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meaul coloniuiion and no effect on bacteria (hat ore already pm* 
cni In the distal urethra. Further itudiet art clearly needed to de­
fine the inethodt of meatal preparation and catheter iniertion. at 
well at (Ully care, that might prevent bacteria from entering (he 
eatheteriied bladder by the catraluminal route.
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IMMUNOLOGIC PHEN'OIYPE IN LAKGE-CE1.1. 
LYMPHOMA

7a On Editor: According to aurface-marlrr criteria, large-cell non- 
Hodglin'c lymphomai are heterogencoui with retpcct to cell line­
age. A aiaable proportion, ranging from 20 to 60 per cent in aeveral 
reports,"* lack surface receptora atiociated with diflercntiated lym­
phoid celli and have the phenotype E‘Smlg*CJF Some authors 
have referred to their celli at "null," although we prefer the detig- 
nation •'noneapreuive."

In the August 1 ittue, Warnke and hit colleagues make the im­
portant observation that many nonrapreasive phenotypes have la or 
la-like antigens, presumably on the cell surface. T he authors con­
clude that the pretence of this antigen indicates a B-cell lineage for 
this subset of large-cell tumors. Since Smlg* phenotypes constitute 
the other major subset in large-cell lymphoma, the implication of 
(his finding is that the vast majority of large-cell lymphomas are in 
fact derived front B cells. We generally agree with the latter condo- 
lion on the basis of certain other lines of evidence. We would 
emphasise; however, that la or la-like antigens are rlearly hot 
found delusively on B cells, and therefore the authors' conclu­
sion is a cause of tome concern. In fact, it it well known that cer­
tain subsets of T cells, both normal and neoplastic, repress la 
antigens.'.^

The common denominators for la dpression seem to be imma­
turity and a high proliferativt rate. Thus, cultures ol normal and , 
neoplastic T cells stimulated by lectin or growth factor regularly o- 
prett la antigens.* Since large-cell lymphomas generally have a 
high proliferative rate, it could be argued that thr expression uf la 
antigens could well indicate a T-cell lineage or could merely corre­
late with cell proliferation. T he fact that certain T-crll-diffrrrniia- 
lion antigens were not found on their la* tells is L-rt-Irvani. since 
B-crll markers were also not found In uur view, the evidence indi­
cating that noncaprcttivc large-cell lymphoma it dented Irom B 
cells remains speculative and inferential.

Another cause for concern is the composition of patients in the 
Stanford study. Although the authors ih.ir.iilrri/c the studs croup 
as "uruclectcd." sis of their patients had longstanding niHlul.tr (lot. 
liculsr) lymphoma, one had "Lennrn's lymphoma." and thrrr had 
ttceivtd transplants. Onr wonders hosv rrpresentattse of patients 
with large-cell (hitiiix-ytir) lymphoma this group is It is well 
known that the composition of patients in a studs tnarkcdls influ­
ences the results. I he patient population destttbed abese is 
weighted heavily toward certain unusual large-crll subsets Sums, 
al differences between groups in this scries shuuid be sirssrd as ten­
tative and preliminary, particularly when tine t iimpaio the Mirsit- 
al chararie/iilics of the two small groups uf patients tt I anii eight 
subjects).
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Die above letter was referred to the authori of the article in ques­
tion, three of whom offer thr following replv:

7e Mr Editor: Dr. Rudders generally agrees with our statement 
that “neoplasms that stain for la but not (nr thr T-cell antigens or 
for alpha-naphihylbutyraic rtterasc arc probably derived from B 
cells."1 Krvenheleis. hr cmphasiiet thit la or In-like antigens have 
been described on a number of cell types, including certain normal 
and neoplastic T cello. We and others have identified la on certain 
normal 7' celli and have alto identified In on a small number of 
T-cell lymphomas. However, in all the cases the la* Tcellt are easi­
ly identifiable by their compression of such T-cell markers as reac­
tivity with our antibody LI1FI2. Since the submission of our man­
uscript. we havt also identified several large-cell lymphomai that 
bear 7 -cell antigens. Thtie particular cases did not stain for la anti­
gens.

We agree that the composition of patients in our study it not 
ideal. For this reason, we were cautious in imcrprriinc our flndmci 
and emphasired the importance of routine immunulncir phenotvp. 
ing and prospective studies. The patient with a prior looptv show­
ing "Lennert's lymphoma" and the three pmirnis who had 
received transplants were of course not included m our clinical anal­
ysis. Of (he six patients with a longstanding hitiorv of follicular 
lymphoma, three were in the lg‘ group and tluer were in the le‘ 
group. We are in the process of analvring a larger group ol patients 
with diffuse Isrge-eell lymphoma.

It is of interest that Dr. Rudders has also presented preliminary 
data suggesting that Ig* large-cell lymphomai have more aggres­
sive clinical behavior.' Among hit 35 paiirmi with Stage III and IV 
Isrge-eell lymphoma. 10 patients were in complete remission after 
extensive treatment. Tht cells of six of thete III patients were "non- 
expreatrve," and four of five long-term disease-free survivors also 
had “nonexpressivc" cells. We eagerly await data from large pro­
spective studies.
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To On Editor: The recent brief review of malignant mriiitbelioiiM 
in the |ulv 24 issue contains some points that arc disputable 

l)r Amman slates that "malignant mesothelioma* arc tl.itiificd 
with the tofi-titsur sarenmat " Rv whom' I hr t ..I..f ri.i. 
(omanimMoUirlinmat^itJJi^ArontaitMiHom^^oi^  ̂ I nr
tlcsignation o) sarcomatous tumor- oi liic pirurj m pcriioiirum as 
true sarcomas or as sarcomatous mesotheliomas mav be academic 
in terms of biolngic behavior, but such tumors arc unusual The 20 
per cent figu'* *iu«n bsr aarenmaietos nsrirtthrlioma scents high.
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