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no better, and in the evening he had a shivering fit and his tempera-
ture rose to 103° F. When I saw him on the Saturday I found his
temperature still 102.5° and there was a typical varicella rash with
about 30 spots on both his chest and back. I gave him 2 g. of
sulphathiazole and then 1 g. 4 hourly, and in 24 hours he " felt
much better," his temperature came down, and the inflammation
of the varicella spots began to subside. In 48 hours the vesicles
had dried up and the surrounding redness faded; in fact the rash
seemed to abort and reach in 2 days the condition usually seen
after 5 or 6 days. The herpes ran a typical, somewhat severe course,
the inflammation of the upper lid and swelling of the conjunctiva,
with inability to open the eye, being his chief complaints. There
was no definite ulceration of the cornea, but he was unable to open
his eye for a fortnight owing to oedema of the upper lid, and
when this subsided the scabs on the upper lid limited its movement
until they separated. The neuralgic pain and altered sensation in
the frontal area cleared up slowly in about 6 weeks from the start.
In this case the herpes of the fifth nerve developed to its full extent
before the varicella rash appeared. I was led to give sulphathiazole
because a month previously I had seen a very severe case of chicken-
pox in a man cf 37. He had a rash from head to foot and felt
very ill. His temperature rose to, and remained at, 105° F. for
nearly 12 hours. After a few doses of sulphathiazole he felt " a
new man," and within 24 hours his temperature fell to normal and
remained so in spite of the many infected spots.

Dr. MARY BARROW (Birmingham) writes: I have only met one
case of these two occurring in the same patient concurrently.
On Aug. 3, 1944, a man aged 59 had the eruption of herpes zoster in
the mid-thoracic region-a moderately severe attack. The chickenpox
vesicles appeared on Aug. 8 and he had a widespread rash by the
next day. He does not remember whether he had chickenpox in
childhood.

Ascorbic Acid in Treatment of Gums
Dr. K. MALIK, L.D.S. (London, 'N.I), writes: I was more than

ordinarily interested in the article on ascorbic acid and its value
in the treatment of gums (Aug. 19, p. 239). Some years ago I was
asked to use the ascorbic acid tablets presented to me on a special
case or cases. I did so and reported its uselessness to the manu-
facturers. I would, ihowever, point out that the title " Bleeding
Gums" is misleading, as ascorbic acid is of definite use in
accelerating healing after extractions. A further point is this:
What do the authors mean by a " dummy " tablet?" Do they mean
one made mostly of sodium bicarbonate? There is a school of
thought that says " alkalis will cure any dental disease, including
gum disease."

Meigs's Syndrome
Capt. C. BORG, R.A.M.C., writes from the Connaught Hospital,

Knaphill: In the article on Meigs's syndrome by Clay, Johnston,
and Samson in the B.M.J. of July 22 the authors state that
previously only one case of this syndrome has been reported
in the last 20 years in the British literature-namely, the case by
Gild in Dec., 1943. I beg to point out that this statement is
incorrect, as I reported a case in the Journal of Obstetrics and
Gynaecology of the British Empire in Dec., 1941.

Pethidine in Asthma
Di. F. BEDO HOBBS writes from Farnham, Surrey: I should like

to send a note of warning in reply to Dr. Douthwaite's letter (Aug. 5,
p. 200), wherein he recommends injections of pethidine for stubborn
cases of asthma. I recently saw a woman with persistent urticaria
and asthma for whom this treatment was recommended. It gave
her so much relief accompanied by a sense of well-being that she
had been in the habit of giving herself three injections of 50 mg.
daily for several months. Just before coming under observation she
had been behaving queerly and had, according to her sister, had
twenty-six injections of 50 mg. in the course of three days. When
admitted to hospital she was very excitable and talkative and com-
pletely irrational and disorientated. Although the pethidine was
immediately stopped and sedatives given, she remained in the same
state for a week, after which she gradually became quieter and
less confused, although she relapsed at times for a further three or
four days. As pethidine is now being prescribed more frequently
the fact that this drug is not included under the D.D.A. and can
be obtained by anyone Without a prescription makes one realize
that it should not be ordered lightly and without explaining the
risk of habit formation to both patient and relatives.

Masturbation in Men
Dr. J. LUXFORD MEAGHER (Victoria, Australia) writes: In your

column " Letters and Answers " in the issue of the Jolurnial for Jan. 1
appears a note on the subject of masturbation in men. I have read
the reply with frank feelings of disgust. The answer concerns the
course to be followed by a young man of the Forces who feels dis-
posed to masturbate. He is to be told to adopt this practice
deliberately, and while " not attaching any sense of guilt to the
act " should not do it too often, and " only as a relief for unbear-

able sexual tension." Acting on these lines he is assured that his
health will not be impaired nor will his future sexual life be pre-
judiced. The end, of course, cannot possibly justify the means.
Abstracting from the moral aspect, I am at a loss to know why, if
the practice is intrinsically harmless, a restriction should be placed
upon its use. I deny the possibility of frustrating a physiological
function in its very nature without harm resulting. Is not the
danger of habit formation to be expected? Can the practice be
taken up and relinquished at will? I know of at least one case in
which the husband, though living under the same roof as his wife,
was addicted to the vice. It is precisely those who are weak of
will or whose wills are not yet fully developed to whom it appeals.
Surely an act universally condemned throughout the ages cannot
suddenly, owing to any " trend of opinion," become permissible.
Further, it is not within the power of the individual to withhold the
consciousness of guilt from any act which his conscience dis-
approves. The remedy for all unnatural urges is strenuous resis-
tance, reinforced by prayer; also sublimation of those urges, as the
answer rightly suggests, by athletic and intellectual interests. To
propagate the notion of unnatural vice as the answer does is
shocking. To suggest that medical men should lend themselves to
the task is the limit.

Corticotrophic Hormone
Dr. R. E. HEMPHILL (Bristol) writes: As a result of the article by

Reiss ar)d myself published on Aug. 12 (p. 211) a number of inquiries
have been made as to where this preparation may be obtained. So
far as I know corticotrophic hormone is not as yet available com-
mercially. The hormone we used was a laboratory product made
available through Messrs. Organon.

Agricultural Rehabilitation of War Casualty Cases
C. D. G. writes: According to information received at the

Chinese Embassy in London, the Chinese Ministry of War has
opened a rehabilitation centre for war-damaged men in Szechuan
Province. The first corps of 1,000 soldiers has arrived there and
the men are being distributed for work on the land. Several
thousand more helpers are required on farms in Britain for the
corn, potato, and other harvests. The call-up of men for the Forces
is said to leave many farmers facing serious loss, more especially
as the embargo on Eire will interfere with the importation of Irish
labourers. We shall be dependent on volunteer harvesters from
our town-dwellers if these vital crops are to be gathered in.
Farmers are offering good pay, food, and accommodation, and the
healthiness of open-air life provides an additional advantage. That
is one side of the picture. The other side concerns the thousands
of soldiers who have become convalescent from their war injuries
but who are as yet unfit to resume their former occupations. Their
minds, bones, and muscles have been damaged and require to be
made good again in as efficacious and natural a way as possible-
by occupational therapy. The instruments and appliances of
physiotherapy are most valuable up to a certain stage; but, after
injured parts have again been induced to function, routine exercises
in hospital lack the stimulus of productive work. Though the
summer session is well under way it may be possible to accelerate
arrangements through the three Service channels and the Ministry
of Agriculture to put convalescent soldiers on the land. Whether
as cultivators, harvesters, tractor drivers, carters, dairymen, poultry
keepers, there are many roles they could fill for the mutual benefit
of themselves and the farmers. There is no calling other than
agriculture that wotld so satisfactorily bring these men back to
health and fit them for return to civil life, in addition to the
important factor of augmenting the national food supply. One has
only to enter our hospital wards and see the number of tragic
neurasthenic and shell-shock cases to realize the clamant need for-
treatment by recuperative occupation. There are also few physical
injuries that do not favourably respond to functional use in healthy
surroundings. The varied work of farm life and the peacefulness
of it all never fail to interest men who have come through the
inferno of modern warfare.

Chronic Vasomotor Rhinitis
Mr. J. BERNSTIEN (Liverpool) writes: I was extremely surprised

at the reply which was given to the question concerning chronic
vasomotor rhinitis (Aug. 12, p. 230). This is an accepted well-
known allergic condition, and local treatment is of only palliative
effect and should consist of cautery application to any sensitive
points found in the nose, which are usually at the anterior or
posterior ends of the inferior turbinals and tubercle of the nasal
septum, or by nasal ionization with zinc. But these local procedures
are of very little value and should only be supplementary to treat-
ment by desensitization and avoidance of the allergen concerned.

Correction
The first line of the fourth paragraph of the annotation headed

" Seeing is Believing " (Aug. 26, p. 281) contained a misprint. It
should have read " The first interest of a commercial firm is in its
commerce."
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