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The topic of non-neoplastic lung disease
continues to be one of the most difficult and
vexing areas in pulmonary medicine. Of the
many good monographs, atlases, and other
media that have attempted to tackle this vast
topic, most are limited in depth and breadth
and lack correlation of the clinical, radiol-
ogy, and pathology findings. Until now there
has not been a solitary reference book that
can be used to wade through these deep and
treacherous waters. Fortunately, this mag-
nificent work fills that void admirably.

This hardbound book is the second fas-
cicle in a new series of monographs that
continues on the excellent tradition of the
Atlas of Tumor Pathology, published by the
Armed Forces Institute of Pathology (AFIP).
Like its soft-covered counterparts on neo-
plasticdisease, thisnewwork isanextremely
comprehensive and encyclopedic treatise
that covers all aspects of non-neoplastic lung
disease.

There are 18 chapters, covering an ex-
tremely broad array of topics. The first 2
chapters set the tone of the book. Chapter 1
succinctlycoversembryology, anatomy,and
histology. It is in the best interest of the
reader not to overlook this most informative
review of normal structure, which is critical
to understanding the other topics that fol-
low. Chapter 2 covers the importance of the
clinical-radiology-pathology correlation and
details the handling and processing of bron-
choalveolar lavage and lung biopsy speci-
mens. This chapter also includes a very im-
portant discussion of the general principles
of lung biopsy interpretation, an overview
of diverse histopathologic lung injury pat-
terns, and tissue artifacts and incidental le-
sions that may occur in lung biopsy speci-
mens.

The next 16 chapters cover a wide spec-
trum of topics in non-neoplastic lung and
pleural diseases. The approach is multidis-
ciplinary, as each topic is subdivided with
the following key headings: definition, clin-
ical features, radiology findings, pathology
findings, and differential diagnosis. Some
chapters also include pathogenesis, treat-
ment, and prognosis.

One of the greatest strengths of this book
is in its lavish illustrations. The text is rich
with tables, diagrams, and superb illustra-
tions, of which the majority are in color
(1,185 color and 284 black-and-white). This
is no surprise to devotees of the soft-cov-
ered Atlas of Tumor Pathology, since the
photographic and medical illustration de-
partments at the AFIP are world-renowned.
The majority of gross and microscopic pho-
tographs are in full color, razor sharp, and
superbly reproduced. However, the chest ra-
diographs, high-resolution computed tomo-
grams, magnetic resonance scans, and ul-
trasound images are not as well utilized for
each topic, and the quality of these images
is quite variable.

Each chapter ends with a complete set of
references, in alphabetical order and broken
into subheadings. The majority of references
are up to date, with a few citations from
2002, as well as classic articles from the
mid-20th century. The index is easy to use,
and the illustrations and tables are empha-
sized with boldface type.

A feature of this book is that its entire
contents are available on the Internet. The
original purchaser of the book is provided
with a unique identifier code that allows for
free Internet access to this virtual text. The
on-line version features pop-up thumbnail
illustrations (which are expandable to a full-
screen view), a “smart index” that features
more in-depth searches, and references that
link directly to MEDLINE for retrieval of
literature citations. Moreover, electronic ac-
cess allows for easy cross-indexing within
the various AFIP neoplastic and non-neo-
plastic fascicles that will be published in the
near future.

This book is more expensive than the
other AFIP fascicles, at a price of $195.
Discounts of up to 30% are available to
residents/fellows, subscribers of various
AFIP series, and selected military person-

nel. Considering the costs of producing a
hardboundbookof this sizewithcolorplates,
this price is not excessive and is competi-
tive with other textbooks of pulmonary pa-
thology.

In summary, Non-Neoplastic Disorders
of the Lower Respiratory Tract continues
the excellence in the series of text-atlases
produced by the AFIP. It would be most
useful for pathologists, pulmonologists, tho-
racic surgeons, radiologists, and others in-
terested in a comprehensive, multidisci-
plinary approach to the study of non-
neoplastic lung diseases.

Anthony A Gal MD
Department of Pathology and

Laboratory Medicine
Emory University Hospital

Emory University School of Medicine
Atlanta, Georgia

Management of Respiratory Tract Infec-
tions, 3rd edition. John G Bartlett MD. Phil-
adelphia: Lippincott Williams & Wilkins.
2001. Soft cover, illustrated, 277 pages,
$19.95.

Management of Respiratory Tract In-
fections, by John Bartlett, now in its third
edition, is a very brief but surprisingly com-
plete textbook of common infections of the
respiratory tract. The book is very well out-
lined and referenced, with 5 main chapters:
“Pneumonia,” “Acute and Chronic Cough
Syndromes,” “The Common Cold,” “Strep-
tococcal Pharyngitis,” and “Sinusitis.” At
just over 270 pages (including references
and tables), this book can easily be read in
its entirety in just a few sittings. In fact, this
is probably the best use of the book, as an
educational tool for those beginning their
careers in health care. The information pre-
sented is so elemental to the practice of med-
icine that it should be little more than a
review to the experienced practitioner.

Each chapter is organized into sections,
each of which is introduced by a “snapshot
summary” that highlights, in a bullet for-
mat, the main points of the ensuing text.
The book has clear and concise text and
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easily holds the reader’s attention. Tables
are employed throughout the book and
greatly enhance the communication of con-
cepts by being every bit as clear as the text.
The chapter outline was somewhat awk-
ward, since at least half of the book is ded-
icated to the important topic of pneumonia.
Sectionswithin thischaptercovermajorcon-
cepts (eg, community-acquired pneumonia),
each of which is undoubtedly at least as
worthy of chapter status as the narrowly
focused chapters that follow. That said, one
of the great strengths of the book is its will-
ingness to address topics such as the com-
mon cold, which are often ignored as trivial
in other textbooks.

The chapter on pneumonia is organized
into sections, including community-ac-
quired pneumonia, hospital-acquired pneu-
monia, pneumonia in the compromised host
(including in patients with acquired immune
deficiency syndrome), aspiration pneumo-
nia, and empyema. The clinical utility of
this book is enhanced by the fact that it is
organized around clinical syndromes, rather
than specific pathogens, as is often the case
in textbooks. Unfortunately, the scope of
the book is sufficiently narrow that it leaves
important but less common problems (eg,
tuberculosis, fungalpneumonias) largelyun-
addressed. Omissions such as those limit
the book’s utility as a reference tool.
Strengths of the pneumonia chapter include
a very complete discussion of diagnostic
techniques, cogent management algorithms,
and a table of the doses and modes of de-
liveryof relevantantibiotics.Exhaustive lists
of causal agents and the classes of antibiot-
ics to which they should be sensitive are
reminiscent of, and add nothing to, the
pocket handbooks that are in common use
today.

The discussion of acute and chronic
cough syndromes was adequately covered,
but I found it odd that the author used this
opportunity to discuss pathogens, including
Chlamydia pneumoniae, Mycoplasma pneu-
moniae, and influenza in some detail.
Though these discussions were excellent,
they were conspicuously absent in the pneu-
monia chapter and would’ve been more ap-
propriately placed there. The focus of the
chapter appeared to wander at the end, with
a somewhat superficial discussion of the
noninfectious causes of cough.

My favorite chapter was the one on the
common cold. This chapter represents the
most scholarly discussion of this common
annoyance that I have encountered to date.

My interest was probably piqued by the fact
that I was actually suffering from a cold at
the time that I read it. In that light it is
probably not surprising that I found the sec-
tions on prevention and treatment most in-
teresting, though the paucity of data from
which the author had to draw was some-
what discouraging. Sinusitis is covered, with
similar aplomb and limitations, in the last
chapter of the book. The chapter on strep-
tococcal pharyngitis is a bit of a non sequi-
tur in that the discussion was so in-depth
that it seemed out of step with the more
general nature of the rest of the book. As a
result the book does serve as an excellent
reference tool on streptococcal pharyngitis.

In summary, this book provides a nice
overview of common respiratory tract in-
fections. The author is to be congratulated
for his clear and concise descriptions of clin-
ical syndromes affecting both the upper and
lower respiratory tracts. However, the over-
view nature of the presentation, coupled with
the relatively narrow scope of the subject
matter, limits this book’s utility as a stand-
alone textbook; the material would be more
appropriately presented in a textbook of gen-
eral medicine. In a sense this book suffers
from an identity crisis: not small or succinct
enough to function as a handbook but not
detailed enough (with the exception of strep-
tococcal pharyngitis) to serve as a reference
tool. I might be inclined to make this book
required reading for medical students. How-
ever, as an experienced physician, I doubt
the book will leave its perch on my book-
shelf before the next edition is available.

Christopher D Beaty MD
Pulmonary/Critical Care Medicine

Northwest Hospital
Seattle, Washington

Critical Care Medicine: Principles of
Diagnosis and Management in the
Adult, 2nd edition. Joseph E Parrillo MD
and R Phillip Dellinger MD. St Louis:
Mosby. 2001. Hard cover, illustrated,
1,670 pages, $189.

As a physician training in adult pulmo-
nary and critical care medicine, I found this
text very informative. The field is changing
rapidly; older texts and previous editions
are less reliable resources. Given the size
andcomprehensivenatureof the text, Ididn’t

think I’d be able to read many sections en-
tirely. I found that I enjoyed reading most
sections from beginning to end because they
were exceptionally well written, and I gained
a better perspective on many critical care
issues.

The text is designed as a reference for
physicians, scientists, and experienced crit-
ical care nurses and therapists. It is a useful
resource for intensive care unit (ICU) staff
and trainees in any discipline related to crit-
ical care and who are looking for an ency-
clopedic view of topics relevant to adult
critical care. Given its size and breadth, it
would be a daunting assignment for a be-
ginning student. However, individual chap-
ters are quite readable and provide insight-
ful supporting information for those either
new to the field or experienced and seeking
a recent comprehensive reference.

The book is organized into 9 parts that
mimic an organ-system approach to the ICU
patient. Each of the 78 chapters begins with
an outline. My 2 favorite aspects of the book
are (1) the history of the topic at the begin-
ning of most chapters and (2) the key points
at the end of each chapter. The references
are extensive and key references are high-
lighted. Many parts of the text are redun-
dant, which is understandable given the
breadth of material covered. Remarkably,
there are few instances of inconsistency.

Topics that do not have a dedicated chap-
ter are not easily found. For instance, there
is relevant material on ventilator-associated
pneumonia both in chapters dedicated to
pneumonia and in chapters dedicated to nos-
ocomial infections.

Part I, comprising 19 chapters, deals with
critical care procedures, monitoring, and
pharmacology. The first 2 chapters are on
cardiopulmonary resuscitation, cardiac ar-
rest, airway management, and endotracheal
intubation. Though these are well written, it
is difficult to imagine how helpful they
would be to someone not yet experienced in
advanced cardiac life support. The third
chapter, which is on arterial and pulmonary
artery catheters, is exceptional. Chapters 4
through 11 deal with specific procedures
and interventions, such as cardiac pacing,
pericardiocentesis, balloon pump counter-
pulsation, echocardiography, mechanical
ventilation, bronchoscopy, cardiac monitor-
ing, and noninvasive respiratory monitor-
ing. My favorite chapter in this part is Chap-
ter 12, on arterial blood gases. I found it
very well written and potentially a useful
resource for medical students learning pul-
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