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should be a salt-glazed pipe. I have myself not seen
any scientific proof of this assertion. It is, however, im-
portant that the profession should know of this danger and
be warned of the symptoms to which these slow combustion
stoves may give rise.-I am, etc.,

Chipping Campden, Glos. C. B. HEALD.

Gastro-intestinal Fuso-spirochaetosis
SIR,-The presence of Spirochaeta vincenti and B. fiusi-

formlis in large numbers in the faeces of patients suffering
from diarrhoea and abdominal pain has been reported by
the author in 1945' and 1947,2 and its aetiological signifi-
cance discussed. Subsequent observations have shown that
these organisms are commonly found associated with three
groups of symptoms: (a) Recurrent bouts of diarrhoea at
intervals of a few weeks. The patient loses weight and
often complains of a peculiar burning sensation in the anal
region and rectal mucous membrane. Pain is colickv and
severe. The faeces show a pH on the acid side-6.0 to 6.6.
Arsenical preparations like carbarsone and acetarsol bv
mouth give relief, but recurrences are common when arsenic
is stopped. Penicillin orally. gives more lasting relief.
(b) Acute diarrhoea simulating cholera. These cases go on
to dehydration and collapse, and, if not energetically treated
with intravenous saline, may end in death. Repeated saline
infusions failed to improve the condition of one of them
who had anuria. Neoarsphenamine, 0.3 g. in the next
intravenous saline, resulted in a quick recovery. These two
groups have been fully described in the two earlier papers.
(c) Pain in the epigastrium. It is often worse after food,
not relieved by alkalis, and accompanied by a burning
sensation. It is very severe in character and there is tender-
ness over the area. Vomiting is occasionally present, but
does not relieve the pain. Fractional test meal shows total
and free acidity within normal limits and the gastric con-
tents show blood and mucus with great regularity. The
organisms are present in the gastric contents, though not
in the large numbers seen in the faeces of the same cases.
There is no diarrhoea, as a rule. Response to arsenicals is
immediately good, but the trouble recurs when arsenic is
stopped. Penicillin orally is more effective.

Details are given below of a case which has been investigated
and followed up over a period of five years. The patient is him-
self a medical officer. He came under observation in March,
1948, with a history of unbearable pain in the epigastrium for the
last two months with occasional vomiting. Previous history
included an attack of amoebic dysentery in 1924 treated with a
full course of emetine injections, appendicectomy in 1926, and
recurrence of diarrhoea with two or three loose motions daily and
amoebic cysts in the motion in 1928. Acetarsol tablets orally
stopped the diarrhoea and the cysts disappeared. During this
attack he noticed acid eructations and " hunger pains " for the
first time, both being promptly relieved by alkalis. Subsequently
he used to get the hunger pains frequently, lasting for two to
three weeks at a stretch. In 1943 he was examined at Madras.
Fractional test meal report was "slight increase of acidity, withl
mucus in all the specimens and blood in the later ones." X-ray
report: "No evidence of active lesion. Suggestive of healed
ulcer." His condition was becoming gradually worse. The usual
dietetic and alkaline treatment did not give even temporary relief;
in fact, food, especially when hot, aggravated the pain. Tender-
ness was marked over the area, and he used to roll about in the
bed due to the severity of the pain.

In March, 1948, microscopic examination revealed the presence
of Spirochaeta i'incenti in the smnears from the gums, in the rest-
ing gastric juice, and in the faeces. The gum smears showed
B. fiusiformtzis also. The saliva and faeces were both on the acid
side, the pH varying from 6 to 6.6. Repeated examinations of
the faeces were made but did not show any evidence of the old
amoebic infection. No pathogenic organisms were isolated. A
fractional test meal on March 15 showed total and free acidity
within normal limits, but blood and mucus were present in all the
specimens.
He was started on acetarsol tablets on March 21, 1948. Within

a week the pain disappeared and he found he could take a nor-
mal diet with impunity. The gum smears and faeces did not
show any spirochaetes after March 30, 1948. After a fortnight,
when he was no longer taking acetarsol, there was a recurrence
of pain. He was then put on a course of penicillin tablets of
50,000 units, one daily for 12 days. Then pain completely dis-

appeared and he has been free for a period of five years-that is,
till April, 1953. There was a slight recurrence which made him
take another course of 12 penicillin tablets, with the satisfactory
results expected. Fractional test meals were repeated on him in
June, 1948, and March, 1950. Blood was absent in all specimens
on both occasions. The total and free acidity values were within
normal limits but higher than in March, 1948, with, however, no
pain.
-I am, etc.,
Coonoor, S. India. I. G. K. MENON.
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Smoking and Mouth Cancer
SIR,-Miss Marion H. Russell, in her interesting article on

"Cancer of the Tongue, Mouth, and Pharynx" (Journal,
February 20, p. 430), puts forward several lines of inquiry to
investigate sex differences in prognosis following radiotherapy.
While supporting her suggestions, I would add that analysis
should be made of the smoking habits of patients with
cancer of these organs. " Radium National Form No. 1,
Malignant Disease of the Tongue and Mouth," compiled
in 1929-30 by the Radium Commission and others,' re-
quired a note on " Tobacco " for completion of records.
showing that an association was recognized or suspected at
that time, and much valuable information should be avail-
able after 20 years.

Doll and Bradford Hill,2 in their work to which you
refer (p. 445), have jolted us into keeping careful records
of the smoking habits of our lung cancer patients, and it
seems no less important that we should continue to investi-
gate and record the same information in relation to patients
with malignant disease anatomically in closer relation to
the cigarette or other source of possible chronic irritation.
Prognostic differences which appear to be linked with sex
or age could be due, wholly or in part, to differences in
smoking habit and/or to duration of smoking.-I am, etc.,
London, W.C.I. PHYLLIS WADE.
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" Status Lymphaticus "
SIR-Risking the charge of levity, may I add to the dis-

cussion of this condition the story of a meeting held not
long after the first world war, where the anaesthetists were
pressing for recognition as such. The plaint was repeated
ad nauseam that they had no " status." Eventually, a surgeon
-was it Sir D'Arcy Power ?-rose to say that, while he had
the greatest sympathy with the anaesthetists' plea, they had
a status not enjoyed by any other members of our profession
-that is. the status lymphaticus.-I am, etc.,

Sunderland. W. GRANT WAUGH.

SIR,-I read with bewilderment Dr. H. B. Dodwell's state-
ment (Joutrnal, March 6, p. 582). that I have described a
syndrome consisting of "anatomical anomalies, recurrent
asthma, lymphocytosis, and evidence of the breaking down
of the nuclei of lymphocytes" (Jouirnal, February 13.
p. 398). Like Dr. Dodwell I do not know of such a syn-
drome, especially as the two last-mentioned findings exclude
each other as evidenced by the fact that adrenocortical
deficiency is accompanied by lymphoid hyperplasia and
lvmphocytosis, whereas injection of cortical hormone leads
to depletion of the lymphoid stores, lymphopenia, and in-
creased " urinary excretion of uric acid. which is presum-
ably formed by the breakdown of lymphatic nuclei." All
I did was to draw attention to the obvious similarity
between "status lymphaticus " and the state of adreno-
cortical deficiency to which neither anatomical anomalies
nor recurrent asthma nor lymphatic breakdown bear any
relationship. I cannot deny, however, that Dr. Dodwell's
misrepresentation and lack of understanding have alarmed
me.-I am, etc.,
London. W.I. H. UCKO.
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