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Le Malattie del Sangue. By A. FERRATA AND E. STORTI. Milan: Societa Editrice Libraria, 1946. Pp. 750.

A much needed, authoritative, up-to-date text book in italian, Le Malatue del Sangue by A. Ferrara

and E. Storti” is presented by the same Societa Editrice Libraria which in 1912. published Ferrata’s well

known Normal and Pathological Morphology of the Blood and later several editions of Hen opathy, considered

one of the most complete, original, and well documented works on hematology.

The senior author, A. Ferrata, recently deceased, who stands out as one of the foremost hematologists

of our day, needs no introduction to prospective readers of the new book, a companion volume to his

larger work, Hemopatby.

Only two devoted friends, the publisher and Dr. Storti, the co-author, could combine to make a

volume so representative of the work of this scholar. In the words of G. DiGuglielmo, who wrote the

preface to the book, ‘ ‘ Blood diseases can be considered the spiritual legacy of A. Ferrata. ‘ ‘ The forty

years of his clinical experience are concentrated in the 750 pages of this complete, clearly written, and

beautifully illustrated book.

The thirteen chapters easily carry the reader from morphology, genesis, and physiology of the blood

and of the blood-forming organs to the most modern technics for the hematologic investigation of the

anemias, the myeloses, the hemorrhagic diatheses, etc. Each chapter is so replete with significant obser-

vations that it is difficult to single out subjects for review.

Many controversial points, such as that of embryonal hematopoiesis, in its three stages, mesoblastic

(prehepatic), hepatic, and medullary, are treated with skill and good judgment. Dr. Storti’s original work

has contributed a good deal to the success of this difficult chapter in which the hemoglobin-containing

cells of the first generation (megaloblastic cells) are clearly shown in excellent illustrations.

The different types of anemias are clearly presented, with inclusion of the most recently studied forms.

A good description is given of the so-called “achrestic” anemia (Wilkinson and Israels), the cause of

which is attributed to impeded utilization or mobilization of the antianemic factor. In the large group of

the hypochromic anemias, special emphasis is given to the “achylic chloro-anemia” of Kaznelson,

Reimann, and Weiner, which is dealt with as a separate entity among the other forms of hypochromic

anemias of unknown cause.

Among the congenital splenomegalic hemolytic anemias, the type described by Greppi and Micheli

is singled out from the classical Minkowski-Chauffard variety mainly on the basis of the increased osmotic

resistance of the erythrocytes and the lack of response to splenectomy.’ “Lederer-Brill” acute hemolytic

anemia is also given a separate place in the general classification, although in the opinion of the reviewer

this condition might have been better identified with the acquired hemolytic icterus of the older writers

of the French and Italian schools.

in the chapter, “Myeloses,” prominence is given to erythroleukoses and to the acute and chronic

erythremic myeloses, characterized by a systemic anaplastic proliferation of normo-erythroblastic

cells. In the acute forms, ending fatally in one to four months, proerythroblasts and erythroblasts prevail,

whereas in more protracted chronic forms, less immature cells of the erythrocytic series, orthochromatic

and polychromatophilic erythrocytes are predominant. The Italian school of hematologists has contribu’

ted much to this concept, which is almost ignored in the English-American literature. “Cooley’s anemia”

is unfortunately considered a familial variety of chronic erythremic myelosis!

Aplastic anemias, from the symptomatic standpoint, are classified as pancytopenic, granulocytopenic,

anemic, and thrombocytopenic, in agreement with the classification generally followed by the American

* These authors failed to note that this type is a mild form of the Mediterranean anemia known as

Cooley’s anemia.
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schools. Atrophy of bone marrow, arrest in cellular maturation, and impeded entrance into the blood

stream of the newly formed hematic cells are considered among the factors underlying the condition.

The work as a whole is excellent and is highly recommended both to the specialist and as a reference

book to the general practitioner. A selective, impartial bibliography is appended to each chapter, in-

eluding the most important contributions of the American writers.

An English translation of this thoroughly fascinating and scholarly volume might well be in order.

I- Rb.’ h’s Relation to Congenital Hemol,ytic Disease and to lntragroup Transfusion Reactions. BY EDITH L. POTTER,

M.D., PH.D. The Year Book Publishers, Inc., Chicago. ist Ed. Pp. 344.

Few subjects in recent years have aroused the widespread interest that has followed the discovery

of the Rh-Hr complex and its application to clinical medicine. This interest has led to a profusion of

articles on various phases of this subject and to some confusion as to nomenclature, methods of testing,

and therapy. It was inevitable that a book on this topic would appear, and it is fortunate that so excel-

lent a review has been written by an author with both wide pathologic and authoritative clinical cx-

perience in this field.

Dr. Potter’s book is not only timely and complete but also carefully and critically written. The sub-

ect matter is logically presented. A short history of the discovery of the Rh factor is followed by a

lucid discussion of Rh-Hr antigens and antibodies. The main emphasis is placed on the role played by

Rh incompatibility in intragroup hemolytic transfusion reactions and in hemolytic disease of the new-

born, together with excellent descriptions of the clinical and pathological findings in these conditions,

their prevention, and therapy. The final chapter deals with methods of testing for the Rh factor and anti-

Rh antibodies. Outstanding is the clear exposition of the theories of the genetic inheritance of the Rh-Hr

complex, the description of the pathologic findings, the excellent photographic illustrations, and the

complete bibliography of nearly 8oo titles, which includes almost every significant article on this subject

in the world literature up to 1946.

In short, this book is not only opportune but so clear, concise, and rationally organized that it can be

strongly recommended to anyone-student, practitioner, or specialist-seeking a logical exposition

of an involved and expanding subject.

A Color Atlas of Hematology. By ROY R. KRACKE, M.D. J. P. Lippincott Co., Philadelphia. Pp. 2.04, 32.

plates in color.

Dr. Kracke states in his preface, “The preparation of this volume has been prompted by the

belief that there is a widespread need for a color atlas of hematology, particularly among medical

students, laboratory workers and general practitioners of medicine. The various works hitherto

available in this field have either originated in foreign countries or have been incomplete because

of coverage of only certain phases of the subject.” There can be no doubt as to the validity of

these statements.

All the color plates in the Atlas have been taken from Dr. Kracke’s larger work, originally published

with Hortense Garver, Diseases of the Blood and Atlas of Hematology. That work contained 54 color plates

and the present reviewer stated in 194a* that “the pictures of blood smears and cells far outrank anything

else in this country and for the Atlas alone, the book is worth owning. The lithography is unusually

good.”

Unfortunately, one cannot say the same for the present condensed Atlas, in which the lithography is

often very poor. Comparison of identical plates from the large work published in 1941 with those in the

present Atlas indicates that either the lithographic plates have deteriorated in the past six years or else

(what is more likely) that present day postwar lithography leaves much to be desired. This is particu-

larly true of the red blood cells, which often appear muddy, with poor color application (cf. particularly

plates i6, 17, i8). Plates 2.8, dealing with acute myeloid leukemia, and 2.9, with infectious mononucleo-

sis, have come out particularly badly and are quite in contrast with such rather good “bright” plates as

2.7, dealing with acute myeloid leukemia, and 2.3, with chronic myeloid leukemia.

* N. E. J. Med. 227: 32.4, 1942..
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It must also be stated that the io preliminary plates concerned with the origin and development of

the blood cells fare badly. One must, as ever, disagree with Dr. Kracke both as to his do-

piction of the “megaloblast” and as to his use of the word as a designation of the precursor of all the

red blood cells. His definition reads, “A large nucleated red cell with a cart wheel and a reticular

nucleus when stained. A nucleated precursor of the normoblast.”

Excellent legends and short descriptions accompany the various plates. Sections on “Definitions of

Hematologic Terms,” “Hematologic Technic” and “Summary of Hematologic Findings” are presented.

The reviewer confesses a preference for Dr. Kracke’s earlier and much more important volume.
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