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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 “215815519INYaENEBUNNIWATUSEWNAlNE
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.

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
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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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ORIGINAL ARTICLE

Enhancing measurements of photographs of
contusion wounds with Image) and Dstretch
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Abstract

In cases when in vivo measurement of wounds wasn't available due to missed
appointment, there would be necessity for the medical examiner to produce examination
reports of injury to police investigator based on previously recorded photographs. There is
increased difficulty in determining the size of contusion due to physical limitations during the
recording of photographs and displaying them on the monitor. This study aimed to determine
the feasibility of using Image) software's Decorrelation Stretch plug-in as assisting tool in
measuring the size of contusion. Seventy-six samples of photographs paired with examination
reports of contusions taken during AD 2021 are processed by Dstretch plug-in algorithm.
Comparing computer-assisted measurements of the processed photographs of contusions to
in vivo measurement as reported has Pearson's correlation coefficient of P = 0.63 (P-value
0.024) which is statistically significant, with average measurement error of 1.02 cm, amounting

to 31% as relative error, thus need to be used with the discretion of medical examiner.

Keywords: Contusion, Decorrelation stretch, Image)

n15MlUsSUNSY Imagel) $7UNU Dstretch plug-in
Tun1suszivvunvasuIauranngr lun1wane

UN. mgmwﬁ k13N N.U.
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Abstract

Histoplasmosis is a systemic mycosis with worldwide distribution, the disseminated
form of which is a serious opportunistic Acquired Immune Deficiency Syndrome (AIDS) defining
infection. However, AIDS presenting as isolated oral histoplasmosis with palatal perforation is

extremely rare.

Keywords: Palate, Perforation, Oral, Histoplasmosis, Immunosuppression

Introduction

Histoplasmosis is a systemic fungal disease caused by the dimorphic organism,
Histoplasma Capsulatum (H. Capsulatum), found in soil contaminated with excreta of bats and

birds V. It was first described in 1905 by an American physician, Samuel Darling, who was
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working in the Canal Zone in Panama, in a fatal case from Martinique that mimicked miliary
tuberculosis?. In India, the first case was reported in 1954 by Panja and Sen ©.

Histoplasmosis causes low mortality and morbidity in immunocompetent patients, but
in immunocompromised patients, it is mostly fatal in the absence of treatment. In 1987,
disseminated histoplasmosis became one of the AIDS-defining illnesses in patients with Human
Immunodeficiency Virus (HIV)®. Common clinical manifestations of progressive disseminated
histoplasmosis in HIV include fever, fatigue, weight loss, and hepatosplenomegaly. However,
isolated oral histoplasmosis, without systemic involvement, as the initial presentation of HIV
is extremely rare. We report here a case of oral histoplasmosis with palatal perforation,
diagnosed by fine needle aspiration cytology (FNAC), in a young lady who was found to be
positive for HIV disease during the work up.

Case Report

A 23-year-old female student presented to our internal medicine OPD with complaints
of painful oral ulcers of ten days duration. She gave a history of recent weight loss and hair
loss. She was married to her classmate six months back. Nine days prior to this presentation,
she was detected covid positive.

Upon examination, she was afebrile, anaemic, and emaciated. Multiple ulcers in the
lips and oral mucosa over cheeks with multiple whitish patches over the dorsal aspect of
tongue, were noted. There was perforation of soft palate (Fig.1a, b). Multiple, matted, painful
lymph nodes in the upper cervical region, more towards left side, were found (Fig.1c). Systemic
examination was within normal limits.

Her routine blood investigations showed Hb-7.9¢%, total count-12000 cells/mm?,
Differential count — N84 L9 Mixed7, RBC — 3.2 million cells/mm?, Platelets — 3.6 lakhs/mm?,
ESR-120 mm/ 1°* hour. CRP was elevated (9.6 mg/L). D-dimer level was 1.91mg/L. Her
biochemical parameters were within normal limits.

Patient was sent to our FNA clinic for cytological examination of the cervical lymph
nodes, with a clinical diagnosis of tuberculosis/lymphoma. After getting consent, FNA was
performed with a 22-gauge needle by non-aspiration technique. Alcohol fixed smears were
stained by Papanicolaou (Pap) stain and air-dried smears were stained by Leishman stain.

Microscopic examination of the smears showed numerous macrophages with many of
them harbouring intracellular fungal organisms with a clear halo, morphology of which was
consistent with histoplasmosis (Fig.1d). Extra cellular forms were also seen in abundance.
Background showed suppuration and necrotic debris. Special staining by Grocott-Gomori
methenamine silver (GMS) method and Giemsa on repeat aspirates confirmed the diagnosis
(Fig.1e, f). While doing re aspiration, imprint smears were obtained from the tongue lesions,
which also demonstrated the same organisms, clinching the diagnosis of oral histoplasmosis

along with suppurative lymphadenitis by histoplasmosis.
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Figure 1: a. ulcers and whitish patches in lips and dorsal tongue b. perforation of hard palate (arrow) c. enlargement
of multiple cervical lymph nodes. Macrophages with intracellular spores of histoplasmosis with a clear halo
d. Pap smear e. GMS stain f. Giemsa stain. Palatal tissue biopsy with numerous macrophages with

histoplasma organisms intracellarly and extracellularly g. H&Ex40 h. H&Ex200 i. H&Ex400

Upon enquiry, it was confirmed that during further work up, she was found to be
positive for anti-HIV antibody. HBSAg serology, VDRL testing, and hepatitis screening were
negative. Upon careful history taking, her parents were found to be on antiretroviral therapy
for years, although the fact was not known to the patient and her serological status was not
detected till date. HIV status of her spouse was negative, and his basic investigations were
within normal limits, during this visit.

Patient was started on intravenous Amphotericin B, following which the lesions
subsided fast, within few days. Palatal biopsy was also performed, which again confirmed

histoplasmosis (Fig. 1g-i).

Discussions

H. capsulatum, a dimorphic fungus, causing histoplasmosis, reaches the host lung
alveoli by inhalation of microconidia or hyphal elements which are converted to pathogenic
yeast form of about 1-4 microns in size, in the tissues. Although histoplasmosis is endemic,
sporadic cases have been reported worldwide. Severity of the clinical symptoms and extent

of infection is determined by the immune status of the patient and the size of inoculum.
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In disseminated histoplasmosis seen in HIV positive individuals, the manifestations
range from a latent infection to a fulminant form, which includes rapidly lethal forms . A
subacute presentation with general/nonspecific symptoms is the most common followed by
respiratory  involvement  with  hepatosplenomegaly and (or) lymphadenopathy.
Gastrointestinal, neurological and mucocutaneous manifestations are less frequent .

Oral histoplasmosis as the first presentation of HIV is extremely rare, documented only
by isolated case reports ©®. In our case, patient presented with oral lesions and palatal
perforation along with cervical lymphadenopathy, prompting a clinical diagnosis of
tuberculosis/lymphoma. There was no evidence of disseminated histoplasmosis during this
initial presentation.

Diagnosis of histoplasmosis is made by microscopic identification and culture of the
fungus in material taken from the affected sites, culture being the gold standard. Cytological
examination of Giemsa and (or) Pap-stained slides of tissue or body fluid is a simple and rapid
diagnostic tool. Thus, FNAC proved to be an effective and less invasive technique for early,
rapid diagnosis in this case. Subsequent confirmation by histopathology was also performed.
In disseminated forms, smears obtained from tissue biopsies, bone marrow aspiration, or
peripheral blood are of diagnostic value. Special staining (Periodic acid-Schiff (PAS) and GMS)
may be performed in addition, to rule out the main differential diagnoses, such as Leishmania,

Trypanosoma and other staining artifacts.

Conclusion

Histoplasmosis must be considered in differential diagnosis of oral lesions with palatal
perforation and cervical lymphadenopathy, especially in HIV patients so that patients can be
given proper medical treatment at an early stage before dissemination, thus avoiding

unnecessary surgery.

References

(1) Lehur AC, Zielinski M, Johan Pluvy, et al. Case of disseminated histoplasmosis in a HIV-
infected patient revealed by nasal involvement with maxillary osteolysis. BMC Infect Dis.
2017; 17: 328.

(2) Darling ST. A protozoan general infection producing pseudo tubercles in the lungs and
focal necroses in the liver, spleen, and lymph nodes. J Am Med Assoc. 1906; 56: 1283 —
5.

(3) Panja G, Sen S. A unique case of histoplasmosis. J Indian Med Assoc. 1954; 23: 257 - 8.

(4) Adenis AA, Aznar C, Couppié P. Histoplasmosis in HIV-Infected Patients: A Review of New
Developments and Remaining Gaps. Curr Trop Med Rep. 2014; 1: 119 - 28.

Volume 6 | Number 1 | January - March 2024



Asian Archives of Pathology 15

(5) White J, Khammissa R, Wood NH, et al. Oral histoplasmosis as the initial indication of HIV
infection: a case report. J S Afr Dent Assoc. 2007; 62: 452 — 5.

(6) Economopoulou P, Laskaris G, Kittas C. Oral histoplasmosis as an indicator of HIV infection.
Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 1998; 86: 203 - 6.

Volume 6 | Number 1 | January - March 2024



Asian Archives of Pathology 16

CASE REPORT

Caseous calcification of mitral annulus:
Autopsy case report of an intriguing cardiac

Mass

Dr. Lesitha S, MD, Dr. Prasad P H, MD, Dr. Bhavya P. Mohan, MD’
and Dr. Surekha Vijayan, MD

Department of Pathology, Government medical college, Thrissur, Kerala, India

* Correspondence to: Dr. Bhavya P.Mohan, Department of Pathology, Government Medical College P.O, Thrissur, KERALA,
India. Telephone: +919142044008 Email: bhavyasharath80@gmail.com

Conflict of interest: The authors declare that they have no conflicts of interest with the contents of this article.

Submitted: 21 June 2022
Accepted: 7 January 2022
Published: 1 March 2024

Abstract

Caseous calcification of mitral annulus is a rare, underappreciated variant of mitral
annular calcification that should be differentiated from an intracardiac abscess, tumour, or
vegetation. It is a benign, usually asymptomatic condition, which may be diagnosed
incidentally in autopsy and subsequent histopathological evaluation. This entity can
occasionally lead on to valvular abnormalities and embolic complications. Hence, awareness
about this unusual cardiac mass aiding in its early diagnosis by imaging is very important in

proper management, so that unnecessary surgery can be avoided.

Keywords: Cardiac, Caseous, Vegetation, Mitral, Incidental

Introduction

Caseous calcification of mitral annulus (CCMA) is a very rare variant of mitral annular
calcification (MAC). Pomerance (1970) described this uncommon entity in his autopsy series

on MAG, in which he found 2.7% cases of CCMA. The condition most commonly affects elderly
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patients, especially women. In CCMA, there is caseous degeneration of the calcified areas in
posterior mitral annulus. Due to its rarity and asymptomatic nature, it is easily overlooked or
misdiagnosed as a cardiac tumour, abscess, or calcified vegetation on imaging. Although CCMA
is a benign, asymptomatic, rare condition, it can result in valve dysfunctions and embolic
episodes. Routine echocardiography is useful for screening, helping to arrive at an early
diagnosis. Risk factors for development of CCMA are like those for atherosclerosis, and both
coronary atherosclerosis and CCMA are often seen together. Here we describe an incidental
diagnosis of CCMA, made during the histopathological evaluation of heart of an 84-year-old

female, whose autopsy was performed following sudden death.

Case Report

An 82-year-old female was found dead at her residence. There was a history of cough
and breathlessness prior to death. A medicolegal autopsy was performed in the nearby
peripheral health center and the whole dissected heart was sent to our histopathology lab.
Her COVID status was found to be negative before the autopsy.

The heart we received in lab, weighed 400gms. Left ventricle showed hypertrophy and
areas of fibrosis. Left atrium, right atrium and right ventricle were unremarkable. Both
coronaries showed pinpoint occlusion with calcification. During examination of the chambers,
we noticed an incidental finding of a calcific mass measuring 2x2cms in the mitral valve
annulus, which let out pultaceous, yellow tan material on cutting (Fig.1). There was extension

through the myocardium and onto the epicardium.

Fig.1: Gross specimen showing calcific mass which let out caseous, yellow tan material
Microscopically, the mass showed extensive areas of calcification, caseous like necrosis
(amorphous, eosinophilic, acellular material), chronic inflammatory infiltrate of macrophages
and granulation tissue formation (Fig.2a, b). No evidence of tumor, abscess, granuloma (to
suggest tuberculosis) or vegetation was found. With all these findings, a diagnosis of caseous

calcification of mitral annulus was given. Severe coronary artery atherosclerosis with significant
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narrowing (>90%; AHA Type V) of right coronary artery and left anterior descending artery was
also noted with left ventricular hypertrophy and evidence of an old, healed infarct.

Fig.2 (a,b): Photomicrograph showing areas of calcification, caseous like necrosis,

macrophages and granulation tissue formation (H&Ex200)

Discussions

Mitral annular calcification (MAC) is a chronic degeneration of the mitral valve fibrous
ring affecting 10% of the population above 50%. It usually involves the mid base of the
posterior leaflet. MAC is common in the elderly women but may occur in younger patients as
well. It is associated with advanced renal disease and calcium disorders.

Caseous calcification of mitral annulus is a lesser-known variant of MAC, accounting for
less than 1% cases of mitral valve calcification. It is a benign asymptomatic condition involving
the posterior portion of mitral annulus, first described by Pomerance in 1970 In an autopsy
series, he described caseous calcific necrosis of mitral annulus in 7 out of 258 cases of MAC®.
CCMA presents as round, large echo dense mass with central echolucency on both
transthoracic and transesophageal echocardiography. It can easily be confused with a calcific
peri annular tumour or abscess in echocardiography. The prevalence of CCMA is about 2.7%
of the cases of MAC. In the autopsy series by Pomerance, CCMA is found in 0.06%-0.07% of
the population .
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Pathophysiology of CCMA is linked to altered calcium phosphate metabolism leading
to the development of a calcified mitral ring due to caseous transformation of the inner

material ¥

. There is formation of a characteristic toothpaste-like, milky, caseous material. A
large, calcified envelope that is noncollapsible surrounds this caseous material. Risk factors
are thought to be similar to those for atherosclerosis, as supported by coronary atherosclerosis
in our case ®*. CCMA lesions are associated with hypertension also . In this case, there was
left ventricular hypertrophy, which can probably be attributed to hypertension.

Histopathologically, a central region of amorphous eosinophilic acellular material
surrounded by macrophages and lymphocytes is seen with periphery showing multiple
calcifications and zones of necrosis. Differential diagnoses include cardiac tumours (Cardiac
amorphous tumour, Calcified myxoma), vegetations (Organised), abscess, calcified thrombus
and tuberculoma.

Cardiac complications include chronic mitral regurgitation, mitral stenosis (less likely),
bradyarrhythmias, atrioventricular blocks and a higher prevalence of cardioembolic events
(compared with MAC) ®. Management is conservative in uncomplicated cases. Surgical excision
with mitral valve repair is the treatment of choice in symptomatic, complicated cases. The

lesion may undergo spontaneous resolution or recurrence after surgical excision.

Conclusion

Autopsy along with histopathological examination provides valuable insight into the
existence of very rare cardiac lesions like CCMA, the diagnosis of which is difficult to make or
easily overlooked in the antemortem period. It should be included in the differentials of
intracardiac masses, especially in elderly patients with severe coronary atherosclerosis and

hypertension.
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B Word Count: 3,000 - 5,000 words (excluding abstract, references, and figure or
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B References: Maximum of 150
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questions and take-home messages (learning points) are included in the total word count.
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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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The title of the paper (not more than 150 characters, including spaces between
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authors regard it as essential to indicate that two or more co-authors are equal
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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
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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
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main content of the article

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.

8. Conclusions

The Conclusions 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.
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a comprehensive but concise legend above the table. The tables should be double-
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12. Figure Legends

The legends should be self-explanatory and typed on a separate page titled “Figure
Legends”. They should incorporate definitions of any symbols used and all abbreviations
and units of measurement should be explained so that the figures and their legends are
understandable without reference to the text.

If the tables or figures have been published before, the authors must obtain written
permission to reproduce the materials in both print and electronic formats from the
copyright owner and submit them with the manuscripts. These also follow for quotes,
illustrations, and other materials taken from previously published works not in the public

domain. The original resources should be cited in the figure captions or table footnotes.

13. Figures

All illustrations (line drawings and photographs) are classified as figures. The figures
should be numbered consecutively in Arabic numerals (Figure 1, Figure 2, etc.). They are
submitted electronically along with the manuscripts. These figures should be referred to
specifically in the text of the papers but should not be embedded within the text. The
following information must be stated to each microscopic image: staining method,
magnification (especially for electron micrograph), and numerical aperture of the objective
lens. The authors are encouraged to use digital images (at least 300 d.p.i.) in .jpg or .tif
formats. The use of three-dimensional histograms is strongly discouraged when the

addition of these histograms gives no extra information.

14. Components
14.1. Letters to the Editor
The Letter to the Editor manuscripts consist of the following order:
®  Title Page
" Main Text
®  References
B Table (if needed)
" Figure Legend (if needed)
" Figure (if needed)

14.2. Original Articles
The Original Article manuscripts consist of the following order:
B Title Page
W Structured Abstract

B |ntroduction
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Materials and Methods

B Results

Discussion

B Conclusions

Acknowledgements
®  References

Table (s)

" Figure Legend (s)

Figure (s)

14.3. Review Articles
The Review Article manuscripts consist of the following order:
B Title Page
®  Unstructured Abstract
® Introduction
B Main Text

B Conclusions

Acknowledgements
®  References
Table (s)
" Fjgure Legend (s)

Figure (s)

14.4. Case Reports
The Case Report manuscripts consist of the following order:
®  Title Page
B Unstructured Abstract
®  Introduction
®  Case Description
®  Discussion
®  Conclusions
®  Acknowledgements
®  References
" Table (s)
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Figure Legend (s)
Figure (s)

14.5. Case Illustrations

The Case Illustration manuscripts consist of the following order:

14.6. Technical Notes

Title Page

Clinical Presentation or Description
Laboratory Investigations
Discussion

Final Diagnosis

Multiple Choice Questions (MCQs)
Take-Home Messages (Learning Points)
Acknowledgements

References

Correct Answers to MCQs

Table (s)

Figure Legend (s)

Figure (s)

The Technical Note manuscripts consist of the following order:

Proofreading

Title Page
Introduction

Main text
Conclusions
Acknowledgements
References

Table (s)

Figure Legend (s)
Figure (s)

The authors of the accepted manuscripts will receive proofs and are responsible for

proofreading and checking the entire article, including tables, figures, and references. These
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authors should correct only typesetting errors at this stage and may be charged for extensive
alterations. Page proofs must be returned within 48 hours to avoid delays in publication.

Revised Manuscripts

In many cases, the authors will be invited to make revisions to their manuscripts. The
revised manuscripts must generally be received by the Editorial Board within 3 months of the
date on the decision letter or they will be considered a new submission. An extension can
sometimes be negotiated with the Editorial Board.

Volume 6 | Number 1 | January — March 2024



Asian Archives of Pathology 34

APPENDIX 2
BENEFITS OF PUBLISHING WITH
ASIAN ARCHIVES OF PATHOLOGY

Asian Archives of Pathology (AAP) is an open access journal. Open Access makes your
works freely available to everyone in the world. It provides a significant boost to the readership
of your articles, and has been shown to have an increase in positive influence on citations
and reuse. Hence, open-access leads to more recognition for our esteemed authors.

The 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.

Since AAP is also a peer-reviewed journal, the submitted manuscripts will be reviewed
by the members of the Editorial Board or the expert reviewers. The decision on these
manuscripts is processed very fast without any delay and in shortest possible time. The
processing period is 1 — 2 weeks. These decisions of the reviewers are unbiased and the
decision (reject, invite revision, and accept) letter coming from the Editorial Board is always

conveyed to the authors.

APPENDIX 3
SUBMISSION OF THE MANUSCRIPTS

Step 1:  Access www.asianarchpath.com
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Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Step 7:

Step 8:

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.

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
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Fax: +66 (0) 2 354 7791

Email: editor@asianarchpath.com

APPENDIX 5
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
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Email: editor@asianarchpath.com
Every support, small or big, can make a difference.

Thank you

é/ﬂm%m{#

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