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Be this as it may, however, the object of this letter

is, first, to correct the statement in my lecture, in which
I apparently unduly ignored the influence of increased size
in muscle fibres in muscular hypertrophy, and, secondly, to
draw attention to the uncertainty of statement in physio-
logical and histological textbooks as to the factors con-
cerned in that process. The problem is one of funda-
mental importance, since it deals with the response made
by the organism to environmental influences, and Pro-
fessor Lorrain Smith's book on Growth is concerned with
this aspect of the problem.-I am, etc.,

Leicester, Feb. 2nd. C. J. BOND.
*** A review of Professor Lorrain Smith's book appeared

in our last issue, at page 190.-ED., B.M.J.

Recovery from Pnetumococcal Meningitis
SIR,-In connexion with the remarkable case of

recovery from primary pneumococcal meningitis after
treatment by Felton's serum recorded in the Journal of
January 28th by Dr. McAuley and Dr. Hilliard, it may
be of interest to describe shortly a case of recovery from
pneumococcal bronchopneumonia and meningitis without
such treatment, the notes of which were published in the
Guy's Hospital Gazette in 1911 by my clinical assistant,
Mr. A. H. Todd.
The patient was a girl of 3, who was a(lmitted on the

second day of her illness in a senmi-comatose condition. She
was found to have confluent bronchopneumonia, and a pure
culture of pneumococcus wvas grown from blood obtained by
lung puncture. Extreme head retraction and hyperextension
of the spine were present, and the cerebro-spinal fluid con-
tained many polymorphonuclear cells an(I pneumocccci. A
week after admission she had convulsions, periodic respira-
tion, vomiting, and incontinence, and was completely un-
conscious. The followring day slhe began to improve, and
a w^eek later recovery was complete.
-I am, etc.,
London, Jan. 3lst. ARTHUR F. HURST.

Rat-bite Fever
SIR,-A case of rat-bite fever reported 'oy Dr. R. A.

Hickling in the Journal of December 17th, 1932 (p. 1103),
is very interesting, and one is grateful to the author for
the details of the minute clinical observations he has
made. However, I may submit there is nothing new
or extraordinary in the train of the various clinical
phenomena of this case, especially as these occurred and
recurred after a clear history and unmistakable evidence
of rat bite. Perhaps Dr. Hickling might have been able
to obtain his pathological findings much earlier if he
had used the fluid of the gland puncture for an experi-
mental inoculation into a clean mouse; or, better still,
by a microscopical examination alone of a drop of fluid
squeezed (after puncture) out of the skin lesion so
characteristically recurrent in this case; or, further, by
an experimental injection of this fluid into a clean mouse.
One is also indebted to Dr. Hickling for the historical

references of the disease, in which he has quoted Sir
Thomas (now Lord) Horder, Futaki and his Japanese
colleagues, and Dr. McDermott. But in doing so I feel
he has either completely ignored or perhaps is not aware
of the work on this disease in India. I have only to
refer him to a paper on this subject by Colonel R.
Knowles and Das Gupta, published in the Indian Medical
Gazette (1928, lxiii, No. 9), which gives a fairly compre-
hensive account of the disease and a complete biblio-
graphy. I have myself been interested in the disease for
some years now, as will be seen by a reference to a small
note appearing in the Joutrnal of April 29th, 1918 (p. 461).
Since then I have had several papers published in India,

France, -and England (vide bibliography at the end of
Knowles's monograph).

I have troubled you with this letter because of the
injustice which, I submit, the workers in India have
reason to feel by their being completely ignored by Dr.
Hickling.-I am, etc.,
Bombay, Jan. 12th. R. Row, M.D., D.Sc.Lond.

Retinitis Pigmentosa
SIR,-Recently a friend drew my attention to the

remarks in your Joutrnal concerning the treatment of
retinitis pigmentosa with menformon.

In reply to Dr. Posel's letter in your issue of November
19th, 1932, I may state that my description (Deut. med.
Woch., October, 1931, and Nederl. Tijdschr. v. Geneesk.,
lxxvi, 2009) is somewhat different from his abstract of it.
Out of thirty-one patients treated with menformon eight
were certainly benefited as to their visual field and light-
sense (I never used the term " cured "). In thirteen cases
there seemed to be some improvement, but owing to the
difficulty of exact investigation the result was considered
" uncertain." In the remaining ten cases (which were
only partly the most grave ones) there was no improve-
ment at all. In a previous publication (Klin. Monats. f.
Augen., lxxxvii, 298) I stated that in my opinion there
exist different forms of retinitis pigmentosa; this perhaps
may explain some of the different results. With reference
to the answer of Mr. J. G. Milner to the inquiry (British
Medical Journal, 1932, ii, 1035), which apparently was the
only one you received, I must say that his having no
success in three cases is in no way inconsistent with my
findings. I never referred to all cases as being benefited,
but only to some of them. Concerning the case incidence
of retinitis pigmentosa, I must note that all larger statis-
tics agree with my statement. According to Nettleship
(Opkth. Hosp. Rep., xvii) the ratio of incidence in men
as compared with women is 60:40. I investigated myself
the recessive-inherited forms (the most common of all)
and found amongst these 317 cases of meh and 235 of
women (Klin. Monats. f. Augen.).

I agree with Mr. Milner that we cannot hope to improve
nervous or vascular elements which are already com-
pletely degenerated, but there is no reason why those
elements in which the degeneration is in its beginning state
could not be influenced. However, the main thing is not
the theoretical foundation of this treatment, but the fact
that it had a remarkably good effect in some cases, and
has never done any harm. In my opinion this is im-
portant with a disease in which the prognosis is so serious,
and I feel justified in claiminig a fair trial for this therapy
of retinitis pigmentosa.-I amii, etc.,
Amsterdam, Jan. 25th. F. WIBAUT.

Nicotine Poisoning
SIR,-The report of a case of nicotine poisoning which

has just appeared in the Press prompts me to send you an
account of a case in my own practice. It is far frorn
being generally known that nicotine, wvhich is used fairly
extensively in horticulture, can give rise to severe and
even fatal poisoning from mere cutaneous absorption.

About three years ago I was called by the nurse on duty to
see a girl of 22 who had just collapsed at her work. WVithin
fifteen minutes of the first feeling of faintness she was pallid,
cold, and almost pulscless. The nurse, oni receiving the case,
w-as unable to obtain ainy history from either the patienit or
her friends. No one knew what had haplpenied, and the girl
lherself was to'o ill to speak. The nurse noted a faint odouir
about the patient, but it seemed to emanate from the clothinlg
aIld Inot from her breath. At a loss to unclerstand, she acted
with great presence of mind and, as I tliink, probably saved
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the patient's life, for in spite of prompt treatment the -girl
was extremely ill, and for half an hour after coming on the
scene 1 took a very grave view of the case.
The nurse mainaged to get some emetic down the patient's

throat and later I augmented this with apomorphine. She
applied hot bottles to the feet, and thenl did what I doubt
if I should have thought of, the odour being so very slight.
She ripped all the clothes off the upper part of the body and
scrubbed the skin thoroughly with soap and cold water.
After this the patient was kept warm in hot blankets, and for
a short time I applied artificial respiration as the pulse was
imperceptible and the breathing appeared to have ceased.
After some little time the patient vomited and the worst
was over. The first vomit was a reaction to an attempt to
pass a tube.
The full story, as discovered afterwards, was as follows.

In the process of making insecticide in the factory concerned
the girl accidentally spilt about two drachms of 95 per cent.
solution of nicotine on her overall sleeve. She changed the
overall and washed her armn under the hot tap, dried herself,
wip3d her damp jumper sleeve, and went on with her job.
Twventy minutes later she collapsed, and no one knew what
had happeiled.
The nicotine was obviously absorbed through the skin, and

the rate of absorption was accelerated by the washing in hot
water. It is this fact that makes the nurse's acumen in using
cold water so very praiseworthy. The first vomits were lost
on the floor, and the only one I could get for analysis was one
voided three hours after the accident and after the stomach
had been thoroughly emptied several times. This contained
twelve parts in a million of pure alkaloid. The patient was
a non-smoker, which is an interesting- point. She was in
every way in perfect health.

This case presents, I think, two lessons. First, that
nicotine is a powerful poison when applied to the skin.
Secondly, that in cases where alkaloid poisoning is sus-
pected but the route of administration is doubtful the
clothes should be removed and the skin washed in such
a manner as not to increase the risk of further absorption.
-I am, etc.,
Beeston, Notts, Feb. 2nd. LEONARD P. LOCKHART, M.D.

Treatment of Exophthalmic Goitre
SIR,-There is a statement in Mr. Romanis's paper

(British Medical Journal, January 21st, p. 87) which
cannot be allowed to pass without criticism. I do not
propose to discuss here the precise value of x rays in
the treatment of exophthalmic goitre. Surgeons see their
own suiccesses and the failures of others, and the same
applies to radiologists. When, however, the statement
is made that previous x-ray treatment makes the surgeon's
task difficult or impossible it is time to quote other
surgeons whose opinions differ radically from this view.

Mr. C. A. Joll, in his monumental work on the thyroid
gland (Heinemann, 1932), expresses his views as follows
(p. 488):

" Surgeons as a body seem to be divided into those who,
like de Quervain, find that surgical procedures are rendered
more difficult and those who, with Walton (1923), state that
they have never been able to detect the slightest difference
in the appearance of the tissues at operation, even in cases
which have been treated radiologically for prolonged periods.
1 range myself with the latter group because, although I
have met with cases in which at operation the surgical or
false capsule appeared to be unusually thick and opaque, and
unduly adherent to the underlying true capsule, yet this state
of affairs does not occur exclusively in those subjected to
x-ray treatment, but is sometimes found in cases which have
not been subjected to this treatment."
X rays in very mild doses once or twice weekly should

form a part of the medical treatment of exophthalmic
goitre-that is, they should be used in all cases which
do not quickly respond to rest and drugs. X rays, accord-
ing to Barclay and Fellowes (Lancet, 1926, pp. 593-5),

cure about 60 per cent. of early cases, leaving 40 per
cent. which may later need operation. The experience
of these workers corresponds with that of radiologists in
general, and it is therefore very important that it should
be realized by the medical profession that x-ray treatment,
carried out with proper technique, gives a patient a good
chance of cure without surgery, and, should the latter
ultimately prove necessary, does not make things any
more difficult for the operator.

It is true that x-ray treatment does not produce the
dramatic cures which follow operation in severe cases,
since its object is to produce a gradual slowing of the
hyperactivity of the gland. It is also true, however, that
it enables many such patients to avoid the risks of a very
serious operation, from which the possibility of a fatal
issue can be by no means excluded. The statement that
" cures are very rare indeed and relapses very common"
is absolutely contrary to the experience of the majority
of radiologists, and the risk of producing myxoedema
when the treatment is in capable hands is almost nil.-I
am, etc.,

Carlisle, Jan. 31st. RICHARD CONNELL.

Treatment of Recent Injuries
SIR,-Mr. WV. E. Tucker, in his article on this subject

in the Journal of January 28th, has emphasized the point
of the greatest importance. I would like to endorse his
recommendation that all injuries of the type he describes,
however small, should be treated actively and intensively
from the beginning. Not only does this avoid, in many
cases, subsequent disability from adhesions, but it also
ensures the co-operation of the patient in his cure, which
is essential in dealing with industrial accidents.

I was particularly interested in Mr. Tucker's section
on injury to muscle. Tearing of the erector spinae at its
sacra,l and lumbar origins is a common injury in the dock
areas of Liverpool, and for the last eighteen months I
have been treating these cases on the lines he advocates.
The results have been encouraging and manipulation has
been necessary very rarely. The greatest difficulty lies
in persuading the patient that the initial discomfort is for
his own benefit. I am convinced that the formation of
a haematoma, followed by adhesions, is the correct ex-
planation of the pain and disability which result from the
passive treatment of this condition; firm strapping,
supervised active exercise, and radiant heat have usually
been successful without recourse to diathermy and
massage.
There is one section, however, which I would venture

to criticize: the paragraph relating to injuries to joints.
If synovial membrane is torn a synovitis results, as in-
dicated by effusion, and this is an " inflammation,"
although an aseptic one. Such joints should be rested
until the effusion has settled, and subsequent active
exercise will usually produce a full range of movement.
These injuries should be carefully differentiated from
torn ligaments around the joint-for example, a torn
external lateral ligament of the ankle. In these cases
firm strapping applied in such a manner as to approxi-
mate the ends of the torn structure followed by immediate
active exercise and weight bearing should be employed.
-I am, etc.,

Liverpool, Feb. 4th. E. N. WARDLE, F.R.C.S.

SIR,-After reading Mr. W. E. Tucker's paper in the
Journal of January 28th (p. 135) I am forced to the con-
clusion that his literary ability does not do justice to his
professional skill and originality of thought; for he offers
one very little, apart from obvious enthusiasm, that would
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