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Comment

Termiinatioin of pregnancy is a problem, particularly among young
unmarried women. Postcoital contraception could help to reduce the
number of unwanted pregnancies, but there is uncertainty about its
potential value and controversy about its desirability. Our study
showed widespread ignorance about postcoital contraception, which
contrasted sharply with the desire to see this method made more
available. The preferred source of help was the general practitioner,
and therefore general practitioners need to be made aware of the need
for such a service.

This study suggests that postcoital contraception could make an
important contribution in decreasing the number of terminations of
pregnancies, but greater awareness of the method will be required
among both patients and medical staff.
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Diagnosis by bronchoalveolar
lavage of cause of pulmonary
infiltrates in haematological
malignancies

Interstitial lung disease in patients with malignant lymphoma often
presents diagnostic problems. Transbronchial biopsy is often not
diagnostic and carries an increased risk of bleeding because of
coagulopathy in these patients. We recently succeeded in clarifying
the underlying cause of pulmonary infiltrates in seven patients with
haematological malignancies by subtyping cells recovered by broncho-
alveolar lavage.

Method and results

Bronchoalveolar lavage was performed with a flexible bronchoscope by
instilling 100 ml sterile 0-9°, saline in 20 ml aliquots into the lung segment
that was radiographically most severely affected. Lymphocytes in the
lavage fluid and in blood were subtyped with commercially available mono-

Characteristics of seven patients with pulmonary shadowing and malignant haematological disorders*

Case Age Diagnosis established by Results of surface marker analysis of lymphocytes in
No Sex (years) Clinical diagnosis bronchoalveolar lavage lavage fluid (data are %0 of total cells recovered)

1 F 34 Suspected sarcoidosis with bihilar and B cell lymphoma of high malignancy 18%" abnormal large lymphoid cells, positive for B,,
pulmonary involvement Ia, IgG, X

2 M 62 Gastrectomy for malignant lymphoma B cell lvmphoma of low malignancy 6000 abnormal small lymphoplasmacytic cells, positive
5 years previously. Subsequent (immunocytoma, lymphoplasmacytic) for BI, Ia, IgM, x, OKT9, OKT1O
progressive interstitial lung disease of
unclear cause

3 M 53 Chronic lymphocytic leukaemia. B cell lymphoma of low malignancy 35% abnormal small lymphoid cells, positive for B,
Pulmonary infiltrates of unclear cause (lymphocytic) Ia, Leu-l, IgG, x

4 F 47 Chronic pneumonia of left lower lobe T cell lymphoma of high malignancy 20 abnormal large lymphoid cells with irregular
(immunoblastic), suppressor/cytotoxic nuclei, positive for Leu-2a, OKT8, Ia, OKTl1
phenotype

5 F 58 B cell lymphoma (immunocytoma, No evidence of pulmonary B cell lymphoma. 620o normal lymphocytes, of which 90 were pan T
lymphoplasmacytic). Interstitial lung Lung disease probably induced by cells (Leu-l/OKT3j), 600 helper/inducer (Leu-3a/
disease of unclear cause. Treatment with cyclophosphamide OKT4+), 30%' suppressor/cytotoxic (Leu-2a/
cyclophosphamide + vincristine OKT8+), and <1 O B cells (B,/IgM + D +)

6 F 68 Chronic myeloid leukaemia. Pulmonary No evidence of pulmonary infiltrates of 83 °., normal lymphocytes, of which 95 0!() were pan T
infiltrates of unclear cause. Treatment chronic myeloid leukaemia. Lung disease cells (Leu-l/OKT34), 7500, helper/inducer (Leu-3a/
with busulfan probably induced by busulfan OKT4+), 200o suppressor/cytotoxic (Leu-2a/

OKT8-), and < 100 B cells (B,/IgM + D+)
7 F 47 Chronic myeloid leukaemia. Interstitial No evidence of pulmonary infiltrates of 67 °0 normal lymphocytes, of which 9500 were pan T

lung disease of unclear cause chronic myeloid leukaemia. cells (Leu-l/OKT3+), 4500 helper/inducer (Leu-3a/
Hypersensitivity pneumonitis (parakeet OKT4+), 50°. suppressor/cytotoxic (Leu-2a/
fancier) OKT8 +), 31 00 NK-cells (Leu-7 +), and <1°0, B cells

*Classification of lymphoma based on Kiel's classification.

clonal antibodies using the peroxidase-antiperoxidase method performed
on glass slides coated with poly-L-lysine.1 This method has proved useful
in the study of multiple surface markers when cell numbers are low. Another
advantage is the evaluation with a light microscope, which gives simul-
taneous information about cell morphology. The table gives the results in
seven consecutive patients.

In four patients (cases 1-4) the diagnosis of lymphoma was definitely
established by bronchoalveolar lavage. In two of these patients (cases 1 and
4) this diagnosis was entirely unexpected. Though one patient (case 1) was
in a subleukaemic phase, examination of mononuclear cells from the blood
showed only 50o abnormal lymphoid cells. This had not been found before
by routine analysis of white cells. The other patient (case 4) was not
leukaemic, and no other organs apart from the left lung were affected. In
cases 1 and 2 the diagnosis of malignant lymphoma was confirmed by bone
marrow biopsy (case 1, immunoblastic lymphoma; case 2, lymphoplas-
macytic immunocytoma). In case 3 a bronchial biopsy showed diffuse
infiltration of the bronchial mucosa by small lymphoid cells consistent
with lymphocytic lymphoma. In case 4 bronchoscopic biopsies did not
show lymphoma, and a histological diagnosis was not available.

In the three remaining patients (cases 5-7) pulmonary infiltration with
haematological malignancies was ruled out by analysis oflavage fluid cells with
monoclonal antibodies. In all three cases the cell differentials in the lavage fluid
were abnormal, showing a predominance of T lymphocytes as evidence of
alveolitis, but atypical lymphoid or myeloid cells were not present. In
cases 5 and 6 drug induced interstitial pneumonitis was the most probable
diagnosis; this was supported in case 5 by the complete clearing of the
lung shadowing after cyclophosphamide was withdrawn. In case 7 the
decreased ratio of helper to suppressor T cells and the increase in Leu-7
natural killer cells in lavage fluid suggested hypersensitivity pneumonitis
due to organic dusts.2 3 This diagnosis was confirmed by the history (ex-
posure to parakeets) and by positive serum precipitins against antigens of
this bird.

Comment

We conclude that bronchoalveolar lavage and analysis of the
recovered cells for surface markers should be considered as a non-
invasive diagnostic approach in cases of pulmonary shadowing
associated with malignant haematological disorders. Compared with
biopsy procedures, bronchoalveolar lavage is a safe method that does
not carry an increased risk of bleeding in patients with clotting
defects.
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