
Microimaging: Seeing the Unseen in Living Patients

Citation
Tearney, Guillermo J. 2014. “Microimaging: Seeing the Unseen in Living Patients.” Analytical 
cellular pathology (Amsterdam) 2014 (1): 797108. doi:10.1155/2014/797108. http://
dx.doi.org/10.1155/2014/797108.

Published Version
doi:10.1155/2014/797108

Permanent link
http://nrs.harvard.edu/urn-3:HUL.InstRepos:14351193

Terms of Use
This article was downloaded from Harvard University’s DASH repository, and is made available 
under the terms and conditions applicable to Other Posted Material, as set forth at http://
nrs.harvard.edu/urn-3:HUL.InstRepos:dash.current.terms-of-use#LAA

Share Your Story
The Harvard community has made this article openly available.
Please share how this access benefits you.  Submit a story .

Accessibility

http://nrs.harvard.edu/urn-3:HUL.InstRepos:14351193
http://nrs.harvard.edu/urn-3:HUL.InstRepos:dash.current.terms-of-use#LAA
http://nrs.harvard.edu/urn-3:HUL.InstRepos:dash.current.terms-of-use#LAA
http://osc.hul.harvard.edu/dash/open-access-feedback?handle=&title=Microimaging:%20Seeing%20the%20Unseen%20in%20Living%20Patients&community=1/4454685&collection=1/4454686&owningCollection1/4454686&harvardAuthors=fc051dd0fa5c4845eedc0cf8a0ff53cf&department
https://dash.harvard.edu/pages/accessibility


Meeting Abstract
Microimaging: Seeing the Unseen in Living Patients

Guillermo J. Tearney

Wellman Center for Photomedicine, Massachusetts General Hospital and Harvard Medical School, USA

Correspondence should be addressed to Guillermo J. Tearney; tearney@helix.mgh.harvard.edu

Received 2 September 2014; Accepted 2 September 2014

Copyright © 2014 Guillermo J. Tearney.This is an open access article distributed under the Creative CommonsAttribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Abstract

Today’s gold standard for medical diagnosis is histology of
excised biopsies or surgical specimens where tissue is taken
out of the body, processed, sectioned, stained, and looked at
under a light microscope by a pathologist. There are many
limitations of this technique, including the fact that it is
inherently invasive, time consuming, costly, and dangerous
for some organs. Furthermore, oftentimes the diseased tissue
is not readily seen by visual inspection and as a result
the tissue is sampled at a random location, which can be
highly inaccurate. If we could instead conduct microscopy
inside the body, then we could provide tools for screening,
targeting biopsies, making primary disease diagnosis, and
guiding intervention on the cellular basis. This promise
has motivated the development of a new field, termed in
vivo microscopy, the goal of which is to obtain microscopic
images from living human patients. Two in vivo microscopy
technologies, confocal microscopy and optical coherence
tomography, are currently available and in clinical use.
Upcoming developments, includingwhole organmicroscopy,
swallowable microscopy capsules, molecular imaging, and
very high resolution microscopic devices, are in the pipeline
and will likely revolutionize how disease is diagnosed and
how medicine is practiced in the future.
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