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Medicine
248 Etiology and Treatment of Obesity

C. W. NISSLER, EN SHUI TAI, and B. GORDON (New York
State Journ. of Med., July 15th, 1931, p. 187), commenting
on the lack of constant success in treating obesity by
endocrine medication, hold that there is no characteristic
disturbance of metabolism in the obese- on the whole
their basal metabolism has been found normal, or even

slightly above the average. The difference should be
sought rather in the manner of their food metabolism.
Experiments made in 1928 showed that obese persons

on , restricted carbohydrate diet exhibited mild hypo-
glycaemic symptoms, with sometimes a small drop in
blood sugar, easily remedied by sugar administration. A
" vicious circle" is suggested, beginning with over-con-

sumption of carbohydrate from greed or example; this is
followed by over-production of insulin, and so by a con-

tinuation of carbohydrate excess. Observation of 500
obese persons showed that heredity was of less importance
than habit and example; there was a general decline in

work output and energy, with increase of fat, and increase
of hunger and weakness on exertion; tabulation of food
intakes showed a normal levels of fat and protein intake,
but a high level of carbohydrate. Blood-sugar levels were

normal in 65 per cent., low in 15 per cent., and high in
the remainder with reduction of carbohydrate, hypo-
glycaemic symptoms were much more prominent than an

actual fall in the blood-sugar levels. Treatment aims at
the redistribution of carbohydrate intake, which appears

to reduce weight and remove an abnormal desire for food.
The plan is to keep patients under observation on their
ordinary diet, securing their co-operation in tabulating
accurately the daily average intake of food. Later,
keeping to the usual meal times, and not altering the
protein, fat, or water intake, an attempt is made to reduce
the carbohydrate intake by two-thirds. Dextrose, up to
a total of 20 to 40 grams daily, is given between meals,
at half-hourly intervals in doses of 2 to 4 grams, from 9.30
to 11 a.m., 2.30 to 5 p.m., and 8 to 9 p.m. A satisfactory
loss of weight was achieved in 65 per cent. of women

treated by this method. The authors insist that increase
of carbohydrate intake is the essential factor in-the com-

mencement of obesity, and consider that, except in cases

of myxoedema and the Froelich syndrome, glandular
disturbances in the obese are the effect and not the cause

of their condition.

249 Alcohol as a cause of Urethral Discharge
C. M. WIIITNEY (New England Journ. of Med., July 2nd,
1931, p. 20) has observed that, during the last ten years

in the United States many more cases of non-specific
urethral discharge have presented themselves for treatment
than previously. Such patients had not been exposed
to venereal infection, and bacteriological examinations
were negative for gonococci. The type of discharge ranged
from the mucoid to the purulent ; its quantity varied
with the amount of alcohol taken and the varying sensi-
tivity of the urogenital mucous membranes. The most
frequent causative agent was found to be synthetic gin.
An inquiry addressed to the State Department of Health
elicited the reply that repeated experiments had failed
to show anything of a toxic nature present in these illicit
liquors other than the alcohol itself, the bulk of the fluid
being pure ethyl alcohol. Some denatured alcohols,
however, contained methyl alcohol. Whitney therefore
concluded that the urethral irritation was not due to any

chemicals coming over in the distillate, but to the alcohol
itself. He suggests that possibly a higher percentage of
alcohol is present in synthetic or adulterated liquor. A
second factor to be considered is the changed drinking
habits of the majority of the people. Since beer is not

now obtainable, more whisky and gin are consumed by
the people who previously drank it. No case was
reported where the drinking had been in moderation.
The latent period was usually 24 to 48 hours; there was
no dysuria, but a slight prostatic tenderness was detected.
The condition usually cleared up quite readily on a
mixture of potassium citrate and tincture of hyoscyamus,
together with local injections of potassium permanganate
or neo-silvol. No complications were observed.

250 Acute Benign Lymphocytic Meningitis
C. BIRET (The'se de Paris, 1931, No. 191), who records
nine illustrative cases, one of which is original, in patients
aged from 15 to 45, states that acute benign lymphocytic
meningitis may be due to a special as yet undetermined
virus, an attenuated filterable tuberculous virus, or to the
virus of poliomyelitis or epidemic encephalitis. It is
characterized clinically by the appearance of the patient,
who does not assume the usual hostile attitude, the fre-
quent absence of squint and photophobia, improvement
as the result of lumbar puncture, and an invariably
favourable course. It is, indicated bacteriologically by
the absence of tubercle bacilli or any other visible micro-
organisms, and cytologically by an abundant lympho-
cytosis. The increase in albumin is generally moderate
compared with the excessive lymphocytosis. The
etiology and pathogenesis of acute benign lymphocytic
meningitis are still under discussion, but in view of the
diplopia and excess of sugar in the spinal fluid in his case
Biret is inclined to regard it as a meningeal form of
epidemic encepha!itis.

251 Multiple Extra-genital Soft Sores
A. CEDERBERG (Derm. Woch., July 4th, 1931, p. 1074),
who records an illustrative case, states that an extra-
genital soft sore is not a rarity, since Cheinisse collected
99 examples out of 3,;56 cases of soft sore. Two kinds
of extra-genital soft sore may be described. The first is
a heterogeneous form in which the patient contracts an
extra-genital soft sore directly from another person, as in
a case recently seen by Cederberg oft chancroid of the lip
resulting from perverse practices; the second and more
usual form results from auto-inoculation in a patient with
soft sores in the genitals. Cederberg's case was a man,
aged 23, who deve'oped multiple soft sores on the prepuce
a few days after coitus. About a week later he damaged
the middle joint of his left index, which after ten days
began to swell. The area surrounding the nail sub-
sequently became affected, and a week afterwards the
corresponding area around the nail of the right index
was involved. Bacteriological examination of all three
lesions showed the presence of Ducrey's bacillus, and also
of T. pallidum. The Wassermann reaction was also
negative. A rapid cure of the adenitis in the axil'Lae was
effected by a specific vaccine treatment.

252 - Etiology of Coronary Disease
J. B. HERRICK (Atner. Heart Journ.,. June, 1931, p. 589)
believes that the incidence of coronary thrombosis is
increasing, possibly owing to the growing frequency of
arterio-sclerosis and hypertension, and the greater expecta-
tion of life. The role of infection with consequent coron-
ary arteritis is discussed, and it is suggested that some of
the patients now suffering from coronary obstruction may
date their arterial lesions from the influenza pandemic
of 1918. Painless cardiac infarction is mentioned; in
these patients a gradual and progressive coronary sclerosis
has probably preceded the final occlusion, so that when
this occurs the affected region of the heart is already
inactive and anaesthetized by ischaemia. Clinical features
depend upon the swiftness of the obstruction, and the
author suggests that when the failing heart (other than
that of rheumatism or syphilis) gives out unusually rapidly,
when cardiac asthma and acute pulmoniary oedema are
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associated with a drop in a previously high blood pressure,
and perhaps gallop rhythm and a feeble apex impulse,
then probably there has been a coronary occlusion with
resulting necrosis. The electrocardiographic abnormalities
in infarction are described, and the progressive changes in
the curve during the succeeding weeks are stressed. It is
believed that further investigations will show the means
by which the affected area of muscle and the corresponding
vessel may be localized. Reviewing the aortic and
coronary hypotheses of the production of pain in anigina
pectoris, the author mentions among others the following
facts in support of the latter theory: the similarity of the
pain in angina and that in thrombosis, which is obviously
derived from the heart inuscle; the rarity of infarction
in rheumatic and toxic hearts, in which lesions -of the
coronaries are very unusual and the transitory electro-
cardiographic changes resembling those at the commeince-
wnent of infarction, which have been observed in some
attacks of angina pectoris.

253 Subcutaneous Juxta-articular Nodules
Subcutaneous fibroid nodules of the juxta-articular type
were first described by Jeanseline in 1901; syphilis, yaws,
and rheumatic and numerous other diseases have been
said to be etiological factors. H. H. HOPKINS (Bull.
Johns Hopkins Hbosp., July, 1931, p. 5) records a studv
of 14 cases of this condition. In 12 the nodes were
syphilitic, and in 2 were associ'ated with chronic infectious
arthritis. The former healed completely under anti-
syphilitic treatment, the latter did not. The histo-
pathology of the syphiiitic nodules was not conclusively
characteristic of svphilis, anid could not be differentiated
from that of the other nodes. Spirochaetes were not found
in the syphilitic nodes, and one rabbit inoculation was
negative. Hopkins believes that .subcutaneous juxta-
articular nodules are not pathognomonic of any single
disease; they may be simulated by xanthoma.

Surgery
*254 The Risk of Embolism from Injected Varicose

Veins
0. HORN and J. FOGED (Ugeskrift for Laeger, June 11th,
1931, p. 625) note that although the treatment of varicose
veins by the injection of chemicals has passed the experi-
mental stage, having proved itself a rational form of
treatment for suitably chosen cases, the fear of embolism
still deters many from practising it. There are two reasons
for this hesitant attitude. In the first place, most of the
records of cases of embolism following this treatment are
so incomplete that it is difficult to form any definite
opinion on the merits of each case, the result being a
vague, but general, state of suspicion. In the second
place, this treatment is looked at askance by the numerous
practitioners who still misunderstand its mechanism,
imagining that the injection forthwith promotes a thrombus
from the blood present in the vein at the time of the
injection. Its action depends, however, on the ability of
the injected chemical to injure the intima so that a
thrombus is deposited little by little on it, hardening in
the process, and finially establishing a firm organic union
with the wall of the vein. The ascending venitis (Sicard's
" veinite ascendante ") may occur as often as once in
every hundred injections, however skilfully the injection
has been given, and may disturb both the patient and his
doctor, but it shows no tendency to provoke embolism.
This venitis develops some days after an injection, the
vein becoming swollen, tender, and hard, and the skin
over it red, oedematous, tense, and shining, for a distance
of some 10 to 12 cm.-that is, far beyond the site of the
inijection. Clinically, this asceniding, or chemical, phlebitis
differs from the ordinary infectious phlebitis in the absence
of severe and persistent pain, in only a slight rise of
temperature, and in the disappearance of all the above
alarming signs within a few days, whether the patientremairns up and about or rests. The authors have neither
heard of, nor themselves experienced, a case of ascending592 B
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venitis ending in embolism, and they trace this immunity
to the following facts: the blood stream is usuallv retro-
grade in the veins concerned, and the ascending thrombus
starts from, and is an organic part of, the thrombus
securely established at the site of injection.

255 Treatment of Polyarthritis with Ankylosis
R. LERICHE and A. JUN.G (Lyon Chiryurgical, July--August,
1931, p. 408) describe twentv cases of ankylosis associated
with polyarthritis ; they conclude that the anatomical
morphology of the disease remains constant whatever the
causative factor may be. In certain cases the ankylosis
is accompanied by an excess of calciunm in the blood. In
these cases operations on the parathyroids have improved
the conidition ; they should be undertaken as sooIn as the
hypercalcaemia has become established, anid before the
ankylosis is complete. The progress of the dise'mse is so
rapid that this operatioin is one of urgenicy. There are
three types of polyarthritic ankvlosis: cases which have
an infectious or gouty origin and in which the calcium
content is normal ; those in which no infectious cause can
be found, but in which hypercalcaemia may be present; and
those cases which are accompanied by hypocalcaemia, or
normal calcium content, without infection. Of the twenty
cases reported, three patients had hyperca'caemia asso-
ciated with certain clinical signs of hyperparathyroidism.
In these cases parathyroidectomy or ligature of the
thyroid artery was performod, and was followed by the
amelioration of symptoms anid the reduction of the
calcium contents. In two cases the improvement lasted
for four months, and in the third case for six weeks. There
were seven cases of unknown etiology in which the calcium
was normal or diminished, and ten with definite infectious
or gouty origin in which the calcaemia was normal. In
these cases operation is of no value.

256 Surgical Treatment of Exophthalmic Goitre
A. LXWEN (Zentralbl. f. Chir., August 1st, 1931, p. 1938)
describes the technique which he finds the most satis-
factory in preventing post-operative mortality in Graves's
disease. The patient is treated with Lugol's iodine solution
for a period ranging from eight days to several weeks,
other drugs being used only where there is serious cardiac
involvement. During this time the pulse rate and the
basal metabolic rate fall, especially during the first few
days, as the patient beconles acclimatized to hospital
conditions. The weight is considered a better guide to
the patient's condition than the metabolic rate ; those
patients showing a steady loss of weight, in spite of iodine
amid rest, are always serious surgical risks. The four
thyroid arteries are then ligatured in one or two stages.
This operation is usually followed by general improve-
ment and increase of weight, though it has little effect
on the metabolic rate ; occasionally severe and even fatal
reactions may ensue. After a period of some weeks
thyroidectomy is undertaken. In all operations general
ether anaesthesia is used, though in some cases small
doses of avertin are given by the rectum. In 100 opera-
tions on 48 patients only two deaths have occurred ; many
had previously received x-ray treatrnent unsuccessfully.

.257 Alkaline Incrusted Cystitis
M. ZIGLER (Urol. andl Cut. Rev., August, 1931, p. 499),
who records an illustrative case, states that incrusted
cystitis with alkaline urine is caused by the implantation
of B. proteuts arnrnoniae in a bladder which is already the
site of some form of inflammation or tumour. The in-
crustations are the result of the breaking up of urea into
carbon dioxide and ammonia, with the precipitation of the
alkaline inorganic salts. Trauma due to catheterization
or instrumentation for stricture of the urethra, or pro-
static hypertrophy, or most frequently to childbirth, is the
most -common predisposing cause. The incrustations may
effect either localized areas or the whole of the bladder,
but the trigone, internal sphincter, and posterior urethra
are areas of predilection. The incrustations may be
pointed or flat, or may be associated with calculi; raw
b!eeding surfaces are found when the incrustations are
scraped off. Zigler's case was remarkable for the following
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reasonis. The patient was a man aged 34, whereas most
cases occur in older patients; he had injured the right
kidney 22 years previously by a fall. B.proteus ammoniae
was obtained in pure culture from both kidneys by cysto-
scopy. The case was one of alkaline incrusted cystitis
rather than the usual acid incrustation cystitis. The
patient was a man, and the number of cases occurring in
the female outnumber those in the male by about two to
one. There was an associated mild pyelitis, though the
great majority of cases have cystitis only. There was no
obstruction either in the form of stricture or prostatic
hypertrophy. The case was an exception to the rule in
alkaline incrusted cystitis in that there was hardly any
blood in the urine, whereas in this condition there is
usually a large amount of blood and a small amount of
pus; this contrasts with ordinary cystitis, in which there
is much pus and little or no blood.

258 Syphilitic Synovitis of the Knee
J. S. NEVIASER (Journ. Bone and Joint Surg., July, 1931,
p. 566) states that syphilitic synovitis of the knee,
especially in children, is very often wrongly diagnosed
a great cause of error is the fact that x-ray examinations
are always negative. The congenital forrm occurs as a
chronic syinovitis, and a persistent hydrops of both knees
is not uncommon. Pain and tenderness are less than the
swelling and presence of fluid would indicate. In all of
the author's cases, the Wassermann reaction of the joint
fluid was positive, and also that of the blood in all but
one. It is very important to examine both the joint fluid
and blood for this reaction, since early diagnosis before
bone involvement is most essential; after the bone has
been invaded, a resulting good functional joint is doubtful,
even though intensive treatment is given. A history of
trauma does not eliminate the possibility of syphilis, since
association of the two is not infrequent. A relatively
painless, chronic hydrops of the knee with a negative
x-ray examination should arouse a suspicion of syphilis.
Early cases respond quickly to specific treatment; in the
late second or third stage of the acquired form, treatment
is not as beneficial to the joint condition. Abstracts of
three illustrative case reports are given.

Therapeutics
259 Treatment of Phlebitis

G. Rossi (II Policlinico, Sez. Prat., July 13th, 1931,
p. 989) records eleven cases of phlebitis in patients aged
from 16 to 46, eight of which were post-operative, one
puerperal, and two primary, in which Termier's method
of application of three or four leeches to the root of the
affected limb constantly yielded rapid and brilliant results,
as shown by disappearance of the oedema, the rapid dis-
appearance of pain and feeling of heaviness in the limb
which is characteristic of phlebitis, the fall of temperature,
and the absence of any sequels. The treatment is only
suitable for post-operative and puerperal phlebitis, and
it is essential for success that the leeches should-be applied
at the onset of the inflammation.

260 Treatment of Lobar Pneumonia
W. D. SUTLIFF and M. FINLAND (Journ. Amer. Med.
Assoc., May 2nd, 1931, p. 1465) comment on the clinical
course of Type I lobar pneumonia treated with concentrated
pneumococcal antibody (Felton) as observed in 28 patients
of a group of 59. In the majority the type of pneumo-
coccus was determined within six hours of obtaining the
sputum, and a bivalent antibody, coincentrated by Felton's
method and potent in mouse protection tests against
the pneumococcal Types I and II, was used. The patients
treated in this way early in the disease showed a
fall in temperature averaging from 20 to 24 hours, as
contrasted with a similar fall ranging from 48 to
144 hours in those not so treated; in cases coming
under observation after the fourth day from the onset
there was no great difference in the average course of the
disease between the treated and the untreated patients.

'MEDICAL LITERATURE r
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The difference in favour of the treated patients was greatest
when the injections were given earliest in the disease,
and decreased progressively as the treatment was delayed.
The specific therapeutic action of the serum was seen in a
shortening of the disease, in an immediately striking effect
on the bacteriaemia present, in the hindering or preventing
of the development of positive blood cultures, and in a
diminution in the incidence of spreading areas of con-
solidation. The authors stress the importance of early
diagnosis, rapidity in determining the type of pneumo-
coccus, and the imperative value of specific treatment in
lobar pneumonia.

261 Treatment of Pneumonia by Colloid Iodine
Since all cases of pneumonia may be generalized as septi-
caemic, and markedly beneficial results followed the use
of colloidal iodine in a case of pulmonary blastomycosis
presenting features of atypical pneumonia, R. V. MURPHY
(Irish Journ. Med. Sci., July, 1931, p. 289) has tried this
drug in cases of ordinary pneumonias. His results were
very encouraging, and he suggests that this treatment
may be useful in other conditions also. In the first two
cases, 10 c.cm. of a 0.2 per cent. colloidal iodine were
injected intravenously; subsequently the strength was
increased to 0.4 and 0.8 per cent., and these doses have
since been used. There are said to be no contraindications
to the use of the drug in pneumonia, and no ill-effects
follow its administratioin; the most striking result is an
early abatement of the toxaemia. Primary and recurrent
cases respond rapidly and satisfactorily in a few hours,
secondary and complicated ones in eight to twelve hours;
aged, feeble subjects do not react so well. The earlier that
the colloidal iodine is given, the less liability is there to
complications and sequels. Though its oral administra-
tion is of no effect, the results of intravenous injections
can be intensified by introducing the preparation by
additional routes. The ordinary routine treatment of
pneumonia must be followed, and a favourable environ-
ment be maintained. Short, tabulated notes of twenty-
seven pneumonic cases treated by this method are
appended.

262 Treatment of Secondary Anaem'a
K. C. SMITHBURN, J. M. MASTERS, and L. G. ZERFAS
(Journ. Lab. and Clin. Med., June, 1931, p. 858) have
studied 31 cases of secondary anaemia of various types
arising from severe or repeated haemorrhage, infection,
cancer, lead poisoning, and one sickle-cell anaemia. As
therapeutic agents they employed organic and inorganic
iron in solution and in powder; liver; and combinations
of liver extract and iron. In the case of sickle-cell
anaemia, in two cases of advanced tuberculosis, and in
two cases of cancer no response was observed after iron
therapy. In some instances there was improvement in the
amount of haemoglobin and the red cell count without ap-
preciable reticulosis; in some the colour index was raised;
in a few cases the red cells increased in number more
than the amount of haemoglobin, and the colour index
was lowered. Reticulocytosis began after treatment for
four or five days; whereas in pernicious anaemia the
reticulocyte response to liver and stomach extracts is not
appreciable if the red cells are above 3 million per c.mm.,
in these secondary anaemias the response was observed
when the level of the red cells was above 3 millions. It
was concluded that the results of iron therapy are not
marked when the amount of iron in the body has been
depleted by long-continued anaemia from prolonged loss
of blood. The authors consider it reasonable to believe
that haemorrhage may cause reticulocytosis, but it does
not follow that the patient who has a spontaneous
reticulocytosis following haemorrhage, and who continues
to bleed, will show an intensified formation of haemoglobin
and an increased number of erythrocytes.

263 Cortical Suprarenal Extracts in Addisori's Disease
S. L. SIMPSON (journ. Physiol., June 6th, 1931, p. 4)
reports a case of an almost moribund patient with
Addison's disease, who was successfully treated with the
cortical extract of Swingle and Pffifner. She received
6 c.cm. of extract intravenously twice a day for four days,
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by which time there was obvious clinical improvement.
No more extract being available, adrenaline was given
hypodermically in 5-minim doses twice a day for two
months, since when the patient has maintained good
health and gained a stone in weight. The author adds
that he has treated five other cases of this disease with
the cortical extract made according to the formula of
Swingle and Pffifner. The signs of improvement which
result are gain in strength and weight, cessation of the
nausea and vomiting, and fading of pigmentation; the
symptomatic improvement precedes the rise of blood
pressure. Biochemical investigations indicate that the
blood urea figure in these cases tends to be high and the
blood sugar low. The cortical extract reduces the blood
urea content to normal values, but has no immediate
effect on the blood sugar; whether it ultimately causes

a rise in blood sugar to normal levels in Addison's disease
seems at present to be uncertain. The author suggests
that the low sugar figure in this condition may be due

to the absence of suprarenal secretion. This is supported
by the fact that the figure rises to the normal after hypo-
dermic injections of 10 minims of a 1 in 1,000 solution
of adrenaline.

Radiology
264 Radiography of Pulmonary Vessels

E. MoNIZ, L. DE CARVALHO, and A. LIMA (BRull. de I'Acad.
de Mid., April 14th, 1931, p. 627) have successfully
mapped radiographically the'network of pulinonary vessels
by means of a strong solution of sodium iodide. After
several failures, when the solution was injected iInto the
subclavian and jugular veins, they heard of Forssmann's
success in passing a long sound from the arm into the
right auricle. They repeated this manceuvre, and injected
8 c.cm. of an 80 per cent. solution of sodium iodide into
the hkart, while simultaneously retarding by pressure

the circulation in the thighs, the other arm, and the neck.
Angio-pneumography produces in these circumstances an

appearance as if the lungs had been dissected to display
the pulmonary vascular tree. Later a stronger solution
containing 120 grams of the salt in 100 c.cm. of water was

used without ill effect on the patient, save an occasional
slight cough. Among possible clinical applications are the
diagnosis of vascular and other tumours and the investiga-
tion of certain forms of tuberculosis. Further work with
this promising new method of investigation is being
undertaken.

265 X-Rsy Treatment of Agranuiccytic Anoina
K. NEIDHARDT (Miunch. med. Woch., April 24th, 1931,
p. 711) reports a typical case of agranulocytic angina, in
a female aged 42, who started with the usual severe throat
infection. A white cell count of 2,800 per c.mm. was

found, 97 per cent. of the cells being lymphocytes. The
count sank four days later to 500 per c.mm., and it was

decided to try stimulating doses of x rays to the bone
marrow, according to Friedemann's suggestion; 5 percent.
of an erythema dose was given over the femora and tibiae
through a hard filter. The white cell count rose within
a few hours, and reached 3,800 two days later. The treat-
ment was repeated over the arms, and a leucocytosis
gradually produced, the polymorphs (and a few myelo-
cytes) returning to the circulation. Although the prognosis
in this condition is bad, 90 per cent. of cases being fatal,
this patient made a good recovery.

266 Intravenous Urogriphy
K. HERITAGE (Practitioner, March, 1931, p. 343) strongly
recommends abrodil for intravenous pyelography. This
drug is sodium mon-iodo-methane-sulphonate; it contains
52 per cent. of iodine in contrast with the 42 per cent.
content of urose'ectan, and is soluble in water up to
70 per cent. Its administration is free from immediate
symptoms, such as generalized tingling and feeling of
heat, and very often there is no sensory disturbance of
any kind following its intravenous administration. When
the're was slight leakage of the solution from the vein
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after puncture, or a small perivenous injection had been
accidentally made, no ill effects beyond a transienit local
pain were noticed, and the vein was not thrombosed. The
patient is prepared in the usual way for renal radiography,
the colon being emptied as far as possible, and the intake
of fluids being restricted for some time before the injection.
The first film was taken five minutes after the injection;
others were taken at the end of about fifteen and twenty-
five minutes, or later if the renal function was deficient. As
soon as the last film has been taken the patient is given
fluids in order that the elimination of the drug may be
hastened. Heritage adds that the only contraindications
to this method are acute infections of the urinary tract
and latent or manifest uraemia.

267 Radiography of the Chest
H. A. JARRE (Zen tralbl. f. Chir., February 28th, 1931,
p. 526), using serial photographs (four per second), with or
without the previous injection of lipiodol, has studied the
movements of the thoracic viscera in health and disease.
He states that in children the mediastinum is very mobile,
and subject to considerable variations in shape, being
influenced by cardiac and respiratory movements, etc. A
wide convex upper mediastinal shadow should not be
taken as delinite evidence of an enlarged thymus, unless
it is constantly present and there is also evidence of
pressure on other structures such as the trachea. True
peristaltic movements in a central direction can be
demonstrated in the normal bronchi, especially during
expiration. The alveoli do not take part in these move-
ments. The sphincter-like muscles of the atria keep
lipiodol out of the alveoli, unless there has been coughing,
or emphysema is present. In the latter condition lipiodol
readily reaches the alveoli, and by reducing the aerating
surface may give rise to unpleasant effects. Infection of
the bronchial walis, as in bronchiectasis, interferes with
peristalsis, so that a vicious circle is established, the
infected bronchus being unab'e to empty itself of secretion.
In bronchial asthma there is spastic narrowing of the
bronchial lumen with hyperperistalsis. Alteration of the
peristaltic phase has been noted in some cases, the
contractions occurring during inspiration.

Obstetrics and Gynaecology
268 Primary-Carcinoma of Fallopian Tube

J. RABINOVITCH and J. D. HORTON (Amer. Journ. Obstet.
and Gynecol., May, 1931, p. 689), who report an illus-
trative case, remark that primary growths of the Fallopian
tube are not very frequent,- and, owing to their great
simi!arity to other pelvic conditions, are seldom recognized
before operation and patho'.ogical examination of the
specimen. The disease usually occurs in persons at or
past- the menopause, when all other types of malignant
tumours are most frequent. The true nature of the
primary growth is apt to be overlooked owing to the
frequency of secondary inflammatory changes. The
commonest symptoms are watery or sero-sanguineous
vaginal discharge, with or without abdominal pain. Both
the pain and the discharge may vary in character and
severity in different individuals, and in the same individual
at different times. According to the size and position
of the tumour in the pelvis, there may be urinary or intes-
tinal disturbances such as frequent or urgent micturition
and constipation. Marked loss of weight and cachexia
are seldom observed, but under-nourishment and anaemia
are not infrequent. The size of the tumour ranges from
that of the little finger to that of a large mass filling the
abdomen. The growth is fi*ed or freely movable according
as inflammatory changes with productive adhesions have
occurred or not. The middle or distal third of the tube
is the commonest site for the tumour, which may be
unilateral or bilateral. The most frequent histological
varieties are the papillary and the papillary-alveolar,
various modifications of these two patterns being encoun-
tered in different tumours. The case recorded by the
present authors occurred in a woman, aged 55, who
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had had three full-term pregnancies and had reached
the menopause five years previously. For the last two
years she had had a watery vaginal discharge, which had
been more profuse and continuous during the' five months
before admission to hospital, and had become sanguineous

during the last three weeks. The uterus was small and
retroverted the adnexa were not palpable. A diagnosis of
malignant discharge of the uterus was made, and laparo-
tomy was performed. The uterus, ovaries, - and -right
Faliopian tube appeared normal, but the left Fallopian
tube was enlarged in its distal third. Although the gross

appearance of' the tube was indistinguishable from a

chronic inflammatory process, the confinement of the
lesion to one part of the tube suggested malignancy, and
panhysterectomy was performed. No histological abnor-
malities were found in the uterus, ovaries, or right Fallopian
tube, but section of the left tube showed the appearance
of a papillary carcinoma.

269 Pregnancy complicated by Systemic Disease
Believing that the pregnant woman can be better studied,
diagnosed, and treated if emphasis is placed on any com-

plicating medical condition, P. A. DALY and S. STROUSE
(Journ. Amer. Med. Assoc., May 16th, 1931', p. 1655)
support this view by discussing pregnancy complicated
by diabetes, cardiac disease, and thyroid disturbances,
and cite illustrative cases. They conclude that, though
pregnant diabetics present dangerous difficulties, with care

and strict attention to diabetic therapy such patients can

be carried through to normal deiivery. They find no

appreciable difference betweenf cardiac patients who have
gone through a pregnancy and those with' similar heart
lesions who have not done so ; repeated pregnanc'iesrmay,
however, be inadvisable. Treatment should maintain or

increase the cardiac reserve in order to provide sufficient
muscular efficiency for the maximal work of labour and
delivery ; this is best attained by a proper balancing of
rest and work. A diseased heart which has not failed
during pregnancy, and is not decomupensated, should not
fail during delivery. Hearts decompensated 'at the time
of delivery present a grave prognosis, and the resiilt is
usually fatal. Spontaneous labour with forceps aiding
delivery is the method of choice in most cases, but is
inadvisable when early delivery is desired or subsequent
pregnancies are deemed umiwise ; Caesarean section is best
in these. Pregnancy has an influence on the thyroid
gland, and even those thyroids usually called normal are

subject to changes during pregnancy. Disturbance of the
thyroid function may be a factor in producing some of the
toxaemias of pregilancy; six cases are cited in support of
this view. In these patien-ts, the metabolic rate, which
increases in normal pregnancies, should be increased by
appropriate thyroid treatment.

270 Ambulant Treatment of Chronic Cervicitis
SUSAN R. OFFUTT (Minnesota Med., June, 1931, p. 507)
o'utlines a method of treating chronic cervicitis without
enforcing confinement to bed. The chief objectives of
such treatment are the relief of annoying leucorrhoea,
the removal of a chronic inflammatory lesion which may

be pre-cancerous, and the elimination of a possible focus
of infection. Chronic cervicitis is the chief form of leucor-
rhoea, and is frequently characterized by erosion. For
mild cases treatment by means of cauterization, wi-th or

without anaesthesia, canr be undertaken in the surgery.
The infected glands must be completely destroyed by a

number of incisions. Few patients comp!ain of pain
beyond that comparable to a menistrual cramp. In most
cases the necessary cauterization can be completed at
one session. The sloughing is allowed to proceed without
interference, and the patient is examined every three to
four days. The discharge increases at first, but usually
stops in ten to fourteen days. Complete healing does not
occur for about two months. After the sloughing period
is over douches are used, and the cervix may be treated
localiy twice a week with mercurochrome until it has
healed. Possible complications in cauterization of the
cervix are haemorrhage, stenosis, and pelvic infection.

If the cauterization is undertaken near a menstrual period
there may be profuse'menstrual bleeding afterwards when
this occurs the patient is put to bed and given ergot.
Stenosis is a rare complication, necessitating dilatation
of the canal under anaesthesia. Pelvic infection does not
ensue if precautions are taken not to cauterize a cervix
which is the seat of an acute infection, particularly that
due to gonorrhoea with or without salpingitis. Cauteriza-
tion of the cervix has proved' to be good treatment in mild
and moderately severe cases in extensive disease an
operation becomes essential.

271 Somnifen in Eclampsia
J. LARRIBkRE (Bull. Soc. d'Obstet. et de Gynecol. de Paris,
June, 1931, p. 461) discusses the treatment of eclampsia
by somnifen, and reports fifteen cases which were com-
pletely successful, as regards both mother and infant;
the crises were controlled instantly and definitely. When'
the fits cease, elimination of the toxins and an appropriate
regime can be adopted with the view of preventing recur-
rence. The author employs a dosage of 3 to 5 c.cm.,
according to the obesity 'of the patient. An intravenous
injection of 3 c.cm. produces sleep in less than one minute.
He has found that evacuation of the uterus is not neces-
sary if somnifen is given during the first fit. He describes
the case of a 2-para, aged 21, and w'ith no previous
history of eclamptic attacks.' When seen by Larribere
she had had four convulsions during the previous hour.
She was comatose and stertorous, and the lower limbs
were oedematous. One typical eclamptic convulsion was
witnessed, and a sixth began while the injection was
being prepared. An intravenous injection of 4 c.cm. of
somnifen was given. The patient fell asleep in 30 seconds,
and had no further convulsions.

272 Carcinomra of Uterus and Fallopian Tubes
J. A. FERGUSON (New England Journ. of Med., June 2,5th,
1931, p. 1359) records a case of epidermoid carcinoma of
the uterus and Fallopian tubes in which there was an
unusual sequel to radium treatment. The patient, aged 40,
complained of a vaginal discharge, lower abdominal pain,
and weakness, which had persisted for two years cervical
carcinoma and an adeno-acanthoma in the fundus were
found as the result of curetting. Improvement followed
four heavy radium treatments, the discharge ceasing, but
returning two years later, when panhysterectomy was per-
formed. No extension of the disease or metastases were
found, and recovery was uneventful. The cervix was
fibrosed, and showed no trace of the original epidermoid
carcinoma; the adeno-acanthoma had disappeared, and was
replaced by a surface growth of malignant squamous-cell
epithelium, without any invasion of the myometrium or
pearl formationi. The uterine cavity was filled with
yellowish keratinous debris, and there was no sign of con-
tinuity of growth between the fundus and the Fallopian
tubes. While the cond'ition of the tubes was probably
secondary to the disease of the fundus, it was impossible
to rule out a primary malignant squamous-cell metaplasia
of the tubal epithelium, or a tumour embolus having been
forced into the isthmus through the intrauterine part of
of the tube. A similar appearance occurriing in the uter-us
and tubes of guinea-pigs fed oII a vitamin A deficient diet
has been described as having both a gross, and to some
extent histological, resemblance to that found in this case.

273 Treatment of Hyperemesis Gravidarum
J. E. HOUEL (Bull. Soc. d'Obstet. et de Gynecol. de Paris,
April, 1931, p. 235) regards isolation of the patient, or
her removal fromn the usual surroundings, as an indispens-
able measure in treatment of se-ere cases of hyperemesis
gravidarum. He records two such cases, in one of which
induction of abortion had almiost been decided on ; the
acidosis quickly disappeared, and the, vomiting subse-
quently ceased, after the injection twice daily of 10 units
of insulin, and a daily subcutaneous injection of half a
litre of glucose-salinie solutioin. It is advisable before
using inisulini in these patients to estimate the blood sugar;
even if the figures are normal, sugar shouid be administered
-orally if retaimied, in mild cases-at the same time.
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274 The Vitamin Content of Fermented Milks

K. A. FORSTER (Biochem. Zeit., July 6th, 1931, p. 276)

has compared the vitamin content of raw milk with that

of yoghurt, kefir, and saya. The estimation of vitamin A

and D was carried out on rats; of C on guinea-pigs, and of

B on pigeons and rats. The results were as follows.

Yoghurt is richer in the fat-soluble vitamins A and D,

presumably because during its preparation it undergoes

a certain amount of evapora-tion, and is higher, therefore,

in its fat content; on the other hand it is poorer in the

water-soluble vitamins B and C. Kefir is poorer than

raw milk in vitaminis A, C, and D, and has about the

same content of B. Saya has much the same content as

raw milk of vitamins B and D, but its A conitent is about

double that of raw milk, and its C content is about one-

third higher. Whereas, therefore, the vitamin content

of yoghurt and kefiris on the whole less than that of raw

milk, saya apparently maintains its original vitamins

intact, and has an increased content of A and C. The

vitamin loss with yoghurt and kefir is understandable,
since both these products are heated during preparation

under aerobic conditions. Saya is prepared by allowing

the mi!k to ferment at a lower temperature for a period

of six weeks under anaerobic conditions; the predominant

flora apparently consists of lactic acid streptococci, Strep.

citrovorus, Strep. paracitrovorus, and Bact. acidi lactici;

the milk becomeshighly acid, and there is a very marked

breakdown of the casein. The increased content in

vitamins A and C which occurs in saya is be'ieved to be

the result of bacterial activity during preparatioil.

275 The Transmission of Trachoma and Cultivation

Experiments
P. K. OLITSKY, R. E. KNUTTI, and J. R. TYLER (Journ.

Exper: Med., July, 1931, p. 3-1) have succeeded- in- tranis-
mitting trachoma to Macacus rhesus monkeys ; some of

the methods resembled those probably responsible for

the spread of the disease under natural conditions.

Infected conjunctival tissue from white patients of various

nationalities in New York was ground up in saline solu-

tion and inoculated subconjunctivally into the left upper

lid of monkeys. The material from 5 out of 8 patients

gave rise in these animals to the characteristic infection.

Examination of the original material revealed the presence

of Bact. granulosis in 4 out of the 8 patients, and in 3 out

of 4 of the inoculated monkeys in which it was looked for.

Successful infection was likewise transmitted by repeated

swabbing with the conjunctival secretion of trachomatous

patients. Similarly the disease could be transmitted by

the swabbing of normal monkeys with conjunctival secre-

tion from experimentally infected animals. Repeated

instillation of pure cultures of Bact. granulosis into the

conjunctival sac proved harmless, but if, after inoculation,
the eye'ids were rubbed gently for about a minute,

granular conjunctivitis ensued. Contact infection was

sometimes observed, healthy monkeys developing trachoma

when caged with infected monkeys. The authors conclude

that these results strengthen the view, first advanced by

Noguchi, that Bacterium granulosis is closely related to

human trachoma.

276 Cyclic Changes in the Glycogen Content of
the Liver

G. AGREN, 0. WILANDER, and E. JORPES (Biochem. Journ.,

1931, vol. xxv, No. 3, p. 777) submit evidence that the

glycogen content of the liver in rodents is subject to a

marked diurnal variation, being considerab!y higher during
the night than the day. This variation was noticed by

Forsgren, who, working by histochemical methods, like-

wise found that there was a corresponding periodicity
in the production of bile, the maximum output of this

substance occurring during the day, when the glycogen

content of the liver was low. The present authors have

worked with mice and rats for giycogen estimations, and

with rabbits for measurements of urinary nitrogen. The
592 F

general plan of the experiments was to se!ect a batch of
90 or 120 animals, and kill 10 animals every two hours
during the day and night, or 15 animals every four hours,
commencing at 8 a.m. The glycogen content of the liver
was estimated, and the results worked out in milligrams
per gram of body weight. Sometimes the animals were

well fed; in other experiments they were examined
fasting. In some experiments the susceptibility to insuiin
was determined. The results were very striking. In we&l-
fed mice the average glycogen content of the liver at noon

was 0.62 mg. per gram of mouse, while at midnight it was

2.06 mg. The minimum content of 0.56 mg. was observed
at 10 a.m., and the maximum of 2.51 mg. at 2 a.m. A
similar diurnal variation was observed in fasting animals.
The susceptibility to insulin was higher during the day

than the night. Thus the percentage of mice developiing
convulsions after a given dose at noon was 60, whereas at
midnight only about 12 per cent. became convulsed.
Studies of the urinary nitrogen output in rabbits showedI
that about 20 per cent. more nitrogen was excreted by the
urine during the night than during the day. The authors
take this as indicating an increased de-amination of amino-
acids during the night, and therefore conclude that the
formation of glycogen' takes place partly at the expense

of the body proteins. The glycogen content of the muscles
was found to show a slight nocturnal rise; this is taken
to indicate that the muscular glycogen during the night
originates from the liver.

277 The Blood Picture in Whooping-cough

L. W. SAUER and L. HAMBRECHT (Amer. Journt. Dis.
Child., June, 1931, p. 1326) record their observations on

leucocyte_counts and differential counts in 70 cases of
whooping-cough in patients whose average age was between
4 and 5 years. Since the greatest variations were found in
the catarrhal stage and the stage of decline, most of the
repeated examinations of the blood were made at the
beginning and at the end of the disease. The character-
istic leucocytosis and lymphocytosis were a!ways found
when the paroxysmal stage was at its height, whereas
an initial and a terminal leucopenia were found in almost
every instance in which they were sought. During the
terminal leucopenia there was a decrease in the number
of- lymphocytes. Similar results were obtained in experi-
mental pertussis in young monkeys. Five of the seven

animals that developed paroxysmal coughs showed an

initial leucopenia, and three of the four that were not

killed for histological examination showed terminal leuco-
penia. The authors conclude that whi'e early and late
leucopenia are integral parts of the blood picture in
pertussis, the blood picture is seldom an aid in early
diagnosis of the disease.

278 The Leucocyte Reaction in Syphilis

J. GoUIN, A. BIENVENUE, DAOULAS, and PEIRES (Bull. Soc.
Franc. de Derm. et de Syph., June, 1931, p. 860) describe
the case of a woman, aged 42, with papular syphilides; a

preliminary injection of novarsenobenzol was followed two

hours later by a leucopenia. Although such a leucopenia
has been regarded by some observers as contraindicatibig a

diagnosis of syphilis, arsenical treatment was continued;
the patient developed intolerance, and did not improve.
Bismuth therapy also was followed by leucopenia, and
was Inot tolerated. Mercurial treatment was finally tiied;
this was followed by leucocytosis, general clinical improve-
ment, and eventual retrogression of the lesions. Gouin
concludes that " leucocyto-reaction " is of diagnostic value
only when positive-that is, when the injection of an

anti-syphilitic remedy is followed after two hours by a

leucocytosis. Unless it is negative with every therapeutic
substance, a negative reaction does not disprove syphilis,
but only indicates a resistant state, as opposed to the
allergic state, produced by the drug used. An interesting
point with regard to the case described, was that a relapse
in the lesions occurred after mercurial treatment, and that

a return to bismuth was followed by a positive leucocyto-
reaction, and improvement. Hence, a negative reaction

may be held to indicate a resistant state towards a

particular drug present only at one period.
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