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Letters to the Editor
Liver-cell Mass and Nuclear-cytoplasmic
Ratio in Human Liver

In spite of current interest in histoquanti-
tation, reflected in your issue of February
1975, there is as yet little information on
measurement of tissue components of
mammalian liver under the microscope,
and figures cited vary widely. Thus, for
instance, hepatocyte cytoplasm is said to
account for 77% of liver volume in the rat
(Weibel et al, 1969) while in man about
60% of the liver is said to be composed of
liver cells (Sherlock, 1968).
We have recently calculated figures for

formalin-fixed, paraffin-embedded liver
biopsies on the basis of point-count
morphometry. The work formed part of a
thesis presented by one of us (LCCG)
for the degree of PhD in the University of
London. Liver cells in 20 normal human
livers accounted for 80 5 ± 4 2% of total
volume (mean ± SD). Liver-cell cyto-
plasm alone accounted for 70 9 ± 4-5%
and nuclei for 9-6 ± 1-9 %. The latter
figures give a mean nuclear-cytoplasmic
ratio of approximately 0 14 or 1:7. Our
results suggest that liver cells form an even

larger proportion of human liver than was
previously supposed.

LUIZ CARLOS C. GAYOQTO
PETER J. SCHEUER

Department ofHistopathology,
Royal Free Hospital,

Pond Street,
London NW3 2QG
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Correction to Error
Anderson, J. D., Lacey, R. W., Lewis,
E. L., and Sellin, M. A. (1974). Failure to
demonstrate an advantage in combining
sulphamethoxazole with trimethoprim.
J. clin. Path., 27, 619-22.
The above paper contains two trans-
scription errors, one of which appears to
invalidate the conclusions in the text.
Table II, column 3, line 4 (sulpha-
methoxazole in urine): for 0 read 1;
Table II, column 3, line 12: for (0.01 -+6.3)
read (0.11-+6.3).

3. D. ANDERSON
Department of Microbiology,

District Laboratory,
County Hospital,

Monkgate,
York Y03 7PG.

Book reviews

The Acid-Base Status of the Blood.
4th Edition. By Ole Siggaard-Andersen.
(Pp. xii + 229; illustrated; Dan. Kr.
110:00.) Copenhagen: Munksgaard. 1974.

This book is something of a tour-de-force.
It will be of the greatest scientific value
to those trying to master the complexity
of all the known factors concerned in
acid-base blood chemistry. The author
stresses mathematical and chemical exact-
ness and this makes for very heavy going
on the part of all who cannot describe
themselves as physical chemists.

Nevertheless, this book should be a
valuable comprehensive addition to the
library of a clinical chemist. The sections
on analytical methods are quite superb,
and the sources of error are clearly
outlined. The bibliography is excellent.

A. GUZ

Atlas of Human Glomerular Pathology.
By Peter M. Burkholder. (Pp. 44; 100
figures; $35.00.) New York and London:
Harper and Row. 1974.

In recent years advances in both experi-
mental and human renal pathology have
been rapid. Renal biopsy techniques
have been improved and it is now manda-
tory in most centres for histological
examination of kidney tissue to include
immunofluorescence and electron micro-
scopy as well as conventional light
microscopy. The appearance of this atlas
is thus timely and, coming from one who
has himself contributed much to our
present understanding of renal disease,
it is authoritative as well. A chapter is
devoted to each of the main glomerulo-
pathies, and the illustrations of the light
microscopic, immunofluorescent, and
ultrastructural findings are clear and
informative. Each chapter begins with a
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concise and lucid survey of the main
morphological features and pathogenetic
mechanisms in the disease under discus-
sion. The author does not eschew contro-
versial topics but always gives a balanced
view, and this is particularly true of the
section dealing with his classification of
membranoproliferative glomerulone-
phritis. There is a comprehensive list of
up-to-date references, a useful glossary,
and an appendix describing modern
techniques in handling renal biopsy
material. The practising histopathologist
will find this a valuable reference text.

M. S. DUNNILL

Cowan and Steel's Manual for the Identi-
fication of Medical Bacteria, 2nd Edition,
revised by S. T. Cowan. (Pp. xii + 238:
illustrated; £5 00.) London: Cambridge
University Press. 1974.

The first edition of this useful book rapidly
found favour with medical bacteriologists
and is to be found in most bacteriology
laboratories. After 10 years a second
edition has now been published which
should be equally welcomed.

This new edition has been completely
revised and extensively rewritten but the
general plan of the book has remained
unchanged. The chapter on micromethods
has been omitted. A new section on the
use of 'identicards' in the identification
of bacteria has been included. The
identification tables, which have always
been such a popular feature, have been
much enlarged and brought up to date.
Many 'opportunist pathogens', which
hardly qualified as medical bacteria when
the first edition was published, are now
included. However, there has been an
alteration in the presentation of the tables.
In the previous edition the 'first-stage'
tables for Gram-positive and for Gram-
negative bacteria were immediately fol-

lowed by the correspondii
stage' and 'third-stage' tables
longer so, and the second- an(
tables are now scattered thr(
text, being positioned in re
discussion of the organisms r(
each table. These discussior
criptions of bacteria have
expanded and up-dated.
Two errors were noticed

7.4a Acinetobacter anitratus
Actinobacter anitratus, and in
the characters given for Ye
and Yersinia pseudotlber-cul
agree with those given foi
organisms in Table 7 7a.
table is correct.
As with the first edition,

fication tables will probably I
frequently referred-to porti(
book. However, all users of
would benefit from first r
Cowan's remarks on their use
in the Introduction.

In spite of extensive revision
of pages has been only slight]
and the price has been k
reasonable limits.

The Bare Facts of General
2nd edition. By Joseph A. S
x + 240; illustrated; £6 00
Blackwell Scientific Publicatior
J. B. Lippincott. 1974.

Tlhe Bare Facts of Genelral Path
suggest an unadorned, well-fc
of information. Unfortunate
slightly disjointed skeleton
ugly pieces of unrecogniz
clinging at random sites.
consists of 32 chapters ave
pages each of text and each f
two or three blank pages for
text is made up of lists,

Book reviews

ng 'second- explanations of key words, classifications,
s. This is no signs listed against aetiology, occasional
d third-stage line diagrams, and a few brief comments.
oughout the Chapters 2 to 8 work through the systems,
lation to a starting with the heart and blood vessels
eferred to in and ending with the CNS, PNS, and skin.
ns and des- The following 24 chapters deal with what
been much most British readers would call general

pathology, including the usual chapters
1. In Table on inflammation, repair. haemorrhage,
appears as shock, oedema, etc., but including one
Table 7.7b novel chapter on Lysomes in Sickness

,rsinia pestis and Health. The final chapter on Diseases
osis do not of Childhood and Ageing consists ot
r the same two pages. Ageing is dealt with in 16
The latter lines including headings. The last two

lines read 'Sisson's rule "There are at
the identi- least two pathological diagnoses for

be the most every ten years of age"'. There are two
on of this pages of abbreviations and six pages of
f the tables index.
-eading Dr The chief criticism is that the lists
contained are so sparse that the meaning is fre-

quently not clear. Thus for someone
the number already well versed in pathology the
ly increased book might be useful as an aide-memoir
ept within or for final revision. It would be most

undesirable to use it for junior students.
W. J. RYAN The reason for presenting systematic

pathology before general pathology is not

Pahlg,clear.Pathology, Minor errors and ambiguities abound.
(PP BFP-VDRL is listed as an abbreviation

).) Oxford: but appears only once in the text (it
is. Toronto: means 'Biological False Positive-Venereal

Disease Research Laboratory test for
syphilis'). BM is used for bone marrow or

!ology might basement membrane. 'Diagnosis' is
)rmed body defined as 'characteristics of disease
ly, it is a (signs, symptoms, laboratory and other
with many findings)' which is not correct.
zable flesh This is a novel way of laying out
The book pathological information but there are
raging five too many ambiguities and errors. It
followed by might be useful to senior medical students
notes. The revising for examinations.
definitions. E. A. WRIGHT
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