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pretation was2: breast cancer varies greatly
in malignancy; at one extreme are tumours
that kill within a short time of discovery,
whether treated or not ; at the other extreme
are tumours that, even untreated, progress so

slowly that they permit life to continue for
many years ; and in between is a range of
tumours of graduated malignancy.

No-delay patients consult their doctor at
once because that is their immediate reaction
to the first sign of cancer. Their consulta-
tion is predominantly personality-determined.
Presumably, therefore, this group contains a

random selection of tumours of all degrees
of malignancy. With every month that
passes, however, the nature of the tumour
and its rate of development assume more

and more importance. So the short-delay
group of patients is " mixed." Some con-
sult their doctor because they have recovered
from the first dread realization that they may
have cancer. They now seek help not because
the tumour gives them increasing cause for
alarm but because to seek help is the sensible
and realistic thing to do. Their consultation
is predominantly deferred personality-deter-
mined. Others, however, are induced to seek
treatment because the rapid development of
a highly malignant tumour causes them in-
creasing anxiety. Their consultation is pre-
dominantly tumour-determined.

As delay increases, tumour-determined
consultations become relatively more frequent
and deferred personality-determined consulta-
tions relatively less frequent. Consequently
the short-delay and the intermediate-delay
groups of patients include an increasingly
disproportionate number of patients with
highly, or at least more than averagely,
malignant tumours. That is, the more
malignant tumouTs tend to select themselves
into the short-delay and intermediate-delay
groups. The mortality rate of these groups
is therefore weighted unfavourably.

It follows that, by a process of natural
selection, the long-delay group of patients
includes a disproportionate number with
tumours of low, or comparatively low, malig-
nancy. The time of their first consultation,

too, is tumour-determined, but in an opposite

sense. Their mortality rate is therefore
weighted favourably.

So far I have seen nothing that invalidates
this interpretation-I am, etc.,

Harrogate, Yorks. ROBERT SUTHERLAND.
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Penile Pain in Rabies

SIR,-With reference to the communication
-by Drs. J. E. D. Bramley, R. E. Cudmore,
and J. W. Holland in the B.M.7. (9 October,
p. 880) we wish to report another case of
human rabies who had penile pain as a

presenting symptom.
The patient, aged 39, mason by occupation,

was admitted on 21 October with severe

pain below the wrist, pain in the penis, and

severe dysuria of two days' duration. He also

had pain running down his lower limbs. He

was sent to the venereal diseases clinic the next

day as he also complained of a whitish watery

discharge per urethram, although he denied

exposure. Gonorrhoea was excluded there, but

Correspondence
a diagnosis of Reiter's syndrome was suggested.
On the next day he developed dysphagia.
He said, however, that he was able to swallow
warm water with some difficulty but not cold.
The "fanning test" was positive. The dysuria
and pain in the penis improved, but his general
condition worsened rapidly and the typical
clinical picture of human rabies developed the
next day. He died early on the morning of
25 November, seven days from the commence-
ment of his illness.

This is the first occasion on which we have
come across penile pain and dysuria as a
symptom of human rabies.-We are, etc.,

K. RAJASURIYA.
D. R. MUNASINGHE.
M. N. T. FONSEKA.

Department of Medicine,
University of Ceylon,
Colombo 8.

Hookworm Infection in Great Britain

SIR,-In his letter (4 December, p. 1369)
Mr. J. D. Begg reports his interesting experi-
ence of hookworm infestation amongst Indian
and Pakistani women at St. Luke's Hospital.
I feel that one point in his letter needs clari-
fying. He states, " Faecal specimens were

examined in 66 of these cases, and hookworm
ova found in 31. Hookworm infestation was

therefore the probable cause of anaemia in
at least 25.9%."
The presence of ova in the stool of a preg-

nant patient with hookworm anaemia does
not mean, necessarily, that the worms are the
cause of the patient's iron-deficiency anaemia.
Gilles et al.' state that the criteria for the
diagnosis of hookworm anaemia anywhere in
the world must be related to the subject's iron
reserves (which drop in pregnancy), the
dietary iron, and the number of worms

present.
In Nigeria, where the diet is rich in iron,

containing 25-57 mg. per day,2 patients were

not presumed to have hookworm anaemia
unless their faeces contained more than
20,000 ova per g., a worm load of about
800 worms. In contrast, in Mauritius, where
the diet contains 5-10 mg. iron per day,
Stott3 found hookworm anaemia with a worm

load of 80.
Mr. Begg's patients had hookworm infesta-

tion, and it would be interesting to know the
ova counts in the stools and relate this to their
dietary intake of iron before making a prob-
able diagnosis of hookworm anaemia.-
I am, etc.,

Royal Northern Hospital, M. ZATOUROFF.
London N.7.
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Chloroquine-resistant Malaria

SIR,-I refer to the paper by Dr. E. E.
Lasch and Dr. T. L. N'Guyen which appeared
in your journal (20 November, p. 1219), in
which they said, ". To date, chloroquine
resistance, though suspected (Chemotherapy
of Malaria, 1961), has not been reported from
the African Continent . . ." May I please call
attention to the paper entitled " Chloroquine-
resistant Strains of Plasmodiunm falciparum
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in Ghana," by H. P. Schwendler, which
appeared in the Ghana Medical 7ournal
(1965, 4, 20).-I am, etc.,

CHARLES TETTEY,
Librarian.

Ministry of Health Library,
P.O. Box 300,

Accra, Ghana.

Intrauterine Contraceptive Devices

SIR,-I was interested to read the letter
from your correspondent Dr. Jill M. Tatter-
sall (18 December, p. 1488). My experience
with fitting these devices is not as large, but
the following comments may be of interest.
Over the last 10 months I have fitted 91,

four of which have been expelled to my
knowledge, resulting in one pregnancy. There
have been no pregnancies with the loop in
sitti. All the patients who expelled their
loops had been fitted within three months of
the previous confinement, and I wonder if it
is other people's experience that this is not a
very suitable time for the device to be fitted
because of this undesirable complication.

It has not been found necessary to remove
any loops because of the side-effects, and -I
have found that the pain which some patients
experience at times has settled with patience
and analgesics.-I am, etc.,

Department of Obstetrics
and Gynaecology,

St. John's Hospital,
Chelmsford, Essex.

LLOYD RANKIN

Aplastic Anaemia after Carbamazepine

SIR,-Donaldson and Graham' have
recently reported two fatal cases of aplastic
anaemia following the administration of
Tegretol (carbamazepine). As this drug is
being increasingly used in the treatment of
trigeminal neuralgia we felt it was important
to report a third case.
Our patient svas a woman ef 48 wvho. had taken

carbamazepine for nine months as treatment
for trigeminal neuralgia. She was admitted to
hospital on 17 August 1965 with a severe pan-
cytopenia. The haemoglobin was 5.6 g./100 ml.
(38%), white-cell count 1,900 c.mm. (39% poly-
morphs), and the platelet count less than 10,000/
c.mm. Marrow obtained by sternal puncture
and iliac-crest biopsy was markedly hypoplastic.
She was treated with blood transfusions, receiv-
ing a total of 8 pints (4.5 1.) of fresh blood within
the first month after diagnosis. She had had no
other treatment and has made a spontaneous
recovery. The most recent investigations (8
December 1965) show a haemoglobin of 12.1 g./
100 ml. (83%'), white-cell count of 4,000 c.mm.
(43%/ polymorphs), and platelet count of 70,0(10
c.mm. The sternal marrow showed normal
haematopoiesis.
The total dose of carbamazepine that she

received (180 g. in nine months) was of the
same order as that in the two fatal cases
reported, who received 140 and 150 g. respec-
tively, and it may be that the development of
aplastic anaemia depends on the total quantity
administered. It is encouraging to know that
the prognosis is not invariably bad.
-We are, etc.,

N. H. DYER.
D. T. D. HUGHES.

The London Hospital, G. C. JENKINS.
London E. 1.
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