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cell neoplasms. In the former group a dif-
ferential diagnosis includes Ewing's tumour,
neuroblastoma, rhabdomyosarcoma, oat-cell
carcinoma, and malignant lymphoma. In the
second group the list of differential diagnoses
is even longer: various forms of sarcomas,
spindle-cell melanoma, spindle-cell variant of
squamous carcinoma, haemangiopericytoma,
spindle-cell thymoma, and neuroendocrine
turnours may be considered. While at light
microscopy level only a differential diagnosis
may be given in some of these cases, electron
microscopy usually proves invaluable in
establishing the precise diagnosis.
During the past 12 months tissues from

19 tumours (025% of all surgical specimens
processed in this laboratory) were examined
ultrastructurally to ascertain the precise
diagnosis. Electron microscopy confirmed a
tentative light microscopic diagnosis in 13
cases (6844%), and a more specific diagnosis
was made in four cases (21°,). The original
diagnosis was corrected in one case (5 2°'%)
and in a further case electron microscopy did
not resolve a diagnostic problem.
As precise histological identification of

tumour is important for both therapeutic and
prognostic implications, we strongly support
the view that every pathologist should keep
electron microscopy in mind by adopting the
use of buffered formalin (a fixative suitable for
both light and electron microscopy) and the
routine retention of small fragments of tissue
in case the need for such examination should
arise.

NASSIF B N IBRAHIM
JAMES C BRIGGS

CATHERINE M CORBISHLEY
KATHLEEN J PINKNEY

Department of Histopathology,
Frenchay Hospital,
Bristol BS16 ILE

SIR,-During the past five to 10 years electron
microscopy and immunoperoxidase techniques
have revolutionised the practice of diagnostic
histopathology. I fear, however, that your
leading article by Dr E G J Olsen on electron
microscopy (26 June, p 1897) falls short of its
probable objective to enlighten the general
medical profession on its invaluable role in the
diagnosis of many diseases.

Its use in tumour assessment is correctly
given a foremost place and adequately empha-
sised. I feel, however, that the remainder of the
article unfortunately lacks balance in describing
its use in other fields. The excellent and
lengthy review of its application to cardiac
pathology (especially biopsy) should perhaps
have been shortened and the alternative uses of
electron microscopy enlarged. A golden oppor-
tunity to educate was lost. For example, in
nephrology immune complexes can be visual-
ised and localised accurately in glomeruli;
lupus erythematosus can be diagnosed by the
presence of tubular aggregates, and many
would consider that minimal change nephrotic
syndrome in adults should not be diagnosed
without electron microscopy. In dermatology
an accurate subclassification of epidermolysis
bullosa-for example, epidermolysis bullosa
simplex and dystrophica-with related prog-
nostic guidance can only be achieved with
electron microscopy. In haematology electron
microscopy has an important role in the
diagnosis of hairy cell leukaemia and mega-
karyoblastic transformation of chronic granu-
locytic leukaemia. Brain biopsy is increasingly
being practised to diagnose herpes encephalitis,

and certain types of myopathy can only be
diagnosed with electron microscopy.

Clinicians should be aware that electron
microscopy is not a difficult and lengthy pro-
cedure. With rapid processing techniques, the
results of electron microscopy can be available
before those of light microscopy. This is, of
course, highly applicable to virus identification.
Electron microscopy can be performed on
specimens that have been fixed in formalin and,
although not ideal, paraffin wax-embedded
material can be used. By the attachment of an
appropriate detector elements in particulate
matter can be identified by x-ray microanalysis.
The identification of magnesium and silicon
can establish the presence of asbestos fibres in
a lung biopsy; silver can be identified in
suspected argyria,l and the presence of thorium
confirmed in related angiosarcoma.' Major
advances are also being achieved in the identifi-
cation of hormones by ultrastructural immuno-
localisation.

Hence, the case for diagnostic electron
microscopy is now unequivocally proved. As
discussed previously,3 it is now desirable that
all National Health Service hospitals should
have access to diagnostic electron microscopy
facilities. Surely the time has come for the
National Health Service to recognise the need
and provide regional or subregional diagnostic
electron microscopy facilities. The question
mark at the end of the title to your article seems
totally inappropriate.
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Department of Histopathology,
Hallamshire Hospital,
Sheffield S1O 2JF
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Social work: effective or affective?

SIR,-Your leading article by Dr Greg
Wilkinson, "Social work: effective or af-
fective ?" (5 June, p 1659) draws attention to
the Barclay Report's failure to support the
setting up of a general council of social work.
This council, on similar lines to the General
Medical Council, was a main plank of the
BMA's evidence to the Barclay Committee to
enforce a registration and ethical machinery
which would give registered social workers a
professional standing in their activities with
other professionals in their transactions on
behalf of their clients. Even more important, it
would give their confidential case work
protection from the scrutiny of their employers,
the local authority councillors. The recent
litigation involving a social worker and the
Birmingham City Council' is a salutary lesson
in the confidentiality of case records, which
could also include confidential medical in-
formation.

Barclay's insistence that social workers are
not yet ready for such a council is highly
regrettable because until a start is made in
registration they will never be ready. The
relatively recent experience of registering
dentists shows the way in having an inter-
mediate period of lesser standards after which
new workers will have to conform to the
required educational and professional standard.

There was clearly a division inside the
Barclay Committee on the importance of so-
called "community social work." The whole
subject is ill-defined and has provoked two
opposite minority statements to the report. On

the one hand we are told of patch primary
social work centres on similar lines to primary
health care teams, which are based on GPs'
surgeries, on the other hand, neighbourhood
centres where community social workers
helped by volunteers from the corner shop and
local pubs would go into the community and
rout out people with potential problems. As
Professor Pinker points out in his minority
report, such heresay could be very dangerous
and interfere with the liberty of the individual.
In addition, as every doctor knows, most
social workers are not now able to cope with
their statutory duties, never mind all the
additional avalanche of human need that may
be brought to the surface by this neighbour-
hood probing.

Hopefully the Barclay report will not just
disappear "under the carpet," but our pro-
fession will join in public debate about the
future of our local authority social services and
the work of social workers.

ARNOLD ELLIOTT
Chairman, BMA Committee of

Doctors and Social Work
Ilford, Essex IG2 7LE

Regina v Birmingham City Council. Ex parte 0.

SIR,-Dr Greg Wilkinson's leading article
"Social work: effective or affective ?" (5 June,
p 1659) reflects a predictable if somewhat old
fashioned attitude towards the role of social
workers, by which we fear many doctors will
too readily be seduced. We feel obliged to
point out, however, that these views are not
shared by all those doctors and social workers
who work together with patients. The views he
expressed seem neither to represent those of the
Barclay Report, nor are they substantiated by
his arguments. Having correctly pointed out
that there is insufficient research into the
functions and effectiveness of social work and
that the distinction between "social work
planning" and "case work" is blurred, he
embarks on what we take to be the main thrust
of his article, which is an attack on the latter.
This appears to rely predominantly on a
selective use of the available information.
Firstly, he fails to take into account a number
of studies which demonstrate the effectiveness
of case work. Secondly, h-e appears to place a
personal emphasis on certain findings so that
they will support his conclusions. One example
of this is when he states that "trained social
workers' clients made a better social adjust-
ment," but immediately concludes that "these
modest social gains were achieved at the
expense of much more case work" (our italics).
We were left wondering by whose standards
modest; much more than ... what? The other
prong of his attack is his implication that
counselling resembles psychotherapy and is
therefore "little more than a token occupation"
which is either ineffective or harmful. This
point of view is highly fashionable in some
academic circles, but nevertheless remains
highly controversial.
Those of us who have to work with patients

who need social work are only too aware of the
difficulties involved in establishing reasonable
goals, let alone achieving them. We are also
aware that it is frequently the most vulnerable
of these patients who require it in the first
place and are concerned that the social workers
involved are working against sufficiently over-
whelming pressures without being subjected
to advice which, though no doubt well
intentioned, is about how they should be
working. We would have thought that doctors
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