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50 units. Serum electrolytes never became abnormal. No
L.E. cells were demonstrated. Fluctuation of blood-pressure
occurred, the systolic from 140 to 170 and the diastolic
from 80 to 120 mm. Hg.

Prednisone was commenced on April 26, at first 60 mg.
daily and later 20 mg. or 15 mg. daily. Small haemoptyses
occurred in May and patches of consolidation became
evident on chest x-ray probably as a result of haemorrhage;
the haemoptyses continued during the illness. The course of
the illness was rapid, the E.S.R. rising to 63, the blood
urea rising to 140 mg. in May but later falling to 78 mg.,
with an advancing hypochromic anaemia, the Hb having
dropped to 44% by June. The serum uric acid was 8.9 mg.
in May. Proteinuria was constant, and a 24 hours' urine
collection contained 6.9 g. /100 ml. as measured by a
turbidometric method. The urinary deposit invariably con-
tained numerous red cells, leucocytes, and granular casts.
In July he suddenly became grossly oedematous and
prednisone was changed to " betnelan " (betamethasone),
25 mg. q.d.s., but this was equally ineffective and rapid
deterioration continued. Necropsy eventually revealed that
both kidneys were normal in size, pale, and the capsule
stripped with difficulty to reveal a granular surface. The cut
surface showed much haemorrhage in the cortex. The
histology showed a diffuse proliferative glomerulonephritis.
The syndrome, which has well-defined features,

appears to be a fulminating variant of Bright's disease.
The unusual features in this case were the arthralgia and
the skin purpura. The former was probably a part of
the syndrome, although secondary gout could be
implicated. Throughout the six months' duration of
illness steroids exerted no effect on renal or lung lesions
or on skin purpura, despite early administration.

I am grateful to Dr. Ernest H. Evans for permission to
report this case.
-I am, etc.,

East Glamorgan Hospital,
Church Village, R. R. GHOSE.

ar. Poittypridd, Glam.

Tuberous Sclerosis and Fetishism
SIR,-Dr. C. Entwistle and Dr. M. Sim (December 23,

p. 1688) imply in their case report that normal
intellectual attainment is rare in cases of tuberous
sclerosis. The association of tuberous sclerosis with
mental subnormality arose from the fact that early
descriptions of this condition were made in hospitals
for the mentally subnormal. However, it is now well
recognized that degrees of mental subnormality occur
in only 50% of cases of tuberous sclerosis. The remain-
ing 50% of cases, quoted by Jordan," are of normal
intelligence and " formes frustes " are not uncommon.
I would suggest, therefore, that there is nothing unique
in the association of tuberous sclerosis and normal
intellect.
The authors refer, in their article, to "psychomotor

attacks." No clinical evidence of epilepsy is given in
the case report: the " psychomotor attacks " presumably
refer to the outbursts of aggressive behaviour. The
authors give no clinical or neurophysiological evidence
to support this claim. The single E.E.G. report, pre-
sumably a routine record, refers to "high-amplitude,
slow, and sharp waves which affect the temporal areas
particularly and were most strongly developed on the
left side." This recording was taken, according to the
report, when the patient had papilloedema and x-ray
evidence of a " long-standing rise of intracranial
pressure." This was subsequently confirmed at post-
mortem examination. I fail to see any evidence in the
single E.E.G. report to support a diagnosis of epilepsy.

The " disorderly r4ythm " was more probably related
to the raised intracranial pressure and the site of the
tumour. In my opinion, the normal temporal lobe
found at post-mortem examination, coupled with the
dubious nature of the clinical and neurophysiological
evidence, cannot substantiate the claim that there was
any specific temporal lobe disturblance in this case.
The cases of fetishism associated with temporal lobe

epilepsy, reported at the Maudsley Hospital,2 were based
on more solid clinical and neurophysiological evidence.
In the absence of more definite evidence I fail to see
how the authors can substantiate their claims.-I am,
etc.,
Oldham and District General Hospital, J. JOHNSON.
Oldham, Lancs.
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Signs of Sodomy
SIR,-In the past thirteen years I have been asked by

the police to assist them with certain examinations of
homosexuals. I found that the request to provide
medical evidence for homosexual practices of the passive
partner was a major problem. Most of my cases were
teenagers or in their early twenties. I could not find
any references in my books and had to rely on findings
as I went along. My observations may help other
practitioners who do police-surgeons' work.
When one performs a per rectum examination one

usually finds that the anal folds are tightly closed by the
anal sphincter, and on separating the cheeks with one's
left hand one finds that there is a- certain amount of
resistance of the cheeks and also the folds are tightly
interlocking. In the majority of homosexuals, particu--
larly those who have been indulging in these practices
almost up to the date of the examination, there is a
certain readiness felt to receive the examining finger
when the cheeks are separated, and the sphincter, almost
as a reflex, dilates and a central hole appears when the
folds separate. A normal sphincter would resist the
insertion of the finger while the anal sphincter in
the homosexual dilates almost in a reflex-like manner.-
I am, etc.,

Dartford. E. GANcz.

Suppression of Cough
Sm,-In a leading article on this subject (December 9,

p. 1549) you refer to a long-acting preparation of
dihydrocodeine and phenyltoloxamine. I should like to
point out that the alkaloid present in the preparation
to which you refer is, in fact, not dihydrocodeine but
dihydrocodeinone. Dihydrocodeinone is a well-known
cough suppressant and more potent as such than
dihydrocodeine; it also has fairly marked addictive
properties and is subject to the provisions of the D.D.A.
-I am, etc.,
Duncan, Flockhart & Company Ltd.,

Edinburgh 11. W. T. SIMPSON.

Preliminary data already obtained in a national survey of
air pollution, sponsored by the Council for Scientific and
Industrial Research, show some interesting trends. From
1952 to 1959 the emission of smoke over the country as a
whole decreased from an estimated 2.3 to 1.9 million tons.
In London between 1953 and 1959 the emission of smoke
was reduced from an estimated 152,000 tons to 82,000 tons.
(Report of the Warren Spring Laboratory: 1960. Published
for D.S.I.R. by H.M.S.O., price 3s. net, by post 3s. 4d.
(U.S.A. 54 cents).)
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