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Pink Disease

SIR,-My having been riecorded as having had the
great privilege of moving a most cordial vote of thanks to
Sir Stanton Hicks for a very interesting and important paper
(February 17, p. 322), you-might permit me to indicate the
substance of my brief comments to the effect that the bio-
chemical evidence put forward would not necessarily justify
an assumption of a primary adrenal involvement of aetio-
logical significance, if such were intended.

I venture to make this clear, because of the prudency of
a cautious approach by endocrinologists to problems in other
fields of medicine-an attitude which does not preclude an
awareness of the possibility, or reality, of changes in endo-
crine function in the course of non-endocrine disease.-
I am, etc.,
London, W.1. S. LEONARD SIMPSON.

Side-effects of Antibiotics

SIR,-The valuable -communication by Dr. W. Tomas-
zewski (February 24, p. 388) will, it is hop-d, again
focus active attention upon the not unimportant side-effects
of the therapeutic use of chloramphenicol and "aureo-
mycin," previously mentioned in your annotation. It is
indeed surprising to those who have had access to the
hitherto limited supply of these drugs for the treatment of
specified diseases that the unrestricted supply is contemplated
in the near future without guidance or warning of the
possible severity of the side reactions which may follow their
use.
These reactions occur most frequently in the gastro-

intestinal tract, and, as observed by Dr. Tomaszewski, are
most striking in the oral cavity. It is probable, however.-
that the mouth is the mirror in which lesions can be observed
which are also present in other parts of the gastro-intestinal
tract. It is questionable, therefore, whether these anti-
biotics should be employed in the treatment of lesions
of the gastro-intestinal tract that are not attributable to
specific pathogens known to be sensitive to one or other of
these antibiotics, as in the case of salmonellae. Recent
experiences with three cases of ulcerative colitis, two treated
with aureomycin and one with chloramphenicol, have led us
to entertain this doubt. Although in all three cases there
was a temporary remission of fever anid reduction in stool
count while under treatment, there was no improvement in
the weight, appetite, or general condition of any of the
patients. Indeed, in two of the three cases, both women
(one treated with chloramphenicol and one with aureomycin)
and both admittedly very ill when the antibiotics were given,
our impression was that this treatment accelerated the rate
of deterioration, and both patients died soon afterwards.
The fatal case who received aureomycin developed a
severe glossitis, stomatitis, and widespread pellagrous
eruption within a few days of starting the treatment. The
patients receiving chloramphenicol also developed a
stomatitis. All three patients received adequate parenteral
injections of vitamin-B complex during the ten days of treat-
ment with antibiotics. In view of this experience, although
limited, we feel that the recommendation to use aureomycin
and chloramphenicol in the treatment of ulcerative colitis
should be received with caution.
We should also like to record a serious reaction which

occurred in a female patient receiving chloramphenicol for
an attack of typhoid fever.

After the diagnosis was made the patient was transferred to
a fever hospital, where she had a full course of chloramphenicol,
to which she responded favourably. However, soon afterwards
she relapsed and another course of chloramphenicol had to be
given. Soon after the onset of the second course she began to
get severe rectal haemorrhage and was readmitted to the Radcliffe
Infirmary. Throughout her illness she had suffered from severe
constipation, and on admission was found to have a faecal
impaction, which was cleared under an anaesthetic. Proctoscopy
at this time showed the rectum to be congested and oedematous,
with multiple bleeding points.

The chloramphenicol was continued, and for the next two
weeks painful rectal haemorrhage occurred whenever her lbowels.
were opened, although the stools were kept soft with liquid
paraffin. The haemorrhage was sufficiently severe for her haemo-
globin to drqp to 30% at one point, and, in all, the patient was
transfused w4&th 10 pints (5.7 litres) of blood. Coincident with
the second course of chloramphenicol she complained bitterly
cf a sore mouth and rectal and vaginal irritation and dis-
comfort. She was given paren'eral injections of vitamin B without
avail.
The chloramphenicol was stopped after the second course had

been in progress for three weeks and her stools had become
negative: Within 24 hours of discontinuing the chloramphenicol
there was a dramatic change in her condition. Rectal bleeding
ceased entirely, she felt and looked better in every way, and the
genito-rectal discomfort vanished. Thereafter she made an
uninterrupted recovery. We have little doubt that the rectal
haemorrhage was the result of hard, constipated stools damaging
the mucous membrane rendered abnormally hyperaemic by the
chloramphenicol.

In conclusion we would point out that three of these four
patients were women (the two fatal cases of ulcerative colitis
and the case of typhoid fever). This point supports
Dr. Tomaszewski's observations that the most severe side-
effects of aureomycin and chloramphenicol tend to appear in
the female sex.-We are, etc.,

F. G. HOBSON.
Oxford. J. M. RICE-OXLEY.

Visual Hallucination of the Self
SIR,-Professor Jean Lhermitte's article on autoscopy

(March 3, p. 431) is of great medical and philosophic interest
and is presented in a style so vivid and clear that it tempts
one to use the modern term " gripping."
May I draw attention to the case of Rex Whistler described

by Sir Osbert Sitwell in Noble Essences ? Whistler went out
at 2 a.m. on a summer morning to post a design on which
he had been working late; he had left his room in Fitzroy
Square lighted, with the curtains drawn back. Returning
home on the other side of the street, he looked in and saw
a man seated, and apparently working, at his own desk; as
he stood still to watch, the figure raised his head and
looked straight at him; he saw it was himself. "While
he still struggled under this impact, the figure opposite
dissolved."
The hallucination was due no doubt to fatigue and not to

incipient disease.-I anm, etc.,
Hove. Sussex G. M. WAUCHOPE.

SIR,-I much enjoyed Professor J. Lhermitte's subject
and masterly treatment (March 3, p. 431). Goethe's account
of his autoscopy has some unusual features which are worth
recalling. " Riding home on the path towards Drusenheimn
I saw myself-not with the eyes of the body but with the
eyes of the mind-riding towards me on the same path, but
wearing a habit I had never owned before: it wa3 of a light
grey with some gold. As soon as I shook myself out of this
dream the apparition disappeared. But it is strange that,
when eight years later I found myself on the same path to
see my fiancee for the last time, I was wearing that dream
habit-not by design, but entirely by chance" (Dichtung und
Wahrheit, Book 11).-I am, etc.,

Isleworth, Middlesex. H. PULLAR-STRECKER.

SIR,-Current existentialist theory might shed some light
on the psychology of the hallucinated image of the self
described by Professor Jean Lhermitte (March 3, p. 431).
The phenomenological basis of this philosophy in the
modern form initiated by Heidegger is the rrojection of
morbid psychology as the actual structure of the cosmos;
concern (Sorge), the essence of which is fear intensified to
dreadful anguish. is what existence is made of. In conse-
quence man, the individual, is essentially isolated and existen-
tially forlorn. This is an elaboration of Kierkegaard's Angst,
itself the active aspect of Pascal's passive misere.
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