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The Association of Clinical Pathologists: 102nd
Scientific Meeting
The 102nd scientific meeting was held at the Royal Society of Medicine, London 21-22 September 1978.
Abstracts of the scientific communications follow.

Current status of population immunity to
rubella in pregnant women

ERIC J. BROADBENT AND ROSALINDE
HURLEY (Queen Charlotte's Maternity
Hospital, London) The results of exam-
ination of routine 'booking' bloods from
3373 pregnant women tested in 1977 for
antibody to rubella by a rubella haemag-
glutination inhibition technique (RHI)
were reviewed; 555 (16-4%) were regarded
as seronegative (rubella haemagglutination
inhibition antibody less than 1/16).
Grouping the population by age in

five-year spans from 15 to 44 showed that
immunity decreased with age, with highest
immunity in the 15-19 age group. The
greatest difference in immune status in
sequential age groups was between 15-19
and 20-24. This was most evident at
lower titres (1/16 to 1/32) and was not
apparent at higher levels of antibody
(1/64 or greater).

Seronegative patients were vaccinated
with Cendevax after delivery and tested
after a six-week interval; 87-7% responded
at a titre of 1/16 or above, but only 35-1 %
responded at an antibody level of 1/64 or
above. Thus most vaccinees responded at
an antibody level of 1/16, a level similar
to that occurring in most of the 15-19-
year-olds, all of whom, if resident in the
UK, should have been offered vaccine at
school. The level of susceptibility in 15-19-
year-olds was 12 3%. In the group
vaccinated in the puerperium the incidence
of antibody at less than 1/16 was 12-3 %.

Milan-Markley technique for endometrial
sampling: preliminary cytological and
histological results

JULIE CROW, ELIZABETH HUDSON, AND H.

GORDON (Northwick Park Hospital and
Clinical Research Centre, Watford Road,
Harrow) The Milan-Markley helix has
been advocated as a safe and useful
technique for obtaining endometrial ma-

terial for cytology and histology.
The results of our experience with this

technique on 100 patients are reported

together with the findings of the 'Mi Mark'
cytology and histology compared with
histology of subsequent formal uterine
curettings and/or hysterectomy specimens.
In our hands the new technique gives less
information than conventional curettage
and may miss significant pathological
lesions. It could, however, be a useful
screening technique for the endometrium
in 'at risk' populations such as middle-
aged diabetics.

Pancytopenia studied with the cytocen-
trifuge

SCOTT PEREIRA (Westminster Medical
School, London) The investigation and
quantitation of very low blood leucocyte
counts (less than 200/psl) is hampered by
laborious scanning of conventional blood
smears. Such low counts may be en-
countered after cytotoxic therapy and
during the aplastic phase of bone marrow
transplant regimes. A simple, reprodu-
cible, and accurate technique of con-
centrating and displaying a representative
sample of the cells is described, together
with cytochemical staining applications.

Infectious mononucleosis with an unusual
Paul-Bunnell result

D. PARRATT AND D. 0. HIO-YEN (Depart-
ments of Bacteriology and Haematology,
Ninewells Hospital and Medical School,
Dundee) An 18-year-old girl presented
with typical clinical and cytological find-
ings of infectious mononucleosis. The
serum contained strong agglutinins for
sheep cells, but these agglutinins were not
absorbed by ox cells in the Paul-Bunnell
test. The latter was reported negative,
although subsequent virus antibody stud-
ies confirmed a recent infection with
Epstein-Barr virus.

Later samples of serum from the
patient indicated a rising titre of sheep
erythrocyte agglutinins from I in 896 to 1
in 3584, with a corresponding increase of
agglutinins to horse erythrocytes. Absorp-
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tion of all of these samples with the usual
ox-cell/serum ratio (1:1) failed to remove
the agglutinins, but a ratio of 5:1 (ox-cell/
serum) brought about a fourfold reduc-
tion in titre, and a 10:1 ratio a reduction
of seven doubling dilutions. Absorption of
other Paul-Bunnell positive sera with 1:1
ratios of ox-cell/serum led to the normal
pattern of reduction from titres of 1 in
3584 to less than I in 7. Absorption-
elution experiments with the 'abnormal'
heterophile antibody indicated that it
probably had the same specificity as the
antibody normally responsible for a
positive Paul-Bunnell test.
An adequate explanation for the

failure of ox-cells to absorb this antibody
has not yet been found but it could be due
to (a) steric hindrance of the ox-cell
absorption sites by small amounts of
other antibody or (b) poor agglutinating
ability of the antibody which would thus
belie the actual amount present.

Thus, it is important not to dismiss the
Paul-Bunnell test as negative when 'non-
absorbing' antibody is present without
further investigation of its nature and
specificity.

Age-related changes in human thymus

A. K. SINGH AND JAYANTI SINGH (St
Thomas' Hospital, London) Biopsies of
thymus were undertaken in 52 subjects
during open-heart surgery. Their ages
ranged from 5 to 75 years. Involution of
thymus parenchyma was assessed by a
histometric method from the tissue
sections prepared for routine histology.
The suspension of thymic cells prepared
from finely minced tissue was used to
examine the cell morphology and its
functional characteristics, the latter using
the lymphocyte surface markers.

Total parenchyma, ranging from 1-5 to
90-2% of the gland, showed a progressive
decline with age (r = -0-76; P < 0-001).
Both components-cortex (0-4-78-8 %)
and medulla (1-7-35-9%)-showed a
similar age-related decrease. The cortex,
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however, appeared to undergo more rapid
involution than the medulla.
Lymphocytes (92.8 + 15%) constituted

the dominant cell population. E-rosette
forming cells had a range of 45-96O%
(74.5 + 12.0) in all cases and showed a
linear regression with age (r = - 081;
p < 0-001). At the same time the popu-
lation of lymphoid cells with no demon-
strable markers progressively increased.
The findings in 41 males and 11 females
were similar.

There was no correlation between the
parenchymal atrophy and the loss of
E-rosette forming cells, indicating that
these changes, though concurrent, were
nevertheless independent of each other.
The findings suggest that the thymus

remains a reservoir of immunocompetent
T-lymphocytes throughout adult life and
that this reservoir is continuously de-
creasing in size. A progressively declining
proportion of E-rosette forming cells and
an increasing proportion of apparently
null cells possibly indicate a dissociation
between morphological differentiation and
immunological maturation.

Blast lungs-some histopathological obser-
vations

H. BHARUCHA, D. FERGUSON AND D. COPPELL
(Queen's University and Royal Victoria
Hospital, Belfast) Seven cases of blast
injury to the lungs are described and the
changes are related to the recovery of
pulmonary function. The histopathological
changes in the lung alveoli consist of
inflammatory changes, haemorrhage, rup-
ture of alveolar walls, oedema, hyaline
membranes, and proliferation of type II
pneumocytes.

Remission maintenance with BCNU and
cyclophosphamide in acute myeloid leu-
kaemia

J. V. JONES, I. D. FRASER, J. E. EVERS, J. 0. P.
EDGCUMBE, J. S. MURRELL, M. J. PHILLIPS
AND G. L. SCOTT (Southmead Hospital,
Bristol, Royal Devon and Exeter Hospital,
Royal Cornwall Hospital, Musgrove Park
Hospital, Taunton, Bristol Royal Infirmary)
In 1976 a pilot study was carried out in
the south-west of England to evaluate the
effectiveness of BCNU and cyclophos-
phamide in remission maintenance in
acute myeloid leukaemia (AML).
Monaster et al. (1975) had previously
reported a projected median duration of

complete remission of 65 weeks using this
regime.
Ten females (14-61 years) and six males

(27-70 years) with AML, all of whom had
been successfully induced with courses of
daunorubicin and cytosine arabinoside
(Barts III regime), were studied. Remission
maintenance consisted of iv BCNU 200
mg/M2 and iv cyclophosphamide 1000
mg/m2.The first dose was given four weeks
after the last induction course and then it
was subsequently given at eight-weekly
intervals. If severe marrow depression
occurred the further dosage of drugs was
halved and treatment was delayed until
the marrow had recovered. Our overall
experience of using this remission main-
tenance regime was disappointing. Severe
marrow depression was encountered in
six patients, all of whom required red cell
and platelet transfusions. The projected
median duration of complete remission of
the 16 patients was only 26 weeks. The
length of complete remission in the 12
patients who died varied from three to 15
months. Three patients, however, are still
in complete remission after 19, 23, and
24 months respectively. Rees et al. (1977),
using CCNU and cyclophosphamide, in
remission maintenance therapy in AML,
achieved a median remission period of
48 weeks. Our poor results with BCNU
and cyclophosphamide may be a reflection
of using only a two-drug induction regime
as there is recent evidence (Rees and
Hayhoe, 1971; Gale and Cline, 1977; Rees
et al., 1977) to suggest that the prognosis
in AML is improved if at least a three-
drug protocol is used initially. Another
disturbing feature of our series has been
the complete failure to achieve a second
remission in eight of the 12 patients in
whom this was attempted.
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Vaginal clear cell adenocarcinoma and
adenosis in monozygotic twins

H. RICHMOND (Department ofLaboratory
Medicine, Henderson General Hospital and
McMaster University, Hamilton, Ontario,
Canada) Twin sisters are described who
were born to a mother who had received
di-ethyl stilboestrol (DES) during preg-
nancy. The drug was started at 10 weeks
amenorrhoea, and it is calculated that
10 875 mg were taken. At age 20 years,
one twin was found to have a vaginal
clear cell adenocarcinoma. Both showed
vaginal adenosis as well as some of the
gross changes in the lower genital tract
described after intrauterine exposure to
DES. The second twin developed atypical
changes in the vaginal adenosis during
pregnancy similar to those noted in
endometrium in the Arias-Stella phenom-
enon. These changes largely disappeared
after delivery. This is the first known in-
stance of Arias-Stella-like changes being
observed in vaginal adenosis. On the
basis of clinical observation and labora-
tory studies (blood groups, red cell
enzymes, HLA types, and chromosome
banding), it is concluded that the twins
are monozygotic.

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://jcp.bm

j.com
/

J C
lin P

athol: first published as 10.1136/jcp.32.4.415 on 1 A
pril 1979. D

ow
nloaded from

 

http://jcp.bmj.com/

