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tablets has been a great boon to the sufferers of this
common, recurrent, annoying condition. It very seldom
happens, however, that the condition becomes severe
enough to assume serious proportions. The following
is a description of such a case, in which after five
months of suffering, the condition cleared up
'6 miraculously in a short time with the local application
of hydrocortisone hemisuccinate.
A woman, aged 42, had suffered from aphthous ulceration

of the mouth all her life, but the attacks had always been
mild and transient. The present attack had lasted five
months and was very severe. It started after the extraction
of five teeth under local anaesthetic. (No antibiotics had
been employed at that stage.) The mouth became affected
with aphthous ulceration almost immediately after the
removal of the teeth, the condition persisted, and it became
progressively worse. About a month ago cultures of the
mouth showed the presence of a mixed infection; repeated
blood counts showed a mild hypochromic apaemia. She
was given " tetrex " (a tetracycline phosphate complex) and
chloramphenicol, vitamins by mouth and injection, and iron
by injection. The mouth improved for a week or two, but
after that it became much worse again. The mouth was
very painful: the patient could not eat or talk, for the last
five days she had lived on sips of milk, and she could not
sleep at night because of the pain.
When she presented herself she was in a pitiable state

and both she and her family were extremely worried and
anxious. She could not speak at all, so had to answer all
questions by writing on a pad. She could not swallow her
saliva and was dribbling all the time. She could not open
her mouth or move her tongue. On examination of the
mouth there were many confluent aphthous ulcers on the
gums, inside the lips and cheek, and on the under surface of
the tongue. The dorsum of the tongue was thickly coated,
but it was impossible to see if there were any ulcers on its
surface because the patient could not put her tongue out.
There was no bleeding of the mucosal surface. There was
a small submaxillary gland in the neck. Apart from that,
the history End the general examination proved to be
negative.
The patient was given " corlan pellets " (each pellet

contains hydrocortisone 2.5 mg.) and instructed to place one
on the large ulcers three times a day. She was also given
vitamin-B compound. The patient was first seen by me at
4 p.m. She applied the hydrocortisone pellets three times
that day. By next morning there was a tremendous
improvement and she could raise her tongue. The second
day she applied the pellets three times and by next morning
the last ulcer on the tongue had gone and the whole
condition had cleared up and she did not apply the pellets
any more. Thus, the condition took about thirty-six hours
to heal. During that time she had a total of 25 pellets.
After that she remained well and could eat normally. She
thought it was a " miracle " that her mouth healed in time
for her to enjoy the Christmas turkey. When I saw her two
days later the mouth appeared normal, there was no sign
of ulceration, and the dorsum of the tongue was clear.
Menstruation had come on a week earlier than usual.

Truelove and Morris-Owen recommend a maximum
dose of four tablets a day-that is, 10 mg. of
hydrocortisone. This patient took 25 tablets in 36 hours
-i.e., 62.5 mg., a very much larger dose. It was not
intended that the patient should take so much, but
there appeared to be no side-effects, unless it precipitated
an earlier onset of menstruation.-I am, etc.,

Groote Schuur Hospital, Louis MIRVISH.
Capetown, South Africa.
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Diabetes in General Practice
SIR,-The article by Dr. I. H. Redhead on the

incidence of diabetes in general practice (Brit. med. J.,
March 5, p. 695) prompts us to mention a curious
feature of the incidence of the disease in our own small
mining-village practice with a list number of about
2,850.
We have 21 known diabetics on the list, and, of these,

11 live in a localized part of the village in two lanes off
the main road within 400 yards of each other. In the
first lane of five houses there are three diabetics, two of
whom live next door to each other, the third living in
the next house but one. In the second lane consisting of
22 houses there are four diabetics; two of these live next
door to each other and a third in the next house but
one; the fourth lives just opposite the latter. On the
main road between the limits of these two lanes live four
more diabetics, two of whom are father and son living
next door to each other; the remaining two of the series
live four doors away from each other. We also know
of two patients in the next village who are diabetics and
have been next-door neighbours for many years. The
ages of these localized diabetics vary between 2 years
and 74; all have been to diabetic clinics, and of these 11
only the youngest is a male.
One is very tempted to think that there is some very

localized environmental factor at work here ; we wonder
if other doctors have similar diabetic " breeding-
grounds " in their practices ?-We are, etc.,

F. I. POWELL.
Garnant, Carms. R. E. BLAIR.

Phenethyldiguanide
SIR,-Dr. Julius Pomeranze (Journal, February 6,

p. 425) makes some interesting observations concerning
our preliminary communication on phenethyldiguanide
(D.B.I.) (Journal, November 14, p. 1005). He suggests
that the ketosis occurring during D.B.I. therapy is due
to " starvation." The fact that the blood-sugar readings
were normal or somewhat elevated at the time, in our
opinion disproves this; if, on the other hand, he uses
" starvation " in the sense of the unavailability of
glucose, then this is a toxic effect. It cannot be accepted
that metabolic insult precipitated acidosis in our patients,
as no such factor was found if it is allowed that moderate
exercise should not constitute a danger.

Dr. Pomeranze suggests that increased blood lactate
and pyruvate levels which have been observed in
patients on D.B.I. are not sustained or cumulative and
that they do not cause a reduction in alkali reserve. This
is directly contradicted by work which we hope to
publish soon.
While it is true that D.B.I. has not been proved to

have a direct action in causing glycogen depletion, we
agree with Dr. Pomeranze that the failure of D.B.I. to
encourage glycogen synthesis results at least in a
relative deficiency of glycogen as we have already
suggested. In conclusion we disagree with the
observation that even with careful biochemical control
one should not encounter difficulties with any class of
diabetic patient on D.B.I. Our experience indicates that
juvenile diabetics with supplementary insulin are also
liable to severe acidosis. The makers claim that "no
histologic or functional changes in liver, blood, kidneys,
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