
Correspondence

(1) Serum calcium, phosphate, and albumin
concentrations were not given. This is an
omission on our part which we failed to note
on proof reading before submitting the letter
to you. Please accept our apologies. The
results were as follows: serum calcium
(uncorrected) 4 07 mmol/l; phosphate
1-36 mmol/l; albumin 22 0 g/l.
(2) The red blood cell count was correctly
reported as 4 1 x 1012/1 and not 4-1 x 109/l.
The white cell count was not included in the
script, but was 10-9 x 109/l.
(3) Our paragraph 4 states the diagnosis to be
non-Hodgkin's malignant lymphoma. The
confusion over diagnosis arises because the
title ofthe original letter by Mayne and Burch
was "Hodgkin's disease presenting with
hypercalcaemia", which was, therefore,
logically used by the Journal as the heading
for our letter.

Prognostic index for breast carcinoma:
a 22% improvement in the prediction of
outcome?

There is a significant arithmetical error in
Baak et al's data,' leading them to conclude
that, compared with using the presence of
lymph node metastases as a classifying vari-
able, their prognostic index was more effec-
tive in 22% of instances to predict the actual
prognoses of their patients. The actual dif-
ference is 6-7%.

Baak's prognostic index predicts accurately
the outcome in 139 out of 195 patients
(713%) of cases; lymph node status alone
predicts accurately in 126 out of 195 (64-6%)
of cases. The difference between the effec-
tiveness ofthe two methods is thus 6 7%. The
discrepancy of 6 7% vs 22% is explained as
follows:

Data from original paper

Baak's Lymph Distant recurrence
prognostic node
index status Yes No Total

<06 - 8 91 99
<06 + w F2 (3
> =06 -F12 M3 J
> =0 6 + 20 33 53
Total 37 158 195

21 + 7 = 28 cases where prediction by prog-
nostic index is confirmed and prediction by
lymph node status is contradicted.
2 + 13 = 15 cases where lymph node status
correctly predicts outcome and the prediction
by prognostic index is contradicted.
The number of cases where prognostic index
and lymph node status indicate a different
prognosis is indeed 23 + 20 = 43 cases (or
22%). The purpose of the comparison,
however, is to prove the superiority of the
prognostic index over the prediction by
lymph node status alone: only an added 13
cases (28 - 15) or an added 6 7% are correc-
tly predicted by the prognostic index, not
22%.
We applied Baak's prognostic index to our

own series of 75 patients with breast cancer
with known 10 year follow up. We have been
particularly careful to count mitoses per 10
high power fields (400 x magnification), as
recommended by the authors. In our

experience the dichotomised prognostic
index did not improve correct predictions,
compared with predictions derived from
lymph node status alone. A comparison of the
effect of lymph node status alone, vs Baak's
prognostic index on 10 year survival curves,
showed both virtually to overlap with each
other.
There are two possible explanations for our

inability to reproduce Baak's results. On the
one hand, the observed improvement by the
dichotomised prognostic index in the pro-
spective study is minor (an increase of 6 7%
in accuracy) and therefore difficult to detect
with a study of only 75 patients. The other
possible explanation is that additional vari-
ation has been introduced by our lack of
experience with Baak's techniques, a dif-
ferent population, different treatment
protocols, and different follow up periods.
Both possibilities, however, suggest that the
use of Baak's prognostic index is not likely to
have much impact in the ability to differen-
tiate patients at greater risk.

GJ LAROYE
Department of Pathology,
Ontario Cancer Institute,
500 Sherbourne Street,

Toronto, Ontario, Canada M4X IK9

1 Van Der Linden JC, Baak JPA, Lindeman J,
Hermans J, Meyer CJLM. Prospective
evaluation of prognostic value of mor-
phometry in patients with primary breast
cancer. J Clin Pathol 1987;40:302-6.

Differential marking of surgical ex-
cision planes

Armstrong et al have described a novel sys-
tem for the differential marking of excision
planes in screened breast lesions that is aes-
thetically pleasing, although somewhat
laborious.' I routinely use a simple procedure
which allows surgical excision margins to be
identified microscopically. Each block of tis-
sue taken is roughly either a sector or a
rectangle, such that only one edge is irregular
with an incomplete coating of red cells (the
surgical margin) and the other edges are
straight and lack this coating (the
pathologist's margins). The site of each block
is recorded at cut-up according to the orienta-
tion ofthe specimen indicated by the surgeon.
This simple procedure facilitates identifica-
tion of surgical margins without using more
sophisticated techniques.'

TJ CLARKE
Area Department of Pathology,

Church Lane,
Heavitree,

Exeter, Devon EX2 5DY

1 Armstrong JS, Weinzweig IP, Davies JD. Dif-
ferential marking of excision planes in
screened breast lesions by organically
coloured gelatins. J Clin Pathol 1990;43:
604-7.

2 Birch PJ, Jeffrey MJ, Andrews MIJ. Alcian
blue: reliable rapid method for marking resec-
tion margins. J Clin Pathol 1990;43:608-9.

Drs Armstrong and Davies comment:
We appreciate Dr Clarke's ingenious use of
red blood cells to show the planes of surgical
excision. The very incompleteness of the
coating, however, may give rise to doubt as to
the exact plane, and whether tissue buckling
may have caused the apparent outside edge to
simulate the real one. Externally applied

markers overcome this problem. Further-
more, the insertion of marking hooks into the
vicinity of impalpable breast lesions only
hours before operation frequently causes
fresh extravasation of erythrocytes, which is
histologically indistinguishable from that
later caused by surgery on the true exterior of
the specimen. We still think that even lurid
henna is preferable for the patient than a
haemorrhagic operative field.

BOOK
REVIEWS

Connective Tissue in Health and
Disease. M Rojkind. (Pp 193; £78.) Wolfe
Publishing. 1990. ISBN 0-8493-4161-2

This is the first in a series of books, the stated
aims of which are to cover the biology of
extracellular matrix components, their effects
on gene expression, and their control by
cytokines, and to bridge the gap between
these basic biological aspects and their
implications for disease processes. This first
volume contains five chapters, devoted to
immunolocalisation of matrix components,
animal models of connective tissue disease,
non-invasive assays of organ fibrosis, evalua-
tion of hepatic fibrosis by molecular hybrid-
isation, and clinicopathological analysis of
pulmonary fibrosis. As is evident, these form
a pretty varied group and are unlikely to be of
equal interest to the different possible
audiences. The text is generally well written
(with few typographical errors) and the illus-
trations are of reasonable quality. Given the
rapidly changing nature of this field, it
is disappointing that references rarely go
beyond mid 1987. Because of its heter-
ogeneous content, this book is unlikely to
appeal to anyone but the collagen "fetishist".
Perhaps the editor should consider devoting
future volumes to single subject areas, such as
normal biology, fibrosis, desmoplasia, neo-
plasia, and so on.

CDM FLETCHER

Surgical Pathology of the Thyroid.
Virginia A LiVolsi. Vol 22 in the Series Major
Problems in Pathology. (Pp 422; £43.)
Harcourt Brace Jovanovich. 1990. ISBN 0-
7216-5782-6.

The book is divided into three: non-neo-
plastic conditions in seven chapters; thyroid
tumours in nine; and special diagnostic tech-
niques in three. In addition to detailed dis-
cussion of papillary and follicular lesions,
medullary and anaplastic carcinoma and lym-
phomas, the material is specially organised
for ease of reference. The chapter headings
therefore include granulomas in the thyroid,
lymphocytes in the thyroid, fibrosis,
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Book reviews

squamous lesions, unusual ti
tumour-like conditions, thyroi
unusual places, cytology and n

and special techniques. The ma
is on histopathological diagnosi
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bibliography: there are 504 refe
chapter on medullary carcinoma
The style is clear and readable

points out problems, cites oPI

and gently gives her own intei
viewpoint. The text is up to d
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recently described types of
tumour, signet-ring carcinoma,

cinoma, hyalinising trabecula
grooved nuclei in papillary carci
there. A photomicrograph not i
would have been helpful is an

capsular invasion which the auth
diagnostic of malignancy ii
tumours, even in the absence
invasion or complete capsular tr
Dr LiVolsi is to be congratul:
excellent monograph. It shoulc
bookshelf in every laboratory res
service histopathology.

Principles of Drug Action. T

umnours and

id lesions in
teedle biopsy
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Advanced Histopathology. GWH Stamp,
NA Wright. (Pp 350; soft cover DM60.)
Springer. 1990. ISBN 3-540-19589-0.

is, supported The arrival of an "Aids to MRCPath" book
photomicro- has been long awaited by histopathology
n enormous trainees such as myself for whom the final
rences to the exam looms large on the horizon. Advanced
alone. Histopathology admirably fills this gap in the

. The author market. Contrary to what its title may sug-

posing views gest, this is not a conventional textbook of
rpretation or pathology; rather, it is a trainee's vade-
ate, compre- mecum aimed specifically at how to pass the
strated. The MRCPath.
clear celled The book is divided into sections covering
insular car- all aspects of the examination including the

r adenoma, written paper, post mortem, practical, and
noma, are all viva voce. The largest section ofthe book (242
included that pages) is devoted to the written exam. Papers
example of have been reviewed back to 1969 and

ior considers specimen answers are illustrated. About one

n follicular quarter of the answers are in the form of essay
of vascular plans, the remainder as explanatory

ransgression. paragraphs. The post mortem and practical
ated on this sections are reviewed in slightly less detail,
d be on the although this is inevitable given the
sponsible for variability of the exam from centre to centre.

The style of the book is informal rather
I DONIACH than didactic and I found it very readable.

One minor criticism is that for many can-
didates at this stage of their career, much of
the information is superfluous; how many of
us need to be reminded to take an extra pen to
the exam in case the one we're using runs out?
This aside, the book is helpful and infor-
mative and will, I believe, help most can-

Fhe Basis of didates optimise their approach to this for-
LvrM> n n midable exam.Pharmacology. 3rd ed. Ed wB Fratt, 1F

Taylor. (Pp 816; £37.50.) Churchill Living-
stone. 1990. ISBN 0-443-08676- 1.

The organisation of most pharmacology texts
is based on organ systems, classes of drugs, or

disease states. In this easily readable but
detailed book a novel approach is taken. The
biological, chemical, and molecular concepts
which are the basis ofpharmacology and thus
underlie the principles of drug action are

presented.
The opening chapters cover the molecular

basis of drug specificity, and this is one of the
few general pharmacology books to include
information on the influence of chirality and
stereoselectivity on the interaction between
the drug molecule and its site of action. Many
examples in which an unusual response to a

drug may be precipitated by hereditary fac-
tors are given in the chapter on pharmaco-
genetics. This book also covers the areas of
carcinogenesis, mutagenesis, and terato-
genesis in addition to drug metabolism,
allergy, resistance, tolerance, and physical
dependence.
There have been tremendous advances in

the understanding of drug action in the 16
years since the last edition of this textbook
and, with the advent of new technology that
knowledge is still evolving. My major criti-
cism is that textbooks which include state-of-
the-art research in a rapidly advancing area

will quickly become out of date. It is to be
hoped that we do not have to wait another 16
years for the next revision. There is a definite
need for a frequently updated text of this kind
available at a reasonable price.

In short, this is a book which will help not
only the pharmacologist, but also the bio-
logical scientist, chemist, and clinician to
understand the factors which regulate and
determine drug action.

L LENNARD

NOTICE'

P DOMIZIO

S

Corrections

We are indebted to Dr Hatcherian of Fresnes
for pointing out some errors in units given in
the article "Thrombotic thrombocytopenic
purpura (TTP) complicating leptospirosis"
(1990;43:961). The fibrinogen concentration
should have been expressed as g/l throughout
(not g/dl as it was in one instance), and the
bilirubin should have been indicated to be
101 umol not 101 mmol. The editors try to be
vigilant about such things, but slip-ups occur
occasionally and we are grateful to the readers
who keep us on our toes.

An error appeared in the paper, Importance
of sampling method in DNA analysis of lung
cancer (1990;43:820-3): in the second to last
line of the abstract tumour selection should
have been printed rather than turnover selec-
tion.

ACP Locum Bureau

The Association of Clinical Pathologists
runs a locum bureau for consultant path-
ologists.

Applicants with the MRCPath who
would like to do locums and anyone
requiring a locum should contact The
General Secretary, School of Biological
Sciences, Falmer, Brighton, BN1 9QC.
Tel and Fax: 0273 678435.

Association of Clinical Pathologists

Junior Membership

Junior membership of the Association is
available to medical practitioners who
have been engaged in the practice of
pathology for a period of less than four
years. Junior members are able to remain
in this category for a maximum of six years
or on the attainment of consultant status.
The annual subscription is £24 for those
resident in the United Kingdom and £55
for those overseas. The annual subscrip-
tion may be claimed against tax.

Junior members receive the Journal of
Clinical Pathology each month. Other
benefits are reduced registration fees to
attend ACP scientific meetings, all the
documents regularly sent to full members
of the Association including ACP News,
which has a regular column for juniors,
and the twice yearly summary of path-
ology courses included in the ACP
programme of postgraduate education.
Junior members have their own
representative body, the Junior Members'
Group, which has a direct input to Coun-
cil.

For Junior Membership apply to: The
Honorary Secretary, Association of
Clinical Pathologists, School of Biological
Sciences, Falmer, Brighton, BNl 9QG.
(0273) 678435.
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