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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 are classified into four sections:
bacteriology; biochemistry; haematology; and morbid anatomy and histology.

BACTERIOLOGY
Streptomycin in Treatment of Tuberculosis and Mixed

Infections of the Genito-urinary Organs. REDEWILL,
F. H., and POTTER, J. E. (1948). Urol. cutan. Rev., 52,
259.
The synergic action of streptomycin, penicillin, and

sulphonamides allows smaller doses of each drug to be
used without loss of efficiency and with less toxic effects.
Streptomycin-resistant strains of a bacillus can develop
only when the concentration of this drug is inadequate to
depress bacterial virulence sufficiently to allow tissue
healing to occur. Once healing has begun even small
doses of the antibiotic will prevent resistant strains from
developing. There is no difference in the virulence of
streptomycin-sensitive and streptomycin-resistant strains
of the same organism. The dose advocated by the
authors is small-0.8 to 1 g. daily by two separate
injections. The treatment of 22 cases of genito-urinary
tuberculosis is reported; 2 did not improve, 6 improved,
and 14 were apparently cured. Of these, 5 were cases of
primary tuberculous cystitis, 7 of tuberculous nephritis in
the remaining kidney, 8 of tuberculous nephritis with
complications, and 2 of tuberculous prostatitis. In 120
cases of acute and chronic non-tuberculous urological
infection also treated, the highest percentage ofcured and
improved cases yet reported was obtained by: (a) careful
assay of the case before treatment; (b) rejection of cases
in which streptomycin-resistant bacteria were likely to
develop or the pH of the urine was low; and (c) use of a
combination of streptomycin, penicillin, and "promi-
zole." J. E. Semple.

Observations on Streptomycin in Tuberculosis. IV. Im-
portance of the Cerebrospinal Fluid Picture in Tuber-
culous Meningitis Treated with Streptomycin. (Osser-
vazioni sulla streptomicina nella infezione tubercolare.
IV. Importanza del quadro liquorale nelle meningiti
-t.b.c. trattate con streptomicina.) MARTON, L. (1947).
Clin. pedia:., Bologna, 29, 716.
The author discusses the character and components of

cerebrospinal fluid in 40 cases of tuberculous meningitis,
treated with streptomycin. In assessing the prognosis
the author finds the level of glucose in the cerebrospinal
fluid to be the most helpful observation. When this is
below normal, treatment should not be stopped. He
gives details of the findings in 8 cases. In some, after
cure cellular and protein changes persist. The author
suggests that these changes are due to structural changes
in -he choroid plexus, the result of the antecedent disease
process. J. Maclean Smith.

Pulmonary Tuberculosis Treated with p-Aminosalicylic
Acid. Early Results in 6 Cases. ERDEI, A., and SNELL,
W. E. (1948). Lancet, 1, 791.
The authors gave para-aminosalicylic acid (P.A.S.)

by mouth to 5 patients for 60 days and to 1 patient for
4 weeks. Each patient received 12 g. daily in divided
doses 3-hourly, 1 night dose being omitted. All the
patients were men, and most had acute disease with
toxaemia. The authors noted considerable improvement
in the general condition and a lessening of the toxaemia
(often within 3 days). No toxic reactions were observed.
A blood level of 2 to 5 mg. per 100 ml. was attained,
and the concentration in the urine was high (500 mg. per
100 ml.). The authors believe that P.A.S. has a direct
bacteriostatic effect upon the bacilli, an antipyretic action,
and a "direct pharmacological action on the host." They
consider a daily dose of 12 g. is too low and recommend
increasing it to 20 g. Vitamin-B complex should be given
as well. N. Lloyd Rusby.

Examination for Tubercle Bacilli by Gastric Lavage and
by Laryngeal Swab: A Comparative Study. HOUNSLOW,
A. G., and USHER, G. (1948). Tubercle, 29, 25.
This study is based upon 193 patients at various stages

of treatment for pulmonary tuberculosis, all of whom
were sputum-free or produced scanty mucoid expectora-
tion negative for tubercle bacilli by smear and culture
examination. The results suggest that when a single tube
is inoculated a single gastric lavage is mbre likely to give
a positive result than a single laryngeal swab, but three
swabs give much more precise results than does a single
gastric lavage; if, however, three tubes are inoculated a
single gastric savage is superior to three swabs.

Penicillin in the Cerebrospinal Fluid Following Parenteral
Penicillin. BOGER, W. P., BAKER, R. B., and WILSON,
W. W. (1948). Proc. Soc. exp. Biol., N.Y., 68, 101.
Twenty-six patients suffering from syphilis of the

central nervous system (paresis) were treated with
100,000 units of penicillin intramuscularly every 3 hours
for 3 days, followed by the same dose of penicillin
together with 3 g. of caronamide (4'-carboxyphenyl-
methane sulphonanilide) orally every 3 hours for a
further 5 days. Caronamide was given since it inhibits
excretion of penicillin by the renal tubules, yielding
higher concentrations of penicillin in the plasma. After
the 5 days of the penicillin therapy alone, in 15 patients
the levels in the cerebrospinal fluid ranged from 0.019 to



0.052 unit per ml. At the end of the further period of
5 days (during which caronamide was given as well), -in
20 patients concentrations of penicillin in the cerebro-
spinal fluid ranged from 0.026 to 2.5 units per ml. The
levels obtained were considered to be therapeutically
significant since a concentration of 0.03 unit per ml. is
usually sufficient to inhibit the growth of organisms such
as streptococci, meningococci, and staphylococci. A
lengthy discussion is given on the penetration of penicillin
through the blood-brain barrier. R. Wien.

Oral. Penicillin in the Treatment of Various Bacterial
Infections. ROBINSON, J. A., HIRSH, H. L., and
DOWLING, H. F. (1948). Amer. J. Med., 4,716.
Penicillin tablets (sodium salt) buffered with calcium

carbonate were administered orally in the treatment of
various bacterial infections (strength of each tablet not
given). In all infections, except subacute bacterial
endocarditis, in which oral penicillin is not recommended
because of the seriousness of the disease, the results
were comparable with those obtained with parenteral
penicillin. The total oral dose bf penicillin was 5 times
higher than the total intramuscular dose for the same
infection. Toxic effects were less often observed with
oral therapy.

Sycosis Barbae. Serological Types of Staphylococcus
pyogenes in Nose and Skin and Results of Penicillin
Treatment. HoBBs,-B. C., CARRUTHERS, H. L., and
GOUGH, J. (1947). Lancet, 2, 572.
Staph. pyogenes was isolated from the facial lesions of

each of 23 patients. Of 19 in whom the strains were
typed, 17 had the same type of staphylococcus in the
nose as in the skin; 16 of these showed one type only
and 1 had two. Corresponding organisms were isolated
from the throat in 2 cases and from the eyes of 2 patients
with blepharitis. Nine different types were isolated from
the lesions: IIc four times; I, Ib, and C.K.5 three times;
1636 twice; and Ia, Illa, Tu1b, and I11/5 once each.
Treatment consisted of applying cream containing

500 units ofpenicillin per g. in 25 or 30% neutral "Lanette
wax SX" in water to the face night and morning, and
inserting this cream into the nose with a throat swab
and inhaling vigorously. Clinical improvement was
usually immediate, and cases in which there was relapse
usually responded to a second course of treatment.
Relapses are due either to Inactivation of the penicillin
cream or to reinfection with the same or different
strains. H. R. Vickers.

Histopathological Findings in General Paresis After
Penicillin Treatment: Report- on 4 Cases. SMITH,
R. H. F., and DE MoRLAIs, V. (1948). J. ment. Sci.,
94, 70.
No previous reports on the neuropathological findings

in paresis after penicillin therapy have appeared. The
dosage in the 4 cases reported here ranged from 2,400,000
to 4,800,000 units. In 2 of the cases- there was clinical
as well as serological improvement; the 2 cases which
did not improve were of the juvenile type of general
paresis, 1 ofthem a Lissauer type. Histological examina-
tion of the brain of the 2 patients who benefited revealed

less intense inflammatory changes than in untreated cases.
The iron reaction was positive in all 4 patients, but was
less pronounced in the 2 who improved. No spiro-
chaetes were found in any of the brains. These findings
resembled those obtained- at comparable times after
malaria treatment. The possibility that penicillin may
produce an initial exacerbation of the process is suggested
by the 2 unimproved cases. From the results it would
appear that penicillin alone can influence the pathological
progress of general paresis. E. W. Anderson.

Fatal Toxic Encephalopathy Apparently Caused by
Streptomycin. HUNNICUTr, T., GRAF, W. J., HAM-
BURGER, M., FERRIS, E. B., and SCHEINKER, I. K. (1948).
J. Amer. med. Ass., 137, 599.
Streptomycin was given to a diabetic woman, aged 25,

for staphylococcal infection producing active pyelo-
nephritis and multiple skin abscesses. Symptoms of
encephalopathy appeared on the fifth day of the treat-
ment after a total dose of 15.6 g. of streptomycin had
been given. There was disorientation with coarse
involuntary muscular movements leading to generalized
convulsions and accompanied by hyperpyrexia, tachy-
cardia, and hypertension. Three days later the patient
died in coma, with Cheyne-Stokes breathing. Uraemia,
diabetic ketosis, and insulin shock were excluded by
laboratory findings. Cerebrospinal fluid examined
24 hours after the drug was discontinued contained the
drug in half the concentration present in the blood at
that time.
Post-mortem changes in the pancreas and the kidneys

were consistent with the diagnosis of diabetes mellitus
and staphylococcal infection. Significant changes,
similar to those seen in brain injury and other toxic and
arsphenamine encephalopathies, were observed in the
brain and were confined to cortical white matter, basal
ganglia, hypothalamus, and medulla. Because of central
vasoparalysis there was stasis in small veins and capil-
laries with distension and some necrosis of the vessel wall.
These vascular changes in turn led to ischaemic degenera-
tion, rarefaction, andnecrosis ofthe nervous tissue proper.
No changes were seen in the cranial nerves. The lepto-
meninges were congested. In the absence of affection
of the cranial nerves, especially the eighth, the brain
changes are believed to be due to direct action of strepto-
mycin, and not to impurities, caused by high serum con-
centration. The high serum level was probably due to
defective renal function, which in the authors' opinion
should be adequate if streptomycin is to be given.

S. Karani.

Studies on 3,4.Dimethyl-5-ulflilImidO-IsO aZOle (Nu-
445) in Humans. SARNOFF, S. J. (1948). -Proc. Soc.
exp. Biol., N.Y., 68, 23.
In 6 patients, each given a single dose of 3 or 4 g.

orally, a blood level of 12 to 16 mg. (total) per 100 ml.
was maintained from 2 to 8 hours. In 2 patients, after
the oral administration of 4 g., there was only a low level
of about 1 mg. per 100 ml. in the cerebrospinal fluid, but
in 1 patient with meningococcal meningitis a concentra-
tion of 5 mg. per 100 ml. (total) was obtained. In a series

ofpatients the usual mild toxic sulphonamide reactions
were observed, but there was no crystalluria.

R. Wien.
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Restoration of Diphtheria Immunity without Injections
(Bousfield's Method). MASUCCI, P., GOLD, H., and
DEFALCO, R. J. (1948). J. Pediat., 32, 35.
This investigation in a series of 37 subjects confirms

Bousfield's findings that diphtheria toxoid can pass across
the mucous membranes of the upper alimentary tract.
The amount absorbed was only sufficient to act as a
"'booster" dose, and primary immunization by this
method does not appear feasible. The toxoid, 100 Lf
units, was incorporated in a compressed tablet and three
tablets were given daily for 7 days. The tablets were kept
under the tongue and sucked slowly. No inconveniences
or reactions were observed. The large total dosage
required may restrict the practical application of this
method to adults, in whom severe constitutional disturb-
ances after a parenteral injection of diphtheria toxoid are
not uncommon. H. Herlinger.

Combined Active and Passive Immunization Against
Diphtheria. DowNIE, A. W., GLENNY, A. T., PARISH,
H. J., SPOONER, E. T. C., VOLLUM, R. L., and WILSON,
G. S. (1948). J. Hyg., Camb., 46, 34.
In 1941 Downie et al. (Brit. med. J., 1941, 2, 717)

concluded that a combined technique as compared with
simple active immunization led to some delay, and a
slight inhibition, in the formation of antitoxin by the
individual. The final degree of immunity did not, how-
ever, fall far short of that resulting from active immuniza-
tion alone (a Schick-conversion rate of 90.9% as against
98%).
The authors now suggest that in practice the inhibitory

effect of the 500 units of antitoxin might be reduced by
further increasing both doses of APT to 0.5 ml. and at
the same time lengthening the interval between the
injections to 6 weeks. H. J. Bensted.

An Outbreak of Infantile Gastro-enteritis in Aberdeen.
The Association of a Special Type of Bad. coli with
the Infection. GILES, C., and SANGSTER, G. (1948).
J. Hyg:, Camb., 46, 1.
The authors accept the classification of infantile

diarrhoea into (1) non-infective, (2) secondary or symp-
tomatic, (3) primary or infective (a) with non-causative
agent and (b) of unknown aetiology; and they investi-
gated 159 cases of infantile diarrhoea admitted to Aber-
deen City Hospital in the first 5 months of 1947. They
grouped 93 cases as belonging to the primary infective
group but could isolate a known pathogen Shigella
dysenteriae (Sonne) from only one: the remaining 92
(among which there were 52 deaths, a fatality of 56.5 %)
were associated with a serologically homogeneous strain
of Bact. coli, the biochemical and antigenic properties of
which are described. The organism was recovered from
over 90% of cases of primary gastro-enteritis, 34% of
doubtful cases and secondary diarrhoea, and less than
5% of healthy controls; efforts to demonstrate the
pathogenicity of the organism or the presence of a
concomitant virus were unsuccessful.

The Treatment of Pertussis and Pneumonia Complicating
Pertussis. The Role of Hypermmune Gamma Globulin
and Sulfade BRAINERD, H. (1948). J. Pediat.,
32, 30.
The author treated 26 infants suffering from pertussis

with hyperimmune gamma globulin (agglutinating titre

of at least 1 in 15,000), injecting 2.5 ml. intramuscularly
on each of 4 successive days. In addition sulphadiazine
in doses of 130 mg. per kilo a day was given to another
26 infants in whom pertussis was complicated by pneu-
monia. The mortality in this latter group was only
7.7 ° The response to treatment was often dramatic.
The best results were obtained if treatment began in
the first 7 days of illness. H. Herlinger.

The Relationship Between the Antipoliomyelitic Properties
of Human Nasopharyngeal Secretions and Blood
Serums. BELL, E. J. (1948). Amer. J. Hyg., 47, 351.
The secretions of 32 to 68 "normal" adults neutralized

the Lansing strain of poliomyelitis virus. The serum of
51 of 68 persons also neutralized and that of 17 persons
failed in this test. Of 32 persons with secretions that
neutralized the virus all but 2 showed serum antibody
also. Of the 51 whose serum neutralized, fewer than
two-thirds had positive secretions. It appeared that
above a certain level antibody "spilled over" from the
serum.

Massive Colony Formation of Bacterium friedidnderi in
the Liver in Agranulocytosis. DAVIDSON, J. I. (1948).
J. Path. Bact., 60, 51.
A common cause ofdeath in agranulocytosis is bacterial

invasion of the tissues. When the progress of the disease
is slow the ante-mortem multiplication of the invading
bacteria may be remarkable. A case is described in
which scattered throughout the surface and deep in the
substance of the liver were spherical firm white areas
about 5 mm.. in diameter consisting of capsulated Gram-
negative bacilli or bacteria suspended in a mucoid sub-
stance. Fresh material was not available for culture, but
the organism had the morphological characters of Bact.
friedlanderi. The lung was extensively consolidated, and
over large areas the alveoli were packed with capsulated
Gram-negative bacilli.

Vaccination Against Influenza A. MELLANBY, H.,
ANDREWES, C. H., DUDGEON, J. A., and MACKAY,
D. G. (1948). Lancet, 1, 978.
The vaccine used was a formalized influenza-A vaccine

made from infected allantoic fluid and inactivated with
1 in 2,000 formalin. It was tested by measuring the
antibody response to an intramuscular injection; 83 %
of adults showed more than a 4-fold rise in antibodies.
The average ris- was over 6-fold. The authors conclude
that the vaccine did not produce any striking reduction
in the incidence of influenza.

Comparative Efficiency of Rectal Swabs and Fecal Speci-
mens in Detecting Typhoid and Salmonella Cases and
Carriers. SHAUGHNESSY, H. J., FRIEWER, F., and
SNYDER, A. (1948). Amer. J. pubL. Hith, 38, 670.
The results showed that when specimens containing

many bacteria were examined neither of the methods
was markedly superior to the other, but when the
specimens contained apparently few organisms examina-
tion of the stool was more reliable than that of the swab.
The post-cathartic specimens gave a greater percentage
of positive results than the pre-cathartic. No single
medium could pick up all intestinal pathogens.
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BIOCHEMISTRY
Plasma Proteins in Pregnancy. MACARTHUR, J. L.

(1948). Amer. J. Obstet. Gynec., 55, 382.
The structure and function of the plasma proteins are

outlined and the causes of hypoproteinaemia are
enumerated. Hypoproteinaemia may be prevented by
an adequate intake of biologically valuable protein.
Until recently, protein was thought to be toxic to pregnant
women and its intake was restricted. It is now,
however, generally accepted that a high protein intake is
desirable during pregnancy and will prevent the onset of
toxaemia.
A simplified copper sulphate method of estimating

plasma proteins was used in an examination of 600
normal pregnant women and a number with toxaemia.
Comparison with haematocrit readings has shown that
the fall in plasma protein level which takes place in
normal pregnancy is due to haemodilution. Administra-
tion of hydrolysed protein has no effect on the plasma
proteins in normal pregnancy. In cases of toxaemia of
pregnancy, a marked difference is found between plasma
protein level and the haematocrit reading. This
amounted to 30% in cases of pre-eclampsia and was
even higher in cases of eclampsia. Plasma protein
levels rise rapidly after delivery in both normal and
toxaemic patients. Protein hydrolysate given by mouth
to toxaemic patients caused no rise in plasma protein
level, and no improvement was noted as regards oedema
or albuminuria. A similar observation was made when
the hydrolysate was given intravenously, but reactions
were common and the need to curtail fluid intake limited
the amount of protein that could be given. Methionine
was given to one patient with severe pre-eclampsia;
the result was a rapid improvement in the condition and
a rise in the plasma protein level. The author suggests
that the hypoproteinaemia of toxaemia is due to liver
damage. Methionine has a beneficial effect on the
damaged liver in experimental animals, and it is sug-
gested that it may prove of value in cases of toxaemia.

Josephine Barnes.

Reducing Substances in the Urine in Pregnancy and the
Early Puerperium. ARCHER, H. E., and HARAM, B. J.
(1948). Lancet, 1, 558.
The reducing substance frequently present in the

urine of pregnant women is often assumed to be lactose.
This paper gives the results of tests for reducing sub-
stances on specimens of urine obtained throughout
pregnancy and in the puerperium. Specific tests were
made fof the presence of lactose. Benedict's quantitative
reagent was-used, and if reduction occurred the ferric
chloride test was made to exclude salicyluric acid. All
specimens in which reduction occurred were then
tested by a modified form of the methylamine reaction
for lactose (Fearon, Analyst, 1942, 67, 30). Harwood
stated that 0.1 /% lactose can be detected in the presence of
0.25% glucose, higher concentrations of glucose having
a masking effect. The authors found that when the con-
cantration of glucose was half that of lactose the methyl-
amine reaction was less definite. When the amounts of
lactose and glucose were equal negative results were
obtained. The phenylhydrazine osazone test was carried
out on all specimens-with well marked reduction.
Of 123 antenatal patients, 118 (96%) had a reducing

substance; of 777 specimens tested 501 (64%) contained
reducing substance. Of 503 controls 54 (11%) had a
reducing substance in the urine. Of 97 postnatal

patients tested, 89 (92 %) had a reducing substance in the
urine, and of the 258 samples tested 210 (81 %) contained
the substance. The exact timing of the specimen in
relation to meals was not possible. All specimens were
passed in the morning. The amount of reducing sub-
stance in the antenatal group varied from a trace to
0.15%. Fourteen samples (1.8%) contained salicyluric
acid. The rest all gave a negative result for lactose.
Known diabetics were excluded from the control group.
In the postnatal group 1.9% of the total number of
specimens examined showed reduction due to salicyluric
acid only. In 57% there was lactosuria, in many cases
confirmed by osazone formation. Concentrations of
ascorbic acid up to 100 mg. per 100 ml. urine did not
reduce Benedict's reagent. Concentrations of 200 mg.
per ml. reduced it slightly. Lilian Raftery.

The Neutral Steroids of Human Urine: The Signifkiance
of the Various Steroid Fractions Excreted in Urine.
To sErr, S. L., and OASTLER, E. G. (1948). Glasg.
med. J., 29, 133.
The total daily urinary excretion of the following

steroids was estimated in a variety of cases: (I) 17-
ketosteroids; (2) free reducing ketosteroids (cortico-
steroids); (3) pregnanediol; (4) total ketones of the
neutral steroids; (5) non-ketones (alcohols) of the
neutral steroids; (6) half-succinate esters of the non-
ketonic fraction of the neutral steroids.
The cases investigated included 9 normal males, 7 males

with various medical abnormalities, 3 normal females,
42 females with various medical abnormalities, and 6
surgical cases. The daily output of total neutral steroids
in normal males ranged from 20.4 mg. to 41.2 mg. No
significant variation was found in the male medical cases,
with the exception of one case ofmalignant hypertension,
in which the total neutral steroids rose from 16.3 mg.
to 30.4 mg. during a severe attack. This rise was mainly
confined to- the non-ketonic fraction, which rose from
9.3 mg. to 21.3 mg. The daily output of total neutral
steroids in the 3 normal females ranged from 15.6 mg.
to 33.2 mg. Three cases of Simmonds's disease showed a
very low excretion of total neutral steroids (3.8, 3.9, and
5.1 mg.). The 17-ketosteroids were very low. In one
case ofCushing's syndrome there was a high total neutral
steroid excretion (80 mg.), all fractions being increased.
A case ofadrenogenital syndrome had a total excretion of
110 mg., but the increase was confined mainly to the
1 7-ketosteroids. In all the surgical cases there was a rise
in total neutral steroid excretion immediately after
operation. The non-ketone fraction was mainly respon-
sible for this. The authors also studied 5 women in the
ninth month of pregnancy. The ratio of total ketones to
17-ketosteroids was much higher than in most other
groups, except the surgical ones. The excretion of
17-ketosteroid was within normal limits, but the total
neutral steroids were raised (range 53.6 to 193.2 mg.).
It is suggested that the rise in total ketones is mainly due
to 20-ketosteroids (pregnanolones) and that the cata-
bolism of progesterone is through these.

R. Barer.

Excretion of Potassium in the Immedite Post-operative
Period. IoB, V., BERRY, R. E. L., and CAMPBELL, K. N.
(1948). Univ. Hosp. Bull., Ann. Arbor, 14, 57.
The renal excretion of potassium and nitrogen was

studied in normal young men, in patients subjected to
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herniorrhaphy, and in those subjected to abdomino-
perineal resection of the rectum; all were receiving
parenteral isotonic fluids, saline, glucose, or glucose-
saline solution.
Potassium excretion was considerably increased in the

immediate postoperative period, the increase being in
proportion to the amount of trauma, but it was much
more than could be expected from the breakdown of
protoplasm. The- most important factor was the
necessary readjustment between intracellular and extra-
cellular body fluids to the administration of intravenous
liquids. Such adjustment is apparently accomplished
at the expense of intracellular fluid, with its high potas-
sium content. Contributory factors may be: (1) anaes-
thesia, (2) the sodium chloride concentration of the
transfused fluid, (3) haemorrhage at operation, (4) de-
hydration, and (5) glycogenolysis.
The total potassium lost in these cases, although

significant, is only a small fraction of the total cellular
potassium. Signs of potassium deficiency were absent
and there seemed no indication to reinforce parenteral
solutions with potassium in short-term therapy.

T. J. Evans.

The Value of Combined Blood Phosphatase and Sedimen-
tation Rate Determinations in the Diagnosis of Metasta-
sis in Prostatic Carcinoma. BOYLAN, R. N., and
Tnnsmc, J. H. (1948). J. Urol., 59, 931.
This is a study of 100 cases ofcarcinoma ofthe prostate

gland with skeletal metastasis, in which the sedimentation
rate (Westergren) and acid- and alkaline-phosphatase
levels (King-Armstrong) had been determined. The
authors also studied 65 cases ofcarcinoma ofthe prostate
without metastases, diagnosed on clinical -grounds. It
was found that in the series with metastases the acid-
phosphatase level was normal in 44% of cases, the sedi-
mentation rate was normal in 23 %, and the alkaline-
phosphatase level was normal in 14%, but all 3 were
normal in only 2% of cases. Of the 65 cases without
metastases, the sedimentation rate was raised in 47.7%.

A. W. Badenoch.

HAEMATOLOGY
Urethane Treatment in Leukaemia. (Urethanbehandling
ved leucose.) HANSEN, P. B. (1948). Nord. Med., 38,
930.
Urethane was administered to- 27 patients with

leukaemia, in 21 of whom the leukaemia was of the
chronic lymphatic type. In nearly every case the drug
had to be withdrawn owing to its general toxic effects.
The immediate results were good, and two-thirds of the
patients improved. However, the authors consider that
x-ray therapy is the treatment of choice; the toxic effects
are less and the remissions longer.

Use of Folic Acid Derivatives in the Treatment of Human
Leukemia. MEYER, L. M. (1948). Trans. N.Y. Acad.
Sci., 10, 99.
In 7 patients with chronic lymphocytic leukaemia and

two with multiple myelomatosis the administration of
teropterin (pteroyltriglutamic acid) produced a sense of
well-being, but there was no objective improvement. In
3 of5 patients with acute leukaemia short-lived remissions
resulted from the administration of anti-folic-acid
compounds.

The Nature of Anaemia in Leukaemia. COLLINS, D. H.,
and ROSE, W. McI. (1948). J. Path. Bact., 60, 63.
The authors review 50 cases of leukaemia, with refer-

ence to severity and origin of the concomitant anaemias.
Five patients are described in detail. Although blood
loss and haemolysis may contribute to the anaemia, the
authors believe that hypoplasia of the erythropoietic
tissue in lymphatic leukaemia and defective formation in
myelogenous leukaemia are the main causal factors.

Aleukemic Myelosis: Chronic Nonleukemic Myelosis,
Agnogenic Myeloid Metaplasia, Osteosclerosis, Leuko-
erythroblastic Anemia, and Synonymous Designations.
HELLER, E. L., LEWISOHN, M. G., and PALiN, W. E.
(1947). Amer. J. Path., 23, 327.
Three cases are reported. A study of this material

and a review of the literature leads the authors to suggest
that "aleukaemic myelosis" is in reality a variant of
leukaemia, a view that is not generally held.

Enzymic Action of Viruses and Bacterial Products on
Human Red Cells. CHu, C. M. (1948). Nature, Lond.,
161, 606.

The Detection of a Product of the Blood Group 0 Gene
and the Relationship of the So-called O-substance to
the Agglutinogens A and B. MORGAN, W. T. J., and
WATKINS, W. M. (1948). Brit. J. exp. Path., 29, 159.

Culture of Human Leukaemic Blood Cells in vitro;
Technique and the Growth Curve. GuNz, F. W. (1948).
Brit. J. Cancer, 2, 29.

Culture ofHuman Leukaemic Blood Cells in vitro. Normal
and Abnormal Cell Division and Maturation. GuNz,
F. W. (1948). Brit. J. Cancer, 2, 41.

The Skeletal Lesions in Leukemia. Clinical and Roent-
genographic Observations in 103 Infants and Children,
with a Review of the Literature. SILVERMAN, F. N.
(1948). Amer. J. Roentgenol., 59, 819.

Megaloblastic Anaemia of Pregnancy. Report of an
Unusual Case. GILLESPIE, M., and RAMSAY, A. M.
(1948). Brit. med. J., 1, 828.
The authors describe a case which they consider is an

example of megaloblastic anaemia of pregnancy. A few
days after delivery profound anaemia was associated with
leucopenia and a high proportion of immature granu-
locytes, which suggested the diagnosis ofacute leukaemia.
Sternal marrow puncture, however, revealed a myeloid:
erythroblast ratio of 1.5: 1 and the presence of megalo-
blasts. Intensive treatment with liver extract and pro-
teolysed liver was without effect and the patient died.
At necropsy there was intensive hyperplasia of the mar-
row, the predominant cell being of "the primitive haemo-
cytoblast variety" with many megaloblasts. The authors
refer briefly to a somewhat similar case unassociated
with pregnancy in which they believe that the precipitating
factor was excessive dosage of a sulphonamide, 70 g. of
which were given over a period of 5 weeks for acute
tonsillitis. In neither case was folic acid administered.

Janet Vaughan.
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Pernicious Anaemia of Pregnancy and the Puerperlum.
DAVIDSON, L. S. P., GIRDWOOD, R. H., and CLARK,
J. R. (1948). Brit. med. J., 1, 819.
The authors describe the successful treatment with

folic acid of 3 patients with pernicious anaemia of
pregnancy and one with Addisonian anaemia in relapse
whilst pregnant. Three of these patients had previously
failed to respond to potent liver extracts.

Anaemia Associated with Trauma and Sepsis. VAUGHAN,
J. (1948). Brit. med. J., 1, 35.
In this lecture the author considers the anaemias

associated with sepsis, trauma (other than the direct
effects of blood loss), and experimental sterile abscesses.
Probably an interference with the synthesis of haemo-
globin is the most important common factor. Amongst
the evidence of disturbed metabolism is the low level of
plasma iron and an increased excretion of nitrogen, but
the exact way in which the metabolism of haemoglobin
is affected is uncertain.

Studies on Free Erythrocyte Protoporphyrin, Plasma Iron
and Plasma Copper in Normal and Anemic Subjects.
CARTWRIGHT, G. E., HUGULEY, C. M., ASHENBRUCKER,
H., FAY, J., and WINTROBE, M. M. (1948). Blood, 3,
501.
The authors studied 112 patients with various types of

anaemia. In iron deficiency, infection, nephritis, and
lead poisoning, where haemoglobin synthesis is disturbed,
the level of free erythrocyte protoporphyrin was raised;
in pernicious anaemia it was normal. The plasma iron
was decreased in haemorrhage, rapid haemoglobin
synthesis (as in pernicious anaemia during liver treat-
ment), and in infection. It was increased in Cooley's
anaemia, untreated pernicious anaemia, aplastic anaemia,
and in the haemolytic anaemias. The plasma copper
levels were generally constant.

Pernicious Anemia Caused by Diphyilobothrium latum,
in the Light of Recent Investigations. VON BONSDORFF,
B. (1948). Blood, 3, 91.
The author believes that the position of the worm in

the small intestine is the most important factor in
determining whether an infested subject develops a
megalocytic anaemia. It is only when the worm is in the
upper part of the small intestine that there is a risk of
anaemia, due it is thought to its interfering with the
interaction of the intrinsic and extrinsic factors.

Some Observations on Anaemia in Patients with Burns.
BRATHWArrE, F., and MOORE, F. T. (1948). Brit. J.
plast. Surg., 1, 81.

A New Hereditary Blood Disorder. Hereditary Methaemo-
globinaemic Cyanosis. (Une nouvelle maladie
h6r6ditaire du sang; la cyanose m6thfmoglobin6-
mique h&r6ditaire.) CODOUNIs, A., LOUCATOS, G., and
LOuTrsIDES, E. (1948). Sang, 19, 65.
The authors describe the incidence of methaemo-

globinaemia in 14 out of 103 relatives in 4 generations.

Osmometric Behaviour of Normal and Abnormal Human
Erythrocytes. GuJsT, G. M. (1948). Blood, 3, 541.
This paper should be read by all interested in the

osmotic fragility test. The author demonstrates that in
the normal, in congenital haemolytic jaundice, and in
some patients with hypochromic anaemia the erythro-
cytes behave as almost perfect osmometers. In sickle-
cell anaemia, in Cooley's anaemia, and in pernicious
anaemia the cells were imperfect osmometers; this
behaviour contributes to their increased resistance.

Iso-agglutinins in Cord Blood. JAKOBOWICZ, R., and
BRYCE, L. M. (1948). Med. J. Aust., 1, 669.
The authors examined the cord blood of 355 babies

for anti-A and anti-B agglutinins. Generally the agglu-
tinins in the foetus are very weak or absent. A case is
cited in which the maternal antibody titre was 1: 2,000,
but no agglutinins were demonstrated in the cord serum.
Possibly, however, antibodies of "immune" origin which
the mother rarely develops are smaller in size and may
cross the placenta more easily than the naturally
occurring anti-A or anti-B.

Exogenous Hemochromatosis Resulting from Blood
Transfusions. SCHWARTZ, S. O., and BLUMENTHAL,
S. A. (1948). Blood, 3, 617.
The authors describe 5 patients of their own and review

the clinical features and autopsy findings of a further 8
patients, all ofwhom had received large volumes of blood
during life for various blood disorders. Marked haemo-
siderosis simulating haemochromatosis was observed.
Cirrhosis of the liver occurs, and 3 of the authors' own
patients had fibrosis ofthe pancreas; 2 patients developed
diabetes.

The Significance of the Paucity of Sickle Cells in Newborn
Negro Infants. WATSON, J. (1948). Amer. J. med. Sci.,
215, 419.
Only a small percentage of the erythrocytes of an

affected infant will take on the sickle form, but by 4
months the proportion increases to 90%. The author
suggests that the presence of foetal haemoglobin prevents
the change to a sickle form.

The Life Span of the Sickle Cell and the Pathogenesis of
Sickle Cell Anemia. SINGER, K., ROBIN, S., KING,
J. C., and JEFFERSON, R. N. (1948). J. Lab. clin. Med.,
33, 975.
Erythrocytes with the sickle-cell trait survived normally

in patients with sickle-cell disease, as judged by the
Ashby technique. Erythrocytes from patients with
sickle-cell anaemia were shown to have a shortened life
span in subjects with the sickle-cell trait.

Studies in Hodgkin 's Syndrome. VII. Nitrogen Mustard
Therapy. ZANES, R. P., DOAN, C. A., and HosTER,
H. A. (1948). J. Lab. clin. Med., 33, 1002.
Thirty-one patients were treated with nitrogen mustard

and remissions were obtained i* 21. All developed toxic
reactions-initial anorexia, nausea and vomiting, and
later leucopenia. Thrombocytopenia and skin eruptions
were observed in about half of the patients.
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An Experimental Study of the Comparative Efficacy of
Heparin and Dicumarol in the Prevention of Arterial
and Venous Thrombosis. KwIESwEER, W. B., and
SHUMACKER, H.B. (1948). Surg. Gynec. Obstet., 86,687.
Experiments are described concerning the effectiveness

of heparin or dicoumarol in controlling thrombosis
within artificially traumatized arteries and veins of dogs.
Thrombosis occurs within 48 hours of injury, but anti-
coagulant therapy should be employed for longer than
this, up to 2 to 3 weeks after repairs to arteries. Heparin
and dicoumarol are both valuable; both should be used
initially, and in the treatment of venous thrombosis
heparin need no longer be administered when a satis-
factory reduction in prothrombin concentration has been
produced by the dicoumarol.

MORBID ANATOMY AND HISTOLOGY
Spread of Carcinoma to the Spleen. Its Relation to

Generalized Carcinomatous Spread. HARMAN, J. W.,
and DACORSO, P. (1948). Arch. Path., 45, 179.
Of 116 cases of carcinoma studied at necropsy, 30

were selected in which there was a strong tendency
towards generalized invasion of the body, metastases
having been found in organs in different body cavities.
Cases in which tumour spread appeared to have been
arrested by regional barriers or to have been halted in the
pulmonary capillary bed were, however, excluded. At
9 necropsies metastases were visible in the spleen, and to
these a further 6 cases were added in which microscopical
metastases were discovered, giving a total incidence of
50%. Other organs in which nearly half the secondary
deposits escaped naked-eye detection were: lungs,
spleen, pancreas, heart, and bone marrow. Other figures
of interest are given concerning metastasis to other
organs. W. S. Killpack.

Aseptic Necrosis of Pancreas Due to Arterial Thrombosis
in Malignant Hypertension. PAGEL, W., and WOOLF,
A. L. (1948). Brit. med. J., 1, 442.
The authors describe a fatal case of malignant hyper-

tension with uraemia. At necropsy the pancreatic duct
was normal, but the pancreas itself was swollen and hard
owing to the presence of 10 small anaemic infarcts and
1 large one, each surrounded by a characteristic narrow
haemorrhagic margin. There was no evidence of fat
necrosis or of acute haemorrhagic pancreatitis. His-
tological examination revealed marked arteriosclerosis of
the small arteries with partial or complete thrombotic
occlusion of many of them.
The authors point out that neither the clinical nor the

anatomical findings resembled in any way those seen in
acute haemorrhagic pancreatitis; they doubt whether a
vascular factor operates in the production of this disease.
They rightly stress the existence of infarction of the
pancreas as distinct from acute haemorrhagic pancreatitis.

R. B. T. Baldwin.
Carcinoma in Chronic Gastric Ulcer: Results of Patho-

logical Examination of 1,720 Resected Stomachs.
(Uber das Carcinom im chronischen Magengeschwar
Ergebnisse der pathologisch-histologischen Unter-
suchungen an 1720 resezierten Magen.) HoFFMANN,
M. (1948). Arch. klin. Chir., 260, 570.
While refuting the idea that simple gastric ulcer is a

pre-cancerous condition, the author looks upon it as
fertile ground for the development of malignant changes
in a stomach with a carcinomatous diathesis.

Spontaneous Myohemoglobinuria in Man. -Description of
a Case with Recurrent Attacks. KREuTzER, F. L.,
STRAI, L., and KERR, W. J. (1948). Arch. intern.
Med., 81, 249.
The literature concerning myohaemoglobinuria in man

is reviewed. A new case of spontaneous myohaemo-
globinuria, with muscular weakness and wasting similar
to that in progressive muscular dystrophy, is described,
the diagnosis being confirmed by spectrophotometric
studies. Other studies of the blood and urine are
reported.-{Authors' summary.]

Hemophilia: Current Theories and Successful Medical
Management in Traumatic and Surgical Crises. WRIGHTr
C.-S., DOAN, C. A., DODD, V. A., and THoMAs, J. D.
(1948). J. Lab. clin. Med., 33, 708.
The management of 43 patients observed over a period

of 17 years is discussed. Blood transfusions, transfusions
with freshly thawed frozen plasma, and the concentrated
anti-haemophilic plasma fraction (fraction I of Cohn)
have all been employed to reduce the coagulation time
temporarily.

Treatment of Multiple Myeloma with "Stiline."
Clinical Results and Morphologic Changes. SNAPPER,
1. (1948). J. Amer. med. Ass., 137, 513.

* In this paper Snapper records the results ofstilbamidine
treatment in 35 patients, twelve of whom had been
treated for more than a year. In 80% of the patients the
pain was relieved, but most of them relapsed within
12 months. The disease is no more than arrested tem-
porarily, and the biochemical abnormalities are not
affected. Four of the 12 patients treated for one year or
more died; five were still ambulant.

A Coagulation Defect Produced by Nitrogen Mustard.
SMITH, T. R., JACOBSON, 0. C., SPURR, C. L., ALLEN,
J. G., and BLOCK, M. H. (1948). Science, 107, 474.
The authors claim that the prolongation ofthe coagula-

tion time produced by nitrogen mustard therapy is due
to an excess of heparin, and may be reversed by the
administration of toluidine blue or protamine.

The Heat-stabilized Sedimentation Rate. A Few Clinical
Observations. (In English.) VANNFALT, K. (1948).
Acta- med. scand., 129, 593.
Normally, citrated blood sediments considerably more

slowly after 6 hours at 370 C. compared with a control
sample kept in a refrigerator for the same length of time.
This retardation is thought to be due to the formation
at 370 C. oflysolecithin. In untreated pernicious anaemia
the stabilization effect is much less marked than in
treatedcases. The results obtainedin 132 patients, mostly
with blood diseases, are recorded.

Hemolysis with Human Complement, Human Cells, and
Tannic Acid: Application to Complement Fixation Test.
THOMAS, L., and PECK, J. L. (1948). Proc. Soc. exp.
Biol., N.Y., 67, 475.
Tannic acid causes lysis of human erythrocytes in the

presence of human complement. It is possible to use
tannic acid in place of rabbit serum amboceptor as the
indicator system in complement-fixation reactions.

N
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Liver Biopsy in Sarcoidosis. SCADDING, J. G., and
SHERLOCK, S. (1948). Thorax, 3, 79.
Aspiration biopsies of the liver from 3 cases of sar-

coidosis, and from a fourth case in which there was no
other evidence of the disease, showed characteristic
lesions.

Cytochemical Studies of Normal and Tumor Mast Cells
in Tissues and in Viro. PAFF, G. H., MONTAGNA, W.,
and BLOOM, F. (1947). Cancer Res., 7, 798.
Aistochemical studies of normal and tumour mast

cells, and of tumour mast cells cultivated in vitro, reveal
that the mast cells in all these categories contain lipids,
cytochrome oxidase, and acid and alkaline phosphatases
in their cytoplasm. The tumour cells also contain alkaline
and acid phosphatases in their nuclei.-(Authors'
summary.)

Melanin-forming Epidermal Tumours of the Skin: A
Study of 57 Personally Observed Cases. STEWART,
M. J., and BONSER, G. M. (1948). J. Path.Bact., 60,21.
The authors describe 57 pigmented epidermal tumours

of the skin, including squamous papillomata, benign
calcified epitheliomata, basal-cell scarcinomata, and
squamous carcinomata. The melanin in the tumours
appears to be formed in the neoplastic epidermal cells.
The authors conclude that the pigmented epidermal
tumours are unrelated to the malignant melanoma or
the benign pigmented naevus. Clinically these tumours
behave like the corresponding non-melanin-forming
epidermal tumours.

Pigmented Precancerous and Cancerous Changes in the
Skin. KHANOLKAR, V. R. (1947). Cancer Res., 7, 692.
An account is given of melanotic basal-cell and

squamous-cell tumours of the skin. These are distinct
from true melanomata and they are relatively benign.
The author describes the abundance of dendritic pigment-
forming cells (melanoblasts) in the growths. These cells
are not easily seen in sections stained by the usual
methods; they are more clearly shown by silver impreg-
nation or by the "dopa" reaction. The author considers
that the pigmented cells undergo hyperplastic prolifera-
tion in the tumnours, "although they fail to keep pace
with the increase in number of other epithelial cells and
are later completely choked by them."

Benign Trophoblastic Cell Proliferation. TEDESCHI, C. G.,
and MATARESE, A. A. (1948). Amer. J. Obstet. Gynec.,
55, 758.
Two cases are described in which curettage was per-

formed after early abortion. Microscopically, the tissue
removed had many striking resemblances to chorionic
carcinoma. On account of the finding of atypical cells,
conservative treatment was adopted and both patients
remained well. Diagnoses of syncytial endometritis
and syncytioma were made in the two cases respectively.
Detailed microscopical findings are described, and the
authors suggest a method for deciding whether a mole is
benign or malignant. Braithwaite Rickford.

Dendritic Cells. BILLINGHAM, R. E. (1948). J. Anat.,
Lond., 82, 93.
During a reinvestigation of the anatomical basis of

pigmentation of mammalian skin it was demonstrated
that, although pigment granules are found in most

ordinary epidermal cells of pigmented skin, they are not
of endogenous origin but are derived from branched
cellular elements called pigmented dendritic cells. These
are located at the level of the basal layer cells of the
epidermis. From them branches are given off which
travel along the intercellular spaces between the ordinary
epidermal cells, dichotomizing frequently, and ultimately
terminating in the form of "caps" or "end-buttons"
closely applied to the boundaries of ordinary epidermal
cells. Dendritic cells have a cell-lineage of their own
and are not derived from ordinary epidermal cells of the
basal layer as a functional modification. Branched
cellular elements which are similar in all respects to
pigmented dendritic cells except that they lack melano-
genic properties have been demonstrated in the non-
pigmented epidermis of man, the guinea-pig, and the
rabbit, and have been-called white dendritic cells. It is
suggested that dendritic cells fulfil some physiological
function in the epidermis other than melanogenesis. It
is concluded that the mammalian epidermis is a compound
tissue composed of at least two distinct cellular elements,
the dendritic cells-and the ordinary epidermal cells.

From the Author's Summary.

Chronic Thyroiditis. MARSHALL, S. F., MEISSNER, W. A.,
and SMTrrH, D. C. (1948). New Engl. J. Med., 238,758.
A study of 187 cases of chronic thyroiditis has led to

their separation into three groups. Group 1 comprised
41 (22%) specimens which showed a reaction seemingly'
due to infection. In 18, however, there were changes
suggesting subacute inflammation-moderate fibrosis,
numerous inflammatory cells, chiefly polymorphonuclear,
and some degenerate acini with spillage ofcolloid causing
a foreign-body giant-cell response. In a further 18 there
was a more chronic stage of the process, in which the
polymorphonuclears had largely or completely dis-
appeared, but foreign-body giant cells were numerous,
as also, scattered throughout the fibrotic stroma, were
numerous lymphocytes and plasma cells. The remaining
5 cases illustrated the healed stage of the infective process
with fibrosis, absence of giant cells, and paucity of other
inflammatory cells. This last condition is commonly
called Riedel's struma. In none of the stages in this
infective process are there characteristic epithelial
changes.
The second group was composed of 78 glands (42%)

with changes typical of what is called Hashimoto's
struma or struma lymphomatosa, there being marked
infiltration of the stroma with lymphoid cells and
atrophy and acidophilia of the epithelium. The glands
were rubbery in consistence.
The third group of 68 cases (36%) undoubtedly

included thyroiditis resulting from several causes. The
basic microscopical changes were present but so mildly
as to make further classification impossible. These cases
were labelled "chronic thyroiditis, non-specific." Some
in this group appeared to be of the "exhaustion atrophy"
type, some may have represented early stages of the
infective and lymphadenoid type, and others may have
been due to vascular or traumatic causes.

Charles Donald.

Thyroiditis. CRIL, G. (1948). Ann. Surg., 127, 640.
Subacute thyroiditis (27 personal cases) is a disease of

unknown aetiology, but it may be due to a virus. Its
onset is sudden, it may follow an upper respiratory infec-
tion, and it is six times as common in women as in men.
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The striking feature of the histology is the presence of
foreign-body giant cells, and adenomata are rarely
present.
Struma lymphomatosa (14 personal cases) is also of

unknown aetiology. It is neither the end-result of
subacute thyroiditis nor does it progress to Riedel's
struma. It appears to be part of a systemic disease. The
gland does not become adherent to surrounding struc-
tures. It is firm, friable, avascular, and grey on section.

Riedel's struma (11 personal cases) is an inflammatory
condition, often asymmetrical, with fibrosis which extends
to involve surrounding organs. Its onset is insidious, and
its progress slow and unaccompanied by systemic
symptoms. Pressure on the trachea is the predominant
symptom. The thyroid is stony hard, and difficult to
distinguish from carcinoma. In the centre of many
areas of Riedel's struma there is a degenerating adenoma.
During the period in which these cases were seen, 10

other cases of thyroiditis were encountered which did not
fit into any category, and 3 cases of suppurative thyroidi-
tis. Neither tuberculosis nor syphilis of the thyroid was
observed. R. S. Handley.

Clinical and Pathological Features of Human Cerebral
Necroses due to Irradiation. (Aspepts cliniques et
pathologiques des radionecroses cerebrales chez
1'homme.) VAN BOGAERT, L., and HERMANNE, J.
(1948). Ann. Mid., 59, 14.
This paper reports 2 cases, the first in a child of 3 years

and 3 months suffering from tinea and epilated by x rays,
the second in a man of 61 with basal-cell carcinoma of
the scalp treated by irradiation from 6 radium needles
for 5 days.

Military Tuberculosis of the Aorta. (Die miliire Aorten-
tuberkulose. Betrachtungen anhand einer Milidr-
tuberkulose mit tuberkul6ger Lebercirrhose.) WASER,
P. (1948). Schweiz. Z. Path. Bakt., 11, 29.
A case is reported in which a young adult showing

radiologically a primdrkomplex in his right lower lobe
developed miliary tuberculosis and tuberculosis of his
right sacro-iliac joint and died 4 months after the appear-
ance of the first symptoms. Necropsy revealed tuber-
culous meningitis, tuberculous cirrhosis of the liver with
nodules resembling Boeck's sarcoid, and miliary tuber-
culosis of the aortic intima. Histological examination of
the aortic lesions showed nodules at the extreme inner
surface of the intima projecting into the lumen; these
arose just under the endothelium and pushed it up;
small thrombi formed on its surface. Acid-fast bacilli
were present in enormous numbers round the edges of
the lesion. C. L. Oakley.

Fatty Liver Disease in Infants in the British West Indies.
WATERLOw, J. C. (1948). Spec. Rep. Ser. med. Res.
Coun., Lond., 263, 5.
The clinical, pathological, and biochemical charac-

teristics of fatty liver disease of infants in the British West
Indies are described. This condition is differentiated
from kwashiorkor, infantile pellagra, and a number of
other conditions.

Fifteen cases of fatty liver disease were studied.
Enlargement of the liver without oedema was found in
10% of an unselected group of infants. Liver biopsy

'showed the presence of fat, but the serum-protein
concentration and dye clearance were normal. This
condition was regarded as an early stage of fatty liver
disease. Late cases in which the infant did not die or did
not recover completely showed cirrhotic changes in the
liver. Response to treatment was assessed by serial
measurements of serum-protein concentration, the
bromsulphalein test, and liver biopsy. In a small group
of severely ill infants, methionine (5 g. daily for 7 days),
choline (500 mg. daily for 4 to 7 days), and inositol
(1 g. daily for 4 to 7 days) had no beneficial effect. High
milk intake resulted in improvement.

A. C. Frazer.

Infantile Cortical Hyperostoses. (In English.) VAN
ZEBEN, D. (1948). Actapaediatr., Stockh., 35, 10.
In three cases of infantile cortical hyperostoses there

were-the characteristics found by Caffey-cortical thick-
enings in the bones and tender swellings deep in the soft
tissues, though the peculiar facial expression caused by
the latter in the region of the lower jaw, as described by
Smyth, was not evident. In addition, a familial incidence
was encountered (2 of the patients were siblings and the
third was a cousin) and an anterior convex curvature of
the thickened tibiae was seen radiologically. In each
case the presenting symptom was swelling of the legs,
associated in 2 cases with pain and impaired movement.
Biopsy in one case revealed infiltration with osteoblasts,
lymphocytes, and marrow cells. Culture and inoculation
tests were negative. Two of the infants recovered; the
third died ofan intercurrent infection. W. F. Gaisford.

Investigations on the Pathology of the Pancreas in the
First Year of Life, with Special Reference to the
Connective Tissue. (Untersuchungen zur Pathologie
des Pankreas in ersten Lebensjahr unter besonderer
Berucksichtigung des Bindegewebes.) ULE, G. (1948).
Frankfurt. Z. Path., 59, 359.
In 72 premature infants and infants within the first

year of life the weight and length of the pancreas differed
greatly. The pancreas at this age is very rich in connec-
tive tissue and there is a relative insufficiency of the
pancreas. Signs of embryonal haematopoiesis were
frequently seen. In cases of general infection hyperaemia
was repeatedly found, and in 3 cases haemorrhages.
Cases are described in which severe alterations (phleg-
monous pancreatitis, obstruction of duct) had occurred
without corresponding clinical signs in vivo.

Histologic Studies on a Virilizing Tumor of the Adrenal
Cortex. WEBER, E. J., and MENTEN, M. L. (1948).
Amer. J. Path., 24, 293.
The patient, a boy of 31 years, showed precocious

development of the genitalia and the hair of the face,
axillae, and pubic area, and his daily excretion of 17-
ketosteroids was 14.7 mg., thus nearly approaching the
adult level. A large right-sided adrenal tumour was
removed and the output ofketosteroids fell to that normal
for a child of 34-about 5 mg. daily. The cells of the
tumour contained fatty secretary globules stainable with
ponceau fuchsin or Sudan IV, and a series of cells were
identified with a range of secretary changes comparable
with those seen in the normal adrenal cortex.

R. A. Willis.
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Hydatidiform Mole in the Fallopian Tube. CHALMERS,
J. A. (1948). J. Obstet. Gynaec. Brit. Edp., 55, 322.
A review of the literature on hydatidiform mole in the

Fallopian tube is given and a case is described, bringing
the total number recorded to 15. There was a history
of 10 weeks' amenorrhoea followed by irregular bleeding
and lower abdominal pain. A diagnosis of ectopic
pregnancy was made. At operation a small swelling
cm. x 2.5 cm. was found in the middle of the right

Fallopian tube. There was a small rupture in the tube
and a small amount offree blood in the pouch ofDouglas.
Thepelvic organs were otherwise normal. TheAschheim-
Zondek reaction carried out after the operation was

negative. Microscopical examination revealed avascular
oedematous villi and areas of trophoblastic proliferation.

Gladys Dodds.

Comparison of Histological Characters of Autunmal
Maritime Encephalitis-and Japanese B Encephalitis.
(In Russian.) GRASHCHENKOv, N. I., GLAzuNov, I. C.,
and RoBINsoN, I. A. (1948). Nevropat. Psikhiat., 17,
No. 1, 5.
Clinical and epidemiological observations were made

in over 200 cases of encephalitis; description of the
histological features is based on 39 necropsies. The
histopathological features in the first days of autumnal
encephalitis consisted, apart from the typical exudative
and proliferative phenomena, of marked degenerative
changes and of numerous foci of softening in all sections
of the brain. The inflammation is often of haemorrhagic
type, variable in extent in different cases; haemorrhages
in the cerebral meninges were particularly extensive.
The proliferative phase is characterized by the prolifera-
tion of the elements of the endothelium of blood vessels;
this is accompanied by the formation of infiltrates,
mainly in the adventitial spaces, and by proliferation of
histiocytes and mononuclears. With few unimportant
exceptions, a similar picture was seen in cases ofJapanese

B encephalitis. Although the latter disease occurS
mainly in summer or towards its end, the authors con-
cluded, on the basis of histological evidence, that autum-
nal maritime encephalitis and Japanese B encephalitis
are identicaL It had been proved earlier by Russian
workers that the two viruses are identical.

H. P. Fox.

Leishman's Stain Adapted for Use with Histological
Sections. BLACK, R. H. (1948). Ann. trop. Med.
Parasit., 42, 52.
Thin paraffin sections, brought down to distilled water,

were treated as follows: saturated aqueous solution of
picric acid, 5 to 10 minutes; wash with water; Leishman
stain (1: 2 water) 25 minutes; wash in running water,
10 to 15 minutes; dehydrate through xylol-acetone
mixtures-xylol 5%, 30%, 70%-to pure xylol; mount
in neutral medium.

Erythrocytic malarial parasites are well stained and
exoerythrocytic forms of P. gallinaceum in sections of
liver, kidney, and spleen are clearly shown, but there is
no differential staining of the chromatin and cytoplasm
of the parasites. The tissue cells, especially of cellular
organs (liver, kidney, intestine, spleen) are well stained.

J. F. Corson.

Rapid Cytodiagnosis in Dermatology. (Le cytodiagnostic
imm6diat en dermatologie.) TZANCK, A. (1948). Ann.
Derm. Syph., Paris, 8, 205.
The examination of stained scrapings from skin lesions

can in certain cases assist in diagnosis. Material for
examination should be obtained by scraping the base of
the lesion and not from crusts or exudations. The stain
normally used has been the May-Grtlnwald-Giemsa.
Accuracy in interpretation of the findings can be obtained
only by study of many specimens. The method is of
value in the diagnosis of all types of cutaneous cancer.
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