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Atypical Miononuclear Cells
in the Blood
In 1898 W. Turk' was the first to describe the presence of
atypical cells in the blood of patients with bacterial infec-
tions. Subsequently other authors have described such cells
in a variety of conditions, and the term "atynical mononu-
clear" cells was introduced to describe them because of their
uncertain nature. After the introduction of a technique by
R. Klima and colleagues2 for examining the buffy coat of
centrifuged blood it was soon appreciated what a great
variety of atypical cells the blood may contain.

Hyperbasophilic medium-sized lymphocytes, plasma cells,
and primitive lymphoid cells appear in the blood after im-
munization, infection, hypersensitivity reactions, and the on-
set of autoimmune disease. There is now considerable
evidence that these cells represent a circulating population
of lymphoid cells derived from lymphoid tissue responding
to antigenic stimulation.3 Reactive lymphoid cells have also
been found in the blood of patients with Hodgkin's disease,
their presence suggesting that immunological reactions are
in progress, but it is unknown whether the reactions are
against the tumour or some concurrent infection.4 The primi-
tive lymphoid cells or "immunoblasts" which appear after
immunization are a dividing population of large pyronino-
philic blast cells, and work in sheep on similar cells has
shown that at least some are capable of turning into plasma
cells.5 The immunoblasts are present in the blood for only a
short time before going to the lymph nodes to disseminate
the immunological response.6 Measurement of an atypical
mononuclear cell response in the blood has recently been
used to detect homograft rejection after renal transplanta-
tion.7 8

Large numbers of proliferating mononuclear cells appear
in the blood during certain viral infections, such as infectious
hepatitis and glandular fever. These are thought to be the
consequence of viral tranformation, and in cases of glandular
fever the cells have been found to bear virus-induced anti-
gens.9 They have a different morphological appearance and
are different in character from immunoblasts.

Neoplastic cells can appear in the blood in a variety of
malignant conditions. They have different properties from
reactive cells and can usually be identified, but their identi-
fication can be difficult because they have no single feature
which allows the diagnosis of malignancy to be made with
confidence. This difficulty is compounded by the knowledge
that primitive cells of lymphoid and bone marrow origin
often appear normally in the blood in small numbers. In
some diseases the difference between reactive and malignant
cells is not clear. One such disease, known as Sezary syn-
drome, has recently been under detailed investigation, and
the work illustrates some of the difficulties.'0
The Sezary syndrome is a rare disease characterized by

chronic skin lesions associated with a mononuclear infiltrate
and the appearance of large numbers of abnormal mononu-
clear cells in the peripheral blood. The classical features of
the disease are usually confined to the skin, and consist of
infiltrative lesions with pruritus and erythroderma. The
disease is thought to be related to mycosis fungoides and the
lymphomas, and transition to a lymphoma has been observed
in some patients. The morphological appearance of the cells,
the presence of periodic-acid-Schiff-positive coarse granules
in the cytoplasm, and their response to phytohaemagglutinin
all suggest that the mononuclear cells are of lymphoid origin.

The cells responding to phytohaemagglutinin stimulation had
three chromosomal counts, of 46, 76, and 98-99 (normal, 46).
In addition, the cells in the last two groups had large marker
chromosomes, and these cell lines were almost certainly
neoplastic. Most of the cells were grossly abnormal and
only about 10% of the mitoses had a normal diploid comple-
ment. The patient did, however, receive cytotoxic therapy
during the five years before the chromosomal analysis was
made, and this may have affected the result. The work
provides further evidence that a normal transformation res-
ponse to phytohaemagglutinin does not preclude malignancy
in the cell concerned, but it does suggest that the cell is
likely to be lymphoid in origin.

1Turk, W.,Klinische Untersuchungen iuber das Verhalten des Blutes bei akuten
Infektionskrankheiten. Vienna, Braumuller, 1898.

2 Klima, R., Beyreder, J., and Lampar, I., Wiener medizinische Wochenschrift,
1949, 99, 358.

3Crowther, D., Fairley, G. H., Sewell, R. L., Jrournal of Experimental
Medicine, 1969, 129, 849.

4Crowther, D., Fairley, G. H., and Sewell, R. L., British Medical Jrournal,
1969, 2, 473.

Birbeck, M. S. C., and Hall, J. G., Nature, 1967, 214, 183.
Hall, J. G., Morris, B., Moreno, G. D., and Bessis, M. C., J'ournal of

Experimental Medicine, 1967, 125, 91.
7Hersh, E. M., Butler, W. T., Rossen, R. D., and Morgen, R. O.,

Nature, 1970, 226, 757.
8 Parker, J. R., and Mowbray, J. F., Transplantation, 1971, 11, 201.
9 Diehl, V., Henle, G., Henle, W., and Kohn, G., 7ournal of Virology,

1968, 2, 663.
'O Crossen, P., et al., American 7ournal of Medicine, 1971, 50, 24.

Trail of Suspicion
For many months the Employment and Social Services Sub-
committee of the Expenditure Committee (a Government
body) has been taking evidence on the use to which some of
the social services are put. Among other things it wants to
find out whether N.H.S. facilities are being used-or misused
-for private patients. Allegations of many abuses have been
put before the committee by representatives of the Medical
Practitioners' Union' and the Junior Hospital Doctors' As-
sociation.2 A delegation from the B.M.A. gave evidence on 29
June and submitted a memorandum.3 The committee has also
received some other evidence with a bearing on the issue.
The nurses are brought into this as well. Invited by the

committee to supply evidence on the use of private patients
of Health Service facilities, the Royal College of Nursing
found that none had come its way. Pressed by the committee
to provide a nursing view, as it were, the college devised a
questionnaire to obtain some information from its members.
Mr. J. C. Angell draws attention to this document in a letter
at page 585 this week, and the questions themselves are re-
produced at page 591. We are informed it has recently been
sent to members of the college's council and of some of its
committees, and that the ordinary members will also be given
the opportunity of filling it in if any of them wishes to do so.
Whether or not private patients in hospital are receiving

treatment in a way that amounts to an abuse of the Health
Service is almost entirely a matter for the consultants in
whose care they lie. It is true there may be circumstances in
the patient's management, and in the context of this inquiry,
that are the concern of the sister or other nurses looking after
him, but the nurses' responsibility for them can only be ex-
ceedingly small in comparison with the consultant's over-
riding responsibility for the case. An obligation rests with the
Royal College of Nursing to see that this line is carefully
drawn, for if it is not the professional relationship between
doctors and nurses could be harmed.
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