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Letters to the Editor 

THE USE OF XYLENE (XYLOL) IN MEDICAL LABORATORIES 

Sir, 
Coincidentally I have recently received two items of information concerning xylene (xylol) 

which may be of interest to laboratory workers, especially when large volumes are used for 
histopathology processing or other purposes. 

I The use of xylene to remove (clean) immersion oil from microscope slides after examination for 
acid-fast bacilli 

Some months ago a medical student in Oxford asked me if the use of xylene for this purpose, 
especially if repeated, could impair the red (carbol fuchsin) staining of mycobacteria. I have never 
noted such an effect, nor heard of it from those with experience over many years in the examination 
and re-examination of slit-skin smears for leprosy bacilli . With regard to the use of xylene for 
cleaning microscope slides in tuberculosis, Dr B W Allen (Royal Postgraduate Medical School, 
Hammersmith Hospital, Ducane Road, London W I 2  ONN) has written to say that he has never 
noticed deterioration in acid-fastness, even after several cleanings . Nevertheless the question 
remains somewhat disconcerting, since slides in both leprosy and tuberculosis are often re­
examined, sometimes several times, by supervisors or reference laboratories. I would be most 
interested to know if any of your readers have carried out a systematic study to see if there is in fact 
any recordable deterioration, especially after repeated use of xylene. 

2 A xylene substitute 

Xylene (xylol) is classified by the Health and Safety Factory Inspectorate of the United Kingdom as 
a material of 'medium' danger in laboratory, commercial or industrial situations. Apart from its 
hazard to health from inhalation or accidental ingestion, it is also highly flammable. It may be 
helpful to know that a substitute has been produced (Shandon Southern Products Ltd, 93�96 
Chadwick Road, Astmoor, Runcorn, Cheshire WA7 I PR, England) which is non-flammable; 
readily distillable for re-cycling; not harmful to plastic parts of processors, etc; non-sensitizing to 
normal skin. It also has an airborne exposure limit three times safer than xylene (TL V is 300 ppm) . 
Price: UK £27 .00 for 4 litres. 
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A C MCDOUGALL 

� SUGAR AS AN AID TO WOUND HEALING AND THE TREATMENT OF ULCERS IN 

LEPROSY 

Sir, 
In the 7 December 1 985  issue of The Pharmaceutical Journal, Drs Middleton and Seal, writing 

from the Departments of Pharmacy and Microbiology at Northwick Park Hospital, Watford 
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Road, Harrow, Middlesex, HA l 3UJ, England, describe the use of sugar paste in the treatment of 
abscess cavities and pressure sores with good results. The formula they use for sugar paste is as 
follows: 

Castor sugar 
Icing sugar (additive free) 
Polyethylene glycol 400 
Hydrogen peroxide 30% 

Thin 

1 200 g 
1 800 g 
1 4 1 6  ml 

Thick 

1 200 g 
1 800 g 
686 ml 

23· 1 ml 1 9 ·0 ml 

The consistency of thin honey is suitable for installation via a syringe and fine plastic tubing into 
abscess cavities and small openings. 

One of our nursing sisters encountered the above article recently and developed a thick paste 
composed of simple white sugar and 'Betadine' (providone-iodine 1 0% in a water-miscible base; 
UK cost is £ 1 . 85  for 80 g). This avoids the use of polyethylene glycol 400 in the above formulation, 
which unfortunately costs UK £62.00 per litre. Our paste has been tried out on leprosy patients with 
ulcers in our programmes in KwaZulu, Swaziland and Ciskei , and the results so far are extremely 
encouraging. Where there is no underlying bone or tissue damage, the healing period for ulcers has 
been reduced from 6 to 3 months. Patients can apply the ointment daily, which has helped to 
improve many patients' attitudes in self-care.  We have also had an outstandingly good result in one 
seriously ill patient who developed ulcers on buttocks and thighs following septicaemia.  

In view of the high cost and frequent difficulty of obtaining plaster of Paris and other materials 
for the treatment of ulcers in leprosy, we consider that the above approach merits serious 
consideration and further trial. We record these preliminary impressions and look forward to 
hearing from readers of Leprosy Review who have to care for large numbers of patients with ulcers 
and who may be encouraged to try this inexpensive method of treatment. We would be happy to 
supply a sample of this paste on request. 
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L A  WISEMAN 

BLOCKING OF HAEMOLYTIC COMPLEMENT BY HETEROGENEOUS FACTORS 

PRESENT IN LEPROMATOUS LEPROSY 

Sir, 
Patients with lepromatous leprosy have characteristically high levels of circulating immune 

complexes (CIC) . '  In another study, it  has been reported that CIC vary in size when sera of systemic 
lupus erythematosus patients were separated on a gel column.2 Of special interest is the study of 
whether or not the anticomplement activity (ACA) formed in sera of patients with lepromatous 
leprosy are homogeneous or heterogeneous substances which can be separated from other sera 
proteins. The present investigation has studied the possible use of gel filtration for removing ACA 
of lepromatous leprosy sera. 

Fresh serum was obtained from patients presenting Hansen's bacillus infection and used 
immediately. Nine pooled lepromatous leprosy sera (4 ml) were chromatographed on a G-200 
Sephadex column measuring 4 x 90 cm and the fractions were tested for complement haemolytic 
activity consumption . 3  Briefly, the protocol for each one of the intervals of the three peaks filtered 
through the column consisted of incubation of 1 00 111 of triethanolamine buffer, 1 00 111 of optimal 
dilution ( I : 30- 1 : 50) of guinea-pig sera (complement source) and 50- 1 00 111 of elution fractions for 
1 0  min at 37°C. The sensitized sheep erythrocytes (EA, 25 111) were then added. After incubation, 20 
ml of ice-cold buffer was added; the tubes were centrifuged and the haemoglobin was determined 




