
,906 APRIL 15, 1950 CORRESPONDENCE MEDiuI

I regret that after so many years I cannot give a more precise
clinical report of what must surely be a considerable rarity. I
have, however, a very distinct recollection of "catching a
rocket" from Blair Bell, because, while assisting him at one
of the operations, I cut a ligature with the point of the scissors
instead of with the heel. This incident, though trivial in itself,
demonstrated the eagle-eyed watchfulness and minute, almost
fanatical, attention to technical detail which marked the work
of a master surgeon whose memory is still held in honour by
his old students and house-surgeons-not least by myself.-
I am, etc.,

Deal, Kent. M. LETHBRIDGE FARMER.

Massive Enlargement of Breasts
SIR,-This rare condition is seldom met with. It is said such

authentic cases on record are less than 100, and these breasts
may attain the weight of a kilogram or even more. But in this
case the weight has exceeded this limit. Both the breasts weigh,
in all, 18 lb. (7.2 kg.)-the right breast weighs 11 and the left
7 lb. (4.4 and 2.8 kg.).
A Brahmin girl aged 15 was brought into Sultania Zanan Hospital

by her mother-in-law for treatment for huge breasts, which were
hanging below the inguinal ligaments on both sides. She was brought
in from Gadarwara in Central Province, and such enlargement has
not been seen elsewhere in the district. Owing to the weight of
the breasts the girl could not walk properly, and the enlargement
interfered greatly with her normal life. She had been recently
married; it is customary in Hindus and Mahomedans always to veil
themselves in the presence of others till some time after the marriage,
and in some cases till a child is born. This girl also kept herself
covered from near relatives, till one day she fell down owing to
the weight of her breasts.
The enlargement had occurred gradually over two years. The

breasts were hard and smooth, and freely movable on the chest wall.
The right breast was removed under ether anaesthesia; it came off
easily with an elliptical incision, and to the naked eye it was made
up of normal breast tissue. The left breast was later removed by the
same method. The cause of the enlargement could not be
ascertained.
-I am, etc.,

Bhopa!, India. AHMED BAKHSH.

Health and the Soil
SIR,-I would like to endorse every word in Dr. E. H. Eason's

letter (March 25, p. 731) about the " diet of calories " on which
we exist and the " unnatural " treatment of flour. The opera-
tive word here is "unnatural." Why do we need to bleach
and ripen our flour by adulteration with foreign, and possibly
toxic, chemicals ? Why do we need a snow-white loaf any
more than snow-white biscuits ? What is wrong with natural-
coloured and naturally matured flour ? The answer is that
the natural process of maturing takes a little longer, and so
locks up the miller's capital for a while. Public taste could
soon be educated, as it was 20 or 30 years ago, to the " national
loaf" if nothing but high-extraction pure wheat flour were
offered, free from foreign substances. The extra vitamins at
present added could then be fed to the pigs, while we take the
natural product containing all its known vitamins, as well as
the (possibly) whole alphabet of unknown but equally necessary
ones for ourselves.

Again, referring to Dr. Donald Hunter's paper about the
protection of the worker against injury and disease (February
25, p. 449, and March 4, p. 506), I would recommend readers to
read The Living Soil by Balfour. This book demonstrates that
healthy soil in a fertile state is a teeming hive of life and
industry. We in our " scientific" cleverness cannot efficiently
replace this process by artificial "fertilizers " any more than
we could live on syr. glycerophos. co. and mineral fats and
oils. What are we doing with all this life ? We are first
depriving it of its raw materials-animal and vegetable com-
post-then poisoning it with such powerful and indiscriminate
poisons that even the workers must be protected, as from
mustard gas, in their use. Even so, severe illness and even
death has occurred.
We are sterilizing the soil and rendering it barren, paving

the way for soil erosion and loss of fertility, and growing crops

that may be bulky but deficient in various constituents and
prone to pest attack and disease, like the bulky but unhealthy
child with rickets. We commit other sins against our soil:
we dress some of our cereal seeds with mercury (another proto-
plasmic poison), we spray our trees (and the soil une'er them)
with tar oil, D.D.T., and other things-all quite indiscriminate
Ifillers of beneficial as well as harmful life. Proper cultivation,
using the natural fertility of the soil and conserving it with
animal and vegetable compost and putting back into it the
organic material that we take from it, reduces the incidence of
pest attack and disease in the crops by strengthening their own
inherent resistance. Feeding on them in a fresh state, unspoilt
by chemical ripening, canning, freezing, or other artificial forms
of treating them, in turn would breed a more robust and
resistant population-preserving the balance of nature ordained
by a wiser Mind than even our scientists.-I am, etc.,
Bedford. F. KEITH HAYMAN.

Protection of the Worker
SIR,-Dr. Donald Hunter's articles in the Journal (February

25, p. 449, and March 4, p. 506) prompt me to record two cases
of occupational illness in which notes of Dr. Hunter's lectures
delivered many years ago proved invaluable.

In September last year a ship's engineer aged 29 consulted me,
complaining that the previous night he had difficulty in returning to
his ship. He behaved as though drunk, but had taken no alcohol.
He was giddy and felt unsteady on his legs, which were weak. His
appetite was poor. On examination he was pale and sunken-eyed
and had a dirty tongue. He walked with difficulty and his gait was
unsteady. The only positive physical signs were fine lateral
nystagmus in both eyes, coarse tremor of tongue, diminished powei
and tendon reflexes in lower limbs, and hyperaesthesia to pin-prick
of the calves. There was no loss of sense of position. Two days
later the nystagmus was more pronounced, and the knee-jerks could
not be obtained. The blood pressure was 105/75 mm. Hg and the
urine normal.
The most marked feature of his illness was mental disturbance.

During the day he was normal but at night he was prey to terrors
and delusions. One morning he said he had been abducted in the
night by a man who passed through his body, died in the process,
and came out through his toes. He believed that because this man
died he would die too. Though stated calmly in broad daylight this
experience was evidently very vivid to him and he was quite con-
vinced of its reality. He dreaded the onset of -each night, during
which these terrors were accompanied by visual hallucinations, but
he was not clear what he saw.

I went aboard his ship to interview the captain, who said that the
engineer had recently spent most of his time repairing the refrigera-
tor plant, the valves of which were incompetent. I inspected the
plant and found that the gas had to be allowed to escape every time
the valves were repaired. The gas used was methyl chloride. I
was uncertain whether methyl chloride was poisonous, but, knowing
that related hydrocarbons were, I drew a bow at a venture and
informed the captain that the plant was dangerous. Reference to
Dr. Hunter's notes confirmed the diagnosis.
The patient was given 100 mg. of aneurin and 200 mg. of nico-

tinamide daily for five days with improvement (not of course neces-
sarily due to the treatment), and although muscular weakness was
slow to recover he was fit to be discharged after three weeks.
Dr. Hunter quotes the mortality as up to 35%.
The second patient, aged 33, was admitted three weeks ago with

a three-day history of malaise, shivering and fever, severe pain in
the back and eyes, and cough with sputum. Twenty-four hours
before the onset of symptoms he had been cutting galvanized-iron
piping with an oxy-actylene flame for thirty to forty-five minutes
and had inhaled a heavy cloud of fumes (no mask was used). On
examination he was an ill man, with a temperature of 103° F.
(39.4° C.), a flushed face and skin, a heavily coated tongue, but no
other abnormal signs. I was puzzled. At the back of my mind
was a faint recollection of " metal-fume fever," hut was the metal
zinc ? I could not remember. Again Dr. Hunter's notes supplied
the answer. The fever fell by rapid lysis in three days. On the
eighth day the sputum was blood-stained (radiograph normal), but
otherwise he made an uninterrupted recovery and was discharged
fit on the tenth day.

I am indebted to my resident medical officer, Dr. Laetitia Bruce,
for assistance with these patients.
-I am, etc.,

King George V Merchant Seamen's A. L. CRADDOCK.
Memorial Hospital, Malta.
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