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Fig. 2 Electron micrograph ofa haematoxyphil mass from the same animal as

Fig. 1 showing platelet-like granules (arrows) in the residual rim ofcytoplasm,
original magnification x 7500.:4~~~~~~~~~~~~~~~~ M;

:~~~~~~~~~
Fig. 3 Intra-alveolar haematoxylinophilic rounded nuclear mass in lung from baby
dying with respiratory distress syndrome (arrow). Haematoxylin and eosin, original
magnification x 300.

cytes but the lobulated mass shown in
Fig. 4 of Hasleton et all looks very like
the megakaryocyte nuclei which I have
seen and which are also mentioned by
Corrin 5 as occurring in shock lung.

I have also observed a further type of
haematoxyphil body derived from nuclei
in the lungs of some babies dying in the
neonatal period with respiratory distress
syndrome. In this case the Feulgen-
positive rounded masses are in the alveoli
rather than in the capillaries or alveolar

wall (Fig. 3). They appear to develop
from the aggregation of the pneumocyte
nuclei and are often seen adjacent to
hyaline membranes.

It would thus appear that pulmonary
haematoxyphil giant nuclear masses are
of at least three different derivations.

JULIE CROW

Department of Histopathology,
Northwick Park Hospital,
Watford Road, Harrow,

Middlesex
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Evaluation of buffy coat microscopy for
the early diagnosis of bacteraemia-
meningococcal septicaemia

The extensive study of Dr Coppen and
colleagues1 shows that the general use of
this technique for the rapid diagnosis of
bacteraemia "has little practical value
because of false-positives and false-
negatives." There may, however, be one
exception to this disappointing finding-
namely, in meningococcal septicaemia.
My interest in examining buffy coat

preparations from patients with suspected
meningococcal septicaemia was primarily
to look for damaged endothelial cells
and giant nuclear masses (possibly
derived from them), as evidence of endo-
thelial damage associated with dissemi-
nated intravascular coagulation,2 but,
during searches for these structures in
Romanowsky-stained preparations,
characteristically shaped diplococci (con-
firmed in other smears as Gram-negative)
were found in neutrophil polymorpho-
nuclear leucocytes in four of five culture-
proven cases.
These patients were all acutely ill

children with haemorrhagic rashes, some
extensive, with necrosis, others petechial.
In no other cases of purpura (thrombo-
cytopenic or anaphylactic) have any
organisms, far less Neisseria, been seen.
The speed with which patients with

meningococcal septicaemia deteriorate
makes it imperative that any diagnostic
test, to be useful, must be rapid. Even in
patients without clinical or microscopic
evidence of meningitis, microscopy of
Gram-stained smears of scrapings from
skin lesions may be successful, but, when
the purpuric rash is only finely petechial,
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that direct method may be negative. general, p
The purpose of this letter is to point come to

out that, although buffy coat smears from MQ
may not be reliable as a general test for than negat
bacteraemia, they may often give a vital be a high
and usually almost instant clue in the specimens
emergency diagnosis and management of
meningococcal septicaemia.4 Possibly go- Centr
nococcal septicaemia may be similarly
detectable. Smears from either capillary
tubes or Wintrobe tubes are suitable,
and I hope it is not too obvious or in-
sulting to point out that hot breath and Reference
handkerchiefs should be avoided in the
cleaning of slides to be used in searching ' Snell JJS
for micro-organisms. United

H B GOODALL logical

Department ofPathology, Pathol
Ninewells Hospital and Medical School,

Dundee DD2 I UB, Dr Snell
Scotland
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UK National microbiological quality laborator
assessment scheme from the

the same
May I comment briefly on one aspect of equivalen
the report by JJS Snell et al in your issue portant F
of January 1982.1 be aware
The truism that special attention will be proficienc

given to quality control specimens is better tha
self evident but is it not entirely for the These fac
reasons advanced by the authors that assessmer
laboratories will wish to appear to be adjunct r

efficient. For example, experience of the internal q
scheme shows that a Microbiology
Quality Control Laboratory (MQCL)
specimen with a history of "whooping
cough" has a statistically more significant
chance of yielding a growth of Bordetella Div
pertussis than does a routine specimen
from a patient with a similar history. A
recent example of such a specimen re-
quired plating on three separate occasions
before Bordetella pertussis was isolated.
Clearly a routine specimen is not likely
to be treated in a similar manner. In
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)articipants in the scheme have
accept that "positive" results
2CL specimens are more likely
tive results. Perhaps there should
ier percentage of true negative
issued to correct this bias.

KC WATSON
ral Microbiological Laboratories,

Western General Hospital,
Crewe Road,

Edinburgh EH4 2XU

3, de Mello JV, Gardner PS. The
d Kingdom national microbio-
I quality assessment scheme. J C/in
/1982 ;35:82-93.

and colleagues reply as follows:
ept Dr Watson's valid point that
uality assessment specimens are
ly to yield positive results than
pecimens and that this may lead
.tories exercising extra care in
ion of the former. We do try to
reasonable number of negative

s in our distributions but an
to the level found in routine
s would necessitate a reduction in
ber of positive specimens which
useful in revealing to participants
ies in their media and techniques.
)t that it is very difficult to ensure
oficiency testing specimens are
i exactly the same way as routine
IS although we believe that
ries will derive maximum benefit
scheme if they are examined by
e staff as would examine the
it routine specimen. The im-
point is that laboratories should
e that their performance with
cy testing specimens may be
an with their routine specimens.
tors make it essential that quality
nt specimens are treated as an
rather than as a substitute for
uality control.

JJS SNELL
JV DE MELLO
PS GARDNER

Central Public Health Laboratory
ision of Microbiological Reagents

and Quality Contr-ol,
175 Colindale Avenue,

London NW9 5HT

Correction

Diagnosis of Legionella pneumophila in-
fections by means of formolised yolk sac
antigens

The correct NCTC numbers for the
L pneumophila strains used for preparing
formolised yolk sac antigens described in
the above paper (February 1982)1 are as
follows:

Serogroup Strain NCTC nuimber

I Pontiac- 1 11191
2 Togus-- 11230
3 Bloomington-2 11232
4 Los Angeles-I 11233
5 Cambridge-2 11417
6 Oxford- 1 11287

Reference
I Harrison TG, Taylor AG. Diagnosis of

Legionella pneumophila infections by
means of formolised yolk sac antigens.
J C/in Pathol 1982;35:21 1-4.
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