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Ferrous Sulphate Poisoning
SIR,-Following the recent cases of pyloric stenosis after

ferrous sulphate poisoning, reported in the Journial (August
2, 1952, p. 285; November 28, 1953, p. 1200; and January
16, 1954, p. 156), the following case may be of interest.
On December 23, 1946, a boy aged 21 was admitted to hospital

with a history that he had swallowed approximately 25 of
his mother's "fersolate" tablets at 12 noon that day. About
one hour later he was screaming with severe abdominal pain
which doubled him up. Two hours later he became semi-
comatose and was brought to hospital. On examination he
was very drowsy but could be roused. His stomach was washed
out and a brownish fluid obtained. He subsequently had
haematemeses at 3 p.m., 4 p.m., and 9 p.m. He then gradually
improved, but on January 14, 1947, began to vomit again and
peristalsis was observed in the epigastrium. He became de-
hydrated. He failed to improve on intravenous saline, suction
from an indwelling gastric catheter, lavage with sodium bicarbon-
ate, and atropine methonitrate (" eumydrin "). Accordingly, on
January 29, 1947, the child was operated on and a posterior
gastro-enterostomy performed. The surgeon noticed a dark
blue, semi-necrotic mass of mucous membrane occupying only
the distal third of the stomach; the upper two-thirds of the
gastric mucosa seemed to be fairly normal. He made an uninter-
rupted recovery. Five years later, March 4. 1952. a barium meal
showed that no barium passed the pylorus and that all emptying
was taking place by the stoma. I last examined him on January
29, 1953, when he was keeping very well, had no digestive
symptoms, and his height and weight were within normal limits.
He has also a congenital heart lesion (subaortic stenosis).
This case is similar to those mentioned at the beginning

of this letter in that the pyloric end of the stomach was
mainly involved, leading to stenosis. I wish to support
others who have written to emphasize the need to try and
prevent these cases of poisoning with ferrous sulphate. I
note that Professor A. G. Watkins and Drs. P. T. Bray and
0. P. Gray have seen 15 cases in their department in the
past 7 years (Journzal, February 6, p. 335). It is not suf-
ficient safeguard to state on the label of the bottle that
the tablets are dangerous to young children. Dr. I. 0. B.
Spencer in his excellent article on the subject (Journal,
November 10, 1951, p. 1112) has suggested wrapping the
daily dose separately and securely in small packets, and he
mentions that in the German Army Medical Service nearly
all tablets were supplied in packets of five. This sugges-
tion seems to have passed unheeded so far by the manu-
facturers. An alternative suggestion is to make the pills
less palatable for children. Some manufacturers now in-
corporate a bitter substance in the coating of their pills
-for example, some of the antihistamine drugs. This
practice could be extended to all such pills which have
the appearance of children's sweets, and I do not believe
this will stop adults swallowing them for therapeutic
purposes.
The above case was originally treated by Dr. E. J. Glynn

and Mr. N. L. Shepperd. I have only seen the child re-
cently and I thank them for allowing me to publish the
details.-I am, etc.,

Bexhill. LESLIE SCOTT.

" What's What's Syndrome "
SIR,-On opening the Journial these days we often see

case reports of, shall we say, "What's What's " syndrome
associated with gout or " Istheresucha's" syndrome with
psittacosis, etc. Might I appeal for a definition of the less
widely known (e.g., Raynaud's) syndromes by writers refer-
ring to them ? Too often correspondents either assume that
their readers know what they are writing about, or perhaps
attempt to impress the less informed. A very recent ency-
clopaedia is not always at hand to enlighten us, and in one of
your recent issues two syndromes were referred to, neither of
which is mentioned in a recently published textbook of
medicine consisting of over 2,000 pages. Little extra space
would be required for a brief statement by your corre-
spondents of what constitutes the syndrome to which they
refer. May I enlist their sympathy ?-I am, etc.,

Cardiff. LAMBERT ROGERS.

Cancer of Uterus
SIR,-The letter of Dr. Robert P. Towers (Journal,

March 20, p. 704) and the paper by Dr. J. W. Magner and
Professor W. Kearney (Journal, February 20, p. 434) on the
relative incidence of carcinoma of the uterine body and
cervix prompt us to submit the corresponding figures for
East Kent, based on material examined histologically during
the period January, 1951, to the present day.
One hundred and twenty primary uterine cancers were

encountered. Eighty-one were of cervical origin (80 epider-
moid carcinomas and 1 adenocarcinoma) and 39 were endo-
metrial adenocarcinomas, 3 showing extensive epidermoid
metaplasia. This 2: 1 ratio of cervical to corporeal car-
cinoma occupies an intermediate position between those
recorded in most textbooks and those given by your con-
tributors, who found an equal incidence or a preponderance
of endometrial tumours. The material was drawn from a
mixed urban and rural community which includes the full
range of socio-economic groups. Care has been taken to
exclude from our totals cases of carcinoma (all cervical)
who attended the radiotherapeutic centre from localities
outside the specified area.
We feel that our findings are probably representative of

the relative frequency of these two types of carcinoma
throughout the country, but evidence from other areas 'is
needed before a conclusion on this point can be reached.-
We are, etc.,
Canterbury. G. B. FORBES.
Thanet. H. STERNDALE.

Smoking and Mouth Cancer
SIR,-In commenting on my article "Cancer of the

Tongue, Mouth, and Pharynx: Sex Differences in Prognosis
following Radiotherapy" (Journal, February 20, p. 430),
Dr. Phyllis Wade, using lung cancer as an analogy, expresses
the opinion (Journal, March 27, p. 761) that "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 duration of smoking."
Had my observation been limited to this particular study

I should have shared Dr. Wade's opinion and added the
smoking factor to the other suggestions described as " three
obvious lines of inquiry." It seemed to me, however, that,
for the situation to be analogous with lung, one would expect
to see not only the worse response to treatment already
demonstrated in male patients, but also an increased inci-
dence.

It was stated in the article that incidence rates and their
changing pattern (based on a population of approximately
4! million) are the subject of a separate survey in course of
preparation. Measured over an interval of a decade by
the calculation of a comparative morbidity index to evaluate
the effect of changes in the age-constitution of the popula-
tion, this survey will show a marked decrease in cancer of
the tongue and mouth in men, a substantial increase in
women (a trend concealed largely in mortality rates because
of the better response to treatment), and an appreciable
increase in cancer of the pharynx in both sexes.
Faced with these conflicting trends in incidence and be-

haviour, I felt loath at this stage to put forward smoking
habits as a possible explanation of the difference in results
between men and women. Nevertheless, although the
picture seems rather complex to me at present, this is not
to say that Dr. Wade's suggestion may not prove to be a
useful line of investigation.-I am, etc.,

Manchester, 20. MARION H. RUSSELL.

Recurrent Intussusception in Children
SIR,-The article by Mr. D. A. Macfarlane and Mr. L. P.

Thomas on " Recurrent Intussusception in Children"
(Journal, March 6, p. 559) prompts me to record the experi-
ence with this condition at the Royal Belfast Hospital for
Sick Children.
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