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Emma Hughes - Editor
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 Dako Omnis              
is now     

registered 
for sale in         
Australia.

The Next Step in Flexible  
Productivity for IHC and ISH  
gives you: 

 � More Time  
  – to perform other tasks 

 � Greater Choice  
  – to manage your lab’s workload 

 � Better Patient Care  
  – enabled by same day results  
  for IHC and ISH

For further information please 
contact your Account Manager, 
Paul Steward.
Tel: +61 408 510 651 
Email: paul.steward@dako.com
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Left - Upper & Lower Gastrointestinal 
tract

Below Top - Micrograph of an 
Oesophageal adenocarcinoma (dark blue 
– upper-left of image) & normal 
squamous epithelium (upper-right of 
image); H&E stain

Below Bottom - Gastric signet ring cell 
carcinoma. H&E stain

Gastrointestinal cancer refers to malignant conditions of 
the gastrointestinal tract (GI tract) and also accessory organs 
of digestion, the liver, gallbladder and pancreas. The 
symptoms relate to the organ affected and can include 
obstruction (leading to difficulty swallowing or defecating), 
abnormal bleeding or other associated problems. The 
diagnosis often requires endoscopy, followed by biopsy of 
suspicious tissue. The treatment depends on the location of 
the tumour, as well as the type of cancer and whether it has 
invaded other tissues or spread elsewhere. These factors 
also determine the prognosis.

Overall, the GI tract and the accessory organs of digestion 
are responsible for more cancer-related deaths than any 

variation in the rates of different gastrointestinal cancers.

Oesophageal cancer is the sixth-most-common cancer in 

males are affected for each female.  An "Oesophageal cancer 
belt," in which the incidence of Oesophageal SCC is more 
than a hundred times that of adjacent areas, extends from 
northeastern China through central Asia to northern Iran. 
Ethiopia also has a notably high incidence. There are two 
main types of Oesophageal cancer—adenocarcinoma and 
squamous cell carcinoma. Worldwide, the incidence of each 
type is about the same, but in developed countries like North 

America 
and 
Europe 
adenocarcinoma is the more common.

Cancer of the Oesophagus is often detected late inasmuch 
as there are typically no early symptoms. Nevertheless, if the 

survival rate of 90% or above. By the time Oesophageal 
cancer is usually detected, though, it might have spread 
beyond the Oesophageal wall, and the survival rate drops 

Cancer of the stomach, also called Gastric cancer, is the 
fourth-most-common type of cancer and the second-highest 
cause of cancer death globally. The most common type of 
gastric cancer is adenocarcinoma, which causes about 
750,000 deaths each year. Important factors that may 
contribute to the development of gastric cancer include diet, 
smoking and alcohol consumption, genetic aspects 
(including a number of heritable syndromes) and infections 
(for example, Helicobacter pylori or Epstein-Barr virus) and 
pernicious anemia.

Pancreatic cancer
cancer deaths in the United States, and the seventh most 
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Gastrointestinal Cancer
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endocrine or nonendocrine tumors. The most common is 

pancreatic cancer are advanced age and smoking. Chronic 
pancreatitis, diabetes or other conditions may also be 
involved in their development. Early pancreatic cancer does 
not tend to result in any symptom, but when a tumour is 
advanced, a patient may experience severe pain in the upper 
abdomen, possibly 
radiating to the 
back. Another 
symptom might 
be jaundice.

Pancreatic cancer 
has a poor 
prognosis, with a 

less than 5%. By the time 
the cancer is diagnosed, it 
is usually at an advanced, 
inoperable stage. Only in 

of 
patients is curative surgery attempted. Pancreatic cancer 
tends to be aggressive, and it resists radiotherapy and 
chemotherapy.

People get Liver cancer (also called hepatocellular 
carcinoma, HCC or hepatoma) typically from a prolonged 
Hepatitis B or C infection or as a result of cirrhosis from 
chronic alcoholism. Liver cancer may bring about yellowing 
of the skin and eyes (jaundice), itching (pruritis), or cause a 

an enlarging mass, or the cancer might be revealed by 
abnormal liver 
function tests

A clinician might 
order a biopsy, an 
MRI or a CT scan, 
and a patient might 
be monitored 
through blood tests 
(including alpha-
fetoprotein, liver-
function tests or ultrasound. These cancers are 
typically treated according to their TNM stage 
and whether or not cirrhosis is present. Options 
include surgical resection, embolisation, ablation or a liver 
transplant.

Cancers of the gallbladder are typically adenocarcinomas, 
and are common in elderly women. Gallbladder cancer is 
strongly associated with gallstones, a porcelain 
gallbladder appearance on ultrasound, 
and the presence of polyps within the 
gallbladder. Gallbladder cancer may 
manifest with weight loss, jaundice, 
and pain in the upper right of. It is 
typically diagnosed with ultrasound 
and staged with CT. The prognosis for 
gallbladder cancer is poor.

Other Cancers - MALT lymphoma is a 
cancer of the mucosa-associated 
lymphoid tissue, usually in the stomach.    

Gastrointestinal stromal tumors represent from 1% to 3% of 
gastrointestinal malignancies.  Cancers of the biliary tree, 
including cholangiocarcinoma.

Colorectal cancer is typically an age-related disease: It 
typically originates in the secretory cells lining the gut, and 

fat. If a younger person gets such a cancer, it is often 
associated with hereditary syndromes like Peutz-Jegher's, 
hereditary nonpolyposis colorectal cancer or familial 
adenomatous polyposisColorectal cancer can be detected 
through the bleeding of a polyp, colicky bowel pain, a bowel 
obstruction or the biopsy of a polyp at a screening 
colonoscopy. A constant feeling of having to go to the toilet 
or anemia might also point to this kind of cancer. 

and a biopsy can reveal the extent of the 
involvement of the bowel wall. Removal 
of a section of the 
colon is necessary 
for treatment, with 
or without 
chemotherapy. 
Colorectal cancer 
has a comparatively 
good prognosis 
when detected 
early. 

An important 
anatomic landmark in anal cancer is the pectinate line 
(dentate line), which is located about 1-2 cm from the anal 
verge (where the anal mucosa of the anal canal becomes 
skin). Anal cancers located above this line (towards the head) 
are more likely to be carcinomas, whilst those located below 
(towards the feet) are more likely to be squamous cell 
carcinomas that may ulcerate. Anal cancer is strongly 
associated with ulcerative colitis and infections from HPV 

and HIV. Anal cancer may be a cause of constipation or 
tenesmus, or may be felt as a palpable mass, 

although it may occasionally present as an 
ulcerative form.

Anal cancer is investigated by biopsy and may 
be treated by excision and radiotherapy, or with 

external beam radiotherapy and adjunctive 

procedure is above 70%.

A Gastrointestinal Carcinoid tumour is a rare, slow-
growing form of cancer that affects certain cells 

in the lining of the stomach and intestines. 
The cells it affects make hormones that 
regulate the production of digestive juices 
and muscles that move food through the 
stomach and intestines. This kind of cancer 
usually occurs in the appendix, small 
intestine, or rectum. Its presence is 
associated with an increased risk of 
cancers affecting the other parts of the 
digestive system. It is usually treated with 
surgery.

Example of an 
invasive colorectal 

cancer

Gallbladder 
adenocarcinoma 
histopathology

Micrograph of 
hepatocellular 

carcinoma. Liver biopsy. 
Trichrome stain.

Micrographs of 
normal pancreas, 

pancreatic intraepithelial 
neoplasia (precursors to 

pancreatic carcinoma) and 
pancreatic carcinoma. 

H&E stain.
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• The station provides accurate, reliable 
diagnostic results for morphology and 
molecular studies and can be used with 
any decal solution.

• By using a heating plate with infrared 
sensors for automatic temperature con-
trol, improve your turn around times for 
bone decalcifi cation!

MILESTONE
H E L P I N G
P A T I E N T S

Milestone BoneSTATION

Advanced system for fixation 

and decalcifiation of  bone tissues

NEW PRODUCT

ABACUS ALS
Distributed by Abacus ALS

1800 222 287   |   info@abacus-als.com   |   www.abacus-als.com

Christmas Special Offer 

With every Bone Station purchased by the 31st January 2014, we will
include 1 rack of 30 cassettes + 1 tank of 5L of MOL-Decal at no additional 
cost.

Contact you local Territory Manager, 
Sue Moon for more information:
Mob:  0400 047 618  
Email:  s.moon@abacus-als.com
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Rationale for new 4 yr program

o

o

o

o

diff ff
ff

o

“Introduction To Medical Laboratory Science”

ff

QUT Bachelor of Medical Laboratory Science
Helen O’Connor
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Professional recognition for 
Medical Laboratory Science 
Graduates
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SPECIAL STAINS QUIZ - 20 MCQ - ANSWERS
Answers to “Tissue Paper” September 2013 - Volume 35

1. What is the most specific method of melanin staining
2. When is a VonKossa stain used?
3. What is a PAS stain useful for
4. Where are lipochrome/lipofuschin pigments commonly 

found
5. What is a Gomori methenamine silver (GMS) stain used for
6. What are the types of Mucin stains
7. Where is melanin found
8. How does Schmorl's method work
9. What is a special property of urates
10. What stains can have a high background
11. What is the use of a TRAP stain
12. What stains are used for copper
13. What are the types of melanin stains
14. How does DOPA-oxidase work
15. What are traditional classification of the staining patterns 

of biogenic amines
16. What is a Warthin-Starry stain used for
17. What are examples of exogenous pigments and minerals
18. What does a PAS stain visualize?
19. How are minerals visualized?
20. How is silica visualized?

Good 
Luck



PST
ProSciTech Pty Ltd

Microscopy Instruments & Supplies
Quality instruments when you don’t want to pay for a brand name.

ProSciTech supplies a full range of 
histology instruments and most 
supplies. Instruments include 
tissue processors, para�n wax 
dispensers, embedding centres,
wax block trimmers, microtomes 
and cryostats, tissue �otation 
workstations, slide warmers, and 
slide stainers.

www.proscitech.com ProSciTech Pty. Ltd.
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Interpretation 
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Workload 
 
Consultations: 
 

 

Operations:   
 

 

Part Two - General Surgical Visit to Halilulik, 
West Timor, in Nusa Tenggara Timur
Dr Brian J. Miller,  AM FRACS General Surgeon
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Complications: 
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Progress & Education 
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   Bottom Left 
   Bottom Middle
   Far Right
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Return journey 
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Summary 
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36 “Let’s get Quiz-ical, Quiz-ical”
Basic Histology “Matching” Quiz - 20 Questions
Write the letter corresponding to the correct matching number in the space provided      [Emma Hughes]

I 
wanna get 

quiz-ical. Do 
you?



PST
ProSciTech Pty Ltd

Microscopy Instruments & Supplies
Quality instruments when you don’t want to pay for a brand name.

ProSciTech supplies a full range of 
histology instruments and most 
supplies. Instruments include 
tissue processors, para�n wax 
dispensers, embedding centres,
wax block trimmers, microtomes 
and cryostats, tissue �otation 
workstations, slide warmers, and 
slide stainers.

www.proscitech.com ProSciTech Pty. Ltd.
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• FREE to join
• Renew yearly
•
• “Keep in the loop”
• Join online @ 

www.hgq.org.au

Membership
• Committee Meeting - FEB
• APR
• Tissue Paper - APR
• www.hgq.org.au- more 

info & updates

Upcoming Events
The Histotechnology Group 
of Queensland Newsletter

Volume 36

December 2013
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