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constantly happening in medicine, but it seems probable
that the increased vascularity created in the diseased lung
will result in increased haemoptysis.
The method of treatment under discussion has not

received much encouragement in this country, although
there would appear to be some considerable foreign litera--
ture on the subject. In reading this article we are forced-
to the conclusion that though the treatment may be good
the logic is bad.-We are, etc.

G. S. ERWIN.
Brompton Hospital, May 21. C. A. LILLICRAP.

Hermaphroditism
SIR,-Mr. Chapple, in his article on hermaphroditism,

did not state the gonadotropic hormones found in the
urine and blood before and after operation. Would not
these findings indicate the quantity and type of gonad
tissue left in the body? Are not the causes of homo-
sexuality both psychological and physiological? Thus the
male homosexual may be a man who, deeply admiring
his father, loves masculinity; or who, loving his mother,
rejects all women as falling short of the mother ideal
and so turns to men; or who, loving his mother, feels
incestous guilt in marrying the maternal woman and so
turns to men; or who (as Freud might tell us) has a
fear that woman will suck the life from him and from
hi-s bank balance in retribution for his sucking of the
breast. Surely these abnormal people would make
unhappy homes, and it would not be wise for us to
encourage them to marry. There cannot be much danger
of these influencing normal people to follow their prac-
tices, except in those circles where homosexuality is
"fashionable." So we need hardly fear that their mode
of living will lower the birth rate. Regarding the physio-
logical causes, did not Steinach and Voronoff cure male
homosexuals (altering their emotional attitude) by grafting
normal testicular tissue?-I am, etc.,

H. M. DENHOLM-YOUNG, M.A., M.B., Ch.B.
Edinburgh, May 14.

Intraperitoneal Haemorrhage from a Graafian
Follicle

SIR,-I am indebted to Mr. J. C. Leedham-Green
(Journal, May 15, p. 1045) for pointing out that both his
cases were proved histologically to be cases of haemor-
rhage from lutein cysts. My " artless assertion," as he is
pleased to call it, that my case was one of haemorrhage
from a Graafian follicle was based on the fact that the
haemorrhage occurred exactly mid-menstrually. Would
Mr. Leedham-Green venture to suggest in the absence of
any irregularity of menstruation, such as would be caused
by the persistence of a luteal body, that the haemorrhage
was in fact from a corpus luteum? Unfortunately
material is sometimes mislaid between theatre and patho-
logist, but I think the time of occurrence is definite enough
to justify my " artless assertion."
The cases reported by M. J. Bennet Jones (Journal,

March 13, p. 585) were also haemorrhages from Graafian
follicles. I reported my case because it added another to
a growing list and seemed to suggest that haemorrhage
can apparently occur: (1) from lutein cysts, either during
or immediately after a period as in Leedham-Green's
first case, or immediately before a period as in Leedham-
Green's second case; and (2) from a Graafian follicle,
when it must be mid-menstrually, since the time of ovula-
tion seems to be generally agreed upon, in at least 80 per

cent. of cases. The other correspondents unfortunately
do not give the time of the cycle at which haemorrhage
occurred, which is the real point now at issue.
On re-reading the correspondence I was impressed by

the following points: (a) there was usually a history of
dysmenorrhoea; (b) pain radiated to the epigastrium;
(c) luteal haemorrhages were more severe when they
occurred; (d) there was dysuria, even in the absence of
gross haemorrhage, which I tentatively (this time!) suggest
may be accounted for by the innervation of ovary and
bladder from the hypogastric plexus. Does not classifica-
tion assist more than destructive criticism?-I am, etc.,

Highbridge, Somerset, May 17. CRESSWELL DAVIS.

Accidental Avulsion of Flexor Tendon
SIR,-On February 5 the left hand of an able seaman,

aged 59 years, was dragged into a pulley connected by

a steel rope to an electrically driven winch. The terminal
phalanx of the middle finger was torn off and the attached
superficial flexor tendon was avulsed from its muscular
attachment and hung as a strand eleven inches long from
the phalanx. I enclose a photograph of the specimen.
The patient was seen again on April 22. There was

slight power of flexion in the finger, so that the attachment
of the deep flexor tendon appears to be intact.-I am, etc.,
London, E.C.3, May 8. PHILIP SIMON.

Trachoma from Spain?
SIR,-Lord Lloyd in the House of Lords last night

performed a public service by asking a question as to the
incidence of trachoma among the refugee children from
Spain who have arrived in this country. It is known that
in many of the provinces of Spain the disease is practically
universal. Lord Lloyd was informed that a voluntary
body called the National Joint Committee on Spanish
Relief had sent some doctors out to examine the children
before they left Bilbao. It is not reported that any of
these gentlemen had any experience of trachoma, or even
any special knowledge of ophthalmology.
The examination of the eyes of 4,000 children by the

port medical officers on arrival at Southampton was an
absolute impossibility. It is therefore-still unknown what
proportion of the children, if any, is trachomatous. The
difficulty in making a diagnosis in the early stage of the
disease, its contagious nature, the long period required for
treatment, and its devastating effects on visual acuity make
it important to decide the matter.

However, if the children are to be kept segregated in
camps or in Salvation Army homes no danger will accrue.
If, on the other hand, a few of them are trachomatous and
are placed temporarily in homes in contact with others,
whether children or adults, there is every expectation of a
recrudescence of the disease in this country. In this
matter the responsibility of the Ministry of Health is very
great.-I am, etc.,

A. F. MACCALLAN,
President of the International Organization

against Trachoma.
London, W.1, May 26.
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