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Year End 2015
Greetings from Region IX Director
As another year comes to a close we reflect upon the successes and trials
and tribulations of the year that we are now glimpsing in our rear view.
The S/C in Washington was also a resounding success; there was an over
90% satisfaction rating by the attendees with 75% indicating that they
would probably or definitely return to an event in 2016.
Our hard-working Region IX executive are currently developing the curriculum for the 2016 Region IX education symposium for 2016; more details to
follow in the following news letters.
In this issue of the newsletter, we present the second part of Dr. Min Yi
Ngae's article on the subject of floaters and pick-ups in the Histology Laboratory.
Dr. Ngae is a staff pathologist at Health Sciences North, Sudbury, Ontario
with an interest in histology quality assurance and challenges faced in improving workflow.
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Wishing you all peace and prosperity in the new year.
-Vern Hurst, Region IX Director
I hope that in this year to come, you make mistakes. Because if you are
making mistakes, then you are making new things, trying new things,
learning, living, pushing yourself, changing yourself, changing your
world. You're doing things you've never done before, and more importantly, you're doing something.
-Neil Gaiman

42nd Annual Symposium/Convention
September 16-21, 2016 Long Beach, CA
See you in Long Beach!

Future Dates
43nd Annual Symposium/Convention
2017 Orlando, Florida
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Reducing Extraneous Tissue
Contamination in the Histology
Workflow (Part 2 of 2)
By Dr. Min Yi Ngae
mngae@hsnsudbury.ca

From the perspective of a pathologist, two types of
extraneous tissue are easily identified on the slide
by the pathologist and thus often ignored.
In the first instance, the extraneous tissue is from
the same case, transferred between parts, e.g. urinary bladder tissue in prostate.

In the second instance, the extraneous tissue is clearly from a different case, e.g.
small bowel fragment on skin case.
The third type is the most problematic: Cancerous tissue is present on the slide, but it
is uncertain if the tissue really belongs to the case.
For this reason, pathologists have (or tend to develop) wariness in making a diagnosis of
malignancy if the rest of the biopsy fragments appear benign, for fear of subjecting the
patient to a further and unnecessary invasive procedure.

Clues on the H&E-stained slide that are used by pathologists to suspect extraneous tissue include:
- Unexpected histomorphology
- Location in different focal plane or different part of the slide
- Appears poorly-preserved compared to the rest of the benign tissue
- Appears "buttered on" in a resection specimen
- Remainder of tissue fragments are benign
- No clinical expectation of finding malignant process
All these however are only "soft signs".
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In a particularly memorable case that I was involved in, pathologists' opinions
were split 50/50 when trying to determine if a cancer fragment was pushed
into a lymph node of a resection specimen (e.g. during grossing/embedding),
versus representing a real metastatic cancer focus.

As the reader can imagine, molecular identification testing would not be useful
in this setting.
A discussion took place with the patient's surgeon, and the case was reported
with a comment that opinions were split on intradepartmental review.
It was extremely fortunate in this instance that the oncologists had sufficient
information based on other pathologic and clinical parameters that this particular histologic uncertainty did not affect the course of treatment.

The problem of extraneous tissue in slides and blocks is highly preventable
with judicious and conscientious attention to detail at every step of processing practice, yet it is challenging to completely eradicate the component of random error.
There are three main components of extraneous tissue documentation and
root-cause analysis:
1) Standard operative procedure, and whether it was followed.
2) Occurrence report, with a protocol of follow-up for practical conclusions
to detect a pattern or significant consequences.
3) Investigation of the incident, which may be complicated but should be
factual, following the reverse sequence of slide production.
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The home organization in which the histology laboratory resides plays a
dominant role via conscientious use of reporting, tracking and root-cause
analysis.
As Dimenstein pointed out, technical details can only support the organizational efforts.
Participation needs to be encouraged, with supportive efforts to overcome
attitudes of denial, as blaming and finger-pointing are not helpful.
Extraneous tissue reduction is not merely a temporary fix, but rather a consistent methodology.

In summary, the prevention of extraneous tissue reflects not so much
massive exertions but rather meticulous steps. Efforts are aimed at maintaining clean processes. When incidents occur, conscientious investigation, recording and tracking are ideally done with a minimum of denial
and finger-pointing.

References:
Gephardt GN, Zarbo RJ. Extraneous tissue in surgical pathology: a College of American Pathologists Q-Probes study of 275
laboratories. Arch Pathol Lab Med. 1996 Nov;120(11):1009-14.
Platt E, Sommer P, McDonald L, Bennett A, Hunt J. Tissue floaters and contaminants in the histology laboratory.
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of Histotechnology. 2012;35(3):130-139.

Tissue contaminant (upper left) from
another patient on slide.
H&E 20x
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Region IX Officers

Director - Vern Hurst
Treasurer - Corinne Chow
Recording Secretary – Shelley Ganske
Past Regional Director – Ann Lynde
Member at Large – Michael Ho

Committees:
Education Committee, Co-Chairs

– Lisa Manning
– Michele Shackleton

Awards Committee, Chair

– Ann Lynde

Membership Committee, Co-Chairs

– June Shin
– James Tang

Nominations and Elections Committee Chair – Liette Tougas

A Reminder:
NSH has a complimentary two year
membership for students that are
enrolled in a Canadian School. The
membership makes them eligible
for the many scholarships NSH has
to offer.
Get the word out to all your students!!
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Facebook is a popular free social networking website that allows registered users to create profiles, upload photos and video, send messages and keep in touch with friends,
family and colleagues. The site, which is available in 37 different languages, includes
public features such as:




Marketplace - allows members to post, read and respond to classified ads.
Groups - allows members who have common interests to find each other and interact.
Events - allows members to publicize an event, invite guests and track who plans to
attend.
 Pages - allows members to create and promote a public page built around a specific
topic.
 Presence technology - allows members to see which contacts are online and chat.
Within each member's personal profile, there are several key networking components. The most popular is arguably the Wall, which is essentially a virtual bulletin board.
Messages left on a member's Wall can be text, video or photos. Another popular component is the virtual Photo Album. Photos can be uploaded from the desktop or directly
from a cell phone camera. There is no limitation on quantity, but Facebook staff will remove inappropriate or copyrighted images. An interactive album feature allows the
member's contacts (who are called generically called "friends") to comment on each other's photos and identify (tag) people in the photos. Another popular profile component is
Status Updates, a micro blogging feature that allows members to broadcast short Twitter-like announcements to their friends. All interactions are published in a newsfeed,
which is distributed in real-time to the member's friends.
Facebook offers a range of privacy options to its members. A member can make all his
communications visible to everyone, he can block specific connections or he can keep all
his communications private. Members can choose whether or not to be searchable, decide which parts of their profile are public, decide what not to put in their newsfeed and
determine exactly who can see their posts. For those members who wish to use Facebook to communicate privately, there is a message feature, which closely resembles
email.

Please like us on Facebook for update information on Region IX, post your questions, just
stop by and say hello.
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Did you Know?
The majority of artillery shells in
World War I used Picric acid as the
explosive.

It was the main cause of the Halifax
explosion of 1917.
So be careful with that Van Gieson’s!

NSH Region IX would like to extend thanks to Leica Microsystems for their continued sponsorship of
The Cutting Edge Newsletter

NSH Teleconference /Webinar Series
27 Jan 2016
Formalin Safety: Facts & Fiction
24 Feb 2016
Microtomy: The Melding of Art and Science
23 Mar 2016
Patient-Centric Histology: Efficient and Effective
Workflow

THE CUTTING EDGE
is the official newsletter of Region IX of
the National Society for
Histotechnology. It is distributed
quarterly to all members in
Canada.
Contributions are welcome.
Please send your articles to:
Vern Hurst
vern@nshregionix.org

For more information visit www.NSH.org

www.nshregionix.org/
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