
J. clin. Path. (1954), 7, 352.

ASSOCIATION OF CLINICAL PATHOLOGISTS:
53rd GENERAL MEETING

The 53rd general meeting was held in Brighton from September 30 to October 2, 1954. Papers

were read at seven sessions, and demonstrations occupied one. Summaries of some of the papers are

printed below.

Fibroelastosis of the Foetal Heart
J. F. HORLEY (Brighton) described three examples of

fibroelastosis. All were in babies born to healthy
mothers who had suffered no illness during pregnancy.
Post-mortem examination was unremarkable except for
the changes in the heart. There was striking thickening
of the endocardial layers of the left ventricle in each
case. The weight of the heart varied from 17 to 25 g.
All three showed small left ventricles, two extremely
small. In one there was complete aortic stenosis and
in the other two partial fusion of aortic cusps without
gross scarring.

Evidence was produced to suggest that within the
widening concept of fibroelastosis a small group con-
sisting of a hypoplastic left ventricle, a thickened endo-
cardium, and degrees of aortic cusp fusion could usefully
be separated. In this group the most likely explanation
of the thickened endocardium was fibrous replacement
of ischaemic myocardium.

Cliniico-pathological Aspects of Non-specific Oesophagitis
K. V. LODGE (Manchester) said that his paper was

based on a macroscopic and microscopic study of the
oesophagi from 500 unselected hospital necropsies, in
which the overall incidence of oesophagitis was found
to be 36%. A similar examination on 100 cases of
" sudden death" showed an incidence of only 8%.
Analysis of the 500 cases in relation to primary disease,
symptoms, and treatment suggested reflux of acid
contents from the stomach as the main cause of the
lesion. Vomiting and gastric intubation are thus
contributory factors, but in the majority of cases the
horizontal posture of the recumbent patient is of most
significance in increasing regurgitation and stasis of
gastric contents in the lower oesophagus.
The importance of reflux was confirmed by experi-

ments in the rat. The lesions found in man are repro-
duced by a diet lowering the pH of the gastric contents
combined with an operation to relax the proventriculo-
oesophageal junction.
The clinical importance of oesophagitis as a cause of

stricture and shortening of the oesophagus was stressed.
It was shown that 20.5% of the lesions in this investi-
gation were of sufficient severity for such fibrosis to have
resulted had the patients survived.

Pathology of a Chronic Infection with SaIm. Typhimurium
G. R. OSBORN (Derby) first demonstrated gall-bladder

lesions in a carrier of paratyphoid B who had remained
free of the organisms after cholecystectomy, and second

liver biopsies and necropsy findings in a girl who died
at the age of 5 after being infected with Salmonella
typhimurium for over three years. A multilobular
cirrhosis developed. Masses of typhimurium bacilli,
proliferating or lying dormant with little reaction to
them, were found in small bile ducts when the disease
had been in progress for 11 months and again post
mortem. In the early stages she responded to chloro-
mycetin and aureomycin, but then became resistant.
Later she appeared to recover after treatment with
terramycin for one year. Three months after treatment
with this drug was stopped she died unexpectedly with
necrotic lesions of Peyer's patches resembling those of
typhoid. Typhimurium bacilli were recovered easily
from the liver, bile, and bowel; culture from the spleen
was negative.

Theca Cell Tumours of the Ovary
R. I. K. ELLIOTT (Brighton) said that theca cell

tumours of the ovary fell into two groups, the xantho-
fibromata, which resemble fibromata of the ovary but
are characterized by yellow areas rich in lipoid, and the
thecomata, which are difficult to distinguish from granu-
losa cell tumours. A reticulin meshwork in the thecoma,
but not in the granulosa cell tumour, is of some value
in differentiation, but the occurrence of mixed tumours
makes the boundary difficult to define.

Clinically the two types do not differ materially;
both show endocrine effects in 60 to 70% of cases. The
low rate of malignancy (3%) and the frequency of
association with carcinoma of the endometrium (20%)
are the other important features of this tumour group.

Sensitivity of M. tuberculosis to Anti-tuberculous
Substances

LILIAN V. REILLY (Belfast) spoke of the sensitivity of
M. tuberculosis to streptomycin, P.A.S., and isoniazid
(I.N.A.H.). The most practical method of testing was

found to be primary isolation of the strain on standard
Loewenstein-Jensen medium and then subculture on the
same medium to which had been added streptomycin,
P.A.S., or I.N.A.H. More consistent results were

obtained if completely fresh medium were used. The
importance of combining two or more antituberculous
substances in treatment to prevent the emergence of
resistant strains was demonstrated. A combination of
two substances, if the patient were already resistant to

one of them, was ineffective. Fives cases of tuberculous
meningitis had been infected with resistant strains.

copyright.
 on M

ay 22, 2023 by guest. P
rotected by

http://jcp.bm
j.com

/
J C

lin P
athol: first published as 10.1136/jcp.7.4.352 on 1 N

ovem
ber 1954. D

ow
nloaded from

 

http://jcp.bmj.com/


ASSOCIATION OF CLINICAL PATHOLOGISTS MEETING

Acquired Hypofibrinogenaemia
H. LEMPERT (Manchester) dealt with a case of car-

cinoma of the prostate with bone metastases in a man
of 60 years. There were two severe haemorrhagic
episodes occurring at an interval of eight months. In
the first episode the fibrinogen of the plasma was reduced
to 43 mg.% and the platelets to 50,000 per c.mm. The
fibrinogen level retumed to normal within five days,
while the platelets took a few days longer. In the
second episode, which ended fatally, the platelets were

affected to a greater extent than the fibrinogen. Before
death the platelets were 27,000 per c.mm. and the
fibrinogen 120 mg.%. A fibrinolytic mechanism was
demonstrated in the second attack. This confirmed the
findings of Tagnon and his colleagues.'

In the case discussed necropsy showed no metastases
in the liver.

Evidence appears good that the haemorrhagic state is
brought about by factors released intermittently from
the metastatic deposits in the bone marrow. These
factors appear capable of destroying fibrinogen, fibrin,
prothrombin, factor V, and platelets.

REFEREN-E
'Tagnon, H. J., Schulman, P., and Whitmore, W. F. (1953). Amer.

J. med., 15, 875.

Non-syphilitic Cold Haemoglobinuria without Raynaud's
Phenomena or Cold Agglutinins

P. N. COLEMAN (Northallerton) described how, follow-
ing a bathe in a cold sea, a schoolgirl aged 12 years col-
lapsed with a violent shivering attack. Within a few days
she was found to have haemoglobinuria. Previously she
had enjoyed good health and there was nothing in her
history or on physical examination to suggest congenital
syphilis. At the time that the haemoglobinuria was

noticed she also had a mild fever and a slight sore throat.
Laboratory investigation showed Hb 75%, reticulocytes
less than 1%, and an unmistakably positive Donath
Landsteiner reaction to a titre of 1 in 32. Other tests
were negative; these were Ham's test, tests for warm

and cold agglutinins, and the direct and indirect Coombs
tests.

All serological tests for syphilis, including the tre-
ponemal immobilization test, were negative. The
mother's Wassermann and Kahn tests were negative.
The mother was a blood donor who must have had a

number of previous negative Wassermann tests. There
was evidence of streptococcal infection. A throat
swab gave a scant growth of Streptococcus pyogenes

type 12 and the antistreptolysin titre of the patient's
serum was raised to 500 units/ml.

After the initial attack haemoglobinuria did not
return, but haemolysis continued during the next six
weeks. Haemoglobin fell to 50% and there was now a

reticulocytosis to 15%. The direct Coombs test became
positive, but a satisfactory indirect test was never obtained.
(It is possible that had the cells been sensitized in the
presence of excess complement a positive indirect test
might have been obtained.) The patient then appeared
to make a complete recovery.
The case did not resemble the non-syphilitic cases of

cold haemoglobinuria reported by Ferriman et al.l

These cases were in elderly patients, in whom there were
Raynaud's phenomena and high titre cold agglutinins;
the Donath Landsteiner tests were negative or only
feebly positive. The case had all the characteristics of
the syphilitic cases yet was not due to this infection.
It is possible that streptococcal infection was the cause.

REFERENCE
'Ferriman, D. G., Dacie, J. V., Keele, K. D., and Fullerton, J. M.

(1951). Quart. J. med., 20, 275.

Hodgkin's Specific Findings in Bone- marrow Punctures
S. VARADI (Sheffield) said that in five cases of Hodgkin's

disease (one previously reported in 1937) Reed-Stemnberg
cells were identified in the bone-marrow. He maintained
that if marrow aspiration is performed at the site where
the bone is tender on pressure the puncture is likely to
display a pathological cytology. If enough material is
available sections should also be prepared. If the
marrow is fibrotic (three cases) the result of the puncture
may be a nearly " dry tap." The cytological demon-
stration of Dorothy-Reed cells in the poor, hypocellular
material in these cases will obviate the necessity of
trephining. In some cases which histologically show a
non-specific granulomatous lesion the cytological iden-
tification of Dorothy-Reed cells in the dry-fixed smear
preparations will establish the diagnosis.

The Nature and Modes of Presentation of Myelofibrosis
M. S. R. Hurr, G. WETHERLEY-MEIN, and J. L.

PINNIGER presented six selected cases of generalized
marrow fibrosis. These cases showed that this condition
may present with clinical and haematological features
which differ from the classical picture of myelofibrosis.
The blood pictures were respectively those of acute
aleukaemic leukaemia, chronic myeloid leukaemia,
subacute myeloid leukaemia, polycythaemia, and aplastic
anaemia. It was emphasized that splenomegaly was
not a constant feature and that the one common factor
in all these conditions was the difficulty experienced in
obtaining adequate marrow aspiration samples. Myelo-
fibrosis should therefore be considered in any case of
marrow dysfuncion associated with a " dry tap."
From a study of the histological material it could be

recognized that this process was a primary proliferation
of cells of the reticulum cell fibroblast series associated
with varying degrees of proliferation of the haemopoietic
cells. This association was most frequent with granulo-
cytes, red cells, and megakaryocyte-like cells, and it was
found that reticulin stains were of particular value in
demonstrating it.

It was suggested that the clinical, haematological, and
histological features of these cases established that
myelofibrosis was a process related to, and of the same
order as, the leukaemias and lymphomas.

Routine Production and Storage of Water of Extreme
Purity (Conductivity Water)

G. DISCOMBE and R. F. JONES (Central Middlesex
Hospital) described a convenient apparatus for preparing
water purified by ion-exchange resins, together with a
flashing conductivity indicator to show when the resin
needed renewal. (To be published in full.)
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