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form of growth have been excluded (and these are compara-
tively uncommon explanations) the condition is of no impor-
tance. Nothing can be don, for it beyond trying a period of
sexual continence, and in this case the patient has been conti-
nent for over four months without result. He should be told,
therefore, not to bother about his condition, which will eventu-
ally clear up.

Chronic Pancreatitis and Carcinoma
Q.-(J) What are the possible causes of death in chronic

pancreatitis with an indeterminate type of diabetic blood-sugar
curve and in the absence of jaundice or ketosis ? (2) Is chronic
pancreatitis ever the result of chronic malnutrition, and is it
ever regarded as a precancerous condition ? (3) How many cases
of carcinoma of the pancreas with or without chronic pancrea-
titis have been reported as dying from spontaneous hypogly-
caemia ? (4) Do you know of any cases of chronic pancreatitis
associated with carcinoma of the pancreas with a diabetic type
of blood-sugar curve dying from spontaneous hypoglycaemia
while the patient was on ordinary diet and not having insulin ?
A.-(l) A chronic pancreatitis causes loss of weight and

energy. Patients lose strength fairly quickly and usually die
of an intercurrent disease. The details given in this case are
insufficient to make a diagnosis of pancreatitis. A hard tumour
in the region of the pancreas is always suggestive, and a barium
meal should be given to exclude a tumour in the stomach. An
enlarged and hard liver may be present, and secondary meta-
static deposits should be sought for. An estimation of the total
amount of fat excreted in the stools per day should be made
when a diet containing 100 g. of fat is eaten for three days. The
presence of undigested meat fibres in the stools should be
looked for when the patient is eating meat. An estimation
of the diastase in the urine may be useful. Since the sugar
tolerance is said to be low the possibility of a bronzed diabetes
should be considered. A small portion of the skin should be
removed and stained for iron.

(2) The cause of chronic pancreatitis is quite unknown,
but it is more likely that it has been responsibl- for the chronic
malnutrition than that the latter has caused the chronic pancrea-
titis. A carcinoma may arise as a result of the chronic inflam-
matory condition.

(3) Neither chronic pancreatitis nor carcinoma of the acinous
portion of the pancreas causes spontaneous hypoglycaemia.
But a carcinoma of the islets of Langerhans is a well-known
cause of the condition. Secondary deposits of the islet tumour
occur in the liver, and in the end lead to death in hypoglycaerria.

(4) No. Patients with a sugar-tolerance curve suggesting
a slight diminution of sugar tolerance sometimes have symptoms
of hypoglycaemia, but these are usually very mild and death is
most unlikely to occur from this cause. These mild symptoms
of hypoglycaemia are not necessarily associated Aith a chronic
pancreatitis or with carcinoma of the pancreas.

Climate and Rheumatoid Arthritis
Q.-Are there any statistics showing the incidence of rheuma-

toid arthritis according to climate ? During twenty years of
practice in the Tropics, in Malaya anid India, although mild
joint affections were extremely common, I doubt if 1 ever saw
in an Asiatic patient a tvpical case of rheumatoid arthritis.
A.-There are no statistics showing the incidence of true

rheumatoid arthritis in the Tropics, but it is commonly believed
to be rare, though infective arthritis, which may be difficult
to distinguish from true rheumatoid arthritis, is a common
complication of some tropical diseases. Gonorrhoeal arthritis
is said to be common in Nigeria, India, and China, and may
be difficult to differentiate. Dr. Julia Morgan, who was
associate professor of medicine at Shantung in China, mentions
a list of tropical diseases associated with arthritis and others
in which arthralgia is common, and says that among natives in
the Gulf of Guinea "rheumatic arthritis" is said to be the
commonest joint disease (Comroe's Arthritis and Allied Con-
ditions, 1944, London). Pemberton states that he had several
patients from Arizona, which has a hot dry climate and is
generallx' considered to be favTourable for chronic arthritics.

There is some evidence that humidity may be more important
than temperature and that fluctuations in temperature and
humidity, such as are common in Britain, may have an even
greater effect.

Lemon Juice and Calcium
Q.-It is commonly believed among Colonial peoples that

lemono juice, when used freely, produces a diminution in the
calciuim content. of the body, especially of the bones. Is there
any folundation for this belief ?

A.-Theoretically the organic acids in lemon juice-for
example, citric acid-might be expected to precipitate calcium in
the gut and hinder its absorption. From a practical point of
view, however, there is no evidence that fruit juices, even in
large amounts, interfere with the absorption of calcium. After
all, relatively large amounts of citrate are added to infants'
milk to render it more easily digestible, yet it does not produce
rickets in these infants. The acid reaction of the small intestine,
from which calcium is absorbed, is probably sufficient to prevent
the formation of insoluble calcium salts. It has been found
that calcium is quite well absorbed, except at critical levels of
vitamin-D intake, even when relatively insoluble compounds are
administered, such as calcium silicate.

Insulin Ointment

Q.-What is the best base or bases for insulint ointment ?

A.-Experiments on the administration of insulin in various
ointment bases have proved that this method is valueless.

NOTES AND COMMENTS
Tennis and Golfer's Elbowv.-Dr. J. H. CYRIAX (London) writes:

Your expert (" Any Questions ? " July 15, p. 177) is mistaken in
regarding tennis and golfer's elbow as identical. " Tennis elbow "
is the term widely adopted for chronic strain of the extensor tendon
at the lateral humeral epicondyle; it was first named " lawn-tennis
elbow" by Major in 1883. By contrast, golfer's elbow occurs at the
medial humeral epicondyle as the result of strain of the common
flexor tendon. The distinction has a practical importance, for the
usual type of tennis elbow is quickly cured by manipulation (Mills,
1928), whereas the only way to secure swift recovery from a golfer's
elbow is adequate deep massage (Cyriax, 1947).
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Corrections
Mr. MALCOLM DONALDSON (London, W.1) writes: Since

my recent visit to America I realize that I used the wrong term
in speaking of " tumour clinics " in the second paragraph of my
article on "Education of the Public Concerning Cancer" (July 1,
p. 35). The clinics at which the patients without any symptoms are
examined are, as a rule, called " detection clinics," and the term
" tumour clinic " is generally used to mean a weekly consultation
of the staff to see all new cases of cancer in order to plan treatment.

Mr. H. J. SEDDON writes from the Royal National Orthopaedic
Hospital, Stanmore: May I correct a small but significant
slip in your report (July 29, p. 293) of the meeting of the Section
of Orthopaedics held at Liverpool on July 19 ? The mobilizing
apparatus used for patients confined to bed for long periods, which
has the effect of minimizing skeletal decalcification, is described as
if I had invented it. This is not so; both at the meeting and in the
MS. of my paper I said that we owed this most valuable innovation
to my friend and colleague, Mr. E. J. Nangle.
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