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The Division of Pathology & Laboratory Medicine provides full anatomic pathology and clinical lab diagnostic
service to CCHMC patients as well as regional and national diagnostic consultation service. The anatomic
path clinical service utilizes traditional tools of anatomic pathology including light microscopy, histochemistry,
immunohistochemistry and electron microscopy (EM) as well as providing molecular technology including in
situ hybridization and PCR analysis. The clinical lab utilizes state-of-the-art facilities, technology and technical
expertise to provide a diagnostic testing service including microbiology, virology, serology, chemistry, special
chemistry and hematology as well as a full service blood transfusion program in cooperation with the
Hoxworth Regional Blood Center. In addition to the base lab, which performs more than 2,000,000 diagnostic
tests each year, the recently established clinical lab operation at the Bethesda Oak facility provides core
support for the lab services at the Cincinnati Center for Clinical Research. This lab was established to perform
lab studies in support of human clinical trials in accordance with FDA and GLP quality standards. The division
has an accredited fellowship training program in pediatric pathology as well as being an integral component of
the UC Pathology Department residency training program by providing pediatric pathology learning
experience for the pathology residents who rotate through CCHMC. The division has an active research
program both at the clinical and basic science level. Ongoing clinical collaborative studies involve most
clinical subdivisions at CCHMC including a wide range of clinical disorders such as eosinophilic Gl disorders,
motility disorders, metabolic liver diseases, inflammatory bowel disease, interstitial lung disease, and muscle
disorders. The basic research in the molecular path lab focuses on a better understanding of the molecular
and biologic mechanisms that contribute to the pathogenesis of developmental anomalies in childhood
diseases through a morphologic understanding of the processes that regulate and promote normal
development during embryogenesis as well as morphologic characterization of a number of animal models for
pediatric diseases. The division provides core morphology lab support for numerous NIH funded projects



throughout CCHMC as well as investigators at UC. The mass spectroscopy core facility has been upgraded
with state of the art instrumentation including a magnetic sector mass spec capable of performing fast atom
bombardment and GC-MS electron ionization studies, GC-MS, and LC tandem MS. This facility provides
support for basic research studies, clinical trials, and routine clinical diagnostic lab testing.

The clinical lab has relied on Cerner Classic as its laboratory information system (LIS) for the past 20 years.
For the past two years, Pathology & Laboratory Medicine has embarked on a plan to replace the LIS 2008.
This effort has led to the decision to move forward with replacing the current LIS with the new Cerner
Millennium system, which will affect anatomic pathology, clinical lab medicine, clinical genetics, and all
ancillary lab services at CCHMC. There are a number of new functions available with this new LIS which are
expected to improve the overall efficiency of the clinical lab operation. This includes real-time monitoring of
turn-around-times in the lab. This function will service the technical staff to keep them better informed of their
work flow and identify potential delays in the system which would impact patient care. New capabilities such
as new bar coding technology for more rapid processing of samples as well as automated verification of
testing results are expected to enhance patient care, particularly in areas of high patient volumes and flow
such as the ED and clinics, and should improve patient care efficiency and reduce hassles to healthcare
givers. The system is also expected to improve customer service by providing more readily accessible lab
results and tracking of samples within the lab. The system will also include the new Helix program, a new
molecular diagnostic module, which will provide a unique clinical research tool as a result of its more
standardized formatting of molecular data and improved searching capabilities. In addition to the LIS project,
the lab has also during the past year replaced its main chemistry analyzer with the Vitros fusion machine,
which will provide much more rapid general chemistry studies due to its advanced automated functions
including capabilities of performing autodilutions of samples which currently require manual intervention by
the technical staff, which increases turn-around-time of abnormally high values. During the past few years, the
neonatology service at CCHMC has expanded its coverage to provide all neonatal clinical services within the
region, in addition to staffing the neonatal intensive care unit at CCHMC. The division of pathology is now also
playing a more significant regional role in perinatal and neonatal medical care in providing most of the
autopsy support for all of the perinatal and neonatal clinical services within the region, which includes



University, Christ, Bethesda, Good Samaritan and the Mercy hospital systems. This now creates an even
more comprehensive neonatal and perinatal care program throughout the region involving multiple divisions
such as neonatology, surgery, radiology, cardiology, genetics, and now pathology. The mass spectrometry
facility, under the direction of Dr. Setchell, is involved in studies investigating the role of phytoestrogens in
disease prevention and treatment. Mass spec has developed methodologies for analysis of phytoestrogens
and is playing a prominent role in collaboration with many international research groups that are studying the
health benefit of these natural bioactive compounds. Other studies that are ongoing in mass spec include the
anticancer effects of disulfate conjugate of ursodeoxycholate (SUDCA). As a result of these studies, Axcan
Pharma is currently pursuing phase 2 and phase 3 clinical trials of SUDCA to determine its potential role in
colon cancer prevention. Two NIH funded core labs exist within the division of pathology. One is a program
under the direction of Mitch Cohen, MD. (Gastroenterology/Nutrition), which established the Cincinnati Center
for Growth and Development. Under this support, the lab provides extensive morphology and pathologic
support for a number of investigators, mostly at CCHMC, with research focuses on various aspects of
pediatric digestive disease and intestinal development. A second core lab has been established in
collaboration with the Division of Immunobiology and the Division of Allergy and Immunology. This grant,
under the direction of Dr. Marsha Wills-Karp, will involve a multidisciplinary approach to study the role of
interleukin-13 in experimental asthma. Dr. Gail Deutsch has a research program focused on embryonic
foregut endoderm development. Dr. Deutsch also has a strong collaboration effort with the Divisions of
Pulmonary Medicine, Pulmonary Biology and Radiology, involving pediatric interstitial lung diseases and has
been involved with a multicenter effort to redefine these complex disorders. Dr. Margaret Collins is actively
collaborating with Drs. Marc Rothenberg and Phil Putnam to provide support for their eosinophilic research
program here at CCHMC. Pathology also has strong clinical collaborations related to muscle disorders
between the Division of Neurology and Drs. Kevin Bove and Lili Miles, to the Hem/Onc division with Dr. Jun
Mo, and the inflammatory bowel disease program interacts with Dr. Edgar Ballard.

M. Cristina Pacheco, MD PGY-VI University of Cincinnati

Yan Wang, MD PGY-VI Fujian Medical University

Grant and Contract Awards Annual Direct/Project Period Direct
Miles, M

Evaluation of Coenzyme Q10 Efficacy in Pediatric Patients with Down Syndrome
The Jerome LeJeune Foundation
12/01052 — 11/30/06 $22,620

Witte, D
Interleukin-13 in Experimental Asthma

National Institutes of Health
P01 HL 076383 07/01/04 — 06/30/09 $126,940/$751,280

Current Year Direct $149,560

Industry Contracts
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Microbiology Research $6,091

Current Year Direct Receipts $6,091

TOTAL $155,651
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