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Medicine
353 Leukaemia in Denmark

H. C. GRAM and R. NIELSEN (Ugeskrift for Laeger, April
28th, 1932, p. 437) have analysed the cases of fatal
leukaemia occurring in Denmark between 1920 and 1928,
and notified as such on death certificates. A study of
the age incidence of the 544 cases showed that, apart
from Copenhagen, there were two crests-one during the
first nine years of life, the other between the ages of 50
and 69-which included as many as 215 of all the 544 cases.
In Copenhagen there was only one crest-that between
50 and 69. The average duration of the disease was only
a year and a quarter; if those cases which belonged
to Copenhagen, and which terminated fatally after the age
of 20, are included, the average duration of the disease
before it terminated fatally was a year and three-quarters.
The longest duration was twenty years and the shortest
one day. The ratio of males to females was as 312
to 232. With regard to the hypothesis that leukaemia
shows a preference for certain districts and houses,
the authors made a survey of the localities in

which the patients had died; they found that in
one niedical administrative area the yearly incidence
of leukaemia was as high as forty per million in-
habitants, whereas in other districts there was not even
one case per million. In the first-mentioned district,
eleven out of twelve cases were closely grouped together;
and the fact that as many as eight different doctors were
concerned in the notification of these twelve cases would
suggest that they did not represent an obsession on the
part of one doctor for diagnosing leukaemia. With regard
to its relation to occupations, it should be noted that not
onie case was certified as occurring among officers, clergy-
men, doctors, lawyers, or persons holding administrative
appointments. On the other hand, printers and waiters
were comparatively often affected, the rate for the former
being seventy-four a year per million inhabitants, and
for the latter, 202 a year per million.

354 Post-influenzal Debility
T. STACEY WILSON (The Practitioner, June, 1932, p. 640)
attributes post-influenzal cardiac weakness to persistence
of a lowered arterial toinicity. During the acute infection
the heart muiscle is poisoned and debilitated, a compensa-
tory lowered arterial tone being induced to relieve the
strain on this organ. Vhen the heart muscle begins to
recover, there is often retardation in the rise of the arterial
pressure, with consequent distension of the arteries and
first part of the aorta, resulting in an impaired coronary
circulation. Diagnosis of this condition is made by
observing the range of oscillation at the top of the mercury
column, or of the needle of the aneroid, when testing the
blood pressure. At 80 to 90 mm. Hg the normal range
of movement is about 1 to 2 mm. ; at 100 to 110 mm.

the range should be 4 mm. ; if at 90 mm. there is an

oscillation of 4 or even 5 mm., with perhaps 3 or 4
at 80 mm., there is certainly some degree of arterial over-

distension present. Over-filling of the arteries may be due
either to a rise in the bldod pressure (such as may result
from increased peripheral resistance) or to weakened
arterial resistance in the face of a normal blood pressure.
rn the first case there wvill be a full range of oscillation at
120 and 130, and probably at 140 mm. Hg also, whereas in
the post-influenzal condition there may be only 1 or 2 mm.
of oscillation at 120 mm. Hg, and 1 or nothing at 130 mm.
If, however, post-influenzal debility is associated with a
poor range of oscillation (never exceeding 2 or 2.5 mm.)
and a low blood pressure, the heart is still suffering from
myocardial intoxication, and requires the avoidance of
strain and the exhibition of such cardiac tonics as
coramine. Post-influenzal arterial relaxation, on the
other hand, is quickly remedied by the oral administration

of 3-grain doses of suprarenal extract three times daily.
The author records an illustrative case of the swiftness of
the response thus induced in a man in whom there was
5 mm. of oscillation at 90 mm. Hg pressure, instead of
the normal 2 mm. He adds that in this way the " habit
deficiency of suprarenal secretion " which has given rise to
the arterial relaxation is effectively countered, and the
secretory function returns to normal in a few days.

355 Thrombophlebitis from Effopt
G. BLUZAT (These de Paris, 1932, No. 251), who records
eight illustrative cases in patients aged from 20 to 68
years, states that, since the first case was recorded by
von Schr6tter in 1884, about fifty cases of thrombo-
phlebitis from effort have been published. Of thirty cases
collected by Pellot twenty-seven were in the upper limb,
seventeen of which were on the right side ; twenty-five
occurred in males. Apart from sport the condition has
usually followed violent and repeated efforts, and has
been variously attributed to trauma, infection, or a
venous spasm due to irritation of the syrnpathetic. The
prognosis is always good, embolism having been observed
in only one case. Treatment consists in rest and eleva-
tion of the limb, followed by the application of hot air
and massage.

356 Coronary Thrombosis without Pain
N. S. DAVIS (Journ. Amner. Med. Assoc., May 21st, 1932,
p. 1806) concludes from a study of clinical and pathological
records that coronary thrombosis with a syndrome charac-
terized by the abrupt onset of dyspnoea and heart failure,
unprovoked by effort, may be more common than is
generally believed. Death may ensue in a few hours or
days from ventricular fibrillation or rupture, or there may
be temporary recovery which, in less than two years, is
followed by intractable congestive heart failure and death.
He thinks that this syndrome may be due to the formation
of an area of absolute myocardial ischaemia-an anaemic
infarct-whereas the syndrome characterized by severe,
enduring, substernal, or epigastric pain, unprovoked by
effort, is due to the formation of an area of relative
ischaemia. If the patient in these painless cases survives
for some weeks or months a cardiac aneurysm often forms
at the site of the infarction. In some instances there are
discoverable at the necropsy multiple areas of fibrosis,
indicating previous sclerotic obstruction of small arterial
branches. In other instances the infarct is apparently
due to obstruction of an end-artery. The painlcssness is
attributable to the previous destruction of vessels, nerves,
and functioning muscular tissue by the gradual arterial
narrowing.
357 Coarctation of the Adult Aorta

G. F. STRONG (Canadian Med. Assoc. Journ., July, 1932,
p. 15) records three cases of the adult type of coarctation
of the aorta-the narrowing or complete obliteration of its
lumen at or near the insertion of the ligamentum arterio-
sum. In the first patient, a lad aged 18, the occlusion
was complete ; the aortic values were bicuspid, due to
congenital fusion ; there was sub-aortic stenosis and
hypoplasia of the aorta ; an extensive collateral vascular
aiiastomosis had developed; and there was rheumatic
aortic valvular endocarditis. The cause of his death was
spontaneous rupture of the aorta. The second patient
was a man, aged 38, who presented the typical picture
of advanced congestive heart failure on admission to
hospital. He died a week later from cardiac decompensa-
tion, and at the necropsy he was found to have coarcta-
tion of the adult type, extensive vascular collateral anas-
tomosis, cardiac hypertrophy, with terminal pulmonary
infarction and hydrothorax. The third patient, a girl
aged 12, had coarctation of the adult type, with chronic
nephritis and terminal pneumonia ; there was no evidence
of collateral circulation. As regards the aetiology of this
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condition Strong is inclined to support Skoda's theory
that the obliterating process which closes the ligamentum
arteriosum spreads to the adjacent aortic wall, and causes
the sharp constriction' characteristic of the adult'type of&
coarctation. Traction by this ligamentum may also be
a factor, causing sharp angulation at this site in the aorta.
There 'are usually associated anomalies, which suggest
early embryonic maldevelopment. The commonest of
such anomalies is a bicuspid state of the aortic valve.
Other defects are aortic hypoplasia, often with thinning
and dilatation proximal to the coarctation ; congenital
aneurysms of the peripheral vessels, especially the cerebral
arteries; and sub-aortic stenosis. Coarctation causes
dilatation of the aorta,_ which may terminate in rupture
and cardiac hypertrophy. A very adequate compensatory
collateral circula+ion may develop, the most important
being between branches of the subclavian and the first few
aortic intercostal arteries; there may also be anastomoses
between the internal mammary arteries and the epigastric
branches of the external iliacs. Patients with complete
obliteration of the aorta may live to adult years, or even
old age. The most valuable point in diagnosis is that
in coarctation the blood pressure in the femoral artery
is lower than that in the brachial.

Surgery

35£ Erysipelas and Carcinoma
A. MULLEDER (Zentralbl. f. Chir., July.9th, 1932, p. 1684)
draws-attention to the fact'that within recent years many
surgeons have reported that -erysipelas, occurring in
patients with malignant disease, has had a beneficial
effect on the tumour. He records two cases which appear
to bear out the truth of this observation. One patient
with melanosarcoma of the glands in the left groin had
had several operations. At the last operation it was noted
that inoperable metastases of the size of a hen's egg
had appeared in the right inguinal region. The patient
developed erysipelas, and within one week the small glands
had entirely disappeared, while the larger ones were

greatly reduced in size. Some months later the patient
again contracted erysipelas, and the glands, which had
in the meantime become enlarged, were reduced in size.
The second patient was operated on for carcinoma of the
rectum, but it was quite impossible to remove all the
metastases. He then was attacked with severe erysipelas,
but recovered, although his general condition was poor.
When seen eighteen months later the patient appeared
to be perfectly well, and there were no signs of a recur-
rence of the growth.

359 Injection Treatment of Varicose Veins
A. P. STONER (Amer. Journ. of Surg., June, 1932, p. 444)
emphasizes the fact that the treatment of varicose veins
by the injection of escharotic solutions has practically
displaced all other methods of treatment. By such in-
jection, operation and hospital confinement, anaesthesia,
and prolonged rest are all avoided, while the mortality rate
is only about 2 in 5,000, as shown in hospital records.
Attention is drawn, however, to the danger of embolism
following injection ; three non-fatal cases occurred in the
author's own experience. In the early years of treatment,'
when mercury salts and sodium bicarbonate were used,
sloughs were of common occurrence, and were inevitable
if any' of the solution escaped outside the vein during
injection. Stoner states that normal salt solution and
distilled water should be introduced freely into the area
to dilute the solution should any of the escharotic be
accidentally injected outside the vein; the danger of
sloughing can thus be avoided. Sloughs, when they' occur,
should be excised at once, or treated with Dakin's solu-
tion until the necrotic core has separated. Emphasis is
laid on the importance of strict asepsis in the treatment,
particularly when it is undertaken outside a hospital. If
ulcers are present, a Kahn or Wassermann blood examina-
tion should be made. Perivenitis is a complication that
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occasionally arises after an injection in very large and
extensive varicosities. To avoid this, too large a group
of veins should not be undertaken at one sitting and the
sol,ution should be drained out after a period of ten
minutes'. Previous circulatory 'disturbance, such as

thrombophlebitis, phlegmasia, alba dolens, or thrombo-
angiitis obliterans, is' a 'contraindication to injection
treatment, 'but it may safely be used for pregnant women
up to the sixth month. Recanalization of injected veins
may occur ; varicosities may develop from apparently
normal veins after injection, and will require treatment.
All patients, therefore, should be kept under observation
for a- year or longer.

360 Spontaneous Cure cf Congenital Dislocation
of the Hip

S. MARCONI (Chir. d. Org. di Movimento, March, 1932,
p. 25) reports a case of spontaneous cure of congenital
'dislocation of the hip in a child aged 5 months.- He has
collected twenty-four similar cases from various sources.
He agrees that, compared with'the number of cases treated
surgically with good results, this small number of spon-
taneously cured cases' does 'not amount to much, and"
concerns only precotyloid dislocations'or subluxations ; but
that these may' develop further is illustrated by a case of

bilateral dislocation where one side was cured spontan-
eously, 'while on the other there developed a clear disloca-
tion. Of the twenty-five -cases fou'rte'en 'were unilateral
and eleven bilateral. The 'ages of the patients ranged
fr'om 17 days to 2 years. Complete cure (clinical and

radiological) oc'curred eight times * clinical (but not radio-
logical) eleven times; radiological' (but not clinical) once
and incompete- cure five -times.- 'The author discusses
the mech'nism of these spontaneous cures, which he
believes' is due to, a spurt in the physiological development
of the: parts of the joint and a tightening up of the
capsule. The number of cases reported of spontaneous
cure is so small, and the results are so uncertain, that the
possibility of spontaneous cure need not be seriously
considered in deciding what treatment is advisable.

36t Abscess of the Tongue
R. ABOULKER (These de Paris, 1932, No. 221), who has
collected forty-seven cases in patients aged from 17
months to 64 years, distinguishes abscesses in the tip of
the tongue which are situated in the muscular tissue from
those at the base which are situated in the cellular tissue.
The former are of traumatic origin, being caused by some

external agent or a jagged tooth. Their rarity is due to
the rich lymphatic blood supply. Abscesses at the base

of the tongue are most frequently the sequel of acute
inflammation in the neighbourhood, such as tonsillitis,
or of severe diseases. They may occur at the onset, as
in scarlet fever, or at the decline, as in small-pox. In
rare instances they may be a complication of an abscess
at the tip of the tongue. All the common pyogenic
organisms may be found in the pus .of these abscesses.

The symptoms are obtrusive owing to a functional disturb-

ance consisting in dysphagia, dyspnoea, and pain. The

most important sign which distinguishes a lingual abscess

from lesions on the floor of the mouth and other suppura-
tive lesions in the neighbourhood is the loss of ability to

protrude the tongue. Treatment consists in incision, and

the insertion of a strip of gauze for forty-eight hours.

Recovery in four or five days is the rule.

362 Tuberculous Arthritis

R. LERICHE and P. STRICKER (Lyon Chir., July-August,
1932, p. 421) point out that the sequels of the immediate

fixation of bone grafts into the cavities which remain after

erasion or excision of joints in cases of tuberculous arthritis
indicate that there has been an undoubted advance in the

treatment of this disease. This method has been employed
in cases of tuberculous disease of the hip, shoulder, wrist,
and tarsus. The graft has taken, and proved effective,
providing a rapid bony reconstruction of the joint followed

by a firm ankylosis, which has both relieved the symptoms
and furnished a satisfactory functional condition. It is

urged that this new addition to the classical operations
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of excision is more logical than the methods of extra-
articular arthrodesis practised in the past. It is, of course,
essential in cases of this type that the complete focus of
the disease should be removed. This is also illustrated
by the good results obtained by Rollier and the sunlight
treatment in cases of tuberculous arthritis, where the
progressive disappearance of the destructive lesions and
the regular reconstruction of the bone under the effect
of the sun is seen. In cases where it is unfortunately
not possible to carry out the sunlight treatment, surgical
methods are often necessary. Extra-articular arthrodesis
which leaves the focus of the disease in situt has obvious
disadvantages, whereas the intra-articular graft, after
excision of the disease, is a definite advance. The final
results after this method of treatment in seven cases of
tuberculous disease of the hip, ankle, tarsus, shoulder,
and wrist, are indicated by series of radiograms, and the
ultimate result in all cases is reported as most sat-isfactory.

363 Spontaneous Pneumo-peritoneum
P. MONAD and M. HOLIANDER (Bull. et Memu. Soc.
Nat. de Chir., June 15th, 1932, p. 40) describe a case of
a mian, aged 35, who was admitted to hospital with a
sharp pain in the left shoulder and epigastrium which had
been present for eight days. The abdomen was slightly
distended. There were no other signs of an intra-
abdominal lesion, but the distension gradua!ly increased
until it was decided that an operation was advisable. A
right lateral laparotomy released a quantity of inodorous
gas under pressure; it escaped with a characteristic
whistling sound. As the abdominal organs appeared to
be quite normal without signs of alny lesion, the abdomen
was closed without drainage. The wound healed rapidly,
apart from a small haenmatoma, but on the second day
a red patch appeared in the right flank, which extended
rapidly and produced an almost complete necrosis of the
muscles of the flank. This was considered to be due to
a terminal embolus. The patient, however, made a slow
but complete recovery, and there was no recurrence of
the symptoms. As a rule, pneumo-peritoneum is due to
some wound, inflicted either during an operation or in
some other way, which allows the escape of intestinal
gas into the peritoneum. Since there was no apparent
lesion of this nature it is suggested that a small gastric
ulcer situated high up on the fundus, or in the lesser
cavity, had been overlooked and was the original cause
of the condition.

Therapeutics
364 Malaria Therapy of Leukaemia

K. PASCHKIS (Med. Klin., June 24th, 1932, p. 897) records
the case of a man, aged 48, the subject of chronic
lymphatic leukaemia, who was inoculated with malaria
parasites for syphilis. During the febrile period the
leucocyte count became normal although no changes took
place in the lymphatic glands, and the spleen increased
in size. The lymphocyte picture showed a distinct aggra-
vation owing to a great increase of immature forms. After
the malarial attack had been cut short by the administra-
tion of quinine, the leucocyte picture resumed its former
appearance. Paschkis concludes that the inoculation of
malaria is not only of no'value in the treatment of chronic
lymphatic leukaemia, but may even be dangerous, since
it is liable to cause a permanent increase in the immature
lymphocytes.
365 Synthetic Salicylic Preparations

As the result of extended experience H. JONES (Med.
Journ. and Record, June 15th, 1932, p. 579) concludes that
the synthetic salicylic acid, in the form of its sodium
salt, is as effective as the natural product in relieving
pain, whether of rheumatic origin or not. He has used
it with benefit, and for long intervals, in the case of
diabetic patients complaining of pains in the legs or
referred to the region of the pancreas; some even recovered
completely after having had attacks of coma and gangrene

of the toes before being put on this treatment. Jones
hesitates to believe, therefore, that in diabetes salicylic
acid increases acidosis to any clinically recognizable
extent. Either by itself, or in combination with an
alkali, the acid has proved valuable in decrepit old persons
whose muscles and tendons show senile changes, and who
suffer from incomplete co-ordination. The author believes
that improvement has also been traceable in the degree
of mental dullness in such case-,. The cholagogue action
of salicylic acid is also noteworthy.

366 Phenylhydrazine in Polycythaemia
T. S. EVANS (New York State Journ. of Med., June 15th,
1932, p. 707) reports a case of polycythaemia treated with
phenylhydrazine. The dosage used was 0.1 gram of the
drug administered in a capsule, at first once each day,
and then twice daily. A total of 2.5 grams of the drug
was given in twenty-five days, with a reduction from
6,800,000 to 6,200,000 per c.mm. in the red blood count.
A lapse of twenty-four days without treatment followed,
and the drug was then resumed with a dosage of 0.1 gram
twice daily. After four days the red blood count had
fallen to 4,500,000 per c.mm., and the phenylhydrazine
was therefore discontinued. Two days later jaundice
developed, the stools were tarry and contained gross
blood, and the count had dropped to 3,000,000 per c.mm.
Subsequently the anaemia became more severe still, but
after a period of three weeks a normal count was reached.
This alarming reaction was thought to be due to the drug
used for the second course having been freshly prepared,
to some idiosyncrasy on the part of the patient, and to
the cumulative effect of the drug. A rise in the red blood
cell count from 2,300,000 to 7,200,000 ensued within ten
weeks after stopping treatment. Evans states that the
case has been followed over two years; the patient has
remained in good health, with normal erythrocyte counts
averaging 5,000,000 per c.cm., on a dose of 0.1 gram each
week. He concludes that the drug should be freshly
prepared. An idiosyncrasy for it does exist, and the
cumulative effect after withdrawal may be very marked in
such a sase. The drug is relatively harmless so far as
permanent damage to the kidneys and liver is concerned
and is very effective in reducing the red blood count.

367 Treatment of Congestive Cardiac Oedema
Discussing the employment of drugs in treating oedema
caused by congestive heart failure, G. D. HENDERSON
(New England Journ. of Med., June 23rd, 1932, p. 1286)
points out that while physical rest alone may be com-
pletely effective, such rest in association with laxative
medication will more often accomplish the removal of the
fluid, and the exhibition of morphine may give the degree
of rest needed. Purgation must not be too active and
add to the cardiac distress; calomel in 3-grain to 5-grain
doses or magnesium sulphate should be adequate. Digitalis
relieves about 50 per cent. of all cases of oedema, and is
particularly potent in congestive heart failure. I-lenderson
maintains that if this drug is pushed to the point of
complete digitalization, and followed by the proper
maintenance dose, subsequent failure will be found also
to attend the employment of such other drugs as
strophanthus, squills, and coramine. The tendency of
digitalis tinctures and infusions to deteriorate must
always be remembered, and the powdered leaf is the most
reliable preparation. When oedema persists after full
digitalis treatment, diuretics must be employed. Of these
there are three groups: (1) the weaker ones, including
calcium and ammonium chlorides, ammonium nitrate, and
urea; (2) more active ones, such as the purins, caffeine,
and theobromine; and (3) the still more active mercurials,
novasurol, salyrgan, and neptal. The author does not
know any special clinical indications for resort to one
group more than another as a general rule, but he has
found that at times ammonium chloride or nitrate has
proved helpful in association with salyrgan, causing an
active diuresis when any one of these three had been
previously ineffective used by itself. B. E. HAMILTON
(ibid., p. 1290) comments onl the value of the local treat-
ment of oedema in congestive heart valve. Aspiration of
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hydrothorax is, he considers, a safe procedure, which
should be practised as soon as this complication is detected.
Massage may give rise to diuresis and subsequent improve-
ment; bandaging or other methods of applying pressure
have also been commended. Osmosis, effected by the
application of dressings soaked in a solution of salt and
glycerin, may act speedily, and this line of treatment,
Hamilton concludes, should be further investigated.

368 Lipo-soluble Bismuth and Liver Lipoid in Syphilis
A. GALLIOT (Bull. et Mem. Soc. Med. de Paris,
May 25th, 1932, p. 369) reports that for many months
he has used a method of anti-syphilitic therapy which has
increased the potency of bismuth as a treponemicide. In
1924 Levaditi and Nicolau stated in the Annales de l'Insti-
tute Pasteur that the salts of bismuth, incapable of
destroying the treponema and spirillae at a certain concen-
tration, become perfect parasiticides in vitro when asso-
ciated with fresh liver extract or with a fragment of liver at
a temperature of 370 C. The suggestion was followed in
the treatment of patients, but was found to produce toxic
effects in them, so that they were compelled in some
cases temporarily to give up their occupations. Galliot,
however, has used a solution supplied in 2.5 c.cm.
ampoules, each containing 1 c.cm. of a 2 per cent. liver
lipoid extract together with 1.5 c.cm. of bismuth
tricampho-carbonate, which is the equivalent of 6 cg. of
bismuth metal. This combination has been tried in the
various phases of syphilis with results said to be much
better than with the usual bismuth preparations, and it
is claimed that the results of treating nervous and cardio-
aortic syphilis have been equally excellent. The injections
are painless, and there have never been any unpleasant
after-effects, not even in patients who had been previously
unable to tolerate a course of bismuth injections.

Dermatology
369 Erythroplasia and Syphilis

A. SE~ZARY (Bull. Soc. Fran9. de Derm. et de Syph., May,
1932, p. 605) reports a case in which syphilis appeared
to be the origin of an erythroplasia, since the latter con-
dition started on the exact spot which had been the seat of
a chancre twenty-seven years previously. The erythro-
plasia, which showed some oozing, was cured by electro-
coagulation. A year later' a large ganglion and other
smaller ones were noted in the left iliac fossa. These
proved to be epitheliomatous, the patient dying in a few
months. The author considers that this case presents
many interesting features. The erythroplasia developed
on an erythematous spot, the remains of a previous
syphilitic lesion, and was succeeded by the occurrence
of epithelioma after complete destruction of the erythro-
plasic area. He suggests that some erythroplasic cells
passed into the ganglions, and there underwent malignant
degeneration. The oozing of the erythroplasia is explained
by a very intense epidermic oedema.

370 Mycotic Infections and Sensitization
A. STRICKLER et al. (Arch. of Derm. and Syph., June,
1932, p. 1028) are satisfied that enough evidence has now
been obtained to make it certain that such mycotic in-
fections as epidermophytosis of the feet can no longer
be regarded as local skin conditions. They are, in fact,
local foci from which the absorption of toxic substances
originates ; these substances are dermatotropic, acting as

skin-sensitizing agents, and causing various secondary
eruptions. The authors point out the similarity between
this aetiological conception and the production by localized-
bacterial collections of such dermatologi-cal 'diseases as-
chronic urticaria, erythema nodosum, and erythema multi--
forme. In some degree also, it is added, a considerable
similarity exists in origin and behaviour between the
secondary cutaneous conditions due to the ringworm
fungus (epidermophytids and trichophytids) and certain
of the tuberculides and secondary syphilitic eruptions
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in which skin sensitization plays an important part. In

trichophyton fungus infections in man, and in experi-
mental infections of this kind in animals, ringworm fungi
have been found in the blood stream. The authors think
it probable that in the human infections the fungi are

speedily destroyed, possibly in the lymphatic vessels or

glands. They conclude that desensitization of the skin

through trichophytin therapy is a logical line of treatment
for the chronic recurrent epidermophytosis of the feet

and epidermophytid eruptions of the hands. They add

that there is urgent need for some form of cutaneous test

which would serve as a reliable and specific diagnostic
aid in the aetiological determination of the various

squamous and vesicular eruptions of the hands and

lichenoid eruptions of the extremities. Complement-
fixation investigations or similar serological researches
are also advisable, with a view to throwing more light
on the nature of the sensitizing processes concerned.

371 Vincent's Infection with Skin Complications
C. R. CASKEY (Urol. and Cut. Rev., June, 1932, p. 370)
records the case of a man, aged 33, suffering from Vincent's

stomatitis, who presented the lesions of erythema iris on

the hands, arms, and legs. Recovery took place after

local application to the stomatitis and intravenous in-

jection of neosalvarsan. Caskey has not been able to

find on record any description of a toxic erythema accom-

panying Vincent's infection, and suggests that an asso-

ciated streptococcal infection may have been the cause of

the toxic eruption.

Obstetrics and Gynaecology
372 The Treatment of Pre-Eclampsia and

Eclampsia with Thyroxine
HI. KOSTNER (Klin. Woch., June 11th, 1932, p. 1016)
believes that the toxaemia in eclamptic conditions is due

to an, increase in the blood of the hormone of the posterior
lobe of the pituitary, and adduces experimental evidence

to support his belief. He was able to demonstrate that in

these conditions there is also an' increase in the thyroid
secretion. As is well known, the secretions of the pituitary
and the thyroid glands are antagonistic to one another,
but in eclampsia it is thought that the hyperfunction of

the pituitary prevents the development of the action of

the thvroid. Kiistner treated patients suffering from pre-
eclampsia and eclampsia with thyroxine on the assumption
that this drug would prevent the dangerous hyperfunction
of the posterior lobe of the pituitary. His results have

been excellent. The action of thyrox-ne is not a momentary
or a rapid one; several hours elapse before its chief action

commences-namely, the passage of fluid from the tissues
to the circulation. The condition of the tissues, kidneys,
and the circulatory system is of importance in the estima-

tion of the value of thyroxine treatment. The cases that

react best to this form of treatment are those in which
the blood pressure is low, the oedema great, and the

function of the kidney impaired. It is most satisfactory
in the nephritic toxaemias and in pre-eclampsia.
Kustner states that he does not rely entirely on the admin-
istration of thyroxine, but he believes it to be a' very useful

drug in indicated cases. Administered in doses of 2 mg.,
it never gave rise to any untoward effects, either in the
mother or in the child. Patients invariably felt better
after its administration.

373 Spinal Metastases in Mammary Cancer

L. C. STREICHER (Th1se de Paris, 1932, No. 129), who
records five personal cases in women aged from 47 to 66,

'stadtes that the spinal metastases' in mammary cancer have

long been -known, and are relatively frequent; their

pathogenesis is obscure. It has recently been maintained
that radiotherapy of the primary growth is a favouritig
cause. Streicher, however, regards this view as false:
first, because he has never seen any examples of the
kind ; and secondly, because spinal metastases do not
seem to be more frequent now-than before the introduc-
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tioii of radiotherapy. Even if it could be shown that
they had become more frequent, it would first be
necessary to ascertain that this was not merely due to
the increased rate of survival, the chance of metastases

ddve!oping in the spine being the greater the longer the
patient survived. The time at which these metastases
appear ranges from a few months to several years after
removal of the primary growth, or after its clinical onset
(when nio operation -has been performed). In some
instances the clinical and radiological signis of the spinal
metastases may develop before the primary growth is
detected. Streicher insists that it is very important to
make an early diagnosis, in order to institute radiotherapy
at once, since it is the more likely to be successful the
earlier it is started. While paraplegia and gibbus forma-
tion are late manifestations, pain is an early and impor-
tant sign which is never absent it is at first dull and
vague, but soon becomes acute, lancinating, and of the
root type. As a rule the radiographic pictures arecharac-
teristic, and of three types-namely,(1) the osteoporotic
type, characterized by rarefaction of the vertebral
body ; (2) the osteoplastic type ; and (3) association of
the processes of rarefaction and condensation of the bone.
Radiotherapy has completely transformed the evolution
and prognosis of the spinal metastases, since it not only
improves the functional disturbances, by enabling the
formerly paraplegic patients to walk, but it relieves, and
sometimes completely disperses, the severe pain from
which the patients suffer.

374 Treatment of Inguinal Hernia in Pregnancy
D6DERIEIN (Mibnch. nied. Woch., April 8th, 1932, p. 604)
states thatan inguinal hernia occurring in the second half
of pregnancy slhouldl not be submitted to an operation,
since there is the possibility of the fresh scar tissue giving
way in the course of the bea'ring-down action during
labour. In pregnancy the uterus, which lies up against
the anterior abdomninal wall, prevents com-iplicatioins from
arising. A stranguiilated hernia, whiclh is of rare occur-
rence during pregnancy, must be operated on as usual
without delay. Comp'lications rarely arise durinig labour.
Dederlein recoinimmends that with each pain a hand
should be placed over the external inguinal ring, in order
to prevent the hernia from extruding too far. It is there-
fore of great importance that the obstetrician should be
present at the labour, especially during the secoind stage.

375 Haemorrhiage in the Puerperium
E. KLAFTEN (Zentralbl.f. Gynak., July 2nd, 1932, p. 1621)
points out that retention of particles of the decidua
basalis may lead to imperfect regeneration of the endo-
metrium and subinvolution of the uterine blood vessels,
with resulting haemorrhage in the puerperium lasting
for a long time and occasionally endangering life. Statis-
tics show that haemorrhage is becoming an infrequent
complication of the puerperium ; a century ago it occurred
once in 270 cases, now only once in 2,000. This is due
to aseptic technique and a greater care in the management
of all stages of labour., There are many causes of puer-
peral haemorrhage: retention of parts of the placenta
miliary aneurysms and other lesions of the uterine blood
vessels; and the presence of myomata, chorion-epithelioma,
polypi, and carcinoma. Subinvolution and hyaline
degeneration of particles of the basal decidua and of
the uterine blood vessels are less-known but not uncommon
sources of haemorrhag§. The two latter causes usually
give rise to haemorrhage late in the puerperium. Parts
of a retained placenta initiate bleeding sooner than parts
of retained decidua basalis ; the hyaline degeneration of
the latter progresses slowly, and the-haemorrhage usually
occurs after the seventh day of the puerperium. Retained
parts of the decidua should be removed by curetting. They
can be recognized by the fact that there are polypoidal
growths consisting of clotted blood in their neighbourhood.
Curetting after an abortion is only of value if the
degenerated blood vessels have not penetrated too deeply
into the mucous membrane ; if they have done so, this
procedure will give rise to serious bleeding. The author
draws special attention to the fact that hysterectomy is
only indicated in rare instances when there is a secondary

anaemia following a long-drawn-out haemorrhage. He
states that the presence of islets of decidua with hyaline
degeneration in a uterus affords proof of a recent preg-
nancy. Hyaline degeneration of the decidua and blood
vessels of the uterine mucous membrane vas found in all
cases of abortion, of post-partum haemorrbage, and of
stubinvolution of the uterus s. Changes in the mucous
membrane give rise to imperfect formation of the decidua
and to its imperfect expulsion from the uterus. The
mechanism of the formation of the bed of the ovum is
dependent on the state of the implantation tissue.

376 Malignant Ovarian Neoplasms
C. C. NORRIS and D. P. MURPHY (Amner. Journ. of Obstet.

anld Gynecol., June, 1932, p. 833) record observations on
153 malignant ovarianneoplasms in 125 paticnts, eighty of
whom were kept under observation for three years or
longer. In the entire series of specimens the glandular
type of ovarian carcinoma was nearly twice as frequent
as the papillary type. In the group of eighty patients
who were followed up, the glandular type was four times
as malignant as the papillary type, and the latter was less
malignant than the sarcomas. All types of tumour had
approximately the same tendency towards bilateral in-
volvement ; in the eighty cases such involvement, regard-
less of type, showed a higher three-year mortality rate
than the unilateral type. Wlhen one ovary was obviously
and grossly malignant at the time of operation (forty
cases) the other ovary was found to be outwardly healthy
but histologically malignant in 17.5 per cent. The per-
centage of persistence of life for three years was found
to be higher after bilateral oophorectomy (53.5 per cent.)
as compared with unila.teral oophorectomy (34.1 per cent.).
Involvement of the body of the uterus is relatively
frequent as an accompaniment of ovarian carcinoma;
patients with this complication have a higher three-year
mortality rate-a fact emphasizing the importance of
a radical operation. The authors remark that even
advanced cases should receive the benefit of an explora-
tory abdominal section, which may be performed under
local aRaesthesia. It permits relief of the ascites and
histological confirmation of the diagnosis. Occasionally,
the supposedly malignant condition is found to be benign.
Bilateral oophorectomy with removal of the uterus is the
operation of choice for these malignant tumours, according
to the authors, even though the second ovary appears
to be sound. All macroscopically benign ovarian tumours
should be carefully examined at the operation table, frozen
sections being prepared if there is any doubt, in order that
the more radical operation may be performed, should it
be indicated.

Pathology
377 The Pathogenicity of Diplococcus crassus

Although Diplococcus crass!ts has been described as a
harmless saprophyte, several writers have found it in
various infective states, such as meningitis and sep-
ticaemia, either in pure culture or associated with other
bacteria. P. CHEVALLIER, M. LEVY-BRUrHL, and
J. BERNARD (Bull. et Mem. Soc. Med. des H6p. de Paris,
June 20th, 1932, p. 928) describe four cases of venereal
infection in which D. crassus was found either in the ulcer
or in the blood. One patient had primary syphilis
another had a soft chancre; while one was an old
syphilitic case. The authors hold that these cases shed
some light on the question of the pathogenicity of
D. crassus. It is a more frequent cause of septicaemia
than is believed generally, and is often present in attenu-
ated form. The infection runs a prolonged course, possibly
of several months. It is characterized by asthenia, but
other clinical symptoms are absent, except slight irregular
fever, about 100.40 to 102° F. In one non-syphilitic case
there was an indefinite roseolar eruption, and a, m'ucous
patch. All the patients had severe inguinal lymphadenitis.
D. cyassus appears to become pathogenic only in debilitated
patients, and in symbiosis with other micro-organisms-
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for example, spirochaetes and Ducrey's bacilli. Two patients
recovered only after autogenous vaccine therapy ; one
recovered spontaneously. P. HALBRON, M. LEvY-BRtHL,
and D. HESSE (ibid., p. 990) describe the case of a man,
aged 38, who was admitted to hospital with tuberculous
epididymitis; svmptoms of meningitis followed quickly.
Lumbar punctures yielded many extracellular diplococci,
some of these being Gram-positive. Tubercle bacilli were
not found. The temperature was subnormal, but head-
ache increased, and was relieved only by lumbar punctures.
D. crassus was recovered in pure culture, and tubercle
bacilli were found in the cerebro-spinal fluid two days
before death. A guinea-pig inoculated with the fluid,
when killed a month later, exhibited tuberculous lesions,
and D. crassus was recovered from the heart blood.

378 Pancreatitis and Affections of the Biliary Tract
J. BOTTIN (Rev. Belge des Sciences Medicales, April, 1932,
p. 265) criticizes the prevalent hypotheses about the
pathology of pancreatitis. He considers that the sugges-
tion of a blood-borne infection is not supported by necropsy
findings. Regurgitation of bile, when the bile duct and
main pancreatic duct are obstructed by a calculus at
the ampulla of Vater, is a possible cause of pancreatitis,
but normal bile has been shown experimentally not to
produce inflammation when injected into the pancreatic
ducts, hence the infective nature of the bile, and not
merely its introduction into the duct system, is the main
aetiological factor. Bottin produced pancreatitis in a dog-
by injecting a culture from the products of intestinal-
obstruction into the main' pancreatic duct. He also
performed six experiments, causing an artificial cholecvst-
itis after ligature of the bile duct, and thus excluding
the possibility of the bile and pancreatic ducts becoming
a common channel. In four cases pancreatitis ensued.
In these there was radiological evidence of gastric and
duodenal delay, and post-mortem evidence of duodenitis.
The author's conclusion is that pancreatitis, secondary to
cholecystitis, is due to ascending infection through the
duct of Wirsung, consequent on duodenitis with intestinal
paresis.

379 Cholelithiasis and Alcoholic Cirrhosis
0. MoIsE (The'se de Paris, 1932, No. 115), who records
thirty-six cases in patients aged from 34 to 69 years, eighteen
of which came to necropsy, maintains that cholelithiasis
is very rare in a!coholic patients with cirrhosis of the liver.
Two explanations have been put forward to account for
this fact. The first is that the cholesterin content of the
blood is diminished in such cases. Moise, however, found
that in a large proportion the amount of cholesterin in the
blood was normal. According to the second hypothesis,
alcohol being to a certain extent a dissolvent of cholesterin,
the latter has less chance of being precipitated and forming
gall-stones.

380 Sterilization of Drinking Water by Metallic Silver
In 1867 Raulin was surprised to find that only the merest
traces of Asporgillus would grow in a silver vase, and
Vincent in 1895 discovered that certain kinds of bacteria
were killed by simple contact for varying periods of their
cultures with pieces of silver money. A. KLING (Bull.
de l'Acad. de Medd., June 14th, 1932, p. 830) has recently
repeated these experiments, and endeavoured by further
ones to discover the nature of the bactericidal action of
metallic silver. All his experiments have proved that
water, and particularly distilled water, which ordinarily
does not manifest any bactericidal properties against the
typhoid and B. coli groups, acquires this potentiality
after having been in contact with metallic silver for ten
to fifteen minutes. The action is more rapid and intense
if the contact is over a large surface area. By further
experiments Kling disproved the theory that water
activated by silver was capable of conferring its bacteri-
cidal power on the walls of its container. From the facts
that the activated distilled water does not contain any
particles visib!e under the ultra-microscope, that it pre-
serves its bactericidal property after boiling, and that it
loses it by filtration through an absorbent column, the
conclusion is drawn that a minute quantity of the silver

822 F

is dissolved in the water. Although this amount is
extremely small, it is nevertheless sufficient to render
the water lethal to those bacteria which are particularly
sensitive to its action.

381 The Presence of Food-poisoning Bacilli in
Pigeons' Eggs

A. CLARENBURG and C. G. J. DORNICKX (Zeit. f. Hyg. iu.
Infektionsk., June 23rd, 1932, p. 31) describe an out-
break of food poisoning affecting eighteen patients and
two nurses in a military hospital in Holland due to the
consumption of a pudding made with pigeons' eggs. The
pudding, which had been prepared the previous day from
about 100 pigeons' eggs, and had been only lightly cooked,
was eaten at the midday meal; symptoms of acute gastro-
enteritis developed the same evening in every person who
had partakeii of it. Most of the patients were ill for
three to eight days, and all eventually recovered. Bac-
teriological examination of the pudding revealed the
presence of an organism, which was shown by biochemical
and serological tests to be identical with B. aertrycke.
The same organism was recovered from the vomit, faeces,
urine, and once from the blood of a number of patients
examined. The blood serum of five patients was exam-
ined at intervals for agglutinins to the pudding strain,
a faeces strain, and various stock cultures of the
Salmonella group. Both of the first two strains and a
stock strain of B. aertrycke were agglutinated by all
serums, the highest titres being reached between the tenth
and sixteenth days after infection, when a reaction
occurred in dilutions varying from 1 in 800 to 1 in 6,400.
Absorption experiments with the patients' serums showed
that these agglutinins were specific for B. aertrycke. The
pigeons' eggs were derived from the Government carrier
pigeon service station at The Hague. Inquiry disclosed
the fact that a small number of the birds had been ill.
The blood serum of seven of these birds was examined,
and five of them were found to contain specific agglutinins
for B. aertrycke. An organism indistinguishable from this
bacillus was found in the faeces of some of the birds and
in theointernal organs of a pigeon that had died. More-
over, an examination of 200 eggs from the service station
resulted in the isolation of B. aertrycke from six of them.
Though paratyphoid infection in pigeons appears to be by
no means uncommon, this is the first outbreak of which
the authors are aware in which human beings have been
involved.

382 Dusts and Tuberculosis

It is now generally agreed that inhaled dusts owe their
harmfulness not to their mere mechanical presence in the

lungs but to their more intimate action on cells and

tissue. Hence it is probable that the dusts which are

dangerous when inhaled will be those which produce
lesions when injected subcutaneously. To test this,
E. H. KETTLE (Journ. Path. and Bact., May, 1932, p. 395)
performed a series of experiments, using various prepara-
tions of silica, certain silicates, and other non-siliceous
dusts. These substances fall into two distinct groups:
those which are active when injected subcutaneously,
causing necrosis and a pronounced cellular reaction; and
those which are inert, and remain quiescent at the site
of introduction. The former assist the growth of tubercle
bacilli ; the latter are neutral and do not provoke pul-
monary lesions. Silica and asbestos cause pronounced
pulmonary fibrosis, and silicosis predisposes to phthisis.
Though not usually considered as a cause of pneumo-
coniosis, or as an accessory factor in phthisis, kaolin was
found to produce necrotic lesions similar to those of

amorphous silica or asbestos. On the other hand, car-

borundum, despite its hardness, behaves as an inert sub-
stance. There is no association between the inhalation
of inert, neutral dusts and pulmonary tuberculosis. Kettle
believes that an atmosphere charged with dust is unsatis-
factory, but the body is very adaptable, arid the lungs
can tolerate much inert particulate matter without serious
functional impairment. The gross physical characters of
dust appear to be of little ilioment; only when it can
undergo solution in the body fluids with the production
of a soluble tissue poison does it become dangerous.
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