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Hypercalcaemia and Wdiopathlc hypeplasia of the parathyroid glands

In an infant, 192
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Hyperinsulinism, diagnosis of, 108
Hyperparathyroidism, cause of, 267
Hyperthermia, hepatitis of, 266
Hyperthyroidism, lesions of liver in, 56

muscular, dystrophy in, 334
Hypertension, adrenal cortex in, 330
Hypoglycatmia and diagnosis of hyperinsulinism, 108
Hypoprothrombinaemia, congenital, 187
Hypothalamic disorders, positive and negative aspects of, 265
Hysterectomies, uterine adenomyosis in, 190

Icterus neonatorum, incidence and cause, 110
Infectious mononucleosis, liver involvement in, 328
Inflammation, biochemistry of, 49
Influenza, red-cell agglutination-inhibitive reaction in, 181

vaccination in spring of 1947, 181
Insulin resistance, 182
Intestinal ulceration due to arterial necrosis, 331
Intestine, adenomas of large, 54
Iron, deposition of, in paraventricular areas of the human brain

in haemochromatosis, 193
saccharated oxide of, for iron-deficiency anaemia, 329
transportation and metabolism, 54

Iron-staining erythrocytic inclusions and acquired haemolytic
anaemia, 187

Iso-agglutination titre, blood group A and B substances and, 52
.~~~~~~

Jaundice, liver function tests in diagnosis of, 184
pathology of homologous serum, 110

- physiological, of newborn, 329

K
Kahn reactions, false positive, 48
Kala-azar, pancytopenia of, 329
Kaposi, idiopathic haemonrhagic sarcoma of, 189
Kernicterus, follow-up study, 186

lesions of central nervous system in, 112
17-Ketosteroids in ankylosing spondylitis and rheumatoid arthritis,

106
in diagnosis of adrenal tumours, 51
excretion, effect of trauma and disease on, 184

- and gonadotrophin, excretion in children, 184
Kidney, polycystic disease of, 192
-necrosis following accidental haemorrhage, 111

L
Laboratories, accuracy of chemical analyses in, 255
Laboratory workers, human glanders in, 103

typhoid in, 102
Lacrimal caruncle, rare tumours of, 190
Lactation, utilization of niacin during, 183
LactobadUlus lactis, vitamin B12 and growth of, 328
Lafnnec's cirrhosis, diugrnal excretion of urobilinogen in, 109
Langerhans, islets of, significance of cell types in islet function

and diabetes mellitus, 191
Larynx, histology of irradiated, 265
Leishmaniasis, cutaneous, 103
Leprosy, laboratory diagnosis of, 182
Leptospira, sensitivity of, to streptomycin and penicillin, 180
Leucocytosis in renal colic, 187
Leucoses, treatment of, 328
Leukaemia, lymphoblastic, treated with myelokentric acid, 53
- myelogenous, 328

remissions in, 328
skin lesions in, 328

Lingual goitre, 333
Lipids, water-soluble, effect on growth and biological properties

of tubercle bacilli, 47
Liver biopsy in thyrotoxicosis, 110

cell in pregnancy, 266
- chronic subclinical impairment of, 108

damage following trichlorethylene and di-ethyl ether anaes-
thesia, 109

-disease, following infectious hepatitis, 184
-- hepatic alkaline phosphatase and, 331
- hepatic tests in, 256

-and pellagra, 331
extract, etc., for anaemia. 109

microbiological method of standardizing, 184
- - treatment of pemicious anaemia, compared with massive

blood transfusion, 54
function tests in diagnosis of jaundice, 184
glycogen formation and deposition in, 266
lesions of, in emserimental thyroxine poisoning and in hyper-

thyroidism, 56
- neerosis in fulminating infectious hepatitis, 192
- -pahogenesis of polycystic, 110

339

Lung cavity, carcinoma in wall oft 189
- chondroma of, 265
congenital polycystic, 333
milk embolism in the, 112

Lymphoblastoma, giant follicular, 190
Lymphoma, malignant, involvement of nervous system by, 191
Lymphogranunoma venereum and psittacosis, 268
- - histologic study, 193

M
Macroglossia, amyloid, 111
Magnesium, in diabetic acidosis, 182
Malaria, hepatic function in acquired, 185
- paludrine for, 254, 324
Malignant degeneration as a complication of chronic ulcerative

colitis, 190
--tissues, fluorescein as an agent in differentiation of

normal and, 190
Marble bones, report of a case, 194
Mast cell, examination of heparin content and specific cytoplasmic

parlicles of neoplastic, 191
Mauriac's syndrome, relation to von Gierke's disease, 108
m-Dinitrobenzol reaction, determination of sex hormones by, 51
Measles, changes in cerebrospinal fluid in, 185
Megakaryocytes in idiopathic thrombocytopenic purpura, 187
Megaloblastic anaemia, refractory, 263
Meningeal gliomatosis, 191
Meningitis due to Candida albicans, 254
--leptospirosa, 254

lymphocytic, report of epidemic in Burma, 47
Meningococcaemia, cutaneous lesions in acute, 192
Meningococcal meningitis, transient diabetic syndrome associated

with, 193
Metachloridine, for suppressing Plasmodium malarfae and P. falci-

parum in British Guiana, 181
Methaemoglobinaemia, familial idiopathic, 263
- idiopathic, 329
Methionine excretion, 255
- in hepatic disease, 256
- plasma levels', 256
5-'Methyl uracil, etc., for anaemia, 109
Milk embolism in the lung, 112
- factor, morphological test of, 268
Mineral oil, effect of ingested, on plasma and vitamin A, 182
Miracil in biological fluids, measurement of concentration, 185
Mummified epidermal cysts, 188
Mumps orchitis, histopathology of, 191
Muscles, nodular inflammatory and degenerative lesions of, 194
Muscular dystrophy in hyperthyroidism, 334
Mycosis of the nervous system, 105
Myelokentric acid, for lymphoblastic leukaemia, 53
Myeloma, multiple, 112, 264
-stilbamidine and pentamidine in, 110, 187, 257
Myoblastoma, nature of, 332
Myoepithelium in breast tumours, 265

N
Needle aspiration, bone marrow puncture by, 329
Neonatal carbohydrate metabolism, 107
- morbidity, genetic and constitutional causes, 51
Nephritis, Addis count in, in childhood, 258
Nephron, automatism of, 331
Nephrotic syndrome, children with, 258
Nervous system, mycosis of, 105

inivolvement by malignant lymphoma, 191
Niacin, utilization during lactation. 183
Nicotinamide saturation test, 50
Nose, tumours of, 265

0
Oliguria after abortion, 185
Ophthalmia neonatorum, incubation period of, 326
Ophthalmology, penicillin in, 325
Oral smears, compared with vaginal, 183
Orchitis, histopathology of, 191
Ostropetrosis, report of a case, 194
Ovaries, carcinoma of, and cerebellar degeneration, 332
- dysgerminoma of, 189
- theca-cell tumours of, and their hormonal function, 189
Oxygen utilization, induced resistance to penicillin and, 104

P
Paludrine, for malaria, 254, 324
Pancreatic disease, diagnosis, 260

secretion in hepato-biliary disease, 108
Papain in cultivation of bacteria from blood, 105
Paralysis, periodic, 261
Parathyroid gland, idiopathic hyperplasia of, in an infant, 192

tetany, spontaneous, 333
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Paaventricular areas of brain in haemochromantosi, dpoition
of iron in,. 193

Pelagra, liver disease and, 331
Penicillin, absorption and excretion of oral, in children, 181
- actinomycosls and, 325
- for bacteraemia after dental extraction, 325
- comparison of in Wtro antisonococcal actions of 0, F, K,

and X, 48
- development of resistance to, 104
- for diphtheria, 325
- for gonorrhoea, 325
-influence on blood coagulation, with reference to dental

operations, 187
leucoses treated with, 328

- method for determining sensitivity to, 180
- in ophthalmology, 325
- plasma concentration, caronamide for increasing, 105, 185
- relation of protein binding to pharmacology and anti-

bacterial activity of, 180
- sensi;ivity of Leptospira to, 180
- in serum, estimation of, 50
- Staph. aureus carriers and, 324

therapy of subacute bacterial endocarditis, 104
- treatment of diphtheria carriers with, 254
- use of a tourniquet to prolong effect of, 50
Penicillin-resistant strains, stahylococcal infections due to, 254
Pentamidine and stilbamidine in multiple myeloma, 110
Pentose and desoxypentose nucleic acids, 112
Peptic ulcer, hepatic dysfunction in, 184
Peritonitis, streptomycin in, 323
Pernicious anaemia, comparison of massive blood transfusion and

liver extract treatment of, 54
- etc., folic acid in, 109

- - and susceptibility to gastric neoplasms, 190
Pertussis (see under whooping-cough)
pH of normal vaginas, 50
Pharynx, tumours of, 265
Phase-contrast microscopy, 330
Phenol red, use of, in estimating penicillin in serum, 50
Phlebitis, pathogenic mechanism of infective, 181
Phosphatase, urinary excretion of, 50
Phowpholipid phosphorus in blood in thyroid disease, 107
Phosphorus metabolism in Addison's disease, 107
Pigmented tumours, 190
Pituitary cysts, dysontogenetic (pituitary cachexia in childhood), 192
Plague, streptomycin for, 323
Plasma cell mycloma, sternal marrow and peripheral blood in, 110

effect of ingested mineral oil on, 182
-fractionation, human, products of, 54
-prothrombin time of diluted, 186
Plasmodium malar.ae and falciparum, metachloridine for, 181
Pneumonia, anaemia in atypical, 263
- primary atypical, 333
-types in tyaphoid fever, 193
Polioencephalitis haemorrhagica superior (see under Wernicke's

disease)
Poliomyelitis in Glasgow, 255

- istopathological changes, 193
isolation of virus from throats of symptomless children, 102
pathological observations, 111

Polymixin, a new chemotherapeutic agent, 180
Potassium-calcium metabolism in chilblains, 261
Potassium, serum, in diabetic acidosis, 182
Pregnancy, blood volumes in, 329
-liver cell in, 266

Pregnancy test, using male toad,- 327
Pregnanediol, determination and excretion, 327
6-Prosylthiouracil for exophthalmic goitre, 261
Prostatic secretion, cancer cells in, 112

tissue, histopathological study following resection, 190
Protein binding, relation to pharmacology and antibacterial activity

of penicillins X, G, Dihydro F, and K, 180
hydrolysa-e in normal subjects, 259

Proteins in colloidial gold reaction, 184
Prothrombin determination, 262

test, some clinical observations, 186
time, effect of oral thyroid medication on the, 107

- and dicoumarol, 187
in padents with thrombosing tendencies, 187

Pseudo-hypop othrombinaemia, congenital, 187
Psittacosis antigen for skin tests, 268
Puerperal infections, biology of cervix and, 334

R
Radio-active phosphorus for myclogenous leukaemia, 328
Rat-bite'fever caused by Streptobactilus monitformis, 181
Raynaud's syndrome, 264
Red-cell agglutination-inhib-tive reaction in influenza, 181
Red cells, diffraction method of measuring, 187
- modification by virus, 186
- osmotic resistance of, 187

Red-cell survival in men and women, 329
Reiter's diease, filterabip aget in, 255
Reaal colic, leucocnYwis and, 187
- calculi, microscopic, 56
- function teats, 257
- regtlation ot acid-base balance, 257
Reproductive cycle, metabolsm of women during. 183
Rh factor, anti-Rh antibodies, trypsin in detection of incomplkte,

186
- clinical significance of Rh antibodies in Rh-negative mothers,

52
- genetic and constitutional causes of foetal and neonatal mor-

bid.ty, 51
- isoladon and purification of blood group A and B substances,

their use in neutralizing anti-Rh sera, 52
- prozone phenomenon and, 264
- studies on, 264
Rh agglutinogen, influence of heat and formalin on, 110
Rh-isoimmunization and early abortion, 186
Rheumatic carditis, relation to subacute bacteri4l endocarditis, 331
- fever, pathogenesis of, 182
Rheumatoid arlhri.is, cerebrosainal fluid in, 106

excretion of 17-ketosteroids in, 106
- - haemolytic streptococcus prec.pitin reactions, 104
--no nodular inflammatory and degenerative lesions of muscle

in, 194
Ribose nucleic acid, inclusion bodies in myeloma cels after stilb-

amidine injection, 187

S

Salt and water depletion, 106
Sarcoid, 333
Sarcoma (see under specific sites)
Septicaemia, pathogenic mechanism of infective phlebitis and the

genesis of, 181
Serous fluids, examination by the cell-block technique, 191
Serum, estimation of penicillin in, 50
- protein role of a presumed, in erythroblastosis foetalls, 186
- proteins, estimation of, 261
Sex hormones. determination of, by the m-dinitrobenzol reaction, 51
Sickle cell anaemia, cold haemagglutinins in, 264
Silicious granuloma due to surgical glove talc, 190
SiLcosis, pulmonary vascular lesions in, 193
Skeletal muscle, pathology of, 333
Skin, adnexal carcinoma of, 188

eoinophilic granulomas of, 188
Sludged blood, 330
Sodium benzoate, enhancement of plasma penicillin concentrations

by, 105
Spermatozoa, assessing viability of human, 107
-mechan'sm of hydrogen peroxide formation by, and role of

amino-acids in motility, 51
Spherocytes and target cells in atypical anaemia, 109
Spleen, two active substances produced by, 186
Sprue, changes in blood phosphate after glucose and fructose

ingestion in, 185
- chylomicron count in, 260
Staph. aureus carriers and Denicillin, 324
Staphylococcal infection due to Denicillin-cesistant strains, 254
- infections, role of coagulase in, 185
Steatorrhoea, aetiology of, 260

haematology of, 260
Stevens-Johnson syndrome, 47
Stilbamidine in myeloma, 1-10, 187, 257
Stomach, cancer of, in Addison's anaemia, 332
Stomatitis, aetiology and Ipathogenesis of ulcero-membranous, 181
Streptobacullus monit'formis bacteraernia, 181
Streptococci, other than A, in human infection, 254
Streptomycin in B. coli and Proetus infections, 103
- development of resistance to, 104
- estimation in blood and cerebrospinal fluid, 253
- for intestinal tuberculosis, 322
-method for determining sensitivity to, 180
- in miliary tuberculosis, 103
- in plague, 323
- recovery from urine, 323
- sensitivity of Leptospira to, 180
-in surgical infections, 323
- and tubercle bacilli, 253
- and tularemia,
- for urinary-tract infections, 180
Subacute bacterial endocarditis, relation between rheumatic carditis

and, 331
Substitution transfusion for erythroblastosis foetalis, 53
Suffocation, sudden deaths of infants from, 194
Sulphathalidine for B. coil urinary infections, 324
Sulphonamide, a new, 323
Surgical -glove talc, aranuloma of Fallopian tube due to, 190
Sweat glands, tumours of, 188
Syphilis, cardiolitin tests for, 326
- Harris slide test for, 255
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T
Talc granuloma, 190, 334
Target cells and spherocytes in atypical anaemia, 109
Teratomas, intracranial, etc., 332
Testis, tumours of, 55
Theca-cell tumours of ovary and their hormonal function, 189
Thiamine, fasting-hour excretion of, 183
- in paediatrics, 183
Thorouast injections, endothelial-cell sarcoma of liver following, 189
Thromboangitis obliterans, 262
Thrombocytic acroangiothrombosis, 261
- thrombo^ytopenic purpura, 261, 262
Thromnbocytopenic purpura, autosy findings, 187

idiopathic, 187
Thrombosing tendencies, patients with, 187
Thymol turbidity test, 256
Thyroid disease, biochemical changes in, 107
- papillary carcinoma of, 333
- medication, effect on prothrombin time, 107
Thyrotoxicosis, liver biopsy in, 110
Thyroxine poisoning, lesions of liver in experimental, 56
Tonsillitis, anti-streptolysin titre in, 182
Tourniquet, to prolong effect of penicillin, 50
Toxoplasmosis, human, 111
Trachea, primary carcinoma of, 265
Trauma, effect on urinary 17-ketosteroid excretion in man, 184
Trichiniasis, intestinal phase, 267

outbreak of, in New York, 48
Trichlorethylene and di-ethyl ether anaesthesia, assessment of liver

damage atter, 109
Trypsin, use in detection of incomplete anti-Rh antibodies, 186
Tubercle bacilli, alcohol as disinfectant against, 253
- cultivation from gastric juice, 181

- effect of water soluble lipids on growth and biological
properties of, 47

--- and treatment with streptomycin, 253
- - streptomycin resistant, 322
Tuberculosis, B.C.G. vaccination (see under B.C.G.)

chemotherapy of, 322
-diagnosis of, 253
--in children, and vitamin D2, 259

streptomycin for intestinal, 323
-streptomycin in miliary, 103
Tularemia, streptomycin for, 323
Tumours (see under specific tumours)
Typhoid fever in vaccinated laboratory workers, 102
-- osteitis in children, aetiology confirmed by bone-marrow

culture, 182
- pneumonia, studies on, 193
Typhus, endemic, 267
--epidemic, treated with chloromycetin, 323
-in Sweden, 103
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u
Undernutrition, carbohydrate metabolism in, 182
Universal donor blood, use of blood group A and B substances in

conditioning, 52
Uraemia, treatment of acute, 258
Urea clearance, influence of diet on, 258
Urethral smears as an index of male androgen deficiency, 107
Urinary calculi, composition of, 185
Urinary-tract infections, streptomycin for, 180
- sulphathalidine for, 324
Urine, acidity of, 327

elimination of urea, sodium, and chlorine in supersaturated,
106

Urines of very young infants, 257, 258, 259
Urobilinogen, diurnal excretion in Ladinnec's cirrhosis, 109
Uterine adenomyosis in hysterectomies, 190

V
Vaginal fungi, 326
- smears, oral compared with, 183
Vaginas, pH of normal, 50
van den Bergh reaction, significance of, 186
Vertebral spinous process puncture, 329
Vincent's angina, aetiology and pathogenesis, 181
Virus action, modification of red cells by, 186
Vitamin A, absorption, excretion, and storage, 259
-- effect of ingested mineral oil on, 182
-B, dietary restriotions of, 259
--in urini, of newborn, 259

B12, crystalline, 328
C in newborn, 259

- D2 and tuberculosis in children, 259
Von Gierke's disease, Mauriac's syndrome related to, 108

w
Water absorption and excretion of, 49
- and salt depletion, 106
Waugh-Ruddick test, 262
Weil's disease, spinal fluid examination as a diagnostic procedure

in, 185
Wernicke's disease, 56
Whooping cough, agglutinative reaction of Haemophilis pertussfs, 102
-early immunization against, 182

x
Xanthomatosis ossea, relation of eosinophilic granuloma to, 188
- of small intestine, 330

z
Zinc sulphate flotation of faeces, 266
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ABSTRACTS
This section of the JOURNAL is published in collaboration with the two abstracting journals,

Abstracts of World Medicine, and Abstracts of World Surgery, Obstetrics and Gynaecology, published
by the British Medical Association. In this JOURNAL some of the more important articles on subjects
of interest to clinical pathologists are selected for abstract, and these ate classified into four sections:
bacteriology; biochemistry; haematology; and morbid anatomy and histology.

BACTERIOLOGY
The Recognition of Toxicogenic Bacterial Strains in vitro.

ELEK, S. D. (1948). Brit. med. J., 1, 493.
This in vitro test for the detection of toxicogenic strains

of various organisms is based on the principle of floccula-
tion of a toxin-antitoxin mixture. In order to establish
optimum conditions for the latter, the author pours plates
and embeds, while the medium is still soft, a strip of
filter paper previously dipped into specific antitoxin.
After the medium solidifies the plates are inoculated by
streaks at right angles to the filter paper. The toxin
produced by the subcultures and the antitoxin contained
in the filter paper diffuse into the medium, and after 24
to 48 hours precipitation occurs in a line and at an angle
of about 45 degrees at either side of the inoculum, thus
appearing as an arrow-head. Technical details are given
and non-specific reactions are discussed. The method
appears to be particularly suitable for the detection of
virulent strains of Corynebacterium diphtheriae and, in the
hands of the author, yielded results identical with those of
the guinea-pig test. R. Salm.

Post-examination of BCG-material. (In English.)
TORNELL, E. (1947). Acta tubers. scand., 21, 241.
The author reviews the results of BCG vaccination as

carried out at, or in connexion with, the Dispensary in
Boras, Sweden, run by the Vasterasen Sanatorium.
Between 1935 and 1945 over 10,000 persons were
vaccinated, including child and adult contacts, school-
leavers, factory-workers, and army conscripts. From
1946 onwards all newborn babies in the maternity homes
were also vaccinated. Technique and isolation precau-
tions are described in detail. The dose of vaccine used
has gradually been increased over the years from 0.05 mg.
to 0.06 to 0.08 mg. Wallgren's intracutaneous method
was employed, and a weal 10 to 12 mm. in diameter
was aimed at.
Out of 10,963 individuals only 17 developed tuber-

culosis later; 12 of these, who had been exposed to
infection before vaccination was completed, fell ill
within 3 years of vaccination; but the other 5 became
ill after 4 years. Full and careful follow-up and records
of case histories are given, with 119 unvaccinated tuber-
culin-negative relatives acting as controls.

Allergy and immunity do not always run parallel.
Although allergy fades out in about 4 years, a changed
level of reaction does persist, indicating a certain degree

of immunity. Nevertheless, all vaccinated persons who
are tuberculin-negative after 4 years should be revac-
cinated and persons who react only weakly shoud be
retested each year.

p-Aminosalicylic Acid in the Chemotherapy of Tuber-
culosis. (p-Aminosalicylsiure in der Chemotherapie
der Tuberkulose.) RAGAZ, L. (1948). Schweiz. med.
Wschr., 78, 332.
There was rapid improvement in 60 to 70% of pul-

monary tuberculosis, with amelioration of all the clinical
signs, when treatedwith 10 to 15 gr. of p-aminosalicylic
acid daily on alternative weeks. A 10% solution of the
drug may be employed in the local treatment of tuber-
culous empyema and abscesses. It has so far failed to
cure patients with tuberculous meningitis and military
tuberculoses, but clinical experience is still too small to
permit critical assessment of its value.

Streptomycin Resistant Tubercle Bacilli. Their Develop-
ment during Streptomycin Therapy of Puhnonary
Tuberculosis. FISHER, M. W. (1948). Amer. Rev.
Tuberc., 57, 53.

Sensitivity of Tubercle Bacilli to Streptomycin. An in
vitro Study of some Factors Affecting Results in Various
Test Media. FISHER, M. W. (1948). Amer. Rev.
Tuberc., 57, 58.
The sensitivity to streptomycin of tubercle bacilli from

the sputa of 20 patients suffering from pulmonary
tuberculosis, and receiving 1.8 g. streptomycin daily for
120 days, was studied, the Dubos albumin-"tween 80"
medium being used. In 15 patients the bacilli remained
sensitive. In the remainder sensitivity was retained for
up to 11 weeks, after which varying degrees of resistance
developed. Since this finding contrasted with that of
Youmans et al., who found that resistance developed in
8 out of 12 patients, strains isolated at the end of therapy
from the 20 patients of the present series were compared
by sensitivity tests in Dubos medium and in Youmans'
medium (which contains 10% human plasma and 2%
glycerin). Eleven of the 20 strains were resistant in the
Youmans' medium (growing in 10 jg. or more of strepto-
mycin per ml.).
The factor responsible for these discrepancies was

found to be the "tween 80" (oleic acid ester). In the
Dubos basal medium alone (without albumin or tween)
all these strains were resistant to 1,000 jg. streptomycin
per ml. Addition of albumin made no difference, but if
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tween 80 was added (without albumin) the strains were
sensitive to 1 pg. per ml.-that is, the effect of strepto-
mycin was enhanced 1,000-fold. When albumin as well
as tween was added the sensitivity was still increased
but not as fully as when tween 80 was used alone. The
potentiation of streptomycin by tween 80 may be due to
surface-activity causing easier absorption of the anti-
biotic.

Streptomycin Treatment in Intestinal Tuberculosis.
(Die Streptomycinbehandlung der Darmtuberkulose.)
MARKoFF, N. (1948). Schweiz. med. Wschr., 78, 329.
A preliminary report is given of the beneficial effect of

streptomycin in the treatment of 5 cases of ulcerative
intestinal tuberculosis. The streptomycin was adminis-
tered parenterally and by means of high enemata, in a
strength of 250 mg. per 500 ml. of normal saline. Daily
enemata are given for 14 to 15 days and are well tolerated.
By elevating the pelvis and placing the patient on the
right side it is possible to make the solution pass through
the ileocaecal valve. A 6-month survey showed that
there was invariably an improvement in the radiological
findings, a decrease in the toxaemia, and a general subjec-
tive improvement. Complete regression of the intestinal
lesions has not yet been observed. The results so far are,
however, eminently satisfactory, considering the hope-
lessness of the condition. Streptomycin in intestinal
tuberculosis must, however, be given in a hospital or
sanatorium where the pulmonary and general condition
can be accurately assessed. Harold Jarvis.

Recovery of Streptomycin from Urine. MILLER, J., and
RowLEY, D. (1948). Lancet, 1, 404.
In the treatment of tuberculous patients with strepto-

mycin it was found that about 50% of the drug was
excreted in the urine at a concentration of about 1,000
units per ml. The streptomycin could be recovered from
the urine, by simple adsorption methods, in a sufficiently
pure form for reinjection, thus effecting a saving of the
drug during the present shortage. R. Wien.

Streptomycin in the Treatment of Tularemia. BENSON,
R. C., and HARWELL, A. B. (1948). Amer. J. med.
Sci., 215, 243.
The authors summarize the clinical data in 56 cases of

tularemia treated by streptomycin; 15 were examples of
pleuro-pulmonary tularemia, in 10 of which the primary
site of infection appeared to be the lung or pleura. The
authors point out that to be beneficial streptomycin must
be administered before the twelfth day of illness, other-
wise it will not prevent the breaking down of infected
lymph nodes. Streptomycin therapy was highly effica-
cious in modifying the course of the disease in every case,
being most effective in the severest cases. Duration of
treatment varied from 4 to 18 days, averaging 9.1 days.
The total dosage was from 1.9 to 20 g., averaging 8.1 g.
Only 3 patients manifested any intolerance, but in none
was it necessary to discontinue treatment.

Jos. B. Ellison.

Streptomycin in Surgical Infections. IV. Peritonitis.
PuLAsKi, E. J., SEELEY, S. F., and MATTHEWS, C. S.
(1947). Surgery, 22, 889.
A clinical study was carried out on young men who

were in good health before the onset of peritonitis. In
addition to streptomycin the majority of the patients
had full supportive therapy. The authors conclude that
streptomycin has a place in the treatment of peritonitis,

results of therapy by this agent alone running approxi-
mately parallel to those with large doses of penicillin.
Streptomycin appeared to have little effect in localized
infections but was useful in a spreading peritonitis,
effecting localization in such cases. Used with penicillin,
it was effective in many cases which failed to respond to
penicillin with or without sulphonamides.

A. E. Porritt.

Streptomycin in Human Plague. KARAMCHANDI, P. V.,
and SuNDAR RAO, K. (1948). Lancet, 1, 22.
Five moribund patients, all proved by gland puncture

to be suffering from plague during an epidemic in the
Madras area, made good recoveries. Improvement
started on the second day after about 1.5 g. of strepto-
mycin had been given; 4 g. was a sufficient total dose
when given 3-hourly in intramuscular injections of
0.125 g. C. C. Chesterman.

A New Sulpha Compound ("6257") and Its Use in Human
Cholera Infection. BHATNAGAR, S. S., FERNANDES, F.,
DE SA, J., and DivEKAR, P. V. (1948). Nature, Lond.,
161, 395.

Chemotherapy of Cholera with a New Sulphonamide
Compound ("6257"). Laboratory Investigations and
Field Trials. BHATNAGAR, S. S., FERNANDES, F.,
DE SA, J., and DIvEKAR, P. V. (1948). Brit. med. J.,
1, 719.
Hexamethylene tetraamine was found to kill cholera

vibrios suspended in physiological saline in less than half
an hour. Crude preparations consisting of sulphanil-
amide and hexamines were first prepared and found to
give promising results in animals and man infected with
cholera. Later a compound ("6257") was prepared by
condensing two molecules of sulphathiazole and three
molecules of formaldehyde. In vitro it exerts a bacterici-
dal action on cholera vibrios when 50 mg. or more is
added to 10 ml. of peptone water; in concentrations of
from 5 to 50 mg. in 10 ml. it is bacteriostatic. In vivo in
mice inoculated intraperitoneally with cholera vibrios
complete protection is afforded by doses of 40 to 50 mg.
given subcutaneously or intraperitoneally for 2 days
before inoculation and for 4 days after. If given by
mouth only 10% of mice are protected, probably because
of poor absorption from the alimentary canal.

Field trials were carried out in villages -in Southern
India. After bacteriological confirmation of the diag-
nosis a dose of 6 g. was given by mouth followed by 4 g.
4 hours later. Two doses of2 g. were given on the second
and third days, two doses of 1 g. on the fourth day, and
1 g. for the next 3 days. The usual total dose was 28 g.,
though as much as 50 g. has been given without any
toxic results. If vomiting was severe the first doses were
given by rectum. Among 85 patients, mostly under-
nourished women and children, the mortality has been
4%, whereas in the same area the average mortality for
the past seven years has been 70%. Although no details
are given the administration of the drug to healthy
contacts is said to have protected them against infection.

G. M. Findlay.

Treatment of Epidemic Typhus with Chloromycetin.
PAYNE, E. H., KNAUDT, J. A., and PALAcIos, S. (1948).
J. trop. Med. Hyg., 51, 68.
Chloromycetin is an antibiotic obtained by Ehrlich et

al. (Science, 1947, 106, 417) from an actinomyces isolated
from the soil of a field in Venezuela. It has been found
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by Smadel, and Jackson (Science, 1947, 106, 418) to be
active against psittacosis virus and against a number of
rickettsiae in mice. It has now been used on 16 patients
in Bolivia with epidemic louse-borne typhus. The
antibiotic may be given intravenously or by mouth, the
former giving more rapid results. Intravenous medica-
tion consists of doses of 10 mg. per kilo body weight for
3 days, while by mouth at least 15 mg. per kilo of body
weight may be given without toxic reactions for the same
period. G. M. Findlay.

Observations on the Action of Paludrine on Malarial
Parasites. MAcYcERxAs, M. J., and ERCOLE,- Q. N.
(1947). Trans. R. Soc. trop. Med. Hyg., 41, 365.
When "paludrine" was given to patients infected with

Plasmodium vivax a lethal action was exerted upon the
dividing nucleus of the malaria parasite, which is rapidly
destroyed. Paludrine does not directly prevent the
formation of gametocytes or destroy those already
formed; it does not prevent fertilization in the gut of the
mosquito. Similar effects are observed with P. faki-
parum. In the presence of paludrine gametocytes can be
formed; they persist in the blood, undergo fertilization
in the mosquito, and reach the stage of encystment, but
development ceases at that point. Paludrine exerts a
similar effect on the early schizonts of P. malaria,
although these are somewhat less sensitive than those
of the other two species of malaria. F. Hawking.

Bacteriology and Biology of Disinfection of Bile, with
Special Reference to Pyridne-3-cbonyl-hydroxy-
-nethylamide(Zur Bakteriologie und BiologiederGallen-
desinfektion, unter besonderer Berucksichtigung des
Pyridin-3-karbonsaureoxymethylamids). ACKLING, 0.
(1948). Praxis, 37, 65.
Pyridine-3-carbonyl-hydroxymethylamide ("bilamid")

is- a new chemical compound which can be regarded as
nicotinic acid amide linked to formaldehyde.

Nicotinic acid plays an important part in the metabo-
lism of the liver, and this new compound exerts its
action on the liver and bile. The nicotinic acid com-
ponent promotes the normal metabolic activities of the
liver cells while the formaldehyde component acts as a
disinfectant on organisms present in the bile ducts and
gail-bladder. The results of animal tests are given
showing that when given intermittently for several
consecutive days a total daily dose of 2 g. per kilo causes
no symptoms, while 4 g. per kilo represents the minimal
lethal dose for this scheme of medication. Maximal
concentrations of bilamid in the bile are obtained 2 hours
after an oral dose of 2 g. per kilo or half an hour after
4 g. per kilo. Within the following 4 to 6 hours the
level falls rapidly but traces are still present after 24 hours.
Excretion, therefore, is rapid and complete. The drug is
also excreted in the urine and can be demonstrated there
1 hour after an oral dose of 4 g. per kilo. The urine
content steadily increases until 3 to 4 hours after admin-
istration; no bilamid is present in urine after 10 hours.

Bilamid has a bactericidal action on most strains of the
coliform group, including organisms causing enferic
fever, on Streptococcusfaecalis and Pnewnococcus strains,
on Brucella abortus, and on the cholera vibrio. Bac-
teriostatic but not bactericidal actions of bilanmid were
recorded for dysentery, coli, anthrax, and pyocyaneus
bacilli as well as for staphylococci.

Figures and tables are given to demonstrate the action
- of the drug on the flora found in specimens- of bile.

K. Zinnemann.

The Treatment of B. coli Urinary Infetions with Sulfa-
thalidine (Phthalylsulthiazole). EvEnErr, H. S.,
VOWBERG, G. A., and DAVIs, J. M. (1948). J. Urol.,
59, 83.
As the result of a controlled series of cases the author

has concluded that phthalylsulphathiazofe is an effective
drug in the treatment of urinary tract infections due to
B. coli. The urine is usually rendered sterile in 1 week
by the administration of 0.1 g. per kilo body weight daily.
Experience has shown that continuation of the treatment
for an additional 2 weeks gives greater protection against
recurrence. The author suggests that the good results
are due mainly to the action of the drug in eliminating
in the bowel the source of infection of the urinary tract.

Thomas Moore.

Observations on the Prevention of Bacterial Growth by
Sulphonamides, with Special Reference to the Harper
and Cawson Effect. WALKER, N., PILIp, R., SmtrH,
M. M., and McLEOD, J. W. (1947). J. Path. Bact.,
59, 631.,
The phenomenon of inhibition of staphylococci and

streptococci by horses' blood in an area adjacent to a
sulphathiazole trench, known as the Harper and Cawston
effect (J. Path. Bact., 1945, 57, 59), has been more fully
investigated by the present authors in an endeavour to
find an accurate explanation. Many types of blood have
been examined: only asses' blood has anything like the
same power as horse blood. Beyond revealing the
fact that the property appears to be in the haemoglobin
fraction, further analysis has not been helpful.

The Problem of Sulfonamide-resistant Hemolytic Strepto-
cocci. HARTMAN, T. L., and WEINsmIN, L. (1948).
New Engl. J. Med., 238, 560.
The authors have studied 167 patients suffering from

Group A haemolytic streptococcal infections. Most of
the cultures were isolated from the nasopharynx of
patients who had clinical scarlet fever. The type distri-
bution of these haemolytic streptococci and their
sulphonamide sensitivity were studied. Only one strain,
a Group A, Type 19, was resistant to the action of sodium
sulphadiazine, and was so in a concentration of 25 mg.
per 100 ml. The epidemic Type 19 strains prevalent
among Service personnel were resistant to a similar
concentration of sulphadiazine.

R. N. Johnston.

Nose and Skin Carriage of Staphylococcus aureus in
Patients Receiving Penicillin. Moss, B., SQuIRE, J. R.,
and TOPLEY, E. (1948). Lancet, 1, 320.
Numerous publications have described the presence of

Staphylococcus aureus in- the nasal cavities of a high
percentage of healthy people. The presence of the same
organism, defined by a positive coagulase test, is of less
frequent occurrence on the healthy skin. The authors in
their present study have concentrated on the specific
problem of the dependence of skin carriage on nasal
carriage in persons with normal skins. Some of the
patients in a male surgical ward were the subjects of the
investigations over a period of 8 months. Penicillin was
given intranasally for 10 days: (1) by spraying thrice
daily with a solution containing 12,500 units per ml., and
(2) by applying a cream containing 100,000 units per g.
in a "Lanette wax" base with sterile swabs twice daily.
The details of the bacteriological technique are given.
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In a group of 21 patients the nasal-carriage rate fell
from 97% before treatment to 67% during the first 5 days
of treatment and to 37% during the last 5 days, whereas
in a control group of 20 the bacterial flora of the nose
showed no significant change as a result of their stay in
hospital. The elimination of the nasal Staph. aureus
was associated with a significant fall in its carriage on the
skin of the wrist, and this would seem to show that the
skin is often contaminated from the nose. In 37 cases
swabs were obtained from the vestibule, nasal fossae,
and nasopharynx, and the findings emphasize the
decreasing frequency with which the staphylococcus is
found at sites from the nasal vestibule to the naso-
pharynx, and that colonization seems to take place only
in the squamous epithelium of the vestibule. In 15 cases
parenteral administration of penicillin did not affect the
incidence of staphylococci in the nose. J. Smith.

Penicillin Therapy in Diphtheria. (In English.)
WSZELAKI, S. J., and HANDZEL, L. J. (1948). Acta med.
scand., 129, 493.
The authors' proposals for treatment are as follows:

(a) In the early case penicillin alone may be given, if
there is adequate opportunity for clinical observation of
the course of the illness. Penicillin may also be used
alone where serum treatment is contraindicated-the
authors list as examples, active pulmonary tuberculosis,
hypersensitization, and "grave blood diseases." (b) Com-
bined penicillin and serum treatment is indicated in a
penicillin-sensitive concomitant infection, in very severe
but uncomplicated diphtheritic infections and late cases,
and in cases "refractory" to serum treatment. A suffi-
cient dose of penicillin is 100,000 units a day.

[It may be noted that simple penicillin treatment in
certain cases of diphtheria has been recommended by De,
Chatterjee, and Ganguli (Brit. med. J., 1947, 1, 376) and
strongly condemned by Long (Brit. med. J., 1947, 1, 884),
who has suggested that 1,000,000 units of penicillin daily
may be advantageously combined with serum treatment
in severe cases.] G. I. C. Ingram.

Effect of Penicillin on the Bacteremia Following Dental
Extraction. GLASER, R. J., DANKNER, A., MATHES,
S. B., and HARFORD, C. G. (1948). Amer. J. Med.,
4, 55.
The authors report their observations in 40 patients

who received 50,000 units of penicillin intramuscularly
2-hourly for 24 hours before the extraction, and compare
the results with those obtained in controls who did not
receive penicillin. Blood for culture was taken before
and usually within 2, but always within 5, minutes after
the extraction. Penicillin reduced the incidence of
bacteriaemia considerably, but failed to prevent -it in all
cases; the organisms grown were in both series cx-hae-
molytic streptococci and non-haemolytic streptococci.
The difference between the penicillin series and the
control series was greatest in the groups with diseased
gums, where the incidence of bacteriaemia was 41.4%
(penicillin) and 78.9% (controls). A pronounced
difference in favour of penicillin was also seen in the
group of single extractions; with multiple extractions
the percentages were equal in both series. Local anal-
gesia was used in all cases; the effect of penicillin was
greater, comparatively, in the group who had infiltration
analgesia than in those who had block analgesia. The

BB*

authors recommend that patients suffering from valvular
or congenital heart disease should receive large doses of
penicillin for 24 hours before and at least 2 days after
extractions, which should preferably be carried out singly.

B. Samet.

Penicillin in the Treatment of Actinomycosis. NICHOLS,
D. R., and HERRELL, W. E. (1948). 1. Lab. clin. Med.,
33, 521.
The authors record the results of treatment of 46 cases

of actinomycosis with penicillin. The dose varied from
80,000 to 1,000,000 units of penicillin daily (intravenously
or intramuscularly) for periods of from 2 to 7 weeks.
They conclude that a dose of at least 500,000 units
should be administered daily for at least 6 weeks.
"Penicillin appears to be an effective chemotherapeutic
agent in the treatment of actinomycosis and a useful
adjunct to other forms of therapy." Zachary Cope.

Penicillin Preparations with Delayed Excretion in Ophthal-
mology. (La penicilina de eliminaci6n retardada en
oftalmologia.) MATA LOPEZ, P. (1947). Arch. Soc.
oftal. hisp.-amer., 7, 1111.
The disadvantage of penicillin is its rapid excretion;

a further disadvantage in ophthalmology is that penicillin,
when given intramuscularly, does not penetrate into the
posterior parts of the eye. Various methods have been
devised for delaying excretion of the drug, such as com-
bining penicillin and blood plasma, cooling the site of
injection, and using a wax-oil base for the penicillin.
The author has found this last method most satisfactory
and has used 3 such types of preparation, 100,000 units
being given daily in two doses, one at night and the other
in the morning. As an alternative an aqueous solution
of penicillin may be given 3-hourly during the day and
the emulsion of penicillin at night.
The author uses penicillin for persistent staphylococcal

infections of the eyes, abscesses of the lids, dacryocystitis
(local and general injections), gonococcal infections of
the conjunctiva and cornea (combined with local applica-
tion), infections of the cornea, certain cases of epi-
scleritis, and uveitis. He has had good results with this
method, which he has also employed prophylactically in
cases of trauma. E. E. Cass.

Bacteriologic Follow-up of Penicillin-treated Gonorrhea
in Women. HIRSCHBERG, N. (1948). Amer. J. Syph.,
32, 141.
The author took the opportunity of observing the

results of penicillin therapy over a post-treatment period
of 10 weeks in women imprisoned for prostitution.
Cases were selected for study only after the isolation
and identification of the gonococcus by culture and
fermentation tests with specimens from the urethra and
cervix. All 54 cases were treated with 150,000 units of
penicillin in oil-wax. There were only 2 failures of this
treatment. In one the gonococcus was found again
3 weeks after treatment, and again 2 weeks after a second
treatment. In the other case a positive culture was not
obtained until 7 weeks after treatment. The author
considers that cultures at regular intervals after apparent
cure are of considerable importance. He also comments
upon the larger number of Gram-negative bean-shaped
diplococci which might be confused with the gonococcus
in stained smears or in cultures when the results are
unconfirmed by fermentation tests. V. E. Lloyd.
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Mycotic Vulvevaginitis and the Vaginal Fungi. A Report
of 280 Patients. JONES, C. P., CARTE, B., THOMAS,
W. L., Ross, R. A., and CREADIcK, R. N. (1947).
Amer. J. Obstet. Gynec., 54, 738.
The authors state that there are three groups of yeast

or yeast-like fungi which may be found in the vagina-
Monilia, Cryptococcus, and Saccharomyces. These
organisms can only be distinguished by the morpho-
logical characteristics of colonies grown on special media.
Monifia, or Candida (the name now recommended), is
probably the only organism of this type which gives rise
to symptoms. The clinical findings and diagnosis are
described, and the methods of collecting and culturing
specimens from patients are given. Intradermal skin
tests and agglutination reactions are of little value in
diagnosis. For treatment, a vaginal jelly with a "bento-
nite" base containing calcium and sodium propionate
has given excellent results. Braithwaite Rickford.

Cultural and Serologic Studies on Granuloma Inguinale.
DUNHAM, W., and RCE, G. (1948). Amer. J. Syph.,
32, 145.
After many unsuccessful attempts to grow Donovania

granulomatis on artificial media, material from the
ninety-second egg passage was successfully cultivated by
incubation at 350 C. for 1 to 2 weeks after planting on
slants consisting of 10 ml. of beef-heart infusion agar
with I ml. of normal yolk from six-day embryos. Eight
serial transfers were made with this medium and also to
slants prepared from 5 ml. of 3 % agar in tryptone beef-
heart infusion broth and 5 ml. of modified Levinthal's
stock broth. Colonies were irregular in outline, shiny,
translucent, and grey. An antigen was prepared for
serological studies by washing and suspending in M/100
phosphate buffered physiological saline, shaking and
centrifuging, and employing the supernatant fluid, which
was preserved in 1 in 10,000 "merthiolate." When
complement-fixation tests were carried out with this as
the antigen, 50 positive reactions were obtained from
58 sera of patients with granuloma inguinale, from 1 of
32 with syphilis, from 2 out of 18 with gonorrhoea,
from 2 of 7 with lymphogranuloma venereum, from 3 of
10 with chancroid, and from 4 of 19 with varicose ulcers.
No positive reactions were obtained from the sera of
10 patients with tuberculosis or of 4 normal persons.

R. R. Willcox.

Cardiolipin Antigens in Serologic Tests for Syphilis.
GIORDANO, A. S., CULBERTSON, C. S., and HiGON-
BOTHAM, M. W. (1948). Amer. J. clin. Path., 18, 193.

Cardiolipin Blood Tests in Syphilis. ANDuJAR, J. J.,
ANDERSON, M. M., and MAZUREK, E. E. (1948).
Amer. J. clin. Path., 18, 199.
The theme of these articles is that cardiolipin is an

advance on all other antigens, but that the best use has
not yet been made of it. In the first paper 24,085 tests
were examined, and in the second paper 24,609. It is
concluded that cardiolipin antigens are highly sensitive
and satisfactorily specific, and have the advantage of
being stable and yielding a reproducible emulsion.
Sponsored universal tests based on cardiolipin are urged.
The Incubation Period of Ophtlmi Neonatorm.
SoRsBY, A. (1947). J. Obstet. Gynaec. Brit. Emp.,
54, 842.
The principal causal organism in ophthalmia neo-

natorum is now considered to be Staphylococcus aureus
rather than the gonococcus, although the virus of in-

clusion blennorrhoea may be -almost as common. A
series of 290 cases of ophthalmia neonatorum were
investigated. In 179 cases organisms only were found, in
67 both organisms and inclusion bodies, in 29 inclusion
bodies only, and in 15 neither. Detailed figures are
given of the distribution of incidence according to the
causal organism; in general, bacteria appeared in the
first 5 days and viruses in the second 5. The gonococcus
causes the highest proportion of severe cases, and the
diphtheroids the next highest; the inclusion bodies lie
midway between these and the staphylococci.

Hugh R. Arthur.

BIOCHEMISTRY
The Value of the Guterman Test in Threatened Abortion.
BENDER, S. (1947). J. Obstet. Gynaec. Brit. Emp., 54,
783.
This paper is a preliminary report on 55 cases diagnosed

clinically as of threatened abortion, in which the Guter-
man test was carried out. The test was found to provide
a rapid and reliable means of differentiating those cases
of threatened abortion accompanied by progesterone
deficiency from those not so accompanied. Experimental
work is reviewed in support of the contention that the
administration of progesterone where there is no defi-
ciency ofthe hormone increases the chance ofthe abortion
progressing. The results of the present investigation
support this view, although the figures are too small to
be statistically significant. The limitation of progesterone
therapy to cases of threatened abortion with evidence of
progesterone deficiency would increase the foetal salvage
rate. It is pointed out that clinically it may be difficult
to distinguish between cases of threatened abortion and
those of missed and complete abortion and of corpus
luteum cysts. The results of pregnanediol and gonado-
trophin tests simultaneously performed are of value in
reaching the correct diagnosis in these cases.

R. L. Hartley.

Investigations into the Determination of Pregnanediol
According to the Guterman Method. KULLANDER, S.
(1948). J. Obstet. Gynaec. Brit. Emp., 55, 159.
The author compares critically the methods of estima-

tion of pregnanediol in urine. He reports on the results
of 430 tests made on specimens collected from 338
patients, and arrives at the following conclusions. The
variations in the day-to-day excretion of pregnanediol in
non-pregnant and pregnant women are so considerable
that the test should always be carefully correlated with
the clinical picture, and conclusions should not be drawn
from one test. In a normal menstrual cycle prAegnanediol
is excreted in greatest quantities in the luteal phase. The
lowest excretion is during the proliferative phase.- The
high level associated with the luteal phase may be inter-
preted incorrectly as indicating the presence of cyesis,
and for this reason the author believes that the Guterman
test is not a reliable pregnancy test. Conflicting results
have been recorded on the value ofpregnanediol excretion
as a guide to prognosis in threatened abortion; the
author concluded that the test was unreliable for this
purpose. In carcinoma of the adrenal the excretion of
pregnanediol is high; in both hydatidiform mole and
theca lutein cystadenomata the excretion is low. The
test may be of value, therefore, in the diagnosis of these
conditions. J. Stallworthy.
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A Simplified Method for the Quantitative Determinations
on Free Pregnnediol Excretion in Pregnancy. DAVIs,
M. E., and FUGO, N. W. (1947). Proc. Soc. exp. Biol.
N.Y., 66, 39.
Over 1,500 determinations of pregnanediol excretion

have been carried out on a series of about 100 women.
The method is an adaptation of that described by
Guterman (J. chin. Endocrinol., 1945, 5, 407). The authors
demonstrate the accuracy of their method by gravimetric
comparisons.

Pregnancy Test using the Male Toad. MAININI, C. G.
(1947). J. clin. Endocrinol., 7, 653.
A new biological test for pregnancy is described. The

authors inject 10 ml. of first morning urine, untreated,
into the lateral lymph sac of the toad, Bufo arenarum.
Urine (1 or 2 drops) is taken by pipette from the urinary
bladder of the toad and examined microscopically. The
appearance of spermatozoa 3 hours after the injection is
evidence of a positive reaction.
Results of Administration of Anterior Pituitary Adreno-

corticotropic Hormone to a Normal Human Subject.
MASON, H. L., POWER, M. H., RYNEARsON, E. H.,
C(ARAMELLI, L. C., Li, C. H., and EvANs, H. M. (1948).
J. clin. docrinol., 8, 1.
Pituitary adrenocorticotrophin, 25 mg., was given as a

single dose to over 100 normal individuals and patients.
The maximum effect was observed after 4 hours. The
most pronounced change was a fall in the number of
eosinophils in the normal subjects (167 to 40 per c.mm.)
and in patients without Addison's disease (181 to 57 per
c.mm.); this did not occur in 30 patients with Addison's
disease (247 to 235 per c.mm.). The lymphocyte count
also decreased, but not to the same degree, and there
was a slight increase in the number of the neutrophil
cells. The lymphocyte response was absent in the
Addisonian cases, but the increase in the number of
neutrophils was present. The eosinophil and lympho-
cyte response in those with Addison's disease, although
absent after adrenocorticotrophin, could be elicited with
17-hydroxycorticosterone (20 mg.), but not with desoxy-
corticosterone and dehydrocorticosterone hemisuccinate.
The very striking difference in the eosinophil response is
regarded as a reliable clinical test for the adrenal-cortical
reserve of 11-17-oxysteroids in Addison's disease.

H. Herxheimer.
Determination of the Relative Activities of Anti-thyroid
Compounds in Man Using Radioactive Iodine. STANLEY,
M. M., and AsTwOOD, E. B. (1947). Endocrinology,
41, 66.
The rate of iodine uptake by the thyroid was measured

by giving a dose of radioactive iodine to normal volun-
teers and measuring the concentration in the gland: The
concentration rose slowly during the period of absorption
and then rapidly and parabolically to reach a constant
level after 24 to 48 hours. Thirty-two compounds were
thus tested in doses of 5 to 500 mg. The results obtained
did not agree with the results of determinations of
thyroid enlargement in rats caused by the drugs. For
example, the relative activities of thiouracil, 6-n-propyl-
thiouracil, thiourea, and 2-aminothiazole were 100,
1,100, 12, and 10 in the rat experiments and 100, 75,
100, and 250 in human studies. The results of the
tests on human subjects agreed better with clinical experi-
ence, but discrepancies still remain. These are perhaps
due to cumulative action, which cannot be assessed by
this one-dose method of testing. Peter C. Williams.

Metabolic Studies in Diabetic Acidosis. II. The Effect
of the Administration of Sodium Phosphate. FRANKS,
M., BERus, R. F., KAPLAN, N. O., and Myms, G. B.
(1948). Arch. intern. Med., 81, 42.
Previous workers have shown that in diabetic acidosis

the inorganic phosphorus level in plasma is raised, but
falls rapidly when insulin is given. This is confirmed by
the authors in a series of 28 patients in whom the plasma
phosphorus ranged from 4.23 to 17.2 mg. per 100 ml.,
and fell to less than 3 mg. per 100 ml. shortly after the
start of insulin therapy. This decrease was not due to a
more rapid excretion, for the phosphorus concentration
in urine became subnormal, and remained so for up to
5 days, while there was a dramatic fall in plasma phos-
phorus in one patient with complete anuria. Since, in
uncontrolled diabetes, the phosphorus concentration in
urine is known to be raised, these observations suggested
that in diabetic acidosis the phosphorus stores of the
body are depleted, with a resulting deficiency of available
phosphorus.
The authors suggest that in diabetic acidosis the lack of

insulin results in a failure of phosphorylation of glucose,
and so causes an accumulation of inorganic phosphorus
in the plasma, and an increased excretion in the urine.
They cite the observation that in alloxan diabetes in rats
the onset of coma is accompanied by a decrease in the
organic phosphates of the liver (chiefly adenosine
diphosphate and triphosphate) and an increase in the
plasma inorganic phosphorus. When insulin is given
-the process of phosphorylation is resumed, and for the
reconstitution of organic phosphates an increased intake
of phosphorus is necessary. It is suggested, therefore,
that the parenteral administration of sodium phosphate
should be included in the treatment of diabetic coma
4 to 8 hours after the first dose of insulin.

Wilfred E. Hunt.
Some Factors Affecting the Acidity of Urine in Man.

EGGLETON, M. G. (1947). J. Physiol., 106, 456.
An increase in the urine acidity (hydrogen-ion con-

centration) may be due not only to increased output of
hydrogen ions but also to a reduction in buffering power.
In experiments on 30 to 40 subjects the pH, ammonia
concentration, and buffering power of urine were
measured after the ingestion or intravenous injection of
certain substances. An increased acidity of the urine
accompanied by an increase in buffer output, two-thirds
of which is due to phosphate, follows the ingestion of
ammonium sulphate or chloride. Intravenous injections
of hypertonic sucrose or sodium sulphate cause a rise in
hydrogen-ion concentration and a fall in buffer output,
whereas the ingestion of hypertonic urea causes a fall in
hydrogen-ion concentration and a rise in buffering power.
Diuresis gives rise to an increased output of buffer
substances which masks the inverse relation between
hydrogen-ion concentration and buffer output. The
hypothesis is advanced that the increase in urine acidity,
fall in buffer output, and relatively small diuresis which
follow the injection of sodium sulphate and sucrose are
due to secretion of antidiuretic hormone.

E. F. McCarthy.
Further Observations on the Significance of the Blood

Pyruvic Acid Level in Infancy. ALLBONE, E. C. (1948).
Arch. Dis. ChildM., 23, 7.
The author thinks that the rise in blood pyruvic acid

in toxaemic and haemolytic states during infancy is not
associated with a deficiency of thiamine and is probably
unrelated to any of the known factors in the vitamin-B
complex.
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The Prothromnbln Respomse to the Parenteral-
don of Lre Doses of Vitamin K in Subjects with
Norman Liver Function and in Cases of Liver Disease :
A Stadized Test for the Estimation of Hepatic
Function. UNGER, P. N., and SHAPIRO, S. (1 948).
J. cin. Invest., 27, 39.
The authors describe a new standardized test for the

estimation of hepatic function depending on the pro-
thrombin response to administration of large doses of
vitamin K. The test was applied in 113 patients, 57
without and 56 with clinical evidence of liver disease.
Ia the latter group 45 gave a positive response to the test,
6 a doubtful response, and 5 a negative response. The
authors consider the method an important addition to
the range of tests of hepatic function, since it deals with
another activity of the liver. J. W. McNee.
Liver Involvement in Infectious Mononucleosis. EvANS,

A. S. (1948). J. clin. Invest., 27, 106.
Liver function tests were carried out in 19 cases of

infectious mononucleosis. Seventeen of the patients
had agglutinins for sheep cells in dilutions of 1 in 160
or higher, while of the 2 remaining patients, 1 with
agglutinins at a titre of 1 in 80 had antibodies with the
guinea-pig kidney and beef red cell absorption charac-
teristics of the infectious mononucleosis antibody, and
the other had a typical blood picture and clinical
features.
The cephalin-cholesterol flocculation test was abnormal

in 95 % of the cases of infectious mononucleosis, and in
2 instances had altered before the heterophil antibody
titre had reached a significant level. In the 2 cases in
which there was a normal flocculation test, illness was
mild and the patients remained ambulatory. Raised
values for the thymol-turbidity test were found in 68% of
cases, ranging from 4 to 10 units. Abnormalities in this
test usually appeared later and were more transient than
the changes in the flocculation reaction. The serum
alkaline phosphatase test showed increased values in 43%
of the cases, while in no case was there a significant
increase in the total serum bilirubin. Serum protein
determinations- were made in one case of infectious
mononucleosis without jaundice and in one case with
jaundice, the serum having been taken about 6 weeks
after the onset of the illness in each case. Marked
increases in the percentages of P-globulin and y-globulin
were observed in both.
The author concludes that hepatitis occurs in many

cases of infectious mononucleosis without jaundice. The
cephalin-cholesterol flocculation reaction is a more
sensitive indicator of this hepatic dysfunction than is the
thymol-turbidity test, and may be used in differentiating
such cases from cases of uncomplicated upper respiratory
infection. R. B. Lucas.

HAEMATOLOGY
Chronic Myelogenous Leukemia. A Study of 129 Cases

in which Treatment was with Radioactive Phosphorus.
LAWRENCE, J. H., DoBsoN, R. L., LOW-BEER, B. V. A.,
and BROWN, B. R. (1948). J. Amer. med. Ass., 136,672.
In this review the results, technique, and dangers of

radio-phosphorus therapy are reviewed. There is con-
siderable variation in sensitivity from patient to patient,
and individual assessment of dosage is necessary so as to
avoid overdosage and depression of the marrow. Life
was not significantly lengthened by radio-phosphorus
therapy, and at least one-third of the patients developed
a terminal acute leukaemic phase. No other malignant
tumours developed during the course of therapy.

Reflections on the Treatment of Acute Lecoses by
E dIntion T io. (Rfflexions sur' t
traitement des leucoses aigucs par l'exsanguino-
transfusion.) BERNARD, J.,. and BEssis, M. (1948).
Sang, 19, 45.
The-effects of exchange transfusion in acute leukaemia

are recorded. Both clinically and haematologically
dramatic temporary improvement was obtained, with
subsidence of enlarged lymph glands and spleen, and a
tendency towards a more normal blood and marrow
picture.

Course of an Acute Leucosis Treated by Repeated Trans-
fusions and Penicillin. (Evolution d'une leucose aigue
traitee par les transfusions r6petees et le penicilline.)
MAY, E., CATrAN, R., FRUMUsAN, P., and BILsKU-
PAsQUIER, G. (1948). Rev. Himat., 3, 13.
The authors record the progress of a patient with

acute leukaemia who was given 24 transfusions of about
150 ml. of blood during a period of 6,weeks. There was
striking clinical and haematological improvement; the
percentage of primitive leucocytes in the blood fell from
98% to 4%Y. and the total leucocyte count from 40,000
to 6,400 per c.mm. The bone marrow obtained by sternal
puncture was reported as normal. After a further 6 weeks
the patient relapsed and died.

Remissions in Acute Leukaemia. (Les remissions de la
leucemie aigun.) DREYFTJS, B. (1948). Rev. Himat.,
3, 29.
The author has reviewed the literature dealing with

remission in acute leukaemia, and concludes that in
almost every case this has followed blood (or plasma)
transfusions. He considers the possible mechanisms by
which transfusions, including exchange-transfusions,
may produce a favourable effect in the first instance.
The Skin Lesions of Monocytic Leukaemia. FAIRBURN,

E. A., and BURGEN, A. S. V. (1947). Brit. J. Cancer, 1,
352.
A case is reported with furunculosis as the first mani-

festation. The cutaneous lesions of 50 published cases
-of the Schilling type of monocytic leukaemia are then
discussed and classified. Skin lesions were most fre-
quently seen in men over 40 years of age.

Crystalline Vitamin B,2. RICKS, E. L., BRNIK, N. G.
KoNmuszy, F. R., WooD, T. R., and FoLKERs, K.
(1948). Science, 107, 396.
The authors describe the isolation from liver of a red

crystalline substance effective in the treatment of Addi-
sonian pernicious anaemia when given in doses as small
as 3 to 150 ,ug. (It is possible this substance (named
Vitamin B19) is the purified liver anti-anaemic factor.
It is not yet known whether the neurological changes in
pernicious anaemia are also controlled by it.)
Activity of Vitamin B12 for the Growth of Lactobaeillus

lactis. SHORB, M. S. (1948). Science, 107, 397.
Liver extracts contain a growth factor (LLD factor)

for Lactobacillus lactis in concentrations which closely
parallel their anti-anaemic potency. The LLD factor is
probably vitamin B12.
Activity of Vitamin B12 in Addonian Pernicious Anemia.
Wksr, R. (1948). Science, 107, 398.
Satisfactory responses were obtained in 3 patients with

Addisonian pernicious anaemia treated with simple
injections of 3, 6, and 150 pg. of Vitamin B12 pectively.
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The Reduction of Methaemoglobin in Red Blood Cells
and Studies on the Cause of Idiopathic Methaemo-
globinaemia. GIBSON, Q. H. (1948). Biochem. J., 42,
13.
This is an important paper. Idiopathic methaemo-

globinaemia appears to be caused by an inborn deficiency
of coenzyme factor I, a link in the chain of reactions
whose effect is to prevent the oxidation of haemoglobin
to methaemoglobin. The reducing action of ascorbic
acid helps to prevent the complete oxidation of haemo-
globin to methaemoglobin. Methylene blue is effective
in treatment but reduces methaemoglobin by another
enzymic pathway.

Refractory Iron-Deficiency Anaemia Treated with Intra-
venous Saccharated Oxide of Iron. DAVIDSON, L. S. P.,
and GIRDWOOD, R. H. (1948). -Brit. med. J., 1, 733.
A good haematological response was obtained when a

patient was treated with intravenous iron according to
the method of Nissim (Lancet, 1947, 2, 49), but there
were some toxic reactions.

Chronic Haemolytic Anaemia with Haemoglobinuria.
The Marchiafava-Micheli Syndrome. HICKEY, M. D.,
and MALLEY, L. K. (1948). Quart. J. Med., 27, 1.
The authors describe observations made on a patient

observed for 3 years. Haemoglobinuria appeared to be
precipitated on four occasions following iron therapy
and once following blood transfusion. Normal human
serum heated to 56° C. had some inhibiting effect on
haemolysis both in vitro and in vivo.

Studies on the Pancytopenia of Kala-Azar. CARTWRIGHT,
G. E., CHuNG, H. L., and CHANG, A. (1948). Blood,
3, 249.
This is an important contribution to the haematology

of kala-azar. The bone marrows of 27 patients were
examined. There was general hyperplasia with increase
in reticulo-endothelial cells. It is suggested that the
anaemia, leucopenia, and thrombocytopenia are conse-
quent on a disturbance in cell development, perhaps due
to "hypersplenism," and are not simply due to a crowding
out of the marrow cells by hyperplasia of the reticulum.

Studies on the Conglutination Test in Erythroblastosis
Foetalis. WIENER, A. S., and GORDON, E. B. (1948).
J. Lab. clin. Med., 33, 181.
The authors compared several techniques in the

demonstration of Rh antibodies in the sera of pregnant
Rh-negative women. The sensitivity of the tests in
ascending order were: (1) the blocking test (the least
satisfactory), (2) the plasma conglutinin and anti-
globulin tests (Coombs' test), and (3) the albumin-plasma
method (the most sensitive). Incomplete antibodies seem
to pass through the placenta readily, but complete anti-
bodies generally do not appear to do so.

Physiological Jaundice of the Newborn. Some New
Measurement of the Factors Concerned. MOLLISON
P. L. (1948). Lancet, 1, 513.
This is an important contribution to the understanding

of the physiological jaundice of the newborn. Using the
method of differential agglutination, transfusion studies
carried out with placental and adult corpuscles demon-
strated that a proportion of the infant's corpuscles are
broken down at about twice the adult rate during the

first 10 days of life. There is thus some indirect evidence
of an increased rate of haemoglobin catabolism in the
neonatal period. Previous work and the author's own
observations of impaired bromsulphalein excretion by
the infant's liver suggest, however, that inefficiency of the
liver is the most likely cause of neonatal jaundice.

Congenital Hemolytic Jaundice. The Pathogenesis of the
"Hemolytic Crisis." OWREN, P. A. (1948). Blood, 3,
231.
The author demonstrates how "anaemic" crises may be

produced during the course of congenital haemolytic
jaundice. Six patients were studied and a temporary
depression of erythropoiesis was found. Serial bone
marrow studies demonstrated how restoration of ery-
throcyte formation preceded clinical recovery. These
observations are of great interest and prompt the question
as to how many of the so-called "haemolytic crises"
previously reported have a similar explanation.

Normal Red-cell Survival in Men andWomen. CALLENDER,
S. T., POWELL, E. 0., and Wrrrs, L. J. (1947). J.
Path. Bact., 59, 519.
The survival of transfused normal blood was con-

trasted in 2 men and 4 women. In the men the elimina-
tion curve was linear; in the women it was appreciably
curved. In both, elimination was complete in about
120 days. The average life of the transfused corpuscles.
was 63 days in the men and 54 days in the women.
Blood loss due to menstruation is thought partly to
explain the differences between the two sexes.

Blood Volume in Pregnancy. A Critical Review and
Preliminary Report of Results with a New Technique.
McLENNAN, C. E., and THOuIN, L. G. (1948). Amer.
J. Obstet. Gynec., 55, 189.
The authors studied the blood volumes of 20 pregnant

women at term and at 7 weeks post partum, and 10 non-
pregnant controls. They used Evans blue dye. The total
blood volumes and plasma volumes were significantly
greater in the pregnant women, but individual variation
was great and many more determinations need to be
done before a reliable picture is obtained.

A Method for Obtaining Bone Marrow by Vertebral
Spinous Process Puncture. Huss, J. H., GILBERT, J.,
and LIEBOw, A. A. (1948). Yale J. Biol. Med., 20, 291.
The spines of the lower thoracic and upper lumbar

vertebrae may be punctured safely and readily, and
marrow is withdrawn similar in composition to eternal
marrow. This method is also described by Loge (Blood,
1948, 3, 198); it is probably safer and less alarming to
the patient than is sternal puncture.

Study of Fixed Tissue Sections of Sternal Bone Marrow
Obtained by Needle Aspiration. I. Method and the
Morphology in Various Conditions. HI. Comparison of
Nucleated Cell Count and Volumetric Pattern with
Histologic Appearance. WEISBERGER, A. S., and
HEINLE, R. W. (1948). Amer. J. med. Sci., 215, 170.
In this report are described a technique for sectioning

marrow particles obtained by aspiration and a com-
parison between the total nucleated cell count, the
volumetric pattern as determined by haematocrit, and
the histological appearance of the marrows of 60 patients.
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Clinical Value ofSome Methods ofEsting yocyte
Sedimentation Rate. SimroN, J. R. (1948). Brit. med.
J., 1, 391.
A comparison was made between the erythrocyte

sedimentation rates (Westergren and Wintrobe tech-
niques)-of 61 female patients with pulmonary tubercu-
losis and the clinical course of the disease. The correc-
tions of Wintrobe and of Whitby and Hynes for anaemia
were applied. The patients, whose ages ranged from 14
to 46 years, were not specially selected, and were under
continuous observation for periods ranging from 6 weeks
to 6 months.
The author concludes that since the Westergren

method gives figures that "agree better" with the clinical
course than do those obtained by either of the methods
involving correction, it is the most useful in assessing
the degree of activity of the disease and the direction of
its progress. Wilfred E. Hunt.

Erythrocyte Sedimentation Rate. The Effect of Alcohol
as Contaminant. SYKEs, W. 0. (1948). Brit. med. J.,
1, 393.
The rate of sedimentation is diminished if blood is

contaminated with alcohol in concentrations of 1 % or
more.

MORBID ANATOMY AND HISTOLOGY

Phase-contrast Microscopy: Applications to Pathological
Histology and Blood Cytology. (L'examen micro-
scopique par les "contrastes de phases." Ses applica-
tions a l'histologie pathologique et a la cytologie
sanguine.) FEISSLY, R., and QUEBATrE, R. (1947).
Rev. Hemat., 2, 411.
A simple explanation of the principles of phase-

contrast microscopy, quite the most elementary which the
abstracter has yet seen, and well worth studying.

G. Discombe.

Sludged Blood. KNISELY, M. H., BLOCH, E. H., ELIOT,
T. S., and WARNER, L. (1947). Science, 106, 431.
Histological observations were made on living animals

and men; the authors claim that these lead to a more
precise understanding ofa variety ofmechanisms whereby
injuries and diseases damage the human body. In 600
non-anaesthetized human patients suffering from a wide
variety of diseases the blood cells were seen to be agglu-
tinated into masses (not rouleaux). This appeared to
change the blood from its normal relatively fluid state to
a circulating sludge. The authors believe that: (1) the
resistance of sludged blood to its own passage through
the bottle-necks of the circulatory system reduces the rate
of blood flow through all the open vessels of the body;
(2) agglutinated red cells are ingested and destroyed by
the phagocytic cells of the liver and spleen; (3) -there is
settling and sedimenting of masses of agglutinated blood
cells out of the moving blood plasma during life;
(4) various degrees of reduction in circulating blood
volume cause intermittent, prolonged, controlled shutting
off of the arterioles in a selected series of tissues and
organs.
The authors studied sludges in the conjunctival vessels

in infective and traumatic conditions, hypertension,
embolic states, hysteria, alcoholism, and normal uncom-
plicated pregnancy. Although it is not suggested that
the sludges explain the clinical features of diseases in

which they are found, they are obviously of importance
in embolic conditions. The authors hope that it will
become possible to keep the blood in a fluid and non-
agglutinated state with intact vessel walls in conditions
in which sludges have been observed.

R. Winston Evans.

Primary Systemic Amyloidosis. IvERsoN, L., and
MORRIsON, A. B. (1948). Arch. Path., 45, 1.
Two cases of atypical, or primary, amyloidosis are

reported in both of which the heart was extensively
involved and many other tissues affected. Difficulties in
the classification of amyloid disease and the staining
properties of the substance in different circumstances
are discussed.

Histological Changes in the Small Intestine in Disturbances
of Fat Absorption, (Xanthomatosis of the Small
Intestine.) (CTber die histopathologischen Vertinderun-
gen am Dunnadarm bei Storungen der Fettresorption
(sog. Xanthomatose des Dunndarms).) FREI, R.
(1947). Schweiz. Z. Path. Bakt., 10, 685.
Two cases of xanthomatosis of the intestine are

reported. A woman of 84 died of cerebral arterio-
sclerosis, apparently without having shown signs of
gastro-intestinal upset during life. At necropsy the
small gut showed yellowish discoloration of the rugae,
and there was ulcerative colitis. Microscopically there
was an extensive xanthomatosis of the submucous coat
of the small intestine without signs of inflammation, and
fulminating colitis was present in the large gut. The
second patient, a man of 43, died after a sprue-like
illness of several months' duration. On microscopical
examination large foam cells were seen in the submucosa
of the entire gut; in addition the lymph nodes of the
mesentery showed fatty infiltration and a granulomatous
xanthosis. R. Salm.

The Adrenal Cortex in Essential and Renal Hypertension.
FISHER, J. A., and HEWER, T. F. (1947). J. Path. Bact.,
59, 605.
Material was taken from routine necropsies on 55

subjects with essential hypertension, 15 with renal
hypertension, and 57 controls. A diagnosis of hyper-
tension was based on the presence of two out of three
positive criteria: a high blood pressure record, left
ventricular hypertrophy (measured by heart weight), and
hypertensive arteriolar changes. In assessing heart weight
the criteria of Moritz and Oldt were applied. Heart
weights of 450 g. in males or 350 g. in females were taken
to indicate hypertension, and those weighing less-than
400 g. in males and 300 g. in females to denote absence
of hypertension. Blood-pressure readings of 160/90 mm.
Hg or more were considered to indicate hypertension at
any age, and no case was accepted as a control if there
was a record of a systolic pressure of over 140 mm. or
a diastolic over 90 mm. Hg.

Formalin-fixed adrenals were weighed and portions
analysed for percentage lipi4. Frozen sections were
stained with Scharlach R and examined under polarized
light. The content of sudanophil lipid and anisotropic
lipid in the three equal zones of the cortex (outer, middle,
and inner thirds) was recorded in terms of arbitrary
units: 0, ±, 1, 2, or 3. Adding the values for the three
zones gave a value for lipid content; ±, indicating a
trace, was taken as i. A significant association was
shown to exist between essential hypertension and each
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of the following: cortical nodularity, percentage lipid
(estimated chemically), cortical sudanophil lipid, and
cortical anisotropic lipid.
The authors take the view that increased cortical lipid

is an indication of altered endocrine activity. They sug-
gest that their findings may all reflect variation in a single
normal process by which the adrenal cortex maintains
glomerular filtration, for example, by increasing the
efferent glomerular arteriolar tone. F. A. Langley.
The Relationship Between Rheumatic Carditis and
Subacute Bacterial Endocarditis. MACILWAINE, Y.
(1947). J. Path. Bact., 59, 557.
Aschoff bodies in the myocardium of patients with

infective endocarditis have been noted in many reports in
the literature. The author reviews the evidence on their
significance, and concludes that they do not represent a
reaction to the bacterial infection, but that their presence
is evidence of a rheumatic carditis. In the work here
recorded, 34 cases of subacute, and 12 cases of acute,
bacterial endocarditis were studied histologically; in
every case in which Aschoff nodes were present an
attempt was made to estimate their age. Histological
criteria are given for the division into: under 2 months,
2 to 4 months, 4 to 6 months, and over 6 months. In
the subacute group, 29 had Aschoff nodes, 5 did not;
of the acute cases 7 had Aschoff nodes, 5 did not. In
many cases crops of rheumatic lesions of 2 or even 3
different age periods were present. The estimated age
of the Aschoff bodies corresponded to the clinical dura--
tion of the bacterial endocarditis in 64.7% of the subacute
and in 25 % of the acute cases. The author concludes
that in the majority of cases of subacute, and in a smaller
percentage of cases of acute, bacterial endocarditis the
bacterial lesion is superimposed upon the site of an active
rheumatic carditis.

Liver Disease in Johannesburg. Relation to Pellagra.
GILLMAN, J., and GILLMAN, T. (1948). Lancet, 1, 169.
The authors found that only 33 (12.6%) out of 261

Africans who died accidentally had normal livers. By
contrast in a control group of 90 Europeans who died
accidentally 61 (67.8%) had normal livers. The lesions
in most of the abnormal livers in Africans could be
classified on histological grounds into the four types
already described by these workers as occurring among
pellagrins. In these types the deposition of large quan-
tities of iron is the chief feature and represents a profound
metabolic disturbance. It is suggested that the large
inert iron-containing molecules may complicate the
primary metabolic disorder associated with liver disease,
and thus prepare the background for the development
of premature arteriosclerosis, cirrhosis of the liver,
keloid formation, and reticulosis, all of which are known
to be prevalent among Africans.

Christopher Hardwick.

Hepatic Alkaline Phosphatase: Histological and Micro-
chemical Studies on Liver Tissue in Normal Subjects
and in Liver and in Bone Disease. SHERLOCK, S., and
WALSHE, V. (1947). J. Path. Bact., 59, 615.
The histological distribution of alkaline phosphatase

in portions of liver obtained by aspiration biopsy (in
many cases from serial aspirations) was studied by a
modification of Gomori's technique. Increase in the
enzyme in liver-cells and walls of sinusoids was invariable
in acute hepatitis; other variations characterized
obstructive jaundice and cirrhosis.

Automatism of the Nephron and its Histological, Physiolo-
gical, and Pathological Aspects. (Automatismo
nefronico e suoi aspetti isto-fisiopatologici.) MON-
TALDO, G. (1947). Arch. ital. Anat. Istol. pat., 20, 45.
Studies were made on the structure of the juxta-

glomerular apparatus of the human kidney in health
and disease, and on the anatomical and physiological
relation of the glomerulus and tubule. The author
advances the conception of "automatism of the nephron,"
basing his theory on the peculiarities of structure of the
afferent arteriole, the epithelioid cells in the wall of the
distal end of which are continuous with the special pre-
glomerular cells of Zimmermann's cushion. The latter
tissue fills the triangular space between the afferent and
efferent vessels and the intermediate segment of the
tubule (that portion joining the ascending limb of Henle's
loop to the second convoluted tubule). It is continuous
on one side with the ampulla and on the other is, of
course, contiguous with the macula densa. Thus
Zimmerman's "Polkissen" forms a bridge between these
different parts of the nephron, and evidence is adduced
that this tissue is sensitive both to pressure and to
chemical stimuli. It is thought to be sensitive to the
osmotic pressure of the fluid in the intermediate tubular
segment, and swells or shrinks according to the degree
of dilution or concentration of this fluid. When the
urine is dilute, swelling of the cushion causes the glomeru-
lus to contract in systole, with a consequent slowing in
the rate of filtration and in the rate of passage of the
filtrate through the tubule, and thus the concentration
of the urine rises. The opposite also occurs, and the
relations of filtration and absorption can be expressed
algebraically. In this way automatic self-regulation is
established in each single nephron, although the rate of
filtration also remains dependent on such general factors
as blood pressure, hormonal and nervous stimuli, and
drugs. Moellendorf's "nephronic index" relates the size
of the glomerulus to its corresponding tubule. In vivo
this relation may vary between wide limits, and the
author suggests the term "dynamic nephronic index" to
relate the powers of concentration and dilution of the
nephron. Those diseases of the kidney most typically
associated with disturbance of the power of concentration
(nephrosclerosis, chronic diffuse glomerulonephritis)
show the most markedly selective changes in the self-
regulating tissue of the nephron. When hyposthenuria
or isosthenuria is present there is always pronounced
alteration in the afferent arteriole, cushion, and ampulla
of the surviving glomeruli. These glomeruli can no
longer be influenced by the state of the intratubular fluid,
and the filtration rate depends on the degree of patency of
the afferent vessel and on the systemic blood pressure.

E. G. Sita Lumsden.

Intestinal Ulceration Due to Arterial Necrosis (Malignant
Hypertension and Polyarteritis Nodosa). LE NAVAs-
QUEZ, S., and FRENCH, E. B. (1947). Guy's Hosp. Rep.,
96, 85.
Clinical and post-mortem records are reported of 2

patients, one with malignant hypertension and the other
with polyarteritis nodosa, both presenting a clinical
picture of predominantly intestinal disease. The first
patient had a short history of abdominal pain and bloody
diarrhoea, the second a more prolonged story of anaemia
and steatorrhoea. The most striking pathological
finding in both cases was the presence of extensive
ulceration due to necrotizing arteritis ofthe small intestine.
The histological appearances of the arterial lesions in
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both cases were very similar. In the case of polyarteritis
nodosa there was also complete disorganization of the
mesenteric lymph nodes, which were the seat of extensive
ischaemic necrosis and replacement fibrosis; this,
together with the ulcerative destruction of the intestinal
mucosa, was the cause of the sprue-like syndrome which
was present during life. Another interesting feature of
this case was the persistent lymphopenia (25 to 1,250
lymphocytes per c.mm.), accounted for at necropsy by
the finding of extensive ischaemic necrosis of the splenic
lymphoid tissue and by the above-mentioned mesenteric
lymph-node destruction. John R. Forbes.

Massive Neoplastic Embolism. TILL, A. S., and FAIR-
BURN, E. A. (1947). Brit. J. Surg., 35, 86.
A tumour mass which had clearly originated in a

pulmonary carcinoma was found in the common femoral
artery, extending into the profunda artery with surround-
ing blood clot blocking these arteries and the superficial
femoral artery.

The Nature of So-called Myoblastomata. (Die Natur
der sog. Myoblastentumoren.) WEGELIN, C. (1947).
Schweiz. Z. Path. Bakt., 10, 631.
Details of 10 cases of myoblastoma are given, the

tumour being situated in gums, tongue, wrist muscles,
and skin. The author thinks the growths are derived
from undifferentiated mesenchymal cells and not from
muscle elements and that they are capable of storing
proteins and lipids.

Cancer of the Stomach in Addison's Anaemia.
BOURNE, W. A. (1948). Brit. med. J., 1, 92.
The author investigated 15 unselected cases of perni-

cious anaemia, discovering 3 cases of carcinoma of the
stomach and 1 ofleiomyoma. In all 3 cases ofcarcinoma
the neoplasm was in the lower third of the stomach, and
radiology showed narrowing. This may be the first
indication of carcinomatous change, or it may be a
general characteristic of these stomachs. It is not pro-
ductive of delay. The lower stomach is not usually
abnormal in pernicious anaemia, and gastroscopy
confirms this. The number of cases is too small for
conclusions to be drawn, but the author suggests that in
cases of pernicious anaemia an abnormal mucosa in
the prepyloric region should be viewed with suspicion.

Intracranial Teratomas and Teratoid Tumors. (In
English.) MULLER, R., and WOHLFART, G. (1947).
Acta psychiat., Kbh., 22, 69.
In 8 cases of the rare teratoid form of cerebral tumour,

5 tumours were situated in the region of the pineal gland,
1 was in the -third ventricle, 1 in the suprasellar fossa,
and 1 in the cerebellum. Histological examination of the
tumours revealed the presence of ectodermal and meso-
dermal structures in every case, but endodermal tissue
was found in only 3 cases.

Carcinoma Ovariiand Cerebellar Degeneration. BROUWR,
B., and SCHLESINGER, F. G. (1947). Proc. K. Akad.
Wet., Amst., 50, 1329.
A patient, aged 51, with ovarian carcinoma, began to

show cerebellar symptoms about 15 months before death.
Psychical disturbances were present at the beginning but
regressed. As in other reported cases the cerebrospinal
fluid contained an excess of protein and gave colloidal

reactions of mild paretic type. Post-mortem examination
revealed carcinoma of the left ovary and adnexa with
metastases in the neighbouring part of the abdominal
cavity. The cerebellum showed no macroscopical
evidence of disease, but microscopically there was com-
plete disappearance of Purkinje cells, with relative preser-
vation of baskets and almost complete integrity of the
granular layer. The left dentate nucleus was severely
degenerated, as were the ventral part of the right nucleus
and to a minor degree the roof nuclei. No degeneration
of inferior olives was seen. There was loss of many
cells in the vestibular nuclei. Meningeal and perivas-
cular infiltration in relation to the degenerated areas of
the cerebellum and brain stem was present. The authors
consider that the metabolic disturbances associated with
carcinoma affect parts of the central nervous system
which are predisposed to degeneration by abiotrophy in
Gowers' sense of the word. J. G. Grqenfield.
An Unusual Case of Adrenal Carcinoma with a Note on

the Application of a New Colour Test. BROSTER, L. R.,
and PATERSON, J. (1948). Brit. med. J., 1, 781.
A girl aged 144 years had a history of increasing

virilism for 18 months, and of fits followed by coma for 4.
On admission she had right spastic hemiplegia (which
passed in 3 days), bilateral papilloedema, hypoglycaemia,
and a large left hypochondriac tumour. Radiographs
showed calcified streaks in a large adrenal shadow and
premature epiphysial fusion corresponding to 20 years
or over. The 17-ketosteroid excretion was 1,980 mg.
daily and the dehydroisoandrosterone test (Patterson)
was strongly positive. Death occurred a fortnight after
admission, and 21 months after the onset of the virilism.
At necropsy the left adrenal tumour together with- the
attached kidney weighed 64 lb.; microscopically the
structure was that of a malignant adrenal cortical
tumour, although mitotic figures were scarce. No
significant changes were found in other organs and
there were no secondaries. Patterson's urinary colQur
test (Lancet, 1947, 2, 580) was used to differentiate
carcinoma from hyperplasia. Henry Cohen.

Tumors of the Carotid Body. LECOMPTE, P. M. (1948).
Amer. J. Path., 24, 305.
This is a useful description of the characters of carotid

body tumours, based on a personal study of 17 surgically
removed specimens. No true chromaffin reaction was
demonstrated in any of these, and no evidence of the
secretion of adrenaline was obtained by assay of the
fresh tissue in two instances. These findings thus
support the other evidence that the carotid body is not
part of the chromaffin system, but is a chemoreceptor.

R. A. Willis.

Chemical Character of the Enterochromaffin Cells.
GOMORI, G. (1948). Arch. Path., 45, 48.
The author discusses the histochemical reactions of the

enterochromaffin cells and describes a new staining
method (methenamine-silver) which .is applicable to
formaldehyde-fixed tissues. By using the Coujard
technique he was able to show that the typical histo-
chemical reactions of the granules are due to the presence
of a resorcinol derivative. He has disproved the ideas
of Lison and Cordier that a catechol compound exists,
and he-is unable to confirm the contention of Jacobson
that a pteridine compound and desoxyribose are present
in the cells. E. T. Ruston.
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Papillary Carcinoma of the Thyroid and Lateral Cervical
Region. So called "Lateral Aberrant Thyroid."
CiiLE, G. (1947). Surg. Gynec. Obstet., 85, 757.
A primary tumour was found in the thyroid gland

itself in all of 16 consecutive cases in which the thyroid
gland was explored or a lobe removed. In 4 of these
the lesion was bilateral, but in none was more than a
single nodule found in a lobe. The author reviews the
difficult problem of the relationship of these papillary
tumours to carcinoma of the thyroid in the light of
personal experience.

Pathologists who have long taken the view that the
lateral cervical masses were metastases of an unusually
low degree ofmalignancy are thereby justified. Moreover
it appears that the primary may remain small and easily
escape detection frofth its frequent position in the postero-
medial part of the lobe.

Lingual Goiter. Report of Three Cases. GOETSCH, E.
(1948). Ann. Surg., 127, 291.
Three cases are described of hypertrophic thyroid

tissue at the base of the tongue in non-migration of the
thyroid anlage from the region. of the foramen caecum.
Each patient showed evidence of mild hyperthyroidism,
and the histological structure of all three resected speci-
mens was very similar to that of foetal adenoma of the
cervical thyroid. It is pointed out that the majority of
lingual thyroid swellings are goitres. These are benign,
and carcinoma has been reported in only rare instances,
always in men. Some pharyngeal and laryngeal obstruc-
tion is usually the indication for operation, and partial
removal by the buccallroute is the treatment of choice.
Thyroid insufficiency is the rule after operation.

Anatomical and Clinical Study of Spontaneous Para-
thyroid Tetany in Adults. (Etude anatomo-clinique des
tdtanies parathyroIdiennes spontanees de l'adulte.)
LEVRAT, M., and BRETrE, R. (1947). Ann. EndocrinoL.,
Paris, 8, 117.
Spontaneous parathyroid tetany (S.P.T.) has often

been described in children, but only rarely in adults.
A woman of 56 was treated for heart failure due to
hypertension. She improved temporarily and remained
under observation until her death 8 months later. Four
months after her first admission she had an attack of
S.P.T. which responded to calcium and to parathyroid
extract, and best to combined calcium and vitamin-D
treatment. She had had such attacks during the previous
2 years. Radiologically, cervical calcifications the size of
a bean, which moved on swallowing, were found in the
lateral thyroid regions. Necropsy showed the calcifica-
tions at the site of the parathyroids. Histologically, the
parathyroids showed marked central sclerosis with
calcium deposits and perivascular haemorrhage. At the
periphery, parathyroid tissue was seen to be divided and
encircled by fibrous tissue, as in cirrhosis of the liver.

Sarcoid. FREUDENTHAL, W. (1948). Brit. J. Tuberc.,
42, 11.
This paper records evidence in favour of the belief that

Boeck's sarcoid is a manifestation of tuberculosis. Certain
links exist between the two diseases which do not,
however, prove the hypothesis. Thus, coexistence occa-
sionally occurs, skin sarcoid lesions have been known-to
change into lupus and vice versa, and terminal change
of sarcoid into tuberculosis has been demonstrated at
necropsy more than once. The -chief factors against a

tuberculous aetiology have been the histological picture,
the negative tuberculin reaction, and the absence of
tubercle bacilli. The author demonstrates sarcoid tissue
in histological sections of lupus, and points out that it is
formed in moderate amount during treatment with calci-
ferol. Even more frequently, lupus features are seen in
sarcoid. Lesions of spontaneous tuberculosis in some
animals consist chiefly of epithelioid tissue, and in rats
and dogs the tuberculin reaction remains negative.
Wells and Wylie at Oxford have found that sarcoid
serum actively neutralizes tuberculin. Tubercle bacilli
have now been isolated from about 26 documented cases
of sarcoid, and there is reason to believe that, as in
tuberculides, bacilli can be demonstrated only at the
earliest stage of the lesion. The newest finding in favour
of a tuberculous origin is that sarcoid (presumably in
skin) improves with calciferol therapy. T. Semple.

Primary Atypical Pneumonia. Report of Eight Cases
with Autopsies. PARKER, F., JOLLIFFE, L. S., and
FINLAND, M. (1947). Arch. Path., 44, 581.
'Death in primary atypical pneumonia is uncommon.

In the present 8 cases necropsy revealed congestion of
the air passages and lungs, basal collapse with apical
emphysema, and small grey pneumonic foci. Histolo-
gically, the alveolar exudate was "mononuclear"; there
were proliferation and desquamation of alveolar epithe-
lium and infiltration of septa and bronchioles. "Alveolar
membranes" were present in half the cases. Many small
arteries and veins were thrombosed. The lungs also
showed changes due to secondary infection, such as pus
in the bronchi. In the liver there were small focal
necroses and in the brain, especially in one case, peri-
vascular haemorrhages with glial proliferation. The
appearances resembled those of psittacosis. In one
case there were psittacosis antibodies, but this was
probably fortuitous. Attempts to isolate a virus and
demonstrate inclusion bodies were unsuccessful.

D. M. Pryce.

The Pathogenesis of Congenital Polycystic Lung and its
Correlation with Polycystic Disease of other Epithelial
Organs. Reconstruction of Cystic Element in TWo
.Cases. Noiuus, R. F., and TYsoN, R. M. (1947).
Amer. J. Path., 23, 1075.
The authors have written a series of articles on cystic

disease in numerous organs and they discuss its patho-
genesis, which might be a degenerative process leading
to isolation and cyst formation, and may also involve
the question of deficiencies of the circulation at the site
of the cystic change. Two cases are here described of
congenital cysts of a lung. Detailed anatomical des-
criptions showing lack ofcommunication with the bronchi
are given.

Pathology of Skeletal Muscle. (Zur Pathologie der
Skelettmuskulatur.) HEDINGER, C. (1948). Schweiz.
med. Wschr., 78, 145.
Two cases of damage to skeletal muscle after carbon

monoxide poisoning are reported. -In the first a con-
tracture of the hand, of Volkmann type, took place;
in the second a painful swelling of the gastrocnemius
proceeded to calcification. Both cases were in young
adults.
The author was able to trace 28 similar cases in the

literature, and outlines the following entity. After severe
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carbon monoxide poisoning there is transient albuminuria
(rarely glycosuria), and in those parts of the body which
have been exposed to pressure a triad may develop,
consisting of skin damage and loss of sensibility and
motility. The former resembles a bum. The sensibility
is reduced distal to the skin lesions. Involvement of the
muscles is shown by paralysis, swelling, and pain, and
leads to permanent damage-paralysis, atrophy, con-
tracture¢ calcification. Infection of gangrenous skin and
underlying muscles may occur, with subsequent death.
Biopsies show initially hyaline, fatty, or waxy degenera-
tion of muscle, with some inflammatory reaction and
occasional haemorrhage, and calcification and scar
formation in the later stages.

Twenty-one Observations on Muscular Dystrophy in
Hyperthyroidism. (Vingt et une observations de
dystrophie musculaire hyperthyroldienne.) FRoMENT,
R., GumINr, P., DEVIC, MME. M., and DEVIC, M. (1947).
Bull. Soc. nmd. H6p. Paris, 63, 843.
Of 21 cases investigated all except one were in women;

in 16 toxic signs had existed for months, in the remainder
for years. Weakness and difficulty in rising from a
kneeling position were the chief muscular symptoms;
wasting was found in most of the lower limb extensors
and much less often in the arm muscles. Biopsies carried
out in 3 cases revealed changes similar to those found in
congenital myopathies. Creatinuria was present in 5
cases. Where the treatment of the hyperthyroidism was
successful, the muscular dystrophy disappeared or was
relieved, in one case after only 2 days but in most cases
after months. Administration of iodine and amino-
thiazole, radium therapy, and thyroidectomy were the
forms of treatment used. The authors speculate on
whether the wasting is due directly to the thyroid state,
or whether both run parallel for some unknown cause.
Similar effects are seen in the muscles of animals after
injection of thyroid extract. It is also emphasized that
the two opposing states of thyrotoxicosis and myxoedema
both produce muscular changes, though these are quite
different in the two conditions; this suggests that the
cause may lie in the thyroid itself. T. E. C. Early.

Talcum Powder Granuloma: A Frequent and Serious
Postoperative Complication. EISEMAN, B., SEELIG,
M. G., and WOMACK, N. A. (1947). Ann. Surg.,
126, 820.
Thirty-seven cases of post-operative granulomata

giving rise to clinical complications and proved due to
talcum powder are described. It is stated that 22.6% of
all gloves have perforations after use at operation. The
risk of this post-operative complication is therefore
considerable. Clinically the condition presents itself as
a non-healing wound, a faecal fistula, intestinal adhesions,
an obstruction or stenosis, or as a tumour mass. Talc
produces pathologically the same kind of massive fibrous
reaction as pulmonary silicosis, except that in the case
of the granulomata the reaction is more localized. The

usual histologicat picture of small round cells and
multinucleated giant cells makes the resemblance to a
tuberculoma obvious. The authors stress the danger of
using talc and recommend that it be banned from
surgery. Alternatives are discussed, the best proposed
to date being potassium bitartrate.

Actinomycosis of the Brain. LEWiN, W., and MORGAN,
A. D. (1947). J. Neurol. Neurosurg. Psychiat., 10, 163.
A case of actinomycosis apparently had its origin in

the sphenoid bone, and also affecting the right cavernous,
the superior longitudinal, the right sigmoid, and the
superior petrosal sinuses, with extension to the right
atlanto-occipital joint and the exterior of the right
cerebral hemisphere. The patient, was a man aged
31 years, and 5 months elapsed between the onset of
symptoms and the necropsy, at which actinomyces were
identified for the first time. Vent. iculograms were normal,
but there were significant alterations in the withdrawn
fluid. From an abscess on the right side of the neck a
non-haemolytic Staphylococcus aureus was grown. There
was no evidence to show the route whereby the actino-
myces reached the sphenoid. This is only the fourth
recorded case of primary actinomycotic osteomyelitis of
the sphenoid bone. Zachary Cope.

Studies in the Biology of the Cervix and its Relation to
Puerperal Infections. MCILRATH, M. B., and HELLE-
STRAND, A. L. (1947). J. Obstet. Gynaec. Brit. Emp.,
54, 746.
The authors feel justified in making the general con-

clusions that cervical lesions constitute a danger to the
mother during pregnancy and increase her liability to
develop low-grade pelvic infection after confinement.
The added factor of cervical trauma does not seem to be
of significance among primigravidae. On the other
hand, among abnormal multigravidae the presence of
pre-existing trauma and injury during labour does seem
to aggravate a tendency to develop inflammatory con-
ditions and to encourage spread to the uterus and
adnexae. As a prophylactic measure, routine antenatal
inspection of the cervix is recommended. When abnor-
mal conditions are discovered the most satisfactory
treatment appears to be the application of penicillin-
sulphonamide powder.

[There are some good descriptions and illustrations of
the histological changes which occur in the cervix during
pregnancy.] R. L. Hartley.

Classification on the Histologic Reactions in Allergic
Diseases. BoHRoD, M. G. (1947). Amer. J. Med.,
3, 511.
The author classifies the histological appearances of

allergic reaction. Anatomically there are three main
varieties: (1) necrotizing, which may be either organ-
selective or cell-selective; (2) anaphylactoid; (3) granu-
lomatous, which may be either tuberculoid or rheumatoid.
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