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Psychosis Due to Isoniazid
SIR,-I have read Dr. S. L. 0. Jackson's excellent paper

on psychosis due to isoniazid (Journal, September 28, p. 743)
with interest; but I am wondering whether he would allow
me. one quibble ? He observes that, "It is particularly
important to consider an isoniazi'd reaction in any patient
showing an unexpected and peculiar mental change, espe-
cially where there is no past history of mental instability"
(italics mine). In view of recent observations' demonstrating
the fact that patients suffering from " toxi-infective " condi-
tions and " toxi-organic" syndromes (characterized by inter-
ference with mental processes, exaggeration of tempera-
mental traits, or preponderance of emotionally charged
material in awareness), and those in whom a depressive psy-
chosis proper has already become established, benefit from
treatment with intramuscular vitamins, would it not therefore
be a wise precautionary measure to institute vitamin injec-
tions before embarking on isoniazid therapy, and to continue
them for as long as the isoniazid is given, in all patients who
have a history of mental instability ? Isoniazid may well
prove the last straw for a patient whose enzymic activity is
precariously balanced, and hence I would advocate con-
sidering the possibility of an isoniazid reaction in any patient
showing an unexpected and peculiar mental change, espe-
cially where there is a history of mental instability-the
isoniazid, as it were. adding insult to injury.

Similar considerations would apply when contemplating
isoniazid therapy in chronic alcoholics, in view of the ob-
servations by Armstrong and Gould,2 and Dr. Jackson's
experience with the two cases he mentions in this paper.-
I am, etc.,
Bognor Regis, Sussex. AUDREY F. ROBERTS.
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Detention of Voluntary Patient
SIR,-Recently a coroner was reported as saying that a

mental hospital had broken the law by not enforcing the
72 hours' notice of discharge required of a voluntary patient
when giving in his notice of departure, in order to make
other necessary arrangements to detain the patient.

I would be very glad to have an authoritative ruling on
the following questions: (1) What law was broken ?
(2) What rights has a hospital to compel a, patient to stay
for the requisite 72 hours ? It is true he has signed a
voluntary patient form on admission agreeing to do this, but
what validity has this in law ? Is it a contract ? If it is
not, what is it ? And even if it is a contract. has the hos-
pital, or the doctor in charge of a case, the right to enforce
what is presumably a civil contract ? Has he the right
to detain anyone not certified against his will ? In the case
of a voluntary patient who escapes from the hospital there
has been a court ruling that the hospital has no power to
make, him return; in the case of a patient who insists on
leaving without staying the requisite 72 hours I have never
been able to discover what actual legal rights of detention
exist. In the mental hospital I attend the view is that if
the patient is in a closed ward one is under no obligation
to open the doors for him, but if he is in an open ward
there is no right to detain him by forcible restraint, which
may entail removing him to a closed ward if he insists on
going. I should be very interested to hear your readers'
views on this question.-I am, etc.,
London, W.I. W. LINDESAY NEUSTATTER.

Malformation of Ears and Genito-urnary Tract
SIR,-I enjoyed reading Dr. D. Hilson's most interesting

paper (Journal, October 5, p. 785). It is worthy of note that
in a series of 25 cases of Turner's syndrome reported by
Lisser et al.' one case had malformed ears and another
had coarctation of aorta, double left kidney, pelvis, and
ureter. I believe that the defects in the syndromes of Turner

and Klinefelter are genetic and that the genes involved may
lie on the same chromosome. The defects could be pro-
duced by deletion of loci in consequence of inversion cross-
overs, and some such defects would be inherited in the
manner of an autosomal dominant. I and my colleagues
have reported2 unusual rhesus blood group findings in
Klinefelter's syndrome. The rhesus loci might lie on the
same chromosome and would show genetic linkage. The
defects described in Dr. Hilson's cases appear to be inherited
in the manner of an autosomal dominant, and it would be
of value to look for linkage between these defects and the
rhesus blood groups.-I am, etc.,

Glasgow, C.4. JOHN S. S. STEWART.
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Ophthalmoscopic Sign of Death
SIR,-The full title of this communication is "A Teleo-

logical Interpretation of the Ophthalmoscopic Sign of Death
-Segmentation of the Blood Columns in Retinal Vessels."
What I mean by this is an interpretation of the ophthalmo-
scopic sign of death (segmentation of the blood columns in
retinal vessels') as part of an inborn vital reaction towards
obstructions, irritations, or injuries, as if serving a definite
purposeful aim of relief or cure. This method of reaction
has doubtless been acquired by a long process of trial and
error through countless generations, according to the
Darwinian doctrine of the "survival of the fittest."

Teleological aspects can be discovered when considering
almost any sign or symptom however remote they seem to
be-for instance, at first sight, who would think that there
could be any connexion between segmentation of blood
columns in retinal vessels and a conservative vital reaction
against impending death ? But there is, according to my
explanation, as follows. It seems that our blood vessels
act in stich a way that sudden obstruction in a main artery
of a limb is followed by dilatation of all the blood vessels
of that limb, including even the capillaries, with the object
of removing the obstruction if possible, but at all events of
producing collateral circulation. This explains the, occa-
sional swollen red appearance of a leg threatened by senile
gangrene. I believe that cases of Weir-Mitchell's "erythro-
melalgia" are sometimes to be explained as a reaction to-
wards arterial obstruction of some kind.
When the heart suddenly ceases to contract, and the blood

flow throughout the body stops, the body takes this as signi-
fying that there is an obstruction at some part of the circula-
tion, but unfortunately the " obstruction " in this instance is
at the commencement of the circulation, and so, instead of
all the blood vessels dilating in a limb, the blood vessels,
more or less in the whole body, or the upper part of the
body. have to dilate in a final effort to furnish a collateral
circulation. This endeavour must of course inevitably fail
unless the heart commences to contract again, either spon-
taneously or aided by cardiac massage, etc.

This whole consideration is chiefly of academic interest
and explains the pink flushing of the face sometimes ob-
served as well as the phenomenon of segmentation in blood
columns in retinal vessels. This latter is apparently due to
dilatation of the vessels forming a vacuum which cannot be
comp!etety filled up by the blood content. The absence
of any segmentation of retinal blood columns in certain
cases may be due to death having been very slow in taking
place in those cases.
Although these considerations help one, I think, to under-

stand what takes place under the circumstances alluded to,
without helping very much in the treatment, there are other
conditions in which a correct understanding of the teleo-
logical aspects can help directly in the treatment, but I cannot
deal with these at the moment.-I am, etc.,
London, N.W.I. F. PARKES WEBEL

REFERENCE
l Cf. Weber, F. Parkes, Further Rare Diseases, 1949, p. 86 (Ophthalmo-

scopic Sign of Death). London.
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