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FIG. 1. Calcium-49 counts, from all patients and volunteers not
over 55 yr of age, as a function of body size (mean of maximum
height and arm span). Males are indicated by squares, females by
circles. Open symbols are for normal volunteers, closed symbols
for patients with proven osteoporosis. Solid line shows mean for
normal volunteers, dotted lines +2 s.d.
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FIG. 2. Results for osteoporotics of all ages. Males are indi-
cated by squares, females by circles. Lines are taken from Fig. 1.

values for osteoporotic patients of all ages. Again, the sepa-
ration between normal adults =55 yr and patients is clear.

In terms of CaBI, the normal mean is 1.00 (s.d. = 0.1),
and that for all osteoporotics is 0.69 (s.d. = 0.11). The
mean age for all osteoporotics was 56 yr (range, 21-78).
Subdividing, the 32 patients =55 yr had a mean CaBI of
0.66 (+0.10), and the 43 subjects over 55 yr had a mean
value of 0.70 (=+0.10); these two groups are not signifi-
cantly different (p > 0.05). We note that 88% of the
osteoporotic subjects have a CaBI less than 0.80-2 s.d. be-
low the normal mean.

Finally, 26 volunteers over 55 (mean age 64 yr, range
59-75) had a mean CaBI of 0.88 (=+0.13), the 11 men
having a higher value (0.96 =* 0.13) than the 15 females
(0.83 = 0.10).

K. G. McNEILL

J. E. HARRISON
University of Toronto
Toronto, Ontcrio, Canada
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Reply

Our statement regarding the need for an instrument capa-
ble of measuring bone mineral in the axial skeleton was not
made with the intention to minimize the contributions al-
ready made in this direction. On the contrary, several very
promising new techniques have been developed in the last
decade. The most promising approaches in my opinion are
the mneutron activation analysis as described above by
McNeill, et al. and the dual photon attenuation techniques
developed independently by Price, et al. (/) and Mazess,
et al. (2). While the technical problems of these techniques
seem almost resolved, the definition of normal and abnor-
mal and clearly defined indications for the usefulness of
these techniques are still being considered.

HEINZ W. WAHNER
Mayo Clinic and Foundation
Rochester, Minnesota
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A Case Report of Lymphangioleiomyomatosis?

In the article by J. M. Woolfenden and T. B. Struse, en-
titled “Diagnosis of Chylothorax with *I-Triolein: Case
Report”, in the February issue of the Journal, they describe
a method of diagnosing chylous effusion and present a case
report of a chylothorax in a 37-year-old woman, in whom
a definite diagnosis has not been established.

In their discussion they analyze various causes of chylo-
thorax but fail to include lymphangioleiomyomatosis as one
of the differential possibilities. Lymphangioleiomyomatosis
was first recognized as a special entity by Laipply and Sher-
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