
ARCHIVES
of Pathology & Laboratory Medicine

 UNITS 1x 4x 6x 12x 18x 24x 36x 48x 60x

Full 1,880 1,800 1,710 1,600 1,490 1,430 1,390 1,340 1,310

2/3 1,610 1,500 1,440 1,360 1,260 1,180 1,120 1,080 1,010

1/2 1,400 1,340 1,260 1,200 1,180 1,050 1,000 950 920

1/3 1,100 1,030 960 940 880 840 770 730 710

1/4 770 720 690 630 590 560 520 490 480

1/6 590 560 490 480 450 430 400 380 360

2018 Advertising Rates Commission: 15% to recognized agencies

4-color 1,000

2nd color 
matched from 

process
500

5th color 
or Pantone 750

Color

Ads produced with combinations 
of process inks (cyan, magenta, 
yellow, and black) use color most 
economically. Many Pantone (PMS) 
specifi ed colors can often be 
approximated using process inks. 
Call Keith Eilers, 847-832-7528,
with questions about color use.

Insertion Rates Full-run insert rates 
are generally the B/W page rate times 
the number of insert pages. Please 
call for a specifi c quotation.

Publisher/Sales Offi ce
Bob McGonnagle
325 Waukegan Road, Northfi eld, IL 60093
Phone: 847-832-7476; Fax: 847-832-8153
bmcgonn@cap.org

Advertising Materials
Keith Eilers, Ad Materials Manager
325 Waukegan Road, Northfi eld, IL 60093
Phone: 847-832-7528; Fax: 847-832-8528
keilers@cap.org

Classifi ed
KERH Group, PO Box 207, Parker Ford, PA 19457
Phone: 888-489-1555, sales@kerhgroup.com

(stained with CD3, Novocastra, Newcastle Upon Tyne,
England), together with some macrophages (CD68 stain).
No perivascular cuffing was present in the brainstem or
cerebellum. Scattered T lymphocytes (CD3 stain) were
present throughout the brain tissue, including the sub-
arachnoid glioneuronal outbursts but were rare in the

cerebellum. Activated microglia (HLA-DR) and macrophag-
es (HLA-DR and CD68) were numerous in all regions of the
telencephalon and moderately frequent in the pontocere-
bellar peduncles and pontine base, but only rare HLA-DRþ

cells were present in the white matter of the cerebellum
(figure not shown).

The Antibodies Used in the Zika Virus Study

Antibody Clone Antigen Retrieval Dilution Producer

GFAP 6F2 — 1:100 DakoCytomation, Glostrup, Denmark
NF protein 2F11 EDTA pH 9 1:100 DakoCytomation, Glostrup, Denmark
Nonphospho-NF protein SMI32 EDTA pH 9 1:200 Covance, Princeton, New Jersey USA
NeuN A60 EDTA pH 9 1:1000 Merck Millipore, Darmstadt, Germany
MAP2 AP20 EDTA pH 9 1:8000 Merck Millipore, Darmstadt, Germany
CD68 PGM1 EDTA pH 9 1:50 DakoCytomation, Glostrup, Denmark
HLA-DR TAL1B5 EDTA pH 9 1:10 DakoCytomation, Glostrup, Denmark
CD3 LN10 EDTA pH 9 1:15 Novocastra, Newcastle Upon Tyne, England
CD8 C8/144B EDTA pH 9 1:50 DakoCytomation, Glostrup, Denmark
CD20 L26 EDTA pH 9 1:400 DakoCytomation, Glostrup, Denmark
Maternal IgG antibodies Citrate buffer pH 6 1:10
Anti-Flavivirus group antigen 4G2 Citrate buffer pH 6 1:10 Absolute Antibody, Oxford, England

Abbreviations: GFAP, glial fibrillary acidic protein; HLA-DR, human leukocyte antigen DR; IgG, immunoglobulin G; MAP2, myelin-associated
protein; NF, neurofilament.

Figure 5. Calcifications. A, Macroscopically visible calcifications at the cortical–white matter border are composed of numerous, variously shaped
microcalcifications. B, Additional scattered microcalcifications are present inside the cortex (arrows). C, Microcalcifications in the striatum (arrows)
were seen frequently in perivascular locations (arrowheads). D, Very few microcalcifications in the germinal matrix (black arrow) were accompanied
by focal siderophages (blue arrowheads) (hematoxylin-eosin, original magnification3400 [A through D]).
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Zika Virus Detection by Indirect
Immunofluorescence and Electron Microscopy

Slides with paraffin sections of the frontal lobe of the fetal
brain and the unaffected age-matched control were stained
with recombinant monoclonal antibody to Flavivirus group
antigen (D1-4G2-4-15 [4G2]) from Absolute Antibody
(Oxford, England) and maternal sera containing immuno-
globulin G antibodies against Zika virus, using the indirect
immunofluorescence technique to determine viral localiza-
tion. The 4G2 anti-Flavivirus antibody did not result in any

positive immunofluorescence staining, whereas maternal
sera showed that the virus was located preferentially in the
cortical plate (Figure 7, A). Rare positive signals were found
in the leptomeningeal outbursts and in the germinal matrix,
but there was not any signal identified in the white matter.
After omission of the primary antibody (maternal serum),
no signal was present in the cortical section adjacent to that
area (Figure 7, A and B).
Small samples of the fetal cortex were taken from the

formalin-fixed brain tissue for electronmicroscopy. A group of
viral particles consistent with Zika virus were found in

Figure 6. The pons of Zika-infected brain (A and C), compared with an age-matched control (B and D). A and B, Pontine base is smaller in the
Zika-infected brain (A). C and D, Descending tracts and most of the pontocerebellar connections are not displayed in Zika-infected brain (C)
(hematoxylin-eosin, original magnification 38 [A and B]; nonphosphorylated neurofilament [SMI32, Covance, Princeton, New Jersey], original
magnification38 [C and D]).
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(stained with CD3, Novocastra, Newcastle Upon Tyne,
England), together with some macrophages (CD68 stain).
No perivascular cuffing was present in the brainstem or
cerebellum. Scattered T lymphocytes (CD3 stain) were
present throughout the brain tissue, including the sub-
arachnoid glioneuronal outbursts but were rare in the
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Lower HbA1c seen with sickle trait, but questions remain
Anne Paxton

Perhaps unusually for news about clinical diagnostics re-

search, an article in the Feb. 7 issue of JAMA created a mild 

stir with findings that HbA1c results in patients with sickle 

cell trait, the most common hemoglobin variant in the U.S., 

may systematically underestimate past glycemia (Lacy ME, 

et al. 317[5]:507–515). 
The article, titled “Association of sickle cell trait with 

hemoglobin A1c in African Americans,” reports on what is 

likely the largest study to date of the association between 

sickle cell trait (SCT) and HbA1c for given levels of fasting 

or two-hour glucose levels among African Americans. 

Pooling data from two long-term studies—the Coronary 

Artery Risk Development in Young Adults (CARDIA) 

study and the Jackson Heart Study (JHS)—the JAMA au-

thors looked retrospectively at more 
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Liver injury patterns 
Pitfalls and pointers

Cell-free DNA screening 
blooms in expansion to 
low-risk pregnancies

Anne Paxton

Something about having the letters 

“DNA” in a test’s name may make 

the test seem like the last word, the 

key to a black-and-white, definitive 

diagnosis. That connotation has been 

problematic for cell-free DNA se-

quencing used for noninvasive pre-

natal testing, because the test is not 

intended or designed for diagnosis, 

but only for screening. It’s for that 

reason, in fact, that some maternal-

fetal medicine specialists and clinical 

geneticists prefer to use the term 

“noninvasive prenatal screening,” 

with the acronym NIPS.
By either name, NIPS is on a roll. 

The cfDNA test, which detects com-

mon aneuploidies in chromosomes 13, 

18, and 21 (Patau, Edwards, and 

Down syndromes), as well as sex 

chromosome aneuploidies, first be-

came clinically and commercially 

available in the U.S. in 2011, says Di-

ana W. Bianchi, MD, director of the 

Eunice Kennedy Shriver National In-

stitute of Child Health and Human 

Development. “Since then, it has been 

the fastest-growing genetic test in 

medical history. Well over 2 million 

women have undergone noninvasive 

prenatal screening worldwide—and 

that’s despite the fact that it’s not really 

considered standard of care yet; it’s 

considered an alternative option.” 

Ted Snelgrove, chief business of-

ficer of the health technology com-

pany Counsyl, which offers a NIPS 

test, says the current growth in that 

testing is about 25 percent per year. 

“We anticipate the market in the U.S. 

to be between 1 million and 1.2 mil-

lion tests in our sector.” He explains 

that projection by noting that of the 

4.1 million pregnancies each year in 

the U.S. that come to —continued on 40

New rays on blood safety
Karen Titus

The language of blood banking experts, as they 

talk about irradiators, transfers easily to a car 

dealership. How reliable are the newer models? 

Are you willing to replace it every 10 years or so? 

Do you keep running it until it dies? What parts 

are likely to burn out? What will repairs run? 

And then the word “terrorism” pops up.

Since the Sept. 11 attacks, worries about risks 

to blood supplies have persisted. Sometimes 

those fears have burned with intensity; at other 

times, concern has lingered like a low-grade fe-

ver. But they’ve never disappeared. Cesium ir-

radiators have long been used to prevent trans-

fusion-associated graft-versus-host disease as 

well as in research applications. In the wrong 

hands, cesium also can be used to make a so-

called dirty bomb. 
Or worse.
Jeffrey Jhang, MD, associate professor of pa-

thology, Icahn School of Medicine at Mount Sinai, 

New York City, says he hadn’t given much 

thought to terrorism scenarios until he spoke 

about the risks with his institution’s radiation 

safety officer. He knew about dirty bombs. But 

other chilling possibilities lurked as well, says 

Dr. Jhang, who is also director of the blood bank 

and transfusion services, Mount Sinai Health 

System. 
With ominous visions filling the heads of hos-

pital leaders, it made sense, says Dr. Jhang, to 

replace Mount Sinai’s cesium irradiators with 

x-ray irradiators. But as blood bankers at Mount 

Sinai and other institutions report, doing the 

“right thing,” as Dr. Jhang puts it, doesn’t mean 

it’s an easy thing.
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Dr. Jeffrey Jhang (left) and Dr. Jacob Kamen at Mount Sinai Hospital, where the Rad Source 

RS3400 x-ray irradiator (at right) was installed in January. “We were training, validating, 

and using the machine in February, and we went live on March 1,” Dr. Jhang says.
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0317_1_BludBK-Prenate-Diab-PDesk_3.indd   1

3/10/17   10:21 AM

geneticists prefer to use the term 

“noninvasive prenatal screening,” 

with the acronym NIPS.
By either name, NIPS is on a roll. 

 2017

Cell-free DNA screening 
blooms in expansion to 
low-risk pregnancies

Anne Paxton

Something about having the letters 

“DNA” in a test’s name may make 

the test seem like the last word, the 

key to a black-and-white, definitive 

diagnosis. That connotation has been 

problematic for cell-free DNA se

quencing used for noninvasive pre

natal testing, because the test is not 

intended or designed for diagnosis, 

but only for screening. It’s for that 

Special Section—Third Princeton Integrated Pathology Symposium: Thoracic Pathology

Clear Ceroid-Laden Pneumocytes and Foamy Alveolar Macrophages  in Fibrotic Lung of Hermansky-Pudlak Syndrome

July 2017

All advertising earns
By either name, NIPS is on a roll. 

The cfDNA test, which detects com-The cfDNA test, which detects com-The cfDNA test, which detects com

mon aneuploidies in chromosomes 13, 

18, and 21 (Patau, Edwards, and 

Down syndromes), as well as sex 

chromosome aneuploidies, first be-

geneticists prefer to use the term 

“noninvasive prenatal screening,” 

By either name, NIPS is on a roll. 

 2017

Special Section—Third Princeton Integrated Pathology Symposium: Thoracic Pathology

Clear Ceroid-Laden Pneumocytes and Foamy Alveolar Macrophages  in Fibrotic Lung of Hermansky-Pudlak Syndrome

July 2017July 2017

Frequency: Monthly

Insertion Orders: 21st of second month preceding 
issue date. March issue closes January 21.

Materials: 28th of second month preceding issue 
date. March materials are due January 28.

Send advertising materials to:
Keith Eilers
Advertising Materials Manager
College of American Pathologists
325 Waukegan Road
Northfi eld, IL  60093
Phone: 847-832-7528 
Fax: 847-832-8528
keilers@cap.org

All space reservations must be confi rmed in
writing prior to closing date

Extensions: Granted on case-by- case basis;
contact your representative.

Specifi cations:
Binding: Perfect bound

Classifi eds:
Contact KERH Group at 888-489-1555
or sales@kerhgroup.com

Digital Advertising
Archives of Pathology & Laboratory Medicine
advertisers have exclusive digital advertising 
opportunities available at www.archivesofpathology.org. 
Please see separate ARCHIVES 2018 Digital offerings.

Trim: 8” x 103/4”   Safety: Keep live matter 3/8” from trim

Specifi cations

Standard Bleed

AD SIZES Width Depth Width Depth

Full page 7” 10” 81/4” 11”

2/3 Vertical 45/8” 10” 53/16” 11”

1/2 Vertical 33/8” 10” 4” 11”

1/2 Horizontal 7” 47/8” 81/4” 53/8”

1/3 Vertical 21/4” 10” 27/8” 11”

1/3 Horizontal 45/8” 47/8”

1/4 Vertical 33/8” 47/8”

1/6 Vertical 21/4” 47/8”

Mechanical Requirements

Circulation
Archives of Pathology & Laboratory Medicine is received and read every month by 13,000 
pathologists, including members of the College of American Pathologists, who enjoy their 
subscriptions as a member benefi t through personal written request.

 Readership:
 Pathologists:   13,000     
 Paid Subscriptions:   1,000      
 Total: 14,000

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

Issue and Closing dates


