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Luke Jerram

Exhibition
Microbiology’s might on display

Luke Jerram’s sculpture of Escherichia coli
Viral Sculptures
Smithﬁeld gallery, 16 West
Smithﬁeld, London, EC1A 9JR,
UK. Shown between Sept 22 and
Oct 9, 2009. For more see
http://www.lukejerram.com/
projects/glass_microbiology

Colourful images of the pandemic inﬂuenza H1N1 virus have
recently abounded in the media. However, none have quite
looked like the translucent glass sculpture that has been on
display at the Smithﬁeld Gallery in London, UK. The exhibition
has showcased a cluster of clear-glass sculptures of diﬀerent
viruses and the bacterium Escherichia coli.
Artist Luke Jerram from Bristol, UK, spent 5 years developing
this collection with the help of virologists and glassblowers.
Every sculpture took 2 months of dialogue between these
individuals, using scientiﬁc photographs and models. The
collaborative result is a captivating array of jewel-like ﬁgures
that glisten in front of onlookers and potential hosts.
Jerram is interested in visual perception and science. He
hopes people will “come away with questions about the
tension between what something looks like versus what it
represents”. Jerram is challenging the popular portrayal of
coloured pictures in microbiology by presenting structures

in a translucent state, enabling viewers to see the deceptively
beautiful yet menacing features.
Some sculptures (smallpox, avian inﬂuenza, and HIV)
are displayed on plinths with a black surface, showing
microbiology’s might in monochrome. Larger sculptures are
placed on a lightbox; illuminating them from underneath
highlights the genetic material in the sculptures’ centres,
coiled haphazardly in frosted glass that contrasts with the
clear appearance of the remaining virion.
A palm-sized avian inﬂuenza virus is presented on a plinth
with a magnifying glass for closer inspection. Like a unique
paperweight, its intricate antigenic spikes extend like soft
peaks. Nearby, the 10 cm HIV bubble-like structure encases a
Christmas-tree-shaped capsid. Like a snow globe, you almost
want to hold it in your hand and shake it.
Central on the lightbox is a pandemic inﬂuenza sculpture—
like a large egg, the surface tree-like clusters protect the
loosely coiled frosted RNA. This H1N1 sculpture is Jerram’s
favourite: “it’s the most detailed and visually stunning”.
He adds, “I also like the tension in the work between each
sculpture’s beauty and what they represent, their eﬀect on
humanity”. Adjacent is Untitled Future Mutation—a ﬁctitious
virus with spiral surface icicles that give it the appearance of a
devastating weapon.
Another highlight of the exhibition is the metre-long E coli.
Half its length is taken up by elegant antennae-like ﬂagella.
Like a majestic sea creature, its full menace is on display.
Virologist Andrew Davidson (University of Bristol, UK)
worked with Jerram on the sculptures. “In the past few
years, we have been able to view viruses with a high level of
accuracy through cryoelectromicroscopy and mathematical
modeling”, he explains. “For a long time, submicroscopic
agents were known to cause disease, but couldn’t be
visualised”, he says. “Jerram is able to translate what we see in
the lab to the general public.”
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