
BVD testing  

reminder 
A linchpin of BVD control is 

testing keeper calves for virus. 

For optimum results, a combina-

tion of PCR and ELISA testing is 

used.  

In young calves, ingested colostral antibod-

ies against BVD bind the virus in skin and 

blood samples, thereby interfering with ELI-

SA tests for about a month. To avoid this 

complication, PCR testing is the recom-

mended method of detecting virus in calves 

up to 35 days of age. 

Collect serum samples from young calves 

and request PCR testing and note on the 

submission form the calves are <35 days 

old.  The samples will be pooled for testing 

in the laboratory.  If no virus is detected, the 

results are reported for each calf as nega-

tive.  

If the pool is positive, you can elect to re-

quest individual PCR tests on the samples 

already in the laboratory, these are tested 

under the “Econo-calf” package (see price 

book for pricing).  Alternatively you can wait 

until the calves are older and sample them 

again. We recommend you re-sample them 

4 weeks later (when all the calves are over 

35 days old) and have the pooled sample 

retested by PCR (the same testing charges 

apply).   

If the pool is still found to be positive, each 

calf in the pool will be tested by ELISA (free 

of charge) to identify the viraemic calves.  

Viraemic calves can be culled or retested in 

a month’s time to determine if they are PI or 

TI. 

The handy flow chart on our information 

sheet can help you decide what testing you 

require. 

We also offer bulk milk testing packages to 

make screening dairy herds for BVD efficient 

and simple – see details here.  If the previ-

ous season BVD bulk milk testing results 

and vaccination history are known, then this 

information can be used to tailor a BVD 

testing programme. 

Our bulk milk BVD packages are: 

 flexible – add or remove tests as re-

quired 

 tested on samples from dairy factory, 

farmer or veterinarian 

 cumulative reporting available – graphed 

results showing trends over seasons 

 varied – 3 packages available to suit 

most situations 

 easy to sign up – simply send in a sub-

mission form with the farmer’s details 

and we will do the rest! 

 optional extras available - liver fluke / 

ostertagia ELISA testing are easy to add 

on. 

Talk to us today. 
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Welcome 
Welcome to a new edition of our news-

letter.  This month we remind you of 

the BVD testing options for calves and 

bulk milk samples, update you on 

more action taken after our client sur-

vey, answer your questions around 

using tissue cassettes and of course a 

new Case of the Month and more. 

If you have any questions regarding 

this newsletter or have a suggestion 

for something you would like to see 

featured, please don’t hesitate to con-

tact me. 

Kind regards, 

Karen Cooper 

Marketing Assistant 
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Case of the 

month 
Cathy Harvey 

Clinical history: 

A dairy farm with 350 Friesian-Jersey cross 

cows had 8 abort 7 weeks early. The animals 

were being fed mouldy silage. Multiple fixed 

tissues were submitted along with fetal stom-

ach contents for histopathology testing. 

Laboratory testing: 

On histopathology of the placenta there were 

multifocal large areas of necrosis and haem-

orrhage, and numerous infiltrates of degener-

ate neutrophils admixed with numerous fun-

gal hyphae (branching septate even walled).  

Many vessels contained degenerate neutro-

phils in the wall, and fibrin the lumen 

(vasculitis). 

There were no significant findings on histo-

pathology of the spleen, lung, skeletal mus-

cle, heart, kidney, liver, and brain. 

See diagnosis and discussion on page 4. 

Photograph right: Fungal placentitis formalin fixed pla-

centa – thickened with tan areas / plaques. 

Pathologist’s 
corner 
Rob Fairley graduated from Massey 

University in 1979, spent the next 

three years in mixed practice at the 

Rotorua and District Veterinary Club, 

then in 1983 moved into pathology at 

the MAF Animal Health Laboratory 

at Invermay and Ruakura.  In 1985, 

he moved to the US, passed the 

ACVP board exam in 1987 and 

worked at North Carolina State Uni-

versity, University of California, Da-

vis, and the Western College of Vet-

erinary Medicine in Canada.  Since 

2001 has been based at Gribbles 

Veterinary Christchurch.  

Rob has wide experience in both 

large and small animal diagnostics, 

histological diagnosis of diseases of 

skin and considerable experience 

with pigs. He enjoys problem solving 

and talking to practitioners. 

Despite creaking joints, Rob thor-

oughly enjoys playing squash, salm-

on fishing and a good Sauvignon 

Blanc. 
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In-house  

analyser tech-

nical review 
Gribbles Veterinary is currently 

undertaking a technical review on 

some of the more commonly used 

point-of-care (POC) analysers used 

in New Zealand veterinary clinics. 

This includes a review of existing 

published data and side by side 

testing with our IANZ accredited 

laboratory analysers. 

The aim of this project is to provide objec-

tive information to help practice owners and 

veterinarians make the right decisions to 

suit their particular requirements. POC 

analysers can be a great asset to a clinic, 

but only if the analyser is fit for purpose, the 

users are aware of their limitations, a regu-

lar QA programme is in place and on-going 

support and training is available. Gribbles 

Veterinary is very excited to be able to help 

customers decide what is the best fit for 

their business.  

The review is in its final stages, so we wel-

come any clinic or practitioner with ques-

tions about their analyser or who are inter-

ested in obtaining a copy of this report, to 

contact their local business development 

manager. 

DID YOU KNOW….  

Gribbles Veterinary also has 

Lab Integration software  

available? 

This handy helper enables results from 

your in-house analyser* to load directly into 

your practice management system, intro-

ducing seamless work flow efficiencies. 

This results-sharing platform also allows for 

real-time support from your local Gribbles 

Veterinary pathologist who can assist with 

interpreting the analyser results at your 

request.  

Streamline all your laboratory diagnostics in 

one place and don’t miss out on the experi-

ence and knowledge of a pathologist just 

because you’re testing samples in-house. 

Talk to us today if you think your clinic 

would benefit from Lab Integration. 

 

*Compatible analyser and practice management system 

required.  



Tissue  

cassettes 

 . . when and how to use them 

MICHAEL HARDCASTLE 

Tissue cassettes are used in the 

laboratory to enclose, segregate and 

identify fixed tissues during histology 

processing. It can be helpful for vet-

erinarians to place tissues directly 

into cassettes at the time of biopsy, 

and Gribbles Veterinary supplies 

these as part of any consumable or-

der. The following is intended to opti-

mise the use of cassettes in your 

practice. 

When should I use cassettes?  

Cassetting biopsies before immersion in for-

malin is mainly indicated when biopsies are 

very small and/or fragile/friable. Common 

examples of biopsies like this include “Tru-

cut” core biopsies of parenchymatous organs, 

endoscopic gastrointestinal or nasal biopsies, 

biopsies of lesions that are cavitated or ne-

crotic, and skin biopsies with fragile crusts. 

Such biopsies, floating freely in formalin con-

tainers can fragment in transit, resulting in a 

loss of architecture and orientation. Once 

they arrive at the laboratory they may then be 

difficult to find and retrieve from the contain-

er, or to manipulate without inducing crushing 

or other artefacts. 

Ideally, they should reach the laboratory in-

tact and require no manipulation by the 

pathologist or processing technician. (We 

always inspect tissues before processing for 

quality assurance purposes, but we can 

achieve this easily by opening and closing 

the cassette). 

What sort of cassette system should I 

use?  

Tissue cassettes come in two main forms 

(regular or fine screen cassettes – Figure 1 

and 2 respectively), and are sometimes used 

in combination with inserted gauze-like biop-

sy pads (see Figure 3). As a rule of thumb, 

use a cassette that has perforations small-

er than the tissue(s) submitted, since it is 

possible for very small tissues to float out of 

cassettes during histology processing. 

We generally discourage the use of biopsy 

pads because friable tissues can become 

embedded within pad perforations, and diffi-

cult for processing technicians to retrieve. 

They can also crush specimens (see below). 

Their main advantage is in immobilising and 

preserving biopsies that are smaller than the 

cassette perforations, and so can be used if 

you do not have a fine screen cassette on 

hand at the time of biopsy. It is worth noting 

that two pads should always be used, one 

on top of and one beneath the tissue(s). This 

prevents tissues escaping the cassette or 

being lost during processing. 

How big is too big for a cassette?  

Cassettes can only hold tissues that are 2-3 

mm thick; Figure 1 illustrates this with a fixed 

tumour specimen that has been sectioned 

into a standard tissue cassette. Anything 

thicker than this 

forced into a cas-

sette will be 

crushed, resulting 

in artefact. This is 

especially common 

in tissues placed 

between biopsy  

 

 

pads, which should be no more than 1 mm 

thick. Figure 3 illustrates a specimen that not 

only did not require cassetting, but has sub-

sequently been crushed between two biopsy 

pads. 

Should I label cassettes?  

It can be helpful to label cassettes for us 

(ideally with pencil), although this should be 

performed on the sides of the cassette rather 

than the inclined part, since that is typically 

used in the laboratory for cassette identifica-

tion. 

Figure 1 (above): A tumour section in a regular cassette.  

Figure 2 (below): Tru-cut biopsies in a fine screen cassette.  

Survey action 
Updating you with more follow-up 

action from our client survey con-

ducted earlier this year. 

You said: “We’d like more context in pa-

thology reports.” 

Action taken: We discussed the detail re-

quired in reports with our team of 

pathologists.  

Pathologists do their best to ensure reports 

are personalised, and always take into ac-

count the clinical history you have provided 

along with the laboratory results obtained. 

You said: “We’ve loved the CPD you have 

provided and would like more if possible!” 

Action taken:  We have set up a CPD regis-

ter, developed a protocol and feedback sur-

vey to help improve this process in the future. 

These enhancements should enable us to 

provide this important value-add service to 

clients nationwide.  Speak to your local busi-

ness development manager if you are inter-

ested in having a CPD event for your group 

of practices. 

You said: “Please keep expanding your 

range of tests.” 

Action taken: Our development team and 

scientists are continuously working to im-

prove our range of tests.  Watch this space! 

Figure 3 (below): A crushed tissue sample in a regular 

cassette with biopsy pads.  
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Case of the month 
CONTINUED FROM PAGE 2 

Diagnosis:  Fungal placentitis, likely Aspergillus spp. or Mortierella spp.   Aspergillus fu-

migatus was detected on PCR of the fetal stomach contents.  Mortierella wolfii and 

Ureaplasma diversum were not detected. 

Discussion:  The fungal placentitis is the likely the cause of abortion – from the mouldy 

silage. This is an increasingly common cause of abortions this season. 

MANY THANKS TO KAURI VETERINARY HOSPITAL, WHANGAREI FOR THIS INTER-

ESTING CASE.  

 

Photograph below: Fungal hyphae in areas of necrosis and inflammation, H&E stain. 

Snippets 
 *NEW* Mastitis PCR test - if you 

missed out hearing about this excit-

ing new test earlier this week, be 

sure and download a copy of 

our information sheet and revolu-

tionise the way you diagnose masti-

tis! 

 Labour weekend - all of our labor-

atories will be closed on Monday 22 

October for the Labour Day public 

holiday.  We will however be open 

normal business hours on Saturday 

20 October. 

 Plastic sample bags - unfortunate-

ly this is one plastic bag we cannot 

ditch.  There are strict regulations 

around the packaging of  biological 

samples for transport.  The 3 must 

haves for are: a leak-proof sample 

container; secondary packaging 

(sample bag); rigid, leak-proof ship-

ping container.  For samples col-

lected by a Labtests or SCL courier 

only the first two layers are required 

(the third is in their vehicles).  For 

samples hand delivered to the la-

boratory, we also recommend using 

the first two layers. For full infor-

mation on sample packaging for 

transport please download this 

information sheet or speak to the 

staff in your local laboratory. 

 

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 
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