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Welcome 
Welcome to a new edition of our news-

letter.   

This month we have something for 

everyone, including our fabulous new 

reporting for trace elements, mast cell 

staining, acorns, Mycoplasma bovis, a 

great Case of the Month and to finish, 

a bit on the slide! 

If you have any questions about this 

issue or have a suggestion for articles 

to feature, please just get in touch. 

Kind regards, 

Karen Cooper 

Marketing Administrator 

0800 474 225 I www.gribblesvets.co.nz          1 

Cumulative trace 

element reporting 
. . . the best thing since sliced bread! 

In response to client demand, from 

Monday 8 April Gribbles Veterinary 

will be producing cumulative reports 

for trace element testing for routine 

production animal screening (not 

single or sick animals). 

Cumulative reporting can be used to identify 

seasonal trends within the same year or 

previous years specific to that farm.  

This will enable veterinarians to quickly track 

results for specific farms without having to 

find previous trace element reports and 

advise on strategic supplementation. It also 

provides a more user friendly, visual 

reference for farmers that can be used to 

track changes over time and align 

supplementation with management decisions. 

The report will show the individual numerical 

test results for the current case on the 

first page of the report as previously 

reported. The graphs will now show results 

over the last 5 years for this property for each 

analyte.  Each individual result will be shown 

as a  dot with the mean of that analyte shown 

numerically.  

Groupings for the graphs are age-related and 

will be in 3 categories:  

 Animals less than 1 year old 

 1-2 year old animals 

 > 2 years old - these animals will be 

grouped together (includes mixed age 

and adult). 

If age is not specified, the results will not be 

included in the cumulative reports. Therefore, 

please supply as many details as possible on 

future submissions so that you and your 

farming clients can make the most of this 

exciting innovation.  

Big thanks to our IT department for the work 

put in to make this project such a success! 

Example of new cumulative graph below:  

 Results from sample submitted in last 5 years 

 Numerical result and bold dot for mean result of blood  samples received on a single submission 

 Paler dots indicating results of all blood samples received on a single submission 
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It’s all about the 

stain 
JANICE THOMPSON 

Mast cell tumours are one of the 

most common cutaneous canine 

tumours seen in clinical practice.  

They usually exfoliate readily producing 

moderate to large numbers of cells with 

characteristic dark red/ purple granules 

usually occupying most of the cytoplasm. The 

granules tend to take up most of the stain 

such that nuclear detail is often not obvious. 

Mast cell tumours involving the GI tract and 

mast cell leukemias are less frequently seen.  

The most common laboratory cytological 

stains used for staining slides are 

Romanowsky stains which includes Diff Quik 

(aqueous based). Very occasionally and for 

poorly understood reasons, Diff Quik does 

not stain mast cell granules or stains them 

very poorly. When this occurs cells may 

present as large round cells with a large 

round nucleus, possibly with nucleoli, and a 

moderate amount of mostly clear cytoplasm. 

The cytoplasm of some of these cells may 

sometimes contain a few small pink granules. 

These largely agranular cells may then be 

confused with other round cell tumours such 

as histiocytomas. When additional smears 

from these cases are stained with methanolic 

based stains such as the Leishman’s stain, 

the granules usually then stain well. 

When examining mast cells either 

cytologically or histologically, the degree of 

intracytoplasmic granulation is important in 

helping to make decisions as to whether the 

tumour is low grade or high grade. This 

decision is therefore difficult with some Diff 

Quik stained smears. 

When aspirating a mass, it is therefore 

preferable to make several smears. If you 

wish to do your own cytology, then do so. But 

reserve at least one smear unstained for 

sending and staining in the laboratory should 

your clinic stained smear not give clear 

results.  When the same blood sample was 

later sent to the laboratory, and further blood 

smears made and stained with Leishman’s 

stain, cells containing characteristic mast cell 

pink granules. Making multiple smears and 

reserving at least one smear for commercial 

laboratory staining is also suggested for 

masses/ lesions other than mast cell tumours 

if problems arise with clinic stained smears. 

Dog with a mast cell leukemia: 

Blood was taken from a sick dog presented 

at a veterinary clinic. The practitioner stained 

a blood smear in the clinic using the Diff Quik 

stain (Figure 1). This revealed moderate 

numbers of large round cells with a large 

round nucleus and moderate amount of clear 

cytoplasm. The cytoplasm of some cells 

contained a few small granules were 

revealed (Figure 2). 

Horse with a nasal mass: 

A practitioner was called to a horse with a 

mass on the nose. A fine needle aspirate was 

taken and two smears were made. The 

practitioner stained one of the smears in the 

clinic using Diff Quik and sent the remaining 

smear to the laboratory for staining and 

examination where Leishman’s was used. 

The Diff Quik stained smear from the clinic 

revealed round cells with a round nucleus 

and moderate amount of slightly pink hued 

cytoplasm. Eosinophils were also present 

(Figure 3). Heavily granulated mast cells and 

eosinophils were very obvious in the 

Leishman’s stained smear, stained in the 

laboratory (Figure 4). 

References: 

 Jackson DE, Kim A. Selting, Spoor MS, Henry CJ, 

Wiedmeyer CE. Evaluation of fixation time using Diff
-Quik for staining of canine mast cell tumor 
aspirates. Veterinary Clinical Pathology 42, 99-102, 
2013 

 Garrett LD. Common neoplastic skin lesions in cats 

and dogs. Today’s Veterinary Practice 28-35, 
January/ February 2016 

 
 

Photographs right (from top): 

- Dog with leukemia 

Figure 1: Mast cells (arrows) in the feathered edge of a 

canine blood smear.  The cells have small numbers of 

small faint pink intracytoplasmic granules. The smear 

was stained with Diff Quik. 

Figure 2: Mast cells with characteristic granules in a 

canine blood smear stained with Leishman’s stain. This 

smear was made from blood from the same blood 

sample as the smear in figure 1. 

- Horse with mass on nose 

Figure 3: Mast cells and eosinophils in a scraping from 

the same horses nose stained with Diff Quik. Mast cells 

(yellow arrows) and eosinophils (orange arrows) are 

present, along with some very dark staining 

unidentifiable cells.  

Figure 4: Mast cells (yellow arrows) with characteristic 

granules, plus eosinophils (orange arrows) in a scraping 

from the same aspirate as the smear in figure 3. Stained 

with Leishman’s stain.  
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Mycoplasma bovis testing 
Just a reminder, that as well as testing clinically healthy animals 

for M. bovis, we are also able to test material from suspect 

clinical cases. For example, we can test milk from suspect 

mastitis cases; lung if you suspect M. bovis could be involved in 

a pneumonia you find at post-mortem, or joint fluid if you suspect 

M. bovis could be the cause of synovitis/arthritis. 

All mastitis milk samples sent to our laboratories (for culture) are 

routinely tested for M. bovis but the testing is not immediate. If 

you want to know urgently (e.g. if a farm has had a string of 

mastitic cows with negative cultures) we can test samples more 

quickly.   

M. bovis PCR testing is performed twice weekly depending on 

the numbers of samples received. Depending on the timing of 

receipt you could get a result in 1-5 working days.  

If you have strong suspicions of M. bovis infection call MPI’s 

hotline, but we are still able to do the testing. 

Please note:  The turn-around-time stated above applies to M. 

bovis negative samples, as positive samples will still need to be 

confirmed by MPI. 
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Case of the month 
HANIA KLOBUKOWSKA 

Clinical history: 

A 6-year-old male Shih-Tzu cross dog presented with a 6-month 

history of intermittent vomiting and regurgitation. The dog had 

also lost weight over this time period. Clinical examination was 

relatively unremarkable and the dog appeared bright, alert and 

willing to eat.  

Laboratory results: 

An in-house biochemistry panel did not reveal significant 

abnormalities. A CBC was submitted to Gribbles Veterinary and 

revealed increased numbers of metarubricytes in circulation 

(nucleated red blood cells, nRBCs) without an apparent 

anaemia.  

See diagnosis on page 4. 

Acorn toxicity 
ROB FAIRLEY 

Each year our laboratories see cases 

of acorn poisoning in the autumn and 

mainly in calves. It often occurs 

because of either a shortage of feed 

or the use of calves to clean up 

laneways or small oak plantations 

besides driveways or railway lines.  

An important clinical aspect is that calves do 

not become sick immediately and by the time 

they are sick they may have been out of the 

affected areas for many days. Hence, acorn 

poisoning may not come to mind initially. 

Clinically, calves may just be anorexic, dull 

and depressed but some will have blood in 

their faeces and the latter should raise a 

suspicion.  

If you are called to investigate an episode of 

sick calves this autumn and at post-mortem 

you find pale, enlarged kidneys with perirenal 

edema acorn poisoning should be your prime 

differential. There may be red staining of the 

edema fluid. Some of the calves may have 

excess, clear, colourless to pale yellow 

abdominal and thoracic fluid. 

Amarathus (redroot) can also cause similar 

post-mortem findings and Leptospira 

copenhageni can also produce similar lesions 

– to date cases of this infection in calves 

have been seen in South Auckland, Waikato, 

and the Thames Valley.  

If you only have sick calves and suspect 

acorn toxicity take serum to measure BUN 

and creatinine. Both will be very high in acorn 

poisoning. At post-mortem a variety of tissues 

should be collected and on examination of 

the kidney the pathologist will be able to tell if 

there are changes of toxic tubular damage 

present. Such changes are not specific to 

acorns but when combined with a history of 

grazing an area with acorns the diagnosis is 

appropriate. 



 

Pathologist’s 

corner 
Bernie Vaatstra graduated from 

Massey University with a Bachelor of 

Veterinary Science with distinction in 

2004. He spent the next 5 years in 

clinical practice, gaining experience 

in both production and companion 

animal medicine and surgery. 

Having always held an interest in pathology, 

Bernie then started a pathology residency at 

Massey University and completed 

MANZCVSc exams in 2010.  After 

completing the masters in veterinary 

pathology in early 2011, Bernie took up a 

position at Gribbles in Palmerston North. He 

passed ACVP board exams in anatomic 

pathology in 2012 and gained specialist 

registration soon after. 

Bernie keenly enjoys all aspects of diagnostic 

pathology and has particular interests in 

mechanisms of disease, production animal 

diseases and herd health problems, and 

companion animal surgical pathology. He has 

published journal articles on viral and genetic 

diseases of farmed animals and enjoys 

sharing and presenting cases. 

Home life is full with wife Vanessa and 4 

young children holding the fort along with a 

few sheep, cattle, chickens, and small 

carnivores. Personal interests include home 

improvement, piano and viola, distance 

running, fishing, and family. 

A bit on the 

slide 
Around the country, our 

pathologists are noticing 

issues with certain glass 

slides that are staining up with 

“blobs” when examined 

microscopically (see photo 

below). 

Our pathologists have recognised 

these “blobs” or “pseudo-cells” as 

artefact and have learnt to look 

through them when doing cytological 

examinations. However we are 

concerned that clinics reviewing 

blood films and cytology smears in-

house, might be misinterpreting 

these pseudo-cells as a significant 

finding. 

If you are experiencing this issue 

with the slides you are currently 

using, we recommend you try a 

different brand. We do not have any 

issues with the slides we use in our 

laboratories, so please contact us if 

you would like to order some.  
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Contact us 
Contacting Gribbles Veterinary couldn’t be easier. 

EMAIL 

auckland.vetlab@gribbles.co.nz 

hamilton.vetlab@gribbles.co.nz 

palmerston.vetlab@gribbles.co.nz 

christchurch.vetlab@gribbles.co.nz 

dunedin.vetlab@gribbles.co.nz 

PHONE 

0800 474 225 

WEBSITE 

www.gribblesvets.co.nz 

FACEBOOK   

www.facebook.com/GribblesNZ 

Last but not least, please feel free to contact your local 

business development manager: 

 

UPPER NORTH ISLAND 

Jennifer Mair 

027 476 7714 

EASTERN NORTH ISLAND 

Jo Drake 

027 444 7095 

LOWER NORTH ISLAND 

Rachel Whitehead 

027 604 8690 

SOUTH ISLAND 

Jack Gillman 

027 476 7713 

Snippets 
 Free equine ACTH testing - 

please ensure you submit a 

completed submission form so 

we have all patient and vet 

details.  Likewise, if you don't 

send in the voucher with your 

samples and form, we will be 

charging you for the testing as 

we cannot do it free of charge 

without the voucher. 

 Total T4 vs Free T4? - we 

receive a large number of 

requests for Free T4 when a 

regular Total T4 was actually 

required.  There is a HUGE price 

difference between the two and 

we are unable to cover the costs 

of Free T4 testing if you have 

made a mistake.  Total T4 now 

even appears first on the form to 

make this easier for you, so 

please check before you tick!! 

 Laboratories closed  - All of 

our laboratories will be closed 

over the entire Easter long 

weekend and also on Thursday 

April 25th to commemorate 

ANAZC Day.   Please be mindful 

of sending samples via overnight 

courier as sample integrity will 

invariably be compromised for 

any sent prior to Easter. 

Case of the month 
CONTINUED FROM PAGE 3 

Diagnosis:  

Upon further investigation it was found that the owners of the dog were doing home 

renovations and part of these renovations included stripping old paint in preparation for 

painting. Given this information and the CBC results, blood lead levels were tested on this 

dog and they were found to be elevated. A diagnosis of lead poisoning was made and 

although confirmation of leaded paint was not performed, the house was pre-1970s so 

the presence of lead-based paint was highly likely. Scraped paint probably contaminated 

the surrounding house environment, water and soil.  

Chronic lead toxicity in small animals can present vaguely however in dogs it usually 

manifests as gastrointestinal or neurological symptoms or both. Symptoms in cats are 

even less specific and may include anorexia, lethargy and depression. Lead toxicity is 

quite uncommon in companion animals however it may actually be under-diagnosed. In 

contrast, lead toxicity is high up on the radar when calves present with acute neurological 

symptoms (see Paws & Claws February Case of the Month article) and it is also seen in 

avian wildlife. Sources of lead are many and may include leaded paint, shot-gun pellets, 

fish sinkers, discarded batteries, leaded oils and petrol, and some alternative medicines. 
 

MANY THANKS TO ALEX HICKS FROM VETS4PETS FOR SUBMITTING THIS CASE 

Photograph below: Blood smear from the affected dog showing metarubricytes (nRBCs) circled. 
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