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examinations are likely to produce multiple biopsies
and this has immediate implications for the histopath-
ology laboratory. The handling and processing of
these small biopsies requires particular care and,
furthermore, they often pose considerable diagnostic
problems requiring the examination of multiple levels
and the application of histochemical techniques.
The Pathology Section of the British Society for

Gastroenterology is currently investigating the effect
of endoscopic procedures on the workload of histo-
pathology laboratories. When this survey is com-
pleted we will be able to more precisely estimate the
implications of increasing any endoscopic facility. In
the meantime, however, it is important that our
clinical colleagues, whose efforts to improve endo-
scopic facilities we warmly applaud, should not lose
sight of the implications this has on the histopathology
laboratory both in terms of workload and in the need
for specialist expertise in interpretation.
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Ginger and carbon dioxide as thromboxane
synthetase inhibitors: potential utility in treating
peptic ulceration
SIR,-In a recent report, the thromboxane synthetase
inhibitor dazmegrel was found to afford cytoprotec-
tion in an animal model of gastric mucosal damage,
and the therapeutic potential of thromboxane syn-
thetase inhibition in cytoprotection was stressed.'
Thromboxane A2 has been implicated in the patho-
physiology of peptic ulceration.' Interestingly, cime-
tidine aicts as a thromboxane antagonist.

I would like to suggest the conjcoint use of two
potent thromboxane synthetase inhibitors: ginger'5
and carbon dioxide."

JOSHUA BACKON
Ad(diction? Stludies Fouindation,
Moulnt Pleasant Hospital,
POB 16336,
Jerusalemn, Israel.
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Disodium cromoglycate and prednisolone enemas in
the treatment of ulcerative colitis
SIR,-We have read with interest the study by Grace
et al (Gut, 1987; 28: 88-92) on the treatment of
ulcerative colitis with disodium cromoglycate
(DSGC) or prednisolone enemas. It may be of
interest that in 1977 we reported to the 21st National
Congress of the Italian Society of Gastroenterology
(SIGE), similar data, although on a limited number
of patients.

In our study, the action of DSCG administered in
doses of 200 mg/100 ml by enema twice a day for two
months was compared double-blind with 21-predni-
solone phosphate 20 mg/l100 ml twice daily also given
by enema (enemas were packed in identical bags).
Twelve patients with ulcerative colitis were included
in the trial, all on a longterm treatment with sulpha-
salazine 2 g/daily who presented a moderate relapse
and continued to take their maintenance dose during
the trial. Treatment evaluation was based on
symptoms, appearance at sigmoidoscopy and rectal
biopsy (with count of eosinophils and mast cells),
with patients being assessed at presentation and at
the end of an eight week period of treatment.

Results showed a favourable therapeutic action of
both drugs with a slight preference for DSCG
(normalisation of rectal mucosa in six patients v five
in the prednisolone group). From the histological
point of view, the results were difficult to interpret:
eosinophil count frequently very high in both groups,
did not seem to be significantly influenced by the two
drugs. Symptoms disappeared in all patients at the
end of the treatment period.
These preliminary data support the hypothesis that

allergic processes may play a definite, although minor
role in the pathogenesis of ulcerative proctitis, and
show that DSCG when given as enema exerts a
similar therapeutic effect on mild, distal colitis as
steroid enemas, thus supporting the recent con-
clusions of Grace et al.
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