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The Public and Cancer
SIR,-The excellent article by Mr. Malcolm Donaldson

(July 1, p. 35) opens the question of an old but always very
topical problem which has been neglected for somne years. It
raises two important issues: (1) making general practitioners
more cancer-minded, and (2) education of the public; both
aiming at early recognition of malignant disease and conse-
quently increasing the survival rate after treatment (surgical,
radiotherapeutical, etc.). The suggestion of holding lectures
for general practitioners seems to be most acceptable and
is also practicable. Local clinical societies and divisions of the
B.M.A. could be of great help in this respect.
The second problem, on the other hand, regarding the edu-

cation of the public, is a difficult and controversial one. The
majority of the medical practitioners who deal with a large
number of cancer cases would undoubtedly welcome a suitable
form of education, as they are often exasperated by the consider-
able number of advanced stages which often could be avoided
if the patients had some idea of the early symptoms. The
methods and ways of this education, however, ought to be very
carefully selected, as there is a real risk of causing a lot of
harm by haphazard publicity. Education is a national problem,
and as such it seems to be desirable that it should be dealt with
on a national basis and not left in the hands of local authorities
or individual cancer organizations without adequate supervision.
One would think that organizations like the, British Empire
Cancer Campaign or even the World Health Organization ought
to give guidance in this matter.-I am, etc.,
Coventry. K. SICHER.

Human Intestinal Coccidiosis
SR,-Coccidia are protozoan parasites of the mucosal cells

of the intestinal tract and occasionally of the liver of verte-
brates. At least one species, Isospora belli, is known to infect
man, but the condition seems to be short-lived. By alternating
phases of schizogony and sporogony the life cycle is maintained
and the elongated cysts, about 18-33 , long, appear in the
faeces. The following case illustrates the typical symptom-
atology and possible errors in d.agnosis.
A European male, aged 41, complained a few days after returning

by sea from Calcutta of mild diarrhoea (bowels open 3-5 times
daily), some abdominal discomfort, anorexia, nausea, and morning
sickness. In spring, 1947, he had had dysentery in Calcutta,
diagnosed and treated as amoebic, and he was seen in London later
in the year on account of the persistence of diarrhoea. His stools
were then negative for E. histolytica, and, though he did not appear
to be a case of sprue, he improved on folic acid. In February, 1948,
he was again diagnosed in India as suffering from a relapse of
amoebiasis, and in August was operated on for appendicitis, when
the appendix was reported to be " full of amoebae." In July, 1949,
he was again seen in London, when cysts of Entamoeba nana only
were found in the stools. On examination in February, 1950, he
appeared fit, and there was no sore tongue or abdominal tenderness
or distension. The stools were pale and soft, and contained cysts
of E. nana and scanty oocysts of I. belli. Blood examination showed
a haemoglobin of 92% and an eosinophilia of 20%.
He was treated with capsules of bismuth salicylate, 1 g. thrice

daily for a week, and all symptoms improved. Stools remained
positive for I. belli for another 10 days, but have since been free,
and the eosinophilia has dropped to 4%.
The abdominal discomfort, nausea, and pale unformed stools

were typical of this infection and probably had no relation to
previous intestinal amoebiasis due either to E. histolytica or
E. nana, nor to a possible early sprue.
The infection with I. belli, which is supposed to be fly-borne,

was possibly contracted in the Canal zone on his way home,
for, although cases have been reported from Bengal, it is much
more common in the Middle East and North Africa, and
symptoms do not as a rule last for more than a few weeks.

I am indebted to Mr. W. J. Muggleton, F.I.M.L.T., for the patho-
logical examinations without which this case would certainly have
been misdiagnosed.
-I am, etc.,
London, W.I. C. C. CHESTERMAN.

Intussusception following Appendicectomy

SIR,-Intussusception as a complication of appendicectomy
must be a rare occurrence. The following case is reported
because of its unusual features, a similar case having been
recorded by Bliss (1944).
The patient, a boy of 164 years of age, was admitted to hospital on

January 25, 1942, at 5.30 p.m., with the provisional diagnosis of acute
appendicitis. The history was that at 11 a.m. on the morning of
admission he had suffered an acu:e attack of abdominal pain followed
by vomiting.
On examination he had abdominal tenderness, most marked in the

right iliac fossa. His tongue was moist, his temperature was 98.4° F.
(36.90 C.), and pulse 88. A diagnosis of acute appendicitis was
made, and operation under spinal anaesthesia performed. Some
free fluid was present in the abdomen, and the appendix, which was
8 cm. long and retrocaecal in position, was removed. It did not
appear to be inflamed to the naked eye, and the pathological report
later confirmed this. Nothing abnormal was detected in the abdomen.
The patient progressed satisfactorily until 48 hours after the

operation, when, within two hours of the routine post-operative
enema, he began complaining of severe colicky abdominal pain
centred just above the umbilicus. The pulse rate had risen to 110,
there was no vomiting, and the abdomen showed no distension and
was not tender on palpation. Morphine was given, and the patient
was seen again after several hours; the pulse rate was still rising,
now 140, there was no diminution of abdominal pain, and he was
perspiring freely. A diagnosis of post-operative intestinal obstruc-
tion was made, and a laparotomy performed. The peritoneal cavity
was found to be full of free fluid, and an intussusception was present
at the ileo-caecal region, ileo-colic in type and involving the lower
6 in. (15.2 cm.) of the terminal ileum. It was easily reduced and the
gut was viable, peristaltic movements commencing almost immedi-
ately. The abdomen was closed and the patient returned to the ward,
but he died eleven hours after operation.

From the pathological report on the appendix one can rule
out acute appendicitis as the cause of the patient's abdominal
paih on admission to hospital. Yet at the first operation no
other cause for symptoms was found. Free fluid was
present, suggesting that some pathological process had been at
work. Is it possible that his pain and vomiting were due to an
intussusception in the ileo-caecal area, which by the time the
operation came to be performed had reduced itself ? Aird
(1949) states that " perverted peristalsis may give rise to intussus-
ception," and that during an abdominal operation intussuscep-
tion of a temporary nature may be seen.
The complication of acute ileo-colic intussusception on the

second post-operative day, coming as it did within a short
period after the routine enema, suggests that this enema might
have been the cause. The intestinal irritation may have pro-
voked exaggerated peristalsis in the terminal ileum which had
recently already been the site of an intussusception. Perhaps
intussusception in the adult, with spontaneous reduction, is a
more common phenomenon than we are led to believe. It may
account for a number of cases of abdominal pain that come to
hospital but subside without operative interference.

I wish to thank Mr. H. T. Cox, consultant surgeon, Withington
Hospital, for permission to report this case.
-I am, etc.,

Southport. MARTIN A. GOODWIN.
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Osler Memorials
SIR,-The 101st anniversary of the birth of the late Sir

William Osler was celebrated on Wednesday, July 12, by the
annual dinner of the Osler Club at the South Kensington Hotel,
Queen's Gate Terrace, S.W.7. Those of us present-30 in all,
including members of the club and their guests-were fortunate
in having as our guest of honour Sir Henry Souttar, who
delivered the Oslerian Oration. In his usual inimitable style,
Sir Henry gave us a vivid description of his stay at the Oslers'
home in Oxford, No. 13, Norham Gardens; and stressed that,
in his opinion, Osler's greatness as a physician lay in his
unusually keen faculty of observation. Osler, he continued,
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won the hearts of all who came in contact with him by his
charm of personality and kindness of heart. He was like a
father to all undergraduates and young doctors who were
privileged to know him. "The sparkling blue eyes of that
olive-skinned little man (for Osler was not tall) seemed to look
through you." Meeting Osler was an experience he could
never forget, so vividly was it impressed on his memory. After
the death of his only son, Revere, in 1917 in Flanders during
the first world war, Osler was a broken man. As we know, he
died two years later, on December 29, 1919.

Sir, how many of your readers know anything about Osler-
the greatest and most beloved physician of all time "? What

are we in Great Britain doing, especially in these dark (lays,
to keep his memory green ? The Osler tradition will fade if
succeeding generations of medical students are not constantly
reminded of his outstanding contributions to the teaching of
clinical medicine (especially in America) and to medical litera-
ture, with his 1,500 or more publications. We have not, like
McGill University in Montreal, an Osler Memorial Library,
with its 7,000 or more rare medical books bequeathed by Osler
to his alma rrater.
In the United States and Canada, where Osler's name is a house-

hold word, there are no less than nine clubs or societies to honour
his memory: the Osler Historical Club, Medical and Chirurgical
Faculty of Maryland; Osler Society of the McGill University Faculty
of Medicine; Osler Reporting Society, Royal Victoria Hospital,
Montreal; Osler Club of New York; Osler Club, Trudeau Sana-
torium, Trudeau, N.Y.; Osler Clinical Society of the University of
Vermont; Osler Society, University of' Western Ontario; William
Osler Society, Tufts College Medical School; Osler Society of
Alberta.

There are six libraries or collections of Osleriana: Welch Medical
Library, Johns Hopkins Medical School; Yale Historical Library;
Duke University School of Medicine; Boston Medical Library;
William Bradley Collection, College of Physicians, Philadelphia;
University of California Medical School; and six memorial buildings
or medical units: Bibliotheca Osleriana, McGill University; Osler
Medical Clinic, Johns Hopkins Hospital; Osler Hall, Academy of
Medicine, Toronto; science laboratories, Trinity College School, Port
Hope, Ontario; Osler Ward, Duke University, Durham, N.C.; Os!er
Memorial Building, Philadelphia General Hospital.
Three orations and lectures exist: Osler Lecture. Vancouver

Medical Association; Osler Memorial Oration, Canadian Medical
Association; Osler Memorial Lectureship, Osler Memorial Associa-
tion of Los Anaeles.

There are two medals: the William Osler Medal of the American
Association of the History of Medicine; and the Osler Medal,
Vancouver Medical Association; and seven plaques, medallions, or
tablets: Memorial portrait medallion of Sir William Osler, by R.
Tait McKenzie for Johns Hopkins, a gift of Osler's associates and
assistants at Johns Hopkins; memorial tablet in the main corridor of
the Montreal General Hospital; Vernon plaque, Medical Library,
Johns Hopkins Hospital; replica of R. Tait McKenzie medallion,
McGill University Medical Library; dedicatory plaque, Trinity
College School, Port Hope, Ontario; tablet, Trinity Church, Bond
Head, Ontario; tablet, William Osler Memorial Building, Phila-
delphia General Hospital. . . . These are only some of his
memorials. There is even a pullman car, "William Osler," regu-
larly operating on the Los Angeles-to-Portland service of the
Southern Pacific Railroad.

As the Sir William Osler Memorial Number of the Archives
of Internal Medicine (July. 1949), published as a special edition
by the American Medical Association, points out: "These
tributes-almost countless, varied, impressive-come from
groups of friends with memories (my italics), from an unbeliev-
able number of persons who benefited from their contact with
Osler . . . from colleagues and students who were inspired,
guided, and helped by him. They desired to show their respect
for him and to perpetuate his influence by these tributes."
There are, it is true, in England the Sir William Osler

Medal, Oxford University; the Bronze Memorial Plaque by
F. Vernon, of Paris, in the University Museum at Oxford
(unveiled June 10, 1925); the tab'et at Ewelme Church, Oxford-
shire, to the memory of Sir William and Lady Osler and their
son, Revere; Osler House, Oxford; and the Osler Sanatorium,
Headington, near Oxford, as well as the Osler Club of London
and the Osler Society of Oxford, already mrentioned ; but,
unfortunately, no tablet on the walls of "The Open Arms,"
the Oslers' home in Norham Gardens, Oxford, bequeathed at

his death to Christ Church, his old college. Are these tributes
sufficient, considering all that Osler did for British medicine and
for the Oxford Medical School in particular ?

It is not to be forgotten that, in addition to his influence on
medicine (especially that wielded by his famous textbook The
Prinzciples and Practice of Medicine, now in its 16th edition and
translated into French, German,' Spanish, and Chinese), Osler
was elected president of the Classical Association and also of
the Bibliographical Society of Great Britain.
How many well-educated persons in Britain, outside the

medical profession, are even vaguely familiar with the name of
William Osler ? Could we not remove that sad thought by
making a film of his life ? Let Britain do justice to the fame
of one of her most distinguished humanitarians.
Would it be too much to hope, then, that the next anniversary

dinner will be attended by 300 and not 30 ?-I am, etc.,

Ealing, W.5. L. CARLYLE LYON.

Do Weed-killers Poison Food?

S1R,-In a recent issue (June 24, p. 1478) you comment upon
two fatal cases of poisoning by dinitro-ortho-cresol where the
action is not understood and no effective treatment known.
You seem much concerned to allay any public anxiety over the
use of this and other "very toxic" substances in relation to
food production, in view of " world shortages." It is most
disquieting that you appear to accept without question the
assumption that food crops grown under these conditions are
equally nutritious and perfectly harmless. Is this assumption
justified ? Do you feel satisfied that the differential weed-
killers and latest insecticides that are absorbed into the sap of
the plant leave no trace in fruit or seed ? Surely, as guardians
of the people's health, the medical profession should be con-
cerned with the widespread use of virulent poisons in food pro-
duction with what appears to be quite inadequate safeguards
for those who eat the food products, as for those who use the
sprays. This practice is growing despite a wider recognition of
the nature of the " living soil." It would be less open to objec-
tion if the Ministry of Food were to ensure the marketing of
branded goods (perhaps with the symbol of the poppy, soon to
be banished from our cornfields), certified to have been grown
under conditions where no virulent poisons have been used
during cultivation.
Only in this way can those who feel in a position to form

an independent judgment exercise any effective choice. Surely
this choice should be open to those concerned with effects that
may be less obvious and drastic than sudden death, even though
you, Sir, would seem to be satisfied with the lesson " that each
casualty has been the result of gross and avoidable contamina-
tion" of a careless and irresponsible worker.-I am, etc.,

London, W.I. ALAN MABERLY.

The G.P. at the Crossroads
SIR,-At last a ray of sunshine. I refer to the letter from

Dr. Ivan Pirrie (July 15, p. 169). I feel I am voicing the grati-
tude of many besides myself when I thank him for writing it.
As a G.P. working in a London borough I have been finding

satisfaction in this existence. According to the jeremiads you
have been printing in a steady stream, Sir, I have no right to
be other thin miserable at my disgusting station in life. How-
ever, I persist mulishly in thinking that general practice has
its delights as well as its miseries, its triumphs as well as its
failures, and that doctors have been known on occasion to help
their patients-those contemptible dogsbodies who, incredibly
enough, are subject to the same, or similar, frustrations which
are part of the present social set-up as the doctors themselves.
The main point is, Sir, that surely the moaning which is

put out by our more doleful brethren is rather overdone ? I
think there are many among the rest of us who are nauseated
by this perpetual whine of self-pity; and three hearty cheers
once again for Dr. Pirrie's letter.-I am, etc.,

London, S.W.11. R. WINSTON.
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