
1112
campylobacter-like organism ("Campylo-
bacter pyloridis")-clinical correlations and
distribution in the normal population. JMed
Microbiol 1986;22:57-62.

4 Morris JA, Gardner MJ. Calculating
confidence intervals for relative risks (odds
ratios) and standardised ratios and rates. Br
MedJ 1988;296:1313-6.

5 Smithius RHM, Vos CG. Heterotopic gastric
mucosa in the duodenal bulb: relationship to
peptic ulcer. Am J Roentgenol 1989;152:
59-61.

6 De Cothi GA, Newbold KM, O'Connor HJ.
Campylobacter-like organisms and
heterotopic gastric mucosa in Meckel's diver-
ticula. J Clin Pathol 1989;42:132-3.

Serum angotensin converting enzyme: a pos-
sible marker in Lennert's lympboma?

Data on raised activity of serum angiotensin
converting enzyme (SACE) in patients with
lymphoma are rare. High SACE activities
were reported in Lennert's lymphoma,' 2 and
we report on two cases of Lennert's
lymphoma in which SACE was monitored
during the course of the disease and in which
SACE reflected the activity of the tumour.
A 24 year old man was admitted with

sustained fever, malleolaroedema, and
generalised weakness. Physical examination
showed subicteric sclerae, hepato-
splenomegaly, and enlarged peripheral
lymph nodes; pancytopenia was noted. A
computed tomogram of the abdomen
showed enlarged lymph nodes around the
aorta, the vena cava, and the arteriae iliacae.
Bone and lymph node biopsy specimens
confirmed the diagnosis of Lennert's
lymphoma.
The activity ofSACE was 863 U/i (normal

values 115-491 U/1).3 Conventional
chemotherapy was started; the patient went
to partial remission after one course; SACE
dropped to 287 U/1. Because oflong standing
leucopenia, treatment was changed to a less
aggressive chemotherapeutic combination.
Increased hepatosplenomegaly, fever with-
out evidence of infection, and pancytopenia
recurred. The SACE activity rose to 689 U/1,
and the patient remained resistant to further
chemotherapy.
A 21 year old man presented initially with

renal colic, which an intravenous pyelogram
showed to be due to an excluded right
kidney. Because of coexisting splenomegaly,
a computed tomography scan of the
abdomen was performed and an extensive
tumoral mass was found. The histological
appearances of an abdominal lymph node
and the spleen were first thought to be
diagnostic of Hodgkin's disease. The
patient developed a mild hypercalcemia.
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Lennert's lymphoma is a haematological
malignancy characterised by the presence of Initrative myeloid metaplasia: an unusual
a high content of epitheloid histocytes, T cause of gastric outlet obstructioncells, and rare Reed-Steinberg-like cells. In a
study of sarcoidosis, Gaucher's disease, and Myeloid metaplasia, histologically charac-
other granulomatous disorders Lieberman et terised by the simultaneous presence of all
al found that three out of II patients with three bone marrow elements, is frequentlyLennert's lymphoma had raised SAGE found in myeloproliferative disorders. It is
activities.Reprtiesd c so i usually asymptomatic but may, on rare

Reticuos haves bee aissocytiatmedulwit occasions, behave as a space occupyinginreaiculoses hactivity.GronhagenRis lesion or an aggressive infiltrate. In a popula-mcreasedSumE atithe incasenisa tion of 110 patients with myelofibrosis,
at refleted themnocytc line hAv aggressive infiltrates of myeloid metaplasiaacthvity renecteh the monocyticl sne ,v were found in six patients.' Infiltrative
Deremheehet malrephted wor ptienytic stwith' myeloid metaplasia has been reported in
non-Hodgkinsalyephometwopatientshowed kidneys, ureters, breasts, small bowel, lungs,increasdgk's activites.3These hor liver and spleen. We describe the first

reported case (as far as we are aware) ofsuggested a direct role for SACE in the
metabolism of vitamin D. gastric outlet obstruction caused by infil-Lenner'sm yof m i.p ao trative myeloid metaplasia affecting the pre-Lenet' lyphm is posil asoiae pyloric region of the stomach.with an Increase In SAGE activity due to plrcrgo ftesoahepitheloidnproliferaeion. Thisaca b uehelpu In 1978 a 58 year old man was found toepithelorentaltin erat s cymhomhfro have essential thrombocythaemia (platelet
oteremaling . Tumurt activity can count 790 x 10 /1). His platelet count wasaober ealuated .bTmakr dring cand successfully controlled by treatment. By
afer treatmen.t t t 1980 he had become anaemic (haemoglobinconcentration 10-9 g/dl) with a normal

P ZACHItE platelet and white cell count. His peripheral
M GEBOERS* blood film showed features suggestive of
H NEELSt myelofibrosis.

W BEELAERTSt By 1982 acute myeloblastic leukaemia had
S SCHARPt supervened (peripheral white cell count

Departments ofInternal Medicine, 246 X 10'/l with 27% blasts). With
*Pathology, and tClinical Chemistry, chemotherapy there was some improvement
Stuivenberg Hospital, 2000 Antwerp, in his blood picture but he now developed

and the Department ofMedical intractable vomiting unrelated to chemoth-
Biochemistry, University ofAntwerp, erapy and associated with abdominal disten-

2610 Wilrijk, Belgium sion. A barium meal showed no gastric
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