
Fluorescent in situ hybridi-
zation (FISH) can be used 
to map loci on specific 
chromosomes, detect chro-
mosomal rearrangements, 
document numerical chro-
mosomal abnormalities 
and reveal more subtle 
abnormalities, such as 

small deletions or point 
mutations.3 Also, FISH can 
be performed on fresh, fro-
zen or paraffin-embedded 
material and generally has 
a more rapid turn-around 
time. The disadvantage is 
that one must have some 
idea of the suspected ge-
netic abnormality prior to 
testing because it is not 
practical to probe for all 
defects. 
 
The re-classification of soft 
tissue tumors that has oc-
curred since the wide-
spread use of cytogenetic 
testing has certainly in-
creased diagnostic accu-
racy, provided important 
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The majority of soft tissue 
tumors are benign and 
have a very high cure rate 
after surgical excision.  
Malignant mesenchymal 
neoplasms, i.e., soft tissue 
sarcomas, amount to less 
than 1% of malignant  
tumors. These can occur 
anywhere, but they are 
most frequently seen in the 
extremities, followed by the 
trunk wall and the retroperi-
toneum. Males are more 
commonly affected than 
females and the median 
age of occurrence is 65 
years of age. 
 
Cytogenetic analysis of soft 
tissue tumors is used to 
detect and characterize 
chromosomal abnormali-
ties for diagnosis, progno-
sis and patient care man-
agement. Cytogenetics 
may be used at the time of 
initial diagnosis as well as 
in subsequent resections to 
look for disease recur-
rence.  
 
Many soft tissue tumors 
contain clonal cytogenetic 
and molecular abnormali-
ties that are diagnostic of a 
particular tumor type; a 
substantial number of 
these tumors are charac-

terized by translocations. In 
the pediatric population 
especially, it is imperative 
that cytogenetics be per-
formed, as diagnosis and 
prognosis are closely tied 
to the cytogenetic abnor-
mality. In the adult popula-
tion, the use of cytogenetic 
analysis is rec-
ommended if di-
agnostic or prog-
nostic information 
can be gleaned.  
 
Classic cytoge-
netics requires 
fresh, viable tu-
mor specimens 
that should be 
processed in a 
sterile fashion as 
rapidly as possible for 
transportation to the labo-
ratory. When submitting 
tissue for conventional cy-
togenetics, it is helpful to 
provide a differential diag-
nosis so that the laboratory 
can choose the appropriate 
culture setup. The tumor 
cells are grown in the labo-
ratory, after which they are 
harvested for chromosome 
analysis. This traditional 
type of analysis can dem-
onstrate loss or gain of 
whole chromosomes, rear-
rangements affecting large 
regions of individual chro-
mosomes and large dele-
tions or amplifications.                          
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prognostic information and laid the 
groundwork for the advancement of 
gene therapy. However, it is not 
meant to be a replacement for histol-
ogy. It is important for the surgeon, 
the surgical pathologist and the cyto-
geneticist to communicate among 
each other and develop an appropri-
ate plan, so the patient has the best 
possible outcome. 
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CMS FINALIZES 2007 LAB FEE 
SCHEDULE 
 
The Medicare Part B lab fee sched-
ule for 2007, released earlier this 
month, provides a zero update, 
keeping fees at their 2003 level in 
accord with the statutory five-year 
freeze on fee updates through 2008.  
 
The travel allowance to collect a 
specimen from nursing home or 
homebound beneficiaries remains at 
$.935 on a per-mile basis (HCPCS 
P9603) or $9.35 on a flat-rate basis 
(P9604).  The personnel portion of 
the trip fee is $.45 (the 2003 level), 
while the standard mileage rate is 
$.485 per mile,  The previous rate 
was $.855 per mile (P9603) and 
$8.55 on a flat-rate basis (P9604).   

New on the 2007 lab fee schedule 
are 11 CPT lab test codes for condi-
tions such as liver cancer, heart dis-
ease, West Nile virus and staphylo-
coccus.  In setting final payment 
rates for these codes, CMS cross-
walked them to existing codes on the 
lab fee schedule. The lab fee sched-
ule also adds  existing CPT 86901, 
Blood Typing; Rh(D), crosswalked to 
86900, Blood Typing; ABO with a fee 
cap of $4.17. 
 
CPT Code for Urine Culture 
 
87086 Each culture if no growth  
 Each organism if growth 
87088 Each isolate 
87077 Each definitive ID 
 
If ordered,  
87186   MIC Sensitivity, or 
87184 K-B Sensitivity 
 
A complete table of new/revised 
laboratory CPT codes appears on 
page 4. 
 
ASCP/CAP ISSUE HER2 TEST-
ING GUIDELINES 
 
A panel of the American Society of 
Clinical Pathology (ASCP) and the 
the College of American Pathology 
(CAP) recently issued HER2 testing 
guidelines.   
 
Results from the special paper 
(available from Peterson Laboratory, 
ext 152 or at http://
arpa.allenpress.com/pdf/i1543-2165-
131-1-18.pdf) found that approxi-
mately 20% of HER2 testing may be 
inaccurate.  When carefully validated 
testing is performed,  available data 
do not clearly demonstrate the supe-
riority of either immunohistochemis-
try (IHC) or in situ hybridization (ISH) 
as a predictor of benefit from anti-
HER2 therapy. 
 
Recommendations.—The panel rec-
ommends that HER2 status should 
be determined for all invasive breast 
cancer. A testing algorithm that relies 
on accurate, reproducible assay per-

formance, including newly available 
types of brightfield ISH, is proposed.         
The panel strongly recommends vali-
dation of laboratory  assay or modifi-
cations, use of standardized operat-
ing procedures, and compliance with 
new testing criteria to be monitored 
with the use of stringent laboratory 

accreditation standards, proficiency 
testing, and competency assess-
ment. The panel recommends 
that HER2 testing be done in a CAP-
accredited laboratory or in a labora-
tory that meets the accreditation and 
proficiency testing requirements set 
out by this document.  (Arch Pathol 
Lab Med. 2007;131:18–43).   
 
As always, Peterson Laboratory 
carefully reviewed the accreditations 
and licenses of prospective partner 
laboratories for HER2 testing. Test-
ing is referenced to either Clarient 
Diagnostic Services or US Labs, de-
pendent upon clinician preference. 
 
TIPS FOR QUICKEST TURN-
AROUND 
 
Did you know more than 10,000 sur-
gical pathology cases are reviewed 
and interpreted at Peterson’s each 
year?  As a client you are already 
familiar with our high quality testing, 
at exceptional turnaround time. 
 
To keep that quality and turnaround 
at its highest possible level, here are 
some tips from our experience: 
 
• Place specimens in biopsy bot-

tles or bags, dependent upon 
specimen size.   
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• Biopsy bottles are placed in an 

orange-striped biohazard bag 
and the accompanying requisi-
tion inserted in the pouch pro-
vided. 

 
• Larger specimens are placed in 

an appropriately sized biopsy 
bag, then inserted in a larger 
biopsy bag with the requisition.   

 
• Only one biopsy bag used in 

packaging the specimen need 
carry the required biohazard 
warning label. Biopsy bags are 
recycled for future use. 

 
• Rinse large specimens with wa-

ter before placing in formalin.  
Excess blood or other body flu-
ids dilute formalin’s fixative prop-
erties. 

 
• Indicate type of mastectomy per-

formed (simple, modified, radi-
cal, etc) on the requisition. 

 
• If biopsy imaging with localizing 

wire is performed, please send a 
copy of film with specimen. 

 
• Highest specimen quality is 

achieved by maintaining the  
flow of specimens from surgery 
to the facility laboratory or other 
pickup site. 

 
“Ordering PLS Pathology” is an 8-
minute, interactive training module.  
The session is available on CD or 
downloadable from the web at 
www.petersonlab.com/about/
inservice.html 
 
To request the “Ordering PLS Pa-
thology” CD or to offer suggestions 
on how we might improve our ser-
vices to you, please call Maureen 
Jensen, ext 152.  We’d love to hear 

from you! 
 
LabCorp HOURS OF  
OPERATION 
 
Hours of operation for the Manhattan 
Patient Service Center are as fol-
lows: 
 
Building E:  Patient Service Center 

and Phlebotomy Services Suite 
250 

 
M-F 7:30 am - 5:30 pm 
Sat 8:00 am - 12:00 pm 
Ph: 539-2537 
Fax: 539-2542 (please fax all lab 
orders to this number) 
 
Building B Main Lab (no phlebot-

omy services at Bldg B) 
 
M-F 7:30 am - 6:00 pm 
Ph: 587-0896 or 
 539-5493 
Fax: 539-5466 
 
Jeff Roeser, MT(ASCP) 
Laboratory Supervisor 
 
 

WELCOME TO SALINA  
PATHOLOGY LABORATORY 
 
Dr. Tarek Salem, Pathologist, Peter-
son Laboratory Services, P.A., has 
agreed to assume the directorship of 
Salina Pathology Laboratory, Salina, 
Kansas.   
 
Beginning January 2, 2007, Peterson 
Laboratory Services will be perform-
ing surgical pathology services 
(including frozen sections) for Salina 
Pathology Laboratory. 
 
 
 

KS REPORTS FIRST CONFIRMED 
FLU CASES AND DEATH 
 
The Kansas Department of Health 
and Environment (KDHE) confirmed 
the state’s first influenza cases of the 
2006 – 2007 season on December 
22nd. KDHE laboratories have con-
firmed four cases of the flu – three 
from south central Kansas and one 
from northeast Kansas. Two of the 
cases were confirmed in children 
under the age of five and two cases 
were in Kansans between the ages 
of five and 24. KDHE has also re-
ceived the first reported death asso-
ciated with influenza. The reported 
flu death was in an individual from 
south central Kansas over the age of 
70. 

Tracking Influenza:  Influenza is not 
a reportable disease in Kansas; 
therefore, KDHE does not receive 
information on all cases of flu. It is 
possible there have been earlier 
cases in the state. To track influ-
enza, KDHE has agreements with 
several health care providers in each 
region of the state (called sentinel 
sites), and receives specimens to 
test from each of these sites 
throughout the season. In addition, 
these providers report information 
regarding flu-like activity in patients 
coming to their medical practices. 

Steps to Avoid Catching or Spread-
ing the Flu: 
 
• Proper and frequent hand washing 

with soap and warm water. 
• Stay home from school or work 

when sick. 
• Cover the mouth and nose with a 

tissue when coughing or sneezing. 
If a tissue is not available, cough 
or sneeze into your upper sleeve, 
not your hands. 

• Stay healthy: eat healthy foods, 
stay active, avoid tobacco prod-
ucts and get plenty of rest 

 

 



This newsletter is produced in cooperation with the 
College of American Pathologists’ Council on 
Public Affairs and may be reproduced in whole or 
in part as a service to the medical community.   
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