
530

rosettes are higher than those reported after chemotherapy
by Catovsky and his colleagues.3 On the other hand,
since splenic irradiation induced both decrease of delta
determinants and appearance of the (1.-y association,
some changes (maturation ?) within the cells of the
leukxmic clone might have occurred as well.
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CIRCULATING IgE LEVELS IN PATIENTS
WITH CANCER

SIR,-We would like to confirm the recent findings of
Dr McLaughlan and Dr Stanworth (Jan. 11, p. 64) that
patients with advanced malignancies have normal circulating
IgE levels as determined by radioimmunoassay. Thus we
have determined the IgE levels in serum samples from
more than 400 such patients, using both a solid-phase and
a double-antibody radioimmunoassay. In no instance have
we found significantly abnormal values-other than when
an elevated value could be attributed to an undiagnosed
coexistent allergic disorder.
These findings are in direct contrast to our previous

report 4 that some 50% of untreated patients with bronchial
or other neoplasms apparently had markedly elevated IgE
levels as determined by a solid-phase radioimmunoassay
but normal or low values as measured by a single radial
immunodiffusion technique. At that time we attributed
this discrepancy to the presence, in some patients with
advanced malignant disease, of a circulating inhibitor
which bound IgE and thereby caused spuriously high
results using the radioimmunosorbent assay. This explana-
tion was compatible with the finding of antibodies directed
against IgE in a substantial number of patients with allergic
disease.5
We have reported 6 that the original findings could not be

substantiated, and wish to explain that the long delay in
publishing a rebuttal of our previous paper has been due to
the time taken to develop a more sensitive and specific
radioimmunoassay for IgE and establish a normal range ’;
to obtain and assay a large number of further samples from
patients with neoplasms; and, in particular, to attempt
to explain the previous results.

Fortunately, some of the initial samples were still available,
which enabled the presence of an IgE inhibitor to be re-
peatedly confirmed both by ourselves and by two other
internationally recognised groups. These sera were shown,
by a variety of procedures, to contain antibodies of the
IgG class, directed against IgE, which inhibited the assay
of exogenous IgE by a modified Mancini technique and a
double-antibody radioimmunoassay and caused excessive
histamine release from sensitised leucocytes.8
The paradox between our earlier findings and those for all

the additional patients studied led to the demonstration,
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using specific antisera, that the original samples contained
rabbit IgG and that it was rabbit and not human antibodies
which bound exogenous IgE. Thus, it can only be con-
cluded that many of the original samples from patients with
cancer had been contaminated by rabbit anti-IgE sera.
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UNSUITABILITY OF BLOOD-DONORS FOR
POPULATION GENETICS

SIR,-Among parents of children with phenylketonuria
in Norway there was a significant excess of rhesus-negative
individuals, which was especially pronounced among the
mothers. 1 ,

The proportion of rhesus-negative individuals among new
male and female blood-donors consecutively registered at
the Oslo City Hospital Blood Transfusion Centre was
therefore investigated, excluding individuals with know-
ledge of their blood-groups. There was a highly significant
(p < 0-001) excess of rhesus-negative individuals among the

TABLE I-PROPORTION OF RHESUS-NEGATIVE INDIVIDUALS AMONG
NEW OSLO BLOOD-DONORS ACCORDING TO SEX AND YEAR OF

REGISTRATION

From 1952 to 1974 16-3% of all donors (i.e., 3392 out of 20,811) were
rhesus negative.

TABLE II-PROPORTION OF RHESUS-NEGATIVE INDIVIDUALS FROM

ALL OVER NORWAY INVOLVED IN PATERNITY CASES (1966-1973)

female compared with the male donors (table i). Over
the period investigated the proportion of rhesus-negative
females increased considerably as knowledge of the
particular need for rhesus donors grew. A similar
self-selection among the male donors only became apparent
in the past 2 years. The proportion of rhesus-negative
individuals among donors exceeds that among paternity
cases (table ia) (X2=10-5, 1 d.f. 0-001, <p<0-01). A
similar significant heterogeneity is also apparent in Sweden,
where the proportion of rhesus-negative individuals
was over 16% in 73,581 donors as compared with 14-7%
in 8488 paternity cases 2 (X2 = 11, 1 d.f., p<0-001). The
proportion in female donors was not known, but a similar
self-selection is probably operating among Swedish
and Norwegian female blood-donors. A higher pro-
portion of rhesus-negative individuals was found among
new female donors than among new male donors in
Britain too.3 3 Perhaps this " female type of self-selec-
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