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double salt, can produce severe injury to the skin, leading
to ulcers that are slow to heal. A Fluorides are irritating to
zmucous membranes, and severe nasal irritation has been
reported in magnesium founders exposed to fluoride fumes.
-The septic fingers and tonsillitis of this girl may therefore
be attributable to exposure to ammonium bifluoride.
The symptoms of pain over the left lower ribs with

-breathlessness on exertion, however, are not characteristic
,of acute fluoride intoxication. The symptoms of acute
poisoning are vomiting, abdominal pain, diarrhoea, convul-
sions, generalized muscular weakness, and collapse. Chronic
fluorosis usually takes some years to develop, and the bony
-and dental changes are usually well marked.

Spina Bifida and Asthma
Q.-A midwife of wide experience once told me that in

.every case of spina bifida which she had encountered there
was a history of asthma in a near relative. Curiously, as it
seems, this has been true of each case of spina bifida which
.1 have seen since. Is there any known association ?

A.-This is a useful suggestion to place on record. It
:may indeed be that here is a rather unlikely connexion that
has been overlooked. On the'other hand one feels that it
is improbable that those who have made extensive studies
.,on spina bifida would have missed such an association; so
far it does not seem to have been recorded.

Nodules in the Back
Q.-What are the latest views on the pathology and treat-

ment of the tender fibrotic nodules sometimes found in the
lumbar-sacral region ?
A.-The lumbar-sacral region normally contains fatty

lobules, well defined, of variable size, and not infrequently
relatively mobile. Some of these have been shown to be
herniations from beneath the deep fascia (Copeman,
W. S. C., and Ackerman, W. L., Quart. J. Med., 1944,
13, 37). They consist of normal fatty tissue. In a few
individuals one or other of these nodules becomes tender,
possibly as a result of trauma. This may subside spon-
taneously, or if the patient becomes aware of the lump the
complaint may persist. The treatment recommended is
vigorous needling and injection with procaine solution.

Genetics of Microphthalmia
Q.-A woman of 30 with a normal female child aged

31 years gave birth last year to a female child with
microphthalmia and bilateral cataract. The appearance was
mongoloid, the fingers were slightly webbed, and there was
a marked space between the g-eat toe and the next on each
foot. This child survived for six months, when she developed
pneumonia and died. The parents are first cousins, but
there is no history of mental disease in the family. What
are the chances of a further child being abnormal ?
A.-A recent comprehensive study by Sjogren and Larsson

(Acta psychiat., Kbh., 1949, Suppl. 56) is of much help in
:attempting to answer this difficult question. In microphthal-
mia the important genetic distinction lies between those with
and those without coincidental mental deficiency. It is prob-
able that this child belongs to the former group. Apart
from the mongoloid appearance mentioned in the question
skeletal defects are extremely common in microphthal-
mia associated with mental deficiency but very rare in
other cases of the condition. Some families show sex-
'linkage, but that is ruled out here as the child was a girl.
If, however, there is one uniform mode of inheritance of
microphthalmia with mental deficiency, this could only be

-.a recessive partially sex-linked gene, and the chance that
a subsequent child would be affected "is about one in ten.
It is more likely, however, that there are different modes of
'inheritance and that the causation is exogenous in a fairly
high proportion of cases. Sj6gren and Larsson are inclined
-to dismiss the hypothesis that some instances may be due
'to an ordinary recessive gene (they found 6% first-cousin

marriages amongst the parents as against 2-3% in the
Swedish rural population), but some may doubt this con-
clusion. If only one could dismiss this possibility with confi-
dence, the chances would be excellent-perhaps one in
twenty or even considerably less. But is the cousin marriage
a coincidence ? May not a recessive gene be involved some-
times ? If so, the chance is one in four. Perhaps the parents
could be told that it is likely that the chance is small, but
that there is a not very great possibility that it might be as
high as one in four.

Later Treatment of Addison's Disease

Q.-A man of 43 diagnosed as having Addison's disease
and discharged from hospital with a deoxycortone implant
still has considerable weakness of the legs, tachycardia on
exertion, complete absence of adrenaline response to excite-
ment or emotion, and is impotent. What is his prognosis?
A.-Although theoretically deoxycortone is incomplete

replacement therapy in Addison's disease, most patients
respond quite well with the correct dose. Excessive
dosage may produce weakness or paralysis of the limbs
resulting from excessive excretion of potassium and low
potassium in the tissues, and tachycardia may also occur.
There may or may not be evidence of water retention-for
example, crepitations at the base of the lungs. As to
impotence, this may persist even with adequate deoxycortone
therapy, and the supplementary use of testosterone or methyl
testosterone is advocated. These substances have water-
retaining action as well, and this must be considered, particu-
larly if testosterone is implanted together with deoxycortone.
The absence of adrenaline response is unusual, as is com-
plete destruction of the medulla.

Treatment of Residual Oedema due to Erysipelas

Q.-What treatment is advised for residual lymphatic
swellings of the leg following attacks of erysipelas and
lymphangitis several years ago ? Elastic cretpe bandaging
and gravitational drainage with massage have been tried
without much success.

A.-It is essential to prevent further attacks of erysipelas
by attention to foot hygiene, especially by the treatment of
epidermophytosis. If the oedema is mild, it can be
adequately managed by the permanent use of thigh-length
stockings of two-way-stretch latex yarn. If it is severe and
disabling, then there is a good case for a thorough Sistrunk
operation with the excision of redundant tissues and skin
and the laying of the thin skin-flaps on the muscles after they
have been stripped of their fascia. The leg must be oedema-
free before operation. After the operation long elastic
bandages should be constantly worn, and in very severe cases
Unna's bandages may be needed.
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Correction.-We regret that an error occurred in the paper
entitled " Observations on all Births (23,970) in Birmingham,
1947 " by Professor T. McKeown and Dr. J. R. Gibson in the
Journal of September 1, p. 513. The fourth sentence in the
penultimate paragraph should read: " This possibility is not yet
in sight, but it can only be delayed by a practice which groups
malformations with other causes of death."
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