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ANY QUESTIONS ?
We publish below a selection of questions and answers of general interest.

Diagnostic Significance of Thyroid
Antibodies

Q.-A patient with a goitre and enlarge-
mnent of the left lateral lobe is reported to
have thyroid antibodies as follows result=
strong positive; titre = 2,000,000. What is
the significance of this report?

A.-Thyroid antibodies can be of three
different kinds reacting with three separate
autoantigens: (1) thyroglobulin; (2) another
protein in the colloid ; and (3) the cytoplasm
of thyroid cells. Only thyroglobulin anti-
bodies detected by the highly sensitive tanned-
red-cell test (T.R.C.) give titres of several
million. Hence the report refers to thyro-
globulin antibodies only.

High titres of these antibodies are usually
found in patients with the fibrous variant
of Hashimoto's thyroiditis. However, the
patient we are concerned with has an enlarge-
ment of the left lateral lobe and therefore is
not typical of this disease, in which the goitre
is more often symmetrical, since it affects the
entire gland.
When the goitre is one-sided it is most

important to exclude the possibility of thyroid
cancer. For this it is essential to evaluate
the clinical data and antibody results in con-
junction with radioiodine uptake tests, par-
ticularly the distribution of the isotope in the
goitre as shown by scintigraphy. The
majority of thyroid cancers take up little or
no iodine and will show up as a cold nodule
in the scintigram, whereas in Hashimoto's
disease the iodine uptake usually follows the
outline of the palpable swelling.
The majority of patients with thyroid

malignancy give negative results in all tests
for thyroid antibodies, but in about 12% of
cases high titres are obtained with the T.R.C.
test. Therefore to differentiate thyroid
cancer from thyroiditis the complement fixa-
tion test (C.r;.T,) for cytoplasmic antibodies
is much more useful, since high titres (1/64-
1/1,000) are characteristic of Hashimoto's
disease but are practically never found in
thyroid cancer.
The differential diagnosis in the present

patient lies between thyroid carcinoma and
Hashimoto's disease. She is unlikely to be
suffering from a simple colloid nodule or a
thyroid cyst, since these conditions are not
associated with T.R.C. titres of 2 million
unless the remaining part of the gland is
affected by an active autoimmune thyroiditis
process.

Reflexes and Muscle Tone in Cerebral
Palsy

Q.-Can increased reflexes with an exten-
sor plantar reflex response on the affected
side of the body occur with normal tone in
both limbs on the same side in a child with
cerebral palsy?

A.-It is quite possible for the effects of
cerebral damage in a child to be reflected in
changes in reflexes without disturbance of
tone on ordinary neurological examination.
Anomalies of the pyramidal syndrome are
quite common in children with infantile

hemiplegia, and it is particularly common
to find that though there may be marked
disturbance of function with increase in
tendon reflexes the abdominal reflexes are
preserved and the plantar reflex flexor. The
prime evidence of disorder of the pyramidal
system is disturbance of function, and dis-
orders of tone and of reflex response simply
constitute supporting evidence.

Malaria in N. Africa

Q.-Would it be advisable for a person
taking a short holiday in Tunisia to take
prophylactics against malaria?

A.-In the absence of information on the
route to be taken to Tunisia and the extent
of travel while there, the answer is that it is
probably advisable for the person to take a
malaria suppressive. This may consist of
proguanil 100 mg. daily or chloroquine 400
mg. weekly, and should be started two weeks
before leaving this country.

Masks for Protection Against Infection

Q.-What is the best form of face-mask
for doctors and nurses to wear when attend-
ing patients with highly infectious diseases?

A.-The question seems to imply that
wearing a mask protects the wearer from
becoming infected. This is very doubtful, for
air is bound to leak in round the edges. In
fact, when cellophane inserts are used, the
wearer depends for air on such leakage,-and
any germs that are present in the air are
therefore inhaled. In other words, masks do
nothing to prevent the wearer from becoming
infected via the respiratory route. Vaccina-
tion will protect a person against smallpox
even if the virus is inhaled. Doctors and
nurses attending patients with highly infec-
tious *diseases wear masks to protect the
patient against secondary infection, not the
other way round.

Oesophageal Atresia in a Family

Q.-When the first and third of three
children are born with atresia of the oeso-
phagus what are the chances of further
children of the same parents having the same
congenital defect ?

A.-It is very unusual for two children in
a sibship to be born with oesophageal atresia.
The risk of recurrence after one child born
with this malformation is small, and probably
even after two such children less than 1 in 10.

Brown or White Sugar?

Q.-What virtue has brown sugar over
white ?

A.-The virtues of the various forms of
brown sugar are mainly gastronomic, and are
only apparent when the candy-like taste of

these impure forms of sucrose harmonize
with the foods or drinks with which they are
consumed. The impurities associated with
the brown colour are held only on the surface
of the sugar crystals, and may readily be
washed off with a little cold water to leave
colourless crystals of more or less pure
sucrose.
The impurities doubtless provide small

amounts of iron, potassium, and other
minerals, and possibly traces of vitamins of
the B complex. The contribution towards the
body's total requirements of these nutrients
which could normally be supplied by brown
sugar, however, is trivial. There therefore
seems little justification to ascribe any par-
ticular dietary virtue to brown sugar.

Diphtheria and Tetanus Vaccines

Q.-I have given a 15-year-old boy who
was immunized in infancy against diph-
theria but not tetanus a dose of D.T./vac.
I now understand that the diphtheria comz-
ponent of this vaccine might reduce or pre-
vent any response to 'the tetanus component.
What immunization schedule should I now
adopt for this patientt?
A.-It is certainly possible in view of the

previous immunization history that the dose
of tetanus vaccine administered as D.T./Vac
may not have produced an entirely satisfac-
tory response. The recommended procedure
is therefore to give a full primary course-
namely, two doses of adsorbed tetanus vaccine
(Tet/Vac/P.T.A.H.) spaced six to twelve
weeks apart. A third dose should preferably
be given some six to twelve months after the
second.

Notes and Comments
Corrections

U.S.A. Specialty Certifying Boards and
A.M.A. Membership.-Relying on a phrase in an
article on the Boards by the Secretary-Treasurer
of the Advisory Board for Medical Specialties,
we stated incorrectly in a leading article in the
same issue (27 February, p. 537) that member-
ship of the American Medical Association is
obligatory for candidates for the Boards' exam-
inations. /
We understand, however, that membership

of the A.M.A. is not obligatory for candidates,
and that the true position is as stated later in the
Secretary-Treasurer's article (on p. 546):
" Membership in medical organizations and
special societies is desirable and is an indication
of the candidate's interest in the progress of his
profession and his specialty. Candidates should
be eligible for membership in such organizations,
but lack of membership should not be con-
sidered a basis for determination of a candidate's
acceptance for examination; nor should certif-
cation be withdrawn from a diplomate solely
because he has discontinued his membership or
has been dropped from membership in a medical
organization or special society."

Chromosomes in Cultures of Lymphoid
Tissue.-We regret an error in the illustrations
to the Preliminary Communication by Mr. M. C.
Baker and Dr. N. B. Atkin on " Chromosomes in
Short-term Cultures of Lymphoid Tissue from
Patients with Reticulosis " (March 20, p. 770).
One of the chromosomes shown in Fig. 1 (at the
extreme right of the middle row) is in fact a No.
17 from Fig. 2.
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