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This brief communication mentionstwo rare chromosomal 
aberrations, the first one is well known since 1986 as marker dots, 
released from chromosome under some molecular influence and 
the other one is “chromatin agglutination on all chromosomes”. This 
aberration is totally new observation as far as known to the author. 
An hypothesis appears evident that since this chromatin agglutination 
was associated with accelerated metastasis, may be this molecular 
mechanism has cause or consequence relationship with metastasis. 
Hypothesis needs examination by modern cancer cytogeneticists.

Studies on genotoxic assessments by lymphocyte cultures on 
persons exposed to Methyl Isocyanateg as in Bhopal during midnight 
of 2nd-3rd Dec 1984 (Union Carbide Tragedy) by our laboratory as well 
as by others have been well known for more than three decades. Our 
studies by standard lymphocyte cultures and staining with Giemsa, G 
and C banding and Feulgen’s approaches on more than 600 persons 
(including MIC affected, family members and suitable controls, 
various syndromes and cancer patients etc). More than 300 persons 
were followed up for manifold studies for more than two decades. 
Comparative observationshad established that chromosomal damages 
have been installed among seriously exposed persons. Since studies 
were based on standard protocols of cell cultures and chromosome 
studies with specific staining schedules [1-12] our repetitions were 
also carried out on all schedules of simple G staining, G & C banding 
and Feulgen’s approaches. Besides observing persistent chromosomal 
aberrations among most seriously affected surviving persons for more 
than two decades we had categorically introduced a new nomenclature 
for thedefinite origin ofchromatin dots of variable sizes, named as 
“Marker Dots (MDs). These marker dots arethe outcome of some 
triggered molecular mechanism operative on chromatin. We had 
published clear pictures of chromosomes, observed in many cases 
revealing direct detachment of these dots [1-12] which had varied in 
origin from different chromosomes. These marker dots were associated 
with many pathological features more commonly with malignancies 
and recurrent abortions.

This note further refers to another very rare observation in 
the cells of lymphocytes obtained from a patient who according to 
clinicians had had multiple complications including initial onset of 
bone cancer. The patient had shown many polyploid cells (Figure A; 
chromosomes ranged from 76- 88 chromosomes);marker dotsand 
translocations involving two or even three chromosomes , were very 
frequent. But there were certain cells showing (Figure B) “chromatin 
agglutination” exactly corresponding to G bands on each chromosome. 
After a few months the patient died and clinicians could only tell that 
speeding of metastasis was highly pronounced. This is very difficult 
to say that whether the molecular genetic mechanism resulting in 

Figure 1. The lymphocyte culture from a woman exposed to methyl Isocyanate gas 
exposure in Bhopal during 2nd-3rd Dec in 1984
A) A G banded  Polyploid cell showing thrown away some dots of chromatin
B) G banded but each band exhibits chromatin agglutination on all chromosomes. Many 
Marker dots are arrowed
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chromatin agglutination was responsible for accelerated metastasis or 
metastasis had had induced chromatin agglutination. The cause and or 
consequence relationship in between these two needs to be examined 
by those laboratories which can venture taking a sample of blood for 
lymphocyte cultures from well diagnosed patients showing metastasis 
of any malignancy. Quite likely metastasis at the final peak my disrupt 
entire chromatinand unpack all chromosomes (?). This aberration 
is totally new observation as far as known to the author. We had 
examined more than 50 thousand metaphases from various persons 
which also included many abnormalities (13) and cancer patients 
during 1984-2002 but, had come across only two persons who have 
had revealed a few such metaphases. Both the patients were females 
and exhibited polyploid cells with multiple abnormalities. This must be 
mentioned that for chromatin agglutination, the MIC exposure cannot 
be blamed because such a situation was never observed. Such a stage 
of chromosomes can be indirectly associated with multiple cancer 
including bone cancer. Unfortunately, no opportunity ever existed for 
any repetition.An hypothesis appears evident that since this chromatin 
agglutination was associated with accelerated metastasis, may be 
this molecular mechanism has cause or consequence relationship 
with metastasis. Hypothesis needs examination by modern cancer 
cytogeneticists.
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