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Methods/Case Report: A 30-year-old woman with 
pelvic pain, heavy vaginal bleeding and ureteral stric-
ture on oral contraceptive pill was found to have a cer-
vical mass on exam. Cervical biopsy showed fragments 
of benign squamous epithelium and polypoid endome-
trial tissue with atrophic glandular component, stromal 
pseudodecidualization and abundant mixed inflamma-
tion. The stroma was positive for CD10, and negative 
for P16, desmin, cytokeratin ae1/ae3, CD34, calretinin. 
There was patchy moderate to strong nuclear staining 
for TFE-3 (Anti-TFE-3 rabbit monoclonal primary an-
tibody, Cell MarqueTM). No evidence of a neoplastic 
process was seen, and the overall findings fit with either 
prolapsed endometrial tissue or endometriosis. TFE-3 by 
FISH showed no rearrangement of the TFE-3 gene re-
gion, ruling out alveolar soft part sarcoma.
Results (if a Case Study enter NA): NA
Conclusion: The Human Protein Atlas, a program map-
ping all the human proteins in cells and tissues, shows that 
endometrial stromal and glandular cells can have mod-
erate TFE-3 nuclear expression, using Anti-TFE-3 rabbit 
polyclonal antibody (Prestige Antibodies ®). In our case, 
focal strong expression was seen using a monoclonal anti-
body. In the pathology literature this finding has not been 
previously reported. Pathologists should be aware of the 
possibility of strong nuclear expression of TFE-3 in non-
neoplastic endometrium to avoid potential misdiagnosis.
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 R. Odenbrett,1  D. Ingemansen,1  T. Baumgart,1  V. Hieb,1  
A. Ross,1  J. McDowell,2  R. Chang,2  F. Strouts2; 
1Laboratory, Sanford Health, Sioux Falls, South Dakota, 
UNITED STATES; 2Cepheid, Sunnyvale, California, 
UNITED STATES

Introduction/Objective: In response to the rapidly 
evolving COVID-19 pandemic, Sanford Health developed 
a mobile diagnostic testing program capable of reaching 
geographically dispersed sites and communities. These 
mobile laboratories provided on-site testing and sensi-
tive detection of SARS-CoV-2 by leveraging Cepheid’s 
GeneXpert platform, enabling rapid reporting of results 
directly to the patient and physician. Aggregation of these 
results allowed monitoring population infection rates and 
public health reporting.
Methods/Case Report: Within 3 weeks of conception, 
the first mobile unit was designed, engineered and de-
ployed. Key requirements for successful implementation 
included mobile lab licensure, CLIA certification, COLA 
enrollment, Quality and Risk assessments, inventory 

management, lab maintenance and ongoing monitoring. 
Testing was performed using the Xpert Xpress SARS-
CoV-2 test and the population tested were primarily 
asymptomatic individuals.
Results (if a Case Study enter NA): Between May 3rd, 
2020 and June 23rd, 2021, a total of 31,148 Xpert Xpress 
SARS-CoV-2 tests were run across 3 mobile laboratories, 
with an average of 600 tests performed per week. The per-
cent positivity ranged from 0% to 5.8%, reaching highest 
positivity in week beginning May 10th, 2020. The average 
turnaround time from sample collection to result verifi-
cation was 2.0 hours, and the average time from sample 
receipt to result verification was under 1 hour.
Conclusion: Sanford Health’s mobile testing program 
brings SARS-CoV-2 PCR testing to the community 
and dramatically reduces the time from sample col-
lection to result reporting compared with traditional 
testing labs, enabling rapid intervention following a 
positive result. The flexibility of  the GeneXpert plat-
form, including the instrument’s robustness, the inde-
pendently functioning analyzers, and the wide range 
of  tests available, makes it particularly well suited to 
mobile laboratories. This program demonstrates the 
impact of  on-site testing and highlights the challenges 
that were overcome for successful implementation, pro-
viding a blueprint to support the development of  other 
mobile laboratories in the US.

Transforming Healthcare Means Zero Harm: Laboratory 
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Introduction/Objective: My role model when I  was a 
medical technologist intern was a chief  pathologist who 
taught me to speak up when something is unsafe and to 
serve willingly, do what is right, be fair and excellent in 
work. His character impacted my whole life and career. 
Every moment matters; life is precious and something to 
protect. The patient and their care teams depend upon 
accurate, safe and high-quality clinical laboratory tests re-
sult to achieve positive patient outcomes.
Methods/Case Report: Clinical Practice
Results (if a Case Study enter NA): We can do better. 
Everybody can be surveyors with greater understanding 
of pathophysiologic processes in disease, extensive expe-
rience working in laboratories and in-depth knowledge 
about complaince, quality, mistake-proofing care, patient-
focused and laboratory management.
Diagnostic testing would be the method to screen for di-
sease, confirm disease, and monitor disease in hopes of 
secondary prevention - to identify latent disease to “catch 
it early.” The screening tests could be anything from 


