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LETTERS, NOTES, ETC.
Ichthyol

Surg. Lieut. G. B. HOPKINS (Portsmouth) writes: I note a reference to
ichthyol in the Journal of Oct. 12 (p. 562), in response to a question
upon the action of ung. ichthyol upon inflammation. The answer
appears to follow the lines of the standard pharmacological text-
books, even that excellent and critical tome by Goodman and
Gillman, The Pharms1acological Basis of Therapeutics. The unanimity
of the subject matter relating to ichthyol may be construed in two
ways: it may be largely correct, or it may represent an uncritical
textbook survival. A chemist friend of mine several years ago
queried a possibe relationship between ichthyol and the sulphon-
amides; this suggestion merits consideration. Ichthyol is obtained
by neutr-alizing with ammonia the sulphonated product of the des-
tructive distillation of a bituminous schist, formerly obtained from
Tuscany, and now from wider areas of southern Europe. The schist
is regarded by geologists as having originated by fossilization of
sea birds' excreta-an explanation which, though often presented
dogmatically, is presumably open to controversy. From a perusal
of chemical dictionaries such as Allen's and Thorpe's, and much
delving into past numbers of the Pharnmaceutical Jouirnial, the
Joutrnzal of the Chemiiical Society, and the Journal and Proceedings
of the Institute of Chemistry, I came to the conclusion two or three
years ago that ichthyol had never been subjected to close chemical
analysis, and I was able to find an empirical formula only. Ichthyol
contains carbon, hydrogen, oxygen, nitrogen, and sulphur; and these
facts, in association with the sulphonating process, which was intro-
duced to increase the sulphur content in the belief that the efficacy
of the product lay therein, render it possible that a para-amino
benzene sulphonamide derivative may be present. As a student I
was dissuaded by one of my professors from swallowing ichthyol
and testing for conjugated sulphonamide excretion products. The
late Col. Marsh, senior E.N.T. consultant to the Birmingham United
Hospital, told me that he was first introduced to the use of ichthyol
when he went to Birmingham from Barts., and that he considered
it sufficiently useful to prompt him to prescribe it for the rest of
his life. The Iindex Mediclis gives numerous references, few of which
throw any light upon a possible chemotherapeutic action of ichthyol:
but I found that Russian gynaecologists had used ichthyol by intra-
muscular injection for the treatment of pelvic infection. I was
unable to follow up this reference. As a matter of historical interest,
I should be happy if the above facts and conjectures prompted one
of the manufacturing pharmaceutical firms to investigate the chemical
composition of ichthyol and its biological action. The topic is one
which would have appealed to Sir Walter Langdon-Brown were he
still alive. I write entirely from memory and regret that I am unable
to give any references.

A Lethal Plastic Bib
Dr. J. H. FODDEN, pathologist to the Royal Salop Infirmary,

Shrewsbury, writes: I would like to place on medical record a
most tragic and unfortunate happening which determined the death-
of a three-months-old baby boy. The child had been placed in his
cot for sleep, with a clean plastic bib tied loosely around his neck.
The bib was small, and was designed to fasten only around the
neck with two pieces of tape. It was almost as thin as tissue
paper, and just as transparent. When the child was next seen he
had been dead some hours. The thin plastic membrane covered his
face, almost as completely as his skin. It took up every contour
of the eyes, the nose, and the lips. The post-mortem examination
which I made showed that the child had been asphyxiated. The
bib seemed to become very slightly " tacky " after it had been
warmed in my hand for some time. Then when it was placed over
the child's face it spread quickly into the position of a close-fitting
mask. I am quite sure that myself and my witnesses hope never
to see a repetition of such an experiment in similar circumstances.
I have the permission and support of Dr. W. B. A. Lewis, H.M.
Coroner, Oswestry and District, to make notice of this death through
misadventure.

Urobilinogen Excretion in Infective Hepatitis
Dr. M. WINTERNITZ (Prague) writes: The question on urobilinogen

excretion in infective hepatitis (" Any Questions," Aug. 10, p. 215)
prompts me to a few further remarks and a slight correction of the
answer given. The aldehyde test, as it is called for brevity (recte
Ehrlich's p-dimethylaminobenzaldehyde reaction), is used on the
Continent not only in infective hepatitis but as one of the routine
tests in every urine examination. Its usefulness, however, can only
be appreciated if the urobilin metabolism in the human body is
well understood. Ubg. (urobilinogen) is formed from bilirubin
through the reducing action of the upper intestinal flora. It is partly
excreted in the faeces, partly reabsorbed into the portal blood
stream. But it is not to anly considerable extent excreted into the
bile, as your answerer maintains, but is reconverted into bilirubin
in the liver cells. This can easily be shown by examination of the

duodenal bile, aspirated from a Ryle's tube. Normally the aldehyde
reaction is negative, whereas the more sensitive urobilin reaction is
weakly positive. Large amounts of Ubg. found in the duodenal
contents or in bilious vomits occur with increased haemolysis, with
infections of the bile passages by certain bacteria, and with diffuse
liver damage, as in Laennec's cirrhosis. The normal urine contains
only traces of Ubg.-slightly more after meals. Pathological Ubg.-
uria, due to failure of the liver to reconvert Ubg., is found not only
in diseases of the liver, such as infectious hepatitis, but in most
infectious diseases, particularly lobar pneumonia, scarlet fever,
rheumatic carditis. Its absence in certain diseases such as typhoid
is of diagnostic importance. The aldehyde test is an important
guide in congestive heart failure. In chronic nephritis and malignant
hypertension Ubg. is poorly excreted by the kidneys and even normal
traces are usually absent. Thus in hypertensive heart failure a
strongly positive aldehyde reaction will at once exclude malignant
hypertension-important information for contemplated mercurial
treatment. The absence of more than traces of Ubg. from urine
and faeces in the presence of frank jaundice points to the absence
of bile from the duodenum, while its presence excludes complete
obstruction of the bile passages. The reappearance of Ubg. in
the urine in such cases is a welcome sign of recovery. Incidentally
the positive aldehyde reaction must not be confused with the red
or pink sediment produced by the reagent in the presence of
sulphonamides.

Recent Advances in Anaesthesia
Dr. J. B. GURNEY SMITH (Dunfer-mline) wr-ites: I have read the

article on " Recent Advances in Anaesthesia " by my learned teacher,
Dr. C. Langton Hewer (Oct. 12, p. 531), with considerable interest.
I was, however, a little surprised to observe that no mention is
made of the use of intravenous anaesthesia and the administration
of pentothai. I have always imagined that the introduction of this
drug into sur-gical work represented a major advance. I can speak
from personal experience, having lhad it myself, and I recall that
I slept for some four to five hours following the operation, and
that there was none of the unpleasant post-operative anaesthetic
sequelae usually associated with inhalation and spinal anaesthesia.
Perhaps Dr. Langton Hewer would be good enough to enlighten
me as to how " recent " is pentothal anaesthesia. It certainly seems
to have established itself in the modern anaesthetist's armamentarium.

Rail Travel for the Sick
Major F. A. EVANS, R.A.M.C., writes: Recently I made use of

a facility which is perhaps not as well known as it might be-namely,
the moving of bed-ridden patients by rail. I accompanied an aged
r-elative with complete hemiplegia from Euston to North Wales,
Llsing a special saloon with a very comfortable single bed. Settee
and arm-chair for the use of the sister in charge, independent
accommodation for relatives and luggage compartment, provision of
electric kettle, bed-pans, etc., all gave an air of self-contained privacy.
Meals, of course, could be obtained from the dining-car. The patient
emphasized how perfectly comfortable and contented she had felt
throughout the journey.

Disclaimer
Dr. A. KENNETH YOUNG writes from Tarbert, Argyll: I wish to

disclaim responsibility for a paragraph on the back page of the
Scottislh Sunday Express of Nov. 10, in which I was quoted under
the heading " Milk Revolt by Doctor." This paragraph was intended
to represent an interview with me, when, in fact, it was a re-
construction of a letter of mine which appeared in the Scotsman
a few days earlier and in the British Medical Journal later. Follow-
ing the letter in the Scotsman an Express reporter telephoned me
to ask how I intended to continue supplying priority milk certifi-
cates as before, and I explained to him that I should do so simply
because I had always adhered rigidly to the requirements of the
priority schedule and regulations. He then suggested that I might
grant him an interview at a future date, but I told him plainly that
such could only be the case if my name was withheld in accordance
with professional etiquette. No further interview took place, and
the next thing I knew was the somewhat sensational paragraph
already referred to. I have already been in touch with the paper
concerned and they are most apologetic.

An Error Corrected
Surg. Capt. H. PARRY-PRICE, R.N.V.R., writes: Dr. Langton

Hewer has drawn my attention to an error appearing in my
riecently published book, Practical Anaesthetics. On page 69 it is
stated, " Hewer says that the mortality in toxic goitre operated upon
with. auricular fibrillation is 30%." It is quite unnecessary for me
to state that this should read 4.7%, and I apologize to Dr. Hewer
for attributing such a statement to him.

Correction
In an annotation on " Insects, Mites, and Asthma " (Aug. 31,

p. 304) mention was made of a report by " Ordtmann." This should
have been " Ordman," and refers to Dr. David Ordman of the
South African Institute for Medical Research.
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