
1154 Nov. 10, 1951 CORRESPONDENCE MEDIBAL JOURNAL

of the beaded hairs in monilethrix. The theory expounded
was originally suggested by G. Behrend (Berl. Klin. Wschr.,
1885, 22, 270) and demonstrated by G. Ciarocchi in 1900
(Ann. Derm. Syph., Paris, 4 ser., t.l, 1028). These workers
believed that the thick nodal portion was produced during
the night in the absence of nervous tension, while the con-
stricted part was grown during waking hours.

In a case I recently studied (Brit. J. Derm. Syph., 1950,
62, 35) this attractive theory could not be supported by
experiment. In the first place, by shaving a small area of
the scalp and examining the growth after two weeks the
hair shafts did not reveal 14 nodal complexes. Further-
more, by keeping the patient awake for 36 hours there was
no interruption of the regular beading to be found.
One important factor in stimulating growth of hair is

general exposure to sunlight, though this is not apparently
due to vitamin-D synthesis alone.
The factors governing the length of hair growth are still

unknown. In this connexion it is of interest to note that
while it is possible to regrow scalp hair in some early cases
.of premature alopecia in males by oestrogen therapy, these
hairs seldom exceed 1 in. (2.5 cm.) in length.-I am, etc.,

London, W.1. IAN MARTIN-SCOTT.

Hairiness in the Young
SIR.-You have been kind enough in the past to permit

me to seek help from your readers in some aspects of
endocrinological research by accepting a brief letter of a
similar character to the present. At the moment I am
investigating hairiness in infants and children of both sexes
up to the age of 16, and I should' be pleased and apprecia-
tive if any such cases, not already being specially investi-
gated elsewhere, were sent to see me at the Princess Louise
Children's Hospital, St. Quintin Avenue (Ladbroke Grove),
on the first and third Thursday afternoons of every month.
The appointment system is in operation, and a telephone
call to LAD. 0133 would result in a definite time being
given.-I am, etc.,
London, W.1. S. L. SIMPSON.

Educating the Public about Cancer
SIR,-May I draw attention to the following statements

by a leading member of the profession in an article contri-
buted to the current public monthly Family Doctor ? " Each
year about 20,000 patients are cured of cancer in England
and Wales alone. In the case of breast cancer the best
results show that 75 out of every 100 early cases are cured,
but in the late stages only 19 out of 100 can be cured."
Most medical men from long experience know that they cannot

say one case of cancer in a hundred has been cured by them, and
the members of the public who have trusted their doctors have
had a similar experience. It is very doubtful if a doctor has any
right to claim that he has cured one case of cancer. In my
experience prompt surgical removal of the earliest primary cancer
has failed to cure; death due to secondary cancer has occurred
within a variable time extending from a few months to several
years. It is no excuse to call it a " cure " if the patient survives
three, five, or more years-some of the included years are but an
existence. I have known patients with cancer untreated to live
more years.
Our authority goes on to say, "You don't need a medical

training to see that if these tumours are discovered when they are
small and in one place, they can readily be cut out or destroyed
by x rays or by radium." Who is competent to say it is " only in
one place " ? What did the surgeon, the late Percy Furnivall,
say of the treatment of his early cancer ? " I would not wish
my worst enemy the prolonged hell I have been through with
radium neuritis and myalgia for over six months." William Gosse
made similar statements. But our authority says, "The chief
reason for fear of cancer is ignorance." Neither the public nor
the members of the profession fear cancer because of ignorance,
if we exclude the ignorance we all possess of the disease and its
true cure. They fear it because of such testimony as that of
Percy Furnivall and of their own relatives and friends.
From my experience doctors-yes, and eminent surgeons with

life-long experience of cancer-are probably less ready to come

forward for investigation than members of the general public, for
they know the serious limitations and possibilities of treatments.
Our authority suggests that cancer develops in men and women
who are perfectly healthy and unaware of the development. Yet
from the earliest cases I have seen I have learnt that most
intelligent patients can give a good idea when the development
started; indeed, I would go fuhher and say that even when they
have reason to suspect it, and have gone to their doctors with
their fears, unless the doctor has felt a lump, or got from his
clinical and ancillary examinations some definite localizing sign,
the patient can be subjected to every conceivable test and
ultimately die before the site of the primary is found-indeed,
it may not be possible even then to decide it. We do wrong
to place the mentality of the patient on too low a level, or our
own too high. We as doctors have good reason to show a little
more humility in these matters.

" A breast cancer," says our authority, " does not grow in the
night like a mushroom, so there is no sense in examining the
breasts more than once in, say, three months." I might take
this as an answer to the comment which I made in a former
contribution (Spectator, October 28, 1949), when I repeated the
advice of a leading surgeon that "women should carry out
periodic inspections of their bodies for lumps, etc.-a sort of
morning exercise."
Women have a nerve supply even in the breast, and the cancer

manifests itself to their notice before the doctor could feel it,
but, as with doctors, they find and fear it and hope against
hope that the lesion will subside, as most of the causes of our
fears do. Well might our authority say, " Indeed it helps the
doctors to see you at your worst."

Little praise can be afforded to the inconsiderate consultant who
says, " You know what's the matter, Missus: you've got cancer."
Or he who chides the patient with an advanced lesion, suggesting
to the distraught patient that if only she had come earlier he could
have cured her. It does not follow that even if she had consulted
him he would have discovered the lesion. I have known and
recorded (Medical Annual, 1940, p. 507) the most eminent fail to
make a digital examination of the rectum even when the patient
has complained of continuous bleeding from the rectum and the
feeling of a mass there. And in that case, even though a secon-
dary carcinoma was reported as showing the characters indicating
an alimentary tract primary, a useless hysterectomy was performed.
It was because I insisted on a digital examination after the
second operation that a large fungating carcinoma was found
within an inch of the anal sphincter. The much-maligned disk
has been removed when a digital examination of the rectum would
have supplied the diagnosis. Because the specialist does not see
the case until it is advanced he must not assume that the patient
is stupid or, as is not infrequent, that the practitioner has failed
to appreciate its significance.
This propaganda of fear has not even the merit of being

original. It has been used in a similar manner in the U.S.A. for
years. Twenty years ago it was prosecuted with the help of huge
posters carrying the word " Cancer " throughout the hoardings
of Paris, and for its support it had the pioneer work of France on
radium, with its pre-eminent clinic. But in spite of all the
propaganda, the early diagnosis, surgery, x rays, radium, and all
other exhibitions, cancer continues to increase; where we have
useful knowledge, as we have in tuberculosis, syphilis, etc., we
get a progressive decline in the death rate.
Our authority began his article with the statement, " Each year

in this country many thousands of patients are permanently
cured of cancer."
There is evidence of similar propaganda of fear on tuberculosis

in the August number of the same journal. By such propaganda
we are creating dis-ease in our people. Sir John Charles
has recorded in his report for 1949: " The amount of incapacity
reported, which had increased sharply in the second half of 1948,
remained above the amount reported before the start of the
National Health Service, apart from the exceptional half of 1947."

The more and more varied specialists we have, the greater
and more varied the appetite to appease, and the more need
there is for propaganda which will frighten our people to
seek medical examination and treatment, but may I suggest
that such propaganda can only continue as long as we
ignore the teaching of Ruskin's Lamp of Truth ?

Find a cure for cancer and there will be no need for
propaganda-our people will seek it at once. Until then let
us adopt the quieter methods of our doctors who won the
confidence and affection of their patients by a more humane
approach.
A correspondent in the Lancet (September 8, p. 447) asks,

" Is the freedom of the Press a myth ?" I rather think it
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