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In a matter of a few minutes, less than five, I was called to see
the patient again; he was very distressed and apprehensive, was
vomiting, and had a generalized skin rash, and his tongue was
swelling quite rapidly and alarmingly. From the difficulty he had
in breathing it was apparent that the mucous membranes of throat
and pharynx were involved in a general oedema. The skin rash
was progressing rapidly to a generalized urticarial reaction. The
pulse, formerly full and regular, became almost imperceptible,
with an occasional missed beat. An injection of 5 minims (0.3 ml.)
adrenaline hydrochloride was given immediately, and ice to suck.
This had little effect, and the patient had a convulsion. The
dyspnoea and the swelling of tongue and pharynx were increas-
ing alarmingly, making one contemplate speedy tracheotomy. A
deep subcutaneous injection of 2 ml. 2.5% solution (0.05 g.) of
4"anthisan " was then given. This produced considerable relief
of the condition in the course ofUsabout 15 minutes. The patient
had a further convulsion about two hours later and required a
further injection of 5 minims adrenaline hydrochloride. He
perspired freely and was fairly comfortable. Penicillin therapy
was not proceeded with: the chest condition was treated with
sulphadimidine. This patient had had a course of ordinary
aqueous penicillin on a previous occasion in hospital, without ill
effect.
This is the first reaction of this kind that I have experienced

in the course of a very large number of cases. The manu-
facturers point out that most reactions respond to anti-
histamine drugs, and the importance of keeping one of these
preparations to hand while undertaking this method of
penicillin therapy is worth emphasizing, in spite of the
evident rarity of this severe type of reaction.-I am, etc.,

Galwally, Belfast. T. V. HUMPHREYS.

Fowl Pest
SIR,-Your annotation (January 20, p. 131) is surely in

error when it says that there are no serological changes
in conjunctivitis resulting from human infection with New-
castle disease. In the A.M.A. Archives of Ophthalmology,
1950, 44, 573, is an article by A. H. Keeney and
M. C. Hunter, " Human Infection with the Newcastle Virus
of Fowls," where the specific point is discussed, and a case
reported in which a significant rise in haemagglutination
inhibition titre of the patient's serum was found a week
after infection. The long-term study of the immune
response is stated to be in preparation.
The authors also quote three further cases, from the 30

previously reported as clinically identified, which showed a
definite rise in antibody titre. In none of these 30 wvas the
virus recovered from the blood stream, but in the patient
reported by Keeney and Hunter a viraemia was proved.-
I am, etc.,

AYr. W. 0. G. TAYLOR.

Aspirin and the Adrenal Cortex
SIR,-Dr. J. B. Cochran, Mr. R. D. Watson, and Dr. J.

Reid, in their article (December 23, 1950, p. 1411) on the
production of a mild Cushing's syndrome due to aspirin,
have suggested that this drug may stimulate, directly or
indirectly, the formation of cortisone by the adrenal c6rtex.
Further support for this view is given by my experiments on
rats (M.D. thesis, Bristol', 1950).
Eighty adult male rats were given soluble aspirin (4 gr. or 30 mg.

per 100 g. body weight), 40 by intraperitoneal injection, 40 by
stomach tube, and were killed at time intervals ranging from
five minutes to 72 hours afterwards. Three histochemical tests
were employed (Yoffey, J. M., and Baxter, J. S., J. Anat., 1949,
83, 89)-the Schultz test for cholesterol, and the plasmal and
phenylhydrazine reactions. In both series of experiments all three
tests gave roughly parallel results-namely, dep'etion of cholesterol
or other stainable material within 30 minutes of administering the
aspirin. The reticularis and fasciculata' showed a marked deple-
tion, while the glomerulosa was unaffected.

It is, of course, not clear from these experiments whether the
aspirin acts directly on the adrenal cortex or indirectly via the
anterior lobe of the pituitary. But, whatever the mode of action,
there seems to be no doubt that in the rat it is a very potent
one, and, judging by the report of Cochran, Watson, and Reid, it
may on occasion, if not invariably, exert a powerful effect in man
also.

Repeated doses of aspirin enabled one to follow, by means of
the histochemical picture, the various stages of Selye's adaptation
syndrome. Following the administration of aspirin daily for four
or five days, the cortex passed from the stage of " alarm " to that
of " resistance " and the histochemical picture returned towards
the normal. However, when the aspirin was given for 10-14 days,
the cortex passed into the stage of " exhaustion " and showed
extreme depletion.

At the time these experiments were performed I hesitated
to make any inferences from rat to man. The dose of aspirin
employed in the rat, I gr. per 100 g. body weight, would
correspond to a dosage in man of 350 gr. (22.7 g.). In addi-
tion there is, of course, the problem of species differences
to be taken into account. It is therefore all the more interest-
ing to find that even the very much smaller doses employed
clinically may exert an appreciable effect on the adrenal
cortex.-I am, etc.,

Bristol. FRANCES B. ROBINSON.

Treatment of Lumbar Disk Lesions
SIR,-I have read with great interest the communication

of Dr. James Cyriax (December 23, 1950, p. 1434). But
I would like to emphasize that pure malrotations of lum-
bar vertebrae can often so closely simulate disk lesions,
having such similar symptoms, as to be mistaken for them.

During the last few years I have had a number of patients
who have received the diagnosis of lumbar disk lesion and
been advised to wear plaster jackets for prolonged periods,
etc., in whom I have found nothing more than mnalrotations
in the lumbar vertebrae, usually of the fifth on the sacrum,
less commonly of the fourth on the fifth. The bony signs
of these minor displacements (which are not present in disk
lesions) have been mal-alignment of the spinous processes
of the lumbar and sacral vertebrae, and elevation of one-
half of the pelvis with the patient lying on her side. The
treatment I have adopted in these cases has been first
to administer manual vibrations in order to induce com-
plete relaxation of the lumbar muscles; then, with the
patient on her side, to make a sudden rotation of the trunk
in the direction opposite to the one in which the malrota-
tion has taken place. In many cases two manipulation
treatments have been successful in replacing the malrota-
tion, removing all signs of the bony irregularities mentioned,
and coincidently causing the prompt disappearance of all
the subjective symptoms. The actual reposition is entirely
painless and the results nearly always permanent.-I am,
etc.,
London, W.I. EDGAR CYRIAX.

Tar Bums: Traditional Treatment
SIR,-Under " Any Questions ? " in your issue of January

27 (P. 203), we read with interest how to treat burns from
hot tar and how to remove tar from the skin. Having
worked in the North-east of Scotland, with its population
largely engaged in shipbuilding, we have seen some such
tar burns, and we followed the advice of a fisherwoman so
afflicted to leave the burn and the tar alone. This is the
trac'itional practice among these people. We have, jince
then, seen excellent results from this perfect dressing; it is
sterile on application and presumably sterilizes the part it
covers. It comes off by itself in due course like the tan of
old.-We are, etc.,

PETER KONSTAM.
Birmingham. SHEILA KONSTAM.

Silicone in Syringe Sterilization
STR,-The ideal and only practicable method of syringe

sterilization for hospitals is by hot air as recommended by the
Medical Research Council in War Memorandum No. 15
(1945). There it is recommended that the barrel of the syringe
should be " lightly lubricated with liquid paraffin, lightly
rubbed in with the finger" before assembling, placing in a
suitable test-tube, wrapping in " cellophane." and placing in
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