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Titres of anti-EBV VCA IgG antibody in four patient groups

Patient group (n= ) Geometric mean titre Titre range

Infectious mononucleosis (21) 353 3 80-10,240Other suspected viral illnesses (29) 232 7 <10- 1280NPC (35) 1358-3 160-10,240Other head and neck tumours (19) 297-5 20- 5120
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Markers for Neural and Endocrine
Cells. Molecular and Cell Biology,
Diagnostic Applications. Ed M Gratzl,
K Langley. (Pp 222; 48 figs; £67.) VCH. 1991.
ISBN 3-527-28167-3.

It is a stated hope of the editors that the book
should act as a bridge between fundamental
research workers and clinicians by reviewing
the latest data on the molecular biology,
biochemistry and cell biology of various
marker- proteins for neural and endocrine
cells. In large measure this has been achieved
by uniformity of style and presentation which
have made the text attractive to both basic
scientists and clinicians. The usefulness of
this book is greatly enhanced by a liberal
number of illustrations and a list of relevant
up to date references.
For those who have a particular interest in

the relation between the nervous and endo-
crine systems, this book is to be recommen-
ded.
This multiauthor book comprises seven

chapters divided into three main sections:
ontogenetic relations; molecular and cell
biology; and applications of marker substan-
ces useful for characterising neurones and
endocrine cells.
While neurones and endocrine cells share

many properties they also differ in important
respects (chapter 1). For example, they do not
all share a commmon embryological origin
from the ectodermal germ layer: examples
include the endocrine cells associated with
the digestive tract.

Further characterisation of membrane
proteins of synaptic vesicles has allowed
major progress to be made in the understand-
ing of the biogenesis and life cycles of the
various types of synaptic vesicle and the
development of new concepts for neuronal
secretion in the context of established path-
ways of exocytosis in other cells (chapter 2).

Chapter 3 reviews the biochemical, cell
biological, and molecular biological features
of neuroendocrine granules, and the
immunohistochemical data of these proteins
are summarised and compared in normal and
human tumours of neuroendocrine cells.

Chapter 4 concentrates on aspects of
cellular expression and describes the likely
functions of a family of related glycoproteins
collectively known as neural cell adhesion
molecules (NCAM). It is now apparent that
NCAM is not confined in adults to neurones
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