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Care of the Epileptic
Sm,-You are to be complimented on your series (Journal,

March 22, pp. 661-72) on the theme of epilepsy, dealing
'with its classification, treatment, and the value of electro-
encephalography in diagnosis. Lord Cohen of Birkenhead
(p. 672) also describes very fully its many social problems
and covers most exhaustively many agencies, both statutory
and voluntary, which can help the epileptic to lead a full
and active life. So comprehensive is his survey of these
various services that it gives one the impression-quite un-
intentionally, I am sure-that the rehabilitation and resettle-
ment of the epileptic is comparatively easy and largely a
matter of directing the epileptic to the appropriate agency.
Here in Scotland it is still a formidable problem.
On the question of superannuation and the statement that

"the Civil Service and local authorities already operate their
superannuation schemes so that there is no deterrent to the
employment of the epileptic," I would require to be con-
vinced of this in practice. The Glasgow branch of the
Epilepsy Association recently tried to obtain work for
-epileptics in the Post Office stamping second-class mail.
This was turned down, one of the two reasons given being
this difficulty of superannuation. One other small point:
the children's officer is almost always a chief officer of the
children's committee and not (unfortunately) an officer of
the health and welfare committee of the local authority,
although Lord Cohen did say health and welfare authorities.
-I am, etc.,
Dundee. A. MAIR.

Lymphadenoid Goitre
SIR,-I was interested to read Mr. R. L. B. Beare's study

of lymphadenoid goitre (Journal, March 1, p. 480), and I
6hould like, if I may, to offer certain comments. I was
particularly interested in Mr. Beare's experience that the
administration of thyroid may lead to arrest or regression
in the pathological changes of Hashimoto's disease, as some
years ago I was led to believe that such treatment was
logical,' although I have not myself had the opportunity to
put it into practice. My suggestion sprang from a concept
of the disease which may be of some interest to Mr. Beare
and his readers in so far as it is compatible with the Roitt
reaction, and indeed would appear to be strengthened by
this recent discovery.
The concept was based on the following considerations:

(a) Replacement of normal thyroid epithelium by Askanazy cells
is constantly associated with lymphoid infiltration. (b) These
changes are found most frequently in toxic goitres on the one
hand and in Hashimoto's disease. on the other, although they
are also found in non-toxic goitres and are fairly common in
~otherwise normal thyroids in elderly women.2 (c) These changes
,are associated with diminution of thyroid function.2' (d) The
thyroid in Hashimoto's disease is hyperplastic in the sense that
the total amount of epithelial tissue is increased.'
We are thus confronted with the paradox of hyperplasia associa-

ated with hypofunction Hyperplasia implies increased stimula-
tion from the pituitary, and, as for hypofunction, there is evidence
that the Askanazy cell is one of low functional activity. Fried-
,mans regarded the lymphadenoid reaction as being a form of
cellular involution following prolonged hyperplasia, and indeed
observed the progress of the histological picture from hyperplasia
to Hashimoto's disease in one patient over a period of eight years.
Hyperplasia does-not, however, necessarily imply hyperthyroid-
ism; and one might regard Askanazy cell metaplasia as a mode
of failure in thyroid epithelium which for some reason is incap-
able of sustaining the level of activity demanded of it.
The missing link in this concept, so far as Hashimoto's

disease is concerned, is the initiating factor in the cycle of
hypofunction, hyperplasia, involution; and it is possible
'that Roitt's observations supply the missing factor. The
chain of events might thus become: an antigen-antibody
reaction destroying thyroglobulin and reducing the amount
of circulating thyroxine; hyperplasia due to increased. pitu-
*itary stimulation; cellular failure and Askanazy cell
metaplasia.

Finally, it would appear doubtful whether the antigen-
-antibody reaction described can be regarded as the sole

cause of lymphoid infiltration, unless it is shown that such
a reaction can take place in patchy, focal form; certainly
the lymphadenoid-Askanazy cell complex is frequently
found in focal distribution in conditions other than Hashi-
moto's disease. Aetiological considerations aside, however,
there would appear to be considerable promise in the Roitt
reaction as a diagnostic aid, and as a means towards a better
understanding and more logical treatment of an intriguing
disease.-I am, etc.,

Giffnock. DOUGLAS R. K. REID.
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SIR,-I was very interested in Mr. R. L. B. Beare's paper
on lymphadenoid goitre (Jouirnal, March 1, p. 480). His
suggestion that overactivity of pituitary thyrotrophic
hormone may play some part in the increased proportion
of "'N-labelled thyroxine in the blood is in accord with
observations we have made in two patients with exoph-
thalmic ophthalmoplegia who had no other features of
thyrotoxicosis and " low normal " results in tests of thyroid
function. They both did have, however, a relatively high
serum protein-bound radio-iodine at 48 hours after a tracer
dose of radio-iodine (see Table).

Protein-boundI24-Ho'ur
E 1311lbon |BM Thyroid 1311 Up uk

(of B.M.R.3 "T" 131I I ptake
Administered () Index Clearance7 Administered
Dose per litre) (m/m) Dote)

Mean of euthy-
roid rangez 0 07 0 5 6-6 2- 356

CaseI .. 0-26 -16 1.9 17-0 26 7
,,II 0-18 -9 2 2 10-7 19-6

I was surprised that Mr. Beare regards the serum cholesterol
as a poor index of thyroid function. He is concerned with the
diagnosis of the hypothyroid state; we have found' the test to be
almost as good as the B.M.R. and suitable radio-iodine tests
( " index,2 or 24-hour radio-iodine uptake) in confirming this
disorder. It is worth noting that other diseases associated with
hypercholesterolaemia are rarely involved in the differential diag-
nosis of hypothyroidism. Mr. Beare considers that thyrotoxicosis
was not present in a patient (his Case 11) whose B.M.R. fell from
plus 13% (Aub-Du Bois standards) to minus 1 % after pre-opera-
tive treatment with iodine. There are two reasons for regarding
these results as confirming the clinical diagnosis of thyrotoxicosis.
Robertson and Reid' have shown that the normal range in the
United Kingdom for the Aub-Du Bois standards is from 0%
to minus 20%. The value given by Mr. Beare corresponds to
about plus 23% on the Robertson and Reid standards, and is
therefore well above the range of normal variations. Apart from
this, whatever the initial value of the B.M.R., Means4 and
Robertson5 have shown that the B.M.R. falls after iodine therapy
in thyrotoxicosis but not in normal or euthyroid individuals.
-I am, etc.,
London, W.6. I. J. L. GOLDBERG.
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Obese Children
SIR,-Dr. Harold Cohen's observations and hormone

assays in adipose children (Journal, March 22, p. 686) are
very welcome and it is to be hoped that they will be ex-
tended by him. For example, do the 17-ketogenic steroids
in these children return to values above normal if the calorie
intake is increased to normal or average, after a period
of low calorie intake, or must the calorie intake be excessive
to produce this result ? Does an excessive calorie intake
produce high 17-ketogenic values in all children, or only in
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certain groups of children, and, if so, have these groups
certain characteristics ? In so far as semi-starvation caused
a reduction of high 17-ketogenic values to normal or below
normal in fat children, the latter being comparable to its
effect in normals, is it valid to conclude that high calorie
intake results in functional and persistent pituitary-adrenal
hyperfunction ? It may be, or it may not.
Under the prudent heading of speculation, Dr. Cohen

suggests that increased growth and earlier puberty could be
explained on the basis of augmented pituitary activity
secondary to overeating. It so happens that whereas the
adipose girls in my groups (adipose gynism) tended to have
early puberty, the adipose boys (adipose gynandrism) tended
to have late puberty and sometimes late descent of the
testicles. They also had a number of clinical characteristics
and a type of behaviour pattern. The adiposity frequently
started at the time of puberty, and in some males a later
adolescent androgenic phase with hirsutism and spurts of
growth was accompanied with considerable loss of fat with-
out any dietary changes. These clinical considerations, how-
ever, are not really the immediate concern of Dr. Cohen's
valuable observations, and some of his speculations may
prove well founded. Accepting them for the moment, there
seems to have been a shift from a position of " no
endocrinology in adiposity " to one of " secondary pituitary-
adrenal hyperfunction," with all its sequelae and implica-
tions. This seems to me to be " progress," even if it is not
the end of the road.-I am, etc.,

London, W.I. S. LEONARD SIMPSON.

Ministry Memorandum on Blindness
SIR,-In his letter (Journal, February 22, p. 462) Mr.

G. M. Barling takes rather a laissez-faire attitude to
glaucoma. American statistics suggest that 3% of patients
over 40 have this disease. In a population, therefore, which
is ageing and where the general trend is to longer life I do
not think that we can afford to be nonchalant about this.

I agree that it would be impossible for ophthalmic
surgeons in their present numbers to examine every patient
in the country over the age of 40 periodically to exclude
glaucoma. On the other hand our colleagues in pathology
do not personally carry out every Wassermann test which is
performed in this country. They have technicians who take
the blood, set up the test, read it, and transfer the results to
paper to be interpreted by medical men. This is a good
comparison to make, because if this latter test produced a
positive result in 3% of the community it would indeed be
a grave outlook.

It is probably asking too much to expect the preventive
medicine services of this country to undertake perimetry
and tonometry on this vast scale, but I see no reason why
ophthalmic opticians should not be trained to do this. They
already carry out the large bulk of refractions in patients
over 40 and they provide the premises to do this work. I
would suggest that all of them should be offered a short
course at glaucoma clinics and that when a sufficient number
have been trained in this way the Supplementary Ophthalmic
Service fee paid to them for refraction work should be
augmented for patients over the age of 40, who could then
have these time-consuming tests carried out by appointment
at a place of their own choosing and without the tedium of
having to attend hospital unless they proved suspect of the
disease.-I am, etc.,

Birmingbam, 13. L. H. G. MooRE.

" Butchers Thigh"n
SIR,-In your issue of November 30, 1957 (p. 1309), which

has reached us here, I was interested to read the letter
by Mr. J. R. S. Paterson on the subject of " butcher's thigh."

Whilst working in Newcastle upon Tyne I had occasion to deal
with two cases of such thigh stabbing in the space of eight days.
The first case was a boy of 15 who, whilst engaged in boning a
ham, stabbed himself in the right thigh. The skin wound was
approximately 1 cm. in length and had not involved any of the
great vessels. A week later a young man of 22 was admitted at

the point of death, having similarly been engaged in boning beef
and having stabbed himself in the upper right thigh. On this
occasion the wound had involved all of the four great vessels at
the apex of the femoral triangle, making in each of them a lateral
incision situated just to the medial side of the vessels, but in-
clining laterally and very nearly severing the profunda artery.
A distressing feature of this accident was the complete absence
of knowledge of elementary first aid shown by the staff in the
butcher's shop and also by the ambulance driver and his
attendant. Fruitless attempts at applying a high tourniquet were
apparently made, but no one thought of applying direct digital
pressure-a measure which would almost certainly have been
life-saving.

I had not heard the expression " butcher's thigh " before,
but sought amongst my colleagues in Newcastle information
regarding an anatomical point which was referred to as
" the butcher boy's point." This is situated at the apex
of the femoral triangle where the superficial femoral vessels
and the profunda femoral vessels lie one above the other,
thus: femoral artery, femoral vein, profunda vein, profunda
artery, in that order from before backwards. As Mr.
Paterson has done, I too sought amongst some of the local
butchers for information regarding the appreciation of this
hazard and also inquired as to whether specific legislation
under thp aegis of workmen's compensation had been laid.
down to protect butchers.and butchers' apprentices from this
injury. I found that a heavy leather apron had been de-
signed with reinforced groin pads to be worn when the
butcher was dealing with carcasses hanging on hooks.
Similarly, I found that when engaged in boning beef or hams.
the butcher ought to bone away from him or work on a
bench which is protected by a suitable guard. It would
appear, however, that these precautions are not enforced by
law, and only in certain institutions where the hazard is well
appreciated have any precautionary measures been taken.

I further recall an instance, again in Dundee, where Mr.
Paterson had his experience, of a fatal case of a butcher boy
stabbing himself in the groin. I made inquiries regarding,
the origin of the phrase, "butcher boy's point," but was.
unable to discover whence it originated or who first coined
the phrase. Like Mr. Paterson, I would be very grateful to
learn through the medium of your columns any details con-
cerning this injury which your readers may have.-I am, etc..

Fort WilHair. Ontario. J. C. CAMPBELL.

Sickle Cells and Salmonellae
SIR,-Dr. W. H. Jopling in his letter on this subject

(Journal, February 1, p. 279) asks if there are any records
of salmonellosis complicating haemolytic anaemia. David-
son and Fullerton' reported the case of a woman aged
25 years who suffered from a latent haemolytic anaemia
and who contracted Salmonella dublin infection which pre-
cipitated a haemolytic crisis. After one relapse she was
treated with blood transfusion and then subjected to splen-
ectomy. The histology of the spleen was described as typi-
cal of acholuric jaundice. Kauffmann and Bur6n' described
a case of salmonellosis which occurred in a rather obscure
case of anaemia.

It is a well-established fact that salmonella infection
readily occurs in patients suffering from serious disease,
and I have been impressed with the ease with which per--
sons suffering from disorders of the blood and reticulo-
endothelial system have become infected by salmoneHa
organisms in both sporadic and epidemic infections in hos-
pital wards. I have personally studied two cases of malig-
nant reticulosis and one case of aplastic anaemia which
terminated fatally,' and there are a number of references
in the literature of cases of leukaemia which became infected
by salmonella organisms.' -I am, etc.,
London, N.W.1. GEOFFREY W. STOREY.
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