Practicing Subspecialty Histopathology in a Developing Country:
Is it Feasible?
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The practice of histopathology is still in the
early evolutionary phase in many developing coun-
tries including Pakistan. As depicted vividly by
Zubair et al.’ a vast preponderance of lesions which
should be biopsied are actually never biopsied in
this part of the world, and even many surgical
specimens removed from the patient are not sub-
jected to histopathological evaluation'. Worse even,
if the biopsy material is sent to the laboratories, its
complete histopathological evaluation is not done
due to the non-availability of ancillary techniques,
like immunohistochemistry (IHC), molecular tech-
niques, and electron microscopy (EM) in the major-
ity of laboratories. Only a few centers in Pakistan,
mostly in the private sector, are doing meaningful
histopathology practice’. In rest of the laboratories,
the majority of which are in public sector institu-
tions, the diagnosis is still rendered on simple
haematoxylin and eosin (H&E) stained slides. Even
special tinctorial stains, like Masson's trichrome
and silver based stains are not available in these
laboratories, or if available, the quality is subopti-
mal?. The concept and the practice of subspe-
cialties in histopathology in Pakistan are also at
primitive stage, to say the least, as in most other
developing countries. Even the few centers of re-
pute claiming to practice quality histopathology
lack this luxury, which is the routine in developed
countries®®. Obviously, then the conditions will be

Correspondence: Dr. Muhammed Mubarak
Professor of Pathology,

Javed |. Kazi Department of Histopathology,
Sindh Institute of Urology and Transplantation,
Karachi-74200, Pakistan,

Phone: 009221 99215752

Fax: 009221 32726165

Email: drmubaraksiut@yahoo.com

even worse in the practice of subspecialty histopa-
thology. Only a few centers practice subspecialty
histopathology at par with the developed world®.

Our department of histopathology at Sindh In-
stitute of Urology and Transplantation (SIUT) can be
considered one prototype par excellence in the
subspecialties of nephropathology and uropathology.
SIUT started as an eight-bed urology ward in the
Civil Hospital, Karachi, Pakistan. With the sheer
dedication, devotion and hard work of Prof. Adeebul
Hassan Rizvi and his team, it has progressed from
a small ward to its present status of a centre of ex-
cellence in kidney and urologic diseases in the re-
gion. In 1991, it was granted the status of an
institute by an Act of the Provincial Assembly of
Sindh and has become one of the leading nephro-
urological and transplant centers in the world. Soon
after inception of the institute, the nephrology and
transplant activities blossomed along with urology,
due to the quality and the free service and a need
was felt of a full-fledged histopathology department
for in-house diagnostic service. The latter was es-
tablished in 1995 by the late Prof. Javed Kazi, who
had vast experience and training in the field of his-
topathology and renal and transplant pathology. His
PhD training involved working under Prof. Raja
Sinniah at the National University of Singapore. He
then spent four yours at Addenbrooke's Hospital,
University of Cambridge, England, which was one of
the biggest renal and liver transplant centers in En-
gland in those days. Immediately before taking
charge of the department, he also spent six months
with Prof. Peter Furness, at the University of Le-
icester for furtherance and updating of renal and
transplant pathology experience. Indeed, Prof.
Furness was very instrumental in helping establish
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the new department of histopathology at SIUT and
especially in the establishment of the new EM unit.
He was generous enough to spare one of his senior
EM technologists to train our technicians in the
processing and cutting of tissue specimens for ultra
structural examination and to start the unit in SIUT.
Thus, our histopathology department was geared
from the beginning towards fully equipped nephro-
pathology unit in the country with the equipment
and expertise at par with any international
nephropathology laboratory. This included the first
fully functional EM diagnostic facility in the whole
country.

Our department is equipped with state of the
art equipment and all necessary facilities required
for optimal evaluation of all biopsy material in gen-
eral and the nephro-urology specialty, in particular.
We also enjoy a very close liaison with our clinical
colleagues, which is so important for the accurate
diagnosis of pathological lesions in all the above
subspecialties, particularly the practice of renal pa-
thology. Our tumor pathology practice is also ex-
panding rapidly and it may surpass many other
centers because we provide all treatment free of
cost.

Nowadays, the bulk of our work consists of na-
tive renal and renal allograft biopsies, urological
specimens and gastroenterology specimens. The
author of this editorial is a trainee of late Prof.
Javed Kazi who joined the department in 1999 and
also spent three months at Academic Medical Cen-
ter, Amsterdam, Netherlands in the Department of
Prof. Jan Weening, a world renowned renal patholo-
gist.

Since our department is fully equipped with all
the diagnostic modalities required for an accurate
diagnosis of the native renal and the renal trans-
plant pathology, we were first to describe in interna-
tional peer-reviewed journals, the true pattern of
medical renal disorders prevalent in our country®1.
Occasional papers published in the past on the pat-
tern of renal diseases on renal biopsies were based
on light microscopy (LM) or at most IHC'>'5. We
described the pattern of renal diseases as investi-

gated fully by LM, IHC, and EM studies®''. Thus,
we believe that our results more accurately reflect
the patterns of renal diseases prevalent in our part
of the world. This is the reason that our studies
have been widely cited in the world literature on re-
nal and urologic diseases. In fact, one of our pa-
pers has been cited in the Oxford Textbook of
Clinical Nephrology. It is also interesting to note
that our results more or less concur with those re-
ported from the neighboring countries'®'7. Lately,
our center has also started molecular genetic stud-
ies of patients with certain disorders of kidneys,
such as childhood steroid-resistant nephrotic syn-
drome and primary hypero-xaluria. A number of
studies describing the molecular features of renal
diseases have also been published from our cen-
ter'®°. The molecular studies are shedding new
light on the etiopathogenesis of these disorders in
our part of the world?0,

However, the problems of running a specialized
nephropathology laboratory in a developing country
are numerous and often challenging. Some of these
are common to those encountered in the more de-
veloped parts of the world, but others are unique to
these resource poor countries, including shortage of
funds, lack of training programmes for technicians
and problems of procurement of optimal quality pro-
cessing material and stains®. We have successfully
tackled many of the above problems and are provid-
ing high quality diagnostic and research service to
the institute and to poor masses of our country free
of charge.

In conclusion, our histopathology department
has successfully catered to the diagnostic and re-
search needs of the nephrology, urology and kidney
transplant needs of the institute and country and
may be considered a role model for a subspecialty
histopathology unit in a developing country.
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