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Any Questions ?

Corresponzdents shoiuld give their niamnes and addresses (niot for
publication) and include all relevant details in th,eir quiestions,
vhich should be typed. We publishl here a selection of those
questions and answers which seemz to be of general interest.

Vasomotor Rhinitis
Q.-'1) What is the modern opinion regardinig the value of

skin tests in a case of vasomnotor rhinitis? (2) What hope is
there of obtaining relief for this distressing complaint by
desenisitization? (3) Is cauterization of the nose of any value
in treatment?? The palient in question has a family history of
allergy, and x-ray examination of the sinuses reveals a mucous

polypus on the floor of the right antrum. (4) Could this polypus
cause the symptoms, and what should be done about it ?

A.-(I) Allergy to foods and inhalants undoubtedly is the
cause of some cases of vasotnotor rhinitis, especially where
there is a family history of allergic conditions. In this group

inhalants account for the large majority and foods are relatively
unimportant. Apart from pollens, which are seasonal, house
dust is by far the commonest cause. In these cases morning
sneezing is very common and a history of itching or irritation
of the nose and nasQpharynx is often obtained. The nasal
smear in these cases contains eosinophil leucocytes but no

pus. In such cases intracutaneous skin tests are helpful and
must be done. But when skin tests are carried out by
inexperienced persons as a short cut to the diagnosis and as

the sole method of investigation they are more often than not

misleading. Although positive skin reactions may be obtained
to more than one allergen, clinically one allergen is usually
found to be dominant. This can, with special techniques, be
confirmed immunologically.

(2) Eliminative procedures aimed at reducing contact with
house dust to a minimum together. with desensitization give
satisfactory results in these cases. The difficulty arises owing
to the frequent development of superadded infection and the
natural tendency of these patients to become allergic to their
infection. The finding of pus in the nasal smear is an indica-
tion of infection. The presence of a polypus suggests that this
patient has had some superadded infection to which he is
allergic.

(3) Cauterization of the septal tubercle and anterior end of
the inferior turbinate will in many cases relieve the symptoms.

It does not, of course, remove the cause, and should not be too
often repeated, as it destroys some of the ciliated epithelium.

(4) The polypus probably does not contribute appreciably to
the symptoms. Removal could be effected only by opening
the antrum through the canine fossa. with a risk of introducing
further infection--a most undesirable complication in allergy.
Therefore it should be left, unless it is growing rapidly and
possibly blocking the ostium.

Treatment of Alcoholism

Q. What is the rationale of the treatmenlt of alcoholismn by
antabuse "? Is there a risk to the patient in the use of this

drug, and also afterwards if he shoiuld take alcohol? Is this
the best method of treatment available or are there any other
druigs which are as effective and as easy to administer?

A.-" Antabuse " (tetraethylthiuramdisulphide) interferes in
some unknown way with the normal metabolism of alcohol in
the body, giving rise to unusually high concentrations of acet-
aldehyde in the blood after alcohol has been taken. This
causes unpleasant symptoms, such as congestion of the face
and eyes, tachycardia, palpitation, giddiness, headache, and
anxiety, which are nearly always alarming to the patient and
are occasionally severe enough to be dangerous. In conse-

quence it is wise for this treatment, in its early stages at least,
to be undertaken in an institution until the patient's reaction
to a test dose of alcohol following antabuse has been properly
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established. Antabuse is innocuous unless alcohol is subse-
quently taken. There is as yet no other sensitizing agent to
alcohol which is as effective and as easy to administer as
antabuse, but the latter in itself is not a short-cut to the cure
of alcoholic addiction; it is only a valuable ancillary to the
psychological and environmental rehabilitation of the patient,
without which the ultimate results of treatment are almost
always unfavourable.

Progressive Muscular Atrophy
Q.-Has there been any recenit advance in the understanding

of the aetiology, and also in the treatment, of progressive
muiscular atrophy ? What is the prognosis ?
A,-Unfortunately there has been no recent advance in the

understanding of the aetiology or in the treatment of progres-
sive muscular atrophy. The course of the disease varies con-
siderably in different individuals, and the age of the patient
seems to be the most important factor in influencing the rate
of deterioration. When the disease begins in the'early thirties
there is usually a rapid downhill course and death often
occurs within two years. In the elderly, on the other hand,
the prognosis is usually better and the patient may live five
years or even longer. The site at which the motor neurone
degeneration begins is also important, for when the bulbar
muscles- are affected early the prognosis is worse than when
the disease first shows itself in the wasting of the small muscles
of the hands.

Tuberculosis Mortality Rate
Q.-The death rate from respiratory tuberculosis is now only

a quarter of that of 100 years ago. It would be interesting to
know how much of this decrease is due to better treatment as
opposed to general public health mneasures. Are there any
figures available to show to what extent the cure rate in diag-
nosed cases of pulmonary tutberclulosis has improved unde-
modernz methods ?
A.-This is too large a question to be answered shortly: in

fact, the complete answer is not known. A number of factors
have influenced the decline in the mortality rate from tubercu-
losis, and authorities differ in their estimates of the relative
importance of these. It seems probable that improved living
standards following industrialization have had the greatest influ-
ence. There is abundant evidence that changes in living condi-
tions-for example, in wartime-are accurately reflected in the
tuberculosis mortality. The campaign against tuberculosis and
improvements in treatment have undoubtedly played a part,
but it is impossible to assess their effect accurately. Bentley
(" Artificial Pneumothorax," Spec. Rep. Ser. med. Res. Coun.,
Loznd., 1936, 2I5) showed that the number of patients whose
lives were prolonged by artificial pneumothorax treatment was
so small when compared with the whole tuberculous population
that the use of this treatment would not alter materially the
gross survival rates. The same applies to most other methods
of treatment, which, although invaluable to a small group, have
little effect upon the whole. Statistics are available to show
that, within their limited field, modern methods of treatment
have improved the chance of survival. Simmonds and Martin
(Amer. Rev. Tuberc., 1948, 58, 637) have demonstrated that the
chance of survival is doubled by the use of collapse therapy in
suitable cases, and the benefit to be derived from streptomycin
in cases of tuberculous meningitis is even more obvious. For
further discussion of the reasons for the general decline in the
tuberculosis mortality rate the questioner is referred to Rich,
The Pathogenesis of Tuberculosis, 1946, chapter 21, and Pinner,
Puilm7onary Tulbercuilosis in the Adult, 1945, chapter 19.

Testicular Grafts
Q.-Is it possible to graft a testis in a case in which both

testicles have been removed and, if so, is this likely to improve
the general health?

A.-Testicular grafts taken from other animals, and even
from chimpanzees, are rapidly extruded by the host's body.
Even when grafts are made from human testes removed because
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they are misplaced, they are absorbed within a year. Fortu-
nately there is no need to resort to grafting now that the male
hormone has been discovered and synthesized. A patient can
be prevented from becoming a eunuch by giving him injection:
of testosterone or by implanting pellets of this hormone. Under
such treatment the signs of eunuchoidism disappear and sexual'
desire returns. Treated thus, a patient of the writer's has passed
through the Divorce Courts as the guilty party and remarried.
Sexual capacity has been maintained with weekly doses of 25
to 50 mg. of testosterone.

Oedema of Upper Eyelids
Q.-Is there any treatment for persistent oedenma of tile uipper

eyelids? A boy aged 18 has suffered from this for more than
four years-to such a degree that the pouches so formed hang
over the ciliary margins. Renal functibn is normal, but skin
tests show definite reaction to cow and dog hair. He had a
severe tonsillitis when a child, but recent removal of the tonsils
has not improved the condition. Salt-free diet, antihistamines,
and specific and non-specific desensitization have had no effect.
A.-Oedema of the upper eyelids may be secondary to

inflammation, injury, systemic disturbance, or allergy. Some-
times blockage of the upper canaliculus causes oedema of the
upper eyelids, but one would not expect it to persist for four
years. It is unusual for allergic oedema to be confined to the
upper eyelids. Since it is so persistent and constant in this
case, one would tend to rule out inhalants and foods as causa-
tive factors and would search again for a focus of infection,
such as teeth, sinuses, etc. Trichiniasis might be considered.
The history would suggest that there is now a chronic lymphatic
obstruction, and if a cause cannot be found the patient might
be seen by a plastic surgeon.

Salmonella Typhi 0 Agglutinin Reaction
Q.-Is it possible for a subject who had T.A.B. injections

seven years ago, and none since, to give a serum agglutination
of Salmonella typhi in high titre for "0" and less high for
" H," unless he is actually infected now wi(h Salm. typhi ?
When the test was repeated recently the reaction was found to
be less strongly positive, but still above 1 in 100. 1 understand
that an anamnestic Widal reaction shows an increase in iH
antigen but not in 0 where some other infection is concerned.
A.-A positive reaction with Salmonella typhi 0 to a titre

of more than 1 in 100 is strongly suggestive of an active
enteric infection unless the patient has been inoculated with
T.A.B. vaccine within the previous six months. The fact that
in this case the 0 titre was higher than the H would not
invalidate this general statement, although the inverse find-
ings are more usual. It is true that the 0 agglutinins are not
usually affected, as H agglutinins are, by non-specific stimuli
(anamnestic reaction, such as a non-enteric infection), but if
in this case there is no more definite laboratory evidence of
infection, such as the isolation of Salm. typhi from blood or
stools, a positive 0 agglutinin reaction cannot in itself be taken
as proof of infection.

Post-encephalitic Parkinsonism
Q.-As a child a man aged 40 had sleeping sickniess, from

which he recovered. He now complains of (a) upward rolling
of the eyeballs with loss of vision, which returns after sleep;
(b) a condition similar to paralysis agitans; and (c) a general
slowing-up effect. What is the likely diagnosis, and what should
be the treatment ?
A.-This patient is clearly suffering from post-encephalitic

Parkinsonism and the attacks are oculogyral spasms, the latter
being a manifestation of encephalitis lethargica, which was
much commoner 20 years ago than it is now. The treatment
is the usual treatment of Parkinsonism. In the past this has
consisted in the administration of drugs of the belladonna
group; of these, tincture of stramonium is the most effective.
A suitable initial dose would be 10 minims (0.6 ml.) in water
three times a day, and this could be gradually increased up to
30 minims (1.8 ml.) three times a day if the patient tolerates it

well. Recently new substances have become available. The
most effective of these seems to be "artane" (3-[l-piperidyl]-
l-phenyl-l-cyclohexyl-l-propanol hydrochloride), which is not
yet procurable in this country but is being used in the United
States. Next in value is " parpanit " (the diethylaminoethyl ester
of phenylcyclopentane-carboxylic acid), the initial dose of which
is 0.00625 g. If the patient tolerates it well, this can soon be
doubled and then the dose more gradually increased up to the
limit of tolerance. " Benadryl " is also worth a trial. Mental
retardation and loss of energy often respond to amphetamine
in 5-mg. doses.

Pruritus of Scrotum
Q.-How should one treat pruritus of the scrotuim, occuirrintg

mainly at night, in a man of 77 who has suffered from coronary
disease for 12 years and still has occasional anginal attacks ?
There is tno rash or sign of irritation. The itching is relieved
by cocaine ointment, but each application has broutght on an!
attack of dyspnoea and violent palpitation.
A.-In pruritus of the scrotum in a man of this age it is

important first to be certain that there is no irritation from a
dribble of urine or from something in the urine, perhaps sugar
occasionally or some other irritant. If any such factor is present
and cannot be corrected, then some help may be obtained from
the use of a waterproof barrier cream on the scrotum. The
question of prostatic irritation may occasionally have some
bearing in these cases, but in the absence of an organic or local
cause the affection is not uncommonly neurogenic. Cocaine
and similar analgesic ointments are not usually desirable and
often give rise to trouble by causing irritation or sensitization.
Crude tar in a paste or superficial x-ray therapy in fractional
dosage, combined with phenobarbitone or "sodiu.m amytal"
at night, should be helpful.

NOTES AND COMMENTS
Carbachol for Migraine.-Mr. S. G. STEVENSON (joint assistant

managing director of Messrs. Savory and Moore Ltd.) writes: In
his letter concerning carbachol for migraine (November 19, p. 1177),
Dr. J. H. Mellotte states that the German preparation " doryl " and
the English one " moryl " are inferior to carbachol. I must point
out that both " doryl " andf "moryl " are proprietary names for
carbachol B.P., and that there is no difference, chemically or pharma-
cologically, between them and the official preparation. Further, as
is frequently the case, carbamylcholine chloride was available to the
medical profession under these proprietary names before it was
included in-the B.P. as carbachol. Although " doryl " is no longer
available, " moryl " is still the Savory and Moore branded name for
carbachol B.P.
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Correction.-Dr. EDGAR RENTOUL writes from the Forensic Medi-
cine Department of Glasgow University: I regret that in the latter
part of my article, " Rh Genotype Tests in a Trial under the Criminal
Law Amendment Act, 1885," published in the medico-legal section
of the Journal of December 3 (p. 1300), I was in error, when dis-
cussing the theoretical possibility of finding the true father, in stating
that the true father must belong either to genotypes Cde/cde or
Cde/Cde. While the true father may belong to one of these geno-
types, this is not necessarily so. The real position is that the father
must carry on one of his chromosomes Cde. There are several
gerrotypes which satisfy this proviso in addition to those which I
mentioned. The commonest of these is CDe/Cde * this occurs in
0.8016% of the population. The others are much less common.
While, therefore, it might be more difficult to find the true father
than I originally suggested, we s'ill have in this case the theoretical
possibility of being able to demonstrate paternity by blood grouping.
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