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ABOUT THE JOURNAL

Rims and Scope
Asian Archives of Pathology (AAP) is an open access, peer-reviewed journal. The journal

was first published in 2002 under the Thai name “215815519INdENEBUNNIWATUTEWALNE
and English name “Journal of the Royal College of Pathologists of Thailand”. The journal is a
publication for workers in all disciplines of pathology and forensic medicine. In the first 3 years
(volumes), the journal was published every 4 months. Until 2005, the journal has changed its
name to be “Asian Archives of Pathology: The Official Journal of the Royal College of
Pathologists of Thailand”, published quarterly to expand the collaboration among people in
the fields of pathology and forensic medicine in the Asia-Pacific regions and the Western
countries.

The full articles of the journal are appeared in either Thai or English. However, the
abstracts of all Thai articles are published in both Thai and English languages. The journal
features letters to the editor, original articles, review articles, case reports, case illustrations,
and technical notes. Diagnostic and research areas covered consist of (1) Anatomical
Pathology (including cellular pathology, cytopathology, haematopathology, histopathology,
immunopathology, and surgical pathology); (2) Clinical Pathology (Laboratory Medicine)
[including blood banking and transfusion medicine, clinical chemistry (chemical pathology or
clinical biochemistry), clinical immunology, clinical microbiology, clinical toxicology,
cytogenetics, parasitology, and point-of-care testing]; (3) Forensic Medicine (Legal Medicine
or Medical Jurisprudence) (including forensic science and forensic pathology); (4) Molecular
Medicine (including molecular genetics, molecular oncology, and molecular pathology); (5)
Pathobiology; and (6) Pathophysiology.

All issues of our journal have been printed in hard copy since the beginning. Around the
late 2014, we developed our website (www.asianarchpath.com) in order to increase our
visibility. We would like to acknowledge that our journal has been sponsored by the Royal
College of Pathologists of Thailand. We have the policy to disseminate the verified scientific
knowledge to the public on a non-profit basis. Hence, we have not charged the authors whose

manuscripts have been submitted or accepted for publication in our journal.
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On the other hand, if any authors request a printed copy of the journal issue containing
the articles, each of the copied journals costs 450 bahts for Thai authors and 30 United States

dollars (USD) for international authors.

Publication Frequency
Four issues per year

Disclaimer
The Royal College of Pathologists of Thailand and Editorial Board cannot be held

responsible for errors or any consequences arising from the use of information contained in
Asian Archives of Pathology. It should also be noted that the views and opinions expressed in
this journal do not necessarily reflect those of The Royal College of Pathologists of Thailand

and Editorial Board.
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Acute excess levels of thyroid hormones
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Abstract

Hanging is the most popular method of suicide. Several different mechanisms are
explained how death after hanging occurs, including direct injury to the thyroid gland. This
study aimed to determine the possibility of death associated with acute excess levels of
thyroid hormones in the deceased body by hanging and to find the correlation of thyroid
hormone levels and various factors associated with that body. Blood samples of 24 decreased
corpses by hanging were examined to detect thyroid hormone levels (FT3, FT4 and TSH) and
the statistical correlation between thyroid hormone levels and associated factors, which are
sex, age, position of ligature mark and neck injuries, were determined. Of all samples, FT3 or
FT4 levels were higher than normal level at 41.7%. Only FT3 and FT4 levels were 29.2% and
20.8%, respectively. When various factors associated with hanging were compared, acute high
thyroid hormone levels were not significantly associated with hanging-related factors. Hence,
acute excess levels of thyroid hormones may be found in the hanging body but this

biochemical change is still an inconclusive mechanism of death by hanging.

Keywords: hanging; post-mortem; thyroid hormone
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Abstract

The erythrocyte sedimentation rate (ESR) is a commonly performed laboratory test for
screening and monitoring the inflammatory, infectious, autoimmune and cancerous diseases.
There are several methods for measuring the ESR, but the gold standard method is the
Westergren method which is time-consuming and requires a large volume of blood sample.
The aim of this study was to determine the ESR using ESR Fast Detector and MIX-RATE® X20
ESR analyser. Both methods were simultaneously applied to 80 blood samples. The ESR values
measured by ESR Fast Detector were significantly higher than the ESR results obtained using
MIX-RATE® X20 ESR analyser (p < 0.0001). Although both methods revealed a satisfactory
correlation (R? = 0.9327, p < 0.0001), the ESR values measured by ESR Fast Detector may be
18.7 mm/hr above or 10.4 mm/hr below the ESR results determined by MIX-RATE® X20 ESR
analyser. In conclusion, the values of ESR measurements using ESR Fast Detector and MIX-
RATE® X20 ESR analyser are not interchangeable and the method-specific reference ranges

shall be implemented.

Keywords: erythrocyte sedimentation rate; ESR Fast Detector; MIX-RATE® X20 ESR analyser
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Abstract

Adrenal myelolipomas are rare benign tumours of the adrenal gland which are usually
asymptomatic in nature. The reported incidence of this tumour is 0.08 to 0.2% from all primary
tumours of the adrenal glands. With the advent of imaging techniques such as
ultrasonography, computed tomography and magnetic resonance imaging almost 15% of the
adrenal masses are incidentally diagnosed as myelolipoma, hence these tumours are also
called as incidentalomas. Here we present such a unique case of incidentaloma in an
otherwise healthy female. Since the size of the tumour detected on contrast-enhanced
computed tomography (CECT) was large, surgical resection was done. The confirmatory

diagnosis was made on histopathological examination of the resected specimen.

Keywords: adrenal gland; incidentaloma; myelolipoma
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Introduction
Adrenal myelolipomas are rare benign tumours of the adrenal gland composed of

variable mixture of mature adipose and haematopoietic elements. These tumours are usually
asymptomatic in nature. It was first described by Gierke in 1905. Later, in 1929 Charles Oberling
named these tumours as ‘formations myelolipomatoses’V. The reported incidence of this
tumour is 0.08 to 0.2% from all primary tumours of the adrenal glands. With the advent of
imaging techniques such as ultrasonography, computed tomography (CT) and magnetic
resonance imaging (MRI), almost 15% of the adrenal masses are incidentally diagnosed as
myelolipoma, hence these tumours are also called as ‘incidentalomas’®.

The age of presentation varies from 50 to 70 years with an equal gender predilection.
Adrenal myelolipomas are usually unilateral and are non-secretory in nature. Most of the
patients are asymptomatic. Symptoms such as flank pain and abdominal discomfort are seen
in few patients because of pressure of surrounding structures®.

Here we present such a unique case of an incidental finding of a rare benign adrenal
tumour in an otherwise healthy female. Since the size of the tumour detected on contrast-
enhanced computed tomography (CECT) was large, surgical resection was done. The
confirmatory diagnosis was made on histopathological examination of the resected specimen.
The present case has an unusual presentation as the patient was in the fourth decade of life
(38 years old) and the dimensions of the adrenal myelolipoma were larger than 4 cm.

Although, the patient was not having any symptoms of a hormone-secreting tumour, the

patient presented with abdominal pain.

Case Report
A 38-year-old female presented to the Surgery Outpatient Department (OPD) with the

complaints of pain in left lower abdomen since last one year. The pain developed insidiously
and was moderate in intensity. Her menstrual history was normal and no significant past history
was present. On physical examination, the abdomen was soft and no guarding or rigidity was
seen. However, there was tenderness in the left lumbar region. Her pulse and blood pressure
were normal. Routine blood examinations and biochemical parameters were within normal
limits. She was advised CECT to rule out the any significant renal diseases causing pain in
lumbar region. CECT revealed a well-defined lesion of fat attenuation with few enhancing soft
tissue components in the left suprarenal region measuring 7.3 x 4.2 x 2.3 cm in size, displacing

the left kidney slightly inferiorly. No evidence of calcification, haemorrhage or necrosis was
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noted within the lesion. The features were suggestive of left adrenal myelolipoma. Based on
CECT findings and considering the large size of the tumour, surgical resection was done. The
resected specimen was sent for further histopathological examination.

Grossly the specimen of adrenal gland measured 7 x 5 x 2.5 cm with partly attached
fibrofatty fragment on external surface. The cut surface showed a well-circumscribed growth
greyish yellow to tan brown in colour with few small haemorrhagic spots (Figure 1). Microscopy
revealed a well-circumscribed tumour (Figure 2A) composed of lobules of mature adipocytes
separated by fibrous septae. There was presence of intervening haematopoietic elements
containing erythroid precursors, myeloid precursors and megakaryocytes (Figure 2B). No
atypical cell was seen. Based on the characteristic morphological features, the diagnosis of
adrenal myelolipoma was confirmed.

The post-operative period of the patient was uneventful and no further follow-up was

done.

Figure 1 Gross features of the resected adrenal tumour. The specimen had the partly
attached fibrofatty fragment on external surface. The cut surface showed a well-circumscribed

growth greyish yellow to tan brown in colour with few small haemorrhagic spots.
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Haematoxylin and eosin stain .
(10x Objective)

Haematoxylin and eosin stain
(40x Objective)

Figure 2 Histopathological features of the resected adrenal tumour [haematoxylin and
eosin (H&E) stain]. The tumour was encapsulated by fibrous tissue. The adrenal cortical
parenchyma was compressed at the periphery of the tumour (A, x100). This adrenal mass
was composed of lobules of mature adipocytes along with intervening haematopoietic

elements (B, x400).
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Discussion
Adrenal myelolipoma is an uncommon benign tumour of the adrenal gland, usually

presenting as unilateral adrenal masses*?. These tumours are composed of mature adipose
tissue admixed with haematopoietic cells'”. Adrenocortical cell metaplasia in response to
stimuli such as inflammation, infection or stress had been considered as one of the described
mechanism for the pathogenesis of this entity!®. Conditions such as Cushing's disease, obesity,
hypertension and diabetes are often found to be associated with adrenal myelolipomas. It
has also been proposed that these factors also play a role in development of this lesion®.

Imaging techniques — ultrasonography, CT and MRI are effective in diagnosing adrenal
myelolipoma. In cases of large size of the tumour in CT, the differential diagnoses of benign
lesions (i.e. renal angiomyolipoma, retroperitoneal lipoma and adrenal teratoma) and
malignancies (i.e. liposarcoma and adrenocortical carcinoma) also need to be considered as
these lesions are fat containing. In such cases where the diagnosis is not possible using
radiologic imaging modalities, fine needle aspiration cytology (FNAC) can be performed®. The
presence of a lipomatous tumour or any atypical cell can be ruled out with FNAC. However,
in the present case, FNAC was not required as suspicious features of malignancy were not
noted radiologically.

A thorough pathological evaluation — gross and microscopic examinations plays an
important role in making a definite diagnosis and also to exclude malignancy. Serial sections
of the tumour 1 cm apart is required for proper examination of the tumour so that malignancy
is not missed®. Management of this lesion is based on size of the tumour and also on whether
the tumour is symptomatic or not. Conservative treatment is advised in tumours less than 4
cm in size. Surgery is advised in symptomatic tumour or rapidly growing tumours. Tumours
greater than 6 cm in size also require surgical resection in order to avoid symptoms such as

abdominal pain'?

as seen in our case. There are reports of spontaneous rupture and
haemorrhage of the lesion causing cardiovascular shock®. Hence, proper treatment plan is

important.

Conclusion
Adrenal myelolipomas are rare clinically silent benign tumours. Careful and thorough

histological assessment of the tumour is important for diagnostic confirmation and excluding

malignancy. The treatment should be cautiously planned in order to avoid life threatening
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complications such as cardiovascular shock which may occur due to spontaneous rupture of

the tumour.
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APPENDIX 1
INFORNMATION FOR AUTHORS

All authors listed in a paper submitted to Asian Archives of Pathology (AAP) must have
contributed substantially to the work. It is the corresponding author who takes responsibility
for obtaining permission from all co-authors for the submission. When submitting the paper,
the corresponding author is encouraged to indicate the specific contributions of all authors
(the author statement, with signatures from all authors and percentage of each contribution
can be accepted). Examples of contributions include: designed research, performed research,
contributed vital new reagents or analytical tools, analysed data, and wrote the paper. An
author may list more than one type of contribution, and more than one author may have
contributed to the same aspect of the work.

Authors should take care to exclude overlap and duplication in papers dealing with
related materials. See also paragraph on Redundant or Duplicate Publication in “Uniform
Requirements  for Manuscripts Submitted to Biomedical ~ Journals” at
http://www.icmje.org/index.html.

The submitted manuscripts will be reviewed by three members of the Editorial Board or
three expert reviewers from different institutions. At the discretion of the Editorial Board, the
manuscripts may be returned immediately without full review, if deemed not competitive or
outside the realm of interests of the majority of the readership of the Journal. The decision
(reject, invite revision, and accept) letter will be coming from the Editorial Board who has
assumed responsibility for the manuscript’s review. The editor’s decision is based not just on
technical merit of the work, but also on other factors such as the priority for publication and
the relevance to the Journal’s general readership. All papers are judged in relation to other

submissions currently under consideration.

Categories of Manuscripts
1. Letters to the Editor

The letters to the editor are the reactions to any papers published in AAP. These
letters will be reviewed by the Editorial Board and sent to the authors of the original paper
with an invitation to respond. Letters and eventual responses will be published together,

when appropriate.
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" Word Count: 300 — 500 words (excluding references and figure or table legends)

®  Abstract: Not required

B References: Maximum of 10

Figure or Table: Maximum of 1 (if needed)

2. Original Articles

The original articles are the researches describing the novel understanding of
anatomical pathology, clinical pathology (laboratory medicine), forensic medicine (legal
medicine or medical jurisprudence), molecular medicine or pathobiology. Systematic
reviews, meta-analyses and clinical trials are classified as articles. The articles should be
clearly and concisely written in the well-organised form (see Organisation of
Manuscripts): abstract; introduction; materials and methods; results; discussion; and
conclusions. The manuscripts that have passed an initial screening by the Editorial Board
will be reviewed by two or more experts in the field.

" Word Count: 3,000 — 5,000 words (excluding abstract, references, and figure or

table legends)
B Structured Abstract (see Organisation of Manuscripts): 150 - 200 words

B References: Maximum of 150

B Figures or Tables: Maximum of 6

3. Review Articles

The review articles are generally invited by the Editor-in-Chief. They should focus on
a topic of broad scientific interest and on recent advances. These articles are peer-
reviewed before the final decision to accept or reject the manuscript for publication.
Therefore, revisions may be required.

" Word Count: 3,000 - 5,000 words (excluding abstract, references, and figure or

table legends)
B Unstructured Abstract: 150 — 200 words
B References: Maximum of 150

®  Figures or Tables: Maximum of 4
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4. Case Reports

AAP limits publication of case reports to those that are truly novel, unexpected or
unusual, provide new information about anatomical pathology, clinical pathology
(laboratory medicine) or forensic medicine (legal medicine or medical jurisprudence). In
addition, they must have educational value for the aforementioned fields. The journal will
not consider case reports describing preventive or therapeutic interventions, as these
generally require stronger evidence. Case reports that involve a substantial literature
review should be submitted as a review article. The submitted case reports will undergo
the usual peer-reviewed process.

" Word Count: 1,200 - 2,000 words (excluding abstract, references, and figure or

table legends)
®  Unstructured Abstract: 150 — 200 words
B References: Maximum of 20

®  Figures or Tables: Maximum of 4

5. Case Illustrations
Case illustrations are aimed to provide education to readers through multidisciplinary
clinicopathological discussions of interesting cases. The manuscript consists of a clinical
presentation or description, laboratory investigations, discussion, final diagnosis, and up to
5 take-home messages (learning points). Regarding continuous learning through self-
assessment, each of the case illustrations will contain 3 — 5 multiple choice questions
(MCQs) with 4 - 5 suggested answers for each question. These MCQs are placed after the
final diagnosis and the correct answers should be revealed after the references. The
questions and take-home messages (learning points) are included in the total word count.
The manuscripts that have passed an initial screening by the Editorial Board will be
reviewed by two experts in the field.
" Word Count: 1,000 — 2,000 words (excluding references and figure or table
legends)
B Abstract: Not required
®  References: Maximum of 10
®  Figures: Maximum of 2

B Tables: Maximum of 5

Volume 3 | Number 3 | July - September 2021



Asian Archives of Pathology 35

6. Technical Notes
The technical notes are brief descriptions of scientific techniques used in the
anatomical pathology, clinical pathology (laboratory medicine), forensic medicine (legal
medicine or medical jurisprudence), molecular medicine or pathobiology. The submitted
manuscripts are usually peer-reviewed.
" Word Count: Maximum of 1,000 words (excluding references and figure or table
legends)
® Abstract: Not required
B References: Maximum of 5

®  Figures or Tables: Maximum of 2

Organisation of Manuscripts
1. General Format

The manuscripts written in English language are preferable. However, Thai papers are
also acceptable, but their title pages, abstracts, and keywords must contain both Thai and
English. These English and Thai manuscripts are prepared in Ad-sized Microsoft Word
documents with leaving 2.54-cm (1-inch) margins on all sides. All documents are required
to be aligned left and double-spaced throughout the entire manuscript. The text should
be typed in 12-point regular Times New Roman font for English manuscript and 16-point
regular TH SarabunPSK font for Thai manuscript.

The running titles of English and Thai manuscripts are placed in the top left-hand
corner of each page. They cannot exceed 50 characters, including spaces between words
and punctuation. For the header of English paper, the running title will be typed in all
capital letters. The page number goes on the top right-hand corner.

Footnotes are not used in the manuscripts, but parenthetical statements within text
are applied instead and sparingly. Abbreviations should be defined at first mention and
thereafter used consistently throughout the article. The standard abbreviations for units
of measure must be used in conjunction with numbers.

All studies that involve human subjects should not mention subjects’ identifying
information (e.g. initials) unless the information is essential for scientific purposes and the

patients (or parents or guardians) give written informed consent for publication.
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2. Title Page

The title page is the first page of the manuscripts and must contain the following:

3. Abstract

The title of the paper (not more than 150 characters, including spaces between
words)

The full names, institutional addresses, and email addresses for all authors (If
authors regard it as essential to indicate that two or more co-authors are equal
in status, they may be identified by an asterisk symbol with the caption “These
authors contributed equally to this work” immediately under the address list.)
The name, surname, full postal address, telephone number, facsimile number,
and email address of the corresponding author who will take primary
responsibility for communication with AAP.

Conflict of interest statement (If there are no conflicts of interest for any author,
the following statement should be inserted: “The authors declare that they have

no conflicts of interest with the contents of this article.”)

A structured form of abstract is used in all Original Article manuscripts and must

include the following separate sections:

Background: The main context of the study
Objective: The main purpose of the study

Materials and Methods: How the study was performed

Results: The main findings
Conclusions: Brief summary and potential implications
Keywords: 3 — 5 words or phrases (listed in alphabetical order) representing the

main content of the article

4. Introduction

The Introduction section should clearly explain the background to the study, its aims,

a summary of the existing literature and why this study was necessary or its contribution

to the field.
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5. Materials and Methods

The Materials and Methods section must be described in sufficient detail to allow
the experiments or data collection to be reproduced by others. Common routine methods
that have been published in detail elsewhere should not be described in detail. They
need only be described in outline with an appropriate reference to a full description.
Authors should provide the names of the manufacturers and their locations for any
specifically named medical equipment and instruments, and all chemicals and drugs
should be identified by their systematic and pharmaceutical names, and by their trivial
and trade names if relevant, respectively. Calculations and the statistical methods
employed must be described in this section.

All studies involving animal or human subjects must abide by the rules of the
appropriate Internal Review Board and the tenets of the recently revised Helsinki protocol.
Hence, the manuscripts must include the name of the ethics committee that approved

the study and the committee’s reference number if appropriate.

6. Results
The Results section should concisely describe the findings of the study including, if
appropriate, results of statistical analysis which must be presented either in the text or as
tables and figures. It should follow a logical sequence. However, the description of results
should not simply repeat the data that appear in tables and figures and, likewise, the same
data should not be displayed in both tables and figures. Any chemical equations, structural
formulas or mathematical equations should be placed between successive lines of text.

The authors do not discuss the results or draw any conclusions in this section.

7. Discussion
The Discussion section should focus on the interpretation and the significance of the
findings against the background of existing knowledge. The discussion should not repeat
information in the results. The authors will clearly identify any aspects that are novel. In

addition, there is the relation between the results and other work in the area.
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8. Conclusion
The Conclusion section should state clearly the main summaries and provide an
explanation of the importance and relevance of the study reported. The author will also

describe some indication of the direction future research should take.

9. Acknowledgements
The Acknowledgements section should be any brief notes of thanks to the following:
®  Funding sources
® A person who provided purely technical help or writing assistance
® A department chair who provided only general support
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Step 3:

Step 4:

Step 5:

Step 6:

Step 7:

Step 8:

Access www.asianarchpath.com

If you did not register before, please create an account first.

Login with your username and password.

Click the “+ New Submission” button on the upper right-hand side of the page.

Proceed to fill up the Submission Form online and follow the directions given

therein.

Upload your manuscript file (s).

Re-check the content of your manuscript (s) and the uploaded file (s) more
carefully prior to the submission. If you have submitted your manuscript file (s)
incorrectly, you must contact Editor-in-Chief of Asian Archives of Pathology
immediately. The Editor-in-Chief can clear the incorrect attempt and allow you

another submission.

Click the “Submit Manuscript” button under Important Notice.

If you have any further enquiries, please do not hesitate to contact the Journal.

Volume 3 | Number 3 | July - September 2021



Asian Archives of Pathology 45

APPENDIX 4
CONTACT THE JOURNAL

The Editorial Office of Asian Archives of Pathology

Department of Pathology, Floor 6, Her Royal Highness Princess Bejaratana Building
Phramongkutklao College of Medicine
317 Rajavithi Road, Rajadevi, Bangkok 10400 Thailand
Telephone: +66 (0) 90 132 2047

Fax: +66 (0) 2 354 7791

Email: editor@asianarchpath.com

Volume 3 | Number 3 | July - September 2021



Asian Archives of Pathology 46

APPENDIX S5
SUPPORT THE JOURNAL

Asian Archives of Pathology (AAP) has a mission of disseminating the unbiased and
reliable medical knowledge on a non-profit basis. If you consider that this journal is useful for
the public, you can support us by submitting your advertisements via the contact information

below.

Assistant Professor Dr Chetana Ruangpratheep
The Editorial Office of Asian Archives of Pathology
Department of Pathology, Floor 6, Her Royal Highness Princess Bejaratana Building
Phramongkutklao College of Medicine
317 Rajavithi Road, Rajadevi, Bangkok 10400 Thailand
Telephone: +66 (0) 90 132 2047
Fax: +66 (0) 2 354 7791

Email: editor@asianarchpath.com
Every support, small or big, can make a difference.

Thank you

Assistant Professor Dr Chetana Ruangpratheep
MD, FRCPath (Thailand), MSc, PhD
Editor-in-Chief of Asian Archives of Pathology

Volume 3 | Number 3 | July - September 2021



ACADEMIC MEETINGS AND CONFERENCES

Announcements of academic meetings and conferences that are of interest to the readers of
Asian Archives of Pathology (AAP) should be sent to the Editor-in-Chief at least 3 months

before the first day of the month of issue. The contact information is shown below.
Assistant Professor Dr Chetana Ruangpratheep
The Editorial Office of Asian Archives of Pathology
Department of Pathology, Floor 6, Her Royal Highness Princess Bejaratana Building
Phramongkutklao College of Medicine
317 Rajavithi Road, Rajadevi, Bangkok 10400 Thailand
Telephone: +66 (0) 90 132 2047

Fax: +66 (0) 2 354 7791

Email: editor@asianarchpath.com

Volume 3 | Number 3 | July - September 2021




WHAT IS INSIDE THIS ISSUE?

Original Articles:

Acute excess levels of thyroid hormones related to
hanging — is it a possible mechanism of death?
Sasiporn Duangtongkeaw, Vichan Peonim and Supatra Leelaphiwat

A comparative study on erythrocyte sedimentation .........cenirnenennreneneeresresenes 15
rate (ESR) measurement by ESR Fast Detector and

MIX-RATE® X20 ESR analyser

Thanarat Kaewsawang

Case Report:

Adrenal myelolipoma — €ase report Of AN ....c.ccceeerrerennerenreeseeseeeeseeesessesesseseesenes 26
incidentaloma of the adrenal gland

Preeti Rai and Neha Suman

Volume 3 | Number 3 | July - September 2021



