
444 Matters arising

normal anatomy section of the palatine tonsil
in his book, and certainly we did not regard
this a teratoid tumour.

This hair, we think, is unlikely to have
been ingested because there is a well defined
follicle adjacent to normal tonsillar tissue.
Ingested hairs would be expected to have
associated fibrosis and giant cells-not seen
in our case. Levels had been cut from our
lesion and no fibrosis or giant cells were
identified.

This case illustrates the beauty of histo-
pathology-one photograph can give rise to
several interpretations and perhaps we are
both within a "hair's breath" of the truth.

Dipstick urinalysis for bacteriuria

We were interested to read the description by
Doran and Kensit of the use of the Clinitec
200 to predict the presence of bacteriuria.'
This apparatus has been evaluated recently
in a similar study in our laboratory.
A total of 1085 urine samples from hosp-

ital and community patients were examined.
Each sample was tested with a multiple
reagent strip for blood, protein, nitrite and
leucocyte esterase and the results read
semiautomatically by a Clinitec 200 reflec-
tance photometer (Ames Laboratories,
Slough, Buckinghamshire, England). One or
more positive tests was scored as a positive
result. The urine samples were then cultured
semiquantitatively on cysteine lactose elec-
trolyte-deficient (CLED) agar and counts of
> 10' organisms/ml taken as an indication of
significant bacteriuria.
Of the 1085 samples, 726 (67%) were

negative by the reagent strip tests but 18
(2%) of these subsequently grew significant
numbers of bacteria on culture. Of the
remaining 359 (33%), which were positive by
the reagent strip tests, 120 (11%) were false
positive results. The indices using the for-

mulas described by Krieg et al2 are set out in
the table.

Despite an apparently high degree of suc-
cess in excluding bacteriuria, it must be
remembered that in our study there were still
18 false negative results, atcounting for 7%
of all samples with culturally confirmed
bacteriuria. This figure, which is similar to
the 10% reported by Doran and Kensit,' is
substantial. Inevitably patients with urinaty
tract infection would fail to have 'the' diag-
nosis made (or confirmed) and information
about the antimicrobial sensitivity of the
causal organism would never be available.

Because there were many fewer false
positive results in our study, there was a
considerable increase in the specificity and
the predictive value for a positive reagent
test. The specificity we report was also higher
than the 38% observed by Lowe.3 It is
interesting that our result is in keeping with
the 76% specificity of manual dipstick urin-
alysis reported in a recent comparative
evaluation of screening methods for bac-
teriuria in this journal.4' In that study,
however, the relatively non-specific protein
test was excluded. The reasons for these
discrepancies are not clear, but at a practical

Table Comparison ofdifferent indices used
to estimate value of Clinitec 200 as .
predictor ofbacteriuria in two studies

This Doran and
study Kensit study
(n= 1085) (n= 669)

Sensitivity (%) 93 91
Specificity (%) 85 38
Predictive value

for positive
result (%) 66 26

Predictive value
for negative
result (%) 97 95

level would directly influence the number of
urine samples unnecessarily cultured.
The method is not attractive unless the

investment in time and expense of using the
Clinitec 200 is more than compensated by a
reduction in the work of culturing negative
specimens. A further problem is that all
inpatients are likely to have at least one
dipstick urinalysis carried out on the ward
and consequently the use of the Clinitec 200
in the hospital laboratory will duplicate tests
already done-although they may be carried
out more accurately.
There is not a clear cut case for the use of

this method as a routine screening procedure
in microbiology departments. It disappoints
because of inaccurate results-negative
results that lead to a missed diagnosis and
positive ones that fail to reduce the work-
load. There is also no indication ofa substan-
tial financial saving. Perhaps the method
could find a niche in screening selected
patient groups such as pregnant women and
children for asymptomatic bacteriuria.

JE COlA
G WILLS

University Department ofBacteriology,
Glasgow Royal Infirmary,

Castle Street,
Glasgow G4 OSF
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Book reviews
Malignmt Lymphomas. Current Problems in
Tumour Pathology. Ed JA Habeshaw, I
Lauder. (Pp 299; £50.) Churchill Living-
stone. 1988. 0-443-03408-7.

This volume is the fourth of a new series
entitled Current Problems in Twnour
Pathology-the Pathobiology of Malignant
Disease. No doubt the editors of different
volumes in the series will interpret the tenn
"pathobiology" differently. In this volume,
the two editors, Dr Habeshaw and Professor
Lauder, have assembled a group of distin-

guished contributors from a variety of
different discjplines, each of whom has
written an essa on a topic related to some
aspect of malignnt lymphoma in which the
author has particular expertise. The subjects
range from epidemiology to the cellular
origin of Hodgkin's disease and from
cytogenetics to diagnosis, staging, and man-
agement. Although several of the individual
contributions are outstanding, it is not easy
to see for what class of reader the book as a
whole is intended. The volume is beautifully
produced and the illustrations are of a high
quality but the text is unfortunately marred
by many typographical errors.

AG STANSFELD

The Vulva. Ed CM Ridley. (Pp 363; £60.)
Churchill Livingstone. 1988. ISBN 0-443-
03265-3.

This book gives a comprehensive account of
the vulva and its pathology starting with the
background embryology, anatomy, and
physiology, ranging through the various
clinical and pathological aspects of vulval
disease, and even including historical and
psychological considerations. Everything
from nappy rash and the psychological
effects of rape to techniques of DNA
hybridisation is here. While it may be
admirable to have such an all inclusive
account of this anatomical area, it does beg
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the question ofexactly who the book is being
aimed at, a question which is not addressed
by the editor/author in the preface.
The longest chapters are those of greatest

interest to pathologists and comprise 70
pages by JD Oriel (genitourinary physician)
on infective conditions, 74 pages by C
Marjorie Ridley (dermatologist) on skin con-
ditions, and three chapters by Professor H
Fox and C Hilary Buckley on tumours and
tumour-like conditions. There are numerous
illustrations and the standard of both clinical
photographs and histological sections is very
high. In particular, the many colour illustra-
tions of skin conditions that affect this area
are to be commended, although occasionally
some imagination has to be used to translate
the appearances from other skin areas, eg the
axilla (Fig 6.18) or the scrotum (Fig 6.28A)
to the vulva. The editor should also have
detected the fact that the electron
micrographs of HPV particles on p71 and
p107 are in fact the same photograph in a
different orientation, although the original
owner has somehow managed not to get the
result as well focused as the borrower has.

I would suggest that gynaecologists and
gynaecolgical histopathologists will certainly
find this a useful reference book for their
shelves. It might also be found useful by STD
clinicians and dermatologists.

JULIE CROW

The Basics of Technical Communicating.
B Edward Cain. ACS Professional
Reference Book Series. (Pp 198; $35.95).
American Chemical Society. 1988. ISBN 0-
8412-1451-4.

This short book is intended to help American
chemists become articulate and unam-
biguous in their day to day professional
work. As the preface says, much of what it
contains is equally pertinent to other profes-
sions including the medical sciences. Simple
grammar, letter writing, construction of
manuscripts, illustrations, proof reading,
writing abstracts, and how to apply for a job
are all covered. The author practices what he
preaches in that the text is concise, clear, and
easy to read.

There is no shortage of books on such
topics and it is hard to see that Dr Cain's will
find a unique place in medical circles this side
of the Atlantic, particularly as some of the
advice (construction of resumes [CVs], for
example) is parochial. But any attempt to
improve the standard of scientific writing is
to be applauded.

JS LILLEYMAN

Haematology. Pocket Consultant. BT
Colvin, AC Newland. (Pp 371; £11-95.)
Blackwells. 1988. ISBN 0 632 01092 4.

The intention of this book is to help non-
specialists to investigate and manage
patients with haematological disorders. It is
described as a pocket consultant, presuma-
bly to fit into white coat pockets, and by the
nature of such books has to be concise and
often dogmatic. Despite these constraints, it
provides an accurate account of currently
accepted views in haematology.

It differs from similar books in dividing
the systemic manifestations, the laboratory
investigation, and the practical management
into separate sections. The result is that
different aspects of a single topic are dealt
with in these various sections; this could
cause some confusion in the reader, although
there is a good index to help overcome this.
The authors have been successful in their

intended aim ofproviding for non-specialists
a useful book on haematological practice.
Haematologists in specialist training will
require more comprehensive texts to assess
better the many areas of controversy which
still remain in the subject.

DA WINFIELD

Gonococci and Meningococci. Ed JT Pool-
man, HC Zanan, TF Meyer, JE Heckels,
PRH Makela, H Smith, EC Beuvery. (Pp
842; £149.) Martinus Nijhoff. 1988. ISBN 9-
0247-3607-2.

This well produced tome is a compedium of
all presentations made at the Fifth Inter-
national Conference on Pathogenic Neis-
seriae held in Holland in 1986. It deals with
epidemiology and vaccination, genetic
aspects of antigenic diversity, outer mem-
brane proteins and IgA-protease,
lipopolysaccharides, H8 antigen and pep-
tidoglycan and pathogenesis. Each section is
preceded by a two page review, and while
only Neisseriae have been studied these
observations have a relevance for our better
understanding of all microbial epidemiology
and pathogenicity.

Neisseriae have been intensively studied
for the past two decades, so current reports
are highly specialised and usually not
relevant to the general reader. Possession of
this excellent book is essential for all workers
actually engaged in any aspect ofresearch on
Neisseriae or the diseases they produce.
Others involved in vaccine research or in
examination of fundamental biology of
other bacteria will find sections of great
interest and relevance, and will require

repeated.easy access to a copy. More general
pathologists would do well to read the five
short review essays and to remember the
existence of the volume (and its four
predecessors) for more detailed scrutiny
should the need later arise.

AE JEPHCOTT

Botulism. The Organism, Its Toxins, The
Disease. 2nd ed. LDS Smith, H Sugiyama.
American Lecture Series in Clinical
Microbiology. (Pp 171; $34.75.) Charles C
Thomas. 1988. ISBN 0-398-05446-0.

This excellent book is the latest in the series
which is edited by Albert Balows, and the
authors are well qualified and distinguished
authorities on anaerobic bacteria including
clostridia. The subtitle The Organism, Its
Toxins, The Disease sums up the contents
which are up to date and includes descrip-
tions of recent work on the structure and
actions of botulinal toxins and the recently
recognised infant botulism. Four
physiological groups of Clostridium
botulinum are described and their geogra-
phical distribution, habitats, isolation, iden-
tification and characteristics reviewed. An
account of the properties of C botulinum
spores including their germination, out-
growth, and destruction are well done, and
there is a new chapter on botulinal
microbiology in foods. The last three chap-
ters on botulism in man, animals, fish, and
birds make fascinating reading. The chapter
on botulism in man discusses not only the
well known food poisoning form but also
wound botulism, infant botulism, and a
similar disease in adults. Each chapter is
followed by a list of references cited in the
text and there is an adequate index.
Altogether, this high quality and well roun-
ded publication is recommended to anyone
who might have an interest in botulism or the
organism behind it.

RN PEEL

Biopathology of the Liver. An Ultrastructural
Approach. Ed PM Motta. (Pp 194; £70.)
Kluwer Academic Publishers. 1988. ISBN 0-
7462-0049-8.

This book on the ultrastructure of the liver is
based on a workshop which was organised
by the editor in 1986. As the foreword rightly
points out, analysis of morphological chan-
ges is still the easiest way in which our brain
can interpret phenomena and the mechanics
that lie behind them. The selection of topics
reflects the interests of the contributors.
There are chapters on the normal
hepatocyte, sinusoidal structure, micro-
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