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for commercial purposes. If contact were made with a
commercial chemical firm, no doubt crude sea-water salt
could be obtained. The salt would, of course, be lost each
time the pool was drained.
Green algae occur only in fresh water. These can be

dealt with by copper sulphate. Sea-water is subject to in-
festation by blue-black algae, which will not respond to the
application of copper sulphate. The blue-black variety are
very tenacious and are difficult to remove even by physical
means. The growth of such algae and the breeding of
mosquito larvae could best be tackled by the fitting of a
suitable circulating filtering and chlorinating plant, prefer-
ably one making use of break-point chlorination. Such a
plant will almost certainly be necessary if the water is to
remain sweet and usable, as, apart from the problems men-
tioned by the questioner, other difficulties will be met, such
as the presence of spores which require free chlorine for
their control.

Severe Reaction to.Penicillin
Q.-Following an injection of 900,000 units of procaine

penicillin an Indian child of 10 months with early broncho-
pneumonia developed urticaria of the legs the same evening.
By the next day the legs were tensely oedematous and pur-
puric, and urticaria was still present. The condition deterio-
rated, and eventually both feet developed dry gangrene and
fell off at the ankle-joints. Two other infants of about the
same age received the same dose of procaine penicillin from
the same vial without mishap. What is the explanation of
this extreme reaction ? Is there any treatment that might
help in such a case ? Have similar cases been recorded in
the literature ?
A.-I do not know of any such very severe reaction to

procaine penicillin, but certainly similar reactions have been
recorded in the literature. Harkavy' mentions necrotizing
purpuric lesions as a sensitivity response to penicillin. Many
others have recorded their belief that polyarteritis nodosa can
occur as a sensitivity reaction, and Schmid2 records gangrene
which was apparently associated with neither purpura nor
polyarteritis nodosa. It seems very probable that this was
a sensitivity response, and it is just possible that treatment
at the stage when urticaria only was seen might have averted
the eventual gangrene.
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Medical Treatment of Cholecystitis
Q.-What dietary and other treatment is recommended

in elderly patients with cholecystitis for whom operation
is conitraindicated ? Have there been any recent advances
in the medical management of such cases?

A.-An acute cholecystitis may be treated initially
medically, and, indeed, there is one school that believes this
to be the method of choice. The patient is put to bed,
pethidine and atropine are given for pain, constant gastric
suction may be necessary for repeated vomiting, and hydra-
tion is maintained, if necessary, by intravenous fluids.
Antibiotics may not be of much benefit in the early stages,
for acute 'cholecystitis so often results from chemical
irritation due to bile retained when the cystic duct is
obstructed by a gallstone. Bacterial invasion, however, is
apt to follow, and tetracyclines should be given in full
doses. If symptoms fail to subside in 2 to 3 days, if the
right upper quadrant mass increases, and if the white blood
count exceeds 20,000 per c.mm. gangrene and perforation are
imminent. In spite of age and poor general condition opera-
tion should then be seriously considered, as the mortality
from these complications is about 50°,'.
There have been few advances in the medical managemen.t

of chronic cholecystitis, and when symptoms are sufficiently
severe and cholecystography confirms the condition the
gall-bladder should be removed. Medical measures include
correction of obesity and a bland diet avoiding heavy, greasy
meals and cooked fats. The functional state of the

gall-bladder determines dietary fat intake; if it is
non-functioning, a low-fat diet is advisable. If cholecysto-
graphy, however, demonstrates atony, a normal-fat diet can
be recommended and even reinforced by such cholagogues
as olive oil, 1 fl. oz. (28 ml.) three times a day, or magnesium
sulphate, 60 gr. (4 g.) each morning.

Septic Tanks
Q.-On what principles do septic tanks work ? Have

septic tanks been superseded in rural areas where there are
no sewers ?
A.-The purification of sewage in a septic tank is due to

the action of anaerobic bacteria which attack the sewage and
break down the proteins. The process is referred to as
anaerobic liquefaction and is followed by aerobic nitrifica-
tion, in which the nitrogen-containing by-products of the
protein breakdown are converted into harmless nitrites and
nitrates. This second process is carried out by passing the
septic tank effluent over a filter consisting of broken stones.
The method has not been superseded in rural areas.

Exclusion of Sugar from Diets for Obesity
Q.-Why is sugar excluded from} diets for obesity ? I was

taught that it burned up the fat.
A.-Sugar as such is usually excluded from reducing diets

because of its high calorie value in relation to its volume
(stomach-filling quality). Other carbohydrate foods, such as
vegetables, with relatively more bulk than calorie value are
allowed, the carbohydrate in them being turned to sugar by
the digestive processes. This amount of sugar is enough to
play its metabolic part in the burning up of the surplus fat
of obese persons.

NOTES AND COMMENTS
Diets for Coeliac Disease and Steatorrhoea.-Dr. L. H.

LAMPITT, D.Sc. (Director and Chief Chemist, J. Lyons and
Company Ltd.), writes: Our attention has been drawn to the
statement in the British Medical Journal on diets for coeliac
disease and steatorrhoea (" Any Questions ? " April 21, p. 937),
and in particular to the last paragraph of that statement, which
reads: " Only some proprietary foods are suitable for inclusion
in the diet. The following are among those known to be gluten-
free: ." The list which follows concludes with a refer-
ence to two brands of ice-cream, from which we think the
assumption may readily be that other ice-creams are not or might
not be suitable for inclusion in a coeliac diet. We write to
inform you that our own ice-cream is entirely free from gluten,
and we therefore ask you to correct your statement by including
also Lyons's ice-cream.
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Corrections.-We regret that Dr. C. B. L. Hart's initials were
wrongly printed in the list of references on p. 568 in the Journal
of September 8.
In the Educational Number, under "Medical Service of the

L.C.C." (September 1, p. 536), two erroneous figures appeared
in the scales of salaries for medical officers. The maximum of
the higher salary scale for divisional medical officers of the
London County Council is £2,270 (not £2,370), and for princi-
pal medical officers and psychiatrist (whole-time) it is also £2,270
(not £2,570). It would also be more accurate to speak of
a deputy divisional medical officer as "serving" in a division
instead of " living " in it.
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