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It progressed steadily downwards, with pain referred to the
middle line in front. The sensation marched, as it were, right
down to the lower end of the sternum, and then faded away.
as I had fervently hoped it would. This took about four
days, and for more than two not even saliva could be
swallowed, though there seemed to be no excessive secretion
of mucus. Considerable dehydration must have been pro-
duced, for a pint of water was quickly absorbed from the
rectum. The pharynx felt normal again before the process
had reached the extent of its travel. There was, of course,
no oesophagoscopy, aBd one can only surmise that in
appearance it would have looked like erysipelas. The stomach
was not disturbed.-I am, etc.,
Doncaster. W. R. WILSON.

Torsion of Fallopian Tube during Pregnancy
SIR,-The memorandum by Drs. N. P. Ellison and

J. S. W. Chambers (March 29, p. 694) prompts me to
place upon record the following case.
A nmother of two children, aged 32, was seen on October 18 at

the Bignold Hospital, to wliich she had been admitted two days
previously. Her first two pregnancies were normal. Her last men-
strual period was on July 23, and the pregnancy followed a
normal course until the day before admission, when, following a
violent effort while washing blankets, she was seized with severe
lower abdominal pain and backache, radiating up to the right
costal margin. There was no bleeding and no pyrexia, but pain had
persisted in spite of rest in bed, and when I saw her she looked
flushed and- ill. The uterus-showed the characters of a three-
months pregnancy, and above, behind, and to the right was a
markedly tender mass of almost the same size. In view of a
recent experience of tubal torsion unassociated with pregnancy, a
tentative diagnosis was made of torsion of the right appendage
complicating pregnancy, and a few hours later at operation I
found that this was correct. The right tube and ovary were
involved in a torsion two and a half times in a clockwise direction
around a point about the middle of the tube, and both the ovary
and the distal part of the tube were black and gangrenous. Re-
moval of the appendage was completed without difficulty and the
pregnancy continued uneventfully to term, when a live child was
born. The opposite tube and ovary appeared healthy, but it was
noted that a considerable length of the fimbrial end of the tube
lay free beyond the point of insertion of the infundibulo-pelvic
ligament. It seems probable that this fact predisposed the tube
to torsion and that the accident was precipitated by violent
physical effort.

The question of appendicitis in this case presented no
difficulty, since the appendix had been removed some years
previously.-I am, etc.,
Worcester. J. A. CHALMERS.

Gout and Insulin Hypoglycaemia
SIR,-Three patients with acute gout (one with chronic

tophaceous gout as well) treated with mild insulin hypo-
glycaemia recovered from the acute phase in three to twelve
days. Two had histories of one and two attacks yearly, for
eight to fifteen years, each attack lasting between two to six
months. The third had his first attack of gout in early
October, 1951, when treatment was begun.
Marked relief from pain was noted by all patients within 4

to 24 hours after the first injection. Objectively, the swelling
and riolaceous discoloration showed improvement within 18
to 48 hours. Of interest is the rapid restitution of the initially
high E.S.R. to nearly normal levels by the third to twelfth day,
while the blood uric acid level remained constant. The one
patient with the chronic tophaceous stiff finger regained his
power to flex it by the sixth day. All of his tophi had perceptibly
softened and diminished in size. Comparative radiographs of the
tophaceous patient on the eleventh day revealed anabolic activity
in both cystic and osteoporotic bone.
The method of treatment was similar to that previously

described in the treatment of rheumatoid arthritis (J. Amer.
med. Ass., 1951, 145, 842), with the following changes: (a) in
the second week and thereafter injections were given three times
weekly on alternate days, and (b) ascorbic acid, 4 g. daily, was
given in order to prevent adrenal cortex exhaustion as well as to
ensure possible precursors for cortical hormones. Regular insuln

(25-70 units) was injected initramuscularly into patients, who had
fasted overnight, in the medical clinic. The dosage was so
adjusted as to produce a mild hypoglycaemic reaction (mild
sweat) within one and a half to two hours, which was at once
counteracted by orange juice (glucose and potassium), meat or
cheese sandwiches (amino-acids), and milk. Further feeding at
home prevented additional reactions. For the first week injec-
tions were given on two successive days, then omitted on the third
day, and then followed by two successive days of injection.
However, this schedule was varied, but the mild reaction and
intervening rest days were adhered to, because experience has
demonstrated tht the hypothalamus is easily exhausted as a
homoeostatic organ.

The exact hormonal mechanisms involved are unknown.
Further studies are being conducted.

It is hoped this use of insulin in the treatment of gout will
be of value to others.-I am, etc.,
Oakland California. HERBERT A. WEITZNER.

Cricket
SIR,-The Law has challenged Medicine once again, but

this time the contest is on the cricket field. The Law Society
Cricket Club has issued a challenge to the B.M.A. to a match
at Hurlingham, London, on Sunday, July 5, 1953, at
11.30 a.m. This challenge has been provisionally accepted by
Council, and I have been asked to raise a side. This pre-
liminary letter is published at this early date to draw the
attention of members of the Association to this match, and
in the hope that any members who have club or county
experience will get in touch with me at Herons Lea, Wad-
hurst, Sussex, giving their "qualifications" on the cricket
field and their potential capabilities. The Association should
be able to get together a good side to meet and overcome
this challenge and to inaugurate what may well be a most
interesting and, may I say, amusing annual interlude.-I
am, etc.,
Wadhurst. R. PROSPER LISTON.

Bequests to Nationalized Hospitals
SIR,-May I draw attention to a curious omission from

the article by your medico-legal correspondent (May 31,
p. 1200) on bequests to nationalized hospitals ?

In describing the case of the will of Lady Bland-Sutton,
he fails to mention that a further appeal to the House of
Lords resulted in a confirmation of the ji4grnent that the
Middlesex Hospital had become nationalized and passed
into public ownership, but also determined that the Royal
College of Surgeons was a charity. Lady Bland-Sutton's
attempt " to provide for what was to happen if the hospital
concerned was nationalized" was, unlike that of John
Edward Frere, completely successful, and the Royal College
of Surgeons will receive the Trust Fund created from the
residue of Lady Bland-Sutton's estate.
The Royal College of Surgeons of England is a charity,

is entirely free from State control, and can accept gifts, for
medical research and education, which can be administered
by its council without interference, and I feel sure that your
medico-legal correspondent woMld not wish to leave your
readers with any conitrary impression.-I am, etc.,

KENNEDY CASSELS,
Lincoln's Inn Fields, W.C.2. Secretary, Royal College of Surgeons.

POINTS FROM LETTERS
Foot and Mouth

Dr. P. STUART SMITH (Ombersley, near Droitwich) writes: It
seems to me that it is high time to put an end to the complacent
attitude of Ministers, farmers, veterinary surgeons, and the
general public to the slaughter of thousands of our best sheep,
cattle, and pigs in an attempt to cor trol the spread of foot and
mouth disease. . . . I feel that insufriient effort appears to have
been directed to finding a cure or preventive for this dread disease.
More than £1,000,000 has been paid out this year in compen-
sation, but how much, I wonder, has been paid for research ?

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.4770.1251 on 7 June 1952. D
ow

nloaded from
 

http://www.bmj.com/

