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Blood testing,
histopathology,
microbiological
Investigations
and sKin testing




Why is this important?

In some Instances, investigations may
be required to help:

— Make or confirm the diagnosis

— Establish prognosis

— Exclude some diagnosis




Investigations — Blood

testing
FBC / FBP Glycated
CRP haemoglobin
Coagulation screen U&E
Iron studies LFT
B12 0F:
Folate Phosphate
Blood glucose Alkaline
T phosphatase

Serology
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Q: Diagnostic
Printed

SUITE 3K42—44 PARLIAMENT PLA

WEST PERTH 6005

CC Drs: A FRYDRYCH.

Sex: Collection Date:
ROUTINE HAEMATOLOGY: HAEMOGLOBIN 124
(RCC 390 MCV 92
(PCV 0.360) RDW 13
MCHC 343

PLATELETS 219

WHITE CELLS

Neut 75% : .
Lymph 18% : .2 -
Mono 7% y (0. -
Eosin 0% o (< )

COMMENT: Red cells, white cells and platelets within normal limits.
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|  Printed

SUITE 3K42—44 PARLIAMENT PLA
WEST PERTH 6005
CC Drs: A FRYDRYCH.

Sex: F Collection Date:

ROUTINE HAEMATOLOGY: TAEMQGLOBIN 124
(RCC  3.90) 92
(PCV  0.360) RD 13

MCHC 343

PLATELETS 219

Mean cell volume wurre ceus

Neut 75% ; .

Lymph 18% : .2 -
Mono 7% : 0. -
Eosin 0% o (< )

COMMENT: Red cells, white cells and platelets within normal limits.




Investigations — Blood
testing

Coag u Iatlon Coagulation Cascade
S C re e n Intrinsic pathway Extrinsic pathway

APTT Tissue factor
PT ,/ Common \

aPartial pathway Prothrombin
. ! Thromoboplastin Time
Fibrinogen Time X

Vv
Ca++
Lipids

Thrombin time
Prothrombin (ll) —— Thrombin

FBC |
Platelet count

Fibrinogen (I) —— Fibrin clot (XIII)

Platelet function
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Investigations — Blood
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_ Western v Lo ; s Wy elephone: (08)19317 0999 (allhours)
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Printed

Ref. by DR.A. FRYDRYCH
DORB: Sex: F Collection Date: 17/01/14
CUMULATIVE IRON STUDIES

Date Lron Transferrin TFN Satn Ferritin

umol /L umol /L % ug/L

09/06/ <) 22
17/01/ 5
17/01/ 5

Ref :

85927248 Consistent with iron deficiency.
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Investigations — Blood
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| Ref. by DR.A. FRYDRYCH
DOB: . Sex: F | Collection Date:

GLUCOSE TOLERANCE TEST (75g glucose load)

Serum Glucose

Fasting

S
. B 3.9
1l Hour . - .t 5.3
2 Hour - 4.4

Impaired Fasting Impaired Tolerance Diabetic

F 6.1 - 6.9 2 Hr 7.8 - 11.0 F > 6.% or 2 Hr > 110

Gestational diabetes: F >5.4 or 2 Hr > 7.9

Normal Glucose Tolerance.
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Investigations — Blood
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Printed

Ref. by DR.A. FRYDRYCH
Sex: P | Collection Date:

CUMULATIVE ELECTROLYTES (Serum)

Na K 5 8 HCO3 Urea Creat
mmol /L mmol /L mmol /L mmol /L mmol /L umol /L
(134 - 146) (3.4 - 5.5) (95 - 108) (22 - 32)(3.0 - 8.0) (30 - 100)
Date Time Lab.No.

17/01/ 09:41 139 4.0

eGFR : > 90 mL/min/1.73m 2

In accordance with current guidelines (Med J Aust 2012;197:
have changed the eGFR calculation to that of the CKD-EPI.
expected to have minimal change to eGFR results.
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testing

Ca
Phosphate
Alkaline phosphatase

Serology y

2105
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= |ndications:

v Lesions that have neoplastic or pre-
malignant features or that are enlarging
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Investigations — Biopsy

Non-pigmented lesion

Possible etiological factors present: No etiological factors present Suspicion of systemic disease
Smoking
Contact lesion (medication, amalgam filling,
betel)
Suspicion of candidosis
Mechanical trauma (cheek biting, sharp Referral to the appropriate specialty
tooth or filling, ill fiting dentures)
Medication related ulcer

Low clinical suspicion for malignancy: maximal 6 .
B g S i I SRR If requested
“‘L‘-Cl\h ot E‘.lhht.?l'\ ation -;ll'ld monitol ing of treatment

effects

Effective:
monitor patient Not etfective
until lesion has

resolved

Fig. 1 Flowchart for non—pigmented mucosal lesions. (Adapted from van der Waal 2010)

Contemporary Oral Medicine
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Investigations — Biopsy

PATHOLOGLY

C L [ N I P A T H | LABORATORY BARCODE ONLY

REQUESTING DOCTOR |
e IRMANE. INMALS. ADDRESS, PROVIDER No.) S oaot e ol poliaed TR
| CLINIC.&L NQTEE of date of service *
. . pravcte e mlis
. . 00
TRANSFUSION
—d DAT] HGLREID

|FASTING[ ] DIABETIC| | LIPID LOWERING DRUG[ | PREGNANT[ | S

CERVICAL CYTOLOGY | THERAPEUTIC DRUG MONITORING
| DATE PREVIOUS SMEAR _ DRUG | DAILY DOSE | LAST DOSE | DATE

- 4 THE LATT 3 WACNTHE HAS THE PATHNT BEIM
HME__ _ | veonasy [z [
mmassiuses [ ]2 [

|
T COLLECTOR TO COMPLETE
y that the blood sp

TESTS REQUESTED

PHOME [
Fax [ ] REsuLTSBY: S [ TIME

DOCTOR'S SIGNATURE AND DATE COLLECTION CENTRE UsSE

ORCPA



Investigations — Biopsy

= Appropriate biopsy contains tissue that
IS representative of the most severe and
significant change in the lesion and is
suitable for pathologic assessment.
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Investigations — Biopsy

* Procedure
Site selection
LA
Size
Haemostasis




Investigations — Biopsy

CC Drs- A FRYDEYCH.
Collection bave;:

HISTOPATHOLOGY REPORT
ACCESSION No.

Clinical Notes:
OLP left tongue.

Macroscopic Description:
Pot 1l:Left tongue: One pale tissue 5xX3xX2mm.

Microscopic Description:

Three lev »d. The specimen is covered by stratified

ithelium. An intact basal layer 1is
seen in the lamina propria or submucosa.

Conclusion:
Oral lichen planus.

Reported by:

Pathologist Signature:




Investigations —
Microbiological investigations

= Swabs

— Culture and sensitivity
— PO




Investigations — Imaging

= Imaging Q:Z:
Radiography
Computed axial tomography (CT)
Bone scans
Positron emission tomography (PET)
Magnetic resonance imaging (MRI)
Ultrasound scanning



Communication




Resources

Q % https://www.rcpa.edu.au/Manuals/RCPA-Manual



