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THEODORE H. SPAET, Ml)., Editor

RED CELLS

BENIGN FAMILIAL POLYCYTHEMIA IN CHiLDHOoD. M. L. Anerback, I. A. Wolff, S. R. Mettier.
Department of Pediatrics and Medicine, University of California San Francisco Medical

Center, and Columbia University College of Physicians and Surgeons (JAW.).
Pediatrics 21:54-57, 1958.

Polycythemia as a primary disturbance in hcmatopoiesis is extremely rare in childhood

but has been recognized as of two types. 1 . True polycythcmia ( Vaquez-Osler’s disease)

with marked symptomatology, leukocytosis, thrombocytosis, and unfavorable out-look. This

disease is rarely if ever familial and is seldom seen in childhood. 2. Benign familial

polycythemia which occurs in more than one member of effected families, is not accom-

panied by leukocytosis or thrombocytosis, and there are few if any symptoms. The

prognosis is apparently good.

Two families affected with benign familial polycytheiiiia are reported. The chief coin-
plaint was a very ruddy, sanguine, complexion. Hemoglobiii concentrations of 16.7 to 27.0

Cm. % were found in affected members. Normal platelets. leukocyte, oxygen saturation,

and bilirubin values are reported. Only type A hemoglol)m was found in the erythrocytes.
The total erythrocyte mass was measured and found to be strikingly increased-N. I. S.

AUTOERYTHROCYTE SENSITIZATION WITH A CHiCULATINC I’IBIIINOLYTlC FACTOR. C. S. H.

Reed and B. G. Firkin. From the Clinical Research Unit, Royal Prince Alfred Hospital,
Sydney. Australasian Ann. Med. 6:58-63, 1957.

This paper reports the clinical and laboratory findings of a case of autoerythrocyte

sensitization with a circulating fibrinolytic factor. The patient, a woman aged 40 years, had

suffered painful spontaneous bruising from the time of the menarche at the age of 14 years.

Prior to this, and subsequently, she had suffered a number of episodes of severe bleeding,
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usually 2 or 3 days after minor surgery or confinement. At the time of study she had

suffered an intracranial hemorrhage.

Autoerythrocyte sensitization and also a circulating fibrinolytic factor were demonstrated.
This factor was thought to be associated with her red cells. Infusion of human serum

albumin was associated with subjective and oI)jective improvement. Cortisone was of no

benefit.-G. C. de G.

ANTI-ERYTHROCYTIC IMMUNIZATION AND ERYTHROCYTIC SENSITIZATION IN ACQUIRED HEMO-

LYTIC ANEMIAS. Guilherme Moreira Leite, Michel Jamra, Carlos da Silva Lacaz, Victoria

Maspes and Victor Salcedo Vegas. Departamento de Microbiologia e Imunologia da Fac.
de Nledicina da Univ. de S. Paulo, Brazil. Revista do Hospital das Clinicas 12:189-207,

1957.

A series of selected cases is presented in order to demonstrate the “sensitization state”

or even the production of “free antibodies” in clinical conditions where active hemolysis

could hardly be suspected and where the hemolytic state is only demonstrated by special

laboratory procedures. In these conditions the authors present cases of hepatosplenic

schistosomiasis, hepatie cirrhosis, megaloblastic anenhia, \Valdcnstr#{246}m’s macroglobulinemia,

reticulolymphosarcoma and also aplastic anemia. The last, is one of the cases presented,

revealed itself as a prolonged aplastic phase of a true acquired hemolytic anemia, with

hypercellular and hyperplastic bone marrow substituting for the initial aplastic one.
Leukopenia and throinbocytopenia were associated with the hemolytic anemia in this case.

Such cases illustrate the need of searching either the “sensitization state” or “free anti#{149}

bodies even in hemopoietic disorders where active hemolysis is hardly expected, overall in

those cases where the chronic course is associated with anemia, leukopenia and thrombocy-

topenia.-M. A. I.

ACQUIRED HEMOLYTIC ANEMIA. K. M. Saxena and K. D. Saraswat. From the Department of

Medicine, K. C. Medical College, Lucknow, India. J. Indian NI. A. 29:403-404, 1957.

Auto-immune hemolytic anemia in a 5-month-old male child ( Hb. 5 Gm. ) is described.
Treatment with ACTH and Prednisone resulted! in cure.-J. B. C.

ANEMIAS OF PITUITARY AND DIENCEPHALIC ORIGIN. J. Leprat. La Presse M#{233}dicale 65:892,

1957.

Of all the endocrine anemias, those from pituitary insufficiency appear to be by far the

most common and severe.

Red cell depletion is almost constant in postpartum Sheehan’s syndrome and may be so
severe as to constitute an alarm symptom, but it is also frequently seen in certain pituitary

tumors ( chromophobe adenoma, carniopharyngioma ) and in various other types of pan-

hypopituitarism. In all of these cases the anemia is usually microcytic, hypo- or normo-

chroniic during the greater part of its course and is accompanied by a medullary hypoplasia

and most often by gastric achylia. Correction is obtained only by a hormonal therapy. some-

times a combination of thyroid extract-testosterone-cortisone in small doses proves quite

effective; sometimes it is ACTH that affords the most beneficial results amidst all pituitary

hormones.

NIany experimental works were for the last years devoted to the study of hypophyesoprivic

aneimas in the rat. Certain authors, such as Crafts, consider the red cell depletion to be
but the consequence of a peripheral hormonal deficiency: conversely some others (Evans,

Van Duke, Contopoulos and co-workers) think this anemia to be far more pronounced

than that obtained by simultaneous ablation of the thyroid, gonads and adrenal glands;

a plurisubstitutive peripheral hormonotherapy would afford hut little benefit.

Such observations are strongly suggestive of the existence of a specifically hematopoietic

pituitary substance.-J. D.
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Mym�n’� FIGURES OBSERVED BY ELECTRON MICROSCOPY OF SECTIONS OF RED C�u�s UNDER-

GOING Lysis. A. Policard, .%I. Bessis and J. Breton-Gorius. From Center of Blood Trans-

fusion, Paris, France. Exper. Cell Research 13:184-186, 1957.

Peculiar laminated structures 0. 1-0.5� in diameter were observed when phagocytosed

red cells were undergoing intracytoplasmic lysis, or in certain altered red cells of Cooley’s

anemia. The disposition of the contours is reminiscent of finger prints. The laminae vary from

60-80A and the intervening spaces from 75-120A. Apparently the bimolecular membranes

of lipid chains are separated by osmiophobic hydrophiles and correspond in thickness to

the double lipid chains of lecithin-like bodies.-O. P. J.

ON HAEMOLYSIS BY ANIONIC DETERGENTS. E. Rideal and F. H. Taylor. From the Depart-
ments of Physical Chemistry, Imperial College, South Kensington, London, and King’s

College, Strand, London, England. Proc. Roy. Soc. Series B., 146:225-241, 1957.

Synthetic anionic detergents can destroy red cells by two mechanisms which normally

operate simultaneously. A rapid process involves action of the detergent on free phospho-

lipid in the cell wall; the component concerned is easily removed from the cell membrane.

A slow process is identical with that by which most hemolytic agents act and if it can

operate alone it yields percentage hemolysis-time curves that are sigmoid in shape. The

process takes place in stages and seems to involve the slow breakdown of a lipoprotein

complex on the cell surface. If phospholipid is removed from the cell wall, it is slowly
replaced from phospholipid bound as lipoprotein or possibly by synthesis from metabolites

in the membrane.-R. H. G.

TREATMENT OF PERNICIOUS ANEMIA

RESPONSE OF MEGALOBLASTIC ANAEMIA TO PREDNI5OLONE. A. Doig, R. H. Glrdwood, I. 1. R.

Duthie and J. D. E. Knox. From the Department of Medicine, University of Edinburgh

and the Rheumatic Unit, Northern General Hospital, Edinburgh, Scotland. Lancet

2:966-972, 1957.

Prednisolone, usually 30 ing. daily by mouth for 20 days, caused a hematologic response

in three patients with pernicious anemia, two with megaloblastic anemia in adult life after

celiac disease, and one with megaloblastic anemia after partial gastrectomy. The investiga-

tions included maximal histamine secretion tests, serum vitamin B12 estimations, measure-

ment of absorption of folic acid and of labeled cyanocobalamin and serum iron measure-

ments before and after treatment. The serum iron did not fall rapidly, as occurs with
cyanocobalamin or folic acid treatment. Prednisolone tablets did not contain vitamin B12

or folic acid.
Two patients with rheumatoid arthritis had the clinical, hematologic and biochemical

features of pernicious anemia, but had normal absorption of labeled vitamin B1., and gastric

juice that improved the absorption of labeled vitamin B12 in pernicious anemia patients.

There were no biochemical suggestions of a malabsorptive disease, and no intestinal blind
loops.

These patients, too, responded to prednisolone by mouth.
Steroids should not be used as a means of treating megaloblastic anemia.-R. H. G.

THE VITAMIN � 2-BINDINC PRINCIPLE OF HUMAN GASTRIC JUICE : INFLUENCE OF �H ON

THE BACTERIAL ADSORPTION OF FREE AND BOUND B1,. R. Gr#{228}sbeck. From the Maria Hos-

pital, University of Helsingfors, Finland. Scandinav. J. Clin. & Lab. Invest. 9:50-53, 1957.

The capacity of certain bacteria to adsorb free, but not bound, vitamin B12 has been
utilized for the assay of vitamin B12-binding power. In an earlier study (1956) the author

found that the results of this method tallied well with those of a dialysis method, provided

the pH was close to neutral, but not if the pH was off this optimum. In this study the
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adsorption of Co60-labeled B19 by Lieishmannii and E.coli under different conditions
was investigated. L.Leishrnannii resting cells were found to adsorb about 100 per cent

free B12 at pH 1-7, at higher pH’s the uptake decreased. Gastric juice inhibited the uptake
of the vitamin at neutral pH. At low pH the bound vitamin was detached from the bind-

ing principle and taken up by the L.leishnlannii resting cells, but not by the E.coli strains

studied.-M. S.

REDUCED EFFECT OF HETEROLOGOUS INTRINSIC FACTOR. M. Schwartz, P. Lous and E. Metsl-

engracht. From Bispebjeig Hospital, Copenhagen, Denmark. Lancet 1:751-753, 1957.

Oral administration of vitamin B1� plus intrinsic factor is sometimes unsuccessful in
pernicious anemia. This is an investigation, using Cobalt60-labelcd cyanocobalamin to find

why this is so. The Schilling method was employed. In untreated pernicious anemia and

after injection treatment an increased dose of intrinsic factor gave, up to a certain limit,

increased intestinal absorption, but in 15 patients who had been given oral therapy even

for only a few doses, this was not consistently the case. Human gastric juice added to

cyanocobalamin promoted its absorption as well as those showing this blockage as in the

others. The cause of the block is not known.-R. II. G.

MAINTENANCE Tus’is�py IN PERNICIOUS ANAEMIA CONTROLLED BY DETERMINING VITA-

Mm; B12 LEVEL IN PLASMA. H. P. Kristensen, I. Lund, A. S. Ohlsen and J. Pedersen. From

the Biochemical Institute, University of Copenhagen and Frederiksherg Hospital, Copen-
hagen, Denmark. Lancet 1:1266-1270, 1957.

The vitamin B19 level of the plasma was measured by a L.leishnzannii method in 12 pa-

tients with pernicious anemia before and after treatment with injected cyanocobalamin.

Thereafter an oral preparation containing vitamin � 2 and hog pyloric mucosa did not

maintain the plasma vitamin B19 level at a normal figure, and in four out of six cases the
marrow showed megaloblasts during this treatment. The daily dose given varied from

10 �g. vitamin B12 plus intrinsic factor corresponding to 100 mg. hog pyloric mucosa, to

four times that ainount.-R. H. G.

MAINTENANCE THERAPY IN PERNICIOUS ANEMIA CONTROLLED BY PLASMA \TITAMIN B12 DE-

TERMINATIONS. H. P. Ostergaard Kristensen, A. Soeborg Ohisen, I. Lund and J. Pedersen.
From the Biochemical Institute, University of Copenhagen, and the Frederiksberg Hos-

pital, Copenhagen, Denmark. Ugesk. laeger 1 19:893-898, 1957.

The authors have confirmed the finding that a reduced plasma � 2 concentration is usually

the first sign of relapse in pernicious anemia, and often develops much before characteristic
changes in hemoglobin and red cells may he found. They stress the importance of plasma

vitamin B12 determinations in controlling maintenance therapy in this disease, particularly
when oral medication 15 given. With the preparation Cycoplex, consisting of vitamin B12

and small amounts of pyloric mucosa from swine, satisfactory plasma levels of the vitamin

often could not be maintained in the long run.-M. S.

RECIPROCAL ELEVATION IN SERUM LEvELS PRODUCED BY INJECTIONS OF Vrr�a� B12 �iir,

FOLIC Acm IN PATIENTS WITH NUTRITIONAL MACROCYTIC ANEMIA. M. S. Narayarian, K. G.
Shenoy, and G. B. Ramasarma. From the Pathology Department, Government Headquar-

ters Hospital, Trichinopoly and Research Division, Raptakos, Brett & Co. Bombay, Indian
J. Med. Sc. 11:163-174, 1957.

An apparent elevation of serum vitamin B19 levels was produced by the injection of
folic acid in patients with nutritional macrocytic anemia, especially in those cases where

the vitamin B19 levels were augmented by prior parenteral therapy. A reciprocal relation-
ship was also indicated by a similar rise in serum folic acid levels following parenteral B12.

-I. B. C.
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STUDIES ON VITAMIN B19 ABSORPTION PATTERNS IN NORMAL SUBJECTS FOLLOWiNG ORAL

AND INTRAMUSCULAR ADMINISTRATION OF VITAMIN B12. C. H. Dixit, B. N. Mody, H. I.

Jhala, I. G. Parekh and G. B. Raniasarnuz. From the Hematology Clinic, J. J. Hospital
and Research Division Raptakos Brett & Co., Bombay, Indian J. Med. Sc. 11:147-154,

1957.

After intramuscular injection of 35 �g. of vitamin B19, the serum vitamin B12 level was

maximal at 1 hour and did not reach basic level in 72 hours. After oral dose of 1000 �.tg.

the seruiii level was maximal at 6 hours and did not reach basal level in 48 hours-I. B. C.

SENsiTIvery TO FOLIC Acm. I. Chanarin, J. C. B. Fenton and D. L. Mollin. From the De-

partm#{234}nt of Pathology, Postgraduate Medical School of London, England. Brit. Med. J.
1:1162-1163, 1957.

A healthy male doctor was given 3 lug. of folic acid by mouth as a solution of the
sodium salt. The material was absorbed normally as shown by serum folic acid estimations.

Six weeks later he was given four 5 mg. tablets of folic acid by mouth. Forty minutes later

he complained of general malaise, aching pain in the lcwer thoracic region and respiratory

difficulty with restricted inspiration. This was followed by pruritus and a generalized

erytheniatous rash. The results of intradermal tests were positive with commercial folic

acid, purified folic acid and aminopterin. They were negative with folinic acid, anhydro-

leucovorin, N 10-formyltetra-hydropteroylglutamic acid, teropterin and asnethopterin. The

positive tests became negative with less than 5 1tg. per ml. of test solution.-R. H. G.

VITAMIN B12

THE SERUM VITAMIN B19 LEVELS AT VARIOUS AGES. A. Killander. From the Department of

Microbiology, Institute of Medical Chemistry, University of Uppsala, and the Department

of Pediatrics, University Hospital, Uppsala, Sweden. Acta paediat. 46:585-594, 1957.

This paper gives valuable information concerning the serum vitamin B12 levels in various

age groups. The study comprises 242 haematologically normal subjects, aged 0 to 82 years.
The range of the serum vitamin B19 vahies was found to he wide in both sexes at all ages.

The serum vitamin B19 concentrations of newborn infants were significantly higher than

those of their mothers. Lower concentrations were found in pregnant than in nonpregnant

women of the same age. The highest vitamin B1, levels were encountered in the age

group 1 to 19 years. Adult males showed a somewhat higher mean serum vitamin B12

concentration than females of the same age.-ItI. S.

SERUM CYANOCOBALAMIN LEVEL IN CHRONIC INTESTINAL DISORDERS. M. I. Meynell, W. T.

Cooke, E. V. Cox and R. Gaddie. From the General Hospital, Birmingham, England. Lan-

cet 1:901-904, 1957.

A L.leish;nannii method of B1 . assay was applied to the serum of 43 healthy persons

( mean level 281 /L�Lg. /ml.; range 105-672), 90 control hospital patients (mean 244; range

85-625), 20 with pernicious anemia ( mean 41; range 5-95), 60 with idiopathic steatorrhea

and 43 with regional ileitis. In 22 of 60 cases with idiopathic steatorrhea so investigated

the serum vitamin B19 levels were below 100 �t�g./ml., and in 14 others out of 18, a de-
ficiency was diagnosed from a hematologic response to cyanocobalamin therapy. Of 40

patients with regional ileitis, 23 had low serum B19 levels. In enterocolitis and ulcerative

colitis normal levels were obtained.-R. H. G.

HIGHLY RAISED SERUM VITAMIN B19 LEVELS IN “OBSTRUCTIVE HEPATIC NECROSIS.” 1. R.

Mackay, D. C. Cowling and Alison Gray. From the Clinical Research Unit, Walter and
Eliza Hall Institute of Medical Research and the Royal Melbourne Hospital, Melbourne,

Australia. Brit. M. J. 2:800-801, 1957.
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A 71-year-old man had complete obstruction of the common bile duct by a calculus. He
developed acute diffuse liver necrosis and hepatic coma and had a serum vitamin B12 level

of 7,040 p�.ig./ml. Biliary drainage was carried out and the serum vitamin B12 level was

1276 �g.fml. a fortnight later and 288 jtpg./ml. a month after that. Most of the vitamin

B12 was bound to the serum. It is considered that release of excessive amounts of a vitamin

B12-binding protein from the damaged liver is the most important factor.-R. H. G.

MALIGNANT GROWTH IN THE LIVER AND SERUM VITAMIN B19 LEVELS. N. Grossowicz, A.

Hochman, 1. Aronovitch, G. Izak and �\I. Rachmilewitz. From the Hebrew University,

Hadassah Medical School, Jerusalem, Israel. Lancet 1 :1 1 16-1 1 17, 1957.

High serum vitamin B12 levels have previously been reported in acute liver disease and

hepatic cirrhosis. Eighteen patients with various malignant tumors extensively involving the

liver were investigated. In 16 of these the serum vitamin � was raised (640-20,000

p�.tg./ml. ). The highest was in a patient with hepatic metastases of gastric carcinoma. Miil-

tiple myeloma involving the liver was a cause of a raised serum vitamin B1., level, but 19

control patients with malignant disease not affecting the liver had normal B19 levels.

A Etiglena method of assay was employed.-R. H. G.

VITAMIN B12 IN LEUKEMIA. S. Ghosh, D. K. Banerji and I. B. Chatterjea. From Department

of Haematology, School of Tropical Medicine, Calcutta, India. Bull. Calcutta School

Trop. Med. 6:2-4, 1958.

The respective mean values for free and total B19 were 388 � and 2,403 �tg. in

chronic mye!oid leukemia; 191.3 �spg. and 734.5 �tug. in acute myeloid leukemia; 105.5

�g. and 930 � in acute lymphatic leukemia; 46.5 p�tg. and 970 1�ijtg. in chronic lym-

phatic leukemia and 846 p,tg. and 2080 j�ig. in monocytic leukemia.-J. B. C.

SERUM VITAMIN B12 LEVEL IN THALASSAEMIA. D. K. Bancrjec, R. N. Ray, S. K. Ghosh
and J. B. Chatterjea. From the Department of Haematology, School of Tropical Medicine,

Calcutta. Bull. Calcutta School Trop. Med. 5:56-57, 1957.

Free and total vitamin B19 level in serum was estimated microbiologically with Euglena

gracilis var bacillaris as the test organism, in a series of 23 patients consisting of homozy-

gous thalassemia, 15 and hemoglobin E- thalassemia disease, 8. In 3 patients the level was

distinctly low, total value being 20, 20, and 60 1i.�tg. per ml. respectively.-J. B. C.

PERNICIOUS ANAEMIA COMPLICATED BY GRANULOCYTE LEUKAFMIA. E. K. Blackburn. From
the Department of Haematology, the Royal Infirmary and Hospital, Sheffield, England.

J. Clin. Path. 10:258-261, 1957.

Three patients with megaloblastic anemia that responded to cyanocohalamin developed
granulocytic leukemia.-R. H. G.

The Other Journals of Hematology

Revue d’Hensatologie, Vol. 12, No. 1, 1957. Editor, NI. Bessis, 6, Rue Alexandre-Cabanel,

Paris ( XV� ) j. Bernard: Sch#{246}nlein-Henoch syndrome. R. Latarjet: Viruses and leukemia
of the mouse. E. Ponder: The coating of human platelets and red blood cells by dextran.

Y. Bounameaux: The mechanism of clot retraction and viscous snetamorphasis of platelets.

A. Policard, A. Collet and P. Bonn: Cytologic studies by electron microscopy irs a case
of plasmocytoma. M. Bessis and J. Breton-Gorius: Electron microscopy of the iron granules
in normal and pathologic red cells. Hemolytic anemias. Hemoglobinopathies. Lead poison-

ing. R. Malassenet: The human hemoglobins. J. Bousser and P. Boivin: Macroglohulinemia
of Waldenstr#{246}m.
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the assay of properdin.

Vol. 12, No. 2. P. Dustin, Jr. : Hematology and pathologic anatomy. NI. Bessis: The

autonomy of leukemic cells and cancer cells in general. M. Hanaoka: Endoplasmic vacuoles,

the centrosome and the Golgi apparatus of diflerent blood cells in the living state. Phase
contrast. G. NIarinone and D. Meduri: Hypophyseal influences on the metabolism of iron.

R. Kherumian. J. Moullec, A. Boue and J. Boise: Blood groups ABO, A1 A9 BO, Rh,

MN and P of the Russians. NI. J. Larrieu and C. Weilland: The use of “cephaline” in tests
,Jf coagulation. J. P. Thiery: A study of living plasmocytes. II. The excretion of vaculoes

of nuclear origin. J. Bernard, J. Caen and P. Maroteau: The congenital thrombocytic

hemorrhagic dystrophy. B. Dreyful: Chronic primary agranulocytosis or neutropenia with-

out remarkable splenomegaly.

Vol. 12, No. 3. J. P. Soulier: Nomenclature of the clotting factors. J. R. O’Brien: An
inhibitor of Christmas disease. M. Seligmann, B. Goudemand, A. Janin, J. Bernard and
P. Grabar: Immunochemical studies on the presence of fibrinogen in extracts of washed

human platelets and in certain leukocyte extracts. R. Fourquet: Distribution of blood
groups and Rh types in two Vietnamese racial strains. J. P. Soulier and C. \Veilland: The
“Neodyme index.” M. Burstein and J. P. Soulier: The preparation of plasma, free of

platelet thromboplastic factors. 0. Wartelle: The mechanism of coagulation in the chicken

I: A study of the elements of “prothrombin complex” and of thromboplastin formation.

R. Feissly, A. Gautier and I. Marcovici: A new method for examination of platelets by

the electron microscope.

Vol. 12, No. 4. G. Normarski: Interference phase contrast microscopy. R. M. : Iso- and

:iiito-immisnization against leukocytes. L. Meeus-Bith, M. Boiron, C. Paoletti, D. Christol,

NI. Tubiana and J. Bousser: Radioactive iron and chromium in the study of myelogenous

splenomegaly with myelofibrosis. F. Vaccari and E. Baldini: Hemolytic transfusion due to
immunization by intramuscular injection of blood 20 years before. J. P. Soulier, F. Gbbbi

and M. J. Larrieu: Separation of fibrinogen and AHG. G. Aubel-Lesure: The inhibitor of

human isohemagglutination. NI. Burstein: Isolation of prothrombin and proconvertin after

�sdsorption by calcium oxalate at alkaline pH. G. Mathe and Jean Bernard: The effect of

the erythropoietic factor provoked by bleeding on the anemia of X-irradiation. G. Mathe
and Jean Bernard : Recent work in the area of heterografts of normal hematopoietic cells
and tumor cells.

Rivista di Enioterapia ed Inimunoensatologia, Vol. 4, No. 2, 1957. Editors, T. G. Fornlaggio
and C. Marionone, Clinica Medica, NI. Mittiga: The serology and frequency of Rh disease

in Italy. M. Ninni: The Titer of natural isohemoglutinins in patients after x-ray therapy.

F. Corso: The evaluation erythropoietic activity of cord serum with a new biologic test.

I. Liotta and E. Gandini: The frequency of immune isoantibodies anti-A and anti-B in

donors of group 0. G. Scoca and P. Atella: The distribution of the antigens of the Duffy

blood group system in the native-born population of Lazio.

Vol. 4, No. 4. G. Sansone: Treatment of hemolytic diseases of the newborn. A. Cajano:

Experimental auto-immunization with erythrocytes. G. Massei and M. Marinai: X-ray and

the formation of antibodies. R. Conte Marotta, S. Iorio and C. Giardiello: The direct
measurement of AHG in Cohn’s fraction I. R. Conte Marotta, S. Iorio and G. Giardiello:

Measurement of AHG activity of Cohn’s fraction I in thromboplastin generation tests per-
formed in vitro on hemophylic blood. J. Dausset: New information on the immunology of
leukocytes.

Vox Sanguinis, Vol. 3, No. 1, January 1958; Editor, J. J. van Loghem, Amsterdam (Nether-
lands). F. H. Allen, Jr., S. J. Lewis and H. Fudenberg: Studies of anti�Kpb, a new antibody

in the Kell blood group system. B. W. Gurner and R. R. A. Coombs: Examination of human
leucocytes for the ABO, MN, Rh, Tja, Lutheran and Lewis systems of antigens by means

of mixed erythrocyte-leucocyte agglutination. H. C. Isliker and E. Linder: Methods for
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