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Honnone Therapy in the Muscular Dystrophies
Q.-Have adrenocortical hormones been tried in the treat-

ment of the muscular dystrophies, and, if so, with what
results ?

A.-This question comes at a time when the pathology of the
muscular dystrophies is under active investigation. Nattrass'
has drawn attention to certain cases of apparent muscular
dystrophy in which recovery has occurred and has suggested
that the underlying lesion is in fact a polymyositis. In such
patients cortisone might be expected to be of value. Shy
and McEachern2 described a favourable response to
cortisone in patients with menopausal muscular dystrophy,3
but Adams, Denny-Brown, and Pearson4 consider the con-
dition to be polymyositis. If this question is asked with
reference to a particular patient the writer would advise his
or her referral to a neurological clinic in order to determine
whether muscle biopsy is indicated. The changes found in
the muscle would be a clear guide to the likelihood of
cortisone therapy proving helpful. The investigation would
hardly be worth while in an advanced case. The institution
of cortisone treatnient without muscle biopsy is to be depre-
cated in the present state of knowledge.
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Pitch in Optical Factories
Q.-A worker in an optical factory uses pitch to stick

lenses on to mounts for grinding. His hands become
heavily contaminated with the pitch, since the nature of the
work precludes the wearing of gloves. Is there any danger
of epithelioma, and, if so, what precautions should be taken ?
A.-Pitch warts and epithelioma of the skin do arise

occasionally in workers who handle pitch in optical factories.
"Epitheliomatous ulceration" caused by pitch and tar is
notifiable under Section 66 of the Factories Act to H.M.
Chief Inspector of Factories, 19, St. James's Square, London,
S.W.l. These workers undergo periodical medical exam-
ination (at present voluntary) at six-monthly or shorter
intervals in order to secure early diagnosis and treatment
of the skin lesions.

Preventive measures consist in (1) the substitution of
pitch for embedding the lenses by less harmful substances
-for example, certain types of wax; (2) alteration of the
method of working to avoid if possible contamination of
the skin with pitch ; (3) the application of a special barrier
cream (there are several excellent creams on the market)
before work; and (4) removal of the pitch from the skin
with a vegetable oil and subsequent washing with hot water
and soap. The Factory Department has issued two leaflets
on the subject: Notification of Epitheliomatous and Chrome
Ulceration (Form 1710) and Epitheliomatous (Skin) Ulcera-
tion as Aflecting Pitch and Tar Workers (Form 1782). Both
are obtainable from H.M. Stationery Office. Further refer-
ence to the prevention of skin lesions is made in another
leaflet Dermnatitis-Cautionary Notice (Form 367), which
can also be obtained from H.M. Stationery Office.

Treatment of Cyanide Poisoning
Q.-What antidotes should be kept in an electroplating

shop for accidental cyanide poisoning for administration
(a) by lay people, and (b) by a doctor ? What are the
chances of saving life?
A.-Cyanide poisoning in electroplating shops is not very

common, and prevention is better than cure. The person
in charge should ensure that the dangers are appreciated and
that the shop is adequately ventilated. He should also be
instructed in the symptoms of poisoning, so that prompt
action can be taken. In the event of a case of poisoning
the doctor should be sent for immediately and the interval

before his arrival spent in giving inhalations of amyl nitrite
and starting artificial respiration. The best thing the doctor
can do if the patient is still alive is to carry out the course
of treatment advocated by Chen, Rose, and Clowes.' This
depends on the detoxication of the cyanide by forming first
cyanmethaemoglobin and then thiocyanate. This is done
by giving 0.3-0.5 g. of sodium nitrite intravenously in 10-15
ml. of water to form methaemoglobin to combine with the
cyanide. This is followed by the slow (10 minutes) intra-
venous injection of 25 g. sodium thiosulphate in 50 ml. of
water. Syringes and ampoules for these injections and
ampoules of amyl nitrite should be kept in a convenie.nt
place. Speed is essential in the treatment of cyanide poison-
ing, for the survival time may be very short. However,
successful results have been reported with this method, and
it would seem to offer the best chance of saving life.
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Oestrone in the Assay of Urinary 17-Ketosteroids
Q.-Oestrone has a ketone group at C 17 of the steroid

ring. Is it therefore estimated along with the androgens in
the urine assay for 17-ketosteroids ? If so, why are 17-
ketosteroids absent in the urine of some women with Addi-
son's disease ?
A.-In the sense used in this question, " 17-ketosteroids"

is a contraction for neutral 17-ketosteroids-that is to say,
steroids which are neither acidic nor basic in their reaction.
Oestrone is a 17-ketosteroid, but the A ring in the molecule
is phenolic and therefore it is an acidic 17-ketosteroid. In
estimating neutral 17-ketosteroids the urinary extract is
washed with an alkaline solution which removes any acidic
compounds. Thus oestrone is not estimated with the neutral
17-ketosteroids, and this is why the neutral 17-ketosteroid
excretion is zero in women with Addison's disease.

Explosives and Impotence
Q.-A man who has worked on explosives in a Royal

Ordnance Factory suffers from inability to ejaculate. Is
there any evidence that the dust of explosives, such as
T.N.T., "cordite," "torpex," etc., can cause an organic
impotence ?
A.-I know of no instance of the dust of an explosive

causing impotence and I find it difficult to explain the im-
potence of this man along these lines. It would be interest-
ing to know whether he had any previous sexual difficulties
of a minor kind. I think it likely that a careful psycho-
logical investigation will show either that he has previously
had sexual difficulties or that his sexuality has always been
weak. In all probability this man does not have sexual
dreams and has never wanted to masturbate; in other words,
he is a man with very little sexual feeling.

Correction.-In the report of the College of General Practi-
tioners' symposium on the general-practitioner obstetrician
(Supplement, November 26, p. 141) Dr. K. D. Salzmann (Reading)
should have been mentioned as taking part in the discussion,
instead of Dr. T. Stansfield.
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