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REVIEWS
Illuninants and illumination for Microscopical
WorL Monograph III of the Quekett Microscopical
Club. By F. E. Ockenden. London. Williams and
Norgate: for the Quekett Microscopical Club, 1947.
Pp. 26. Price 2s. 6d. net.
Most microscopists know little of the principles
which determine the choice of illuminants and
illumination for microscopical work. The third of
the Quekett Microscopical Club's monographs should,
therefore, be of considerable interest to all those who
use the microscope and are anxious to obtain the
best critical illumination possible.
Before light sources are discussed, various terms
and definitions are given, such as " Candle " (symbol I), " the standard of luminous intensity," " Flux "
(symbol F) and "foot candle" (f.c.), a special case
of the more general unit of illumination, and " lumens
per unit" (symbol E). The reader is then introduced
to the ideas and importance of directions and " mean
spherical" candle-power and colour temperature.
Closely related to the subject of colour, temperature is the spectral sensitivity of the human eye.
The high sensitivity of the eye and also of the
selenium (barrier layer) photoelectric cell for green,
combined with the large proportion of this radiation
normally available, is the reason why a wavelength
of 0.55 ,' is so popular. The green filter is not only
very comfortable for long periods but the relatively
short wavelength transmitted helps to procure the
maximum possible resolution for an objective of
given aperture. The advantages of photoelectric cells
both of the vacuum and selenium or barrier layer
pattern are fully discussed. The chief disadvantage
is that the response to both the blue and the red is
relatively too high. An extensive survey of illuminants, including daylight, is provided and many
important tips are given such as the fact that the
life of tungsten filament lamps may be prolonged if
one or two low-voltage taps in the transformer are
available. Thus a transformer nominally rated at
6 V may have additional terminals rated at 5, 4, and
even 3 V. The life of a lamp when connected to
the 5-V tapping is increased two to threefold and
that on the 4-V tapping is almost unlimited. Projection lamps are an important type of illuminant:
they range from the simple motor-car headlight, rated
at some 24 W, to the multiple filament pattern with
ratings of 50 to 500 W. In the ribbon filament type
the spiral construction is avoided. Finally the illuminating system is discussed and consideration is given

to the arrangement of the microscope substage and
ancillary apparatus with low, medium, and high
power, and high intensity illumination-the Kohler
system.
This monograph is so full of important data that
it might well find a place among those few books
which the pathologist must keep within easy reach
of his working bench.
G. M. FINDLAY.

Recent Advances in Pathology. By Geoffrey Hadfield and Lawrence P. Garrod. London. J. and A.
Churchill. Fifth edition, 1947. Pp. 361. 60 illustra-

tions. Price 21s. net.
Much new material has been fitted into the present
edition without disturbing the plan or size of this
well-known book in the " Recent Advances " series.
Illustrations, mostly excellent photographs, are included where most needed. But in a subsequent
edition a plate more in keeping with the others
should be found to illustrate arsenical dermatitis
and cancer (Fig. 9).
The chapter on nephritis, based as it is on the published work of Ellis, is greatly improved, and it is
hoped that present concepts on renal damage may
prove to be as near the truth as it is possible to get.
Liver disease in the light of present knowledge is
carefully reviewed, but the term " homologous serum
hepatitis," though in common use, surely deserves a
more appropriate synonym.
Much new work has been done on the relationship
of enzymes and hormones to the cancer problem.
Most of the available data has been carefully sifted
and edited. The conclusion is drawn that malignant
disease is due to intracellular disturbance, in nature
chemical or even " microbic."
The chapter on ductless glands, contributed by
Dr. E. F. Scowen, is a clear exposition of the.facts.
The author is at pains, and rightly, to differentiate
between (1) hormones proper and (2) hormonally
active substances recovered from the urine even
though chemical constitution of the latter suggests
a specific organ origin. It is not true to state that
any given hormone is the prerogative of any one

gland.
The subject index is carefully arranged and the
name index should be a most valuable aid to bibliography.
MAGNuS HAWNES.

We regret to announce the death of Dr. E. ff. Creed, Director of Pathology at King's College
Hospital, London. An obituary notice will appear in the May issue.

1. clin. Path. (1948), 1, 102.

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.

antigen, "tri-immunol"; (4) controls with no history
BACTERIOLOGY
of pertussis or prophylaxis. The results of the agglutinaIsolation of Poliomyelitis Virus from the Throats of tion
reactions in each group are shown in the diagram.
Symptomless Children. HOWE, H. A., and BODIAN, D.
(1947). Amer. J. Hyg., 45, 219.
Poliomyelitis virus was isolated from 1 of 3 patients
suffering from the disease and from 1 of 6 juvenile contacts but from none of 5 adult familial or 7 juvenile and
6 adult extrafamilial contacts of these cases. Virus was
found in the throats of 2 out of 28 healthy children
frequenting a neighbouring playground. One year later
these children had developed antibodies to the virus
J. B. Ellison.
isolated from them.
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An Outbreak of Diphtheria in a Highly Immunized Community. FANNING, J. (1947). Brit. med. J., 1, 371.

A small outbreak of diphtheria developed in a girls'
school where 94°0 of the children had been immunized.
Eight pupils developed diphtheria during the half-term
holiday, but swabbing showed no carriers in the school
itself. Two clinical cases later developed in nonimmunized children, and after Schick-testing (read at
24 hours) 53% were recorded as Schick-positive and
passively immunized by injecting 0.3 ml. of A.P.T. and
500 units of antitoxin. In spite of this 4 more cases
developed, and reswabbing showed 8 carriers of C.
diphtkeriae. Further cases occurred during the next
holiday, and 3 months after the onset of the epidemic
swabbing of the school gave negative results. A further
dose of A.P.T. was then given to all children. It is.
recommended that boosting doses of diphtheria prophylactic be given every 3 years during school life to
maintain immunity.
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It is concluded that agglutination reactions are of
limited value in determining the state of immunity of a
child who is alleged to have had pertussis. Prophylactic vaccination is followed by a high agglutinin titre
M. MacGregor.
in a majority of cases.

The Agglutinative Reaction for Hemophilis Pertussis Typhoid Fever in Vaccinated Laboratory Workers.
HEADICKE, T. A. (11947). J. infect. Dis., 80, 113.
Following Whooping Cough and Following Immunization. DEGARA, P. F., and MAYER, S. A. (1947). J.
A brief account is given of four cases of mild and
Pediat., 30, 171.
atypical typhoid fever in vaccinated laboratory workers
In this investigation of agglutination reactions for engaged in typhoid research and the preparation of
Haemophilus pertussis, serum was collected from 130 typhoid vaccine.
Diagnosis in each case was confirmed by positive blood
children aged I to 12 years and comprising 4 groups:
(1) children with a history of pertussis 3 months to 11 culture. The agglutination results in two cases showed
years previously; (2) children who had had a prophy- H-titres rising from zero to 320 and 0-titres rising from
lactic course of pertussis vaccine 6 weeks to 9 years zero to above 1,000. The inoculation history indicated that
before; (3) children who had had a course of pertussis both patients had received full immunizing courses of

ABSTRACTS

103

vaccine with booster doses within 6 months of the onset Serological and Clinical Observations in Cases of Epidemic
Typhus in Sweden in 1945. (Serologiska och klinof the disease. After reviewing some recent literature on
iska iakttagelser vid fall av epidemisk flackytyfus i
typhoid in inoculated individuals the author concludes
Sverige 1945.) HAMMARSTROM, E., HELLSTEN, H., and
that typhoid vaccine, where it does not prevent infection,
FAHRAEUS, J. (1947). Nord. Med., 33, 700.
so modifies the condition that the clinical manifestations
are atypical and the course of the disease is mild except Serogical investigations by means ofrickettsia agglutinaH. J. Bensted.
in massive infections.
tion and the Weil-Felix reaction were done on 104 cases
of typhus and two control groups. The normal limits of
were taken as 1 in 320 for the Weilagglutinating
Human Glanders: Report of Six Cases. HowE, C., and Felix and 1 intitre
5120
as the upper limit of normal in the
MILLER, W. R. (1947). Ann. intern. Med., 26, 93.
rickettsia agglutination test. A table showing the results
Six cases of laboratory workers engaged in research in the 103 typhus cases suggests that the rickettsia
with Malleomyces mallie are reported. The incubation agglutination is the more reliable diagnostic method.
period was estimated at between 10 and 14 days, and the
route of infection was probably the respiratory tract. Results Obtained by Streptomycin Treatment in 8 Cases
of Diarrhoea with Bacterium coli and Proteus in the
Organisms were not recovered in spite of numerous
attempts, but agglutination titres rose above 1 in 320
Stools. (Resultados obtenidos en 8 casos de diarrea
in 5 patients, and all 5 developed positive skin tests.
con escherichia coli y proteus en las evacuaciones
The sixth case showed a rise of agglutination titre to
tratados con estreptomicina.) AGULIRE, A., AGUAYO,
1 in 320 on one occasion only, the other tests being
A., and BENAVIDES, L. (1947). Bol. med. Hosp. infant.,
negative. Chemotherapy with sulphadiazine gave
4, 4.
inconclusive results.
Colon bacilli were found in the stools of 8 cases of
severe infantile diarrhoea. Bacterium coli-gomez and
Proteus were each found in 3 cases. In 7 cases tested
Ulcerative Colitis due to Fusospirochaetal Infection. both
organisms proved susceptible to streptomycin.
ulcerosa
(Colitis
Fuso-spirochaetosa. Bericht fiber Intensive
treatment with sulphonamides and, in 4 cases,
eine infekti6se Form der colitis ulcerosa im deutschen with
penicillin
failed. Symptomatic treatment was
Konzentrationslager Sutthof b. Danzig in den Jahren maintained during
the whole course of the disease.
1943-45.) STARKUS, A. (1947). Gastroenterologia, Streptomycin was used
after other drugs had failed. It
Basel, 72, 35.
was injected 3-hourly, the dose and length of adminisThe authors describe an acute fulminating form of tration varying from case to case. Six cases recovered
ulcerative colitis with extremely high mortality. Bac- and 3 died.
The authors recommend a dose of 100,000 to 150,000
teriological examination of the faeces showed spirochaetes of the Vincent type and fusiform bacilli. Vincent units of streptomycin per kilo per day, according to the
angina occurred simultaneously in a few cases. Necropsy severity of the case.
of 130 cases showed haemorrhagic-diphtheritic inflammation with slough formation. In fulminating cases nearly Streptomycin in Miliary Tuberculosis. Its Effect on the
the whole colon was haemorrhagic and swollen. But in
Pathological Lesions of Generalized Miliary Tubera certain number the transverse colon remained free and
culosis in Human Beings. BAGGENSTOSS, A. H., FELDthe demarcation between the affected and non-affected
MAN, W. H., and HINSHAw, H. C. (1947). Amer. Rev.
parts was clear cut. Balantidia were found in one case;
Tuberc., 55, 54.
amoebae were not seen at all. -Further proof as to the
Five patients who had miliary tuberculosis were
aetiology was obtained by treatment, as symptoms were treated
streptomycin. Although the cases proved
usually cured by one injection of 0.3 to 0.5 g. neo- fatal, it with
is encouraging that in 4 cases there was conarsphenamine. The whole epidemic was stopped in vincing
evidence of regression and healing of miliary
this way.
tubercles in the lungs, liver, and spleen, as shown by the
The author calls this clinical and pathological picture occurrence
and hyalinization and the absence
"colitis ulcerosa fuso-spirochaetosa," and considers that of caseation.of fibrosis
Tubercle bacilli were, however, usually
it should be distinguished from other types of ulcerative recoverable
from the lesions. A significant concentration
colitis.
of streptomycin was found in the cerebrospinal fluid, in
contrast to its complete absence in the brain, which helps
The Intracutaneous Test in Cutaneous Leishmaniasis. to explain the presence of active lesions in the brain with
DosmRovsKv, A., and SAGHER, F. (1946). Ann. trop. the absence of meningitis. On the other hand, no healing
was observed in kidney or bladder lesions in spite of high
Med. Parasit., 40, 265.
concentration. No histological evidence of
Parasites were detected in only 66.6% of patients streptomycin
toxic
effect
any
drug could be found, with the
diagnosed as suffering from cutaneous leishmaniasis, but possible exceptionofoftherenal
tubular damage in one case.
in 261 infected persons an intradermal test was positive
L. E. Houghton.
in 91.6%, while in 144 control patients presumed not to
be specifically infected it was positive in only 6.3%. The
reaction appeared to become positive within a few days Occurrence of Tuberculosis in B.C.G.-vaccinated Recruits.
(Om f6rekomsten av tuberkul6sa sjukdomar bland
of infection, and to remain so during the period of
calmettevaccinerade varnpliktiga.) SAVILAHTI, M.
infection and for many years after the lesions had healed.
(1947). Nord. Med., 33, 72.
Observations on 11 persons of the Prausnitz-Kuestner
passive transfer test with the sera of 2 infected patients
Vaccination with B.C.G. on a large scale was first
suggested that the reaction was of an allergic nature.
carried out in Finland during the war, when recruits were
F. Murgatroyd.
skin-tested and 13,400 negative reactors were vaccinated.

104

ABSTRACTS

The incidence of all forms of tuberculous disease was
observed over a period of 6 months to 2 years, and
compared with that in a control series of unvaccinated
subjects observed in 1933, while a more rigid control
was obtained by a comparison of the incidence among
subjects in the same call-up class who had given a positive
reaction and hence were unvaccinated. Of the vaccinated subjects, 3%/ contracted tuberculosis within the
2-year period, one-half within the first 6 months, compared with 4% of the tuberculin-positive and 5.7% of
the control group. The frequency of the various conditions is shown in the following table, the figures representing percentage incidence:

rheumatoid arthritis and from non-arthritic individuals
free from recent streptococcal infection.
T. D. M. Martin.
The Relation Between Induced Resistance to Penicillin
and Oxygen Utilization. BELLAMY, W. D., and
KLIMEK, J. W. (1947). J. Bact., 53, 374.
After 64 transfers a strain of Staphylococcus aureus
had its resistance to penicillin increased over 60,000.
This strain also lost its ability to grow anaerobically,
while its rate of aerobic growth was from one-half to
two-thirds that of the penicillin-sensitive parent strain.
Under similar conditions three other organisms, Streptococcus faecalis, Str. agalactiae, and Clostridium
perfringens developed very slight resistance to penicillin:
Vaccinated
Positive
Controls
the resistance of Str. faecalis was increased only 11 times
reactors
subjects
-Iin
47 transfers, that of Str. agalactiae 6 times in 24
Pleural effusion
1.82
1.64
2.31
transfers, and that of Cl. perfringens 10 times in 25
T.B3. Iymphadenitis . .
0.41
_ 0.67
0.76
transfers. It is suggested that penicillin interferes with
0.06
Erythema nodosum . .
0.09
0.07
Pulmonary tuberculosis
1.41
0.48
1.98
some anaerobic metabolism. Organisms which are
Other forms
0.14
0.06
..
0.20
unable to develop or utilize an alternative energy mechanism do not become resistant to penicillin.
Tuberculosis in vaccinated subjects was for the most
G. M. Findlay.
part benign in character. The mortality figures per
10,000 were as follows:
A Mechanism for the Development of Resistance to
Streptomycin and Penicillin. KLEIN, M. (1947). J.
First
Second
Third
Bact., 53, 463.
year
year
year
The actual number of bacteria employed was found
Vaccinated
..
. .
7.3
3.7
to play an important part in determining the minimum
4.6
8.5
6.5
Positive reactors
and maximum effective doses of penicillin or streptoControls
12.2
19.2
15.7
mycin on any particular organism. By the passage of
organisms through a medium containing progressively
D. J. Bauer.
larger doses of the antibiotic, resistance to both penicillin
and streptomycin was raised. But whereas resistance to
increased very rapidly to a high level,
streptomycin
B.C.G. Vaccination in Denmark in Recent Years. increased penicillin
developed much more
(B.C.G.-vaccinationen i Danmark i de senere Aar.) slowly and at a lowerresistance
level.
Variants
possessing very
SLO-rVED, A. (1947). Nord. Med., 33, 68.
high resistance to penicillin were not found in the
H. J. Bensted.
investigation reported.
Whereas 24 B.C.G. vaccinations were carried out in
Copenhagen in 1936, the figure had risen to 8,770 in 1945.
The total figures for the whole of Denmark were 133 in Penicillin Therapy of Subacute Bacterial Eadocrditis.
A Study ot the End Results in Thirty-four Cases, with
1936, rising to 30,311 in 1945; 93,139 vaccinations have
Particular Reference to Dosage, Methods of Adminisbeen carried out in all since the service started. The
tration,
Criteria for Judging Adequacy of Treatment
percentage of the population vaccinated is greatest in
and Probable Reasons for Failures. PRIEST, W. S.,
Bornholm (23.3% by 1945); in other places it does not
SMrrH, J. M., and MCGEE, C. J. (1947). Arch. intern.
yet exceed 5%.
Med., 79, 333.
The incidence of bovine tuberculosis has been much
reduced in Denmark in recent years. In 1937 50% of
Of 34 patients with subacute bacterial endocarditis,
the population was free from tuberculosis; in 1946, 22 are alive and free from evidence of disease 13 to
95 to 100%. In one district studied the percentage of 35 months after completing a course of penicillin treatpositive tuberculin reactors was low in the age groups ment. Great stress is laid on the importance of adequate
below 15 to 20 years, suggesting a reduced exposure dosage during treatment, 500,000 units given intraD. J. Bauer.
during the last few years.
venously being the daily minimum recommended.
Larger doses were employed in some cases. Daily
doses of less than 400,000 units are useless. Treatment
Rh
d Arthritis. IV. Hemolytic Streptococcus was continued for over 4 weeks; if at the end of this time
Precipitin Reactions. WALLIS, A. D. (1947). Amer. the patient was not improving the dose was increased to
J. med. Sci., 213, 87.
2,000,000 units daily.
Alan Kekwick.
The author concludes that it is unlikely that the sera of
patients with rheumatoid arthritis contain a genuine
of Recovery after Tretment
M i
excess of haemolytic streptococcus precipitins. The ThewithCelular
Pemicilin. I. Subacute Bacteria! Endocaitis.
antigens employed in the precipitin reactions were:
MooRE, R. A. (1946). J. Lab. clin. Med., 31, 1279.
(1) extracts made by Lancefield's method from haemolytic
streptococi of groups A, B, C, D, VE, F, and G, and
Lesions of the heart in subacute bacterial endocarditis
(2) the C-carbohiydrate substance charcteristic of group in 22 patients treated with penicillin and in 8 patients
A. The sera were obtained from patients with typical given no specific therapy are compared. The vegetation
_,_

,_-

0

ABSTRACTS
is composed of a central core of necrotic tissue, a layer
of bacterial colonies embedded in fibrin, and a superficial
thin layer of fibrin. Penicillin promotes healing in
subacute bacterial endocarditis, but the basic processes
of healing are not modified. These processes are:
covering of the exposed surface of the vegetation with
fibrous tissue, invasion of the layer of colonies and
phagocytosis of bacteria, calcification of bacterial
colonies, hyalinization and calcification of the central
core of the vegetation, and endothelization of the spaces
and clefts in the vegetation. In some patients healing
is accompanied by excessive calcification and the result
is a calcified stenosis of the valve. Healing in subacute
bacterial endocarditis is essentially the conversion of a
vegetative endocarditis into a chronic endocarditis
characterized by superficial vascularized connective tissue
T. Semple.
and central nodular calcification.
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coagulase production is essential. The latter may also
be important at later stages in overcoming the phagocytic
response and in aiding the setting up of metastatic
infection by infected emboli. There seems little prospect
of immunity against staphylococci being conferred by
measures directed against coagulase activity, since coagulase itself is non-antigenic. The isolation and chemical
definition of coagulase are urgently necessary.
G. T. L. Archer.

Mycosis of the Nervous System. (Micoses do sistema
nervoso.) LACAZ, C. DA SILVA, DE Assis, J. LAMARTINE,
and BrITENCOURT, J. M. TAQUES (1947). Arch.
Neuro-psiquiat., 5, 1.
Neuromycotic lesions can be placed in two groupsthose in which there is "tumour" formation (abscess,
cyst, granuloma) and those in which there is meningitis.
forms often occur simultaneously. In view of the
Enhancement of Plasma Penicillin Concentrations by Both
ambiguity of clinical findings and of findings in the
Caronamide and Sodium Benzoate. STRAuss, E., cerebrospinal
fluid and blood, diagnosis can rest with
RICHBURG, P. L., SABA, P. Z., and ALEXANDER, J. E. certainty only on
the actual identification ofthe organism
(1947). J. Lab. clin. Med., 32, 818.
or culture.
J. J. Keevil.
In this study 35 subjects received caronamide by
mouth together with penicillin (a) by mouth, (b) by
of Papain in Cultivation of Bacteria from the Blood.
intramuscular injection in aqueous solution, and (c) by UseDmEYFuss,
F. (1947). Amer. J. clin. Path., 17, 365.
intramuscular injection in peanut oil and beeswax. A
study of the effectiveness of caronamide and sodium
A papain-broth medium is recommended for blood
benzoate, individually and in combination, was carried cultures. The preparation of the medium is simple.
out in 8 additional subjects. When given by mouth, the It is claimed that it combines many of the advantages of
combination of both caronamide and sodium benzoate saponin and trypsin; in the author's hands it appeared
resulted in a marked enhancement of plasma penicillin useful in isolating streptococci, especially of the viridans
concentrations and yielded better results than either drug type. The growth of micro-aerophilic organisms is also
alone. The only evidence of toxicity noted was gastro- favoured. Papain-broth serves as an anticoagulant, is
intestinal intolerance after 12 g. of caronamide by mouth shown to inhibit action of sulphonamides and penicillin
in 24 hours. For the intramuscular tests the sodium salt (the latter because of a contaminating subtiloid bacillus
of amorphous penicillin was used. In nearly all cases contained in the dry powder), and has complement-fixing
plasma penicillin concentrations were higher when properties, thereby enhancing the growth of organisms.
caronamide was administered concurrently. The effect Because of its fibrinolytic action it can be employed with
of 2 injections at 4-hourly intervals and of large single advantage when clot cultures are to be made.
intramuscular injections of penicillin was not augmented
R. Salm.
by the caronamide. Sodium benzoate in 2-g. doses
enhanced the plasma penicillin concentrations after
multiple injections in a manner similar to that of caron- The Evaluation of Culture Mediums for the Routine
Isolation of the Gonococcus. THYER, J. D., ScHuamide. Results with the calcium salt of amorphous
BERT, J. H., and BUCCA, M. A. (1947). J. vener. Dis.
penicillin (300,000 units per ml.) in peanut oil and beesInform., 28, 37.
wax indicated that caronamide (1.5 g. by mouth every
2 hours for 24 hours) gave erratic augmentation effects,
A comparison is made of the efficacy of four different
but in the majority of instances plasma penicillin conculture media: (1) "difco" chocolate-agar prepared with
centrations were increased.
G. B. West.
"bacto-proteose" peptone, No. 3 agar, and "bactohaemoglobin"; (2) Peizer's horse plasma-haemoglobin
The Role of Coagulase in staphylococcal Infections. agar; (3) Mueller-Hinton starch agar, as described by
SMITH, W., HALE, J. H., and SMmrH, M. M. (1947). the authors; (4) a modification of McLeod's medium
in which McLeod's phosphate-infusion agar was used
Brit. J. exp. Path., 28, 56.
as a base, enriched with plasma-haemoglobin in the same
The association of the pathogenicity of staphylococci proportions as described by Peizer. The presence of the
with their coagulase activity was suggested by circum- gonococcus was confirmed by Gram's stain and the sugar
stantial evidence and by in vitro investigation of phago- fermentation and oxidase tests.
With each medium 115 cultures were prepared; 95.7%
cytosis. The authors now report investigation of this
association in vivo. It is concluded that staphylococcal of positive results were obtained with the special medium,
coagulase is an important factor in the pathogenicity of 87.0°% with the Peizer medium, 79.3% with the difco
staphylococci, though not the only, or even the most medium, and 63.5% with that described by Mueller.
important, factor, because it can have no direct part in On 87 comparable plates in each group, each containing
the cellular necrosis occurring in characteristic focal 300 or fewer colonies, the average number of colonies
lesions, apparently due to toxin. But toxin cannot be was 58.8 for the special, 39.6 for the Peizer, 37.9 for the
produced until the organism has gained a foothold, and difco, and 10.2 for the Mueller medium.
for this, in natural infections with small numbers of cocci,
R. R. Willcox.
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Eliminton of Urea, Sodium, and Chlorine in the Supersaturated Urine and According to the Intensity of
Diuresis. (Las eliminaciones de urea, sodio y cloro
por la orina con sobrecargas, y segu'n la intensidad de
la diuresis.) CANrERA, M. T., JPANEz DfAZ, C., and
MERCHANTE, A. (1947). Rev. clln. esp., 24, 9.
Ambard's view that urea and sodium chloride can
simultaneously reach independent concentrations in
urine in case of supersaturation, with dearth of water
intake, is questioned. The osmotic pressure of total
solids must be taken as the criterion of renal capacity,
and the idea seems surprising that maximal concentration
of sodium chloride should not hamper the elimination
and concentration of other elements like urea. If the
kidney cannot exceed a certain limit of osmotic concentration this must be so. Some recent workers have
held that in the conditions mentioned chlorides and urea
may vary inversely.
The authors studied this problem in normal human
subjects given varying amounts of water and a constant
low-nitrogen diet and ingesting excess of urea or sodium
chloride. They conclude that increased ingestion of
sodium chloride with low water intake causes increase of
urinary volume at the cost of water from the tissues, with
increased elimination of sodium and chlorine, but with
retention of a part in order to economize water. There
is a well-marked diminution in the output of urea. The
reverse holds when urea is given in excess. The sodiumchloride concentration at a given osmotic level can only
increase at the cost of urea. There is a reciprocal inverse
ratio. When enough water is ingested excess of the
various salts is eliminated without bringing this function
into play. The saline elimination with small amounts of
water is the chief determining factor of urinary volume.
In certain conditions the sodium and chlorine may be
unequally excreted as in pathological states, and as seen
from the action of suprarenal cortex.
D. T. Barry.
Water and Salt Depletion. MARIuorr, H. L. (1947).
Brit. med. J., 1, 245, 285, and 328.
Cases of water depletion are classified into three grades:
(1) Early.-Definite thirst is the only sign; the deficit is
about 2% of the body weight, equivalent to 1.5 litres in a
70-kg. man. (2) Moderately severe (3 to 4 days without
water).-Marked thirst, ofiguria, weakness, and slight
personality changes are noted, but the subject is still
capable of fair effort; the deficit is about 6% of body
weight (4.2 litres in a 70-kg. man). (3) Very severe.Here in addition there is a marked impairment of mental
and physical capacity; the deficit ranges from 7 to 14%
of body weight, or 5 to 10 litres in a 70-kg. man.
The author divides the degree of salt depletion into
three grades: (1) Slight to moderate, with absence of
chloride in the urine (except in Addison's disease),
indicating a deficit of up to 0.5 g. sodium chloriep per
kilo body weight; this represents a deficit of up to 4litres
of isotonic saline in a 70-kg. man. (2) Moderate to
severe depletion, absence of chloride in the urine with
anorexia but with a sytolic pressure above 90 mm. Hg
and a deficit of 0.5 to 0.75 g. salt per kilo body weight,
equivalent to a deficit of 4 to 6 litres of isotonic saline.
(3) Severe to very severe depletion, absence of chloride

in the urine, with apathy, stupor, and vomiting, and a
systolic blood pressure below 90 mm. Hg-; suggesting a
deficit of 0.75 to 1.25 g. per kilo body weight, or 6 to 10
litres of isotonic saline in a 70-kg. man. The author
recommends the use of a quantitative test described by
Fantus (J. Amer. med. Ass., 1936, 107, 14).
In patients with inefficient kidneys incapable of
excreting a concentrated urine, the daily urinary output
may need to be not less than 1.5 litres. A period of
24 hours is too long for a review of output; chloride
content and volume should be reported 8-hourly; the
aim should be an excretion of 3 to 5 g. sodium chloride
per litre in the adult and 570 ml. urine per 8 hours.
Attention is called to the correct treatment of established
deficiencies. In pure water depletion patients require
water only, and particularly is this the case in infants
whose kidneys cannot deal with a superfluity of salt. In
salt depletion the wrong treatment consists chiefly in
failure to give saline and the patient dies of oligaemic
circulatory failure. Administration of water beyond that
required to cover unavoidable water losses may have
serious consequences. In collapse with the pylorus
closed, water fills the stomach and produces vomiting,
which may drown the patient whose cough reflex is
gravely depressed. In salt depletion isotonic saline should
be given intravenously, but as sooq as chloride appears
in the urine only hypotonic saline is rbquired-0.425%
for adults, 0.2% for infants-until the salt balance
appears to be fully restored as indicated above in an
8-hourly period. In mixed salt and water depletion
hypotonic saline is needed. In marked peripheral
circulatory failure in adults the first pint should be given
in 10 minutes, a second pint in 15 minutes, a third pint in
20 minutes, a fourth pint in 30 minutes, and a pint every
2 hours until blood pressure is restored to normal.
C. C. N. Vass.

Investigations of the Cerebrospinal Fluid in Cases of
Rheumatoid Arthritis. SUNDELIN, F. (1947). Amer.
J. Med., 2, 579.
In 141 cases of rheumatoid arthritis (38 male and
103 female) slight changes in the cerebrospinal fluid
were found in the globulin-albumin quotient in 52 cases,
although no considerable difference appears in total
protein values. Fifteen abnormal colloid gold curves
were also obtained, and 7 increased cell counts. All the
patients with pathologically increased protein contents,
except 1, had neurological symptoms.
Exaetion of 17-Ketosteroids in Ankylosing Spondylarthritis and in Rheumatoid Arthritis: A Preliminary
Report. DAVISON, R. A., KOETS, P., and KuzELL,
W. C. (1947). J. clin. Endocrinol., 7, 201.
An investigation of the 17-ketosteroid output in the
urine of patients with ankylosing spondylitis is described.
In 13 male patients an average excretion of 27.3 mg. in
24 hours was found, with a range of from 19.2 to 43.7.
The average value is somewhat high for the group (the
average for normal males is 14 mg.). This is contrasted
with the findings in 11 female patients with rheumatoid
arthritis who excreted an average of 12.8 mg. in 24 hours,
with a range of from 3.5 to 21.6 (average for normal
-females 10 mg.).
E. F. Scowen.

ABSTRACTS
An Evaluation of the Urethral Smears as an Index of
Androgenic Deficiency in the Male. COHEN, E. J.
(1947). J. clin. Endocrinol., 7, 186.
The technique of studying urethral smears in the male
is described; the findings in 15 normal and 15 hypogonadal male patients were examined. No significant
difference was observed between the two groups. In
the normal male the administration of oestrone sulphate
and the injection of oestradiol benzoate, sufficient to
produce oligospermia and lowering of the 17-ketosteroid
output, did not affect the urethral smear.
E. F. Seowen.
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Distribution of Cholesterol, Cholesterol Esters and
Phospholipid Phosphorus in Blood in Thyroid Disease.
FOLDS, F. F., and MURPHY, A. J. (1946). Proc. Soc.
exp. Biol., N.Y., 62, 218.
The plasma cholesterol, plasma cholesterol ester, and
plasma phospholipid phosphorus were found to be
significantly increased in hypothyroid conditions. The
lipid ratios are also altered. The plasma cholesterol
ester/total cholesterol ratio and the plasma cholesterol/
plasma phospholipid phosphorus ratio were significantly
increased. The cell cholesterol/plasma cholesterol and
the cell phospholipid phosphorus/plasma phospholipid
phosphorus ratios were decreased. These values returned
to normal with adequate treatment. The changes in
hyperthyroidism were inconstant, the plasma phospholiA Rapid Supra-vital Staining Method for Assessing the pid phosphorus being the only constituent which showed
Viability of Human Spermatozoa. CROOKE, A. C., a significant decrease. In both hypo- and hyperand MANDL, A. M. (1947). Nature, Lond., 159, 749. thyroidism no significant change was demonstrated in
the cell lipid values.
E. F. Scowen.
A method of assessing viability of human spermatozoa
is described. Four or 5 drops of seminal fluid are well
mixed with 1 drop of the supravital stain (50 ml. distilled Investigations of some Biochemical Changes Occurring
water + 1 g. "revector soluble blue 706" + 1.5 g.
during Treatment of Hyperthyroidism. [In English.]
glucose + 0.1 g. sodium chloride + 0.3 g. disodium
LUNDBAEK, K. (1947). Acta med. scand., 127, 193.
hydrogen phosphate, hydrated + 0.005 g. potassium
This
paper describes a series of investigations carried
dihydrogen phosphate, anhydrous; the solution must be out during
the treatment of 6 cases of hyperthyroidism
freshly prepared or made up in 1-ml. ampoules and auto- with
methyl thiouracil. A study was made of the basal
claved). The mixture is left for 2 to 3 minutes. The metabolic
rate (B.M.R.); the excretion of nitrogen,
spermatozoa remain motile in this stain as long as they creatine, sodium,
chloride, and calcium; the cell volume;
do in seminal fluid. A smear made from one drop of serum protein, cholesterol,
and uric acid. The fall in the
the mixture is dried in air and fixed in alcoholic mercuric B.M.R. began at once and
continued in an almost
chloride (half volume of saturated HgCl2 in distilled straight line. Increase in weight
occurred at a variable
water + half volume of absolute alcohol) for 15 to 20 time and was not related to B.M.R.,
pulse rate, or serum
seconds, dipped into alcoholic iodine (90% alcohol cholesterol. The serum cholesterol was
to be an
containing enough iodine in potassium iodide to make a unexpectedly valuabJe index of individualshown
thyroid funcstraw-coloured solution) and then into 90% alcohol and tion, with a very close relation to the pulse rate
and a less
allowed to dry. It is counterstained with 1% neutral red
relation to the B.M.R. and weight. The serum uric
in distilled water for 15 to 30 seconds and differentiated close
acid showed no uniform change, and changes in cell
carefully in 90% alcohol. The smear may then be volume
serum protein were transient.- There was an
examined directly by oil immersion or passed through even falland
in nitrogen excretion. No variation was seen in
absolute alcohol and mounted in Canada balsam.
excretion. A decrease in calcium excretion
The nuclei of dead spermatozoa stain blue or purple, creatinine
occurred after a latent period of a week, but there was
while those of living spermatozoa are clear red.
no constant relation to thyroid function. The effects of
Peter C. Williams.
treatment on sodium and chloride excretion varied from
patient to patient. No uniform changes were observed
in the volume of urine secreted.
Raymond Greene.
A Study of the Metabolism in Addison's Disease. I. On
Carbohydrate and Phosphorus Metabolism. [In English.] HELVE, 0. (1947). Acta med. sandd, 127, 543. The Effect of Oral Thyroid Medication upon the Prothrombin Time. SHAPIRo, S. (1946). J. cdin. Endoc., 6,
The present investigations were carried out in 32 cases
742.
of Addison's disease and 40 controls. The fasting blood
The plasma prothrombin time was employed as a test
sugar in all 32 cases showed no significant deviation
from the normal, and treatment with desoxycorticosterone of hepatic function in patients receiving thyroid preparaacetate and a low potassium diet or by high sodium- tions by mouth. In 16 patients taking 0.1 to 1 g. of
chloride intake was without obvious effect on the blood thyroid globulin daily for periods varying from 10 to
sugar. A glucose-tolerance test was performed on 23 104 days no increase in prothrombin time occurred.
R. Bodley Scott.
cases; its results in all were within normal limits, and in
10 cases the adrenaline-tolerance test showed little if any
deviation from the normal controls.
of Carbohydrate Metabolism of the Newborn and
An investigation of the total blood phosphorus and of Study
Infants on the Basis of Double Glucose and Galactose
its component fractions revealed a slight rise in inorganic
Tolerance Tests. (Beitrige zum Zuckerstoffwechsel
phosphate, in spite of a suggestion of a fall in the total
Neugeborener und Siuglinge auf Grund Dopper
phosphorus in 6 patients. Treatment with desoxybelastungen mit Glucose und Galactose.) BARTA, L.,
corticosterone acetate did not affect this, and the bloodand SAss-KORTSAK, A. (1947). Paediat. danub., 1, 88.
phosphorus changes in response to the administration of
glucose, adrenaline, and insulin were essentially the same
This article records an interesting and probably unique
as in the controls.
E. F. Scowen.
series of sugar tolerance tests with glucose and galactose
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1.08
on

some within 12 hours of birth, and Spontaneous Hypoglycemia with Special Reference to the
Diagnosis of Hyperiulinism. [In English.] LuFr, R.
to 20 months old. In the majority the
similar to the adult response. Galac(1947). Acta med. Scand., 127, 65.

newborn infants,

on infants from

results

1

were very

tose was usually perfectly tolerated, no increase occurring
in the blood after 6 to 10 g. had been given; glucose was
sometimes less perfectly tolerated. A second dose of
the sugars, to evoke a Staub-Traugott reaction, gave
irregular results. It is suggested that abnormally high
curves are due to "functional lability" of the liver.
R. D. Lawrence.

Carbohydrate Metabolism in the Coeliac Syndrome.
EMERY, J. L. (1947). Arch. Dis. Childh., 22, 41.
The absorption of glucose has been studied in 13 cases
of the coeliac syndrome and controls. In the coeliac
syndrome the oral glucose tolerance curve was flat, but
it was more normal if larger doses of glucose were
ingested. After insulin injection the immediate fall in
blood sugar was similar in the coeliac and control groups,
but recovery was usually delayed in the coeliac cases.
The recovery rate was not affected by administration of
adrenaline, but was improved by the ingestion of glucose.
The administration of adrenaline caused a rise in blood
sugar, which was less than normal in the coeliac group
unless glucose was simultaneously administered by
mouth, when an immediate and rapid rise in blood sugar
occurred in both groups. The administration of adrenaline after insulin produced little effect on the blood sugar
in the coeliac patients studied. The intravenous glucose
tolerance tests were within normal limits in all cases.
It is concluded that glucose absorption occurs normally
in the coeliac syndrome, on the basis of the improvement
in the oral glucose tolerance curve with increasing dosage
of glucose and the response to oral glucose during insulin
hypoglycaemia. The normal response following glucose
and adrenaline indicates that the rate of absorption is
normal. The flat oral glucose tolerance curve is attributed to more rapid fixation of glucose, presumably in
the liver, since the intravenous glucose tolerance curves
were normal. The possibility that the underlying fault
may be a deficiency ofliver glycogen is discussed.
A. C. Frazer.

Fifteen normal subjects underwent a 3-hour intravenous glucose tolerance test and an intravenous insulin
tolerance test, and 32 subjects the Exton-Rose two-dose
1-hour glucose tolerance test; the limits of the normal
were thence defined in terms of mean and standard
deviation for each sampling time.
Six patients with spontaneous hypoglycaemia were
studied by these tests; of these, 2 had an islet-cell
adenoma of the pancreas, and 1 an islet-cell carcinoma
with many metastases; in the other 3 "reactive" hyperinsulinism was considered to be present. In all cases the
intravenous glucose tolerance test gave low values, and
hypoglycaemic symptoms appeared within 90 minutes of
the start. In the intravenous insulin tolerance test the
3 organic cases showed low values of blood sugar, which
failed to rise towards fasting level; the, 3 "reactive"
cases gave results within the normal limits, though all
6 showed marked symptoms of hypoglycaemia.
G. Discombe.

t of the Liver. Early
Chronic Subclinical Imp
Diagnosis and Treatment. Further Improvement and
Evaluation of Certain Liver Function Tests. MATEER,
J. G., BALTZ, J. I., STEELE, H. H., BROUWER, S. W.,
and COLVERT, J. R. (1947). J. Amer. med. Ass., 133,
909.
These authors describe eleven different liver function
tests and give what they consider normal values for them.
It is claimed that by using the three most delicate tests
(cephalin flocculation, thymol turbidity at pH 7.55, and
a new bromsulphthalein test) cases of subclinical liver
damage can be detected. The authorsi ndicate which
combinations of tests they advise in various types of liver
disease.
The detection of subclinical liver damage is regarded
as important, for these workers maintain that the treatment of such cases with a high-carbohydrate, highprotein, low-fat diet (C 350 to 400 g.; P 125 to 150 g.;
F 35 g.) with added vitamins (A and B complex) causes
the sensitive tests to return to normal and prevents the
Hepatowith
Mmuriac's Syndrome (Retardation of Growth
development of permanent damage or cirrhosis.
the
in
Distribution
Fat
of
megaly and Disturbance
C. Hardwick.
Disease.
Diabetic Child) and its Relation to Von Gierke's
hepato(Le syndrome de Mauriac retard de taille avec
chez Pancreatic Secretion in Hepato-biliary Diseases. (La
m~galie et troubles de la r6partition des graisses
l'enfant diabetique et ses rapports avec la maladie
s6cretion pancreatique au cours de certaines affections
glycog6nique de Van Creveld-van Gierke.) HouET, R.
h6pato-biliares.) HERFORT, K. (1947). Gastroenterolo(1947). Ann. Pwdiat., Basel, 168, 113.
gia, Basel, 72, 51.
This paper deals with the syndrome first described by
Chronic pancreatitis is usually secondary to gall stones
Mauriac. Comparisons are drawn between this condi- or cholecystitis. The author studied the pancreatic
tion and von Gierke's syndrome, a type of hepatomegaly secretion in cases of liver damage caused by cirrhosis,
described a few years before Mauriac's original com- infective hepatitis, and acute atrophy of the liver. He
munication. In Mauriac's syndrome, as the present had previously examined the external secretion of the
author admits, biochemical changes are not very numer- pancreas in 60 cases of "cholecystopathy." In 60% of
ous or consistent, and much further investigation is the cases involvement of the pancreas manifested itself
needed.
Nevertheless, it seems fairly clear that the clinically and in laboratory tests. In one-quarter of his
biochemistry in this group is quite different from that of cases he could not prove involvement of the pancreas.
von Gierke's disease and resembles that of the true The participation of the pancreas in liver affections has
not been much studied.
diabetic.
In 20 patients with cirrhosis, 12 males and 8 females,
No definite conclusion is reached regarding the
aetiology. The author thinks that the problem is likely examination of pancreatic external secretion showed that
ed
to remain unsolved until the disease can be re
lipase is the enzyme whose secretion is first diminished
Patrick Mallam.
in animals.
much before that of trypsin. Lack of lipase could be

ABSTRACTS
shown by examination of the faeces in 3 cases only. It
is well known that the splitting of fats can occur through
action of intestinal bacteria to such a degree that no
deficiency of pancreatic lipase in the faeces can be
detected, although disturbance of the pancreatic secretion
can be proved. In 9 out of 20 cirrhotic patients pancreatic secretion was seriously disturbed. The deficiency of
lipase was most marked, in contrast with the even
decrease in pancreatic enzymes in cases of tumour. The
degree of the pancreatic insufficiency is not parallel with
the severity of the cirrhosis.
Twenty-three cases ofinfective hepatitis were examined;
8 showed disturbed pancreatic function, 4 had considerable insufficiency after the disappearance of the jaundice.
Two cases of acute yellow atrophy of the liver after
cincophen administration were examined. The secretion of duodenal juice was normal after secretion
injection. Both patients died and the histology of the
E. Forrai.
pancreas showed no abnormality.
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two phases in the illness: "(1) the phase of acidosis and
dehydration, during which losses of extracellular and
intracellular ions and fluids occur, and (2) the postacidotic phase, during which, after correction of deficits
of extracellular ions, depletion of the nonextracellular
ions ensues because of avid uptake of these ions by soft
tissues and bone. Plasma depletion of these ions is
attended by pronounced signs and symptoms."
Eveline A. Bishop.

HAEMATOLOGY

Folic Acid in Pernicious Anaemia. Its Effect as Shown
by Serial Sternal Punctures. LEVY, H. (1947). Brit.
med. J., 1, 412.
Serial marrow punctures on a patient with Addisonian
pernicious anaemia revealed as rapid a reversion to
normoblastic erythropoiesis as has been shown to occur
after liver therapy. Abnormal granulopoiesis persisted
Observations on the Diurnal Excretion of Urobilinogen in for
at least 48 hours after the beginning of treatment.
the Urine of Normal Subjects and of Patients with
ennec's Cirrhosis. PELLEGRINO, E., PATEK, A. J.,
COLCHER, A., and DOMANSKI, B. (1947). J. Lab. clin. Relative Clinical and Hematologic Effects of ConcenMed., 32, 397.
trated Liver Extract, Synthetic Folk Acid and Synthetic
5-Methyl Uracil in the Treatment of Macrocytic
Urobilinogen excretion was determined at three
Anemias in Relapse. FROMMEYER, W. B., and SPmEs,
periods in the day in 39 healthy subjects and in 36 patients
T. D. (1947). Amer. J. med. Sci., 213, 135.
with cirrhosis of the liver. The mean urobilinogen
excretion per hour in the urine was 0.3 Ehrlich units for
An important paper. The
compare the
normal subjects and 0.6 units for patients with cirrhosis. therapeutic effects of concentratedauthors
liver extract, synthetic
The period of maximum excretion varied in different folic acid, and 5 methyl-uracil, using the same patients
subjects andin the same subject at different times. There in successive relapses. Liver extract seemed to be
was poor correlation between the degree of urobilinogen slightly more effective than folic acid; 5 methyl-uracil
excretion and the clinical severity of the liver disease.
was much less useful.
R. B. Lucas.

The Assessment of Liver Damage Following Trichlor- Nonutilization of Conjugated Folk Acid in Pernicious
Anemia. HEINLE, R. W., NELSON, E. M., NELSON,
ethylene and Di-ethyl Ether Anaesthesia. ARMsrkoNG,
H. V., and WELCH, A. D. (1947). J. Lab. clin. Med.,
D. M. (1947). Anesthesia, 2, 45.
32,336.
Assessment of liver damage by the cephalin-cholesterol
Folic acid conjugate (heptaglutamate) was ineffective
test showed severe damage by di-ethyl ether and less
when administered to three patients with Addisonian
damage after trichlorethylene anaesthesia.
anaemia. Two of the patients subsequently responded
to synthetic folic acid.
Biochemical Studies During Malarial and Artificial Fevers.
GALL, E. A., and STEINBERG, A. (1947). J. Lab. clin.
The Treatment of Pernicious and Related Anemias with
Med., 32, 508.
Synthetic Folic Acid. I. Observations on the MainPreliminary studies on 18 malarial patients had shown
tenance of a Normal Hematologic Status and on the
the development of a transient hypophosphataemia
Occurrence of Combined System Disease at the End of
during febrile paroxysms. Hyperglycaemia is first
One Year. VILTER, C. F., VILTER, -R. W., and SpIES,
produced by the accelerated metabolism during fever.
T. D. (1947). J. Lab. clin. Med., 32, 262.
Hexosephosphate is formed and deposited in the tissues,
This work provides further evidence that folic acid
thus causing hypophosphataemia. At the end of the
febrile episode the hexosephosphate dissociates and the is ineffective in controlling the neurological complicaamount of inorganic phosphorus in the serum returns to tions of Addisonian pernicious anaemia, and that
J. E. Page.
reliance upon it in the maintenance treatment of this
normal.
disease is to be deprecated. It confirms the view, however, that folic acid is effective as a haematinic in megaloPostacidotic State of Infantile Diarrhea: Symptoms and blastic anaemia, and that it may be of definite clinical
Chemical Data. Postacidotic Hypocalcemia and value in cases associated with intestinal deficiency.
Associated Decreases in Levels of Potassiumr, PhosL. J. Davis.
phorus and Phosphatase in the Plasma. kAPOPORT, S.,
DODD, K., CLARK, M., and SYLLM, I. (1947). Amer. J.
Atypical Anemia, with Spherocytes and Target Cells
Dis. Child., 73, 391.
Coexisting in the Blood. DISCOMBE, G., and WATKINA report is made on the signs, symptoms, and chemical
SON, G. (1947). Amer. J. med. Sci., 213, 153.
changes in infants with diarrhea during acidosis and
after recovery from acidosis. The authors recognize
An interesting report.
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A Study of the Sternal Marrow and Peripheral Blood of greater than normal) when the platelets were destroyed
Fifty-five Patients with Plasma Cell Myeloma. DIGGS, by freezing or by addition of distilled water; it was not
L. W., and SIRRIDGE, M. S. (1947). J. Lab. clin. Med., affected by addition of protamine.
The authors conclude that a circulating anticoagulant
32, 167.
was present; it was neither heparin, an anti-prothrombin,
nor an anti-thrombin; it probably interfered with the
Stilbamidine and Pentamidinejin Multiple Myeloma. activation of the thromboplastin of plasma or platelets.
SNAPPER, I. (1947). J. Amer. med. Ass., 133, 157.
G. Discombe.
Stilbamidine and/or pentamidine administered intravenously resulted in clinical remission with alleviation of
MORBID ANATOMY AND HISTOLOGY
pain. The course of the disease appeared to be checked.
These substances form compounds with ribonucleic acid
in the cytoplasm of the myeloma cells. Deeply basophilic Further Notes on the Pathology of Acute Epidemic
Hepatitis and Homologous Serum Jaundice. WOOD,
inclusions develop.
D. A., and BLACK, M. B. (1946). Amer. J. clin. Path.,
The treatment was combined with a diet low in protein
16, 746.
by American standards: the specimens given provide
about as much protein as the current British rations.
The pathology was studied at necropsy in 8 patients
dying from 2 to 10 days after the onset of hepatitis, most
the cases being of homologous serum jaundice. On
Icterus Neonatorum: Its Incidence and Cause. FINDLAY, of
the second day of jaundice the liver cells were swollen
L., HIGGINS, G., and STANIER, M. W. (1947). Arch. and detached. Inflammatory infiltration followed.
Dis. Childh., 22, 65.
Patients dying on the seventh day showed mid-lobular
The authors conclude that "physiological" jaundice necrosis. A case is reported of a child, aged 3j months,
in the newborn is more likely to be due to hepatic who died on the eighth day of what was thought to be
immaturity than to haemolysis.
homologous serum jaundice following transfusion after
birth for a suspected mild erythroblastosis. The liver
showed diffuse subtotal necrosis and autolysis of liver
The Influence of Heat and Formalin Upon the Rh Agglu- cells infiltrating the stroma.
M. Le Vay.
tinogen. LUBINSKI, H. H., and PORTNUFF, J. C. (1947).
J. Lab. clin. Med., 32, 178.
Pathogenesis of Polycystic Livers. Reconstruction of
After 5 to 20 minutes heating at 50° C. red blood cells TheCystic
Elements in Two Cases. NORRIS, R. F., and
are not, or hardly, agglutinated by anti-Rh agglutinating
TYSON, R. M. (1947). Amer. J. Path., 23, 201.
and blocking sera, but normal agglutination occurs
This article describes the reconstruction of the cystic
with anti-A, anti-B, anti-M, and anti-N sera. Agglutination of red-cell suspension, after treatment with dilute elements in portions of liver from 2 newborn infants.
formalin (0.1 to 1o%), is inhibited to a greater extent for The livers had a normal contour, but microscopical
anti-Rh serum than for anti-A and anti-B sera of equal examination revealed irregular cystic dilatations of the
titre. This latter effect is not due to haemolysis of the intrahepatic bile ducts, which were lined by cubical
red cells. The reason may be due to: (I) the Rh aggluti- epithelium and encircled the branches of the hepatic
nogen is situated on the surface of the cells and the others artery and portal veins. The models, reconstructed from
within the cells; (2) the Rh agglutinogens may be less serial sections, show numerous anastomoses and irregular
numerous and are, therefore, destroyed more quickly; dilatations of the intrahepatic bile ducts, some of which
or (3) there may be a difference of chemical structure of were cut off into isolated segments. The authors consider
that the lesions result from an abnormal extension of the
John F. Wilkinson.
the different agglutinogens.
normal processes of degeneration in the bile ducts,
causing distension, segmentation, and cystic dilatation,
An Anticoagulant Present in the Blood of a Clinically while normal differentiation of the hepatic anlage occurs
Haemophiliac Patient. (Sur un anticoagulant present elsewhere.
E. T. Ruston.
dans le sang d'un sujet cliniquement homophile.)
LAMY, M., BURSTEIN, M., and SOULIER, J. P. (1946).
Liver Biopsy in Thyrotoxicosis. [In English.] PIPER,
Rev. hjmat., 1, 421.
J., and POULSEN, E. (1947). Acta med. scand., 127, 439.
In a patient suffering from the clinical manifestations
Liver-function tests were performed in 30 cases of
of haemophilia the blood plasma delayed the clotting of
normal blood or plasma. Examination showed normal thyrotoxicosis; liver biopsy was carried out in 15. In
bleeding time, tourniquet test, capillary fragility, blood 2000 of cases the Takata-Ara test was positive. An
count, platelet count, prothrombin time, clotting on increase in the serum phosphatase of 11 or more Buch
addition of thrombin, and content of "masked" anti- units (normal value 0 to 7 Buch units) occurred in 9 out
thrombin; the anti-fibrinolytic power of the blood was of 28 patients. There was no significant alteration in
normal. When 1/10 to 1/20 volume of the patient's the formol-gel test, prothrombin time, plasma colour,
non-citrated plasma, unheated or heated to 650 C. for platelet count, serum iron and urine urobilin estimation.
30 minutes, was added to normal blood or to normal No relation between the metabolic rate and the results of
plasma, which was then recalcified, the clotting time was liver-function tests could be demonstrated. The 15 liver
prolonged 2 to 18 times. The clotting time of the biopsies showed normal liver tissue 5 cases, glycogen
patient's recalcified citrated plasma varied with the (picric-acid fixation) markedly reduced in 2 cases, slight
content of platelet substance: it was greatly prolonged steatosis in 3 cases, delicate dark streaks of cells in 5 cases,
when plasma freed of platelets by centrifugation and slight round-cell infiltration in 2 cases, and suspected
filtration was used, less prolonged when platelets were commencing cirrhosis in I case. The authors point out
normal in number and intact, and least (though still that a single negative biopsy result cannot exclude the
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possibility of more pronounced changes in the liver,
but the peripheral zone is the most likely to show changes,
and that is the zone examined in needle biopsy.
S. Oram.

Combined Anterior Pituitary Necrosis and Symmetrical
Cortical Necrosis of the Kidneys following Accidental
Haemorrhage. GRASBY, E. D. Y. (1947). J. Obstet.
Gynaec. Brit. Emp., 54, 203.
Three cases of accidental uterine haemorrhage are
described. In the first, necropsy revealed combined
renal cortical necrosis and pituitary necrosis; in the
second there was cortical necrosis with clinical and
pathological evidence of less renal destruction than is
usually seen; in the third there was probable recovery
from cortical necrosis.

III

Human Toxoplasmosis. A Clinicopathologic Study with
Presentation of Five Cases and Review of the Literature.
CALLAHAN, W. P., RUSSELL, W. O., and SMITH, M. G.
(1946). Medicine, Baltimore, 25, 343.
About 36 cases of human toxoplasmosis have been
recorded, but there is reason to believe that the incidence
is considerably higher and that it has a wide geographical
distribution. This view is based on the detection of
unsuspected infections in 60 out of 250 persons in the
United States by means of the "neutralization test."
The authors have critically examined and analysed the
necropsy material and records of 10,000 cases in the
department of pathology, Washington University School
of Medicine, St. Louis. This search revealed 5 cases
listed in the records under "chronic meningitis," "syphilitic meningitis," and "encephalomalacia with calcification." A clinico-pathological study of these cases,
coupled with the finding of the causative organism in all
of them, left no doubt that they represented undetected

instances of toxoplasmosis.

Epidemic Poliomyelitis. Some Pathologic Observations
on Human Material. LUHAN, J. A. (1946). Arch.
Path., 42, 245.
A detailed histological study of the central nervous
system was made in 13 fatarcases from the 1943 Chicago
epidemic of poliomyelitis. Duration of illness was 3 to
21 days, the mean being 6 days; clinically all cases
showed evidence of bulbar involvement. Slight or
moderate cerebral oedema was found in 12 cases. Blocks
of tissue were examined histologically from eleven
representative areas in the cerebral cortex; the typical
changes were confined to the motor cortex in all but 1
case, this agreeing with findings of other workers. The
olfactory bulbs and tracts were available for examination
in only 5 cases; all were normal. Sections of medulla
oblongata and cervical cord showed the inflammatory
reaction to be more intense here than elsewhere ; a
table is given in which numerical estimates have been
made of the intensity of the reaction in 14 different sites
in the central nervous system. In 5 cases of 9 in which
sufficient material was available to permit the comparison
the most recent process (as evidenced by the large number
of polymorphonuclear leucocytes present) was found in
the lumbar, sacral, and lumbo-sacral segments. From a
consideration of the clinical features and histological
findings the author classifies his cases into 9 primary
"bulbar" types, 3 primary spinal types, and 1 indeterW. S. Killpack.
minate.

Anuria Following Criminal Abortion. YOUNG, J., and
WALKER, A. H. C. (1947). J. Obstet. Gynaec. Brit.
Emp., 54, 196.
The authors describe a case of widespread utero,placental injury followed rapidly by oliguria, azotaemia,
and death. The patient, aged 31, single and nulliparous,
was admitted after amenorrhoea lasting 11 weeks.
Nine hours before admission an abortionist had injected
12 oz. of "dettol," soap, and water into the uterus with
an adapted Higginson's syringe. From the time of the
injection to the patient's death (51 days) only 81 oz. of
urine was excreted. There was no oedema. During that
time the blood pressure rose from 90/75 to 140/90 mm.
Hg, the blood urea from 115 mg. to 290 mg.%Y and the
serum potassium from 23.6 mg. to 37 mg.%, while the
plasma chloride fell from 540 mg. to 473 mg.%.. The
urine contained albumin and a normal concentration of

urea.
At necropsy the placenta was found closely applied to
the anterior wall of the uterus, but-the membranes were
separated from the posterior wall by gelatinous material
containing fatty acids and smelling of dettol. This
material reached to the upper edge of the placenta,
the neighbouring 3 to 4 cm. of which was haemorrhagic
and friable. The uterine wall in this area was pale, soft,
and friable. The upper posterior uterine wall showed
typical infarction, with vessels completely occluded with
granular debris. The ovary contained a large corpus
and there was enormous dilatation of veins and
Amyloid Macroglossia. Report of a Case. BABER, M. D. luteum,
capillaries, with widespread interstitial haemorrhage.
(1947). Lancet, 1, 210.
The foetus corresponded to 16 weeks of gestation. The
A man of 63 had swelling and induration of his tongue classical picture of "transfusion" or "crushing injury"
causing difficulty in swallowing for about 6 weeks. He kidney was seen with pigmented debris in the tubules
died from coronary thrombosis after an unsuccessful giving a positive benzidine reaction for haemoglobin.
attempt had been made to insert an oesophagoscope. The pituitary showed a focus of necrosis in the pars
Necropsy revealed amyloid infiltration of the tongue, the anterior.
buccal mucosa, the oesophagus, and the heart. The
The authors consider that the soap and dettol injected
oesophagus was a thickened almost rigid tube from under pressure probably entered the large veins of the
amyloid infiltration of its wall. The liver and spleen uterus, and that much of the necrosis was the result of the
were normal, but there were a few deposits of amyloid direct action of the chemicals. The extensive haemorsubstance in the glomerular tufts of the kidney. The rhage was possibly due to the thrombosis of the main
condition differed from the classical form of amyloid vascular channels. They point out the marked similarity
disease which follows protracted suppuration, tuber- of uterine and renal lesions in their case to those seen in
culosis, and syphilis, and which commonly affects the concealed accidental haemorrhage. The renal lesions
J. B. Duguid.
liver and spleen.
resemble those found after crushing injuries, extensive
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burns, and "'mismatched" blood transfusions, the common factor being the presence of extensive tissue damage.
The blood transfusions could not be incriminated in this
case, for the profound oliguria had begun before it was
given. The anuria in this type of case is due to cortical
ischaemia, and tubular blockage from blood casts and
debris, with probably a direct toxic effect on the tubules.
This cortical ischaemia has recently been ascribed to a
short circuit of the total renal blood flow through the
medullary vessels (Trueta et al., Lancet, 1946, 2, 237).
Similar, but less severe, renal lesions, with pigment
deposits, may be found in cases of eclampsia, and the
authors consider them to be due to the massive placental
damage found in such cases.
Aileen M. Dickin.v.
A Cause of Rapid and Unforeseen Death of Infants
Milk Embolism in the Lung. (Sur une cause de mort
rapide et impr6vue du nourrisson: l'embolie de lait
dan le poumon.) MARIE, J., SERINGE, P., and
HWBERT, S. (1947). Sem. HOp., Paris, 23, 1335.
The author thinks that in the 3 cases described the
deaths of the infants were attributable to inhalation into
the air passages of milk regurgitated from the stomach.
In each case the lungs showed histological evidence of
patchy bronchopneumonia of very acute type, distinguished by the presence in bronchioles and alveoli in
the affected areas of foreign material staining readily
with fat stains. Such a histological picture could be
exactly reproduced by the intratracheal injection into a
guinea-pig of a few ml. of milk, the animal being killed
15 minutes after this procedure. Evidence of a vital
reaction to the foreign material (compensatory emphysema, cellular reaction, and alveolar exudate) in the
affected bronchopulmonary segments led the authors
to conclude that the milk had found its way into the
bronchial tree during life, and that its presence there was
not due to post-mortem regurgitation. They suggest
that this event is a not uncommon cause of sudden
death in apparently healthy infants. In some cases reflex
laryngeal spasm brought about by intratracheal inhalation may be sufficient to cause death from asphyxia.
They advise, therefore, that babies under 2 months old
should not lie horizontally in their cots, especially if they
have a tendency to vomit, but should be propped
M. MacGregor.
semi-vertically with pillows.

Lesions of the Central Nervous System in Two Cases of
Kernicterus. (Lesions du systeme nerveux central
dans deux cas d'ictere nucleaire du nouveau-nO.)
BERTRAND, I. (1946). Rev. hemat., 1, 399.
The distribution of bile-stained areas and the histological changes found in the brains of 2 infants who died
from kemicterus are described. The highest degree of
bile staining was found in the amygdaloid nucleus, the

thalamus, the hippocampal gyrus, the optic radiation,
the depths of the occipito-parietal sulcus, the nuclei of
the cranial nerves HII to VIII inclusive and XII, all
structures in the floor of the fourth ventricle, the olive,
the dentate nucleus, especially the dorsal lamina, and the
whole granular layer of the cerebellum. Less severe
staining was found in the grey matter of the anterior
perforated space, caudate and lenticular nuclei, body of
Luys, superior corpora quadrigemina, and small areas on
either side of the interparietal, superior frontal, and
collateral sulci.
Histological changes were not confined to the bilestained areas. They consisted of oedematous degeneration of the nerve cells affecting most of the cortex, with
patches of more severe degeneration irregularly distributed but most marked in the bile-stained areas, and
particularly affecting the dentate nucleus and the nuclei
of the third and sixth nerves, which could hardly be
identified because of the destruction of nerve cells.
There was only slight glial reaction, with irregular
perivascular infiltration of mild degree.
G. Discombe.

Multiple Myeloma. Review of Eighty-three Proved Cases.
BAYRD, E. D., and HECK, F. J. (1947). J. Amer. med.
Ass., 133, 147.

Cytochemical Differentiation between the Pentose and
Desoxypentose Nucleic Acids in Tissue Sections.
SAUNDERS, F. K. (1946). Quart. J. micr. Sci., 87, 203.
The intracellular distribution of the two kinds of
nucleic acid is ascertained by comparing the enzymetreated sections with their controls. Staining with
celestine blue indicates the presence of desoxyribonucleic
acid, and staining with pyronin that of the pentose acid.
The results of the technique are illustrated by reference
to the Purkinje cells of the guinea-pig. The specificity
of the reactions is discussed, and it is concluded that the
method provides a satisfactory means of distinguishing
the two kinds of nucleic acid in fixed tissues.
A. K. Powell.
Cancer Cells in Prostatic Secretions. HmBuT, P. A.,
and LUBIN, E. N. (1947). J. Urol., 57, 542.
Urine obtained after digital massage of the prostate
was examined for cancer cells. A diagnosis of carcinoma
was made on cytological grounds in 17 of 100 cases. In
10 the diagnosis was confirmed histologically. In 7 it
was not confirmed, but in 6 it was thought to be reasonably certain on clinical grounds. The authors think the
results warrant further investigation.

