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8.30 Opening Remarks 

8.50 - 9.30 Adrenal Pathology
Chairpersons: M. Terzolo (Orbassano), A. Berruti (Orbassano) 

8.50 - 9.00 Introduction of the Chairman: Key pathological 
information for the clinical managment 
of adrenal tumors 

9.00 - 9.20 Pathology of adrenal nodules M. Scarpelli (Ancona)  

9.20 - 9.40 Update on Adrenocortical carcinoma 
M. Papotti (Orbassano) 

9.40 - 10.45 Hot topics on Urinary Bladder Pathology
Chairpersons: G. Conti (Como), R. Colombo (Milano) 

9.40 - 9.50 Introduction of the Chairman: Key pathological 
information for the clinical managment 
of urothelial tumors 

9.50 - 10.10 Difficulties in classification and grading of 
urothelial neoplasms A. Lopez Beltràn (Cordoba)

10.10 - 10.30 Rare variants and unusual growth patterns of 
urothelial neoplasms C. Patriarca (Milano)

10.30 - 10.45 Discussion   

10.45 Testis Pathology
Presenter: G. Mikuz (Innsbruck)

10.45 - 11.15 Lecture: Update on testicular tumors 
M. Colecchia (Milano)

Open Break

11.25 - 13.10 Hot topics on Prostate Pathology 1: 
To treat, not to treat, how to treat

Chairpersons: G. Martorana (Bologna), F. Porpiglia (Orbassano)

11.25 - 11.40 Introduction of the Chairman: Key pathological 
information for the clinical managment 
of prostate tumors

11.40 - 12.05 Active surveillance and prostate cancer 
screening in a pathological point of view 
R. Montironi (Ancona) 

12.05 - 12.30 Active Surveillance and screening in a clinical  
point of view R. Valdagni (Milano)

12.30 - 12.55 What’s new about pathological assessment 
of prostate specimens: the pT3 stage and 
prognostic pathological parameters 
G. Mikuz (Innsbruck)

12.55 - 13.10 Discussion   

13.10 - 14.00 Hot topics on Prostate Pathology 2:
Last news

Chairpersons: M. Pagano (Savigliano), M.G. Ruo Redda (Orbassano)  

13.10 - 13.15 Introduction of the Chairman: New pathological 
information for the diagnosis of prostate tumors 

13.15 - 13.30 Atrophic prostate lesions: criteria and inter-
observer reproducibility E. Bollito (Orbassano)

13.30- 13.45 PCA3 marketing expedient or new truly helpful 
diagnostic tool S. De Luca (Torino)

13.45 - 14.00 Discussion  

Lunch time

16.00- 18.00 Hot topics on Renal Pathology
Chairpersons: O. Bertetto (Torino), C. Clemente (Milano)

16.00 - 16.15 Introduction of the Chairman: Key pathological 
information for the clinical managment 
of kidney tumors 

16.15 - 16.35 Improving application of renal mass biopsy to 
therapeutic decision making (from surgery to 
active surveillance) A. Volpe (Novara)

16.35 - 16.55 Difficulties in classification and staging of renal 
tumors: new entities and old problems 
G. Martignoni (Verona)

16.55 - 17.05 Differential diagnosis among renal tumors 
M. Fiorentino (Bologna)

17.05 - 17.25 Advances in medical treatment in RCC:
the need of predictive markers
M. Volante (Orbassano)

17.25 - 18.00 Discussion and closure
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