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Medicine
492 Actinobacillary Bacteriaemia

L. THOMPSON and F. A. WiLLIUS (Journ. Anter. Med.
Assoc., July 23rd, 1932, p. 298) report the case of a
butcher who accidentally infected himself with the actino-
bacillus. The salient symptoms and signs were emacia-
tion, general muscular pain, an intermittent irregular
pyrexia, a haemoglobin percentage of 70 with a fall iin
the erythrocyte count, a moderate leucocytosis with a
normal differential count, and no visceral involvement
manifestations other than a slight -systolic murmur
without cardiac enlargement and a temporary pleural
friction. Subacute bacterial endocarditis was suspected
at first, but, in the absence of a previous history of
rheumatic fever, of a demonstrable valvular lesion, or of
embolic phenomena, and in view of the recovery from
the blood of a Gram-negative bacillus, this diagnosis was
dismissed. Undulant fever was eliminated by the agglu-
tination test. The absence of splenomegaly and rose
spots, together with the relative mildness of the pyrexia
and failure to obtain evidence of the presence of
B. typhosus, excluded typhoid fever, and thus the final
diagnosis of actinobacillary bacteriaemia was reached. The
patient was treated with potassium iodide and eventually
recovered, but the authors do not ascribe any merit to
this medication. They briefly review the literature of such
infections, and remark that the relationship between the
bacillus concerned in them and the organism of glanders
is unknown. There is, however, a strong cultural
resemblance between them, and they may be related
serologically. The authors believe that the actinobacillosis
of cattle is more prevalent in America than is generally
realized. WV. LAWRENCE et al. (ibid., p. 300) in a supple-
mentary report insist that the therapy subsequently
employed in this case was a factor of prime importance
in the ultimate recovery of the patient. Potassium iodide
was tried without benefit, and then intravenous injections
of sodium cacodylate were given on alternate days, followed
later by the addition of neoarsphenamine. This combina-
tion proved immediately successful: the symptoms sub-
sided, and the patient regained his former weight. Nega-
tive blood cultures were obtained, and cure was apparently
complete. The cardiac and pulmonary abnormalities
disappeared rapidly on the institution of arsenic therapy.
Attempts to infect guinea-pigs and rabbits with the
bacillus were unsuccessful. One rabbit appeared ill for a
day or two, but recovered.

493 Insulin Dermatitis
V. SCHENK (Deut. med. Woch., October 7th, 1932,
p. 1605) draws attention to the fact that in addition to
hypoglycaemia, grave toxicoses, and lipoid dystrophia,
local and general exanthemata have been described after
the use of insulin. The cause of the dermatitis has been
sought in the hypersensitivity of the patient to the insulin
itself, or to proteins having been left in the insulin in
consequence of faulty pteparation. Two cases of insulin
dermatitis are described. In both patients, who were
suffering from severe diabetes and were accustomed to
large doses taken for years, the dermatitis started as small
papules and vesicles on the hands, extending up the arm,
and was very itchy. Later oedema of the face and ex-
tremities appeared, and a scarlatiniform rash spread over
the trunk. The temperature and pulse were raised and
there was a moderate leucocytosis. In both cases a cure
was effected by stopping the insulin for one day, and
then changing the preparation. After a few days the
itchiness was relieved, the oedema of the face and limbs
passed off, the irash disappeared, and marked desquama-
tion set in. Schenk believes that these cases were due to
faulty preparation of the insulin rather than to hyper-

sensitivity of the insulin itself, for, he argues, a cure
would not have been so easily obtained otherwise. Pro-
phylactically it seems possible to desensitize the patient
to the insulin itself by the intracutaneous injections of
2 to 4 units of insulin. In some cases calcium (in any form)
has caused prompt relief of the dermatitis, and subse-
quently calcium lactate daily, by the mouth, has pre-
vented the tendency to infiltration at the site of injection.

494 Sickness Insurance and Diabetes
G. KAHLMETER (Nord. Med. Tidskrift, September 3rd,
1932, p. 645) publishes figures showing the part played in
Sweden by diabetes as a drain on sickness insurance funds.
III 1918 there were only thirty persons receiving sickness
benefit on account of diabetes. In 1928 this figure had
risen to 246. In 1918 the total number of persons draw-
ing sickness benefit was about 15,000. In 1928 this figure
had jumped to about 36,000. Thus, while in 1918 dia-
betics represented only 0.2 per cent. of all the persons
drawing sickness benefit, this ratio had risen in 1928 to
0.7. For the sake of comparison it may be added that
in the same period the proportion of persons receiving
sickness benefit for chronic articular rheumatism has risen
from 9.1 per cent. to 12.4 per cent., while in the case of
pulmonary tuberculosis there was a fall from 5.8 per cent.
to 5.4 per cent.

Surgery
495 Fracture of the Penis

L. H. BARETZ (Urol. and Cut. Rev., August, 1932, p. 515),
who records an illustrative case in a man aged 35, states
that the term " fracture of the penis " represents an

injury tosthe organ while erect, causing an extravasation
of blood from the venous spaces, whereas injury to the
penis in repose produces only a subcutaneous ecchymosis.
The fracture, which may occur in one or both of the cor-

pora cavernosa, may be produced by accident during
coitus, by injury to the erect penis due to contact with a

hard object, such as may be caused by sudden movements
of the body or hand while the patient is either awake or

asleep, as in the present case, or by breaking a chordee
to relieve the pain of a gonorrhoeal erection. The symp-
toms are a characteristic sharp and violent pain,
followed by momentary curving of the penis, which may
become enormously enlarged and assume grotesque forms.
The ecchymosis may extend laterally to the thighs and
upwards as high as the umbilicus. If the urethra is
severely lacerated, there may be retention. The prognosis
depends upon the severity of the haemorrhage and the
complications. Retention necessitates external urethro-
tomy and a urethral plastic operation. If severe, the
haemorrhage may require the making of an incision to
remove clots and to repair the tunica albuginea. The
usual case will respond to rest in bed and cold applic<-
tions; this was the sequel in the instance recorded by
Baretz.
496 Phlegmonous Gastritis

P. VENETIANER (Zentralbl. f. Chir., September 17th, 1932,
p. 2266) states that phlegmonous gastritis is a rare condi-
tion. It is impossible to diagnose it before operation, but on

seeing the stomach the condition can easily be recognized.
He records the case of a man aged 54, who had com-

plained of hyperacidity for twenty years. Four days
before entering hospital he had an attack of vomiting and
diarrhoea, with severe pains in the right hypochondrium.
The temperature was raised. The condition was diagnosed
as acute cholecystitis. On examination the patient's lips
were cyanosed, the respirations rapid, and there was ten-
derness in the epigastrium; the abdomen was distended.
There was a moderate leucocytosis, and albumin was

present in the urine. The abdomen was opened by a
1130 A
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right paramedian incision. A turbid serous fluid was and an attack of the "sick
found in the abdominal cavity, but- no gas. No perfora- was perceptible, and in one

tion in the anterior or posterior wall could be seen in the ous reaction comprising st
stomach, which was of a dark red colour with greatly gums and into the skin and s

thickened walls. Its peritoneal surface was covered with a blood picture resembling
fibrin. A diagnosis -of diffuse phlegmonous gastritis was sion, and pulmonary comp
made, a drain was inserted into the abdominal cavity, died. The authors conclude
and the abdomen was closed. The patient died twelve with which such barbital d(
hours later. At the post-mortem examination a yellow care should be taken in th
fibrin layer was found adherent to the stomach wall and the presence of a specific I
the upper coils of intestine. The wall of the stomach were consistently negative.
was as thick as a finger and dark red in colour. The
mucous membrane was smoothed out and the wall rigid. 499 Toxic Rhythm
A few superficial erosions were present, but there was

no sign of ulcer, malignant disease, or foreign body. J. DE A. RAMIOS (Rev. Suc
Venetianer adds that phlegmonous gastritis commences August, 1932, p. 653) discuss

in the submucosa, and is a rapidly progressive inflam- caused by digitalis-namely,
matory process. It occurs more often in men than in auricles-briefly mentioning
women. There is a diffuse and a circumscribed form. and auricles. Intoxication

Any lesion of the gastric mucous membrane may be the factors-the patient and th

starting point of the condition. Usually it is preceded are resistant, others possess
by gastric ulcer, carcinoma, or ulceration due to ingestion rule, however, toxic sympt
o( corrosives, especially in chronic alcoholism. In some lethal dose is approached.

cases, as in the one here reported, no aetiological factor -intoxication are varied-; Rai

caln be found. cular fibrillation, and recor(
-plication. Its occurrence is

497 Bicipital Teno-bursitis the well-known action of dig
All pains referred to the shoulder are not of the same others believe that fibrillatic

origin, nor do they relate to a particular anatomical site. cases, but from his own ca

Cases presenting such symptoms should therefore be is not invariably so. The p

examined radiologically and' electrologically. F. PASTEUR wihile the fibrillatieon is i
(Journ. -de Radiol. et d'Electrol., September, 1932, is slight, since these caviti(

p. 419) describes a type of case which by its peculiar signs in the circulation. Moreover

and symptoms can be differentiated from other shoulder bundle of His causes a

conditions ; he suggests the term bicipital teno-bursitis for frequency. and thus the ha

this condition, which has two phases, one of functional combated. Ramos reports

impotence due to pain provoked by movement, the other the contrary, two much ir
of stiffness with subsequent articular ankylosis and mus- anomaly. In two cases tr(

cular atrophy. At the onset pain, which is quiescent or idtraventricular condition,

absent in the resting limb, is the principal symptom and drug on the Purkinje plex

is provoked by movements in abduction. It is felt over the Q\RS complex.

the external part of the biceps in its course through the
bicipital groove, diffuses over the aiitero-external face of 500 Treatment of t

the shoulder, and radiates over the long head of the biceps, K. U. TOVERUD (Nord. M
though rarely extending to or below the elbow. Traction 1932, p. 641) points out tha
onj the latter, especially its tendon, causes and prolongs a new group of children h
the pain. No lesion is revealed by radiological examina- who would previously hav
tion, but determination of the muscular electrical reaction diabetes but have now bee
is valuable in diagnosis. The pathogenesis, differential -ten-year period 1910-1920
diagnosis, and prognosis are discussed. An analysis of of only twenty-nine new c;
eleven cases, short notes on which are appended, shows that persons under the age of
this condition is far commoner in males than in females. 1923-1932 the author calci
Treatment varies with the case: ionization, diathermy, children have come on th
faradization, and manual or mechanical mobilization are coming nine-year period ai
measures to be adopted. Treatment should commence will have to be dealt with
early in order to prevent subsequent ankylosis; this child in Norway usually
usually does not appear before the age of 40. It is un- weeks' stay in hospital, wb
kniown whether this affection may be the starting point of appears with the administ
further articulir lesions, notably periarticular and cap- insulin given two or three
sular osteophytic formations. with a comparatively rich

hospital the child usually
and unless the dosage of in
manifestation occurs, and

Therapeutics regulation of the diet an
-____ desirable. But parents an

for various reasons, with
498 Nirvanol in Obstinate Chorea and 1926 about 50 per

T. D. JONEs and J. L. JACOBS (Jouirn. Amer. Med. Assoc., diabetic children died. To

July 2nd, 1932, p. 18) record three cases of obstinate author recommends the
chorea which responded to nirvanol unsatisfactorily, and diabetics equipped for the
developed " nirvanol sickness." This drug, which is of diabetic children. Put u
ph,enyl-ethyl-hydantoin, a hypnotic resembling pheno- aided by a nurse, these:
barbital in its pharmacological action, has been recom- number of beds for the firs

nmended as a shortener of the course of chorea, after a and also for short periods
spell usually of the specific " sickness," which comprises should be attached to the
pyrexia, a rash, and cosinophilia coming on sharply from tion is not neglected, and
six to twelve days after the first administration. The mouths of the young diabe
thlree patients (two children and one young adult) received serve-as dispensaries to whi
0.0063 gram. of niravnol .per pound of body weight each wcighed and measured an
day in hot tea. In each case it caused sound sleepinig examined.
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;ness." No permanent benefit
instance there was a danger-
upor, haemorrhage from the
subcutaneous tissues, cyanosis,
that of bone-marrow suppres-
lications; the patient nearly
e that in viewV of the difficulty
erivatives are excreted greater
ieir administration. Tests- for
hyperseiisitiveuiess to nirvanol

a from Digitalis
d-Amer. de MMd. et de Chir.,
ses a rare form of toxic rhythm
circulatory movement of the

, its action on the ventricles
with this drug depends on two
ie dose. While some subjects
s an idiosyncrasy to it; as a

toms appear as the minimum
The cardiac: phenomena of

mos deals here only with auri-
ds three cases with this com-
rare, and can be explained by
gitalis on the vagus. Eden and
on appears only in predisposed
ses Ramos considers that this
)rognosis is usually favourable
mited to the auricles, danger
es play only a secondary part
r, the action of digitalis on the
lessening of the ventricular
.rmful auricular excitations are

no accidents in his cases ; on

mproved during the rhythmic
oubles were also noted in the
due to the toxic action of the
us, and also modifications of

the Diabetic Child
fed. Tidskrift, September 3rd,
it with the discovery of insulin
ias come into existence-those
{e died soon after developing
-n enabled to survive. In the
there was an Annual average
ases in Norway of diabetes in
15. In the nine-year period

ulates that some 235 diabetic
Le scene, and that during the
n equal number of new cases

h. The career of the diabetic
begins with a three or four
here the glycosuria rapidly dis-
tration of small quantities of
times a day, in combination
dietary. Soon after leaving

commits dietetic indiscretions,
sulin is changed some diabetic
a new stay in hospital for the
Id dosage of insulin becomes
d child object to this course
the result that between 1923
cent. of the hospital-treated
remedy this state of affairs the
establishment of homes for
examination and supervision

ander the charge of a specialist,
homes should have a certain
,t period of insulin adjustment,
of control. A school mistress
home so that the child's educa-
a dentist should supervise the
etics. These homes would also
Lich the child could come to be
ad have the blood and urine
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Ophthalmology

501 Sarcoma of the Choroid

H. MOULTON and E. C. MOULTON (Journ. Amer. Med.
Assoc., August 6th, 1932, p. 460) record six. cases of
sarcoma of the choroid, which were operated on early, and
followed up for froim- five to twenty-seven years. Four
patients were thus treated in the first stage of the disease;
the reInaining two were probably entering the second
stage, since there was commencing increased tension,
though involvement of the outer coats of the eye had
riot occurred. The authors discuss the two questions:
What degree of safety can be promised to the patient
operated on in this'early period? and What length of
time must elapse before safety is assured? In all but one

(of the six cases the diagnosis of an intraocular tumour was

made with the ophthalmoscope. In the remaining case

transillumination renndered the 'diagiiosis sufficiently
certain ; increase of tension had recently begun, and total
(letachment of the retina was present, but section after
enucleation showed that the outer coats of the eye had not
bden invaded by tumour cells. Two patients were living
and well fifteen years after the operation another died
suddenly from apoplexy, at the age of 73, fifteen years

after enucleation. All these patients had tumours of the
small spindle-cell type, one of which was a leucosarcoma.
There were three deaths from metastasis four years and
eight months, one year and ten months, and nineteen
years after operation respectively. In two of these the
tumours were of the round-cell type, and the other was

a small spindle-cell sarcoma. The authors, while admitting
the smallness of this series, conclude that there is evidence
that metastasis may occur after the earliest enucleation,
or as late as nineteen years subsequently. While such
metastasis maybe associated with any type of cell, the
round-cell tumour is the most malignant. In their series
1 he recovery rate was 50 per cent., as in the series of
Hill Griffith, but his time limit was only three years,

obviously too short a- period in view of the present
auithors' findings.

502 Sodium Amytal in Ophthalmic Surgery

C. BLAKEMORE (Med. Joturn. of Australia, August 6th,
1932, p. 174) believes that sodium amytal is an ideal pre-

operative sedative in ophthalmic surgery, having certain
definite advantages. It permits the patient to exercise

suifficient cointrol of his faculties to co-operate with the
surgeon ; pre-operative nervousness and loss of self-controi
during operation are abolished or diminished and post-
operative vomiting, delirium, or restlessness is absent.
The drug should always be given orally in the following
doses: to adults up to the age of 55, 5.4 mg. for each
kilo of weight (3/5 grain per stone) is administered and
to those above this age 4.5 mg. for each kilo (1/2 grain
per stone). When the patient is required to co-operate
by using his vision the total dose should never exceed
0.42 to 0.48 gram (7 to 8 grains) in the first group, and
0.3 to 0.36 gram (5 to 6 grains) in the sec'ond ; further
allowance should be made for excessive fat and manifest
senility. This method was adopted with gratifying results
in seven trepbine cases and eight cataract extractions ; no

post-operative complications occurred. The only contra-
irndications to the use of this drug are intolerance to bar-
bituric acid or any of its derivatives the existence of such
an intolerance should be tletected before the operation.

503 Treatment of Uveitis
WV. L. BENEDICT and W. H. GOECKERMAN (Arch. of Oph-
thalmol., August, 1932, p. 250) describe the treatment
adopted at the Mayo Clinic for uveal diseases. This is
based on the therapeutic response to non-specific protein
or metallic substances. Anti-syphilitic treatment is used
if serological tests are positive. Foreign protein being the
most effective treatment of localized acute infection, and
nmilk being the standard medicament of this kind, boiled
milk is given in acute anterior uveitus; 6 to 10 c.cm. is
injected intragluteally. The injection is repeated twenty-
four hours after the subsidence of any induced fever. A

larger dose than 10 c.cm. is unnecessary. The maximal
effect is obtained after four or five injections, and if not
then cured the condition becomes subacute. In the
latter cases milk is ineffective, and intravenous injections of
typhoid vaccines or subcutaneous injections of autogenous
or stock vaccines are employed. The first-named is given
in doses of 25 to 50 millions; this may be increased rapidly
to 500 millions a rapid increase produces more violent
reactions and more rapid healing. These measures are
unsafisfactory in chronic cases. In tuberculous uveitis
tuiberculin sometimes gives good results, but is ineffective
a nd not well tolerated in others moreover, there is a
risk of reactivating quiescent foci of old tuberculosis.
Sodium gold thiosulphate is-introduced intravenously in
chronic cases in doses of 25 to 100 mg., the average dose
being from 25 to 50 mg. A' smaller number than twenty-'
five injections are not effective, and' one hundred or more
may be given. The course can be repeated at intervals
of several months. The response to its use is slow, so it
must be continued for a considerable time. Comments
on the action of gold are added and notes on six cases
given. -__

Obstetrics and Gynaecology
504 Extrauterine Pregnancy

I. SIVERTSEN (Minnesota Med., September, 1932, p. 590)
insists that far too frequently the existence of an extra-
uterine pregnancy is-' not diagnosed early enough to
give the patient the best chance of recovery. Thus the
mortality ranges from 2 to 6 per cent. *He reports fifty-
three cases in this series there was one death which
could, he thinks, have been prevented had-the patient
been dealt with efficiently before- the onset o'f severe peri-
tonitis. Sivertsen describes the types usually encountered
and enumerates- the-most-imprtant diagnostic criteria as
(1) a history of missed menstruation, usual though not in-
variable; (2) severe or slight pain in the lower part of the
abdomen; (3) vaginal haemorrhage and (4) the presence
of a pelvic mass. When such a combination is associated
with sudden pallor, shock, or actual fainting, a ruptured
extrauterine gestation should be at once suspected. Pain
or a feeling of pressure in the rectum was found in 56 per
cent. of the cases in the author's series, and is considered
to have a diagnostic value. Old inflammatory conditions
of the ovaries or tubes, or the presence of an ovarian cyst
with a twisted pedicle, may, however, give rise to symp-
toms closely simulating extrauterine pregnancy, and the
accurate diagnosis be obtained only by abdominal explora-
tion. The presence of a leucocytosis is a very important
consideration, most cases showing an increase ranging from
normal to 28,600, with-an average of 12,000 to 15,000.
A fall in the haemoglobin percentage usually accompanies
intra- or extra-peritoneal haemorrhage. Sivertsen assesses
the incidence of extrauterine gestation as 1 in 300, a m-ch
higher figure than that of previous statisticians1 who rated
it as 1 in 500 to 1 in 1,200. In his series 45 per cent.
of -the cases occurred in the fourth decade of life and
37 per cent. in the third.

505 Separation of the Svniphysis -during Spontaneous
Labour

R. A. RErs et al. (Surg., Gy?nccol. and Obstet., September,
1932, p. 336) record five cases of rupture of the symphysis
pubis during spontaneous labour and associated with
clinical symptoms. They have been able to trace only
sixty-two such cases in the literature, and review, there-
fore, the aetiology, pathology, and treatment of the
condition with radiographical illustrations. The causative
factors are marked intensity of the uterine contractions
and rapidity of- labour, multiparity, and relative dispropor-
tion. No specific changes in the joint during pregnancy
or the puerperium were discernible. The predominating
symptom o-f separation is -pain- situated directly over the
symphysis, usually taking the form of a continuous dull
ache, but exacerbated by movements of the legs or pelvic
girdle. Sitting is usually uncomfortable or painful because
of the pressure on the lacerated fibro-cartilage of the joinit.

1130 c

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.3754.E
101 on 17 D

ecem
ber 1932. D

ow
nloaded from

 

http://www.bmj.com/


104 DEc. 17, 1932] EPITOiME OF CURRENT MEDICAL LITERATURE

Walking causes pain and marked discomfort due to the
in-creased mobility of the joint, together with the fact
that the two ends of the pubic bones rub against each
other. The typical waddling gait is exactly the same as
that after pubiotomy or symphysiotomy. There ensues
a pseudo-paralysis of the lower extremities, which must be
distinguished from true paraplegia. Marked swelling and
oedema are present about the joint; the legs are usually
found everted and abducted, with some external rotation'
in a proportion of the cases. Pain is evoked as a rule by
bilateral pressure on the trochanters, and a gap or groove
can often be felt at the symphysis, but the bony gap so
demonstrable, or as shown by x rays, is never a criterion
of the existence or degree of the injury. Treatment
c-nsists in enforcing absolute rest in bed, with immobiliza-
tion of the entire pelvic girdle by sandbags placed against
the external surfaces of the lower extremities and of the
hips. Circular adhesive tape may also be used for fixation.
Occasionally it may be necessary to operate on the joint
and to wir or -suture the pubic bones together. Circular
compression by a broad canvas swathe, the ends of which
are tautened by being attached to weights of 5 to 25 lb.
over pulleys, is effective, and is especially indicated when
the injury has existed for some time. The authors add
that the force that causes the separation of the pubic
bones is a ' wedge effect,"' due to the violent thrust of
the foetal head through the superior pelvic strait. This
explanation of separation by a distension force -is con-
sidered necessary because the available combined- powers
of a woman are approximately only one-quarter of the force
necessary to rupture the symphysis pubis when applied
by a direct pull. Sacro-iliac involvement ensues when
the separation is extensive, and involves tearing of the
ligaments on the anterior surface of the synchondroses
the right side is the more frequently involved.

506 Prognosis of Mammary Cancer after Operation
G. BOCQUENTIN-DucoSTE (These de Paris, 1932, No. 457)
records ninety-five original cases ; all but one of these
(in a man aged 55) occurred in women aged from 30
t) 78, and were observed at the HOpital Bon Secours in
the course of the last seven years. The results confirm
the well-known gravity of cancer of the breast, the pro-

portion of those who were in good health after two years
being 50 per cent., after three years 38.5 per cent., and
after five years 26 per cent. The principal point in

determining the prognosis is the state of the axillary
gl-ands, as is shown by the fact that five years -after-
the operation 75 per cent. of those who had no invasion
of the axillary glands were alive, whereas none^of those
in whom these glands had been affected had survived.-

Pathology
507 Intradermal Reaction in Small-pox and Vaccinia

P. DIJRAND and E. CONSEIL (Arch. de l'Inst. Past. de
Tunis, 1932, vol. xxi, p. 73) have tested the sensitivity of
the skin of various subjects to the action of variola,
vaccinia, and varicella lymph. The lymph was prepared
in various ways, but for variola the most satisfactory
method was found to be the removal of the clear serous
fluid contained in the bullae of patients with small-pox.
This liqpid was centflfuged, the clot removed, an equal

quantity of sterile- glycerin added,- and the mixture heated
to 600 C. for one hour. Before use this variola lymph
was diluted with twice its volume of water. Varicella
lymph was prepared in the same way, while vaccinia
lymph was obtained by grinding up a vaccinial eruption
on a heifer with saline solution, keeping it for twenty-
four hours on ice, centrifuging, glycerinating, and heating
the supernatant fluid. The authors state that the intra-
cutaneous injection of 0.1 c.cm. of variola lymph into
persons who have never had small-pox and have never

been vaccinated is followed in about twelve hours by the
development of,a painless pink macule, reaching its maxi-
mum size of 6 to 12 mm. in about twenty-four hours,
and disappearing in forty-eight hours. On the contrary,

1130 D

in a vaccinated person or a person who has suffered from
small-pox the reaction is far more intense. In four or
five hours there is redness and oedema at the site of
inoculation, while after twenty-four hours there is a round
or oval reddish oedematous palpable lesion 40 mm. or more
in diameter, slightly painful or proving tender on palpation.
The first type of reaction, which resembles a Schick re-

action, is regarded as negative, the second type as positive.
Much the same reactions follow the injection of vaccinia
as of variola lymph, but varicella lymph proved inactive
even in varicella convalescents. Unlike most skin re-

actions, the reaction that the authors describe now is an
index not of sensitivity but of immunity (to variola and
vaccinia). Variations in the intensity of the reaction were

noted, and it was observed that certain persons who had
been vaccinated or who had had small-pox several years

previously gave a weak or a negative reaction, rapidly
becoming positive after successful revaccination. During
a normal attack of smiall-pox the reaction passes from
negative to positive, but in fatal cases -it remains per-

sistently negative. The authors think that the reaction
may be of diagnostic value in doubtful cases of small-pox.

508 The Leucocytes in Convalescence from
Infectious Diseases

P. REZNTKOFF (Amer. Journ. Med. Sci., August, 1932,
p. 167), who records sixteen illustrative cases, states that
in recovery from an acute infectious disease three more

or less distinct stages may be distinguished by the haemo-
grams-namely, subsidence of the acute stage, convales-
cence, and complete return to normal. This subsidence
of the acute stage is characterized by a decrease in number
of the immature polymorphonuclears and a marked, even
if a transitory, rise in the monocytes. The distinctive
haematological features of convalescence are a normal
immature polymorphonuclear count, a marked rise in
lymphocytes (often above 40 per cent.), and a variable
monophilia. Complete recovery is characterized by a

return of the lymphocytes to a normal level.

509 Haemochromatosis and Purpura
R. P' STETSON and H. W. FERRIS (Arch. Int. Med.,
August, 1932, p. 232) record in detail two recent cases,

and discuss the possible explanations of the occurrence
of purpura in haemochromatosis. The importance of the
pigmentary cirrhosis of the liver as a factor in the develop-
ment of'the purpuric lesions must be recognized, but in
neither of these two cases was this the sole aetiological
factor. Both patients gave histories of definite dietary
deficiency, and in both instances the clinical picture on

:admission demanded the consideration of scurvy in the
differential diagnosis. In one case extensive pneumonia
and sepsis from a possible infection of the blood stream
grafted on hepatic cirrhosis offered an adequate explana-

tion of the development of symptomatic purpura, although
the condition of the gums early in the illness and the pre-
existing dietary deficiency rendered a scorbutic element
likely, and benefit followed the ingestion of limited
quantities of orange and tomato juice. In the second
case the purpura yielded at once to anti-scorbutic treat-
ment, in face of advancing hepatic insufficiency. The
authors consider that this case offers interesting material
for the speculation that the development of scurvy is

enhanced by haemochromatosis. Minot has suggested
that arteriosclerosis may promote the incidence of scurvy
by damaging the blood vessels and so preventing the
cells from obtaining a suitable supply of active anti-
scorbutic principle. Deposits of pigment in and around
the capillaries definitely injure the vascular and peri-
vascular tissues, and so, as in the case of arteriosclerosis,
may predispose to scurvy. Moreover,- in many of the
reported cases of haemochromatosis, diarrhoea and other
gastro-intestinal complaints have been frequent, and in
some instances pigment deposits in the intestine have
been discovered at the post-mortem examinations. Such
deposits may conceivably impair the absorption of anti-
scorbutic substances from the intestine. This may

necessitate the ingestion of larger amounts of potent
substances to ensure protection against scurvy than a
normal person would require.

THE BRITISH
M.IEDICAL JOURNAL

I

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.3754.E
101 on 17 D

ecem
ber 1932. D

ow
nloaded from

 

http://www.bmj.com/

