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INTRODUCTION

An unknown entity 10 years ago, Helicobacter pylori
is now the center of interest in gastric pathology as
the medical implications are becoming clearer and
more significant. First isolated in 1952 by Warren and
Marshall from the gastric antral epithelium of
inflamed mucosa in patients with active chronic
gastritis, H pylord is a gram-negative spiral or curved
microorganism with characteristics of a smooth cell
surface. possession of polar tufts of four to six
flagella, production of urease, and unigue [atty acid
profiles’

The organism, which may live in the stomach [or
months or years, can be observed at three siles: the
mucosal surface, and the upper and lower parts of
the gastric pits. Persons with 77 pvlori in the stomach
also may harbor organisms in the metaplastic gastric
epithelium of the esophagus {Barreit's esophagus) or
duodenum.’ It is now penerally accepted that infection
by the H pylori bacterium is the major cause of tvpe
B gastritis and peptic uleer disease.™**" Previously,
tvpe B gastritis was believed to be caused by stress,
ischemia, rellux of bile, chemical irritants (ie, ethanol,
nonsteroidal anti-inflammatory agents) or infection
by cvtomegalovirus.

Recent data indicates that infection by this microorgunism
is @ significant risk factor for development of gastric
carcinoma and gastric non-Hodgkins lvmphoma.*
Additionally. a current report documents the elimination
of recurrent benign hyperplastic gastric polyps by
eradication of I pylon,”

DETECTION

Patients with gasiritis may be symplomatic or
asymptomatic. Patients may present with nausea,
vomiling, heartburn, anorexia, belching, andfor
¢pigastric pain. In the absence of endoscopy, the
physician is unable to determine if a patient has
gastritis, peptic ulceralion, or gasiric carcinoma.
Conclusive evidence has shown the bacterium to be
a causative factor in gastrointestinal discase.
Therefore, precise identification of the organism is
important. -+

H pylori organisms may be detected in stained
smears by phase contrast microscopy, by the
production of urease (a presumptive test), and by
isolation through culture. Culture of H pylori in
gastroinicstinal biopsy material requires careful
handling and an incubation time of 3 1o 7 days®
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A faster procedure tests for urease since the
organisms are prolilic producers of urease. With
this procedure, biopsy specimens are macerated
and placed into urea broth or Christensen urea agar.
A change in color of the medium to alkalinity is a
positive test for urease, and it is presumed indicative
of the presence of M pyler.’ Interest has arisen in
serologic tests because the organism elicits an lgG
and lgA antibody response. However, the tests are
costly and complicated and are therefore unsuitable
for screening large populations.

Histologically, special stains are wsed for the demonstra-
tion of H pyiori in gastroduodenal biopsy specimens.
The most widely uscd stains arc: Giemsa, hematoxylin
and cosin (H&E), the Warthin-Starry silver stain, and
the Dill-Quik stain,”* In our laboratory we hive found
the Modified Dif-Ouik Stai for H pyfon® the mest rapid
and casiest to perform and interpret on a routine basis
{Figs 1 and 2).

INCIDENCE

Infections with H pylori are commonly acquired in
childhood. Previous association between seropositivity,
socioeconomic status, and overcrowding suggest thal
close person 1o person contact, such as sharing a bed
in childhood, may increase the risk of infection.” In
developing countries. including those in Africa,
H pylori infection is acquired early in life and
reaches high prevalence in early adulthood." The
prevalence of this bacterial infection increases with
age to about 75% in persons 65 vears of age and
older.,! H pylori is [ound in more than 90% of
patients with duodenal ulcers and 70% ol patients
with gastric uleers, always in association with chronic
pastritis.' Factors associated with earlier and more
frequent H pyvleri infection in healthy subjects
include race and ethnicity {eg. Afro-American and
Hispanic-American), socioeconomic deprivation, and
residence in custodial institutions”

TREATMEMNT

Patients with gastritis or peptic ulcer disease are
encouraged 1o eal a bland diet, stop smoking, eliminate
intake of alcahol, limit use of nonsteroidal anti-
inflammatory drugs, and reduce daily stress.
Histamine receptor antagonists ( Tagamet,* Zantac™),
which reduce gastric acid; sucralfate (Carafate®),
which is a gastroduodenal cytoprotective agent; and
omeprazole (Prilosec™), which is a gastric enzyme
inhibitor, have all been used worldwide to treal
gastric and duodenal uleers since the late 1970s but
have not been effective in the treatment of H pylori
infection.

Bismuth subsalicylate {Pepto-Bismol™) suppresses
the organism bul does not eradicate the organism

when used alone, Bismuth salts are known o increase
secretion of mucus, absorb fluids, inhibil growth of
microorganisms, coat gastric mucosa, decrease
gastric and intestinal motility, and have an antacid
effect. Metronidazole (Flagyl,* Protostat™), an
antibacterial‘antiprotozoal used in combination with
bismuth, seems not only to prevent emergence of
resistance but to also enable long-term eradication in
about 75% of patients.™

Amoxicillin or tetracycline antibiotics can be
uséd 1o clear the organism in 70% to 90% of patients.
However, when used alone, the relapse rate is high
and long-term eradication is achieved in only about
20% of patients. Resulls are better when bismuth 13
given with the antibiotics."* Triple therapy (involving
the bismuth salt, metronidazole, and tetracveline or
amoxicillin) results in 95% clearance and eradication
of H pylori* Tt is, therefore, the recommended choice
of therapy.

RECURRENUCE

Histamine receplor antagonists ( Tagamet, Zantac)
and omeprazole (Prilosec) do relieve symptoms
associated with gastritis and nonuleer dyspepsia and
heal ulcers, but they do not cure ulcer disease. The
relapse rate is B0% at 1 year and 100% at 2 years! [t
is likely that relapse and treatment failure observed
are altributable 1o failure to treat the underlying
cause of gastritis and peptic ulcer disease {PUD)
which, in most cascs, appears to be infection by
H pvlori,'* The current approach ol triple therapy
results in eradication of H pylori, providing
resolution of gastritis and healing of PUD without
relapse.™

CONCLUSION

In less than a decade, H pylort has emerged from the
unknown to be considered the main causative agent
of gastritis and peptic ulcer disease. Recent data
indicates that infection with the organism is a
significant risk factor for development of gasiric
carcinoma and gastric non-Hodgkins lymphoma,

Previously, treatment for gastritis and PUD included
histamine receptor antagonists, a gastroduodenal
cyloprotective agent. and a gastric enzyme inhibilor.
These relieve the symptoms and heal ulcers, but they
do not cure ulcer disease because they do not
eradicate M pylori. Presently, the recommended
choice of treatment is triple therapy using a bismuth
salt, an antibacterial agent, and an antibiotic. This
treatment resulis in a cure of gastritis and peptic ulcer
discase by eradication of the organism.

Tagame!, Zietes, Carmlste, Pnbsec, Poplo-Wismal, Flagyl, st Pretoaial sre
prgmbered ligdesals of Sevihkline Beecham ing, Cllago Ine, Hoschsl Maros

Ranrwsrl Iric, Mk & Ca fac, Procier & Camble, O.00 Scwle & Cu, mal (hibo
Phartacaitaal Cofp, foeclisely




ACKNOWLEDGEMENTS

The author thanks T. F. Draisev, MD, laboratory
director at The Salvation Army Grace Hospital,
Windsor, Ontario, for reviewing the manuscript, and
Faye Coleman for preparation of the manuscript in
type. The author also thanks B. Zielinski, PhD,
Department of Biology, University of Windsor, for
technical assistance with the color illustrations.

Fig 1. — Wumenmm hacilli consstent with M puford i the prmic w0l M.
mihoren i e epachelnem aml w pasins plaods (modifind DIT-Craik s, )

Fig 2. Ciastric blopey dpplayiag simesois hacithi conaseni wiib M palon, sese
phinging 1o ihe pelaler werfas (maoudilicd DMI-Chak sl T80 |

REFERENXCES

1. Pedotin MES. Nwbcobecror plen andl pepiic nloer disgaac. PMepilc Diloer Jiseass
[L SR TR Y o

3 Babews &, ad, Wanual of Clinicad Mirrobiology Sth ed. Waakiegion, D4
A roan Socheiy fur Mooy, 191

1, Petemson W Hrdwmbacter gkt and pepiis wicer disease. ¥ Eagl J bad
1R LS R T HHE

4 Memay Dkl Chnleal relevamee of nfecibon by Mrlcrbaets prlorr. Ciin
Moo Mewerderrer, 1990, L5 55159

4 Lolleld BILF, Siobheringh [, Flendrg JA, Arced IW, Nefuohaess pidoi o
ZaEIric Opyy Epaisadne, Comparison af enltare, msodalicd Clicimss stmin, and
minurohisiochemiry: a resnmpecteve dudy, F Parhol 190185 kT3

& Parsonsel MO, Hoamen &, Rodngaer L, Uslb AR, Hlsonhacter pyiie] lecuson
it gaani hymypleoms. v Fragl J Ml 1994350 LI 287-1271

T Micek W, Ward WW, Wollswm SE. Rusags W, Wioman T). Elminston of
recurrenl hyperplastic pobym by sredaaton of Hellmdurwr pylonl Ann et
Al §00E ] 200 12 0T R,

R Puotvea A A maosdfeed TRk alan for Helcsfaene pylon in il estel
hinpuics. Labormery Mraione, RIS A8 91

0, Wehh PAL Kmsghi T, Greons 5, Wikien A, Mewell DG, Reaction beivweon
infuctive with Helleobaoer piiond and livkig comdooas in childbasd cuidence for
pretueen b peruoi Uranrshon in marky Tife. AR RO THR TR

0. Blaser M, Malarin snd i3 nabmal benndy of Nalssaoe ppon sdection
[leltzr]. fama 1995 34245]

A Fast Way to Prepare Paraffin
Sections for H&E and
Immunostains

Yan-gao Man and Josephine Marshalleck
Immunaohistochemical Laboratory
Department of Pathology

Howard University Hospital

Medical College of Howard University
Washington, DHC 20059

INTRODUCTION

It takes about one Lo several hours to prepare a
paraflin section for H&E or immunostains according
to the conventional methods ' In arder 10 accelerate
this process for quicker diagnosis, our laboratory has
developed a new method that allows us to finish the
preparation in less than 13 minutes and to obtain the
same quality of H&E and immunostains achieved by
conventional methods.

MATERIALS AND METHODS
The materials used in this study were obtained from
the following sources:

Tissue blocks: Surgical Pathology laboratory ol
the Howard University Hospital

Clear-Rite 3R (C3): Richard-Allan, Richland, M1
Poly-lysinez Sigma Diagnostics, St Louis, MO

Primary antibodies: DAKO Corporation,
Carpinteria, CA

Secondary antibodies: BioCGenex, San Ramon, CA
Protease: Sigma Diagnostics. St Louis, MO
Vega Red Chromagen: Biomeda Corporation,
Foster City, CA
Slides were coated with poly-lysine. Three Ic
four pm sections were prepared, and pairs of twe
adjacent sections were placed on two different slides. Cine
slide was treated with the comventional method, while the
other stide was treated with the modified method.

TECHNIDQUE
1. 5 minutes in 80°C oven.
. 2 minutes in each of three C3 stations

. 15 dips in each of three 100% alcohol stations
one 95% alcohol and one 80% alcohol station.

4. Rinse briefly in hot tap water, then proceed
for HEE or immunosiain,
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To assess the possibility that high temperature (80°C)
may have destructive effects on the tissues, pairs of
slides were stained with H&E. Also, pairs of such
slides were treated with 0.2% protease solution for 15
minutes al room temperature and were vigorously
washed with tap water for 15 minutes These slides
were then processed for immunostains with various
antibodies. The overall appearance of the morphology
of the tissues in these slides was compared,

To examine the potential effect that high temperature
may climinate or even destroy the antigenicity of the
tissues, pairs of slides were stained with differemt
antibodies, Then, 15 randomly selected fields in each
slide were screened, and the identical fields in its
adjacent section were identified, The morphology. the
number of positive cells, and the intensity of the
immunoreaction in these slides were compared. All
the stains for these slides were carried out under the
same condition, according to the protocols provided
bv the manufacturers.

RESULTS

H&E stains reveal that the overall appearance of
morphology of the tissues prepared by our new
method and the conventional method is very similar
(Figs 1A and 1B} In both sections, the nuclei are uni-
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formly stained, and neither shrinkage nor cracks are
found. Also, although protease digestion and
intensive waler washes are used, no tissues come off
the slides and there is no noticeable difference in the
immunoreactions or in the number of reactive cells
detected in these pairs of slides (Figs 2A and 2B).
These resulis suggest that the temperature we used
haz no significan! destructive effects on the lissues

Fig 24 —Sectiem of kidrey ioparsd with new meihod, treaded wigh progeasr, and
imeinoitainsd with pas-oytakerats (AR AT 906 )

Fig 0. —Adjacem st s of kisdney preparsld wilh comvemtional method, tresbe]
wiih prodesas, and Bmmuresimned with ant-cysokeratin (ABELAEY, 280 |

Immuncetains with antibodies to both ceflular constituents
and secretory products in a varety of specimens, such
as skin, organs of the digestive system, organs of the
endocrine system, lungs, prostate gland, and kidneys,
show that the patterns ol the immunoreactions are
almost identical in these pairs of slides (Figs 3A, 3B,
4A, 4B). These results indicate that our new method
has no significant effects to eliminate the antigenicity
of the tissues

DISCUSSIONN

It has been well documented that long-term exposures
to high temperatures have destructive elfects on bath
the cellular structures and antigenicities of the tissues
However, short-term treatments of tissues with high
temperatures seem (o produce no significant damage




to the tissues. Recently, microwave oven and hot plate
methods in which the tissue sections are boiled or
heated 1o 100°C for 5 to 10 minutes have been widely
psed for immunostains and in situ hybridization.
Although the mechanism is not vel known, these
methods have been reported to produce better
results. As the temperature osed in our procedure
was only 80°C for 5 minutes. it is unlikely that any
destructive effects could be produced under this
condition. Instead. the high temperature appears (o
be able 1o more effectively remove the paraffin
from the tissues and to eliminate the air bubbles
that may have formed underneath the sections.

Clear-Rite 3R (C3) has been recently introduced as a
substitute for xvlene. According to the manufacturer,
3 has many sdvantages over xylene, and one of them
is that C3 does not leave an oil residue and it does not
have a citrus base. This advantage apparently has a

itive impact thal facilitates the penetration of the
antibody solution and other reagenis. We have
noticed, on many occasions, that the preparation
treated with C3 has a much cleaner background and
has more intensive immunoreactions than the
preparation treated with xylenc.
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The Tradition Continues With Sakura

Saburs Vinsleh VS A ke Torrasde, Califerma, L)

This first issue of the new Hosa-Logic presenis the periec
opportunity to introduce vou o Sakura Finetek LISA,
Inc. — the 120-vear-old company that acquired the
histology and cytology product lines of Miles Inc.

It may come as a surprise o many of our readers, but
Sakura is the original manufacturer of most of the
lssue-Tek,* Cvio-Tek.” and VIP™ products that you've
become familiar with over the vears The acquisition akso
includes the rights 1o Accu-Edge” Blade Systems, Uni.
Cassette™ Systems, Histo-Tek.” and Crvomaold™ branded
products.

These world-class product lings are augmented by
Sakura’s presenmt product portfolio that includes
histology/cytology stainers, hemuatology stainers
microtomes, and teratology processors, Sakura's
Research & Development Group is working o expand
this alrendy impressive list

Sakurn has a driving goad for its wechnology: a mastery of
the physical in pursuit of what the imagination perceives
{a ke the needs of the future. What will society truly
require in the future? How can Sakura make the best use
of the technological expertise it his gathered over its long
and proud tradition? Sakura Chairman and C.E.O.,
Kenichi Matsumoto, has thought long and hard on the
present, past, and future of Sakura. “In the Gl analysis™
he says “a sucossslul company is one thal meets many
goals simultaneously, A business enterprise 15 an
instrument for public benefit. At the same time, it is a
socinl entity whose members share a common fate. To
fulfill s goals Sakura must provide quality products and
services 1o ils customers, without whom nothing is
poesable,”

M. Masumoto continues: *Sakuras business lines of
medical care and health equipment are closely related 1o

growing industries such as biotechnology, fine chenucals,
and computers. Innovative application of fresh ideas will
lead to the development of new hardware and software
and high-level engineering activity.” The true test of
expertise is to keep the present keenly in focus and under
control, while guiding the company into the unknown
realms of the future

“Tirnchitionally, medicine has focused almost exclusively on
the dingnesis and treatment of physical illnesses, With a
world population that continues to grow older, an
integrated approach that covers both mental and physical
ilinesses is essential 1o promote health in such a society,
Oinly then will the aged truly enjoy their longevity. Sakura
aims today 10 become that type of health care ndustry —
to grow 1o fulfill the many nceds of the elderly, while
keeping the current needs of the histolechnologist in the
forefront of our research and development schedule”

As a truly diversified manufacturer with proven expertisc
in designing and manulacturing histology and cytology
products, Sakura ako produces high-volume stenlization
equipment, water processing sysiems, ultrasonic cleaning
equipment, lectron misT FLOPY PIOCCESONs, An automlic
smearfstainer system for hematology, and more. Sales,
distribution, and manufacturing faclities for Sakura are
located throughout Europe, Africa. the Middle East, Asaa,
Oceania, Latin America, and the United States and
Canadki.

Thi: agreement reached between Sakura and Miles [rom
the perspective of both companies. = destined to benefit
Sakura’s many customers. By consolidating product lines
with the manufacturer and then sireamlining marketing,
sales, and customer support, Sukura officials are sure that
cost consolidation wall only positively affect product cost
from the customer’s point of view.




The relationship between Sakura and now Bayer (the
parent company of Miles Inc.) remains strong throughout
the workl. The Baver Corporation. Diagnestics Division in
the United States — the only divisional headquarters of
Baver to be located in the United States, by the way —
will continue to provide technical support and instrument
warranty and service contracts w0 all customers who have
purchased histology and cytology products from Miles

Now for a few words about the long and distinguished
history of Sakura Finetek US.A., Inc. The parent company
is Sakura Finetechnical Co, Lad., which is headquartered
in Tokyo, Japan. Orginally chartered in Apnl 1871 as a
medhical equipment division, Sakura (as a brand name)
focused on the manufacture of microscopes — producing
and sefling the first Japanese microscope in 1914, In 1962,
the company name, KK Iwashiya Matsumoto Kikaiten,
was changed 1o Sakura Finetechnical Co., Lid. In 1986,
Sakura Finetek USA. Inc was incorporated i California

The acquisition of the Miles histology and eytology
product lines helps Sakura’s overall objective by
strengthening their representation in the hospital,
research, and commercial dinical laboratory markets both
in the United States and worldwide. All US customers
are invited to call Sakura Finctek US.A., Inc. at
1-800-T25-5723 with any questions regarding Tissue-Tek"
and Cyio-Tek® branded histology and cytology products

Salowm Finesechnical Cia, Dud
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How do you make staining and
coverslipping easier, faster and more
reliable?

v Tissue-Tek’ IR

By making both operations
work together.

DRS-601 Automatic Slide Stainer Tissue-Tek® Coverslipper
Works Fast Works Fast
Stains up to 60 slides per staining cycle. Up to 20 slides per minute...automatically.
Works Smart et

Versatile batch and single-slide capability.
Shdes dry quickly, ready for viewing,.
Minimal maintenance.

Effortlessly handles 16 programs in memaory.
ldentifies solutions by name and concentration.
Checks itself for procedure errors.

Works Safely
Works 5a Mo direct exposure to xylene during process.
Plastic staining reservoirs eliminate breakage. Mo sticky resin.
Optional fume hood for operator safety. Works Belter

Unigue, flexible plastic film accepts
virtually any specimen.
Optical characteristics equal to glass.
Minimizes bubble formation.

Works Economically
Efficient operation reduces solution contamination.
Monitors reagent usage (o save waste,

Designed Compatibility DRS5-601 Stainer and Tissue-Tek™ Coverslt
Stain and coverslip using the same basket. Perfect companions working side by si
Saves time. More convenient. to improve your laboratory prod uf.lmhf

Contact your Sakura or Baxter Sales Repre-

. ; . World Class Technolo
sentative for immediate details or call: ‘ . i ech S'!f
Sakura Frretek ULS.AL, e

(188004 T254B723) SAKURA Tirrance, Califernie H50H

C 1995 Sgkura Finelck US. A, Inc.



“*Histoids™: Helpful Hints for
Histology Hackers

* When inking specimens for ins, use @ solution of
10% weetic acid Lo fix the ink. Not only does it work as
well as Bouwin's solution, o is less costly and
environmentally safe. (submitted by Beth Rohland, HT,
Monongalia General Hospital, Morgantown, W)

* Histoplasmosis will not stain wath the GMS method if
oxidized with peniodic acid: chromic acid must be used
as the oxiding agent.

* |1 you cin see, smell, or tiste your tp water, don’t use it
for staming.

¢ Acctone can be wsed in the place of Camoy’s to help
vistaltize lymph nodes in iy tssue.

» Compatibility with xvicne substitutes and mounting
medium depends upon the solvent used in the
meounting medium.

* Ty using o hair dryer w dry slides guickly that have 1o
b mailed.

* Agar is great for use in preparation of cell blocks, but be
aware that the agar will bind with the second layer in
avidin-biotin immunoprocedures

* Stain the first and last slide when you are cutting
controds for your special stains. I both are positive, then
vou can be pretty sure all the others in between will also
b positive,

Technical Note: A Cost-effective
Masson’s Trichrome Stain

Victor A, Tobias, HTUASCE)
Manager, Tissue Processing Lab
Animal Disease Laboratory
i Stute University
Pullman, WA 99164

Recently 1 did a cost analvsis of all of our staining
procedures. [ was surprised to see how much it cost to
perform a Masson's Trichrome Stain, | remembered a
footnote at the bottom of Gomori's One-Step
Trichrome procedure that substituted aniline hlue for
light green, if blue stained collagen was preferred.

I stained two sections of the same tissue, one with
Mazson's Trichrome procedure and the other with
Ciomaori's Trichrome procedure using the aniline blue
Cur pathologists saw no distinguishable differences
between the two stains. When | told them the
Ciomon's stain cost aboul a third of the Masson's,
they were impressed with the results versus the cost.
My technicians also prefer Gomori's procedure for its
simplicity. %0 now, when anyone requests a trichrome
stain, it's just a matter of asking them whether they
want blue or green collagen!

The BLANK CONTROL
Method: A Handy Tip for
Using and Filing Control
Slides for Special Stains

Terri L. Brand, HT(ASCP)
S1. Frances Cabrini Hospital
Department of Pathology
Alexandria, LA

A single batch of stain requires only one control 1o
insure control for the entire batch of stain, Although
multiple cases can be batched together in a single
stain, the College of American Pathologisis (CAP)
requires a special stain control for every case and that
control must be retrievable from a file. This can often
result in having to use multiple control slides per
batch {one to be filed with each case), or in having to
maintain a separate [ile svstem to keep track of
controls per batch of stain.

Cur department has developed a unique, lime-saving
method that meets with CAP requirements and saves
on contrid maten:l as well The BLANK CONTROL
method calls for one control per batch of stain. That
control is labeled with the first case number of the
batch, the type of stain, “control™ and is filed with the
casc, All other cases in the batch have a blank slide
labeled with the case number, the type of stain,
“control,” and, in parcnthesis, the case number where
the batch control is filed. A labeled blank shide is filed
with cach case in the batch. This provides a quick
method for maintaining stain control and meeting
CAP requirements for filing.
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Tissue Tek"

Cryo 2000

Microtome/Cryostat
Improving the proven performer

Redesigned for optimum user
convenience

The Tissue-Tek® Cryo 2000° Microtome/Cryostat
builds on time-proven features, operating ease,
convenience, and user friendliness.

Technique-independent
operation

| Convenient, all-digital controls

| Environmentally safe R404A
refrigerant
Ergonomically designed

oo

Enhanced performance-proven
microtome

Built-in Accu-Edge® blade holder for
disposable blades

(L

Unique anti-roll section rake

min

Cryo+*® area of Cryobar® cools to at least -°50C 588 e
within 5 minutes

Motorized coarse adjustment

a0

Optional workshelf with light

We've improved the proven
performer. See for yourself
what it can mean for your
laboratory.

Contact your Sakura or
Baxter Sales Representative
for immediate details or call:
1+800+5SAKURA3
{1800 TIS9RTL)
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See You in Buffalo!

NSH Symposium/Convention Set for
October 7 - 13, 1995

The National Socicty for Histotechnology Annual
Symposium/Convention is shaping up nicely for this
fall in Buffalo, New York. A quick look at the program
shows that over 75 separate presentations have been
scheduled for this year's event — with 14 concurrent
clinical and V.LR. (veterinary industrial research)
sessions scheduled for Thursday morning and
afternoon, October 12.

The NSH Symposium/Convention will be held in the
Buffale Convention Center, which connects directly
with the Hyan Regency Buffalo — a spectacular
complex located right in the heart of the theatre and
fimancial districts

NSH members should have received all registration
information and materials by now, [T you haven't, you
should call the NSH office: 1-301-262-6221 [(FAX:
1-3001-262-188) or write [

National Sodety for Histotechnology
4201 Northview Dr., Suite 502
Bowie, MI» 20716-2604

And be sure to reserve Tuesday evening, October 100,
for a special dining event cosponsored by Sakura
Finetck LIS.A., Inc.; Baxter Healthcare Corporation;

and Stephens Scientific for all members of the NSH.
Join us for a well-deserved, relaxing evening with old
friends und o chanee to meet new acquainlances al the
exclusive Starlight Calé for a light dinner, hors
d'oeuvres. and refreshments. That's Tuesday evening
from 710 PM 1o 1060 PM for light dinner, light music,
a light evening at the Starlight Café.

Sakura will also be hosting a Iast-night cocktail party
just prior to the Awards Banguet Thursday night,
Cretosber 12,

We extend a warm invitation to all,
See vou in Buffalo!

Tis receive vour own oy of Hag-Logie® or to have someone added 1o

the mailing s, submit home adidsess 1o Sakora Finetek LLSA, Ine.,

14700 Crenshaw Boulovand, Tarrance, ©A W,

Thee pditor winhcs b solicil informstion, guestions, ard ariches relstsg
histotechmology, Submit these ta: Terrs Siaples, Hisro-Logic Editar,
1127 Caribbeas Circle, Alshaster, AL 3507, Anticles, pholograpls, e,
will ot b e undess requested in wiilisg when they e subeniticd
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