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Various vitamin deficiencies and disturbances in the alimentary
tract have also been blamed. It is possible that different
mechanisms operate in different cases. Treatment is unsatis-
factory. Protein-sensitivity tests should be carried out and any
focus of sepsis in the mouth eradicated. Large doses of vita-
min C might be tried. Chorionic gonadotrophin (500 i.u.
intramuscularly twice weekly) appears to help in some cases,
but may have to be continued indefinitely. See also replies
to questions in the Journial for Dec. 25, 1943 (p. 839), and
June 15, 1946 (p. 940).

Green Teeth
Q.-I have a patient aged 2 years with " green teet/h." Has

the Rh factor any bearing on thlis disease ?
A.-The presence of true green teeth is a rare condition

usually following icterus gravis, and has been noted in the
permanent teeth of patients who have recovered from that
disease in infancy. The Rh factor is, of course, connected with
this disorder. The more common appellation of green teeth
is given to teeth showing the characteristic green stain of
chromogenic bacteria. This is often seen on the anterior teeth
in children, and can usually be removed with mild abrasives.

Generalized Pruritus
Q.-An old wvomiian of 75 is sufferinig from widespread

prurituts. She was in good health, thouiglh frail, until a couple
of years ago, since when she has had bulrn-ing pain at different
tines in the perivulval anid perirectal region. the left side of
the chest, left iliac fossa, the face, and the forearms. The
perirectal pain seems to be the worst. She has had no sugar
in her urine. Any advice would be helpfuil.
A.-It is important to exclude carcinoma (especially of the

stomach, rectum, or bowel), anaemia, or vitamin deficiency. In
the absence of these the itching is likely to be psychogenic in
origin, or may be due to arteriosclerosis, especially as it affects
the central nervous system, or to vitamin B deficiency. Injec-
tions of liver and phenobarbitone in 1/2-gr. (32-mg.) doses may
help. Locally Grenz-ray therapy, if available, should be
applied, otherwise the following should be prescribed:

Acid. carbol. .. .. .. ix (0.6 ml.)
Calamin. .. .. .. gr. xl (2.6 g.)
Lanolin. .. .. .. .. gr. xxx (2 g.)
01. oliv .. .. .. .. iss (15 g.)
Aq. calcis. Fiat. .. ad 3j (30 g.)

Fiat cremor
Cocaine and allied preparations should never be employed.

Sweating Feet
Q.-A boy of 11 suffers from excessive sweating of his feet.

There is the utsuial strong smell from his socks and shoes, and
the boy is very conscious of the condtion, with a drea-d of
elaborate treatment " lest the other boys know." What can
I do for himn?
A.-This is emotional sweating, and the boy should take

phenobarbitone gr. 1/4 (16 mg.) each night for three, six, or
twelve months as may prove necessary. He should wash the
feet every night, have clean socks daily, and use the following
foot powder as a daily routine before putting them on:
R

Sod. hexametaphosph. .. .. .. .. 5
Acid. salicyl. .. .. .. .. 2%
Zinc. oxid. .. l
Talc .. .. .. .. .. .. r ad 100%
Acid. bor. Fa .

Fiat pulv.

Congenital Syphilis
Q.-A woman wvhose husband has contracted svphilis has

become pregnantt by him. She her-self has not contracted the
disease, and her Wassermann retmca.ins negative. Is there any
chance of the habyv's beitng syphilitic?
A.-lf the wife has not contracted syphilis she cannot give

birth to a syphil'tic child; Treponema pallidum does not pass
in a spermnatozoon to the ovum. However, the possibility must
be considered that she has contracted the disease but shows
no sign of it: it wou!d therefore be wise to keep her under
careful observation with periodical blood tests right up to
term.

Letters and Notes

Sodium Morrhuate Injections
Mr. HAROLD DODD (London, W.) writes: The reply (Feb. 8,

p. 243) to " What is the explanation of the ' fainting feeling,' pain
in the ankle, and severe headache " after the above is, I suggest, only
partial. It seems to me that the essential is that sodium morrhuate
is a substance of variable chemical composition. Some preparations
contain an element which, when injected for the sclerosis of varicose
veins, causes reactions varying from the above faint feeling to
sudden death. 1 have reported one of the latter after 3 ml. of 5%.
The journals also from time to time have told of other fatalities
and collapses. Many medical men will describe experiences of the
above undesirable reactions. The crux of the matter is, therefore,
that sodium morrhuate should be abandoned forthwith for varicose-
vein sclerosis. It is dangerous quite apart from the fact that it is
an indifferent sclerosing agent. I think its use is criminal. Even
after injections of "ethamolin " (a somewhat similar but stable
preparation) occasional unpleasant reactions have been described in
the medical press. May I recommend an alternative sclerosing
agent whose qualities are safe y, self-sterilization, powerful sclerosing
action, a but slightly painful chemical thrombo-phlebitis, and non-
irritation when inadvertently injected outside veins. I have not seen
an injection ulcer from it. Autoclaved gelatin °%, glucose 25%,
glycerin 30%, phenol 2% in distilled water. It is called P3G fluid.
Dose 1-5 ml. It has one disadvantage: during very cold weather it
requires slight warming because the gelatin tends to thicken it.
I have used this daily for three months in hospital and private
work with excellent results. I was reintroduced to carbolic acid
as a sclerosant by Mr. Riddoch, of Birmingham, who tells me that
he has injected it in another formula for years on thousands of
occasions with consistent safety.

Health Service in Ancient Egypt
Dr. T. S. WILSON (London, S.W.I I) writes: Diodorus Siculus

(1, 82) writes the following about the health services of ancient
Egypt: " In expeditions and journeys from the country all [the sick]
are taken care of without giving pay privately, for the physicians
receive support from the community, and they provide their services
according to a written law compiled by many famous physicians of
ancient times. And if after following the laws from the sacred
books they cannot save the patient, they are let go free from all
complaint, but if they act contrary to what was written, they await
condemnation to death, since the law-maker thinks that few men
would have knowledge better than the method of treatment observed
for a long time and prescribed by the best specialists." The passage
of several millenniums does not appear to have altered the opinions
of the law-maker to any considerable extent. May one, however,
assume that the Minister of Health has at least decided against the
reapplication of the ancient Egyptian penal code ?

Penicillin Lozenges
Dr. G. J. GRAINGER (London, S.W.4) writes: Could not penicillin

be prepared in the form of gelatin-base gums or pastilles as opposed
to the present-day lozenges? I suggest this for the following reasons:
(1) They would take longer to dissolve, and therefore the action of
penicillin in the buccal cavity would be prolonged; (2) many patients
complain of the " chalky flavour of the lozenges; (3) in some patients
this produces marked nausea; (4) there would be less tendency to
crush and swallow a pastille; (5) a smaller dosage of penicillin
would be required in the treatment of oropharyngeal affections.
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Correction
In the article "The Place of Unilateral Renal Disease in Hyper-

tension," by C. W. Hardwick and A. W. Badenoch, published in
our issue of March 8. the word hvperplasia at the beeinning of the
last paragraph of column 1, p. 295, should be hypoplasia. and the
sentence read: " In renal hypoplasia there is an immature or
rudimentary kidney."
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