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X ANY QUESTIONS ?
Diphtheria in the Immunized

Q.-A child of six was inoculated with 0.2 c.cm. of alum-
precipitated diphtheria toxoid. Three weeks after the injection he
developed an acute sore throat with a few punctate septic spots on
the tonsils. The boy vomited occasionally; the temperature was
103.5' F.; knee-jerks were present, and there was no albumninuria.
Diphtheria bacilli were obtained from a throat swab. I should be
grateful for answers to the following questions: (1) In the early
days of inoculation against diphtheria is the risk of diphtheria
infection increased-i.e., during a negative phase ? (2) Granted that
the two immunization injections have been given, and that a Schick
test is negative, what course should a practitioner follow when pre-
sented with a case of sore throat from which diphtheria bacilli are
isolated-that is, if no typical membrane is present ? (3) Is the
appearance of the throat in the case of diphtheria in an immunized
person dijferent fromit the ordinary diphtheria throat in the non-
immunized ?
A.-(I) There is no convincing evidence that the immediate risk

of diphtheria infection is increased by immunization. Many immu-
nologists regret that the phrase " negative phase," in this connexion,
ever escaped from the laboratory, where it is of scientific interest.
(2) The practitioner without ready facilities for repeat Schick tests
and tests for virulence of the bacilli reported as " positive " would
be wise to inject antitoxin as a precautionary measure and to keep the
child under observation. With the Pope-Parfentjev modern " enzyme-
treated " antitoxin the risk of serum-sickness has become minimal.
"If a throat is suspicious enough to demand a swab it is suspicious
enough to demand antitoxin." Where a recent Schick test, properly
carried out, has been negative the sore throat is probably a strepto-
coccal tonsillitis in an immune diphtheria carrier, and one of the
sulphonamides should be prescribed. (3) True clinical diphtheria
infection in children who have been properly immunized is rare and
mostly trivial in its local and general effect, but typical severe infec-
tion with sore throat has been reported in people whose immunity
is too low.

A Toxic Eruption
Q.-A man aged 67 has developed vesicles above the ankles in the

area of the socks. They are rather large, with inflammation, swelling,
and itching (slight) of the skin. They are exactly like a burn of the
first degree. What is the name of this condition ? Is it pemphigus ?
There has been frequency of the bladder for some time, with cloudy
and acid urine. Alkalis have been taken for this, with resorcin and
Ihexanmine at intervals. What would the best treatment for the con-
dition be ?
A.-Symmetrically disposed large vesicles above the ankles in a

man aged 67 are most likely due to a toxic condition; if the patient
has frequency he may have retention, with overflow, and it would
be wise to have his blood urea estimated. The condition may also
result from contact with an irritant, such as a liniment applied to
a stiff ankle, so that an external factor must be excluded. When
this has been done, and the factors likely to produce toxaemia
attended to, the local treatment consists in pricking the blisters with
a sterile needle and painting the areas with liq. pic. carb. nlxv, tannic
acid gr. x, aq. ad 3j; and dusting on simple talcum powder.

Irregular Menstruation
Q.-Irregular menstruation worries many young adults. What can

be done to establish a normal nmenstrual cycle ?
A.-Irregular menstruation in young adults usually takes one of

two forms. The more common one these days with so many girls
entering the Services and factories is for amenorrhloea to occur. If
the previous menstrual history is normal and the patient fit it is

advisable to reassure her and do nothing for three or four months.
Many patients when reassured menstruate normally soon afterwards.
If the menses do not return give intermittent oestrogenic stimulation.
5 mg. stilboestrol daily for 14 days will usually be followed by
bleeding. When bleeding ceases give 1 mg. daily for another 14
days, and repeat this for two or three months. If there is any
evidence of thyroid deficienc'y small doses of thyroid, 1 gr. a day,
sometimes give dramatic results. The less common type is when
periods come too frequently, possibly with heavy losses. These are
more difficult to treat. If the pelvis is healthy the best results are
likely to be obtained by giving gonadotrophic hormone. Serum
gonadotrophin, 200 to 400 units weekly for three or four weeks,
should be tried. Between losses iron should be given, but must be
discontinued when bleeding occurs. Excessive losses occasionally
require curettage and even transfusion. It should be noted that
stilboestrol is more likely to cause harm than benefit in this type of
case. Good results can be obtained from male hormone, but its use
must be carefully controlled and is better not adopted in general
practice.

Treatment of Disseminated Sclerosis
Q.-Which of the suggested treatments for disseminated sclerosis

lhas the best justification-arsenic, lier injections, vitamin A therapy,
etc. ?
A.-Organic arsenicals are widely used to-day in dosages- similar

to those employed in treating syphilis. It cannot be said that any
form of treatment has a specific or certain effect upon disseminated
sclerosis, but one gains the impression that cases treated regularly
with organic arsenic over a long period progress more favourably
than others. Give courses of weekly intravenous injections totalling
5 g. N.A.B., with two-monthly intervals between courses, over
a period of 12 to 18 months. Each course should consist of the
following weekly injections: 0.15, 0.3, 0.45, 0.6, 0.75, 0.9, 0.9 g.
Patients with disseminated sclerosis are particularly liable to sharp
febrile reactions after arsenic injections, which should therefore be
small to begin with. There is no evidence that liver therapy has any
effect and vitamin extracts are of no direct benefit. It is very impor-
tant in this disease to keep general health and resistance as high as
possible to reduce the risk of exacerbations. These are often pro-
voked by intercurrent illness or ;njury. Vitamin extracts may play
their part in this general treatment. In addition to organic arsenic,
colloidal gold injections are often used, but with inconclusive results.

INCOME TAX
Housing on Transfer

"DELTA " rented a house when taking up E.M.S. duty at a hospital
in 1939. In 1941 he was transferred to another locality, which
" necessitated taking a furnished house there," and let the previous
house furnished. The authoyities claim income tax on the " profit "
made on that letting, though owing to the high cost of the furnished
house which " Delta " now rents he is at least no better off.

¶** There is legal justification for the assessment, as the " profit"
is assessable without any deduction for the cost of living elsewhere.
(The point was settled by judicial authority in 1912-Wylie v. Eccott).
The fact that the transfer was compulsory does not assist the
taxpayer.

LETTERS, NOTES, ETC.
Enterospasm and Spastic Colitis

Dr. D. M. C. CHURCH (Edinburgh) writes: The answer to the
question about enterospasm and colitis (March 27, p. 402) is excel-
lent. I find that if the diet is attended to as suggested a tablespoonful
of freshly powdered charcoal taken after the midday and evening
meals gives complete relief. Purgatives are forbidden, but if quite
essential a small enema containing about a drachm of magnesium
trisilicate does no harm.

Treatment of Scabies
Dr. E. D. SPACKMAN (Worthing) writes: As I had a little spare

time last evening I picked up the Journal for April 3 and the April
number of the Practitioner. I read carefully Dr. J. R. Graham's
article on scabies in the Journal, noting his experience in 1,000 cases
and his " conclusion " (p. 414): " One treatment with benzyl
benzoate will cure over 99% of scabies if efficiently applied. Disin-
fection of clothing and bedding is unnecessary." Then I opened the
Practitioner. I read a very detailed article on " Scabies in Children,"
seven pages, by Dr. Brain, a dermatologist. On p. 236 I read:
" Then comes the third essential for success, which is the disinfection
of the clothing " (the italics are Dr. Brain's, not mine). As the views
of two specialists on scabies appear diametrically opposed over the
question of clothing disinfection it would be helpful to hear the
experience of general practitioners on this matter.

Correction
The strength of the emulsion of benzyl benzoate used for the cases

of scabies described by Dr. John R. Graham (April 3, p. 413) was
that of the N.W.F. emulsion-namely, 25% not 20%.
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