THE LANCET, JANUARY 29, 1977

cover all cephalosporins. There is evidence that not all cepha-
losporins interact with frusemide.?
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CORONAVIRUSES IN TRAINING CENTRE FOR
INTELLECTUALLY RETARDED

Sii,—There have been few reports of coronaviruses
detected by electron microscopy in human feces although
many laboratories are now examining feces.* We have found
coronavirus-like particles in feces of 14 of 60 residents sam-
pled in a training centre for the intellectually retarded in Ade-
laide. Our index case, a 6-year-old boy from the centre, was
admitted to hospital with gastroenteritis; Shigella sonnei was
grown, but electron microscopy revealed coronavirus-like par-
ticles as well (figure).

Coronavirus-like particles from fzeces.
(x 120 000.)

Most of the residents of this centre live in groups of approxi-
mately 30 in modern houses which each contain single and
shared bedrooms with communal dining, toilet, and recrea-
tional facilities. There is mixing of sexes and ages to provide
a family-like atmosphere. The centre has an excellent record
of freedom from gastroenteritis. However, the house 1n which
the index patients reside had reported sporadic cases of
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diarrhaea in which no bacterial pathogens were isolated.
Examination by electron microscopy of feeces from the 32 resi-
dents of this house revealed similar coronavirus-like particles
in 8. Residents of a second house were then examined, and 6
of 28 were also shown to be excreting coronavirus-like parti-
cles. The virus has been demonstrated in the index case on
three of four occasions over a period of 3 months. Four or five
other excretors were still shedding virus when sampled 2—4
weeks later. Six residents in whom virus was not shown on in-
itial examination were also resampled. Of these, five remained
negative, and virus was seen in the other. The ages of those
shedding virus ranged from 6 years to 23 years. The sexes of
those sampled were equally divided and virus was seen in ten
males and four females.

We have previously noted similar virus particles in the feeces
of Australian aborigine infants during an outbreak of gas-
troenteritis in which the evidence pointed to a rotavirus ®tiol-
ogy. There is one aborigine girl resident in the survey houses
but feeces from her were negative on two occasions.

Caul et al® have recorded coronavirus-like particles in feeces
during an explosive outbreak of gastroenteritis among Service
apprentices. Mathan et al® have also reported similar particles
in feeces of healthy adults and children in Vellore. No apparent
association with disease has been established in our series. The
finding of persistence of coronavirus-like particles in feces of
residents in this centre suggest that this virus may become
endemic in certain closed communities or in crowded societies
with lower standards of hygiene.
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HISTIOCYTIC MEDULLARY RETICULOSIS
(ROBB-SMITH’S DISEASE) IN
RENAL-TRANSPLANT PATIENT

Sir,—The incidence of malignant neoplasms in organ-
transplant recipients is increased;’ this could be related to the
continued immunosuppression or to the antigenic stimulus of
the grafted organ. Malignant lymphomas,mainly those of histio-
cytic nature, are especially frequent in transplant patients. An
incidence 150 times higher than normal has been reported.?
Cases described as “‘non-classified lymphomas” or “lympho-
reticular malignancy” have also been published.”

We have seen a patient who, 3 years after renal transplan-
tation, developed a histiocytic medullary reticulosis (Robb-
Smith’s disease), a condition which has not been yet described
in these patients. He was 30 years old, with advanced membrano-
proliferative glomerulonephritis. In August, 1972, he was
given a kidney from a healthy HILA-identical sister. He
remained in good general health and tolerated the graft until
February, 1976, when fever, asthenia, anorexia, and slight
anzmia appeared. Physical examination was at that time nega-
tive but a radiological splenomegaly was suspected. Tests for
infection were negative. In March pancytopema together with
an enlarged lymph-node in the left laterocervical region was
found. Biopsy revealed partial loss of the node structure and
infiltration, predominantly of sinus patern, by moderately aty-
pical histiocytes with cytophagocytosis (histiocytic medullary
reticulosis).

The smear of a bone-marrow aspiration and a bone-marrow
biopsy confirmed the diagnosis. Polychemotherapy was
started, but his general condition deteriorated and jaundice de-
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