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TECHNICAL METHODS
A Micro Method for Detecting Indol

Formation

NICHOLAS KOVACS
From the Public Health Laboratories, Perth,

Western A ustralia

(RECEIVED FOR PUBLICATION JUNE 14, 1958)

The acid in the commonly used indol reagent
described by Kovacs (1928, 1932) and Diagnostic
Procedures and Reagents (1950) changes the reaction
of the medium in which the indol production is tested
and prevents the further observation of biochemical
processes, killing the bacteria themselves.

It was found that, by heating 0.1 ml. or less of
culture (broth or peptone water), indol production by
enteric bacteria could be easily detected. Four capillary
drops of the fluid medium to be tested are put into
a test tube of about 12 by 75 mm. and 4 drops of the
indol reagent are added from a dropping bottle. The
mixture is shaken lightly and if it does not turn red
immediately it should be heated gently for a moment,
without actual boiling, in the flame of a Bunsen
burner. Heating doubles the sensitivity of the
reaction seen at room temperature.
For routine work the culture fluid which is to be

tested is collected with a spiral-ended wire. This is
a simplified version of the one used by Takatsy (1955)
for virus work and of the volumetric platinum
cylinder described by Berridge (1954). Both are
manufactured. The cylindrical spiral can be easily
made in the laboratory from a 22 gauge platinu-m
wire by turning eight coils around a 1 in. by 5/32 in.
Whitworth metal thread steel screw (about 4 mm.
diameter). When preparing the spiral in. (1 cm.)
of wire is left straight at the commencement. When
the spiral has been wound, this short end is bent
back with forceps into the centre so as to form an
axis (Fig. 1). This axis enables the spiral loop to
hold the contents more easily. The coils are now
pressed together with the forceps so that they are
tightly closed. The spiral loop contains about 0.08
to 0.09 ml. of water.
The use of spiral wires dispenses with Pasteur

pipettes and saves considerable time and material.

Method
Four drops of the indol reagent are filled from a

dropping bottle into a Kahn tube. The flame-
sterilized spiral wire is loaded with the culture fluid to
be tested for indol, and, while holding the tube
almost horizontally, the contents of the wire are
washed off by rotating the spiral in the reagent.
When the indol reaction is not immediately apparent,
the tube is heated carefully over the Bunsen burner
for one or two seconds only and the reaction observed.
In serial examinations, when many cultures are tested
in succession for indol formation, the indol reagent
is added to a series of Kahn tubes and two or three
spiral wires are used alternately as they take much
longer to cool than ordinary loops.
The micro-method of indol determination with

platinum spiral wire and heat proved a useful and
simple test, especially in mass examination of cultures
from faeces, egg-pulp, Moore swabs, etc.
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A.C.P. Broadsheets
All the broadsheets published to date will cost

ls. 3d. post free each, with a reduction on orders for
25 or more.

Correction
We regret that there is an error in the paper, " The

Antibody Content of Single Cells" (November, 1958,
vol. 11, No. 6, p. 544, column 1, line 14). Instead of
" an average of 7.8 grains in stripping film," it should
read " an average of 1.8 grains in stripping film."
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three blood culture bottles, and a rack of 40 slides (or
80 back to back).

Additional inserts are made to take the standard
in. test tubes, the * in. tubes, a single row of bijou

bottles, and for those no longer using the bulb
pipette there are simple trough inserts to take the
straight-sided 20 and 50 c.mm. pipettes.

Moreover, the firm producing the unit is prepared
to manufacture, quite cheaply, additional inserts to
special designs. In fact the most controversial rack,
that for cotton-wool, spirit, and prickers, has already
been made in four different patterns. A gap of any
size can be created by simple trough inserts or by
small screw clamps on the tray sides.

Designed primarily for the clinical laboratory
worker, it may also be of use in other branches of the
laboratory world.
The " technitray " has been manufactured for us by

Messrs. Luckham Ltd., of 591, Kingston Road, Raynes
Park, London, S.W.20.

The Protides of the Biological Fluids
The 7th colloquium will be held at St. John's

Hospital, Bruges, on May 1-3, 1959.
1. Special Topics:

(1) Nutritive value of protein and protein
subnutrition

(2) Biosynthesis of proteins
(3) The role and metabolism of carnitine
(4) Foetal protein

2. General Topics:
A. Biochemical:

(1) Amino-acids
(2) Polypeptides
(3) Proteins: lipo-, glyco-, and heteroproteins.

Proteins with specific activity in con-
nexion with coagulation, immunity,
hormonal activity

B. Medical:
Diagnosis in blood, urine, C.S.F.
Therapy and nutrition

C. Technical:
(1) Chemical methods such as chromato-

graphy, polarography, electrophoresis
(2) Microbiological methods

Round-table Subjects:
(1) Technical advances in the analysis of

proteins and related substances
(2) Advances in the pathology of proteins,

polypeptides, and amino-acids

For further information apply to Dr. Peters, Bruges.

Seventh Congress of the International
Society of Haematology

The International Society of Haematology held its
seventh congress at the Palace of Congresses in
Rome from September 7 to 13, 1958, under the
presidency of Professor GIOVANNI DI GUGLIELMO.
The main topics included immuno-haematology, the

haemorrhagic diseases, leukaemia, the spleen and
the reticulo-endothelial system, anaemia, isotopes in
haematology, vitamin B12, anticoagulants, haemophilia,
blood and blood-forming cell cultures, haematological
genetics, and paediatric haematology.

Immuno-haematology
Some of the modern views on immuno-haematology

and on acquired or auto-immune haemolytic anaemia
were outlined by J. H. JANDL (Boston, U.S.A.).
These anaemias are characterized by the adsorption
on to the red cell surface of substances of a protein
nature diminishing the suspension stability of red
cells. Antigen-antibody complexes adhere to the red
cell envelope and cause direct agglutination by
antiglobulin serum. Sensitized red cells are filtered
by the spleen and agglutinated red cells by the liver.
J. DAUSSET (Paris) reviewed antileucocytic auto-
immunization, which can be allergic or spontaneous.
Allergic antibodies are usually antinuclear, as in
disseminated lupus erythematosus, and they can be
estimated by complement-fixation and leuco-
precipitation tests. W. J. HARRINGTON (St. Louis,
U.S.A.), describing immune reactions of platelets,
stated that the lack of suitable serological
procedures hampered progress in this field. The
platelet has a complex antigenic structure and is
highly susceptible to auto-immune reactions. Anti-
bodies against platelet antigens can be natural or
immune, complete or incomplete, of auto- or iso-type,
or agglutinins or lysins. Steroid therapy inhibits
antibody production and splenectomy removes the
site of antibody production. H. E. WILSON
(Ohio, U.S.A.) used rabbit antisera against human
leucocytes to test leucocytic agglutinins, particularly
after blood transfusions. It was found that these
leucocytic agglutinins are predominantly in the y
globulin range and are inhibited by the albumin
fraction. R. T. SILvER (Maryland, U.S.A.) found that
the overall antibody response of leukaemic patients
against typhoid, mumps, influenza, diphtheria, and
tetanus antigens was less than in normal controls.

Haemorrhagic Diseases
Christmas factor and Hagemann factor mutually

correct each other, as observed by J. P. SOULIER
(Paris, France). In haemophilia, said F. KOLLER
(Zurich, Switzerland), in one and the same family
only mild or only severe cases are found. J. B.
GRAHAM (U.S.A.) found that mothers of patients with
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