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Background/Problem Being Solved

Radiology-pathology correlation is a critical part of the diagnostic process and patient care, enabling radiologists to validate
imaging interpretation with biopsy-confirmed pathology. However, this process places a significant burden on individual
radiologists and is often fragmented and time-intensive. These challenges are amplified within a large integrated
healthcare network consisting of radiologists reading studies across more than 20+ facilities with over 2.5 million imaging
studies annually. Additional complexities due to disparate clinical information systems, including multiple radiology
information systems (RIS) and laboratory information systems (LIS), further complicate this process.

Intervention(s)

We developed a fully automated system that notifies radiologists (attendings and residents) of relevant pathology
correlations to their recently dictated studies. This system aggregates new pathology reports across the network, identifies
relevant prior imaging, and provides a weekly notification email to the radiologist. The cases can be accessed via a web
interface that displays final radiology and pathology reports side-by-side. The interface enables radiologists to provide
immediate feedback on concordance or discordance, flag cases as interesting, and directly launch PACS for further analysis.
This feedback is utilized to refine the system's matching algorithm and to build a comprehensive database of path-proven
and interesting cases, serving as a resource for research and education.

Barriers/Challenges

Creating a system across a large healthcare network presented significant challenges, including the integration of different
LIS platforms while accommodating the workflow of radiologists operating across multiple facilities. Additionally, creating
an algorithm to accurately identify “relevant” imaging cases required nuanced analysis of pathology and radiology reports.
Lastly, scalability and managing the sheer volume of data required unique solutions.

Outcome

We created a fully automated system for rad-path correlation and labeled a repository of pathology-proven radiology
cases. Until Mar 2025, 17,518 cases have been reviewed with 162 distinct users. Additionally, users have marked 2,112
interesting cases and 214 discordant cases.
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Conclusion/Statement of Impact/Lessons Learned

The implementation of Rad-Path Results has successfully streamlined the rad-path correlation process across a large
healthcare network, enhancing diagnostic accuracy and facilitating radiologist workflow. With over 6,400 cases reviewed
and a growing repository of pathologically proven cases, this system has demonstrated its value as a tool for improving
patient care, research, and education. A similar system can also be implemented to facilitate pertinent imaging follow-up
for flagged studies requiring further investigation.

Figure(s)

Figure 1. Workflow Diagram
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INTERPRETATION: CLINICAL INFORMATION: 67-year-oid female for prefranspiant evaluation. history of hepatits C. evaluate hepatic

vasculature

COMPARISON: Abdominal ultrasound 9/82024, CT anglogram 6/12/2024

TECHNIQUE: Sonography of the night upper quadrant with color and spectral doppler of the hepatic vasculature. The study was originally

pertormed on 9//2024. The patient retumed for aditonal imaging on 9/16/2024

FINDINGS

Liver. Again visuaized is the 4 5 cm solid hypoechoic mass wihin the left hepatic lobe abutting the IR portal vein and middle hepabi vein as

descried on the abdominal ultrasound.
Liver Vascuiature:

Hepatic arteries
Main: Patent 153 cmis Resistive index 0.7 cm/s

Portal Veins:

Main_ Patent 20.3 cmvs. Normal direction” YesMeasures 1.0 cm
RIght: antenior. Patent. Normal direction: Yes

Right. poslerior: Patent Notmal direction Yes

Left: Patent. Normal direction: Yes

Splenic Vein: Palent With phasic wavetorms.
IVC:Patent with phasic wavetorms.

Hepatic Veins.

Right: Patent with phasic waveforms.
Micdie Palent with phasic waveforms

Len: Patent with phasic wavelomms

IMPRESSION

1. The hepatic vasculature is palent, as described above
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Pathology Report:

Final Diagnosis
LIVER. CT GUIDED CORE BIOPSY WITH TOUCH PREP

POSITIVE FOR MAL
Weil to moderatel

TCELL
rentialed hepatoceRular carcinoma

LIVER, CT GUIDED CORE BIOPSY- 11/25/2024

S

Cytology sikde and core biopsies reveal thickened cords of atypical

hepatocytes with evidence of cirhosis on lmited material
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This case was reviewed as an intradepartmental consutation with GI and
Cytopathoiogists who CONCUr with the Giagnosis on 11/25/2024

2. Again visuaized is @ 5040, DypOECNOIC Mass within Ine Iiver, highly conceming for Nepatic neoplasm. As recommended previously, further

‘evaluation wilh fiver profocol muliphasic CT or MRI of the abdomen is recommended
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Figure 2. RadPath Results Viewer. Web interface that displays list of rad-path correlate cases with final radiology and
pathology reports side-by-side. The interface enables radiologists to provide immediate feedback on concordance or

discordance, flag cases as int
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