
Matters arising

Table Mean T, (ms) white matter in
Alzheimer's disease (A TD) and control
subjects

Controls ATD Reported
(n = 10) (n = 22) case

L. frontal 277 324 328
R. frontal 282 316 320
L. middle 285 292 272
R. middle 289 292 268
L. posterior 290 370 335
R. posterior 292 359 320

sures in six regions of interest (left and right
frontal, left and right middle and left and
right posterior) are shown (table) and
compared with normal elderly controls and
patients with Alzheimer's disease. The T,
white matter was raised in the case and in the
ATD group in both frontal and posterior
regions, but mostly in the latter.
Necropsy confirmed the cortical atrophy

and ventricular dilation present on images,
and Alzheimer's disease as the only diagno-
sis. There were numerous senile plaques and
neurofibrillary tangles especially in the
cortex of the parietal and occipital regions.
Arterio-sclerotic changes in the large vessels
were minimal and there was mild generalised
fibrous sclerosis of the arterioles. Rare-
faction in myelin stained preparations was
present bilaterally in the central frontal
white matter (fig 2), slightly more prominent
on the left than the right. This was not
associated with infiltration by compound
granular cells or recognisable gliosis and
there were no occluded blood vessels. Stain-
,ing for amyloid was negative.

Fig 2 White matter, left frontal region,
showing pallor of myelin staining in central
white matter beside corpus callosum (Luxol
fast blue)

There are two possible explanations for
raised T1. Firstly they may be related to
ischaemic consequences of vascular fibrous
sclerosis.5 These were, however, not
identified histologically, and it seems
unlikely that the vascular fibrous sclerosis in
itself could account for this extent of white
matter change. Secondly, reduction in neural
elements, as occurs in regions of rarefaction,
could result in increased water content and
raised T1.6 This is a more likely explanation.
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*Clinical Neurochemistry. Edited by Herman
S Bachelard, George G Lunt, C David
Marsden. (Vol 1: Pp 268; $49.50, Vol 2: Pp
197; $45.00). New York: Academic Press,
1987.

All neurologists and many scientists work-
ing in the field of neuroscience will enjoy and
Iparn from these two readable volumes. The
first contains a review on Huntington's dis-
ease and myasthenia and the second on

dementia and demyelinating disease (chiefly
multiple sclerosis). The authorship of each
chapter consists of one clinically based and
one or two laboratory based investigators
leading to wide coverage of the available
knowledge on these diseases in keeping with
the aim of the series which is stated to be for

integrated chapters that will both educate
clinicians and basic scientists. Thus in the
review on Huntington's disease (Bird and
Coyle) the pathology, biochemistry and
endocrinology of the condition are all dis-
cussed. The case for excitotoxins being
involved in the mechanism of cell death is
made and the potential for that hypothesis
to lead to a form of treatment discussed. The
G8 probe is discussed in some depth in a
way that most will find easy to understand.
Perhaps there could have been a little more
discussion about genetic counselling which
is dealt with rather briefly and is a subject
full of difficult and evolving issues. If I have
any reservations about this article it is on the
clinical side, but there are plenty of easily
obtained alternative sources and the chapter
otherwise brings together a comprehensive
review that most will find helpful. The chap-
ter on myasthenia gravis (Harrison and

Behan) is rather longer and heavily refer-
enced. Historical aspects, clinical features,
diagnostic tests, pathology, genetics, treat-
ment and the animal model are all discussed
in depth, as befits the best understood of the
autoimmune diseases. One or two state-
ments might raise an eyebrow or two, such
as "complete third nerve palsy virtually
never occurs" or, that the majority of
patients have increased reflexes and I sus-
pect not everyone will agree entirely with the
plan of management, in particular the pro-
gramme for giving steroids. They do not
exactly emphasise how much the advent of
steroid treatment has changed the outlook
for the vast majority of patients with
significant myasthenia to the extent that
most clinicians no longer use the adjective
gravis. On discussing aetiology viruses are
invoked but little made of the only known
cause of myasthemia which is induced by a
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chemical (though penicillamine-induced
myasthemia is discussed elsewhere). Also
there is no discussion of myasthenia follow-
ing bone marrow transplantation. However
these minor criticisms apart this is a very
comprehensive review.
Volume 2 starts off with a chapter on

senile dementia (Kellett and Bachelard).
This chapter would have been written before
some of the recent data from studies using
molecular biological techniques were pub-
lished. That apart, a comprehensive dis-
cussion takes place on clinical and social
aspects, pathology and the known biochem-
istry of these conditions. This is a very nicely
integrated chapter that then comes back to
clinical aspects, having discussed the
scientific side, to talk about treatment of the
patient and their family. This last section
contains some interesting anecdotal situ-
ations that I found most enjoyable and
instructive, and would recommend this
chapter very highly. The second review is on
demyelinating disease (Compston, Cuzner
and Davison) and is also excellent. It covers
clinical aspects, epidemiology, genetics with
HLA typing studies, and then goes on to the
neurochemistry, neuropathology, chemical
pathology and clinical pathology with fur-
ther discussions on immunology and impli-
cations for treatment. I enjoyed this nicely
balanced chapter and particularly appre-
ciated that discussions on what is after all an
inflammatory disease of the central nervous
system were not too obsessed with immu-
nology but also mentioned other mediators
of cell damage which may in the end prove
to be a more promising avenue thera-
peutically.

All in all these two volumes are superb. I
assume the series is continuing and that both
clinical neurologists and neuroscientists will
have a series of reviews that they will wish to
have on their own or their departments'
book-cases rather than in the library. For a
neurologist in training they are a must.

AC WILLIAMS

Dementia. Edited by Brice Pitt. (Pp 346;
£40 00.) Edinburgh: Churchill Livingstone,
1987.

This is the latest in a spate of books on
dementia. Prof. Pitt with 22 selected authors
have provided in 20 chapters and 337 pages
a balanced and up to date survey of this
topic.
The emphasis is naturally on the elderly,

but this text is little marred by the soft,

sociological approach which
basic science fundamental bot
standing and advance. The]
descriptions of neurochemistr
neuropathology (Scholtz), clini
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ticularly enjoyed the early chal
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Hachinski) are not yet resolved;
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diagnosis. It is of interest to
alleged structural changes in
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implications hang a little precar
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ture presumably being publishec
ters were submitted. Psychog
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wards and whole hospitals (oft
ones in the Health Authoritie
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madman? Even Gods have li
woods.) Trendy Community ca

proved a wholly inadequate al
many families and patients can

My only real criticism of this
duced book is the need for a stric
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ered can be found in similar rece
the compilation can be strongly
ded to physicians and should be
lar help to geriatricians. Those s(
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Multiple Sclerosis: A Guide for F
their Families 2nd. Edited b'

Scheinberg & Nancy J Hollan(
$14.00 p/b; $22.50 cloth). New Y
Press, 1987.

This is the second edition of a bo4

Book reviews

eschews the the patient suffering from multiple sclerosis.
h to under- Sylvia Lawry, in her preface, describes the
re are full book as one intended as a guide for the
ry (Rossor), patient and Dr Scheinberg, in his intro-
ical features duction, hopes that his book will be read by
)rough, cur- both patients and members of the family
rences. I par- either at initial diagnosis or at other times in
pters on the the course of the illness. He hopes it will
nd nosology allow a better understanding of the disorder
and diagno- and a better understanding of the various
(Wade & symptoms and vicissitudes which will befall

and, if delir- the patient.
rhielman & The book begins with a chapter on epi-
e main sub- demiology. A consideration of the genetic
relevance in factors and factors involved in the patho-
read of the genesis of the disease follows and then a
the brain chapter on the simple neuropathology of the

1 though the disease and the immune system. A very use-
riously. ful chapter on diagnosis comes from Charles
vorkmanlike Poser, including the value of MRI. The gen-
THA litera- eral management of the patient is discussed
d after chap- in a series of chapters, both fully and sym-
eriatric and pathetically and these realistic chapters are
and psycho- the most valuable in the book.
rovided with The impression given by this book is that
or those in the patient with multiple sclerosis, certainly
lerly. It is a on the American continent, will require to
e colleagues have a very high IQ, be highly educated and4
)ermitted the very well informed to be able properly to
ital services comprehend the text which is essentially
hogeriatric" medical and assumes considerable knowl-
ten the only edge of anatomy, physiology and medical
vs area) are terminology. Such statements as: "as in any
gue was pro- chronic unpredictable illness there are fre-
? Habitarunt quently tertiary symptoms in the psycho-
do you flee, social and vocational areas" will require
ived in the explanation for most victims and patients
re has sadly would find difficulty in appreciating the fol-
Iternative as lowing: "It appears to have a specific sup-
testify. pressant action on the lymphocyte
s nicely pro- subpopulation that augments the immune
-ter editorial response of other lymphocytes", in a refer-
as of unnec- ence to immunosuppressive therapy.
iaterial cov- I feel, therefore, that further editions
nt texts, but would benefit from a glossary of terms and a
recommen- note or two of explanation of the essential
of particu- medical matters discussed.

eeking more The dietetic advice is sensible and the
nce sources chapter on physiotherapy and surgical ther-
the British apy is equally so. A useful chapter is devoted

heimer's dis- to nursing care where the value of exercise is
considered and attention is given to the vari-

JMS PEARCE ous symptoms of the disease and especially
skin protection, pressure sores and cong
tractures. There is a separate chapter on the
management of bowel and bladder problems

Patients and and, again, this will prove very useful indeed
y Labe C given the patient's capability of under-
d. (Pp 288; standing the text.
ork: Raven There is a useful review of the possible

new treatments in this disease and an expla-
nation of the requirement for clinical trial}

ok aimed at and the type of trials that have been under-
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