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World Brain Tumour Day

Oncquest- An Insight
Into Diagnostics
Welcome to the Nineteenth issue of Oncore!
I am very pleased to place before the readers, this 19th issue
of Oncore, our quarterly edition focusing on recent advancement in oncology and allied diagnostics. The current
issue of Oncore focuses on update on Multiple myeloma & food intolerance. I am sure, this issue will
give useful insights and you will find the contents informative

8th June

World Brain

Tumour Day
Upcoming Days
1st July

–

Doctor`s Day

28th July

–

World Hepatitis Day

1st August

–

World Lung Cancer Day

29th September

–

World Heart Day

There have been major recent advancements in the understanding and management
of Multiple myeloma. The diagnosis and treatment of multiple myeloma has
changed dramatically in the past decade. Diagnostic criteria have been revised and
former ultra-high-risk smoldering multiple myeloma is now considered multiple myeloma in need of treatment. Evolving paradigms in the treatment of multiple myeloma include newer promising immune approaches, such as adoptive cellular therapies,
vaccines, or antibody-based immune manipulations. The disease definition has been
updated to include highly specific biomarkers in addition to established markers of
end-organ damage. The staging system has been revised to combine both measures of
tumor burden and disease biology. Advances in therapy have resulted in a marked
improvement in overall survival. Though multiple myeloma is still considered incurable, it is clear that with the improved understanding of disease biology and clonal
architecture of relapse combined with the availability of multi-targeted approaches,
we are ever closer to a lasting cure or transformation into indolent and long-lasting
disease courses or both.
A food intolerance is difficulty in digesting certain foods and having an unpleasant
physical reaction to them. It causes symptoms, such as bloating and stomach pain,
which usually come on a few hours after consuming the food..The number of people
who believe they have a food intolerance has risen dramatically over recent years.
Many of us have endured the affects of food intolerances for several years and have
been unable to discover what’s been causing health problems. ‘ImuPro’ is an accurate
test and solution, for those who experience the symptoms of food sensitivity.
Team Oncquest is extremely delighted by the overwhelming support and endorsement
from our acclaimed readers. Thank You readers! This endorsement only makes our
task challenging as we work for a brighter future in diagnostics and healthcare. As
Oncquest grows and expands its reach and menu of services, we look forward to
future opportunities of working with experts we serve and bring about a greater
connect.

Inside
l

Trigger of various chronic ailments: IgG
Food Allergy (ImuPro)

l

Multiple Myeloma - Revisited

l

Top 6 Summer Diseases You Should Look
Out For

We would welcome your view and messages, which you would like to share with the
rest of the medical fraternity. Your constructive criticisms to improve the contents will
be greatly appreciated
For further suggestions, feedbacks & more details about Oncore content, please mail
us at: info@oncquest.net.
Warm Regards,
Dr. Ravi Gaur, MD
Chief Operating Officer (COO)

Web: www.oncquest.net

Oncquestlaboratories
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Trigger of various Chronic Ailments:
IgG Food Allergy (ImuPro)
Dr. Majid Nour
PhD, Biomedical Engineering
R-Biopharm, Germany

Undoubtedly food plays a major role in health and disease
development in humans. On one side it is essential for a
normal development of the organism, on the other side
it can alter normal functions, cause chronic diseases and
even lead to anaphylactic shock. This is an abnormal
reaction of the immune system against a harmless protein.
Generally this type of acute allergy is believed to be caused
by IgE reactions. But little is known about the chronic
inflammation induced by food. Determination of specific
IgG to food seems to be the best marker to identify
concerned food causing low grade chronic inflammation.
Elimination diets based on IgG guided findings ameliorate
significantly a range of chronic illnesses.
The human organism has developed a very high degree of
tolerance towards food proteins. But in some condition,
especially when the gut barrier is impaired, the immune
system might recognize incompletely digested food
proteins as foreign and activate the immune system to
neutralize and destroy these food fragments.
The immune response to food can be categorized in 2
categories:
1. Production of IgE,
2. Production of IgG
IgE allergy causes classic symptoms
IgE antibodies are responsible for acute allergic reactions,
classified as Type 1 allergy, which mainly affect the mucosa,
Image 1 : Anaphylactic Reaction

are located all over the mucosa and react immediately after
contact with the antigen. They activate the degranulation
of mast cells and massive release of histamine. Symptoms
occur rapidly, between seconds and 30 minutes after
ingestion of the responsible food. Normally no blood
testing is needed to identify the responsible food. IgE tests
are mainly performed for confirmation.
IgG antibodies are responsible for delayed immune
reactions to food
IgG antibodies are so-called second line defense antibodies
and are responsible for delayed immune reactions to food.
They are classified as Type 3 allergy. Food needs to pass
the gut barrier to form circulating immune complexes.
Phagocytes are attracted to destroy the immune complex.
These immune complexes are either destroyed in
circulation, with general no manifestation of symptoms,
or fixed to a tissue where they are destroyed locally. If this
becomes an ongoing process, due to regular intake of the
antigenic food, specific symptoms may occur and become
chronic, depending on which organ hasfixed the immunecomplex.
Symptoms generally appear after 2-3 hours up to 2-3
days after ingestion of the responsible food. Therefore,
it is practically impossible to associate an ingested
food with a chronic symptom. In order to identify the
responsible food, it is interesting to screen a lot of food
for IgG, in order not to miss the important ones. It is
believed that in approximately 50% of patients suffering
from chronic inflammatory diseases, delayed food allergies
- mediated by IgG - may play an important role. Due to their
relatively long half-life time, IgG are persistent antibodies
and extremely suitable to identify immune reactions to
foreign food antigens. IgG antibodies disappear from
circulation from 2-3 months up to 2 years depending upon
the initial blood concentration, if the respective food is
totally avoided.
The ImuPro Concept

the skin and circulation. Classic symptoms are: rash,
itching of skin and mucosa, anaphylaxis. IgE receptors

ImuPro was developed by R-Biopharm in Germany and
uses the ELISA test method. ImuPro is a concept that

A food allergy is a medical condition in which exposure to a food triggers a harmful immune response.
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combines a sophisticated blood analysis for IgG food
allergies with unique post-test guidance. In an extensive
laboratory analysis, high levels of IgG antibodies specific
to particular food proteins are identified precisely and
reliably. A wide portfolio of up to 270 foods can be tested.
Together with your test results, you will receive your
individual nutritional concept – your building blocks to
a healthier life. Your IgG test results and your personal
nutritional guidelines will help you to find the foods that

inflammation which underlies many health problems such
as:

Image 2: Intestinal-Permeability & Food Sensitivity

The nutritional strategy

l

Gastro-intestinal complaints

l

Headaches & migraine

l

Excess weight

l

Joints pain

l

Chronic fatigue

l

Autism & ADHD

ImuPro guides you through three phases and supports you
with nutritional guidelines - your building blocks for better
health
Your nutritional strategy is based on three important
building blocks:
l Elimination phase
l Provocation phase
l Stabilization phase

are good for you and to pinpoint your individual “trigger
foods”. By avoiding the foods that cause you problems,
inflammatory processes can be reduced or even stopped
and your body can recover.
IgG food allergy – possible trigger of various chronic
ailments
The ImuPro IgG tests are designed to specifically detect
the level of IgG antibodies in blood serum as an indicator
of Type III food allergy. An IgG food allergy, commonly
called food intolerance or sensitivity, is a delayed
inflammatory response mediated by IgG antibodies which
can occur with any food. These reactions are usually
delayed, with symptoms not being evident for hours or
even days after the consumption of a particular food,
making it extremely difficult to identify through the
elimination diet alone. Even if you are eating “healthy”
foods, food allergies (Type III) can trigger low-grade

Why to choose ImuPro and not any other test?
1. ImuPro is only processed in certified laboratories.
2. ImuPro is used and processed throughout
the world in more than 20 countries.To our
knowledge, it is the only test with an external
quality and proficiency testing worldwide.
3. ImuPro has a certified antigen production by
R-Biopharm AG, an ISO certified diagnostic
provider, and also providing antigens for FDA
approved IgE tests.
4. All reagents have CE labeling
5. ImuPro complete, tests for more than 270
foodstuffs, is performed on venous blood
samples, the gold standard for quantitative
measurements.
6. ImuPro quantifies the specific IgG, allowing a
follow up of evolution of antibody concentrations.
7. ImuPro offers the highest scientific support
8. ImuPro has a very high reproducibility.

Our Offerings:
ImuPro Complete -270 trigger food items |ImuProBasic+ -180 trigger food items |ImuPro Basic - 90
trigger food items | ImuPro Screen+ - 44 trigger food items | ImuPro Screen - 22 trigger food items
The symptoms of an allergic reaction to food can range from mild (itchy mouth, a few hives) to severe (throat tightening,
difficulty breathing).
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Multiple Myeloma:Revisited
Dr Shelly Mahajan,
Jr Consultant Pathologist, Hematology
Oncquest Laboratories Ltd., New Delhi
Multiple Myeloma (MM) is a disease caused by clonal
proliferation of plasma cells. The incidence of MM is on
the rise and is becoming one of the most common cancers
in the country. Patient presents with weakness, fatigue,
pale skin, low backpain, bone pains, pathological fractures
and frequent infections.
On routine blood examination patient may present with
low blood counts due to replacement of normal blood
cells by cancerous plasma cells. There is anaemia- due
to low red cell count- manifesting as weakness, fatigue,
progressive pallor. There is decrease in platelets as wellthrombocytopenia- leading to easy bruising and bleeding
tendency. A dropping white cell count- leucopenia - causes
the increase in recurrent infections.
The bone lesions are a major part of the clinical spectrum
of the disease. The most commonly involved bones are ribs,
scapula, skull, pelvis, spine and sternum. Patient complains
of persistent bone pains especially in lower back. There
may also be neurological symptoms (like sensory/motor
loss, loss of bladder/bowel control) due to nerve root
or cord compression because of the spread of myeloma
lesion to the vertebral body. These can be visualized as
punched out lesions or may present as osteoporosis on
imaging (X-ray CT and MRI). Myeloma cells also secrete a
substance which promotes the activity of osteoclasts – the
cells which breakdown old bone. This leads to excessive
reabsorption of calcium out of the bones into the blood.
This manifests as increased calcium levels in the blood –
hypercalcemia. A serum calcium level of more than 11.5
mg% should be considered a significant increase.
Normal plasma cells produce antibodies which helps the
body to fight against infections. But the neoplastic plasma
cells in multiple myeloma produce antibodies which are
the clones of the same immunoglobulin- monoclonal
antibody. Hence the protective antibody cannot be
synthesized. Having many copies of the same antibody
leads to monoclonal gammopathy. However, presence of
monoclonal gammopathy doesn’t necessarily mean the
presence of multiple myeloma. Presence of the monoclonal

immunoglobulins causes hyperviscosity of blood causing
blockage in CNS (presenting as confusion and dizziness),
retina, heart and vessels. M proteins also cover the platelet
surface inhibiting aggregation and impairing platelet
function resulting in bleeding manifestations, for eg.,
from gums. These also form complexes with coagulation
factors inhibiting the coagulation cascade. M protein
can be detected by serum electrophoresis where it
appears as a band in globulin region. The class of M band
(IgG/IgA and light chains- kappa/lamda) is detected
by Immunofixation. The M protein is quantified by
densitometer.
There is progressive worsening of kidney functions. The
myeloma cells infiltrate the kidney causing blockage in
kidney. This can lead to kidney function impairment
and even complete kidney failure. This organ damage is
assessed by a serum creatinine level of more than 1.73
mmol/l.
Antibodies are made up of 2 heavy chains and 2 light
chains. The abnormal plasma cells produce excessive light
chains (Kappa or lambda). Serum free light chain assay
is the ratio of free kappa to free lambda light chains. It
is of major prognostic value and is also used to assess
the response to chemotherapy. The free light chains can
also be detected in urine (Bence Jones Proteins) by urine
electrophoresis. There is the production of an abnormal
protein called amyloid. The amyloid may deposit in organs
and may lead to enlargement in size and deranged function.
This condition is called amyloidosis. Few multiple myeloma
cases may have amyloidosis resulting in neuropathies,
macroglossia and gastrointestinal symptoms.
A peripheral blood examination shows decreased
hemoglobin – anaemia. A hemoglobin level of less than 10
g/dl is considered significant. On peripheral smear there is
normocytic normochromic anaemia, rouleaux formation
(red cells appear stacked like a stack of coins) alongwith
bluish background staining of the smear. Plasma cells or
plasmacytoid lymphocytes may be found on peripheral
smear examination. In later stages neutropenia may be seen.

Multiple Myeloma is relatively rare compared with other cancers, making up about 1.8 percent of all new
cancer cases
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A bone marrow examination is also required for the
diagnosis. Normal hemopoietic cells of the marrow are
seen to be replaced or almost replaced by plasma cells.
Bone marrow aspirate examination should be accompanied
by bone marrow biopsy examination. It is especially useful
in focal presence of plasma cells where the diagnosis can
be missed on bone marrow aspirate and in cases where the
bone marrow is fibrosed resulting in difficulty in aspirating
the marrow. The presence of plasma cells in the marrow
should be accompanied by evidence of monoclonality of
plasma cells. This is done by immunohistochemistry or
flow cytometry, which helps to asssess kappa or lambda
light chain restriction proving monoclonality. Also,
abnormal plasma cells are CD38, CD138, and cIg positive
while negative for CD19.
In view of the availability of novel drugs and improved
survival,it was felt by International Myeloma Working
Group (2014) to study the disease progression of
Smoldering Multiple Myeloma. It was found that one
subgroup of SMM cases could be treated as multiple
myeloma provided they had evidence of malignancy.
Therefore, IMWG have propounded the new criteria for
diagnosis of MM.

Therefore, it is imperative to carry out the test for light
chain restriction i.e., anti-kappa and anti-lambda chain
immunohistochemistry on BM trephine biopsyor flow
cytometric analysis of BM aspirate; so as to prove clonality
of plasma cells. Clonality test should also be carried out
post chemotherapy to assess the presence of residual
plasma cells. At Oncquest labs, all facilities for diagnosis
and assessment of prognosis are available.
Figure legends

Fig 1. 400x HE Extensive fibrosis in marrow with sheets
of plasma cells

According to International myeloma working group,
the diagnosis of MM requires presence of clonal bone
marrow plasma cells ≥10% or biopsy-proven bony or
extramedullary plasmacytoma alongwith one or more
of the classic CRAB features ( hypercalcemia, renal
dysfunction, anemia, and destructive bone lesions) and
one of the 3 myeloma defining events ‘MDEs’:
1.

60% or more clonal plasma cells on BM examination.

2.

Serum involved/uninvolved free light chain ratio
greater than 100, the involved chain being greater
than 100mg/dl

3. More than one lesion on MRI – 5mm or greater.

Fig 2. 400x Increased plasma cells demonstrated by
CD138 positivity

Test Name

TAT

Multiple Myeloma FISH on enriched Plasma cells

5th working day

Multiple Myeloma Panel by Flowcytometry

Next working day

Multiple Myeloma MRD panel by Flowcytometry

3rd working day

Multiple Myeloma most often diagnosed in older people aged 65 to 74
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Top 6 Summer Diseases
You Should Look Out For

Summer heat brings a plethora of diseases with it!
With mercury levels rising to new heights daily, it is very important to know about these summer diseases so that we
can take better care of our health!
1.

Chicken Pox – One of the most common summer diseases, that develops
usually in children below age 12. Some of the symptoms of chicken pox
include high fever, sore throat, itchy pustules. As chicken pox is highly
contagious, one must avoid meeting the infected person as virus can spread
easily. If usually happens once in a life, but if it happens again in adults, the
symptoms are even worse and take more time to recover.

2.

Diarrhoea – Though Diarrhoea can strike at any point, but in summers,
the chances of diarrhoea are doubled. In scorching summers, diarrhoea can
especially hit children and young people. One needs to be really cautious in
summer to avoid this disease! Drinking unsafe water and eating contaminated
food increase the chances of diarrhoea, so avoid eating foods from open
stalls and go for fresh food. Also, boil the water before you drink it. All these
precautions would help you prevent this problem.

3.

Measles – Measles is also a viral infection, which flares up in summer. Usually this also strikes in children, and if
the child gets infected with it, keep him/her indoor and keep him properly hydrated. There are vaccines which help
you prevent this disease.

4.

Food Poisoning – Food poisoning is a major summer problem. The risk of contamination from food increases
in summer heat, therefore it is important to keep the leftover food in the fridge and then consume it. Milk should
also be boiled properly; ensure that all the food which you intake is fresh and
properly cooked.

5.

Jaundice - Also called Hepatitis A, it is a water-borne disease caused
mainly by contaminated water supplies and food cooked in unclean places.
Jaundice is spread by the Hepatitis A virus, which affects the liver causing
over-production of bile. The initial symptoms of jaundice include yellow
discoloration of the skin, mucous membranes and the whites of the eyes,
light-colored stools, dark-colored urine and itching of the skin. A vaccine is
available, but to protect yourself better, you should avoid eating food made in unhygienic places. Drink only filtered
or double boiled water.

6. Typhoid: Commonly known as typhoid fever, it is a water borne disease passed on through the oro-feacal route.
It is caused by: A bacteria called Salmonella typhi. Passed on by the oro-feacal route, the bacterium is commonly
found in unsanitary food or water sources. Its common symptoms include high fever, fatigue, weakness, pain in
the abdomen, headache, loss of appetite, and sometimes a rash. Once treated a person can still carry the bacteria
but not suffer from the disease. These people are called ‘carriers’ and often are the cause for further spread of the
virus. Always eat fresh fruits & vegetables & filtered water.
This summer, don’t let diseases haunt you! Stay safe and healthy! Take care!
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HIGHLIGHTS 2017

ASSOCHAM Women’s Health Excellence Awards 2017

Cancer Survivor Programme organised by Rainbow
hospital, Hyderabad & Oncquest Laboratories Ltd
Chief Guest - Ms. Raashi Khanna (Telgu Actress)

CME and Conference (Jan - March 2017)

Patna
New Delhi

Kolkata

Siliguri
Bangalore

Hyderabad
New Delhi
Odisha

Coimbatore

Hyderabad

Jaipur
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CME
= 11th Feb at K.S Hedge Academy, Mangalore on
“Tumor marker”
= 25th Feb at Pune on “Advances in cervical
cancer screening for Timely detection and
prevention”
= 9th March on Breast Cancer Update, Pune
= 18th March at Bhagwan Mahaveer Cancer
Hospital, Jaipur on “Patient Management in
Solid Tumors & Lymphomas: Utility of Genetic
tools”
= 21st March at Jeewan Mala Hospital, New Delhi
on “Immunoassay for Thyroid”
= 7th April NIMS Hospital, Hyderabad on :Role
of Flowcytometry in Detection of Minimal
Residual Disease”
= 7th - 10th April Exhibition: Aarogya Health
Exhibition, Sangli Maharastra
= 20th April at Paras Bliss Hospital, Punchkula on
“Sepsis in Cancer Cases
= 21st April Kurnool, A.P “Role of IHC in Diagnosis
of Solid Tumours”
= 23rd April Marrow Matters 2017, Bangalore
2017
Conference
= 23rd April Marrow Matters 2017, Bangalore
2017
= 29th - 30th April Aroi Bihar IGIMS Patna
“Laboratory diagnosis of genitourinary
tuberculosis: A difficult road”
= 25th May ASSOCHAM Conference on Women`s
Health Confluence, New Delhi
= 27th-29th Jan at Tata Medical Centre - 22nd
ICP-AIPNA International on “Diagnostic of
Oncopathology, Hematopathology”
= 11th-12th Feb International update on Plasma
Cell Dyscrasia by Kidwai hospital, Bangalore
= 17th-20th Feb Workshop - 18th Indo-US Clinical
Flowcytometry Workshop, Lucknow
= 24th-26th Feb SASICON 2017 : Thakurpukur,
Kolkata on “Impact of Basic Research on Cancer
Care”
= 21st - 24th Feb Odisha Hematology : 3rd Global
Congress on Sickle Cell Disease , Bhubaneswar
on “Sickle Cell Disease-Breaking the Barriers”
= 25th-26th Feb at Kalawati Saran Children
Hospital, Pediatric 2017, New Delhi
= 3th – 5th March on 12th National Conference
of Indian Society of Colposcopy & Cervical
Pathology, New Delhi
= 11th-13th March 4th International Conference
on Primary Immunodeficiency Disease,
Bangalore
= 10-12th March Systems Oncology 2017,
Kochi, Kerala on “Integrated approaches to
understand & cure cancer”
= 22nd March ASSOCHAM, New Delhi on “
Innovations in Manufacturing, Financing &
Delivery”
= 25th-26th March on “East Hematology Group
Conference-2017” Patna
Event
= 15th Jan Cancer Survivor Programme at
Rainbow Hospitals, Hyderabad
= 4th Jan World Cancer Awareness Day -School
activity, DPPS Safdarjung Enclave, New Delhi

Quiz:

Q: Clinical utility of ImuPro?
A: Detects IgG antibodies indicator of Type
III food allergy

=33 Laboratories =200 Collection Centers=1300 Service Associates
=4000 Tests = Strong Presence in South East Asia
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