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Cytopathology of the Cental Nervous
System. SH Bigner, WW Johnston. ASCP
Theory and Practice of Cytopathology
3. (Pp 206; $184.00.) American Society of
Clinical Pathologists. 1994. ISBN 0-89189362-8.
For departments in which central nervous
system (CNS) cytology forms only a small
part of the workload, the subject is full of
potential pitfalls, and an authoritative book
that addresses the diagnostic problems likely
to be encountered is long overdue. When it
is written by authors with the experience of
Bigner and Johnston, it is especially welcome.
After a brief opening chapter, the authors
cover neuroanatomy, normal cells and contaminants, infective and non-neoplastic conditions in successive chapters. The sections on
haematological malignancies and metastatic
carcinoma are detailed and useful. The chapter on primary neoplasms is most helpful for
tumours such as medulloblastomas, germ cell
tumours and choroid plexus papillomas,
where examination of the cerebrospinal fluid
often yields a diagnosis.
The illustrations on the whole are of an
extremely high standard, both cytological preparations and the excellent gross specimens.
The low power histology sections would possibly have been more informative with some
arrows, as the anatomical structures referred
to in captions may not always be familiar.
The variable quality of the staining of the
Romanowski preparations accompanying the
leukaemia section means that the distinction
between different types of blast is not always
clear.
My only real criticisms relate to the last
three chapters. The chapter on stereotactic
biopsy, while containing useful tables for
differential diagnosis of CNS tumours, is not
likely to be of real use to either cytologists or
neuropathologists. The chapter on immunocytochemistry gives considerably more theoretical detail than necessary for readers of
this book (although the latter part is of practical use), and the same criticism could be
levelled at the last chapter on molecular genetics. Finally, there is no attempt to cover
intraoperative smear diagnosis of CNS tumours. Apart from those minor reservations,
this is an excellent, well thought out and
informative book, providing both essential
background information and practical diagnostic help for those at whom it is directed.
J GEDDES
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introducing and performing the tests and
discussion of relative advantages and disadvantages. There is also the welcome inclusion of an entire chapter related to the
topical issue of quality assurance. Each
chapter includes detailed protocols, often
illustrated by line drawings, but many
diagnostic laboratories would probably
prefer more specific examples. This issue
is addressed by providing extensive bibliographies, some of which are surprisingly
up to date, 1994. The majority of the authors
work in the private sector and, therefore, it
is not surprising that some of the chapters
direct the users to commercial assays and the
protocols read like the instructions to a kit.
Anyone who is interested in the principle
behind many of the commercial assays
which are currently being introduced or
developed-for example, multiplex PCR and
chemiluminescent DNA probe tests, will find
it a valuable source of information. The
clearly presented protocols should enable
many research and development departments
to develop in house assays.
D CUB=TI

Biopsy Interpretation of the Lung (Biopsy Interpretation Series). Y Shimosato,
RR Miller. (Pp 416; $107.50.) Raven Press.
1994. ISBN 9-7817-0168-6.

This is another contribution to the successful
Biopsy Interpretation Series which covers the
subject in a well structured way. Most pathologists are exposed to pulmonary pathology
through transbronchial rather than open lung
biopsy specimens. This book will certainly
help both the general and specialist histopathologist obtain as much information as
possible from the tissue sent.
The subject of lung pathology divides conveniently into non-neoplastic and neoplastic
disease, and this book uses this very practical
approach to cover the subject. In view of the
nature of problems encountered in biopsy
specimens, particularly those of transbronchial type, non-neoplastic disease is covered
under the heading "infiltrative" disease.
The book has a very pragmnatic approach
to the subject. There is a short chapter on
the diseases of small airways, particularly
bronchiolitis. A description of how this process relates to chronic bronchitis and chronic
obstructive airways disease would have been
useful. It is not clear, however, how the subject of bronchiolitis relates to-for example,

organising pneumonia.

Molecular Methods for Virus Detection.
Eds DL Wiedbrauk, DH Farkas. (Pp 386;
,C46.00.) Academic Press Inc. 1995. ISBN
0-12-748920-7.

This small, rather poorly bound book will
provide a useful reference source for researchers in microbiology and histopathology
who are interested in developing rapid tests
for the detection of organisms which cannot
be readily cultivated. The principles behind
the methods for the detection and amplification of nucleic acid and techniques for
recognising the end products-for example,
chemiluminescence, are described in detail.
A particular strength of many of the chapters
is the emphasis which has been placed on
identifying problems that can arise when

I like the classification of acute infiltrative
diseases into those involving immunocompromised and immunocompetent hosts. This
is a very useful and problem orientated way of
dealing with the subject. Chronic infiltrative
disease is covered using the American classification, but the transition is easily made
between the two systems.
The section on tumour pathology includes
a chapter on cytology, which is useful in view
of the increased use of this technique.
This book is a compact and up to date
account of lung pathology which will be of
great use to surgical pathologists, and I particularly recommend it as a reporting room
bench book.
E A SHEFFIELD
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numbers. The consistent application of such a
method would be of course time-consuming.
Furthermore, the published work that we
have quoted either makes no attempt to randomise, or mentions it in passing with no
detail given as to the methodology. In particular, the papers that specifically address
the question of tumour extent in TURP specimens in relation to survival are based on
archival material with no mention of the sampling technique other than the number of
blocks available. Therefore, we have no way
of knowing whether macroscopically "abnormal" chips were specifically included or
not, and our advice to include such fragments
was an attempt to be thorough. Whilst none
of the studies are perfect in terms of design
(as is often the case when dealing with clinical
material in an imperfect and cost confined
world), they do provide methods for obtaining
useful information. In other words, they
"work".
The details ofsampling prostatic fragments
for carcinomas are always a discussion
point-not least in an attempt to reduce cost
and tedium. However, one must not lose sight
ofthe fact that the major decision that we take
is not with respect to sampling techniques but
as to whether and when to sample. Thus,
whilst giving definite advice on processing the
entire specimen from men aged 60 years or
less, we advocate some form of sampling for
TURP specimens from men over 60 years old.
We hope that this Broadsheet will increase
awareness of protocols with respect to prostate pathology, particularly as regards the
false negative rate in the diagnosis of carcinoma, and facilitate discussions with clinicians in order to adopt the protocol that is
best suited to local circumstances. The
greater public concern with cancer diagnosis
and treatment will inevitably lead to more
questions being asked and decisions challenged, and we therefore feel that it is imperative that pathologists and clinicians have
clearly defined, defensible and mutually acceptable protocols. Our reasons for discarding
numerous grams of prostatic tissue from
TURP specimens whilst meticulously examining levels of fine biopsy cores from the
same organ may at some time have to be
made clear to "the man on the Clapham
omnibus" who is usually blissfully unaware
that histopathology departments are under
unremitting pressure with increasing workloads requiring more and more complex levels
of interpretation in the face of resources which
are at best static but more often are de-

