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Vice Chairperson’s Report

Once again, | am struck by the collegiality and connectedness of our
community, with our recent 45™ Anniversay Dinner at Doltone House
being a huge success! Thanks to the massive efforts of the NSW
Histotechnology Society Committee, this evening was an
extraordinatory experience of fun, histology and history! Please take the
time to review the update from committee members Bill Sinai and Kathy
Wells-Reed, and see if you recognise anyone in the photos.

Initiatives for 2026
As some of you prepare for the upcoming National Conference in Perth, | would like to remind all
members of the events being organised by the NSW Histotechnology team.

We celebrated another sell-out success with our Cut-Up Workshop in May! Following the
overwhelming response to our first workshop, this was our second back-to-back workshop on this
popular topic, demonstrating the strong demand from our members for practical, hands-on
learning opportunities. We were particularly pleased to welcome attendees from interstate and
internationally, highlighting the growing reach and value of these workshops within the broader
histotechnology community.

We would like to extend our sincere thanks to Abacus dx for their generous sponsorship of the
workshop, and to Decision One for supporting student attendees from various institutions, through
student sponsorship. Their continued support helps us provide accessible, high-quality educational
opportunities for our histotechnology community.

We have an exciting presentation on Vetnostic Histopathology coming up at our AGM in November,
and another amazing wet workshop on Special Stains in October, being delivered at Ultimo TAFE.
There are still a few spots available in our upcoming Special Stains Workshop, so don’t miss out on
this great opportunity to build your practical knowledge and skills in special staining techniques.
Registrations are available here: https://histonsw.org.au/event/special-staining-practical-
workshop-2026/

We are so grateful for our community to be able to continue to offer these events, and appreciate
the engagement from our presenters, our sponsors and our members.

Renew your Membership

I'd like to take this opportunity to remind everyone that your membership was up for renewal at
the end of the financial year, so jump on to https://histonsw.org.au/memberships/ to renew and
retain your access to our upcoming opportunities in webinars and the re-imagined workshops!

Thank you for your continued support and enthusiasm—it's what keeps our community thriving.
Warm regards,

Melissa Tadros
Vice Chairperson of the Histotechnology Society of NSW
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Nipah Virus - an Update for Histotechnologists

The Sage
Ao Tony Henwood, Retired, formally Principal Scientist, Histopathology, the Children’s
3.:;“ Hospital at Westmead, NSW, Australia
Histo

Nipah virus (NiV) is a highly pathogenic zoonotic virus (spreads from animals to humans) that can
cause severe respiratory illness and fatal encephalitis. First identified in 1998, it is considered one of
the most dangerous emerging infectious diseases due to its high fatality rate (40-70%) and lack of
approved treatments or vaccines.>® NiV belongs to the Henipavirus genus of the Paramyxoviridae
family, members of which include the human pathogenic viruses Hedra virus, measles virus, mumps
virus, respiratory syncytial virus and human parainfluenza virus.>® Large fruit bats of the genus
Pteropus appear to be the natural reservoir of NiV. Pigs can become infected through ingestion of
bat-saliva contaminated, partly eaten fruit.!

NiV does not easily spread person to person but can be transmitted via close, direct contact with an
infected individual’s bodily fluids, including saliva, urine, or respiratory droplets
(coughing/sneezing). Infected persons can remain infectious for several weeks (incubation ranges
from 4 to 21 days, and sometimes longer). Human outbreaks of Nipah virus have only been
identified in South and South-East Asia, primarily in rural or semi-rural locations. Countries with
previously reported outbreaks include Bangladesh, India, the Philippines and Singapore.

o Nipah virus

saliva urine feces

7§ ,
- \ a. —

contaminated human
date palm

sap

contaminated & —

/
fruit '

Figure 1: Nipah virus transmission cycle (Image created in BioRender. Source: Rey, G. U., “Nipah Virus,” Virology Blog, 5 February
2026. https://virology.ws/2026/02/05/nipah-virus/)
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Nipah Virus - an Update for Histotechnologists — continued

Histotechnologically, Smither et al* showed that NiV was inactivated by 10% formalin (4%
formaldehyde) after 24 h incubation at room temperature. Silva-Ayala & Griffiths® and Edwards &
Caruso’ confirmed that 10% neutral buffered formalin effectively inactivated henipaviruses
including Hendra and Nipah viruses. They confirmed total loss of infectivity (>8-log reduction)
within short exposure periods (15 min using 4% formaldehyde) for cell monolayers, and 24 hours
and 48 hours, using 10% neutral buffered formalin respectively for kidney and liver tissues.

Smither et al® found that 80% ethanol was able to reduce the titre of NiV to undetectable levels.
Similar results were reported by Huang et al? and Wilderspick et al®.

Watanabe et al® found that treatments of pooled human serum at 56 °C for 60 min and with 60 °C
for 30 min resulted in NiV infectious titers below the detection limit. This was confirmed by Hume
et al®.

Watanabe et al® also examined whether NiV was inactivated by UV irradiation. They found that 30-
min-UV irradiation decreased the infectious NiV titres almost completely but excess serum protein
in serum samples seemed to interfere with the inactivation effect of UV-irradiation. Similar results
were obtained by Eickmann et al®.

It is strongly recommended that full personal protective equipment (PPE), including gloves, gowns,
masks, and eye protection be worn when caring for suspected or confirmed patients to avoid
exposure to bodily fluids.

For the disinfection of benches and instruments, Smither et al' found that 80% ethanol and 10%
sodium hypochlorite (both v/v) (for a 1-minute contact time) were able to reduce the titre of NiV to
un-detectable levels by TCIDsg assay. If the hypochlorite concentration is decreased to 1%, a
minimum contact time of 5 minutes is required.!

In conclusion, Nipah virus is inactivated by 10% formalin, 80% ethanol and heat. We can be
confident that routine histological processing would render Nipah virus-infected tissues safe for
routine sectioning and staining.

References:

1. Smither, S. )., Eastaugh, L. S., O'Brien, L. M., Phelps, A. L., & Lever, M. S. (2022). Aerosol Survival,
Disinfection and Formalin Inactivation of Nipah Virus. Viruses, 14(9), 2057.

2. Huang, Y., Xiao, S., Song, D., & Yuan, Z. (2022). Evaluation and comparison of three virucidal
agents on inactivation of Nipah virus. Scientific Reports, 12(1), 11365.

3. Watanabe, S., Fukushi, S., Harada, T., Shimojima, M., Yoshikawa, T., Kurosu, T., ... & Saijo, M.
(2020). Effective inactivation of Nipah virus in serum samples for safe processing in low-
containment laboratories. Virology journal, 17(1), 151.

4. Hume, A. J., Olejnik, J., White, M. R., Huang, J., Turcinovic, J., Heiden, B., ... & Miihlberger, E.
(2024). Heat inactivation of Nipah virus for downstream single-cell RNA sequencing does Not
interfere with sample quality. Pathogens, 13(1), 62.
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Nipah Virus - an Update for Histotechnologists — continued

5. Widerspick, L., Vazquez, C. A., Niemetz, L., Heung, M., Olal, C., Bencsik, A., Henkel, C., Pfister, A,,
Brunetti, J. E., Kucinskaite-Kodze, I., Lawrence, P., Mufioz Fontela, C., Diederich, S., & Escudero-
Pérez, B. (2022). Inactivation Methods for Experimental Nipah Virus Infection. Viruses, 14(5),
1052.

6. Silva-Ayala, D., & Griffiths, A. (2026). Validation of Chemical Inactivation Protocols for
Henipavirus-Infected Tissue Samples. Viruses, 18(1), 81.

7. Edwards, S. J., Caruso, S., Suen, W. W., Jackson, S., Rowe, B., & Marsh, G. A. (2021). Evaluation
of henipavirus chemical inactivation methods for the safe removal of samples from the high-
containment PC4 laboratory. Journal of virological methods, 298, 114287.

8. Eickmann, M., Gravemann, U., Handke, W., Tolksdorf, F., Reichenberg, S., Miiller, T. H., &
Seltsam, A. (2020). Inactivation of three emerging viruses—severe acute respiratory syndrome
coronavirus, Crimean—Congo haemorrhagic fever virus and Nipah virus—in platelet concentrates
by ultraviolet C light and in plasma by methylene blue plus visible light. Vox sanguinis, 115(3),
146-151.

Upcoming Events

Fri 11th-Sat 13" Sept  The 11' National Histotechnology Conference, Perth WA
Sat 17t Oct Special Stains wet workshop, TAFE NSW — Ultimo Campus
Thurs 26" Nov Veterinary Pathology Webinar + Annual General Meeting

* Dates, type of event, and topics subject to change.

FOLLOW US!
Histotechnology Society of NSW

@ HTSNSW LinkedIn

I@l HTSNSW Instagram

ﬁ HTSNSW Facebook
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Cut-up Case Study: Gonadectomy

Patient profile: 18-year-old female

Clinical indication: Androgen insensitivity syndrome (chromosome 46XY). Mass seen on imaging.
No macroscopic concern of malignancy. For risk reduction.

Tissue type: Gonadectomy (bilateral gonadectomy, only the left side is discussed here)
NPAAC complexity classification: Complex
Cut-up technique / grossing pattern: Transverse sections and all embedded.

Macroscopic description

'Left gonad'. The specimen consists of 2 pieces of tissue. The larger piece is tan and lined by
peritoneum measuring 44 x 30 x 22 mm. The smaller piece is a round yellow nodule measuring 18 x
16 x 15 mm, inked green. The entire specimen weighs 12 g. The cut surface of the yellow nodule
appears homogeneous, and the cut surface of the larger piece shows a testis with two pale nodules,
5 mm and 3 mm.

0 mm 10 20 30 40 H0 60 "0 80

Figure 1: Macroscopic photo “Left Gonad” — a piece of peritoneum-lined tissue is received with a solid yellow nodule.
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Cut-up Case Study: Gonadectomy — continued

Figure 2: Macroscopic photo of the cut sections. Notice the cut surface of the gonad is similar to that of a testis.

Block key:

Blocks A to C: Yellow nodule, D to J: Larger piece. Entirely embedded.

Microscopic:

Sections show testes with seminiferous tubules lined by Sertoli cells only with minimal luminal
spaces and no evidence of spermatogenesis. Focal regions of Leydig cell hyperplasia are noted.
These features are consistent with a testis affected by androgen insensitivity syndrome. The yellow
nodule described macroscopically contains predominantly tubules lined by Sertoli cells with
minimal Leydig cells. Within the nodule, PLAP is negative, SALL 4 highlights scattered residual
spermatogonia within seminiferous tubules, SF-1 and inhibin A are positive, Calretinin highlights
focal residual Leydig cells, beta catenin demonstrates cytoplasmic staining only (no nuclear staining)
in Sertoli cells and WT1 is weakly positive in the Sertoli cells. There is no cellular atypia or mitotic
activity identified within the nodule. These features are most consistent with a Sertoli cell nodule.
There is no evidence of malignancy.
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Cut-up Case Study: Gonadectomy — continued

Figure 3: Microscopic photo of the
peritonealised tissue (A) and yellow nodule
(B), notice the similar histological features
showing atrophic tubules with minimal
luminal spaces despite the difference in
macroscopic appearance. In comparison,
seminiferous tubules in a normal testis (C)
are much larger with preserved luminal
space and active spermatogenesis towards
the luminal side.

Figure 4: PLAP immunohistochemistry — negative staining suggests absence of germ cell tumour.

Page 11 of 45



HTSNSW August Newsletter 2 2026

Cut-up Case Study: Gonadectomy — continued

Figure 5: SALL4 immunohistochemistry — highlights residual spermatogonia.
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Figure 6: SF-1 immunohistochemistry - highlighting Sertoli cells.
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Cut-up Case Study: Gonadectomy — continued

Figure 7:.Inhibin A immunohistochemistr_y — highlighting Sertoli cells.

Figure 8: Calretinin immunohistochemistry — highlighting scattered Leydig cells.
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Principle: CD10 is a zinc-dependent metalloprotease found on the cell surface of bone marrow B
precursors, myeloid cells (including neutrophils), follicular centre B cells, a subset of follicular T helper
cells and a variety of other tissues. It is expressed in the brush border of the upper gastrointestinal
tract, liver bile canaliculi, kidney, pulmonary alveolar cells, myoepithelial cells of the breast,
endometrial stromal cells, prostate glandular cells and placental trophoblastic cells. It is also present
in some endothelial cells and myofibroblasts. CD-10 is primarily utilised in the diagnosis and sub

Antibody Highlight: CD10

Dr Reiltin Tynan, Registrar, Anatomical Pathology, DHM

classification of leukaemia and lymphoma.

Purpose: The qualitative identification of CD10 by light microscopy in formalin fixed paraffin

embedded sections.

Lymphoma

Follicular: Tends to be CD10 strongly positive. Does not
distinguish variants (diffuse, testicular, duodenal type
follicular lymphoma), primary cutaneous follicle centre
lymphoma or paediatric type follicular lymphoma (all
CD10+).

Angioimmunoblastic T cell (AITL) & mature T follicular
helper cell (TFH): CD10 positive. Useful as a marker for T
follicular helper cells.

Burkitt: Tends to be CD10+. Similar entities include;
CD10+ diffuse large B cell lymphoma, Burkitt-like
lymphoma with 11q aberration, high grade B cell

lymphoma with MYC and BCL2 / BCL6 rearrangement (double / triple hit lympho
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	Special Stains Wet Workshop 2026 Flyer with Sponsor.pdf
	Join us for a practical workshop
	Beyond H&E: Exploring Special Stains
	Saturday 17th of October 2026
	🔍 Workshop Highlights:
	✨Explore specialised stains beyond H&E ✨Hands-on wet lab experience with a range of special stains ✨Interactive learning environment ✨Delivered by experienced educators & industry professionals
	10am to 4pm (9:30am Registration)

	Register Now!
	Sponsored By:
	Morning tea & lunch provided
	Places are limited to 24 participants only, so RSVP early to avoid disappointment




	Biocare MetaGene Flyers-2 (used).pdf
	Melanoma / Skin Cancer
	& Bladder Cancer
	PRAME [EPR20330] Rabbit Monoclonal Concentrate | Predilute
	Preferentially Expressed Antigen in Melanoma (PRAME) is an autosomal cancer-testis antigen (CTA) gene which has been shown to be expressed in melanoma, various nonmelanocytic malignant neoplasms, including non-small cell lung cancer, breast carcinoma, renal cell carcinoma, ovarian carcinoma, leukemia, synovial sarcoma, and myxoid liposarcoma. Normal healthy tissues are not known to express PRAME except for testis, ovary, adrenals, adrenals, and endometrium.

	Contact us for more information or a quote. www.metagene.com.au - 1800 788 498 - admin@metagene.com.au


	Biocare MetaGene Flyers 1 (used).pdf
	High-Capacity Staining Simplified
	Engineered to Flex With Your Needs
	NeoPATH Pro sets a new standard inautomated advancedstaining forIHC, ISH, and FISH. Designed to
	meet your laboratory’s current staining needs while adapting to future demands, this advanced staining platform delivers high-capacity throughput, optimized reagents, and intuitive automation. Innovative features such as independent slide positions, integrated slide scanning, and AI assisted error prevention streamline workflows and enhance diagnostic confidence.
	For In Vitro Diagnostic Use
	Contact us for a quote: www.metagene.com.au 1800 788 498 admin@metagene.com.au
	Instrument Information
	Antibody
	Menu
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