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Oncquest- An Insight
Into Diagnostics
Welcome to the twentieth issue of Oncore!
The current issue of Oncore, focuses on update on Breast
cancer and Tuberculosis. I am sure, this issue will give
useful insights and you will find the contents informative.
Breast cancer is the most frequently diagnosed life-threatening
cancer in women and the leading cause of cancer death among
women .In recent years, there’s been an explosion of life-saving
treatment advances against breast cancer, bringing new hope and excitement. Instead
of only one or two options, today there’s an overwhelming menu of treatment choices
that fight the complex mix of cells in each individual cancer. The decisions — surgery,
then perhaps radiation, hormonal (anti-estrogen) therapy, and/or chemotherapy — can
feel overwhelming.
In spite of these developments the optimal approach for any specific patient cannot be
determined from a literature review or decision-making algorithm alone. Treatment
choices are predominantly based on practice determined by individual or collective
experience and the historical development of treatment within a locality. The
improvement in the understanding of the molecular biological basis of breast cancer
provides possible targets for novel therapies. Increased improvements in the use of a
panel of biomarkers will thus not only move us towards tailored therapies but will also
spare a group of patients that do not benefit from adjuvant chemotherapy.

Upcoming Days
14th November – World Diabetes Day
1st December

– World AIDS Day

January

– Cervical Cancer Awareness
Month
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The current issue focuses on one such assay - Mammaprint and BluePrint which
provide important genomic information to physicians which aid in their patient
management based on the gene expression of their patient`s tumor.
Tuberculosis (TB) is a global health concern for both developing and developed

countries and has recently become more complex due to persistence in aging populations
and the rise of drug-resistant strains. Remarkable progress has been made in the
diagnostics of pulmonary tuberculosis; however, diagnostic challenges in Extra
Pulmonary Tuberculosis (EPTB) remain to be addressed. Diagnosis of EPTB is
difficult due to the pauci-bacillary nature of disease, the variable clinical presentation,
and need for invasive procedures to secure appropriate sample, and lack of laboratory
facilities in the resource-limited settings, so current issue introducing the guidelines
which provide on up to date, uniform, evidence informed and standardized practices for
suspecting, diagnosing and managing various forms of EPTB.
The aim of bringing every issue of Oncore is to develop accurate customized
solutions, with timely service which can meet the challenging needs of the
diagnostic industry. I hope you will find the contents of this issue informative
and useful.

Thank You readers for your overwhelming support and endorsement of Oncore !
As Oncquest grow and expand it’s services, we look forward to future opportunities
of working with experts we serve and bring about a greater connect.We welcome your
views and suggestion .Your constructive criticism to improve the contents will be greatly
appreciated. For suggestions, feedback & more details, 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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MammaPrint and BluePrint

The advantage of using gene expression tests for
early-stage breast cancer treatment management
Marjolaine Baldo, PhD MBA

Commercial Vice President EMEA
Agendia, Netherlands

During October’s Breast Cancer Awareness
month, our thoughts turn to the millions of women
across the world who are diagnosed with breast
cancer each year. At Agendia, we believe that even
though breast cancer is the most common cancer
in women, every person’s experience is different,
and their treatment should be too. That’s why we
developed the MammaPrint and BluePrint tests.
For early-stage breast cancer patients, using MammaPrint
and BluePrint to add genomic information about the
tumor to clinical characteristics helps physicians better
identify the risk-of-recurrence post-surgery and enables
improved treatment decision-making.

MammaPrint: Predicting chemotherapy and hormone
benefit
MammaPrint assesses the 70 genes active in tumor tissue
most associated with breast cancer recurrence. The test
analyzes the expression level of these genes and classifies
the patient as at either a genomic Low or High Risk of
recurrence. A MammaPrint Low Risk result indicates that
there is no significant benefit from chemotherapy.
Within the Low Risk group, the MammaPrint Late
Recurrence (20 year) Low Risk result can identify a
sub-group of patients with an ultra-low risk of breast
cancer recurrence where there is no significant benefit
from chemotherapy and a limited benefit from hormone
therapy. 1
Reference - 1 Esserman L., et al. JAMA Oncology. doi:10.1001/jamaoncol.2017.126. Published online June 29, 2017.

Image 1 : - MammaPrint offers substantial improvement over other competitive tests

A woman born today has about a one in eight chance of being diagnosed with breast cancer in her lifetime
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The clinical utility of MammaPrint was proven with
the highest level of clinical evidence (1A) by the recent
MINDACT trial, a phase 3, prospective, randomized
trial of almost 7,000 early-stage breast cancer patients.
MammaPrint is recommended by major treatment
guidelines including ASCO, ESMO, and the St. Gallen
International Breast Cancer Consensus2.
BluePrint: Molecular subtyping of breast cancer into
clinically-relevant groups
BluePrint analyzes 80 genes to classify breast cancer
into RNA-based functional molecular subtypes which is
impossible using classical pathological tests. When used in

Previous studies have shown that BluePrint molecular
subtyping showed better determination of a patient’s
potential level of response to chemotherapy and did this
more accurately than subtyping classified by IHC/FISH.3 4
Personalizing the treatment of breast cancer, one
patient at a time
MammaPrint and BluePrint combined provide important
genomic information that aids physicians in their patient
management, based on the gene-expression of their
patient’s tumor.

combination with MammaPrint, BluePrint allows patients
to be stratified into the following subgroups:
•

Luminal-type/MammaPrint low-risk (Luminal A)

•

Luminal-type/MammaPrint high-risk (Luminal B)

•

HER2-type

•

Basal-type

By tailoring treatment in this way, patients can potentially
avoid unnecessary therapies and the associated side
effects. Conversely, if patients do require chemotherapy
or hormone therapy, they understand that it is needed and
will help to reduce the chance of distant metastasis.
Reference - 2 Cardoso F, et al. N Engl J Med 2016; 375: 717-29
3
Hess K, et al. J Clin Oncol 2006; 24:4236-4244
4
Viale G, et al. Breast Cancer Res Treat. doi:10.1007/s10549-017-4509-9.
Published online September 19, 2017.

Our Offering:
Test Name
Mammaprint Assay

MammaPrint + BluePrint Combination

Test Code

Technique

Specimen

TAT / Reported on

Microarray-based gene
expression profile

Formalin-fixed
paraffin-embedded
tissue block or 10
unstained slides with
a 5 micron section
on each slide. Must
contain at least 30%
invasive tumor.               

18th working say

SMO10364

SMO10242

The risk of overweight women developing breast cancer after menopause is 1.5 times higher than in lean women
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Index TB Guidelines

For extrapulmonary tuberculosis for India, 2016
Dr. Monika Agarwal
Consultant Medical Microbiology
Oncquest Laboratories Ltd, New Delhi.

Tuberculosis was not only present in our ancient time but
remains an unsolved problem till date. According to the
World Health Organization (WHO) global report 2014,
tuberculosis (TB) is the deadliest communicable disease
and a serious public concern worldwide that primarily
affects lungs but can be extra-pulmonary also. Incidences
are higher in developing countries than developed
countries and the emergence of drug-resistant TB has
become a major public health problem in such areas.
There are many universal guidelines available for patients
with pulmonary tuberculosis but very less has been told
about extrapulmonary tuberculosis. Extra-pulmonary
tuberculosis (EPTB) can involve any part of the body, but
most commonly affects lymph node, pleura, genitourinary
tract, bones and joints, meninges, peritoneum and
pericardium.
These guidelines have been introduced with an objective
to provide guidance on up-to-date, uniform, evidence
informed and standardized practices for suspecting,
diagnosing and managing various forms of extra pulmonary
tuberculosis (EPTB) across the country involving all levels
of public and private healthcare areas.
These guidelines would further work synergistically with
Revised National TB control Programme to improve
detection, care and outcomes in EPTB and be an important
tool along with Standards for TB care in India 2014 for
achieving the goal of universal access to quality TB care.
This would not only help in timely initiation, adherence
and completion of treatment while minimizing the drug
toxicity but also be benefitted to the practices related to
minimizing the development of drug resistance due to
over treatment.
Image: Tuberculosis Infection

Key points of these guidelines are as follows:
Principles:
In line with the International Standards of TB Care, a
set of principles about what every EPTB patient in India
requires as a basic standard of care, was introduced.
These principles are basically a complementary set to the
Standards for TB Care in India 2014 which helps providers
to give good patient care and patients to receive standard
care and support from the health care provider of their
choice. The 10 principles in short are:
Principle 1: Patients first
Principle 2: Promoting early diagnosis
Principle 3: Access to a tissue-based diagnosis
Principle 4: Addressing drug resistance
Principle 5: Avoiding unnecessary invasive and costly tests
Principle 6: Access to HIV testing
Principle 7: Identifying patients with concurrent active
pulmonary TB
Principle 8: Ensuring effective treatment
Principle 9: Promoting adherence
Principle 10: Record keeping and public health promotion
A) Recommendations on use of Xpert TB in EPTB cases:
1. Lymph node TB (LNTB):
Xpert MTB/RIF should be used as an additional
test to conventional smear microscopy, culture and
cytology in fine-needle aspiration cytology (FNAC)
specimens keeping in view that a negative result with
XpertMTB/RIF does not rule out LNTB. Pooled
sensitivity and specificity of XpertMTB/RIF in
LNTB is 83.1% and 93.6% respectively.
2. TB meningitis (TBM):
Xpert MTB/RIF may be used as an adjunctive test
for TBM. A negative Xpert MTB/RIF result of a
cerebrospinal fluid (CSF) specimen, does not rule out
TBM and decision about anti-tuberculosis treatment
(ATT) should be based on clinical features and CSF
profile, not on a negative Xpert result alone. Pooled
sensitivity and specificity of Xpert MTB/RIF in TBM
is 80.5% and 97.8%respectively.
3. Pleural TB:
Xpert MTB/RIF should not be routinely used to

TB is contagious and spreads through the air; if not treated, each person with active TB, infects on average 10 to 15 people each year
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diagnose pleural TB. Pooled sensitivity and specificity
of XpertMTB/RIF is 46.4% and 99.1% respectively.
Recommendations on use of steroids as an
adjunct in treatment of EPTB cases:
TB meningitis:
In HIV-negative patients: Steroids are recommended
and treatment can be continued for at least 4 weeks
with tapering as appropriate.
In HIV-positive patients: Steroids may be used in
those, where other life-threatening opportunistic
infections are absent.
TB pericarditis:
In HIV-negative patients: Steroids are recommended
in patient with TB pericarditis with pericardial effusion
In HIV-positive patients: Steroids are recommended in
patient with TB pericarditis with pericardial effusion
Pleural TB:
Steroids are not routinely recommended in pleural TB.
Recommendations on duration of treatment for
EPTB
Lymph node TB
Six months ATT standard first-line regimen is
recommended for peripheral lymph node TB.
Although this recommendation is both for adults and
children, but while treating children, providers should
keep in mind that it is based on indirect evidence for
children.
Abdominal TB
Six months ATT standard first-line regimen is
recommended.
TB meningitis
Standard first-line ATT for at least 9 months.
Recommendations for Abdominal tuberculosis:
Abdominal tuberculosis is the TB infection of
abdominal cavity including gut and peritoneum.
All patients with presumptive abdominal TB should
go for X-ray chest and HIV testing.
Ultrasound of abdomen should be done in all the
patients with presumptive peritoneal TB.
Ascitic fluid of these patients should be sent for

a) cytology; b) albumin and protein; c) adenosine
deaminase (ADA); d) microscopy for AFB; e) culture
for Mycobacterium tuberculosis and other organisms.
• USG guided FNAC or core biopsy of affected
site can be done in selected cases and send for
AFB microscopy, histopathology and culture for
Mycobacterium tuberculosis and other organisms.
Sampling at laparoscopy may improve the yield from
biopsy samples, but routinely not indicated as invasive
and costly procedure.
• PCR-based methods for identifying Mycobacterium
tuberculosis in ascitic fluid samples have variable
diagnostic accuracy, and so recommendations on the
use of these tests have not been made yet.
Recommendations for Genital Tuberculosis:
• Diagnosis of genital tuberculosis is very elusive and
often invasive procedures are required to collect
samples. It requires high clinical suspicion, thorough
clinical examination and appropriate diagnostic tests.
• All patients with presumptive GTB should go for
X-ray chest, HIV testing and pelvic USG.
• Pregnancy test of females of child bearing age should
be done to rule out pregnancy as a possible cause of
symptoms.
• Laparoscopy,
endometrial
sampling
and
hysterosalpingogram should be done in selected
group of females. Endometrial sample and biopsy
collected during laparoscopic procedure should be
sent for AFB microscopy, histopathology and AFB
culture.
• In male patients, three to five early morning urine
samples should be collected and sent for AFB staining
and microscopy and culture for MTB.
• Commercially available or in-house PCR based tests
are being widely used. Due to high rates of false
positivity of these tests to gynaecological samples,
recommendations on use have not been made yet.
References:
•
Index-TB guidelines: Guidelines on extra-pulmonary tuberculosis
for India, 2016
http://icmr.nic.in/guidelines/TB/Index-TB%20Guidelines%20
-%20green%20colour%202594164.pdf
•
Standards for TB care in India, 2014:http://tbcindia.nic.in/
showfile.php?lid=3061

Our offering:
TB detection through TMA | TB Drug Resist Rapid | TB Drug Resistance-MDRsure (Hain’s Line Probe Assay) |
TB Drug Resistance-XDRsure (Hain’s Line Probe Assay) | TB Expert | TB PCR | Drug Susceptibility |AFB Culture
TB is curable, but kills 5000 people every day
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Why to Never Skip Breakfast
We are always in a hurry in the morning to reach our respective destinations, because of which most of us do not get
time to eat our breakfast peacefully and we tend to skip it. However, breakfast is an important meal of a day and should
not be skipped. Eating breakfast is a key to good health, including better memory and concentration, lowered bad
cholesterol levels and lower chances of getting diabetes, heart disease, and being overweight.
Ideal Breakfast high in protein and fiber and low in fat
and carbohydrates. Breakfast should be limited to 400-500
calories. It may include eggs, sprouts, fruits, whole wheat
cereals, or bread.
So, what happens when we skip breakfast every day?
Lack of energy – Breakfast kick-starts the day by giving
enough energy to perform daily functions after a long
night of fasting.
Fight Cravings – Skipping breakfast makes high calorie
food seem more appealing later in the day, according to a
study our brains crave these calorie laden snacks to make up for what we missed out on when fasting.
Drop metabolism – Metabolism is defined as the rate at which you burn calories for daily life functions. High metabolic
rate would mean faster ability to burn calories. Breakfast boosts up your metabolism, which help you maintaining a
healthy weight.
Improve productivity – A morning meal is a necessary fuel not only for your body but for the brain as well. Eating a
healthy breakfast helps improve concentration and productivity throughout the day.
Weight gain – Skipping breakfast could be one of the
culprits of weight-gain. Since not having breakfast slows
down metabolism which ultimately results in an increase in
hunger pangs, feel fatigued and ultimately no engagement
in physical activity.
Prevent Cold & Flu – With winter approaching, it might
be more important than ever to start the day off right. A
substantial breakfast boosts the body’s gamma-interferon,
a natural antiviral that boosts immune function. people
who skip breakfast are more prone to infections – perhaps
because white blood cells, which fight infection, need a
morning boost.
Therefore, breakfast is an important meal of the day and should not be missed out for a healthy body. Even if a schedule
does not allow a peaceful breakfast, then also go for on-the-go breakfast options like cereal bars, protein shakes or lowfat yogurt.

A high intake of fruits, vegetables, whole grains, legumes (beans), nuts, and seeds is linked to significantly lower risks of heart disease, high
blood pressure, stroke, and type 2 diabetes
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Highlights 2017
CME and Conference

Odisha
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CME
= Mandakini Hospital, Kanpur on “Latest
updates on IHC & Onco-Pathology”
= Soni Manipal Hospital on “Clinical Utility of
NGS & CT DNA in the treatment of Solid
Cancer”
= Synergy Super Specialty Hospital, Dehradun
on Clinical update on molecular Diagnostic
prevention & Treatment for TB
= Kolhapur on “Update on hematology”

Cer tificate No : M-2169

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

= Apollo Hospital, Kolkata on “Role of NGS
& Liquid Biopsy in management of Solid
tumor”
= Gynaecology Association of Panchkula on
“Investigations in Genital Tuberculosis”
= Shri Shankara Hospital, Bangalore on
“Hematolymphoid Disorders”
= Bangalore on “Food Intolerance & Its
medical importance”
= IMA Bhandara, “Nagpur on Latest updated
on hematological disorders”
Conference
= Haematology at AIIMS,
“Hematological Update”

Jodhpur

on

= SRMC Hospital, Chennai on “Haemolytic
Anemia”
= ASICON, Coimbatore on “Safe Surgery”
= Bansal Hospital, Bhopal on “Neuro Oncology
Update”
= FICCI Heal 2017 on “Indian Healthcare:
Patient`s view”
= ONCON 2017, Patna on “Update on Global
Oncology 2017”
= Oral Oncology, Siliguri on “Oral Oncology
Update”
= InnoHEALTH 2017, New Delhi on
Transforming Healthcare through innovations
= KSCAGOICON 2017, Bangalore on “Basics To
Advances”
= Indian Cancer Society, New Delhi on “The
Great Cancer Debate”
= 37th ICON Conference, New Delhi on
“Targeted & Immuno Therapies In cancer”

SATELLITE LABORATORIES
BANGALORE | CHENNAI | CHANDIGARH | COIMBATORE | GUWAHATI |HISSAR |
HYDERABAD | JALANDHAR | KOLKATA | LUDHIANA | LUCKNOW | MUMBAI | NEW DELHI |
PATNA | PUNE | RAIGARH | SURAT | VARANASI | VIJAYWADA

“Complete Pathological Solution Expert”

Event
= KARBA, Bangalore “Durga Puja”

Quiz:

Q: Clinical utility of MammaPrint+BluePrint
A: Breast cancer
Q: What is extra-pulmonary tuberculosis?
A: Extra-pulmonary tuberculosis refers to disease
outside the lungs

Registered Office & Central Laboratories:
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=
=
=
=
=

Molecular Biology
4 Oncology
4 Infection
FISH
Cytogenetic
Surgical Pathology
IHC
Flowcytometry

Oncquestlaboratories

Haematology
Biochemistry
Immunoassays
Clinical Pathology
Microbiology
Clinical Trial
Hospital Lab Management

7065350350

Oncquest Laboratories Ltd.
3 - Factory Road, Adjacent Safdarjung Hospital, New Delhi - 110029
Web: www.oncquest.net
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National Customer Care:

011-30611432/467

