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Any Questions?

We publish below a selection of those questions and
answers hhich seem of general interest. It is regretted
that it is not possible to supply answers to all questions
submitted.

Genetic Hazard of Chest Radiography
Q.-(I) Does radiography of the chest (miniature or full-

size) involve any genetic or other hazard to the person x-
rayed ? If so, how frequently is it justifiable to radiograph
the chests of (a) those such as teachers, nursery staff, and
others in close contact with children, and (b) those whose
work especially exposes them to risk of tuberculous infec-
tion such as nurses and laboratory workers? With regard
to the latter, is there an age at which their radiological
surveillance becomes less imperative ? (2) Do mass radio-
graphy surveys on the scale, for instanice, of those now pro-
ceeding in Scotland carry any genetic or other risk ?
A.--1) There is no evidence that radiography of the chest,

miniature or full-size, involves any genetic or other hazard
to the person x-rayed. The rigorous standards of the Medi-
cal Research Council's report' permit 250 miniature or 1,000
large x-ray films to be taken during any one individual's
lifetime, using present techniques.
People in contact with children should be x-rayed annu-

ally, irrespective of their age. People whose work exposes
them to the risk of tuberculous infection should have a six-
monthly radiograph up to the age of 30, and an annual
radiograph after that age.

(2) Mass radiography surveys carry no genetic or other
risk.

REFERENCE
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Cmd. 9780.

Primary Lung Cancer in Domestic Pets
Q.-Some writers have expressed the opinion that there

is a relationship between bronchial carcinoma and atmo-
spheric pollution. If this is so, one would expect to find
an increasing incidence of lung cancer in dogs, cats, anid
other pets kept in large towns. What evidence is there on
this?

A.-Lung tumours are not common in animals,' and, at
any rate in London, there is no suggestion of an increasing
incidence of such tumours in dogs and cats. For example,
of 464 neoplasms of cats examined at the Royal Veterinary
College since 1940, only three were considered to be primary
lung carcinomas; in a corresponding series of 2,361 tumours
from dogs, not more than six were primary lung tumours.''
It is interesting that ten Thije and Ressang' have recently
reported what appears to be a statistically significant
increase of lung cancer in dogs in Utrecht, but even there
the numbers seen were small: only 22 cases of lung cancer in
dogs were diagnosed there since 1924, 16 being seen in the
last four years. Continued observation is clearly needed.
However, such studies on dogs and cats do not neces-

sarily have any bearing on the aetiology of lung cancei
in man. It does not follow that increasing atmospheric
pollution must lead to an increase in lung cancer in domestic
pets, as is suggested in the question: for example, these
animals might not live long enough to develop lung cancer
even if they did inhale an effective amount of carcinogenic
material, or their bronchial epithelium might be less
susceptible. There is also the possibility that aerial con-
tamination might in fact be responsible for cancer in dogs
and cats at some site other than the lung. There is no
definite proof of this, but there are some suggestive observa-
tions. In the London tumour surveys mentioned above2 3
there was a high incidence of squamous-cell carcinoma of

the tonsil of the dog and of similar carcinomas of the upper
alimentary tract of the cat (tongue, gum, tonsil, and
oesophagus particularly). There is some indication that
cancer of the tonsil is much commoner in dogs living in
London than elsewhere, and it may be that when a dog
breathes through its mouth it brings a carcinogenic agent
in the air into contact with a susceptible epithelial tissue
(bilateral cancer of the tonsil being occasionally seen).
Similarly, the cat, in cleaning its coat and swallowing fur.
may take a carcinQgenic agent into its mouth and
oesophagus. It is not yet known whether cancer of the
upper alimentary tract is commoner in London cats than
in their country cousins, but a study of the furs of town
and country cats for the presence of possible carcinogenic
agents might show that they reflect their degree of aerial
contamination by such agents.
The implication of this question is an important one.

and a watch is being kept for primary lung cancer in
domestic pets.
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Repeated Piperazine for Threadworms
Q.-Is there any risk in giving repeated courses of pipera-

zine citrate ? A child aged 2 becomes readily reinfected
with threadworms, and suffers from perianal irritation and
disturbed nights. Piperazine brings rapid relief. In spite
of treating the whole household, relapse occurs.

A.-Although toxic reactions following the use of re-
peated courses of piperazine have not yet been reported it
would be premature to state that there is no risk of them
occurring. The relapses reported in the case described
emphasize that treatment of threadworm infections with
piperazine alone may be ineffective; hygienic precautions
should therefore always be combined with drug treatment.
The average length of life of female threadworms is four

weeks; and, if reinfection can be prevented, all the worms
will die and the patient be cured in about this time even
without drug treatment. Reinfection is usually caused by
patients scratching the perianal area where the eggs have
been laid and thus transmitting the eggs to the mouth on
the fingers, particularly under the nails. Keeping the finger-
nails short and clean, and scrubbing the hands after each
visit to the lavatory and before each meal, will of themselves
bring about a cure in the majority of cases and should
certainly be recommended for the situation under con-
sideration.

Dust, particularly that from bedclothes, often becomes
contaminated with threadworm eggs. The bed-linen should
therefore be changed at the commencement of treatment,
and thereafter contamination can be kept to a minimum by
wearing closely fitting underpants at night and by bathing
each morning so as to wash away the eggs which may have
been laid on the perianal skin during the night.

Psychiatric Grounds for Sterilization

Q.-We have recently been given valuable information in
your Journal on the subject of the psychiatric grounds for
termination of pregnancy.1 2 I should be grateful for infor-
mation about the psychiatric grounds for sterilization.
A.-This answer deals only with sterilization of the

female.
A Departmental Committee on Sterilization (the Brock

Report, 1934) advocated legislation to allow voluntary steri-
lization of a mentally defective person or one who has had
mental disorder or one believed likely to transmit mental
defect or disorder; but such changes have not been effected
in the law, which is that sterilization on psychiatric grounds
is lawful only if done in good faith to prevent a woman be-
coming a physical or mental wreck. Such psychiatric grounds
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are similar to those for therapeutic abortion,3 thotigh even
more limited; a breakdown related to a pregnancy does not
always preclude a later normal pregnancy. The medical
defence societies would probably not cover a doctor unless
-he were acting with due care and within the law, and it
is prudent, therefore, in any borderline case to consult one's
defence society before advising operation.
The difficulty is that there is little definite knowledge of

the long-term effects, good and bad, of sterilization. The
chances of a volte-face later on, in spite of present clamant
demands to be sterilized, are very great. Such patients are
best referred to an experienced psychiatrist, as there must
always be a genuine therapeutic purpose amounting to a
"just cause," and with the criteria as yet so inadequately
defined the decision is not an easy one. Moreover, most
patients will respond to modem psychiatric methods of
-treatment, and operation is thereby unnecessary.

The consent of the husband should be obtained, as, if his
wife is sterilized without it, he might petition successfully
for divorce on the grounds of cruelty.
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Prognosis of Treated Myxoedema
Q.-What is the prognosis in myxoedeina controlled by

thyroid medication? Shouild suchi patients be accepted as
" good lives " for the purposes of life insuirance ?
A.-The prognosis in treated myxoedema is excellent, and

such patients, bccause of their regular medical supervision,
should be regarded as particularly first-class lives for life
insurance. Obviously this statement applies only to patients
who regularly attend their doctor and dutifully take their
daily thyroid. If there is a risk of thyroid being forgotten
(for instance. with an elderly or absent-minded patient), then
a young relation should be made responsible for its proper
administration or else there is a risk of relapse and the
patient is not a "good life."

Coronary Thrombosis Despite Anticoagulant Prophylaxis
Q.-A patient of mine has suffered second and third

attacks of coronary thronibosis while on prophyilactic phen-
indione therapy. Despite a constanit dosage tile prothrom-
bin activity in this case proves remarkably variable. Is it
worth continuing the anticoagulant therapy ?

A.-It is difficult to say whether phenindione therapy
should be continued after this patient's third attack of
coronary thrombosis, because no information is given about
his cardiac function. Also, the questioner does not state
whether anticoagulant therapy was easy to control before
the second or third attacks of coronary thrombosis. If, for
example, control was perfectly adequate after the first and
second attacks, but has become variable only after the third,
it is possible that the patient has some congestion of the
liver which is making control of anticoagulant therapy ex-
tremely difficult. It is probably correct to say that, if a
patient has cardiac failure of a degree sufficient to impair
hepatic function which cannot be controlled by ordinary
-measures, then anticoagulant therapy on an out-patient basis
should be stopped.
Such evidence as is available at the moment suggests that

the mortality and complication rates in cases of myocardial
infarction may be reduced by anticoagulant drugs, probably
by their action in minimizing thrombo-embolic complica-
tions and perhaps also in limiting spread of clot in the
thrombosed coronary vessel. As in this case. anticoagulants
do not seem to prevent myocardial infarction. Therefore,
if cardiac function remains satisfactory, it may be worth
continuing anticoagulant therapy even after three attacks
of infarction.

Disposal of Surplus Carbohydrate
Q.-By what routes and in what forms does the body

dispose of carbohydrate ingested in excess of metabolic re-
quiremnents, other than by deposition as fat or glycogen?
If an abnormally large quantity is ingested, may it result in
the alitnentary ezymnes being unable to cataboli-e it and
partially digested carbohydrate being excreted in the faeces ?
I ask this because I have several times encountered patients
who adnit to consuming uip to 30 spoonfuls of sugar daily
in their tea, as a mere preliminary to ihe otherwise gross
indulgence of a sweet tooth; and I have observed the asso-
ciationt of such habits with boils, pruritus ani et vulvae,
and thrush.
A.-The digestive enzymes are able to cope with con-

siderable quantities of carbohydrate. Amounts taken in
excess of metabolic requirements are normally stored as
glycogen or fat. unless taken in such excess as to cause
vomiting or diarrhoea. There is, of course, an-association
between boils and pruritus on the one hand and diabetes
mellitus on the other. and this association probably depends
on the high tissue sugar levels found in diabetes. It is doubt-
ful, however, whether in healthy subjects excess dietary
carbohydrate would raise the blood sugar above normal.

Tears at Periods
Q-.What is the explanation of the regular occurrence of

a copious flow of tears at the time of menstruation ? Could
this be related to " menstrual Inigraine " in some way, or is
a psychological or allergic actiology more probable?
A.-The most likelv explanation is that these symptoms

are part of a premenstrual tension syndrome. The pre-
menstrual tension syndrome was dealt with in detail by two
papers' ' and a leading article' in this Journal a few years
ago.

Asthmatic attacks, migraine, rhinorrhoea, and emotional
upsets are only a few of the symptoms, both somatic and
emotional, which may occur. As was pointed out in the
leading article, the time of onset of these symptoms is
usually but not always immediatelv premenstrual, but their
recurrence is characteristically cvclical. The aetiology of
the syndrome is still not completely understood, but the
evidence suggests that it is largely due to a hormonal im-
balance-an abnormally high oestrogen/progesterone ratio.
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