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Human papilloma virus in condyloma acu-
minata of the anus

Carcinoma of the anal canal is rare, but
evidence suggests that an increasingly high
incidence occurs in male homosexuals.' It
has been reported that carcinoma in situ in
the epithelium of the anal canal is more
common in patients with condyloma acu-
minata,' and human papilloma virus (HPV)
infection is considered to be a risk factor.3
The association of certain HPV types (par-
ticularly HPV16) with in situ and invasive
carcinoma of the penis.4 and cervix5 and
with in situ carcinoma of the anorectal area
in women with multicentric neoplasia of the
lower genital tract6 has been shown to be
significant.

In a study of homosexual, bisexual, and
heterosexual patients with persistent peri-
anal and intra-anal condyloma acuminata
HPV types 6 and 11 (which are the common-
est types found in condylomas) were
detected in 75 of 105 lesions from 17 hetero-
sexual and 16 homosexual or bisexual men.
HPV6 and HPV1 1 occurred in both groups
with about the same frequency (Table).
HPV16 was shown in nine lesions from five
patients (Table). Condylomas containing
HPV16 in the homosexual and bisexual
group were perianal (four lesions) and intra-
anal (four lesions), while in the heterosexual
group the condyloma was on the perineum.
The histology of the lesions containing

HPV16 was similar to that of the general
series in three patients and showed typical
filiform, well differentiated squamous cell
papillomas. Keratinisation was heavy in
perianal tumours but absent from intra-anal
tumours, which tended to be flatter. In two
cases the number of mitoses was obviously
greater, and there were abnormal cell forms,
intracellular keratinisation, and loss of the
usual maturation of the epithelium towards
the surface. In the heterosexual patient
infected with HPV16 perineal and perianal
condylomas recurred almost two years after
the initial presentation and required exten-
sive further surgery.
Although the numbers in this study were

small, the finding of HPV16 in mitotically

Table Patients writh tsped HPV viral DNA
in condvloma accuminata lesions

Heterosexuals Homosexuals and
(n= /7) bisexuals

(n = 16)

active and recurrent condylomas of the peri-
anal and anal area and the previous reports
of an association between this viral type and
genital tract tumours suggests that careful
follow up of patients infected with HPV16
may be indicated.
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Sample storage and monoclonal antibody
ELISA based technique for detecting
Chlamydia

Chlamydia trachomatis is an important
human oculogenital pathogen. The avail-
ability of a rapid, accurate, and cost effective
laboratory diagnostic technique for
detecting the presence of Chlamydia is
becoming increasingly important. New
rapid methods, based on antigen detection
by monoclonal antibodies have recently
been developed. These are: the direct
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immunofluorescence test; enzyme immuno-
assay techniques.
The immunofluorescence test is relatively

simple, specific, and sensitive with a good
microscope and a skilful operator.' 2 It is,
however, time consuming and tiring to
examine large numbers of slides per session.
Alternatively, many commercially available
kits based on the enzyme linked immuno-
assay (ELISA) technique have been
described for semiautomated mass screening
tests.3 4
The ELISA method will be of special

value to hospitals who use the immuno-
fluorescence test method routinely and who
are under ever increasing pressure to pro-
vide a Chlamydia diagnostic service for a
high proportion of the population.
Increasing availability of the service could
bring the additional benefit of focusing
attention on Chlamydia infection as an
important sexually transmitted disease.
We evaluated the effect of storing the

specimen for several days before testing on
the quality of the Chlamydia Zyme results
(Abbott). The manufacturers advise not to
delay testing the sample for more than five
days after collection as this may reduce the
sensitivity of the test. The reduced sensitivity
is probably caused by the enzymatic
degradation of the Chlamydia antigen. Our
study aimed to see if specimens tested on day
5 gave comparable results to those tested on
day 1 after collection.

Duplicate endocervical and urethral
swabs were taken from 155 men and women
who attended a sexually transmitted disease
clinic. The swabs were labelled first and sec-
ond, respectively. Of the first 65 patients,
both swabs taken were tested on the day of
collection to assess the quality of the speci-
mens (Table 1). Of the remaining 90 pairs of
swabs received, one (either the first or sec-
ond selected at random) was tested on the
first day of collection and the other was
posted to the virology department and
stored in a refrigerator (2-6°C), to be tested
on the fifth day after collection. This was to
simulate the conditions for specimens
arriving by post from different clinics.

Table 1 shows that of the 65 pairs of
swabs examined on day 1, 61 (93-8%) paired

Table 1 All paired samples tested on same
day

Total No ofpaired
swabs tested

Both results negative 44
Both results positive 17
Results showing discrepancy 4
Total 65

HPV 6!11 10
HPV 16 1
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928
swabs gave 'the same result for each of the
pair. Of the remaining four pairs (6-1%) of
swabs, one ofeach pair gave a positive result
and one a negative result. This could reflect
a difference in the amount of antigen
present.

Table 2 shows that of the remaining 90
pairs of swabs where one was tested on day
1 and one on day 5, 86 (95 5%) paired swabs
gave the same results for each of the pair. Of
the remaining four pairs (4 4%), three gave
negative results on day 1 and positive results
on day 5 and one pair gave a positive result
on day I and a negative result on day 5.
The effect of storage on samples with low

amounts of antigen has not been established
in this study and needs further investigation.
Our results suggest, however, that the dis-
crepancies in the results were more likely to
be due to the difference in the amount of
antigen in each sample rather than the effect
of storage. If this is the case samples from
different clinics could be stored and tested in
batches without effecting the results, which
is of practical and economical value,
especially in peripheral hospitals with lim-
ited resources.
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Table 2 Results ofpaired samples tested*

Total
No of
paired
swabs

First day negative and fifth day negative 66
First day positive and fifth day positive 20
First day positive and fifth day negative I
First day negative and fifth day positive 3
Total 90

*One swab tested on day 1, the other on day 5.

Bacteria on blood films

Even in severe septicaemia bacteria are
rarely seen on a peripheral smear,' and the
occasional reports of such findings in Gram
negative septicaemia have been confined to
meningococci.2 3 We now report similar
findings in a case of Klebsiella infection.
An 18 month old Nigerian boy was trans-

ferred from Lagos for further management
of acute lymphoblastic leukaemia. Infective
complications of induction chemotherapy
had included a Klebsiella pneumonia and an
Escherichia coli urinary tract infection,
which had both been successfully treated
with gentamicin. Assessment on admission
suggested haematological remission. Forty
eight hours later a fever of 38 5°C devel-
oped, for which no cause was found, and
which responded to a 10 day course of intra-
venous gentamicin and azlocillin. Twenty
four hours after these antibiotics were
stopped his fever returned, accompanied by
a sudden deterioration in his clinical condi-
tion. The haemoglobin was 11 g/dl, white
cells 0-7 x 109/1(2% neutrophils, 98% lym-
phocytes), and platelets were 140 x 101/1.
Blood films of vacutainer edetic acid sam-
ples from Hickman and peripheral sites
showed clumps of rod like structures, with
occasional cocci interspersed (figure).
Repeated sampling from both sites using
fresh stains consistently showed similar
appearances. A Gram stained spun deposit
of a 1/5 dilution of blood in distilled water
showed that the clumps consisted of Gram
negative bacilli and occasional Gram posi-
tive cocci. Twenty four hour subcultures of
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two sets of blood cultures from Hickman
and peripheral sites confirmed the presence
of Gram negative bacilli, later identified as
Klebsiella pneumoniae. Gram positive cocci
were not seen or cultured. Despite immedi-
ate treatment with intravenous gentamicin,
azlocillin, and flucloxacillin his condition
deteriorated and he died forty eight hours
later. Subsequent disc sensitivity testing
showed that the organism was resistant to
all three antibiotics.
The rarity of overt bacteraemia on a

blood film is related both to the low concen-
trations of organisms in most bacteraemias
(<2 x 102 colony forming units/ml) and
the large concentration probably needed to
visualise organisms on a blood smear (4 x
104- 1 x 10 colony forming units/ml).'
Reik' suggested that Neisseria meningitidis
is the only Gram negative organism ever
likely to be present in such a high concen-
tration. This case clearly shows otherwise,
and the finding of Gram negative clumps
should not be dismissed as laboratory con-
tamination.
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Peripheral bloodfilm
showing clump of
extracellular bacteria.
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