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Ureterosigmoidostomy and Colon Carcinogenesis

Although Crissey ef al. (I) have de-
vised a successful model for ureterosig-
moidostomy in the rat, we advocate cau-
tion in accepting their hypothesis that
the resulting anastomoti¢ tumors are
caused by urinary enzymes activating
fecal procarcinogens. The authors over-
looked the tendency for almost any in-
testinal anastomosis to be a favored site
for tumor formation, both in man and
experimental animals (2). Spontaneous
intestinal tumors in rodénts are rare (3),
but we (¢) encountered one adenocarci-
noma at a colonic transection site in a rat
receiving no carcinogen, and a similar
phenomenon occurred in Crissey et al.’s
(I) experiment. Since some of the intesti-
nal carcinogen employed (dimethylhy-
drazine) reaches the colonic mucosd
through the bloodstream (5), the absence
of tumors at the suture line after proxi-
mal diverting colostomy probably re-
flects the colonic atrophy of defunction
(6). Chemical carcinogenesis in the distal
colon is reduced, though not abolished,
by proximal colostomy (7).

We suggest that the development of
tumors at sites of intestinal anastomosis
is more likely to result from hyperplasia
provoked by surgical trauma or the pres-
ence of suture material. Indeed, com-
pensatory postresectional hyperplasia,
which may be maximal in the immediate
vicinity of an anastomosis (8), probably
accounts for enhanced carcinogenesis af-
ter intestinal resection in experimental
animals (2). In the experiment of Crissey
and his colleagues, the specific effect of
urinary diversion might have been tested
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by performing sigmoid colotomy or tran-
section rather than vasectomy as the
control operation.

Until some of these etiologic uncer-
tainties are resolved, it is premature to
conclude that the use of colon conduits
in children is entirely free from the risk
of subsequent carcinoma.

: JaMEs B. BRISTOL
RoBIN C. N. WILLIAMSON
University Department of Surgery,
Bristol Royal Infirmary,
Bristol BS2 8HW, England
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Bristol and Williamson raise a valid
question as to the role of a colonic suture
line in carcinogenesis. However, we
found that neither a sutured colostomy
(0/10) nor the anastomosis to thé colon of
a vascularized patch of bladder without
urinary inflow (0/13) had any tumors
after 1 year (I). These controls clearly
could not suffer from ‘‘atrophy of de-
function.”” The required presence of
urine and feces for tumor formation
leads us to our currently favored hypoth-
esis that the obligatory urinary precar-
cinogens (for example, nitrate) become
activated to short-lived proximate car-
cinogens by fecal bacteria. The phenom-
enon of suture-line sensitization to car-
cinogens brought up by Bristol and Wil-
liamson may well provide the explana-
tion for the consistent location of the
resulting bowel tumors at the suture line.

MICHAEL M. CRISSEY
GLENN D. STEELE
RuUBEN F. GITTES
Peter Bent Brigham Hospital,
Harvard Medical School,
Boston, Massachusetts 02115
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Plankton Productivity and the Distribution of
Fishes on the Southeastern U.S. Continental Shelf

The report by Turner et al. (I) is an
important contribution to a topic that is
becoming increasingly popular (2). How-
ever, the conclusions in (/) couid have
benefited from additional sources of data
which bear significantly on the results. I
believe that the winter increase in off-
shore primary productivity shown in fig-
ure 2 of () is also an important compo-
nent of nearshore shelf coupling. In the
South Atlantic Bight there are generally
two periods of annual abundance associ-
ated with the spawning of nearshore ma-

rine and estuarine species. A summer
and early fall peak is associated with the
presence of primarily anchovies (En-
graulidae) and gobies (Gobiidae). This
peak seems to coincide with the one
shown in figure 2 of (). As Turner et al.
suggested, many individual eggs and lar-
vae may have been washed out of local
estuaries. -

A second peak of seasonal abundance,
however, normally occurs in winter and
early spring and is coincident with the
spawning of spot (Leiostomus xanthur-
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