
1546 JUNE 25, 1955 ANY QUESTIONS? EDICA JOURNL

Treatment of Disseminated Sclerosis with Histamine
and Curare

Q.-I would be grateful if I could have some information
about the treatment of disseminated sclerosis with histamine
and curare. Have these drugs a place in rational therapy ?
A.-Daily intravenous injections of histamine diphosphate

were used in the treatment of disseminated sclerosis by
Horton and his colleagues' in 1944. There was improve-
ment in some patients especially in the early stages of the
disease, and this was attributed to vasodilatation, but the
difficulty of evaluating the results on account of the possi-
bility of spontaneous remissions was realized. Curare has
been used in an effort to reduce spasticity in cases of spastic
paraplegia whether due to disseminated sclerosis or other
disorders of the spinal cord. The results have on the whole
been disappointing, and toxic side effects are fairly frequent.2
A carefully controlled study' of the use of D-tubocurarine
in oil and wax given by intramuscular injection in the treat-
ment of spasticity resulting from spinal cord injuries indi-
cated that no beneficial results were obtained.
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Senile Warts
Q.-What is the cause and treatment of pigmented spots

on the forehead of a woman which have appeared since the
climacteric and are increasing in size ? She is in excellent
health, but her employment is such that she should look
attractive. She can disguise the spots with make-up, but is
worried about their increase in size.
A.-The pigmented spots are probably seborrhoeic (or

senile) warts, which usually have a yellow, brown, or black
greasy and slightly rough surface. If there is any doubt of
their identity, biopsy would be wise. Seborrhoeic warts may
be treated by gently rubbing the surface with a cotton appli-
cator moistened, but not dripping, with trichloracetic acid,
the normal skin around being protected by a film of
petroleum jelly and care being taken to protect the eyes.
Alternatively, they may be curetted after the base of the
lesion has been infiltrated with local analgesic. Freezing
with solid carbon dioxide snow is sometimes useful.

NoradrenaHne in Cardiac Infarction
Q.-Is noradrenaline useful in the treatment of shock

following cardiac infarction ? If so, how skould it be
given ?
A.-Yes. The drug should be given by intravenous injec-

tion in a strength of 2 to 8 ml. of 1/1,000 L-noradrenaline
bitartrate per half to one litre of 5% dextrose saline, and
at a rate of 30 to 60 drops a minute. For further informa-
tion see the recent paper by Dr. K. Shirley Smith and
Dr. A. Guz.'
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Drug Claimed to Influence Cholesterol Metabolism
Q.-A French drug, containing phenylethylacetamide is

alleged to have an inhibitory effect on endogenous' cholesterol
metabolism, and thus to be indicated in arteriosclerosis. Is
there any scientific basis for such a claim ?
A.-There is no scientific basis for the use of phenylethyl-

acetamide which is in any way established, but a hypothesis
has been put forward by Cottet, Mathivat, and Redel'
suggesting that this substance might act in the body as
a competitor for acetyl groups taking part in the formation
of acetylcoenzyme A. They suggest that the combination
phenylethylacetylcoenzyme A might be particularly stable.
The formation of such a substance, stable but inactive,
would lessen the formation of the higher fatty acids, and
in some such way reduce the formation of cholesterol. The
authors have administered phenylethylacetamide to groups

of patients who had a raised blood cholesterol, and they
record a mean fall in the cholesterol in these groups during
the course of four to eight weeks. The administration was
oral, and was unattended by any side-effects apart from
slight disturbances of digestion. The results would seem to
require confirmation.
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NOTES AND COMMENTS
Effects of Prolonged Thyroid Administration.-Mr. V. H.

RIDDELL (London, S.W.1) writes: In the answer to the question
under this heading (" Any Questions ? " April 30, p. 1106) I think
attention should be drawn to the danger of Graves's disease
arising after prolonged thyroid administration. Seventy such
cases have recently been collected and reported by E. C. Bartels
and Gordon K. Huggins.'
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OUR EXPERT replies: As the effect of thyroid therapy on the
thyroid gland is to render it inactive, I find it difficult to believe
that such treatment may eventually result in overactivity of the
gland and be, as Bartels and Huggins assert, an aetiological
factor in the production of Graves's disease. If thyroid therapy
were an aetiological factor we should see the occurrence of
Graves's disease during and after its use far more frequently
than is reported. In my opinion the occurrence of Graves's
disease in these circumstances is fortuitous.

Prognosis in Aplastic Anaemia.-Dr. GEORGE DISCOMBE
(London, N.W.10) writes: With reference to your question and
answer on this subject (May 28, p. 1353) the following remarks
may be of interest. I suggest that the patient who needs 50 pints
(28 litres) of blood in four months suffers not merely from a
pancytopenia but also from some occult haemolytic (or haemo-
clastic) process: since the average life of a red cell is about 110
days, the expected requirements of simple aplasia are only about
1 pint 'every nine days, or about 14 bottles in four months. One
of our patients was admitted almost in extremis and needed 17
bottles in the first 42 days after admission, but during the next
63 days he needed only 9 bottles; during the last 163 days he has
received only 19 bottles, and is earning his living, having received
65 bottles in 13 months.
When we find transfusions cause distress, due either to appre-

hension or to severe physical reactions, we cross-match every
bottle of blood with the greatest care in saline, albumin, and by
the antiglobulin technique; and administer, about an hour before
the transfusion is started, an antihistamine such as mepyramine
maleate (50 or 100 mg.) or promethazine hydrochloride (25 mg.).
Apprehension is allayed and reactions are minimized.

In some drug-induced pancytopenias we have seen a similar
picture of combined aplasia and blood destruction: the haemo-
clastic process was not accompanied by jaundice 'and was not
affected by A.C.T.H. or cortisone. In one case splenectomy was
followed by a dramatic reduction in the need for blood, though
the platelet count remained low and the patient died a few weeks
later from cerebral haemorrhage. Some patients with pancyto-
penia may be benefited by splenectomy, as emphasized by Whitby
and Britton (Diseases of the Blood, 7th ed., p. 472).

Correction.-In the medico-legal report (Journal, May 28,
p. 1347) and in Mr. R. J. Clausen's letter (Journal, June 18,
p. 1478) " Magill tubes " were incorrectly referred to as " McGill
tubes."

Books of " Any Questions ? "-The second and third volumes
of " Any Questions ? " are available, price 7s. 6d. (postage
6d.), from the Publishing Manager, B.M.A. House, Tavistock
Square, London, W.C.1, or through any bookseller. Each con-
tains some 200 selected expert answers, and the third volume a
cumulative index to the three published books.
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