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Letters, Notes, and Answers
All communications in regard to editorial business should be
addressed to THE EDITOR, BRITISH MEDICAL JOURNAL, B.M.A.
HOUSE, TAVISTOCK SQUARE, W.C.l.

ORIGINAL ARTICLES and LETTERS forwar-ded toi publication
are understood to be offered to the B-itish Medical Jouiriial alone,
unless the contrary be stated. Correspondents who wish notice
to be taken of their communications should autlhenticate them
with their names, not necessarily for publication.

Authors desiring REPRINTS of their articles published in the
British Medical Jouirnal must communicate with the Secretary,
B.M.A House. Tavistock Square, W.C.1, on receipt of proofs.
Authors over-seas should indicate on MSS. if reprints are
required, as proofs are not sent abroad.

ADVERTISEMENTS.--All communications should be addressed
to the Advertisement Manager (office hours 9 a.m. to 5 p.m.).
Orders for copies of the Journstal and communications with
reference to subscriptions should be addr-essed to the Secr-etary,
B.M.A. House.

The TELEPHONE NUMBER of the Britishi Medical Associationl and
the British Medical Jolurtnal is EUSTON 2111.

The TELEGRAPHIC ADDRESSES are
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology

Westcent. Londoni.
SECRETARY, Medisecra Wesicent, LoIndon.

The address of the B.M.A. Scottish Office is 7, Drumsheugh
Gardens, Edinburgh (telegrams: Associate, Edinburgh; tele-
phone 24361 Edinburgh), and of the Office of the Cumann
Doctuiiri na h-P-ireann (I.M.A. and B.M.A.), 18, Kildare Street.
Dublin (telegrams: Bacillus. Dublitt; telephone 62550 Dublin.)

QUERIES AND ANSWERS
Raynaud's Disease

Dr. F. 0. TAYLOR (Coldingham, Berwickshire) writes: I would
be grateful for information upon any recent advances in
the treatment of Raynaud's disease of increasing severity in
a man of 55. There seems to be some definite inter-
ference with complete digestion, and an irregular secretion
of gastric hydrochloric acid, and no ordinary medication has
been able to make any impression upon the condition.

Tapeworm
Dr. P. K. BANERJEE (Agra) writes in reply to "X.Y.Z.'

(January 28, p. 198): Failure to discover the head of the
worm does not always signify that the worm will grow again.
The worm may be killed by the anthelmintic administered
and the head digested. It is better to wait until segments
are being passed in the stools again before the next treat-
ment is begun. If cure does not follow the repetition of the
filix mas, either of the following prescriptions may be tried:
(1) 01. eucalypt., 30 minims; chloroform, 45 minims; ol.
ricini to I oz.; (2) oil of turpentine, 30 minims; mucilago
acaciae, q.s.; aqua carui to I oz.

LETTERS, NOTES, ETC.
Treatment of Diphtheria

Dr. H. S. CARTER (Glasgow) writes; In an article in your issue
of February 25 (p. 384) on the treatment of diphtheria with
refined antitoxin, I notice that the author, Dr. Alexander
Hutchison, quotes certain figures from two papers of mine
published in the Journal of Hygiene in 1933 and 1936.
I do not accept these figures as quoted or the interpreta-
tions placed upon them. Anyone interested is advised to
consult the original papers.

Sulphanilamide for Lobar Pneumonia in an Infant
Dr. NORMAN S. MARTIN (Birmingham) writes: A female infant

of 13 weeks, of normal health and nutrition, had alarmed its
mother at 3 a.m. on February 7 by its fast breathing, fever,
flushed appearance, and vomiting. On examination at 4 a.m.
the temperature was 103° F., the pulse rate 180, and the
respiration rate 83; there were no chest signs. On February
10 there was well-marked, bronchial breathing, confined to
the right.base. The temperature remained consistently high,
and on February 13 had not fallen at any time lower than
101.5° F., although cold sponging was employed frequently.
On this date the temperature rose to 104.5° F., the pulse
rate to 220, and the respiration rate to 146. The child
showed facial pallor, a distended anterior fontanelle, occa-
sional vomiting, and a restless and vacant manner. An
almost- contipluous cough prevented sleep and proper feeding.
A regime of four-hourly rectal glucose and continuous

oxygen by face-piece was instituted. On February 14 the
infant was-given one-quarter tablet of M & B 693 four-hourly
in half an ounce of diluted milk. This was repeated for
forty-eight hours (three tablets in all). On February 15 the
clinical condition showed great improvement, the respiration
rate having fallen to 82. the pulse rate to 160, and the tem-
perature to 99.2° F., although the chest signs showed no
change. The child made a quick recovery, and the breathing
and breath sounds returned to normal in another five days. In
view of the sudden onset, the continued high temperature,
and the localization of altered breath sounds to the right
lung I am inclined to believe that this was lobar pneumonia-
though at such an early age. The cause of the paroxysm of
coughing was not discovered, but in view of its croupy
character was probably due to a superimposed laryngitis.
Whether the crisis was brought about by the vis medicatrix
natltrae or by the pneumococcolysis of the M & B 693 is
open to discussion; one feels intuitively that the life of this
infant was saved bv the drug. No toxic signs or symptoms
followed its administration.

Cuttings to Pin Up
Dr. KENNETH HAZELL (Fordham, Ely) writes: I think it is

generally admitted that medical treatments advertised in the
public press and over the wireless fill the minds of the
general public with false ideas, both about illness and about
the medical profession. It seems to me that the public has
a genuine complaint against the medical profession when
they say they are left to the mercy of quack advertisements.
From time to time I have pinned cuttings from the British
Medical Journal in my surgery-for example, " Nutrition in
Childhood," February 11, p. 285-which I have considered
suitable for the public. Most of my patients take consider-
able interest in 'such cuttings, and I think if the method
were generally adopted by general practitioners its influence
on the public would be considerable. Since the B.M.A. has
decided on a project of some form of propaganda, may I
encourage you to print in the B.M.J. small articles suitable
for pinning up in a surgery.

Tle Field of Chemotherapy
Dr. A. K. JAMES (Calne, Wilts) writes: Though the early

diagnosis of ulcerative endocarditis can rarely be made
with certainty, and the results of chemotherapy in estab-
lished cases have been disappointing, the following case is
of some interest. A girl aged 13 had an attack of chorea
in 1931, and in 1936 rheumatic fever with mitral disease,
followed in the same year by another attack of chorea.
On December 8, 1938, she was seen at the conclusion of an
attack of catarrhal jaundice, epidemic at that time- on
December 12 she began complaining of pains in the wrists,
ankles, and other joints, and was given salicylates in in-
creasing doses, but no remission of either pains or tem-
perature was obtained, the latter ranging about 101°-102° -

no petechiae were seen nor was the spleen palpable; on
December 21 she had a severe rigor, became unconscious,
and had well-marked spasmodic contractions of the right
side of the face, the temperature rising to over 1030 ; blood
culture was negative. Treatment with M & B 693 was
begun, using the dosage advised for lobar pneumonia; the
temperature gradually fell during the next eight days to
normal and the general condition improved until, on
January 3, 1939, there was little abnormality apart from
slight weakness of the right side of the face and a tendency
to use wrong words-" bread-and-butter" was asked for as
4' caper," and a black doll was called a " white pearl."
Two weeks later, except for the old-standing mitral lesion,
the child appeared well, and has remained so since she has
been up and about. While from the nature of this case
the diagnosis must be unconfirmed, it may be that chemo-
therapy before the streptococci became firmly established
on the heart valves saved this life, and further reports from
those who have the opportunity of seeing similar cases at
a really early stage would be valuable.

Corrigendum
Dr. J. MIDDLETON MARTIN (Cheltenham) writes: My atten-

tion has been drawn to two errors in my article "Tuber-
culosis-Dogmas and Doubts of Sixty Years" appearing in
the Jouirnal of February 4 (p. 204). The fiest'two English
cases of pulmonary tuberculosis with tubercle bacilli of the
bovine type in the sputum were both discovered by A.
Stanley Griffith and were reported in the Final Report of
the Royal Commission on Tuberculosis (1911). The second
error is the spelling of Professor S. Lyle Cummins's name,
which was given as " Cummings " in two places.
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