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seatal edlonization and no effect on bacteria that are slrcady pres.
ent in lhc dinal urcthra. Further studies are clearly neeced to de-

. fine the methods of meatal preparation snd catheier insertion. as

well a3 dally care, that might prevent bacteria from entering the
uu-cmucd bladder by the extsaluminal route.
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IMMUNOLOGIC PHENOTYPE IN LARGE-CELL
LYMPHOMA

7o the Editor: According to surface-marker criteria, large-cell non-
Hodgkin‘s lymphomas are heterogencous with respect to cell line.
age. A sizable proportion, ranging from 20 to 60 per cent in several
reports,*t lack surflace receptors associated with diflerentiated lym-
phoid cells and have the phenotype E-Smig-CiF <. Some authors
have relegred to these celln a1 **null,*" slthough we prefer the desig.
nation “nomxprmuvc

In the August 7 issue, Warnke and his colleagues make the im.
porant observation that many noncapressive phenotypes have 1a or
fa.like antigens, presumably on the cell surface. The authors con-
clude that the presence of this antigen indicates » B-cell lineage for
this subset of large-cell tumors. Since Smig* phenotypes constitute
the other major subiser in large-cell lymphoma, the implication of
this finding is that the vast majority of large-cell lymphomas are in
fact derived (rom: B cells. We generally agree with the lauer conclu-
sion on the basis of cerain other lines of evidence. We would
emphatize; however, that {a or la-like antigens are clearly not
found exclusively on B cells, and therelore the authors' conclu-
sion is a cause of some concern. In fact, it is well known that cer.
win subsets of T cells, both normsl and neoplastic, express la
antigens. o

The common denominators for-1a expression seem 1o be imma-
turity and a high proliferative rate. Thus, cultures ol normal and ,
neoplastic 7 cells stimulated by lectin or growth factor regularly ex-
press la antigens.* Since large-cell lymphomans geacrally hiave &
high proliferative rate, it could be argued thin the expressivn of lu
antigens could well indicate a Tecell lincage or could mereiy corre.
late with cell proliferation. The fact that certain Tezell-differentia-
tion antigens were not found on these Li® celly is izeclevant, since
Bcell markers were also not lound. In vur view, the evidenre indi-
cating that noncxpressive large-cell lymphoma is derived lrom B

“cells remains speculagive and inferential.

Another cause for concern is the camposition of patients in the
Stanford study. Alihough the authors chiracierise the study group
a3 "unselected,” vix of their patients had fongstanding nvdular (fol-
ticuler) lymphoma, one had **Lennert’s lymphamis,” aad three had
received transplamts. One wondees how cepresentatne of patients
with large-cell (histiocytic) lymphuma this group v s well
known thai the composition of putients i i siudy turkedis anfo-
ences the tesults. The pauent population dewnibed abese is
weighted heavily toward certain unusual large-cell sulnels Survn.
sl differences between groups in this series shauld be viewed as ten.
1ative and preliminary, particularly whea one conspares the survn.
3! characiesistics of the iwo small groups of p.mruh ttland eht
subjecus).
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The above letter was referred to the authors of the article in ques.
tion, three of whom offer the lollowing replv:

To the Editer: Dr. Rudders generally acrees with our siatement

that “neoplasms that s1ain for 1a but not for the “F-cell antieens or
for alpha-naphthylbutyrate esterase are probably derived from B
cells.” * Nevertheless, he emphasizes that la or [a.ike antigens have
been described on 2 number of cell types, including certain normal
and neoplastic T cells. We and others have identified 1a on certain
normal T cells and have also identified 1a on & small number of
Tecell lymphomas. However, in all the cases the 1a T cells are easi-
ly identifiable by their coexpression of such T-cell niarkers as reace
tivity with our antibody LI17F12. Since the subniission of our man-
uscript, we have also identilied several large-cell fvaphomas that
bear 7T -cell antigens. These particular cases did not stain for 1a anti.
gens.
We agree that the composition of patients in our study is not
ideal. For this reason, we were cautious in interpreting our findings
and emphasired the importance of routine imniunvlatic phenatyp-
ing and prospective studies. The patient with a prior biopss show-
ing “Lennerts lymphonia™ and the three puncnis who had
received transplants were of course not included in our clinical anal-
ysis. Of the six patients with » longstanding histors of follicular
tymphoma, three were in the I8° group and three were in the lg*
group. We are in the process of analyzing a larcer eroup of patients
with diffuse large-cell lymphoma.

It is of interest that Dr. Rudders has atso presented preliminary
data suggesting that Ig® largescell lymphomas have niore aggres.
sive clinical behavior.! Among his 35 patients with Stage 111 and IV
lsrgecell lymphoma, 10 patients were in comiplete reminsion afier
extensive treatment. The cells of six of these 10 patsents were **non-
expressive,” and four of five long-1erm disease.free survivors also
had “nonexpressive’ cells. We eagerly await data [rons large pro-
spective studies.
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To the Eduor: [ he recent biricl review of malignant mesathelingig
in the Julv 24 issue contains some points that are disputabile

1r Antman states that “malignamt mesotheliomas are classified
with the safi-tissue sarcomas.”” By shom ¢ The « st oy of mua.
fignant mreothelimnac as e Antnuan sids e e e TNt
at&llgnﬂlon ol sarcomatous Lunot, o Lhe ');l'llf.i of pPeikicum as
true sarcomas or as sarcotmistous mesutheliomuas mav be academic
in terms of biolegic behavior, but such tumors are unusual e 20
per cent higurs siven b sarcamatans mesnthehoma scens hieh.
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