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New guideline spells out IPMN essentials
Karen Titus
It was a call he dreaded making.
MD, was
It was the late 1990s. Volkan Adsay,
had been
following up on a former patient who
pancreatic
diagnosed eight years earlier with
papillary
cancer, one related to an intraductal
record
mucinous neoplasm. The patient’s medical
the prognosis
noted that despite chemotherapy,
was grim.

Adsay says.
cancers just 20, 25 years ago,” Dr.
to die.”
“And many patients were sent home
was in for
When Dr. Adsay placed the call, he
up the
a shock. “The patient himself picked
delight —
phone,” he recalls, the surprise—and
two decades
still evident in his voice nearly
later.
As it turns out, IPMNs are more complicated
consigned
than first thought, and patients once
to a certain mortality, can—as Dr.
Adsay discovered—reappear, so to
speak, like a character in a Thomas
Hardy novel.
Now, no longer willing to rely on
fate and muddled data, experts on
IPMNs have written a new guideline on their pathologic evaluation
and reporting, which was published
online March 13 in the Annals of
Surgery (Adsay V, et al. 2015).
The time was ripe. “The tumor
type is relatively new and not as
well known,” says Dr. Adsay.
“There’s been a big learning curve
for both pathologists and clinicians.
And it’s still a challenging tumor

be dead,”
“Everybody was expecting him to
chair and
recalls Dr. Adsay, professor and vice
Univerdirector of anatomic pathology at Emory
phone
sity. “So I was preparing a very apologetic
your father,
call: I’m sorry to be bothering you, but
we wanted to
or your spouse, had this tumor, and
find out when he died.”
long ago.
Such was the nature of IPMNs not so
pancreas
ordinary
“These tumors were called

Jenni Girtman

You should advertise in the
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services and products
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For viral diagnosis,
metagenomic NGS
William Check, PhD
A 20-year-old woman who had returned to the U.S. after two months of
hiking in Western Australia presented
with three days of acute febrile illness—fever, rash, headache, nausea,
and muscle and joint pain. Testing for
common infectious causes of acute
febrile illness, including Epstein-Barr
virus, cytomegalovirus, and human
immunodeficiency virus, all turned
up negative. While the woman was in
Australia, she had been warned about
an ongoing outbreak of an exotic alphavirus, Ross River virus, in the region where she was hiking.
A blood sample came to the clinical microbiology laboratory at the
University of California, San Francisco, Medical Center, where Charles
Chiu, MD, PhD, is associate director.
“Unfortunately, both antibody and
PCR testing for Ross River virus are
not readily available,” Dr. Chiu told
attendees at this year’s annual meeting in April of the Clinical Virology
Symposium, where he related this
case as part of his talk on “NextGeneration Sequencing for Viral Diagnosis.” A call to the Centers for
Disease Control and Prevention
found that the agency did not have a
validated test for this virus.
Dr. Chiu turned to a new molecular
—continued on 54
method that his

*Focus 2015

and Emory
Lead author Dr. Volkan Adsay (right), with coauthors
and Michelle Reid, MD. The
pathologists Alyssa Krasinskas, MD (front),
evaluation and reporting,
new guideline fills a gap in IPMN pathologic
exposed to this entity.”
says Dr. Adsay. “A lot of pathologists are being

type, both for management and diagnostic purposes.”
Hence the impulse behind a 2013
meeting by the Verona (Italy) Pan—continued on 36
creas Group,

Based Programs
Upper-echelon QA through Accuracythat the Surveys have
ers to include, it has no trouble showing
Anne Paxton
D, lipids, and
HbA1c, creatinine, testosterone, vitamin
the common thread
maybe albumin. If you know what
be familiar with
is among these analytes, then you may
and their evolution
the CAP’s Accuracy-Based Programs
over the past couple of decades.
offer accuracyWhile a few providers around the world
Programs are
based surveys, the College’s Accuracy-Based
Testing Comby far the largest. As the CAP Accuracy-Based
mittee looks back
on the progress
of this set of Surveys and considers new biomark-

of accuracy,
been effective in raising laboratories’ awareness
moving manufacturimproving standardization of tests, and
assays.
ers, correspondingly, to improve their
Programs inThe current list of Accuracy-Based
Accuracy-Based
cludes: Accuracy-Based Lipids (ABL),
Accuracy-Based ViTestosterone and Estradiol (ABS),
Hemo(ABU),
Urine
tamin D (ABVD), Accuracy-Based
A1c-5 Chalglobin A1c-3 Challenge (GH2), Hemoglobin
(LN15), and Creatilenge (GH5), Hemoglobin A1c CVL
nine Accuracy CVL (LN24).
check on
While proficiency tests serve as a valuable
testing, a
the accuracy and reliability of laboratories’
laboratory’s results are not compared

—continued on 68

All advertising earns
a combined rate based
on the total number
of ad units in the
Archives of Pathology
and CAP TODAY.

Labeling blocks and slides
CAP/NSH guideline calls for two patient
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Archives of Pathology & Laboratory Medicine is received and
read every month by 15,000 pathologists, including members of the College of American Pathologists, who enjoy
their subscriptions as a member benefit through personal
written request.
Readership:
Pathologists:
Paid Subscriptions:
Total:

15,000
1,000
16,000

The latest PERQ/HCI custom study on pathologist readership shows that Archives of Pathology & Laboratory Medicine leads all pathology journals in both receivership and
readership, and is second only to CAP TODAY in generating advertising exposures to pathologists.
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