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NOTE FROM THE EDITORIAL TEAM

The KCIAPM newsletter team is back to unfurl the 2nd issue  of ' Path Varna' for 

the year 2023,  as we are looking forward to the much awaited KAPCON 2023 

being hosted in largest coastal city of Karnataka also known as 'Rome of the East'- 

Mangaluru by Father Muller's Medical College.  Our cover page this time portrays 

the best of lens art intricately captured in the pathologists' lens – microscopic 

views routinely seen but with an artistic twist ! Content also includes prose and 

poetry, articles, announcements, interview of a renowned pathologist, National 

Handloom Day Celebrations, and a very innovative think tank section that will 

surely stir your minds.  We also keep you connected with what's over and what's 

to look forward to in the KCIAPM path community.  

We thank all the contributors for sharing their work and our office bearers for their 

support in drafting this newsletter. Do take some time off not only to savour the 

flavours of this issue but also to actively submit articles for the upcoming issues 

and get your names inked in 'Pathvarna'- The Official Newsletter of KCIAPM

Editorial Committee - Path
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Professor
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President's Message

Dear PathVarna readers,

I am honored to address you as the President of the KCIAPM 

(Karnataka Chapter of the Indian Association of Pathologists and 

Microbiologists). Our organization has always been dedicated to 

the advancement of pathology and microbiology in the medical 

field, and it is with great enthusiasm that I share this message with 

you.

Pathology and microbiology play a pivotal role in the diagnosis, 

treatment, and prevention of diseases. In an era of rapid medical 

advancements, it is essential for us, as professionals, to stay 

updated with the latest developments, techniques, and research in 

our field. KCIAPM is committed to providing a platform for 

knowledge exchange, professional growth, and networking 

opportunities for pathologists and microbiologists across 

Karnataka.

Our members are at the forefront of healthcare, working diligently 

in laboratories, hospitals, and research institutions. Together, we 

strive to enhance the quality of patient care through accurate 

diagnoses and innovative research. We encourage our members to 

collaborate, share their expertise, and contribute to the ever-

expanding landscape of medical knowledge.

In the coming months, KCIAPM will host a series of educational 

events, conferences, and workshops designed to empower our 

members with the latest skills and information. We invite you all to 

participate actively in these activities and make the most of your 

KCIAPM membership.

Furthermore, we recognize the importance of community outreach 

and public awareness. KCIAPM is committed to engaging with the 

community, educating the public about the significance of 

pathology and microbiology in healthcare, and promoting health 

literacy.

Dr Suresh Hanagavadi
President, KCIAPM
Professor,
Department of Pathology,
JJM Medical College,
Davangere
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I extend my heartfelt gratitude to the dedicated members of 

KCIAPM who work tirelessly to make our organization a hub of 

excellence in our field. Together, we will continue to uphold the 

highest standards of professionalism and contribute to the 

betterment of healthcare in Karnataka.

I sincerely thank the editorial board of our official newsletter, 

PathVarna for their dedication leading to yet another amazing 

edition of PathVarna. 

I also welcome all delegates to our 49th State Annual 

Conference,KAPCON 2023 and congratulate the organizing 

committee for the wonderful arrangements. 

Thank you for your continued support, and I look forward to a year 

filled with growth, learning, and achievements in the field of 

pathology and microbiology.

Sincerely,

Dr Suresh Hanagavadi

President, KCIAPM

P rofessor, Department of Pathology,

JJM Medical College, Davangere
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Secretary Message

Dr Aditya Agnihotri,
Secretary, 
KCIAPM (Karnataka Chapter 
of the Indian Association 
of Pathologists and 
Microbiologists)

Dear PathVarna Readers and KCIAPM Members,

I hope this message finds you in good health and high spirits. As 

the Secretary of Karnataka Chapter of the Indian Association of 

Pathologists and Microbiologists (KCIAPM), it gives me great 

pleasure to extend my warmest greetings to all our esteemed 

readers and members and announce the release of Volume 2 

Issue 2 of of PathVarna Magazine, the official newsletter of the 

KCIAPM.

PathVarna Magazine has been a steadfast companion on our 

journey of exploration and discovery in the realms of pathology 

and microbiology. It serves as a bridge that connects us, 

disseminating knowledge, sharing insights, and highlighting the 

remarkable work of our members and contributors.

Our aim with PathVarna has always been to create a platform 

where we can celebrate the accomplishments, innovations, and 

expertise within our community. It's a testament to the 

dedication and brilliance of our members that each issue of 

PathVarna continues to inspire and educate.

I want to express my gratitude to our dedicated team of writers, 

editors, and contributors who invest their time and expertise in 

curating thought-provoking content for each edition. Your 

contributions are the lifeblood of this publication, and without 

you, we would not be able to deliver this valuable resource to our 

members.

To our readers, I encourage you to actively engage with the 

content, provide feedback, and consider contributing your own 

insights and experiences to further enrich PathVarna. Your 

participation is essential in making this publication a vibrant and 

dynamic platform for knowledge exchange.

In the upcoming issues, we are excited to bring you even more 

compelling articles, research highlights, and news from the 
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world of pathology and microbiology. PathVarna will continue to 

be a source of inspiration, learning, and connection within our 

community.

As we move forward, I invite you to share your ideas, 

suggestions, and feedback with us. Your input is invaluable in 

shaping the future of PathVarna and ensuring that it remains a 

valuable resource for all our members.

Thank you for your continued support and engagement with 

PathVarna Magazine. Together, we will continue to advance the 

frontiers of pathology and microbiology.

It is with immense pleasure and enthusiasm that we welcome 

you to the prestigious KAPCON 2023 - our 49th annual state 

conference at Father Muller Medical College, Mangalore, 

dedicated to advancing the fields of pathology and microbiology.

Dr Aditya Agnihotri,
Honorary Secretary, KCIAPM
Additional Associate Professor,
SDM College of Medical Sciences and Hospital,
Shri Dharmasthala Manjunatheshwara University
Dharwad

07



Treasurer's Message

Dr Thejasvi 
Krishnamurthy
Honorary 
Professor
Department of Pathology
Kempegowda Institute 
of Medical Sciences, Bengaluru

Treasurer, KCIAPM

Dear Pathvarna readers and Esteemed KCIAPM members

I am delighted to extend my warmest greetings to all of you 

through the pages of our volume 2 issue 2 of the Pathvarna 

magazine. It is with great pleasure that I commend our dedicated 

editors and contributors for their unwavering commitment to 

providing insightful content to our readers.

Karnataka Chapter of the Indian Association of Pathologists has 

been actively engaged in advancing our mission to promote 

excellence in the field of pathology. Our association has tirelessly 

worked to foster collaboration, knowledge sharing, and 

continuous learning among our members.

In this issue, you will find a reflection of our association's activities, 

events, and accomplishments. From  educational initiatives and 

various scientific sessions, our members have exemplified the 

spirit of service to the field of pathology, that defines our 

organization.

I would like to express my gratitude to our editors, whose 

meticulous work has transformed the pages of this magazine into 

a valuable resource for our community. Your dedication to 

upholding the highest standards of quality and relevance is truly 

commendable.

As we continue to navigate the evolving landscape of pathology, I 

encourage all members to actively participate and contribute to 

our association's endeavors. Together, we can further strengthen 

our community and continue to make significant contributions to 

the field of pathology.

Thank you for your continued support and engagement. I look 

forward to seeing our association flourish in the coming months.

Warm regards,

Dr Thejasvi Krishnamurthy
Honorary 
Professor
Department of Pathology
Kempegowda Institute of Medical Sciences
Bengaluru

Treasurer, KCIAPM
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PROSE AND POETRY - ENGLISH  

ALL ABOUT HEALTH PACKAGES
Must know facts……

Dr. Shubha. H.V 
Consultant Pathologist, 

TrueMedix Lifescience Pvt Ltd Labs, 
Sahakarnagar, Bengaluru

1. What is the purpose of designing the health packages in laboratories and 

diagnostics?

In today's fast-paced and instant world, people are becoming more susceptible to a 

spectrum of new disorders. The swift transformation in lifestyle has undoubtedly led to a 

tremendous increase in various acute and chronic illnesses. As all of us are aware of the 

famous old proverb “Health is wealth”, health is indeed the most indispensable part of 

everyone's life. Upholding this famous proverb, many laboratories and diagnostics have 

designed several cost-effective and flexible health check package services based on 

gender (men and women), age groups (newborn, pediatric, adolescent, adults, senior 

citizens), and diseases (acute/ chronic, infectious/metabolic/hematologic/ 

endocrinologic/ genetic/ hepatic/cardiac/ renal etc.) 

2. What are the aims and objectives of these health packages?

The main aim of most of the health packages is “Health For All” at affordable cost. 

The objectives are :

- Increasing awareness among the valued customers towards various diseases.

- Encouraging people to take a step towards leading a happier, healthier and longer  

life.

- Motivating people to follow “Prevention is always better than cure”.

3. What are the factors to be considered while selecting the health packages?

The following factors are to be considered:

- Based on one's requirements: Different packages are available based on the age, 

gender and the prevailing health conditions. For example, separate health packages 

exist for men, women, newborn, senior citizens and for people with specific diseases 

(like diabetes, arthritis, heart related problems etc).

- Cost-effectiveness and affordability: Several types of tests are done under a single 

panel which costs lesser than a collection of different tests chosen separately. Do not 

just focus on low-priced packages, instead ensure that the laboratory is furnishing 
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the tests at nominal prices. Compare the prices and look out for good offers before 

selecting the packages and panels. Also look out for discounts on special occasions.

- Look out for the Provision of Free Home sample collection facilities

- Availability of online reports

- Availability of online consultation with a doctor

- Comprehensive and accurate reports: Look out for an NABL accredited, well-

equipped lab using modern technology and infrastructure where the reports are 

reviewed by well-trained and experienced doctors (pathologists/biochemists/ 

microbiologists etc.) and the labs with good reviews by the valued customers.

- Good customer care services

4. What are the benefits of getting a regular health checkup done?

Regular health checkups are beneficial to the customers in multiple ways:

- To detect potentially life-threatening diseases at an early stage: We live in a 

“twilight zone”, where we continue living with our chaotic, routine, busier lives until 

we meet with an unpleasant surprise. Even though a person looks fit and fine 

physically, he/she might be having an underlying serious illness which would have 

not manifested symptomatically in the initial stages. Therefore, it is recommended 

that irrespective of one's age and health status, even if a person is leading a good 

and happy healthy life, he/she should get regular health check-up done atleast 

once in a year. Many critical diseases can be prevented if detected early.

- Our health check-ups are designed not just for detecting the underlying medical 

disorders but also to identify the risk factors before they completely blow up to 

cause any serious problems. 

- To keep a track of the comprehensive health status: Health checkups help one to 

keep a track of the continuous changes happening within body and thereby, modify 

their lifestyle accordingly. It also helps the doctors to monitor their patient's 

medications and dosages from time to time.

-  To help in diagnosis and management of specific diseases: Specialized health 

packages help to diagnose particular disease conditions thereby, helping the 

clinicians in choosing appropriate treatment and management protocols

- To increase the success of treatment: Early detection and close monitoring of the 

risk factors especially for chronic disorders through medication and lifestyle 

changes enhances the overall health and in turn increases the success of treatment

- To lower the medical expenses: A regular health checkup helps to save money in 

long term as it detects a disease in its early stage and therefore, avoids surgery or 

other costlier treatment plans.
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 WHATS IN A NAME? 
A HISTORICAL INJUSTICE

Squadron Leader (Dr) Abhishek Singh 

Assistant Professor, Dept of Pathology
Command Hospital Air Force, Bangalore 

Did you know that Poppies used for Remembrance Day and Rod shaped structures seen in the 

cells in 'Acute Promyelocytic Leukemia' share a connect?

It all begins with the Canadian 

Physician Lt Col John McCrae.John 

McCrae was a poet and physician 

from Guelph, Ontario, Canada. He 

developed an interest in poetry at 

a  young age and wrote  

throughout his life.

At the age of 41, McCrae enrolled with the Canadian Expeditionary 

Force following the outbreak of the First World War. He had the 

option of joining the medical corps because of his training and age 

but he volunteered instead to join a fighting unit as a gunner and 

medical officer. 

McCrae fought in the Second Battle of Ypres in the Flanders region 

of Belgium, where the German army launched one of the first 

chemical attacks in the history of war. They attacked French 

positions north of the Canadians with chlorine gas on April 22, 1915 

but were unable to break through the Canadian line, which held for over two weeks.

Lt Alexis Helmer, a close friend, was killed during the battle on May 2. McCrae performed the 

burial service himself, where he noticed how poppies quickly grew around the graves of those 

who died at Ypres. The next day, on 3rd May , he wrote the poem , 'In Flanders Fields' while 

sitting in the back of an ambulance at an Advanced Dressing Station outside Ypres. This place 

has since become known as the John McCrae Memorial Site.
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According to legend, fellow soldiers retrieved the poem 

after McCrae, initially dissatisfied with his work, 

discarded it. 

"In Flanders Fields" was first published on December 8 of 

that year in the London magazine 'Punch'. The poem is 

one of the most quoted poems from the war. As a result 

of its immediate popularity, parts of the poem were used 

in efforts and appeals to recruit soldiers and raise money 

selling war bonds.

Coming back to Lt Col John McCrae ! John McCrae had a 

brother Thomas McCrae who was also a physician and 

was an assistant to the great William Osler at the Johns 

Hopkins Hospital.

McCrae's association with Osler continued with their 

collaboration in The Principles and Practice of Medicine, an authoritative medical text at the 

time. McCrae was initially assistant editor, but later became the editor of this text upon Osler's 

death.

In 1905,Thomas McCrae published a paper where he observed that a certain patient admitted 

under William Osler at Johns Hopkins had cytoplasmic inclusions in his blood cells in the form 

of 'rod shaped crystalline structures' .

The exact same findings were published By John Auer in 

1906 in a paper where he acknowledged that his 

findings were first described by Thomas McCrae a year 

earlier. They both thought that the patient suffered with 

Acute Lymphoblastic Leukemia.

However , as we all know today these peculiar rod like 

structures are seen in Acute Myeloid Leukemia- most 

strikingly seen in Acute Promyelocytic Leukemia. These 

inclusions became popular as 'Auer Rods' despite first 

being described by Thomas McCrae!

It is ironic that John Auer got the diagnosis wrong and used all of Thomas McCrae's findings 

but still the world recognises the inclusions as 'Auer's Rods'!

The Great Dr Barbara Bain even wrote a paper asking for the nomenclature to be changed to 

'McCrae-Auer rods' to recognise McCrae's contributions.

So next time when you see your favourite celebrity wearing a poppy lapel pin, remember the 

fallen heroes of WW1 and also John McCrae and his brother Thomas McCrae who gave the 

world 'McCrae's Rods'!
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Fun and facts of Genomics in Cancer

Dr. Amrit Kaur Kaler
Consultant – Molecular Pathology and Genomics

Department of Laboratory Medicine
Kokilaben Dhirubhai Ambani Hospitals, Mumbai

Fun: Humans have created a lot of codes, from binary codes 

that dictate the world's most powerful codes to a number of 

logical codes, but we often forget the most important code, 

the one that dictates our lives, the human genetic code! 

More people want to unlock their DNA secrets by subjecting 

to whole genome sequencing, also commonly humoured as 

“Genomepatri”. Unfortunately, without proper genetic 

counselling and understanding of the variants makes one 

prone to personal, familial and ethical implications rather 

taking informed decisions and utilizing the information effectively in their favour!

Let's talk about Fact now: Precision oncology based on 

these alterations in genetic code has positioned itself at the 

forefront of cancer treatment based on next-generation 

sequencing (NGS) tests for cancer biomarkers such as 

comprehensive genomic profiling tests, which allow Molecular 

Pathologists and Oncologists to look at the genomic profile and 

potential targets that controls the growth of cancer cells. Of a 

patient's cancer and recommend appropriate treatment like 

targeted therapy, Immunotherapy or chemotherapy. 

Ultimately, it's about choosing the right treatment for the right 

patient at the right time! Lung cancer has been the poster child 

of precision oncology, with complete lay of the targeted therapy 

as a first line therapies based on molecular markers like EGFR, 

ROS1, ALK, MET, RET, NTRK, KRAS, BRAF, ERBB2, ERG.  Recently, tumor agnostic markers 

therapy has been used as a predictive and diagnostic tool. Sequencing and analysis of certain 

genes like TMB, PDL-1 AND MSI determine the type of immunotherapy to be given and its 

efficacy.

Liquid biopsy in cancer genomics revolutionizes diagnostics by enabling non-invasive 

detection of tumor-derived DNA in body fluids, offering a promising avenue for early cancer 

detection and personalized treatment strategies. This promising approach holds great 

potential to revolutionize cancer care and improve patient outcomes. Hereditary cancer refers 

to the type of cancer that is caused by inherited genetic mutations from one or both parents. 

These genetic mutations increase the risk of developing specific types of cancer within a family 

lineage. Genetic counselling and testing play a crucial role in identifying individuals at higher 

16



risk, enabling early detection and preventive measures.

The two types of targeted therapies have been formulated in solid tumors that include 

monoclonal antibodies and small molecule drugs. There have been many developments in the 

field of targeted therapies for blood cancers, such as bispecific T cell engages, antibody-drug 

conjugates, recombinant immunotoxins, and, finally, Chimeric Antigen Receptor T (CAR-T) 

cells. These new targeted therapies have improved the clinical outcome of blood cancer 

patients.

Vaccines have been developed to prevent 

certain types of cancers, mainly the cancers 

that are caused due to viral infections like 

Human papilloma virus (HPV) and Hepatitis B 

virus (remove). Certain cancer vaccines boost 

the immune system to fight against the 

already established cancer. Examples of such 

vaccines include, Talimogene laherparepvec 

(T-VEC) and Sipuleucel-T (Provenge). One of 

the major advances in the treatment of 

cancers, involves Vaccines have been developed to prevent certain types of cancers, mainly the 

cancers that are caused due to viral infections like Human papilloma virus (HPV) and Hepatitis B 

virus (remove). Certain cancer vaccines boost the immune system to fight against the already 

established cancer. Examples of such vaccines include, Talimogene laherparepvec (T-VEC) and 

Sipuleucel-T (Provenge). One of the major advances in the treatment of cancers, involves 

chimeric antigen receptor T cell therapy (CAR-T) cell therapy. It involves in vitro modification of 

patients T cells to fight off the cancer cells.

Conclusion: The ease of DNA sequencing and 

increasing awareness has led to a lot of new 

business endeavours which provide DNA 

sequencing services or DIY kits that help 

understand ones own specific genes and 

disorders which may be associated with them. 

Although it is very important to understand that 

genetic testing is not the panacea of life and 

proper genetic counselling is essential before an individual decides to go for genetic testing. 

Preventive health check-up is not what Indians want to invest right now. In order to gain a better 

understanding of cancer and to develop more personalized treatment options, we must 

overcome the narrow, single institution mentality as a community in order to build sufficient 

critical mass and build new interventions to relieve suffering and save lives.
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WHAT CAME FIRST : 
EGG OR CHICKEN?

Dr Anita P Javalgi
Professor

SDM College of Medical Sciences and Hospital, 
SDM University Dharwad, karnataka

One always wonders what came first: Egg or the Chicken?

We pathologists also face a scenario in our day work where we encounter a dual lesion in 

same tissue and a true pathologist wonder and try to get into the complexity of the lesion ie 

pathogenesis of the lesion and in such dual lesion always I get a thought which pathogenetic 

agent came first.

Here I discuss the cases which I encountered in my day of practice. I do come across dual 

lesion in various tissue as any pathologist does, but as I am inclined towards gastrointestinal 

pathology, I bring 2 different cases with dual lesion in two different patients.

C ase 1: Female patient aged 57yr presented with pain in lower abdomen, insidious in onset 

and gradually progressive. On investigations hematological, serological and biochemical 

analysis was within normal limits. Ultra sonography revealed large intestine dilated and fluid 

filled with multiple air fluid levels indicating bowel obstruction. MDCT showed circumferential 

wall thickening involving the descending colon and distal half of transverse colon. Case was 

subjected to emergency laparotomy. Resected segment was sent for histopathological 

evaluation. Grossly segment of sigmoid colon showed ulcero-proliferative growth. 

Microscopy revealed colon adenocarcinoma with CMV infection. Pathological diagnosis 

of this case was rendered as well differentiated adenocarcinoma(pT2N0Mx) with 

CMV infection

Case 2: 32yrs male complaints of pain abdomen and altered bowel habits. Radiological 

investigations revealed heterogeneously enhancing circumferential wall thickening at 

hepatic flexure of colon of 80mm length and 14mm thickness causing narrowing. 

Colonoscopic biopsy done and reported as well differentiated adenocarcinoma with 

amebic colitis. Following this hemicolectomy was done and patient put on chemotherapy. 

Hemicolectomy confirmed the findings and signed out as moderately differentiated 

adenocarcinoma. Pathologic Stage Classification: pT4a, N2b, M1c. Prognostic 

Stage Classification: Stage IVC. 

EGG OR CHICKEN

18



CASE 1 CASE 2

PATHOGENESIS

Scenario 1: The possible contribution of CMV in the development and progression of 

colorectal cancer is still controversial. CMV infection is life long and it manifests differently 

depending on the patient's underlying condition and immunological status. The possible 

association of CMV with human colorectal adenocarcinomas was reported first in 1978 by 

Huang and Roche, who detected CMV DNA in 4 of 7 colonic adenocarcinomas by membrane 

complementary RNA-DNA hybridization. 

Scenario 2: Colonic amebiasis can mimic colon carcinoma clinically, radiologically and 

endoscopically. Conversely, amebiasis and coexisting carcinoma are exceedingly rare. In two 

African studies, colorectal carcinoma was found to be associated with intestinal amebiasis in 

6.1% and 6.5% of cases. Furthermore, five cases of cervical, perineal, sigmoid and 

pulmonary carcinomas colonized by E. histolytica have been described in three case reports. 

A single case study dated from 1963 reported adenocarcinoma with amebiasis.

Experiences and lessons

Dilemma : Did this infection cause altered immunity and impaired repair mechanism during 

inflammation leading to carcinogenesis OR cancer caused altered immunity and thus making 

one susceptible for acquiring infection. 
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What came first? Always a thought: that's why I said egg or chicken what came 

first

- Pathologist should have an Eagle eye to see through the slide, identify the 

lesion/lesions, not to be elite by finding incomplete information and rather look through 

and through and reconfirm as is it a lesion or lesions.

- As there is a saying True doctor cure the disease not symptoms similarly true pathologist 

identifies the pathogenesis and diagnose the case accordingly.

- It is necessary to revisit this important subject of infection and carcinoma coexistence 

because it might have a great impact on cancer prevention and treatment and on our 

understanding of tumorigenesis.

- Gastroenterologists and pathologists should be aware of this possibility and carefully 

evaluate patients with co-existence of lesions.
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My Memoir Of Balancing Quality and Quantity 

of Workflow In  Hematology Laboratory from 

just another day to getting accredited – 

Challenging not Impossble !

Dr. Nikhil P V
Assistant Professor, Dept of Pathology

Dr.Chandramma Dayananda Sagar Institute of 
medical Education & Research, DSU 

Ramanagara 

Though my dream was to become a General Physician from the very first day of MBBS, destiny 

brought me up and close to the wonderful world of Pathology. From the joining day pathology, 

what  fascinated me most was the hues of Hematology. 

Having a designated post of an Assistant Professor in the Department of  things were all 

smooth with juggling between routine laboratory work and academics. Tables turned around 

when readiness for accreditation was announced !Getting a Hematology lab accredited by 

NABL, though a dream for any Pathologist, is a nightmare for many like me too!. That too 

getting accreditation of a new medical college just a couple of years old  is an uphill task. 

However, as quality was always a part of the foundational workflow, we were always ready with 

basic quality data and assurance Programmes. (IQ & EQAS) Though I was aware of quality 

team activities, clouds fell down when one fine day I was called and given the responsibility of 

“Section In-charge” for Hematology. Completely taken aback as I was still a new bee in this 

particular field. Though I was certified with internal audit and QMS for 4 day NABL course, the 

practical knowledge was minimal. The time frame given was just 3 months. Understanding 

what is NABl and how it works took almost a month for each one of us. The time remaining was 

very less, and  the groundwork, challenges, and stress were Herculein. Technical and other 

supportive staffs were also inexperienced and were not trained to handle any NABL related 

work. I Had to work with equipment calibration, reagent supply & logistics, IQC & EAQS 

Programs, IT support team and documentation etc, all at a time. A lot of time was spent  on 

preparing a manimum of 50 log sheets, 25 different registers and files, 30 SOPs, and 20 work 

desk instructions. Training sessions were organized for  technicians and other supporting 

staffs regarding self-care, sample transportation, and handling, acceptance and rejection 

criteria, critical alerts, equipment maintenance, IQC and EAQS and of course documentation. 

This was most difficult and time consuming as technical staffs are pillars of any laboratory. I 

was sure that if I could train them properly, the road for the accreditation process would be 

easy. There were many days where I was extending my working hours till 9 PM in the night not 

to mention many sleepless nights thinking about undone works. The challenges I faced to 

maintain routine lab work, academic work, and upon that NABL Related work in a medical 

college without postgraduates – short of words to explain. 
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Finally, on the day of the Audit, I presented my best. The audit went on for 2 complete days. 

Questions were raised and documentation was shown. Be it hard work or God's grace, the 

auditors were pretty impressed with the way I prepared for the first audit. At least 90% of 

the things were in the right way. Yes, we got a few nonconformities which we were able to 

close. By the end of the audit there was a sigh of relief for everyone, there were happy faces 

and cheers all over because it was pure hard work and yes a teamwork. 

On this day our Hematology lab is accredited by NABL, a milestone which we dreamt of. 

However, the real tasks started from there so as to maintain whatever we have started. 

With this what we understood was NABL accreditation is not just documentation and 2 days 

audit, but a continuous maintenance process so as to provide reliable and quality reports to 

the patients. Present position as a “Section In-Charge” for Hematology is like a “Blessing in 

Disguise” as  it has boosted my overall confidence level to work in any Hematology lab right 

from scratch and has brought out the best in me! As they rightly say – whatever happens 

happens for good !

Acknowledgment: I dedicate this article to all my senior staffs who guided me through 

this, my colleagues who helped me, my family members, and last but not least my beloved 

technicians who worked with me as a team in achieving this milestone.
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The Blood Runs Thin

Shalini Radhakrishnan
Post graduate student, Dept of Pathology 

Kasturba Medical College , Manipal 

From this diseased reality

To be an ordinary soul

Unburdened by relentless torment

But my body betrays me

A battleground of cells in revolt

Each day a new battle

In this war waged against myself

And as the clock ticks onward

I become a prisoner to time

Each passing moment a reminder

Of the fragility of mortality

The fear, a constant companion

Breathing down my neck

Its icy fingers gripping my soul

As the world carries on, oblivious

But in the depths of this affliction

I find fragments of strength

A flicker of resilience

Amidst the darkness of my disease

So I will endure

I will fight, fiercely

And when the path grows bleaker still

I will find solace in the beauty of the struggle

For in the depths of despair

There lies a hidden strength

A resilience born of pain

That defies the grasp of cancer's grip.
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A day in Hematology lab

Dr. Sushma Belurkar
           Professor, Department of Pathology, 

 Kasturba Medical College, Manipal  

Samples pouring in, all round the clock 

Purple, blue, green capped and more in the stock.

The CBC analysers are on their toes sucking and counting,

And the slides are all decked up for the final step of mounting.

The urine analyser is loaded with urine strips afresh,

The coagulation machine is trying to peep through the clot mesh.

Fluids have got lined up to be scrutinised for their content,

Neutrophils or lymphocytes is the report to be sent?

The ESR machine is eagerly waiting to get some attention ….

As it knows the sample will reach it, only after everything else is done.

The flow cytometer is resting happily in its dark cool chamber

Before the CD4 count samples awaken it from its deep slumber.

The technicians are engaged, yet have their eyes on the clock

Waiting for their shift to end and their relievers to hold the dock.

Such is a busy day in our Hematology laboratory

Where working is the rule and learning is complementary!
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PROSE AND POETRY – KANNADA

CªÀÄÈvÀzsÁgÉ 

qÁ. C¤gÀÄzÀÞ ªÀ¸ÀAvÀ PÀÄµÀÖV 
¥ÁæzsÁå¥ÀPÀgÀÄ ºÁUÀÆ ªÀÄÄRå¸ÀÜgÀÄ
gÉÆÃUÀ ¤zÁ£À ±Á¸ÀÛæ «¨sÁUÀ
PÉÆ¥Àà¼À ªÉÊzÀåQÃAiÀÄ «eÁÕ£ÀUÀ¼À ¸ÀA¸ÉÜ
PÉÆ¥Àà¼À - 583231.

¥ÀÇvÀ¤AiÀÄÄ ºÀj¹zÀÆÝ «µÀªÁUÀ°®è

¸ÀÈ¶ÖAiÀÄ° ¸Àj¸Án JzÉºÁ°V®è

¸ÀªÀÄÄzÀæ ªÀÄAxÀ£À«A¢°è ªÀiÁqÀ¨ÉÃPÉAzÉÃ¤®è

ªÀiÁvÀÈ ªÁvÀì®å«zÀÝj°è ¸ÁPÀ®è!

DPÁ±ÀzÀUÀ® QëwdªÉ°è JzÉAiÀÄ°è

¸ÀªÀÄÄzÀæzÁ¼À vÁ¬Ä ºÀÈzÀAiÀÄzÀ°è

ºÀj¸ÀÄªÀ¼ÀÄ ¸ÀAfÃ«¤ ¨ÁAiÀÄ°è

CªÀÄÈvÀ zsÁgÉ¬ÄzÀÄ PÀAzÀªÀÄäUÀ½V°è

PÀqÁØAiÀÄ«ÃzsÁgÉ ºÀÄnÖ¤AzÁgÀÄ wAUÀ½UÉ

gÉÆÃUÀ¤gÉÆÃzsÀPÀ«zÀÄ £ÀUÀÄwgÀÄªÀ ªÀÄUÀÄ«UÉ

CªÀÄä£ÁgÉÆÃUÀåªÀ£ÀÄ ªÀÈ¢Þ¸À®Æ AiÉÆÃUÀå«zÀÄ

vÁAiÀÄA¢jV°è ¸ÀºÀPÀj¸À®Ä «±ÀézÉÃ½UÉAiÀiÁUÀÄªÀÅzÀÄ
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¨É¼ÀQ£À ªÉÃ¢PÉAiÀÄ°è 
UÁf£À EtÄPÀÄ £ÉÆÃl

Dr. Naveen Kumar D S
Postgraduate Student 

Mysore Medical College and Research Institute
Mysuru

"ªÀtðªÀÄAiÀÄ avÁÛgÀ - ¥ÉxÁ®f «¸ÁÛgÀ'

¨É¼ÀQ£À ªÉÃ¢PÉAiÀÄ°è UÁf£À EtÄPÀÄ £ÉÆÃl

UÁf£À ªÉÄÊªÉÄÃ¯É §tÚUÀ¼À gÀAV£À Dl

ºÀ®ªÀÅ §tÚUÀ¼À £ÀqÀÄªÉ £ÀªÀÄä ¥ÉxÁ®fAiÀÄ ¥ÁoÀ

¸ÀzÁ fÃªÀPÉÆÃ±ÀUÀ¼ÉÆA¢UÉ £ÀªÀÄä MqÀ£Ál,

CªÀÅUÀ¼À¯ÁèUÀÄªÀ §zÀ¯ÁªÀuÉUÁV £ÀªÀÄä ºÀÄqÀÄPÁl

gÉÆÃVAiÀÄ £ÉÆÃqÀzÉ gÉÆÃUÀ®PÀët ºÉÃ¼ÀÄªÀ ªÉÊzÀågÀ ªÉÊzÀågÀÄ £ÁªÀÅ

gÉÆÃVAiÀÄ M¼ÀwUÁVAiÉÄÃ £ÀªÀÄäAiÀÄ ºÉÆÃgÁl

qÁ. £À«Ã....!!
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¥ÀæªÁ¸À PÀxÀ£À 

qÁ|| PË¸ÀÄÛ¨sÀ CgÀÄuï 
²ªÀªÉÆUÀÎ qÀAiÀiÁUÉÆßÃ¹ÖPï ¸ÉAlgï

²ªÀªÉÆUÀÎ 

¯ÉÃ¥ÁQë - vÀr¥Àwæ - UÀArPÀÆl - ¨É®èAUÀÄºÉUÀ¼ÀÄ

¯ÉÃ¥ÁQë: 

¸ÀÜ¼À ¥ÀÄgÁt:

DwäÃAiÀÄ ¸ÉßÃ»vÉAiÀÄgÀ£ÀÄß £ÉÆÃr §ºÀ¼À wAUÀ¼ÀÄUÀ¼ÁVzÀÝªÀÅ, ZÀgÀªÁtÂAiÀÄ°è ªÀiÁvÀ£ÁqÀÄªÀÅzÀÄ ¸ÁPÁUÀÄwÛgÀ°®è; 
DAzsÀæ¥ÀæzÉÃ±ÀzÀ UÀArPÀÆl ªÀÄvÀÄÛ ¨É®èA UÀÄºÉUÀ¼À£ÀÄß £ÉÆÃqÀ¨ÉÃPÉA§ÄzÀÄ §ºÀÄ¢£À D¸É; F ªÉÄÃ°£À £É¥ÀUÀ¼À£ÀÄß 
ElÄÖPÉÆAqÀÄ gÀÆ¥ÀÄUÉÆAqÀzÉÝÃ JgÀqÀÄ ¢£ÀUÀ¼À ¯ÉÃ¥ÁQë-vÀr¥Àwæ-UÀArPÀÆl- ¨É®èA UÀÄºÉUÀ¼À ¥ÀæªÁ¸À. «dAiÀÄ£ÀUÀgÀ 
¸ÁªÀiÁædåªÉAzÀgÉ PÀÆqÀ¯ÉÃ £É£À¥ÁUÀÄªÀÅzÀÄ "ºÀA¦", E£ÀÆß ªÀÄÄAzÉ ̄ ÉÃ¥ÁQë, vÀr¥Àæw PÀÆqÀ! 

¸ÉßÃ»vÉAiÀÄ ¨ÉAUÀ¼ÀÆj£À ªÀÄ£É¬ÄAzÀ ¨É¼ÀUÉÎ ºÉÆgÀnzÀÄÝ ¯ÉÃ¥ÁQëUÉ. ¨ÉAUÀ¼ÀÆj¤AzÀ 135 Q.«Ä zÀÆgÀzÀ°ègÀÄªÀ 

¯ÉÃ¥ÁQëAiÀÄ£ÀÄß NH-7 ¨ÉAUÀ¼ÀÆgÀÄ ºÉÊzÀgÁ¨Ázï ºÉzÁÝj ªÀÄÆ®PÀ vÀ®Ä¥À§ºÀÄzÀÄ. ¥ÀPÀÌzÀ°è £ÀA¢¨ÉlÖ, ºÀÆ«£À 
vÉÆÃlUÀ¼ÀÄ, zÁæQë vÉÆÃlUÀ¼À£ÀÄß ¨É¼ÀVÎ£À vÀA¦£À ªÁvÁªÀgÀtzÀ°è £ÉÆÃqÀÄvÁÛ ¸ÁUÀÄªÁUÀ gÀ¸ÉÛ ¸ÀªÉAiÀÄÄªÀÅzÉÃ 
UÉÆvÁÛUÀÄªÀÅ¢®è. ̄ ÉÃ¥ÁQë ¹QÌvÉAzÀÄ zÁjAiÀÄ°è£À ̧ ÉÊ£ï¨ÉÆÃqÀð eÉÆvÉUÉ ̈ ÉlÖzÀ ªÉÄÃ°gÀÄªÀ zÉÆqÀØ UÀgÀÄqÀ ¥ÀQëAiÀÄÄ ̧ ÀÆZÀ£É 
PÉÆqÀÄvÀÛzÉ. DAzsÀæ¥ÀæzÉÃ±ÀzÀ C£ÀAvÀ¥ÀÄgÀ f¯ÉèAiÀÄ MAzÀÄ ̧ ÀtÚ HgÀÄ ̄ ÉÃ¥ÁQë. C°ègÀÄªÀ «ÃgÀ¨sÀzÀæ¸Áé«ÄAiÀÄ zÉÃªÀ¸ÁÜ£ÀªÀ£ÀÄß 
1583 gÀ°è «ÃgÀtÚ ªÀÄvÀÄÛ «gÀÆ¥ÀtÚ JA§ªÀªÀgÀÄ «dAiÀÄ£ÀUÀgÀ ±ÉÊ°AiÀÄ°è ¤«Äð¹zÀgÀÄ JAzÀÄ EwºÁ¸À ºÉÃ¼ÀÄvÀÛzÉ.

 gÁªÀiÁAiÀÄtzÀ°è ¹ÃvÉAiÀÄ£ÀÄß ¥ÀÄµÀàPÀ «ªÀiÁ£ÀzÀ°è ºÉÆvÉÆÛAiÀÄÄåwÛzÀÝ gÁªÀt£À£ÀÄß vÀqÉzÀÄ, CªÀ¤AzÀ 
ªÀiÁgÀuÁAwPÀªÁV UÁAiÀÄUÉÆAqÀ dmÁAiÀÄÄªÀ£ÀÄß ªÀÄÄAzÉ gÁªÀÄ PÀAqÁUÀ, "¯ÉÃ ¥ÀQë K¼ÀÄ" JAzÀÄ ºÉÃ½zÀÝ, D ¥Àæ¸ÀAUÀ¢AzÀ 
"¯ÉÃ¥ÁQë" JA§ ºÉ¸ÀgÀÄ §A¢vÀÄ JAzÀÄ ºÉÃ¼À¯ÁUÀÄvÀÛzÉ. ¸ÀÌAzÀ ¥ÀÄgÁtzÀ°èAiÀÄÆ ¯ÉÃ¥ÁQëAiÀÄ G¯ÉèÃR §gÀÄvÀÛzÉ. 
zÉÃªÀ¸ÁÜ£ÀªÀ£ÀÄß ¥ÀæªÉÃ²¹zÀ vÀPÀët PÀ°è£À PÉvÀÛ£ÉAiÀÄ CzÀÄãvÀ¯ÉÆÃPÀªÀ£ÀÄß £ÉÆÃqÀ§ºÀÄzÀÄ, £ÁlåªÀÄAl¥ÀzÀ°è ¸ÀÄAzÀgÀªÁzÀ 
PÉvÀÛ£ÉUÀ¼ÀÄ¼Àî PÀA§UÀ¼ÀÄ, ²ªÀ, ¥ÁªÀðw, IÄ¶ªÀÄÄ¤UÀ¼À PÉvÀÛ£ÉUÀ¼ÀÄ, £ÀvÀðQAiÀÄgÀÄ, ¸ÀAVÃvÀUÁgÀgÀ ««zsÀ ¨sÀAVUÀ¼ÀÄ, £À«®Ä, 
D£É, ¹AºÀUÀ¼À PÉvÀÛ£ÉUÀ¼À£ÀÄß PÁt§ºÀÄzÀÄ. UÀ¨sÀðUÀÄrAiÀÄ°è «ÃgÀ¨sÀzÀæ£À «UÀæºÀ, ¥ÁªÀðwAiÀÄ «UÀæºÀ ºÁUÀÆ CUÀ¸ÀÛågÀÄ 
¸ÁÜ¦¹zÀgÀÄ JA§¯ÁzÀ ²ªÀ°AUÀ«zÉ.

gÁªÀiÁAiÀÄt, ªÀÄºÁ¨sÁgÀvÀ ºÁUÀÆ ¥ÀÄgÁtUÀ¼À §tÚzÀ avÀæUÀ¼À£ÀÄß bÁªÀtÂAiÀÄ°è gÀa¸À¯ÁVzÉ. zÉÃªÀ¸ÁÜ£ÀzÀ DªÀgÀtzÀ°è 
CZÀÄÑPÀmÁÖzÀ PÀA§UÀ¼ÀÄ¼Àî ¥ÀqÀ¸Á¯ÉUÀ¼ÀÄ ©¹®ºÉÆwÛ£À°è vÀA¥À£ÀÄß PÉÆqÀÄvÀÛzÉ ºÀ®ªÁgÀÄ ºÀ¼ÉAiÀÄzÁzÀ ªÀÄgÀUÀ¼À£ÀÄß ¸ÀºÀ 
PÁt§ºÀÄzÀÄ. F zÉÃªÀ¸ÁÜ£ÀªÀÅ ¨É½UÉÎ 6 UÀAnUÉ vÉgÉAiÀÄÄªÀÅzÀjAzÀ ªÀÄÄAeÁªÀÅ CxÀªÁ ¸ÁAiÀÄAPÁ® ¯ÉÃ¥ÁQëAiÀÄ£ÀÄß 
¸ÀAzÀ²ð¸ÀÄªÀÅzÀÄ M¼ÉîAiÀÄzÀÄ. ©¹°£À vÁ¥ÀPÉÌ, PÀ°è¤AzÀ ¤«ÄðvÀªÁzÀ zÉÃªÀ¸ÁÜ£ÀªÀ£ÀÄß ¸ÀªÀÄAiÀÄPÉÆlÄÖ £ÉÆÃqÀ®Ä 
zÀtÂªÁUÀ§ºÀÄzÀÄ.

«ÃgÀ¨sÀzÀæ¸Áé«Ä zÉÃªÀ¸ÁÜ£ÀzÀ°ègÀÄªÀ DPÁ±À ¸ÀÛA¨sÀªÀÅ PÉ¼ÀV£À ¨sÀÆ«ÄAiÀÄ£ÀÄß ¸Àà¶ð¸ÀÄªÀÅ¢®è. ¥ÀæªÁ¹UÀgÀÄ PÉ¼ÀV¤AzÀ 
§mÉÖAiÀÄ£ÀÄß vÀÆj¹ vÉUÉAiÀÄÄªÀÅzÀ£ÀÄß C°è £ÉÆÃqÀ§ºÀÄzÀÄ. £ÁªÀÇ ªÀiÁqÀ§ºÀÄzÀÄ ̧ ÀºÀ! E¥ÀàvÉÛÃ¼ÀÄ Cr GzÀÝ, ºÀ¢£ÉÊzÀÄ Cr  
£ÀA¢AiÀÄÄ ¯ÉÃ¥ÁQëAiÀÄ ªÀÄvÉÆÛAzÀÄ «µÉÃ±ÀvÉ. MAzÉÃ PÀ°è£À°è PÉvÀÛ®àlÖ ¨sÁgÀvÀzÀ CwÃ zÉÆqÀØ £ÀA¢ JA§ ºÉUÀÎ½PÉ F 
£ÀA¢AiÀÄzÀÄ! KPÀ²¯Á £ÁUÀ°AUÀ, UÀt¥Àw ¹ÃvÉAiÀÄzÀÄ JAzÀÄ £ÀA§¯ÁzÀ ¥ÁzÀzÀ UÀÄgÀÄvÀÄ, ¥ÀÆwðUÉÆ¼ÀîzÉÃ CzsÀð 
¤«ÄðvÀªÁzÀ PÀ¯Áåt ªÀÄAl¥ÀªÀÅ ¯ÉÃ¥ÁQëAiÀÄ «dAiÀÄ£ÀUÀgÀ ¸ÁªÀiÁædåzÀ PÁ®zÀ°è GZÁÒgÀæAiÀÄ ¹ÜwAiÀÄ°èvÀÄÛ JAzÀÄ 
w½¸ÀÄvÀÛzÉ. zÉÃªÀ¸ÁÜ£ÀzÀ C£Àw zÀÆgÀzÀ°ègÀÄªÀ ̈ ÉlÖzÀ ªÉÄÃ¯É EwÛÃZÉUÉ ¤«Äð¸À®àlÖ dmÁAiÀÄÄ ¥ÀQëAiÀÄ zÉÆqÀØ ¥ÀæwªÉÄ¬ÄzÉ. 

C£ÀAvÀ¥ÀÄgÀ f¯ÉèAiÀÄ ¯ÉÃ¥ÁQë¬ÄAzÀ ºÉÆgÀnzÀÄÝ PÀqÀ¥À f¯ÉèAiÀÄ UÀArPÀÆlzÀ PÀqÉUÉ. ªÀÄzsÉå zÁjAiÀÄ°è ¹PÀÌ ¸ÀÄAzÀgÀªÁzÀ 
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PÉgÉAiÀÄ §½AiÀÄ°è ¸ÉßÃ»vÉAiÀÄÄ ¨ÉÃUÀ£É JzÀÄÝ ¦æÃw¬ÄAzÀ PÀnØPÉÆAqÀÄ §A¢zÀÝ §ÄwÛAiÀÄ£ÀÄß ©aÑ ºÉÆmÉÖ vÀÄA©¹PÉÆAqÀÄ 
ªÀÄÄAzÀÄªÀjzÉªÀÅ. D zÁjAiÀÄ°è G¥ÀºÁgÀUÀÈºÀUÀ¼ÀÄ EzÀÝzÀÄÝ PÀrªÉÄ.

¯ÉÃ¥ÁQë¬ÄAzÀ UÀArPÀÆl ¸ÀÄªÀiÁgÀÄ 200 Q.«ÄÃ zÀÆgÀzÀ°èzÉ. F zÁjAiÀÄ ªÀÄzsÉå ¸ÀÄªÀiÁgÀÄ 120 Q.«ÄÃ DzÀªÉÄÃ¯É 
¹UÀÄªÀÅzÉÃ vÀr¥Àwæ. F vÀgÀºÀzÀ HgÀÄ EgÀÄªÀ eÁÕ£ÀªÀÇ EgÀ°®è. UÀArPÀÆlzÀ zÁjAiÀÄ£ÀÄß CAvÀeÁð®zÀ°è ºÀÄqÀÄPÀÄªÁUÀ 
EzÀgÀ ªÀiÁ»w ¹QÌzÀÄÝ! J¯Áè ¥ÀæªÁ¹UÀgÀÄ ±ÀÄgÀÄªÀiÁrzÀÄÝ"CzÀÄãvÀ" JA§ ¥ÀzÀzÉÆA¢UÉ! ºÁUÁV EzÀ£ÀÄß £ÉÆÃqÀ¯ÉÃ¨ÉÃPÀÄ 

JAzÀÄ wÃªÀiÁð¤¹ DVvÀÄÛ. ªÀÄPÀÌ¼É¯Áè ªÀÄvÉÆÛAzÀÄ " History tour " JAzÀÄ ªÀÄÄR eÉÆÃ¼ÀÄ ©nÖzÀÝgÀÄ. vÀr¥ÀwæAiÀÄ §ÄUÀÎ 
gÁªÀÄ°AUÉÃ±ÀégÀ ̧ Áé«Ä zÉÃªÀ¸ÁÜ£À. ¥É£Áß £À¢AiÀÄ zÀqÀzÀ°ègÀÄªÀ F zÉÃªÀ¸ÁÜ£ÀªÀ£ÀÄß «dAiÀÄ£ÀUÀgÀ ̧ ÁªÀiÁædåzÀ ̧ ÁªÀÄAvÀgÁzÀ 
¥ÉªÀÄä¸Á¤ gÁªÀÄ°AUÀ £ÁAiÀÄÄqÀÄ 1490-1509 gÀ°è ¤«Äð¹zÀ£ÀÄ. C°ègÀÄªÀÅzÀÄ "¸ÀÑAiÀÄA ¨sÀÆ" °AUÀªÀAvÉ UÀ¨sÀðUÀÄrAiÀÄ 
ªÀÄA¢gÀzÀ PÀA§UÀ½AzÀ ̧ À0VÃvÀzÀ ̧ À¥ÀÛ¸ÀégÀUÀ¼ÀÄ ºÉÆgÀºÉÆªÀÄÄävÀÛzÉ! F zÉÃªÀ¸ÁÜ£ÀzÀ CUÁzsÀªÁzÀ ªÀÄÄRzÁégÀzÀ ¤ªÀiÁðtªÀÅ 
¥ÀÆtðUÉÆAr®è. ̧ ÀÄAzÀgÀªÁzÀ PÉvÀÛ£ÉUÀ¼ÀÄ gÁªÀiÁAiÀÄt, ªÀÄºÁ¨sÁgÀvÀzÀ ¥ÀÄgÁtUÀ¼À ̧ À¤ßªÉÃ±ÀUÀ¼À PÉvÀÛ£ÉUÀ¼À£ÀÄß M¼ÀUÉÆAqÀ 
F CgÉ¤«ÄðvÀ ªÀÄÄRåzÁégÀzÀ UÉÆÃ¥ÀÄgÀzÀ PÉ¼ÀV£À ¨sÁUÀªÉÃ EµÀÄÖ ¸ÀÄAzÀgÀªÁV-EµÀÄÖ CUÁzsÀªÁVzÉ JAzÀgÉ 
¥ÀÆtðUÉÆAqÀ CzÀgÀ JvÀÛgÀªÀ£ÀÄß PÀ°à¹PÉÆAqÁUÀ, EvÀgÀ ¥ÀæªÁ¹UÀjUÁzÀ C£ÀÄ¨sÀªÀªÉÃ D¬ÄvÀÄ.

UÀ¨sÀðUÀÄrAiÀÄ°ègÀÄªÀ °AUÀzÀ§½ CAvÀdð® ¤Ãj£À a®ÄªÉÄ¬ÄzÉ DzÀÝjAzÀ F zÉÃªÀ¸ÁÜ£ÀPÉÌ §ÄUÀÎ (a®ÄªÉÄ) 
gÁªÀÄ°AUÉÃ±ÀégÀ¸Áé«Ä zÉÃªÀ¸ÁÜ£ÀªÉA§ ºÉ¸ÀgÀÄ. eÉÆvÉUÉ ºÀA¦AiÀÄ «dAiÀÄ«oÀ×® zÉÃªÀ¸ÁÜ£ÀzÀ°ègÀÄªÀAvÉ aPÀÌzÁzÀ PÀ°è£À gÀxÀ 
PÀÆqÀ E°è £ÉÆÃqÀ§ºÀÄzÀÄ. ¸ÀAeÉAiÀÄ vÀA¦¤AzÀ zsÀtÂªÀÅ PÀ¼ÉzÀÄ ¸ÀÆAiÀiÁð¸ÀÛzÀµÀÖgÀ°è UÀArPÀÆlªÀ£ÀÄß vÀ®Ä¥À®Ä 
¥ÀAiÀÄtªÀ£ÀÄß ªÀÄÄAzÀÄªÀj¹zÉªÀÅ.

 Great canyon of India JAzÀÄ ¥Àæ¹¢Þ ¥ÀqÉ¢zÉ. ¨ÉÆÃ£À¸ï JA§AvÉ vÀr¥Àwæ ªÀÄvÀÄÛ UÀArPÀÆlzÀ 
zÁjAiÀÄÄzÀÝPÀÆÌ E½AiÀÄÄwÛzÀÝ ¸ÀÆAiÀÄð£À eÉÆvÉUÉ ¥ÀæAiÀiÁt, gÀ¸ÉÛUÀÄAl zÀÆgÀzÀ°è ¨ÉlÖUÀ¼ÀÄ, ¨ÉlÖUÀ¼À ªÉÄÃ¯É PÀtÄÚ 

ºÁj¹zÀµÀÄÖ £ÀÆgÁgÀÄ UÁ½AiÀÄAvÀæUÀ¼ÀÄ (Windmill), CµÀÄÖ UÁ½AiÀÄAvÀæUÀ¼À£ÀÄß £ÉÆÃrzÀÄÝ ªÉÆzÀ®¨Áj!

EzÀPÉÌ vÀ¢égÀÄzÀÝªÁV ¥ÀæAiÀiÁtzÀ ªÉÆzÀ¯ÁzsÀðzÀ°è §ÈºÀvï DzÀ ¤gÁ²ævÀgÀ ¥ÀÄ£ÀªÀð¸ÀwAiÀÄ eÁUÀªÀ£ÀÄß £ÉÆÃrzÉÝªÀÅ. ̧ Á®Ä 
¸Á®Ä Gj©¹°£À°èzÀÝ ̧ Á®Ä ̧ Á®Ä dAQêÃmï ªÀÄ£ÉUÀ¼ÀÄ, CµÀÄÖ d£À ºÉÆgÀUÉ ºÀªÁ¤AiÀÄAwævÀ ªÁºÀ£ÀzÉÆ¼ÀUÉ £ÁªÀÅ. 

fÃªÀ£À ªÉÊgÀÄzsÀåªÉÃ CxÀªÁ £À£Àß DAiÉÄÌAiÉÄÃ? JAzÀÄ feÁÕ¸ÉAiÀÄ°è vÉÆqÀUÀÄªÀ ªÀÄÄ£ÀßªÉÃ ¥ÀPÀÌzÀ°è vÀÆPÀr¸ÀÄwÛzÀÝ ªÀÄPÀÌ¼À 
ªÀÄÄUÀÞ ªÀÄÄRzÀ°è PÀ¼ÉzÀÄºÉÆÃUÀÄªÀÅzÉÃ ̄ ÉÃ¸ÀÄ JAzÀÄ ̧ ÀÄRªÀ£ÀÄß §AiÀÄ¸ÀÄªÀ ªÀÄ£À¸ÀÄì ºÉÃ½vÀÄ!

¸ÀAeÉAiÀÄ vÀA¥ÁzÀ UÁ½AiÀÄ°è ¸ÀÆAiÀÄð£À eÉÆvÉ ¸ÁUÀÄvÁÛ vÀ®Ä¦zÀÄÝ UÀArPÀÆqÀPÉÌ. PÀqÀ¥À f¯ÉèAiÀÄ ¥É£Áß £À¢AiÀÄ 
§®zÀAqÉAiÀÄ°ègÀÄªÀÅzÀÄ UÀArPÀÆl JA§ ºÀ½î EwºÁ¸À ¥Àæ¹zÀÞªÁzÀ, »AzÉ §ºÀ¼À ±ÀQÛ±Á°AiÀiÁzÀ PÀ¯ÁåtÂ ZÁ®ÄPÀågÀÄ, 
¥ÉªÀÄä¸Á¤ £ÁAiÀÄPÀgÀÄ, UÉÆÃ®PÉÆAqÀ ̧ ÀÄ¯ÁÛ£ÀgÀÄ D½zÀ ̧ ÀÜ¼À. EzÀPÉÌ¯Áè w®PÀ«lÖAvÉ EgÀÄªÀÅzÀÄ ¥É£Áß £À¢AiÀÄÄ EgÁæªÀiÁ® 
¨ÉlÖ/ UÀArPÀÆl ¨ÉlÖªÀ£ÀÄß PÉÆgÉzÀÄ GAlÄªÀiÁrzÀ D¼ÀªÁzÀ PÀtÂªÉ. E½zÀÄ ªÀÄgÉAiÀiÁUÀÄwÛzÀÝ gÀ«AiÀÄ QgÀtUÀ¼ÀÄ PÉ¼ÀUÉ 
¨ÉlÖzÀ ¥ÁzÀzÀ°è ¨ÁUÀÄvÁÛ ¸ÁUÀÄwÛzÀÝ ¥É£Áß £À¢AiÀÄÄ PÉÆgÉ¢zÀÝ PÀrzÁzÀ, QjzÁzÀ PÀtÂªÉAiÀÄ UÉÆÃqÉAiÀÄ ªÉÄÃ¯É ºÀ¼À¢, 
PÉÃ¸Àj, PÉA¥ÀÄ §tÚzÀ avÁÛgÀ ©r¸ÀÄwÛvÀÄÛ.

¥ÀæPÀÈwAiÀÄ ¸ÉÆ§UÀ£ÀÄß ¸À«AiÀÄÄvÁÛ ªÀÄ£À¸ÀÄì ±ÁAvÀªÁUÀÄvÁÛ, vÀÈ¦ÛAiÀiÁUÀÄªÀÅzÀÄ C£ÀÄ¨sÀªÀPÉÌ §A¢zÀÄÝ ¢l! UÀArPÀÆlzÀ°è 
¥ÀæªÁ¹UÀgÀÄ G½zÀÄPÉÆ¼Àî®Ä ºÀªÁ¤AiÀÄAvÀæzÀ ¸Áß£ÀzÀ UÀÈºÀzÀ eÉÆvÉVgÀÄªÀ mÉAmïUÀ¼ÀÄ, ¸ÁzsÁgÀt nAmïUÀ¼ÀÄ ºÁUÀÆ 
PÀtÂªÉAiÀÄ ¸À«ÄÃ¥ÀzÀ¯ÉèÃ DAzsÀæ¥ÀæzÉÃ±ÀzÀ lÆj¸ÀªÀiï «¨sÁUÀzÀªÀgÀ ªÀ¸ÀwUÀÈºÀUÀ¼ÀÄ ®¨sÀå. ªÀÄÄAavÀªÁV w½¹zÀgÉ gÁwæAiÀÄ 
Hl, ªÀ¸Àw ªÀÄvÀÄÛ ¨É¼ÀVÎ£À G¥ÀºÁgÀzÀ ªÀåªÀ¸ÉÜAiÀÄ£ÀÄß ªÀiÁrPÉÆqÀ®Ä ºÀ®ªÁgÀÄ KeÉAmïUÀ¼ÀÄ EgÀÄvÁÛgÉ. £ÁªÀÅ C°è 
G½zÀÄPÉÆArzÀÄÝ ºÀÄtÂÚªÉÄAiÀÄ ªÀiÁgÀ£ÉAiÀÄ¢£À. ºÁUÁV, ZÀAzÀæ£À ¨É¼ÀQ£À°è PÀtÂªÉAiÀÄ ¸ËAzÀAiÀÄðªÀ£ÀÄß ¸À«AiÀÄÄªÀ 
¨sÁUÀåªÀÇ £ÀªÀÄUÁ¬ÄvÀÄ. ªÀiÁgÀ£ÉAiÀÄ ¢£À ªÀÄPÀÌ¼É®ègÀÆ GvÀÄìPÀgÁV vÀAiÀiÁgÁV ¸ÀÆAiÉÆÃðzÀAiÀÄªÀ£ÀÄß 
PÀtÄÚvÀÄA©¹PÉÆAqÀgÀÄ. £ÀAvÀgÀ PÀtÂªÉ¬ÄAzÀ CzsÀðQ¯ÉÆÃ «ÄÃlgï zÀÆgÀzÀ°èzÀÝ UÀArPÀÆl PÉÆÃmÉAiÀÄ PÀqÉUÉ ºÉÆgÀmÉªÀÅ. 

C°èAzÀ ªÀÄÄAzÉ 61 Q.«ÄÃ WÀAmÉ ¥ÀæAiÀiÁtªÀiÁr vÀ®Ä¦zÀÄÝ PÀ£ÀÆð¯ï f¯ÉèAiÀÄ°ègÀÄªÀ ¨É®èA UÀÄºÉ. ¸ÁªÀðd¤PÀjUÉ 
vÉgÉ¢gÀÄªÀ ¨sÁgÀvÀzÀ zÉÆqÀØ ªÀÄvÀÄÛ GzÀÝ UÀÄºÉUÀ¼ÀÄ JAzÀÄ ¨É®èA UÀÄºÉUÀ½UÉ ºÉÃ¼ÀÄvÁÛgÉ. EzÀÄ ¸ÀÄªÀiÁgÀÄ 3.2 Q.«ÄÃ 

GzÀÝ«zÀÆÝ,  ¹»¤Ãj£À a®ÄªÉÄUÀ¼ÀÄ, s Stalactite, stalagmite  gÀZÀ£ÉUÀ¼À£ÀÄß £ÉÆÃqÀ§ºÀÄzÀÄ. EzÀÄ ºÀvÁÛgÀÄ ̧ Á«gÀ 

ªÀgÀÄµÀUÀ¼À »AzÉ PÀtägÉAiÀiÁVgÀÄªÀ avÀæªÀw £À¢¬ÄAzÀ DVgÀÄªÀÅzÀÄ JAzÀÄ ¥ÁæPÀÛvÀdÐgÀÄ (Archeologist) ºÉÃ½zÁÝgÉ. 

UÀArPÀÆl-
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EgÀä¯ÉÊ ¨ÉlÖUÀ¼À°è F UÀÄºÉUÀ¼À®èzÉÃ, EvÀgÉ UÀÄºÉUÀ¼ÀÄ ¸ÀºÀ EªÉ JAzÀÄ ¸ÀÜ½ÃAiÀÄgÀÄ ºÉÃ¼ÀÄvÁÛgÉ. EzÀgÀ ¸ÀA±ÉÆÃzsÀ£ÉAiÀiÁV 
CzÀgÀ ¥ÁæªÀÄÄRåvÉ §UÉÎ UÉÆvÁÛVzÀÄÝ 1982 gÀ°è. UÀÄºÉAiÉÆ¼ÀUÉ Qæ.¥ÀÆ. 4500 gÀµÀÄÖ ºÀ¼ÉAiÀÄzÁzÀ ¥ÁvÉæUÀ¼ÀÄ ¹QÌªÉ. ¨ËzÀÞ 
©üPÀëÄUÀ¼ÀÄ E°èzÀÝgÉAzÀÄ w½zÀÄ§A¢zÉ.

PÉÆÃn°AUÀUÀ¼À UÀÄºÉ, ¸À¥ÀÛ¸ÀégÀUÀ¼À UÀÄºÉ, zsÁå£À ªÀÄA¢gÀ UÀÄºÉAiÀÄ M¼ÀUÉ £ÉÆÃqÀ§ºÀÄzÁzÀ eÁUÀUÀ¼ÀÄ. UÀÄºÉAiÀÄ CvÀåAvÀ 
D¼ÀªÁzÀ ̧ ÀÜ¼À ¥ÁvÁ¼ÀUÀAUÉ. 

E°è ªÀµÀð«rÃ ºÀjAiÀÄÄªÀ gÀhÄj¬ÄzÀÄÝ, ¤ÃgÀÄ C¯ÉèÃ ¨sÀÆ«ÄAiÀÄ M¼ÀUÉ ºÉÆÃUÀÄvÀÛzÉ. C°è MAzÀÄ ²ªÀ°AUÀ ¸ÀºÀ 
¸ÁÜ¦¸À®ànÖzÉ. »ÃUÉ JgÀqÀÄ ¢£ÀUÀ¼À°è «dAiÀÄ£ÀUÀgÀ ¸ÁªÀiÁædåzÀ PÀ¯ÁªÉÊ¨sÀªÀªÀ£ÀÄß ¸ÁgÀÄªÀ ¸ÀÜ¼ÀUÀ¼À£ÀÄß, ¥ÀæPÀÈwAiÀÄ 
«¸ÀäAiÀÄUÀ¼À£ÀÄß 

¯ÉÃ¥ÁQë-vÀr¥Àwæ-UÀArPÀÆl- ̈ É®èA UÀÄºÉUÀ¼À°è £ÉÆÃr ̈ ÉAUÀ¼ÀÆjUÉ gÁwæ ªÁ¥Á¸ÁzÉªÀÅ! 
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¤°è! £Á£ÀÄ PATH ªÀtð! 
£Á£ÀÄ AiÀiÁgÀÄ ºÉÃ¼À§°ègÉÃ£ÀÄ?

Dr. Shashikala P
Professor and Head, Pathology

S.S. Institute of Medical Sciences and Research Centre
  Davangere

¥Àæ±ÉßUÀ¼ÀÄ

1. £À£Àß §tÚ ºÉtÄÚ ªÀÄPÀÌ½UÉ, ¤ªÀÄä §tÚ UÀAqÀÄ ªÀÄPÀÌ½UÉ £À«Ää§âgÀ §tÚzÀ eÉÆÃr gÉÆÃUÀ¤tðAiÀÄPÉÌ !

2. PÀ¥ÁàzÀgÉÃ£ÀÄ? PÀ©ât £Á£À®è £À£Àß°ègÀÄªÀÅzÀÄ ¨É½î,a£Àß!

3. wæªÀtðªÁzÀgÀÆ ¨ÁªÀÅlªÀ®è PÉA¥ÉÃjzÀgÀÆ PÉÆÃ¥À £À£ÀV®è!

4. PÀ¥ÀÅà PÀ¥ÉàAzÀÄ djAiÀÄ¢j ¸ÀÆPÁëäw ¸ÀÆPÀëäUÀ¼À vÉÆÃgÀÄªÉ £Á£ÀÄ!

5. PÀ¥ÀÅà ªÀÄÄRªÀ w½AiÀiÁV¸ÀÄªÀ ¸ËAzÀAiÀÄðzÁAiÀÄPÀ £Á ¤ªÀÄä ¥ÀæAiÉÆÃUÁ®AiÀÄzÀ®Æè ¨ÉÃPÁzÀªÀ!

6. ¥ÀjÃPÉëAiÀÄ°è AiÀÄ±À¸Àì£ÀÄß £É£À¦¸ÀÄªÀÅzÀÄ £À£Àß ºÉ¸ÀgÀÄ.

7. K£ÉÃ ¥ÀæwgÉÆÃzsÀPÀ §¼À¹zÀgÀÆ £À£ÀßzÀzÉÃ §tÚ £Á J°ègÀÄªÉ,ºÉÃVgÀÄªÉ JA§ÄzÉÃ £Á ¤ÃqÀÄªÀ 
¸ÀÄ½ªÀÅ.

8. ªÀÄzÀå ºÁUÀÆ DªÀÄèPÀÆÌ §UÀÎzÀ ºÉÆ¢PÉAiÀÄªÀ£À UÀÄwð¸ÀÄªÀ §UÉ?

9. ©½aPÉÆArzÀÝgÉ £Á ¤ªÀÄUÉ G¥ÀPÁj §tÚzÀ §mÉÖ zsÀj¹zÀgÉ ZÉ®Äè«j.

10. §tÚ §zÀ°¸ÀÄªÀ H¸ÀgÀªÀ½î ¢£À ¤vÀåzÀ §¼ÀPÉAiÀÄ°è.

11. ¯ÉÆÃºÀzÀ ±ÉÆÃzsÀPÀ£Á£ÀÄ MAzÀÄ zÉÃ±ÀzÀ ¸ÉÊ¤PÀgÀAvÉ £À£Àß §tÚ.

12. Qæ«Ä¬ÄAzÀ §AzÀ £Á£ÀÄ MAzÀÄ jÃwAiÀÄ ²°ÃAzsÀæªÀ£ÀÄß PÉA¥ÁV¸ÀÄªÉ.

13. ºÀuÁÚzÀ ªÉÄÃ¯É §tÚªÁUÀÄªÉ ¤¸ÀUÀðzÀvÀÛªÁzÀgÀÆ £À£ÀßºÉ¸ÀgÀ°è gÀPÀÛ«zÉ.

14. ¹»vÀ£ÀªÀ£ÀÄß UÀÄwð¸À®Ä GUÀÄ¼ÀÄ«j £ÀAvÀgÀ §tÚ ºÀZÀÄÑ«j

15. PÀ¥ÁàzÀgÀÆ ¨É½î £À£Àß°è®è zsÀªÀÄ¤UÀ¼À KgÀÄ¥ÉÃgÀÄ UÀÄwð¸ÀÄªÉ £Á£ÀÄ.
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GvÀÛgÀUÀ¼ÀÄ (Answers in English)

1 Hematoxylin and Eosin Stain

2 Reticulin Stain (It's a Silver stain, Reticulin Fibers are Black.  We use Gold Chloride 

for toning)

3 Masson's Trichrome Stain (Three or Tri- colour and Red colour due to Beibreich 

Scarlet)

4 Warthin Starry Silver Stain (demonstrate microorganisms and fungi)

5 Melanin Bleach technique

6 PAS- Periodic Acid Schiff Stain

7 Immunohistochemistry (End Result is Brown colour)

8 ZN stain (Mycobacterium Tuberculosis is AAFB Acid and alcohol fast Bacteria)

9 Schiff reagent used in PAS stain (it is colourless Leuco Basic Fuchsin reagent and 

discarded when it turns Pink)

10 Metachromatic Stains

11 Perls prussian blue stain

12 Mucicarmine stain (carminic Acid is obtained from Cochineal insect Dactylopus 

Coccus? stains capsule of cryptococci)

13 Haematoxylin (The oxidation product of hematoxylin is hematein. This conversion 

process is called "ripening")

14 Periodic Acid-Schiff (PAS) with diastase (PAS-D) refers to the use of the PAS stain in 

combination with diastase, which is an enzyme that digests the glycogen. Diastase 

is Present in Saliva?

15 Verhoeff stain, also known as the Verhoeff-van Gieson stain is one of the most 

commonly-used stains to visualize elastic tissue in blood vessel walls? which 

appears black.
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LENSART

Dr. Madhuri Dindalkoppa, 

Assistant Professor, 

K L E ' s  J a g a d g u r u  G a n g a d h a r  
Mahaswamigalu

Moorusavirmath Medical College, 
Hubballi. 

HEART WITH AN ARROW  

Dr. Chaitra N, 

Assistant Professor, 

Sri Siddhartha Medical College, Tumkur 

A BUG - ANIMAL KINGDOM 
IN CYSTIC OVARY

A HISSING SNAKE  - ANIMAL 
KINGDOM IN CYSTIC OVARY 

Dr. Chaitra N, 

Assistant Professor, 

Sri Siddhartha Medical College, Tumkur 

Dr. Salman Rahiman, 

Post graduate, JSS Medical College, 
Mysore
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Dr Ranjana Ranade, 

Associate Professor, KAHER’s Jagadguru 
G a n g a d h a r  M a h a s w a m i g a l u  
Moorusavirmath Medical College, 
Hubballi

NEVER FIGHT TO GET IT RIGHT

Dr Ragavi V, 

Assistant Professor, St Peter’s Medical 
College and Hospital, Hosur.

PATHARTIST BRAIN

Dr Ranjana Ranade, 

Associate Professor, KAHER’s Jagadguru 
G a n g a d h a r  M a h a s w a m i g a l u  
Moorusavirmath Medical College, 
Hubballi

MUCOR ROSES

Dr. Ranjita Chong,

Post Graduate, Kasturba Medical 
College, Central lab, Mangalore.

MICRO-WORLD – COPY FLAKES

Dr. Ranjita Chong, 

Post Graduate, Kasturba Medical 
College, Central lab, Mangalore

MICRO-WORLD
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ONCOTALK with 

Dr Geetashree Mukherjee

Dr Geetashree Mukherjee
Senior Consultant and Head, Histopathology

Tata Medical Center, Kolkata. 

Dr Geetashree Mukherjee is an Oncopathologist currently working as a Senior Consultant and 

Head, Histopathology, Tata Medical Center, Kolkata. 

She completed her MBBS from Guntur Medical College, Guntur in 1978 and MD Pathology at 

Rajendra Institute of Medical Sciences, Ranchi in 1982. She did her Senior Residency in 

JIPMER, Pondicherry from 1982 -84. She was associated with the prestigious Kidwai Memorial 

Institute of Oncology for a long tenure from 1985 to 2014 and has served in various capacities 

from lecturer to Professor and head of department of Pathology. After her superannuation she 

joined Tata Medical center Kolkata, as a Senior Consultant and head, Histopathology

She is a UICC  Fellow – ICRETT Fellowship at the Dept. of Pathology & Molecular Biology 

University of Cambridge, UK, 1999 ;  Yamagiwa-Yoshida Memorial UICC international award 

for 2009 at the MRC Cancer Centre, University of Cambridge, UK. 

Her areas of interest are Breast, soft tissue and female genital tract pathology.  She has deep 

interest in cancer research and currently working on tumour infiltrating lymphocytes in solid 

tumours.  She has many ongoing projects in her hand, published over 70 peer-reviewed 

articles, and has been an invited speaker at major national and international pathology 

meetings.

Excerpts of the interview with Dr Geetashree Mukherjee  

1. Why did you choose to become a pathologist?

My father was a pathologist who inspired me.

2. What did you like most about being a pathologist?

“DIAGNOSIS”. I think diagnosis is the most important part for any disease and it is 

ultimately pathology that drives the management plans to treat patients.
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3. We all know you have been associated with oncopathology for a long time. 

What is special about this subspeciality?

Oncopathology I find to be challenging and intellectually stimulating. We not only render 

a specific diagnosis, but also grade and stage tumours and thereby prognosticate the 

disease. This has a great impact on patient treatment.  I have seen the transition from 

morphology to the introduction of immunohistochemistry and now different molecular 

tests in one life. Having a good fundamental knowledge of the disease, pathologists are at 

the interface of clinicians and scientists and have a critical role to play in cancer research.

4. What is your advice to the young pathologists who aspire to become 

oncopathologists?

With advances in molecular science, there is a changing trend in the way oncopathology is 

being perceived. Since the field is vast, young pathologists should have a focused interest 

to sub-specialize and go deep in a particular form of cancer. This will help them gain 

deeper insight into the biology of the disease which can make a difference in the way of 

their thinking and approach to diagnosis and translational research in oncology. 

5. Now that molecular pathology is integral to oncopathology, what is your 

message to young   oncopathologists?

Yes, oncopathology is a very challenging career and has plenty to offer. Now, pathology is 

no longer a “behind the scene” practice. With recent advances in molecular techniques, 

pathologists are at the forefront, guiding treatment decisions in multidisciplinary disease 

management groups. So, with the rise in the incidence of cancer, young pathologists 

should more and more opt for specialization in oncopathology.

6. What do you think needs to change in the Indian pathology scenario?

The Indian education system needs a paradigm shift with more dedicated and motivating 

teachers. The concepts of molecular biology and basic statistics should be a part of the 

medical curriculum. In addition, the postgraduate courses should have these areas 

adequately covered besides the routine courses in pathology. The incidence of cancer in 

India is increasing in an exponential manner and reported new cases per year being 

13,24,413 (Globocan 2020). WHO predicts that there will be 22 million new diagnoses of 

cancer per year globally by 2030. Therefore, more super-specialization courses in 

Pathology should be started.

In key areas of investigation, especially for theranostic biomarkers, at least 4 to 5 central 

laboratory facilities (region wise) should be made available in India. The Indian 
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Government (ICMR) did make a beginning by initiating the DIAMOnDS project where high 

end molecular tests for breast and lung cancers are being carried out in referral 

laboratories. In similar lines, bio-banks having annotated samples should be set up as 

central facility to provide ready access to scientists, clinicians and pharmaceutical 

companies. Central and State Governments have a massive role to play. 

It's now time for pathologists to come to the fore in a field that has been dominated by 

clinicians for too long. Inclusion of pathologists into the scientific committees / task forces 

set up by the Governments should be mandatory for good quality research.

7. How does your typical day go and how do you de-stress from work?

My routine is busy. My usual working hours are 9 to 10 hours a day. Music is my strong 

hobby and I de-stress with music, reading etc.

8. Pathology is opted by more and more women folk. What is your advice for 

them regarding work life balance? 

Pathology is one of the fields that is ideally suited for women. As the career scope is 

diverse, people can fit into one of the various options depending on their interests and 

priorities in life. One can choose from a very demanding and challenging academic career, 

to not so busy private practice, to a routine non-stressful clinical pathology practice. 

There are options where people can directly enter research after post-graduation or join 

industry. There are upcoming options in image analysis and artificial intelligence. The 

routine schedule for a pathologist is usually flexible with minimal emergency calls and 

night duties.

Interviewed by

Dr Suma M N
Associate Professor of Pathology

Kidwai memorial Institute of Oncology
Bangalore
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Events 
XIV Annual KCIAPM State Level Undergraduate Pathology Quiz

The XIV Annual KCIAPM State Level Undergraduate Pathology Quiz was conducted on 9th 

September 2023 at the Biotechnology auditorium in BVB Campus, Vidyanagar, Hubballi and 

was hosted by the Department of Pathology, KAHER'S Jagadguru Gangadhar Mahaswamigalu, 

Moorsaaviramath Medical College, Hubballi, in association with KCIAPM. This event marked 

the first state-level competition hosted by the budding medical college in Hubballi. A total of 

136 students from 38 medical colleges across Karnataka participated in the quiz.

Inauguration of the programme was done by lighting of the microscope at the hands of various 

dignitaries present on dais; Our beloved Principal, Dr. M.G Hiremath, along with the Honorary 

Secretary of KCIAPM, Dr. Aditya Agnihotri, Organizing Chairperson and Head of Department, 

JGMMMC, Dr. Ganga S. Pilli, Head of the Department of Pathology, KIMS, Hubballi Dr. 

Purushottham Reddy, and the Organizing Secretary, Dr. Ranjana S. Ranade. The invocation 

was rendered by Miss Kanupriya, Phase II MBBS student. Dr. M.G Hiremath, Principal delivered 

words of wisdom and conveyed best wishes to all the six finalist teams by giving chocolate 

bouquet.

A total of six very interesting, interactive and unique rounds were conducted by six amazing 

quizmasters. All the rounds were hyperlinked to a unique theme consisting of various images 

to avoid bias and conduct quiz in a fair and just manner.

The winners were declared in descending order. The 5th prize was won by Vijaynagar Institue 

of Medical Sciences, Bellary (Mr.Kusha Kumar S & Mr.Hemanth Malkapur), 4th  prize was a tie 

between Jawaharlal Nehru Medical College, Belagavi (Mr.Adhitya Porwal & Ms.Roxanne 

Kanga) And Vydehi Institute of Medical Sciences, Bangaluru (Ms.Likitha A & Ms.Chaitra G) . 

The 3rd prize (2nd runner up) was won by Bangalore Medical College (Mr. Prajwal Kashyap & 

Mr. Rohit N) and the 2nd prize (1st runner up) were Kodagu Institute of Medical Sciences 

(Mr.Sumanth S Karanth & Mr.Kemtur Satvik). The winners (1st prize)  was bagged by M S 

Ramaiah Medical College, Bengaluru (Mr.Vignesh Prakash & Mr.Arun Ram).
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The participants shared their thoughts on quiz and expressed their appreciation for the several 

rounds that made it engaging and lively. Vote of thanks was delivered by Dr. Nagaraj T S. Dr 

Madhuri Dindalkoppa and Dr Prajna Shetty were the emcees for the entire quiz.

With the enthusiastic participation of students from nearly every college in Karnataka, the 

ongoing support of our Principal, Dr. M.G. Hiremath, the dedicated faculty and quizmasters of the 

department of Pathology, the hardworking non-teaching staff, and the student volunteers who 

were always on their toes, the event was a great success.
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CME on Lymphoma

Kidwai Memorial Institute of Oncology,  Bangalore
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NATIONAL HANDLOOM DAY 2023

Father Muller Medical College, Mangalore

ESIC Medical College, Rajajinagar, Bangalore
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KLE Jagadguru Gangadhar Mahaswamigalu Moorusavirmath 

Medical College and Hospital, Hubballi

SDM College of Medical Sciences & Hospital, Dharwad
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Sri Siddhartha Institute of Medical Sciences 

& Research Centre, T.Begur

S. S. Institute of Medical Sciences & Research Centre, Davangere

42



Kasturba Hospital, Manipal
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Dr. Chandramma Dayananda Sagar Institute of 

Medical Education and Research, Dayananda Sagar University, 

Ramanagara Karnataka 
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Sapthagiri Institute of Medical Sciences 

& Research Centre, Bengaluru

KIMS Bengaluru
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Gallery - Mandala Art of Microscope

Dr. Ramyashree G
Assistant professor 
Department of pathology 
SSIMS DAVANGERE 
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