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Diatoms can appear in the tissues, both from ingestion and
from inhalation, and non-drowned cadavers in Berlin have
been found to contain marine diatoms. Monkeys from dry,
dusty areas may have heavy diatom loads in their lungs. The
wrappers of cheap cigars contain numerous diatoms introduced
in processing, and these can survive the burning process to be
inhaled or swallowed. Experimental work on animals shows
that inhaled dust can appear in the tissues, an obvious access
route for airborne diatoms. Perhaps the most striking finding
of some German workers was that diatoms could be recovered
from the tissues ofstillborn and premature babies.

Nevertheless, some forensic pathologists, notably in
Belgium, where much pioneer work has been done, firmly
believe in the reliability of the diatom test. Possibly the matter
may be resolved by a quantitative measurement of diatom
penetration. Meanwhile, the pathologist must continue to
accept further frustration in trying to interpret the findings-
or very often, the lack of findings-in many of his immersed
bodies.
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Occupational disease and
the kidney

The kidney is a major organ for elimination of foreign
substances, and their concentrations in the kidney are fre-
quently far above those in other tissues. Yet, despite its
highly active metabolism, the kidney is surprisingly rarely
damaged by these potentially toxic compounds, which make
only a small contribution to the incidence of tubular damage
and renal failure.

Lead, cadmium, mercury, and other heavy metals can all
cause tubular and glomerular damage. Stringent regulations
on exposure to these metals are enforced in the industrial
environment, so that in Britain clinical toxicity is usually due
to the results of accidents and misunderstandings rather than
to continuous uncontrolled exposure.
More controversial is the part, if any, played by solvents in

the development of renal disease. Carbon tetrachloride (still
used as an industrial and laboratory solvent) can certainly
cause renal tubular damage and even changes suggestive of
membranous glomerulonephritis when ingested in large
quantities.1 2 Possibly the damage is due to a reactive metabolite
such as that which causes hepatic damage. Inhalation of the
solvents found in glue and cleaning fluids may contribute to
the pathogenesis of crescentic glomerulonephritis. The solvent
may induce a change in the alveolar basement membrane,
causing formation of anti-basement membrane antibodies,
which in turn cross-react with glomerular basement membrane
antigens.3 4 Sniffing toluene has even been implicated in the
formation of renal stones.5 Most of the reported cases of
kidney damage have been in patients who inhaled large doses
over a short period. Far less is known of the consequences of
chronic exposure to smaller amounts.
Some of the commonly used pesticides, including 2,4-D6

and paraquat,7 cause renal damage in animals and in man
when taken in overdosage, but once again there is no evidence
that these substances cause damage in man at normal levels

of exposure. Recently nephrotoxicity has been reported from
inhalation of silica dust. The lesions consist of tubular damage
with interstitial fibrosis probably arising as a direct effect of
local accumulation.8

Often much of the evidence cited when assessing the
nephrotoxicity of a particular substance is epidemiological and
thus circumstantial. Frequently it is supported with studies
in animals which are often of doubtful relevance with respect
to species variation and dosing schedules. Better evidence
may, however, be difficult to obtain. Many years were needed
for analgesic abuse to be recognised as a cause of chronic
renal failure, and acceptance was not helped by confusion
among some pathologists between pyelonephritis and
necrotising papillitis. Environmental toxins may yet prove to
be among the causes of some pathologically defined renal
diseases which are still of unknown aetiology.
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Physical methods of
prophylaxis against venous
thrombosis
Ten years' research has given surgeons a wide choice of
treatments claimed to diminish the risk of postoperative
thromboembolism. A recent poll by Morris' of surgical
policies of prophylaxis in Britain showed some surprising
results. Among general and orthopaedic surgeons (response
rate >70%) the use of routine prophylaxis was inversely
related to the risk ofthromboembolism: 38% for hip fractures,
52% for hip replacements, and 62% for major abdominal and
thoracic operations. Morris argued that this willingness among
surgeons to take risks on behalf of their patients was justifiable
on the grounds that for no prophylactic agent has the very
large trial been done on many thousands of patients that would
be needed to show a benefit in overall survival, as distinct
from preventing deaths from embolism. This may be a valid
academic argument but it should find little favour with the
surgeon who is about to operate on a patient known to be at
high risk of thromboembolism.
The poll also showed that relatively little use was made of

physical methods of prophylaxis, such as elastic compression,
electrical stimulation, pedalling devices, or pneumatic com-
pression. Either singly or in combination with pharmaco-
logical agents physical methods were used in only about a
quarter of all hip reconstructions and abdominal or thoracic
operations.

Physical methods are likely to be most attractive in circum-
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