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Medicine

58 Epidemic Pleurodynia
M. B. WELBORN (Amer. Journ. Med. Sci., May, 1936,
p. 673) records eleven cases which occurred among the
staff of the Cincinnati General Hospital between June and
September, 1935, and apparently formed part of an
epidemic octurring in that area. The majority had three
recurrences, the last being the most severe. One-half of
the patients had prodromal svmptoms such as tiredness
and vague abdominal pains. The pain preceded the fever,
but the " pain-fever" relationship was close. Tender-
ness over the site of pain did not persist after the acute
symptoms had subsided. There were no important pleural
or pulmonary findings either on clinical or x-ray examina-
tion, and microscopical study of the affected muscle in
one case was negative. F. K. HARDER (ibid. p. 678)
states that during the summer of 1935 an epidemic of
pleurodynia occurred in Cincinnati, when 282 cases were
reported to the Health Department. Children were more
susceptible than adults, but white and coloured, sani-
tary and insanitary, individuals were almost equally
susceptible.

59 Active Immunization Against Scarlet Fever
D. HORTOPAN and V. CIULIN (Rev. d'Hyg., April, 1936,
p. 273), during the recrudescence of an endemic of scarlet
fever in September and October, 1934, vaccinated 8,748
children in the primary and infant schools in a district
of Bucarest. The Dick test was performed before immu-
nization in 7,868 children with the following results: 29
per cent. were positive, 4 per cent. doubtful, and 67 per
cent. negative. There were forty-one cases of scarlet
fever, but only two among the Dick-negative and thirty-
nine among the Dick-positive; only 5 per cent. of the
Dick-negative patients contracted scarlet fever, and the
test is therefore of considerable value as a measure of the
degree of susceptibility to scarlet fever if the strict tech-
nique is used. A series of 6,870 children was inoculated
with scarlatinal anatoxin in doses of 2.75 c.cm. for three
irsections, or of 3 c.cm. for four injections. In the course
of ten months 13 cases of scarlet fever with one death
occurred among those who had been inoculated. The
antigenic properties of scarlatinal anatoxin do not there-
fore appear satisfactory, and the authors suggest that a
trial should be made with other scarlatinal vaccines.
V. I. ALBESCO (ibid., p. 293) investigated the incidence
of scarlet fever in children with positive and negative
Dick reactions, whether immunized or not, with the
following results. Nineteen cases of scarlet fever occurred
among 4,038 Dick-positive cases, which were grouped as
follows. Eleven cases were found among 1,638 Dick-posi-
tive patients who had not been immunized, and eight
among 2,400 children who had been immunized, three by
a single injection, three by three injections, and two by
four injections. In a further group of 4,343 Dick-negative
children two cases of scarlet fevfer occurred.

60 Hygiene of'Aniline Dye Workers
S HERSCOVICI (These de Paris, 1936, No. 37) deals with
thte toxic action of aniline, the mild and severe forms of
ir.toxication, lesions produced, and the methods of prophy-
laxis and treatment to be employed. The paths of
absorption are principally the skin, less frequently the
respiratory tract, and only in exceptional cascs the
alimentary canal. The intoxication may be acute, being
manifested by cyanosis, headache, jaundice, vertigo, or
chronic, with symptoms of anaemia and digestive dis-
turbance. The remote sequels of prolonged contact with
aniline consist in recurrent simple haemorrhagic cystitis
and benign papillomatosis or carcinoma of the bladder.
To prevent professional intoxication by aniline and its
derivatives the following measures are necessary: the use

of hermetically sealed apparatus large and well-venti-
lated workshops with an impermeable floor * and individual
hygiene consisting in inspec.tion of the workers and the
dangers to which they are exposed, avoidance of alcohol
which favours the toxic action of aniline, baths at regular
intervals, immediate change of clothes contaminated by
aniline, and regular medical inspection.

61 Nycturia
0. JERVELL (Norsk Mag. f. Laegevid., May, 1936, p. 465)
has compared the excretion of urine by day and by
night in 110 patients, many of whom were suffering from
diseases of the heart, kidneys, and liver. The urine was
measured in two quantities, according as it was passed
between the hours of 7 and 19 or between 19 and 7.
During the twelve night hours the patients did not eat
or- drink. A case was accepted as one of nycturia when
the night urine measured more than two-thirds of the
day urine. In the most marked cases of nycturia more
urine was passed in the twelve night hours than by day.
Of the 110 patients, seven were convalescent from ail-
ments not calculated to influence the excretion of urine,
and therefore served as controls. Among the remaining
103 there were seventy-one with nycturia. It was demon-
strable in twenty-nine out of forty-two cases of heart
disease. The frequency of nycturia appeared to be
approximately the same for the different forms of heart
disease. Among thirty-one cases of renal disease were
nineteen with nycturia, the frequency being greatest
when the renal disease was most severe. The author
does not, however, trace the nycturia in these cases
directly to the defective renal functions, and is inclined
to suspect the existence of some third factor responsible
for both phenomena. Nine out of ten patients with per-
nicious anaemia showed nycturia, sometimes markedly.
In ten of thirteen cases of liver disease nycturia was
demonistrable. The author notes that Quincke in 1877
associated nycturia with faulty circulation by day of the
blood in the kidneys of patients who suffered from heart
disease. At a later date Jores suggested that disturb-
ances in the central nervous system were responsible for
most cases of nvcturia. In the present author's opinion
the part played by the liver in the genesis of nycturia
has hitherto been much underrated.

Surgery
Treatment of Osteomyelitis

P. MORVILLE (Ugeskrift for Laeger, April 30th, 1936,
p. 392) records seven cases of osteomyelitis treated on

the principles advocated by Orr-namely, maintained
immobilization and only two to four changes of the
dressings throughout the treatment. Treatment begins
with opening the infected bone. The field of operation
is limited to the diseased tissues, care being taken to
remove all overhanging structures, and to avoid any
sinuses. After the bleeding has ceased, iodine or
alcohol is applied, and the wound is then dressed with
some sterile non-absorbent material such as vaseline and
vaseline gauze. Over this is placed an absorbent dress-
ing, but no drainage tubes or sutures are employed. The
limb is secured in the so-called neutral p0sition by a
closely fitting plaster-of-Paris bandage, which extends
beyond the joints on either side of the lesion. The
plaster bandage is left in place for three to six weeks,
after which the above treatment is repeated, and the
limb is secured again in plaster for as long a time as
before. This process is continued till healing has occurred.
The most obvious objection to this procedure is the-foul
smell. It does not, however, inconvenience the patient
as a rule. Another objection is the acute irritation of
the skin near the wound. On the other hand, the author
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14 JULY 25, 1936 EPITOME OF CURRENT MEDICAL LITERATURE

has been greatly impressed by the clean and healthy
appearance of the wound when he removed the stinking
dressings ; and he describes his experiences with this
treatment as among the most remarkable in his surgical
career. It was also noteworthy that only a few days
after the initial operation the patients felt and looked
quite well.

63 Operation for Mediastinal Tumours

P. BULL (Norsk Mag. f. Laegevid., April, 1936, p. 329)
had previously recorded two cases of dermoid cysts in
the anterior mediastinum and one of myxo-myoxanthoma
in the posterior mediastinum, in all of which good recovery

followed operation. He now reports four more cases of
mediastinal tumours in which he had operated. The
first case was one of myxosarcoma in the left posterior
mediastinum in a woman aged 31, who made an un-

eventful- recovery. The second was a cyst in a girl
aged 9 years, who died from mediastinitis a week after
the operation. The third was a malignant fibroblastic
tumour of the anterior mediastinum in a man aged 49,
who recovered after extirpation of the tumour followed
by thoracoplasty. The fourth case was one of atypical
sarcoma in the left mediastinum in a woman aged 35,
who also recovered after extirpation of the tumour
followed by artificial pneumothorax. Bull states that
the symptoms of mediastinal tumours often develop
suddenly with attacks of pain, spasm of the larynx,
severe cough, and haemothorax. It may be very difficult
to determine before operation whether the tumour is
malignant or benign, and even after microscopical exam-

ination. Artificial pneumothorax is advisable for localiza-
tion of the tumour by x-ray examination, and for reducing
pleural shock during the operation. Rectal ether-oil
anaesthesia is indicated in these operations.

64 Plastic Operations on the Breast

H. 0. BAMES (Med. Record, April 1st, 1936, p. 273)
defines three types of breast deformity calling for correc-

tion: the very small undeveloped breast, the normally
developed but pendulous form, and the grossly over-

developed type. In the first when endocrine therapy
proves unavailing fat may be transplanted to the area

between the mammary- gland and the pectoral fascia,
the approach being through an incision at the level where
the lower part of the future organ is planned to be. The
normal-sized but pendulous breast requires complete free-
ing from its faulty position in a steadily lengthening
pocket of skin, yet preserving intact the innervation and
vascular supply of the nipple and areola. The first incision
is through the periphery of the areola ; the second creates
the new site of the nipple and areola by ablation of a
disk of skin in the predetermined place ; the third is
along the normal lower border of the breast, and through
it the gland is separated from its skin attachment by blunt
dissection in the superficial fascia, while the new bed
is prepared by undermining upwards similarly. A more

conical form of organ results from resecting a V-shaped
area of skin, with its apex at the lowest point of the new

nipple locus, its sides extending, to the lower border,
these lines being ultimately approximated so as to give a

single vertical scar line. The V must be wide enough
to take up all the lateral slack in the relaxed skin. In
the grossly enlarged breast the first operative steps are

similar, reduction in size being effected by removal of
fat or the resection of radial sectors of the gland as

appropriate to the individual case. Bames adds that
sculptural visualization and artistic perception are essential
in planning such reconstructions. All planning and mark-
ing must be done with the patient in the upright position,
studying carefully all the alterations produced by a change
of posture. He has found brilliant-green to be a good
indelible marking stain. He remarks that in view of
the immense psychological advantages obtainable by such
operative reconstruction, hesitation before intervention
need be felt only if there is any question about the quali-
fication of the surgeon for this form of surgery.
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Therapeutics
65 Specific Treatment of Erysipelas

E. NEUBER (Wien. klin. Woch., May 8th, 1936, p. 581)
points out that the aetiology of erysipelas is still far from
clear. The Streptococcus erysipelatis (haemolyticus or

pyogenes) does not always produce the condition. Al-
though unable to prove it, Neuber believes that erysipelas
may be due to an unknown virus accompanied by strepto-
cocci, staphylococci, and pneumococci. He therefore uses

a polyvalent convalescent serum-namely, the sera of
six to eight convalescent patients mixed together. In his
clinic erysipelas cases are divided into mild and grave,
the former being used as donors, the latter being treated
with convalescent serum. The serum becomes inactive
if left in room temperature, and must be stored in a

refrigerator. Untreated patients yield a more potent
serum than those treated by convalescent serum. Doses
of 50 to 80 c.cm. of polyvalent serum are given intra-
gluteally every two to three days in severe cases without
paying attention to the local and general condition. In
early cases specific treatment with convalescent serum

gives excellent results. It can be combined with ultra-
violet or x-radiation and chemotherapeutic treatment
without danger. Its disadvantage is that it can only be
used in large hospitals where carefully prepared, fresh,
and polyvalent serum is obtainable.

66 Hypodermic Injection of Liver Extracts

D. BOLOGNESE (II Policlinico, Sez. Med., May 1st, 1936,
p. 236) employed several proprietary liver extracts in
various conditions hypodermically with the following
results. In the first and second stages of nephrosis and
nephritis there were marked diuretic effects, increase in
the elimination of chlorides, diminution of oedema and,
body weight, fall of the blood pressure and the amount
of azotaemia, and ixnprovement in the excretion of water.
In chronic nephritis and renal sclerosis there was no

appreciable action on the diuresis, azotaemia, and blood
pressure. In chronic hepatitis accompanied by retention
of water, if not in a too advanced stage there might
be marked increase of diuresis and sometimes of the
excretion of chlorides. There was no obvious effect on

the course of the oedema and ascites, especially in'
advanced cases. The patients frequently showed an im-

provement in their general. state, subjective condition,
digestion, somnolence, and haemorrhages. There was

sometimes an improvement in the jaundice, but the treat-
ment had no effect on the venous and arterial blood
pressure or the course of glycaemia. In a case of hyper-
tension with renal lesions but associated with ovarian
insufficiency and obesity, there was a moderate fall of
the arterial blood pressure. In cardiac disease the effects
were slight and inconstant. The greatest diuretic effects
were obtained sometimes with relatively small doses, and
sometimes only with large doses. Toxic effects were rare,

even when large doses were used for several days.

67 Treatment of Gonorrhoea Complications with

Sulphur

G. GULDBERG (Nord. Med. Tidsskrift, April 4th, 1936,

p. 553) has treated 132 cases of gonorrhoea with intra-
muscular injections of a suspension of sulphur in oil, the

composition being: precipitated sulphur, 1; guaiacol, 5

camphor, 10; eucalyptol, 20; and oil of sesame, ad 100

parts. The injections were given at intervals of four to

six days, and the dosage was increased gradually from
0.5 c.cm. to a maximum of 4 c.cm. In preliminary tests

some patients were given intramuscular injections of a

1 per cent. suspension of precipitated sulphur in oil of

sesame, while others were given intramuscular injections
of the mixture already referred to minus the sulphur.
This latter preparation provoked no local nor general

reaction, whereas the 1 per cent. suspension of sulphur
in oil of sesame appeared,to have the same action as the
five-ingredient mixture. After four hours, or even longer,
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EPITOME OF CURRENT MEDICAL LITERATURE

pain often developed at the site of injection. A rise of
temperature occurred usually from six to eight hours after
an injection, and the fever generally passed off in twelve
to twenty-four hours, although in some cases it lasted
several days. The response to the smaller doses was,

as a rule, limited to fever, whereas the larger doses were

apt also to make the patient lose weight and feel
exhausted. In fifty-seven of the sixty-eight cases of
epididymitis the course of the disease was considerably
shortened, but only ten cases of acute prostatitis were

benefited. In sixteen of the twenty-nine cases in which
the joints were involved the results were satisfactory. The
author concludes that such sulphur treatment is most
effective when it provokes considerable hyperpyrexia;
both the local and the general symptoms respond more

promptly to this treatment than to vaccines or to local
antiphlogistic measures.

68 Atropine Treatment of High Blood Pressure

S. MURAKAMII and S. OKINAKA (Japanese Journ. Med. Sci.,
February, 1936, Section viii, p. 89) treated 122 cases of
vascular hypertonia by daily doses of 0.6 mg. atropine
given orally; in two-thirds the blood pressure fell by
more than 10 mm. Hypertonic subjects with a systolic
pressure of 240 mm. or more showed a reduction of 70 1to
80 mm., in combination with notable improvement in the
subjective symptoms. In hypertonia due to heart disease
atropine treatment was found completely ineffective.

Neurology and Psychology
69 Reflex Synergias in Comatose Patients

C. F.- LIST (Journ. Nerv. and Ment. Dis., April, 1936,
p. 381) records peculiar types of reflex synergias observed
in three comatose patients. Stimulation of the head and
neck, of the upper extremities (except the thenar
eminences and palms of the hands), and of the upper
part of the chest down to tne level of the third dorsal
nerve produced an extensor reflex of the upper ex-

tremities, whereas stimulation of all parts below this level
and of the palms and thenar eminences provoked flexor
synergias, which varied in a regular manner according to
the location of the stimuli. The necropsies disclosed
extensive destruction of at least one cerebral hemisphere,
with signs of increased intracranial pressure. It was
shown that the quality of the stimulus had some influence
on the flexor response. Only nociceptive (exteroceptive)
stimuli, such as pricking, pinching, faradization, or ex-

posure to extreme temperatures, produced such reflexes,
whereas proprioceptive stimuli were quite ineffective,
List is not able to explain the curious variations in the
form of the reflexes caused, but he points out that the
level of the third dorsal nerve is not unusually found to
limit sensory defects in pontine lesions. He suggests that
all comatose patients, especially those with signs of
decerebrate symptoms, and all patients with transverse
lesions of the upper cervical cord should be scrutinized
for these reflex phenomena. It is hoped that a better
understanding of the mechanism underlying these asso-

ciated reflexes may lead eventually to a more refined
diagnostic procedure in comatose patients.

70 Psychological Factors in Chronic Arthritis

H. A. NISSEN (New Enigland Journ. Med., March 19th,
1936, p. 576) found that in a series of 500 cases of chronic
arthritis there were clearly recognizable psychical and
endocrine disturbances in 22 per cent., while in a visit
to a hospital containing 2,200 mental cases he could not
find one with arthritis. He is satisfied that a certain
number of cases of arthritis are of a psychogenic nature,
and cannot be improved without some form of psycho-
therapy. As the result of the close observation and
follow-up of a group of arthritic patients over a period
ranging in different cases from four to eighteen years he
has noted a striking similarity between them and schizo-

phrenic patients. So far he has never found genuine
arthritis and schizophrenia in the same patient, and he
argues that the unconscious objective in both diseases is
to escape from reality. The schizophrenic achieves this
by the mechanism of fantasy or a dream state in its
variations, while the arthritic utilizes somatic or physical
pathways to gain his objective through functional dis-
ability. Nissen remarks that each human being is born
with a combination of endocrine and metabolic conditions
with an inherited psyche. If he inherits an unstable
psyche and has poor nutrition during early life, with
or without the addition of infection, he may be able
to live and die without actual psychical or somatic dis-
turbance, provided that he finds a protected niche in life,
and escapes emotional and social strain. If, however,
he incurs repeated rebuffs, or suffers sudden or prolonged
emotional strain, he may be precipitated into schizo-
phrenia or into an arthritic syndrome. Illustrative cases

are given, and the author pleads for this special group
of arthritic cases to be looked out for, so that the
necessary specific psychotherapy may be started as early
as possible.

71 Herpes Zoster and Mental Disease

J. VEYRES (These de Paris, 1936, No. 13) records fifteen
cases in patients aged from 22 to 81, and states that in
elderly subjects herpes zoster presents a remarkably severe
form which is due, among other causes, to the frequency
of involvement of the central nervous system. The spinal
cord is most frequently affected, but the brain may also
be involved, as shown by the pathological and clinical
studies of Sabrazes, Netter, Thomas, and Talheimer. The
cerebral involvement may be manifested by neurological
or mental disturbance, the latter assuming either an

acute or chronic form. In one of Veyres's cases zoster
played a part in the production of certain mental symp-
toms in an elderly subject who had no psychopathic
history. In the other two patients there was an interval
of two months between the zoster and the appearance
of the mental symptoms. Cerebral involvement is not
frequent in the course of zoster, forming only about 8 per
cent. 'of the cases in a mental hospital. In many cases in
a mental hospital the appearance of herpes zoster is not
followed either by aggravation or by improvement in the
mental symptoms. Herpes zoster does not appear to be
more frequent in psychiatric than in general medicine.
-It may develop in any psychosis, but by far the highest
percentage is in general paralysis.

72 Frequency of Climacteric Psychoses

A. FILSKOV (Ugeskrift for Laeger, March 19th, 1936,
p. 235) has investigated the records for the past twenty
years of a Danish asylum and has found that among the
2,017 women admitted during this period there were 188
whose mental disease began during the climacterium ; in
168 of these there had been no previous sign of mental
disease. The climacterium began in ten cases before the
patients had reached 40. The author notes that two
patients, both aged 64, had continued to menstruate
regularly. Among the 168 climacteric psychoses were
sixty cases of depression, seventy of paranoid psychoses,
ten of manic-depressive psychoses, and seventeen of
schizophrenia. The remaining eleven cases were repre-
sented by such conditions as hysterical psychoses and
dementia. It is concluded that the most common

climacteric mental disorders are depressions and paranoid
psychoses. A family history of mental disease was com-

paratively rare among the patients suffering from depres-
sions and paranoid psychoses ; there was no such family
history in thirty-five of the sixty cases of depression, nor

in forty of the seventy cases of paranoid psychoses. On
the whole the prognosis was found to be comparatively
good as far as the depressions were concerned, thirty-one
of the patients in this group being discharged as cured
and thirteen as improved. Although there was an
element of hysteria in some of these cases of climacteric
mental disease, there were only two well-defined cases of
climacteric hysterical psychoses, and the author expresses

surprise at the apparent rarity of this condition.
210 c
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Obstetrics and Gynaecology

73 Post-Abort'd and Puerperal Gas Gangrene

A. M. HILL (journ. Obstet. and Gynaecol. British Empire,
April, 1936, p. 201) records a series of thirty cases of post-
abortal and puerperal gas gangrene which were clinically
studied at the Women's Hospital, Melbourne, between
April, 1933, and February, 1935. Of the thirty cases,
twenty-two were associated with abortion and eight with
labour at or near term; twenty-seven were grave and
nineteen fatal. Hill points out that the incidence of this
serious infection is increasing. The commonest type is
that of infection with Clostridium welchii, in which there
is marked jaundice and blood destruction. Diagnosis is
easy and prognosis very grave, death usually ensuing
within a few hours or a few days. Apart from this type,
the clinical features are protean, and in the puerperal
cases the diagnosis can be very difficult. Full details are

given of all the cases in the series. Hill remarks that in the
case of any pregnant, post-abortal, or puerperal woman

who is suspected of having uterine infection the develop-
ment of jaundice, excessive increase of the pulse rate, very

intense pain of uterine, skeletal, muscular, or indeterminate
origin, and shock or sudden collapse without any adequate
explanation, should arouse immediate suspicion of infec-
tion by Clostridium welchii or a gas-forming organism of
this class. Gas is only rarely detected in the tissues
during life. Blood cultures, both aerobic or anaerobic,
should be obtained without delay. Four grades of post-
abortal and puerperal gas gangrene are defined: local;
physometra, or gas gangrene of the uterine musculature;
peritonitis ; and bacteriaemia. Prophylaxis includes the
intramuscular injection of 20,000 to 40,000 international
units of Cl. welchii antitoxin after, or if necessary before,
delivery. Treatment comprises early diagnosis, early
elimination of the primary focus, and immediate and
massive specific and general therapy. In most abortal
cases with endometrial infection immediate and careful
uterine curetting should be performed under gas-and-
oxygen anaesthesia; lack of care may convert endo-
metritis into physometra. In abortal physometra imme-
diate total hysterectomy with removal of the appendages,
if involved, is indicated, death being inevitable otherwise.
Specific serum therapy is essential also, with the adminis-
tration of large quantities of glucose in saline solution,
blood transfusion, the exhibition of alkalis, and treatment
of renal failure.

74 Irradiation of Cervical Cancer

According to K. J. ANSELMINO and R. OEHLKE (Zentralbl.
f. Gynaik., March 28th, 1936, p. 724) recent improvements
in irradiation treatment oI cancer of the cervix have not
kept pace with those in operative treatment. In their
own experience at Dusseldorf the primary mortality after
Wertheim's operation is 3.5 per cent., and that after
radium and x-ray treatment (in a series of 362, of which
21.5 per cent. were operable) exactly the same. Several
recent statistics of radical vaginal (Schauta) operations
have a lower primary mortality than that of irradiation
treatment. The authors had slight post-operative com-
plications (pyrexia, tenesmus, diarrhoea, cystitis, or slight
bleeding) in 24 per cent., and severe complications (high
fever, parametritis, sepsis, abscess in Douglas's pouch,
cystopyelitis, thrombophlebitis) in 8.8 per cent. Both
were roughly twice as frequent in inoperable cases. They
conclude that radium and x-ray treatment will never be
totally free from danger ; that the fractional doses of the
Stockholm technique are less noxious than the massive
dose of the French school ; that vaginal applications of
radium are less dangerous than the cervical ; and that the
important prophylactic problem of pre-operative reduction
of the microbic content and virulence in the tumour is yet
unsolved. They recommend that when the patient is
anaesthetized the examination of the adnexa should be
carefully repeated with a further view to detection of in-
flammatory foci ; and that, after the insertion of radium,

210 D

the temperature should be taken at two-hour intervals,
the radium being removed in case of a lasting rise of
temperature to over 101.50 F., or even less, during the
first twenty hours.

Pathology
75 Pathogenic Properties of Diphtheroid Bacilli

C. Ajo (C. R. Soc. de Biol., 1936, xiii, 1292) is satisfied
that the test of virulence by subcutaneous injection of
emulsions from pure cultures by the Ramon, Debr6, and
Thiroloix technique is of considerable epidemiological
importance, although too slow for purposes of immediate
diagnosis. Thus tested many strains of bacilli which
from microscopical and cultural characters are indistin-
guishable from B. diphtheriae prove to be avirulent.
Against the view that a non-pathogenic diphtheroid
bacillus may become pathogenic, Ajo sets his findings:
(1) that repeated subcultures give invariable findings on
inoculation ; and (2) that he has never been able to detect
pathogenic bacilli in carriers or convalescents in whom the
primary bacteriological examinations of the nasopharynx
had demonstrated the presence of a diphtheroid organism
not virulent in injected guinea-pigs.

76 Significance of the Blood Bilirubin

According to R. M. TECON (Rev. Med. de la Suisse
Romande, March 25th, 1936, p. 193) bilirubin is merely
a waste product and exerts no important function. The
amount normally present in the blood is 0.5 mg. per
100 c.cm. ; it also occurs in the urine in infinitesimal
quantities. Reference is made to the three van den Bergh
reactions which occur when icteric sera are tested with
Ehrlich's diazo-reagent: the rapid or direct, the slower or
retarded, and the indirect. The difference in these re-
actions is independent of the total quantity of bilirubin
pyesent in the blood ; the first two are due to direct and
the last to occult bilirubin. Bilirubin is formed in almost
all the tissues, but especially in the liver, spleen, and
bone marrow. When the amount present exceeds the
normal, the characteristic icteric coloration of the skin
and mucosae appears more or less rapidly in varying
degrees ; the dosage of bilirubin causing this condition
cannot be precisely stated, since the degree of coloration
does not depend necessarily on the amount of bi.!irubin
present, but on the degree of affinity of the skin and
mucosae for the biliary pigments, and varies in different
regions. Tecon divides icteric cases into two groups-
mechanical and functional or dynamic (haemolytic forms
and those due to hepatitis). Mechanical types are due
to obstructions to the biliary flow, such as from calculi
and tumours compressing the common bile duct. The
bile passes back into the blood, causing accumulation of
its pigments and consequent jaundice; the blood bilirubin
is greatly increased and gives a direct reaction. The liver
may also be considered as an excretory organ, and when
this function is disturbed the elements not eliminated
by the bile' accumulate in the blood, functional icterus
resulting. This excretory insufficiency may then be due
to two different causes: inability of the liver to excrete
normal amounts of the pigments; or the quantity of the
latter is too great, and part remains in the blood, causing
a haemolytic icterus by exaggerated blood destruction.
Two types of icterus may thus exist: that due to excre-
tory insufficiency and that due to excessive production
of substances to be eliminated. Two cases of chronic
hyperbilirubinaemia are described; the true diagnosis was
only arrived at by estimating the blood bilirubin, which
reached 1.2 and 0.8 mg. per 100 c.cm. Hyperbilirubin-
aemia occurs in many chronic hepatic and gall-bladder
affections and digestive disorders ; it may also be an
indication of familial cholaemiL or haemolytic jaundice.
Tecon emphasizes the value in these cases of blood and
urine examinations, which often reveal the presence of a
latent biliary insufficiency.
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