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population have been screened and studied clinically
and biochemically diabetes in the tropics still awaits
its true definition.-I am, etc.,

Massachusetts General Hospital, M. M. S. AHUJA.
Boston, Mass., U.S.A.
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Entamoeba histolytica in Urine
SIR,-I was interested in the article by Dr. B. A. Sayed

and Dr. S. P. Amin (January 20, p. 157) describing
Entamoeba histolytica in the urine of a patient, and
also in the letter by Sir Philip Manson-Bahr (February
10, p. 401) referring to Professor Frederick Murgatroyd's
case in which the amoebae were located in the vesiculae
seminales.
The errant protozoa often migrate to different parts

sometimes by themselves and sometimes harbouring
symbiotic pyogenic organisms. These may give rise to
obscure histopathological conditions which mask the
appearance of the amoebae. This happened in one of
the cases of cerebral amoebiasis described in the chapter
on " Amoebic Encephalitis " in my book on tropical
surgery.'
The ever-increasing numbers of synthetic amoebicides

and antibiotics are often of much help, but perhaps
emetine continues to be the drug of choice. Of course,
besides the vegetative stages of amoebiasis we have to
keep in mind the elusive cyst with its remarkable
instincts of self-preservation.-I am, etc.,

Calcutta 16, India. K. K. CHATTERJI.
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Relief of Pain
SIR,-I have just visited a clinic in Rochdale run by

the Manchester Regional Hospital Board and directed
by Dr. R. M. Maher. Most of the cases treated are
incurable cancer patients, and the treatment is by intra-
thecal injection of phenol. The results are remarkable.
Should not every regional hospital board have such a
centre ? A report on this work will be found in the
Lancet.1-I am, etc.,
Cancer Information Association, MALCOLM DONALDSON.

Oxford.
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New Look at Refractive Errors
SIR,-Your correspondent Dr. W. N. Leak (May 12,

p. 1345) is under a misapprehension. It is by no means
the invariable rule of ophthalmic surgeons to examine
a patient's fundi before carrying out the refraction. This
has never been my practice, neither do I believe it is
done by most ophthalmic surgeons for the very reason
that Dr. Leak describes in his letter. I believe the
majority of oculists defer ophthalmoscopy until the end
of the patient's examination.-I am, etc.,

Worcester. C. MARTIN-DOYLE.

Mackenzie and Medical Records
SIR,-The publication by Professor A. Mair (May 12,

p. 1331) of the correspondence between Sir James
Mackenzie and Sir Walter Morley Fletcher is timely.
Does it not remind us that the standard way in which
students are taught to make case notes-the painstaking
recording of every detail, whether relevant or not, with
Teutonic thoroughness-has little application to the way
medicine is actually, or even should be, practised ? Is
it not urgent, therefore, that students should be
introduced, as apprentices, to the practice of everyday
medicine earlier ? The virtues, among doctors, of
thoroughness and tenacity are not to be despised, but
surely it is of prime importance that they should observe
and record how ill their patients are, as Sir James
Mackenzie implied ? May this not require the
unlearning, over many years, of the standard approach
taught to students ?-I am, etc.,
Barton-on-Humber, Lincs. S. H. F. HOWARD.

Simple Urine Test for Gargoylism
SIR,-Fisher and Robinowl reported to the British

Paediatric Association on a method for the detection
of urinary mucopolysaccharides as a test for gargoylism
(Hunter-Hurler syndrome). This has prompted us to
describe the test we have been using for some time in
the diagnosis of this condition.
No originality for this test is claimed, as it is a varia-

tion of a test described by Dorfman,' and I understand
Dorfman is to publish all his work on gargoylism in the
near future.
To an inch of urine in a I in. (12.7 mm.) test-tube

is added 4 drops of 20% bovine albumin (Armour
Laboratories) and mixed well. Ten per cent. acetic acid
is then added drop by drop, and when the test is positive
a thick white precipitate is formed. Normal urine forms
no precipitate.

This test has successfully picked out four cases of
gargoylism. In a further case the test was not so
strongly positive as usual, but this case was considered
by some to be true gargoylism. The test has been in
use as a routine test here for the last two years, and so
far we have had no false positives in over a hundred
patients.
The test is based on the presence of mucopoly-

saccharides in the urine; these are precipitated as a
protein-polysaccharide complex in acid solution. In
gargoylism the two major abnormal constituents are
thought to be chondroitin sulphate B and heparitin
sulphate. So far there is no known method of halting
the progress of this disease, but it would seem to be an
inborn error of metabolism which may be either
inherited in a sex-linked or a recessive fashion and
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