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The Amazing Language of Medicine. Robert B. Taylor. Springer,
Heidelberg, 2017. 238pp, €58.84 (eBook), €72.79 (Softcover).
ISBN: 978-3-319-50327-1.

Medicine has a rich history, but few
of us realze that so does its
vocabulary. Our initiation to the
sometimes maddening words is when
we are exposed to and struggle with
anatomical terms. Thus, it is logical to
assume that much of the vocabulary
is from Latin. But, there is much more
to it, and this book delves into the
subject. We learn from it that Roy
Butler has shown in 1980, analysing
almost 49 500 words from the 24th
edition of Dorland’s illustrated

medical dictionary that 58.5% of medical terms are from Greek,
21.8% from Latin and 2.9% from English. Taylor elsewhere in
this book adds that Neosalvarsan is a unique example as it has
roots in Greek, Latin and German.

Dr Taylor, who is clearly gifted, given that he is the author
of many books including Medical writing tells us the fascinating
stories behind these words from different cultures, languages
and contexts. For this, he makes extensive use of the most varied
sort of literature. I have an obvious interest in the subject1 and
particularly enjoyed reading the book.

The book is a fount of medical lore and information. I learnt
that there are 640 muscles in the human body, that the sphenoid
(‘Damn the sphenoid bone’, to quote Oliver Wendell Holmes)
has more separate facts (60 of them) to learn than any other bone
in the body save the temporal bone (with 64 facts) and that the
sacrum is considered a holy bone. He offers entirely new
possibilities for the reason the sartorius muscle is named after
tailors. I was most astonished to discover that essential
hypertension was called so because it was believed––at least
until 1937––to be ‘essential’, meaning ‘necessary’, because it
was ‘an important compensatory mechanism which should not
be tampered with’ because it was necessary to propel blood
through sclerotic arteries.

We are made aware of how literature (Alice in Wonderland
syndrome, Pickwickian syndrome, etc.), the Bible (Job syndrome,
placebo) and popular culture (Orphan Annie nucleus of papillary
carcinoma of the thyroid, naming of the drug rifampicin), have
contributed to the rich vocabulary of medicine. We are told why
Papanicolaou of Pap stain was not awarded the Nobel Prize and
that the (now-not-recognized) Colles law was a profound error
in the understanding of syphilis. Speaking of which, why ‘the
clap’ (gonorrhoea) is called so as also the etymology of the word
‘fornicate’ (and vaginal ‘fornix’) is also explained.

Reading this book is also a good way of refreshing one’s
knowledge of medicine. For example, he informs us that Pityriasis
rosea may be misdiagnosed as a fungal infection or as secondary
syphilis. It is also fascinating to learn delicious non-medical
trivia such as the reason behind the naming of Starbucks (the
chain of coffee houses) or the origin of the word ‘quark’ in
nuclear physics.

Dr Taylor is honest but diplomatic, and readers would have

to read between the lines to understand that he gives credit to
Albert Schatz but not to Selman Waksman for the discovery of
streptomycin. He even shows which side of the divide he stands
on in the use of the term patient versus client/customer when
he quotes W. Clay Jackson: ‘Every time a doctor calls a patient
a customer, an angel dies’ (italics in original).

A book such as this would, of course, carry some errors, and
this book is not immune to them. The author refers to anchovy
sauce stools in amoebiasis (p. 99), but in reality, it is anchovy
sauce pus (in the liver) of amoebiasis. Occasional typographical
errors exist such as Tomas Wharton instead of Thomas Wharton,
Thomas Osler instead of William Osler, who was born in 1849
and not 1848, Pierre Curie (1859–1906 and not 1895–1906),
Aspirin (developed in 1897 and not 1898) and Crawford Long
(who used anaesthesia first not in 1841 but 1842) and 1926
instead of 2926 as the year in which Victor Babeş died. There
is a mention of a book by Orient on page 179, but the reference
is missing in the bibliography.

Future editions of this book could also include the terms
Brainerd diarrhoea, information about the injustice done to
Theobald Smith who discovered the bacteria now named
Salmonella,2 material about Lex cesare and the rare Neil
Armstrong syndrome and Christchurch chromosome, as also
more information about the delicious gossip and anecdotes
behind the naming of Crohn disease.
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Ethics in Competitive Research. Praveen Chaddah. Pothi.com.
2018. 116pp, price not mentioned.

The Prologue of the book on Ethics in
competitive research: Do not get
scooped, do not get plagiarized
begins dramatically with a statement
by the author that he is arguably the
most plagiarized Indian scientist.
When one begins to think that this
statement would lead to a deeper
understanding of medical writing and
the related issues of ethics, the eleven
chapters of the book do not really
offer new knowledge.
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The first chapter is covers how research creates new
knowledge, while the second dwells on formulating the right
research question. The subsequent chapters are devoted to the
dissemination of results and steps to be taken to prevent
plagiarism including one’s own work. The author also
addresses—though not seamlessly—other aspects of medical
writing such as editorial processes and delays that often occur
due to various reasons including dubious rejections. The book
has essentially put together information that already exists in
the public domain with which most scientific writers would be
familiar. Some personal insights in the book perhaps may help
novice writers.
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Autopsy Practices. Dhaneshwar Lanjewar, Pradeep Vaideeswar
(eds). Jaypee Brothers Medical Publishers, New Delhi, 2017.
180pp, `1650. ISBN: 9789386056160.

Fewer autopsies are being performed
all over the world. In India, the two
cities where autopsies were per-
formed in large numbers and with
considerable skill were Mumbai
(during the times it was named
Bombay) and Chandigarh. The
decline of the autopsy will be
detrimental to the practice of
medicine, something which its
proponents keep preaching, but to
no effect.1 Those of us who per-
formed autopsies in the era when it
was common (up to the 1990s) had

used books by foreign authors (Ludwig’s handbook, among
others) to learn the technique.

This book, the first from India on the subject, appropriately
has contributors from medical colleges from Mumbai and
Chandigarh, who are ably qualified to write on the subject. The
book is well-written and should be a near-complete guide to
those who hopefully, will perform autopsies in the future.

The book begins with a chapter on the history of the
autopsy, including its history in India. This is followed by
chapters on the external examination, utility and techniques of
autopsy and the various organ systems. All the authors succeed
in their aim of teaching the technique of performing a proper
autopsy. Maternal autopsies deserve and get a separate
subchapter. I was happy to see in this, as well as in some other
chapters, references to papers written by Indian pathologists.
In addition, essays on legal aspects of autopsy, embalming,
design of the autopsy room, biosafety and autopsy audit
contain considerable amounts of relevant information. The
appendix of the book contains seven case studies of autopsies
which make for educative reading.

There are minor lapses, which must be addressed in the next
edition. Image 2c does not illustrate gross ascites (as stated in
its legend). The term ‘occasional alcoholic’ (p. 165) needs to be
modified, not least because there is no such phrase. There are
some errors in dates. Galen lived from about 129/130 CE (or AD,
to use the older term) and not from 131 BC to 200 BC . Likewise,
Julius Caesar was assassinated in AD/CE 44, not in 44 BC.

The next edition should also contain weights of organs,
adult as well as foetal and paediatric.

There is a chapter on paediatric autopsy, but I believe that
foetal autopsy should also have been covered, given that there
is a wealth of information in them. Besides, foetal autopsies are
performed in some centres in India and are logistically and
financially easier to perform. (They do not need specialized
autopsy rooms and technicians.) I would also like to see a
mention of the latest in autopsy research, specifically, ‘warm/
rapid autopsies’, which are performed within a few hours of
death, so as to collect fresh tissue that can be used for RNA
studies/genetic sequencing, etc. This is usually not possible in
the standard autopsy, which is done a considerable amount of
time after a person has died.

A chapter on microscopy, including a protocol on what
sections should be submitted for histology, would also benefit
the learner. Also, a grossing protocol or  a model autopsy report
would greatly enhance the utility of the book.  Finally, an essay
on specific contributions made by the autopsy—including by
Indian autopsy pathologists—would help put the importance
of the autopsy in perspective.
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