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upstairs without difficulty for a rest after
lunch. However, on rising from her bed she
suddenly felt a severe pain which extended
up the front of the right thigh and round
the lateral aspect of the pelvis. This pain
persisted, the whole of the right leg became
swollen, and the thigh became discoloured
by extravasated blood. On admission about
10 days later the right leg was swollen and
oedematous, shortened by 5 cm, and ex-
ternally rotated. An x-ray of the pelvis
revealed destruction of the upper half of
the femoral head with protrusion of the
lower half through the acetabulum into the
pelvis and a fracture of the right pubic
ramus.

She was treated with rest, elevation of the
limb, and physiotherapy and at the end of
a month there was a marked reduction in
the oedema and pain. After a further month
gentle rotation of the femur was no longer
painful and she could bear weight on the
injured leg. By this time the x-ray showed
marked callus formation in the region of the
fracture and with the help of elbow
crutches she was able to walk without un-
due difficulty.
Her serum calcium was 8-5, 8-5, and

8-0 mg/100 ml on three days, the serum
phosphorus was 2-7 mg/100 ml, and the
alkaline phosphatase was 8 units/100 ml.
Her serum albumin was 2-6 g/100 ml on
several occasions. There was no radiological
evidence of osteomalacia and it was con-
sidered that the low level of calcium was
due to the low serum albumin. In view of
the satisfactory healing of the fracture with-
out calciferol therapy the diagnosis of
osteomalacia seemed most unlikely.-I am,
etc.,

M. J. KENDALL
Queen Elizabeth Hospital,
Birmingham

Pulmonary Alveolar Proteinosis

SIR,-Your leading article on "Pulmonary
Alveolar Proteinosis" (12 February, p. 395)
gives the impression that this lesion invari-
ably presents radiologically as feathery
opacities showing a perihilar distribution re-
sembling acute pulmonary oedema.

While this was the original description,
and is doubtless the commonest finding,
pulmonary alveolar proteinosis may present
in other ways. Numerous cyst-like trans-
lucencies may be a conspicuous feature, prob-
ably due to pneumatoceles from bronchial
obstruction. Pneumothorax may be a sequel,
as in our case.' The opacities may not be
predominantly central as in acute pulmonary
oedema, but may be mainly basal or peri-
pheral. Shifting onacities may suggest pul-
monary eosinophilia. A feathery pattern is
not invariable, and indeed one case in a tin-
miner showed multiple small nodules in-
distinguishable from pneumoconiosis.2

It is a common fallacy to expect all later
observations of a lesion to conform to the
original description, and indeed several
illustrations of the disease are described as
showing a perihilar distribution, when this
is belied by the illustrations themselves.-I
am, etc.,

H. C. ANTON
Stobhill General Hospital,
Glasgow N.1

1 Anton, H. C., and Gray, B., Clinical Radiology,
1967, 18, 428.

2 Ray, R. L., and Salm, R., Thorax, 1962, 17, 257.

SIR,-Your leading article (12 February
p. 395) includes the statement "whether
desquamative interstitial pneumonia ... is a
related disorder remains to be determined."
The alveolar proteinosis which we des-

scribed in rats exposed to various dusts
developed through a stage marked by severe
macrophage exudation, which we called
endogenous lipid pneumonia.' Since then
we have encountered a similar sequence in
rats given iprindole. Ultrastructural com-
parison of these animals and a human case
of desquamative interstitial pneumonia2 has
convinced us that not only are the late
experimental lesions those of alveolar pro-
teinosis but that the early changes represent
desquamative interstitial pneumonia.3 The
relevance of this to clinical medicine is em-
phasized by a recent case report describing
the development of alveolar proteinosis from
desquamative interstitial pneumonia in a
child.'
For the benefit of prescribers I should add

that the amounts of iprindole used experi-
mentally greatly exceeded the clinical dose,
and that only the rat appears to react in this
way.-I am, etc.,

B. CORRIN
Department of Morbid Anatomy,
St. Thomas's Hospital Medical School,
London S.E.1

1 Corrin, B., and King, E., Thorax, 1970, 25, 230.
2 Corrin, B., and Price, A. B., Thorax, 1972, in

press.
3 Vijeyaratnam, G. S., and Corrin, B., Yournal of

Pathology, 1972, in press.
4 Bhagwat, A. G., Wentworth, P., and Conen,

P. E., Laboratory Investigation, 1970, 22, 492.

Social Factors and Medical Ethics

SIR,-Lord Brock (12 February, p. 440)
raises an important point of principle regard-
ing medical ethics, one which relates not
only to the subject of overpopulation but to
other areas of medical activity. No one has
seriously suggested abandoning the Hippo-
cratic code, but attempts have been made to
interpret and extend it in the light of
twentieth century conditions, notably in the
W.M.A. Declaration of Geneva in 1948' and
that of Helsinki in 1964.2 With further rapid
advances in medicine the distinction between
"medical" and "social" reasons for actions
undertaken by doctors has become in-
creasingly obscure. In addition to abortion
and sterilization, matters such as contracep-
tion, genetic manipulation, transplantation,
and experiments on human beings cannot
ethically be properly assessed in a purely
medical context. The reason why this diffi-
culty arises is in my view fundamentally
biological. Man is biologically a social
animal and this basic human characteristic
permeates and influences the whole of
medicine, including medical ethics. If,
therefore, we try to separate ethical issues
into rigidly medical or social compartments
we are not likely to solve many of the prob-
lems now confronting us. It is going to be
difficult enough anyway without this com-
partmentalized thinking.

Although medical advances helped to set
it off, the population explosion is itself
basically biological. Doctors, as doctors, have
been involved with it from its earliest stages,
particularly in the control of infectious
diseases, and it would seem strange, now that
the true consequences are becoming
apparent, if we sought shelter in an ethical
ivory tower. Mankind is faced with its

greatest ever crisis and every discipline will
have to consider with some urgency what
contribution it can make. If we, as doctors,
opt out, the world population boom will go
roaring on, over the brink to catastrophe.
No other profession has the same power to
avert it. As you, Sir, point out in your
leading article (12 February, p. 391) this will
require commitment by doctors, not least
in the field of educating the public-
incidentally a medicosocial activity. As one
of the signatories to the letter on over-
population (8 January, p. 108) I am per-
sonally grateful to Lord Brock for raising
the issue. It constitutes a real difficulty in
many doctors' minds and will stimulate
further necessary thinking.
The various ethical issues mentioned above

have been widely discussed in the medical
profession, albeit in a somewhat piecemeal
fashion. But the time has come to reassess
them in a biological context. I would sug-
gest that this vital task be undertaken as a
matter of urgency by (1) the various royal
colleges (it would be helpful if they could
appoint a joint working party to get on with
it), (2) the reconstituted General Medical
Council, who could investigate the more
legal aspects, (3) the Central Ethical Com-
mittee of the British Medical Association,
and (4) any other medical organization
(including junior doctors and medical
students) which feels it can offer sensible
advice. We are already well into the 1970s
and a million extra babies in the world every
five days should constitute a sufficient spur
to the medical profession to mobilize all its
not inconsiderable wisdom and expertise.
Even granted this, we may not win, but at
least we should try.-I am, etc.,

NORMAN MACDONALD
Clare Hall Hospital,
Potters Bar, Herts
1 World Medical Association Bulletin. 1949, 1, 35.
2 British Medical Yournal, 1964, 2, 177.

SIR,-Lord Brock's letter (12 February, p.
440) must be answered. He speaks as though
a doctor is a man concerned entirely with
physical and psychiatric disease. As a hos-
pital consultant, Lord Brock may be able
to confine himself to these matters. How-
ever, half the doctors in England are em-
ployed as general practitioners, and their
work must of necessity include problems
arising from social conditions which can
only be cured by appropriate social policies.
Doctors must fulfil their function as social
reformers. To leave it to the sociologists is
to do a great disservice to our patients.-We
are, etc.,

T. TREVELYAN
J. WEST

R. LEFEVER
London S.W.7

SIR,-By the distinction made between the
medical and the sociological in Lord Brock's
letter (12 February, p. 440) two intriguing
possibilities are raised.
The first is that during a long and dis-

tinguished career Lord Brock has failed to
appreciate the nature of the medical ethic.
The second is that, inasmuch as his under-
standing of these matters is correct (the
distinction between the medical and the
sociological being justly perceived), the whole

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5800.626 on 4 M
arch 1972. D

ow
nloaded from

 

http://www.bmj.com/

