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of experiments was performed according w e following
schedule: —24 hows intra—uscular tranylerpromire 20
mg. per kg.,; 0 bour intravezous rranylcypromine (1¢ 2.
per kg.); 1 hour intravenous srocyclidine '3 =g, per 2303
4 hours intravenous tranyleyyromine /10 mg. per kg, The
neuroleptics were injecred z: different umes befors =2e
rectal temperaryre was recorded.

Inmamuscaiar administracion of a-fupenthizol (0-2 —g.
per kg.), givea at —1 hour, did not change the temperz=re

course during the experiment; neither did z-dupentz—xsi.

decanoate in oil (10 mg. pe kg.) given intramuscuizsly
3 days before. The followizz depot neurpieprics =e
given intramuscularly at —1 hour: z-Zupenthmol deczze-
ate (F.P.T.-D, 10 mg. pet kg.., fluphenazine decancite
2.P.2.-D, 25 mg. per kg.), pioothiagine palmitate (P22~
P, 10 mg. per xg.), and fluspizZene (r.5.L., 2 ;mg. per k5 .
#.P.1.-D did not influence the -=sponse o procrelidine, ==t
there was a more striking rise :2 temperature after the ax
dose of trunylerpromine. Five out of six mitbits grm
neuroleptics and only one of the six controls bad a tempesi-
ture exceeding 40°C. [n the 7.p.2.-D group one of =X
rabbits died shortly after the zdministration of procye:-
dine (40-7°C;. Death may have been caused br a cardis-
vascular effect, since a prelicinary experimest in t=3
laborarory demonstrated that such 3 drug combinacos
may produce dramatic tachycar2ia. Apother aimal diex
in hyperthermia (43-4°C; after ranylcypromice. [n =
P.P.Z~P group Zaml hypertherm:a deveioped in two of =x
rabbits (42:9 and 43-7°C) in r=sponse :0 procvclidine
There was a slightly brisker and —ore pronouncea resporse
10 the administration of procyclidine in racbirs weared wiz
P.5.L. compared with the controls and after the iast dose o7
tranylcypromine fatal hyperthermig (44-3=M-3°C. mapids
developed in all mbbirs,

Thus, in a8 toral of twenty-eiger rabbits prefyeated wit
two doses of umnyicypronune, aéministanon of rrocycis
dine resulted in 2 moderate hyTerthermia ‘texperaruss
not exceeding 41-4°C) in some agemals, After imeczon of 2
further dose of wanyleypromine 3 hours arter procyalidine
only cases of moderate hyperther—ia were recorded. excer:
in animals which had also been trzared with a depot neuro-
lepuie preparation on the day of recording, Severe byper-
thermia emher in response to the admimstranon of pro-
cyclidine or 1o the iast dose of trany.cyprotmne was recordec
in some of these rabbirs.

It is remarkable that 7.2.7.-D ir-ected 3 Javs before the
expesiment did ot influence :he temperature course,
whereas injection of any of the depot prevaranons ! hour
before appesared o do so. In a pisod of a few hours, only
minute amounts of active subsiznce couid have been
released from the intramuscular depot, whereas an amount
sufficient to estabiish neurolepric sFect would have been
released after 3 days. -2

Under certain copditions neusoleptics may possibly
aggravate the interaction berween inriparkinson drugs and
M.s.0.13. The reason for this is uuknown However, all
three types of drugs may affect Jopaminergic zeuron
systems in the brain.  Treaunenr w1th an M.A0.1. increascs
the concentration of doparune. [n addjoon to the anti-
cholinergic effect many antiparkinson drugs inhibit dop-
atnine uptake,* leading to an increased amount of dopamine
in the synapric cleft. An interneuronai feedback mechamism
due to postsynapuc receptor blockice by the neurolerncy
is probably not operanng, since a réceptor Hlockade an be
demonstrated pharmacologically oniy about 24 hours after
injection of a depot neurolepuc.! Ewdence mndicating the
existenice of a feedback control meiured via presynaptic

I. Nymark, M., Fracck, K. F., Pedemses. V., Boecx, V., Moller
Nielsen, 1. Acra Phomae, rox. 1973, 33 363,

2. Jergenaen, A., Fredecson Overs, K., Hassen, V. tind. 1971.29.339,

3. Jergensen, A., Gorna, C. G. Prychophrarmacoiopsz, 1972, 27, 1.

4. Fuze, K., Goldsrein, M., Liungdahi, A. Ifs Sa. .970. 8, 611
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dopem=e receptors, hag been reported.t-¢ Minute amounts
of the zeurcieptics libprated from the depot during the
Arst fe+ 2ours may bly block the presynaptic receptors,
sesul=3 in an incH form: tion of dopamine. Since
Zopa=—srgic increase body-temperature in
sabbis” cthe hy ia recorded in the present experi-
Zlenws =ght be due to 4n exaggerated dopamine response.
Depsrmant of Ph logy
Texenlogy,
= Lupdeck & Cp.,
7-9 Ouliavei,

V. PEDERSEN
I. MoLLER NIFLSEN.

DE 590 Cx Vafby,
De'.m.l.rk.; \

CHROMOSOMAL AND DOMINANT LETHAL
EFFECTS OF VINYL CHLORIDE

SIr,~ " nyl-chloride monomer (v.C.M.) is carcinogenic
= rans ' ind cpiderniological evidence bas deronstrated
1 carccgenicity o man.® It is known that most carcino-
s art mmtagenic, and therefore evidence of mutagenic
=Z=cts = man and animals has been sought. In relatively
ited ;==lies Funes-Cravioto et al,?® and Ducatman et al.»*
Zive desam2ed caromosomal gberratiogs in man exposed to
¥ oM. &g the manufacrure of polywvinyl chloride (2,v.c.).
T e have mamized 2 larger number of workers and extended
Ze obserzuons o dominant lerhal studies in mice exposed
= T.OM.

Fe ke studied 80 workers, 56 of whomn had been work-
iz in the manufacnure of p.V.G., and were thus exposed 1o
V.LM.: =2 remamder were working in plants and Jabora-
Tem2s Whiot zxposure 1o V.G M, did not occur.  The exposed
EHp cozsated of autoclave workers, maintenance workers,
2%: worpest aswoaizted with the mapufacture of vinyl
cznde.  3lood samples were taken and lymphocyte
Cusares rrroarss using standard Difeo kits (Difeo Labora-
tomss, Demoge, Machigap, ULS,AL).  Lympbocytes were

CEZ MOSCMAL ABEXRATIONS IN VINYL-CHLORIDE-EXPOSED WORKERS
ANZ ITNTRCLS NOT EXPOSED TQ VINYL CHLORIDE

Expisure zomgey  No. , o Beells | % Cueells | ¢ Cacells
Expoved .. . k. &30 1:45 0-38
Now=zpose: 24 . 3-63 0-46 0-09

culz=ed for <8 or 72 hours. Al slides were coded before
scos=g to msure anbiased analyses, and 100 cells from
eact ndiv.ooa wee analysed using the classification of
Bueson az:z Pike - Workers who had been exposed to
X =73, prowsaged Srug treamment, or recent viral infections
were sxcluc=: from the study,

T=s resie s Srom 48 and 72 hour cultures were not signifi~
snyt differ=t apd these date have been pooled. The
resws are ~7eq in the accompanying table where it can
e sem thi- there is a significanty incregsed (P <0-03)
perceoage o 3, Cu. and Cs cells in the exposed workers.
Thess resu, which coofirm those of the previous
authers, 194 ruggest thatr vinyl chioride has a detectable
sffect :n chrzzosommal abetrations in man,

To :neck =zether any genenc affects could be induced in
the g==n ¢ce s we zarmed out a dominant lethal study in

£, Cazwon, A Xebr, ., Landquuse, M. 7. Pharmac, Paris, 1974, 8,
ﬂ.

s==pl. i,
Roth, R. H. 7. Pharmac. axp. Ther. 1974, 191, 82,
o3, A, Saence, 1974, 183, 539,
C.. Lzmemuze. G. Emtaron. Rap, 1974, 7, 387,
Creea, [ Jonsem, S XL secup. Med, 1974, 16, 130,
F. wambert, B, Lindsten, J., Ehrenberg, L.,
T wsterman-Golkars, S, Lancer, 1975, i, 459.
. Duszman. . Himcozom, K., Sekkof, 1. J. Mutation Res. 1973,
31. .38
ce Buzzzn, K. 2. Zke. M C. Inc ¥, Rad, Biol. 1964, 8, 439.
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The additional cases became ill 12-59 days after the index
case, strongly suggesung secondary spread of infection,
However, 9 of 10 mases were associated with a single,
shallow, open pit well, This well was beavily contaminared
with coliform bacteria and fxcgl streprocoec, but S, ryphi
could not be isolated despite several attempts, A strain of
S. typhi with an idenrical resistance pattern was isolated
from household water in a neighbouring house, bur, owing
to cross-contamiparon of the water vessel, the exacr
source of the bacreria could not be determined. There
were no typhoid cases in this household,

Control measures bave seemingly intervupred trans~
mission at this focus, since there was no further illness
8 wecks after the last case-finding. Measures included
chlorination of weils, carner surveys, public-health-nurse
visits for case-finding, home treatment and hospital
referral, vaccination, and special sanitation instructions.

This outbresk of chloramphenicol-resistant typhoid may
represent @ primary occurrence in Java. Our experience
leads us ro believe that chioramphenicol-resistant typhoid
fever has been rare or absent in Indonesia in the past.
Hopefully, it will not develop iato the problem now
exisung in Vietnam and Thailasd.

. - WARREN R, SANBORN

U e o 2 MuRAD LESMANA

A.P.0. San Franaisco 96356, U.5.A, Davip T, DENNIS.

RETNO TRENGGONOWAT!

R. sc‘;‘.’:::::::'d' KADIRMAN
Indonena. IrmA Lrts.
Suku Dinas Kesehazan,
Jakarma Selacan,
Indonesia. SUYANT.
£

JOINT INFECTION BY PASTEURELLA
MULTOCIDA

SIR,~—We read with jnterest the letter by Griffin and
Barber ! in which they described 2 woman wich rheumatoid
arthntis and a pyarthrosis caused by Pasteurells muiiocda
m & knee contaumung 3 prosthesis, We have also seen a
woman with rheumnatoid arthritis and P, mudroczda septic
arthrins affecting a knee contatmng a prosthesss; she was
cured with parenteral antibiotic and without removing the
prosthes:s.

A 55-year-old woman had an 18.vear history of severe
seropositive rheumatoid arthrins. She had been masncained
on 75 mg of prednisone and 5-2 g of aspirin per day.
Several years previously she had undergone surgery with
the placement of bilateral knee prosthesss. A 2-week
tustory of painful swollen nght knee prompted admussion
to hospiral. She denied chulls or fever. She had a per dog
which ofren licked her extremities, but had never bitten
or scratched her. The right knee demonsorared synovitis
and there were no scrarches or abrasions on the extremi-
ties.  Arthrocentesis revealed duid conwmiming 45 000
white blood—cclls/mm? and grew a pure culture of P
muliocida (confirmed by the Pennsylvama Srave Laboratory
and the Center for Disease Control in Adanta, Georgua),
A pharyngeal culture from the padent’s dog also grew P.
multoada. Intravenous penicillin therapy (10 megaunirs/
day) and frequent joint aspiration led to clinical improve~
ment and eradication of the orgamusm from the joint after
14 days. To date there has been no continusnon of the
infection and no evidence of loosening of the rrosthesis.

Both Griffin and Barber's panient and our patient had
long sunding rheumatoid arthrins, were receiving cortico~
steroids, and had 3 prosthesis in the affected joint. The in-
fectons were eradicated without removing the proschesis.

1. Gnflin, A. ], Barber, H. M. Lancet, 1974, 51, 1347,
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Unlike most gram-negative rods, P, multocida has signifi-
cant in-vitre semsitivity to penicillin, being sensitive to
0-19-0-39 ug'm} of penicillin.*

The exceilent response to medical treatment of pyarthro-
sis in a joint contsining & prosthesis conflicts with the
widely held view that the prosthesis must be removed to
eradicate the infection.? Medicsl management alone may be
adequate to effect a cure in septic arthritis in joints contain-
ing prostheses, especiglly if the organism is sensitve to
easily obwinable ancibiotic levels.

Of addirional interest is the reported increased ownership
of pets, sspecially dogs, by patients with rheurnatoid
arthritis compared with controls with other types of arth-
ritis and other medical problems.t P. multocida is often
the predominant organism of the oropharynx of dogs,
cars, and other animals.®

Rheumaiclogy Section, Philadelohin  Krnnerit H. MavREx

Philadeipius, Peanaylvanis 19104, FETER HASSELBACHER
" USA. " H. RALPH SCHUMACHER,

INTRA-ARTICULAR METHOTREXATE

Sm,~The successful use of systemic methorrexate in
resistant  psoriasis prompted us t Yy intra-articular
methotrexare in a patient with chronic paoriatic arthropsthy,
He was 2 man of 49 with persistent bilateral knee effusions
which had resisted local and systemic steroid therapy. Two
injections, a week apart, of 2:5 mg of methotrexate were
made into each knee. 2 weeks from the fivst injection the
effusions disappeared and have not returned after 10 months.
No adverse effects were observed.

Because of the dramatic improvement, we have subse-
quently used intra-articular methotrexate in eleven other
pariencs with persisting knee effusions: one with psoriatic
arthropathy, eight with seropositive theumatoid and two
with seronegative rheumatoid arthrits. Only two (in the
seropositive group) failed to show either complete resolution
of infammartion or striking improvement; and none showed
cither local or general side-effects.

This treaument seems to be simple, safe (becanse of the
very small dose used), and effective. We report these
preliminary results in the hope that others may wy inta-
artcular methotrexate and berter define its scope and
limitations in the therapy of resistant inflammatory arthro-

paiby.
Roval Devon and Exeter Howpiual,
(Wonford)
Barrack Ru’d, G. H, HaL
Exeter EX2 SDW. A, C. Heap,

HYPERTHERMIA IN RABBITS CAUSED BY
INTERACTION BETWEEN M.A.O.Ls,
ANTIPARKINSON DRUGS, AND
NEUROLEPTICS

SIR,~Interaction between monosmine-oxidase inhibi-
tors (M.A.0.1.8) and tricyclic antidepressants or pethidine
is well known. Experiments in our laboratories have shown
a similar interaction (producing byperthermia) berween
M.A.0.Ls (tranylcypromine and nislamide) and ancicholin-
ergic antiparkinson Jdrugs (procyclidine and benztropine)
in rabbits.

To determine whether neuroleptics influence the inter-
action between M.A.0.Ls and antiparkinson drugs 2 series
A B{:If. 1-7! .» Boyd, T. H., Daly, A. K. Surgery, Gynec. Obster. 1950,
3. Role, R, C. Proc. R. Soc. Mad. 1971, 84, 636,

4, Gontlieb, N. L., Ditwchek, N., Poiley, §., Kiem, O. M. drthrus

Rhsum. 1974, 17, 229,
5. §mith, J. E. J. comp. Path. Ther. 1955, 85, 239,
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mice. Fifteen male mice pet treaument group were exposed
10 levels of 30 000, 10 000, and 3000 p.p.m. of v.C.M. for
6 boars a day on 5 consecutive days, and an examination for
dominant lethal effects in two females mared with each male
for 8 consecutive weeks was cartied out. There was no
significant incregse in the number of early deaths per
implanraton compared with a control group exposed to
air ajone, indicating that v.c.M, does not produce domirant
{ethal mutations in mice even at these excepdonally high
evels,

It appears, therefore, that the mutagenic effects of
vinyl chioride, expressed as chromosomal gberrations in
lymphocytes, do not occur in the germ cells. The reason for
this could well be that active metabolites of vinyl chioride
are responsible for the toxic effects and these do not reach
the wsts, The porental danger of mutagenic effects on
the ferus via the sperm does not therefore seem to exist.

Imperial Chemical Ladustries

Limited, I. F. H. PURCHASE

Ceomal Toxmicology Laboratory, -

Aldericy Park, Nr. Macclesficld, C. R. RICHARDSON
Cheshire SK10 4T7. D. ANDERSON,

THYROID-CELL-MEMBRANE ANTIBODIES

Sm,—Atcention has been drawn !-? to an associadon
between various types of thyroid disease and infection with
Yernma enterocolitica serotype 3. Lidman et al.* have also
shown, using am indirect immunofluorescent technique,
that a high percentage of the sera containing agglutinaring
antibodies to Y. enterocolitica serorype 3 have antbodies
which react with the membrane region of thyrotoxic thyroid
epitheiial cells. Following heat inactivation of complement,
smooth-muscle antibody (5.M.A.) positive sera can be shown
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u?m ueﬂnn_ of thyretoxic thyroid displaysd by indirect

Note the linear staining of epithelial cell membranes. x 440.

to produce identical staining of thyroid-cell membranes, ¢3
However, it is clear that this is a different agnbody since
not only can it be removed by absorption with pig stomach
but also it appears 1o be inhibited by complement.*

We report here our studies on an antibody, found in sers
sent 0 our laborarory for routine autoantibody studies,
which produces an identical sraining pattern to that ob-

l.Bu:n,K Larsen, J. H., Hansen, ], M., Nerup, J. Lances, 1974, 1,

3 len. K., Erikmon, U., Fagraeus, A., Norberg, R, :4d. 1974,
i, 1449,

vou Bonwderd, M., Frirman, C. bid, p. 1566,

. B;bu-feld,G Flmm.A Lenkm, R Chn. exp, Imomen, 1974, 18,

> B

w

.Sunuu.R N. P, Emond, R. T. D, Thomas, D. B.,, Demsach, D.
tind. 1974. 17. 427
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served by Biberfeld et al® (see accompanying figure).
The 46 sera mvestigated in thu study were collected over a
four-month period, Their selection was simply on the basis
of the brigh=ess of the thyroid-membrane flyorescence on
miral screeming. The indirect-immunofiuorescence tech-
nique used ¥us similar to that described by Beck* To
determine =e¢ imgunoglobulin class of the antibodies,
specific artsera to G, A, and M were obtained from
Wellcome Rzzgents Lid, and D and E from Behringwerke
AG. As ofserved by Biberfeld et al.* some thyrotoxic
dyroids used as substrates zave no staining of thyroid-
zell membrzze with positive sera and therefore, once a
thyrotoxic tayroid was found suitable, it was used through-
out the srudy. The mean age of the patients was 59-2 years
range 18-59°; the 46 padears comprised 26 females and
20 muales. "hc clinical diagnoses are shown in table I.

TAKLE I

Cuzucal disgnosis

Tayrnd disedse:
Thyroteacons
Hypothyrodign .
Cnspecified ..

Other autonmomacwy dmm
Peorucious amaitia
Rheumaroid z2wrids
Autonmmure Emolyo: nEmis
Chiromie aczrz 2epwnns ..
Alopecia arera .. .

H.:.hpwu disezse ..
Yascular ditacar

infecnious diseaser

Miscellaneous

No. of patiena

-

B L R e e D6 =

—

T3ALE II—-ASSOCIATID AUTOANTIBODIES

Orp—tpecific i Non-organespecific
Tavroid microsceral 4" ; Antinucleay 12
' Smooth muscle 11
Jasic pameta ssf 18 - Mirochondrial 1
v Redculin 8
1
* True ireq t of tns "‘;cm;ldnotbedgtmimd‘ume

due to
mal aptibocT s obsured cell-membrane staininy,

It 15 evident t2at some 32°, of patients with this particular
anobody have clinical autoimmune disesse. The mean
antibody titre =as 1 64 (range 1/8-1/512). The immuno-
giobulin class o the thyroid-membrane antibodies was as
‘ollows: G-15, A-34. M-16, D-6, and E-28. The namure
and frequency of associsted gutoantibodies are shown in
able 11

Like Biberseid et al.t we have observed that, following
hear inactivancn of complement, 32 out of 44 sers contain-
ing smooth-mzscle antibody reacted with sectioned thyro-
aotic cells to rroduce an jdentical staining pattern, but this
mrbody does 20t show as wide a specrrum of immuno-
pobulin class as that found in the other group and is mainly
of the IgG ciass. Clearly, however, there is some overlap
ance 11 of =3¢ unheared sera which were pogitive for
:byroid-cell-membrane antibody also contined s.M.A.

The associacon between Y. enrerocolinica serotype 3 and
Avroid-cell-rsenbrane antbody -2 is of interest. Infec-
Jon with this particuiar orgamsm is common in Scandi-
Eavia, bur this does a0t appear to be so in the United
Ringdom.’ Of 30 sera (10 positive for thyroid-cell-mem-
‘rane antibodyv, 10 posmitive for smooth-muscle antibody,
and 10 negauve for all autoantibodies) screened for evidence
of wiecton wrh this organism none was positive. However,

» 3eck, ]. S, soocuanc: of Clineal Pachologists Broadsheer, 1974,
no. 89,
~ Mar, N. §. Pmonal communicaton.
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of 3 sera, sent to us by Dr N. §. Mair, raken from patients
with antibodies to Y. enterocolitica serotype 3, 2 were
shown to react with thyroid-cell membrane. Since Y.
enterocolitica infection is uncommon in the United Kingdom
we lecided to screen all thyroid-cell-membrane sera (46)
and control sera (negative for all auroantibodies) for raiged
antibody titres, using & complement-fixation technigue,
Against a variety of organisms: influenza A and B, Sendai,
adenovirus, psittacosis, respirstory syncytial virus, cyro-
megalovirus, mumps S and V, Mycoplasma pnewnorie, and
Coxiella burnetii, There was no significant difference in
antibody titres berween test and conwrol sera. It would
appear therefore that in this country, unlike continental
Europe, there is a different triggering mechanism for the
appearance in the serum of thyroid-cell-membrane antibody.
As yet, the nature of this infection, if it is such, is unknown.

It remains to be provan whether this antibody is of
pathogenic significance in thyroid disease. Certainly of 3
patients who died and who were known to have thyroid-cell-
membrane antibody in their serum, none showed any
evidence of thyroid abnormality. Finally, using an organ-
culture technique, a total of 24 thyroid-cell-membrane-
positive sera and controls (negative for all autoantibody
tests) were studied for possible effects on the uptake of
131] by hyperplastic thyroid explants, & minimum of six
to eight cultures being employed in each test. 2] uptakes
after exposure to test or control serum were determined as
previously described. No difference between test and
control sera was demonstrable,

We are indebted to Dr N. 5. Mair, Public Health Laboratory,
Leicester, for soreening our sera for antibodies agunst Y. entero-
colitica and to the virus laboratory, Department of Bacreriology,
Foresterhill, for carrying out the other serological tests.

. C. H. W. Horne

R. D. BriGGs

A. G. Nicor
LiiiaNn M. HopKins.

Umymity Deparument of Pathology,
Forescerhill,
Aberdeen AB9 2ZD.

A NEONATAL AND INFANT PHLEBOTOMY
TOURNIQUET

Sir,—] have been using a simple bur extremely efficient
tourniquet, Mmade from essily available disposable items,
which may be of interest to doctors dealing with neonates
and infants. This consists of a roller clip from a MeGaw
padiatric giving set and a De Lee suction catheter. It is
essential that these two items are used for best results.

The catheter is passed through the roller clip so that a
loop is created at the “ narrow ” end of the roller clip.

—._-..-—ﬂ-

‘—'——‘—M

In application the correct degree of tension is easily judged
and the roller is then pushed home to maintin this. Other
advantages of this tourniquet are that its size is ideal; it is
released eagily and can even be dismantled in situ, so a3 not
to disturb drips; it does not pinch the infant’s skin; a
scparate tourniquet can be made for each individual neonate
or infant and hence help to reduce cross-infection; and
of course it is extremely cheap and easily replaceable.
Radiodiagnostic Department,
Hammersmith Hospital,

London W12 0HS. C. METREWELIL

8. Harbitz, Th.B., Beck, J. S. Br. J. exp, Path. 1971, 52, 231,
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COMPARISON OF PLASMA
CARCINOEMBRYONIC ANTIGEN AND
ALPHA-FETOPROTEIN IN VARIOUS TUMOURS

SmR,—Among the many tumour index substances meas-
ured in clinical practice, the oncofetal autigens, notably
carcinoembryonic antigen (C.2.A,) and z-fetoprotein (A.2.p.),
have received much artention, Although these substapces
were originally thought to be specific for carcinomas of the
alimentary tract ! and hepatocellular carcinomas * respec-
tively, further studies have shown that both can be raised
in the plasma in other conditions.?

We have examined, by radioimmunocassay, the plasma
C.B.A. and AF.P. levels of 172 patients. The series consisted
of cases of bronchial and mammary carcinoma, of miscel-
laneous chronic liver disease (cirrhosis, ethanol abuse,

PLASMA C.RA. AND AF.P. LEVELS IN VARIOUS TUMOURS AND LIVER

DISEASE
Pluma-c.r.a. Plasms-a.r.p,
Towl
Condition Normal | Elevated | Normal | Eievated | no. of
<20 »20 <15 =15 | pauents
ng/ml | ng/ml | ng/ml | ng/mi
Colorectal carcine-
ma with hepatic
metasthges . 2 5 7 0 7
Bronchisl carcino-
ma .. .- 17 13 29 1 30
Mammary carci-
noms .. o 7 12 19 0 19
Miscellancous
umoeurs .. 23 23 45 1 46
Liver disease (non-
malignant} .. 29 41 67 3 70

chropic hepatitis, obstructive jaundice), of colorectal
carcinoma with hepatic secondaries, and cases with miscel-
laneous umours including melanomas and lymphoreticular
wimours, all having liver scans for suspected metastatic
involvement. The resuirs are shown in the accompanying
table.

More than half of the tumour-bearing patients had
elevated plasma-C.2.A, levels, whereas only a small minority
of these same patients had plasma -A.F.P. levels outwith the
normal range. There was only 1 case where the plazma-
A.E.P, level (47 ng/ml) was elevated while the plasma-C.e.A.
level (16 ng/ml) was in the normal range. This patient had
Hodgkin’s disease. Other examples of Hodgkin’s disease
had normal A.F.P. Jevels, In one other patient, with bron-
chial carcinoma, the plasma-A.FP. level (92 ng/ml) was
higher than the c.E.A. level (28 ng/mi). In all other cases,
plasma-C.p.A. values were raised, with normal or raised
AP, values, or the levels of both oncofetal antigens were
within normal limits. Recently Mclntire er al.* reported
that 3% of colorectal-carcinoma patients have high plasma-
A.R.P. levels; none of the present group show these changes.

The conclusion from these results is that in patients with
non-testicular and non-primary hepatic umours, measure-
ment of plasma-C.E.A. is, by itself, a more reliable index of
diseqse activity than measurement of plasma A.F.P.

K. M. GRIGOR

S. I. Detre

D. ]. R. LAURENCE
U. Stevens

A. MUNRO NEVILLE,

Chester Beatty Research Institute,
Fulham Road,
London 5W3 &]B.
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