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in our cases. In addition to showing the histo-
logical characteristics of middle ear adenomas,
our cases also confirm the more recently recog-
nised features of neuroendocrine differentia-
tion. We feel that there is now sufficient
evidence to support the argument that the
lesion currently designated as middle ear
adenoma should be accepted as a tumour
showing dual differentiation.

1 Hyams VJ, Michaels L. Benign adenomatous neoplasm
(adenoma) of the middle ear. Clin Otolaryngol 1976;1:
17-26.

2 Murphy GF, Pilch BZ, Dickersin GR, Goodman ML,
Nadal JB. Carcinoid tumour of the middle ear. Am J Clin
Pathol 1980;73:816-23.

3 Davies JE, Semeraro D, Knight LC, Griffiths GJ. Middle ear

neoplasms showing adenomatous and neuroendocrine
components. J Laryngol Otol 1989;103:404-7.

4 Kodama H, Takezawa H, Suzuki T, et al. Carcinoid tumour
of the middle ear. J Laryngol Otol 1989;103:86-91.

5 Mills SE, Fechner RE. Middle ear adenoma-a cytologically
uniform neoplasm displaying a variety of architectural
patterns. Am J Surg Pathol 1984;8:677-85.

6 Ruck P, PfistererEM, Kaiserling E. Carcinoid tumour ofthe
middle ear-a morphological and immunohistochemical
study with comments on histogenesis and differential
diagnosis. Path Res Pract 1989;185:496-503.

7 Wassef M, Kanavaros P, Polivka M, et al. Middle ear
adenoma-a tumour displaying mucinous and neuroen-
docrine differentiation. Am J Surg Pathol 1989;13:838-47.

8 Michaels L. Head and neck tumours. In: Antony PP,
MacSween RNM, eds. Recent advances in histopathology.
Volume 14. Edinburgh: Churchill Livingstone, 1989:
101-22.

9 LatifMA, Madders DJ, Barton RPE, Shaw PAV. Carcinoid
tumour of the middle ear associated with systemic symp-
toms. J Laryngol Otol 1987;101:480-6.

10 Stanley MW, Horwitz CA, Levinson RM, Sibley RK.
Carcinoid tumours of the middle ear. Am J Clin Pathol
1987;87:592-600.

Eponyms in pathology . . .

KLEBS, Theodor Albert Edwin (1834-
1913) was a German microbiologist born in
Konigsberg, Prussia, where he studied under
Rathke and von Helmholtz after qualifying in
medicine. In 1861 he became Virchow's assis-
tant in Berlin, having been his pupil in Wurz-
burg for several years. He became professor of
pathology in Berne, Switzerland, taking up
Swiss citizenship while there, and later held
chairs in Wurzburg, Prague (where he worked
with Rokitansky), Zurich, and Karlsruhe. He
then emigrated to North America where he was
professor of pathology at Rush Medical
College, Chicago, but returned to Europe in
1900, working for five years in Hanover before

moving to Berlin, Lausanne, and finally Berne
again where he died at the age of 79. A prolific
worker and writer who made immense con-
tributions to the then new science of bac-
teriology, he was an innovator who often left
others to develop his original ideas and was
therefore never the first to put his name to any
of the important discoveries. Among other
things, he established the importance of the
intestinal route for the entry of tubercle bacilli,
and he is credited, along with Loeffler, with the
discovery of the diphtheria bacillus in 1893
(Klebs-Loeffier bacillus). The genus of Gram
negative bacteria, Klebsiella, is named after
him.
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