Issue No. 22
April – June 2018

World No Tobacco Day

Oncquest- An Insight
Into Diagnostics
Welcome to the twenty second issue of Oncore!
I am very pleased to place before the readers, this 22nd
issue of Oncore, our quarterly edition focusing on recent
advancement in oncology and allied diagnostics. The current
issue of Oncore focuses on the growing role of Liquid
Biopsy and Toxoplasma infection. I am sure, this
issue will give useful insights and you will find the contents
informative.

Upcoming Days
28th July

– World Hepatitis Day

1st August

– World Lung Cancer Day

29th September – World Heart Day

For years, researchers have been trying to figure out better ways to find out if a person
has cancer and to find it early when it’s most curable. They want a test that’s easier on
patient and faster for doctor. One idea that’s gaining ground is called a liquid biopsy.
The concept is that your doctor may one day be able to use a small sample of your blood
to screen for cancer instead of tissue biopsy , before you have any symptoms. There is a
fast growing role of liquid biopsy in lung cancer. Our better understanding of the
tumor microenvironment and the systemic actions of tumor, combined with the recent
advent of the liquid biopsy, may allow molecular diagnostics to be done on circulating
tumor markers, particularly circulating tumor DNA. This issue will focus on the
role of liquid biopsy in lung cancer and how it may assist in detection, diagnosis, and
treatment.
Toxoplasma gondii is an obligate intracellular protozoan responsible for infections in
a wide range of hosts including humans. The current issue focuses on the Toxoplasma
gondii infection in Indian women of child bearing age and its early diagnosis.

The aim of bringing every issue of Oncore is to enlighten the readers with the latest
update about the various advanced diagnostic modalities of diseases, especially in the
field of oncology and allied diseases. Our endeavor 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.

Inside
l
l
l

Team Oncquest is extremely delighted by the overwhelming support and endorsement

Liquid Biopsy: To Maximize treatment
options for lung cancer patients
Toxoplasma Gondi: Infection in Indian
Women of Child Bearing Age
Monsoon Diseases : Diagnosis & Prevention

Web: www.oncquest.net

from our acclaimed readers. Thank You readers! 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 , please mail us at:
info@oncquest.net.

Warm Regards,
Dr. Ravi Gaur,MD
Chief Operating Officer (COO)

Oncquestlaboratories
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Liquid Biopsy

To Maximize the treatment options for patients
diagnosed with Lung Cancer
Dr. Twinkal Marfatia, Director Product Management CellMax Life, USA
Dr. Mana Javey, Medical Director, CellMax Life, USA

The CellMax Lung cancer panel is the only NCCN
complete lung panel for treatment selection, enabling
the oncologist to choose between immunotherapy,
targeted therapy and chemotherapy with a single
affordable blood test.
Lung cancer is the third most common cause of cancerrelated mortality in India. However, the availability of
immunotherapy and targeted therapies for patients
with specific genetic mutations has expanded treatment
options for these patients and improved survival rates.
Unfortunately, 30-50% of lung cancer biopsies have
insufficient tissue available for genomic profiling1,2
to identify these mutations, creating a need for a blood
test. The NCCN lung cancer test addresses this need.
This test covers all 6 mutation classes in NCCN guidelines
including SNVs, Indels, rearrangements and CNVs for
targeted therapy selection included in comprehensive
liquid biopsies - but importantly, MSI and PDL1 protein
expression for immunotherapy selection not offered by
any liquid biopsy.

When should the NCCN Lung Panel be prescribed?
l When the tumor site is not accessible
l When the patient wishes to avoid invasive biopsy
l Biopsy tissue is insufficient for molecular testing
l To monitor patients for treatment effectiveness
/resistance e.g. by testing for changes in CTC
load, PD-L1 expression, EGFRT790M and other
mutations.
“Blood-based testing offers several advantages over
tissue testing - for example, providing a more global
view of the tumor, overcoming tumor heterogeneity.
There is also a need for biomarkers that predict
response to immunotherapy during the early stages of
treatment to identify non-responders to spare them
the side effects of treatment, and to lessen the costs
of care. Tissue tests require invasive repeat biopsies
and may not be practical for monitoring treatment
effectiveness” - David Gandara, MD, Director of
the Thoracic Oncology Program at the University of
California Davis Comprehensive Cancer Center.

Lung cancer is the second most-common cancer in men and women
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NCCN Lung Cancer panel is designed for
Immunotherapy and Targeted Therapy selection

LBx Advantage

Testing for PD-L1 on blood offers several advantages
“PD-L1 is a dynamic biomarker, which can change
over time, so using tumor from a prior biopsy
may be misleading. PD-L1 can also be unevenly
distributed in tissue, leading to a false negative
and denying patients the opportunity to receive
immunotherapy.” Said Dr. Gandara
Best-In class test performance
CellMax presented the analytical and clinical validation
data for its ctDNA and CTC tests at the American
Association of Cancer Research 20183,4.
The ctDNA test demonstrated best-in-class limit of
detection (0.1%) and analytical sensitivity (>99%) and
specificity (>99.999%). Covers up 20,000 X sequencing
depth not offered by any other liquid biopsy, other liquid
biopsy only covers 1000X sequencing depth which may
miss clinically actionable varients. In paired samples, the
platform showed 89.7% concordance with tissue biopsy3.

How does the NCCN Test work?
Both circulating tumor cells (CTCs) and their DNA or
circulating tumor DNA (ctDNA) are isolated from blood.
Next generation sequencing is performed on the
circulating DNA to detect alterations in the following
genes: EGFR, ALK, ROS1, ERBB2, BRAF, KRAS,
NTRK1, RET, MET (for targeted therapy selection) and
MSI for immunotherapy selection. CTCs are isolated
using CellMax’s proprietary CTC platform. Isolated CTCs
are stained for PDL1 expression using DAKO 28-8 antiPDL1 antibody and CTCs expressing PDL1 are reported
in the report along with the total CTC count.

The PDL1 blood test was also able to capture CTCs for
PDL1 testing in blood in about 86% of patients. About
half of the CTC-tested patients were PDL1 positive,
which is consistent with previously reported PDL1positivity rates in clinical trials4.
At CellMax Life, our mission is to enable early cancer
detection and treatment with non-invasive, affordable
tests. We believe that every cancer patient should have
access to the best personalized treatment to treat their
cancer most effectively and the NCCN Lung cancer
panels enables the oncologist to do that.
References
1. Thompson et al, 2016. Clinical Cancer Research
2. Villaflor et al, 2016. Oncotarget
3. Gupta et al., AACR 2018.
4. Hsieh et al., AACR 2018.

Our offerings:
Test Code

Test Name

Technique

Specimen

TAT / Reported on

SMO10396

Lung Cancer LBx panel
+ PDL1

Next Generation
Sequencing (NGS) + CMx
platform (CTC based test)

Blood

28 Working days

SMO10397

Lung Cancer LBx
(NGS only) - Blood

Next Generation
Sequencing (NGS)

Blood

28 Working days

SMO10395

PDL1 CTC Test
(Blood)

CMx platform (CTC based
test)

Blood

21 Working days

It’s never too late to quit smoking. Quit by 30, reduce the risk of smoking-related disease by 90 percent
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Toxoplasma gondi infection in Indian Women

of Child Bearing Age and Effects of Social and
Environmental Factors.
Dr. Arshi Munawwar, Ph.D., Manager Projects, Oncquest Laboratories Ltd.

Toxoplasmosis is caused by the protozoan parasite
T. gondii. Toxoplasma gondii (T. gondii) infection is a
significant member of the TORCH group of diseases
which cause congenital abnormalities, and even fetal
loss. TORCH group infectious agents also consist of
Rubella, Cytomegalovirus, Herpes viruses and Treponema
pallidum.
It has a wide host range, infecting most warm-blooded
species but the life cycle is completed only in felids; Indeed,
only cats can shed the environmentally-resistant stage of
the parasite (oocyst) in their feces. Humans usually become
infected by ingesting food or water contaminated with
cat faeces containing oocystsor by eating under-cooked
meat containing the encysted stage of the parasite (tissue
cysts). In India, awareness about these infections that
cause congenital conditions is poor. Most women who

seek medical attention, or are referred by obstetricians, are
those who have had an undesirable pregnancy outcome.
Infection acquired during pregnancy can be transmitted
to the fetus, sometimes leading to serious consequences.
There is significant association of Toxoplasma
seropositivity with socioeconomic status, occupation,
cat ownership, frequency of meat consumption and raw

vegetable intake. These factors play important risk factors
of Toxoplasma gondii infection. T. gondii infection is
quite prevalent in our society causing a significant number
of pregnancy wastage each year. India has a population of
more than 1.22 billion and the live birth rate is 22.22/1000
population. A conservative estimate of child births with
a possible risk of congenital toxoplasmosis would be
between 56737 and 176882. This would translate into
health and rehabilitation expenses to treat and rehabilitate
the congenitally-infected children, many of whom may
remain asymptomatic for several years. Unfortunately,
many of such congenitally-infected adolescents and adults
are not diagnosed accurately, whether the infection was
acquired in-utero or after birth.
Laboratory Diagnosis
The diagnosis of toxoplasmosis may be documented by:
l

Molecular detection, especially in detecting congenital
infections in-utero.

l

Serologic testing is the routine method of diagnosis.

l

Isolation of parasites from blood or other body fluids,
by intraperitoneal inoculation into mice or tissue
culture. The mice should be tested for the presence
of Toxoplasma organisms in the peritoneal fluid 6 to
10 days post inoculation; if no organisms are found,
serology can be performed on the animals 4 to 6 weeks
post inoculation.

It is necessary to perform routine serological screening
in all pregnant women for early diagnosis and treatment
and enhance public health awareness to prevent risk of
transmission. Serological screening of maternal infection
should be performed by Immunoglobulin (Ig) M and IgG
detection and IgG avidity determination. Due to a high
false IgM positivity rate, carrying out only IgM testing
without IgG testing is not an advisable approach of
investigating toxoplasmosis, and all patients must be tested
first for IgG and, if found positive, samples should be
subjected to IgM and/or avidity tests. Prenatal diagnosis is

T. gondii is an exceptional parasite in that it can leap from almost any warm-blooded creature to another
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based on both Toxoplasma DNA detection in the amniotic
fluid and monthly ultrasound examinations.
Newborn infants suspected of congenital toxoplasmosis
should be tested by both an IgM- and an IgA-capture EIA.
Detection of Toxoplasma-specific IgA antibodies is more

sensitive than IgM detection in congenitally infected babies.
Serology testing should be performed in laboratory, which
has the most experience with infant testing. This is of
concern because serology results can influence decisions
on continuation or termination of pregnancies.

CDC Algorithm for the Immunodiagnosis of Toxoplasmosis
Result

IgM Result

Report/interpretation*

Negative

Negative

No serological evidence of infection with Toxoplasma.

Negative

Equivocal

Possible early acute infection or false-positive IgM reaction. Obtain a new specimen for IgG and
IgM testing. If results for the second specimen remain the same, the patient is probably not infected
with Toxoplasma.

Negative

Positive

Possible acute infection or false-positive IgM result. Obtain a new specimen for IgG and IgM
testing. If results for the second specimen remain the same, the IgM reaction is probably a falsepositive.

Equivocal

Negative

Indeterminate: obtain a new specimen for testing or retest this specimen for IgG in a different essay.

Equivocal

Equivocal

Indeterminate: obtain a new specimen for both IgG and IgM testing.

Equivocal

Positive

Possible acute infection with Toxoplasma. Obtain a new specimen for IgG and IgM testing. If results
for the second specimen remain the same or if the IgG becomes positive, both specimens should
be sent to a reference laboratory with experience in diagnosis of toxoplasmosis for further testing.

Positive

Negative

Infected with Toxoplasma for six months or more.

Positive

Equivocal

Infected with Toxoplasma for probably more than 1 year or false-positive IgM reaction. Obtain a new
specimen for IgM testing. If results with the second specimen remain the same, both specimens
should be sent to a reference laboratory with experience in the diagnosis of toxoplasmosis for
further testing.

Positive

Positive

Possible recent infection within the last 12 months, or false-positive IgM reaction. Send the
specimen to a reference laboratory with experience in the diagnosis of toxoplasmosis for further
testing.

*except infants

Our Offering :
Test Code

Test Name

Technique

Specimen

TAT / Reported on

RIM10133

Toxoplasma Avidity,
IgG

Chemiluminescence Immunoassay
CLIA)

2 ml. Serum from 1 SST
(Gel Barrier Tube).

4th Working Day

RIM10132

Toxoplasma IgG

RIM10131

Toxoplasma IgM

Chemiluminescence Microparticle
Immunoassay (CMIA)
Chemiluminescence Microparticle
Immunoassay (CMIA)

2 ml. Serum from 1 SST
(Gel Barrier Tube).
2 ml. Serum from 1 SST
(Gel Barrier Tube)

RIM10153

Toxoplasma IgM &
IgG

Chemiluminescence Microparticle
Immunoassay (CMIA)

2 ml. Serum from 1 SST
(Gel Barrier Tube).

Same Day

SMO10138

Toxoplasma PCR

PCR

3 ml Whole blood in
EDTA (Lavender top)
vacutainer

6th Working day

Same Day
Same Day

A woman who contracts Toxo right before or during pregnancy can transmit it to her baby
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Monsoon Diseases : Diagnosis & Prevention
Monsoon brings with it raindrops, samosas and plenty of
diseases for us to watch out for. We are familiar with the
flu season and it is none other than our favorite monsoon
season, just in disguise. Therefore, this is the best time to
put ‘prevention is better than cure’ into action.
There are diseases which are preventable and can be dealt
with at home with doctor’s guidance, while some will
require proper medical attention, otherwise, they can turn
fatal. Following are the disease you need to watch out for
in this rainy season:
= Dengue: The most common condition caused by tiger

mosquito. Dengue symptoms are high fever, low platelet
count,
rashes,
hypersensitivity
amongst
other
things.
Using
m o s q u i t o
repellents
and
insect
repellent
plants
like
citronella is a good
idea to prevent this
mosquito from entering your work station or home.

= Chikungunya: Chikungunya is majorly caused by

mosquitoes born in stagnated water found in air
conditioners, coolers, plants, utensils, water pipes.
This disease is transmitted through the bite of an
aedesalbopictus mosquito. This mosquito can bite
you not only at night but also during the day. Joint
pains and fever are two most common symptoms of
chikungunya.

= Malaria: Malaria is caused by female anopheles

mosquito, which breed in waterlogged areas. It is
because of this, that malaria is the most common
ailment during monsoon. Fever, shivers, muscle pain
and weakness are the most prominent symptoms of
malaria.

= Diarrhoea: This widespread bowel disease is caused

due to the consumption of unhygienic foods and water.
Diarrhoea is a highly preventable and treatable disease
if one is careful. There are two kinds of diarrhoea,
acute and chronic, both of which can be dealt with.
Drinking boiled water and sticking home food is the
best way to prevent this disease.

= Typhoid: A water borne disease, typhoid is commonly

caused due to poor sanitation. This means consumption
of food and water cooked or kept in bad sanitation.

S. Typhi bacteria is what causes typhoid. Fever,
headache, weakness, pain and sore throat are some
symptoms of typhoid. Keeping a hand sanitizer with
you at all times, refraining from consuming street food
and drinking healthy fluids will help you prevent from
getting typhoid.
= Viral fever: Viral fevers are a common symptom

through the year, but are the most common during
monsoons. Severe fever, cold and cough are some
common symptoms. This may last from 3-7 days.
However, it is always good to consult your doctor
before diagnosing anything.

= Cholera: Another monsoon disease that is caused due

to the consumption of contaminated food and water.
Poor
hygiene
and sanitation
can cause many
diseases
and
cholera is one of
them. Diarrhoea
accompanied by
loose motions
is the most
common symptom of this monsoon disease.

= Stomach

infections: Vomiting, diarrhoea and
stomach pain are the most common stomach infections
to get in this weather. This is popularly caused by
consuming poorly handled food and liquid products.
Gastroenteritis is another common stomach infection
caused during this time. It is advised to have boiled
water, have home cooked food and drinking enough
healthy liquids.

= Jaundice: Monsoon is the primary time of catching

disease through consumption of contaminated water
and food. Weakness, yellow urine, yellowing of eyes,
vomiting
and
liver
dysfunction
are
the
symptoms of
jaundice and
should
be
looked out for
immediately.
As mentioned above, drinking boiled water, sticking to
home cooked food and avoiding street food as much as
you can is the best way to prevent this virus.

Drinking merely plain water does no good; coconut water, fruit juice, butter milk and lime water mixed with salt and sugar does help in
replenishing lost vital minerals.
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Highlights 2018
CME and Conference
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Cer tificate No : M-2169

CME
= Jeewan Mala Hospital on Early
Diagnosis of Sepsis-Biomarkers
& Molecular Diagnosis & Recent
advancement in management of
TB & MDR-TB”

=36 Laboratories =250 Collection Centres=1400 Service Associates
=4000 Tests = Strong Presence in South East Asia

= Organized by Abbot Laboratories,
New Launched Assays - HCV Ag &
PIVKA II
= Apollo Hospital Bangalore
Imupro - delayed IgG allergy

on

Conference
= Bone Marrow Aspiration & Biopsy:
MVJ Medical College, Bangalore on
Bone Marrow Aspiration & Biopsy
= CAHOCON, Chennai on Timely
Intervention is the key to quality
= Chest Care Centre, Kanpur on
Renewing Lives
= SOOCON’2018, Patna on Enhancing
Diagnosis, Emerging treatment
for Evidence based approach in
Oncology
= National Hematology Update,
AIIMS on Hematology Update
= National
Varanasi

Hematology,

BHU,

= ONCOPATH 2018, Rajagiri Hospital,
Cochin on Onco- Pathology
= 2nd Annual Conference of
Hematology Foundation PATNA on
Update in Haematology

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”
Quiz:
Q: Clinical utility of Lung Cancer LBx
panel + PDL-1 ?
A: Immunotherapy and target therapy
selection in lung cancer patients

=

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

Q: Toxoplasmosis is cause by?
A: Protozoan Parasite Toxoplasma Gondii

=
=
=
=
=

Registered Office & Central Laboratories:

7065350350

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

Oncquestlaboratories

=
=
=
=
=
=
=

Haematology
Biochemistry
Immunoassays
Clinical Pathology
Microbiology
Clinical Trial
Hospital Lab Management

National Customer Care:

011-30611432/467

