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lesion. The common story is then for x-rays to be applied
with burning of the keloid, further surgery to excise the
x-ray burn, and eventual disfigurement of the chest out of
all proportion to the original lesion.

"Fluorescent Perspex"
Q.-Is there any danger of the dust fronm "fluorescent

perspex" causing dermatitis or ocular irritation ? A display
artist has been working with this material, which he cuts
with a circular saw. He protects his eyes and nose with a
mask, but complains of periodical itching and redness of
the skin of the face, and once his eyelids swelled severely.
A.-" Perspex" is one of the trade names for transparent

sheets made from methyl methacrylate resin. In its manu-
facture methyl methacrylate monomer is polymerized by
the action of heat in the presence of benzoyl peroxide. In
many of these plastics it is the monomer which may give
rise to dermatitis and irritation of the skin, whereas the
fully polymerized plastics are usually inert and non-
irritating. If the plastic has not been fully polymerized
residues of the monomer may be left in it and the dust
from it may be irritating. According to L. Schwartz, L.
Tulipan, and S. M. Peck (Occupational Diseases of the Skin,
2nd ed., 1947, p. 476), " Dermatitis has occurred among
dental technicians moulding it to make dentures. The actual
irritant is said to be the monomer, a water-white liquid, used
to plasticize the resin mass. The catalyst, benzoyl peroxide,
may also cause dermatitis." With " fluorescent perspex "

there is a further hazard from an additive, present in 2%
concentration in the dust, which is known to cause derma-
titis when used by itself.

Potatoes and Black Tongue
Q.-One of my female patients who had a "black

tongue" discovered that the condition completely disap-
peared when she stopped eating potatoes, only to reappear
wvhen she started to eat them again. Is there any explana-
tion of this?
A.-P. Rayer, who was first to describe " black tongue"

in the second edition of his Treatise on Diseases of the Skin
In 1835, mentions that the condition may follow the con-
sumption of foods and medicine, and it is frequently seen
after taking medicines containing iron-for example, Easton's
syrup. I have not met with black tongue associated with
the eating of potatoes, but it could possibly follow a change
in the buccal flora after eating potatoes or an allergy to
potatoes expressing itself as a localized superficial glossitis.

Spontaneous Orgasm as Cause for Abortion
Q.-Are spontaneous nocturnal orgasms commonly ex-

perienced by pregnant women ? A married woman of 34,
all of whose three pregnancies have ended in miscarriages
(at the second, fifth, and fourth months respectively), tells
me that when pregnant she is woken by a spontaneous
orgasm about once a week. Ordiniarily during coitus she
sveldom has an orgasm. Are these spontaneous orgasms
likely to have any bearing on the repeated miscarriages?
The patient has been investigated for all the usual causes of
habitual miscarriage, with negative results.
A.-Although they can occur without, nocturnal orgasms

usually accompany sex dreams. A high proportion of women
-probably at least one-third-experience them at some
time during life, both in and out of pregnancy. Their
occurrence is related to overt sex experience. Thus, noc-
turnal orgasm is rare in women who have never been roused
sexually; it is sometimes seen in women who live an active
sex life, and may be precipitated by love-making before
sleep; it is perhaps most common in women who after
a phase of sex life are deprived of it-for example, widows.
Moreover, nocturnal orgasm is not uncommon in those who
fail to achieve orgasm during coitus, a possible explanation
being the removal of an inhibition which is present during
consciousness.

In the case in question, nocturnal orgasm is probably
"compensatory " in that it is likely that the couple are
abstaining from coitus with the idea of reducing the chances
of another miscarriage. In other words, the orgasms are
more likely to be the indirect result than the cause of the
abortion habit. They do not in themselves account for
the recurrence of abortion, yet it is difficult to deny that
they might act as a precipitating factor in a woman already
showing a tendency to abort. Their influence in this respect
is not likely to be strong, but if it is wished to reduce
their incidence one suggestion is to insist that husband and
wife sleep in separate beds if not in separate rooms. Even
light physical contact appears to precipitate nocturnal
orgasms in some women.

Actual Size of Cavities on Radiographs
Q.-What is the most accurate mlethod of determining

the actual size of a tuberculous cavity on a radiograph ?
What differences, if any, are there in the use of 14 x
17 in. (35.5 X 43.2 cm.) as against 4 x 5 in. (10.2 x
12.7 cm.) films for this purpose? Is it true that, the
smaller the film, the more the size of a cavity will be
exaggerated ?
A.-The most accurate method of determining the actual

size of a tuberculous cavity is by tomography in the
antero-posterior and lateral planes. It must be remembered,
however, that tension cavities can vary considerably in size
from time to time, depending on the degree of obstruction
in the bronchus draining the cavity.
The differences in the size of a cavity on a 14 x 17 in.

(35.5 x 43.2 cm.) and a 4 x 5 in. (10.2 x 12.7 cm.) film
are determined not by the size of the film but by the
distance at which it is taken. The cavity will look relatively
bigger on the smaller film because it is taken at a shorter
distance.

Dilatation of the Pupils after Alcohol
Q.-Howv constant is the finding that, in the early stages of

alcoholic intoxication, the pupils are dilated, as stated in the
B.M.A. pamphlet, " The Recognition of Intoxication " ? I
have not found this always to be the case.
A.-Laboratory observations show that blood alcohol

concentrations of about 130 mg. per 100 ml. dilate the pupil
by about 10%.1 It is doubtful if this degree of dilatation
would be detected by clinical methods. The clinical findings
are probably largely due to excitement, which leads to over-
activity of the sympathetic nervous system and excess
secretion of adrenaline. This is an inconstant feature of
intoxication, and absence of pupillary dilatation could
certainly not be taken as evidence that a person was fit to
drive a motor vehicle.
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Corrections.-The last speaker at the scientific meeting of the
Faculty of Anaesthetists on July 9 (Journal, July 23, p. 261) was
Dr. P. 0. Yates, not Mr. W. Blackwood.

It is regretted that the appointment of Colonel R. G. W.
Ollerenshaw as an Officer (Brother) of the Order of St. John
was omitted from the list published last week (Journal, July 23,
p. 262).
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