
Letters to the Editor

> 37 5°C and only two out of25 patients had a
leucocyte reaction of > 11 0 x 10'/l during
acute phase of thrombosis. Serum CRP did
not rise in three cases out of the 19 (15 8%)
patients in the iliofemoral group, and only
one patient had a temperature of > 37 5'C or
a leucocyte response of > 11 0 x 109/l. The
sensitivity of serum CRP to show the
presence of thrombosis was 72°h (950%o con-
fidence interval 54 to 9000) in group 1 and
320o (12 to 520o) in group 2.
A recent study has proposed a 10000,0 sen-

sitivity of serum CRP for detecting deep
venous thrombosis.2 According to our results,
deep lower limb venous thrombosis seems to
elicit only a slight or even undetectable acute
phase response. The serum CRP was normal
in more than one third of the cases with the
thrombosis in the tibial or popliteal veins and
undetectable in about 16°0 of the cases of
iliofemoral thrombosis. In our series the
sensitivity of serum CRP was low in the cases
with the thrombosis in the tibial or popliteal
vein (3200), but clearly higher (77%) in the
cases of iliofemoral thrombosis. Perhaps most
cases had femoral or iliac vein thrombosis.2
This could partly explain the differences
between their results and ours. White cell
leucocyte counts and axillary temperatures
were usually normal in both of our groups.
Thus deep lower limb thrombosis seems to be
a weak inducer of the acute phase response
and some other cause for induction of the
acute phase response should be considered if
serum CRP concentration is over 100 mg/l.

H SYRJALA
K HAUKIPURO
H KIVINIEMI

National Public Health Institue, Oulu,
Department of Surgery,

University of Oulu, Oulu,
Department of Surgery,

Oulu University Central Hospital,
Oulu, Finland

1 International Committee for Standardization in
Haematology (Expert Panel on Blood
Rheology). Guidelines on selection of
laboratory tests for monitoring the acute phase
response. J Clin Pathol 1988;41:1203-12.

2 Thomas EA, Cobby MJD, Davies ER, Jeans
WD, Whicher JT. Liquid crystal thermo-
graphy and C reactive protein in the detection
of deep venous thrombosis. Br Med J 1989;
299:951-2.

Light and electron microscopic demon-
stration of immune deposits in renal
tissue

Al-Nawab and Davies have clearly shown
how renal biopsy specimens embedded in
Lowicryl K4M can be used for immunogold
staining at both light and electron micros-
copic levels.' We applied similar immunogold
labelling, but used LR White resin because it
is simpler and more rapid.

Renal tissue is fixed in 2% buffered formal-
dehyde for two hours at 4'C, rinsed in dis-
tilled water, and dehydrated in 70%, then
10000' acetone, each for 30 minutes at 4'C.
Infiltration with LR White (Hard) resin
(London Resin Company, Basingstoke,
Hampshire) is also done at 4°C for a minimum
of three hours. Blocks are then embedded in
TAAB polypropylene capsules surrounded
by crushed ice, using 15 pl accelerator/ml
resin, for a total of two hours. The low
accelerator:resin ratio, also advocated by
Newman and Hobot,5 and heat sink are
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Membranous nephropathy. Left side (IGSS) shows granular stainingfor IgG along thickened
capillary walls; right side (IGS) shows labellingfor IgG in subepithelial dense deposits.

particularly important in limiting tem-
perature rise during polymerisation so that
crosslinkages are minimised and maximum
antigenicity is retained.
The immunogold-silver (IGSS) and

immunogold (IGS) staining methods used
for 1-2 pm light microscopic or ultrathin
electron microscopic sections are very similar
to those described by Al-Nawab and Davies.
We have successfully shown immuno-

globulin and complement C3 in appropriate
patterns in a variety of glomerular diseases
such as lupus nephritis, IgA nephropathy,
and membranous nephropathy (figure). The
Lowicryl method comprises nine procedural
steps at -20 and - 35'C, requires
photopolymerisation, and lasts three to four
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Cancer Growth and Progression. Vols 1-
10. Series Editor: Hans E Kaiser. Kluwer
Academic Publishers. 1988-89. £60 per

volume.

To try to cover the whole of contemporary

knowledge on cancer in a series of 10 books is
an audacious project. Hans Kaiser has gath-
ered together nine distinguished colleagues
and has tried to do the impossible. There is
much in these volumes that will be of rele-
vance to those interested in the biology of
human, animal, and plant neoplasia. It should
be said at the outset that it is rather difficult to

identify the target audience for this series,
and that such a project is inevitably going to
suffer from the staggering rate at which new
data are generated and interpretations of old
data change.

In the first volume (Fundamental aspects of
cancer. RH Goldfarb, ed), Goldfarb and
colleagues have reviewed much of the basic
information regarding the biology of cancer

seen in most standard texts. In this and in the

days. The use of LR White resin has the
major advantages of reducing the number of
steps to five at 4'C and taking only eight
hours.

AD MCKINNON
JG SIMPSON

Department of Pathology,
University of Aberdeen,

Foresterhill, Aberdeen AB9 2ZD

1 Al-Nawab MD, Davies DR. Light and electron
microscopic demonstration of extracellular
immunoglobulin deposition in renal tissue. J
Clin Pathol 1989;42:1104-8.

2 Newman GR, Hobot JA. Modem acrylics for
post-embedding immunostaining techniques.
J Histochem Cytochem 1987;35:971-81.

other volumes some contributions are rather
esoteric and some poorly written. For
example, what does the sentence, "Phylogeny
is the accumulation ofmany ontogenies in the
sense of hologeny" mean? The mechanisms
of carcinogenesis are reviewed in volume
2 (Mechanisms of carcinogenesis. EK
Weisberger, ed) but it is inevitable that the
rapidly moving field of molecular oncology
has ensured that many of the chapters are
already rather dated. The burgeoning field of
antioncogenes and tumour suppressor genes
is scarcely mentioned. In the third and fourth
volumes (volume 3 Influence of tumour
development on the host. LA Liotta, ed;
volume 4, Influence of the host on tumour
development. RB Herberman, ed), the inter-
actions between host and tumour are con-
sidered. Liotta's review of the mechanisms of
cancer invasion and metastasis is masterful,
yet has recently been covered in many other
reviews. Similarly, Nicholson's coverage of
the tumour cell surface is admirable, but has
also been covered elsewhere.
The major part of the fifth volume (volume

5, Comparative aspects of tumour development.
HE Kaiser, ed) is devoted to comparisons of
taxonomy and morphology in tumours from
different species, including plants. There are
fascinating accounts of tumours in molluscs,
arthropods, patterns of spread in fish and
amphibians, cancer in reptiles and detailed
discussion of better known tumours such as
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