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Letters to the Editor

VIRUSES AND GASTROENTERITIS

SIR,-We have been interested by recent papers and
correspondence on the virus-like particles observed by
electron microscopy in the faeces of patients with gastro-
enteritis. Parvo or picorna-like viruses have been found
in association with gastroenteritis in adults, and experi-
ments in volunteers show that they can cause the disease.1
Reo-like viruses have been found in the faeces of small
children,2-4 and, though Koch’s postulates have not been
fulfilled, there is strong epidemiological evidence that
these viruses are responsible. Adenovirus-like particles
have also been found although none could be cultivated.6
Other workers have described a variety of other " virus-
like" particles in acute intestinal infections, occurring in
various parts of the world, and also in healthy individuals
and in chronic conditions such as tropical sprue. 6-14

In a small study in this hospital, we have found reo-like
viruses and, in one case, adenovirus, as reported by
Flewett’s group.6,12 However, specimens were also
examined which came from young children in the Gambia
who had diarrhoea and acute nutritional failure. These
contained particles resembling coronaviruses, myxoviruses
(similar to those described by Baker’s group 13), reoviruses,
and also hitherto undescribed virus-like particles, approxi-
mately 35, 45, and 100 nm in diameter. In a few cases
immuno-electron-microscopy indicated that antibody was
present in the patients’ convalescent serum. Some
samples contained several different types of particles. On
the face of it, these publications show that with the electron
microscope one can detect many viruses in faeces which are
missed by conventional virus diagnostic tests.

It seems, therefore, probable that, like respiratory
infections, acute " non-bacterial " gastroenteritis may be
due to a multiplicity of organisms and these may differ in
different age-groups and areas. This is, however, very far
from being proved in most of the instances just cited;
some of the particles may not be viruses, or, if they are,
they may be growing in bacteria or be ingested rather than
being produced by the intestinal epithelium. They may
be carried chronically as well as over short periods, and we
suspect that they are often clinically silent as are the
enteroviruses which we isolated from almost all our

African patients. The diarrhoea may also be due to other
organisms such as toxigenic strains of Escherichia coli
which do not belong to recognised pathogenic serotypes
and which are readily overlooked. 15 Until these points have
been clarified in each case, there is really no justification
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for considering these objects as viruses which are associated
with, let alone causing, gastroenteritis.
We would urge that in planning and reporting investiga-

tions the following points be noted to accelerate the
collection of solid facts and to reduce confusion and the
number of inconclusive publications:

(1) Outbreaks in a closed community or in families may offer
some of the best opportunities for studying organisms in a

relatively simple situation-i.e., with fewer irrelevant or
" carried " viruses and a better chance of relating the test results
to the occurrence of disease.

(2) Care should be taken to collect material for suitable
comparisons-at the least one needs specimens from clinically
normal members of the same group and from patients after
they have recovered.

(3) Paired sera from patients and if possible from normal subjects
are valuable to demonstrate the existence of an immune response
by electron microscopy and support the association between the
disease and the occurrence of an infection.

(4) We suspect that no-one has yet found a really good way of
maintaining intestinal epithelium in culture, and this is why
attempts to grow these " new " viruses in organ cultures have
had only limited success.16
A steady effort is therefore needed to find a laboratory

system for maintaining cells which have the virus suscepti-
bilities of the villous epithelium. When the viruses can
be grown and cultured in vitro the solution of many other
problems will be greatly accelerated.
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28 nm PARTICLES IN F&AElig;CES IN INFANTILE
GASTROENTERITIS

SIR,-We have presented evidence (July 19, p. 124) for a
new virus associated with infantile gastroenteritis, and this

size (nm)
Fig. 1-Histogram of sizes of 1021 astrovirus particles.
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