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long storage. Legionellas of "species 1 and
2"'"1 reacted in the test but the other legion-
ellas examined did not, nor did Brucella
abortus, Bacteroides fragilis, or Pseudo-
monas aeruginosa.
The test was easy to use, with very clear

instructions, and was found to be extremely
helpful in the preliminary sorting out of
strains of legionellas (characterised initially
as Gram negative rods growing on buffered
charcoal yeast extract agar, with typical
colonies showing a "cut glass appearance"
and failing to grow in the absence of added
cysteine and iron in the medium), which had
been isolated both from clinical and envi-
ronmental sources. As reported9 the mono-
clonal antibody also reacted strongly with
legionellas in smears made from lungs from
which L pnewnophila serogroup 1 had been
isolated and also from lung from which
serogroup 8 had been isolated. Economical
use of the expensive reagent can be made by
using a 2 mm platinum wire loop to add
reagent to the wells in the slides (care being
taken to ensure the reagent does not dry on
the slide during incubation), and it was
found that it was much easier to locate the
stained ffim of organisms, or tissue, using
the white coated Teflon slides in routine use
in this laboratory (Hendley, Essex) than
with the grey Teflon coated slides supplied
with the kit. We find PVA mountant"2 more

easy to work with in this laboratory than the
buffered glycerol supplied with the kit.

This kit obviously has many applications
in the preliminary identification of possible
legionellas before further examination by
reference laboratories, as well as in the
examination by the DFAT of specimens for
the presence of L pneumophila. Where it is
essential that the organism isolated and
characterised should be differentiated from
"species 1 and 2," however,11 such cultures
will have to be examined further to deter-
mine their precise identify.

I acknowledge the provision of the Genetic
Systems kit by American Hospital Supplies
and the secretarial help of Mrs EP Law in
preparing the manuscript for publication.

Stains of legionellas other than those iso-
lated in this department were provided by
the Centers for Disease Control, Atlanta,
Georgia, United States (Drs Bibb, McKin-
ney, Tsai, and Wilkinson), Mr PJ Dennis,
Drs HJ Koornhoff, AD Macrae, PL
Meenhorst, J O'H Tobin, and S Toma).

RJ FALLON

Department of Laboratory Medicine,
Ruchill Hospital,

Bilsiand Drive,
Glasgow G20 9NB
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Letters

have also been reported in Haemophilus
influenzae' and coliform meningitis.2 3 The
occurrence of normocellular bacterial men-
ingitis, however, is rarely emphasised in the
standard infectious disease textbooks. We
have experienced four such cases (three of
meningococcal meningitis and one of pneu-
mococcal meningitis) over two and a half
years, representing 7% of our culture posi-
tive cases. In two ofour patients (cases I and
3) lumbar puncture was performed before
signs of meningism were present. The labo-
ratory findings probably represented an
early stage in the cellular response.
We recommend that a Gram stain and

culture of a centrifuged deposit should be
performed on all samples of cerebrospinal
fluid, irrespective of cellular findings.

We thank Drs C Ellis, M Tarlow, M Win-
terborn, and M Wood for permission to
report these cases, the Division of Hospital
Infection, Central Public Health Labora-
tory, Colindale, and the Manchester Public
Health Laboratory, for typing our isolates.

KATHRYN E COLLINGHAM
MARY SYNNOCT

Public Health Laboratory,
East Birmingham Hospital,

Bordesley Green East,
Birmingham B9 5ST

References

Milne A, Hamilton W. Developing or nor-
mocellular meningitis. N Z Med J 1976;
84:6-8.

2Heckmatt JZ. Coliform meningitis in the new-
born. Arch Dis Child 1976;51:569-73.

3Christie AB. Acute bacterial or pyogenic men-
ingitis. In: Infectious Diseases: epidemiology
and clinical practice. Edinburgh: Churchill
Livingstone, 1980:605-46.

Catalase negative Staphylococcus aureus

We report the isolation of a catalase nega-
tive strain of Staphylococcus aureus from a
chronic paronychia in a 67 year old man at-
tending a dermatology clinic. Catalase nega-
tive strains of S aureus isolated from human
sources have rarely been reported.' 3 The
table lists the characteristics of this isolate.
The susceptibility of this isolate to hydro-

gen peroxide was compared with that of
S aureus strain Oxford (NCTC 6571). The
concentrations of hydrogen peroxide re-
quired to kill an inoculum of 107 staphylo-
cocci/ml of nutrient broth after four hours
at 37°C were 0-0018% and 0-00375%, re-
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Characteristics ofcatalase-negative strain ofS aureus

Test

Haemolysis E
Tube coagulase F
DNase' F
Staphaurex* F
APT biotype 6
Phage type }
Pigment C
Penicillinase F
Mannitol fermentation F
Lysostaphin sensitivity F

*Wellcome Diagnostics.

spectively. Using the method of Van Furth
et al,5 we found that the susceptibility of this
isolate and S aureus strain Oxford to neu-
trophil killing under aerobic conditions were
also similar. A Clark oxygen electrode6 was
used to confirm the absence of oxygen pro-
duction from an overnight culture of this
isolate in nutrient broth after hydrogen per-
oxide had been added.
The importance ofcatalase in determining

the virulence of S aureus, particularly in
conditions such as chronic granulomatous
disease, needs to be clarified. This report il-
lustrates that catalase production is not es-
sential for survival of S aureus in vitro or in
vivo.

M MILLAR
A WILCOCK

Y SANDERSON
P KITE

MK MCDONNELL
The Department of Medical Microbiology,

The University of Leeds,
Leeds LS2 9JT.
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Beta (horse blood)
Positive
Positive
Positive
5736151
Not typable (RTD x 100)
Golden-yellow (milk agar)
Positive
Positive
Positive

Ploidy studies in adenomatous polyps of the
colon

We are surprised that Whitehead et all
failed to find aneuploid cells in a series of 16
adenomatous polyps of the colon. We de-
tected aneuploid cells in 18% of similar
polyps in a larger series, using Feulgen stain-
ing and microdensitometry. In view of the
well established finding of increased prolif-
erative activity associated with dysplasia in
polyps2 we are further surprised that evi-
dence of proliferation was present in only
two ofthe 10 polyps with moderate or severe
dysplasia.
We obtained our cells by cytologic brush-

ings, but we used a similar disaggregation
technique for fixed paraffin wax embedded
tissue from the breast. In this experiment we
were able to show aneuploidy in dysplastic
lesions, and therefore cell preparation tech-
niques do not seem to be responsible for the
descrepancy in results.

Further evidence that aneuploidy occurs
before frank invasion comes from a study of
cellular DNA in chronic ulcerative colitis.
Aneuploid cells were found in 62 5% of bi-
opsy specimens showing severe dysplasia3
contradicting the main hypothesis of White-
head et al.

T COOKE
JOYCE MA1iHEWS

Department of Surgery,
Charing Cross and Westminster Medical

School,
Fulham Palace Road,

London W6 8RE
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