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Letters

In 1993 the Royal College of Pathologists
published Guidelines for Post Mortem Reports.1
The guidelines may well have led to improvements in necropsy practice but were unreferenced and their evidence base was unstated.
They have been used as a gold standard for
audit of necropsy reports,2 and reiterated in
an editorial in this journal.3
Most of the guidelines are sensible but I
question the recommendation, in adult
necropsies, of routine weighing of organs.
Excluding the heart, the weighing of which
can provide important information (particularly when the ventricles are weighed separately), organ weights are of little or no value.
The apparent weight of an organ depends
on dissection technique and on the accuracy
of the weighing balance. In common with
other branches of pathology, a numerical
result should always be accompanied by the
normal range, corrected for the patient’s sex,
age, and body size. I suspect very few of us
comply with this basic rule. However, even if
we were to provide reproducibly accurate and
referenced weights, they would not be of use
to our clinical colleagues, who are accustomed to clinical evaluation of organs,
supplemented by imaging techniques in
which, at most, a single linear measurement
of an organ is given. To be of use, our
necropsy practice should reflect these assessments.
The purpose of the necropsy report is to
communicate the findings of the necropsy to
others, be they clinicians, coroners, or others.
We should stop this ritualistic, pseudoscientific practice and concentrate on providing a
relevant, meaningful service to our colleagues.
T H W BARKER
Department of Histopathology and Cytopathology,
Norfolk and Norwich Hospital, Brunswick Road,
Norwich, Norfolk
1 The Royal College of Pathologists. Guidelines for
post mortem reports. London: RCPath, 1993.
2 Williams JO, Goddard MJ, Gresham GA, et al.
Audit of necropsy reporting in East Anglia. J
Clin Pathol 1997;50:691–4.
3 Start RD, Cross SS. Practice guidelines for
necropsy: time for action. J Clin Pathol
1996;49:867–9.

We obtained the following comments on this
letter:
From Dr R D Start
Dr Barker is correct in his statement that the
Royal College of Pathologists’ publication
Guidelines for Post Mortem Reports has led to
improvements in necropsy reporting.1 This is
clearly evident within recent reports of the
National Confidential Enquiry into Perioperative Deaths (NCEPOD).2 The necropsy
report guidelines currently provide the only
national audit standard for the quality of
necropsy reports and I would agree that an
appropriate evidence base is desirable. This
was one reason behind my suggestion for
national practice guidelines for necropsy.3
I am surprised that the routine weighing of
organs is in question. Normal organ weight

ranges, corrected for patient sex, age, and
body size, are available and can be used if
necessary. Some variation may occur with
dissection technique but this would be
consistent for individual pathologists and
could be addressed in any national practice
guidelines. Facilities for weighing bodies and
organs are fundamental requirements for any
mortuary and accuracy is simple to achieve.
The suggestion that we stop this “ritualistic,
pseudoscientific practice” in order to communicate relevant findings to our colleagues
by way of other variables such as a single linear organ measurement is illogical and unacceptable. Linear measurements of focal
abnormalities complement gross necropsy
findings and allow comparative audit of modern imaging techniques, many of which now
give measurements in three dimensions. Supplementary information can also be provided
by the dissection of organs in the planes of
examination typically seen in modern imaging techniques.
Most clinicians, coroners, and (possibly
more importantly) relatives are able to
comprehend the concept that organs are
abnormal when organ weights are put in the
context of normal ranges, particularly if the
organ is several times the average normal
weight for an individual of similar size, sex,
and weight. Although I am unable to provide
a specific evidence base to support the use of
organ weights, the reasoning behind not providing them is diYcult to comprehend,
particularly when the most recent major
regional audit of necropsy reporting in East
Anglia (including Norwich?) found “all
pathologists agreed the value of routine
weighing of heart, lungs and brain.”4 I
hesitate to suggest that organ weights may be
an indirect measure of necropsy quality
because through personal experience I have
found not only that high quality necropsy
reports can be generated from appalling
necropsies but also that seemingly accurate
organ weights can be determined without
removal from cadavers.
More questionable than organ weight
measurement is the reported desirability of
histological examination in all necropsy
cases. There is an increasingly vocal body of
opinion within the profession which disagrees
with this requirement and the same audit of
necropsy reporting in East Anglia provided
useful data in relation to the sensible use of
histology in necropsy practice.5 Such evidence must be incorporated into any future
national guidelines for necropsy practice in
order that the guidelines reflect the views of
most practising pathologists, rather than
those of a few interested individuals who perform few, if any, necropsies.
Our principal aim should not be for more
necropsies but for better quality necropsies,
which are fully supported by a system of formal quality assurance. The Royal College of
Pathologists has a major part to play in this
process and in recent years has overlooked
the necropsy in favour of diagnostic histopathology and cytopathology. The intermittent production of necropsy related guidelines has been useful but a complete
reappraisal of all necropsy related matters is
urgently required at a national level. Other
countries have already addressed these issues6
and this is presumably one reason for the
commissioning of a Royal College of Pathologists Working Party to examine the current
status of necropsy in the United Kingdom.
R D START

Pathology Directorate, Royal Hospital, Calow,
Chesterfield, Derbyshire
1 The Royal College of Pathologists. Guidelines for
post mortem reports. London: RCPath, 1993.
2 The Royal College of Surgeons of London.
National enquiry into perioperative deaths (NCEPOD). London: RCS, 1998.
3 Start RD, Cross SS. Practice guidelines for
necropsy: time for action. J Clin Pathol
1996;49:867–9.
4 Williams JO, Goddard MJ, Gresham GA, et al.
Audit of necropsy reporting in East Anglia. J
Clin Pathol 1997;50:691–4.
5 Williams JO, Goddard MJ, Gresham GA, et al.
The use of histopathology in the practice of
necropsy. J Clin Pathol 1997;50:695–8.
6 Hutchins GM, Glenn GC. Practice guidelines
for autopsy pathology. Arch Pathol Lab Med
1994;118:19–25.

From Dr M J Goddard
In our paper,1 we included the measurements
of major organ weights (heart, lungs, brain,
liver, and kidneys) as one of the audit criteria.
We do not consider this a gold standard but
set this audit standard on the basis of the
guidelines of the Royal College of Pathologists, together with a consensus view of the
pathologists whose reports were used in the
audit.
It is interesting to note that in the audit,
this was the area of the internal examination
which was done least well, with only 73% of
reports recording all five weights in the initial
audit, improving to 84% at the time of
re-audit. This could be taken to suggest that
at least a proportion of pathologists are
unwilling to record data that they perceive as
meaningless.
As one of the pathologists who reviewed
the necropsy reports at the time of the audit,
I would have to say that there were very few if
any instances where the weight of the organ
other than the heart contributed to the quality of the report. I would have to agree that
from my own personal viewpoint, together
with my impressions gleaned from the audit,
the routine weighing of organs serves no useful purpose, provides no information to clinical colleagues, and should cease.
M J GODDARD
Department of Histopathology, Papworth Hospital,
Cambridge University Teaching Hospitals Trust,
Papworth Everard, Cambridge
1 Williams JO, Goddard MJ, Gresham GA, et al.
Audit of necropsy reporting in East Anglia. J
Clin Pathol 1997;50:691–4.

Book reviews
The Science of Laboratory Diagnosis.
Edited by J Crocker and D Bumett.
(£59.95.) Isis Medical Media, 1998. ISBN
1899066 62 4.
The editors have done a marvellous job,
more than fulfilling their stated aim of
producing a volume describing the multidisciplinary state of modern pathology which
will be of interest to a wide range of readers.
The book is beautifully produced with excellent colour photographs and line diagrams
which clearly explain the practicalities described in the text. I was particularly
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Necropsy organ weights are largely
useless
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D M BARNES

Oxford
Handbook
of
Clinical
Immunology. By G Spickett. (£19.95.)
Oxford University Press, 1999. ISBN: 0 19
262721 X.
Immunologists may well wonder whether
there is any need for another volume to complement the many excellent texts that already
exist on clinical immunology. Gavin Spickett
explains why he wrote the book, saying it was
for selfish reasons in that the book that he
would like to have had was not available when
he was a trainee. Therefore the volume has to
be assessed from two points of view: first,
does it fill a need in the market, and second,
does it meet Dr Spickett’s own requirements?
In my opinion the answer to both questions
is yes. The volume is up to date, comprehensive, and easily referenced. The text includes
information on both clinical and laboratory

immunology and has useful appendices on
quality and managerial issues which laboratory trainees will find particularly valuable.
Skipping through the volume, I find it is generally very up to date, for example the section
on X linked lymphoproliferative disease identifies the cloned gene, information about
which was only published in Nature in October 1998.
In a volume such as this, one’s attention
tends to get drawn to areas of one’s own particular interest and not surprisingly not all
contributions are similarly up to date. I found
it surprising that the section on HIV infection
did not mention combination antiretroviral
therapy, particularly protease inhibitor
therapy, or viral load testing in any detail, and
also indicated that there was no value in
sequential monitoring of CD4 counts once
they had fallen below 0.05—information that
is clearly incorrect following the advent of
new treatments.
However, such criticisms are minor in what
is otherwise an excellent volume, and I
applaud Dr Spickett’s omission of fundamental immunology which has little or no place in
such a book. I think that immunology
trainees will find this volume invaluable, as
will most of their trainers, but whether the
market will be larger than the 150 or so individuals that this group comprises remains to
be seen. I certainly cannot see many SHOs in
general medicine carrying this book alongside the many other small slim volumes that
currently sit in RMO’s pockets, but I may be
proved wrong on this too.
GRAHAM BIRD

Correction
Because of an error in the publishing process,
Dr Ibrahim’s Best Practice article in the February issue (Guidelines for handling
oesophageal biopsies and resection speci-

mens and their reporting, vol 53, no 2, pp
89–94) has been numbered 155 instead of
156. Reprints of this article will be numbered
correctly, as will references to the article in
our in-house Best Practice advert that
appears at the end of each issue. We apologise
for this error.

Notice

St Mary’s Hospital Campus
of ICSM, London
Haematology Courses, Spring 2000
1. Two day course in haematology
morphology
St Mary’s Hospital, 3–4 April 2000
Suitable for consultants and career
grade post holders in haematology. Also
valuable for trainees in haematology.
CME approved (6+7 CME credits)
Cost £140 including light lunch
2. One day course in histopathology
of the bone marrow
St Mary’s Hospital, 5 April 2000
Suitable for consultants, career grade
post holders, and trainees in haematology and histopathology. CME approved
(7 CME credits)
Cost £85 including light lunch
Inquiries in writing or by fax only, to:
The Postgraduate Course Organiser
Academic Surgical Unit
10th Floor, QEQM Wing
St Mary’s Hospital
London W2 1NY
Fax No +44 (0)171 886 6314.
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impressed by the many tables and flow
charts, which can be used as aids to decision
making.
All aspects of pathology are covered and it
is very easy to find the specific information
one needs; the first page of each chapter has
its own index, there are summaries of topics
at the top of each page, and the general index
is detailed and comprehensive. Each subject
is clearly introduced with relevant background information. Practical details are easy
to follow and alternative methods discussed.
Attention is paid to the interpretation of
results and to the use of quality controls. At
the end of each chapter future directions are
covered and there is a useful further reading
list. The unifying theme to the book is the
application of similar methods to diVerent
disciplines. Microscopy and molecular techniques are referred to frequently and it is
obvious that a common language is developing between pathologists. This welcome situation will be helped considerably by this
work, which should be on the bookshelf of
every laboratory. The availability of a version
on CD-ROM will increase its appeal.
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Papers for publication should be sent to the
Editor, Journal of Clinical Pathology, BMA
House, Tavistock Square, London WC1H
9JR (tel: 020 7383 6209/6154; fax: 020 7383
6668; email: ndavies@bmjgroup.com).
Receipt of manuscripts will be acknowledged
by the editorial oYce.
Submission of a paper will be held to imply
that it contains original work not being
oVered elsewhere or published previously.
Manuscripts should be prepared in accordance with the Vancouver style.1 The Editor
retains the right to shorten the article or make
changes to conform with style and to improve
clarity. All authors must sign the electronic
licence form after acceptance.
Failure to adhere to any of these instructions may result in delay in processing
the manuscript and it may be returned to
the authors for correction before being
submitted to a referee.
General
x Authors must submit four copies of the
original manuscript typed in double line
spacing plus covering letter signed by all
authors, consenting to publication. Revised
manuscripts should be submitted as printed
copy and on disk. A guide to submitting an
article on disk will be sent when requesting
a revision or on notification of an acceptance. Authors should not submit the original paper on disk.
x The names of the authors, with initials,
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 accompanying
letter to the Editor, and manuscripts
should bear the name of one author to
whom correspondence should be addressed. If available, a fax number and an
email address should be supplied.
x Identifying information should not be
published in written descriptions, photographs, or pedigrees unless the information
is essential for scientific purposes and the
patient (or parent or guardian) gives
written informed consent for publication;
but patient data should never be altered or
falsified in an attempt to attain anonymity.
Informed consent should be obtained if
there is any doubt. Masking the eyes in
photographs of patients is inadequate protection of anonymity (for the full statement
see the BMJ2).
x Authors should include the names and
addresses of four experts whom the authors
consider suitable to peer review their work.
x When submitting original manuscripts authors should send a copy of any of their
other papers on a similar subject to assure
the editors that there is no risk of duplicate
publication.
x If requested, authors should produce the
data upon which the manuscript is based
for examination by the Editor.
x The number of authors should be kept to a
minimum and should include only those
who have made a contribution to the
research: justification should be made for
more than five authors. Acknowledgments
should be limited to workers whose courtesy or assistance has extended beyond their
paid work, and to supporting organisations.
x Please inform us of any grant, business
interest, or consultancy that could lead to a
conflict of interest.
x Authors should provide up to four
keywords/phrases for the index.
x All measurements must be in SI units apart
from blood pressure measurements, which

x
x
x
x
x
x

Original articles
x Papers should 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: abstract; introduction;
methods; results; and discussion.
x 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 main
purpose of the study; Methods—what was
done, and with what material; Results—the
most important results illustrated by
numerical data with p values or confidence
intervals; and Conclusions—the implications and relevance of the results.
Leaders/Editorials
x Leaders and Editorials are published by
editorial invitation; unsolicited reviews or
commentaries are unlikely to be accepted,
though the Editor is always pleased to
receive suggestions.
Short reports
x 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/Technical report.
x Length must not exceed 1000 words,
including a structured abstract of less than
150 words (unstructured for case reports),
up to two figures (together occupying half a
column of space) or tables (or one of each)
and up to 10 references. If more illustrations are required the text must be reduced
accordingly.
Letters
x Letters must be typed in double line spacing, should normally be no more than 500
words, have no more than five references,
and must be signed by all authors. Two
copies should be provided.
Tables and illustrations
Tables should be presented separately in
double line spacing without ruled lines; when
presented on disk they should be in a separate
file from the text.
x 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
oYce when the manuscript is accepted.
x 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.
x 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 quality, 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. Three sets of prints must
be supplied with each manuscript. Only
salient features should be included to
preserve detail.
x Colour reproduction of figures in papers is
encouraged and is heavily subsidised by the
Journal. Advice on costs and material to be
submitted for colour work should be sought
from the editorial oYce. The journal can
accept colour images as TIFF files in the
following media: zipped or unzipped files on
floppy disks, compact disks, or optical disks.
A hard copy of the image should be
provided.
x If any tables or illustrations submitted have
been published elsewhere, written consent
to republication should be obtained by the
author from the copyright holder (usually
the publisher) and the authors. A copy of
the letter giving consent must be included.
Descriptions of laboratory methods
x 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.
x For quantitative methods, information on
the sensitivity, precision, and accuracy in
the hands of the authors should always be
provided. When a well recognised method
is used, these requirements could be met
simply by providing the references to the
methodology and discussing the performance in a recognised current quality assurance scheme. Modifications to methods
that have not been previously published
should be detailed in the text and supported by evidence of their eYcacy.
x It is useful to indicate, either from personal
observations or by reference, the working
range of an assay and the normal reference
range. When information is expressed as
mean ± 2SD, the distribution of the range
(normal, skew, or logarithmic) should be
stated.
References
x References must be numbered in the order
they appear in the text and include all
information (Vancouver style; references
with more than three authors should give
only the first three followed by et al):
1 Fletcher CDM, McKee H. Sarcomas - a clinicopathological guide with particular reference to
cutaneous manifestations. I. Dermatofibrosarcoma protuberans, malignant fibrous histiocytoma and the epithelial sarcoma of Enzinger. Clin
Exp Dermatol 1984;9:451–65.
2 Washington JA. Conventional approaches to
blood culture. In: Washington JA, ed. The
detection of septicemia. West Palm Beach, Florida:
CRP Press, 1978:41–87.

x References in the text should be identified
by arabic numerals in brackets—for example, [1] [2].
x Information from manuscripts not yet
accepted, or personal communications
may be cited only in the text and not
included in the references. References are
not checked by us; authors must verify references against the original documents
before submitting the article.
1 International Committee of Medical Journal Editors. Uniform requirements for manuscripts submitted to biomedical journals. BMJ 1991;302:
338–41.
2 International Committee of Medical Journal Editors. Protection of patients’ rights to privacy.
BMJ 1995;311:1272.

Manuscript checklist:
x Is there an abstract?
x Are the abbreviations spelt out?
x Are the measurements in SI units?
x Are the references in Vancouver style?
Revised Mar 2000
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Instructions for
Authors

should be in mm Hg, and drugs in metric
units.
Abbreviations should be used rarely and
should be preceded by the words in full
before the first appearance.
In the statistical analysis of data 95% confidence intervals should be used wherever
appropriate.
Any article may be submitted to outside
peer review and for statistical assessment.
Animal studies will be considered only if
the clinical implications are significant.
Research studies should have stated local
ethical committee approval.
No free oVprints will be provided; reprints
may be ordered when the proof is returned.
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Other Best Practice articles are still available for purchase
153 The laboratory investigation of vaginal
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152 Clinical implications of plasma homocysteine
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Investigation of dyslipidaemias 1997

Earlier Broadsheets may still be available
from the author. A full list can be obtained
from the Publications Secretary,
Association of Clinical Pathologists,
189 Dyke Road, Hove, East Sussex
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150 Antenatal serological testing and prevention of
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Prices
One copy, £2.50; 2–10 copies
(of any one broadsheet or reprint),
£2.00 each; 11–100 copies (of any
one), £1.75 each; 101 plus copies (of
any one), price to be agreed; authors
(over 50 free copies), £1.25 each.
OVERSEAS One copy, $6.75; 2–10 copies
(of any one broadsheet or reprint),
$5.25; 11–100 copies (of any one),
$3.75; 101 plus copies (of any one),
price to be agreed.
Authors $2.25. Prices include postage
but air mail will be charged extra. Trade
discount 10%. All orders (and all
changes of address of regular
subscribers) should be sent to the
Publishing Manager • Journal of Clinical
Pathology, BMJ Publishing Group,
BMA House, Tavistock Square,
London WC1H 9JR.
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