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have to be treated. Including children and adults and Service
patients I see several thousands of cases annually, and I venture
to say that Dr. Mumford's criteria of cure, while being no doubt
the ideal, are obviously impossible to achieve.
While not denying the almost universal experience of the

large increase in scabies, I am certain from my own experience
(and I have no doubt that other dermatologists would confirm
this) that many cases of lichen urticatus and prurigo mites are
included in cases of so-called scabies. This is obviously proved
by the records of persistence of the lesions after apparently effi-,
cient treatment had been given. Cases of scabies so persistent
should be referred to an experienced dermatologist.
There is no doubt about the value of benzyl benzoate in this

disease, but sulphur is equally effective if properly used. The
only advantages of the former are convenience and ease of
application and much less risk of dermatitis, often mistaken for
persistence of infection. Despite a recent paper in the Journal,
1. am convinced that infection from bed-clothes plays a great
part in the spread of scabies, and the disinfection of these, along
with the underclothing of the patient and inspection of contacts,
forms an integral part of the proper treatment of the disease.
Before the war the Liverpool city authorities treated scabies
as a notifiable disease, and it was kept well under control.
Under war conditions such a practice is not always possible, but
it is the ideal at which to aim if control of the disease is to be
achieved.

Dr. Brain's remarks were extremely valuable and should be
pondered over by all called upon to treat cases of skin disease.
Nevertheless, I feel sure that the merits of unguent. hydrarg.
ammon. in the treatment of impetigo are much greater than is
apparently admitted. This disease does not need the almost
numberless remedies suggested for its cure. If the less common
crythematous cases described by Dr. Brain are excepted, unguent.
hydrarg. ammon. 2% will cure the great majority of the re-
mainder. The probable cause of the mercurial dermatitis
occasionally seen is that too strong an ointment has been used.
I agree that where much serous exudation is present the first
essential is to promote drying. Here gentian violet 1 to 2% is
valuable, particularly if small exposures to ultra-violet light are
added to the treatment. I have found cold starch and boric
poultices to be most successful in the removal of scabs, and have
often cured the disease without recourse to any other form of
treatment. I have not had Dr. Brain's success with the use of
soap and water; spread was so invariable that it is forbidden
in my wards and clinics.

Finally, I am grateful for Dr. Brain's vindication of the use
of sulphanilamide in the erythematous cases, where infection is
more virulent. I have used this drug for several years with un-
doubted benefit. The dose need not be large-2 to 3 grammes
daily-but the effect is gratifying. I have been told that such
a dose could not be of use because the concentration of the drug
in the blood would not be sufficiently high. My reply has been
that for superficial skin infections this concentration need not
be high, and I am glad of Dr. Brain's confirmation of this point.
-I am, etc.,

Liverpool, Oct. 9. F. GLYN-HUGHES.

Scabies: Questionable Evidence of Cure
SIR,-On the subject of this very social disease, with two main

exceptions there have been in your and several other columns
recently many articles which seem to show a good deal of the
modern expression " wishful thinking." The two notable ex-
ceptions have been from Dr. Kenneth Mellanby and Dr. P. B.
Mumford. In order to substantiate the latter's letter (October 4,
p. -492) I thought you might be interested in a few more actlaal
figures.

Since January, 1940, I have been in charge of a hospital under
the Ministry of Health for non-notifiable infectious diseases in
evacuated children. As you would expect, a great many of
these cases are of impetigo or scabies, or both. From January,
1940, to September 30, 1941, I treated seventy-five cases of pure
scabies and twenty cases of scabies and impetigo. The children
have all been admitted and not been returned home until con-
sidered cured. I have taken a cure to be no recurrence of signs
or symptoms for fourteen days. This is, in all probability, too
short a time, but economically has been found desirable at the
moment. In these seventy-five cases only five have returned.
Having these facts in mind, the average lengths of stay, using all
known methods of treatment, are as follows: scabies alone,

seventy-five cases, 4{ weeks; scabies and impetigo, twenty cases,
62 weeks. These figures include seven children removed by
parents uncured.
The object of this letter is not to advocate any specific cure,

but to show that even with children in a hospital for that
purpose and treated by many different systems the average
length of time for even theoretical cure is at least four and
a half weeks in uncomplicated cases of scabies, and up to at
least six and a half weeks in thodse complicated by impetigo.
I do feel very strongly that anyone who claims a cure in much
under this time (especially seven days) is suffering from not only
" wishful thinking " but an inability to follow up the cases.-
I am, etc.,
Hadlow, Kent, Oct. 7. JOHN B. MARSHALL.

SIR,-Two criteria may be employed in the determination of
cure of scabies. One is based on the absence of live acari; the
other depends on clinical cure and freedom from irritation for a
period of a fortnight or longer from cessation of treatment. Both
are valid, but in my view the latter is the more valuable and
indeed the only practicable method where large numbers of
patients are being treated.
A method of treatment which produces the complete relief

from symptoms noted in my report, a relief which continued
without recurrence for months afterwards, should surely be
regarded as an effective anti-scabietic measure without the
support of time-absorbing and presumably fruitless search for
acari. Where sulphur inunction has been employed, the slight
residual irritation which not infrequently results without a frank
dermatitis developing rather complicates matters, but I have not
observed subsequent dermatitis in the series of cases treated by
benzyl benzoate.
The weakness of the live acari method under the social con-

ditions existing in the areas where scabies is most rife lies in the
possibility that the patient may become reinfected quickly, and
that live acari may be discovered on him at any period after a
short interval following treatment. Kenneth Mellanby's dis-
covery of a carrier state, in which the person may remain without
symptoms for an unspecified period, diminishes the usefulness of
the live acari method. Since it appears that even nymphs may
be transferred from person to person, who is to say that a par-
ticular example of immature or adult acarus detected on a person
developed on him after the application of a parasiticide or
whether it came from another untreated person? If this cannot
be decided easily, then the value of the test is seriously impaired,
unless it is employed solely on patients under strict supervision
as in hospitals. The suggested venereal mode of spread exempli-
fies the possibilities of early reinfection following complete
extirpation of all forms of the parasite by treatment.
Can Dr. P. B. Mumford (October 4, p. 492) produce evidence

that live acari (or viable ova) persist on the body after benzyl
benzoate treatment as thorough as that which produced the
complete and persisting relief from irritation noted? His deduc-
tion from Kenneth Mellanby's discovery of acari on symptomless
voluniteers is surely not valid, inasmuch as Mellanby's observa-
tions (as so far published) were not made on patients rendered
symptomless by an effective parasiticide.
The investigations of Kenneth Mellanby and his volunteers are

worthy of the highest praise if they lead to the easier control of
this disease, which, until recently, has been accorded scant atten-
tion by dermatologists and research workers.-I am, etc.,
Hereford, Oct. 8. 1. F. MACKENZIE.

SIR,-Dr. P. B. Mumford's letter (October 4, p. 492) regarding
the necessity for keeping strict control when reporting cures of
scabies is interesting; so are his remarks concerning " blindly
accepting prejudiced concepts." While not overlooking the
necessity for pathological confirmation, one might consider that
present ideas are tending too much to the academic and
theoretical. After all, provided the patient obtains benefit and
relief, what matter to him the mod us operandi?
To require proof of the absence of living acari before admit-

ting a cure is surely going a little too far. Many of us have
them dormant and doing no harm for all we know. Dr.
Mumford must realize that we do not insist on a pathologist
reporting a skin free from staphylococci before pronouncing
a person free from boils, or a throat free from haemolytic
streptococci before giving up treatment for tonsillitis.-I am, etc.,
London, W.1, Oct. 7. NEVIL LEYTON.
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