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Welcome 
Welcome to a new edition of our 

newsletter.   

This month we introduce the new 

Laboratory manager of our 

Christchurch laboratory, discuss the 

ins and outs of low platelets, a couple 

of sample handling reminders, and of 

course a great Case of the Month. 

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 
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New manager in 

Christchurch 
Early this month we said a sad 

farewell to Andrea Guillemot, 

Laboratory Manager in Christchurch.  

Andrea has been part of the Gribbles 

Veterinary team for 15 years and Laboratory 

Manager for 10 of those years.  Andrea is 

however staying within our Healthscope 

Group as General Manager for Canterbury 

Southern Communities Laboratory (CSCL). 

Andrea would like to pass on her thanks to 

all the clients who made her time at Gribbles 

Veterinary so enjoyable, she enjoyed 

meeting many of you and working with you 

all.  

Later this month we will welcome Dr Isis 

Carter as the new Laboratory Manager.  

After graduating from the University of 

Canterbury with a BSc. in Biochemistry and 

Plant & Microbial Sciences, Isis worked for 

the New Zealand Blood Service before 

moving to management and marketing roles 

in the pharmaceutical and pathology sectors. 

In 2007, she moved to Vancouver, Canada 

to complete her PhD in Genetics, focussing 

on coagulation protein biochemistry for a 

biopharma application, and subsequently 

worked as a Product Manager in the stem 

cell biotechnology sector. Returning to New 

Zealand in 2014, Isis has since been at 

Christchurch Polytechnic managing a 

graduate laboratory training programme, 

serving as deputy operator for the PC2 

containment facility, and building 

relationships with companies throughout 

Canterbury for business development 

initiatives.   

Isis has significant and varied laboratory and 

management experience in medical, 

biotechnology and teaching laboratories.  

She is passionate about building 

relationships with customers to understand 

and meet their laboratory testing needs.  

Isis lives in Christchurch with her husband 

Brad, daughters Nimue and Zosia, and their 

lilac Burmese cats. Isis enjoys spending 

weekends exploring the South Island with 

her family, growing orchids, and painting.  

Above: Andrea Guillemot, now General Manager for 

Canterbury SCL. 

Below: Dr. Isis Carter, new Laboratory Manager, Gribbles 

Veterinary Christchurch. 

mailto:Karen.cooper@gribbles.co.nz


When it’s ok to 

have low platelets 
KATHRYN JENKINS 

Dogs affected with congenital 

macrothrombocytopenia (CMTP)

have the potential to mimic immune-

mediated thrombocytopenia. CMTP 

is a benign inherited anomaly in 

healthy dogs, and is one to watch out 

for in practice.  Affected dogs have 

persistently low platelets counts, in 

the absence of clinical signs, with 

frequent large sized platelets. 

Correct identification of these 

patients avoids a potential 

misdiagnosis of immune-mediated 

thrombocytopenia.  

Cavalier King Charles Spaniels are the most 

well-known breed associated with CMTP. 

This is related to a mutation in the β1-tubulin 

gene, leading to defective fragmentation of 

megakaryocyte cytoplasm in the bone 

marrow and resulting in frequent 

macroplatelets in peripheral circulation. 

Around 30% - 50% of the population are 

reportedly affected, so there is a strong 

chance of seeing this interesting anomaly in 

clinical practice.  

CMTP has also been documented in many 

other breeds of dogs, including Norfolk 

Terrier, Cairn Terrier, Jack Russell Terriers, 

Japanese Akita, Cocker Spaniel, Poodle, 

Beagle, Labrador Retrievers, Labradoodle, 

Boxer, Chihuahua, Bichon Frise, Shih Tzu 

and Maltese Terrier. 

Normal platelets can vary in size and shape, 

with no clinical significance, but in general 

platelets in dogs appear smaller than red 

blood cells. Our feline friends have slightly 

larger platelets, most being of similar size to 

red blood cells or smaller.  

Macroplatelets (or giant platelets) in dogs, 

are defined as platelets larger than a red 

blood cell. These platelets are often large 

and round (Figure 1), but can also appear 

elongated and worm like (Figure 2), or even 

pellet-shaped.  

Finding a low number of macroplatelets can 

be a normal physiologic response to true 

thrombocytopenia. This indicates active 

thrombopoiesis, an appropriate response 

from the bone marrow to consumptive 

disorders, increased utilisation and immune-

mediated destruction. Macroplatelets are not 

expected with thrombocytopenia secondary 

to splenic or microvascular sequestration or 

decreased production in the bone marrow. 

Occasional macroplatelets may also occur 

with other less common disorders, such as 

dysmyelopoieisis (e.g. Cobalamin deficiency 

or myeloproliferative disorders), Glanzmann 

thrombasthenia (reported in Giant Pyrenees, 

Otterhounds), and May-Hegglin anomaly 

(reported in a Pug dog).  

In contrast, dogs with CMTP appear clinically 

well, with a thrombocytopenia comprising of 

many large platelets (resulting in an 

increased mean platelet volume and normal 

plateletcrit). These large platelets function 

normally in affected dogs. Analyser and 

manual platelet counts in these cases are 

persistently decreased, and often range 

between 50 -100 x109/L, but can be as low as 

25 x109/L. Although spontaneous bleeding 

due to thrombocytopenia may occur when 

platelet numbers are < 30 x109/L, this is not 

expected in cases of CMTP, as overall 

platelet mass (and thus function) is normal in 

these cases, despite the low platelet counts. 

A blood film examination is important to 

identify morphologic abnormalities that 

analysers are unable to detect. In cases 

where the analyser flags thrombocytopenia, a 

blood film examination is essential to assess 

whether the analyser platelet count is 

accurate or not.  The most common cause of 

pseudo-thrombocytopenia in both cats and 

dogs, is platelet clumping (an artefact of 

sampling and activation of the clotting 

process). Platelet clumps can be detected at 

the feathered edge of a well-made blood film 

(Figure 3). In cases of CMTP, the blood film 

examination will identify frequent large 

platelets, both in the feathered edge and 

monoloayer.  

Genetic testing may also help distinguish 

congenital from acquired thrombocytopenia, 

with β1-tubulin defect molecular testing now 

available (www.orivet.com). 

Inherited macrothrombocytopenia should be 

on the differential list when there is an 

unexpected thrombocytopenia in an 

otherwise healthy dog, especially in the 

Cavalier King Charles Spaniel breed. If 

macroplatelets are seen on blood film 

examination, submission of the blood film 

with your CBC to your local reference 

laboratory will provide added reassurance 

that platelet mass appears normal, and that 

further searching for underlying causes of 

thrombocytopenia is not necessary.  
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Figure 3.  Large platelet clump in the feathered edge of a 

blood film, a common cause of analyser based pseudo-

thrombocytopenia in both dogs and cats.  
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Figure 1. Large macroplatelet (Cavalier King Charles 

Spaniel), about two red blood cells in diameter, with a 

smaller normal platelet bottom left (arrow). 

Figure 2.  Elongated macroplatelets (Japanese Akita), with normal platelets (arrow). Image from Vet Clin Pathol 2016. 

http://www.orivet.com
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Case of the 

month 
JULIE TOMLINSON 

Clinical history: 

An 18-month old female domestic shorthair 

cat presented with a bloated abdomen and 

voluminous mucoid malodorous diarrhoea.   

Laboratory results: 

CBC revealed a low-normal haematocrit 

and a marked inflammatory leukogram (see 

Table 1).   

On examination of the blood film, the 

majority of red cells (approximately 99%) 

were found to contain Heinz bodies (see 

Figure 1), which were even more evident 

when stained with new methylene blue (see 

Figure 2).   

See discussion on page 4. 

Loose samples 
Just a reminder that plastic 

bags or gloves are NOT 

suitable sample containers 

when used on their own. 

All samples MUST be packaged 

according to the Land Transport 

regulations when sending via 

commercial courier - this a legal 

requirement.  You, the shipper are 

liable for any fines should there be 

issues.  Three packaging layers are 

required: 

1) Leak proof sample container e.g. 

blood tube, sample pottle 

2) Sealed container with absorbent 

material in case of leaks e.g. zip-

lock bag 

3) Strong, rigid, leak proof shipping 

container for shipping. 

See the “How To” guide on our 

website for full instructions. 

Mammary masses 

in dogs 
MIKE HARDCASTLE 

We commonly receive large 

mammary gland biopsies or 

mammary strips from dogs with a 

history suggesting that the samples 

contain one or more masses.  This 

region of the canine anatomy 

unfortunately seems prone to 

contraction during formalin fixation.  

The contraction of the biopsy or strip makes 

the entire tissue firm and can prevent 

palpation and identification of masses, even 

when a good clinical description has been 

provided. 

To maximise the chance of identifying these 

lesions for histology, please apply a suture 

tag or tissue marking ink to the skin overlying 

each palpable mammary mass. Tissue 

marking ink is available through Gribbles 

Veterinary, and can also be used to identify 

margins of interest before submission.  

Photo right: A fixed, contracted and warped mammary 

strip with no palpable masses. 

Figure 1: Blood smear, Wright’s stain 100x. Arrows - 

Heinz bodies. 

Figure 2: Blood smear, New Methylene Blue stain 100x.  Large 

arrow – aggregate reticulocyte.  Small arrows – Heinz bodies. 

  Result Reference interval 

HCT/PCV 0.26 0.24-0.45 L/L 

Reticulocytes absolute 37.32 0-50 x 109/L 

WBC 71.1  H 7-20 x 109/L 

Neutrophils absolute 56.2  H 2.5-12.5 x 109/L 

Bands absolute 7.1    H 0-0.3 x 109/L 

Lymphocytes absolute 5.7 1.5-7 x 109/L 

Eosinophils absolute 2.1    H 0-1.5 x 109/L 

Table 1: Relevant CBC results. 

https://www.gribblesvets.co.nz/images/How_to_guides/How-to-package-samples.pdf
https://www.gribblesvets.co.nz/images/How_to_guides/How-to-package-samples.pdf
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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: 

Rachel Whitehead 

Rachel.whitehead@gribbles.co.nz 

027 604 8690 

Chrissy Bray 

Chrissy.bray@gribbles.co.nz 

027 569 1169 

Jo Drake 

Jo.drake@gribbles.co.nz 

027 444 7095 

Jack Gillman 

Jack.gillman@gribbles.co.nz 

027 476 7713 

Tom Berry 

Tom.berry@gribbles.co.nz 

027 292 3057 

Snippets 
 Cumulative trace element 

reporting - have you noticed the 

change to your TE reports?  Are 

you liking it?  Please feel free to 

let us know your feedback: 

karen.cooper@gribbles.co.nz  

 Acorn toxicity in calves - this 

article from last month had 

nearly 13,000 hits on our 

Facebook page!  Several 

followers asked if similar issues 

could occur in sheep, horses 

and dogs.  While there aren’t 

many references to them in 

literature, yes it is possible. 

 NZVA conference - hopefully 

we’ll see you all at our stand 

next week while you’re at 

conference?  Come and try your 

hand at our What’s up doc? Quiz 

and be in to win some wine!  Tip:  

you’d better have read our 

newsletters over the past year! 

 Queen’s birthday weekend - 

this is a wee way off yet, but just 

to advise you that all of our 

laboratories will be closed on the 

public holiday, Monday June 3. 

However, we will be open 

business as usual on Saturday 

June 1. 

Case of the month 
CONTINUED FROM PAGE 3 

Diagnosis:  

Differentials to consider included acute Heinz body haemolytic anaemia – commonly 

seen with ingestion of exogenous oxidants such as paracetamol, onions, garlic, etc.  

Although the HCT was technically within the reference interval, it was low normal which 

could reflect an anaemia for this individual.  There was no evidence of reticulocytosis to 

suggest regeneration, but excluding acute pregenerative hemolysis would require 

trending the CBC as it can take 2-3 days to see a reticulocytosis.    

Large numbers of “endogenous” Heinz bodies in the absence of haemolysis have also 

been associated with conditions including diabetes, hyperthyroidism, and GI lymphoma.  

Although many of these cats are not anaemic, they may have shorter RBC lifespans and 

lower haematocrits than cats with the same conditions that lack Heinz bodies.   

Unfortunately, the cat in this case was euthanized due to financial constraints and the 

concern for clinical deterioration.  No additional testing was performed thus the underlying 

cause for the oxidative damage was undetermined.   GI lymphoma was a consideration 

given the clinical history of diarrhoea.  Differentials to consider for the marked 

inflammatory leukogram would include GI perforation/septic effusion or possibly a 

paraneoplastic leukocytosis.   Although we can see a marked inflammatory leukogram 

with haemolysis as a result of IMHA, I would not expect such a marked inflammatory 

response with Heinz body haemolytic anaemia.  

THANKS TO NICOLE ROBERTSON. PET DOCTORS, PAPATOETOE FOR SUBMITTING THIS CASE. 

What’s out there? 
Here is a summary of recent interesting 

cases from around our network: 

 Auckland - outbreak of Chlamydiosis in 

birds; cutaneous Pox virus lesion in a 

little blue penguin; Sarcina abomasitis in 

a neonatal calf; mycotic gastritis and 

embolic pneumonia in a cria. 

 Hamilton - Cyanide toxicity in a dog 

 Christchurch - Bovine acorn and nitrate 

poisoning; parasitism (Haemonchus sp.) 

in alpaca; Histophilus somni in sheep. 
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