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President’s	Report-	Behind	the	Bench	
Greetings Histopeeps to the last Paraffinalia for 2019. 

 I would like to thank Sam Arandelovic for the great job she has done as President. Despite 
being relocated interstate during her tenure, Sam continued her commitment to the job, so 
they will be hard footsteps to fill.  That being said, I have a terrific bunch of people on the 
committee supporting me, so the job of delivering educational opportunities and a forum 
for our community, is not so onerous. I am dedicated to increasing engagement within 
Histology and to this end; the committee has looked at scheduling an interesting program in 
2020, that includes a weekend symposium/workshop. I am particularly conscious that many 
of our members are on shifts that make the Thursday evening meeting difficult to attend, so 
hopefully they can take advantage of this forum in July. 

The incorporation of Tasmania into the HGV was an achievement in the last 12 months.  We 
have mutually benefited from this relationship with the latest half day conference in 
Launceston well attended.  It was lovely to see some Victorians taking advantage of having a 
weekend away and the bonus of having some tax-deductible learnings thrown in. The 
organisation from the Launceston team and the facilities were top notch, but it was the 
enthusiasm of the speakers and group that made this such a success (Shout out to Romi, 
Randall, Karen & the speakers for their contribution). 

I would like to take this opportunity to recognise the passing of an icon of our community. 
Dr Abe Dorevitch passed away on 6th October.  He was passionate about Pathology and 
teaching and above all he was a remarkably kind and humble gentleman who leaves a legacy 
on Victorian Healthcare. On a personal note it was an honour to have worked for this man 
for over 25 years. 

              

Please take care on the roads over 
the holiday season and we will 
hopefully see you all in 2020 at the 
scientific meetings, workshop and 
symposium. If you have any 
suggestions on topics or comments, 
please feel free to contact us. 

Kerrie   Scott (Leica/ Dorevitch Path)
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Under the Microscope with Alex 
Johnston 

1. What was your first part-time job?  
Being a check out guy at Coles. 
2. How long have you worked in histology? 
All up it’s probably close to 5 years now.  
3. When people ask, “So, what do you do?” How do you explain 
Histology?  
I usually ask if they know anyone that's had a part of their skin removed 
and explain that what I do is the next step in the process and lets the 
pathologist see what’s happening at a cellular level.  
I'm not always the best at explaining things so sometimes people smile 
and nod...other times they just nod, which is good because then they ask 
follow up questions and I cover what I missed. 
4. What is a skill you’d like to learn and why?  
That's a really hard question! Sometimes I think I'd like to be really good 
at a random skill like a new language. But I'm really into understanding 
how things work so something like learning coding seems like it'd come 
in handy in the future and also be interesting.  
5. If money was no object, what would you do all day?  
I feel it’d be something food related for sure! I can definitely see myself 
trying everything in Brunetti’s. Rockclimbing/paintballing would be a 
close second. 
6. What’s an ideal weekend for you?  
Food. Friends. Fun. Any combination of those things usually is pretty 
great. Sometimes I want to be busy and other times have nothing to worry 
about so an ideal weekend fits in both and at least one amazing sleep. 
7. If you could take only THREE items with you to a deserted island, 
what would they be?  
My guitar, a fishing rod and a volleyball so I could re-enact Tom Hanks 
in Castaway. 
 
 

8. What’s on your bucket list this year?  



Putting more time into music practice would be a fun goal. Taking photos 
outdoors or with friends is something I don’t do enough of but is 
definitely worth working on. Professionally, there’s a few new skills I'd 
really like to get to a point where I can be proud of them.  
9. Where do you most want to travel, but have never been?  
Germany seems like an exciting place to go. I've heard nothing but great 
things from people and its pretty close to other countries so it'd be a great 
chance to see a lot of things at once.  
 
Alex	has	also	just		joined	the	HGVT	Committee	
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SEPTEMBER SCIENTIFIC MEETING REVIEW 
The scaring fresh-eating ulcer- Buruli Ulcer  

On 5th September 2019, HGVT has organised another session of 
scientific meeting at Peter MacCallum Cancer VCCC in Parkville, 
sponsored by Australian Biostain. Dr. Alistair Veitch and Sue Sturrock, 
in proxy of Rachel Lim, from Melbourne Pathology, Ee Laine Tay from 
Department of Health and Human Services and Professor Paul 
Johnson from Austin Health were our honorable guest speakers. The 
focus of this scientific meeting is Bairnsdale Ulcer, also commonly 
known as the flesh-eating ulcer. 54 members attended. 

Dr. Alistair Veitch first gave his presentation on a real case he 
previously worked on. The presentation started with a quick 
introduction about a horrible skin lesion with its macroscopic 
description and H&E images. A series of tests were ordered by 
pathologist to solve the puzzle. Fite stain was the special stain 
revealed the lesion could be something rather than a common bacterial 
infection or cancer, and then PCR and cell culture were used to 
determine that the ulcer was caused by M.Ulcerans.  

Ms. Sue Sturrock then presented on behalf of Ms. Rachel Lim from 
Melbourne Pathology. The focus of this talk is about identification, 
comparison and confirmation of mycobacterium. She compared three 
cutaneous mycobacteria commonly seen in pathology labs, 
Tuberculous, Leprae and Ulcerans, as well as three special stains, 
Ziehl-Neelson, Wade-Fite and Gram stains on assisting in making 
diagnosis.  

The third guest speaker, Ee Laine Tay, then talked about the epidemic 
of Buruli Ulcer since 2014. Information was given in where and when 
the outbreak was first identified, age and sex distribution in patients, 
affected areas, time frame from symptom onset to diagnosis and the 
next step that the public health department would take. 



The last presentation by Professor Paul Johnson was intriguing as he 
talked about his journey of discovering the true culprit behind this 
destructive skin infection, which involves mosquitoes and possums 
rather than the contaminated dam or freshwater lakes! He interestingly 
revealed that one of his reasons to study this disease is because the 
outbreak was close to his familyʼs beach house. He talked about his 
possum excreta survey study in Point Lonsdale and Queencliff 
between 2007-2009 and proposed mosquito spray is an effective 
prevention measure. Unfortunately, the trial was suspended as a result 
of a petition from the Bees community. 

 

 



PD-L1 IHC 22C3 pharmDx (Dako Omnis) is subject to an exclusive trademark license to Dako Denmark A/S.   
KEYTRUDA is a registered trademark of Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., Inc.

© Agilent Technologies, Inc. 2018

Include PD-L1 as Part of Your 
Routine NSCLC IHC Panel
PD-L1 IHC 22C3 pharmDx (Dako Omnis) accelerates accurate selection of NSCLC patients 
eligible for treatment with KEYTRUDA® and enables PD-L1 results to be delivered to 
pathologists with the routine NSCLC IHC panel. 

Contact your Agilent Sales Representative today to find out more.  

www.agilent.com

50270 2019FEB06 PD-L1 IHC 22C3 pharmDx NSCLC on Dako Omnis_advert.indd   1 18-02-2019   13:24:58



IHC Antibody of the Month 
– CD19

CD19 is a lymphomatic cell marker, when requested, usually in combining with
other common CD markers used in immunophenotyping. CD19 molecule is a
transmembrane glycoprotein. CD19 presents as membrane/cytoplasmic stain in
immunohistochemistry (top). Pathologists use CD19 to differentiate B cells due
to its expression is restrained in B-cell lineage and follicular dendritic cells.
During the development of B cells, progression in cell maturation is associated
with elevated expression level of CD19. In other words, increased intensity of
CD19 IHC stain usually represents more mature B cell population. However,
CD19 doesn't present in plasma cells.

CD19 plays two main roles in B cells. One is that it contributes to the
functionality of B cell receptor and is involved in the cell signaling pathway to
facilitate B cell differentiation. Hence, it is commonly used to detect B cells and
aid in diagnosis and classification of B-cell associated haematological
malignancy. On the other hand, CD19 forms complex with another
transmembrane protein CD21, and the complex triggers immune response to a
foreign substance. Mutation of CD19 gene on chromosome 16p11.2 relates to
common variable immunodeficiency type 3 (CVID3), characterized by
diminished antibody production. Poor response to antigen and
defective immunological memory lead to symptoms of immunoglobinemia.

B cell lymphoma positive

B cell leukemia positive

Follicular lymphoma weak/negative

Diffuse Large B cell lymphoma weak/negative

Myeloid leukemia Occasionally positive

T cell lymphoma Rarely positive
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SCIENTIFIC REVIEW OCT 2019 

By Kellie Vukovic 

On Thursday 31st October over 60 people gathered at Peter MacCallum for the fourth 
scientific meeting of 2019 plus the Annual General Meeting. 

The Annual General Meeting was held first which involved going over the 2019 year. It has 
been a busy year to date with five scientific meetings, the Trivia night, the National 
Conference in Adelaide, a change to the Victorian group to include Tasmania and the 
inauguration of the National Histology Group of Australia. The 2020 Committee were 
elected with a brand new President, Kerrie Scott-Dowell and are very excited to plan out 
next year.  A big thank you to Sam Arandelovic for all the work she has done as the HGVT 
President this year.  

The first speaker of the night was Cindy O’Malley from RMIT with her presentation titled 
“Could you teach Anat Path at RMIT?” The main message of the talk was that the Laboratory 
Medicine course should be taught by Lab Med people who are working in the industry. 
RMIT as an employer was discussed including employee benefits and the pay comparison 
between lecturers and current lab staff. They are looking for a senior level Lab Med scientist 
with a passion for the profession to replace Janine Danks who has recently resigned. The job 
is flexible with a job share option available where you could be a part time academic and 
work part time in the industry. Anyone who is interested in this opportunity should contact 
Cindy – cindy.omalley@rmit.edu.au. 

The second speaker of the night was Hazel Chambers-Smith from the Royal Children’s 
Hospital with her presentation titled “Diagnosing Paediatric Brain Tumours.” This was a very 
in-depth and complex talk discussing the molecular and immunohistochemistry which helps 
in the diagnosis and treatment of these tumours.  The latest version of the Classification of 
the Central Nervous System from 2016 is already outdated with a massive increase in 
molecular information from 1980-2020. This is an area that continues to grow rapidly.  

The Who Grading System was looked at with tumours classified as 1, 2, 3, or 4. The location 
of these tumours was discussed with different testing being done depending on what part 
of the brain the tumour was growing in. The talk explained Ependymomas, 
Medulloblastomas and Atypical Tetroid/Rhabdoid tumours. The different IHC profiles and 
molecular testing for each of these tumours was discussed in depth. The take home 
message was that paediatric tumours are very diverse and complex and now rely heavily on 
Molecular studies. The diagnosis of these tumours is an integrated process involving a 
combination of molecular and immunohistochemistry stains.  

The final speaker was Ahida Batrouney from the Royal Melbourne Hospital with a 
presentation on Lung Cancer. The patient was a 74 year old male who presented with 
hypercalcemia and was otherwise asymptomatic. A right upper lobectomy resection was 
performed which showed strong nuclear staining for TTF1, negative staining for p40 and 
cytoplasmic staining for CK7 and Napsin A. A final diagnosis of non-small cell lung cancer 
was given which ultimately has a poorer prognosis to an adenocarcinoma.  



Ahida also shared with us a letter received from a patient who had molecular testing and 
IHC done indicating he was eligible for targeted therapies. His immediate response to these 
treatments drastically changed his poor prognosis around. His heartfelt letter thanking all 
those concerned with giving him time to be a husband, father, brother and son certainly 
validated our contribution  patient care.   
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Student Awards 

 
HGVT sponsored Student Awards 

Congratulations on to the following students 
on achieving excellence in Histology 

Shannyn Cleary – (RMIT Degree) 

Yuliano Patino Sanchez - (Holmesglen Tafe) 

Kayla Stone - (Tasmania Uni) 

Laura Benson - (Federation Uni) 

Kelly Herbert - (Gordon Tafe) 

 

 



Scientific Meeting November- Launceston 
 
The HGVT held a half day conference in Launceston on the 9th November. It was well 
attended by 53 delegates and 7 speakers. 

Dr Bruce Chau spoke about the different cystic lesions of the pancreas and how they are 
best diagnosed. A diagnosis should be based on a tetralogy of findings:  Clinical features, 
Radiology, Cytology and Fluid biochemistry with CEA and amylase testing (mucinous vs 
serous etiology) 

 

Cytology image showing the nuclear features for malignant mucinous lesions. Note: high 
nuclear to cytoplasmic ratio, pleomorphism and nuclear folds 

Randal Hodgson discussed how we die, and I was very happy that I have a good chance of 
living to be over 85. 1 in 4 deaths are related to heart disease and of those 80% are 
preventable through life choices (that was slight downside). 

 

 



Scientific Meeting November- Launceston 
 
Archana Gaikwad took us through her Phd  
work into the role of endothelial to 
mesenchymal transition in Idiopathic 
Pulmonary Fibrosis(IPF) and Pulmonary 
Hypertension(PH). Understanding the  
process and looking for treatment options 
will benefit from her work. Some of her 
images really captured the problems seen, 
like her blood vessel image with H&E 
showing IPF and the HP stained with 
Movat’s Pentachrome stain below.  

 

 

 

Kim Yeoh gave us a great insight into the diagnostic challengers seen with melanoma. 
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solutions specific to you.
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Scientific Meeting November- Launceston 
 

 With the incidents of melanoma being the 3rd most likely cancer diagnosed, and the 5th 
most likely to result in death, it is a concern when a particular lesion looked at by 36 
different Pathologists gave 18 different results. 

 

Although histopathology is the gold standard for melanoma diagnosis, it can be seen from 
this result, there is certainly a need for molecular testing as adjuncts/ancillary tests in many 
aspects of melanoma from diagnostics, prognostication and therapeutic guidance. 

Dane Hayes continues his work with the Tasmanian devil facial tumour and shared with us 
his immunophenotyping results that will be published soon. His work will hopefully give the 
devils a targeted therapeutic marking to help with the survival of the species. 

                



Scientific Meeting November- Launceston 
 
Rio Kim spoke on Validation of PD-L1 immunohistochemistry for cytology cell blocks in non-
small cell lung cancer. Programmed Death – Ligand 1 (PD-L1) is transmembrane 
glycoproteins which controls T-cell mediated immune response by binding to Programmed 
Death – 1 (PD-1) in normal immunity. 

Approximately 70% of patients with advanced non-small cell lung cancer shows PD-L1 
expression on tumour cells. Patients’ eligibility for treatment with PD-1/PD-L1 inhibitors are 
accessed by immunohistochemistry assay on biopsy tissue.  

The majority of non-small cell lung cancer are unresectable at the time of diagnosis, so a 
small biopsy or/and cytological sample is commonly obtained for diagnostic investigation. 
In some cases, cytology samples are the only diagnostic material available for testing. The 
use of cytology material for PD-L1 assay is not approved/validated for clinical application in 
NSCLC. 

Adequacy of tumour cells and representation on cytological sample are questionable due to 
tumour heterogeneity and with more variables of cytology samples makes it difficult to get 
adequate sample size with corresponding biopsies to confirmPD-L1 status 
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Retirement Thank You 
 

To all our fellow Scientists/Technicians/Clients, 

Jenny & I wish to thank you for your continued support 
of Australian Biostain over the last 30 years. On July 1st, 
2018 we sold our business and while we stayed on for 
a few months we are now retired.  

Our aim was to always provide the best quality, and 
service possible at all times, including technical 
support. 

We have established many friends in the industry at all 
levels over the years, and we hope we have the 
opportunity to maintain contact in the future. 

Yours sincerely, 

Mike & Jenny Rentsch  

*From the HGVT we wish you both a happy retirement 
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Thursday 20th February Educational Evening 

Multiple Short Case Studies (Speakers TBA) 

Venue-Peter Mac 

Thursday 23rd April Educational Evening 

Mohs (Speaker TBA) 

Venue-Peter Mac 

Friday 24th July and Saturday 25th July Workshop and Seminar  

Program TBA 

Venue TBA 

Friday 14th August 

Trivia Night 

Venue TBA 

Thursday 15th October Educational Evening 

Cut up of a Uterus 

Speaker Kellie Vukovic 

Saturday (TBA) November  

½ Day Educational Meeting 

Venue- Tasmania Somewhere 

 

Future Events: 

2020 
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