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LETTERS, NOTES, ETC.
Mastoiditis

Mr. G. GORDON MOWAT, F.R.C.S.Ed. (Bolton) writes: I have no
doubt that Dr. H. Hilton Brown (March 18, p. 412) writes in good
faith, but I cannot allow to go unchallenged his statement that
" mastoiditis is not present in the vast majority of cases operated
upon." During the present war I have examined many hundreds of
cases referred to me on account of chronic discharge from the ears.
Most of these are debarred from military service. I think any
otologist will agree with me that if these cases had been properly
operated upon within six weeks of the discharge commencing they
would to-day have a healed drum and normal hearing. Almost any
case of mastoiditis will subside without operative treatment, but,
nevertheless, infection of the mastoid is present, and the ears con-
tinue to discharge.

Polished Rice and Beriberi
Dr. J. LEASK (Ferndown, Dorset) writes: One hears daily of the

sufferings from beriberi of our prisoners of war in Japanese hands.
I wonder if they could be advised, say, through the medium of the
Red Cross, to expose their rice to the sun for a day before cooking.
About 40 years ago, when I was in medical charge of H.M. Prison,
Singapore, beriberi was rife among the inmates. They were having
polished rice in the diet. With the idea of giving them sea air and
removal from a possible source of infection a batch of prisoners
were transferred to an island in the harbour, where they received
precisely similar food to that given in the prison and from the same
source. The result was remarkable; no fresh cases occurred on
the island and all improved in health. The only difference was that
their rice was spread out on mats and exposed to the sun during
the day before being cooked. The rice thus irradiated seems to
have regained some of its vitamins, for in the light of subsequent
discoveries the marked improvement in the cases on the island must
have been mainly due to the irradiated rice. Unfortunately all my
papers were destroyed by enemy action, so I am unable to give
figures, dates, or other details, having to rely on memory only.

A New Test for Acetone
Mr.'JOHN INGRAM, F.I.C., biochemist to the Medical Unit, Welsh

National School of Medicine, Cardiff, writes: Rothera's test is a
satisfact,ory one for ketosis. It is essential to perform this test in
a room that is not used for blood and water analysis, otherwise
contamination of the reagents will occur and inaccuracies will result.
The new test for acetone bodies is carried out on a dry stable
powder, containing sodium carbonate, ammonium sulphate, and
sodium nitroprusside. The powder detects the presence or absence
of acetone in the urine. The colour reaction is identicat to that
found in Rothera's test, a delicate permanganate tinge develops,
which gradually deepens within two minutes if acetone is present.
There are no fallacies and the powder will detect acetone in a dilu-
tion, 1 part in 10,000 parts of urine. Reagents are prepared thus:
3 *g. of sodium nitroprusside is ground to a powder in a mortar,
add 100 g. ammonium sulphate and 50 g. of sodium carbonate
anhydrous; mix well in the mortar; keep in a dry wide-mouthed
bottle. Method as Applied to Urine.-Place a small amount of the
powder in a dry test-tube (about half an inch). Saturate the powder
with a small amount of urine. If acetone is present, the powder
will develop a faint permanganate colour to a deep permanganate
colour for larger amounts within two minutes. A brown colour
does not constitute a positive reaction. By the use of this powder
in clinical laboratory practice the performance of the test is sim-
plicity itself and the cost is almost negligible. The test so performed
is thoroughly reliable-and very sensitive. It does away with objec-
tionable ammonia.

Quinine Sulphate for Intramuscular Injections
Drs. CHRISTIE MCGuntE, M. L. CHAKRAVARTY, and G. C.

KARMAKAR write from Dooars, Bengal: Owing to the shortage of
quinine bihydrochloride we have been using quinine sulphate for
intramuscular injections, and our results have been so satisfactory
that we desire to bring it to the notice of your readers. During the
past 12 months we have given about 6,000 injections and to date
we have not had any abscess formation. Some of our patients
include infants a month old. We have found that the local tender-
ness at the site of the injection, which is usually given in the
buttocks, and the therapeutic results are similar in all respects to
quinine bihydrochloride. Our method of preparation is as follows:
(l) Add 100 minims of dilute hydrochloric acid to 10 c.cm. of dis-
tilled water and dissolve 100 grains of quinine sulphate in the
solution. Then add enough distilled water to make the total
quantity 20 c.cm. (2) Filter through filter paper. To prevent the
solution from being absorbed into the paper first moisten the paper
with distilled water. After filtering boil and keep in a sterile
stoppered bottle. The solution is now ready for use. Each 1 c.cm.
contains 5 grains of quinine sulphate and the usual adult dose is

2 c.cw. If the solution is not all used the same day and there is
any doubt about sterility, the remaining quantity can be boiled
again before use. In our experience the efficacy of the quinine is
not affected by double boiling. (3) Don't use dilute sulphuric acid
for dissolvipg the quinine sulphate as we have found that after a
while the quinine crystallizes to the bottom, but this does not
occur with dilute hydrochloric acid.

Treatment of Pregnancy Vomiting
Dr. W. EDWARDS (Ashtead) writes: The vomiting of pregnancy

seemed to me so similar to the vomiting induced in some people by
synthetic oestrogens that I wondered if the large volume of
oestrogens present in the blood in pregnancy might be responsible
for the sickness in susceptible women. Whether or not that is so,
I have now treated a dozen cases of vomiting, severe enough to
make life a misery, by giving a synthetic progesterone in the hope
that it might balance things up. I have' used " ethisterone " (Boots),
one tablet of 10 mg. daily; and every one of these dozen cases
cleared up completely in a week and in none did the vomiting recur.
It may have been suggestion, or luck, but it would be interesting
to know if anyone can confirm these results.

Pin-hole Urinary Meatus

Dr. HENRY A. LAVELLE (Derby) writes: In your issue of Feb. 26
(p. 314) there is a question under the heading " Pin-hole Urinary
Meatus." The condition described in the question is not due to the
embryological cause given in the answer. It might be as well if the
facts were stated. Some children pass a urine which soon becomes
very ammoniacal. This gives rise to a napkin rash with blisters
which ulcerate in bad cases. If this type of child is circumcised,
the meatus, protected up to now, frequently becomes the site of a
more or less chronic ulcer. This, by scarring, causes the narrowing.
Enuresis, with more prolonged contact with the urine, obviously is
a contributory cause when present. Enuresis may also be due in
some cases to the ulceration, as the child, when awake, avoids
micturition, as it hurts. This pin-hole urinary meatus is the one
important bad effect of circumcision. The treatment is to treat the
cause, with a meatotomy later if necessary. Prevention is better
than cure

Hyperidrosis: Pruritus
Dr. N. S. FINZI writes: Two of the answers in " Any Questions?"

are at variance with radiological experience. (1) Excessive sweatintg.
-These cases do extremely well with correct x-ray treatment, and I
have had no trouble at all, or any failures so far, though some of
my cases I have seen more than twenty years. after the treatment.
I have, however, seen a case of gross damage, but it was not treated
by a radiotherapist. A single treatment is usually sufficient.
(2) Pruritus ani et vulvae.-X-ray treatment in small doses (about
60 r. a week) will very often completely . relieve these patients,
though it occasionally fails, especially in the type associated with
leucoplakia. Underlying causes must of course be eliminated.

Salt Drink for Cramp
Dr. H. A. DIRCKZE (Wellawatte, Ceylon) writes: I was interested

to read two notes on a remedy for cramp on page 402 of the Journal
of March 27. As a public health officer I have for many years been
in charge of ante-natal clinics. A frequent complaint by expectant
mothers is that they suffer from nocturnal cramp, especially of the
calf muscles. I advise them to drink a glass of water in which
half a teaspoonful of common salt is dissolved. One such glass is
drunk just before retiring and one is ready by the bed should the
cramp come on in spite of the glass already drunk. It has in-
variably been successful. On one occasion at a tennis tournament
a friend of mine who was in the running for the finals developed
cramp during a set. He was quite disappointed as he knew from
past experience that he would not be able to resume play. I hastily
obtained some common salt and dissolved half a teaspoonful in a
glass of sweetened lime juice and made him drink it. In a few
minutes the cramp disappeared. I gave him another glass of the
mixture and he was able to resume his game without recurrence
of the cramp. I should mention that the idea came to me because
during the D.P.H. course at the London School of Hygiene we were
told that the " bends " or severe cramps suffered by stokers on
board ship have now been entirely eliminated by giving them normal
saline to drink instead of plain water. It was stated that the loss
of salt during sweating for some unknown reason (perhaps un-
known to me only!) causes cramps in some subjects. I, too, have
cured myself in a minute or so of an attack of nocturnal cramp by
hastily preparing and quaffing a glass of (more or less) normal
saline.

An Answer Corrected
The contributor regrets that his reply to the question on congenital

deafness (April 1, p. 481, under the " Any Questions? " section)
contains a serious error. The patient is certainly a carrier. This,
however, does not. affect the opinion given as to marriage.
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