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Microscopy And The Search For The Soul

By Gitte S. Jensen, Ph.D., Immunologist, Cancer Researcher, Holger NIS Inc.

For nearly a decade, immunologist and cancer researcher Gitte Jensen has studied live blood.
While at a major Canadian University, she teamed with colleagues to carefully examine alternative
biological concepts, including those proposed by darkfield advocates. As a result, Dr. Jensen
concluded that the time has come ‘“to dispel myths and unscientific notions about unproven

qualities of particles as observed by microscopy.”
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There is something fascinating about science. One gets
such wholesale returns of conjecture out of such a trifling
investment of fact. Mark Twain (1835-1910)

The search for the essence of living beings has found an
obscure outlet in microscopy. This search for the invisible,
the driving force, the soul or nature behind living things,
included the 1860s heated debate between Louis Pasteur
and Antoine Bechamp, with Bechamp’s claim that a
“microzyma’ — a microscopic particle — was the basic unit
of life [1]. The fascination with microscopy led some early
researchers to ignore that microscopy does not reveal
everything. The focus for biologists in the 1600-1800s was
on the whole cell. The basic unit of DNA was undiscovered,
and bacterial life was not understood to the extent it is at
present. The smallest particle visible under microscopy is
not necessarily the most basic unit for life, nor is it nec-
essarily responsible for the transmission of diseases.
However, its behavior on the microscope slide tells stories.

It is time to dispel myths and unscientific notions about un-
proven qualities of particles as observed by microscopy. It
is also high time to differentiate proven facts from unproven
opinions. Simple light microscopy cannot reveal the chem-

Tired of the hype from various web sites?
Let’s get a few terminologies straight:

Alternative biology is not a “new science’.
It involves thinking and beliefs that are
un-integrated with mainstream views.

‘“Pleomorphism’’ refers to the ability of cells
and microbes to take on different forms and
appearances, and is a well known concept

in mainstream microbiology and oncology.

ical composition or origin of particles, whether or not a
darkfield condenser and/or a special light source is used.
Today’s scientific world offers a multitude of opportunities
and tools to perform specific staining and analysis that
when used properly can reveal different aspects of the
identity of microscopic particles, for example using fluores-
cence microscopy, flow cytometry, or molecular methods
[For examples of images visit the gallery at www.molec-
ularprobes.com; for the technically interested: see booklist].
Today, we can sit back and look at Bechamp’s theories with
a tolerant smile, or we can choose to admire his ability to
speculate beyond what he could prove. If Bechamp,
Enderlein, and other historic figures were alive and well
today, they could use these tools and expand their theories
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the language of biochemistry, and decoded the genetic ele-
ments. Views on cell biology and microbiology that do not
incorporate mainstream scientific language will remain
isolated and unintegrated biological concepts.

Research into alternative biological views has — due to its
very nature — been pushed out of mainstream medical
research. Several schools of thought have emerged, based in
alternative biological concepts (see examples in Table 1 [2,
3]). As mainstream scientists adapted to a soulless process
of reductionistic dissection, the alternative biologists con-
tinue to hunt for the mystery with inappropriate tools, in
search of dimensions they believe have been lost in main-
stream science.

My own fascination with microscopes started as a childhood
obsession with little or no external support, and outright
parental resistance. Maybe due to this resistance, I have
spent my entire professional life accumulating ever-larger
microscopes. I was introduced early in my university years
to alternative concepts in biology, including bioenergetic
concepts. As | went through my academic training these
aspects remained in the background, but resurfaced with my
move to McGill University. That move brought me close
to several historic observations including the concepts of
changes in blood microscopy in health and disease (Gruner
[4], Rife [5], Gye [6]), intracellular cell-wall deficient
microbial life forms (Mattman [7], Tedeshi [8],
Domingue [9]), as well as unconventional schools of
biology, including the notion of a single “cancer-bug”
(Livingston-Wheeler, Alexander-Jackson, and Dillon [10]),
and microscopic bio-energy carrying particles (Reich [3],
Grad [11], Naessens (unpublished observations)). As I was
building my own research laboratory with top-of-the-line
medical research equipment for ongoing cancer-related
projects, I had the opportunity to use a microscope equipped
with video, phase contrast, and dark field. For years, my
team spent much time evaluating living blood on this
microscope and correlating the findings using other tech-
niques available in our hematological cancer laboratory. We
performed innumerable tests, including cultures, exhaustive
purification of separate fragments of the human blood, and
staining with DNA markers. We used markers for human
red and white blood cells to track breakdown products,
and combined this staining with the DNA marker to eval-
uate microbial presence in human blood cell breakdown
products. Finally, I worked with Dr. Ali Khamessan in
characterizing bacteria inside red blood cells from
patients with chronic illnesses, using molecular genetic
technology [12-14].

During these years, it became obvious that solid research
was published in the mainstream medical literature 1910-
1954 to verify that blood from patients with acute or
chronic illnesses, inflammation, and various nutritional

and immune disorders can look drastically different than
from blood from healthy people. Microscopy of the living
blood has some use in a general health evaluation, but has
limitations as a modern diagnostic tool. We were in contact
with many of the alternative schools. We established col-
laborations with some and were ignored by others. We
conducted our initial two years of experimentation quietly,
behind closed doors in my laboratory at a large university
hospital. We called on several alternative scientists and
practitioners to discuss their rationale and understanding of
the processes in the human blood. Some of these individuals
entered a productive dialogue, while others refused to look
at any data that did not support their views.

Life goes on. We opened our doors, started discussing our
findings and ideas more freely, and established discussions
and collaborations with a number of respected microbiolo-
gists. We realized that other academic scientists were doing

Red Blood cell
breakdown. Phase

| contrast microscopy,
1000x.

“RBC w micr stain”:
Cultured red blood cells
with intracellular and
extracellular bacteria,
where a commercially
available green stain
for DNA and RNA was
used to visualize micro-
bial material. Further
molecular genetis
analysis confirmed that
this nucleic material was
micobial. Flourescence
microscopy 400x

parallel work (Wainwright [15], and
Kajander & Ciftcioglu [16]), even within
our own university (McLaughlin [17, 18], Chan [19], Briedis
[20], Vali [21, 22]). Common for all of us was the difficulty
in getting funding to continue this research, as well as dif-
ficulties in finding journals that were receptive to publish
our work. Consequently, I took the initiative, strongly sup-
ported by the Alternative Cancer Research Foundation in
Calgary Alberta, to hold a small symposium, allowing
researchers from several continents to meet and talk. Since
we all experienced problems in publishing our data, I took
things a step further and published the proceedings book
from the meeting [23]. A second meeting followed in part-
nership with the World Institute for Holistic Therapies in
Ashland Oregon [24]. As a result of our own work, and
the collaborative ties to many scientists across the world,
I believe it is time to bridge frontier medical science with
the best from the alternative concept worlds.
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Table 2

As an example, the particles identified by Enderlein when observing microscopy slides of living blood
are categorized according to size and shape (“Bacterien Cyclogeny”; original edition from 1916). This
categorization ignores the following facts:

Particles can change shape on the slide due to inherent physiochemical properties; Many similarly shaped
particles can be derived in multiple manners. There is no simple dictionary to translate Enderlein forms
into hematological or biological language. When going systematically through the Enderlein terminology
with mainstream hematology eyes, most forms can be described as a possible result of multiple processes,
of which many are to be expected after blood is removed from the body and put on a glass slide (See table
2). The extent to which certain forms appear on a slide may be of relevance, but can only be properly put
in context with a thorough knowledge of cell biology, immunology, and microbiology.

RBC | Platelet | WBC | Contribution | Relatesto | Phenomenon | Phenomenon | Micobial | Mis-
from invisible | membrane | normal to normal to presence | conceptions
components health some degree | some degree

Fresh blood Aged blood
Protit veil X + ++ 1
Colloid thecit X X
Dioecothecit X X
Filit X + + 1
Symprotit X X X X X + ++ 2
Macrosymprotit X X X X X + ++ 2
Sporoid symprotit X X 3
Spermete X 3
Free chondroits X X X 4
Colloid symplasts | X X X X
-"- (fiber bundles) X
Mychits X X (X)
Mychit chains X X
Thrombocytes X
Thecits X (X)
Ascits X X X X

1. This observation is related to polymers of soluble molecules, and is not a microbial form. The polymers form on the slide,
and this process is to a large extent a normal part of blood clotting, but can be enhanced by many biological imbalances.

2. Particles of this size range can originate from any of at least 5 different sources: Chylomicrons, Microbes, free organelles
from dead white blood cells, breakdown products from red blood cells, and breakdown products from platelets.

3. Excessive amounts of intracellular or extracellular crystals or biofilm is not healthy, but any specific chemical imbalance
is not conclusive.

4. Very long filaments of membranes is a result of red blood cell membrane breakdown, and can in many cases contain microbes.
Some free microbes are able to take on similar appearances, but this most frequently happens after culture of the blood cells.

5. Platelets tend to clump on the slide as a normal part of their physiology. They can be associated with fibrin, giving the
appearance of long filaments protruding from the platelets.

Continued on Page 6
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