
JeP
JOURNAL
OF CLINICAL
PATHOLOGY

The Joumal of the Association of Clinical Pathologists: A Registered Charity

Editor: David Lowe
Assistant Editor: Helen Holzel
Technical Editor: Andrea Horgan
EditorialAssistant. Mavis Burrell
BMA House, Tavistock Square, London WC1H 9JR; Tel 0171 383 6209

EDITORIAL
BOARD

A Appleton
CC Bird
AW Boylston
D Bumett
J Crocker

JD Davis
Editor, BMJ
FV Flynn
DJ Goldie
JHE Hayek

FD Lee
JS Lilleyman
AJ Malcolm
JH McCarthy
RN Peel

RS Pereira
GL Ridgway
C Roberts
DN Slater

Former Editors AG Signy 1944-72 HEM Kay 1972-80 G Slavin 1978-88 J illeyman 1986-92

Association President Dr WR Timperley; President-Elect. Dr PM Emerson; Vice-Presidents: Dr PJ Fitzpatrick, Dr JD Davis;
of Clinical Chairman of Council: Dr DM Harris; Honorary Secretary: Dr AJ Malcolm; Honorary Treasurer: Dr AC Ames;
Pathologists General Secrtaary:Mrs JS Turner, 221 Preston Road, Brighton BN1 6SA; Tel: (01273) 561188; Fax: (01273) 541227

Information for Authors

Papers should be sent in duplicate to the Editors,
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must be given in an accompanying letter to the Editors,
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papers with joint authorship. Guidelines on authorship
are detailed in J Clin Pathol 1986;39:1 10. Results should
not be shown as both tables and graphs, and histograms
should not be used where tabular information would be
more appropriate.
ARInCLES Papers should usually be no more than 2000
words long and should report original research of rele-
vance to the understanding and practice of clinical pathol-
ogy. They should be written in the standard format with a
structured abstract. The abstract should contain the head-
ings Aims, Medwds, Results and Conclusions and be no
more than 250 words long. The body of the paper should
have separate sections for the introduction, the methods
and the results, and the discussion. If statistics are used
the methods and confidence intervals should be stated.
Authors are urged to seek expert advice if in doubt.
Revised manuscripts should be submitted as hard copy
and on disk. Detailed instructions will be sent to authors
on invitation to revise. Occasional Articles have a less
rigid format, being 1500-2000 words in length. They are
usually invited by the editors, though unsolicited submis-
sions will be considered. Single case reports and brief
papers (such as those describing negative findings) will
usually be considered only as Short Reports. The format
for these is an unstructured 150 word summary, up to
1500 words of text, up to two tables or figures (or one of
each) and no more than 10 references. Letters to the
Editor should normally refer to previously published
papers or make some point about the practice of patholo-
gy. They are not intended to be a vehicle for the presenta-
tion ofnew data unrelated to earlier Journal articles.
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Instructions to Authors

The Journal of Clinical Pathology accepts
papers written in the Vancouver style. The
requirements of this style are detailed in BMJ
199 1;302:338-41.

All material submitted will normally be ref-
ereed, and the critical assessment will include
ethical considerations. The Editors retain the
customary right to change style if necessary,
and a manuscript may be referred back to the
authors for shortening. Manuscripts will be
acknowledged only if accompanied by a
stamped addressed postcard; overseas
authors should enclose international reply
paid coupons.
The direct lines to the Journal are 0171

383 6209/6154; fax 0171 383 6668.

Manuscripts
Manuscripts should be sent in duplicate to
the Editor, typed double spaced on one side
of the paper only, with 5 cm margins on both
sides. Word processed material should be on
separate sheets, and if a dot-matrix printer is
used this must be of high quality. Pages must
be numbered in sequential order throughout.
Revised manuscripts should be submitted as
hard copy and on disk. Detailed instructions
will be sent to authors on invitation to revise.

Articles other than Short Reports should
usually be no more than 2000 words long and
should report original research of relevance to
the understanding and practice of clinical
pathology. They should be written in the
standard form: a structured abstract; an intro-
ductory passage; details of the material and
methods used and of the patients studied, if
applicable; the results of the investigation;
and a discussion of what the results mean in
the context of previous findings, clinical prac-
tice, and future research.
The Journal uses a structured form of

abstract in the interests of clarity. This should
be short (no more than 250 words) and
include four headings: Aims-the reasons for
the study; Methods-what was done, and
with what material; Results-what was
found; and Conclusions-what the findings
mean and the message that the authors wish
to convey.

Leaders are published by editorial invita-
tion; unsolicited reviews or commentaries are
unlikely to be accepted, though the editors
are always pleased to receive suggestions.

Single case reports of outstanding interest
or clinical relevance, short technical notes,
and brief investigative studies are welcomed
and usually published in the form of a Short
Report. The format for Short Reports is that
they should not exceed 1000 words, there
should be up to two figures or tables, and no
more than 10 references.

Letters to the Editor should be no more
than 500 words with a maximum of five refer-

ences and one figure or table. These should
be double spaced in the same way as papers.
Letters are not indexed, and usually are on
matters arising from previously published
articles.
The names of the authors, with initials or

one forename, should be followed by the
name of the institution where the work was
carried out. An indication of the position held
by each author should be given in an accom-
panying letter to the Editor, and manuscripts
should bear the name of one author to whom
correspondence should be addressed. If avail-
able, a fax number should be supplied. A
copyright form, which must be signed by all
the authors, will be sent if the manuscript is
accepted for publication. Guidelines on
authorship are given in Jf Clin Pathol 1986;
39:110.

Results should not be shown as both tables
and graphs and should not duplicate informa-
tion in the text of the article. Histograms
should not be used instead of tables to docu-
ment numerical data, but may be acceptable
if used simply to illustrate differences
between data sets or distribution of a para-
meter.

Abbreviations must be spelt out on first use
or be accompanied by explanation in the text.
The use of non-standard abbreviations and
acronyms should be avoided. Symbols and
abbreviations should be in the Vancouver
style, and all measurements should be given
in SI units.

If requested, authors shall produce the data
upon which the manuscript is based for
examination by the editor.

Illustrations
Diagrams should be reproduced photographi-
cally. Letters and other marks which are to
appear on the face of a photomicrograph
should be made on a photocopy; they will be
added in the Journal style in the editorial
office when the manuscript is accepted.
Legends for illustrations should be typed with
double spacing on a separate sheet. The
staining technique used should be stated.
Magnifications should be given for electron
micrographs but not for light micrographs
except in cases where this is important.

Photographs and photomicrographs should
be on glossy paper for half tone reproduction.
The printing process requires that prints are
unmounted and unbacked, and of high qual-
ity, with full tonal scale. Illustrations that will
not reproduce well will be returned and this
may delay publication. Areas in which tissue
does not appear ("background") should be as
near white as possible.
The top of the figure should be marked

and the name of the first author and the fig-
ure number should be written on the back of
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Instructions to Authors

the illustration using an adhesive label or very
soft crayon; ball point and felt tip pens must
not be used.

Half tone prints must be sized to fit the
page format of the Journal. They should be
6-4, 10, or 13-3 cm wide or, in exceptional
circumstances, 16-8 cm wide to span the
entire page width. Two sets of prints must
be supplied with each manuscript. Only
salient features should be included to pre-
serve detail. The Journal reserves the right to
crop illustrations where necessary.

Colour reproduction of figures in papers is
encouraged and is heavily subsidised by the
Journal. Advice on costs to authors and type
of material to be submitted for colour work
should be sought from the Editorial Office.

Description oflaboratory methods
When a manufacturer's method is used in a
study with a particular item of equipment or
kit of reagents, the source of this method and
reference to the scientific literature on which
it was based should be given. Authors might
consider it courteous to inform manufac-
turers that an article assessing their product
has been submitted for publication.

Sponsors of research must be declared.
For quantitative methods, information on

the sensitivity, precision, and accuracy in the
hands of the authors should always be pro-
vided. When a well recognised method is
used, these requirements could be met simply
by providing the references to the methodol-
ogy and discussing the performance in a
recognised current quality assurance scheme.
Modifications to a method that have not been
previously published should be detailed in
the text and supported by evidence of their
efficacy.

It is useful to indicate, either from personal
observations or by reference, the working
range of an assay and the normal reference
range when it is used on samples from human
beings. When information is expressed as
mean ±2SD, the distribution of the range
(normal, skew, or logarithmic) should be
stated.

References
References should be double spaced and
numbered in the order in which they are first
mentioned in the text. References in the text
should be identified by arabic numerals in
parentheses or superscript. The sequence for
numbering references cited only in tables or
legends to figures is determined by the first

identification in the text of the particular
table or illustration. At the end of the article
the numbered list of references should
include the names and initials of all authors
(unless there are more than six when only the
first six should be given, followed by et al);
the title of the article, which should be abbre-
viated in the style of Index Medicus: the year
of publication; the volume number; and the
first and last pages of the reference. Titles of
books should be followed by the edition, the
place of publication, the publisher, and the
year of publication, and the page numbers of
the chapter cited.

Manuscripts accepted but not yet pub-
lished may be cited, followed by (in press),
but "unpublished observations" and "per-
sonal communications" should not be used in
the list of references. Similarly, abstracts pre-
sented at symposia should not be referenced
unless they have been published. It is the
responsibility of the authors to check the
accuracy of the references; they should be
verified against the original documents or
photocopies of them before submitting the
article.

Journal reference:
1 Fletcher CDM, McKee H. Sarcomas-a clinicopatho-

logical guide with particular reference to cutaneous
manifestations. I. Dermatofibrosarcoma protuberans,
malignant fibrous histiocytoma and the epithelial sar-
coma of Enzinger. Clin Exp Dermatol 1984;9:451-65.

Book reference:
2 Washington JA. Conventional approaches to blood culture.

In: Washington JA, ed. The detection of septicaemia. West
Palm Beach, Florida: CRP Press, 1978:41-87.

Proofs
After acceptance for publication the article
will be subedited into house style and pre-
pared for press. Page proofs will be sent to the
correspondence author and should be care-
fully checked. Proof corrections should be kept
to a minimum, should conform to the con-
ventions given in Whitaker's Almanack, and
should be typed on a separate sheet of paper
for clarity; changes made to the text at proof
stage are expensive and if extensive, the authors
may have to bear the cost of correction.

Reprints
Reprints may be ordered when the proof is
returned. The charge quoted is on the under
standing that reprints will be for the authors'
use: prices for large numbers of reprints will
be given on request. There are no reprints of
book reviews and correspondence.
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Book reviews

and clearly set out. Tables and diagrams are
plentiful and complement the text
admirably. References are up to date, run-
ning up to 1992.

In summary, this is a useful addition to
publications on pulmonary pathology,
marred by some poor illustrations. I would
certainly be happy to have this on my shelf
as a guide to both surgical and necropsy
diagnosis, but there is very strong com-
petition from some of the alternatives, such
as Professor Corrin's contribution to
"Symmers".

J VAN DER WALT

Pathology in Gynecology and
Obstetrics. 4th edn. Eds C Gompel, SG
Silverberg. (Pp 700; £135.) JB Lippincott.
1994. ISBN 0-397-51226-0.

This new edition has an international list of
contributors, ranging from Belgium through
the USA to Japan. The book is intended for
both pathologists and practising clinicians
in obstetrics and gynaecology. It has a chap-
ter on each part of the female tract and, in
keeping with its European and American
origins, also covers the breast. It has
chapters covering ectopic pregnancy, extra-
genital pathology, and new technology
being used in pathology. The style of each
individual entry follows a short introduction
and then macroscopic and microscopic
appearances with a differential diagnosis as
the concluding paragraph. Occasionally
there are short paragraphs on clinical
behaviour and treatment. Presentation is
generally glossy, with numerous macro-
scopic and microscopic pictures. There are
a number of colour pictures to supplement
the text, which is well referenced with
entries as recent as 1992. The style of writ-
ing is occasionally amusing, particularly the
comment on the causes of air embolism
where there is an association with aberrant
sexual activity when "the history must be
carefully ferreted out".

It is not entirely clear at which group of
doctors and at which level this book is
aimed. It seems to cover considerable areas
of clinical management, some of which
would not be thought appropriate in the
United Kingdom.

In conclusion, I feel the general obstetri-
cian and gynaecologist will find this a help-
ful pathology textbook in studying for
MRCOG and beyond, but I doubt whether
a pathologist would have more than a pass-
ing interest, as the pathological detail seems
to be somewhat superficial.

R CRAWFORD

Clinical Application of Leukocyte
Depletion. Ed S Sekiguchi. (Pp 239; £35.)
Blackwell Scientific Publications. 1993.
ISBN 0-632-03726-4.

The title of this volume is rather misleading,
because only the last of its four parts is
devoted to the clinical aspects of the subject.
In toto, it represents the proceedings of a
symposium held in July 1991 but published
in 1993. A fair amount of leucocyte depleted
fluid has passed under various bridges since
the date of the symposium, but the publica-

tion nevertheless provides a useful summary
of the production aspects and laboratory
evaluation of leucocyte depleted red cells
and platelets. There may be a little too much
emphasis on these technical details for some
readers, but coverage of the mechanism of
leucocyte filtration and evaluation of the var-
ious types of filter will provide useful back-
ground for those indulging in component
production. The vexed question of accurate
counting of residual leucocytes in depleted
components is naturally given some atten-
tion, the various authors seeming to con-
clude that routine quality control can be
achieved by the use of large volume count-
ing chambers, with techniques such as flow
cytometry and PCR being reserved for the
evaluation of new filter types. An intriguing
suggestion is thrown out, however, that flow
cytometry combined with the use of ever
more specific monoclonal antibodies may
permit precise analysis of which filter per-
mits just which cells to pass through. The
thesis is that pursuit of this line may enable
accurate matching of the type of filter to be
used with the exact clinical requirement of
individual patients.
The book also presents a useful summary

of the immune response as a prelude to the
mechanism and prevention of alloimmuni-
sation to the HIA series of antigens.
The cost effectiveness of leucocyte deple-

tion of blood components is addressed in
the clinical section of the book, though not
in any great detail. Even here there is a
reflection of the healthy controversy which
continues in this subject, the authors basing
their cost calculations on leucocyte reduc-
tion to a level which would plainly not be
acceptable to authors of the other chapters.
An important point in these calculations,
however, is that they are based on bedside
rather than blood bank filtration, and one
wonders how long the increasing require-
ment for guanosine monophosphatase will
permit bedside filtration to continue.

With the intense interest surrounding this
subject, it is inevitable that some of the pre-
sentations recorded here are already out of
date. However, the book may form useful
background material for transfusion medi-
cine specialists involved in all aspects of
component production. Clinicians may find
it worth their while to peruse the contents,
if only to prove to them that there is no
such thing as simple filtration and easy
results.

W WAGSTAFF

If you wish to order, or require further
information regarding, the titles reviewed
here, please write or telephone the BMJ
Bookshop, PO Box 295, London WC1H
9TE Tel: 071 383 6244. Fax: 071 383
6662. Books are supplied post free in the
UK and for British Forces Posted Overseas
addresses. Overseas customers should add
15% for postage and packing. Payment can
be made by cheque in sterling drawn on a
UK bank, or by credit card (MasterCard,
VISA, or American Express) stating card
number, expiry date, and your full name.
(The price and availability are occasionally
subject to revision by the Publishers.)

Cardiovascular Pathology
Academic Medical Centre, Amsterdam

March 2-3 1995

The two day meeting organised by the
European School of Cardiovascular
Pathology will include clinicopathologi-
cal case presentations, invited lectures on
topical issues in cardiovascular pathol-
ogy, video presentations of normal and
abnormal cardiac structure, and poster
sessions. The meeting should be of inter-
est to pathologists and clinicians with an
interest in cardiovascular disease.
Pathologists in training are especially
welcome. There will be no registration fee.

For further information and to
register, please contact: Professor AE
Becker, Department of Pathology,
Academic Medical Centre, Meibergdreef
9, 1105 AZ Amsterdam-Zuidoost, The
Netherlands (tel: 31 20 5665646; fax: 31
20 6914738). Further details can also be
obtained from Dr PJ Gallagher,
Department of Pathology, Southampton
University Hospitals, Southampton
S016 6YD (tel: 01703 796664; fax:
01703 705580).

Continuing Medical Education in
Europe: the way forward through

European collaboration
March 30-31 1995

Organised by the Fellowship of
Postgraduate Medicine, in association
with other bodies with an interest in
medical education, this conference
brings together the leaders of medical
education in Europe. The programme is
designed to be comprehensive and cover
all specialties. It will explore areas of
concern including finance, implementa-
tion, assessment, and re-certification.
Speakers have been invited from all
European Union countries and from the
United States, Canada, and Australia.
There will be ample opportunity for free
discussion and small group work. The
conference language is English.

For further information, please con-
tact: Mrs Jean Coops, Conference
Office, Fellowship of Postgraduate
Medicine, 12 Chandos Street, London
WIM 9DE (tel: 0171 636 6334; fax:
0171 436 2535).

Contemporary questions in
thoracic pathology

A one day course and slide seminar
presented by members of the
Pulmonary Pathology Club

John Radcliffe Hospital, Oxford
Thursday 30 March, 1995

Numbers limited to 30; Course fee
£60. For further details and application
forms please contact: Professor B Corrin,
Brompton Hospital, London SW3 6NP
(fax: 0171 351 8435).
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