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The 76th general meeting was held in the Hotel de France, Jersey, Channel Isles, on 21, 22, and 23
April 1966. The programme included scientific sessions, and summaries of the papers read at them
follow. Two symposia were presented: the first on 'Chromosomes for the clinical pathologist', and
the second on 'Blood groups, disease and geography'. The speakers at these symposia were invited.
Also, Professor Maurice Panigel of the Sorbonne, Paris, gave by invitation a special lecture on the
'Structure and function of the normal and pathological placenta'.
PSEUDOSARCOMA OF THE PHARYNX, LARYNX, AND
OESOPHAGUS
A. H. CRUICKSHANK, E. MAVIS MCCONNELL, and F. WHITWELL

(Liverpool) The pathological findings and clinical
of three cases of 'pseudosarcoma' were described.
The tumours were ulcerated polypoid growths in which
intra-epithelial, or only superficially invasive, carcinoma
was associated with a mass of sarcoma-like spindle cells.
In one case the tumour was in the lower oesophagus of a
57-year-old man, in another, on the left vocal cord of a
58-year-old man, and in the third the tumour was in the
lower pharynx of a 62-year-old woman. The ulceration of
the surface of the tumours made the carcinomatous component inconspicuous, and, in one case unrecognizable, in
the biopsy specimens. In one case the tumour, situated in
the oesophagus, became detached, probably during
oesophagoscopy, but on biopsy of the site to which it had
been attached, residual intra-epithelial carcinoma was
present and a polypoid tumour recurred within three
months. In all three cases, adequate removal of the lesion
appeared to have been effective after, one, two, and three
years respectively. In the three cases the basic lesion appeared to be a superficial carcinoma with a secondary
granulomatous reaction that simulated a sarcoma.
Pseudosarcoma has to be distinguished from true
sarcoma of the oesophagus, from carcinosarcoma, and
from spindle cell carcinoma. A case of carcinosarcoma of
the oesophagus was described to illustrate the more
marked histological signs of malignancy in this type of
tumour, and the rapid recurrence, metastasis, and death
that followed radical excision.
course

A comparison of autofluorescent photographs and
microradiographs showed a close correspondence.
Osteoid had a characteristic autofluorescence which
made it readily recognizable in these preparations.
A COMPARISON BETWEEN VASOFORMATIVE TUMOURS
OCCURRING IN THE SUDAN AND IN ENGLAND

L. L. DYER (Khartoum) and H. G. H. RICHARDS (Lincoln)
The authors compared 100 cases (mostly in the skin and
subcutis) encountered in approximately 3,000 consecutive
surgical biopsies in Khartoum with the same number of
similar cases which occurred in approximately 11,000
biopsies in Winchester.
The lesions were divided histologically into six benign
groups, namely, capillary haemangiomata, vasoformative dermal histiomata, cavernous haemangiomata, pleomorphic haemangiomata, compound haemangiomata,
lymphangiomata, and the malignant group, namely,
angiosarcomata.
The capillary, histiocytomatous, and compound lesions
were relatively commoner in Winchester, whereas the
cavernous, pleomorphid, and angiosarcomatous lesions
were relatively more common in Khartoum (the last
named formed 10% of the Khartoum series and 3% in
Winchester). Mitoses were more frequently seen in the
Khartoum cases, where the age incidence tended to be
substantially lower. Site incidence showed a relatively
higher proportion of head and neck lesions in the Khartoum series, but upper and lower limb lesions were
relatively commoner in Winchester.
EMBOLISM BY CHORION AND TROPHOBLAST

THE AUTOFLUORESCENCE OF BONE TISSUE

MAGNUS HAINE (Chelsea Hospital for Women) Embolism by trophoblast is well known in patients with chorion
epithelioma, occurring most frequently in the vagina and
lung. Hydatidiform placental mole is also complicated by
source.
embolism in these sites and presumably occurring also by
Considerable variation in autofluorescence was noted the haemic route; the incidence is unknown but biopsy
between the different bone components. In general it was material from nine patients was studied. These were all
found that the older the bone component the greater the vaginal lesions but specimens of lung biopsy are recorded
in published work. Lesions at biopsy sites healed sponfluorescence.
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(Braintree) Ground sections of femoral
shaft bone from routine necropsy specimens were
examined microscopically with an ultra-violet light
A. I. D. PRENTICE

taneously. Hysterectomy was done on six patients; these
all survived and three of them for more than five years. In
three patients the only treatment was evacuation of the
uterus; two of them had normal babies in a subsequent
pregnancy. In an additional remarkable case, the patient
was 20 weeks pregnant and had bloodstained sputum. A
vaginal nodule was discovered and biopsy showed
trophoblast. Following normal delivery the patient was
alive and well a year later (Haines, 1955).
Apparently innocuous embolism to the lungs in
pregnancy has been observed frequently (Attwood and
Park 1961).
The lesion in the vagina was a haemorrhagic nodule,
bleeding on touch or incision. Hydatidiform villi were
seen at biopsy in one case and revealed by histology in
two. Microscopy most often showed only free trophoblastic cells of placental type and these are contrasted with
sheets of malignant trophoblast, necrotising and invasive
in behaviour.
Careful microscopical examination of haemorrhagic
nodules in the vagina and comparable lesions in the lung
can be useful in distinguishing deposits of chorionepithelioma from other less lethal trophoblastic lesions.
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RENAL BIOPSY IN HOSPITAL PRACTICE

E. M. WARD (Royal Infirmary, Leicester) This paper was
intended to indicate that in the view of the author
percutaneous renal biopsy using the Franklin modification of the Vim Silverman needle was a routine procedure
which could be used in the investigation of patients with
renal disease in general hospital practice. It was of assistance in the diagnosis and investigation of inflammatory
renal disease, collagen diseases, amyloid disease, proteinuria and elucidation of the underlying cause and the
investigation of asymptomatic proteinuria; organic renal
failure to diagnose the cause and to start or continue
dialysis; the nephrotic syndrome; hypertension; rare
kidney affections, e.g., thrombotic thrombocytopenic
purpura.
In the series presented, 80% of the biopsies were adequate in that more than six glomeruli were present for
examination. The material as a routine had been stained
by haematoxylin and eosin, P.A.S., and a trichimona
stain. Examples of each type of resin were shown and the
conclusion reached that taking such a needle biopsy was
the continuation of the principle that diagnoses were
dependent upon complete and thorough examination.
CHROMOSOMES IN ACUTE LEUKAEMIA AND ASSOCIATED
DISORDERS OF BONE MARROW
F. J. W. LEWIS, MARGARET MACTAGGART, SHEILA A. FAINT

(Southmead Hospital, Bristol) Twelve out of 18 cases,
nine with acute leukaemia, have yielded significant
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chromosomal abnormalities from 'direct' preparations of
bone marrow. This paper follows the communication
read to the A.C.P. in 1964 when special attention was
drawn to a model number of 47 chromosomes interpreted
as C and D trisomy respectively in two cases of acute
myeloblastic leukaemia and to a presumptive abnormality
of a D autosome in a third.
In the present series abnormal clones have been found
in four additional cases of acute myeloblastic leukaemia:
1 A pseudodiploid cell line with a Marker chromosome in
the C size range; 2 A 47 cell line in each of the second and
third with D trisomy in one of them; 3 A 45 cell line in the
fourth with C and G monosomy and D trisomy in each
karyotype examined.
The eighth case, a rapidly fatal stem cell leukaemia,
differed from the other seven in differential staining and
also in yielding a cell line of c50 chromosomes.
In the ninth, an acute erythroleukaemia, a number of
polyploids appeared terminally.
Polyploidy was also found in two cases of refractory
sideroblastic anaemia.
The twelfth, a rapidly fatal erythromyelosis, gave a
bimodal pattern, one mode with c42 chromosomes, a
large Marker and D and G monosomy, the other with
c80 chromosomes possibly polyploids of the first.
These findings are consistent with a wide range of
abnormalities in acute leukaemia and related disorders
but the possibility that there may be some correlation
between certain chromosomes and between chromosomal
and cellular patterns exists.
PROGRESS TOWARDS UNIFORM ANTICOAGULANT
TREATMENT

L. POLLER (Manchester) The aim of the Manchester
thromboplastin scheme is the standardization of levels of
anticoagulant treatment between hospitals and not simply
the standardization of laboratory technique, although the
latter may be a worthy object. By December 1965, it had
covered nearly all the major hospitals in an area mainly
in the northern half of England whose population is 20
millions. The scheme has shown a fourfold expansion
over the last two years and if sufficient finance had been
available might, by this time, have covered most of the
hospitals in the country.
The scheme is in two parts:
1 Direct supply of human brain standard thromboplastin
reagent, standard plasma and standard method for the
Quick test to the participant hospitals. These are posted
weekly to the different centres. The reagent is prepared as
a saline extract of human brain and despatched from the
centre with phenol preservative. A small amount of
standard has been prepared also as a lyophilized extract
but the use of this has only been experimental to date.
2 Standard scheme Periodic supply of the above at
monthly or occasionally three-monthly intervals.
The standard human brain thromboplastin reagent has
been used as a basis for routine therapy and for a number
of research trials. The experience in clinical practice with
the direct supply scheme has provided the basis for the
supply of the reagent as a standard to hospitals in other
parts of the country which have continued to use their
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own home-made reagents or, alternatively, to use their
favourite commercial extract.
STUDIES OF THE HAEMAGGLUTINATION INHIBMON TEST

HERTA SCHWABACHER (Watford) The principle of the
immunological haemagglutination inhibition test is
similar to that of the Wassermann reaction.
When antigen (urinary gonadotrophin) has united with
antibody (anti-gonadotrophic serum), there will be no
antiserum available to agglutinate a sensitized system.
The latter can be either human erythrocytes or latex
particles, coated with gonadotrophin.
Antihuman chorionic gonadotrophic serum will react
with human chorionic gonadotrophin (H.C.G.) and with
human pituitary gonadotrophin (H.P.G.). It is the pituitary luteinizing hormone (L.H.) with which the antiserum
reacts.
Method and calculation Using the Gravindex slide
technique developed by Ortho Products*, it was found
that 0-2 i.u. per ml. of standard H.P.G. was the minimal
dose to inhibit agglutination.
In order to titrate excretion of H.C.G., pregnancy urine
was diluted by ten-fold serial dilution. To titrate
excretion of H.P.G., non-pregnancy urine was concentrated 20 times by Scott's technique (1940) before preparing
a two-fold serial dilution. The diluent was physiological
saline.
As an aid to the diagnosis of pregnancy Hogben and
immunological (haemagglutination inhibition) tests were
performed in parallel on 430 urines. In this series, confirmed false results given by the two tests were:
Hogben = 2 or 0 47 % (false negative)
Immunological = 11 or 2-56%
(false negative = 3 or 0 70 %)
(false positive = 8 or 1-86%)
The high incidence of false positive immunological tests is
due to the L.H. of the pituitary. On the day of ovulation
during the normal 28-day menstrual cycle, up to 400 i.u.
per litre urine is excreted. At and after the menopause,
levels between 400 and 3,000 i.u. per litre are obtained.
Biological response is not elicited at these levels.
Immunological tests for the diagnosis of pregnancy are
safe provided urine is tested on the day it has been passed,
it is not tested on the day of ovulation during a normal
28-day menstrual cycle, it is not a menopausal urine.
For laboratories acting as reference centres for the
diagnosis of pregnancy, receiving 50 to 100 postal
pregnancy urines, the Hogben reaction remains the test of
choice.
Estimation of H.P.G. in non-pregnant urine The peak
of L.H. excretion varying between 200 and 400 i.u. per
litre, occurs on the day of ovulation during the menstrual
cycle. Women at and after the menopause excrete values
greater than 400 i.u. per litre. L.H. is essential in the preovulatory phase to assure ovulation and in the luteinic
phase to assure secretion of oestrogen and progesterone.
There is a feed-back mechanism of ovarian oestrogen to
the hypothalamus which regulates H.P.G. secretion.
If women, during their child-bearing age, excrete above
400 i.u. L.H. per litre, one can deduce inadequate ovarian
oestrogen production. Clinically, this figure has proved of
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diagnostic and therapeutic value. For example, in one
patient the finding of high L.H. excretion excluded the
presence of an oestrogenic tumour. Again, amenorrhoeic
patients excreting excess L.H. benefited from oestrogenic
therapy, whilst others with normal L.H. levels, benefited
from progesterone therapy.
Evidence of excess H.C.G. excretion in Rhesus incompatibility Aileen Connon (1964) expressed the hope that the
excretion of H.C.G. in quantities of 1 x 106 i.u. per litre
and over would act as a measure of alerting the development of Rhesus incompatibility.
In a series of 40 pregnancies H.C.G. excretion in the
urine and serum indirect anti-globulin titres (I.A.C.T.,
Tovey and Valaes, 1959) were estimated during the third
trimester. On two occasions only were levels above
1 x 106f I.U. H.C.G. per litre excreted. The first in a
hydrops foetalis, the second in a baby which survived
three transfusions. Thirty-six babies survived; 19 had to
be transfused, and seven of these received multiple transfusions.
It can be concluded, where H.C.G. is abnormally high,
that the foetus is affected, but normal H.C.G. excretion
does not exclude Rhesus incompatibility.
Ortho Pharmaceutical Corporation, Raritan, N.J.
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CHROMOSOMES IN LEUKAEMIA

SYLVIA D. LAWLER (Royal Marsden Hospital, London)
The examination of the chromosomes of the cells of the
myeloid and lymphocytic series has revealed a variety of
karyotypic changes in leukaemia. Chronic granulocytic
leukaemia remains the only disease with a specific abnormal marker chromosome, a deleted member of the G
group, named the Philadelphia (Ph') chromosome. Some
patients who have Ph' positive cells are not clinically or
haematologically typical; but Ph-ve cases are far more
heterogeneous. The Ph' chromosome is probably present
in precursors of all myeloid elements but the cells of the
lymphocytic series are normal. Apart from the Ph'
chromosome the rest of the karyotype in the chronic
phase is usually, but not invariably, normal. The acute
terminal stage of chronic granulocytic leukaemia is often
associated with the appearance of additional chromosome changes in the Ph' positive cells. In other types of
acute leukaemia manifold chromosome changes have been
described without any specific abnormalities being recognized. Nevertheless a certain pattern in these chromosome changes is nowbecoming apparent. Thelymphocytes
in chronic lymphocytic leukaemia almost always have a
normal karyotype.
SEX

CHROMOSOME

ANOMALIES,
SYNDROME

ESPECIALLY

TURNER S

P. E. POLANI (Guy's Hospital Medical School London) The
frequency of chromosome anomalies at birth is about 1 in

200 to 1 in 250newborn infants, halfthe anomalies involving
the sex chromosomes. Excluding the more common XXY
and XXX abnormal sex complements, a variety of different anomalies can produce ovarian dysgenesis. Among
patients with this condition three main clinical categories
may be distinguished: those with webbing of the neck and
other major somatic anomalies and a short stature
(Turner's syndrome, about one quarter of all cases), those
with short stature and minor somatic abnormalities (over
half of the cases) and those of normal stature, without
somatic anomalies (pure gonadal dysgenesis, over one
tenth of the cases). Over 80 % of cases in the first clinical
group are chromatin negative and XO, whereas in the
second group less than half are XO and the remainder are
mostly chromatin positive with either sex chromosome
mosaicism or structural abnormalities of the X (for
instance isochromosome formation for the long arm of
the X). Among patients with pure gonadal dysgenesis
about one third have a normal XX complement and
almost one third have an XY complement or carry an XY
cell line. It is estimated that about 1 in 10,000 women in
the general population carries a Y chromosome. Because
its presence suggests that testicular tissue may be found in
their gonads and because this appears to carry with it a
risk of neoplasia and of malignancy, detection of these
women is important. Their clinical recognition is probably
not difficult.
In males the Y chromosome appears to exert in some
way a harmful influence when present in double dose, as
recent findings in special security institutions among
mentally abnormal patients liable to criminal behaviour
would indicate.
The fact is emphasized that whereas man appears to be
relatively tolerant of X chromosome polisomy, the XO
state is badly tolerated. Not only are XO persons very
often somatically malformed but studies of early spontaneous abortions, which would indicate that the frequency of XO may be of the order of 0-7 % of all conceptions, would suggest that in this condition there is a
high risk of prenatal death, possibly of the order of 98%.
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The incidence of G6PD deficiency is 9-9% in central
Thailand, and 12-6% in northern Thailand.
BLOOD GROUP IMMUNIZATION IN NIGERIA

SHEILA WORLLEDGE (Postgraduate Medical School of
London) The paper discusses data obtained in Ibadan,
Nigeria, during the years 1958-1961 inclusive.
The ABO group distribution was as follows: A 21 %, B
23%, AB 4%, 0 52%, ABO haemolytic disease of the
newborn appeared to be more frequent than in England.
In 3 % of births there was jaundice that was ascribed to
this cause. The overall incidence of neonatal jaundice was

10% of all births.
Six per cent of the patients were Rh negative. Anti D
was found in nine out of 342 (2 6%) Rh-negative, antenatal clinic patients. Six of these patients had been given
Rh-positive blood in the past, and in only three were the
antibodies the result of the stimulation of pregnancy
alone. Fourteen others had also received Rh-positive
blood and had failed to make antibodies in a subsequent
pregnancy. There does therefore seem to be a deficiency of
anti-D production at least during pregnancy.
'Naturally occurring' antibodies were common. AntiLewis antibodies occurred in 10% of all samples. This
incidence, however, is similar to that found in England
provided the increased incidence of potential antibody
producers is allowed for. Anti N and to a less extent
Anti M and Anti S occurred in about 2 % of all samples.
This raised incidence cannot be explained by differences
in antigen frequency. They occur also in other parts of
Africa and the reason for them is unknown.
THE STRUCTURE AND FUNCTION OF THE NORMAL HUMAN
PLACENTA

MAURICE PANIGEL (H6pital St. Antoine, Paris) The
perfusion techniques used in the Saint Antoine Hospital
research unit are demonstrated in a film showing some
investigations in vitro on the vasomotor activity of human
foetal placental blood vessels and on the permeability to
THE DISTRIBUTION OF BLOOD GROUPS, ABNORMAL
vital dyes (trypan blue and phenal red) of the placental
HAEMOGLOBINS AND G6PD IN THE THAI PEOPLE
barrier in the isolated human placenta during long-term
perfusions of the umbilical arteries and veins. The influSOMSAK PHANSOMBOON (Siriraj Hospital, Bangkok) The
ence of respiratory gases and pharmacological agents is
ABO, Rh, MNSs, Kell, Duffy, Diego, Henshaw, and shown by using our special perfusion device simulating
Kidd blood group systems were investigated in the Thai conditions of placental maintenance in utero.
people. The distribution of abnormal HbE(AE + EE),
The ultrastructural evolution of the placental barrier is
compiled from three groups of authorities and by average, studied during long-term human placental survival lasting
is 13-7 % in central Thailand, including Bangkok, 7-3 % in up to 24 hours. The foetal vasculature as well as the
the northern provinces, 34-8 % in north-east Thailand, maternal intervillous space are perfused under aseptic
18-7 % in the south-east region, and 12-7% in south conditions with a physiological medium (Hanks' solution
Thailand.
+ 10% ultrafiltered calf serum) in an 'artificial uterus'
In neighbouring countries the frequencies vary from 3 % while recording the maternal and foetal perfusion
to7 %rangingfrom the south to the north of Malaysia; the pressure and flow. The functional state of the placental
Cambodians, close to the Thai border, have a frequency vasculature is controlled by its response to 5-hydroxyof 35 %.
tryptamine while electron microscopy techniques allow
Hb H is often found to associate with thalassemia; the observation of ultrathin sections in the placental villi:
more than 80 cases of thalassemia-Hb H diseases have
after a survival of 24 hours, the ultrastructure of the
been discovered since 1962.
perfused foetal capillaries appears to be well preserved:
The incidence of Hb Barts from 415 infants' cord blood the endothelial lining remains unbroken with pinocytotic
is 5 2%.
vesicles, mitochondria with well-defined cristae, and an
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increased number of microvillous projections in the
capillary lumen. The ultrastructure of the trophoblastic
covering of the villi (residual Langhans' cells and syncytiotrophoblast) is more fragile: after a perfusion lasting 24
hours, increased spaces appear between the basal surface
of the syncytium and the trophoblast basement membrane, the syncytial cytoplasm gets crowded with clear
vesicles and large cisternae of the endoplasmic reticulum,
together with impaired mitochondria, the syncytial microvilli become fewer.
These ultrastructural pictures are compared to the
abnormal evolution of placental villi in some pathological
conditions (pregnancy toxemia, Rh incompatibility, etc).
Fibrinoid degeneration of the trophoblast is observed
under the electron microscope and special modifications
of the syncytial ultrastructure are described.
(At the end of the lecture, the English version of a film
on the foetal development of the rat was shown for the
first time.)
HOW NECESSARY ARE ANTIBIOTIC SENSITIVITY TESTS?

J. C. GOULD (Central Microbiological Laboratories,
Edinburgh) Laboratories are overworked and the
demands are increasing; an important item in bacteriological laboratory work is antibiotic sensitivity testing and
in a large laboratory was found to require 20% of technical time. A critical enquiry suggests that much of this
work is a waste of time. Only one quarter of the antibiotictreated patients in a study involving a general hospital
were found to have antibiotic therapy depending upon
bacteriological advice, and there appeared to be little
difference in the results of treatment whether or not this
advice was used.
The classification of results of antibiotic-sensitivity
tests for the common pathogens suggests that many have
sufficiently uniform susceptibility to antibiotics to allow
the description of a 'fixed antibiogram'. It is recommended
that the clinician rely more on fixed antibiograms rather
than on individual sensitivity tests. Thus in many infections the identification of the organism is adequate
indication of the range of antibiotics for clinical use.
The time saved by not carrying out numerous routine
sensitivity tests would allow greater effort in the investigation of individual cases where treatment is likely to depend
on the result of laboratory sensitivity tests.
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for bacteria gave very satisfactory results well within
accepted standards.
Cross infection among patients Patients on first admission are monitored by having throat, nose, and ano-rectal
swabs taken. No pathogens were isolated in 55 % of
throat swabs, 48 % of nasal swabs, and 70% of rectal
swabs. Staphylococcus pyogenes was the most frequent
pathogen isolated, being present in 52 5 % of nasal swabs.
Ps. pyocyaneus was not isolated from any of the 27 anorectal swabs examined. It was, however, an infecting
organism in 22 out of 26 cases with pyocyaneus-proneburns, i.e., burns involving the buttock, perineum and
thighs (moist surfaces), but only in six out of 51 other
cases of burns. It is difficult to assess the relative frequency
of auto-infection or cross-infection as six different phage
types have been isolated, and we lack a precise knowledge
of the normal sites of habitat of this organism.
The stainless steel saline bath was responsible for some
cases of pyocyaneus cross-infection. No satisfactory
method has yet been found for sterilizing the inside of the
bath.
Cross Infection among the Staff During a six-week
period 15 members of the nursing staff and one registrar
were off duty with sore throats. A tetracycline-resistant
group A streptococcus was isolated from eight cases.
Neglect of the usual hygiene precautions, associated with
fatigue due to irregular meals and off duty, was responsible for this outbreak.
BRITISH ARMY PATHOLOGY BEFORE AND AFTER LEISHMAN

A. R. T. LUNDIE (Aldershot) British army pathology can
be traced as an embryonic study sponsored by Morgagni's
contemporary Pringle. Growth, notably stimulated by
Hunter and McGrigor, was such that it was inevitable
that army pathology should be formally recognized by the
appointment of Lyons and Aitken to investigate conditions in the Crimea and that post-graduate instruction in
pathology should have featured in the curriculum at

Netley.
By the time Leishman entered the Army Netley had
been associated with inspiring results associated with the
use and development of new techniques and the inspired
use of those that were already established. Although he
excited comment by taking a microscope to India, it was
after his return home that Leishman's more interesting
work was done. His careful compilation of data and
maintenance of records from which, in due course,
CROSS INFECTION AND THE NEW BURNS CENTRE AT EAST
conclusions could be drawn are apt to be overlooked.
GRINSTEAD
Leishman bequeathed to the British Army an organized
A. SACHS This new unit was designed with special atten- pathology service capable of expansion and adaptation to
tion to two basic problems; (a) prevention of cross changing conditions and new developments. His foundainfection and (b) control of the local atmospheric environ- tion of the R.A.M.C. Association is in keeping with the
ment of each patient. It is a separate, self-contained close interdependence of pathologists and technicians in all
building with 12 single-bedded wards, operating theatre, laboratories and his work on immunization has been
acclaimed as much for its military as its scientific value.
treatment room, and resuscitation facilities.
The second world war, like the first, produced a great
The control of cross infection is attempted by the isolation of the patient, the general layout, and the use of intensification of pathological effort, particularly in the
filtered air distributed at differential pressure to various field of blood transfusion. In the post-war period the
problem of keeping the British soldier has sometimes
zones in the building.
The cleanliness of the air was monitored before opening emphasized to a deceptive extent the close resemblances
the unit and at regular intervals afterwards. Air sampling between Army and civilian pathology but there are still

problems that require special study of the British
soldier, in particular conditions by those who have been
trained to a high level in all branches of pathology and
who know and understand the problems of the British
soldier and his family under all the varied conditions of
service life.
In his day Leishman ensured that the pathological
service of the British Army was able to cope with changes
and innovations in almost every direction. So far the
organization he left has stood the test of time. It must
remain ready for fresh demands and if necessary be
modified to meet them as it was itself built up to meet a
changing situation.

some

ALCOHOLISM AND THE LABORATORY

(Jersey General Hospital) In Jersey during
1965, 202 alcoholics were screened in the laboratory; the
male to female ratio was 2-2:1. Eighty-five of these were
hospital outpatients or were admitted to the wards; the
laboratory data dealt with this group. Liver tissue obtained either at necropsy or by biopsy showed fatty
metamorphosis in early alcoholism and the anticipated
cirrhotic pattem in the later stages. In some of the early
cases there were rises in the alkaline phosphatase either
independently or together with raised bilirubin, suggestive of intrahepatic cholestasis; there were also changes in
the electrophoretic pattem in half the cases; in many
instances the E.S.R. was raised and the prothrombin level
lowered. In cirrhosis the serum lipids dropped below
normal and the sedimentation rate fell further. Anaemias
of various types were found; there was no evidence of
lymphocytosis in either stage and leucopenia was rare;
platelets were reduced in some cases.
Hepatomegaly, jaundice, etc., can occur in both the
fatty metamorphosis and cirrhotic stages. There were five

JOHN CRAGG
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patients below the age of 30; 16% of the group over 50
years of age and showed no biochemical evidence of liver
disease. Interesting cases included three patients with
hyperlipaemia; one was anaemic and jaundiced. Thus it
is possible in many cases by biochemical means to assess
the stage of liver disease in alcoholism and hope that
dietary re-education will not only help the patients but
also reduce the pressures on medical services.
ADVANTAGES OF LIMITED FUNCTION AUTOMATION IN THE
CLINICAL PATHOLOGY LABORATORY

S. M. HARDY (Dulwich Hospital, London) The problems
caused by the increase of work in the chemical pathology
laboratory were discussed. Through the design of two
basic modular units of a motorized delivery and/or pick
up syringe and a motorized dilutor, it is announced, that a
way has been opened which leads to increase in accuracy,
repeatability of the manual methods used; this, supplemented by increase in speed and efficiency, results in a
generally greatly increased work capacity without need
for increase of staff, which is rather difficult. Comparison
with fully automatic conventional analysing machinery
favours this new system, inasmuch as this is inexpensive,
simple to use, and requires no specially trained staff; even
student technicians can be trained in a very short time to
use them with the efficiency of a senior technician.
It was suggested that the only economic way of increasing efficiency in clinical pathology laboratories is by the
adoption of this basic principle.
A film was presented, made in cooperation with the
Graphic Design Department and Film and TV. Faculty
of the Ravensboume College of Art and Design, Bromley,
which is an artist's impression of a new chemical pathology laboratory based on the fundamental modules of
limited function automation principle.
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