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Cinchophen and Neocinchophen
Q.-How does the toxicity of neocinchophen or allied drugs

compare with that of cinzchophen ? In my experience cincho-
pheen causes digestive upset in a small percenttage of patients
and giantt urticaria in a still smaller percentage. In over 20
years, uising cinchophen fairly freely, but given onily on three
days a veek for three weeks, I have seen only twvo cases of
giant urticaria and have, had perhaps half a dozen patients
complain of gastric disturbantce.
A.-Several observations have been made on the compara-

tive toxicity of cinchophen and neocinchophen. Furth and Edel
(J. Pharmacol., 1935, 53, 105) found that the daily administra-
tion of 0.2 g. of cinchophen per kg. to rats caused a loss of about
20% of body weight in eight days, whereas three times as much
neocinchophen was required to produce the same effect. Barbour
and Gilman (J. Pharmacol., 1935, 55, 400) stated that neocincho-
phen (" tolysin ") is " far less toxic to rats than cinchophen,
which accords with the extreme paucity of clinical evidence
of tolysin toxicity." The lower toxicity was not found to be
due to a smaller absorption of neocinchophen. Davis (Amer.
J. med. Sci., 1932, 184, 555) concluded that the superiority of
neocinchophen for general clinical use could be fairly assumed
from the evidence in the literature. However, in 1941 the
Council of Pharmacy and Chemistry of the American Medical
Association (J. Amer. med. Ass., 1941, 117, 1182) stated:
" There is no satisfactory evidence on which to base an estimate
of the relative dangers in the use of cinchophen and neocincho-
phen in equally effective doses."

Toxic Hepatitis
Q.-Is it possible to distinguish clinically or by any other

method between the jaundice due to the administration of
arsenicals in the treatment of syphilis antd the jaundice due to a
syringe-transm7zitted virus ?
A.-Both the jaundice due to arsenicals given during thz

treatment of syphilis and the jaundice due to a syringe-
transmitted virus are forms of toxic hepatitis. There is no
certain pathological or biochemical means of differentiating the
two conditions; but the incubation period of jaundice due to a
syringe-transmitted virus is usually from 80 to 110 days, whereas
"a toxic hepatitis due to arsenic, if such a thing actually exists,
might come on at any time during a course of arsenical drugs.
A patient who is receiving antisyphilitic treatment may be
incubating infective hepatitis, the incubation period of which
is from 21 to 35 days.

Retching and Vomiting
Q.-I understand that vomiting from cerebral or nervous

causes occurs without retching. Is it true that vomiting without
any suspicion of retching cannot occur from organic lesions
of the stomach ? In other words is the absence of retching a
valuable sign against organic disease of the stomach in a case
in which there has beeni erratic and variable vomiting over a
period of six or more months ? Cani such vomiting in an adult
occur fromihabit ?
A.-It is c'ear that vomiting, or " bringing up and ejecting

the contents of the stomach by the mouth " (O.E.D.), depends
on the integrated action of numerous muscles and is a complex
act controlled by the central nervous system whether the ex-
citing cause be some gastric irritant or increased intracranial
pressure. Consequently the act of vomiting differs little what-
ever the cause, but the sensations acconmpanying the act may
differ. It has been said that nausea is commonly absent in
"'cerebral" vomiting, though clinical experience shows that
it is often present. The questioner omits to define his terms
and thus his question is difficult to answer. To retch is defirned
by the O.E.D. as "to hawk, to bring up phlegm, to make
efforts to vomit, to throw up in vomiting." If, as seems
probable, by " retching " is meant "making efforts to vomit,"
it is true that organic disease of the stomach causing vomiting
is usually associated with retching, but the converse is not
necessarily true. "Erratic and variable vomiting" continuing
for six months without the appearance of unequivocal signs
of organic disease raises a strong suspicion of hysteria; in
this sense such vomiting can certainly occur from habit.

Varicose Veins
Q.-All textbooks consuilted give only sketchy details, coni-

fined to Trendelenburg's test and contraindications for injec-
tion, of varicose veins of the lower limbs. Cani you describe
(a) the various tests; (b) what each test shows about the deep
connexions and functioning of the veins; and (c) the treatment
indicated by each interpretation of each test?
A.-The contraindications for injection are old age and

general disease-e.g., diabetes-previous deep thrombosis, or
bad history of recurring phlebitis. The various tests-Trendelen-
burg, Perthes, Ochsner, and Mahorner-are rather academic
and not very important in deciding on the appropriate treat--
ment. When the condition has developed beyond the stage
where injection treatment is likely to be successful the usual
procedure is to tie the varicose internal saphenous vein at its
junction with the femoral vein and at the point where it crosses
the internal malleolus, and to inject the vein while exposed in
the wound with one of the sclerosing agents. For anaesthetized
patients 20 ml. of sodium chloride (30%) is suitable. If the
external saphenous vein is at fault it is tied and injected in the
popliteal space and in the sulcus behind the external malle6lus.
If a connexion with the deep veins seems to be persisting after
this treatment, either just above or just below the knee, it would
be wise to put in another ligature in the appropriate place.

NOTES AND COMMENTS
Second Attack of Measles.-Dr. W. L. YOUNG (Heywood, Lancs)

writes: I was rather interested in the reply on the above subject
(" Any Questions ? " Aug. 14, p. 363). While I was of course aware
that second attacks of measles were rare, I did not imagine that
they were so uncommon as your reply seemed to suggest. In last
year's epidemic I attended approximately 100 cases. This year there
have been two of those who have had a second attack. In both
instances the symptoms and signs were typical, and though there
is this year a co-existing epidemic of rubella I see no reason to
doubt my diagnosis.
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Corrections
In the report of a meeting of the Section of Surgery at

the Annual Meeting of the B.M.A. on Friday, July 2 (Journal,
July 17, p. 155), some of the figures quoted by Lieut.-Col.W. L.
Harnett (London) were wrongly recorded. In the first paragraph
" only 53 patients " should read " only 83 patients." The first
sentence of the second paragraph should read, "When the cases
were subgrouped into stages there was a five-year survival rate of
68.2% in Stage I, 43.6% in Stage II, 25.6% (not 59%) in Stage III
with lymph-node involvement, and 59% (not 25.6%) without it."
The last sentence in the second paragraph should read, " One
hundred and seventy-five patients were treated by radium, with
or without surgery, and 26.5% (not 63.4%) of these survived five
years."

In the annotation " The Reflecting Microscope " which
appeared in the Journzal of Aug. 7 (p. 306) we referred to the
work of " Dr. R. Barer, of the Department of Anatomy and Physio-
logy at Oxford." There are of course separate Departments of
Anatomy and Physiology at Oxford, and Dr. Barer works in the
Department of Human Anatomy.

In the leading article on " Streptomycin in Use " in the Journal
of Aug.2-l (p. 391) we erred in stating that the M.R.C.'s Committee
on Streptomycin decided " to restrict the use of the drug to cases
of tuberculous meningitis and miliary tuberculosis." This should
have read, " The Committee decided to restrict tests at the outset to a
few acute and usually fatal forms of the disease, including tuberculous
meningitis in children and acute miliary tuberculosis." The M.R.C.'s
Streptomycin in Tuberculosis Trials Committee has since 1947 made
a controlled investltation of the effects of streptomycin in pulmonary
tuberculosis, and it is hoped to publish the results of this work in the
British Medical Journal this autumn.
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