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Message from the President

o ) : then what we are doing today would

&@'ﬂwum&maﬂm&u be just repeating what pathologists
had been doing two hundred years
| gave the following message to our ago. Pathologists then would still only
new Fellows and Members at thebe observers of diseases and their
last Admission Ceremony, and wish complications as they unfold in the
them to take a broader view on theilbody and eventually cause death, and
future careers. we would remain a spectator in the
healthcare arena.

For all young Fellows, and even for
us who have been in the professiol Quite on the contrary, with 70 to 75%
for quite some years, | think we of all hospital admissions anywhere in
should not stop reflecting our pastthe world rely on laboratory to make
and debating on our way forward, diagnosis, pathology is actually at the
for | believe it is our collective hope core of modern healthcare systems.
and desires that are important tc This is reflecting the fact that the
shape our own future. So it may helg focus of the profession has been
if from time to time we could set shifted largely from the advance of
ourselves free from all busy routine, diseases to the detection of the very
take a moment to look back on thefirst sign of deviation from normal, so
path that brought us here, ancthat early treatment can be given to
wonder how we should go forward - alter or avert the disease course. We
ask ourselves questions, get ihave since adopted the role of a
different view, and critically rethink bridge between the bedside and the
even the most obvious. You may benchside, and constantly upkeep and
perhaps also agree with me the twcevaluate the latest scientific progress,
things | am going to say about whaiso as to transfer and transform new
pathology is not, and realize that the technologies into making clinical
profession may not be what you diagnosis ever more sensitive and
have taken for granted. specific.

First, Pathology, despite its name, isIn fact, much of the recent develop-
not just about disease. Well, maybe ments in the profession are made at
we started off with examining the other end of the disease course - i
diseases and deaths, just fouprevention and in public health
centuries ago, when the compouncprotection — like in infection control,
microscope was invented andin the prevention of emerging
subsequently led to the discovery o infectious diseases, in cytology
cells and microorganisms. But if screening for early cancer detection,
pathology were only about diseases (Continued on page 2)
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Furthermore, specialization within pathology is

poisonous substances. The trend of the future of only artificial, as traditionally the profession is

pathology is therefore going further upstream in
the chain of events in disease progression. |
firmly believe that, by setting our target at the

upstream, pathology is positioned to yield a
much bigger impact on the health of individual

patients or that of the community than anywhere
downstream.

So rather than about disease, pathology is
actually about health; it is about turning
evidence into effect, science into solution of
health.

Second, Pathology is not a specialty. Rather, it is
a major part of all medical professions. It is the
foundation and the bedrock of scientific
medicine; it encompasses many facets of
medicine and belongs to every branch of
medicine. As such, pathologists actually have no
monopoly in the practice of pathology.

Not only that, the practice of pathology is now so
diverse that it is difficult to set a scope for the
profession. As | have said before, we are
practising along a spectrum, from machine-
based quantitative testing through interpretative
opinions and direct patient care, to the detective
work in crime scene and in public health arena.
The only common phenotypic hallmark of
pathologists is our ability to diagnose, to provide
a range of investigative services to help
prevention, treatment, and monitoring of
diseases and other medical and health concerns.

subdivided by the specimen types being
examined, or the aetiological agents targeted,
with many overlaps in between. Emerging
technologies, new discoveries and changing
practices have already been causing blurring of
the conventional boundaries. Molecular biology,
in particular, has so profoundly changed
everything in pathology that now we are starting
to see convergence in many areas. Whether you
are a chemical pathologist or an anatomical
pathologist, for example, you may both employ
the same molecular biology techniques to solve
the puzzles of inherited genetic diseases of your
paediatric patients.

That is why I think in pathology, specialization

should never mean compartmentalization.
Specialization in this sense is self-limited and
thus incapable of stretching to cover new
ground. Therefore, my advice to the new
Fellows would be: your particular discipline is

only where you start. Your best guides will be
your patients’ needs and your own desire to
learn. You will be rewarded by asking the right

question - if you want a big answer you must ask
a big question. There should be no real
boundaries, whether within or outside the
traditional scope of the profession, to stop your
pursuit. So be outstretched and ready to go
upstream, for the future of pathology is bound to
be exciting.

Dr. KC Lee, the President

INSPECTION OF THE LABORATORY FOR TRAINING OF PATHOL OGY

The Hong Kong Academy of Medicine requires
all of its member-colleges to have formal pre-
defined criteria for recognition of the training

units. The College is responsible for the
assessment and inspection of recognized
training units. The training unit must be

inspected ateast once every 5 years. The
last round of ispection for training was

conducted in 2001; therefore it is necessary to
have a new round of inspection for all the

training units this year before the expiry of
being recognized as training units.

Please note that the sole purpose of the exercise
is for the recognition of units for training, artd i
has nothing to do with laboratory accreditation
or the unit’s performance.

Dr. WF Ng, Chairman,
Training and Education Committee
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CHAN WOON CHEUNG EDUCATION AND RESEARCH FUND

In 1991, friends, colleagues and former studenthefate Dr. Chan Woon Cheung endowed a

fund in his memory to promote education, training aesearch in Pathology.

Regulations Governing the Fund

a.
b.

The fund shall be named “The Chan Woon Cheung#&itn and Research Fund”.

The fund shall only be applied towards the privomoof education, training and research in
Pathology, such as:

i. Research grants for studies in Pathology, or

ii. Grants to support training in Pathology, indlhugl passage fees and subsistence, where the
training is conducted in Hong Kong or the applicardurrently working in Hong Kong.

Local and overseas workers in Pathology, botimbegs and non-members of the Hong Kong
College of Pathologists, may apply for grants fer purposes set out in b. above.
Applications for support from the fund may bedaa@n the form prescribed by the Council of
the Hong Kong College of Pathologists, and shafiuigect to academic scrutiny by the Council.
The decision of the Council shall be final.

Administrative Arrangements

a.

b.

The whole of the sum subscribed shall form thdoement fund and shall be invested at the
discretion of the Council.

Only the income shall be available for the paynud grants except under special circum-
stances as decided by the Council.

Deadline for application submissionis the31% of May of each year The results will be
announced to the applicants no later than the EAdigust of the same year.

After providing for awards in any one year, fane award is made, any sum remaining may be
carried forward to meet the costs of awards in agbent years, or may be added to the capital
sum for investment.

The Council may establish a committee to unkleeeliminary assessment of the applications for
advice to the Council.

Principal grant holders receiving support frdme fund will be required to submit a report at
the end of the period of education or training andhnual progress report to the Council.

At the beginning of each financial year, the Horeasurer shall supply to the Council an
annual statement of account for the fund indicatiregincome available for allocation during
the year in question.

Those who are interested to apply for the Chan Woofheung Education and Research Fund
in Pathology, please visit the College website (wwikcpath.org), download the application
form, and return the completed application form tothe Registrar for consideration_before
the 31st of May, 2006

APRLY O
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’The Hong Kong College of Pathologists

The Hong Kong College of Pathologists, Incorpoiradedng Kong with Limited Liability

SCIENTIA ILLUMINAT MEDICINAM

FERESENER

Volume 1, Issue 1 March 2006

Editorial note from the Education Committee:

This is the inauguration issue ®bpical Update — The Hong Kong College of Pathologfis
published by the Education Committee of the HongdGollege of Pathologists. It is envisaged
that this publication will provide a platform folhneé presentation and discussion of curfent
topics in pathology and related disciplines, whike im of updating practical knowledge gnd
guiding best practices. Any feedback and suggestmould be directed to Dr. Janice Lo

(e-mail: janicelo@dh.gov.hk) of the Education Comraittthe Hong Kong College of Pathologigts.

Opinions expressed are those of the authors orchémdesiduals, and are not necessarily thpse
of the Hong Kong College of Pathologists. Happyneg!

—

Laboratory diagnosis of human disease caused by H3N
Influenza virus

JSM Peiris & Wilina Lim
Department of Microbiology, the University of HoKgng & Virology Division, Public Health
Laboratory Services Branch, Centre for Health Rtaia, Department of Health, Hong Kong SAR

Avian influenza A subtype H5N1 is endemic in evidence of diarrhea and other gastro-intestinal
poultry across south-east Asia and continues tomanifestations. The disease may progress to
cause zoonotic disease in humans. So far,acute respiratory distress syndrome (ARDS),
transmission of virus from avian to humans multiple organ dysfunction and death (1-5).
appears very inefficient and sustained However, in the individual patient, it is not
transmission from human-to-human has not possible to make a reliable diagnosis of avian
occurred. However, with the continued influenza H5N1 purely on clinical grounds.
opportunity for human exposure over an ever Furthermore, some patients may manifest a
increasing geographic range, it is possible milder course of the disease presenting merely as
(though not inevitable) that H5N1 virus may a self-limited influenza-like iliness. Virological
acquire the ability to transmit efficiently from diagnosis is therefore essential.
human-to-human, leading to a pandemic.

Whom to test?
Human disease caused by H5N1 influenza virusAlthough sporadic cases among wild birds and
typically presents either as a rapidly progressingsmuggled or backyard chickens have been
viral pneumonia, often with evidence of marked detected, H5N1 virus is not presently active
lymphopenia, leucopenia and mild to moderate among poultry populations in Hong Kong. Thus,
liver dysfunction. Some patients also have patients who require consideration for testing for
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H5N1 virus are those with history of recent is superior to nasal swabs. The nose and throat
travel to areas where the virus is endemic with swab may be placed in the same transport
poultry exposure; those within Hong Kong medium bottle. If nasopharyngeal secretions are
exposed to H5N1 virus through occupation (e.g. present, for reasons outline above, it is bestahat
laboratory staff working with infectious H5N1  NPA is collected in addition to a throat and nose
virus); close unprotected contact with sick or swab. Appropriate personal protection (mask,
dead birds; unexplained clusters of pneumonia eye cover) should be used when collecting such
and those in direct contact with known cases of respiratory specimens.
human H5N1 disease.

Virus RNA has been detected in faeces and in
In areas where H5N1 is endemic, a severe serum but viral load and diagnostic yield appears
progressive viral pneumonia in otherwise to be lower than that found in respiratory
healthy young adults or children beyond the specimens. Thus, while these specimens may be
period of infancy should raise suspicion of avian collected for investigation, the primary diagnostic
influenza. Cluster of disease within families is specimen should be a respiratory specimen (5).
an additional cause for heightened suspicion. It
should be noted that up to 30% of cases of avian Autopsy specimens are critical in confirming or
influenza H5N1 in endemic regions do not have excluding avian H5N1 influenza disease. If a full
an obvious exposure history to sick poultry (5). autopsy is not possible, a paramortem biopsy

using the Tru-Cut needle is an alternative option.
What clinical specimens need to be tested?

Once collected, specimens for virus detection
Respiratory specimens are required for virus should be kept at°€ until they are sent to the
detection and paired serum specimens are useful laboratory. They should NOT be frozen at’Q0
for a serological confirmation of H5N1 infection. If a long delay (>3-4 days) is anticipated before
Nasopharyngeal aspirates (NPA), nasopharyngeal being sent to the virology laboratory, the specimen
swabs, throat and nose swabs are all useful should be frozen at -80.
respiratory specimens for detecting avian
influenza H5N1. Endo-tracheal aspirates, Demonstrating a serological response to H5N1
broncho-alveolar lavage or lung biopsy, when virus in paired sera provide a retrospective
available are excellent specimens for diagnosis confirmation of HSN1 infection. Seroconversion
of avian influenza H5N1. Nasopharyngeal aspirates by micro-neutralization is generally detectable
were successfully used for H5N1 diagnosis in 14 days after onset of illness (6).
Hong Kong during the avian influenza outbreak
in 1997. In addition, it provides the ideal Laboratory tests
specimen for rapid (4-6 hours) diagnosis of
many other respiratory virus infections (e.g. Options for detecting influenza A viruses in
conventional human influenza A or B, adenovirus, clinical specimens include a) virus culture, b)
parainfluenza virus), thereby helping to exclude virus antigen detection, or c) detection of viral
a diagnosis of avian influenza. Such an alternative nucleic acid by RT-PCR methods (7). Isolation
diagnosis can be rapidly established on NPA of H5N1 viruses in culture can be done by
specimens but not on swab specimens. Throat inoculation of embryonated eggs or of Madin
and nose swabs (rather than NPA) have been Darby Canine Kidney (MDCK) cells. Growth of
more generally used in recent human cases in human influenza A viruses requires the addition
Vietnam, Thailand and Indonesia and there is no of exogenous trypsin (2 mg/ml), but H5N1 virus
good recent comparative data on whether swabs is a “highly pathogenic avian influenza virus”
or aspirates are the superior clinical specimen for and virus growth is independent of exogenous
diagnosis of H5N1 disease. Available data trypsin supplements. Viral culture may take 2-6
comparing throat swabs with nose swabs tested days but the availability of a virus isolate allows
in parallel appears to suggest that a throat swab (Continued on page 6)
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full genome sequencing and opportunity for
antigenic characterization. Genetic sequencing
of the virus will provide evidence of genetic
reassortment or antiviral resistance and clues to
possible changes of the virus that may reflect
greater adaptation to human transmission.

Viral antigen detection may be carried out by
immunofluorescence or enzyme immunoassay
(EIA) methods. The EIA based methods are
simple and convenient in use and may in theory
be applicable as point-of-care tests. Presently,
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relatively conserved across all influenza A
viruses (e.g. matrix gene) or to the haemagglutinin
or neuraminidase genes which are subtype
specific. In practice a panel of such RT-PCR
assays (generic influenza A detection plus
subtype specific H5 detection) are used to
investigate suspected human H5N1 disease.
Including the time taken for viral RNA extraction
and for amplicon detection, the turn-round time
of conventional RT-PCR assays are 6-8 hours
(or overnight). However, real time PCR methods
can shorten this time interval to around 4-6 hours
while providing increased sensitivity and possilili

such tests are directed at conserved viral antigens of quantitation of the viral target gene (7).

(e.g. virus nucleoprotein, matrix protein) and
detect all subtypes of influenza A viruses,
whether of human or avian origin. Therefore
these tests will not differentiate human virus
subtypes H3N2 or HIN1 from avian influenza
H5N1. A positive result will require additional
tests (e.g. RT-PCR or culture) for differentiation
of virus subtype (e.g. H5 vs. H3 or H1). Besides,
current viral antigen detection tests, while being
sensitive for the detection of human influenza
viruses, appear to have low clinical sensitivity
for the diagnosis of avian influenza H5N1. A
negative result does not exclude H5N1 disease.
Thus overall, presently commercially available
antigen detection tests have limited clinical
utility for diagnosis of H5N1 disease in humans.

The clinical sensitivity of tests for detection of

avian influenza H5N1 in specimens collected
from the upper respiratory tract appears to be
lower than commonly observed in patients with
conventional human influenza A disease. This
lower clinical sensitivity is not explained by a

reduced analytical sensitivity. Thus, the reason
for the lower clinical sensitivity is likely to be

due to the presence of lower levels of H5N1
virus in the clinical specimens collected. This
may be due to poor specimen collection and
transport. Alternatively, it is possible that there
are differences in tissue tropism of the avian flu
H5N1 virus, which may involve the upper

respiratory tract less that conventional human
influenza A. In any event, these observations

RT-PCR tests can be targeted at genes that arepoint to the need for extra care and effort at




VOLUME 15, IsSUE | [
y - X A it o 1

specimen collection and in laboratory testing

PAGE 7

when attempting a diagnosis of avian influenza References

HSN1.

1.
In practice, the microbiologist must take into
account the specimen quality, stage of disease,
clinical condition and epidemiological exposure
to decide on the management and infection 2.
control strategy, especially for a negative
laboratory result in the context of clinical
suspicion, in view of the limited resources such 3.
as isolation rooms. Additional investigations
may be considered on a case by case basis.

4.
As for serological diagnosis, apart from the
micro-neutralization test, which is known to be
the most sensitive method, single radial 5.
haemolysis and Western blot could be used as
supplementary tests.

Quality assurance

With continued evolution of the H5N1 virus,
mismatch with PCR primers and probes may
occur and this should be taken into consideration 7.
when designing test protocols. It is essential that
laboratories use only test protocols that have
been evaluated against a number of H5N1
strains. Optimization of test methods may be
necessary if different equipment is used. Training
of personnel, appropriate design of facility and
maintenance of equipment are other factors that
may affect test results. Participation in external
quality assessment programmes should be
considered.

Laboratory safety

WHO recommends that procedures that involve
virus replication (virus isolation, micro-
neutralization tests) should be carried out in
biosafety level (BSL)-3 containment. However,
procedures that do not involve amplification of
infectious virus by culture can be carried out at
BSL-2 containment. All H5N1 virus isolates and
specimens tested positive for H5SN1 virus should
be stored in an appropriate containment facility.
Inventory of specimens, viruses and genetic
materials should be kept and updated regularly.

Yuen KY et al. Clinical features and rapid
viral diagnosis of human disease associated
with avian influenza A H5NL1 virus. Lancet
1998; 351: 467-71.

Peiris JSM et al. Re-emergence of fatal
human influenza A subtype H5N1 disease.
Lancet2004; 363: 617-9.

Tran TH et al. Avian influenza A (H5N1) in
10 patients in Vietham. N Engl J Med 2004;
18; 350: 1179-88.

Chotpitayasunondh T et al. Human disease
from influenza A (H5N1), Thailand, 2004.
Emerg Infect Dis 2005; 11: 201-9.

Beigel JH et al. Avian influenza A (H5N1)
infection in humans. N Engl J Med 2005;
353: 1374-85.

Katz JM et al. Antibody response in
individuals infected with avian influenza A
(H5N1) viruses and detection of anti-H5
antibody among household and social
contacts. J Infect Dis 1999; 180: 1763-70.

Ng EK et al. Influenza A H5N1 detection.
Emerg Infect Dis 2005; 11: 1303-5.

The next AGM of our College
will be held on
Nov 25,2006 (Sat).
Mark it on your diary now!
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ANNUAL GENERAL MEETING 2005

Thank you all for your support for the College’s M@nd Conferment Ceremony last Novemiszof.
Lap-Chee Tsuij our 14" T.B.Teoh Foundation Lecturer, delivered an exotkad enlightening lecture
entitled ‘Lessons learned from a single-gene deseBsof. Tsui also received our Honorary Fellovgshi
in the same evening.

We wish to take this opportunity to thabk. Jason So, Dr. Steve Wong, Dr. C.K. Ng, Dr. Edmad
Ma, Dr. T.L. Que, Dr. Polly Lam, Dr. Derick Yau, Dr. Amanda Kan, Ms. Phoebe Wong, Ms. Ada
Sung, Ms. Bonnie Chiu, Ms. Heidi Chu and Ms. Lenorarung. Without their help, the function
would not be a success.

Dr. K.C. Lee, the President
Dr. Michael Suen, the Registrar
Dr. Alexander C.L. Chan, Chairman, Professional and General Affairs Committee

‘cingle gene’
Fromaytc frosis
1o the HapMap

Lap-Chee Tsui
‘The University of Hong Kang.
26 November 2005

Prof. L.C. Tsui delivering the 14th T.B. Teoh Foatidn Prof. L.C. Tsui capturing the attention of the aumtie with
Lecture. his enlightening lecture.

Dr. T.B. Teoh listening attentively to Prof. Tsui’s Dr. K.C.Lee, Dr. T.B.Teoh, Prof. L.C.Tsui, Prof. Roung,
lecture. Prof. I. Ng, Mrs. Teoh, and Dr. W.P. Makam left to right).
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e Hong Kong College of Pathologists
14" Annual General Meefing

| a Dr. LEE Kam Cheong

President

The 14th Annual General Meeting of our College. Dr. K.C. Lee, our Presidenti¢ht), and Dr. Michael
Suen, our Registraleft), explaining the annual report.

Fellows and guests preparing for the conferment Prof. L.C. Tsui [gft) receiving the honorary fellowship
ceremony. from Dr. K.C. Lee, our Presidentght).

E—
The Hong Kong Coliege of Pathologists

14" Annual . 3neral Meeting

Official photo of the Council members and guests. Fellows enjoying the dinner after the 14th Annual
General Meeting.
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PATHOLOGISTS

The Hong Kong College of Pathologists
Trainee Presentation Session

SCIENTIA ILLUMINAT MEDICINAM

EERESEHER

The first Trainee Presentation Session was successfully held on 26 November, 2005 on the day of AGM.
There were a total of 7 presenters from haematology, anatomical pathology, chemical pathology and
forensic pathology subspecialties. Dr. Liz Yuen (Chemical Pathology, PMH) presented on the "Genetic
Diagnosis of Inherited Nephrolithiasis in Hong Kong” and won the best presentation prize. Thanks to Prof.

Irene Ng, Dr. Raymond Yung and Dr. Raymond Chu who kindly helped to be the adjudicators.

The three adjudicators, Dr. Raymond Cleit fourth), Prof. &Qﬂ%ﬂh“l“!:@lﬂ@%lﬂ_’l{ﬂ&@ﬂﬂ

Irene Ng (ight fourth) and Dr. Raymond Yungight third)
with Dr. Jason Sd¢ft first) and some of the presenting
trainees.

Dr. K.C. Lee, our Presidenti¢ht), presenting the
best presentation prize to Dr. Liz Yud&ft).

The Committee will hold the second oral presentation session for trainees on the day of Annual General
Meeting this year in November. Please make use of this platform to share your experience with colleagues
and practice your presentation skill. Case reviews and project presentations are welcome. Again a best

presentation prize will be given out.

Look out for our invitation letter on programme and abstract submission details.

Dr. Jason So, Education Committee
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POEM BY DR. W.P. MAK

In honour of the 15th anniversary of our College, W.P. Mak, one of our past presidents,
has composed a poem for our College. We believefalou would agree that the poeny is
very relevant to us!

Thank you, Dr. Mak!
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A new look o lege Newsletter

Starting from this issue, our College Newsletter will now be printed in colour!
Expect more changes in the near future.

You can also visit our website at www.hkcpath.org to download this newsletter
in pdf format.
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The examinations in Chemical Pathology and Haerogyobf 2005 finished after the publication
of the last newsletter,. We are pleased to annotivatehe following candidates have passed the
College membership examination/fellowship assessriéa hope you can join us to congratulate
them on their success:

Dr. Poon Wing Tat (Fellowship Assessment in Chefritedhology)

Dr. Mak Miu, Chloe (Fellowship Assessment in Cheathiéathology)

Dr. Yuen Yuet Ping (Fellowship Assessment in Charirathology)

Dr. Leung Fung Shan, Kate (Fellowship AssessmeHiai@matology)

Dr. Leung Nga Sze (Membership Examination in Haeitogly)

MEETING ANNOUNCEMENT

10th Congress of Asian Association of Endocrine Sgeons(10th AsAES) is scheduled d2 - 15
March 2006 at the Hong Kong Convention and Exhibition Cenfitee ASAES is a regional organization
aiming at promoting the exchange of knowledge addaacements in surgical endocrinology. In
2006, the Association will have its Congress in glétong for the first time in its 20-year history.
(www.asaes2006.0rg)

Fine Needle Aspiration Cytology—Multihead Microscoly Workshop on Breast, Lymph Node,
Salivary Gland, and Thyroid: organized by the Hong Kong Society of Cytolo§8.Mar, 1, 8, and
22 Apr, 2006 (www.cytology.org.hk)

XXVI International Congress of the International Academy of Pathology (108 Anniversary
Congress of the 1AP) 16-21 Sep, 2008Montreal, Quebec, Canada. (www.iap2006.com)

Asia-Pacific Society for Molecular Immunohistology (APSMI): Annual Scientific Meeting2-3
Oct, 2006 Bangkok, Thailand. Enquiries can be directedrtf.FAnthony Leong at:
Anthony.Leong@newcastle.edu.au

15th Annual General Meeting of the Hong Kong Colleg of Pathologiststhe Hong Kong Academy of
Medicine Jockey Club Building25 Nov, 2006www.hkcpath.org)
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EH#A Date : £H#I7S Sat, 18-03-2006 from 3:00 p.m. — 6:00 p.m.
£2HH Sun, 19-03-2006 from 1:00 p.m. — 5:00 p.m.

HhEh LEBERY b ATEE BRI
Venue : Football Pitch, Blake Garden, Kui In Fong, Sheung Wan
EE B EMREE - TEXEHEREE - (RERAAEE  BEIAT o RIS - RBEERS

KFLEEE @ IhABRE  <RETEB> - FUESHEF

Program includes : modern martial art demonstration, rope skipping tricks demonstration,
health talks, game booths, health check booths, free Chinese traditional
medicine consultation, Tai Ping Shan district docent service, Kung Fu
dancing performance, walking stick measurement, and etc.

B ¥ Exhibitions

E#f Date : 18-03-2006 — 30-08-2006

HhEs FELBFIRES2RE AW YR '
Venue : Hong Kong Museum of Medical Sciences, No. 2 Caine Lane, Mid-levels, HK
REQE: |

@ EEER —BUNBELESEL IHERFBEAVENIRN

@ it - AR AEEEERRERED

@ BFNRIBREMATIHHERSCE T RERNER

@ LUERREERERBATE FSEABEEELLTFRE

Exhibitions include :

@ Key Events/developments in Health Timeline Exhibit;

@ Health and disease prevention on heart, stroke, cancer, menopause, and osteoporosis
from both Chinese and Western medical perspectives;

@ Contribution of the Bacteriological Institute to protect the health of the community;

B4 EERTAASR / Museum Open Hours :

o
o

Al = 2 R B P B T e B2
B

i VS EamemmEREHET
e e
Centenary Celebration of the establishment
= of the Bacteriological Institute
and
10" Anniversary of Hong Kong
Museum of Medical Sciences

18.3.2006

19.3.2006

i F a8 O i IO

Monday 2Hi—  closed {K&E
Tuesday to Saturday EHJ—Z7X 10:00am. - 5:00p.m.
Sunday and Public Holidays 2 H3H &/AREER 1:00p.m. - 5:00p.m.

@ Winning entries of picture competition.

E§8/Enquiry

Free Admission : Health Camival, Health Timeline Exhibit and Exhibition at
Lui Hac Ming Gallery

REAS: BREFEY  HRER (BERRERZBREERE)
& FREBGYRERR S L s/

;5% : 25495123 Y #8H : www.hkmms.org.hk
Enquiry: Mr. Chan / Ms. Lam

Tel : 25495123 or Website: www.hkmms.org.hk

Visit
www.hkmms.org.hk
or call 25495123
for details!!
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APPOINTMENTS OF CHAIRMEN AND MEMBERS OF STANDING
COMMITTEES, CHIEF EXAMINERS, CHAIRMEN OF
SPECIALTY BOARDS, AND CONVENORS FOR
INSPECTION OF LABORATORIES FOR TRAINING

Training & Examinations
Committee

Chairman:

Dr. NG Wing Fung
Vice-Chairman:

Dr. HO Pak Leung

Secretary.

Dr. CHAN Ho Ming, Michael
Members:

Dr. BEH Swan Lip, Philip

Dr. CHAN Yuk Tat, Eric

Prof. CHEUNG Nga Yin, Annie
Dr. LEE Kam Cheong

Dr. LOKE Shee Loong

Dr. LUK Wei Kwang

Dr. MAK Wing Lai, Tony

Dr. SHUM Shui Fung, Bobby
Dr. SO Chi Chiu, Jason

Dr. SUEN Wang Ming, Michael
Dr. WONG Kit Fai

Prof. YUEN Kwok Yung

Education Committee

Chairman:

Dr. SHUM Shui Fung, Bobby
Vice-Chairman:

Dr. LUK Wei Kwang
Secretary:

Dr. YUEN Yuet Ping, Liz
Members:

Dr. CHAN Keeng Wai

Dr. CHAN Kui Fat

Dr. CHAN Yuk Tat, Eric

Dr. LAI Sai Chak

Dr. LAM Woon Yee, Polly
Dr. LEE Kam Cheong

Dr. LO Yee Chi, Janice

Dr. LOKE Shee Loong

Dr. MA Shiu Kwan, Edmond
Dr. MAK Wai Ping

Dr. NG Wing Fung

Quality Assurance Committee

Chairman:

Dr. Robert John COLLINS
Secretary:

Dr. LUK Wei Kwang
Convenors:

Dr. CHIU Wai Kwun, Rossa
Dr. KWOK Siu Yin, Janette
Dr. MA Shiu Kwan, Edmond
Dr. NG Wai Kuen

Dr. SO Chi Chiu, Jason

Dr. TSANG Ngai Chong, Dominic
Dr. TSOI Wai Chiu

Dr. TSUI Man Shan, Wilson

Professional & General Affairs
Committee

Chairman:

Dr. CHAN Chak Lam, Alexander
Secretary:

Dr. TSE Luen Ying, Loretta
Members:

Dr. Robert John COLLINS

Dr. LAl Wai Man, Raymond

Dr. LUK Sheung Ching, Ivy

Dr. NG Chung Ki

Dr. WONG Koon Sang, Steve

Laboratory Accreditation Committee

Chairman:

Dr. Robert John COLLINS
Vice-Chairman:

Dr. TANG Man Ching, Cecilia
Members:

Dr. CHAN Keeng Wai

Dr. CHAN Yuk Tat, Eric

Dr. CHOW Yu De, Eudora
Dr. HO Pak Leung

Dr. LEE Kam Cheong

Dr. LIM Wei Ling, Wilina

Dr. SHEK Chi Chung, Anthony
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Credentials and Appeals Committee

Chairman:

Dr. LOKE Shee Loong
Vice-Chairman:

Dr. MONG Hoi Keung
Secretary:

Dr. LAU Ming Fai, Eddie
Members:

Dr. CHAN Yan Wo, Albert

Dr. CHAN Yuk Tat, Eric

Dr. CHU Wan, Raymond

Dr. HUI Pak Kwan

Dr. LEE Kam Cheong

Dr. MAK Wai Ping

Dr. TSANG Ngai Chong, Dominic
Dr. WONG Koon Sang, Steve

Chief Examiners

Anatomical Pathology:

Prof. CHEUNG Nga Yin, Annie
Clinical Microbiology & Infection:
Prof. YUEN Kwok Yung
Haematology:

Dr. WONG Kit Fai

Chemical Pathology:

Dr. MAK Wing Lai, Tony
Forensic Pathology:

Dr. BEH Swan Lip, Philip
Immunology:

Dr. CHAN Yuk Tat, Eric
Anatomical Pathology/Clinical Pathology:
Dr. LOKE Shee Loong

Chairmen of Specialty Boards

Anatomical Pathology:

Prof. NG Lui Oi Lin, Irene
Clinical Microbiology & Infection:
Dr. QUE Tak Lun
Haematology:

Dr. CHOW Yu De, Eudora
Chemical Pathology:

Dr. SHEK Chi Chung, Anthony
Forensic Pathology:

Dr. HAU Kong Lung
Immunology:

Dr. CHAN Yuk Tat, Eric

Convenors for Inspection of
Laboratories for Training

Anatomical Pathology:

Dr. LEE Kam Cheong

Clinical Microbiology & Infection:
Dr. TSANG Ngai Chong, Dominic
Haematology:

Dr. Margaret NG

Chemical Pathology:

Dr. CHAN Yan Wo, Albert
Forensic Pathology:

Dr. MONG Hoi Keung
Immunology:

Dr. CHAN Yuk Tat, Eric

THANKS TO RETIRED
COUNCIL MEMBERS

DR. QUE TAK LUN, DR. MARGARET
IP, AND DR. HO PAK LEUNG have
finished their term of service and have
retired from the College Council. We
would like to take this opportunity to
express our thanks for their contributions.
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OFFICE BEARERS:

President:

Dr LEE Kam Cheong

Department of Pathology,

Princess Margaret Hospital,

Lai Chi Kok, Kowloon

Phone: 2990 1804; Fax: 2370 0969
Email: kclee@ha.org.hk

Vice-Presidents:

Dr NG Wing Fung

Department of Pathology,

Tseung Kwan O Hospital,

Tseung Kwan O, New Territories
Phone: 2208 0888; Fax: 2623 6075
Email: ngwf@ha.org.hk

Dr MONG Hoi Keung

6/F Police Headquarters,

Arsenal House West Wing,

Wan Chai, Hong Kong

Phone: 2860 2468; Fax: 2804 1714
Email: drmong@drmong.com

Registrar:

Dr SUEN Wang Ming, Michael
Department of Pathology,

Alice Ho Miu Ling Nethersole Hospital,
Tai Po, New Territories

Phone: 2689 2605; Fax: 2664 1515
Email: suenwm@ha.org.hk

Deputy Registrar:

Dr. SO Chi Chiu, Jason
Haematology Laboratory,

The University of Hong Kong,

Queen Mary Hospital,

Pokfulam Road, Hong Kong

Phone: 2855 4570; Fax: 2817 7565
Email: jasonccso@hotmail.com

Honorary Treasurer:

Dr POON Wai Ming

Rm 1150 NT North Regional Police Headquarters,
6 On Po Lane

Tai Po, New Territories

Phone: 2666 4226; Fax: 2667 3565

Email: sfp-nt-1-fps@police.gov.hk

| diate Past-President

Dr Robert John COLLINS

Department of Pathology,

The University of Hong Kong,

Queen Mary Hospital,

Pokfulam Road, Hong Kong

Phone: 2855 4009; Fax: 2872 8098

Email: ricollin@ha.org.hk
reollins@hkucc.hku.hk

COUNCIL MEMBERS:

Dr. CHAN Chak Lam, Alexander
Department of Pathology,

Queen Elizabeth Hospital,

30 Gascoigne Road, Kowloon

Phone: 2958 6823; Fax: 2385 2455
Email: chancl@ha.org.hk

Dr CHAN Ho Ming

Department of Chemical Pathology,
Prince of Wales Hospital,

Shatin, New Territories

Phone: 2632 2326; Fax: 2636 5090
Email: hmchan@med.cuhk.edu.hk

Dr LAl Wai Man Raymond
Department of Microbiology,

Prince of Wales Hospital,

Shatin, New Territories

Phone: 2632 2300; Fax: 2645 1256
Email: wmlai@ha.org.hk

Dr LOKE Shee Loong

The Laboratory, St Teresa’s Hospital,
327 Prince Edward Road, Kowloon
Phone: 2711 2120; Fax: 2761 1798
Email: sthi@I-cable.com

Dr LUK Wei Kwang

Department of Pathology,

Tseung Kwan O Hospital,

Tseung Kwan O, New Territories
Phone: 2208 0895; Fax: 2174 9519
Email: lukwk@ha.org.hk

Prof. NG Lui Oi Lin, Irene
Department of Pathology,

The University of Hong Kong,

Queen Mary Hospital,

Pokfulam Road, Hong Kong

Phone: 2855 3967; Fax: 2872 5197
Email: iolng@hkucc.hku.hk

Dr SHUM Shvui Fung, Bobby

Rm 1149 NT North Regional Police Headquarters,

6 On Po Lane,

Tai Po, New Territories

Phone: 2666 4225; Fax: 2667 3565

Email: bobby_shum@dh.gov.hk
bsfshum@graduate.hku.hk

Dr TO Ka Fai

Department of Anatomical & Cellular Pathology,
The Chinese University of Hong Kong,

Prince of Wales Hospital,

Shatin, New Territories

Phone: 2632 2361; Fax: 2637 6274

Email: kfto@cuhk.edu.hk
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NEW COUNCIL MEMBERS

We welcome three new members, Dr. LAI
Wai Man Raymond, Dr. LUK Wei Kwang
and Dr. TO Ka Fai, to our Council.

APPOINTMENT OF
ADMINISTRATIVE ASSISTANT

We welcome Ms Bonnie Chiu, our new
part-time  Administrative  Assistant.
Bonnie will be working with Ms. Phoebe
Wong, our College Secretary, in our
College Chamber.

NEWSLETTER MATERIAL?

Do you want to share your thoughts with
other fellows of the College? We welcome
articles contributed by you. Please send
your manuscript and comments to:

Dr Alexander C.L. Chan,
Editor of Newsletter HKCPath,
Department of Pathology,
Queen Elizabeth Hospital.
Phone: 2958 6823

Fax: 2385 2455

Email: chancl@ha.org.hk

CHANGING ADDRESS??

If you are changing your address, please write your new address below and send to :

Dr Michael Suen
Registrar

The Hong Kong College of Pathologists

c/o Department

of Pathology,

Alice Ho Miu Ling Nethersole Hospital,
11 Chuen On Road, Tai Po,

New Territories.
Fax: 2664 1515
Name:

Address:

Phone: ( )

Fax: (

Email Address:

)

Effective Date:




