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Torsion of Normal Fallopian Tube
SIRi-May I record a further case of torsion of an apparently

normal Fallopian tube ?
In June, 1947, I was called to see a woman of 48 (para, 2) with

severe lower abdominal pain, this being her fourth attack of similar
pain in twelve months. Each attack had lasted about twelve hours.
On examination, a tender swelling, estimated to be 1+ in. (3.75 cm.)
in length, was palpable in the left fornix. A diagnosis of twisted
ovarian cyst was made, and at operation the left tube was found
to be swollen, black, and twisted on its mesosalpinx. The ovary
was not involved, and there was no obvious reason for the torsion.
The other tube and both ovaries were normal.
-I am, etc.,

Southampton. RAYMOND PURVIS.

Growth of Foetal Head
SIR,-I have read the letter on this subject by Dr. A. G.

Murray (August 13, p. 387). Like the late R. E. Roberts, I
have estimated foetal maturity on the assumption that the
foetal skull grows at a constant rate during the last month of
pregnancy. I have probably made over a thousand of these
examinations since Reece' described his method in 1935, and
my impression that this method is of definite value has gained
strength through successive years-particularly so in the last
six hundred cases, in which the proved accuracy of the vertical
shift technique2 has contributed to the precise measurement of
Reece's greatest circular section. Reece based his calculations
of foetal maturity on the work of Calkin, who showed that the
diameters of the head are proportional to the length of the
foetus.

Proof of growth in the last month is difficult if, cephalometric
results are not accepted as reliable evidence. Clinical measure-
ments immediately after birth are apt to be upset by moulding.
If the foetal head does not grow during the last month cephalo-
metry at the 36th and 40th weeks would give similar results.
This is not so in my experience. The greatest circular section
will have increased by about four-tenths of an inch (1 cm.).-
I am, etc.,
Reading. PAUL CAVE.

REFERENCES
1 Proc. R. Soc. Med., 1935, 28, 489.
2 British Medical Journal, 1943, 2, 196.

Haemorrhage into the Spermatic Cord
SIR,-The following case was erroneously diagnosed as a

strangulated hernia by two independent doctors of experience.
On April 26, 1949, a boy aged 13 was playing football and, while

running, he became aware of a slight pain in the left groin not
associated with any injury at all. During the next five minutes the
pain increased in intensity until it became fairly severe but not
excruciating. He cannot remember whether he ran about or remained
still during the time when the pain became more severe. At this time
he noticed that a lump had developed in the groin.
After an hour the pain diminished gradually and he was able to

sleep that night, but was aware of the pain on awaking next morning.
His doctor was called and, finding a tender irreducible lump with
no impulse on coughing, he diagnosed a s.rangulated hernia and sent
the patient into hospital with a letter which read, " Though not
appearing typically like a hernia I think it is one." This diagnosis
was substantiated by the doctor who saw the boy on admission to
hospital.
At operation on the next day (April 28) the lump was found to

be due to swelling of the spermatic cord, which was black in colour
throughout its length. Torsion of the testicle was suspected and the
tunica vaginalis opened, but the testicle and epididymis were seen to
be quite normal. The coverings of the spermatic cord were then
divided and the entire cord was found to be infiltrated with blood
clot. This was gently swabbed away with dry gauze, but the bleeding
point had evidently sealed and was not discovered. There was
no hernial sac. The wound healed by primary union and recovery
was uneventful.

Evidently this condition can simulate a hernia on clinical
examination and can cause the surgeon to suspect a- torsion
of the testicle at operation. It should be borne in mind in the
differential diagnosis of surgical emergencies of the inguinal
region.-I am, etc.,

Boston, Lincs. CHARLES MACLAY.

Stress Incontinence in the Female
SIR,-I have followed the correspondence on this subject

with interest. So far none of your correspondents has pointed
out that this condition may be a neurotic manifestation simply
and solely, due to neither anatomical nor organic neurological
causes. To attempt to cure such a case by any form of
operation would be as likely to be followed by permanent cure
as an attempt by a thoracic surgeon to cure the air swallower
by slinging up the oesophagus.

Non-realization of this may lead to one of the most worth-
while operative procedures, the cure of stress incontinence,
coming into unwarranted disrepute.-I am, etc.,

East Boldon, Co. Durham. TERENCE G. ROBINSON.

Dermographia
SIR,-A case of dermographia came under my care recently,

and the following particulars 'may interest your readers.
The patient, a nurse, consulted me on December 16, 1948.

suffering from dermographia which she had had for several
months. Her skin was extremely sensitive to the touch-a
thumb-nail drawn lightly over the surface causing a weal to
come up almost immediately. The weal took about five minutes
to come up, during which time intense pain was experienced,
but this passed off as soon as the weal was fully formed. Such
simple movements as crossing her legs, combing her hair, or
even lying in bed caused these weals to come up. In conse-
quence of this she was becoming very debilitated and nervous.
She found hot baths relieved the pain, although the friction of
the towel while drying herself again aggravated her condition.
She had previously had desensitization tests, which proved

negative. This was followed by a course of peptones and later
by typhoid shock treatment, neither of which gave her any
relief. She was then put on ,a milk diet with calcium injections
and hydrochloric acid by mouth, without result. While under
this treatment in hospital she lost a stone (6.3 kg.) in weight.
After a period of four months there was no improvement. One
of her fingers became infected, and she was treated with
penicillin. The result of this was a further aggravation of her
condition. It was at this stage that she consulted me.
A radiograph of her chest was negative. The only possible

focus of infection which could be found were her tonsils, which
were enlarged and pitted but which had been passed as satis-
factory during the time she had been in hospital. With a view
to improving her general health and sedating her nerves I
decided to try to build up her general condition by a simple
tonic containing lime, phosphorus, and iron, phenobarbitone
gr. 2 (32 mg.) t.d.s., and general ultra-violet-light treatment.
She had six general ultra-violet-light treatments before the
end of the year, and these then stopped for five weeks. She
received them again every other day in February for nearly
four weeks, and she had a further three treatments in the
middle of March. On April 1 she reported that she still had
a very little dermographia, but there was no further burning
and her general condition had improved considerably.
On further consultation with a nose-and-throat specialist her

tonsils were removed as being a possible focus of infection,
and early in May she had returned to full duty in hospital
(being a sister in charge of a ward) completely relieved of her
symptoms.

This case is interesting, demonstrating as it does the remark-
able effect of ultra-violet light on this condition, which had
resisted various forms of treatment. In addition it is important
in such cases to make sure that any doubtful focus of infection
is eradicated.-I am, etc.,

Christchurch, New Zealand. W. GORDON RICH.

Production of Dental Caries
SIR,-I was most interested in the article by Dr. P. Pincus

on the production of dental caries (August 13, p. 358), and 1
found his logical reasoning as he took it step by step, smashing
,the lactic acid theory on the way, quite fascinating. WhMe
appreciating the considerable research he has done in this con-
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