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Offspring of a Syphilitic Mother
Q.-What treatment, if any, slhould be given to a healthy

8-weeks-old baby whose mother's Wasserrnann reaction is still
weakly positive? The mother, aged 26, had a positive W.R.
during pregnancy, and was confiirmed still positive despite treat-
ment with mercury and bismuth injections. Arsenicals upset
her badly, so were stopped. Treatment had star'ed in the
fourth mont/h of pregnancy. The child shows no sign of
syphilis, and is thriving.
A.-On the information provided there is no indication for

treating the baby. It would be helpful to know what the baby's
serum reactions are now, and what stage the syphilis of the
mother had reached when she became pregnant or when the
treatment was started. The older the syphilis in the mother
the less likely is the baby to have been infected: mercury and
bismuth would hardly protect the baby from infection if the
mother had secondary syphilis. It seems a pity she was not
given penicillin. The procedure advised is to test the baby's
blood and start treatment only if it is positive to the W.R.
and Kahn test and tends to show a persistently high or rising
titre over a period of several weeks. Quantitative tests should
be employed. Should treatment of the baby be necessary, it
should consist of an initial course of penicillin in oil-wax
(100,000 units daily for ten days), followed by weekly injections
of sulpharsphenamine and bismuth in gradually increasing doses
calculated according to body weight.

Radioactive Iodine in Thyrotoxicosis
Q.-Radioactive iodine is being used in the treatment of

thyrotoxicosis. Can you tell me the position of this remedy
in the light of experience to date ? The patient I have in mind
is a man of about 60 with exophthalmos and a B.M.R. which
shows a toxicosis " of moderate severity." He has shown some
improvement after four weeks' thiouracil medication. The pulse
has come down from 90 to 78, and he has beeni ambulant
throughout.
A.-Radioactive isotopes of iodine have recently been used

in the treatment of thyrotoxicosis; those chiefly employed have
been I130 (half-life 12 hours) and I"s' (half-life 8 days). Good
results are claimed, and " cure " is said to follow one oral dose
in 90% of patients. It is fair to say that the method has not
yet emerged from the experimental stage, and, in this country
at any rate, radio-iodine is not generally available. The practi-
cal disadvantage at present seems to be that the half-life of the
isotopes is so short that they must be administered within four
hours of production. In the particular example cited thiouracil
has scarcely been given a fair trial, but even in this short time
improvement seems to have been considerable.

Head Colds in a Child
Q.-Would it be permissible to attempt to redlce the inci-

dence of severe head colds in a child, aged 5, in whom no
pathological cause can be found in the ears, nose, or throat, by
giving small daily doses of sulphadiazine throughout the winter ?
A.-The most likely aetiological agent of the common cold

is a virus, consequently the use of sulphadiazine would not be
justified as a prophylactic measure. There would seem to be
three possible causes for the trouble: first, there may be a
chronic carrier (i.e., old sinus trouble) in the family. Recur-
rent upper-respiratory-tract infection in children is sometimes
cured by taking out father's tonsils ! Secondly, the child may
have some pathological condition which has been missed, such
as antral infection. Thirdly, associated with both of these,
immunity may be low and might be stimulated by the use of
a suitab'e vaccine and by general measures such as a full
vitamin dosage, fresh air, and attempts to harden the child.
The possibility of an allergic rhinitis should not be overlooked.

" Dynamite Headache "
Q.-What is the "pathologv and treatment of " dynamite

headache"?
A.-Dynamite, largely used for blasting purposes in mines,

is a mixture of nitroglycerin and the infusorial earth kieselguhr.
Physiologically, the action of nitroglycerin is that of a nitrite,
and it acts directly on the arterial muscle, producing a prompt

fall in blood pressure. Given medicinally in therapeutic doses,.
within two minutes it accelerates the pulse, dilates the arteries,
and produces a feeling of fullness all over the body, but particu-
larly in the head. Headache may be caused lasting from 15
minutes to several hours, according to the quantity taken, but
in patients accustomed to its use this effect may not be felt.
In the manufacture of cordite some workers may experience
headache due to nitroglycerin, and such effect is influenced both
by the conditions of work and by the amount and duration
of previous exposure-workers tending to become temporarily
acclimatized. The treatment of headache from nitroglycerin;
and allied compounds is first to remove the sufferer to fresh
air. If the headache continues, caffeine citrate, 2 gr. (0.13 g.),.
can be given. An alternative treatment is with aspirin, 5 gr.
(0.32 g.), followed by ephedrine i gr. (16 mg.). Chronic
poisoning has resulted from the taking of ephedrine over a.
period, and this drug should only be given under medical.
supervision. Nitroglycerin acts more quickly on an empty
stomach, so it seems advisable that workers exposed should
partake of breakfast first.

NOTES AND COMMENTS
Colour Photographs.-Dr. PHILIP Ross has asked us to state that

the colour films which were used to illustrate his article on " Skin
Lesions due to Pitch and Tar " (Aug. 21, p. 369) were the work of
Mr. H. H. Tait, to whom he is indebted.

Delivery after Operation for Prolapse.-Mr. R. M. CORBET
(Preston) writes: In "Any Questions ?" (Sept. 18, p. 583) the
problem of vaginal delivery following an operation for prolapse
was considered. In the answer one complication has been over-
looked-namely, traumatic post-partum haemorrhage. There is a.
small but definite chance of this occurring in any patient who has.
previously had an operation on the cervix. I have met this com-
plication on two occasions, and therefore I am of the opinion that
such patients should not have the first confinement after operation
at home.

Dangers of Cinchophen.-Dr. EWAN F. B. CADMAN (Liverpool}
writes: I would like to comment on the recent replies given in
connexion with the questions on the dangers of cinchophen (" Any
Questions ? " Aug. 28, p. 450, and Sept. 18, p. 584). It is felt they
are somewhat misleading. First, it is agreed that cinchophen is
probably the most effective substance in increasing the excretion of'
uric acid, but acetylsalicylic acid gives precisely the same beneficial
results clinically and biochemically without the fear of serious.
complications (Bauer, W., and Klemperer, F., New Engl. J. Med.,
1944, 231, 681). Toxicity of cinchophen is unrelated to dosage or
previous medication, and once the symptoms have appeared, in the
case of liver damage, poisoning progresses despite the discontinuance
of medication. The incidence of serious toxic reactions is admittedly
low, but up to 1936 as many as 191 cases of liver damage had been
reported, with a mortality rate of 47% (Palmer, W. L., and Woodall,.
P. S., J. Amer. med. Ass., 1936, 107, 760). Other serious though not
fatal complications are peptic ulcer, haematuria, and granulopenia-
all rare.

Probably the most important part of the question was not answered
-' Can you suggest any safer alternative ? " If cinchophen were an.
indispensable drug like morphine, then there is little doubt that it.
should be used in spite of its occasional toxic effects. The com-
plications of untreated gout may lead to an untimely death. How-
ever, there are excellent alternatives in the form of large doses of
aspirin in chronic gout and colchicine in acute gout. Therefore,
on general therapeutic principles alone, I feel very strongly that:
cinchophen should not be used in gout, or in any other condition,
unless there is some very good reason for its use.
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Correction.-Messrs. Henry Kimpton inform us that they are theS
English agents for the book Practice of Allergy, by W. T. Vaughan
and J. H. Black (" Books Received," Sept. 25, p. 604), and that the
price is 75s.
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