Newsletter March 2017

Our 2016 Pricelist is Still Valid!
Please contact us at vetnostics@qml.com.au if you require a copy of our current pricelist

Which Tubes Should I Submit?
The preferred tubes for each test are clearly indicated within our pricelist. Lithium Heparin
blood samples ARE NOT recommended for haematology or biochemistry analyses (reptiles
and avians excluded) with preferred samples being:
Haematology: EDTA (filled to correct level), blood film
Clotting times: Sodium citrate (clean venipuncture, filled to correct level)
Biochemistry: Serum (serum separator get tube (SST) is preferred over plain/red top
tube) and Flox plasma (for plasma glucose)
Serology:
Serum (SST preferred over plain/red top tube)
Endocrinology: Serum (SST preferred over plain/red top tube)
Drug Levels:
Serum (plain/red top tube, NOT SST. This includes Phenobarb)
NOTE: The TT4 assay included routinely in the canine and feline non-interpreted profiles
is validated for serum only. TT4 analysis will no longer be performed on Lithium Heparin
plasma samples. Resubmissions will not be performed free of charge for any incomplete
profiles resulting from the submission of incorrect specimens. If in doubt, please check the
pricelist for the required specimen tube.
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Cytologic Assessment of Canine
Cutaneous Mast Cell Tumours (MCTs)

Parvovirus Detection by Faecal PCR
in Vaccinated Dogs

Whilst histopathology remains the gold standard for
grading canine cutaneous MCTs, there are recently
published cytologic criteria* that appear to be associated
with higher histologic grade MCTs. We now routinely
assess cytology slides of canine cutaneous MCTs for such
features and specifically comment if they are present.
Regardless of whether or not these features are present,
in all cases of cytologically diagnosed MCTs, wide surgical
excision is recommended if anatomically feasible (1-2cm
margins and one fascial plane deep). The excised tumour
should be submitted for histologic grading and evaluation
of the tissue margins.

Our laboratory occasionally detects canine parvovirus (CPV)
by faecal PCR in vaccinated dogs with a history of chronic
diarrhoea rather than the acute clinical signs typical of
parvovirus enteritis. The dilemma in such cases is how to
then interpret the positive CPV result. A recent study* using
faecal PCR has provided some insight and found that;
• Following vaccination, CPV DNA was detectable in faeces
for up to 28 days (no samples were tested later than 28
days post-vaccination);
• 2% of clinically healthy dogs transiently shed CPV DNA in
their faeces.
There are two important take-home messages:
• Positive CPV faecal PCR results may be due to
vaccination at least 28 days previously.
• Subclinical CPV shedding can occur in vaccinated
dogs, demonstrating both the presence of CPV in the
dog’s environment as well as potential for such dogs
to infect other dogs. This finding also highlights the
importance of ensuring that every dog’s vaccination
status is current.
*Reference: Freisl et al. The Veterinary Journal 219 (2017) 15–21.

Serum Interferences: What Do They
Mean For Your Biochemistry Results?
At the bottom of routine biochemistry reports you will see
serum indices for haemolysis and icterus, scored as Nil, 1+,
2+ or 3+. When serum contains such interferences there is
potential for some chemistry assays to become inaccurate.
So what does this mean when you are interpreting your
biochemistry results? Here is a breakdown of what the
interference scores mean and how results could be affected.

*Reference: Camus et al., Vet Pathol. 2016; 53:1117-1123
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Haemolysis: In our Brisbane lab the haemolysis score is
based on haemoglobin measurement in the serum, while in
regional branch labs a visual (subjective) assessment is made
(Figure 1).
Some assays are more sensitive to interference than others
but, in broad terms, the greater the haemolysis the more
tests are likely to be affected. See Table 1 for interference
guidelines.
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Figure 1: Haemolysis grading

Icterus: This is a visual assessment of the serum appearance
(see Figure 2). For profiles that include bilirubin, the
bilirubin concentration correlates to the icterus index, with
rises in bilirubin first becoming macroscopically visible
from values of approximately 20 umol/L or greater. Note;
however, that concurrent haemolysis, particularly if severe,
may interfere with the bilirubin assay and also potentially
bias visual icterus and bilirubin measurement. See Table 1
for interference guidelines.
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Table 1. Guidelines for haemolysis and icterus interferences
on routine biochemistry analytes.
N.B. With severe haemolysis, other analytes (additional to
those marked above) may be affected. Samples that are
grossly haemolysed should be recollected.

Figure 2: Icterus grading

Lipaemia: Lipaemia is not graded; however, the triglyceride
concentration that is included in comprehensive
biochemistry profiles is an indicator of serum lipaemia.
Some analytes are susceptible to lipaemic interference
and to avoid this we ultracentrifuge lipaemic samples to
remove as many lipids as possible. While this often avoids
the assay bias, the additional processing steps may require
greater sample volume and longer processing times.
Lipaemic samples also yield a lower volume of serum after
centrifugation. Furthermore, lipaemia rapidly triggers in
vitro haemolysis and is best avoided if possible. When
safe to do so, an 8-12 hour fast prior to blood collection
is recommended. If you notice blood is grossly fatty on
collection, consider spinning and separating the serum to
avoid in vitro haemolysis and determine if sufficient serum
volume for the required tests has been collected.
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é = Potential for increased analyte concentration;
ê = Potential for decreased analyte concentration;
Var = Variable (values may rise or fall);
«= The effect of haemolysis on potassium is variable. In
adult dog and cat samples with normal haematology
parameters interference should be minimal, but
spurious rises may occur in some circumstances:
- Reticulocytosis (e.g. juveniles, regenerative anaemia)
- Thrombocytosis and sometimes leucocytosis
- Animals with high intraerythrocytic K (e.g. horses and
many oriental dog breeds including Akita, Shar Pei and
Shiba Inu).
In the above circumstances, K rises may also
occur with prolonged storage in the absence of
haemolysis.
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Real-Time Results...
Anytime, Anywhere.
MedWay and MedWay Mobile, the web-based application
by QML Pathology that provides you with access to pathology
results in real-time, anytime, anywhere.
To register, visit medway.com.au
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