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We are here 
for you.

At Clinpath, we have been providing 
local pathology laboratory services 
to general practitioners, specialists, 
private hospitals, and aged care 
facilities for South Australians, for 
over 25 years.

At Clinpath, we are committed 
to providing a personalised, 
responsive professional service to 
all our clients.

Our 36 local pathologists are 
available for any of your local 
practice meetings, to discuss 
pathology and testing on all or any 
related topics. We have a team of 
highly respected and experienced 
pathologists, each with their area of 
interest and specialist expertise. 

Please contact your Territory 
Business Manager if you would  
like to meet any of our Pathologists 
in person.
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General 
Pathology 
Conference

SAVE THE DATE  
17-18 September 2021
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Good medicine doesn’t just happen. It takes years of learning.

2020 had us explore the world of pathology and bring together some of the leading 
pathological and medical experts within our state. With a raft of expert presenters 
and a focus on continual learning and development, we inspired good medicine 
practice and provided discussion for modern methods and techniques in pathology. 

In 2021, we will continue the 
exploration locally, as well as 
further afield.

On Friday 17th and Saturday 18th 
September, Clinpath Pathology will 
host our second General Pathology 
Conference at the Adelaide 
Convention Centre.

CPD Points will be sought from 
all accredited organisations

Clinpath are currently finalising  
our speakers program.

Clinpath are happy to accept 
expressions of interest from sponsors.

Day One

Embrace digital pathology and 
technology and hear from speakers 
who bring to the table innovative 
solutions to help with your general 
practice or patient’s journey.

Focus for:

Medical Business Owners and 
Practice Managers

General Practitioners

Medical Specialists

Day Two

Learn from key experienced 
pathologists.

Focus for:

General Practitioner education

CPD Points will be sought from 
all accredited organisations

Clinpath are currently finalising  
our speakers program.

Clinpath are happy to accept 
expressions of interest from 
sponsors.

Please contact Charlie Robinson to register your interest  
or discuss how you can be  involved in this exceptional experience. 

E: crobinson@clinpath.com.au
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Our brand is more than just a logo. It is a visual 
representation of everything that makes Sonic unique 
– our Core Values, our Medical Leadership philosophy 
and our Federated Model, all of which are collectively 
known as ‘The Sonic Difference’. Most importantly, 
our brand is also reflected in our greatest asset of all – 
Sonic’s passionate and committed staff who represent 
the essence of The Sonic Difference and everything it 
stands for.

Our unique culture of Medical Leadership inspires 
our people to deliver superior healthcare outcomes 
for both doctors and patients. Our leaders are doctors 
or experienced healthcare professionals who are 
empowered to act in the best interests of clinicians and 
patients at all levels of our organisation. 

We acknowledge the trust that clinicians place 
in us and strive to mirror their commitment to 
medical excellence in everything we do.

Branding – Sonic Healthcare’s 
culture of Medical Leadership is 
at the heart of everything we do.



As is the case with many aspects of Sonic’s culture, 
Sonic’s logo – a symbol which is now recognisable 
all around the world – was the result of wide staff 
engagement. In 1996 a competition was run to create 
a logo for the company that was to become Sonic 
Healthcare – the newly amalgamated practices of 
Douglass Laboratories and Hanly Moir Pathology.

The design brief of the competition 
asked entrants to convey the 
shared values of the two practices: 
medical and technical excellence, 
personalised service, quality 
pathology, professionalism, 
pathologist involvement and 
customer focus. 

The winning entry was created 
by Dr Grahame Caldwell, then a 
specialist pathologist in clinical 
chemistry and endocrinology and 
now Director of Clinical Chemistry 
and Esoteric Testing at Douglass 
Hanly Moir Pathology.

The rationale behind Grahame’s 
design was both forward-thinking 
and pragmatic. In an insight that 
was ahead of its time, he recognised 
that molecular biology and DNA 
technologies would have a 
significant impact upon medicine in 
general and pathology in particular. 
Furthermore, Grahame suggested 
that the intertwining strands of the 
DNA helix bear a distant association 
with the caduceus which is 
frequently used as a symbol in 
medicine.

Grahame’s winning design was 
presented as a hand-drawn and 
hand-coloured logo, which was 
then given to a design agency who 
evolved it into the Sonic logo we are 
all familiar with today.

In 2019, a brand audit of Sonic’s 
many practices around the world 
was commissioned to understand 
how and where the Sonic logo was 
being used. One of the key findings 
was that the red and blue helix is a 
unique and recognisable symbol 
that sets Sonic Healthcare apart 
from its competitors.

The history of the helix
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Herpes simplex  
virus (HSV)
Clinical importance

HSV-1 and HSV-2 belong to the family of Herpes viruses 
and are able to establish latent infection in dorsal root 
ganglia.

HSV is transmitted from infected to susceptible 
individuals during close personal contact. Asymptomatic 
infection is common.

Primary HSV-1 infection symptoms include fever, sore 
throat, ulcerative and vesicular lesions, gingivostomatitis 
and local lymphadenopthy. The lesions can be painful 
and last for 10-14 days. 

HSV in pregnancy

The greatest risk of transmission to the newborn occurs 
with a primary genital infection in the third trimester. 
If a woman develops genital lesions suggestive of 
HSV during pregnancy, viral swabs for PCR should be 
collected to confirm HSV infection and type. Serology 
should also be performed to distinguish primary infection 
vs. recurrent infection vs. new acquisition of the other 
HSV type in the genital area (HSV antibody positive to the 
type other than that isolated from genital culture).

Management of primary HSV infection in pregnancy is 
complex and specialist advice should be sought.

Please request the full Doctor Update flyer 
from your local Business Development 
Representative.

doctor 
update
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Faecal  
calprotectin
Clinical utility

Up to 10% of consults in general practice relate to 
gastrointestinal disorders (GID). FC is a useful marker that 
distinguishes organic or inflammatory bowel diseases 
from functional bowel diseases.

Key points

• Locally tested in South Australia. 

• Faecal calprotectin (FC) is a biomarker for intestinal 
inflammation. 

• The main role of FC testing is in the differential 
diagnosis of inflammatory bowel disease (IBD) and 
irritable bowel syndrome (IBS) in older children and 
younger adults. 

• Avoid testing in patients taking non-steroidal anti-
inflammatory drugs (NSAIDs) as this may result in 
false-positive FC results. 

• Patients with elevated FC should be referred for further 
gastroenterological investigation. 

• FC testing should not be performed in children under 
2 years as results are often high in the absence of 
disease. 

• When interpreting elevated FC results in older adults, 
due consideration should be given to non-IBD causes, 
in particular colorectal cancer (CRC).

Specimen collection

Instructions for collection and a specimen container 
will be provided to the patient. No fasting or dietary 
restrictions required. It is advisable to withhold any 
NSAIDs for at least three weeks prior to collecting the 
specimen. A minimum of 5 grams of faeces is required. 

It is recommended that the sample be kept refrigerated, 
however, samples are stable up to 72 hours at room 
temperature. Heavily blood stained samples or very hard 
and dry stools are not suitable, however, liquid stools can 
be processed.

Please request the full Doctor Update flyer 
from your local Business Development 
Representative.

 
Lipids
Key points

Guidance for assessment of lipid status

• Locally tested in South Australia. 

• For most patients, a non-fasting specimen is 
acceptable for the assessment of lipid status.

• Lipid testing on more than one occasion may be 
necessary to establish a patient’s baseline lipid status 
and for some patients a fasting specimen may be 
required.

• Assessment of lipid status may not be valid if testing is 
performed in the presence of intercurrent illness.

• Non-HDL cholesterol is a clinically useful marker for 
predicting cardiovascular risk.

• New lipid reference limits and target levels for 
treatment are under consideration but these have yet 
to be formally endorsed.

Further information

• Absolute cardiovascular disease risk calculator is 
available at www.cvdcheck.org.au

• If familial hypercholesterolaemia is suspected, e.g. LDL 
cholesterol persistently above 5.0 mmol/L in adults, 
then advice about diagnosis and management is 
available at www.athero.org.au/fh

• Clinpath Pathology will provide a further update 
once an Australia-wide consensus concerning lipid 
assessment has been achieved

Please request the full Doctor Update flyer 
from your local Business Development 
Representative.
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This Pathological Life  
Season Two

Every disease has a story to tell - Dr Travis Brown 
This Pathological Life podcast is an inspired 
collaboration between General Pathologist Dr 
Travis Brown and seasoned radio interviewer and 
podcaster, Steve Davis.  

By using a storytelling format, they share the history behind diseases 
and put health challenges into context to deepen your library of 
anecdotes and explanations. 

In Season One, the podcast brought to life a spectrum of general 
pathology topics by delving into each through the lens of historical 
aspects of disease, community impact of chronic illness, study or 
research threads, and topical areas of interest. We shared episodes 
such as ‘A pox on both your houses.’ – about small pox; ‘A pathological 
addiction to making sandwiches’ – Typhoid Mary and quite simply, 
“What is Pathology?”. 

In Season Two, we kicked off with indigenous health chats with Dan 
Tyson Chief Executive Officer at Desert Knowledge Australia.

We have discussions about medical ethics with President AMASA 
Dr Chris Moy and social media health data with Mayo Clinic’s Lee 
Aase Communications Director, Social and Digital Innovation, as 
well as immunology and allergy testing with Dr Daman Langguth 
Head of Immunology Department, Chair of SNP Partners, Member of 
Executive Advisory Committee, Chair of the Data Request Committee.

We continue to grow our audience and the ability for you to access  
CPD points through deep diving into topics of relevance to you in  
your practice.

We encourage you to request topics, stories and tales that would be 
of interest.

Available via OMNY Studio on iTunes, Spotify and Google Podcasts 

This Pathological Life is produced by Clinpath Pathology in South Australia.



Sonic Genetics provides blood chromosome studies 
across the Sonic pathology practices nationally. 
Blood chromosome studies are often used in the 
investigation of children with congenital malformations 
or developmental delay, and of couples seeking fertility 
assessment. 

Since mid-2020, we have seen 
a 25% increase in the demand 
for fertility-associated blood 
chromosome studies. Many other 
laboratories in Australia have 
reported a similar surge. 

This has presented all laboratories 
with a major challenge because 
blood chromosome studies are 
labour intensive, and new scientists 
and technicians require training 
for many months. As a result, it is a 
relatively slow process to expand 
the capacity of a cytogenetics 
laboratory. 

The net effect is that many 
laboratories are struggling to meet 
the demand. The turnaround 
times are longer than doctors and 
patients expect, and longer than 
the laboratories would prefer. This 
is a national phenomenon and the 
Royal College of Pathologists of 
Australasia has cautioned specialist 
obstetricians of these delays. 

If you are concerned about the 
delay in obtaining a particular 
result, please contact Jill Hall  
E: jhall@clinpath.com.au

Blood chromosome studies 
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Allopurinol hypersensitivity
Test name 

HLA-B5801 also known as: B5801

Test category

Immunology - Hypersensitivity; 
Pharmacogenomic – 
Hypersensitivity

Focus

Allopurinol has a long established 
role in the management of 
hyperuricaemia and gout. However 
allopurinol can also cause a 
hypersensitivity reaction that varies 
in severity from a mild rash to a 
severe cutaneous adverse reaction. 

The incidence of severe reactions 
is between one in 250 and one 
in 1000 patients commencing 
allopurinol. 

These reactions typically occur 
within two months of commencing 
treatment and the mortality rate can 
be as high as 25%.

The risk of severe allopurinol-
induced hypersensitivity reactions 
is associated with a specific 
HLA variant, HLA-B*5801. The 
frequency of this variant varies 
in different populations, being 
highest in people of Chinese (Han), 
Korean and Thai ancestry. In these 
populations, the variant is found in 
10-20% of patients.

In a large study in Taiwan, the 
introduction of screening for this 
HLA variant reduced the frequency 
of severe adverse reactions from 
one in 300 to zero (p-value <0.005). 

For further details regarding 
testing for this variant  
speak with Jill Hall -   
jhall@clinpath.com.au or  
visit sonicgenetics.com.au/
our-tests/all-tests/hla-b5801/
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Recently opened 
patient centres 
include:
Central Clinic 
101 Florence Street 
Port Pirie SA 5540

Daw Park  
Medical Centre 
1-3 Ormond Avenue
Daw Park SA 5041

Fairview Green  
Shopping Centre 
325 Hancock Road 
Fairview Park SA 5126

Goolwa  
Medical Clinic 
26 Cadell St Goolwa 
SA 5214

Linden Park
93 Devereux Rd 
Linden Park SA 5065

SA Respiratory &  
Sleep Specialists 
497 Brighton Road 
Brighton SA 5048

Opening soon:

Aldinga  
Medical Centre 
89 Rowley Rd 
Aldinga SA 5173

New Patient 
Centres are being 
planned for:

Gumeracha 

Firle



A presentation by Doug Robertson, Clinpath Senior 
Cytotechnologist to the Australian Society of Cytology 
which you may find informative.

ABSTRACT 

Linear Endobronchial Ultrasound 
Transbronchial Needle Aspiration 
(EBUS TBNA) allows the respiratory 
clinician to obtain minimally 
invasive tissue samples in order to 
stage lung cancers and diagnose 
enlarged PET +ve lymph nodes in 
the mediastinal and hilar regions 
of the bronchial tree. Rapid on 
site evaluation (R.O.S.E) of these 
samples by a suitably experienced 
cytotechnologist gives the 
clinician immediate feedback on 
specimen adequacy, increasing the 
potential for improved diagnostic 
yield. This allows appropriate 
triage of the sample for ancillary 
studies such as flow cytometry, 
culture, immunocytochemistry 
and molecular studies. In this 
presentation, we will look at 
and discuss 5 interesting Linear 
EBUS cases attended by Clinpath 
cytotechnologists in their provision 
of R.O.S.E.

Watch the full presentation via 
our website:

clinpath.com.au/clinicians/
education/research-papers/ebus-
interesting-cases/’

Clinical Support

Cytologists are available to assist 
in the determination of specimen 
adequacy at point of collection.

Bookings with 24hr  
notice essential.

All bookings are  
to be directed to:

Dr Cos Fusco  
08 8366 2080  
cfusco@clinpath.com.au

Mr Doug Robertson 
08 8366 2019  
drobertson@clinpath.com.au

 

EBUS – 
Interesting 
Cases
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Disability Sector 
Listening Meeting
Late last year, Clinpath engaged a cross section 
of disability sector health consumers and 
organisations to listen to any ongoing challenges 
faced from attending collection centres during  
the pandemic.

What we discovered has been turned into an internal project 
looking at three key areas of impact – which are:

1. COVID-19 Requirements

2. Mobility Requirements

3. Sensory Requirements

Examples from these areas of impact include understanding 
carer needs to address any in collection room discomfort of 
having an extra person, or having a wheel chair. It also includes 
the impact of noise, lighting and smell within the environment 
and how we can share suitable information more widely to allow 
for consumer driven choice.

From here, we have secured meetings with Federal Parliament 
to keep the discussions alive and are exploring ways to raise 
awareness of our Collection Centres which could already be fit 
for purpose.

Retaining 
compliance
Clinpath welcome the 
ongoing management 
for the accreditation of 
laboratories, inspection 
bodies, calibration 
services, producers 
of certified reference 
materials and proficiency 
testing scheme providers 
throughout Australia.

The overarching organisation who 
provides this service is the National 
Association of Testing Authorities, 
or just NATA.

They provide independent 
assurance of technical competence 
and integrity of organisations 
offering testing, inspection and 
calibration services (collectively 
known as conformity assessment) 
for customers who require 
confidence in the delivery of their 
products and services.

Accreditation is increasingly being 
recognised as a valuable tool 
across a wide range of Government 
policy areas including better 
regulation, good governance and 
fair markets and is being used by 
Government as an effective tool for 
delivering policy more efficiently 
and to help deliver on its obligations 
in areas as diverse as healthcare, 
food production, the construction 
industry and management of the 
environment.
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Persistent low grade raised hCG
Case history: A 28 year old woman (G0 P1) presents 10 weeks after her last  
menstrual period.

Her hCG (human chorionic gonadotrophin) result 3 
weeks prior to the visit was 56 IU/L, one week prior 
to the visit was 32 IU/L and at this visit, was 20 IU/L. 
Ultrasonography was recommended.

Q. What are the differential diagnoses?

1. New pregnancy/viable pregnancy: hCG associated 
with a viable pregnancy is expected to rise 
exponentially (doubling every 2 to 3 days) in the first 
8 to 10 weeks. This patient’s serial results do not 
suggest a viable pregnancy.

2. Ectopic pregnancy: Low hCG (<100 IU/L) in 3 
consecutive hCG measurements indicate that an 
ectopic pregnancy need to be excluded in this patient.

3. Retained products of conception: can result in 
persistent low grade rise in hCG with a slow decline. 

4. Heterotrpic pregnancy: rare event of a concurrent 
intrauterine pregnancy and tubal pregnancy. The total 
hCG measured are the result of both the intrauterine 
and the ectopic pregnancy. However the levels in this 
patient appear to be falling, making an intrauterine 
viable pregnancy unlikely.

5. Assay interference: hCG is an immunoassay that can 
be affected by heterophile antibodies (ie anti-mouse 
antibodies) in the patient’s serum. This may lead to 
a false positive hCG result in a non-pregnant patient. 
However the serial results indicate that this is less likely 
in this patient because the detected levels appear to 
be falling.

6. Quiescent gestational trophoblastic disease: hCG 
levels are generally <200 IU/L.

Key Points:

• Pregnancy, ectopic pregnancy, retained products 
of conception, false positive hCG test results, 
pituitary production of hCG (in postmenopausal 
women), gestational trophoblastic disease and 
non-trophopblastic cancer can lead to a rise in 
serum hCG level.

• A false positive hCG result can lead to unnecessary 
investigations. If suspected please contact the 
laboratory for further testing on the sample.

• Quiescent gestational trophoblastic disease is 
a benign condition characterised by a low level 
increase in serum hCG. In most cases, hCG levels 
will decrease to reference values.

More Information 
Case Vignette Author 
Dr Devika Thomas, Clinpath Medical Director, 
Chemical Pathologist, Director Department  
of Biochemistry 
E: dthomas@clinpath.com.au

Case vignette
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Differential diagnosis for a persistent low-level increase of serum human chorionic 
gonadotropin levels 1-6

Possible Causes Investigations/results

Pregnancy, ectopic pregnancy, 
Heterotopic pregnancy

• History

• Variable serum hCG level and doubling rate

• Ultrasonography

• Laparoscopy
Retained products of conception • Ultrasonography

• Hysteroscopy

• Endometrial biopsy

• Curettage
Phantom hCG1 Interference confirmed if

• Urine pregnancy test is negative and serum hCG level is > 50 IU/L\

• There is a lack of linearity and recovery in the serum serial dilution study

• Serum hCG tests are negative after treatment with heterophilic blocking tube

• A different commercial hCG immunoassay generates a substantial discrepant 
result

Pituitary hCG production2,3 • Serum hCG level < 39IU/L

• Follicle-stimulating hormone level > 30IU/L

• Peri- and postmenopausal period

Gestational trophoblastic disease
Quiescent gestational 
Trophoblastic disease4-6

• History of previous gestational trophoblastic disease

• Serum hCG level < 212 IU/L

• Undetectable hyperglycosylated hCG
Other gestational trophoblastic 
diseases 4

• Substantially elevated serum hCG level

• Elevated hyperglycosylated hCG level ( >30% of total hCG suggests invasive 
gestational disease

• Elevated free β-hCG (>40% of total hCG suggests invasive gestational 
trophoblastic disease)

Nontrophoblastic cancer2 • Variable elevated serum hCG level

• Elevated free β-hCG level (>40% of total hCG)

• Elevated urine β-core fragment

• Diagnostic imaging

Note: hCG= human chorionic gonadotropin.

References:
1. Committee on Gynaecologic Practice. The American College of Obstetricians and Gynaecologists. Committee Opinion: number 278, Nov 2002. 

Avoiding inappropriate clinical decisions based on false-positive human chorionic gonadotropin test results. Obstet Gynecol 2002;100:1057-9.
2. Cole LA, Laidler LL, Muller CY. USA hCG reference service, 10-year report. Clin Biochem 2010;43:1013-22.
3. 4:652-6.
4. Kohorn EI. Persistent low-level “real” human chorionic gonadotropin: clinical challenge and a therapeutic dilemma. Gynecol Oncol 2002; 

85:315-20.
5. Khanlian SA, Smith HO, Cole LA. Persistent low levels of human chorionic gonadotropin: a premalignant gestational trophoblastic disease.  

Am J Obstet Gynecol 2003;188:1254-9.

6. Hancock BW, Tidy JA. Clinical management of persistent low level hCG elevation. Trophobl Dis Upd 2003;4:5-6.
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Pre and  
post  
hospital  
admissions
Pathology testing is an important 
part of a patients pre-admissions 
process, to assist you with a 
patients hospital stay. Additionally, 
the post admission process assists 
patients with their recuperation. Our 
goal is to support both the treating 
Doctor, you, as well as your patient 
during the preparation for surgery, 
as well as through their recovery.

Talk to us about
PreOp Blood Testing

All routine pathology tests

COVID-19 screening tests

Experienced collection staff

PostOp mobile pathology 
services - we’ll go to the 
patient.

Why 
choose 
clinpath?
Clinpath has been providing 
laboratory services to general 
practitioners, specialists, 
private hospitals, and aged 
care facilities in Adelaide, South 
Australia for over 25 years. Our 
pathologists are doctors who 
have undergone many years of 
specialist training. 

They are leaders in their field 
and are called on for expert 
opinion by their local and 
international colleagues. At the 
heart of everything we do in our 
business is the patient.  

We accept any  
pathology referral form
We accept forms from Clinpath, SA Pathology, Abbotts, 
and Australian Clinical Labs. Clinpath has been 
supporting South Australians for over 25 years.

Next time your patient needs a test, trust them to the 
team who are leading the way in modern pathology.

To understand more about our pre and post hospital admissions 
process, please speak with your Business Representative.
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Children
Some of our staff are specially trained to collect 
samples from small children under six years of age. 

If your patient fits this category, we encourage 
you to suggest their parents or guardian speak 
with our friendly client services team to enquire 
if an appropriately experienced collector will be 
available at the centre they are intending to visit,  
at the right time.

They can contact our team via 08 8366 2000
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Clinpath Pathology ABN 17 008 204 251 

A subsidiary of SONIC HEALTHCARE LIMITED • APA ABN 24 004 196 909

21 James Congdon Drive, Mile End SA 5031 
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