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randomly dispersed. The sarcomere pattern due to the
of most cells seemed to be normal, but focal IgE in the
fragmentation of the myofilaments and focal IgM vascu
distortion of the Z-line were common. Rin- The cha
gen fibres were found. The sarcolemma was raise the p
widened and sometimes reached the thick- mediated
ness of 0 5 gm. The amount of endomysial Churg-Str
collagen fibrils was increased and in some
places the fibrils were attached to the sar-
colemma.
The most striking change seen in the

capillaries was an extremely wide basement Departm
membrane whose diameter varied between Rambam
0-5-1-5 psm and was seen in about 90% of all
capillaries. Usually the basement membrane Techi
appeared in a single homogenous layer
(fig 1). Collagen fibrils were closely
associated with the external side of the
basement membrane. Except for widening of References
the basement membrane about the small
venules, another important finding was the 1 Churg J
presence of subendothelial deposits. The allerg
deposits were of irregular shape, varied in 2 J Pati
size, and were composed of dense, fine tures(
granular material (fig 2). The deposits were nervo
situated between the endothelial layer and electr
the smooth muscle layer of the venular wall Lab A
and could be interpreted as immune complex 3 De Reuc
deposits. Vand

Several recent studies have suggested that the n
the immune system is closely involved in the study
pathogenesis of Churg-Strauss syndrome AllersAllerst
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cases.

5 Lanham
I.-.

%.. GR.
eosin(
Churl
63:65

Fig 2 Dense,fine granular deposits (D) are

seen in the subendothelial layer ofa small
venule.

finding of an increased amount of
blood vessels of these patients4 or
ular deposition.5
anges described in the present case
possibility of an immune complex-
disorder in the pathogenesis of
rauss syndrome.

C LICHTIG
R LUDATSCBER
E EISENBERG*

E BENTAL*
ients ofPathology and *Neurology,
Medical Center and Faculty of

Medicine,
!nion-Israel Institute of Technology,

Haifa, Israel

J, Strauss L. Allergic granulomatosis.
ic angiitis and periarteritis nodosa. Am
*,ol 1951;27:277-301.
G, Margolis G. Mycoplasma-like struc-
in granulomatous angiitis of the central
)us system: case reports with light and
ron microscopic studies. Arch Pathol
Wed 1977;101:382-7.
ek J, Crevits L, Sieben G, De Coster W.
ler Eeken H. Granulomatous angiitis of
nervous system: a clinicopathological
(of one case. J Neurol 1982;227:49-53.
ley LC, Harrison EG, DeRemee RA.
gic granulomatosis and angiitis (Churg-
ss syndrome). Report and analysis of 30
,.Mayo Clin Proc 1977;52:477-84.
n JG, Elkon KB, Pusey CD, Hughes
Systemic vasculitis with asthma and
ophilia: A clinical approach to the
g-Strauss syndrome. Medicine 1984:
-81.

Fluorescence in pigmented basal cell carcin-
oma caused by formaldehyde

The diagnostic importance of fluorescence
induced by formaldehyde (FIF) on formalin
fixed, paraffin wax embedded tissue sections
has been studied in melanomas and other
lesions.'2 This technique helps to differen-
tiate malignant melanoma, which shows
yellow green fluorescence, from Paget's dis-
ease ofthe skin, undifferentiated carcinomas,
histiocytic lymphomas and from benign
melanocytic lesions. Fluorescence occurs
because ofthe reaction offormaldehyde with
intracellular biogenic amines such as

dopamine, epinephrine, and aorepinephrine.
Morishima et al recently used the touch

fluorescence method for the quick diagnosis
of malignant melanoma and related lesions.3
It is worth noting that they observed weak
sporadic fluorescence in two out of three
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cases ofbasal cell carcinoma included in their
study. Earlier, Inoshita et al reported
negative FIF in all 10 cases of basal cell
carcinoma studied. They did not mention,
however, whether they included the pigmen-
ted basal cell carcinomas in their study.
We investigated 26 cases of basal cell

carcinomas from the files of this department
to determine FIF on formaldehyde fixed,
5 gm thick tissue sections, cut from paraffin
wax embedded blocks. Out of 26 basal cell
carcinomas in our collection, 14 were pig-
mented. Ofthese, 11 showed positive fluores-
cence, the specificity ofwhich was confirmed
by treatment with sodium borohydride. The
biogenic amines in these 11 cases were proba-
bly similar if not identical to the melanin in
malignant melanomas. The three cases with
negative results indicate that in some pig-
mented basal cell carcinomas, the pigment
molecule is non-fluorescent. It must be men-
tioned here that this is also true for melan-
omas.' This is because the nature of the
fluorescent moiety is not fully determined
yet, although the conversion ofintermediary
metabolites in the biosynthesis of these
amines to 3-4-dihydroisoquinolines has been
implicated.4 Our observations indicate that
positive FIF for basal cell carcinoma sug-
gests that the basal cell carcinoma in which it
is detected could be of the pigmented variety.
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Value ofAgNOR method in predicting recur-
rence of meningioma

The silver colloid technique for identifying
and enumerating nucleolar organiser regions
(AgNOR technique) has been widely applied
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in an attempt to distinguish between benign
and malignant tumours. This seems to have
been successful in some cases,' but not in all.2
As a recent review has indicated, however, if
the AgNOR method is to have a place in
routine tumour diagnosis it must do more
than simply reflect what is obvious mor-
phologically.3 Consequently, we attempted
to use this method in a situation where
morphological features may not be prognos-
tically reliable4-that is, in the prediction of
recurrence of meningioma.

Study of 111 meningiomas resected over
seven years from 99 patients showed that in
10 cases the tumour subsequently recurred
within five years. A further 10 meningiomas
from the 22 patients presenting in the first
two years of the study period were selected
by age-matching: scrutiny of patients'
records excluded recurrences within five
years. In each case we subjected 3 gm sec-
tions from paraffin wax embedded blocks of
the original tumour to a standard AgNOR
technique.'A mean AgNOR number per cell
was calculated after examining 200 cells
using a x 100 oil immersion lens. Both
groups comprised four histologically
"typical" and six "atypical" tumours (the
latter defined as those showing a high mitotic
rate and at least one of the following:
necrosis; atypical mitoses; high cellularity;
poor differentiation5). They were also mat-
ched to include the same number of syncytial
and transitional meningiomas. Neither
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group contained tumours of fibroblastic or evidence of invasion, but a larger study
angioblastic morphology. Six of the might have identified a positive correlation
recurrent, but only one of the non-recurrent with one or more of these. For practical
meningiomas, were incomplete surgical diagnostic purposes, however, equivalent
resections. information could be obtained from conven-

Results were expressed graphically tionally stained sections.
(figure). There was no significant difference AP BOON
in mean total AgNOR count between H SHARIF
recurrent and non-recurrent groups. Com- Department ofPathology,
parison of histologically "typical" and The Medical School,
"atypical" meningiomas, however, showed University ofBirmingham, Birmingham
significant differences (Student's t test = B15 2TJ
3-63; p < 0-01). It was noted that in the
"typical" cases AgNOR dots were largely RefefCDCCs
confined to nucleoli; "atypical" tumours 1 Crocker J, Skilbeck NQ. Nucleolar orgniser
contained greater numbers of intranucleolar region-ckeSciated proteins in cutaneous
dots and also dissociated extranucleolar melanocytic lesions: a quantitative study. J
AgNORs. Clin Pathol 1987;40:885-9.

Site of origin and degree of resectability 2 Nairn ER, Crocker J, McGovern J. Limited
are generally regarded as the most important value ofAgNOR enumeration in assessment
prognostic factors in predicting recurrence of thyroid neoplasms. J Clin Pathol
of histologically benign meningiomas.4 This 1988;41:1136.
was found to be the case in our series. 3 Walker RA. Commentary: The histopath-
Morphology proved to be a less reliable ological evaluation of nucleolar organizer
predictor behaviourbOur results show region proteins. Histopathology 1988;12:preditorqbehaiour. Our esult show 221-3.
that the AgNOR method is of no value in 4 Kepes JJ. Presidential address: The histopath-
identifying those meningiomas that would ology of meningiomas. A reflection of origins
eventually recur. Although the technique and expected behaviour? J Neuropathol Exp
could distinguish "atypical" from Neurol 1986;45:95-107.
cytologically bland meningiomas, there was 5 Rossi ML, Cruz Sanchez F, Hughes JT, Esiri
an overlap between groups, limiting its value MM, Coakham HB. Immunocytochemical
in classification of any individual tumour. study of the cellular immune response in
We did not attempt to relate AgNOR score meningiomas. J Clin Pathol 1988;41:314-9.
to individual "atypical" features or to

Inability of AgNOR counts to differentiate
between bronchial carcinoid tumours and
smaUl cell carcinoma of the bronchus
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Figure Scattergrams showing mean AgNOR counts in meningiomas grouped according to
behaviour and histological appearance.

AgNORs are dark dots seen in cell nuclei
after certain silver staining techniques have
been applied. They are believed to be the
result of binding to argyrophilic proteins
associated with the nucleolar organiser
regions of DNA. After a recent study which
showed that AgNOR counts may be able to
distinguish between hyperplasia and carcin-
oma in the prostate gland,' enormous-
interest resulted in the possible value of
AgNOR counts in a range of diagnostic
problems in histopathology. It has already
been shown that AgNOR counts may help
distinguish small cell carcinoma of the bron-
chus from lymphocytic infiltrates2; we attem-
pted to use the technique to distinguish small
cell clarcinomas from carcinoid tumours.
We were able to find paraffin wax embed-

ded material from 13 cases that had been
originally diagnosed as oat cell carcinoma
or small cell carcinoma, where there was
plentiful untraumatised material for further
study. Nine resection specimens with an
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