
Letters

L26 (CD20) staining of Bouin fixed bone
marrow biopsies

L26 (CD20) is one of the most useful mark-
ers in the diagnosis of lymphoid neoplasms,
but when Gala et al tested a large panel of
antibodies for use in Bouin fixed bone
marrow, L26 was one of the few antibodies
which failed to stain.1 Vassallo and Pinto2 now
suggest that if Zenker solution is used instead
of Bouin solution, satisfactory L26 staining
may be obtained. However, Zenker has its
own technical and safety disadvantages and
we note that, in contrast to the findings of
Gala et al, successful immunostaining of
Bouin fixed material for L26 has previously
been noted3 and we get consistent, strong
immunostaining for L26. We have fixed mar-
row biopsies in Bouin fluid for many years
because of its excellent morphology in
haematoxylin and eosin (H&E) staining and
for its ease of use. (Following three to six
hours of fixation in Bouin, biopsies are decal-
cified overnight in 10% formic acid. A short
daytime processing cycle allows H&E sec-
tions to be reviewed late on the day following
biopsy.) For immunohistochemistry we use
antigen retrieval in antigen unmasking solu-
tion (Vector Laboratories) with pressure
cooking for two minutes before applying L26
(Dako) followed by the avidin-biotin complex
(ABC) technique. In addition to staining B
cells, we note that L26 may give weak to
moderate staining of megakaryocytes, a find-
ing we have also seen with B5 fixed material.
Nucleolar staining, described in epithelial
and other cells types4 and regarded as
non-specific, may be seen in some marrow
blast cells. Figure 1 shows L26 staining of an
infiltrate of hairy cell leukaemia in a Bouin
fixed marrow biopsy. Gala et al indicate that
there is limited information on the range of
antibodies which stain in Bouin fixed
marrow1 so we have reviewed all the immu-
nostains on our bone marrow biopsies for the
past year. In addition to the antibodies
described by Gala we have found successful
staining for L26, leucocyte common anti-

body, CD79a, CD34, CD68 (PGM1), epi-
thelial membrane antigen, glycophorin A and
C, S-100, and tryptase.

D S O’BRIAIN
C MURPHY

Histopathology Department, St James’s Hospital and
Trinity College Medical School, James’s Street,

Dublin 8, Republic of Ireland

1 Gala JL, Chenut F, Hong KB, et al.. A panel of
antibodies for the immunostaining of Bouin’s
fixed bone marrow trephine biopsies. J Clin
Pathol 1997;50:521–4.

2 Vassallo J, Pinto GA. Antibody panel in diagno-
sis of lymphoid neoplasms. J Clin Pathol 1998;
51:638–9.

3 Labouyrie E, Marit G, Lacombe F, et al. Intrasi-
nusoidal bone marrow involvement by splenic
lymphoma with villous lymphocytes: a helpful
immunohistologic feature. Mod Pathol 1997;
10:1015–20.

4 Chang KL, Arber DA, Weiss LM. CD20, a
review. Appl Immunohistochem 1996;4:1–15.

Authors’ reply:
In a previous issue of this journal,1 we
presented a list of antibodies suitable for
immunostaining of Bouin’s fixed, paraYn
embedded bone marrow trephine biopsies.
Very few data indeed report the reactivity of
currently available antibodies on Bouin’s
fixed bone marrow. Some of the antibodies
assessed were inconsistently reactive (4KB5/
CD45RA, Ki-B3/CD45RA, DBA-44, VS38)
or unreactive (CD 20/L26, LN-1/CDw75,
Bcl-1/PRAD1, DO-7, rabbit-Ki-67). In a let-
ter to the editor, Vassallo and Pinto com-
mented on lack of reactivity of our L26 stain-
ing with Bouin’s fixed material.2 They
pointed out the usefulness of L26 staining for
diVerential diagnosis of reactive and neoplas-
tic small cell lymphoid aggregates in bone
marrow specimens, and stressed the satisfac-
tory results that were obtained with their
Zenker fixed marrow. As pinpointed in our
reply,3 it is of note that the major diVerence
between their method and several previous
discrepant reports of unsuccessful staining
with L26 on Zenker’s fixed material,4–7 was
the use of a microwave retrieval procedure.

In this issue, O’Briain and Murphy also
stress the value of L26 for diagnosis of
lymphoid neoplasms, and point out that they,
and another team, have consistent L26
(CD20) immunostaining on Bouin’s fixed
and decalcified material.8 O’Briain and Mur-
phy used three to six hours of fixation, decal-
cification overnight in 10% formic acid,
followed by antigen unmasking solution with
pressure cooking for two minutes. The other
team reported successful L26 staining on
Bouin’s fixed bone marrow with a very simi-
lar procedure, including Bouin’s fixation for
12 hours, decalcification in EDTA for two
hours, and retrieval step by pressure cooking.
This is highly comparable with our procedure
(less than 24 hours of fixation, decalcification
for six hours in 7.5% in nitric acid). In agree-
ment with others, however, we experienced a
lack of reactivity of L26 on Bouin’s fixed
material.1 7 9 Here again, the major diVerence
between successful and unsuccessful L26
staining appeared to be the use an adequate
antigen retrieval procedure. While the reac-
tivity of our panel of antibodies was com-
pared with and without microwave heating on
archival bone marrow biopsies, our evalua-
tion with microwave retrieval was unfortu-
nately hampered by the frequent unsticking
and destruction of part or whole of the bone
marrow core biopsy sample. Moreover, the
length of fixation in several Bouin’s fixed
samples, delivered from outside institutions,
was close to 24 hours and it is thought that

overfixation may damage the L26 epitope.
Mounting processed bone marrow (fixation
less than 12 hours) on coated slides now
allows an adequate retrieval procedure. In
such conditions and with microwave heating
as prerequisite, our current L26 results are in
full accordance with these of O’Briain and
Murphy.

Regarding the statement of these investiga-
tors that L26 is one of the most useful
lymphoid markers, we would like to empha-
sise that immunotyping of lymphoid cells on
Bouin’s fixed bone marrow may also be
performed with surrogate B cell markers,
such as LN-2/CD74 and MB2, but also by
Ki-B5, a very eVective antibody recognising
normal and malignant B cells.1 9 The advan-
tage of these antibodies, compared with L26,
is that they do not require prior antigen
retrieval. The use of this panel of B cell anti-
bodies, together with bcl-2 antibody, allows
easy identification and quantification of
malignant B cells in bone marrow trephine
biopsies.11 12

The complementary list of other immuno-
reactive antibodies given by O’Briain and
Murphy (LCA, CD79a, CD34, CD68, glyco-
phorin A and C, S-100, and tryptase) is very
useful for laboratories testing Bouin’s fixed
material, and we thank these workers for pro-
viding this valuable information. Like them,
we previously reported and illustrated the
strong reactivity of mast cells with antibody
antitryptase (AA1).3 CD79a also appears
immunoreactive in our hands after micro-
wave heating. In the light of these new data,
we would like to upgrade the current list of
antibodies suitable for the immunostaining of
Bouin’s fixed bone marrow trephine biopsies;
this includes antibodies for immunotyping
haematological malignancies as well as solid
tumors, as follows: CD4, CD8, CD15, pros-
tate specific antigen (PSA, prediluted), carci-
noembryonic antigen (CEA, prediluted),
mouse antihuman oestrogen (MAE, predi-
luted), and cytokeratin (clone MNF116, pre-
diluted), all from Dakopatts, Prosan, Bel-
gium. Preliminary results with CD5 and
CD1a also seem encouraging, but require
confirmation on a larger series of clinical
specimens. It should be borne in mind that
prior microwave heating appears necessary
for all these newly tested antibodies.
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Figure 1 Immunoperoxidase staining of L26
(CD20) in Bouin fixed bone marrow infiltrated
by hairy cell leukaemia. The hairy cells show
strong membrane staining and contrast with the
unstained marrow trilineage.
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Calcium oxalate (Weddellite) crystals
within ductal carcinoma in situ

Following our short report of a rare example
of calcium oxalate (Weddellite) crystals
within papillary pattern ductal carcinoma in
situ1 we have encountered a further case. A 54
year old woman had microcalcifications
detected in her right breast on routine breast
screening. Core biopsies taken under x ray
guidance showed ductal carcinoma in situ,
but the only calcifications seen in the biopsies
after examination of multiple tissue sections
were of calcium oxalate (Weddellite) crystals
in the lumen of a duct involved by high grade
solid pattern ductal carcinoma in situ. A sub-
sequent x ray guided wide excision of the
microcalcifications revealed extensive high
grade solid and comedo pattern ductal carci-
noma, associated with (predominantly)
ordinary-type microcalcifications, but also
with luminal Weddellite crystals. This con-
trasted with our previously reported case in
which the ductal carcinoma in situ was of
papillary type.1

As previously discussed,1 Weddellite-type
microcalcifications are usually associated
with benign breast disease—particularly with
apocrine microcysts.2 Interestingly, the wide
excision specimen in this case also contained
apocrine microcysts with Weddellite crystals,
which were immediately adjacent to the
Weddellite containing ductal carcinoma in
situ (fig 1).

Ductal carcinoma in situ associated with
Weddellite-type microcalcifications remains a
rare finding. The coexistence of Weddellite
crystals in apocrine microcysts (not present
within our previously reported case1) and
adjacent ductal carcinoma in situ in this case
lends further support to the “bystander”
theory for this phenomenon; that is, that
ductal carcinoma in situ may involve a previ-
ously benign breast duct containing Weddel-
lite crystals associated with pre-existing
benign changes.
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Book reviews

Color Atlas of Normal Cytology. By A J
Herzberg, D S Raso, and J F Silverman.
(£165.00.) Churchill Livingstone, 1999.
ISBN: 0 443 07547 6.

In this book the authors aim to provide “a
single source for describing and illustrating
normal cytology that may be seen in day to day
practice.” Following introductory chapters
covering the structure of the cell and cytologi-
cal techniques, there are sections devoted to
specific cell and tissue types and individual
organs. There is a section on gynaecological
cytology, although the majority of the book is
devoted to fine needle aspiration and exfolia-
tive cytology from other organs.

Each section is arranged in a similar fashion,
covering anatomy, histology, normal cytology,
and potential pitfalls. This results in a pleasing
uniformity that is often missing in multiauthor
texts. The text, while brief, is clearly written
and the sections in each chapter on potential
pitfalls are particularly useful. The illustrations
provide a good mix of Papanicolaou and DiV-
quik stained material, together with relevant
haematoxylin and eosin stained histological
sections. They are of generally good quality,
although some of the photomicrographs of
DiV-quik stained material are a little dark, and
in some sections there is quite marked
variation in the photomicrograph background.
These minor problems do not, however,
detract from what is a high quality text.

This book would be of use to any practising
cytopathologist and would also be of benefit
to trainees. As such, it would be an important
addition to any cytopathologist’s library.

NEIL ANDERSON

Postgraduate Haematology (4th edn).
Edited by A V HoVbrand, S M Lewis, E G
D Tuddenham. (£95.00.) Butterworth
Heinemann, 1999. ISBN: 0 7506 0583 9.

Virginia Woolf wrote, “for the desire to read,
like all the other desires which distract our
unhappy souls, is capable of analysis.” You may
have noticed a few unhappy trainee souls
around at the time of the MRCPath examina-
tion, so will the arrival of the fourth edition of
Postgraduate Haematology bring a little light
into their lives? The question of whether any
book has a role for future trainees in the age of
electronic publishing is certainly worthy of
analysis. Remember when videos were going to
sweep aside the cinema audience? The internet
is unrivalled for current information but only
the most hardened of computer nerds could
suggest that the internet will ultimately replace
the textbook. The local trainees who have had
a look at Postgraduate Haematology agree with
my assessment that it is an excellent overview
and very clearly laid out. Some of the tables
will be familiar to those who have attended the
Hammersmith course, but all the 41 authors
are to be complimented on their presentation
of tables and diagrams. The morphology slides
are also particularly good.

The layout is clear with the diagrams and
photomicrographs organised in the appropri-
ate section of the text so that they can be easily
referred to. I recall reading a review of the sec-
ond edition which criticised a didactic style
which was necessary to keep the size of the
book down. The fourth edition is a much more
expansive text to take in the wealth of recent
developments (such as new chapters on
haemopoiesis and stem cell transplantation),
but it does present most sides of the major
issues and the bibliography is commendably
concise. I particularly enjoyed the chapters on
aplasia, genetic disorders of haemoglobin, and
the myeloproliferative disorders.

Inevitably there are criticisms but they
really are minor issues. A textbook will find
that its description of current trials (for
example, CML IV) will be out of date by the
time it is published. You could quibble about
the balance in some areas but there is a wel-
come overall balance between malignant and
non-malignant haematology. Do you find it a
challenge to remember CD numbers? I’m
almost up to double figures but true enthusi-
asts can test themselves on seven pages of
numbers, taking them up to CD166. The
female trainees were not impressed that preg-
nancy is considered as a systemic disease, nor
by the fact that the common haematological
problems in pregnancy merit only one page,
while the spleen has its own chapter. One
could carp over other aspects but the essential
point is that the fourth edition of this
standard text book succeeds extremely well in
providing a readable and visually attractive
general overview of haematology. Clinical
haematologists like myself attending the BSH
or ASH meeting show a high incidence of
narcolepsy during some of the presentations.
This book will give us a good cutting edge
introduction so that at least we can under-
stand the titles of the presentations next time.
It can be highly recommended to everyone
who works in a haematology department and
particularly its target audience of postgradu-
ate students.

J A MURRAY

Figure 1 Weddellite crystals within high grade
ductal carcinoma in situ, photographed under
partially polarised light. Haematoxylin and
eosin stain.
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Adhesion Protein Protocols. Edited by E
Dejana and M Corada. ($69.50.) Humana
Press, 1999. ISBN: 0 89603 417 8.

The past years have seen an explosion of
knowledge and interest in the central position
of adhesion molecules and their ligands in the
processes of cellular recognition, activation,
and migration. More recently studies of
leucocyte migration have also highlighted the
critical roles played by chemokines and
cytokines in recruiting specific cells to defined
microenvironments in both normal and
pathological physiology. Our increased under-
standing of this intricate molecular interplay
between several classes of receptors and their
ligands inevitably brings with it a buzz of
excitement about potential therapeutic inter-
ventions targeted at specific interactions. With
this perspective in mind, I think that scientists
will welcome this excellent new book of
protocols designed to characterise adhesion
molecules experimentally at both structural
and functional levels. The book draws to-
gether a wide spectrum of analytical strategies
written by experts and is highly accessible to
both the beginner and the experienced scien-
tist. Each chapter concisely defines a single
key aspect of study which scientists from
many disciplines could usefully adapt to their
own specific needs. Key references included
with each chapter provide additional interest-
ing and useful information. I was particularly
delighted with the “notes” at the end of every
chapter which highlight potential pitfalls and
provide the kind of empirical wisdom which
only experience brings.

LYNN MORGAN

Fatty Acids and Inflammatory Disease.
Edited by J M Schröder. (DM 198.00.)
Birkhäuser, 1998. ISBN: 3 7643 5847 5.

This is an exploration of the role of fatty
acids in the skin, a much underexplored area.
The authors concentrate on describing bio-
synthetic pathways for ceramides in the skin,
but principally on the role of arachidonic
acid, eicosanoids, and leukotrienes in dis-
eases of the skin. Topics reviewed include the
role of eicosanoids in inflammation and its
modulation as produced in the dermis and by
keratinocytes, and also the role of these mol-
ecules in eczema and psoriasis. Brief sections
describe basic analytical techniques and the
eVects of fatty acid compositions and their
retinoid modulators in keratinocytes. The
book is aimed at investigators and scientists
looking for a review of data on the role of
inflammatory mediators derived from fatty
acids in dermatological disease. It is a good
summary of the field, clearly written to a high
standard throughout, with good illlustrations
and diagrams. However, it oVers little for cli-
nicians or dermatologists interested not in the
pathogenesis of dermatological inflammation
but in its treatment in clinical practice.

ANTHONY WIERZBICKI

The Vulva. Edited by C M Ridley and S M
Neill. (£150.00.) Blackwell Science, 1998.
ISBN: 0632047682.

The problem for patients with vulval
pathology is that they do not necessarily fall
into one neat category. Thus for histo-
pathologists, vulval biopsies may originate
from dermatologists, genitourinary medicine,
gynaecologists, urologists, and even general

surgeons, not all having broad experience in
this rather specialised area of dermatological
pathology. This well written reference text
puts these specialties together to provide a
comprehensive review of the problems en-
countered. It also provides useful links to
other conditions, dermatological and non-
dermatological; while the vulva has its own
particular problems, it is important for the
patient to take a broad view of the issues
involved.

The opening chapters on embryology, con-
genital abnormalities, and anatomy and
physiology are comprehensive and clear. The
chapter on historical aspects is interesting but
includes examination and investigative tech-
niques which probably deserve a free stand-
ing chapter. The remaining chapters on spe-
cific conditions are informative with lucid
and helpful illustrations from a clinical point
of view.

This is a capacious text on the vulva and
very useful from the clinical viewpoint in
diagnosing and treating vulval disease. For
histopathologists the clinical aspect is helpful,
but for diagnostic pathology cross reference
to other texts in colour may be necessary.
Overall this book is a useful addition to the
pathology library with well written and clear
explanations of vulval conditions.

M M WALKER

Principles and Practice of Disinfection,
Preservation and Sterilization (3rd ed).
Edited by A D Russell, W B Hugo, and G A
J AyliVe. (£85.00.) Blackwell Science, 1999.
ISBN: 0 632 04194 3.

This is a new edition of the standard UK
text on killing microbes or preventing their
growth. The first half of the book is devoted
to chemical disinfection and covers all the
relevant agents, how they work, what can
interfere with successful disinfection, assess-
ing activity, specific target organisms, and
some applications in the wider field of health
care. The rest of the book is split between
preservation and sterilisation. It is the preser-
vation section that contains the most diversity
in application, from familiar ground such as
medicines and food to the preservation of
wood, leather, and museum specimens. The
sterilisation section covers sterilisation by
heat, radiation, gases and filtration, the appli-
cation of heat processes to both medical items
and foods (the latter including substerilisa-
tion approaches), novel and experimental
sterilisation technologies, reuse of dispos-
ables, and quality assurance.

These are not fields where there have been
major advances since the previous edition in
1992, but there have been shifts in percep-
tion. There is an important new chapter on
the thorny topic of inactivating the agents of
transmissible encephalopathies by physical
and chemical methods. New space is also
given to protozoa, listeria, and biofilms, and
more detail on viricidal activity and rapid
methods in microbicidal assessments. In all,
this edition has expanded by some 200 pages.

The book is not aimed at those primarily
interested in infection control in health care.
Its prime use lies in its multidisciplinary
approach. There is always a danger that, as
disciplines evolve, they will separate from
each other and follow increasingly disparate
standards. Sometimes this may be a rational

decision, but sometimes it may occur through
isolation from wider contexts. The prime
advantage of this book is that, in having such
a wide range of approaches to microbicidal
applications, it enables a reader to make deci-
sions and choose approaches within a broadly
informed context.

P N HOFFMAN

Notices

The International Academy
of Pathology

Forthcoming meetings

Symposium on Infectious Diseases,
Antwerp, Belgium,
19–20 May 2000

Symposium on Upper GI Tract,
London,

24–25 November 2000

Further details from:
British Division of the International
Academy of Pathology (administrative
secretary, Mrs C Harris), PO Box 73,
Westbury on Trym, Bristol BS9 1RY; tel
+44 (0)117 907 7940; fax +44 (0)117
907 7941; email: bdiap@ cableinet.co.uk

Course on Pulmonary Pathology

London, 20–23 June 2000

This course is designed to provide histo-
pathologists and cytopathologists with an
opportunity to study diagnostic lung
pathology in a comprehensive manner. It
comprises lectures and practical micros-
copy sessions, the latter making up
roughly half the time and consisting of
individual study of a unique collection of
cases.

Further details and application forms
from:
Professor B Corrin, Brompton Hospital,
London SW3 6NP; fax +44 20 7351
8293; email: b.corrin@ic.ac.uk

Correction

Lam KY. Oesophageal mesenchymal tu-
mours: clinicopathological features and
absence of Epstein-Barr virus, October
issue (52:758–760).

There is an error in the legend to figure 1,
which should read: “Coexisting carcinoma
(arrows) noted in oesophageal leiomyoma.”

The reference to the figure in the text
(Results, para 6, 3 lines from the end) should
be moved to the end of the next sentence:
“Coexisting squamous cell carcinoma of the
oesophagus was found in 12 patients (fig 1).”
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Instructions for
Authors

Papers for publication should be sent to the
Editor, Journal of Clinical Pathology, BMA
House, Tavistock Square, London WC1H
9JR (tel: 0171 383 6209/6154; fax: 0171 383
6668; email: ndavies@bmjgroup.com).
Receipt of manuscripts will be acknowledged
by the editorial oYce.

Submission of a paper will be held to imply
that it contains original work not being
oVered elsewhere or published previously.
Manuscripts should be prepared in accord-
ance with the Vancouver style.1 The Editor
retains the right to shorten the article or make
changes to conform with style and to improve
clarity. All authors must sign the copyright
form after acceptance.
Failure to adhere to any of these instruc-
tions may result in delay in processing
the manuscript and it may be returned to
the authors for correction before being
submitted to a referee.

General
x Authors must submit four copies of the

original manuscript typed in double line
spacing. The journal is now produced elec-
tronically and revised manuscripts should
be submitted as printed copy and on disk. A
guide to submitting an article on disk will be
sent when requesting a revision or on noti-
fication of an acceptance. Authors should
not submit the original paper on disk.

x The names of the authors, with initials,
should be followed by the name of the
institution where the work was carried out.
An indication of the position held by each
author should be given in an accompanying
letter to the Editor, and manuscripts
should bear the name of one author to
whom correspondence should be ad-
dressed. If available, a fax number and an
email address should be supplied.

x Identifying information should not be
published in written descriptions, photo-
graphs, or pedigrees unless the information
is essential for scientific purposes and the
patient (or parent or guardian) gives
written informed consent for publication;
but patient data should never be altered or
falsified in an attempt to attain anonymity.
Informed consent should be obtained if
there is any doubt. Masking the eyes in
photographs of patients is inadequate pro-
tection of anonymity (for the full statement
see the BMJ2).

x Authors should include the names and
addresses of four experts whom the authors
consider suitable to peer review their work.

x When submitting original manuscripts au-
thors should send a copy of any of their
other papers on a similar subject to assure
the editors that there is no risk of duplicate
publication.

x If requested, authors should produce the
data upon which the manuscript is based
for examination by the Editor.

x The number of authors should be kept to a
minimum and should include only those
who have made a contribution to the
research: justification should be made for
more than five authors. Acknowledgments
should be limited to workers whose cour-
tesy or assistance has extended beyond their
paid work, and to supporting organisations.

x Sponsors of research must be declared.
x Authors should provide up to four

keywords/phrases for the index.
x All measurements must be in SI units apart

from blood pressure measurements, which
should be in mm Hg, and drugs in metric
units.

x Abbreviations should be used rarely and
should be preceded by the words in full
before the first appearance.

x In the statistical analysis of data 95% confi-
dence intervals should be used wherever
appropriate.

x Any article may be submitted to outside
peer review and for statistical assessment.

x No free oVprints will be provided; reprints
may be ordered when the proof is returned.

Original articles
x Papers should be no more than 2000 words

long and should report original research of
relevance to the understanding and prac-
tice of clinical pathology. They should be
written in the standard form: abstract;
introduction; methods; results; and discus-
sion.

x The journal uses a structured form of
abstract in the interests of clarity. This
should be short (no more than 250 words)
and include four headings: Aims—the main
purpose of the study; Methods—what was
done, and with what material; Results—the
most important results illustrated by
numerical data; and Conclusions—the im-
plications and relevance of the results.

Leaders/Editorials
x Leaders and Editorials are published by

editorial invitation; unsolicited reviews or
commentaries are unlikely to be accepted,
though the Editor is always pleased to
receive suggestions.

Short reports
x Single case reports of outstanding interest

or clinical relevance, short technical notes,
and brief investigative studies are wel-
comed and usually published in the form of
a Short/Technical report.

x Length must not exceed 1500 words,
including a structured abstract of less than
150 words (unstructured for case reports),
up to two figures or tables (or one of each)
and up to 10 references. If more illustra-
tions are required the text must be reduced
accordingly.

Letters
x Letters must be typed in double line spac-

ing, should normally be no more than 500
words, have no more than five references,
and must be signed by all authors. Two
copies should be provided.

Tables and illustrations
Tables should be presented separately in
double line spacing without ruled lines; when
presented on disk they should be in a separate
file from the text.
x Letters and other marks which are to

appear on the face of a photomicrograph
should be made on a photocopy: they will
be added in the Journal style in the editorial
oYce when the manuscript is accepted.

x Legends for illustrations should be typed
with double spacing on a separate sheet.
The staining technique used should be
stated. Magnifications should be given for
electron micrographs but not for light
micrographs except in cases where this is
important.

x Photographs and photomicrographs should
be on glossy paper for half tone reproduc-
tion. The printing process requires that
prints are unmounted and unbacked, and
of high quality, with full tonal scale.
Illustrations that will not reproduce well
will be returned and this may delay
publication. Areas in which tissue does not
appear (“background”) should be as near
white as possible. Three sets of prints must
be supplied with each manuscript. Only
salient features should be included to
preserve detail.

x Colour reproduction of figures in papers is
encouraged and is heavily subsidised by the
Journal. Advice on costs and material to be
submitted for colour work should be sought
from the editorial oYce. The journal can
accept colour images as TIFF files in the
following media: zipped or unzipped files
on floppy disks, compact disks, or optical
disks. A hard copy of the image should be
provided.

x If any tables or illustrations submitted have
been published elsewhere, written consent
to republication should be obtained by the
author from the copyright holder (usually
the publisher) and the authors. A copy of
the letter giving consent must be included.

Descriptions of laboratory methods
x When a manufacturer’s method is used in a

study with a particular item of equipment or
kit of reagents, the source of this method
and reference to the scientific literature on
which it was based should be given. Authors
might consider it courteous to inform
manufacturers that an article assessing their
product has been submitted for publication.

x For quantitative methods, information on
the sensitivity, precision, and accuracy in
the hands of the authors should always be
provided. When a well recognised method
is used, these requirements could be met
simply by providing the references to the
methodology and discussing the perform-
ance in a recognised current quality assur-
ance scheme. Modifications to methods
that have not been previously published
should be detailed in the text and sup-
ported by evidence of their eYcacy.

x It is useful to indicate, either from personal
observations or by reference, the working
range of an assay and the normal reference
range when it is used on samples from
humans. When information is expressed as
mean ± 2SD, the distribution of the range
(normal, skew, or logarithmic) should be
stated.

References
x References must be numbered in the order

they appear in the text and include all
information (Vancouver style; references
with more than three authors should give
only the first three followed by et al):

1 Fletcher CDM, McKee H. Sarcomas - a clinico-
pathological guide with particular reference to
cutaneous manifestations. I. Dermatofibrosar-
coma protuberans, malignant fibrous histiocy-
toma and the epithelial sarcoma of Enzinger. Clin
Exp Dermatol 1984;9:451–65.

2 Washington JA. Conventional approaches to
blood culture. In: Washington JA, ed. The
detection of septicemia. West Palm Beach, Florida:
CRP Press, 1978:41–87.

x References in the text should be identified
by arabic numerals in brackets—for exam-
ple, [1] [2].

x Information from manuscripts not yet
accepted, or personal communications
may be cited only in the text and not
included in the references. References are
not checked by us; authors must verify ref-
erences against the original documents
before submitting the article.

1 International Committee of Medical Journal Edi-
tors. Uniform requirements for manuscripts sub-
mitted to biomedical journals. BMJ 1991;302:
338–41.

2 International Committee of Medical Journal Edi-
tors. Protection of patients’ rights to privacy.
BMJ 1995;311:1272.

Manuscript checklist:
x Is there an abstract?
x Are the abbreviations spelt out?
x Are the measurements in SI units?
x Are the references in Vancouver style?

Revised January 1999

Letter, Book reviews, CD-ROM review, Notices, Correction, Instructions for authors, Best Practice articles934

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://jcp.bm

j.com
/

J C
lin P

athol: first published as 10.1136/jcp.52.12.932 on 1 D
ecem

ber 1999. D
ow

nloaded from
 

http://jcp.bmj.com/


Best Practice articles (formerly “Broadsheets”)
prepared by the Association of Clinical
Pathologists

Just published
154 Helicobacter pylori 1999 CAM MCNULTY, JI WYATT (with correction in June issue)
Recent Publications
153 The laboratory investigation of vaginal discharge 1998 KF MACSWEEN, GL RIDGWAY

152 Clinical implications of plasma homocysteine measurement in cardiovascular disease 1998
RA STILL, IFW MCDOWELL

Other Best Practice articles are still available for purchase

151 Investigation of dyslipidaemias 1997 AF WINDER,
W RICHMOND, DT VALLANCE

150 Antenatal serological testing and prevention of
haemolytic disease of the newborn 1997 JKM DUGUID

149 Serological diagnosis of gluten sensitive enteropathy
1996 DJ UNSWORTH

148 Laboratory diagnosis of malaria 1996
DC WARHURST, JE WILLIAMS

147 Mycological techniques 1996 KG DAVEY,
CK CAMPBELL, DW WARNOCK

146 Macroscopic examination of prostatic specimens
1995 P HARNDEN, MC PARKINSON

145 Investigation of patients with autoimmune haemolytic
anaemia and provision of blood for transfusion 1995
RJ SOKOL, DJ BOOKER, R STAMPS

144 The investigation of hypercalcaemia 1994
PL SELBY, PH ADAMS

143 Detection of autoantibodies to neutrophil
cytoplasmic antigens 1994 RJ LOCK

142 Measurement of carbon monoxide and cyanide in
blood 1993 RW MAYES

141 Role of endocrine biochemistry laboratories in the
investigation of infertility 1993 GH BEASTALL

140 Techniques in pulmonary cytopathology 1993
JA YOUNG

139 Post mortem techniques in the evaluation of neck
injury 1993 P VANEZIS

138 Gross examination of uterine specimens 1993
J SCURRY, K PATEL, M WELLS

137 Obtaining samples at post mortem examination for
toxicological and biochemical analyses 1993
ARW FORREST

136 Detection and importance of anticardiolipin
antibodies 1993 MA KHAMASHTA, GRV HUGHES

Earlier Broadsheets may still be available
from the author. A full list can be obtained
from the Publications Secretary,
Association of Clinical Pathologists,
189 Dyke Road, Hove, East Sussex
BN3 1TL.

Prices
INLAND One copy, £2.50; 2–10 copies
(of any one broadsheet or reprint),
£2.00 each; 11–100 copies (of any
one), £1.75 each; 101 plus copies (of
any one), price to be agreed; authors
(over 50 free copies), £1.25 each.
OVERSEAS One copy, $6.75; 2–10 copies
(of any one broadsheet or reprint),
$5.25; 11–100 copies (of any one),
$3.75; 101 plus copies (of any one),
price to be agreed.
Authors $2.25. Prices include postage
but air mail will be charged extra. Trade
discount 10%. All orders (and all
changes of address of regular
subscribers) should be sent to the
Publishing Manager • Journal of Clinical
Pathology, BMJ Publishing Group,
BMA House, Tavistock Square,
London WC1H 9JR.

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://jcp.bm

j.com
/

J C
lin P

athol: first published as 10.1136/jcp.52.12.932 on 1 D
ecem

ber 1999. D
ow

nloaded from
 

http://jcp.bmj.com/


List of assessors

The members of the editorial board are indebted to the following for their help with the assessment of papers during 1999.
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S Florquin
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J Folkman
A R W Forrest
C S Foster
A J Fox
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