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Investigation of tissue organelles by a combination
of analytical subcellular fractionation and enzymic
microanalysis: a new approach to pathology
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SUMMARY Classical approaches to the study of pathological tissue have relied mainly on morpho-
logical techniques. In an attempt to quantitate the abnormalities and to investigate the pathogenesis
of tissue disorders at a subcellular level we have combined analytical subcellular fractionation by
sucrose density gradient centrifugation with microanalysis of tissue enzymic activities.

The methodological problems of performing these studies on milligram quantities of tissue are
discussed. Details of the appropriate equipment are provided, and its application to the study of
human liver specimens is described.

As an example of this approach, biochemical and subcellular fractionation experiments on tissue
from patients with both primary and secondary hepatic lysosomal storage diseases are discussed.
Examination of the lysosomal changes reveals that increased enzyme activity is a common finding
in these disorders but tissue damage occurs only when there is evidence of enhanced lysosomal
fragility with intracellular release of degradative enzymes. Other tissues which have proved amenable
to study in this manner and in which profitable results in the investigation of their disorders have

been obtained are listed.

Pathological study of tissue disorders has generally
relied on morphological techniques, initially by light
and, more recently, by electron microscopy.
Important as these techniques are for diagnosis, they
are essentially qualitative and provide little infor-
mation on the functional status of the cells or of their
individual organelles. In order to overcome these
objections and to explore further the pathogenesis of
disease mechanisms at a subcellular level, I! have
adopted a new quantitative biochemical approach to
the study of tissue pathology. This approach
combines a technique for analytical subcellular
fractionation to separate the individual organelles
with enzymic microanalysis to assay the activity of
their marker enzymes and thereby to obtain quanti-
tative information on the functional integrity of the
organelles. It has a general applicability to all fields
of pathological investigation where biopsy samples
can be obtained. In this review I have considered
mainly hepatic tissue and have further limited the
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discussion to a particular group of disorders. The
general principles of organelle separation by sucrose
density gradient centrifugation will be considered;
the technical problems encountered, and the special-
ised equipment employed to overcome them, and the
properties of the principal hepatic organelles will be
described. The application of this approach will then
be illustrated by studies on hepatic lysosomal
disorders.

Subcellular fractionation techniques

Separation of the organelles from portions of routine
percutaneous hepatic needle biopsy specimens weigh-
ing between 5 and 15 mg required the development of
specialised techniques. For several reasons it was
decided to use a zonal centrifuge rather than a
swinging bucket or angle head rotor. In particular,
zonal centrifugation is considerably more rapid, an
important consideration in studying pathological
tissue when the organelles are likely to be particularly
fragile. In addition, for technical reasons the
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separation of the organelles is superior with this type
of rotor. These rotors can be used in either the
isopycnic or isokinetic modes, when the organelles are
separated on the basis of, respectively, differences in
density or size. Figures 1 and 2 illustrate the principles
of these techniques in the zonal rotor. For routine
purposes and in the examples to be described in this
review, isopycnic centrifugation is used as the
separations are more reproducible and the spread of
densities of individual organelles is considerably less
than the distribution of their sizes.

Unfortunately, none of the zonal centrifuges that
are commercially available are suitable for use with
milligram amounts of tissue ; they were developed for
processing up to 10 g quantities of material, having
chamber volumes of approximately 1 litre. I was
fortunate in having the facilities to construct the
small-volume automatic zonal centrifuge and
associated equipment described by Henri Beaufay of
Louvain. This rotor has a volume of 35 ml and there-
fore is particularly suitable for processing biopsy-
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sized fragments of tissue. In addition, it has specific
features which minimise organelle damage, separat-
ing them in as short a time as 10 minutes, and gives
complete recoveries of the various cell components.
Figure 3 shows the rotor and filling unit aligned on
the laboratory bench and illustrates how the filling
unit can be engaged to the rotor cone by means of a
gas-tight clutch. Figure 4 shows diagrammatically
the different parts of the rotor and the associated
equipment.

Having collected from the rotor a series of density
gradient fractions, the distribution of the various
organelles is determined in these fractions. Although
ultrastructural examination of the fractions has been
performed in order to assess the appearance of the
isolated organelles, measurement is best performed
by enzymic analysis. Again, because of the small
amounts of tissue used and because of the dilution
that occurs during the centrifugation procedure, it
has been necessary to adopt highly sensitive assay
procedures.2-4 Fluorigenic and radiolabelled sub-
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Fig. 3 Beaufay rotor and associated filling unit
showing their relationship with the clutch-seal
disengaged during high-speed centrifugation. During
loading and unloading at low speed the clutch-seal
assembly is mated to the rotor cone.

strates have been used and, in certain instances, we
have been forced to use marker enzymes for which
there are suitably sensitive assays rather than the
conventional organelle markers. Where necessary,
these have been checked by studies on large biopsy
specimens obtained at surgery.

Analytical subcellular fractionation of control human
liver

The fragments of hepatic tissue are gently
homogenised in 3 ml isotonic sucrose. Routinely,
I mM Na, EDTA is added to minimise enzyme
inhibition and 20 mM ethanol to stabilise the
catalase content of the biopsy specimen.’ A low-
speed centrifugation step is usually included to
sediment undisrupted cells and nuclei, and the post-
nuclear supernatant is injected into the rotor. More
recently, after studies with rat liver,® we have been
fractionating the whole homogenate in a single step.
Additional information on the properties of the
nuclei can be obtained but, more importantly, sheets
of plasma membrane which would normally sediment
with the low-speed pellet can be studied in the
gradient, and thus the enzyme distributions in these
studies more closely reflect the plasma membrane
properties of the whole biopsy specimen. This
fractionation of whole homogenates considerably
speeds up the processing time, and it is especially
important in cells with marked regional variation in
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Fig. 4 Essential components of centrifugation equipment. The various syringes of the gradient-making and
sample-loading pumps are connected via a selector switch to a multiport valve which allows, successively, filling of
the rotor, injection of nitrogen after the high-speed centrifugation, and collection of the gradient fractions.
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Fig. 5 Analytical subcellular fractionation of control
human liver biopsy extracts. Activity (frequency) is
plotted against gradient density [see ref. 8]. The
activity between densities 1-05 and 1-10 g[cm?
corresponds to the sample layer. Enzymic activity in this
region corresponds to soluble activity. Results show
mean + SD distribution for principal organelle marker
enzymes. Results from ref. 5.

their plasma membrane components, for example,
intestinal biopsies.” It is, however, necessary to
homogenise the tissue more vigorously to ensure
complete cell disruption, and consequently more
damage is sustained by the other intracellular
organelles.

Figure 5 shows the distribution in the gradient of
the marker enzymes for the principal organelles of
human liver. These include: mitochondria, par-
ticulate malate dehydrogenase; peroxisomes, par-
ticulate catalase and D amino acid oxidase; lyso-
somes, N-acetyl-S-glucosaminidase; endoplasmic
reticulum, neutral a-glucosidase; cytosol, dehydro-
genase; plasma membrane, S'nucleotidase.

Some comments are necessary on the individual
organelles. Malate dehydrogenase has a dual intra-
cellular location within the cell and is found in both
the cytosol and mitochondria. This enzyme is used as
a marker because it is present at high concentrations
within the cell, and a highly sensitive fluorimetric
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assay is readily available. Using surgical specimens,
the distribution of succinate dehydrogenase, a more
specific mitochondrial marker, closely follows that of
particulate malate dehydrogenase.® 10

Lactate dehydrogenase is traditionally used as a
marker of the cytosolic fraction, largely because it is
present in large amounts and is readily assayed, but
it is a rather unsuitable marker in human liver
because much of the activity is particulate. This is
probably due to ionic adsorption to membrane
components as it can be readily desorbed from
these membranes if low concentrations of KCI are
added to the homogenisation medium.!! Tt is useful
to assay this enzyme in tissue homogenates as
alterations in total levels commonly occur in
pathological situations.

5’Nucleotidase is the classical marker for plasma
membrane.!2 It is increasingly evident that the
plasma membrane of most cells, and of the hepato-
cyte in particular, is a heterogeneous structure. There
are distinct domains corresponding to the sinusoidal,
contiguous, and canalicular membranes as well as
membrane components of the various intercellular
junctional complexes.13 Little attempt has been made
so far to separate these components from human
liver. Assay of four putative plasma membrane
marker enzymes in the gradient fractions does, how-
ever, show significant differences between their
distributions (Fig. 6). In particular, y-glutamyl
transpeptidase has a consistently higher modal
density, and it is suggested that this enzyme is
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Fig. 6 Analytical subcellular fractionation of control
liver biopsy extracts. Distributions of four putative
plasma membrane markers are compared. Legend as for
Fig. 5.
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Fig. 8 Analytical subcellular fractionation of control
liver biopsy extracts. Distribution of six putative
lysosomal marker enzymes. Legend as for Fig. 5.

selectively located in the biliary canaliculus.!4

Another source of heterogeneity is the multiplicity of
cell types in the liver biopsy. Although parenchymal,
Kupffer, and biliary tract cells have been reliably
separated from the livers of experimental animals!5 16
and from post-mortem human tissue,!” this is not yet
possible with biopsy specimens. Certain enzymes, for
example, acid phosphatase and SB-glucuronidase, are
present in higher concentrations in Kupffer than in
parenchymal cells,’¢ and this probably reflects, in
part, their differential responses in disease situations.

Figures 7 and 8 show the gradient distribution of
12 acid hydrolases, putative lysosomal enzymes.
They clearly have different distributions, and
B-glucosidase, claimed to be present in lysosomes of
rat liver,’® has a negligible localisation to this
organelle in man when assayed with this substrate.
Close inspection of the distribution suggests that
there are two populations of lysosomes of differing
densities. Some enzymes, for example, acid diesterase
and cathepsin D, are found to a greater extent in the
low-density population. Ribonuclease is present in a
higher proportion in the high-density population but
most enzymes are more or less equally distributed
between the two populations. This dual localisation
may in part reflect the Kupffer cells’ lysosomes con-
tributing predominantly to the low-density fractions.

One problem with analytical subcellular frac-
tionation is that, although the profiles are usually
quite distinct, there is incomplete separation of
certain of the organelles in the sucrose gradients.
Thus, in Fig. 5 the modal densities of particulate
malate dehydrogenase and of N-acetyl-S-glucosa-
minidase are similar although their distributions are
markedly different. This resolution of the organelles
can be enhanced by the use of selective membrane
perturbants, and this is illustrated in Figure 9.
Homogenisation of the tissue in isotonic sucrose
containing low concentrations of digitonin has
highly specific effects on the various organelles.
Plasma membrane components, 5'nucleotidase and
vy-glutamyl transpeptidase, show a marked increase in
equilibrium density. Digitonin, a dense carbohydrate-
containing sterol, binds very tightly to the free
cholesterol present in the membrane,!® 20 causing an
increase in their equilibrium density. In addition, the
detergent action of digitonin strips protein and RNA
from the endoplasmic reticulum, reducing its
density, and therefore its marker enzyme is shifted to
lighter fractions.2® Lysosomal membranes are
solubilised by digitonin and therefore the contents of
this organelle are released into the cytosol during
the homogenisation procedure. On subsequent
centrifugation, all the activity remains in the sample
layer with no enzyme within the gradient.> In
contrast, mitochondrial and peroxisomes are un-
affected (not shown). Thus clear resolution of the
lysosomal and mitochondrial components has been
achieved.

A further example is also illustrated in Figure 9.
Pyrophosphate has a highly selective effect on
endoplasmic reticulum (ER), stripping off the
ribosomes. The distribution of the ER is largely
determined by its degree of granulation with ribo-
somes, that is, the relative proportion of so-called
rough ER.2! Therefore removal of the ribosomes
leads to a marked decrease in the median density of
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Fig. 9 Effect of digitonin or pyrophosphate on plasma
membrane (5’'nucleotidase, y-glutamyl

transpeptidase), endoplasmic reticulum (neutral
x-glucosidase), and lysosomal (N-acetyl- -
glucosaminidase) enzyme distributions. Legend as for
Fig. 5. Control (-——-) and treated (——) homogenates.

the membranous neutral a-glucosidase. The distri-
bution of this enzyme in the gradient thus reflects, in
a quantitative manner, the proportions of rough and
smooth in the liver cell. Thus in alcoholic liver disease
and Gilbert’s disease where there is an increase in the
proportion of the ribosome-free ER, there is a
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decrease in the density distribution of membrane-
bound a-glucosidase.22 23

Subcellular fractionation studies in lysosomal storage
diseases

Lysosomal storage disease usually refers to the rare
group of inborn errors of metabolism in which one of
the 50 or so lysosomal enzymes is congenitally absent
with consequent accumulation of its substrate. This
group of disorders is more correctly referred to as
primary lysosomal diseases. Far more common are
the secondary lysosomal diseases in which there is no
primary intrinsic abnormality in the lysosomes but,
because of other factors, there is accumulation of
relative bio-undegradable material within these
organelles. Only some of these secondary lysosomal
disorders are associated with tissue damage. Table 1
shows the activities of several acid hydrolases in
liver biopsy specimens from patients with primary or
secondary lysosomal storage diseases. It is clear that
in all these disorders the activity of all or most of the
acid hydrolases is elevated. This appears to be
independent of whether the disease is associated with
liver damage (Pompe’s disease, iron overload,
primary biliary cirrhosis) or not (Dubin-Johnson-
Sprinz syndrome, Gilbert’s disease). It probably does
correlate roughly with the degree of lysosomal
accumulation of undegradable material. In Gilbert’s
disease there is minimal accumulation of lipofuschin
in lysosomes;29-31 the acid hydrolases are
minimally elevated. In contrast, in Pompe’s disease
there is gross distension of the lysosomes with
glycogen due to a congenital absence of lysosomal
acid maltase.32

The studies in patients with iron overload are of
interest. Three of the four acid hydrolases are
elevated; B-glucuronidase activity is, however,
normal. This may indicate little accumulation of iron
in the Kupffer cells, which are rich in this
enzyme.10 16 33 This conclusion is in contrast to the
classical pathological teaching that in primary
haemochromatosis iron loading is predominantly in

Table 1  Activity of lysosomal enzymes in human liver biopsy specimens

Diagnosis N-Acetyl-B- Acid phosphatase B-Glucuronidase B-Galactosidase
glucosaminidase

Control® 2:03 4 0-28 129 4- 0-81 492 £ 040 0-420 + 0-120

Pompe’s disease®! 7-20 509 —_ 167

Primary biliary cirrhosis®’ 43 L 07 254 4- 3-1 —_ —

Dubin-Johnson-Sprinz syndrome?* 27 710 315 16°3 e

Gilbert’s disease?® 3:37 4+ 0-26 193 - 1-3 866 4 072 —

Secondary haemochromatosis?® 5-82 - 079 452 + 59 4-43 + 095 2:16 + 064

Untreated primary haemochromatosis?* 643 -+ 098 259 - 27 533 4+ 091 0-992 4- 0-45

Treated primary haemochromatosis?® 2:96 - 044 13-4 4 2-5 4-06 + 095 0-401 -+ 0:093

Mean - SE lysosomal enzyme activities in tissue extracts from control and pathological tissue. Activities expressed as mUnits/mg protein where
I mUnit corresponds to the hydrolysis of 1 nmol substrate/min. Results taken from appropriately noted reference.
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parenchymal cells whereas in secondary haemo-
chromatosis the excess iron is found in Kupffer cells.
It is of interest that for two of the enzymes the acid
hydrolase levels are greater in secondary than in
primary haemochromatosis. This does not reflect the
degree of iron loading or correlate with the degree of
damage.28 The observation that the activities return
to control values after removal of the excess iron
indicates that these lysosomal changes are secondary
events.

Increased levels of a range of lysosomal enzymes
have previously been noted in primary lysosomal
storage diseases.34 Similarly, in experimental storage
diseases, increased levels of acid hydrolases have
been noted.35-37 The mechanism of, and reason for,
this increased activity are uncertain. A trite explana-
tion is that it is a normal response by the cell to
degrade the accumulated material. Such a mechanism
has been demonstrated for macrophages.38

It is not clear whether the accumulation of
undegradable material alone leads to tissue damage.
Certainly, Gilbert’s disease and Dubin-Johnson-
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Fig. 10 Comparison of principal organelle marker
enzyme distribution from control (-—--) and
iron-overloaded tissue (——). Legend as for Fig. 5.
Results from ref. 28.

Sprinz syndrome are not associated with significant
hepatic damage. It is likely, however, that the
progressive accumulation of undegradable lipo-
fuschin or melanin pigments with age may reduce the
capacity of hepatic lysosomes to perform their
normal role of turnover of the subcellular
components.

A key factor of the lysosomal role in the patho-
genesis of tissue damage is the maintenance of
lysosomal membrane integrity. If, in spite of
accumulating material, the membrane remains intact
it is unlikely that leakage of degradative enzymes
into the cell sap will occur. This concept was
originally put forward as the ‘suicide-bag’ hypo-
thesis,3® which, with modification, is still tenable. In
order to investigate this hypothesis in human liver
diseases it is necessary to determine the integrity of
lysosomes in the cell extracts. This information can
be obtained from inspection of the sucrose density
gradient enzyme distributions or from measurements
of latent lysosomal enzyme activities.

Figure 10 compares the gradient distributions of
the various organelle markers in control and iron-
overloaded tissue. There are distinct differences in
the distributions of both N-acetyl-B-glucosaminidase
and B-galactosidase. In the iron-loaded patients, very
little enzyme is particle-bound, most of the activity
remaining in the sample layer. This is because the
fragile iron-laden lysosomes have lost most of their
enzymes during the homogenisation and centri-
fugation procedures. Note, however, that the dis-
tributions of acid phosphatase and B-glucuronidase
are unaffected. This is further evidence that they are
located predominantly in a distinct population of
lysosomes. Similar results are found in patients with
untreated primary haemochromatosis. These abnor-
malities revert to normal after removal of the excess
iron by venesection.28 Close inspection of the
histograms reveals minor abnormalities in other
organelles. There is a small loss of particulate
malate dehydrogenase and catalase. This would be
consistent with damage to mitochondria and
peroxisomes, respectively, possibly due to the
released lysosomal enzymes. Similar results are found
when biopsy specimens from patients with primary
haemochromatosis are studied, and the lesions are
reversed by removal of the iron.

Figure 11 compares the organelle marker enzyme
distributions for a biopsy specimen from a child with
Pompe’s disease, a primary lysosomal storage dis-
order, with control tissue. Similar results are noted to
those found in patients with iron overload. There is
loss of sedimentable N-acetyl-B-glucosaminidase and
B-galactosidase with little effect on the other two acid
hydrolases. Similarly, there is a decrease of mito-
chondrial and peroxisomal enzymes. It is known that
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in vitro lysosomal enzymes will rapidly impair
mitochondrial function.40 It is therefore likely that in
vivo release of lysosomal enzymes into the cytoplasm
could similarly interfere with mitochondria with
catastrophic effects on cell function. Note that the
plasma membrane, 5'nucleotidase, and endoplasmic
reticulum, neutral a-glucosidase, are unaffected.

We thus formulate the hypothesis that in order
that lysosomal storage diseases cause cell damage
there must be increased fragility of the organelles
with subsequent release of enzymes; a mere increase
in enzyme activity alone is insufficient. Information
on lysosomal integrity can, however, be obtained
without recourse to complex centrifugation pro-
cedures. Two such methods are illustrated in Figure
12. The fresh biopsy fragments are homogenised in
isotonic sucrose and, by low-speed centrifugation, a
post-nuclear supernatant (PNS fraction) is prepared.
In the first technique the lysosomal suspension is
assayed for latent lysosomal enzyme activity by
incubating the suspension with buffered substrate in
isotonic sucrose for short periods. The lysosomal
membrane is impermeable to the substrate and there-
fore intralysosomal enzyme activity is not measured.
Enzyme which has been released from the lysosomes
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1. PNS fraction incubated with buffered substrate

in isotonic sucrose = FREE ACTIVITY.

PNS fraction incubated with buffered substrate
in isotonic sucrose containing 0.1% Triton x 100
= TOTAL ACTIVITY.

% Latency = Total - Free x 100

Total

2. PNS fraction centrifuged at 20,000 g x 20 min.
to sediment lysosomes.

% Sedimentable = Activity in Lysosomal Fraction x 100
Total Recovered Activity

Fig. 12 Two methods of assessing lysosomal integrity
by measuring latent and sedimentable acid hydrolase
activities. The post nuclear supernatant (PNS fraction)
is obtained by low-speed centrifugation of the liver
homogenate.

(free activity) is readily assayable. Total enzyme
activity in the suspension is determined by adding
Triton X100, a detergent, to the buffered substrate
which disrupts all the lysosomes, releasing their
enzymic content into the incubation medium. The
second method assays the lysosomal membrane-
associated enzyme activity by subjecting the organelle
suspension to high-speed sedimentation. The pellet is
resuspended and assayed for enzyme activity in the
presence of Triton X100. The percent sedimentable
activity, like the percent latent activity, is a simple
assay of lysosomal integrity.

Table 2 shows the application of these methods to
biopsy specimens from patients with putative
lysosomal storage diseases. In Pompe’s disease there
is a marked loss of latent activity, and this is as-
sociated with tissue damage. Similarly, in haemo-
chromatosis, reduced latent and sedimentable
activity are associated with severe tissue damage.
Note that the acid phosphatase-containing lysosomes
are unaffected; similar conclusions are reached by
sucrose gradient centrifugation (Fig. 10). In con-
trast, tissue from patients with Gilbert’s disease or
with Dubin-Johnson-Sprinz syndrome showed
normal lysosomal integrity, and liver damage does
not occur in these disorders. Primary biliary cirrhosis
is an apparent exception. There is a small but
statistically insignificant decrease in lysosomal
integrity but these patients invariably have liver
damage. The extreme chronicity of the disorder may
be reflected by the minimal loss of lysosomal
integrity. Alternatively, it is possible that lysosomes
are not implicated in the pathogenesis of the tissue
damage. Copper accumulation in parenchymal cell
lysosomes occurs only late in the disease4! 42 and
presumably does not alter their membrane per-
meability. Similar conclusions have been reached for
patients with Wilson’s disease.43 44
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Table 2 Lysosomal integrity in human liver biopsy specimens

Diagnosis Latent N-acetyl-B- Sedimentable Latent acid Sedimentable acid Tissue damage with
glucosaminidase N-acetyl-B- phosphatase phosphatase functional
glucosaminidase impairment
Control® 647 + 17 56-1 + 28 55-4 + 39 506 + 2-8 —_
Pompe’s disease®! 235 — — — Yes
Primary biliary cirrhosis?** 47-0 + 3-4 — — — Yes
P > 005
Dubin-Johnson-Sprinz
syndrome?® 51-5 52-8 — — No
Gilbert’s disease?® 62:6 + 27 595 £ 60 — — No
P > 005
Secondary
haemochromatosis?® 333 4+ 22 315 + 26 469 + 2-8 46-2 + 30 Yes
P < 0001 p < 0-001 P > 005 P > 0-05
Untreated primary
haemochromatosis?* 355 4 33 33:0 &+ 2:0 45-3 446 + 29 Yes
P < 0-001 P < 0-001 P > 005

Mean + SE latent and sedimentable lysosomal enzyme activities in tissue extracts from control and pathological tissue. Results taken from

appropriately noted reference.

Figure 13 shows sequential measurements of
latent N-acetyl-B-glucosaminidase in five patients
with primary haemochromatosis before and after
removal of the iron overload by repeated vene-
section. Before treatment all patients showed
impaired lysosomal integrity, but after treatment the
values returned to control levels. Removal of the iron
is accompanied by an improvement in liver function.
The cause of the lysosomal disruption is uncertain.
Ultrastructural studies?>—47 show the accumulation of
dense deposits of haemosiderin in the parenchymal
cell lysosomes, and biochemical studies show a
correlation between haemosiderin content of the
tissue and impairment of lysosomal integrity.48
Studies in patients with primary treated haemo-
chromatosis also implicate haemosiderin rather than
ferritin in the lysosomal disruption.

The mechanism of the haemosiderin-mediated
lysosomal disruption is unknown. Some mechanical

Control
range

‘5 Latent N-Acetyl - B -Glucosaminidase

Untreated Treated
p <0.002

Fig. 13 Sequential assays of latent N-acetyl-p-
glucosaminidase as a measure of lysosomal integrity in
five patients with primary haemochromatosis before and
after removal of the excess tissue iron by repeated
venesection. Data from ref. 45.

1*

damage undoubtedly occurs to lysosomes during
their isolation from human tissues, and it is likely
that in iron-laden tissues this is increased. The
mechanical effects of haemosiderin alone cannot
account for the lysosomal disruption.4? Attempts to
implicate iron-catalysed free radical-mediated
lysosomal damage#®-5! in man, albeit indirectly, have
so far been unsuccessful,10 and the question remains
unanswered for future studies.

This review has shown how simple biochemical
studies on biopsies of human tissue can yield useful
information on the pathogenesis of several disorders.
Measurements of tissue enzyme activities would
seem to be a more direct and sensitive index of tissue
damage and response to treatment than assays of
plasma enzyme activities, and there is some evidence
that this is s0.52 The assay and subcellular fractiona-
tion techniques can be readily applied to many
tissues, and we have studied the following
organs in this manner: stomach; jejunum;? 5458
rectum ;3960 myocardium ;! 64 brain ;5 skeletal mus-
cle;®¢ pituitary;8? pancreas.® In addition, these
techniques are clearly useful in the study of circulat-
ing cells and their disorders. Most extensive studies
have been performed on neutrophils®®—74 but mono-
cytes?™ and lymphocytes’® have been similarly
studied. Studies in experimental3? 77—80 and naturally
occurring®1 82 animal disease are also feasible,
providing valuable information on the nature of the
disorders.

Although the zonal centrifuge and associated
equipment had to be constructed,’® commercially
available centrifuges, particularly the recently intro-
duced reorientating rotors, can produce similar
separations.84 85 The use of density gradient media,
other than sucrose, have not proved particularly
useful,?8086 As most of the principal marker enzymes
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have been fully characterised, valuable information
on a variety of diseases can undoubtedly be obtained
by assays on whole tissue homogenates or after
simple centrifugation procedures.87—89 Most of the
assays are easily performed and can often be
adapted from routine clinical chemistry procedures,
particularly those in use in paediatric departments.
It is predicted that this application of techniques,
which have hitherto been the province of the rat-
orientated cell biologist, will prove a valuable aid to
laboratory diagnosis and assessment as well as a use-
ful approach for the strictly research-orientated
clinical investigator.

I am grateful to Dr G Slavin for helpful comments
and suggestions, to a succession of research fellows,
students, and technicians for invaluable contri-
butions to this research programme, and to Ms
Rosamund Greensted for typing the manuscript.
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