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to Professor Spencer and St Thomas's
Hospital. It will be attractive to anyone
interested in pulmonary pathology, and
should be on the shelves of every hospital
library. Whether individual pathologists
can afford to pay £125 for a fourth edition
when they already have the third is a moot
point and will depend on their pulmonophilia.
When I reviewed the third edition I was
irritated by the provision of an index in
only one volume of a two volume set. This
problem has not been rectified in the fourth
edition. Perhaps publishers do not read
book reviews or perhaps they are too eager
to maximise their profits regardless of criticism. Ignore this defect and persuade
your library to buy a copy, but if you
become annoyed as I do by publishers' parsimony, write an irascible complaining letter to Pergamon Press, so that you irritate
them as well. If they have to answer your
letter it will cost them money!

modern guise. Loose leaved, spiral bound,
the manual is set in typescript of differing
styles and pitch that change haphazardly
within the same section or the same page.
The illustrations are restricted to line diagrams and a few photographs that lack
lustre. Some may feel the title to be pretentious; only one tenth of this book is concerned with enzyme histochemistry, and
immunohistochemistry is briefly described
in 23 pages. The rest of this book is a manual on tissue preparation, section cutting,
and dye staining. Lillie and Puchtler
influenced the work of the author and
their papers dominate the bibliography.
Overall, this manual is comprehensive
and seems to be useful and reliable, but its
success on this side of the Atlantic will
depend on its ability to rise above the lecture note presentation and suspect staying
power in laboratory use.
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Letters to the Editor
these patients and that it increases with
weight gain.
In conclusion, Eckfeldt and Freier have
raised an interesting theoretical point
regarding the low creatinine clearance in
patients with anorexia nervosa. Our
patients were, however, not ketotic and
therefore Eckfeldt's and Freier's objection
is not directly relevant. Furthermore, we
are all too aware of the fallacies of basing
indices of renal function on creatinine
clearance,6 and have taken care to show
that the true glomerular filtration rate
based on clearance of edetic acid labelled
with 5chromium is also diminished in
these patients.

