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terestng branch of medicine" and "curiosity and interest in
people's emotions and actions."
Fewer than half the consultants thought that they had had

adequate supervised experience in psychogeriatrics, in re-
habilitation, or in the treatment of long-stay patients, but
more of the trainees were satisfied with their teaching in
these subjects. Instruction in psychotherapy, in contrast, was
thought to have been adequate more often by the consul-
tants than by the trainees.

Other subjects in which both groups agreed that taining
and teaching had been inadequate included subnormality,
forensic psychiatry, and the treatment of children and adoles-
cents. The most conspicuous lack, all the more glaring be-
cause the subject is likely to expand, was in the teaching of
community psychiatry. But perhaps there has been an im-
provement here, for nearly a third of the trainees were
satisfied. With training departments so often now taking on
a district responsibility both experience and instruction in
this field should have improved further since Brook's survey.
The answers to a hypothetical question, "What would you

have probably done if you had failed to obtain a consul-
tant post in general psychiatry?" should provoke thought.
One-fifth said they would have stayed in a permanent non-
consultant post in general psychiatry; two-fifths said they
would have emigrated; small numbers would have switched
to other psychiatric specialties, to general practice, or to a
different specialty altogether; none would have transferred to
subnormality. This sombre answer in a subspecialty in which
there are more vacancies each year to fill than there are
trained people to fill them may require some radical thought.
If medicine cannot fill the gap, should teachers, psycholo-
gists, and social workers be invited to do so?
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"Seborrhoeic Dermatitis"
changes in the fashion of clothing or hair style have often
been associated with changes in the incidence or
distribution of skin diseases. J. A. Parrish and K. A. Arndt,'
of Harvard Medical School, have recently drawn attention
to the frequency of "seborrhoeic dermatitis" of the face in
men who wear beards. Erythema, scaling, and irritation,
particularly on the cheeks, may be noticed by the second
or third day of uninterrupted growth of the beard. The
dermatologists of the Edwardian era were familiar with the
condition and were aware that it could be controlled by
the regular use of a tar or sulphur and salicyclic acid
shampoo. Parrish and Arndt have confirmed this
observation and have found that topical steroids are
effective treatment.
The quotation marks have been inserted because

"seborrhoeic dermatitis" is an unsatisfactory term. It is not
universally accepted and is misleading in its implications.
Moreover, dermatologists even within a single country
differ widely in their definition of it if they bother to define
it at all. In 1903 H. Radcliffe-Crocker,2 one of the out-
standing dermatologists of his day wrote: "There can be
no doubt that much credit is due to Unna for an important
generalization; but the majority of dermatologists except his

most faithful disciples consider that he is giving to
his seborrhoeic eczema too extended a meaning which
dermatology will be a loser rather than a gainer by adopting
unreservedly." Radcliffe-rocker's warning was not heeded
and dermatology has been the loser. More specifically,
dermatologists have concealed until fairly lately beneath
this convenient, thought-sparing diagnostic cloak such well
defined clinicopathological entities as benign familial
pemphigus, pemphigus erythematosus, and, probably,
follicular mucanosis.

Recently J. C. Jacobs and M. E. Miller3 showed that the
syndrome referred to as Leiner's disease and usually regarded
as the generalized form of "seborrhoeic dermatitis" in
infancy, is in fact a genetically determined disorder in which
the essential defect is deficiency of phagocytic enhancement
related to dysfunction of the fifth component of complement.
Carl Leiner (1871-1930), a paediatrician who had worked in
Kaposi's clinic in Vienna, gave a clear description of the
clinical features.4 Subsequent authors, in their eagerness to
classify, have brought confusion.
The history of disputes over nomenclature and classific-

ation is unrewarding, but the history of the development of
concepts of a disease entity is a valuable corrective to future
confusion. T. Colcott Fox, writing in the second edition of
Alibutt and Rolieston's System of Medicine,5 which provides
a lucid, scholarly review of medical practice 60 years ago,
summarized the history of what he hesitantly called
"pityriasis." Willan had applied this term to conditions
characterized by patchy chronic scaling and had included
pityriasis capitis and pityriasis versicolor. Hebra, of Vienna
(1870), introduced the term seborrhoea oleosa for increased
formation of sebum and maintained that pityriasis, which he
called seborrhoea sicca, was caused by dysfunction of the
sebaceous glands. Many of his contemporaries did not agree,
but his opinion nevertheless prevailed. Hebra also noted the
frequent association of scaly lesions of chest and back with
pityriasis capitis, previously described under many other
diagnostic labels. In 1887 Unna, of Hamburg, extended the
concept, emphasizing the inflammatory component, and
accepted as seborrhoeic eczema a wider variety of skin
lesions all showing more or less constantly the association of
erythema with greasy-looking parakeratotic scaling.
Dermatologists less cautious and critical than Radcliffe-
Crocker and Fox used the term seborrhoeic eczema or
dermatitis for a wider and increasingly ill defined group of
dermatoses. In France the concept and the terminology
differed6 but also expressed the difficulty of defining entities
most of which lack diagnostic histological features and of
which the cause is unkmown.

It is accepted that as sebaceous activity increases with the
approach of puberty greasy and scaly eruptions of the scalp
are common. Somewhat later, and particularly in men,
circinate or follicular scaly lesions of chest and back may
develop. In some individuals apparently related flexural
changes may occur. Genetic and climatic factors7 appear to
influence the incidence and severity of such changes. The
significance of sebaceous activity for the development of
these lesions is suggested by their age incidence and by their
increased frequency in Parkinsonism,8 in which excretion
of sebum is often increased.9 Recent work in Professor S.
Shuster's department at Newcastle upon Tyne has shown
that levodopa reduces the excretion of sebum in Parkinson-
ism if it is increased.10 Seborrhoeic dermatitis in such patients
is improved by levodopa.11

Attempts to characterize seborrhoeic dermatitis histologic-
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ally have not been successful. The changes described by H.
Pinkus and A. H. Mehregan12 are characteristic of
parakeratosis, whether in psoriasis or other conditions.
Unna and more particularly Sabouraud favoured the

infective origin of seborrhoeic dermatitis. Much of their work
has been invalidated by improved microbiological techniques,
but investigations by G. B. Dowlingl3 in 1939 still favoured
the infective theory. The increased interest recently taken
in the lipophilic yeasts is rapidly adding to our knowledge
of the biology of these neglected members of the skin flora.
In the light of this new knowledge the microbiology of
carefully defined cases of seborrhoeic dermatitis should be
investigated again and correlated with possible changes in the
composition of the surface lipids. Seborrhoeic dermatitis has
been observed confined to the affected side of syringomyelia,14
to the affected dermatome in a trigeminal nerve lesion,"5 and
to the paralysed side in hemiplegics. Such patients provide
their own controls for a combined investigation by bio-
chemists and microbiologists. Meanwhile our patients and
the advance of dermatology are best served by a critical,
almost reluctant, use of a diagnostic label which is easily
abused.
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Problems of Iron-deficiency
Anaemia in Infancy
Iron-deficiency in infants in association with gastrointestinal
blood loss, hypoalbuminaemia, hypocupraemia,1-3 and micro-
scopic changes in the duodenal villi4-6 has been reported.
These infants had been fed on whole cow's milk (pasteurized
and homogenized as supplied by most dairies) and often in
excessive amounts. The hypoalbuminaemia and hypo-
cupraemia suggested the existence of a protein-losing entero-
pathy. It has been proposed that fresh cow's milk may pro-
duce occult loss of blood from the gastrointestinal tract,
which in turn leads to iron-deficiency anaemia.' An alter-
native proposal is that iron deficiency alone alters intestinal
function and thereby causes an absorptive and exudative
enteropathy.4
To define the role of milk and of iron in the pathogenesis of

the altered instestinal function in infants with iron-deficiency
anaemia C. W. Woodruff and J. L. Clark7 measured the
separate effect of iron treatment and of changing the intake
of milk. Their 12 infants, from 7 to 17 months old, were of
normal birth weight and had been fed fresh cow's milk for 3
to 12 months before the study, the daily intake being be-

tween 700 ml and 1,900 ml. Most of the infants were
anaemic, with haemoglobin concentrations well below 9 g/
100 ml; the red cells were microcytic and hypochromic; the
serum iron was low; and the serum iron-binding capacity was
raised. None had renal or liver disease. To find the amount
of protein lost through the bowel the turnover rate of serum
albumin labelled with iodine-131 was measured. This method
has shown changes in protein loss in patients with milk al-
lergy and intestinal lymphangiectasia following dietary
changes known to produce clinical improvement. The use of
a whole-body counter allowed the use of very low doses of
radioactivity (012 microcuries), eliminated the need for
quantitative collections of stools, and detected changes in
intestinal function within 24-28 hours of beginning treat-
ment. Six normal infants aged 12-15 months served as con-
trols.

Seven of the 12 infants with iron-deficiency anaemia had
an abnormally rapid albumin turnover rate. This was not
affected by 100 mg iron dextran injected intramuscularly,
though there was evidence of a haematological response.
Substituting reconstituted evaporated milk for fresh cow's
milk led to a striking change in albumin turnover rate,
which became normal in two infants and slower in another
two. In two infants in whom the albumin turnover rate did
not become normal when given evaporated milk the feeding
of a soybean formula milk was followed by a normal turn-
over rate within two days. The serum copper concentration
also increased, but the serum albumin concentration re-
mained unchanged.
Of the 12 infants with iron-deficiency anaemia studied by

Woodruff and Clark7 five had normal albumin turnover rates,
and it is therefore clear that iron-deficiency anaemia in it-
self is not necessarily associated with a protein-losing entero-
pathy. Furthermore the failure to find a rise in serum al-
bumin concentration in those infants who were changed
from fresh milk to either evaporated milk or a soybean
formula and in whom the albumin turnover rate became
normal appears puzzling. To clarify this problem albumin
synthesis rates and distribution spaces will need to be
measured.
The change in albumin turnover rate within 48 hours of

changing the milk feed is also the time necessary for com-
plete replacement of the epithelial cells of the intestinal
villi, which suggests that the observed changes in albumin
turnover may depend on regeneration of these cells. The
finding of antibodies to fresh cow's milk in both serum and
faeces of most of the infants with protein-losing enteropathy
suggests that a factor in fresh milk, possibly a protein, may
be involved. Although diarrhoea was not part of the clinical
picture, there is a resemblance to milk-induced colitis.8
From these observations it seems likely that the develop-

ment of iron deficiency in some of the infants is consequent
on an alteration in the intestinal mucosa induced by ingestion
of excessive amounts of fresh cow's milk. However, it is
clear that not all infants with iron-deficiency anaemia show
a protein-losing enteropathy as judged by an increased al-
bumin turnover rate, and this suggests that there may be an
individual susceptibility to the intestinal effects of fresh
cow's milk. Most of the anaemic infants in Woodruff and
Clark's study had occult blood in their faeces, and it is likely
that the iron-deficiency was due at least in part to chronic
gastrointestinal blood loss, presumably a result of mucosal
damage induced by fresh cow's milk.
To see whether there was individual susceptibility to

fresh cow's milk a prospective study9 was carried out on
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