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plasia and that was one of pronounced atrophic rhinitis.
This man has had only one attack, promptly relitved by
one ionization. It is conceivable that a mucosa that
has had repeated cauterization may show metaplasia, but
for my statement that the nose is normal between attacks
my critic will find confirmation on page 723 of Coca,
Walzer,. and Thommen's authoritative book, and they
have had vastly more experience of hay fever than I.
There is no metaplasia in the nose of the doctor whose
case I quoted. On the contrary, he has a slight tendency
to polyp formation, and polypi are common material for
the demonstration of cilia to students. (3) Mr. Hutchinson
says that for paroxysmal rhinorrhoea ionization is pallia-
tive, "very rarely curative." Why, then, object to my
expression "mostly futile"? I tried to indicate a better,
because more permanent, way.-I-am, etc.,

Glasgow, July 31. JAMES ADAM.

Agranulocytosis and Para-aminobenzene-
sulphonamide

SIR,-I have had the opportunity of observing a case
similar to the one reported by Dr. C. I. Young (Journal,
July 17, p. 105).
The patient was a young man aged 20, who was suffering

from acute rheumatism with pains in the joints and pyrexia.
He could not remember having had any previous attacks. The
heart showed clinical signs of old endocardial lesions-aortic
regurgitation and mitral stenosis-and there was evidence of a
superimposed infective endocarditis-enlarged spleen, clubbed
fingers, and pallor. The blood culture was negative and the
leucocyte count was 6,100 per c.mm.
The patient was given 90 grains of sodium salicylate daily,

but the pyrexia never subsided for any length of time.
Sixteen days after admission the leucocyte count was 8,200
per c.mm. Twenty-three days after admission he was put
on para-aminobenzenesulphonamide (proseptasine, May and
Baker), 3 grammes daily. His condition did not improve, and
the drug was discontinued after eighteen days. Again the blood
culture was negative. Two days later the patient had only
600 leucocytes per c.mm. (45 per cent. haemoglobin, 2,800,000
erythrocytes per c.mm.), and greyish-white spots appeared in the
pharynx. On the same evening 300 leucocytes per c.mm. were
present. He received a blood transfusion and pentnucleotide.
The next day he died. The leucocyte count before death was
1,000 per c.mm., all the cells being lymphocytes.
Although there is no proof that agranulocytosis was due

to para-aminobenzenesulphonamide, this case and Dr.
Young's case suggest the advisability of a daily leucocyte
count in cases in which this drug is given over long
periods. (See also J. Amer. med. Ass., 1927, 89, 1377.)-
I am, etc.,

Leeds, July 23. ALFRED MODEL.

Prominal in Epilepsy

S1R,-I was interested in the .articles published in the
Journal of July 10 by Dr. Guy Millman and Dr. C. J.
Henderson on their experiences of the use of prominal
in substitution for luminal in the treatment of epilepsy, as
I have been using luminal since 1913, and latterly
prominal, also in such cases. Both these drugs are
superior to the bromides in many cases in reducing the
frequency of the fits. They have the further advantage
over the bromides in not producing the same dulling effect
on the mentality of the individual. But both luminal and
prominal are of foreign manufacture and are very expen-
sive preparations.

I wish therefore to draw attention to " phenobarbitone
soluble," the " home-made " product, which is obtainable
at one-fifth the price and produces equally good results,
as I mentioned in my report on the Devon Mental Hos-
pital for 1934. New preparations for the treatment of
epilepsy spring up in the market like mushroomsZ but
we have yet to find a cure for this disease.-I am, etc.,
Countess Weir, Nr. Exeter, Aug. 2. RICHARD EAGER.

More Light-Better Sight?
SIR,-That maximum visual acuity does not -occur

beyond a certain intensity of light has for long been
understood by physicists. On July 16, 1857, the late John
Tyndall, F.R.S., spent an interestizg day on the Mer de
Glace making observations on the appearances presented
by " dirt-bands." In his book, The Glaciers of the Alps,
inscribed to Michael Faraday in 1860 he wrote:
"The illumination of the glacier has great influence upon

the appearance of the bands; they are best seen in a subdued
light, and I think for the following reasons: The dirt-bands are
seen simply because they send less light to the eye than the
clearer portions of the glacier which lie between them; two
surfaces, differently illuminated, are presented to the eye, and
it is found that this difference is more observable when the
light is that of evening than when it is that of noon."

" It is only within certain limits that the eye is able to per-
ceive differences of intensity in different lights; beyond a
certain intensity, if I may use the expression, light ceases to
be light and becomes a pain. The naked eye can detect no
difference in brightness between the electric light and the lime-
light, although when we come to strict measurement the
former may possess many times the intensity of the latter. It
follows from this that we might reduce the ordinary electric
light to a fraction of its intensity without any perceptible
change of brightness to the naked eye which looks at it. But
if we reduce the limelight in the same proportion the effect
would be very different. This light lies much nearer to the
limit at which the eye can appreciate differences of brightness,
and its reduction might bring it quite within this limit and
make is sensibly dimmer than before. Hence we see that
when two sources of intense light are presented to the eye,
by reducing both the lights in the same proportion the
difference between them may become more perceptible.

" Now the dirt-bands and the spaces between them re-
semble in some measure the two lights above mentioned. By
the full glare of noon both are so strongly illuminated that
the difference which the eye perceives is very small; as the
evening advances the light of both is lowered in the same
proportion, but the differential effect upon the eye is thereby
augmented, and the bands are consequently more clearly
seen."
-I am, etc.,

Hindhead, July 25. ANDREW FERGUS.

Ocular Headache

SmI,-I am grateful to Mr. L. G. Scoular for raising
several critical points in his letter (July 24, p. 186}, and
for the opportunity to reply to them in extension of my
paper on ocular headache.
To me there must exist some doubt concerning the

undemonstrable hypothesis that astigmatism and hyper-
metropia give rise to headaches solely by imposing " some
kind of strain on the ciliary muscle." I would like to
draw attention to the rarity of complaints of headache
of ocular origin in individuals with only one useful eye,
even though this may be a hypermetropic one. The
squinter who has suspended the use of one eye has solved
his muscle-balance problem in his own way, and though
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