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neuropathy from Nigeria's-!? and konzo, an epidemic upper
motor neurone syndrome from Tanzania,I8--20 Zaire-" and
Mozambique.F It can be prevented or reduced to very low
levels by retaining traditional cassava-processing methods or
by efficient procedures which will ensure the removal of
cyanohydrin,

This review examines only a part of the vast subject of toxic
neuropathies presently encountered in the tropics. In
Malawi, we have seen young Africans from the Lower Shire
district in the south presenting with spastic paraplegia or
paraparesis of sudden onset. The cause is unknown, the
clinico-pathological characteristics still uncharted but' a
dietary cause, the consumption of a local tuber, has .been
incriminated.

Neuroepidemiology should be more actively encouraged
and practised in the tropics for the detection of new syndromes,
the better definition of existing ones as well as their total
management.
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Morphometry of normal human colorectal
epithelium

Tipoe GL, White FH, Pritchett CJ. (Departments of
Anatomy and Surgery, University of Hong Kong, Hong
Kong.) A morphometric study of histological variations
during cellular differentiation of normal human colorectal
epithelium. J Anat 1992;181:189-97.

SUMMARY
The colorectal mucosa was studied in 10 Chinese patients to
document morphometric alterations in the epithelial cells during
cellular differentiation and migration. The specimens were
obtained from various segments of the large intestine resected
for adenocarcinoma by taking the tissue at least 5 em away from
the margin of the malignant lesion. The morphometric data
were collected from routinely prepared and stained sections
using an image analyser. The measurements made were: cell
area; area, perimeter, density, major and minor axes (a, b) of
the nuclei and the maximum angle of the nucleus (Agmax)with
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respect to the basement membrane. From this data, nuclear
volume, cytoplasmic volume, nucleo-cytoplasmic (N/C) ratio,
cell volume, nuclear shape factor (NSF) and nuclear circularity
index (NCI) were calculated. Most of the morphometric
measurements such as nuclear volume, cytoplasmic volume, cell
volume, nuclear-axial ratio (a/b), mean nuclear diameter and
Agmaxshowed an increase from the base of the crypt to the
surface, i.e. with increasing differentiation of the epithelial
cells. These differences (except Agmax) were statistically
significant, especially when basal and surface segments were
compared. On the other hand the N/C ratio, NSF and NCI
showed a decreasing trend between basal and surface segments;
the differences again being statistically significant. The NSF
seemed to be more sensitive to changes in nuclear shape than
NCI. The nuclear density was highest in the basal region and
diminished considerably in the intermediate and surface
segments, thus providing morphometric evidence for the
basal segment as the active proliferative zone. There was no
difference in the morphometric measurements of different parts
of the large intestine.

COMMENT
The term morphometry is applied to a group of methods used
for obtaining information about anatomical structures in
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terms of quantities such as volume, surface area and number
or size of components. While morphometric analysis of struc-
tures visible to the naked eye has a long history, the application
of such techniques to structural details of the cell is relatively
recent. The quantitative data so obtained can be subjected to
statistical analysis to provide more reliable evidence of
alterations compared to purely descriptive methods. Several
of the recent advances in morphometric techniques have
been devised or imported from other disciplines.

This article attempts to study the normal human colorectal
mucosa using morphometric techniques. However, studying
normal human tissue has certain limitations. The presence of
a moderate number of infiltrating leucocytes in the lamina
propria raises a doubt as to whether the tissues studied were
actually normal.

As the authors have used routinely processed and stained
tissues, the results can be used for comparison with patho-
logical material. Morphometric changes were observed in
the epithelial cells during differentiation and migration.
These could be of importance' in relation to abnormal
differentiation processes such as anaplasia and dysplasia.
Since routine qualitative assessment and grading of dys-
plastic lesions is highly subjective, quantitative morphometric
measurements could play an important role in discerning
subtle .differences which could facilitate diagnosis. 1,2

Treatment of aplastic anaemia: The role of
androgens
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SUMMARY
Thirty-eight centres from Ireland, Italy, The Netherlands and
the United Kingdom took part in a prospective study to assess
the role of androgens as an adjunct to ALG in the treatment of
AA. The trial was coordinated by the European Bone Marrow
Transplant Severe Aplastic Anaemia (EBMT SAA) working
party and included 134 newly diagnosed patients, agedI to
70 years with acquired aplastic anaemia. All patients at
commencement were given ALG with methylprednisolone.
They were then randomized to receive or not to receive
oxymetholone from day +6 until day + 120. Patients responding
at 120 days were offered either a bone marrow transplant if a
suitable donor was available; or a second course of ALG with
androgens,if not given in the first course. The response rate at
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Although sometimes even very simple morphometric data
such as cell diameters using a simple ocular micrometer can
help clinch a diagnosis.! more elaborate studies using an
image analyser (as in the present study) make the task easier
and quicker.

The authors did not find any regional differences in the
right and left side of the large bowel. This may be due to the
very small number (three from the right colon) of specimens
studied. As suggested by them, this needs further investiga-
tion in view of the marked differences in cancer incidence
reported between the right and left colon."
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120 days was significantly greater in patients receiving androgens
(S6% v. 40%, p=0.04). III patients with less than 0.Sx109/L
neutrophils the response rate was significantly lower without
androgens than with androgen treatment (p=O.OS). There was a
significant advantage for females with less than O.Sx 109/L
neutrophils who were in the androgen group.

COMMENT
Bone marrow transplant (BMT) is the treatment of choice -
for acquired aplastic anaemia. However, BMT demands
specialized care which includes the HLA typing of patients
and potential donors and intensive support until haemato-
logical reconstitution has been achieved. Further, a number
of patients are not candidates for BMT because of a lack
of HLA identical siblings who can donate' marrow. ALG
has been used as an alternative first-line treatment either
alone or in combination with anabolic steroids and/or
corticosteroids.I-? Success rates of SO% to 80% have been
reported? and studies have shown that females have a
significantly poorer response. Different androgens have
been used in both high as well as low doses.'

There has been concern about the side-effects of anabolic
steroids especially in females and this randomized trial has
helped to demonstrate that androgens used together with
ALG provide a significant improvement in response rate at
4 months in females with severe AA. The overall response at
4 months was better in the group receiving androgens and
results after cross-over at 120 days showed that patients
starting with androgens were less likely to respond to the
second course when androgens were included. The authors


