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higher incidence of complications of pregnancy is associated
with the less common and more severe eruptions-for
example, herpes gestationis and the papular dermatitis of
pregnancy.1

Differential diagnosis must include scabies and, perhaps
even more difficult, infestations with other mites which are
not able to burrow in human skin, such as those derived from
pets. The problem of sensitivity to a drug has always to be
considered, but drugs seldom cause prurigo. They are more
likely to confuse the diagnosis in cases of urticaria and
erythematous eruption. Omission of possible offenders may
then be the only way to reach a diagnosis.

Fortunately most pregnancy prurigos can be adequately
controlled by simple measures like rest, administration of
trimeprazine or sedatives by mouth, and the application of
calamine or oily calamine lotion. A steroid cream should be
used when there are superimposed eczematous changes.
Progesterone (norethisterone 10 mg. twice a day) has helped
some cases.5 Systemic corticosteroids are only seldom
required for the treatment of prurigo in contrast to herpes
gestationis and the papular dermatitis of pregnancy. In these
conditions they are commonly needed and are effective in
palliating the symptoms and reducing the increased hazards
to mother and foetus.

Gynaecomastia in Chronic Renal
Failure

The prolongation of life by regular haemodialysis of patients
with end-stage renal failure has resulted in changes in the
natural history of many of the complications of uraemia. One
example is gynaecomastia. It has been recorded in only a
few patients with chronic renal failure untreated by dialysis,1-3
but, as recent reports show,25 affects a large proportion of
patients on regular dialysis treatment.

Enlargement of the breasts is usually bilateral, often tender,
and ranges from minor to " impressive."3 The onset is usually
one to two months after the start of dialysis, and spontaneous
regression occurs in most cases within a year. Histological
confirmation of true gynaecomastia has been obtained in
patients at necropsy.
The aetiology is uncertain, but among possible causes of

gynaecomastia which may be eliminated are digitalis and

methyldopa administration, neither of which has been com-
mon to all affected patients, and liver dysfunction, which is
usually minimal or absent. Gynaecomastia may complicate
prolonged malnutrition, but its development has also been
observed after the resumption of an adequate diet by
previously malnourished patients.6 The somewhat similar
nutritional state of patients with chronic renal failure, whose
appetite has been restored by dialysis and their protein intake
improved, suggests that their gynaecomastia may be of the
" refeeding " type. In patients with malnutrition pituitary
and gonadal function is suppressed. Feeding them up results
in rapid recovery, with an increase in the excretion of gonado-
trophin and oestrogen to a rate temporarily greater than
normal'-a situation akin to normal puberty, in which
transient gynaecomastia frequently occurs. Some support for
the suggestion that a similar hormonal mechanism may be
the cause of the gynaecomastia of patients on dialysis is pro-
vided by the observation that libido returns in some of them
at about the time that the gynaecomastia develops2 and by
their reasonably normal testicular interstitial cells.' Endocrin-
ological investigation of these patients has been impeded by
their inadequate renal function, but the application of recently
developed methods for the assay of pituitary and gonadal
hormones in plasma8 9 would be likely to elucidate this and
the other endocrine problems of patients on regular dialysis
treatment.
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Proper Information
Professor Keith Simpson has attacked the B.M.7. for publish-
ing an advertisement for a nursing-home which stated it was
registered under the Abortion Act. He is reported (p. 437)
as saying that this was " a disgraceful advertisement " which
the journal should " be called to answer for."
The B.M.7. is a medical journal for medical readers, and

advertisements are one of the ways in which a journal conveys
information to its readers. Nursing-homes are places where
doctors practise, and therefore information about their avail-
ability and the facilities they provide is of proper interest to
medical readers of a medical journal. The Abortion Act
1967 requires that private premises used for therapeutic abor-
tion must be approved by the Health Ministers. Doctors
are entitled to be informed in an advertisement for a nursing-
home that it is one in which they may treat or arrange for the
treatment of a patient who needs an abortion under the
provisions of the Act.

People may express opinions about legalized abortion and
about the way the Act is being interpreted. The B.M.7. has
itself commented on the matter.' An editor has a duty to
check the accuracy of advertisements he publishes, but neither
we nor Professor Simpson have a duty to censor, or to
urge the censorship of, information of legitimate interest
to doctors. We hope that, on reflection, Professor Simpson
will modify his views on the B.M.7.'s action.

1 Brit. med. 7., 1969, 1, 199.
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