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Basis of costings

Oto-admittance cannot be regarded as an expensive
medical technique. Stoney and Rogers emphasise the
high initial cost of some types of oto-admittance equip-
ment, but some cost as little as £1300. In health-econ-
omic terms, the initial capital purchase cost of one item
of equipment is not a very relevant measure of cost. If
the allocation system still makes initial cost the only hur-
dle, or an insuperable hurdle, then the system is bad.
More relevant, one £3000 oto-admittance meter lasting
10 years, plus calibration, stationery and occasional
repairs will cost about £1 per calendar day. The salary
bill plus staff overheads for ENT an out-patient depart-
ment plus audiology in a medium-sized health district is
about £1000 per calendar day. Parsimony would be bet-
ter focussed elsewhere.
Yours faithfully,
M. P. Haggard and M. E. Lutman
MRC Institute of Hearing Research
Nottingham NG7 2RD.
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Dear Sir,
We thank M. E. Haggard and M. P. Lutman for their
detailed and comprehensive comments on our paper on
attitudes to tympanometry.

In the design of the questionnaire we felt that the ver-
bal scale was as valid as any other method for a sub-
jective assessment, and more likely to be answered by
the ENT Consultants than an analogue or percentage
scale.

We do not agree that the result leads to the conclusion
that professional attitudes are arbitrary, and simply feel
that there is a wide divergence. We admit the basis for
this has not been fully explored in the questionnaire, but
we thought more questions would reduce the return
rate, which in the event was acceptably high at 75 per
cent.

The advantages or otherwise of tympanometry over
masked bone conduction were not addressed in the
paper, as the difficulties of the latter in young children
are well known. We believe that otoscopy, preferably
with a pneumatic attachment, can give a great deal more
information than tympanometry, and is just as 'stan-
dardised' as the diverse tympanometers available. Otos-
copy cannot always be performed adequately, but this is
also true of tympanometry. There is a danger that too
great a reliance on tympanometry by junior ENT Doc-
tors, will result in a deterioration in standards of clinical
examination.

Most importantly, we believe that the greatest
reliance should be placed on the history, as explained in
the paper, and any investigation should be secondary to
this. Indeed many investigations are employed as an
inadequate substitute for the taking of an accurate
history.

As far as the cost is concerned, the comparison with
the daily total bill of an ENT and Audiology department
is misleading, as this money is already committed and
not available for reallocation. What should be debated is
the best use of the limited additional funds which are
available.
Yours faithfully,
P. J. Stoney J. H. Rogers
Senior Registrar in ENT Consultant ENT Surgeon
University Hospital of Royal Liverpool Hospital

Wales Liverpool LI 8XP.
Cardiff CF4 4XW.

Lipoma and the Liposarcoma: genuine angiogenic
lesions
Dear Sir,
I read with interest the article by Blanshard and Veitch
(1989) about the ossifying lipoma. A concomitant pro-
liferation of two mesenchymal phenotypes suggests that
this tumor originates in a multipotential undifferen-
tiated mesenchymal cell. The question is that, with some
exceptions, such cells do not exist in a normal postnatal
organism (Beranek and Friedenstein, 1988) and an
alternative hypothesis must be formed.

Recently, we proposed an 'angiogenic hypothesis of
repair and fibrosis' (Beranek et al., 1986) according to
which proliferating capillary endothelial cells acquire
undifferentiated potentialities and are able to give rise to
other mesenchymal cell phenotypes. At this occasion,
we suggested that 'in some composite vascular tumours
in which the proliferation of two or three distinct cellular
populations simultaneously occurs may also originate
from such undifferentiated endothelial cells'. We had in
mind the haemangioleiomyoma, the haemangiopericy-
toma, the angiomyolipoma, etc. A separation of angioli-
pomas as an entity is based on some distinctive features
such as a predominance of vessels, infiltrative nature,
and frequent recurrence (Hajdu, 1979). In substance,
however, all lipomas are of vascular origin. Sarkisov et
al. (1984a) have shown that in normal adipose tissue and
lipomas only capillary cells divide, suggesting that adi-
pocytes originate from them.

A phenomenon that only capillary cells contribute to
tumoral growth has also been described in the desmoid
tumor (Sarkisov etal., 19846), in.the benign histiocyto-
fibroma, and Dupuytren's fibromatosis (Pierard et al.,
1985). Moreover, it has been observed that: 1) pericytes
possess Weibel-Palade bodies, a marker of endothelial
cells, suggesting that both cell types derive from the
same stem cell (Zelickson, 1966) 2) benign mesenchy-
mal nonhaematopoietic tumors often manifest Factor
VHI-related antigen, a marker of endothelial cell, in
their stromal cells (Morales et al., 1981; Giddens el al.,
1985; McWilliam and Harris, 1985; Buley et al., 1988;
Hultberg et al., 1988; Smolle et al., 1989), suggesting
that these cells derive from undifferentiated vascular
endothelial cells, and 3) in the same tumors, mitoses in
stromal cells are notoriously and extremely rare. On the
basis of the above evidence, it may be concluded with a
reasonable certainty that mesenchymal benign tumors
originate from vasoformative undifferentiated dividing
mesenchymal cells and form their stromal cells by a
migration of vascular cells into the extra vascular space,
and their differentiation and maturation there.
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In return, malignant counterparts of the above tumors
manifest mitoses in their stromal cells, suggesting that
these cells either do not undergo complete maturation or
their maturation concerns only some cells. In this way,
their angiogenic origin is concealed and only some histo-
pathological features remind us of their origin from vas-
culogenic mesenchyme. In case of the liposarcoma, they
are: 1) an intimate relationship between tumor cells and
capillaries (Hajdu, 1979) 2) focal cartilaginous, osseous,
and fibroblastic differentiations (cf. Beranek and Frie-
denstein, 1988) 3) malignant fibrous histiocytoma-like
patterns (cf. Sun etal., 1982) 4) haemangiopericytoma-
like patterns, haemangioma-like patterns, and malig-
nant mesenchymoma-like patterns (Enzinger and
Weiss, 1988)

The angiogenic origin of the lipoma and the liposar-
coma suggests that therapeutic antiangiogenesis may be
tried in their treatment (Beranek, 1988; Beranek, in
press).
Yours faithfully,
J. T. Beranek, MD
Research Associate
Division of Cardiothoracic Surgery
Harper Hospital
Department of Surgery
Wayne State University School of Medicine
Detroit, MI 48201 USA.
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Dear Sir,
We were interested to read the 'Letter to the Editor'
from Dr Beranek. In our clinical record of an 'Ossifying
lipoma' we discussed principally the clinical aspects of
the case since it presented an unusual cause of a lump in
the neck.

We discussed briefly the aetiology of lipomas and ossi-
fication thereof; the more recent work detailed in the
letter of Dr Beranek adds considerably to our under-
standing of this process as we were unable to do so in a
case report.
Yours faithfully,
J. D. Blanshard D. Veitch
ENT Registrar ENT Senior Registrar
Royal United Hospital
Combe Park
Bath BA1 3NG
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