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Word from the Chair

June is upon us and the next education session will be at the RAH.
Flyers for the evening will be posted shortly.

The reviews of the first session in April should make interesting
reading material. Roche sponsored the evening and there was a
good turnout to listen to and be amused by Dr Rebecca Morrow and
Dr Nicole Sladden.

Progress on the National Histology Conference is moving at a brisker
pace with all working towards a National Logo for the conference.
Our young and enthusiastic local crew are full of verve and energy,
contemplating the theme of the conference amongst other things
like workshop topics.

Expressions of interest for submissions of abstracts will be posted
via State newsletters with final dates to be confirmed. Early-bird
dates for registrations will probably commence August or
September this year, giving all states and their members time to flag
their intention to attend with their lab managers.

Alex Szabo — HGSA, SA Pathology
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“The Neuropathological Diagnosis of Dementia Review”
Dr. Barbara Koszcya, SA Pathology

Dr Koszyca treated the Histology Group with a fascinating
and entertaining talk on Dementia at the Royal Adelaide
Hospital last October.

Dementia is a complex process involving interplay
between specific molecular pathways affecting cellular
functions, leading to loss of synaptic connections, cell
death, gliosis, inflammation and disruption of functional
networks. This affects personality behaviour, and
sensorimotor functions and eventually attacks an
individual’s autonomy. It was originally described as a

collection of symptoms that are caused by disorders
affecting the brain and not related to one specific disease.

Tau

There are two classifications: . ;L
- Alzheimer’s disease

1. Vascular - this can be a result of .
- Progressive supranuclear palsy

e small vessel disease . .
- Corticobasal degeneration

* large vessel disease - Argyrophil grain disease

e hypoperfusion lesions - Pick’s disease

e rare local vascular disorders - Tangle predominant dementia

- Guam parkinsonian-dementia complex

2. Non-vascular — caused by abnormal protein - Chronic traumatic encephalopathy

aggregates in neurons and / or glia as well as in

the extracellular component. Synuclein

. -Parkinson’s disease
e amyloid

-Dementia with Lewy bodies
-Multiple System Atrophy

e tau
e asynuclein

e PrP
e TDP43
e FUS
Amyloid
-B A4 Alzheimer’s disease
-A Bri British familial dementia
-PrP Creutzfeldt-Jakob disease
Figure 1. Postmortem tissue sample from an AD patient brain reveals AD
pathology including amyloid-beta plaques and Tau tangles. (Photo credit Dr.
Dale Bredesen).




“The Neuropathological Diagnosis of Dementia Review”
Dr. Barbara Koszcya, SA Pathology

Alzheimer’s Disease

Familial AD has 3 causative genes.

-APP chr21 (10%familial AD)

-PS1 chr14 (50% of early onset familial AD)

-PS2 chrl late onset FAD

Epidemiologic studies have shown an increased risk of AD with severe head injuries. The mechanisms are
not clear. Not all studies have shown an increased AD risk in adults sustaining a severe head injury.

Chronic Traumatic Encephalopathy

90% of cases have been in athletes with one third symptomatic at time of retirement from sport and one
half within 4 years of retirement. Gridiron players have a shorter duration of symptoms (3-10 years)
compared with boxers (5-46 years). Those diagnosed had mood disorders and all died in middle age.

Rod Coombe — HGSA, SA Pathology RAH
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Convenient Value Size! Benefits:

The number of immunohistochemistry stains has - Reduce shipping costs, fuel surcharges and other hidden fees
increased tremendously over the last few years. - Cutvalidation efforts with a larger volume, single-lot product

Customers have requested larger sizes, and now Cell - Resistrising laboratory costs with an economical “bulk” size
Marque is pleased to offer over 50 antibodies in a 25l « Minimize your carbon footprint with fewer deliveries
size to meet your growing laboratory needs. - Extend shelf-life with 3 year expiration dates
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25 e s Lo Resist rising laboratory costs with
L an economical “bulk” size
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Helicobacter pylori Cytokeratin Cocktail Cytokeratin 7 P504s MART-1 (Melan A)
(polyclonal) (AE1& AE3) (OV-TL 12/30) (13H4) (M2-7C10)

1800 222 287 | info@abacusdx.com | www.abacusdx.com ObOCUS d)(



Social Side

Welcome to the Histology Group of South Australia’s Social Media pages!
Like us and follow us on Facebook www.facebook.com/HistoSA/ and Instagram histology.group.of.sa.

Stay up to date with our upcoming events, view our event galleries and please feel free to tag yourselves.
Also check out the website www.histosa.org.au

Please share our Facebook page!

& Like us on
Facebook

B ‘
X

] %
A A3 .
. {‘\’ &3\?‘: ‘& lg ':.,»-'-’ ."&" l’%

www.histosa.org.au

HGSA

HISTOLOGY GROUP OF SOUTH AUSTRALIA

X
7’ -

Follow us on

Instagram

histology.group.of.sa

T W "
! 7 ‘. L ‘% ‘non‘ “ J bba

Q 7 7 -‘_\ _:~ ‘) y B I _'“
Na’ 82 409% 'v\‘»..

www.beatricebiologist.com

Ohmygod, step i+! Stop dividing!
Youre making a fumor, and
youll eventually Kill us alll

Just followin orders.

Beatvice the Biologist

“Wherever the art of
medicine is loved, there
is also a love of
humanity”

-Hippocrates-

GP’s are not producing sepsis: it
is confused with State

Answer page 21
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HRP Magenta Chromogen
for Dako Omnis

Rethink your Lab's red’. Introducing HRP Magenta, a new chromogen available for your Dako
Omnis solution that complements the brown color obtained with DAB chromogen

HRP Magenta offers:

— Clear, distinct staining

— High contrast, vibrant color and visible details

— Ability to run red’ cases as an integral part of your IHC routine
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“Theory and Practice of Direct Immunofluorescence on Skin Disease”

Dr. Nicole Sladden made a wonderful lecture on direct
immunofluorescence (DIF) for diagnosing auto-immune skin
diseases. The event was hosted by Clinpath (Kent Town).

The DIF along with other routine histological techniques are
employed to clarify dermatological diseases such as
blistering diseases, lupus erythematous and vasculitis. The
types of antigens, sites of deposition and strength of
deposition are hints to distinguish diseases from quite
similar clinical appearance thereafter determines the
personal treatment protocols.

Applications on blistering diseases are good examples: according to the various antigens (figure 4) been
attacked, pemphigoid vulgaris, bullous pemphigoid, mucous membranes pemphigoid and epidermolysis
bullosa acquisita are clearly classified. These targeted antigens are distributed from epithelial to basal
membrane. Systemic Lupus Erythematous (SLE) (figure 3) has wide spread multiple auto-antibodies
targeting nuclear or/and cytoplasmic proteins. Linear IgA (figure 2) disease features with deposition of IgA
at epidermal side, close to lamina densa however, it has heterogenous group of antigens. Dermatitis
herpetiformis (DH) needs to distinguish from Linear IgA disease as DH shows patchy granular IgA on
basement membrane.

Dr Sladden’s emphasis on the bullous pemphigoid, pemphigus vulgaris, Linear IgA disease, lupus
erythematous and Henoch-Schonlein purpura. The variants of clinical appearance, the features of HE and
DIF morphology and the pathogenesis are discussed in detail. Much appreciation is given to Dr Sladden
who made such an educative lesson.

Shuming Tang — Clinpath Laboratories
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Figure 3. SLE features include basal vacuolar ( Pomphigus viars - Sesmogleln 3
Figure 2. Linear deposition of IgA at the damage, perivascular lymphocytic infiltrate, ® Bullous pemphigold . BP230 & BP18
A A ; . . e A Mucous membrano pemphipokd - BP120 & laminin §
dermo-epidermal junction. basement membrane thickening and fibrinoid 18 cgidermolysis buloss sccusits . colagen 7
material around vessels, collagen and
interstitium.

Figure 4. Antigen targets.




“The Gross Placenta: A survival guide for tech’s, registrars and
general pathologists”

Dr. Rebecca Morrow (Clinpath) has extensive placenta pathology experience and presented us with some
grossing essentials. With 6.5 million stillbirths and neonatal deaths worldwide, 11-65% of the answers are
found in the placenta. Placentas are examined due to maternal, obstetric or paediatric difficulties and
abnormalities throughout the pregnancy or at the time of delivery. Some of these indications for
histological examination include (but are not limited too); autoimmune disease, uncontrolled diabetes,
physical abnormalities of the placenta (e.g. colour, size, lesions), preterm birth (<37 weeks), pre-eclampsia,
infections during pregnancy (e.g. rubella, toxoplasmosis), Amniotic Fluid Index (AFl) abnormalities,
antepartum/intrapartum haemorrhage and any other maternal diseases affecting pregnancy. It is
recommended that placentas are received fresh (i.e. not fixed in formalin) due to possible microbiological,
cytogenetics and metabolic studies that may be required.

In 2014, a group of 26 pathologists standardised the sampling
criteria, placental gross descriptions, pathological terminology
and diagnostic criteria.

The current macroscopic grossing template, for both single and
multiple gestation placentas, is from the Royal College of
Pathologists Australasia (RCPA) ‘Macroscopic Cut-up Manual’
(figure 5).

Placenta =single gestation Macroscopic reporting dictation template
I et sy |
Fresh tessue rece reed Mo Fes & pes, describe ey edditional testsy microbclogy/optogenetics performed
Membrane descripéion
Membrare completeness Coen plleste waith simgle: poink of rupture Chosest distamce to edge: of placenta __mam
Incomplete [stripped cr ragged)
Memdbrane appsarance Opacity Colour Texture
Memarane inserticn Flargenal T LTI nate Cincusmvaliate % of cecumference involved
Dthcrfl'u:llngs. n membrames PMlaguses Modubes Any westels
Umbilical cord descripbion
Umisilical cord dimensacans Length__ mam Dlarmseter , ménimaem__ mim 2d masimeum i
Humber of umbikcal cord vessels at both ends o
Umbilical cord snsertson poink ECoBNEric Central LLER 8 gt Welamentows | Distance from placental edge __mem
H vl armeesn bows Maxmum kength of wessel i memb@ane __mm Describe ___
Lirmbalec sl coed ool cur Neoamal Anncemal Desoribee colour and area involved
Umbilical cowrd codling imdex Cowsnt of colls g total kengthoof cord __mmem Localised aneas of abnormal coiling.
Umbilcal cord other abnarmalities No res Kngt, stricture, throméasis, heemotomo or cedemo

Dee=scribee appearance
i cord s tetherved o fetol sagfoce, length of tethering _mm

Sire ___mm Location _

Placental dec description

Placental dec shape Owal Fownd Eregular Bdlobed Aopessory lobe  x x mm | Fragmented
Firogenic procedures Mo Tes Describe o
Fetal surface Hoemal Abnormal, describe focal kesions nc. abnormalkties of dhoricnic vessels _
Owerall ireolvement of placental disc__ %
diaterral surface Complste Ircomplete Fagged and wnable to be assessed
Blood oot N Yes Size % involvement Weight g
Location Cemtral 243 Feripheral 1,3
Placental diuc trsmmesd weight _B Plaremiol weigie trimmed of cord ond membranes
Flacental desc deme nelons _ W _®E__mm
Parenchyma HNoemal Abrmaormad, decoribe foon! fesions
Mumdber Appearanoe R
Location Cenbrad 373 Pempheral 1/3
Orwerall involvemsent of placental disc__ % of wolume
Block dentification key Text Dezcribe noture and site off biocks
Placanta dinghe delation emplite Dt 12 Oicsober 2015 Virsion: 1.1

Figure 5. RCPA ‘Single placenta dictation template’ https://www.rcpa.edu.au/Library/Practising-
Pathology/Macroscopic-Cut-Up/Specimen/Gynaecology-and-perinatal/Placenta/Placenta-single
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“The Gross Placenta: A survival guide for tech’s, registrars and
general pathologists”

The placenta consists of the fetal side (chorionic villi) with
the umbilical cord and the maternal side (decidua basalis)
(figure 6). A macroscopically normal placental membrane
should be shiny, smooth and translucent. A yellow-grey
colour may indicate chorioamnionitis (caused by several

bacterial, fungal and parasitic organisms) and green-brown

Fetal vein —_ *+—— Umbilical cord

Maternal artery

Chorionic villus

may indicate meconium.

Description of membrane

particular if it is circumvallate (figure 7).
normal, in a circumvallate situation the amnion and chorion
fetal membranes ‘double-back’ around the edge of the

placenta.
include placental abruption,

deposition.

without the thickened, rolled up edges.

insertion

There can be associated tethering and risks B
haemorrhage and fibrin
Circummarginate is similar to circumvallate e

Intervillous space
(lacunae)

Figure 6. Placenta anatomy

is important, in

Chorionic membrane

Where marginal is &

Figure 7. Normal mé}nbfahe |nsert|on iA),

circummarginate (B) and circumvallate (C).

The umbilical cord has one vein and two arteries (i.e. there should be three vessels at ‘both’ ends). One

less artery could indicate congenital heart and kidney problems. Cord insertion includes marginal (<1cm

from the edge), peripheral (<3cm from the edge) and velamentous (where the cord inserts into the

membranes). These vessels are exposed and not protected by the umbilical cord’s gelatinous substance

‘Wharton’s Jelly). This increases risk of rupture and haemorrhage. It is important to count the coils of the

umbilical cord per 10cm. A hypo-coiled cord has <1 coil/10cm and a hyper-coiled cord has >3 coils/10cm.

Abnormal cord coiling can cause thrombosis and stenosis. In hyper-coiled cords, blood flow can decrease

thus affecting fetal growth. Knots in the cord can also prevent passage of blood flow.

APy St (8- 512

Figure 8. Bi-lobate placenta (fetal side)

Abnormal shapes have been associated with a decrease in
placental efficiency (e.g. reduced vascular supply). The typical
placental shape is round or oval, as they generally grow uniformly
out from the umbilical cord insertion, thus having a centrally
inserted cord. Placentas can be bi- or multi-lobate or otherwise
irregular (figure 8). The succenturiate placenta in particular, has
one or multiple accessory lobes connected to the main part of the
placenta by blood vessels. These accessory lobes vary greatly in
size unlike a bi-lobe placenta where both segments are almost
in size. Succenturiate implications

equal include placenta

retention and post-partum haemorrhage.



“The Gross Placenta: A survival guide for tech’s, registrars and
general pathologists”
Dr. Rebecca Morrow — Clinpath

Chorion (euter membrane)

7 Amnion (inner membrane)

06

Placenta

Dizygotic, diamniotic, dichorionic twins
Implantation of two eggs separately in uterus,
two amniotic sacs and two separate placentas

Chorion  Amnion

Dizygotic or Monozygotic, diamniotic, dichorionic twins
Two amniotic sacs and two chorions, fused placentas. Can occur when
2 eggs implant together (dizygotic twins) or when one egg splits in the
first days after conception (monozygotic twins).

Fused placenta

Figure 9. Membrane roll H&E stain

Cherion .
Amnion

a =
Monozygotic, diamniotic, monochorionic twins
Two amniotic sacs but only one chorion and placenta.
Occurs when one egg splits after placental development has

started but before formation of the amniotic sac.

Shared placenta

Chorion

-Amnion
@ Monozygotic, monoamniotic, monochorionic twins
One chorion and placenta as well as one shared amniotic sac;

occurs when one egg splits after the amniotic sac is formed.

Shared placenta

Figure 10. Maternal surface / parenchyma Figure 11. Twin placenta types

Placental shape can be influenced by where they implant within the uterus. Other implantation
complications include placenta accreta where the placenta attaches too deeply into the uterine wall;
placenta increta where attachment is deeper, penetrating the muscle and placenta percreta where the
placenta penetrates through the uterine serosa and can adhere to other organs such as the bladder. These
conditions may require surgery to remove the placenta and the mother is at risk of severe haemhorrage.
Placental previa involves the placenta overlying the cervical os thus covering the birth canal and placental
abruption is a condition where the placenta separates from the uterus early (i.e. prior to delivery) and can
cause haemhorrage and fetal death (due to lack of oxygen and nutrients).

The average weight of a placenta is 537g (normal range = 442-632g). This is the trimmed weight i.e. minus
the cord and membranes. Decreased placental weight can indicate chronic hypertension or pre-eclampsia
and increased placental weight can indicate anaemia or gestational diabetes.

Five blocks should be sufficient with a macroscopically normal placenta. This includes 2 sections of the
cord (one from each end) in one block, a membrane roll (figure 9) and three full thickness sections of
parenchyma (from maternal to fetal end). The maternal surface/parenchyma should have a uniform,
wrinkled, dark red-brown, vascular cut surface (figure 10). Any paleness, lesions, infarcts and blood clots
should be described and sampled. For twin placentas, only one extra section is required of the dividing
membrane to be able to distinguish the type of twins (figure 11).

Karen Bampton — HGSA, Clinpath Laboratories
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“Skin: common specimens, problems and how to
approach” - Dr. Harry Kasmeridis, SA Pathology

Educational

Session

Monday 25 June 6:30pm
6pm Light Refreshments
Room 2F 492-494
Level 2 Meeting Rooms
Royal Adelaide Hospital
1 Port Road, Adelaide

HGSA

Proudly Sponsored by

ThermoFisher
S CIENTIFI C

“FISHing in Anatomical Pathology” —
Sarah Moore, SA Pathology
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Delphic AP

Designer software for your pathology workflow

» Eliminate the risk of error with bar-code driven, single-piece workflow, enabling full
traceability of every specimen and item.

Complete interfacing to cassette writers, slide writers, label printers and auto-stainers.
Advanced pathology reporting with integrated RCPA reporting protocols.

Meets all Australian standards and billing requirements.

Improve customer service and quality with optional electronic orders module and online/
mobile access to histopathology reports.

Garrick Wilson
M: 0432 273 550
E: wilson.garrick@sysmex.com.au

Sys m ex www.sysmex.com.au




Upcoming Events

Check out our website www.histosa.org.au and Facebook page https://www.facebook.com/HistoSA/info
for further details of the following events.

Don’t worry, you will also get sent an email closer to each event, so make sure you are on our mailing list!

Educational Session #2 Monday 25 June: RAH — Adelaide

The Cutting Edge Newsletter #3 Monday 6% August

Educational Session #3 Monday 20" August: Clinpath — Kent Town
The Cutting Edge Newsletter #4 Monday 15t October

Educational Session #4 Monday 24" October: RAH — Adelaide
HGSA Christmas Dinner Monday 3" December

The Histology Group of South Australia will host the next National Histology Conference here in Adelaide in
2019. We will be working with the Histology Group of Victoria, Histotechnology Group of Queensland and
the Histotechnology Society of New South Wales to provide a range of workshops and plenary sessions,
aimed to provide continuing education and professional development to those within the medical science,
clinical and research fields. Modern equipment and consumables will also be showcased by trade
sponsors.

Like and follow the National Histology Conference — Australia facebook page
https://www.facebook.com/National-Histology-Conference-Australia-179877572580038/

Watch this space for more details.....
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Advancing Cancer Diagnostics
Improving Lives

Experience an Enhanced
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Workflow and Ease of Operation IVEW
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HistoCore
PELORIS 3

Premium Tissue Processing System

The High Quality tissue processing you trust, now with added Track and Trace features to enhance

and maintain the quality in your lab.

€) TRACEABILITY AND ACCOUNTABILITY

Bar code scanner and on-board reporting module
associate the samples with processing program,
reagent details and user information.

REAGENT MONITORING

Two built-in density meters reduce potential
errors in reagent exchanges and allows for better
reproducibility.

BETTER VISIBILITY
LED back lit bottles with enhanced labeling allows for
easy identification of liquid levels and reagent state.

USER FRIENDLY FEATURES

Basket with integrated handle provides stability
during transport. Wedges on retort lid allow for
secure basket placement.

CLEANING MADE EASY

Convenient wax scraper and liquid level sensor
tools help reduce cleaning time and enhance
productivity.

INTUITIVE GRAPHIC USER INTERFACE
Quickly and easily start runs, preprogrammed or
customised protocols, easy to use workflows.

Contact Leica Biosystems for more information:
(Aust) 1800 625 286 or (NZ) 0800 400 589

LeicaBiosystems.com
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PELORIG

Copyright® 2017 by Leica Biosystems Melbourne Pty Ltd, Melbourne Australia. LEICA and the Leica Logo are
registered tra arks of Leica Microsystems IR GmbH.
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Prostate Cancer Research

A/Prof Lisa Butler’s research program at the University of Adelaide and SAHMRI investigates new therapies
and diagnostic tests for prostate cancer. Most research relies on cell line or animal models of prostate
cancer, which do not always accurately reflect how the cancer behaves in the human body. This is a major
reason for the failure of many developmental drugs in clinical trials.
A/Prof Butler’s group has developed a unique model where tissues collected from consenting patients
undergoing prostate cancer surgery are cultured in the laboratory in a way that retains their 3D structure.
She then assesses changes in prostate cancer cell growth and death as well as changes in genes, proteins,
lipids, and cellular pathways that occur when the tissues are exposed to drug treatments.
This approach can uncover important information about how prostate cancers behave and greatly
increases the likelihood that the findings will quickly translate to clinical practice. Understanding the
pathology of each tissue sample is essential to successfully working with human prostate samples in this
way.
Interaction between researchers and pathologists provides a detailed analysis of the different
morphologies within each tissue sample and helps to relate our research findings to the aggressiveness of
each cancer. We are working towards developing accurate and non-invasive diagnostic tests to monitor
the aggressiveness of a patient’s cancer and how it responds to treatments, as well as analysing efficacy
and mechanism of action of potential new drugs.
Clinpath — Kent Town Histology lab are currently assisting this exciting research program. Histology
scientists sample the tissue from core biopsy positive sites of the fresh prostates that are brought into the
lab. These samples are then taken away by Kayla Bremert, from the University of Adelaide’s School of
Medicine, for their team to work their magic. The prostates are then processed routinely for histology at
Clinpath and the University of Adelaide and SAHMRI research team utilise their samples for various tests.
Watch this space for updates on the team’s research!

Stroma
Near-normal .
malignant

Histology MALDI Imaging IHC Profiling

Legend: Prostate tissues are collected from surgery and assessed for pathology then a core is taken to the laboratory for culture on gelatine
sponges. Some of each tissue is used for H&E stain to visualise tissue pathology. Other tissue pieces are used for experiments such as MALDI
Mass Spectrometry Imaging, immunohistochemistry or RNA, protein or lipid profiling.
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New -Microtome Blades-

Histo Cutter Plasma Microtome Blades

We are pleased to launch our new Microtome Blades.
Histo Cutter Plasma, with Plasma technologies that improve sharpness and durability of
the blades considerably.

HISTO CUTTER ot
LOW rRoFILE

LH35

Description model Quantity
LH35 LH35 50
PLASMA (Low PROFILE) pcs/Pack
LS35 LS35 POA
10
Packs/Box
Hs35 PLASMA (High PROFILE) HS35

LH35: Suitable for Hard specimens
LS35: Suitable for Soft specimens
HS35: Suitable for Cryo Sectioning

2/36 Hensbrook Loop, Forrestdale WA 6112  P.08 9497 4819  E. sales@hurstscientific.com.au  www.hurstscientific.com.au
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Plasma technology

- NEI * In the plasma state let N*ion get into the blade edge
N* * The blade edge gets hardened by 1100 Hv(Vikers)
* Thus increased sharpness and durability more than conventional
e B blades

After Plasma Process Conventional Process

iU Dl LS

How to set Plasma blades onto microtomes

"Triangles" etched onto blade surface indicate optimal cutting side.
Place blade into holder with triangles facing the user.

2/36 Hensbrook Loop, Forrestdale WA 6112  P.08 9497 4819  E. sales@hurstscientific.ccom.au  www.hurstscientific.com.au
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New  -Dispenser Type-
Trimming Blades

Code # Description model Quantity
F130 Trimming Knife 130mm in Dispenser #130 Knives
50
F130H Handle for Trimming Knife 130mm #130H pcs/box
POA
F260 Trimming Knife 260mm in Dispenser #260 Handles
F260H Handle for Trimming Knife 260mm #260H 1 pc/box

2/36 Hensbrook Loop, Forrestdale WA 6112  P.08 9497 4819  E. sales@hurstscientific.com.au  www.hurstscientific.com.au
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Which of the 15 words from the list below is missing from the word search?

AMYOTROPHIC ELECTROMYOGRAPHY NEURONS
ATROPHY MUSCLES PALSY
CEREBRAL NERVES SCLEROSIS
CORTEX NEURODEGENERATIVE SPINAL
DISEASE NEUROLOGIST PROGRESSIVE

Email your answer along with your contact and workplace details to
kbampton@clinpath.com.au
by 30/7/18
for your chance to win a ticket to the HGSA Christmas Dinner!
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Tek Equipment

Down-Draft Grossing Tables | Ventilated Cabinets | Mortuary Equipment

Down-Draft
Grossing Workstation

» GrossPath GP-1500

* Integrated active carbon air
recirculation filter

* No ducted ventilation system needed

* Height adjustable

Ventilated
Staining Tables

* FT series

» Stainless steel construction

* Ducted or integrated fan filter

* Removal of unsanitory vapours
» Stainless steel or glass doors
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Mortuary & Autopsy @
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Equipment i

* High quality & innovative products

» Stainless steel construction

* Large range of equipment including:
trolleys, body trays, racking,
autopsy tables & cool rooms

* CAD autopsy room & lab design service




Your Committee

e Chairperson

e Secretary/Editor

e Co-Editor

e Treasurer

e Committee Member
e Committee Member
e Committee Member

Contact Us
For feedback, advertising, article
suggestions/submissions and  all

general enquiries please contact us:

kbampton@clinpath.com.au

committee@histosa.org.au

The Histology Group of South
Australia is an organisation
representing and educating the
histopathology community of South
Australia and beyond.

Find us on the Web:

www.histosa.org.au

www.facebook.com/HistoSA

Cryptic Corner Answer

SPECIALISTS

Did you get it right...??11!

Alex Szabo

Karen Bampton
Caroline Loft
Sharin Prakash
Rod Coombe
Rebecca Dyer
Melissa Clements

SA Pathology, FMC
Clinpath Laboratories
Clinpath Laboratories
SA Pathology, FMC
SA Pathology, RAH
Clinpath Laboratories
Clinpath Laboratories

Congratulations to newly married HGSA Committee member
Rebecca Dyer!

Congratulations to Deb Dyer (Clinpath, Kent Town) on
winning the April “Word Search’ competition!

Are you looking for a good histotech
handbook to improve your quality of
work in the lab? Try "Histology Hacks"
written by North Carolina's LabCorp
histotechnician Mike Backhus. There
are over 75 demonstrated histo hacks
for embedding, microtomy, frozen
sections and grossing. Have you ever
used dryer sheets, soap or alfoil?
No...well for more secrets and tips
check it out

https://www.facebook.com/michaelp

athology/

Available on www.amazon.com
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Stay warm this winter!!
A smear made from the red marrow extracted from the iliac crest of the donor’s
pelvis prior to transplantation.https:// http://www.ihearthisto.com/post/135581514897/
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