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choroidal tubercles, haemo rihages, and slight papilloedema.
A dermatologist's opinion on the rash might provide a clue.
To close on a more mundane note, it is surprising how often
prolonged and inexplicable fever is eventually found to be
due to tuberculosis.

Sycosis Barbae
Q.-In cases of sycosis barbae failing to respond to local

applications and removal of infected hairs, what is the prog-
n7osis following depilation by x i ays ? For a definite cure, is
it niecessary to secure permanent depilation ? Whlat is thJe
accepted modern treatment?
A.-Temporary epilation by x rays is rarely employed in the

treatment of sycosis, for there is risk of a patchy atrophy of
the skin where treatments overlap. Recurrence of the sycosis
is common. Permanent epilation should not be attempted, for
it leaves disfiguring atrophy, with the risk of ulceration or worse
complications. In local treatment fractional doses of x rays
are useful cornbined often with "ung. quinolor co." at night
and a zinc and copper sulphate lotion after shaving in the
morning. Sulphonamides by mouth may help, buit penicillin is
disappointing. An important aspect of treatment is that of the
underlying cause-the sycosis reflecting some general disturb-
ance, and particularly psychological and nutritional disturbances
nld toxaemia from sepsis about the nose or throat or mouLth.

Oral Administration of Penicillin to Infants
Q.-J would be obliged for any iniformationi about thle oral

-administration of penicillin to inifants. Referenices to publislhed
papers oni the subject would be welcomed.
A.-A. I. Suchett-Kaye and R. B. Latter described the use

of oral penicillin in young children in a paper published in the
Journal of Dec. 13, 1947 (p. 953). They treated 25 children
aged from 6 months to 2 years and concluded that oral penicillin
appeared to be effective against most varieties of acute pneui-
monia in childhood. Comment on this paper appeared in a
leading article in the same issue (p. 962). The paper by J. L.
Henderson and I. W. J. McAdam (Lancet, 1946, 1, 922) should
also be consulted. These authors added penicillin solutions to
feeds, and found that adequate blood levels persisted for six
hours or more after doses of 5,000-10,000 units in very small
infants and of 100,000 units in those up to a year old.

Recurrent Attacks of Boils
Q.-What steps catn be taken to prevent recurrent attacks of

boils every six to nine months? The boils have occurred in
crops on the face, neck, and limzbs. They are usually of the
painless indolent type with a good deal of pus formation. Thle
patient, a woman of 40, is stout, otherwise in good health, and
lhas no glycosturia.
A.-If no predisposing condition or cause for these attacks

can be found it is to be assumed that the immunity mechanism
is at fault, and a course of injections of an autogenous vaccine
is indicated. The case described is of the type that responds
best to this treatment, which should preferably be begun during
an interval. If the staphylococcus is normally sensitive to
penicillin a few intramuscular injections of the drug may be
given to control any boils which develop during immuniza-
tion, as cornrnonly happens during its first stage.

Fibrous Cavernositis
Q.-A man aged 48 has chordee. It started a year ago anid

is getting worse. A specialist says it is due to scar formation
in the corpora cavernosa either from a haemorrhage (he tends
to bleed easily) or from plastic induration of the penis. Blood
count and other tests are normal. Can you suggest a line of
treatment, as the risk of operative treatment failing seems high ?
I.-Fibrous cavernositis is a well-known condition, but the

cause of it is often uncertain. After becoming progressively
worse for a time, the amount of curvature of the penis becomes
stationary. It never causes any urinary difficulties, and treat-
ment is necessary only if it renders coitus impossible or very
difficult. The only treatment that may give a satisfactory result,
apart from operation, is exposure of the fibrous p!aques to
small doses of radium. It is true that surgical removal of
these plaques may be followed by further fibrosis, but of recent
years genito-urinary surgeons have had more satisfactory results
from operative treatment.

NOTES AND COMMENTS 4

Estimating Faecal Fats.-Drs. L. P. R. FOURMAN and G. H. SPRAY
(Oxford) write: Our attention has been drawn to the fact that
a reference to the method for estimating faecal fats was omitted from
our paper on " Absorption of Vitamin D in Steatorrhoea " in the
Jowrnal of Jan. 24 (p. 142). The reference is: Fowweather and
Anderson (1946), Biochem. J., 40, 350.

Tallqvist Method of Haemoglobin Esfimation.-Dr. P. K.
MUSPRAT-F (Pleasington, near Blackburn, Lancs) writes: Under,
Any Questions ?" (Jan. 3, p. 33) a correspondent asks whether

his low figures are due to rationing. I would suggest that his low
figures are in part at least due to the coarse quality of the present-
day blotting paper supplied. If he could manage to obtain one of
the pre-war books he would, I think, find his figures higher. I
have used this system for many years and found it most useful, but it
requires a little experience to get useful results. I cannot agree
that it is grossly inaccurate if properly used. I found pre-war that
my colleagues in referee work used to get much the same figures'
as myself on the same cases. But of course the normal figures are
far below 100%: 70% for females and 80% for males should be
considered normal. A lower figure would probably be found in
industrial cities of large size. The needs -of the haematologist and
the general practitioner are not identical; the former may have little
use for the method, but I think the latter should find it distinctly
useful.

Intractable Tinnitus.-Dr. J. R. writes: I was interested in the
question and answer on the treatment of intractable tinnitus (Jan. 3,
p. 34). 1 recently had a very unpleasant tinnitus immediately follow-
ing an acute middle-ear infection with abscess formation. Undeer
intensive treatment in a nursing-home, and penicillin for 5 days, the
ear dried up quickly. When I came home I found the tinnitus most
distressing (at night especially). As your correspondent states,
bronmides and phenobarbitone are unsatisfactory, and I found that
so. The only drug which gave me peace was valerian taken in
dragees, each one equivalent to 25 min. (1.5 ml.) official B.P.C.,
tincture. Even one taken at night was often sufficient to give me
a good night's sleep free from tinnitus. As the drug is absolutely
harmless, well tolerated, and with no carry-over the next day, I
think it would be well worth your correspondent giving it a trial.

Treatment of Watts.-Dr. MICHAEL J. FENTON (London, W.)
writes: With reference to the reply given for treatment of warts
on the fingers (" Any Questions ?" Jan. 17, p. 133) I have found
occlusion with " elastoplast " a most efficacious method. This causes
a maceration and on removal of the plaster the warts usually come
away with it; in some obstinate cases renewed applicatidh of elasto-
plast may be necessary. The base of the wart is then touched with'
some simple cauterizing agent. This method of removal is of great
tise in cases of multiple warts in the knee area, so often seen in
children.

Relaxation of Bronchial Spasm.-Dr. D. A. WILLIAMS (Cardiff)
writes: Your questioner on this subject (Jan. 24, p. 183) might be
interested to know that the use of equal parts of ether and olive
oil, dose 4 to 6 oz. (114-170 ml.), depending on the weight of the
patient, given per rectum without a preliminary cleansing enema,
was a frequent form of therapy in adult cases of status asthmaticus
after adrenaline had failed. It was usually necessary in severe
cases of the infective type. The patient became relaxed and often
somewhat drowsy, but was not completely anaesthetized, while tlle
sputum became loosened and the wheezing, presumably due to
bronchial spasm, became much less. Of this failed to ease the
attack it was often found that the patient would now respond to
adrenaline. It may be repeated at intervals of four to six hours,
but in smaller doses. Its use is now rarely indicated, as intravenous
aminophylline, after adrenaline has failed, is usually effective.
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Correction.-Dr. G. L. Brown, who is going to lecture in Sweden,
will leave Britain on March 6, not on Feb. 6 as notified in our issue
of Jan. 31 (p. 233).
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