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in the true sense of the word to Mandrax
(methaqualone and diphenhydramine)-that
is, they have increased their dose up to four-
teen a day and crave for it. Both these
patients show the typical inadequate person-
alities which have previously been described,'
and both say that they use the drug to escape
the conflicts in their lives.

In talking to my fellow consultants, they
have all become aware of the problem and
we would say that in this area there are prob-
ably five patients who are addicted to
Mandrax.-I am, etc.,

D. R. BENADY.
Shelton Hospital,

Shrewsbury.
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Agranulocytosis after Trimethoprim and
Sulphamethoxazole

SIR,-The combination of trimethoprim
and sulphamethoxazole (Septrin, Bactrim)
has recently appeared on the market. This
drug combination contains a sulphonamide,
and side-effects due to this component may
be expected. We present brief details of a
case of agranulocytosis due to Septrin.
The patient was a woman aged 21 years who

has had mild asthma since the age of 2. On
account of a chest infection due to Ps. pyocyanea
and H. influenzae which had persisted for a
month and had only partially responded to a
course of treatment with colistin sulphomethate
sodium (Colomycin), she was treated with
Septrin 400 mg. three times a day. After 23
days' treatment she developed pyrexia (39' C.)
with shivering attacks and generalized aches and
pains. Two days later, while she was still at
home, an urticarial rash appeared on the face,
arms, and neck and spread to the chest, lower
arms, and legs. She vomited. Enlarged lymph
nodes were palpable in the neck, and two days
later in the groins. On- day 36, after a total
dose of 43-2 g., Septrin was stopped. The
symptoms abated, but recurred four days later.
She was admitted to the ward with fever (38°
C.), malaise, and generalized aches and pains.
Enlarged lymph nodes were palpable in the neck
and groins. The fauces were ulcerated. The
spleen was not palpable.
The following day, 42 days after starting Sep-

trin and five days after stopping the drug, the
white cell count showed 2,500 leucocytes per
cu.mm. (neutrophils 1%, lymphocytes 96%,
atypical mononuclear cells 3 %). Agranulocytic
angina was diagnosed. Bone marrow aspiration
on day 43 showed marked depression of the
myeloid series, with toxic changes of vacuolation
and intensive granulation. A Paul-Bunnell tesi
was negative. The neutrophil count improved
slowly over the next five days, during which time
she was treated with penicillin and carbenicillin.
She made a full recovery.

Other drugs received in the month before
the onset of agranulocytosis were prochlor-
perazine maleate, a proprietary cough linctus
containing pholcodine and phenyltoloxamine
magnesium trisilicate mixture, and prometha.
zine hydrochloride. All these drugs were
prescribed after the onset of urticaria, pyrexia
and vomiting, symptoms which started aftei
23 days' treatment with Septrin and seen
likely to be drug effects. Of these drugs
prochlorperazine and promethazine botl
belong to the phenothiazine group, which i
a known cause of leucopenia: but they wer,
prescribed for only a short period of fou
days; the patient had not been previousl?

treated with either drug ; and agranulocytosis
due to these drugs, like that due to sulphon-
amides, usually occurs only after many days'
exposure.'-We are, etc.,

D. I. K. EVANS.
RUTH TELL.

Royal Manchester Children's
Hospital,

Pendlebury, near Manchester.
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Cerebral Malaria
SIR,-Mr. H. L. Peake does well to remind

us of the virtues of quinine in life-threaten-
ing malaria (25 January, p. 256). However,
the intramuscular injection of quinine, which
is an acid and necrotizing solution, was, and
probably still is, widely and unnecessarily
used in East Africa. This was on the mis-
taken assumption that antimalarials are not
quickly absorbed from the alimentary tract
and that febrile convulsions in infants with
or without parasitaemia was evidence of
" cerebral malaria." There may on occasion
be a case for intramuscular injections of
quinine in competent hands, but intravenous
quinine is safe if it is well diluted in an
intravenous drip and administered slowly.
As a result of the abuse of intramuscular
quinine I have seen an epidemic of " injec-
tion polio," an outbreak of "injection
tetanus" not to mention many large quinine
abscesses.

It should be remembered that in severe
"cerebral malaria " the mortality (and the
intensity of the cerebral insult) is directly
proportional to the parasite density.' In a
really heavy infection I have seen the patient
die from the damage to his cerebral capil-
laries days after his parasites have succumbed
to an appropriate schizonticide. I may add
that quinine has no advantage over the 4-
aminoquinolines however severe the parasit-
aemia, except where resistance to these drugs

is feared. The prevention of falciparum
deaths is dependent upon adequate malaria
prophylaxis in non-immunes, vigilance, and
the early and competent examination of pro-
perly stained blood films. Practitioners un-
aware of the lethal and insidious potentiali-
ties of the malignant tertian parasite should
remember this when consulted by patients
returning by jet from the tropics. The likeli-
hood of dying of malaria these days is, I
think, greater out of the tropics than in them.
-I am, etc.,

P. W. HUTTON.
New Cross Hospital,
Wolverhampton.
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R.A.F. Medicine-First Fifty Years

SIR,-The Middle Article (5 October, p.
48) purports to record the creation of the Air
Force Medical Service, but completely omits
the historical fact that Trenchard specially
selected Matthew Fell of the Royal Army
Medical Corps to initiate the Service.

This fact is amply recorded in various
obituary notices to Lieutenant-General Sir
Matthew Fell, and I would draw your atten-
tion in particular to one in the B.M.7. signed
by H. E. W., which states among other things
" in 1919 after special selection by Trenchard
he was seconded to the Air Ministry from the
R.A.M.C."' In the Lancet it says, " He was
the Father of the R.A.F. Medical Services,
and he expressed his great joy of living to
witness the fruition of his plans, and the
importance of the part played by that Service
in World War Two."2-I am, etc.,

W. K. MORRISON.
Edinburgh 9.
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Employment of Women Doctors

SIR,-For several years anxiety has been
expressed in many quarters about the con-
tribution which women doctors are making to
the provision of medical care in Britain
(Supplement, 15 February, p. 73).
The trend is for many married women to

withdraw temporarily from medicine and
return to practice after some time varying
from two or three to fifteen years. These
women need refresher and retraining courses
and appropriate posts. It is very satisfactory
that the postgraduate and the employing
authorities, with the active encouragement of
the late Ministry of Health and the present
Ministry of Health and Social Security,
together with the interest and encouragement
of the Medical Women's Federation, have
designed schemes whereby the returner can
obtain the retraining she needs. Appropriate
employment, not merely in locum or "stop
gap" posts, is now easier to get. All who
are interested, either themselves or on behalf
of others, in the retraining schemes in general

practice or for hospital specialties, should
communicate with the postgraduate dean of
the medical faculty of their area. In the
case of London and the South-east this is
the British Postgraduate Federation.
The Medical Women's Federation, either

at its central office or at its regional head-
quarters, will be delighted to be of help, for
there will still be many individual problems
to be ironed out. The community needs more
doctors, both men and women, and it is
important that women should realize that
they can now be retrained, and appropriate
advice is now available. Some examining
authorities have also recognized that there
may be women who can qualify to sit for the
specialist qualifications only if they can be
trained on a part-time basis, and they are
prepared.to use their discretion in such cases.
The Medical Women's Federation highly

commends the retraining schemes and hopes
that all medical schools will make them
known to their undergraduates and young
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