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doses of penicillin. By midday she was still a critically ill child,
and Dr. Edward Hart kindly saw her with me. He agreed with
the diagnosis and treatment, suggesting that she be given some
" cremomerazine " in addition to the penicillin.
The following moming the child's condition was slightly better,

but she had developed a scarlatiniform rash which became more
marked during the day, until by the evening she appeared to be a
case of typical scarlet fever. She was then seen again by Dr. Hart
and also by Dr. Montgomery, medical superintendent of the isola-
tion hospital, who agreed that she was a case of scarlet fever,
and that she was fit enough to be removed to his hospital. From
then on she made an uninterrupted recovery.

One can only presume that this case, instead of com.A encing
with the usual streptococcal throat infection, presented as a
streptococcal pneumonia, the organism obviously being of the
utmost virulence. Is this mode of onset one that I am unlikely
to see again ? Are more cases of severe scarlet fever being seen
now than during the past few years ? I am keen to learn.-I
am, etc.,
London, N.12. J. M. PALLOT.

Man and Medicine
SIR,-I am writing to express my appreciation of your

reprinting part of Principal T. M. Taylor's graduation address
on "Man and Medicine" (December 24, 1949, p. 1466). The
emphasis on the pastoral side of medicine is one that needs to
be constant-ly stressed in these materialistic times in which we
live. I recall that only a few years ago Professor Sir Francis
Fraser gave it to be his opinion that the modern doctor ought
to assume ever increasingly the role of father confessor to his
patients, especially if he be a Christian doctor.

It is recorded, I believe, in the memoirs of Sir James Paget that
on one occasion the eminent surgeon was on one of his clinical
rounds and, on arriving at a house, he saw the parish priest at
the bedside of the patient. The priest immediately rose to go
on seeing Sir James enter the room, but the great man said
he would come back later, as he felt the patient to be deriving
as much benefit from the priest's ministrations as he would
from his own. It is known that Sir James Paget was a deeply
religious man.
The world to-day is both morally and physically sick; it

needs the attentions of Christian doctors to minister to its
psychopathological state. Some instruction in pastoral
theology would not be amiss in the training of the modern
doctor, as both Medicine and the Church have been and should
always be deeply linked together in their respective operations,
remembering the fact that St. Luke is the profession's patron
saint.-I am, etc.,
-Epsom, Surrey. J. B. GURNEY SMITH.

Use and Abuse of Vitamins
SIR,-Professor L. S. P. Davidson (November 5, p. 1036)

shows an almost unassailable logic in his "refresher course"
on vitamins, but, whereas man may be a logical animal, men
alas are not. It does not follow that, because the food supplies
available are more than adequate to meet the vitamin
requirements of the population, these requirements are in all
cases met. People will eat what their habits have accustomed
them to, irrespective of vitanrin content, and in spite of the
efforts of Government authorities and food and vitamin manu-
facturers to provide some knowledge of what constitutes a
reasonably well balanced diet. That will-o'-the-wisp the
average man appears to be hovering in the background of
Professor Davidson's article.
The fallacies which may arise in dealing with averages are

well illustrated by a consideration of the data of Schor and
Swain' on food consumption surveys in U.S. Army camps.
These data covered about 80,000 men in 44 camps, and
frequency distribution curves for intake of the various nutrients
were given. For all nutrients except aneurin and ascorbic acid the
lowest intake was above National Research Council recom-
mendations, and for all nutrients without exception the average
intake was well above these recommendations. Nevertheless
the percentages of individuals receiving amounts below the
average were 72, 53, 54, 68, and 70 for aneurin, riboflavin,

nicotinic acid, ascorbic acid, and vitamin A respectively. Sixty
per cent of the population thus received below the average of
one or more of the nutrients examined in this survey.

In the case of aneurin, in spite of the fact that the average
intake was 10% above the recommended National Research
Council amounts, 32% of individuals were receiving less than
the recommended amount. If this can occur in a land of
plenty, what may not occur in a land of barely enough ? If
the average consumption in Great Britain is just sufficient to
fulfil requirements, there is thus still a possibility that 60% of
the population may be deficient.
The Ministry of Food's schemes for feeding the people are

no doubt well laid, but the vagaries of the individual are apt
to make them "gang agley," for even if the knowledge is
available to the individual there is the factor of his " bio-
chemical individuality" to contend with.-I am, etc.,

London, N.W.10. J. I. M. JONES.
REFERENCE
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Chemotherapy in the Treatment of Malignant Disease
SIR,-As the author of articles'-3 on the treatment of genital

carcinoma with the appropriate opposite sex hormone perhaps
I may be permitted to comment on Sir Stanford Cade's article
(November 26, p. 1193) under this heading. His results in
the secondary deposits of breast cancer parallel my own, but
it is disappointing to find no reference to the routine implanta-
tion of testosterone locally after radical mastectomy, an obvi-
ous and very promising procedure. Again, the important role
of previous hepatic damage is underestimated, for there is now
little doubt that the failure of the liver to destroy excess
oestrogen is one of the causes of the hyperoestrogenaemia
which is the basis of mammary and endometrial cancer. Much
more emphasis must be placed on this deficiency in the liver
enzymes, and there is no doubt that their replacement or substi-
tution must form an integral part of cancer tlerapeutics.

Although it is naturally encouraging to see my suggestions
applied so extensively and with such promising results by Sir
Stanford Cade, it must be admitted that the basis of testosterone
therapy is still very primitive, and enhancement of its action
must be sought in the addition of other hormonal and enzymic
principles.-I am, etc.,
London, W.I. ALFRED A. LOESER.

REFERENCES
1 British Medical Journal, 1938, 2, 319.
2 Ibid., 1940,1, 479.
3 Lancet, 1941, 2, 698.

Preventive Medicine in Dentistry
SIR,-For the last three and a half years I have given 200,000

units of sodium penicillin in water intramuscularly about half
an hour before the extraction of any teeth with proved root
sepsis, on the picturesque, though perhaps unscientific, grounds
of producing a net in which disturbed bacteria are caught and
obliterated before reaching safety in other distant corners of
the body. Practically, I have to-presume it works, since there
is an absence of the usual malaise in the days following extrac-
tion. A woman aged 39 saw me, complaining of increasing pain
in the right talonavicular-joint of one month's duration, which,
because no particular cause was found, had to be called
" rheumatism." X-ray examination showed six grossly infected
and two mildly infected lower roots, and the dentist decided to
remove the six bad ones, first. The usual penicillin was given
20 minutes before extraction (under N20), and there was no
malaise nor alteration in the foot pain. The two mildly infected
teeth were removed (under N20) three weeks later without
preliminary penicillin, extraction being followed by three days'
malaise, considerable swelling of the foot, and increase in pain.
One month later all symptoms had gone.
The following questions arise. (1) Had the six bad teeth any

connexion with the "rheumatism" ? (2) Did the penicillin
prevent a flare up ? (3) Had the penicillin no effect, and did the
flare up result from a further bacteriaemia during a " negative "

phase ? I feel that the absence of malaise after preliminary
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penicillin plus previous experience rather points to (2) being
the logical conclusion. But there is one other question. Does
this one case give hope to the supporters of a septic focus in
" rheumatism " ?-I am, etc.,
Cromer, Norfolk. A. H. GREGSON.

An Unusual Murmur
SIR,-Dr. F. A. Ward (December 10, p. 1353) gives a vivid

account of an unusual sound developing suddenly in the chest
of a young man, synchronous with the heart beat, at one stage
to be heard at some distance from the patient, and, for part
of the time, sounding like a steady click. Sometimes, too, there
would be unaccountable periods of silence. This sound was
accompanied by a throbbing pain, also occurring with the heart
beat. Many alternative diagnoses were put forward to account
for the phenomenon in this patient, the final one being media-
stinal emphysema. The condition, although obviously rare, is,
however, one already fully described.
The most recent account I have read is an article entitled

"Clicking Pneumothorax" by Dr. A. P. Thompson published
in the Lancet in 1947 (1, 630). The description there given is
quite characteristic of your correspondent's case, with the click-
ing sound occurring with the heart beat, sometimes to be heard
some distance from the chest, and disappearing periodically.
Pain, too, is also described in some cases. The cause is
attributed with some certainty to a small pneumothorax on the
left side, though it is specifically stated that while the pneumo-
thorax can usually be demonstrated by careful radiography it
nmay be so small that this is not always possible. The diagnosis
of mediastinal emphysema is discussed, but dismissed as not
being the cause.-I am, etc.,

Aylesbury, Bucks. V. LLOYD HART.

Malignant Tertian Malaria
SIR,-I would agree with Dr. P. Ross (October 22, p. 930)

that far too much is made of the so-called diverse symptomato-
logy of M.T. malaria. The finding of malaria parasites in
the blood of natives living in the highly malarious districts of
Victoria Nyanza is of little or no clinical significance.
During 1930, when carrying out an investigation into the

incidence of Gambian sleeping sickness in the vicinity of
Lake Victoria, I had occasion to examine thousands of
thick-blood-drop Giemsa preparations for trypanosomes.
H-aving observed that malaria parasites were present in almost
every slide examined, it was decided to investigate the degree
of infectivity amongst an unselected batch of 200 of the local
population-men, women, and children. To my astonishment
92% were found to have malarial parasites in the peripheral
blood, and did not appear to be inconvenienced by the
infection.

Sir Gordon Covell (October 8, p. 773) mentions 80 British
soldiers who had been evacuated from the vicinity of Lake
Victoria to Nairobi during the 1914-18 war; these could
easily have been suffering from several varieties of dysentery,
from schistosomiasis, and from amoebic hepatitis in addition to
their M.T. malaria. Surely those who presented the diverse
symptomatology enunciated by Sir Gordon were the victims of
delayed diagnosis and treatment. My own experience is that
parasites can almost invariably be found in the peripheral blood
of primary cases of M.T. malaria during the first few days of
fever. The parasites are sometimes very scanty in the peripheral
blood of young children exhibiting cerebral symptoms, and in
one instance within my recollection the parasite could not be
found. A clear C.S.F. and a favourable response to specific
antimalarial treatment more than incriminated P. falciparum.
With this latter exception I have found M.T. malaria a very
straightforward type of infection presenting a very well defined
clinical picture and very easy to diagnose.
There is therefore no reason why the practitioner going to the

Tropics should be confused and bamboozled by classical
descriptions of M.T. malaria-pneumonic, algid, bilious,
remittent, cardiac, appendicular, dysenteric, and so on. Like
Dr. Ross, I have had ample opportunities of observing the
behaviour of this disease during a prolonged residence in highly

malarious districts of Africa. His advice to practitioners going
to the Tropics (October 22, p. 930) is concise and unambiguous,
reflecting, as I am sure it does, the experience of many practi-
tioners with long experience of M.T. malaria in tropical
countries. To suggest as Sir Philip Manson-Bahr does
(November 5, p. 1044) that the presentation of views contrary
to the teaching of textbooks would be a betrayal of the truth
is one method of arriving at finality and stagnation leading to
no increase in our knowledge of malaria. Had Laveran, Grassi,
and Ronald Ross been content with the textbook teachings of
their day, how much poorer the world would be without their
epoch-making discoveries.-I am, etc.,
Ryde, Isle of Wight. N. McLEAN.

Visceral Actinomycosis
SIR,-I had a patient 20 years ago whose problem was, as

Mr. V. Zachary Cope (December 10, p. 1311) says, a difficult
one to assess either as regards aetiology or progress. It is a
case, too, which does not bear out the view that infection from
grass or straw is altogether a "fairy tale,' for in my case of
actinomycosis the patient (aged about 30) was a greengrocer
who stabled and looked after his horse himself, in between
delivering his vegetables daily.

This man had an attack which in all respects appeargd to be a
low-grade type of pneumonia, with low temperature, consolidation
of the right lower lobe, and very slow resolution-so slow, in fact,
that he was eventually looked upon as an unresolved case of
pneumonitis. The bronchial signs were present for several months,
with consequent marked debility.

Before the patient had recovered his usual health he began to have
trouble with pains in his right iliac fossa; this was diagnosed as
subacute appendicitis at Manchester Infirmary, where he eventually
was operated on. The operation was unsuccessful, as on
incision the hard, woody mass which was discovered and the
granules which were present made the diagnosis of actinomycosis of
the caecal area obvious. After a very stormy convalescence which
lasted for over a year and during which sinuses formed in the right
inguinal region below Poupart's ligament and elsewhere, the patient
gradually began to get better. His hip flexion, which had slowly
increased, began to improve, and the board-like abdominal wall
softened.
During this period the only medical treatmnent was large doses of

pot. iod., which the man tolerated very well. Eventually, after a
really crippling illness, the disease was eradicated, and except for a
slight limp resolution was complete. The patient still sells vegetables,
but now has a small car to hawk his wares with.

I wonder if this patient would have passed through such a
deadly period if he had never had a horse to look after. In
my own mind I am sure that the " unresolved pneumonia " was
the origin of his actinomycosis, followed by the abdominal
lesion many months later. The whole of the right side of his
abdomen must have been riddled with sinuses, which, as in
Sir Heneage Ogilvie's case, were directly continuous with thigh
or lung through the diaphragm. Or was there a different
sequence-sputum coughed up and swallowed reinfecting the
caecal area when the chest condition ameliorated ?
Truly this is a protean and difficult infection to evaluate and

certainly as "ugly a face'" as one could wish to see. I am
still not too happy about the aetiology, nor am I sure that the
older textbooks are still promulgating a fallacious theory.-
I am, etc.,
Woodley, Cheshire. J. G. BENNETT.

Unusual Case of Arterial Trauma
SIR,-The following case is recorded by virtue of the un-

usual history and diagnostic interest.
On May 2, 1949, a rifleman aged 32 years was admitted to hospital

having sustained an accidental gun-shot wound to the left thigh from
a .22 rifle bul!et fired at close range. A small entry wound was
visible 3 in. (7.5 cm.) below the pubic tubercle and an equally small
exit wound was found on the posterior surface of the thigh at a
slightly lower level. A moderate-sized haematoma surrounded the
bullet track, from which, however, there was very little external
haemorrhage. The limb was warm and of good colour. No pulse
was detected in either the dorsalis pedis or posterior tibial arteries,
although the colour returned readily to skin blanched by digital
pressure.- Neurological signs were absent, and exercise of the leg
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