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Any Questions?
We publish below a selection of those questions and
answers which seem of general interest. It is regretted
that it is not possible to supply answers to all questions
submitted.

Thyrotoxicosis and Hypercalcaemia
Q.-It has been stated"2 that thyrotoxicosis may cause

hypercalcaemia. Another authority' states that thyrotoxicosis
leads to increased excretion of calcium in the urine and
might even lead to hypocalcaemia, but never hypercalcaemia.
Flow can these opposing views be reconciled ?

A.-The fallacy in this question is " never hyper-
calcaemia." Thyrotoxicosis predisposes to negative calcium
balance and is a well-recognized cause of osteoporosis,
notably in elderly, long-standing cases. Hypocalcaemia, if
indeed it has been reported, must be exceedingly rare if
one excludes recurrence of thyrotoxicosis in patients who
have already suffered parathyroid damage from previous
surgery.
Hypercalcaemia has been reported in six patients with

combined hyperparathyroidism and thyrotoxicosis (histo-
logically proven in three).' There is also a recorded case
of thyrotoxicosis simulating hyperparathyroidism in which
the serum calcium returned to normal after treatment of
the thyrotoxicosis.'
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Toxocara catf
Q.-Is the life cycle of Toxocara cati similar to that of

Toxocara canis? How long do the eggs remain viable, and
would there be any danger from eating salads grown on
ground contamintated by cats ?
A.-Although there are similarities between the life cycles

of Toxocara canis and Toxocara cati there are also
important differences, which were indicated when Sprent'
found that in experimentally infected mice a large propor-
tion of T. canis larvae reached the brain, whereas this was
rare for T. cati.

SprentP showed that prenatal infection with T. cati is
rare. If the eggs are fed to cats the ensuing larvae migrate
through the intestinal wall, liver, and lungs. Many of them
reach the alimentary tract and undergo further development.
The ingestion of infected mice gives a more intense infection
than that produced by eggs. Prenatal infection is usual for
T. canis. In egg infections the ensuing larvae are unable
to reattain the alimentary tract of the dog unless the animal
is under 3 weeks old, and they migrate in large numbers
to the somatic tissues.'

Ascarid eggs are extremely resistant and sticky. Owen4
found that the eggs of T. canis' survived a temperature of
-25° C. They remained viable on the surface of soil
for a winter during which the minimum air temperature
was -28.9° C., that under the snow 0.23° C. Spindler5
found during a four-year trial that the continued cultivation
of soil did not destroy the viability of the eggs of Ascaris
lumbricoides. There is then some theoretical danger of
infection from eating raw greenstuff grown on ground
contaminated by cats or dogs. However, the association
between pica and visceral larval migrans indicates that
infection by salad produce as such is probably remote.
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Seasonal Incidence of Sonne Dysentery
Q.-At what time of year is Sonne dysentery most

common in Great Britain, and why ?
A.-The peak incidence of Sonne dysentery in Great

Britain is in the spring, from March to June. In the tropics
the peak is usually in the rainy season and is then probably
related to the contamination of water supplies which is
common at such times. In Britain until horses were largely
replaced by mechanical transport the peak incidence was
in the summer and coincided with the period of greatest
fly population and therefore fly transmission.
The most usual ways of dysentery transmission are in

food, by carriers, in water, or by flies. In Britain the last
two can be generally excluded as responsible factors, and if
the first two are responsible for the rise in transmission the
most likely cause would seem to be the alteration in dietary
habits which occurs in the spring, particularly the increase
in consumption of salads and uncooked vegetable foods
which then takes place.

Effect of Drugs on Nasal Cilia
Q.-Do any of the constituents of the common oral

decongestant preparations-namely, the antihistamines,
ephedrine and its analogues, codeine, aspirin, paracetamol,
etc.-have an inhibitory effect on the cilia of the nasal
mucosa ?
A.-As stated in a previous answer in these columns,'

the activity of cilia is determined mainly by local conditions
such as temperature and the composition and viscosity of
the fluid bathing the surface of the ciliated epithelium.
There is very little evidence that drugs or hormones have
much effect on ciliary activity. It is known that adrenaline,
acetylcholine, and histamine do not influence the action of
cilia, so it may be inferred that neither the antihistamines
nor ephedrine have any effect, and it is unlikely that any
of the other drugs mentioned would directly inhibit what
is essentially a rhythmic activity dependent upon the local
environment. It is possible that they might affect ciliary
activity indirectly by altering nasal secretion or by other
means-for example, in the case of the analgesics, by
relieving discomfort so that the patient does not clear his
nasal passages in the usual way.
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Correction.-We regret that in a letter from Dr. Rosemary
Graham (April 7, p. 1013) the figure for the number of mothers
requesting to see the doctor at the infant-welfare clinic was
given as 67%. This should have read 6%.
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