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should be complementary. Unfortunately, perhaps, each
expert involved is apt to expatiate on the advantages of
the method in which he is primarily interested and with
which he is familiar. When skin cancers are considered
by a team it will be found that the method of choice
largely depends on the site, size, and other factors in the
lesion under review. Success depends more on the skill
with which surgery or radiotherapy is employed than on
the exclusive choice of one of the two methods.

Surgery

To be effective this necessitates a wide and deep
excision, for depth recurrence is nearly as frequent as
edge recurrence. The great advantage of surgery in
small lesions is that only one sitting is required, with a
subsequent reattendance for the removal of stitches. Its
disadvantage is that so many rodent ulcers occur at
awkward sites, such as the angles of the nose and eyes,
and that a sufficiently, wide excision necessitates quite
extensive grafting. In lesions of the ear and lip particu-
larly, the cosmetic result of excision and grafting does
not compare with that of, radiotherapy (Fig. 4).

Surgery is without question the method of choice when
cartilage and bone are involved, and in melanocarcino-
mata, which are practically always radio-resistant. The
surgical procedure in melanocarcinoma must be drastic.
R. W. Raven recommends an incision at least 5 cm. from
the primary lesion and removal of the fascia 10 cm. away
from the edge of the tumour, which must not be touched
by scalpel or forceps during the operation. Radical
excision of the regional lymph nodes must be performed
in every case of melanocarcinoma.

Radiotherapy

This includes a wide range of methods, including
x rays of short to long wavelengths and radium used as
a plaque (beta rays) or as applicators and implants
(gamma rays). The details of radiotherapeutic treatment
are outside the scope of this article. Many variants of
available techniques give equally good results in expert
hands. The chief advantage of radiotherapy is that it
does not necessitate loss of tissue, owing to the selective
action of irradiation on cancer cells. Consequently scar-
ring is minimal. It has the disadvantage of requiring a
necessary period of reaction, which starts about ten days
after completion of treatment and may last up to a
month. During this time the lesion discharges and forms
repeated scabs which may become secondarily infected.
The normal irradiated skin surrounding the lesion pro-
ceeds to an erythematous reaction which may for a few
days be moist.

Suitable applications during the reaction are:
Calamine B.P.C. .. .. .. .. 1 dr. (4 g.)
Zinc oxide I.. .. .. .. .. dr. (2 g.)
Glycerin l.. .. .. .. *- 2 f. dr. (1.75 ml.)
Spirits of camphor .. .. .. 4 fl. dr. (1.75 ml.)
Distilled water .. .. .. .. 1 fl. oz. (28.4 ml.)

or

Zinc peroxide .. .. .. .. 1 dr. (4 g.)
Zinc oxide .. .. .. .. .. 4 dr. (16 g.)
Lanolin .. .. .. .. .. 2 dr. (8 g.)
Lime water I.. .. . .. .. 1 fl. dr. (3.5 ml.)
Olive oil .. .. .. .. .. 1 fl. oz. (28.4 ml.)
Colouring matter .. .. .. .. q.s.

The treated lesion heals more quickly if not covered
with a dressing except for the shortest periods, which

may be necessary for cosmetic reasons. It must be
remembered that treated lesions should be regarded with
more respect than normal skin, and should not be sub-
jected to trauma or extreme exposure to sunlight.

Research still continues in order to find the optimum
dosage and method of treatment.

Correction.-Dr. Gilbert Forbes writes: " In my article
'Blood Groups and Disputed Paternity' (July 28, p. 227)
the first sentence of the section Source of Antisera should
read, 'As group A blood serum naturally has the antibody
,8 (anti-B), and group B blood serum naturally contains the
antibody a (anti-A) . . .

CONFERENCE ON INFECTIOUS DISEASES
The first British-Danish Conference on Infectious Diseases
was held in Copenhagen during the week July 2 to 6.
Although the meetings were of an informal character,
arranged mutually by Professor H. C. A. LASSEN, of Copen-
hagen, and Dr. T. ANDERSON, of Glasgow, much original
work was reported and a valuable exchange of views took
place on problems common to the infectious diseases in
both countries.

Anterior Poliomyelitis
At the first session, with Dr. T. ANDERSON in the chair,

Dr. IAN B. L. WEIR (Glasgow) gave an account of the
epidemiology of this infection in the City of Glasgow. On
three occasions in the last 25 years the attack rate had
exceeded 100 per million-in 1928 (101), 1947 (297), and in
1950 (255). The last two epidemics had many contrasting
features, which are shown below:

1947 1950
Case rate per million .. 297 255
Main period of epidemic .. July-Sept. April-Oct.
Peak notifications per week 70 30
Proportion in 0-4 age group 53% 73%
Respirator cases .. .. 24 12
Mortality rate .. .. 12% 4%

A curious feature which required further study was that,
in both epidemics, an excess of bulbar cases had been
observed among persons whose tonsils had been removed
at some time in their lives. A follow-up study in 1951 of the
1947 cases had shown that, of 72 in which the paralysis had
been severe, 20 had made an excellent recovery; of 88 in
which paralysis had been moderate, 62 had recovered com-
pletely; and all of those in which the paralysis had been
originally minimal (48) were now free from any disabling
effect. Thirty children required to attend special schools and
four were still in the orthopaedic hospital.

Prognosis of the Paralytic Case
Professor H. C. A. LASSEN (Copenhagen) had studied the

early and late prognosis of the cases seen at Blegdams
Hospital during the 1944 epidemic. Particular attention had
been paid to the early progression of the paralysis. It was
found that in 83% of the paralysed cases the paresis had
started within five days of the onset of illness. In about half
of the patients further progress of the paralysis ceased
within 24 hours of its inception, and in only 14% did
paralysis continue to progress for more than 72 hours.
.Although prolongation of fever was usually an excellent
guide to the possible extension of paralysis, in 5%/o of the
paralysed patients there was further involvement after fever
had ceased; and a similar proportion which showed no
paralysis while febrile went on to develop paralysis after
the temperature had become normal. Muscle recovery had
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been carefully assessed in a follow-up study three and a half
years later. In 501O there was normal working capacity, and
a further 25% were able to earn their living despite remnants
of paralysis. Only two patients remained permanently dis-
abled. A considerable difference had been observed in the
regenerative capacity of different muscle groups. Thus, the
opponens pollicis, the abdominal muscles, and the small
muscles of the foot showed the worst prognosis. No
explanation for this difference between muscles could be
advanced.

Bulbar Poliomyelitis
Dr. P. McKENZIE (Glasgow) analysed some of the clinical

features of the bulbar cases seen in 1947 and 1950. Out of
the 208 cases admitted to Belvidere Hospital, 41 were classi-
fied as bulbar or bulbo-spinal. Of these, 20 were in the
upper cranial nerve group, 7 in the lower cranial nerve

group, and 14 involved the cardio-respiratory centre with or
without involvement of arms or legs. Practically all of the
deaths occurred in the last group. It was interesting that,
although only 2 out of 27 cases with cranial nerve

involvement had shown extension downwards to the cardio-
respiratory centre, 8 out of 51 with arm or shoulder-
girdle paralysis had spread upwards. The graver prognosis
in the older age groups was shown by the fact that the
fatality rate in those under 15 years was 4 compared with
a rate of 27% in those over this age.

Post-inoculation poliomyelitis was dealt with by Dr. H. S.
BANKS (London), who reviewed recent information on this
subject, much of it from personal communications from
workers in different parts of the world. He concluded that
injections increased the risk of acquiring paralytic polio-
myelitis, particularly in the age group 0-5 years. Dr. W.
GUNN (London) discussed the use of mechanical respirators
and gave a description of one which had been made to his
own design.

Pertussis
At this session the chair was taken by Dr. THORVALD

MADSEN (Copenhagen).

Clinical Trials of Chioramphenicol
Dr. T. ANDERSON (Glasgow) and Dr. E. C. BENN (Leeds)

gave an account of the preliminary analysis of the results
in the trial of chloramphenicol and aureomycin in pertussis;
this trial had been carried out in Great Britain under the
auspices of the Medical Research Council, but the results
were not yet available for publication.

Professor H. C. A. LASSEN and Dr. L. C. GRANDJEAN
(Copenhagen) had treated 100 consecutive cases of pertussis
with chloramphenicol. The antibiotic was given per rectum
to children under 6 years and by mouth over this age. H.
pertussis disappeared from the posterior pharynx within two
days in 73 patients and remained absent until four days after
treatment had ended. The return of organisms to the naso-
pharynx was observed in a number of cases, but could not be
ascribed to the development of resistant strains of H.
pertussis. It seemed possible that ward reinfection played
a part, for, of 41 patients treated in isolation, only 2 had
shown persistence of the organism after stopping treatment.
The clinical results were considered excellent, no matter at
what stage of the disease the treatment was started. These
papers gave rise to considerable discussion, and it was appar-
ent that there was no unanimity of opinion on the value
of chloramphenicol in whooping-cough. Dr. W. JAMIESON
(Dundee) thought that the dosage used in many centres in
Great Britain was on the small side, and felt that the larger
dosage used in Denmark (which was similar to that used
by him) was an explanation of the divergence.

Dr. H. S. BANKS (London) described the use of a decom-
pression chamber in the late treatment of pertussis. Four
hundred and sixty-five cases had now been treated at the Park

Hospital, with considerable improvement in 269 (57%,').
Although he made no strong claim for this method of treat-

ment, he felt the results justified a more extended trial,
especially in cases in which distressing spasms of coughing
continued into convalescence.

Parapertsis

Dr. H. LAUTROP (State Serum Institute, Copenhagen)
analysed a series of 171 patients from whom H. parapeittussis
had been isolated. Although a comparison of the illnesses
produced by this organism and by H. pertussis had shown a

similar symptom-pattern, parapertussis was in every respect a
much milder illness. In many cases the symptoms were so

mild that whooping-cough would not have been suspected,
and, in contrast to whooping-cough (where the isolation of
the organism from persons without clinical evidence of the
disease was rare), H. parapertussis had been isolated from
nine persons who were free oii symptoms of any disease.
There was some evidence, too, of reciprocal immunity. In 25
patients with parapertussis who had a history of previous
whooping-cough, the disease took a particularly mild course.
On the other hand, a previous attack of parapertussis did not
seem to lessen the severity of a subsequent attack of pertussis.
He considered that both organisms produced the same toxin,
but that H. pertussis produced it in much greater quantity,
and that the organisms had different surface antigens.

Gastro-enteritis
The third session was held at the State Serum Institute

through the courtesy of Dr. F. ORSKOV and was attended by
many of the workers there, including Dr. F. KAUFFMANN.

Pathogenic Sti-ains of Bact. coli
Dr. JOAN TAYLOR (London) gave an account of the close

epidemiological association between certain types of Bact.
coli (0111, B4; and 055, B5, H6) and outbreaks of infantile
diarrhoea and vomiting in different parts of England. She
also described the work done by Dr. K. B. Rogers (Birm-
ingham), who had studied .the spread of these two types
of Bact. coli among children in paediatric units. Infants
with gastro-enteritis associated with these type strains often
excreted large numbers of coliforms. Heavy contamina-
tion of the air and all ward furnishings associated with
the patient quickly occurred and resulted in a very high rate
of hospital cross-infection.

Dr. A. DuPoNT (State Serum Institute, Copenhagen) had
examined faecal specimens from 3,104 infants under 1 year
of age during the period April, 1950, to April, 1951. and
had found that Bact. coli 055, B5, H6 was closely associated
with outbreaks of diarrhoea. With one single exception, she
had been unable to isolate such strains from 3,168 faecal
samples obtained from healthy newborn infants, healthy
children under 1 year of age, and children with non-

diarrhoeal diseases. The isolation of yet another specific
strain of Bact. coli (055, 26) from a group of infants with
diarrhoea was reported by Dr. FRrrs ORSKOV (Copenhagen).
This strain had also been isolated in Finland and England.

Viral and Nutritional Factors
Dr. B. P. MARMION (London) described investigations on

the possible aetiological role of a virus in the neonatal and
" mother-child" types of gastro-enteritis. The nutritional
approach to infantile gastro-enteritis was considered by
Dr. N. R. GRIST (Glasgow), who found evidence of hepatic
damage at necropsy in 20 out of 30 fatalities occurring in a

series of 230 cases of gastro-enteritis. He suggested that the
frequent association of hypoproteinaemia and signs of liver
damage during the acute illness might result from the starva-
tion caused both by the disease itself and by the usual
methods of early treatment. Dr. C. Ross (Glasgow) reported
a study of excretion of amino-acids in the faeces of healthy
infants. In the breast-fed infant the faecal amino-acid
excretion differed quantitatively and qualitatively from that
found in the infant receiving artificial feeds. It was
suggested that certain environmental conditions in the
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intestine of infants might be intimately related to the estab-
lishment of potential pathogenic organisms and might
explain the greater incidence of gastro-enteritis in artificially
fed infants.

Pneumonia
At the fourth session Dr. H. S. BANKS (London) occupied

the chair.

Therapeutic Trials in Bacterial Pneumonias
Dr. A. DRIMMIE and Dr. T. ANDERSON (Glasgow) gave a

preliminary analysis of the results of the therapeutic trial of
aureomycin and chloramphenicol in adult pneumonia. This
trial had been carried out in four centres in Britain under
the auspices of the Medical Research Council, but the results
were not yet available for publication.

Dr. J. B. LANDSMAN (Glasgow) analysed the results of
treatment of 312 cases of adult bacterial pneumonia with
different forms of chemotherapy. The methods of treatment
were allocated by random selection, and the numbers of cases
were as follows: intramuscular penicillin, 101 ; oral penicil-
lin only, 109; a single injection of penicillin intramuscularly
followed by oral administration, 32; combined sulphonamide
and oral penicillin, 30; and aureomycin orally, 40. The
different groups were roughly similar in regard to the usual
prognostic factors. The results in those who received oral
therapy with penicillin only had not been so good as those
in the other treatment groups, and it was felt that the initial
treatment should not be by this route.

Dr. A. CHRISTENSEN, Dr. B. KORNER, and Professor
H. C. A. LASSEN (Copenhagen) gave an account of 68
patients with pneumonia treated with " leocillin " (benzyl
penicillin /8-diethyl-aminoethylester hydriodide). Preliminary
experiments by K. A. Jensen and others had suggested
that its ability to penetrate membranes and accumulate
in various organs for example, the lungs-might give
it a special sphere of usefulness in the treatment of lung
infections. The substance was given parenterally to 32
patients in a daily dose of 300,000 units for five to six days.
The result was excellent in 20 out of 26 uncomplicated cases,
of which two failed to respond. In six patients whose pneu-
monia was complicated by a pre-existing chronic bronchitis
the effect was good, but the patients ran a somewhat pro-
longed low-grade fever. Thirty-six patients were treated
orally with a single large dose of 1,000,000 units. Although
the results were again good in the majority of the patients,
two failed to respond, and in a further ten there was a

secondary rise in temperature associated with relapse.

Non-bacterial Pneumonias

An account of the British experience in regard to non-
bacterial pneumonic infections was given by Dr. B. P.
MARMION, Dr. A. D. MACRAE, and Dr. N. R. GRIST (London
and Glasgow). Dr. Marmion described how 80 cases of Q
fever had been encountered in Great Britain during the past
two years. Although it had not yet been possible to make
a complete survey of the country, present results indicated
that the disease existed in local foci corresponding broadly
to those. areas where cattle-breeding and milk production
predominated. Dr. Macrae had obtained serological evi-
dence of infection by the psittacosis group of viruses in a
small proportion of specimens submitted to the Virus
Reference Laboratory (of the Public Health Laboratory
Service) from "atypical" cases of pneumonia. Dr. Grist
recorded the examination of paired sera from 341 consecu-
tive admissions to wards receiving cases notified as " pneu-
monia." Evidence of virus infection was found in 27%, the
bulk of these occurring during the 1951 influenza epidemic.
Only two patients had shown significant levels of cold
agglutinins, and one case of ornithosis was detected. During
the influenza epidemic of the winter of 1950-1 in Glasgow
there had been a close parallelism between the curves for
serologically positive influenza infections, the weekly notifica-
tions of pneumonia, and the deaths from respiratory disease.

Acute Disseminated Tuberculosis
At the final session Professor H. C. A. LASSEN took the

chair.
Dr. P. McKENZIE (Glasgow) analysed a series of 528

cases of tuberculous meningitis collected from the fever
hospitals of Glasgow (311), London (67), and Dublin (150).
The interesting finding emerged that the recovery rate was
best in London (58%), intermediate in Glasgow (44,'), and
worst in Dublin (27o). Although the schemes of treatment
had varied in the different centres, all cases had received
adequate intramuscular and intrathecal therapy. There were
certain differences between the clinical characteristics in the
three cities. Thus in London and Dublin about one-quarter
of the cases occurred during the first three years of life,
whereas in Glasgow one-third of the cases were in this age
group. It was also interesting to find that in London one-
third, in Glasgow one-sixth, and in Dublin one-sixteenth of
the cases were admitted in what was regarded as an early
stage of the illness. No doubt allowance had to be made
for individual variations in classification, but these differences
were striking and ran parallel to the differences in fatality
rates. All but 26 of the 216 survivors had been under
observation for more than one year since starting treatment.
Dr. McKenzie wondered whether race might have some
significance, in view of the fact that the figures for Dublin
and Glasgow differed so much from those for London. Was
it possible that the common Celtic stock in the former cities
played an important part ?

Professor H. C. A. LASSEN and Dr. F. NEUKIRCH (Copen-
hagen) analysed the results of treatment of 50 patients with
streptomycin. Of these, 6 had miliary disease of the lungs
alone, 32 had tuberculous meningitis, and 12 had tuberculous
meningitis and miliary pulmonary tuberculosis. The obser-
vation period was from 21 to 43 months. Of the 32 menin-
gitis cases, 20 were treated solely by the intramuscular route
and 7 recovered; 12 were given combined intrathecal
and intramuscular therany and 4 recovered. The Danish
experience suggested that intramuscular therapy alone
achieved results as good as those with combined therapy.
Further, none of these patients had developed deafness, and
the opinion was expressed that intrathecal therapy might
increase the risk of deafness, perhaps especially when
dihydrostreptomycin was used intrathecally.

Effect of Streptokinase in Tuberculous Meningitis
Dr. M. B. EADIE (Glasgow) recorded the results in a group

of 38 cases of tuberculous meningitis, of which 17 had been
given a uniform daily dose of streptokinase (6 units) intra-
thecally, in addition to combined intramuscular and intra-
thecal streptomycin. The fatality rate for the series as a

whole had been 66%, and streptokinase did not seem to
have exerted any marked effect either upon mortality or on

the occurrence of complications. The routine scheme of
treatment in the hospital had been to give the initial daily
intrathecal injections in two courses of 21 days separated
by an interval of one week. Many patients had exhibited
severe reactions when the second course of streptokinase
injections was instituted. These reactions produced alarming
clinical signs as well as marked changes in the cerebrospinal
fluid. Since it was thought that these reactions were of the
nature of a sensitization, and since some of the patients in
whom they occurred had appeared to benefit, a more recent
series of cases had been given gradually increasing doses of
streptokinase during the first course of intrathecal injections.
These had produced marked changes in the cerebrospinal
fluid, and, although the period of observation was too short
for a definitive statement, seven out of the nine patients so

treated were alive and making excellent progress.

Danish Arguments Against Intrathecal Streptomycin
Dr. T. HILDEN and Dr. B. M0LLER (Copenhagen)

described experiments in which the concentration of strepto-
mycin in the cisternal cerebrospinal fluid was determined
after injection by the usual lumbar route. In the early stage
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of intrathecal therapy a marked rise in the concentration in
the cistern was observed one to two hours after lumbar
injection. But in the majority of patients who were in the
later stages of treatment a rise in the cisternal concentration
was not noted. There was also evidence to suggest that even
in the early cases the rise in the cisternal level was not of
long duration. These results suggested the possibility that
lumbar injection of streptomycin might induce arachnoiditis
which later interfered with the upward passage of strepto-
mycin, and added poipt to the Danish contention that intra-
thecal therapy through the usual lumbar route might not
achieve what was intended-namely, consistently high levels
at the base of the brain.

Prognosis in Miliary Tuberculosis
Dr. J. H. LAWSON (Glasgow) analysed a collected series of

39 cases of miliary tuberculosis in which meningitis was not
present when streptomycin therapy was begun. As with
meningitis, age seemed of importance in prognosis, for 8
of the 11 deaths had occurred in the youngest and oldest age
groups. Thirteen of the patients developed meningitis while
undergoing treatment. The average period between com-
mencement of treatment and development of meningitis had
been 10 weeks; but five had developed it during the first four
weeks and eight between the 12th and 24th weeks. There
was a remarkable similarity between the different age groups
in the length of time elapsing before the " snow-storm "
appearance in the radiograph disappeared-namely, 18
weeks. The tuberculous meningitis when it appeared seemed
still susceptible to therapy, for 7 of the 13 cases had
recovered. The other five deaths resulted from extensive
tuberculous dissemination.
These papers gave rise to a very lively discussion.

B.C.G. Vaccination
Dr. WINGE, Dr. T0RNING, and Dr. K. JENSEN (Copenhagen)

all referred to the benefits arising from the use of B.C.G.
vaccination in Denmark. It was now estimated that between
120,000 and 140,000 persons in Copenhagen had been vacci-
nated out of a population of less than 1,000,000. Since 1936
no case of tuberculous meningitis had been observed in a
person successfully converted by B.C.G. vaccination. Pro-
fessor LASSEN reported that for many years in Blegdams
Hospital beds had been set aside for cases of primary tuber-
culosis. In 1949 there were 72 such beds, in 1950 54, and in
1951 18. At the present time only 10 of these beds were
occupied.

Dr. WEIR showed that in Glasgow the statistics for deaths
from tuberculous meningitis had changed markedly in recent
years. It was clear, however, that the reduction in mortality
was most marked in the 5-24-years age groups and that one-
half of the deaths now occurred in the first three years of
life. Some form of immunization which would spare attack
at this dangerous age seemed the only way in which the
statistics could be improved.

Conclusion of the Conference
In concluding the conference, Professor LASSEN thanked

all those who, by contributing papers, had helped to produce
a notable conference. It was clear that Danish and British
methods for the control and treatment of infectious diseases
had much in common: where differences existed, each
country could learn from the other, especially from such
informal discussions. Dr. ANDERSON, on behalf of the British
delegates, thanked their Danish hosts for accepting the idea
of the conference with such enthusiasm and for the wealth
of hospitality which they had showered on their alien guests.

Spring cleaning caused 7% of the accidents reported in
one day to the Edinburgh Accident Prevention Council
(Scotsman, July 3). In many other cases children had swal-
lowed medicines left within their reach. Razor blades, also,
were responsible for a number of accidents in the home.

INTERNATIONAL CONGRESS OF CLINICAL
PATHOLOGY

The first International Congress of Clinical Pathology was
held in London from July 16 to 20. An account of the
official receptions given in connexion with the Congress,
and reports of the proceedings of the Sections of Micro-
biology, Haematology, and Chemical Pathology, were
printed in our last issue (August 4, p. 290). This week
we report the proceedings of the Section of Histopathology,
and give an account of the two joint sessions.

IV. SECTION OF HISTOPATHOLOGY
Effects of Irradiation on Tumours

Professor J. H. DIBLE was chairman of the first half of
the opening session and Dr. R. J. LUDFORD of the second.

Dr. R. J. LUDFORD (London) described some of the effects
of irradiation on experimental tumours-the inhibition of
mitoses, production of mitotic anomalies, differentiation of
tumour cells, and damage to blood vessels. He put for-
ward the view that secretion or keratinization in certain
tumours after irradiation might be a direct consequence of
the inhibition of their division. Dr. P. C. KOLLER (London)
briefly reviewed the morphology of radiation-induced injury
to tumour cells, and went on to stress the role of the tumour
bed-vessels, stroma, lymphocytes, and reticulo-endothelial
cells-in helping to destroy the tumours. In the discussion
Dr. LUDFORD maintained that no convincing evidence of the
existence of a defence mechanism against cancer had ever
been demonstrated. Professor H. HAMPERL (Marburg)
suggested that cell differentiation might be a direct
result of irradiation and the inhibition of mitosis a resultant
secondary effect.

Dr. A. GLUCKSMANN (Cambridge) demonstrated differentia-
tion in irradiated normal human stratified epithelium, and
showed examples of response to irradiation in squamous-cel1
carcinoma by cornification, sarcoma by fibre formation, and
osteosarcoma by bone formation. He considered that the
differentiation might result partly from mitotic inhibition
and partly from a direct effect of the irradiation. Dr. C. W.
TAYLOR (Birmingham) showed in a series of treated carci-
nomas of the cervix that it was possible for the pathologist
to make an assessment of response to radiotherapy by criti-
cal comparison of satisfactory pre- and post-irradiation
biopsies. Dr. CORA P. CHERRY (Cambridge) demonstrated
irradiation effects on a series of adenocarcinomas of the
cervix, and Dr. GEORGE LUMB (London) on 80 cases of
carcinoma of the breast.

Dr. P. R. REZEK (Miami) had observed squamous-cell
metaplasia in areas within carcinomas of the prostate and
their metastases in bone in cases treated both with and with-
out oestrogen. A similar change was seen in non-cancerous
prostates, especially in cases of liver disease. In the discus-
sion Professor R. A. MooRE (St. Louis) suggested that the
oestrogen-induced squamous metaplasia seen in prostatic
carcinoma might represent a duct origin of the growth and
its absence be suggestive of an acinar origin.

Collagen Diseases and Other Disorders of Extracellular
Material

The chair at this session was taken by Dr. W. A. D.
ANDERSON (Milwaukee) and Dr. F. LINELL (Lund) succes-
sively. It was much regretted that Professor P. KLEMPERER
(New York) was unable to give his opening paper.

Dr. G. TEILUM (Copenhagen) put forward his views on the
antagonism between ascorbic acid and cortisone in mesen-
chymal reactions-a morphological counterpart in some
respects to Selye's adaptation syndrome. Teilum had found
that in animals treated with casein which had not developed
amyloidosis exposure to cortisone induced a prompt and
massive amyloidosis which could be inhibited by ascorbic
acid. He suggested that the normal mesenchymal response
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