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Essentials of Anatomic Pathology. Liang Cheng, David G.
Bostwick (eds). Springer, Fourth edition, 2016. Two volumes,
2109pp, price not mentioned. ISBN 978–3–319–23379–6.

Surgical pathology has its Bible—Rosai
and Ackerman’s textbook—as well as at
least two other very good tomes
(Sternberg’s and Silverberg’s) on the
subject. What could this text offer that
the others could not? I wondered, given
that I had not seen the earlier editions.

Considerable amounts, I soon
discovered. To be sure, Cheng and
Bostwick’s text is not meant to be a
substitute for any of the books above, but
an additional text. It was, I discovered,
quite useful in daily practice during the
surgical pathology sign out. It is in two
volumes; the first largely deals with
general aspects of anatomical pathology,
while the second volume is devoted to
systemic pathology.

The strength of the book is in volume
1, which focuses on the general aspects
of surgical pathology and includes topics
that are not covered in other texts. The

chapter on immunohistochemistry is excellent while the one on
immunohistochemistry in metastases of unknown origin is
invaluable when you are faced with a differential diagnostic
problem. The chapters on transplant pathology and on microbiology
for the surgical pathologist are welcome and provide a good
overview of the subjects. Transplant pathology, of course, is
usually dealt with by specialist pathologists, but microbiology is
of importance to every general surgical pathologist and is often a
bugbear (pun unintended). Quality and biomedical informatics
are the current buzzwords and they are covered, albeit in brief.
Generous chapters on molecular pathology, genetics,
cytopathology (gynaecology as well as non-gynaecology/fine-
needle aspiration cytology), autopsy and on electron microscopy

mean that this book would also be of use to the postgraduate
student preparing for examinations. Genetics, however, is a misfit
in a book on anatomical pathology while autopsy too, probably
does not really belong here. Instead, one would have expected a
chapter on frozen sections and, perhaps, on the setting up of an
anatomical pathology laboratory and on immunofluorescence.
While special stains are of considerably lesser importance than
they were, about a quarter of a century ago, they are not entirely
unimportant and readers would have benefited from some pages
on the subject. Medical kidney biopsies, for instance, are heavily
dependent on special stains and immunofluorescence.

Volume 2 covers the field reasonably adequately but there are
many misses. Of course, this is only to be expected as the volume
is about 1080 pages long (in addition to about 350 pages of
systemic pathology in volume 1 and is inadequate for the
overwhelming amount of information in the field. The colour
images, with a rare exception, are of excellent quality. The chapter
on cardiac pathology, in particular, has outstanding images. The
references include some from 2016 (quite remarkable for a book
published in the same year).

What are the drawbacks of the book? There is some unevenness
in the sizes of the chapters. For example, lymph nodes, the
Waterloo of most pathologists, are dealt with in about 40 pages,
but as many as 20 pages are devoted to the Organum plenum
mysterii, the spleen, an organ that is uncommon in a surgical
pathology practice. Most chapters present facts in bullet form—
a style that I am uncomfortable with—rather than in proper and
complete sentences. I am certain that there are many readers who
advocate such a ‘PowerPoint’ approach, but the use of standard
text style would have made the chapters easier to read and would
have resulted in more text (and thereby, additional information) in
the same space.
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Medical Writing: A Guide for Clinicians, Educators and
Researchers. Robert B. Taylor. Springer, Singapore, 2018. Third
edition. 420 pp, price not mentioned. ISBN: 978–3–319–70125–7.

Writing up a paper after completion of a
research study can be a daunting task.
There is, of course, only one way to learn
it, and that is by actually writing and
making errors and learning from them.
However, how does one begin? Robert B.
Taylor offers his distilled wisdom of 40
years in this book, now into its third
edition.

Taylor enumerates the reasons we write
and correctly puts pursuit of intellectual
stimulation at the top and monetary profit
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at the bottom (as many of us do know). He also comments on why
we don’t write and offers some solutions for this problem.

The advice is most practical and deals with the entire gamut of
issues, right from how to begin the writing process to how to
submit the article and what to do subsequently. For instance,
Taylor warns us (on page 329) to ‘never attempt to compose
online’ while uploading a paper to a journal site. You could get
timed out and lose whatever you have composed (which I can
confirm, from first-hand experience!). We are informed, on page
119, about the existence of the website https://99designs.com/
blog/resources/public-domain-image-resources, which offers
high-quality illustrations that can be used without any fee, as they
are in the public domain. He even points out common errors such
as ‘the data shows...’ and tells us that the phrase is incorrect
because data is a plural word; ‘The data show...’ is the correct
phrase (page 67).

Humour exudes through most pages of the book and he states,
for instance, that all journals refer to themselves as ‘the Journal’
(with a capital J). Further, no paper is ever rejected—they do ‘not
meet the journal’s needs’ (page 334). While on the subject of
humour, on page 203, Dr Taylor points out something that had not
occurred to me—a potential danger of humorous and satirical
papers, such as those in the Christmas issue of the BMJ, is that
some people may miss the point and accept them as Gospel!

The references used range from those published over a hundred
years ago, as well some from 2017. I note that journals such as J
Clin Diagn Res, published from New Delhi are also included,
besides the N Engl J Med and other acclaimed journals. The
epigrams and quotations are most appropriate. Gems like ‘a sour
correspondent’ instead of ‘as our correspondent’ (page 347, a
reference to an article in The Lancet from a century ago, quoted
in JAMA in 2001) is evidence of his in-depth research and
documentation of such statements from various articles. In fact,
Dr Taylor’s wide reading of subjects beyond medicine is obvious.

The chapter dealing with ethical issues includes adequate
information on predatory or pseudo journals, as well as on journal
metrics and on journal hijacking.

I must include a comment on conflict of interest; I have
authored the chapter on ‘Letters, editorials and book reviews’ in
Sahni and Agrawal’s book (published by this Journal and now co-
published by Springer) and while, with my obvious bias, I think
Taylor’s book is well written and useful, the chapter on this topic
in his book is superlative.

No book is perfect. There are often errors of omission and of
commission, and reviewers love to point them out. I must admit,
however, that I could find absolutely nothing wrong with this
book. In fact, the only error was on the last cover page and is the
penultimate word on the page. For some reason, Springer classifies
this book as belonging to the subject of ‘Family medicine and
Geriatrics’, rather than to Writing. I was also unable to find any
blurb about the author or any information on how to contact him
if a reader had any suggestions or comments. (Google, however,
resolved this issue.)

‘Doctor Taylor’s rules for medical writers’, with which he
concludes the book, sum up the messages well.

SANJAY A. PAI
Department of Pathology

Columbia Asia Referral Hospital
Malleswaram

Bengaluru
Karnataka

sanjayapai@gmail.com

The Palgrave Handbook of the History of Surgery. Thomas
Schlich (ed). Palgrave Macmillan, London, 2018. 578pp, €200.
ISBN 978–1–349–95777–4.

Thomas Schlich is a professor in history
of medicine at McGill University in
Montreal. In the introduction, he states
the aim of the book is to ‘… provide a
point of departure for enquiry and further
research into surgery and many historical
themes associated with this’. The book is
divided into three parts:

II. Periods and topics: Basic themes in
history of surgery

II. Link: Subjects outside the history of
surgery that are applied to it

III. Technologies: Novel approaches to selected subjects.

The source of much of the information in the book is from a
treatise written by surgeons and may thus present a distorted view.
The authors have taken pains to collect a large volume of information
as is evident from the list of references at the end of each chapter.

Periods and topics: Basic themes in history of surgery
The first three chapters of Part I deal with surgery in the antiquity
and pre-modern and modern era. The modern era describes the
period after the entry of Cheselden and Hunter. The chapters are
written by different authors and have overlapping contents.

– The editor and the authors have not included Susruta’s
contribution to surgery. Susruta’s existence has been
acknowledged by historians.

– There is a void in the history of the periods of renaissance and
enlightenment. The surgery in antiquity is well covered and
tends to be repeated in the first three chapters. The description
of the latest innovations is limited to only a few subjects such
as transplant and minimally invasive surgery (MIS) in Part III.
Neurosurgery is described as a case study.

– The status of surgery in relation to medicine is described in
several contexts. Its transformation into a healing science from
a craft and the evolution of training and certification of surgeons
make for an absorbing study. This part has been creditably
handled. Quoting Wangensteen, the current function of general
surgery is defined as ‘spawning surgical disciplines’.

– The text describes upward social movement of a surgeon from
being cunning in the pre-modern era to a respectable member of
society permitted to exercise his authority. In the 19th and 20th
centuries, a surgeon is put on a pedestal with miraculous powers
(in a similar vein, the chapter on surgery and emotion in Part II
describes the emotional makeup of a surgeon from a brute in the
pre-anaesthesia age to a person who has achieved self-mastery
of his emotions).

– The chapters are written in the language of historians and a
surgeon reading them may appear to be in unfamiliar terrain and
strain to get the meaning.

The history of surgery is full of anecdotes, and these are missing
in the book. One misses the defining moment when Morton held a
demonstration on the effect of ether on pain control. Likewise, the
observations of Ignaz Semmelweis on childbirth fever invited the
wrath of his peers should have been part of the text. Pasteur’s
rhetoric on organisms causing infection is missing.

The chapter gives deserving credit to surgical nurses on the
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