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survivors is not significant at the customary 5 ") level. Nor is
it only statisticians who would question this method of
choosing cases for comparison. Forty-two of the 252 patients
were followed up till 10 years or more after treatment. Of this
group, 39 are alive and well. In a short paragraph reference is
made to another preliminary study in which a five-year
survival rate of 87",) among 370 patients was achieved by the
methods of treatment advocated. However, no details are
given of these cases and no explanation is offered for this
surprising figure.
The lack of evidence in this paper of how the stage of the

cancer was assessed, the lack of data showing how valid was
the comparison between Issels's cases and those reported in
the papers he cites, and the lack of sufficient cases by which to
make convincing comparisons-these deficiencies in the
evidence can only leave doubts unresolved in readers' minds.
They will therefore wonder why the author chose to publish
only a "preliminary report" so many years after he began this
work, and why, too, the report omits so much information the
reader would like to have on the nature and comparability of
the cases analysed.
At a press conference last week, held with Lord Rosenheim,

P.R.C.P., in the chair, the Cancer Co-ordinating Committee
suggested that some experts should visit the clinic, provided
Dr. Issels is agreeable. The committee's decision followed
their study of Issels's paper, together with "an analysis of
papers published by Dr. Gerlach on his vaccine, and informa-
tion on clinical trials of the vaccine in Vienna." The committee
had also had discussions with Professor John Anderson, who
had visited Dr. Issels's clinic.
Whether or not the results achieved at the clinic warrant

examination by British experts, who must be busily engaged
in research and treatment, is impossible to say from the paper
he has now published. The Cancer Co-ordinating Committee
refers to other sources of information as well. But the question
must be asked whether, if there had been no radio and press
publicity, the experts would have found time-and whether
they ought to have found time-for a task that must be
exacting if it is to be done properly. Why should not experts
in Germany make this study?

Clear-cell Acanthoma
In 1962 R. Degos and colleagues' described for the first time a
new tumour which they named clear-cell acanthoma
(acanthome a cellules claires). Since then other reports of it
have appeared. Most have been in French journals, but
E. Wilson Jones and G. C. Wells2 3 have described 14 cases in
Great Britain. Now two of the original authors, Degos and
J. Civatte,4 give a complete review of the subject in an article
in the British Journal of Dermatology, submitted in celebration
of the golden jubilee of the British Association of Dermatology.
They reckon that at least 120 cases have been diagnosed during
the past eight years, showing that it is not rare. The surprising
aspect of this tumour is that it was not described earlier, for it
has such a clear-cut histology; and it cannot be a new disease,

because one patient had his tumour for 40 years before it was
removed.2
The tumour is usually single and is most often found on the

lower limbs, but one or two cases have been recorded from
most parts of the body. Two lesions have been recorded in
three cases and more than two in four. It is small-usually less
than 15 mm. across-but larger lesions up to 4 cm. have been
described. The appearance is not absolutely characteristic, but
suspicion should be aroused by a small nodule on normal skin
only slightly raised, sometimes pink, often covered by a thin
crust, and sometimes exuding slight moisture. It has often
been present for several years when the patient seeks advice,
and there may be a history that it has bled at times. Few cases
so far have been diagnosed before removal, and suggested
diagnoses have included histiocytoma, seborrhoeic wart,
pyogenic granuloma, and basal and squamous cell epithelio-
mata. The condition is usually asymptomatic, but slight
irritation is occasionally noted.
The histology is characteristic. There is epidermal hyper-

plasia which does not involve adnexal structures and has a
definite line of demarcation. Under low-power magnification
the tumour has the stuck-on appearance of a seborrhoeic wart.
All the tumour's malpighian cells are rather larger than normal
and have a pale cytoplasm. The individual cells are slightly
but regularly separated by spongiosis. Histochemical stains
show that the clear cells are rich in glycogen. Melanogenesis is
diminished, the basal layer being more or less completely
depigmented. The lesion is covered with a parakeratotic scale
as strictly limited as the hyperplasia of the prickle cells. In
most cases polymorphs are scattered throughout the epidermis
and may be clumped into tiny intraepidermal microabscesses.2
A dermal inflammatory reaction is also an integral part of the
histological picture. It is of a mixed character but lymphocytes
predominate, and it is accompanied by great vascularity, with
tortuous and dilated-capillaries.

This tumour seems most likely to be a benign malpighian
neoplasm arising from the epidermis, but some authors
consider it to be an inflammatory pseudotumour. Treatment
presents no problem, as simple excision is almost always all
that is needed.
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Technicians' Crisis
A 16-year-old E.C.G. technician in the Health Service at
present earns £300 in her first year of service.' A 16-year-old
girl with fewer qualifications than the four 0 levels (including
two science subjects) ideally required of a technician could
expect about £550 a year working in a London office. If she
learnt shorthand, by 21 she would be earning around £1,000
per annum. At the same age the technician's annual salary-
if she stayed in the service-would be £460. In the meantime
she would have had to understand the complexities ofoperating
cardiac pacemakers, catheterization procedures, and E.C.G.
machines. Audiometry and E.E.G. technicians, along with
their colleagues in cardiac departments, have recently made
a claim for a new pay scale ranging from £450 at age 16 to
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