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19th Annual Scientific Meeting, College of Pathologists, Academy of 
Medicine of Malaysia: Pathology and Laboratory Medicine: Current, 
Advancement and Emerging Trends, co-organised by Department 
of Pathology, Hospital Melaka, Department of Clinical Diagnostic 
Laboratories, Hospital Universiti Teknologi MARA (HUiTM) and 
the College of Pathologists, Academy of Medicine of Malaysia 
and held virtually on 22nd-24th June 2022. Abstracts of K. Prathap 
memorial lecture, plenary, symposium and paper (oral and poster) 
presented are as follows:

K. Prathap Memorial Lecture: Viral infections of pregnancy, beyond diagnosis to treatments

William D Rawlinson1,2,3,4 

1Serology and Virology Division, Microbiology, NSW Health Pathology, Prince of Wales Hospital, Sydney, Australia, 2School 
of Medical Sciences, University of New South Wales, 3School of Women’s and Children’s Health, University of New South 
Wales, 4School of Biotechnology and Biomolecular Sciences, University of New South Wales, Sydney, Australia

Advances in understanding viral infections such as congenital CMV continue to be introduced into clinical practice. There 
remain areas where additional data are needed to guide use of diagnostics, antivirals and vaccines. Areas of particular 
interest include i) the pathogenesis of congenital infection, particularly mechanisms of mother to child transmission (MTCT), 
placental cell infection, and viral genomic variability, ii) models of infection including multicellular human organ/organoid 
and animal models, iii) issues of transmission including screening of pregnant women routinely, biomarkers of transmission, 
timing of subsequent pregnancy post-primary infection, iv) clinical presentation and definitions, v) complications of infection, 
particularly the role in chronic disease, long term effects of infection on asymptomatic infants, long term effects of neonatal 
antiviral therapy, vii prevention strategies including education, primary prevention and universal newborn screening, and viii) 
vaccine delivery, models and new vaccines. My focus will be on diagnosis of infection, particularly in relation to congenital 
Cytomegalovirus (CMV). I will reflect upon how our studies of pathogenesis, prevention, and complications influences how 
we approach the diagnosis of congenital infection, particularly congenital CMV. Pathogenesis studies have advanced our 
understanding of the progress of infection during MTCT, with evidence of CMV dysregulation of cellular proteins showing 
specific pathways are altered. Diagnosis and complications of congenital CMV complications with new assays to identify 
symptomatic (mortality in 1-2%), and longer term adverse neurodevelopmental outcomes in otherwise asymptomatic infants. 
Prevention of CMV and CMV vaccines are occurring in many countries. This herald a new era in reducing the burden of 
congenital CMV in all countries.

Plenary 1: Digital Pathology and Artificial Intelligence: Embracing the Future of Modern Technology (Plenary) 

Manuel Salto-Tellez
Queen’s University Belfast, UK

In-silico reporting holds significant advantages in relation to traditional, microscope-based reporting, including improvements 
in diagnostic accuracy, long-term cost-effectiveness, laboratory quality and accreditation, and other measures of diagnostic 
quality such as turn-around time. In addition, the opportunity of remote reporting has become increasingly relevant after 
situations such as the COVID-19 crisis. Indeed, digital pathology is able to facilitate remotely the full extent of the pathological 
routine: access to slides, laboratory requests and clinical information; intradepartmental consultations, sign-outs and resident 
teaching; attendance to multidisciplinary team meetings; remote interdepartmental expert consults and remote, extramural 
teaching. However, the main advantage of diagnostic digitisation in routine pathology is only beginning to be a practical 
realisation, holding significant promise to represent a true disruptive diagnostic approach: the application of digital pathology 
and artificial intelligence tools in diagnostics, either as clinical decision support tools or as automated diagnostic decision 
algorithms. These tools are beginning to emerge at many levels, applied to H&Es, immunohistochemistry or new, complex 
hybridisation approaches such as multiplex immunofluorescence. This plenary lecture will review this evidence in some detail, 
placing these developments in the overall evolution of microscopic pathology since its establishment as a clinical discipline.
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AP08 A rare case of glomus tumour of the finger

Stephen Chew Jink Yang, Dayangku Norlida Awang Ojep, Mohammad Zulkarnaen, Madzlifah Ahadon, Mohammad Hafiiz 
bin Mohamad Rizan, Terence Anak Kuta 
Department of Pathology, University Malaysia Sarawak, Sarawak, Malaysia

Introduction: Glomus tumours are uncommon soft tissue tumours, accounting for less than 2% of soft tissue tumours. They 
occur in young adults between ages 30-50 and are most prevalent in the superficial soft tissue of the distal extremities. 
Case report: We report the case of a 28-year-old woman who presented with a tender nodule on the left middle finger. 
Histopathological examination showed uniformly small and round glomus cells arranged in sheets and trabeculae which 
was positive with SMA and negative for CD34 with presence of myxoid stroma in between tumour trabeculae. Discussion: 
Glomus tumours have a slow growth and often present with non-specific symptoms, leading to a lengthy time to diagnose 
and manage appropriately. This rare entity should be considered when dealing with painful nodules of the extremities, as 
surgical excision is often curative with good prognosis. There are reported cases of malignant glomus tumours although 
this is exceedingly rare. Histopathological examination is crucial in diagnostic confirmation and accurate assessment of the 
actual prevalence.

AP09 Mature teratoma of the placenta: a rare encounter

Yin Ping Wong, Geok Chin Tan, Yee Ping Ang
Department of Pathology, Faculty of Medicine, Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia

Introduction: Placental non-trophoblastic tumours are relatively uncommon, the commonest being chorangioma. Placental 
teratomas are extremely rare, with less than 50 cases reported hitherto. It denotes an interesting anomaly in the placental 
development, resulting from possible aberrant migration of germ cells from the yolk sac through the umbilical cord to the 
placenta. Case report: A 28-year-old primigravida presented at 40 weeks of gestation in active phase of labour. Antenatally, 
she was diagnosed with anaemia in pregnancy. A healthy baby girl weighing 2500g was delivered with Apgar scores of 9 
and 10 at 1 and 5 minutes. The placenta and membranes were delivered spontaneously a few minutes later. A huge ovoid 
mass measuring 135 x 100 x 50mm was observed along the edge of the placenta, connected by a segment of blood vessels. 
Microscopic examination of the mass revealed an admixture of mature tissue which are derived from the ectoderm, mesoderm 
and endoderm layers. The outer surface of the mass is lined by benign keratinising stratified squamous epithelium with 
underlying benign skin adnexal structures including pilosebaceous apparatus and sweat glands. Other components such as 
adipose tissue, cartilage, smooth muscles, brain and bone tissue were readily apparent. No immature element was identified. 
The placenta was grossly and histologically unremarkable. A diagnosis of placental teratoma was rendered. Discussion: 
Although placental teratoma probably has no clinical significance, the findings of teratoma within placenta further strengthen 
the idea that placenta could have a rich source of stem/germ cells.

AP10 Placental Cyclophilin A expression in mothers with hypertension in pregnancy

Elia Shazniza Shaaya1, Azyani Yahaya1, Muaatamarulain Mustangin1, Azimatun Noor Aizuddin2, Yin Ping Wong1, Geok 
Chin Tan1

1Department of Pathology, Faculty of Medicine, Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia; 2Department 
of Community Health, Faculty of Medicine, Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia

Introduction: Cyclophilin A was found to be increased in serum of mothers with preeclampsia and is implicated in the 
pathogenesis of preeclampsia. This study aimed to determine the expression of cyclophilin A in placenta of mothers with 
and without hypertension, and to correlate its expression with maternal complications and adverse perinatal outcomes. 
Materials and Methods: This study consisted of a total of 70 cases (35 cases of hypertensive mother and 35 normotensive 
mother as control). Cyclophilin A immunohistochemistry was performed on paraffin embedded tissue sections of placenta 
submitted as full thickness to evaluate the expression in foetal endothelial cells, cytotrophoblasts, syncytiotrophoblasts, 
maternal endothelial cells and decidual cells. Cyclophilin A expression was scored as weak, moderate and strong intensity 
and the percentage of expression was determined.  Results: Hypertensive mothers were more likely to have preterm delivery 
(p <0.0001), had caesarean section (p <0.0001) and infants admitted to neonatal intensive care unit (p <0.001). Fifty-one 
percent of the fetal endothelial cells and cytotrophoblasts expressed cyclophilin A in hypertensive mothers, compared to 
only 28.6% in normotensive mothers. However, the difference was not statistically significant (p=0.086). Strong expression 
was observed in the decidual cells in all cases and was completely absent in the syncytiotrophoblasts in all cases, in both 
groups. There was no statistically significant difference in Cyclophilin A expression in hypertensive mothers with and 
without maternal complications, adverse perinatal outcomes and placental histological changes associated with hypertension. 
Conclusion: We found no significant difference in placental cyclophilin A expression between hypertensive and normotensive 
mothers. There was also no difference in expression in mothers with and without maternal complications and adverse 
perinatal outcomes. As the number of cases with maternal complications and stillbirth were low in our study, a larger study 
is needed to validate our findings. 


