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At present there are conflicting opinions about how the
most efficacious serum can be produced and also how it
should be given. Some authors feel that it is essential to
give the antilymphocyte serum before grafting ; others think
that it is more effective if it is given shortly afterwards.
There is a similar debate about how long treatment with anti-
lymphocyte serum must be continued after the grafting
operation in order to maintain the immunosuppressive effect.
There is also marked species difference, and the most potent
serum so far produced is that of the rabbit against the mouse.
It is not yet known which species will produce the best sera
for therapeutic use in man. There is a great deal of work
to be done before we will know the full potentialities of anti-
lymphocyte serum in the fields of both transplantation and
autoimmune disease. In particular it is likely that attempts
will be made to produce purified active fractions of the serum,
since these seem less likely to give rise to dangerous allergic
side-effects.

Transfer of Tumour Cells by
Mosquitoes

Until a few years ago the suggestion that'mosquitoes might
transmit cancer would have been treated with scepticism. But
now there is a suspicion that c&rtain species may transmit
the virus or viruses thought to cause Burkitt's lymphoma.' 2
Moreover, W. G. Banfield and his colleagues2 ' have shown
that mosquitoes can also transmit a lymphoma in experimental
animals. The mechanisms are of considerable interest,
particularly as they appear to be radically different from those
believed to operate in the Burkitt tumour.

These experimental studies were carried out on a reticulum
cell sarcoma which originally occurred as a single, apparently
spontaneous, neoplasm in an old hamster.' This tumour is
readily transplanted by conventional techniques, grows rapidly
at the site of transplantation, and metastasizes widely, with a
late leukaemic phase. Mosquitoes (Aides aegypti) allowed to
feed on animals during the leukaemic stage proved capable
of transferring the lymphoma to normal hamsters.2'
Two techniques were employed to demonstrate this. In

the first, mosquitoes in the post-prandial state were placed
subcutaneously in normal animals and then crushed; in the
second, the mosquitoes were allowed to bite the recipient
animals. Although the incidence of positive "takes" was
much lower by the latter method (10% as opposed to 88%),
both groups showed one remarkable feature-the tumour was
still transmissible for up to eight hours after the mosquito
had fed. In all instances in which the tumour was success-
fully transferred the clinical course of the disease was indistin-
guishable from that observed in the original donor animals.

These are intriguing observations, but many features are
still obscure. The role of the mosquito is probably purely
passive and the actual species may be irrelevant. Neverthe-
less, it seems desirable to check this point by comparing the

performance of a number of different species. Next, there is
the apparent resistance of reticulum cell sarcoma cells to
mechanical and chemical damage during their sojourn in the
mosquito. Their distribution is uncertain, but they are clearly
not confined to the mouth parts and proximal portions of the
foregut. Some lymphoma cells may accumulate in the dorsal
and ventral diverticula, but Banfield and his colleagues
described large numbers of tumour cells in the midgut,3 the
main site of secretion of digestive enzymes.5 Unless the
tumour cells are unusually resistant to these enzymes many
must surely be destroyed. This implies that successful
"takes " can be achieved by the transference of relatively few
viable tumour cells, but more information on this point, using
standard quantitative transplantation methods, is clearly
needed. On the other hand, there are grounds for supposing
that the tumour cells are indeed unusually robust, in so far
as the tumour has apparently been successfully transmitted
between hamsters by simple feeding.4 Confirmation of this
remarkable finding would seem to be desirable, preferably
combined with some in-vitro studies on the cells, in an attempt
to clarify the nature of their extraordinary resistance.
The exact sequence of events which takes place when

mosquitoes bite the hamsters is obscure. It is not clear, for
example, whether tumour cells are transferred in the saliva
or whether viable cells are also regurgitated from lower down
the gut, particularly from the foregut diverticula. Finally,
there is the problem of what exactly is transmitted-tumour
cells only, a virus only, or tumour cells plus virus ? No
tumours have been induced with a wide range of cell-free
filtrates,4 and the authors emphasize the unusually consistent
karyotype shown by the tumour6; seven extra chromo-
somes are regularly present, including a distinctive marker
chromosome. This is in contrast to the more unstable karyo-
type patterns seen in cells transformed by viruses such as
SV 407 and polyoma.8 These facts support the view that
transference was by cells in the present experiments, but they
do not exclude the possibility that the reticulum cell tumour
was originally induced by a virus.
Though much remains to be clarified, it appears that in

certain circumstances the mosquito may transmit enough
viable tumour cells to healthy recipients to induce tumours in
them. But undoubtedly the lymphoma used by Banfield
and his colleagues is highly unusual and the relevance of their
findings to the transmission of the Burkitt tumour and other
human cancers cannot yet be assessed. Further information
will be awaited with interest.
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Improving Medical Communication
In recent years the American National Library of Medicine,
at Bethesda in Maryland, has contributed greatly to the
development and improvement of communication in the bio-
medical sciences. Foremost among these developments has
been the introduction, in 1963, of the Medical Literature
Analysis and Retrieval System (MEDLARS).1

This computerized system for the retrieval of information
has two main purposes. Firstly, it makes the production of
the Index Medicus easier, and, secondly, it provides a speedy
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method of selecting references on specific subjects. Regional
Medlars centres are being set up in the United States and
abroad, and are being provided with copies of Medlars citation
files on magnetic tapes made at the National Library of
Medicine. The British Medlars service, which is run jointly
by the National Lending Library for Science and Technology
at Boston Spa and the Computer Laboratory of the University
of Newcastle upon Tyne, has been in operation for some time.
It can supply references on specific subjects, and it is about
to offer recurring searches for individuals or organizations
needing a " current awareness " service.
From 1880 to 1955 the National Library of Medicine, then

the Surgeon General's Library, was responsible for the pro-
duction of 61 volumes of the Index-Catalogue. Though it
proved impossible to continue this monumental work, in
January 1966 the Library was able to begin publication of the-
National Library of Medicine Current Catalog, which, appear-
ing biweekly, lists monographic accessions and gives quarterly
and annual cumulations. The catalogue includes author,
title, and series entries, and in addition the cumulations have
a subject arrangement. Each author entry contains the subject
and additional citations needed for descriptive cataloguing.
The price of each item in dollars is given wherever possible.
This catalogue is a major advance in bibliographical reporting,
since it provides an up-to-date record of the monographic
and serial publications being collected by the largest medical
library in the world.2
The latest annual report of the National Library of

Medicine' provides further evidence of its contributions
towards the advancement of medicine, and underlines the
essential role of medical libraries. Among other matters it
reports that the Library assisted Congress and the Administra-
tion when they were considering the Medical Library Assist-
ance Act, 1955. This measure, which was passed by the
legislators in October 1965, provides for funds totalling
$105m. to be made available over a period of five years for
a wide variety of purposes. The latter include the building or
expansion of medical libraries, the purchase of books and
equipment, training medical librarians, and research in the
field.'

This bold and imaginative programme will ensure con-
siderable improvements in American medical libraries. It
should be copied on a smaller scale in Britain, where at
present some libraries are not able to provide the best service
that is possible.'

Hirschsprung's Disease in Infancy
Since the first description' by Harold Hirschsprung of the
condition which has come to bear his name there has been
controversy about its management.' The condition is due to
absence or abnormality of the parasympathetic ganglion cells
in the colon, usually in the recto-sigmoid region, though the
entire length may be affected. The aganglionic segment
remains unexpanded and the proximal colon becomes
distended and hypertrophied. "Congenital megacolon" is
not a good term, as colonic distension is rarely present at
birth. Hirschsprung's disease is one of the commoner and
more lethal forms of intestinal obstruction in the newborn.
It is for this reason that the condition is relatively rare in
adult life, and it is probable that many babies die untreated
(and undiagnosed) in early life. While many people still

associate Hirschsprung's disease with abdominal distension
and constipation, diarrhoea is not uncommon (from overflow,
stercoral ulceration, or necrotizing enterocolitis) and may be
a sign of the utmost gravity.

In 1948 0. Swenson and A. H. Bill' published an authori-
tative account of the pathology of congenital megacolon and
described an abdomino-perineal pull-through operation which
preserved the rectal sphincter. This operation, with various
modifications, was adopted in surgical paediatric centres
throughout the world, with dramatic improvement in results.
Unfortunately the procedure was associated with an unaccept-
able morbidity and mortality in the hands of many European
surgeons, and this led them to adopt alternative operations.
B. Duhamel4 5 excluded but did not resect the aganglionic
rectum and others have further modified this procedure. F.
Soave68 utilized a procedure first described by M. M.
Ravitch,9 and after denuding the rectum of its mucosa
performed a non-suture anocolic anastomosis by pulling the
ganglionic colon out beyond the anal orifice. All three
procedures are widely practised, but, though the operative
mortality is now low, many deaths still occur in infants before
they have been treated by definitive surgery.
Now Swenson and his colleagues'0 have called for another

reappraisal of thought on neonatal Hirschsprung's disease.
They suggest " an aggressive combined attack by paedia-
trician, radiologist, pathologist, and surgeon to diagnose and
prepare the sick infant as early as possible for colostomy or
definitive surgery." Swenson and his co-workers claim that
by careful selection and painstaking operative technique
definitive surgery can be carried out with greater success in
infants than in older children. They describe 50 children
with "congenital megacolon" treated in the Children's
Memorial Hospital, Chicago, in the past six years. Twelve
infants with an average weight of 5.7 kg. were treated by a
definitive pull-through procedure, and another 26 by
colostomy and resection, with no deaths or complications.
Two patients were awaiting resection. Of the ten deaths
nine were in patients less than 5 weeks old: three died before
surgical intervention. Though this overall mortality of only
20% reflects great credit on Swenson and his team, his plea
for such an aggressive attack must be considered in the light
of all its implications.
Many surgeons in Europe find the diagnosis of Hirsch-

sprung's disease in early infancy less easy than Swenson
suggests. The clinical, radiological, and histological pictures
may be confusing. The more widespread recognition of
pseudo (para) Hirschsprung's disease" adds to the confusion.
New radiological techniques have been introduced, such a.
the use of barium by mouth with an accelerator instead of
the traditional barium enema ; and these, together with the
use of histochemical methods, may lead to refinements in
diagnosis which permit a better assessment of the prognosis
and the best treatment for the patients. A confirmed
aganglionosis confined to a short segment of bowel may be
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