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Terms and Abbreviations 
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BMS     Biomedical Scientist 
CCG     Clinical Commissioning Group 
CUH  Cambridge University Hospital NHS Foundation Trust 
EQA    External Quality Assurance 
FNA  Fine Needle Aspirate 
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UKAS  United Kingdom Assessment Service 
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1. Introduction 
The Histopathology Department Cambridge University Hospitals NHS Foundation Trust (CUH) provides 

a range of histological and cytological UKAS ISO15189:2012 accredited pathological services. These 

services are fully supported and led by Royal College of Pathologists (RCPath) registered consultant 

clinical staff and Health and Care Professions Council (HCPC) registered senior biomedical scientists. 

These staff are supported by registrars, biomedical scientists and biomedical support workers. All 

histopathology and diagnostic services participate in external quality assurance schemes recognised 

by UKAS. Results from these schemes are inspected internally by section leads, Department Manager 

and Quality Manager. 

Histopathology is sub-divided into two services which encompass Histology and Diagnostic Cytology 

(Non Gynaecological Cytology) All Sections within the histopathology department operate within a 

quality management system which is regularly audited against standards set by major UK regulatory 

bodies (UKAS, HTA).  

 

This Handbook contains information for Histopathology and Diagnostic Cytology (previously Non 

Gynaecological  Cytology). 

 

Information on the services provided and contact telephone numbers are available on the CUH 

Hospital intranet (Connect) and Addenbrooke’s internet website and below. All names given 

throughout this document refer to post holders current at the time of writing. If post holders change 

during the year the document will be up-dated at the annual review.  

 

1.1 Services Provided:  

The Histopathology and Diagnostic Cytology department at CUH provides a comprehensive centralised 

histopathology service for two other trusts – Queen Elizabeth Hospital King’s Lynn and Royal 

Papworth. Services are also provided for local private hospitals, local GPs via CCGs and the department 

acts as a UK wide specialist referral centre.  

 

The department handles a wide range of specimen types and offers a wide range of routine tests as 

well as specialised services in various fields. The main services offered at CUH are listed below and 

include:   

9.1 General Histopathology Services ............................................................................................ 16 

9.2 Diagnostic Cytology ................................................................................................................. 17 

9.3 Immunohistochemistry ........................................................................................................... 23 

9.4 Molecular Histopathology and Tests for Immunofluorescence. ............................................ 35 

9.5 Neuropathology ...................................................................................................................... 37 

9.6 Electron Microscopy ............................................................................................................... 42 

9.7 Paediatric Histopathology ....................................................................................................... 42 

9.8 Special Histological Stains ....................................................................................................... 43 
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Histopathology provides the technical service for the Dermatology Mohs Clinic within the Trust out-

patients department, bone marrow work for HODS within the Molecular Histopathology department 

and thyroid FNA clinic within the Trusts Endocrinology department. 

 

Transport of histopathology and diagnostic cytology specimens from Kings Lynn NHS Trust is managed 

by the courier service – CitySprint. 

 

1.2 Support services 

In addition the department works closely with Human Research Tissue Bank (HRTB), Cambridge Brain 

Bank (CBB), and mortuary.  

2. Histopathology and Diagnostic Cytology Address and Opening Hours 

 

Postal address Department of Histopathology and Diagnostic 

Cytology 

Box 235  

Cambridge University Hospitals NHS Foundation 

Trust  

Cambridge Biomedical Campus 

Hills Road 

Cambridge 

CB2 0QQ 

 

Tel: 

 

 

 

 

01223 217163 

(office) 

 

 

Routine Opening hours 

for Histopathology  

Monday to Friday 8.30am to 5.30pm and for delivery of samples only (Saturday 

9am to 12pm)  

Emergency service out of hours (via The Trust Contact Centre 01223 245151) 

Routine Opening hours 

for Diagnostic Cytology 

The laboratory is open from 0900 to 1730 Monday to Friday. 

The Diagnostic Cytology team can be contacted on 01223 217608 

 

General enquiries and 

report requests 

During office hours contact the enquiry line 01223 217163 

For laboratory 

enquires (not results) 

During office hours contact 01223 348212 

Paediatric 

Histopathology 

The Paediatric Histopathology team can be contacted during office hours:   

01223 348018 

Neuropathology 

Routine opening hours 

The laboratory is open from 0900 to 1730 Monday to Friday. 

Technical team  can be contacted on  -  01223 217167 
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2.1 Laboratory Location 

The Histopathology Department is located on level 3 and 4 of the newly refurbished LMB site in the 
Histopathology block. The entrance is opposite the main outpatient’s entrance.  The specialist 
laboratories for Immunohistochemistry, Electron Microscopy and Molecular Histopathology are 
located on Level 1 of the Pathology Block.  The HODS Histopathology service is located on Level 3 of 
the Pathology Block.  

3. Key Contacts 

3.1 Clinical Lead for Histopathology 

The Clinical Lead for Histopathology is a Consultant Histopathologist. The Clinical Lead is the 

Laboratory Director for the service (as defined in ISO 15189:2012) and is accountable to the Clinical 

Director for CUH/Division B pathology.  

3.2 Histopathology Laboratory Manager  

The Histopathology Laboratory Manager is managerially responsibility for all sections of the 

histopathology and diagnostic cytology service. The Laboratory Manager is accountable to the 

Operations Manager for Pathology and Clinical Lead for Histopathology.  

3.3 Histopathology Operations Manager  

The Histopathology Operations Managers are operationally responsible for all sections of the 

histopathology and diagnostic cytology service. The Histopathology Operations Managers are 

accountable to the Histopathology Laboratory Manager. The Histopathology Operations Manager also 

deputises for the Histopathology Laboratory Manager when required. 

 

 

Table 1 lists the Clinical Lead and their Deputy alongside the senior management and senior technical 

roles within the Department.  

Role Lead 
 
Contact Number Deputy 

 
Contact Number 

Histopathology 
Clinical Lead 

Dr M Eden 

 
01223 217925 Dr A Cluroe 

Dr B Rous 

 
01223 257279 
01223 256148 
 

Histopathology 
Manager  

Colin Carr 
(interim) 

 
01223 256100 

Jenny Green 
Zahrah Rosun 

 
01223 256100 

Operations 
Manager 

Jenny Green 
Zahrah Rosun 

 
01223 256100 Amanda Allerston 

 
01223 217875 

Histopathology 
Quality Manager 

Amanda Allerston 
 
01223 217875 Jenny Green 

Zahrah Rosun 

 
01223 256100 
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Neuropathology 
Section Leader 

Robert Fincham 
 
01223 217167 Tom Willingham 

 

 
01223 217173 

Immuno. Section 
Leader 

Eliana Carnerio 
 
01223 216354 Zahrah Rosun 

 
01223 256100 

Her2 Service 
Section Leader 

Dr Nicola Johnson 

 
01223 349269 
01223 217173 
 

Eliana Carnerio 

 
01223 216354 
 

IMF Service 
Section Leader 

Dr Nicola Johnson 

 
01223 349269 
01223 217173 
 

Natacha 
Domingos 

 
01223 348213 
 
 

Histopathology 
Office Manager 

Brenda Quashie 
 
01223 348174 

Karen Bartlett 
Christopher 
Underwood 

 
01223 216742 

Diagnostic 
Cytology 

Sian Chilcott 
 
01223 217608 Tom Gilbert 

 
01223 217608 

Training Officers  Karen Bradford 
 
01223 256675 Sian Chilcott 

 
01223 217608 

Special Stains 
Lead 

Simon Brown 
 
01223 596149 Sally Mernagh 

 
01223 596149 

Main Lab Section 
Leader 

Richard Walsh  
Simon Loydall   

 
01223 250774  

 
 

Cutup Section 
Leader 

Natacha 
Domingos/ Ana 
Dasilva Mag 

 
01233 348213  

 
 

Paediatric Section 
Leader 

Aimee Whyte 
 
01223 348018  

 

Mortuary and 

Paediatric 

Histology Service 

Lead 

 

Helen Ward 

 
 
01223 274489 
 
 

Aimee Whyte 

 
 
01223 348018 

Table 1: Senior Management and Senior Technical Staff in Histopathology 
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3.4 Consultant Pathologist Leads 

The Histopathology Consultant staff divide the specialist reporting requirements by surgical discipline. 

These are Breast Pathology, Gynaecological Pathology, Head and Neck Pathology, Renal Pathology, 

Gastro-Intestinal (GI) Pathology, Skin Pathology, Urological Pathology, Neuropathology, and 

Diagnostic Cytopathology.  The department has forty consult pathologists. Table 2 gives the clinical 

leads and contact numbers for each pathological speciality.  

Name 
Contact 
Number 

Role 

Dr Elena 
Provenzano 

01223 256154 Consultant in Histopathology. Lead for Breast Pathology. 
 

Dr Vicky 
Bardsley 

01223 348258 Consultant in Histopathology. Lead for Renal Pathology. 
 

Dr James Chan 
01223 596374 Consultant in Histopathology. Lead for GI Pathology. 

 

Dr Sarah 
McDonald 

01223 256354 Consultant in Histopathology. Lead for Skin Pathology. 
 

Dr Mercedes 
Jimenez-Linen 

01223 256303 Consultant in Histopathology. Lead for Gynaecological 
Pathology. 
 

Dr Shalini 
Malhotra 
 

01223 274665 Consultant in Histopathology. Lead for Head and Neck 
Pathology. 
 

Dr Anne Warren 
01223  596254 Consultant in Histopathology. Lead for Urology Pathology. 

 

Dr Kieren 
Allinson 

01223 217893 Consultant in Histopathology. Lead for Neuropathology 
 

Dr Clare Trayers 
01223 217366 Consultant in Histopathology. Lead for Paediatric Pathology 

 

Dr Maria 
O’Donovan 

01223 596167 Consultant in Histopathology. Lead for Diagnostic Cytology 
 

Dr Adam 
Duckworth 

01223 596150 Consultant in Histopathology. Lead for Hepatobillary 
Pathology. 
 

Dr Livia Raso-
Barnett 

01223 217791 Consultant in Histopathology. Lead for Bone Marrow 

Pathology 

 

Dr Anna 

Paterson 

01223 216140 Consultant in Histopathology. Lead for Respiratory 

 

Table 2: Specialist Consultant Leads in Histopathology 

A full list of consultant histopathologists, contact details and specialities covered can be found in 

12.1 Appendix 1: Consultants in Histopathology and the Addenbrooke’s Hospital internal website 

(Connect2) at http://connect2/article/1382/Consultant-Staff 

4. Identification of Laboratory Requests and Specimens 

Requests and samples sent to the Histopathology and Diagnostic Cytology department must be sent 

in an appropriate manner and include sufficient information to enable receipt, processing and 

http://connect2/article/1382/Consultant-Staff


Department of Histopathology and Diagnostic Cytology                       

 
         

 

10 
 

reporting of samples. Each test will be considered a service agreement once accepted by the 

laboratory. 

Pathology requests for Histopathology (including Paediatric Histopathology), Diagnostic Cytology and 

Neuropathology should be made using EPIC for CUH patients and Royal Papworth samples. Requests 

for assessment of samples from outside the hospital can be sent via tQuest for GPs or using a paper 

request form. The department can provide request forms upon request.  Samples sent from other 

hospitals are received via courier and specific arrangements are set out under contractual obligations. 

The primary patient identifier is considered to be the NHS number; all samples should have a minimum 

of three unique identifiers. These are the NHS number, the full name and the date of birth (DOB). 

Failure to provide information either electronically or on a completed paper form may lead to 

unnecessary delays.  The laboratory will endeavour to receive all samples but reserves the right to 

refuse incorrectly labelled form and specimen containers. The laboratory may contact submitting 

clinicians for further information or request a visit where insufficient or inaccurate information is 

provided.  All requests sent to the department need the following information for prompt processing 

and reporting: 

 Patient identifiers 

 Identification, location and contact details of the lead consultant or GP requesting the test.  

 Date and time of specimen collection: PLEASE NOTE: For all samples, fresh or fixed the time 

of fixation or removal from the body is essential. Fixation and cold ischaemic times may affect 

the quality of downstream tests particularly DNA, RNA or protein/antibody tests. 

 Type of specimen including anatomical site and where appropriate left or right side.  

 Investigation requested 

 Relevant clinical details  

 Identification of priority status, e.g. cancer pathway patient (CP box on green form or EPIC), 

urgent requests (see Section 7) 

 Location of where the report is to be sent if different from the submitting lead consultant 

 Type of fixative or transport medium used or indication that sample is fresh 

 Identification of any specialist requirement e.g. samples for neuropathology, paediatric 

pathology, electron microscopy, diagnostic cytology and if required any relevant family 

history. 

For samples ordered from CUH via EPIC a barcode label must be placed on all specimen pots and 

buckets. 

4.1 Placing a Request on the Cambridge University Hospitals (CUH) Patient Information 

System (EPIC). 

Pathology requests from CUH theatres, wards and clinics should be made by requesting a test on the 

Patient Information System (EPIC). Requests are made by placing an order on the system for 

histopathology and diagnostic cytology tests. Details and training is provided at source by the Clinical 

team or department making the request.  
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4.2 Request Forms 

There is a generic request form for Histopathology and Diagnostic Cytology samples for use if 

electronic ordering is not available. For CUH samples Epic Beaker is designed to be a paperless system, 

so for many users of the system, specimens are ordered electronically by the clinician. In these cases, 

there is no paper request form however for placentas, urological and thyroid cytology samples, there 

is a sample specific histology / cytology paper request form that users need to complete and send with 

the sample. These forms are available to internal users to download from Connect 2. 

 

For GP’s and external hospitals which do not have electronic ordering, paper copies of request forms 

are distributed by the histopathology department.  Only request forms provided by the histopathology 

department or by prior agreement with other hospitals and trusts will be accepted. 

 

The Department of Histopathology and Diagnostic Cytology can provide request forms upon 

application to the enquiry line (telephone: 01223 217163). If request forms are not correctly and 

legibly completed then the laboratory reserves the right to return or reject requests for the safety of 

patients. 

4.3 Patient Consent 

The referring clinician is responsible for obtaining patient consent for samples requiring diagnostic 
testing. The laboratory will assume consent has been obtained for all tests received with an 
appropriate sample type and completed request form or electronic order.  
 
Tissue for Research is collected by the Human Research and Tissue Bank (HRTB) and requires a specific 
research consent form to be signed and checked by HRTB staff. Procedures for this are available from 
the HRTB Quality manager Giulia.Daprile: Giulia.DAprile@addenbrookes.nhs.uk. Histopathology 
obtains control material from HRTB where test performed requires a control to be included. This 
material is requested by Histopathology using a HRTB request form.  
 

4.4 Specimens 

WARNING: Formaldehyde and Neutral buffered formalin are toxic and harmful substances which 

can cause permanent health effects if handled incorrectly. All samples should have the appropriate 

COSHH labels attached to all pots and buckets. Appropriate ventilation is required and risk 

assessments should be carried out by qualified individuals prior to their use. Please contact the 

department for advice if unsure. Spillages of formalin must be handled under safety guidelines and 

recorded as an incident on the hospitals QSIS incident reporting system.  

Specific details for preparation of samples should be sought from the relevant senior technical staff 

and clinical pathologist. The vast majority of samples require fixation in a 10% neutral buffered 

formalin solution which the department can provide. Samples are also accepted as fresh tissue by 

prior approval of consultant histopathologist for each speciality. Specimens should be labelled 

immediately after removal and be verified with the patient notes. Samples being placed in 10% neutral 

buffered formalin should be place in at least 10X volume of 10% neutral buffered formalin to tissue to 

enable adequate fixation. Samples should be placed in pots or buckets large enough to ensure samples 

are fully covered without altering the shape of the tissue. Lids for all pots and buckets should be 

mailto:Giulia.DAprile@addenbrookes.nhs.uk
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sealed. Small pots should be placed in marsupial zip-lock bags and where paper forms are sent these 

should be placed in the paper form sleeve not in the same cavity as the pot. In instances where several 

samples are sent for the same patient addressograph labels must be attached to each separate pot 

and any paper request form. Each pot must have a unique identifier to distinguish from other samples. 

Specimens in formalin should be stored at room temperature. 

If an electronically generated label is not available, the specimen label must contain a minimum of 
three points of identification to include: 

NHS Number 

Surname AND First name 

Date of birth 
 

Specimens in formalin should be stored at room temperature. 

Rejection Policy 

The quality and integrity of all samples is the responsibility of the individual collecting the sample. 

Samples placed in insufficient fixative or delays in transportation to the department may cause the 

sample to deteriorate and affect the ability to provide accurate results. 

The department cannot accept any sample that is labelled incorrectly on either the sample or any 

accompanying paperwork. Whilst we endeavour to contact the relevant department or clinician for 

clarification we reserve the right to return or reject samples. In instances where errors may have 

clinical significance the sample will be referred to the consultant pathologist and the requesting 

clinician will be asked to visit the department and clarify the details provided. In case where a clinical 

impact may occur the CUH incident reporting policy will be followed. Where evidence of negligence is 

present in the treatment of samples removed from the human body then a serious incident (SI) will 

be raised by the department. 

Leaking or incorrectly sealed formalin samples will be handled as a safety risk and the CUH incident 

policy will be followed. Samples sent fresh without prior arrangement or without a time of removal 

will be treated as incorrectly prepared and the CUH incident policy will be followed. Samples sent fresh 

without the relevant information will be treated as potentially infectious and this may delay results. 

Fresh samples sent without prior approval may also be fixed to maintain any residual tissue 

morphology. All samples placed in formalin for histological processing should be sent to the 

department within 24 hours of placing in fixative. Prolonged fixation may cause erroneous 

downstream results. The department reserves the right to reject any sample placed in fixative for 

longer than 48 hours. Large specimens placed in fixative need to be delivered within 12 hours for 

slicing and secondary fixation. Large specimens will only be accepted out of hours with prior 

agreement with the on-call consultant pathologist  and technical staff. If fresh tissue is required from 

large samples prior agreement with both the histopathology department and the Human Research 

Tissue Bank (HRTB) is required. 
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5. Transportation and Delivery of Specimens to the Histopathology Department 

Histopathology has a variety of systems in place to facilitate the transportation and delivery of samples 

to the histology department.  

NOTE: Neither fresh tissue or tissue placed in formaldehyde or formalin solution is permitted via the 

postal services. 

Samples within CUH can be delivered by the portering service or by staff members. The laboratory 

runs a pick-up service to most clinics twice a day (Monday – Friday between 10:00 -16:00). Please 

contact the department if you wish samples to be collected. This may not always be possible.  Large 

samples should be transported by trolley or similar conveyance and not carried. Where possible when 

transporting large samples lifts rather than stairs should be used.  

Samples from outside CUH are delivered by courier. Global Services Group (GSG) are the current 

supplier of courier services at CUH and Queen Elizabeth Hospital King’s Lynn for histological samples. 

Transports run according to each individual contract. GPs services are provided under CUH transport 

services.  

All samples for delivery to the Histopathology department should be sent to the Histopathology Block 

(Old LMB Building) histopathology reception located opposite the Outpatient department on the 

Addenbrooke’s Hospital main site. Samples should not be delivered to pathology reception on levels 

1 or 4 or the old Histopathology department on level 5 during the normal working day (0830 to 1730) 

as this may cause a delay in processing and reporting. Out of hours samples should be delivered to 

level 4 in the pathology block unless on-call arrangements have been made.  

6. High Risk Specimens 

A number of samples are deemed to be high risk samples due to potential infection risks. These include 

samples with known tuberculosis, hepatitis C or HIV. In all cases where there is an infection risk 

samples should be labelled with the risk and placed in a yellow bag or clearly marked with a yellow 

infection risk label as per Trust policy. The department does not accept fresh tissue or fluid samples 

with a known infectious risk unless the lead consultant pathologist and senior biomedical scientist on 

duty has been made aware and given permission. This provides time for the laboratory to set up the 

appropriate safety measures and decontamination procedures.  

It is the responsibility of the person making pathology requests, under the Health and Safety at 

Work etc. Act 1974, to ensure that the laboratory is appropriately informed of the potential dangers 

of handling any high risk samples.  

In the interest of patient confidentiality “High Risk” labels should only be placed on sample pots and 

buckets and not on an accompanying paper form. NOTE: The Department does not accept pathogens 

defined as Group 4 or samples with a potential of being a Group 4 pathogen in any form as determined 

by the Health and Safety Executive (see Table 3) All samples defined as “High Risk” Group 3 pathogens 

MUST be labelled as High risk with pots or buckets sealed in a plastic bag before delivery.  
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Information box: Hazard group definitions When classifying a biological agent it should be 
assigned to one of the following groups according to its level of risk of infection to humans. 

Group 1 Unlikely to cause human disease. 

Group 2 Can cause human disease and may be a hazard to employees; it is unlikely to spread 
to the community and there is usually effective prophylaxis or treatment available. 

Group 3 Can cause severe human disease and may be a serious hazard to employees; it may 
spread to the community, but there is usually effective prophylaxis or treatment 
available. 

Group 4 Causes severe human disease and is a serious hazard to employees; it is likely to 
spread to the community and there is usually no effective prophylaxis or treatment 
available. 

Table 3: Health and Safety Executive Grouping of Pathogens and their definitions 

7. Urgent Requests and Reporting of Results 

The histopathology department has a rapid turnaround service for samples requiring urgent reporting 

due to clinical need. These may be in the form of fluids, biopsies for rapid processing and frozen 

section requests. In all cases, unless a prior agreement has been set-up specimens can only be made 

urgent with approval from the consultant pathologist responsible for the reporting of each particular 

pathological speciality. 

7.1 Urgent Requests 

Urgent requests should be telephoned to the consultant lead in charge for the required specialty who 

will inform senior members of staff. In the advent that the processing will be required out of core 

hours the on call pathologist must be informed and the laboratory must also be informed to allow for 

on call biomedical scientists to be informed.  

7.2 Urgent Results Reporting 

Urgent results will be logged onto EPIC and available to  the requesting lead clinician, ward or clinical 

team by the consultant pathologist who will log the report and the receiver on the EPIC system in due 

course. The turnaround time for the final report will depend upon any ancillary tests but will usually 

be within 24-48 hours.  

8. Histopathology Services Outside of the Department 

A number of services are provided outside of the department and range from provision of 

consumables and reagents to clinical services. These are listed below.  

8.1 Provision of Reagents and Consumables to other Hospitals, Clinics and Departments 

The following reagents and consumables can be requested from the histopathology department. 

Currently these items are provided free of charge for internal CUH departments and clinics. For 

requests outside the hospital there will be a charge unless an agreement has been reached under a 

contractual arrangement or under the terms of a service level agreement (SLA):  

1. 10% Neutral buffered formalin in pots 

2. Buckets for specimens (no fixative) 0.5litre to 10 litre. 

3. Request forms 



Department of Histopathology and Diagnostic Cytology                       

 
         

 

15 
 

4. Marsupial zip lock bags 

5. Cytolyt tubes 

6. Preservcyt 

7. Universal containers with Michel’s medium for IMF samples 

8.2 Provision of Reagents and Consumables to Internal Clinics, Theatres and 

Departments 

In addition to the above reagents clinics and theatres can request the following items: 

1. Aspirators of formalin – 10 litre and 20 litre. These can be returned for refill as required. PLEASE 

NOTE: The department requesting these items is responsible for risk assessments and safety of all 

staff and areas that use fixatives. It is the responsibility of the end user to ensure all necessary safety 

precautions are observed when using formalin or formaldehyde based fixatives.  

8.3 Mohs Clinic 

The Outpatients Clinic 7 at CUH provides a specialist technique for the removal of squamous cell and 

basal cell carcinoma of the skin. The method requires frozen sections of the patients sample to be cut 

on a cryostat. Histopathology provided the technical and scientific support on site in clinic 7 alongside 

the consumables and reagents. 

8.3.1 Mohs Test and Equipment in Clinic 7.  

Table 4 gives details of the test and equipment in Outpatients Clinic 7 at CUH. The Mohs Clinic may 

take place up to 4 days per week where provision of a state registered biomedical scientist to cut 

frozen section, stain and process slides is required.  

Tests are for the examination of cellular material in order to identify or exclude morphological and 

cytological abnormalities.  

Tissue type tested Techniques and equipment required 

Fresh, frozen skin tissue 

Cryotomy/frozen sections 

Leica cryostat 
 

 Frozen Sections on Slides 

Routine Haematoxylin and Eosin 
staining 

Thermo Scientific staining machine 
 

Olympus microscope 

Mohs 

 
Table 4: Mohs Test and Equipment 
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8.4 Referral Services 

The Department of Histopathology and Diagnostic Cytology acts as a referral centre for a large number 

of hospitals. The consultant histopathologists provide second opinions and request ancillary tests that 

may not be available in other Trusts. These include, but are not exclusive for, electron microscopy, 

molecular and genetic testing, specialist pathological opinion and immunohistochemistry.  

The department also refers some cases to other hospital and centres for second opinions and for tests 
not carried out within the hospital. A full list of colleagues and hospitals that the histopathology 
department either refers or receives samples from can be found in Appendix 3. 
 

 
9. Tests and Specimens 

There are many processes and tests offered by Histopathology which include all steps from the 
removal and fixation of tissue through to staining with tinctorial dyes, immunohistochemistry and 
molecular techniques. The specialist areas of neuropathology, electron microscopy, diagnostic 
cytology and paediatrics also have unique tests alongside routine histopathology. All specimens are 
reported by histopathologists or suitably trained biomedical scientists using light and/or fluorescence 
microscopy. The tests offered in each section below describe the methods routinely available. If a test 
or service for a histological technique is not given below please contact the Department of 
Histopathology and Diagnostic Cytology for advice.  
 
All tests results are subjective and interpretation of results must be considered with the consultant 
pathologist win context with the full clinical history. The parameters and requirements may change 
over the course of a year as new guidelines or novel equipment becomes available.  
 
Advice on appropriate requesting and interpretation of results is available at all times from a 
consultant histopathologist, contact details of speciality leads and consultant histopathologist are 
provided in section 3 (Table 1) and section 12 (appendix 1).  
 
This handbook will be updated upon scheduled review accordingly. To discuss new tests or service 

developments please speak to the clinical lead and laboratory manager, contact details provided in 

section 3 (Table 1.) 

9.1 General Histopathology Services 

Table 5 gives details of the processes and tests offered by the routine histopathology department for 

the production of stained slides for diagnosis by pathologists alongside the parameters and equipment 

requirements. These processes encompass (where appropriate) fixation, decalcification, dissection, 

processing, embedding, microtomy sectioning, staining and coversliping or cryotomy of human tissues 

for diagnosis of disease states. Once these processes are complete slides are distributed to the clinical 

diagnostic team which comprises of junior, registrar, senior registrar and consultant pathologists. 

Reports are generated by each specialty and may be further processed for more slides or for requests 

for ancillary tests.  

9.1.1 Routine Histological Tests 

For the majority of samples, the initial test offered is a Haematoxylin and Eosin (H&E) stained slide 

once tissues have been fixed, processed and sectioned. Most sections produced are cut at 3 or 4µm. 
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The laboratory produces the slides for each sample. Histopathologists may request further H&Es or 

other ancillary tests (see below). Some tissues may automatically have additional tests e.g. renal or 

liver biopsies. Provision of adjuvant tests to accompany H&E slides must be discussed with the lead 

consultant pathologist and laboratory manager before implementation.  

Tests are designed for the examination of tissues to identify or exclude morphological and cytological 
abnormalities for diagnosis in histopathology or haemato-oncology.  
 

Materials/Products tested Methods, Tests and services Offered 

HUMAN BODY TISSUE 

In House documented methods for staining and 
examination, all supported by SOPs and where 
relevant,, manufacturer’s instructions for cutting up, 
processing, embedding, sectioning, staining, 
microscopic assessment and pathologist reporting 

HUMAN BODY TISSUE 
Fresh, Fixed and Frozen tissue 

 

Fixation, Dissection, Cryotomy, Decalcification, Tissue 
processing to paraffin wax blocks, Embedding, 
Microtomy, Tinctorial staining, Metal impregnation 
techniques, Enzyme histochemistry, 
Immunohistochemistry, Molecular histology, Electron 
Microscopy, Surgical reporting 
 

Table 5: Routine Histopathological Service and Tests  

9.1.2 Reporting Times for Routine Specimens (KPIs and TaTs) 

Reporting times for histopathological samples varies according to the size, type and tests carried out. 

The department follows Key Performance Indicator (KPIs) guidelines as set out by the Royal College of 

Pathologists. See Table 6: RCPath Reporting Guidelines for Histopathology 

KPIS are set for reporting samples as 80% of samples in seven days, 90% in 10 days and 95% of samples 

in 21 days. Due to histological process and the need for ancillary tests or referrals it is not possible to 

give definitive KPIs of 100% for all samples. Table 7 gives guidelines for reporting times for most 

routine samples. A weekly management meeting is held to discuss outstanding cases and ensure 

reporting.  

RCPath Key Performance Indicators for Histopathology Reporting 

Target 7 Days from Receipt to 

Report 

10 Days from Receipt to 

Report 

21 Days from Receipt to 

Report 

Percentage 80% 90% 95% 

Table 6: RCPath Reporting Guidelines for Histopathology 
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Type of sample Test Anticipated reporting time (from 
receipt within the laboratory) 

Kidney Urgent Pre or Post 
transplant biopsy 

24 hours 

Liver Urgent Pre or Post 
transplant biopsy 

24 hours 

Bowel Bowel Transplant Biopsy 24 hours 

All tissues types except 
Bone, Brain and Muscle 

Clinically Urgent 
Biopsies 

24 hours 

Bone Marrow Bone Marrow Trephine 5 days 

All tissue Types Cancer Pathway 
Samples 

10 days 

All tissue Types Routine Histology 
Samples 

21 days 

Skin Alopecia Cases  21 days 

Bone, cartilage Samples requiring 
decalcification or 
softening 

Sample dependant 

Table 7: Turn Around Times for Routine Surgical Reporting 

9.2 Diagnostic Cytology 

Diagnostic cytopathology (non-gynae) examinations involve the examination of cells exfoliated from 

epithelial surfaces or aspirated from tissue in order to identify morphological and cytological 

abnormalities and enable diagnosis at the cellular level. Diagnosis is dependent on the collection, 

preservation, staining and microscopic examination of cells extracted from the body, most often as a 

suspension in fluid.   

A range of samples are received by Diagnostic Cytology, obtained through various means of collection. 

Cells exfoliate into fluids such as urine and cerebrospinal fluid, the serous fluid within body cavities 

(e.g. pleural, peritoneal / ascitic, pericardial, synovial), or cysts. Cells can also be collected by washing 

cavities (e.g. bronchial lavage, peritoneal washings) or brushing epithelial surfaces (e.g. oesophageal 

brushings, bile duct brushings). A fine needle can be used to aspirate cells from tissue and is used to 

target palpable lesions or those identified through imaging.  

As cells are typically received in suspension the majority of samples are initially centrifuged to 

concentrate cellular material into a deposit that can be representatively sampled. Spreads and 

cytocentrifugation transfer cells directly onto slides with the aim of producing a monolayer of cells 

that are evenly distributed across a designated area of the slide. Resultant preparations are stained 

using Papanicolaou, Quick-Diff and on occasion special staining techniques. Processing natural or 

induced clots as a cell block through Histopathology enables microscopic examination of haematoxylin 

and eosin stained sections and use of immunocytochemistry.  

9.2.1 Diagnostic Cytology Tests 

Respiratory Specimens  and Bronchial lavages and brushings  



Department of Histopathology and Diagnostic Cytology                       

 
         

 

19 
 

For samples requiring fat laden macrophage, eosinophil and interstitial lung disease investigations, a 

fresh sample should be sent in labelled plain universal container. The sample should be sent to the 

laboratory immediately to be received within two hours of production to minimise cell degeneration.  

All other samples should be sent in a labelled CytoLyt tube (1 part CytoLyt: 2 part sample). For 

specimens not reaching the laboratory during routine working hours, or where delivery is delayed, 

refrigerate at 4°C.  

Sputum  

An early morning specimen should be collected on three consecutive days with each individual sample 

sent directly to the laboratory. The patient must be instructed to provide sputum (i.e. material that 

he or she feels has come from the chest) and not saliva or nasal secretions. The specimen should be 

obtained after a deep cough before drinking, eating or cleaning teeth. Specimens should be sent 

directly to the laboratory in a plain labelled universal container.   

Serous Fluids   

Serous fluids and washings include those from the pleural, peritoneal, ascitic and pericardial cavities.   

At least 50mls of fluid should be sent where possible in labelled plain universal containers. Larger 

volumes of fluid generally provide greater diagnostic yield. The sample should be sent directly to the 

laboratory and should preferably reach the laboratory within two hours of production. For specimens 

not reaching the laboratory during routine working hours, or where delivery is delayed, refrigerate at 

4°C.  

Fine Needle Aspirates (FNAs)   

Requests for preparation of FNAs by a Biomedical Scientist at Cambridge University Hospitals can be 

made to extension 217608.  

Procedure for FNA sampling (without BMS assistance):  

Scanty aspirates obtained from FNA procedures not attended by a BMS should be rinsed directly into 

saline for transport to the laboratory.  

1. Empty 10ml of sterile saline into a labelled universal container.  

2. Following aspiration, expel contents of syringe into the universal container.  

3. Rinse needle and barrel of syringe thoroughly in the saline to retrieve all possible material.   

4. Repeat FNAs from the same site can be rinsed directly into the same saline container.  

5. Check the Epic order (internal) or request form (external) has been correctly completed, including 

consultant and location details, before immediate delivery of the specimen to the laboratory. 

6. For specimens not reaching the laboratory during routine working hours, or where delivery is 

delayed, refrigerate at 4°C.  
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This method allows wet fixed and air dried Cytospin preparations and a cell block to be processed from 

scanty amounts of material, thereby maximising the diagnostic potential.  

Larger volume or blood-stained aspirates should only be sent to the laboratory as above if there is no 

delay. Alternatively CytoLyt, a ThinPrep transport medium, can be used to preserve the material.   

For thyroid samples it is essential to make two air dried slides directly from the needle before placing 

the aspirate in CytoLyt as it will no longer be suitable for air dried Preparations if immersed in CytoLyt.  

1. Spread a small amount of the aspirate on to two glass slides and air dry as quickly as possible.  

2. Expel the remainder of the aspirate into a labelled CytoLyt container.   

3. Rinse the needle and barrel of syringe thoroughly in CytoLyt to retrieve all possible material.  

4. Check the Epic order (internal) or request form (external) has been correctly completed, including 

consultant and location details, before immediate delivery of the slides and specimen to the 

laboratory.  

5. For specimens not reaching the laboratory during routine working hours, or where delivery is 

delayed, refrigerate at 4°C.  

Other FNAs can go direct into CytoLyt to maximise availability of material for cell block induction. 

Following aspiration of cyst fluid, contents of the syringe should be expressed directly into an empty, 

labelled universal container.  

1. Following aspiration, expel contents of syringe into a labelled universal container.  

2. Check the Epic order (internal) or request form (external) has been correctly completed, including 

consultant and location details, before immediate delivery of the specimen to the laboratory.   

 3. For specimens not reaching the laboratory during routine working hours, or where delivery is 

delayed, refrigerate at 4°C.  

This method allows wet fixed and air dried Cytospin preparations and a cell block to be processed from 

the cyst fluid, thereby maximising the diagnostic potential.  

EUS FNAs and EBUS FNAs  

Endoscopic and endobronchial ultrasound guided FNAs should be placed directly into neutral buffered 

formalin containers. 

Urological Specimens   

The entire sample should be sent in labelled 120-150ml containers where possible. Ideally the sample 

should be the second or random sample of the day, not an early morning sample. If the entire sample 

is not sent please include initial stream urine as this contains the most cells.   
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The sample should be sent to the laboratory immediately to be received within two hours of 

production to minimise cell degeneration.  

Urine Samples likely to incur a significant delay in reaching the laboratory must be preserved.   

Once collected, samples likely to incur a significant delay (over 2 hours) in reaching the laboratory 

should be preserved through the addition of PreservCyt (1 PreservCyt : 3 urine ratio). One pump full 

(25ml) of PreservCyt should be added to every 75ml of urine. If no PreservCyt dispenser is available 

(e.g. GPs) the contents of a PreservCyt vial (as used for Gynae smears) can be added for each 75ml of 

urine. Indicate the addition of PreservCyt on the specimen container and request. Refrigerate the 

specimen at 4°C until delivery to laboratory.  

Synovial Fluids   

Fluid should be sent in a labelled plain universal container. The sample should be sent directly to the 

laboratory and should preferably reach the laboratory within two hours of production. For specimens 

not reaching the laboratory during routine working hours, or where delivery is delayed, refrigerate at 

4°C.   

If an urgent crystals result is required please supply a bleep or telephone contact details on request 

form.  

Cerebrospinal Fluid (CSF)   

Fluid should be sent in a labelled plain universal container. The sample should be sent to the laboratory 

immediately to be received within two hours of production to minimise cell degeneration. For 

specimens not reaching the laboratory during routine working hours, or where delivery is delayed, 

refrigerate at 4°C.  

Gastrointestinal Tract   

Brush(es) and brushings should be placed in a labelled CytoLyt tube. For specimens not reaching the 

laboratory during routine working hours, or where delivery is delayed, refrigerate at 4°C.  

Pancreato-biliary  

For pancreato-biliary EUS FNAs refer to FNAs.  

Bile duct brushings   

Brush and brushings should be placed in a labelled CytoLyt tube. For specimens not reaching the 

laboratory during routine working hours, or where delivery is delayed, refrigerate at 4°C.  

Pancreatic cyst fluid  

Fluid should be sent in a labelled plain universal container. The sample should be sent to the laboratory 

and should preferably reach the laboratory within two hours of production. For specimens not 

reaching the laboratory during routine working hours, or where delivery is delayed, refrigerate at 4°C. 

 

Table 8 gives details of the sample types and the type of fluid/preservative and container required. 

Preservatives and containers can be requested from 9.2.1 Diagnostic Cytology Tests  
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Cytopathology (Non-Gynae) examination activities are for the purposes of clinical diagnosis and 

involve examination of cellular material  in order to identify or exclude morphological and cytological 

abnormalities. A range of samples are received by Diagnostic Cytology. Table 8 gives details of the 

sample types and the type of fluid/preservative and container required. Preservatives and containers 

can be requested from Diagnostic Cytology.  

Sample type Additives Container 

Bronchial samples 
- Lavages 
- Brushings 

CytoLyt 
(Fresh if differential cell count 
or Oil Red O required) 

50ml CytoLyt tube 
25ml sterile white topped 
universal 

Cerebrospinal fluid 
Aqueous humour 
Vitreous humour 

Fresh 25ml sterile white topped 
universal 
 

Cyst fluids Fresh 25ml sterile white topped 
universal 

Endobronchial ultrasound-
guided fine needle aspirate 
(EBUS FNA) 

Formalin 30ml yellow topped formalin 
container 

Endometrial washings / 
aspirates 

Fresh 25ml sterile white topped 
universal 

Endoscopic ultrasound-guided 
fine needle aspirate (EUS FNA) 

Formalin 30ml yellow topped formalin 
container 

Fine needle aspirate (FNA) Saline 
 
CytoLyt if air dried slides 
prepared in clinic 

25ml sterile white topped 
universal 
50ml CytoLyt tube 

Gastointestinal tract (GI) / 
hepatopancreatobiliary (HPB) 
brushings 

- Oesophageal  
- Gastric 
- Bile duct 

CytoLyt 
 

50ml CytoLyt tube 
 

Hydrocoele fluid Fresh 25ml sterile white topped 
universal 

Nipple discharge Air dried or cytofixed slides Slide box 

Peritoneal washings Fresh 25ml sterile white topped 
universal 

Pouch of Douglas fluid Fresh 25ml sterile white topped 
universal 

Serous fluids 
- Ascitic fluid 
- Pericardial fluid 
- Peritoneal fluid 
- Pleural fluid 
- Synovial fluid 

Fresh 25ml sterile white topped 
universal 
120ml sterile plastic top 
container 
150ml sterile silver top 
container 

Skin scrapings Cytofixed slides Slide box 

Sputum Fresh 25ml sterile white topped 
universal 
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Urinary tract samples 
- Urine 
- Bladder washings 
- Ureteric washings 

Fresh or with PreservCyt 25ml sterile white topped 
universal 
120ml sterile plastic top 
container 
150ml sterile silver top 
container 

Table 8: Diagnostic Cytology Tests and Containers 

 

9.2.2 Reporting Times for Diagnostic Cytology Samples 

In line with guidelines issued by the Royal College of Pathologists, 80% of samples are reported in 

seven days, 90% in 10 days and 95% in 21 days. Where requested urgent cases will be at least 

provisionally reported within 24 hours. Urgent crystal analysis on synovial fluid will be provided within 

one hour on request. 

 

9.3 Immunohistochemistry 

Immunohistochemical tests provide important diagnostic information regarding patient treatment 

and classification of both disease states and tumours.  

 

9.3.1 Immunohistochemical Tests  

Immunohistochemistry to detect the following: 

Documented in-
house methods used 
in accordance with 
Leica and Ventana 
operating 
instructions for the 
use of Leica Bond III 
and Ventana 
Benchmark Ultra 
automated 
immunostainers 
Incorporating the 
following antibodies: 

Detection of muscle actin in normal and neoplastic tissues; marker for 
soft tissue tumors with muscle differentiation 

(Muscle Specific) 
Actin 

To be used in conjunction with FH IHC for the identification of 
germline mutations of FH gene characteristic of specific familial 
hereditary cancer syndromes; hereditary leiomyomatosis and renal 
cell cancer (HLRCC). 

2SC 

Identification of basal cells and squamous epithelium in various 
tissues; detecting squamous differentiation in poorly differentiated 
tumors 

34βE12 (CK HMW) 
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Detection of cell infected with Adenovirus (2/6 & 20/11) Adenovirus 

Marker for pathologies characterized by increased lipid droplet 
accumulation 

Adipophilin 

Classification of pituitary adenomas; differential diagnosis of primary 
and metastatic tumors of the pituitary 

Adrenocorticotropin 
(ACTH) 

Identification of the subgroup of anaplastic large-cell lymphomas 
(ALCL) that are ALK positive 

ALK-1 (CD246) 

Identification of hepatocytes in alpha-1-antitrypsin deficiency Alpha-1-Antitrypsin 

Identification of non-neoplastic and neoplastic liver disease, yolk sac 
tumours and mixed germ cell tumours 

Alpha-1-Fetoprotein 

Identification and classification of AA-amyloidosis Amyloid-A 

Secondary amyloidosis Amyloid-P 

Labels the nuclei of cells known to contain the androgen receptor; 
useful in metastatic disease. 

Androgen Receptor 

Identification of hepatocellular carcinoma. Arginase-1 

Diagnostic approach for adult astrocytoma, oligodendroglioma and 
glioblastoma; classification of anaplastic gliomas and identification a 
subgroup of IDH mutant astrocytic tumors with better prognosis 

ATRX 

Malignant rhabdoid tumors and central nervous system atypical 
teratoid/rhabdoid tumors  

BAF47 (INI1) 

Identification of melanomas with loss of BAP1 expression. BAP1 

Human B-cell lymphoma, lung adenocarcinoma and breast carcinoma 
tissues 

Bcl-2 (E17) 

Classification of follicular lymphomas and various diffuse 
lymphoproliferative diseases 

Bcl-2 Oncoprotein 

Classification of B cell lymphomas Bcl-6 

Differential diagnosis of adenocarcinoma versus malignant 
mesothelioma; differentiating between basal and squamous cell 
carcinomas of the skin 

Ber-EP4 (Epithelial 
Antigen) 

Differentiation of malignancies of B cell origin BOB-1 
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Detection of the BRAF V600E mutation, which has predictive power 
in the response to targeted BRAF therapy of malignancies such as 
melanoma and hairy cell leukemia. 

BRAF 

Evaluation of glomerular diseases in renal biopsies C1q 

Evaluation of glomerular diseases in renal biopsies C3c 

Marker for antibody-mediated acute renal allograft rejection C4d 

Detection of CA125 (Ovarian Cancer Antigen) in normal and 
neoplastic tissues 

CA125 

CA 19-9 positive cells in normal and neoplastic tissues, mainly 
carcinomas and adenocarcinomas 

CA19-9 

Calcitonin-producing C-cells, from which medullary thyroid carcinoma 
(MTC) originates 

Calcitonin 

Smooth muscle marker Caldesmon 

Detection of the basic form of calponin in normal and neoplastic 
tissue 

Calponin (Basic) 

Identification of human calretinin protein in normal and neoplastic 
tissues; Mesotelioma marker 

Calretinin 

Clear Cell Renal Cell Carcinoma 
Carbonic Anhydrase 
IX 

Diagnosis of microphthalmia associated transcription factor (MITF) 
family tumors 

Cathepsin-K 

Diagnosis of lymphomas and other neoplasms CD10 

Characterization of B cell malignancies. CD19 

Detection of hematopoietic stem cells, melanocytes, mast cells, Cajal 
cells, germ cells, basal cells of skin and mammary ductal epithelia; 
identification of several cancers expressing c-kit, including mast cell 
diseases, acute myeloid leukaemia (AML), small cell lung carcinoma 
(SCLC), and Ewing sarcoma; differentiation between gastrointestinal 
stromal tumors (GISTs) and other intraabdominal mesenchymal 
tumors 

CD117 (Monoclonal) 

Detection of hematopoietic stem cells, melanocytes, mast cells, Cajal 
cells, germ cells, basal cells of skin and mammary ductal epithelia; 
identification of several cancers expressing c-kit, including mast cell 
diseases, acute myeloid leukaemia (AML), small cell lung carcinoma 
(SCLC), and Ewing sarcoma; differentiation between gastrointestinal 
stromal tumors (GISTs) and other intraabdominal mesenchymal 
tumors 

CD117 (Polyclonal) 

Diagnosis of hematological malignancies and identification of cells of 
the macrophage/dendritic cell lineage within tissues 

CD11c 
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Detection of interleukin-3 receptor that is reported to be expressed 
on monocytes, neutrophils, basophils, eosinophils, megakaryocytes, 
erythroid precursors, mast cells, macrophages and a subpopulation of 
B cells 

CD123 

Identification of malignancies involving terminally differentiated 
plasma cells and  multiple myeloma 

CD138 

Identification of Hodgkin’s disease CD15 

Detection of CD1a protein expression in a variety of normal and 
abnormal tissues; Dendritic cells and cortical thymocytes of the 
thymus, Langerhans’ cells and dermal dendrocytes of skin 

CD1a 

Characterization of T cell disorders CD2 

Identification of cells of the B-cell lineage; classification of neoplasms 
of B-cell derivation 

CD20 

Detection of normal and abnormal cell expression of CD21 in follicular 
dendritic cells; follicular lymphoma 

CD21 

Identification of follicular dendritic cells and a sub-population of B 
cells; diagnosis of lymphomas 

CD23 

Study of inflammatory and malignant conditions where increased IL-
2 receptor expression is reported to be associated with lymphoid 
neoplasia, autoimmune diseases and allograft rejection 

CD25 

T cell phenotype in lymphoproliferative disorders CD3 

Identification of anaplastic large-cell lymphoma (ALCL) and Reed-
Sternberg cells 

CD30 

Identification of endothelial cells; benign and malignant vascular 
disorders, including angiosarcomas; vessels when determining 
angiogenesis in several types of tumours 

CD31 

Identification of human CD33 protein in normal and neoplastic 
tissues; myeloid leukemias and myeloid dysplasia and 
myeloproliferative diseases 

CD33 

Identification of vascular and lymphatic tumors and for the sub 
classification of leukaemias 

CD34 

Detection of thymocytes and T-helper cells; identification of 
anaplastic large cell lymphomas; identification of mycosis fungoides 
and unspecified periferal T-cell lymphoma 

CD4 

Identification of low-grade B-cell lymphomas and myeloid disorders CD43 

Identify leucocytes; classifying tumor cells of lymphoid origin CD45 

Diagnosis of lymphomas CD5 

Determination of neuroectodermal tumor origin; identification of NK 
cells 

CD56 
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Identification of T-cell large granular lymphocyte disorders, 
oligodendrogliomas and neuroendocrine tumours; assist in the 
identification 
of lymphocytic and histiocytic (L&H) cells of lymphocyte-predominant 
Hodgkin’s disease 

CD57 

Detection of megakaryocytes and platelets; CD61 protein expression 
in a variety of normal and neoplastic tissues 

CD61 

Labels human monocytes, macrophages and myeloid cells. It is of 
value for demonstrating reactive macrophages in a wide variety of 
normal and pathological specimens and for the identification of 
myeloid and histiocytic cells. Results aid in the classification of 
neoplasms of myeloid and macrophage/monocyte origin. 

CD68K 

Labels human monocytes and macrophages, but not myeloid cells. 
The antibody is of value for demonstration of monocytes and 
macrophages in normal and pathological specimens. Results aid in the 
classification of acute myeloid leukemia (AML), and histiocytic 
sarcoma. 

CD68P 

Classification of tumors of T-cell origin CD7 

Detection of B-cells; identification of B-cell neoplasms of all 
maturation stages 

CD79a 

Detection of cytotoxic/supressor T cells and identification of these 
cells and their neoplastic counterparts; differentiation between 
mycosis fungoides and cutaneous inflammatory processes 

CD8 

Identify qualitatively by light microscopy CD99, MIC2 gene product in 
normal and malignant cells 

CD99 

Assessment of CDX2 protein expression in normal and neoplastic 
tissues; Metastatic Panel; detection of epithelial cells of the colon, 
rectum and small intestine. 

CDX2 

Identification of colon carcinomas; secretory meningiomas CEA (Monoclonal) 

?Identification of the histogenesis of epithelial tumours in several 
morphological categories 

CEA (Polyclonal) 

Detection of neuroendocrine cells of the large and small intestine, 
adrenal medulla and pancreatic islets; carcinoid tumors, 
pheochromocytomas, paragangliomas and other neuroendocrine 
tumors 

Chromogranin A 

Classification of normal and neoplastic tissue as epithelial in origin CK AE1/3 

Classification of normal and neoplastic tissue as epithelial in origin CK MNF 

Assessment of cytokeratin 14 protein expression in normal and 
neoplastic tissues; basal layer of skin, prostate and esophagus, 

CK14 
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stratified squamous epithelia of the cervix, tongue, tonsil, pituitary 
and bronchus, myoepithelia of the breast and parotid gland, 
mesothelium of the umbilical cord and Hassall’s corpuscles of the 
thymus. 

Detection of cytokeratin 17 in normal and neoplastic tissue; diagnosis 
of squamous cell carcinoma; detection of basal epithelial cells of 
larynx and prostate, myoepithelial cells of salivary gland, 
myoepithelial cells, sebaceous glands and hair follicles of skin, and 
Hassall’s corpuscles and epithelial cells of thymus. 

CK17 

Identification of epithelial tumours and cholangiocellular carcinomas CK19 

Characterization of tumors originating from urothelium, intestinal 
epithelium and Merkel cells 

CK20 

Detection of stratified squamous epithelia and basal cells; distinction 
between low differentiated squamous cell carcinoma and 
adenocarcinoma; differentiation between epithelioid mesothelioma 
and lung carcinoma; differential diagnosis of atypical proliferations of 
the breast 

CK5/6 

Detection of glandular and transitional epithelial cells; identification 
of adenocarcinomas of the lung, breast and endometrium, thyroid 
gland and ovary, as well as transitional cell (urothelial) carcinomas 
and chromophobe renal cell carcinomas 

CK7 

Detection of simple glandular and transitional epithelia; Identification 
of adenocarcinomas and most squamous cell carcinomas, but 
keratinising squamous carcinomas are generally negative 

CK8/18 

Identification of HCMV (cytomegalovirus) infection in human tissues CMV 

Identification of human cytomegalovirus early gene RNA transcript CMV CISH 

Classification of hematopoietic tumors (Burkitt lymphoma, diffuse 
large B cell lymphoma). 

c-myc 

Identification of basement membranes Collagen IV 

Classification of the CRP distribution in hepatocytes C-Reactive Protein 

Identification of mantle cell lymphomas Cyclin D1 

Characterization of sporadic aldosterone-producing adenomas CYP11B1 

Characterization of sporadic aldosterone-producing adenomas CYP11B2 

Endothelium marker podoplanin in normal and neoplastic tissues;  
identification of lymphatic invasion of a variety of cancers 

D2-40 (Podoplanin) 

Detection of smooth and striated muscle cells and mesothelial cells; 
identification of rhabdomyosarcomas, leiomyomas and 
mesotheliomas 

Desmin 

Identification of GastroIntestinal Stromal Tumors  DOG-1 

Identification of latent EBV infection EBER CISH 



Department of Histopathology and Diagnostic Cytology                       

 
         

 

29 
 

Detection of mammary duct epithelia and invasive breast carcinoma; 
evaluation of E-Cadherin expression in primary cancers and 
metastatic lesions.  

E-CAD 

Identification of epithelial cells in a wide variety of tissues; 
identification of neoplastic epithelia 

EMA 

Semi-quantitatively detect human estrogen receptor of human breast 
carcinomas; management, prognosis and prediction of outcome of 
breast cancer; detection of estrogen receptor α-positive cells 

EP1 

Endothelial marker (nuclear) used for the demonstration of vessels 
and in the diagnostic and characterisation of endothelial neoplasms. 

ERG 

Study of angiogenesis in neoplasms such as breast cancer; 
identification of epithelioid hemangioendothelioma 

Factor VIII 

Assessment of blood coagulation factor XIIIa protein expression in 
normal and neoplastic tissue; identification of many classes of 
hemagiomas and soft tissue tumours 

Factor XIIIa 

Detect human fibrinogen; identification of congenital 
afibrinogenemia  

Fibrinogen 

Identification of germline mutations of FH gene characteristic of 
specific familial hereditary cancer syndromes; hereditary 
leiomyomatosis and renal cell cancer (HLRCC). 

FH 

Classification of pituitary adenomas; differential diagnosis of primary 
and metastatic tumors of the pituitary 

FSH 

Detection of galectin-3 protein expression in normal and neoplastic 
tissues;  

Galectin-3 

Identification and detection of gastrin in normal and neoplastic tissue Gastrin 

Identification of bladder and breast cancers; determine response to 
hormonal therapy and to refine the prognosis of breast cancer 

GATA-3 

Assessment of gross cystic disease fluid protein-15 expression in 
normal and neoplastic tissues 

GCDFP 

Identification of astrocytes in the central nervous system under 
normal and pathological conditions 

GFAP 

Detection of Alfa-cells of the islets of Langerhans of the pancreas;  Glucagon 

Assessment of GLUT-1 expression in normal and neoplastic tissues;  GLUT-1 

Distinction of focal nodular hyperplasia and inflammatory 
hepatocellular adenoma 

Glutamine 
Synthetase 

Identification of erythroleukaemia; erythroid cells at almost all stages 
of differentiation 

Glycophorin A 

Diagnosis of HCC, hepatoblastoma, melanoma, testicular germ cell 
tumors and Wilms’ tumor 

Glypican-3 

Localization of granzyme B-containing lytic granules and for the 
characterization of activated CTLs and NK cells 

Granzyme B 

Classification of pituitary adenomas; differential diagnosis of primary 
and metastatic tumors of the pituitary 

Growth Hormone 

Identification of infections with H. pylori in gastritis  and gastric cancer H. Pylori  
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Identify  normal and malignant mesothelial cells; classification of 
mesotheliomas 

HBME-1 

Demonstration of trophoblastic elements, e.g. in germ cell tumours HCG 

Differential diagnosis of hepatocellular tumours in general, for the 
differentiation of clear cell hepatocellular  carcinomas from other 
clear cell malignancies and for the distinction of hepatoblastoma, 
especially the embryonal type, from other  small, round-cell tumours 
of childhood  

Hepatocyte 

Aid diagnosis of kaposi's sarcoma, primary effusion lymphoma and 
multicentric Castleman's disease in AIDS patients 

HHV8 

Classification of Brain Tumours according to the 2016 WHO guidelines  
Histone H3 (mutated 
K27M) 

Classification of Brain Tumours according to the 2016 WHO guidelines  
Histone H3 (tri-
methyl K27) 

Classification of melanomas and melanocytic lesions; distinguishing 
metastatic amelanotic melanomas from other poorly differentiated 
tumors of uncertain origin; detect  melanocytes with immature 
melanosome formation in normal and pathological tissue 

HMB45 

Identification of HSV I and II (Herpes Simplex Virus types I and II) 
infection in human tissues 

HSV 

Discrimination of various tumors, such as anaplastic astrocytoma 
from primary  glioblastoma or diffuse astrocytoma WHO grade II from 
pilocytic astrocytoma or ependymoma; tumor classification and in 
detecting single infiltrating tumor cells; detecting single infiltrating 
tumor cells 

IDH1 

Evaluation of glomerular diseases in renal biopsies; detection of 
plasma cells and related lymphoid cells containing IgA;  classification 
of B-cell neoplasias; distinguishing neoplastic monoclonal 
proliferation from reactive hyperplasia of plasma cells 

IgA 

Classification of splenic marginal zone lymphoma, mantle cell 
lymphoma, B-cell lymphocytic lymphoma and rare subsets of multiple 
myeloma 

IgD 

Classification of splenic marginal zone lymphoma, mantle cell 
lymphoma, B-cell lymphocytic lymphoma and rare subsets of multiple 
myeloma 

IgG Mono 

Evaluation of glomerular diseases in renal biopsies; detection of 
plasma cells and related lymphoid cells containing IgG; classification 
of patients with B-cell neoplasia; distinguishing neoplastic 
monoclonal proliferation from reactive hyperplasia of plasma cells 

IgG Poly 

Evaluation of glomerular diseases in renal biopsies; diagnosis of IgG4-
related disease 

IgG4 

Classification of splenic marginal zone lymphoma, mantle cell 
lymphoma, B-cell lymphocytic lymphoma and rare subsets of multiple 
myeloma 

IgM Mono 
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Evaluation of glomerular diseases in renal biopsies; detection of 
plasma cells and related lymphoid cells containing IgM; classification 
of patients with B-cell neoplasia; distinguishing neoplastic 
monoclonal proliferation from reactive hyperplasia of plasma cells 

IgM Poly 

Classification of sex-cord-stromal tumors Inhibin 

Identification of insulin-producing cells in normal and neoplastic 
tissue 

Insulin 

Detection of plasma cells and related lymphoid cells containing kappa 
light chains; classification of patients with monoclonal gammopathies 
and amyloidosis; distinguish neoplastic monoclonal proliferation 
from reactive hyperplasia of B cells. 

Kappa 

Detection of plasma cells and related lymphoid cells containing kappa 
light chains; classification of patients with monoclonal gammopathies 
and amyloidosis; distinguish neoplastic monoclonal proliferation 
from reactive hyperplasia of B cells. 

Kappa CISH 

Characterization of sporadic aldosterone-producing adenomas KCNJ5 

Detection of  plasma cells and related lymphoid cells containing 
lambda light chains; classification of patients with monoclonal 
gammopathies and amyloidosis; distinguish neoplastic monoclonal 
proliferation from reactive hyperplasia of B cells. 

Lambda 

Classification of Brain Tumours according to the 2016 WHO guidelines  L1CAM 

Detection of plasma cells and related lymphoid cells containing kappa 
light chains; classification of patients with monoclonal gammopathies 
and amyloidosis; distinguish neoplastic monoclonal proliferation 
from reactive hyperplasia of B cells. 

Lambda CISH 

Assessment of langerin protein expression in normal and neoplastic 
tissues; Detection of dendritic cells. 

Langerin 

Diagnosis of chronic lymphocytic B cell leukaemia/small lymphocytic 
B cell lymphoma 

LEF1 

Subtype classification of Hepatocellular adenoma LFABP 

Classification of pituitary adenomas; differential diagnosis of primary 
and metastatic tumors of the pituitary 

LH 

Aid diagnosis of follicular lymphoma, diffuse large B-cell lymphomas LMO2 

Metastatic breast cancer Mamaglobin 

Detection of Mast cells MCT 

Detection of melanocytes; identification of melanomas, 
adrenocortical carcinomas and angiomyolipomas 

Melan-A 

Distinguish mesotheliomas and ovarian cystadenocarcinomas from 
other solid tumors 

Mesothelin 

Demonstration of the Ki-67 antigen in normal and neoplastic cells; 
classification of a variety of tumors; characterise proliferation of 
malignant lesions. 

MIB1 
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Diagnosis of melanoma and other melanogenic tumors; diagnosis of 
perivascular epithelioid cell tumors including angiomyolipoma 

MITF 

Classification of tumors of the intestinal tract; Identification of Lynch 
Syndrome  

MLH1 

Differentiation between adenocarcinoma and reactive mesothelial 
cells 

MOC31 

Classification of tumors of the intestinal tract; Identification of Lynch 
Syndrome  

MSH2 

Classification of tumors of the intestinal tract; Identification of Lynch 
Syndrome  

MSH6 

Diagnostic and prognostic value as markers of aggressive and indolent 
phenotypes in pancreatic cancers; detection of mucin secreting 
epithelial cells (normal, benign and malignant) 

Muc-1 

Identification of mucinous adenocarcinoma of gastrointestinal origin 
and intestinal metaplasia in Barrett’s esophagus; differential 
identification of colon adenocarcinoma metastatic to the ovary from 
primary mucinous ovarian tumors; detection of goblet cells 

Muc-2 

Identification of low-grade fibromyxoid sarcoma; diagnostic and 
prognostic value as markers of aggressive and indolent phenotypes in 
pancreatic cancers; detection of mucin secreting epithelial cells 
(normal, benign and malignant) 

Muc-4 

Used to differentiate neoplastic lesional epithelium from background 
gastrointestinal contaminant epithelium in EUS FNA pancreas 
samples. 

Muc-5ac 

Detection of subset of B cells in the light zone of the germinal centre 
(representing late stages of B-cell differentiation), plasma cells, 
activated T cells, and a wide spectrum of related haematolymphoid 
neoplasms; subclassification of lymphoid malignancies 

MUM1 

Detection of myeloperoxidase-positive cells in normal and neoplastic 
tissues; discrimination between lymphoid and myeloid disorders 

Myeloperoxidase 

Diagnostic of rhabdomyosarcoma MyoD1 

Diagnostic of rhabdomyosarcomas and Wilm’s tumors; detection of 
cells of skeletal muscle origin 

Myogenin 

Detection of Napsin A protein in normal and neoplastic tissues; 
Metastatic panel - identification of tumours of lung origin 

Napsin A 

To aid the validation of true positive staining Negative 

Identification of neurons NeuN 

Detection of neurons (axons) of the central and peripheral nervous 
system; identification of tumours with neuronal differentiation; 
discrimination between Hirschsprung´s disease and allied enteric 
nervous system malformations 

NFP 

Identification of prostate adenocarcinomas; used in metastatic 
panels. 

NKX3.1 
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Detection of  normal and neoplastic cells of neuronal and 
neuroendocrine origin; identification of peripheral nerves, neural and 
neuroendocrine tumours, such as neuroblastomas, retinoblastomas, 
desmoplastic malignant melanoma and small-cell lung cancer 

NSE 

Detection of Oct-2 protein expression in B cells and B cell derived 
lymphomas 

OCT2 

Differential diagnosis of specific subtypes of germ cell tumor OCT3/4 

Classification of cervical intraepithelial neoplasia and cervical 
squamous cell carcinoma; Identification of HPV infection 

p16 

Classification of squamous cell lung carcinoma and salivary  gland 
tumours. 

p40 

Determining the p53 status of a variety of carcinomas (e.g.  squamous 
cell carcinomas of the esophagus) 

p53 

Assessment of p63 protein expression in normal and neoplastic 
tissues; basal cells in the epithelium of prostate; detection 
myoepithelial cells of the breast and parotid gland 

p63 

Identification of Parvovirus B19 infection in human tissues Parvovirus 

Identification of malignancies of B cell origin PAX5 

Identification of renal cell carcinoma, thyroid carcinoma and ovarian 
non-mucinous carcinoma (Metastatic panel) 

PAX8 

Differential diagnoses of diseases, as an aid in the identification of T-
cell lymphoma within the context of antibody panels 

PD-1 

Qualitative detection of the programmed death ligand 1 (PD-L1) 
protein in formalin-fixed, paraffin-embedded (FFPE) non-small cell 
lung cancer (NSCLC) 

PD-L1 

Used in the context of histiocytic lesions. pERK1/2 

Characterization of tumors of neuroendocrine origin PGP 9.5 

Identification of hepatocytes in alpha-1-antitrypsin deficiency Piz 

Identification of seminomas and desmoplastic small round cell 
tumours; identification of germ cell tumours 

PLAP 

Classification of tumors of the intestinal tract; Identification of Lynch 
Syndrome  

PMS2 

Semi-quantitatively detect human progesterone receptor of human 
breast carcinomas, cervical and endometrial carcinomas; 
management, prognosis and prediction of outcome of breast  
cancer  

Progesterone 



Department of Histopathology and Diagnostic Cytology                       

 
         

 

34 
 

Classification of pituitary adenomas; differential diagnosis of primary 
and metastatic tumors of the pituitary 

Prolactin 

Identification of prostate adenocarcinomas; used in metastatic 
panels. 

Prostein 

Identification of prostate cancer, especially poorly differential 
neoplasms (Metastatic panel) 

PSA 

Detection of glandular epithelium of the prostate; identification of 
normal prostatic tissue and primary and metastatic  carcinoma of the 
prostate 

PSAP 

To be used as a stratification test for the identification of mutations 
in the PTEN gene; diagnosis of Cowden's syndrome. 

PTEN 

Identification of prostate adenocarcinoma Racemase (AMACR) 

Identification of renal cell carcinoma RCC 

Identification of background staining resulting from non-specific 
interactions in formalin-fixed, paraffin-embedded tissue by in situ 
hybridization (ISH) using the automated BOND system 

RNA Negative 

Classification of S100-positive neoplasms (malignant melanomas) S100 

Differential diagnosis of specific subtypes of germ cell tumor SALL4 

To be used as a stratification tests for the identification of mutations 
of SDH genes characterized by pheochromocytomas, paragangliomas 
and GISTs; diagnosis of Carney-Stratakis and Carney triad 
gastrointestinal stromal tumors. 

SDHB 

Classification of pituitary adenomas; diagnosis of adrenocrotical 
carcinomas. 

SF-1 

Detection of myoepithelial cell layers present in benign and in situ 
malignant breast lesions 

SMMHC 

useful aid for classification of pancreatic tumors and islet cell 
hyperplasia; Detection of D-cells of the islets of Langerhans in 
pancreas; demonstration of sympathetic nerves, mucosal cells, 
myenteric nerves of the gastrointestinal tract, salivary glands and in 
some parafollicular cells of the thyroid;  

Somatostatin 

Identification of melanoma cells and peripheral nerve sheath tumor 
cells 

SOX-10 

Identification and differentiation of mantle cell lymphomas SOX-11 

Diagnosis of solitary fibrous tumors (distinguishes solitary fibrous 
tumor from histologic mimics) 

STAT6 
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Identifycation of distinct follicular lymphoma subgroups Stathmin 

Detection of lung epithelial cells; Metastatic panel - identification of 
tumours of lung origin 

Surfactant-A 

Detection of polyoma virus infection SV40 

Identification of tumors of neuroendocrine origin and differentiation 
Synaptophysin 

Diagnosis of leukemias and lymphomas TdT 

Identification of well differentiated thyroid carcinomas Thyroglobulin 

Classification of pituitary adenomas; differential diagnosis of primary 
and metastatic tumors of the pituitary 

TSH 

Classification of tumors of the lung and thyroid (Metastatic panel) 
TTF-1 

Detection of cells of mesenchymal origin in normal and neoplastic 
tissues;  tumour diagnosis (e.g. sarcomas) 

Vimentin 

Detection of the Wilms’ tumor protein in normal and tumor tissues WT-1 (Monoclonal) 

Detection of the Wilms’ tumor protein in normal and tumor tissues WT-1 (Policlonal) 

Differential diagnosis of selected tumors of soft tissue, the 
gastrointestinal tract, including colorectal tumor cell lines, the 
pancreas, lung, and female genital tract 

β-Catenin 

Table 9: Immunohistochemical Tests 

 

9.3.2 Reporting Times for Immunohistochemistry Samples 

Immunohistochemical tests are usually reported within 48 hours of receipt in the laboratory excluding 

BMT samples. This TaT is additional to the histopathological KPI and may be extended if further 

immunohistochemistry or a large number of antibodies are required.  

9.4 Molecular Histopathology and Tests for Immunofluorescence. 

Molecular Testing for Her2 amplification in breast cancer cases is routinely provided by the 

histopathology department using fluorescence in-situ hybridisation procedures (FISH). This test is only 

performed on samples that have equivocal HER2 immunohistochemistry results. Routine histology 

processes regarding sample collection, fixation, timing and transport as detailed in section 4 and 5 

should be followed. 

Fluorescence testing for identification of specific autoimmune complexes is also available. Unfixed 
tissue in the form of skin biopsies, buccal mucosa or renal biopsy should be sent to the laboratory in 
Michel’s transport medium which preserves the antigenicity of the tissue.  Skin sample sent for IMF 
should be perilesional. For specimens not reaching the laboratory during routine working hours, or 
where delivery is delayed refrigerate at 4°C.   
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Specimens not transported in Michel’s Transport Medium may not have reliable IMF results. Samples 
fixed in formalin are not suitable for IMF testing. Formalin is known to affect the performance and 
interpretation of IMF test results. 
 
Universal containers containing Michel’s Transport Medium are supplied by the department. Requests 
for supplies should be made to the IMF team. Each container is labelled with the information ‘Michel’s 
Transport Medium, Expiry date xx.xx.xxxx, store in a cool, dry place’. When labelling containers with 
patient details it is important that this label remains obscured. 
 
Advice on appropriate requesting and interpretation of HER2 and IMF results is available at all times 
from a consultant histopathologist, contact details of speciality leads (Skin, Renal, Head and Neck and 
Breast) are provided in section 3 (Table 1)  
 

9.4.1 Molecular Histopathology Tests - FISH 

Tissue type tested Techniques and equipment required 

Sections of paraffin wax embedded breast 
and Gastro-oesophageal adenocarcinomas 
tissue  

Identification of Her2 amplification/ over 
expression Documented in-house method 
incorporating ParhVysion HER-2 DNA Kit II 
from Abbott Molecular 

Table 10: Molecular Histopathology Tests 

Tissue type and specialty Tests Offered 

 Frozen sections of fresh human tissue 
Histopathological examination activities for the 
purposes of clinical diagnosis of auto-immune 
skin diseases 

 Skin and tonsil biopsies Histopathological examination activities for the 
purposes of clinical diagnosis of auto-immune 
skin diseases 

Table 11: Samples for Fluorescence Microscopy 

Tissue type and specialty Tests Offered 

 
Skin and renal samples 

Documented in-house methods incorporating the 
following FITC labelled antibodies used in accordance 
with manufacturers operating instructions for the 
Ventana Benchmark Ultra 

 Skin and renal samples IgG fluorescein isothiocyanate 

 Skin and renal samples IgA fluorescein isothiocyanate 

 Skin and renal samples IgM fluorescein isothiocyanate 
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 Skin and renal samples C3 fluorescein isothiocyanate 

Skin and renal samples  

  
Fluorescence Microscopy for reading and 
interpretation of slides 

Table 12: Immunofluorescence  Tests and Equipment 

9.4.2 Reporting Times for Molecular Histopathology Tests 

Her2 Reporting times are 7 days for HER2 immunohistochemistry and 10 days for samples requiring 

Fluorescence In Situ Hybridisation testing (FISH).  

9.4.3 Reporting Times for Immunofluorescence Tests 

Skin Immunofluorescence tests have no standard turnaround time or key performance indicators. 

The laboratory aims to process and report these cases within two weeks.  

 

9.5 Neuropathology 

A range of samples are received by Neuropathology, these include; Neurosurgical specimens, 

Ophthalmic specimens, Neuropathological Postmortem tissues, Muscle biopsies and Nerve biopsies. 

Neuropathology samples may be received fixed in formalin or as fresh unfixed or frozen tissue. The 

tissue requirements are dependent on the tests to be carried out. 

 

Fresh Specimens 

Fresh unfixed tissue specimens are time critical as the longer the tissue is left after removal the more 

degradation it will undergo which will impact on the overall results. All fresh tissue should be 

transported to the Histopathology lab immediately after being taken without delay. 

Hotlines/intra operative biopsies - Are transported by the neuro theatre porters directly to 

neuropathology. The surgical team should call the laboratory in advance to warn of its arrival. 

Adult Muscle Biopsy (Needle or Open) – Are collected by the neuropathology technical team from 

clinic. Need to be frozen within 1hr of removal, ideal sample size 3-4 4mm cubes of tissue. 

Paediatric Muscle Biopsy – Are snap frozen in liquid nitrogen by the bedside, with an addition 

fragment sent fresh to Neuropathology for histological tests. These must be arranged with the 

laboratory in advance. 

Adult Muscle (External cases) – Some external centres freeze their own biopsies and send directly to 

Addenbrooke’s. Centre’s who send muscle tissue fresh must send the specimen cooled (on wet ice), 

and it should be received at Addenbrooke’s with 1.5 hours. This is only recommend for cases that are 

not query metabolic in nature. 

Nerve – 15-20mm of tissue is the ideal amount for neuropathology. Specimens should be sent in a dry 

sterile labelled plastic universal container and send fresh urgently to the Neuropathology laboratory. 
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Samples should arrive within 20 minutes for processing. Part of sample is taken for formalin fixed 

paraffin embedded wax histology, part for glutaraldehyde fixation foe electron microscopy and teased 

nerve preparation and if metabolic disease is suspected a part snap frozen and stored for metabolic 

and genetic studies. 

Neurosurgical Specimens - All neurosurgical specimens sent between 0900 and 1730 should be sent 

fresh. Certain samples, particularly paediatric neurosurgical, will be routinely sampled with fresh 

tissue stored for potential molecular genetic analysis. For neurosurgical specimens taken out of hours, 

samples should be placed in formalin and transported to the Histopathology block the next working 

day. 

9.5.1 Neuropathological Tests 

Test Use 

Dystrophy Panel (Fresh Muscle)  

Dystrophin I Muscle membrane marker, used in analysis of 

Dystrophic muscle disease. 

Dystrophin II Muscle membrane marker, used in analysis of 

Dystrophic muscle disease. 

Dystrophin III Muscle membrane marker, used in analysis of 

Dystrophic muscle disease. 

Alpha Sacroglycan Muscle membrane marker, used in analysis of 

Dystrophic muscle disease. 

Beta Sarcoglycan Muscle membrane marker, used in analysis of 

Dystrophic muscle disease. 

Gama Sarcoglycan Muscle membrane marker, used in analysis of 

Dystrophic muscle disease. 

Adalin Muscle membrane marker, used in analysis of 

Dystrophic muscle disease. 

Merosin Muscle membrane marker, used in analysis of 

Dystrophic muscle disease. 

Dysferlin Muscle membrane marker, used in analysis of 

Dystrophic muscle disease. 

Emerin Stains muscle cell nuclei. 
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Inflamatory Panel (Muscle Fresh)  

CD3 T - Cell marker used for inflammatory myopathy. 

CD4 T - Cell marker used for inflammatory myopathy. 

CD8 T - Cell marker used for inflammatory myopathy. 

CD68P Macrophage marker used for inflammatory myopathy 

CD79A B- Cell marker used for inflammatory myopathy 

HLA ABC MNC I protein, up regulation in inflammatory 

myopathy. 

P62 Protein found in rims  vacuole inclusions in Inclusion 

Body Myositis. 

Complement C5B9 Part of complement pathway in complement mediated 

cell death. Inflammatory myopathy. 

  

Myofibrillary Panel (Muscle Fresh)  

Vimentin Intermediate filament. Disruption in Myofibrillary 

Myopathy  

Desmin Intermediate filament. Disruption in Myofibrillary 

Myopathy  

Myotilin Intermediate filament. Disruption in Myofibrillary 

Myopathy  

Developemental Myosin Intermediate filament. Disruption in Myofibrillary 

Myopathy  

Actin (Skeletal muscle) Intermediate filament. Disruption in Myofibrillary 

Myopathy  

  

Routine Enzyme Histochemistry (Muscle 

Fresh) 

 

H & E stained levels General morphology. 
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Oil Red O Demonstration of neutral lipids 

Gomori’s Trichrome Mitochondrial stain in mitochondrial myopathy. 

Periodic Acid Schiffs Glycogen storage diseases. 

Succinic Dehydrogenase Internal myofibrillary architecture, unregulated in 

mitochondrial myopathy. 

Acid Phosphatase Internalised lysosomes and macrophages. 

Inflammatory myopathies. 

Napthoyl Dehydrogenase Internal myofibrillary architecture, analysis of 

disruption in myofibrillary myopathy. 

Fast Myosin IHC Type I muscle fibres. 

Slow Myosin IHC Type 2 muscle fibres. 

Neonatal Myosin IHC Regenerating muscle fibres 

HLA DR IHC Up regulation in inflammatory myopathy. 

Cytochrome Oxidase Mitochondrial stain. Absent in mitochondrial 

myopathy. 

Cytochrome Oxidase/ Succinic Double stain Used to highlight effected fibres in mitochondrial 

myopathy.  

  

Metabolic Histochemistry (Muscle Fresh)  

Phosphofructokinase (PFK) Metabolic myopathy marker 

Phosphorylase (PHRY) Metabolic myopathy marker 

Aldolase (ALD) Metabolic myopathy marker 

Buffer Control Endogenous PFK activity to be compared with test 

slide. 

Alcoholic PAS Demonstration of soluble glycogen. 

Myodenylate Deaminase Metabolic myopathy marker 
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Dementia Markers (Paraffin Brain tissue)  

AT8 Phosphorylated tau, tangles seen in Alzheimers 

Disease. 

Beta Amyloid Plaques seen in Alzheimer Disease.  

Alpha Synuclein Protein seen in intra nuclear neuronal inclusions in 

Pakinsons disease. 

TDP43 Inclusions seen in Amyotrophic Lateral Sclerosis. 

Ubiquitin Stress protein found in plaques, tangles and inclusions. 

P62 Autophagic mediator seen in protein aggregations of 

Dementia suffers. 

  

Additional Tests  

Luxol Fast Blues Myelin stain used to demonstrate demyelination in 

conditions such as MS. 

Amyloid Precursor Protein IHC Demonstration of axonal retraction bulbs seen in 

diffuse axonal injury. 

Toludine Blue  Stain used to demonstrate cellular morphology on 

smears of intra operative biopsies. 

Toxoplasma IHC Demonstrate Toxoplasma Tachizoites on formalin fixed 

paraffin embedded tissue. 

Teased Nerve Preparation Myelin figures in peripheral nerve biopsies. 

Semi thin resin sections Demonstration of myelin figures in peripheral nerve 

biopsies 

KG9 Demonstration of abnormal prion protein in prion 

diseases. 

Table 13: Neuropathology tests 

 

9.5.2 Reporting Times for Neuropathology Samples 

Reporting of Neuropathology tests results vary depending upon sample type, size and techniques 

required.  
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Tissue types Number of working days 

Brain Biopsies 
 

5 (2 without IHC) 

Muscle Biopsies 
 

10 

Pituitary Biopsies 
 

5 

Ophthalmic Specimens 
 

5 

Nerve Biopsies 
 

5 (Paraffin)/ 20 (resin and teased preparation) 

Adult Autopsy Referral 
 

60 

Brain Bank Autopsy Referral 
 

90 

Paediatric Autopsy Referral 
 

30 

Table 14: Turnaround Times for Neuropathology tests 

 

9.6 Electron Microscopy 

Microscopy provides ultra-high magnification of tissue samples to identify a number of disease states. 

Tests are primarily related to neuropathological and renal services. Samples are fixed in osmium 

tetroxide/glutaraldehyde and embedded in resin. Ultra-thin sections of 100 nanometres are cut and 

placed on copper grids for examination on the electron microscope. 

 

9.6.1 Electron Microscopy Tests 

Electron Microscopy  

 Tissues Tests Offered 

All Tissue Types 

Images (JPG and TIFF files) obtained from 
the electron microscope for detailed 
examination of the ultrastructure of 
tissues, cells, organelles, viruses and 
macromolecular complexes in primarily 
renal, muscle and nerve biopsies. 
 

Table 15: Electron Microscopy Tests  

9.6.2 Reporting Times for Electron Microscopy Services 

Electron Microscopy reporting times are 5 working days for all tissue types. 
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9.7 Paediatric Histopathology 

Paediatric Histopathology encompasses all samples sent for general histology examination which have 

originated from patients who are under 16 years old. In addition, the paediatric histopathology team 

also examine delivered placentas for all conditions other than gestational trophoblast disease, which 

are investigated by the gynae speciality within general histology, or sent for specialist review. 

The Paediatric Team provide an intra-operative frozen section service for cases of ?Hirschsprungs 

Disease. All cases require prior arrangement with a Paediatric Consultant Pathologist before arrival in 

the department.  

9.7.1 Reporting Times for Paediatric Samples 

The majority of samples for paediatric histopathology are received fixed in formalin, with the 

exception of all samples from childhood tumours. These must be received fresh and hand delivered 

to histology specimen reception within 30 minutes of removal in theatres.  

The paediatric histopathology team adhere to the same Key Performance Indicator (KPIs) guidelines 

as the general histology department, which are set out by the Royal College of Pathologists. KPIS are 

set for reporting samples as 80% of samples in seven days, 90% in 10 days and 95% of samples in 21 

days. A weekly management meeting is held to discuss outstanding cases and ensure timely reporting. 

9.8 Special Histological Stains 

Special stains is a descriptive term for all other tinctorial and silver staining methods except H&E 

utilised by Histopathologists to identify disease states in tissue sections. A wide range of dyes and 

metal impregnation methods are available. If a specific test is not listed please liaise with the senior 

scientist as many techniques have dual names depending upon origin. 

 

9.8.1 Special Stain Tests 

Special stains for the detection of: 
Documented in-house manual procedures using 

stains as indicated.  

Acid and neutral mucins  
Alcian Blue Periodic Acid -Schiff (ABPAS) and 

with/without Diastase (ABPASD)  

Acid and neutral mucins, polysaccharides 
including glycogen Carbohydrates (e.g. 

mucins, glycogen, fungi, basement 
membranes) 

Periodic Acid Schiff (PAS)  for the Gemini for 
glycogen and  

Periodic acid-Schiff - PAS - with Diastase (PASD)  

Acid Fast Bacilli (atypical Mycobacterium) Modified Ziehl Neelsen (ZNMOD)  

Acid Fast Bacilli (e.g. atypical 
Mycobacterium tuberculosis) 

Modified Ziehl Neelsen (ZNMOD)  

Acid Fast Bacilli (e.g. Mycobacterium 
leprae) 

Wade Fite modification of ZN (ZNWF)  
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Acid Fast Bacilli (e.g. Mycobacterium 
tuberculosis) 

Ziehl Neelsen (ZN)  

Acid Mucins Alcian Blue (AB) and Mucicarmine (MUC) 

Acid mucins Mucicarmine (MUC)  

Acid Mucins containing Hyaluronic acid Alcian Blue with Hyaluronidase digestion (ABH)  

Amyloid Congo Red (CR) and Sirius Red (SR) 

Amyloid Sirius Red (SR)  

Argyrophil cell granules Grimelius (GRIM)  

Bacteria Gram (GM) or Gram Twort (GT) 

Bacteria Gram Twort (GT)  

Bile pigments Fouchet (FOUT)  

Calcium Von Kossa (VK) and Alizarin Red S (ARS)  

Calcium salts Von Kossa (VK)  

Collagen Picro-sirius red (PSR)  

Connective tissue Masson's Trichrome (MT)  

Connective tissue Collagen 

Haematoxylin Ponceau S (HPS) and 
Haematoxylin van Gieson (HVG) and 

Picro-Sirius Red (PSR) 

Copper Rhodanine (RHO)  

Elastin Elastic Picro Sirius Red (EPSR)  

Elastin 
Miller's Elastic Stain -  with Ponceau S (EPS) or 

van Gieson (EVG) or Picro-Sirius Red (EPSR) 

Elastin, Copper associated protein and 
hepatitis B antigen infected cells. Also 

elastin 
Victoria Blue (VICB) and Shikata's Orcein (ORC)  

Elastin, copper associated protein and 
hepatitis B antigen infected cells 

Victoria Blue (VICB)  

Esterase activity Chloroacetate Esterase (CAE)  

Ferric iron Perls (PERLS)  

Fibrin, connective tissue 
Martius Scarlet Blue (MSB) and Masson 

Trichrome (MT) 

Fungi Grocott (GROC)  

Glomerular basement membrane Periodic Acid (Jones' Hexamine) Silver (PAAG)  

Haemopoetic cells Giemsa (GHAEM)  

Helicobacter Pylori  Giemsa (GHP)  
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Iron Perls 

Lipid Oil Red O (ORO)  

lipids Oil red O 

Liver cells containing giant mitochondria / 
Mallory Bodies 

Chromotrope Analine Blue (CAB)  

Mast cells Toluidine Blue (TOLB)  

Melanin Masson Hamperl (MH)  

Melanin Bleach (with H&E stain) Melanin Bleach (HEBL) 

Muscle striations (Skeletal and cardiac) 
Mallory's Phosphotungstic Acid-Haematoxylin 

(PTAH)  

Pneumocysti Carinii, fungi Grocott 

Reticulin fibres  Reticulin (RET)  

Spirochetes, Modified Steiner  (ST)  
Table 16: Special Stains Detection and Tests 

 

9.8.2 Reporting Times for Special Stains 

Special stain tests are usually reported within 48 hours of being requested in the laboratory. This TaT 

is additional to the routine histopathological KPI and may be extended if further ancillary tests are 

required.   

9.9 Out of Hours service and On-call Services 

The department offers an out of hours on call service for urgent specimens. Utilisation of this service 

is dependent upon the clinical need. Services offered include frozen section microscopy and rapid 

biopsy processing. Booking is essential to enable both on call pathologists and on call biomedical staff 

to be available.  

9.10 Factors That Affect Tests and Results 

Performance of tests and interpretation of results in general are dependent upon correct pre 
analytical stages. The following stages all impact upon tests results: 

 Specimen collection – see sections 9. 

 Completion of request form – see section 4. Identification of Laboratory Requests and 
Specimens 

 Specimen transport – see sections 5. Transportation and Delivery of Specimens to the 
Histopathology Department  

 Information on uncertainty of measurement for specific tests that are reported numerically 
may be requested from the laboratory. 

 

9.11 Results and Reports 

Reports are produced and dispatched every working day (see above for guideline turnaround times). 
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Urgent results may be telephoned by the consultant pathologist. Telephone requests for result should 
be directed to the enquiry line (01223 217163) and not the reporting consultant pathologist unless by 
prior arrangement. The enquiry line will not release any unauthorised or partial results.  
 
CUH results are available via eHospital as soon as they are authorised on EPIC. Royal Papworth and 

Kings Lynn electronic computer results are available soon after they are authorised, via Lorenzo for 

Royal Papworth Hospital and via APEX for Queen Elizabeth Hospital Kings Lynn. 

10. Quality Standards  

The department has a quality management system in place and uses the QSIS system for recording 

incidents and errors. All tests and reporting are reviewed using internal and external quality assurance 

schemes. Please see below additional information regarding Quality standards in the sections below. 

A Quality Service 

The Histopathology department at Addenbrooke’s Hospital is subject to external accreditation by the 

United Kingdom Accreditation Service (UKAS). The laboratory is committed to meet the standards set 

by the international standard ISO 15189:2012 Medical Laboratories - Requirements for Quality and 

Competence. These standards describe the management and technical expectations for medical 

laboratories and have been written with emphasis on meeting the needs of the service user.  

 

The Histopathology Laboratory is currently accredited by UKAS to ISO 15189 standards with reference 

number 8038. The current accreditation status of the Histopathology Laboratory is freely available on 

the UKAS website, (www.ukas.com) under the Medical Laboratories Accredited Bodies section.  

 

The Histopathology laboratory participates in national external quality assurance (EQA) schemes to 

monitor the accuracy of their analytical processes. EQA uses materials of unknown content. The 

results are analysed by an external body and compared with national performance. The laboratory 

participates in a full range of EQA (sometimes known as “interlaboratory comparison”, or “proficiency 

testing”). Details are available on request. Internal quality control (IQC) is used to check the precision 

of results on a day-to-day basis. IQC uses materials of known characteristics. It relates to tests on the 

day and show that those assays are in control and that specific results are valid.   

 

The Histopathology department runs a comprehensive quality management system that is fully 

described within the Quality Manual. The laboratory runs a schedule of internal audits, report and 

investigate non-conformities and implement both corrective and preventive actions to continually 

improve. 

 

Feedback from the users of the Histopathology service is actively sought to ensure the best quality 

service. Feedback, suggestions and comments are welcomed by the Histopathology management 

team who can be contacted by emailing either the; Histopathology Laboratory Manager: 

colin.carr@addenbrookes.nhs.uk, Histopathology Operations Manager: jennifer.green19@nhs.net, / 

Zahrah.rosun@nhs.net or Histopathology Quality Manager:  amanda.allerston@nhs.net 

 

mailto:xxxx@nhs.net
mailto:Zahrah.rosun@nhs.net
mailto:amanda.allerston@nhs.net
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10.1 Confidentiality 

The Department of Histopathology and Diagnostic Cytology and Diagnostic Cytology follow the CUH 

Trust policy on Confidentiality of personal health information. Internal Users can view the policy on 

Connect2 (http://connect2/article/2333/Confidentiality-and-Caldicott). External Users may request a 

copy of the document by contacting the Histopathology Departmental manager. A summary of The 

policy can be found in section 12.4. 

11. Monitoring of Standards 

11.1 Concerns, Complaints and Incidents 

The Histopathology department at Addenbrooke's Hospital is committed to providing a service of the 

highest quality to all users. Staff work very hard to ensure the Trusts policy of “Safe, Kind and 

Excellent” is maintained with due diligence. Despite the best endeavours of all there are may be 

occasions where the histopathology processes fall short of the expected standard. On these rare 

occasions, we welcome feedback as this helps us to improve the services we provide. If you have any 

problems with any aspect of the services provided, please inform the department by contacting an 

appropriate member of staff from the Histopathology team. Key contact details are at the front of the 

handbook. Staff use many forums to both address and improve the service we provide, this includes 

a service improvement meeting, a quality meeting and a departmental meeting where any issues or 

concerns either externally or internally can be addressed.  

All staff are responsible for resolving issues raised by patients or service users however staff members 

may need to escalate concerns to their Line Manager if they are not able to deal with your query. Each 

department should be able to provide a speedy resolution to the issues raised. 

Complaints or concerns can either be made verbally or formally in writing. If you wish to raise a 

concern or complaint regarding the service, please contact the Histopathology Laboratory Manager 

Colin Carr, 01223 256100, colin.carr@addenbrookes.nhs.uk, Histopathology Operations Manager, 

01233 256100,  jennifer.green19@nhs.net or Zahrah.rosun@nhs.net or Histopathology Quality 

Manager: Amanda Allerston, 01233 217875, amanda.allerston@nhs.net  

If you feel that the department is unable to address all your concerns and you wish to make a 

complaint, the Patient Advice Liaison Service (PALS) Team will advise you on what you need to do and 

whom to contact.  

The PALS Team at Addenbrookes Hospital can be contacted by telephone on 01223 216756, via email: 

pals@addenbrookes.nhs.uk. or letter PALS and Complaints Department, Box 53, Cambridge University 

Hospitals NHS Foundation Trust, Hills Road, Cambridge, CB2 0QQ. 

Formal, written complaints will be passed to the PALS Team at Addenbrookes Hospital. They will 

manage the handling of the complaint on behalf of the Trust and in line with Local Authority Social 

Services and National Health Service Complaints (England) Regulations 2009. 

 

 

http://connect2/article/2333/Confidentiality-and-Caldicott
mailto:jennifer.green19@nhs.net
mailto:Zahrah.rosun@nhs.net
mailto:amanda.allerston@nhs.net
mailto:complaints@rlbuht.nhs.uk
mailto:pals@addenbrookes.nhs.uk
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11.2 Incidents 

Incidents or errors that are internal to Addenbrookes Hospitals are reported onto the QSIS system in 

line with the Trust Incident Reporting Policy, which is available on the Trust intranet. We will advise 

and assist with verbal complaints to the best of our ability, in an open and honest manner. The 

department follows the “Duty of Candor” policy.  The duty of candor does not replace existing means 

of reporting incidents or raising concerns, but it adds a duty to disclose suspected harm, being open 

and honest about what has happened and why, and what we are doing to address it. 

 

11.3  Compliments 

Receiving a compliment or plaudit is a rewarding and motivating experience for laboratory staff, many 

of whom rarely have the opportunity to witness the positive impact of their efforts. The Pathology 

department welcomes any compliments from its service users. If you feel that they deserve a special 

mention then please contact any of the following; the Histopathology Laboratory Manager or 

Histopathology Operations Manager, relevant Clinical Lead or the Histopathology Quality Manager. 
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12. Appendices 

12.1 Appendix 1: Consultants in Histopathology 

Consultant Staff 

Dr John Grant  Dr Alison Cluroe 

Dermatopathology, Head, Neck & Endocrine & 

Haematology 
Gynae & Gastrointestinal 

Box number: 235 Box number: 235 

Extension: 216744 Extension: 257279 

Job Title: Consultant Histopathologist 
Job Title: Consultant Histopathologist / Deputy 

Clinical Lead 

Email: john.grant@addenbrookes.nhs.uk Email: alison.cluroe@addenbrookes.nhs.uk 

    

Dr Roshina Ahmed Dr Kieren Allinson 

Urology & Gynae Neuropathology 

Box number: 235 Box number: 235 

Extension: 349725 Extension: 217893 

Job Title: Consultant Histopathologist Job Title: Consultant Neuropathologist 

Email: roshina.ahmed@addenbrookes.nhs.uk Email: kieren.allinson@addenbrookes.nhs.uk 

    

Dr Sona Appukutty Dr Victoria Bardsley 

Urology, Breast & non-gynae cytology Renal & Dermatopathology 

Box number: 235 Box number: 235 

Extension: 216857 Extension: 348258 

Job Title: Consultant Histopathologist Job Title: Consultant Histopathologist 

Email: sona.appukutty@addenbrookes.nhs.uk Email: victoria.bardsley@addenbrookes.nhs.uk 

  

 

 

mailto:john.grant@addenbrookes.nhs.uk
mailto:alison.cluroe@addenbrookes.nhs.uk
mailto:roshina.ahmed@addenbrookes.nhs.uk
mailto:kieren.allinson@addenbrookes.nhs.uk
mailto:sona.appukutty@addenbrookes.nhs.uk
mailto:victoria.bardsley@addenbrookes.nhs.uk
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Dr Rebecca Brais Dr James Chan 

Dermatopathology & Hepatobiliary  
Dermatopathology, Gastrointestinal & Non-gynae 

cytology 

Box number: 235 Box number: 235 

Extension: 348259 Extension: 596374 

Job Title: Consultant Histopathologist / Clinical 

Director of Pathology 
Job Title: Consultant Histopathologist 

Email: rebecca.brais@addenbrookes.nhs.uk  Email: james.chan@addenbrookes.nhs.uk 

  

Professor Nick Coleman Dr Susan Davies 

Paediatric Histopathology Hepatobiliary & Gastrointestinal 

Box number: 235 Box number: 235 

Extension: 728 62610 Extension: 217168 

Job Title: Hon. Consultant Paediatric pathologist Job Title: Consultant Histopathologist 

Email: 

nicholas.coleman@addenbrookes.nhs.uk or 

nc109@cam.ac.uk 

Email: susan.davies@addenbrookes.nhs.uk 

  

Dr Andrew Dean Dr Stefano De Sanctis 

Neuropathology Urology, Head, neck & Endocrine 

Box number: 235 Box number: 235 

Extension: 217170 Extension: 348253 

Job Title: Consultant Neuopathologist Job Title: Consultant Histopathologist 

Email: andrew.dean@addenbrookes.nhs.uk  Email: stefano.desanctis@addenbrookes.nhs.uk 

 

 

 

Dr Adam Duckworth Professor Ming Du 

mailto:rebecca.brais@addenbrookes.nhs.uk
mailto:james.chan@addenbrookes.nhs.uk
mailto:nicholas.coleman@addenbrookes.nhs.uk
mailto:nc109@cam.ac.uk
mailto:susan.davies@addenbrookes.nhs.uk
mailto:andrew.dean@addenbrookes.nhs.uk
mailto:stefano.desanctis@addenbrookes.nhs.uk
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Breast, Hepatobiliary & Non-gynae cytology Molecular Histopathology  

Box number: 235 Box number: 231 

Extension: 596150 Extension: 728 67092 

Job Title: Consultant Histopathologist Job Title: Professor of Oncological Pathology 

Email: adam.duckworth@addenbrookes.nhs.uk  

Email: ming-qing@addenbrookes.nhs.uk or 

mdq20@cam.ac.ul 

  

Dr Michael Eden [PA: Ellen Strachan (x596250)] Dr Olivier Giger 

Urology  Gastrointestinal & Molecular Histopathology 

Box number: 235 Box number: 235 

Extension: 217925 Extension: 586942 

Job Title: Clinical Lead/ Consultant 

Histopathologist 
Job Title: Consultant Histopathologist 

Email: michael.eden@addenbrookes.nhs.uk  Email: olivier.giger@addenbrookes.nhs.uk 

  

Dr Flora Jessop Dr Liz Hook 

Paediatric Histopathology Paediatric Histopathology 

Box number: 235 Box number: 235 

Extension: 274642 Extension: 348161 

Job Title: Consultant Paediatric/Perinatal 

pathologist 
Job Title: Consultant Paediatric pathologist 

Email: flora.jessop@addenbrookes.nhs.uk Email: liz.hook@addenbrookes.nhs.uk 

  

Dr Betania Mahler-Araujo 
Dr Luiza Moore 

 

Gastrointestinal & Breast Gynae 

Box number: 235 Box number: 235 

mailto:adam.duckworth@addenbrookes.nhs.uk
mailto:ming-qing@addenbrookes.nhs.uk
mailto:mdq20@cam.ac.ul
mailto:michael.eden@addenbrookes.nhs.uk
mailto:olivier.giger@addenbrookes.nhs.uk
mailto:adam.duckworth@addenbrookes.nhs.uk
mailto:adam.duckworth@addenbrookes.nhs.uk
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Extension: 256877 Extension: 217169   

Job Title: Consultant Histopathologist Job Title: Consultant Histopathologist 

Email: betania.mahler-

araujo@addenbrookes.nhs.uk 
Email: Luiza.Moore@addenbrookes.nhs.uk 

  

Dr Mercedes Jimenez-Linan Dr Robert Kennedy 

Gynae & Breast Head and Neck 

Box number: 235 Box number: 235 

Extension: 256303  

Job Title: Consultant Histopathologist  

Email: Mercedes.jimenez-

linan@addenbrookes.nhs.uk 

Email:robert.kennedy@addenbrookes.nhs.uk 

  

Dr Shalini Malhotra Dr Alopa Malaviaya 

Gastrointestinal & Head, Neck & Endocrine Urology, Gynae & Dermatopathology 

Box number: 235 Box number: 235 

Extension: 349370 Extension:349842 

Job Title: Consultant Histopathologist Job Title: Consultant Histopathologist 

Email: shalini.malhotra@addenbrookes.nhs.uk Email: alopa.malaviya@addenbrookes.nhs.uk 

  

Dr Zoe Mead Dr Alison Marker 

Paediatric Histopathology Head, Neck & Endocrine, Non-gynae cytology 

Box number: 235 Box number: 235 

Extension: 349447 Extension: 274665 

Job Title: Consultant Paediatric/Perinatel 

pathologist 
Job Title: Consultant Histopathologist 

mailto:Mercedes.jimenez-linan@addenbrookes.nhs.uk
mailto:Mercedes.jimenez-linan@addenbrookes.nhs.uk
mailto:Email:%20Luiza.Moore@addenbrookes.nhs.uk
mailto:Mercedes.jimenez-linan@addenbrookes.nhs.uk
mailto:Mercedes.jimenez-linan@addenbrookes.nhs.uk
mailto:Mercedes.jimenez-linan@addenbrookes.nhs.uk
mailto:shalini.malhotra@addenbrookes.nhs.uk
mailto:alopa.malaviya@addenbrookes.nhs.uk
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Email: zoe.mead@addenbrookes.nhs.uk Email: alison.marker@addenbrookes.nhs.uk 

  

Dr Ahmad Miremadi Dr Dominic O'Donovan 

Gastrointestinal & Gynae Neuropathology 

Box number: 235 Box number: 235 

Extension: 349752 Extension: 217172 

Job Title: Consultant Histopathologist Job Title: Consultant Neuropathologist 

Email: 

ahmad.miremadi@addenbrookes.nhs.uk  

Email: dominic.odonovan@addenbrookes.nhs.uk 

  

Dr Maria O'Donovan Dr Nishant Patel 

Non-gynae cytology, Gastrointestinal Uroloyy, Non-gynae cytology 

Box number: 235 Box number: 235 

Extension: 596167 Extension: 217164 

Job Title: Consultant Histopathologist Job Title: Consultant Histopathologist 

Email: maria.odonovan@addenbrookes.nhs.uk Nishant.patel@addenbrookes.nhs.uk 

 

 

 

Dr Anna Paterson Dr Elena Provenzano 

Hepatabillary, Gynae, Renal & Respiratory, Non-

gynae cytology 
Breast 

Box number: 235 Box number: 235 

Extension:  216140 Extension: 256154 

Job Title: Consultant Histopathologist Job Title: Consultant Histopathologist 

Email: anna.paterson@addenbrookes.nhs.uk Email:  elena.provenzano@addenbrookes.nhs.uk 

  

Dr Stephanie Pursglove Dr Annelies Quaegebeur 

mailto:adam.duckworth@addenbrookes.nhs.uk
mailto:alison.marker@addenbrookes.nhs.uk
mailto:ahmad.miremadi@addenbrookes.nhs.uk
mailto:ahmad.miremadi@addenbrookes.nhs.uk
mailto:dominic.odonovan@addenbrookes.nhs.uk
mailto:maria.odonovan@addenbrookes.nhs.uk
mailto:Nishant.patel@addenbrookes.nhs.uk
mailto:Email:%20anna.paterson@addenbrookes.nhs.uk
mailto:elena.provenzano@addenbrookes.nhs.uk
mailto:elena.provenzano@addenbrookes.nhs.uk
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Gastrointestinal Neuropathology 

Box number: 235 Box number: 235 

Extension: 274879 Extension: 348172  

Job Title: Consultant Histopathologist Job Title: Consultant Histopathologist  

Email: 

stephanie.pursglove@addenbrookes.nhs.uk 
Email: annelies.quaegebeur@addenbrookes.nhs.uk 

  

Dr Brian Rous Dr Ed Rytina 

Gynae Dermatopathology 

Box number: 235 Box number: 235 

Extension: 256148 Extension: 586955 

Job Title: Consultant Histopathologist / Deputy 

Clinical Lead 
Job Title: Consultant Histopathologist 

Email: Brian.rous@addenbrookes.nhs.uk Email: ed.rytina@addenbrookes.nhs.uk 

  

Dr Ashraf Sanduka Dr Niki Stefanos 

Gynae and Gastrointestinal Dermatology &Gastrointestinal  

Box number: 235 Box number: 235 

Extension: Extension: 256097 

Job Title: Consultant Histopathologist Job Title: Consultant Histopathologist 

Email: ashraf.sanuka@addenbrookes.nhs.uk  Email: niki.stefanos@addenbrookes.nhs.uk 

  

Dr John Tadross  

Head and Neck  

Box number: 235  

Extension:  348699    

mailto:stephanie.pursglove@addenbrookes.nhs.uk
mailto:stephanie.pursglove@addenbrookes.nhs.uk
mailto:Email:%20annelies.quaegebeur@addenbrookes.nhs.uk
mailto:Brian.rous@addenbrookes.nhs.uk
mailto:ed.rytina@addenbrookes.nhs.uk
mailto:Email:%20ashraf.sanuka@addenbrookes.nhs.uk
mailto:niki.stefanos@addenbrookes.nhs.uk
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Job Title: Consultant Histopathologist  

Email: john.tadross@addenbrookes.nhs.uk  

  

Dr Sathia Thiru Dr Claire Trayers 

Renal Paediatric Histopathology 

Box number: 235  Box number: 235 

Extension: 349371 Extension: 217366 

Job Title: Consultant Histopathologist Job Title: Consultant Paediatric/Perinatal pathologist  

Email: sathia.thiru@addenbrookes.nhs.uk Email: claire.trayers@addenbrookes.nhs.uk 

  

Dr Monika Tripathi Dr Anne Warren 

Gastrointestinal Urology 

Box number: 235 Box number: 235 

Extension: 274574 Extension: 596254 

Job Title: Consultant Histopathologist Job Title: Consultant Histopathologist 

Email: monika.tripathi@addenbrookes.nhs.uk 
Email: anne.warren@addenbrookes.nhs.uk or 

anne.warren@nhs.net 

  

Dr Jim Watkins 
Dr Lama Zakarneh 
 

Dermatopathology, Head, neck & Endocrine 
Breast and Urology 

Box number: 235 
Box number: 235 

Extension: 217813 
Extension: 349695 

Job Title: Consultant Histopathologist 
Job Title: Consultant Histopathologist  

Email: alan.watkins@addenbrookes.nhs.uk 
Email: lama.zakarneh@addenbrookes.nhs.uk 

 

mailto:Email:%20john.tadross@addenbrookes.nhs.uk
mailto:sathia.thiru@addenbrookes.nhs.uk
mailto:monika.tripathi@addenbrookes.nhs.uk
mailto:monika.tripathi@addenbrookes.nhs.uk
mailto:anne.warren@addenbrookes.nhs.uk
mailto:anne.warren@nhs.net
mailto:alan.watkins@addenbrookes.nhs.uk
mailto:Email:%20lama.zakarneh@addenbrookes.nhs.uk
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12.2 Appendix 2: Packaging, Labelling and Transport of Specimens Within the Trust 

 

 Infection prevention and control (DIPC) Medical directorate  

 

Protocol  

IC9 - Packaging, labelling and transport of specimens within the Trust protocol (Version 6; Approved 

November 2020). 

 

1 Scope 
Trust–wide. 
 
2 Purpose 
To standardise practice. 
 
3 Introduction 
 

3 Introduction 
All persons handling specimens must take all reasonable care to ensure their own safety and that of 
others. 
In the event of injury from a sharp object, follow IC12: sharps injury and other exposures to blood 
policy. 
In order to comply with the WHO (2019/2020) regulations for the transport of Infectious substances 
all specimens should be safely contained and transported from the patient to the laboratory using a 
basic triple packaging system. 
 
1) A primary watertight leak-proof receptacle. If the substance is in a liquid or semi -liquid form, the 
primary receptacle must be wrapped in enough absorbent material to absorb all the fluid in the 
event of a breakage or leakage. 
2) A second, watertight and leak-proof packaging to enclose and protect the primary receptacle. 
3) A third, outer layer of packaging that is used to protect the secondary packaging from physical 
damage while in transit. 
 
 
4 Undertaken by 
Healthcare workers and portering staff. 
 
5 General principles 

 Always ensure that the specimen container is: 

 appropriate to the specimen 

 properly closed 

 correctly labelled 

 not externally contaminated by the contents 

 placed in an individual clear, plastic, marsupial transport bag. 

 if any porter/ courier notices a leaking specimen they should bring this to the attention of the 
nurse in charge; the specimen should not be transported until the problem has been resolved. 

 The above measures will prevent direct handling of the specimen container. 

 Never use pins, staples or metal clips as these may puncture the bag and cause injury. 
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 Specimen containers should always be handled with care. 

 Specimens should be carried in lidded boxes or designated collection bags. They should not 
be carried in hands or pockets. 

 Designated bags and boxes should be cleaned weekly with hot water and detergent or, if 
soiled, appropriately decontaminated. 

 Hands should always be washed as soon as possible after handling specimens 

 Never leave samples unattended in a public are 

 
6 Pneumatic tube system  
Safe use of this system is dependent on: 

 the type of specimen being suitable for this method of transport.   
Please note : there is no Lamson Tube in the Histopathology block, samples for 
Histopathology (including Neuropathology) and Diagnostic Cytology should not be sent 
using this system). 

 the appropriate design of the carrier 

 the existence of procedures for dealing with spillages 

 staff education in the use of the system 

 Specimens that need to be refrigerated should not be sent via pneumatic tube at night 
without prior arrangement with the laboratory. 

 
7 Specific specimen containers 

 Enclose larger containers (eg 24 hour urine collection bottles) in the designated individual 
plastic bags (10-15”) and fasten securely. 

 Bags of peritoneal dialysis (PD) fluid should be placed in a container with a tightly fitting lid. 
 

7.1 Packaging of specimens 

 A primary watertight leak-proof receptacle. If the substance is in a liquid or semi-liquid form, 
the primary receptacle must be wrapped in enough absorbent material to absorb all the 
fluid in the event of a breakage or leakage. 

 A second, watertight and leak-proof packaging to enclose and protect the primary 
receptacle 

 A third, outer layer of packaging that is used to protect the secondary packaging from 
physical damage while in transit. 
 
 

8 Spillages and accidents 
If a histopathology specimen is dropped or broken in transit, please contact a member of the histology 
technical staff immediately. Do not destroy the specimen. Telephone 217177 or, out of hours, contact 
the histopathology technician via the contact centre. 
With the exception of histopathology specimens, if specimen containers are dropped and broken 
resulting in environmental contamination, the spillage should be cleaned up safely, as soon as 
possible, using the spillage pack. This is kept in the porter’s room on level 1 and designated areas in 
some wards/ departments. Only staff trained to clear spillages should perform this task. 
 
Clean up any spillage as follows: 
1. Wash any contamination off the skin with hot soapy water. 
2. Don PPE 
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3. If there is any breakage of glass or sharp plastic fragments, wear heavy duty cleaning gloves. 
Otherwise, disposable gloves are adequate. 
4. If possible use forseps to pick up any large glass/ plastic fragments and dispose of these into a rigid 
sharps container. 
5. Wipe up the spillage using disposable paper towels. 
6. Wipe the area using neat Milton (10,000ppm available chlorine) and disposable paper towels. 
Discard into an orange plastic rubbish bag. 
7. Securely fasten the top of the bag and dispose of safely. 
8. Sharps container should be sealed and sent for disposal. 
9. Notify the laboratory and the ward/ department concerned, in case another specimen is required. 
10. Report the incident to the head of the department and complete an accident/ incident form (see 
incident reporting on Merlin/Epic). 
11. Hands should then be washed. 
 
 

12.3 Appendix 3: Referral Laboratories Used By The Department Of Histopathology 

Cambridge University Hospitals 

 
 

 
 

Name Address 

Gynae Prof Neil Sebire 
 
 
 
 
 
 
 
Prof Glenn McCluggage 

Consultant Pathologist 
Department of Histopathology 
Camelia Botnar Labs 
Great Ormond Street Hospital 
85 Lamb’s Conduit Street 
London  
WC1N 3NN 
 
Consultant Histopathologist 
Institute of Pathology       
Royal Victoria Hospital  
Grosvenor Road 
Belfast BT12 6AB  
 
 

Skin 
 
 
 
 
 
 

Dr Eduardo Calonje 
 
 
 
 
 
 
Prof A Flanagan 
(National centre for soft 
tissue sarcomas) 
 
 

Director of Diagnostic Dermatopathology 
St John’s Institute of Dermatopathology 
2nd Floor, South Wing 
St Thomas’s Hospital 
Westminster Bridge Road 
London SE1 7EH 
 
Histopathology Department 
Institute of Orthopaedics 
The Royal National Orthopaedic Hospital 
Brockley Hill 
Stanmore  
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Middlesex. 
HA7 4LP 
 

Urology 
 
 
 
 
 
 

Prof Dan Berney 
 
 
 
 
 
 

Consultant  Histopathologist 
Department of Cellular Pathology 
Royal London Hospital 
80 Newark Street  
London 
E1 2ES 
 

Renal 
 
 
 
 
 
 

Professor H. Terence 

Cook 

 

Faculty of Medicine, Department of 

Immunology and Inflammation 

Commonwealth Building, 

The Hammersmith Hospital, 

Du Cane Road, 

London W12 0NN 

Gastrointestinal 
 
 
 
 
 

Dr Norman Carr 
 
 
 
 
 
 
Prof Neil Shepherd 
 
 
 
 
 
 
Dr Philip Kaye 
 
 

Consultant Histopathologist 
Basingstoke & North Hampshire Hospital 
Histopathology Department 
Aldermaston Road 
Basingstoke RG24 9NA 
 
 
Consultant Histopathologist 
Gloucestershire Cellular Pathology 
Laboratory 
Cheltenham General Hospital 
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12.4 Appendix 4: Confidentiality, Protection of Personal Information and Caldicott 

 

12.4.1  Protection of Personal Information 
Personal data and information on request forms is required in order for the laboratory to operate. 
This information will be entered into the laboratory information management system and may be 
stored on laboratory computers. The laboratory endorses and adheres to the Trust’s Information 
Governance policies. All staff members must undertake mandatory information governance training 
in line with Trust requirements. 
 

12.4.2 Confidentiality and Caldicott 

 A duty of confidentiality arises when one person discloses information to another and 
there is an expectation of confidence, for e.g. patient to a clinician. 

 Confidentiality principles applies to patient, staff and some Trust business information 
such as contracts. 

When using patient identifiable information staff should always adhere to the Caldicott Principles 

The Caldicott Principles are as follows: 

1. Justify the purpose for using confidential information. 

2. Only use patient identifiable when absolutely necessary. 
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3. Use the minimum patient identifiable information necessary. 

4. Remember that access to patient information is on a strict need to know basis. 

5. Everyone is responsible for the information that has been entrusted to them. 

6. Everyone has to comply with the law such as the Data Protection Act 1998. 


