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acting unfavourably with sympatliomimetic
amines or raising the blood pressure.-I am,
etc..,

G. G. WALIS
High Royds Hospital,
Ilklcy, Yorks

Classics and the Medical Student

SIR,-No doubt Dr. I. A. Olson and his
colleagues (3 February, p. 282) expected
to receive some interesting comments from
the older generation in the profession on
their categorical statement that "a qualifi-
cation in Latin confers no advantage at all
on the aspiring doctor." Perhaps it may be
of interest for two young house surgeons to
take issue with some of their conclusions.

Firstly, we feel many of the findings may
have little general relevance since the first-
year intake to a new medical school will
not be comparable to that of an established
institution. In particular, however, we con-
sider that it would be very misleading to
reject a knowledge of the classics, including
Greek, by evaluating the use of Latin alone
in understanding medical terminology. For
in fact many medical terms have a Greek
derivation, as do most words in the scien-
tific vocabulary. (Note the origin of most
of the words in level 6 of the appendix to
Dr. Olson's paper. Latin was of course at
one time the method of communication
among doctors, aiding professional secrecy
and keeping dangerous remedies out of the
hands of the uninitiated. This is quite differ-
ent from the value of Latin to the aspiring
doctor today.

Since we have found that a knowledge of
Latin and Greek has increased our interest
and enthusiasm for many aspects of our
medical course, we feel it is unjustifiable to
discourage the interested school pupil from
studying these subjects before taking a medi-
cal training.-We are, etc.,

R. HUGH MACDOUGALL
D. W. SINCLAIR

Royal Infirmary,
Dundee

Legalization of Cannabis

SIR,-It is stated in the press that the
National Council for Civil Liberties is to
attempt to get the use of cannabis made
legal. Surely this should be strongly resisted.
Firstly, although it is often denied, there
seems no doubt that cannabis is addictive
since why otherwise would those who smoke
it heavily go all the way to Nepal, where
it is freely available? Secondly, research,
particularly in America, shows that it causes
insidious damage to the brain with conse-
quent deterioration of the personality; the
addict loses all ambition and interest in
hygiene and appearance. Thirdly, anyone
who has treated addicts knows that a large
number of young people try cannabis before
proceeding on to heroin or lysergic acid.
When we look at the consequences of

smoking tobacco and the fact that we have
between half a million alcoholics in the
country surely we should realize that we do
not need any more legal drugs.

CLIFFORD ALLEN
Mold, Flintshire

Disseminated Intravascular Coagulation in
Benign Tertian Malaria

SiR,-Disseminated intravascular coagulation
has been demonstrated in severe cases of
falciparum malarial 2 but does not seem to
be the usual cause of the thrombocytopenia
observed in malaria of all types.3 In the case
reported here, on the other hand, thrombo-
cytopenia in a patient with Plasmodium
vivax malaria was accompanied by evidence
of disseminated intravascular coagulation.
The patient was a previously healthy 22-

year-old Caucasian man who presented with
episodic high fever, rigors, and slight spleno-
megaly. Blood films confirmed P. vivax malaria.
Haemoglobin was 12-4 g/100 ml and platelet
count 90,0001/A. Thrombin time was 13 sec
(control 9 sec), cephalin-kaolin time 81 sec
(control 38 sec), prothrombin time 17 sec (con-
trol 15 sec), and fibrinogen titre 1/128. Fibrin-
fibrinogen degradation products were detected in
a titre of 1/512 (equivalent to 640 Ag/ml of
of fibrinogen) on tanned red cell haemagglutina-
tion inhibition immunoassay. The coagulation
abnormalities were present at the time of pre-
sentation and there was no evidence of deep
vein thrombosis or other lesion to account for
them. There was no evidence of intravascular
haemolysis. No bleeding tendency was manifest
clinically and only routine antimalarial treat-
ment was given. The coagulation abnormality
persisted for the first five days of the illness,
then reverted to normal. The patient had also
a low serum level of IgA (less than 10 mg/100
ml) and an elevation of IgG (2,500 mg/100 ml)
and IgM (485 mg/100 ml).

It appears that although disseminated
intravascular coagulation is not the usual
cause of thrombocytopenia in malaria, never-
theless it may occur, though uncommonly, in
benign tertian malaria as well as in falci-
parum malaria. The mechanism remains to
be determined.-I am, etc.,

BARBARA BAIN
St. Mary's Hospital,
London W.2
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713.
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Airgun Peliets and the Eye

SIR,-I would like to lend support to Mr.
D. I. Bowen and Miss Denise M. Magauran's
important article concerning ocular injuries
caused by airgun pellets (10 February, p.
333). There is no doubt that these injuries
are increasing in numrber, and in a recent
series from Birmingham,' despite the relative
frequency of industrial injuries there and
the relative rarity with which a pellet actu-
ally penetrates the globe, it was found that
the airgun pellet is now the chief single
cause for excision of an eye after intra-
ocular foreign body.

There should indeed be legislation to
raise the age limit for possession of an air
weapon, and also stricter penalties for indis-
criminate firing.-I am, etc.,

S. P. B. PERCIVAL
Scarborough

Percival, S. P. B., British ou-rnal of Ophtha-
mology, 1972, 56, 454.

SIR,-Mr. D. I. Bowen and Miss Denise M.
Magauran (10 February, p. 333) are not
quite right in stating that "no large series

of airgun pellet injuries of the eye has
appeared in English." Though not so large
as theirs, a series of 39 injuries due to airgun
pellets out of a total of 614 ocular injuries
in patients under 16 admitted to the Wolver-
hampton Eye Infirmary for two days or
longer during a 10-year period was reported
by Lambah in 1962.1 Just over one-third of
these airgun injuries resulted in blind eyes.
It was also noted that over 90% of such
injuries occurred in the 11-15-year age-
group.

It is interesting to note that in the Liver-
pool area there has been only a small drop
in incidence in the second decade of the
period studied by Dr. Bowen and Miss
Magauran. In my view, such important facts
cannot be reported too often.-I am, etc.,

B. R. KESBY
Wolverhampton and Midland Counties Eye
Infirmary,
Wolverhampton
1 Lambah, P., Lancet, 1962, 2, 1351.

Radioimmunoassay Follow-up of
Hydatidiform Mole

SIR,-I found it difficult to understand
from D. K. D. Bagshawe's letter (17
February, p. 414) just what treatment he,
as an expert in the subject, advises for
trophoblastic disease. His assertion that
hysterectomy "has nothing to offer in terms
of saving life" is a sweeping statement if
its is based on only 16 patients who later
"required treatment" in his extensive ex-
perience of 280 with hydatidiform mole who
were followed up by regular radioimmuno-
assay. The reasons why they required treat-
ment will doubtless be published later.
Either a recurrent mole or carcinoma
could be revealed by follow-up radioim-
munoassay and indicate the need for treat-
ment, but if confined to the uterus both
would have been prevented by primary
hysterectomy. But it is misleading to suggest
that I advocated this as a routine treatment.
A scientifically designed prospective study
aims at collecting data from which to answer
hitherto unanswered questions, which in this
case would include an evaluation of the
"preventive" value of hysterectomy. It was
for tihat reason I proposed it.

Dr. Bagshawe agrees "that hysterectomy
has a valuable place in the management of
some of these patients," but does not de-
fine which ones they are. A prospective
study might find the answer.-I am, etc.,

JOHN STALLWORTHY
John Radcliffe Hospital,
Oxford

Pathogenesis of Obesity
SIR,-Dr. J. Anderson (26 February, 1972,
p. 560) discussing the pathogenesis of
obesity, claims that the energy imbalance
between intake and output is the initial
cause of this disease. We are sorry to differ
from him and wish to report our opinion on
this question.
We believe that, in contrast with pancreatic

diabetes mellitus, which is caused by hypo-
sensitivity of the /3-cells to a glucose load,
obesity must be regarded as a disease of
/3-cell hypersensitivity. In the early stage of
obesity we have demonstrated postprandial
hyperinsulinaemia leading to latent hypo-
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