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Alternatively, novobiocin may be used in daily oral doses
of 2 g. for two weeks. In view of the numerous anti-
biotics now available for ringing the changes, it is often
overlooked that brucellosis is a self-limiting disease and
that most patients are free from the infection within a few
months. Some continue to have symptoms during con-.
valescence and need firm reassurance rather than further
chemotherapy, unless a recurrence of fever heralds a relapse.
This should be treated along the lines outlined above.

Occult Blood in Urine
Q.-What are the relative merits of a chemical test for

the presence of occult blood in the urine, such as the
"occultest" tablets made by Ames and Co., and routine
microscopic examination of deposit as a screening check on
each urine specimen ?
A.-The tests for blood in urine were compared by

Caplan and Discombe.' They record that the o-tolidine test,
such as used in occultest tablets, will detect 5 x 10 cells per
ml., equivalent to 0.15 mg. haemoglobin per 100 ml. urine:
this figure has been confirmed by other workers. Routine
microscopic examination of a centrifuged deposit will detect
between 10' and 104 cells per ml. according to the details
of the technique: if 12.5 ml. urine is centrifuged, 12 ml.
removed, the cells resuspended in the residual 0.5 ml. and
examined in a Fuchs-Rosenthal chamber, red blood cells
will be detected when not more than 1,000 per ml. are
present. If a drop of the deposit is placed between ordinary
slide and coverglass the limiting frequency will be ten times
greater-i.e., about 10,000 per ml.
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NOTES AND COMMENTS
Treatment for Roundworms.-Dr. L. G. GOODWIN (Wellcome

Laboratories of Tropical Medicine, London, N.W.1) writes: I
raised the point on toxaemia and fluid balance (" Notes and Com-
ments," August 16, p. 462) because too little attention has been
given to this aspect of treatment. In territories such as the west
coast of Ceylon, where roundworm infection is heavy, it is not at
all uncommon for children to be admitted to hospital with " tox-
aemia " and convulsions caused by Ascaris without the classical
signs of intestinal obstruction. Attention to fluid balance and a
dose of piperazine (which narcotizes the worms and does not stimu-
late them) is often sufficient to bring about recovery. I recently
saw two cases treated in this way by Dr. Stanley de Silva at the
Lady Ridgeway Hospital in Colombo. The patients are usually
pitiable, ill-nourished children who are very poor surgical risks.
Sappenfield, Swartzwelder, and Miller' reported the successful use
of piperazine given by intestinal tube in cases of partial intestinal
obstruction caused by roundworms. Roundworms produce an evil-
smelling secretion which can be smelt in the breath of heavily
infected persons. Rashes and other sensitization phenomena are
not uncommon in infected people in the tropics; many laboratory
workers who handle the worms for any length of time become
allergic to constituents of Ascaris. It is likely that some (though
not all) cases of tropical eosinophilia are associated with Ascaris
infection. It seems to me that Ascaris toxaemia requires more
study, and it would be of value to have the views of physicians
working in areas of heavy roundworm endemicity.
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OUR EXPERT replies: Dr. Goodwin is shifting his ground and
raising issues which bear little relation to the original question
(" Any Questions ? " July 26, p. 260) or to his first comments on
the answer given to that question. He then stated: " Small children
are sometimes admitted to hospitals in the tropics with toxaemia,
vomiting, and convulsions caused by massive Ascaris infections.
These patients are often severely dehydrated.... " He now
implies that attention to fluid balance is not uncommonly neces-
sary even in the absence of vomiting or massive infections. Unless
some degree of intestinal obstruction is present, however, it is very
rare for children suffering only from ascariasis to be dehydrated.
At all large hospitals in areas in which the infection is endemic
many thousands of children will be encountered in whom a heavy
Ascaris infection is present yet in whom no dehydration or mani-
fest signs of toxaemia are found, and the vast majority can be

treated without more attention to fluid balance than is given to
patients in general. Indeed, Dr. Goodwin indicates that factors
other than ascariasis are probably playing some part in the pro-
duction of the children's condition, for he mentions their pitiable,
ill-nourished state. He also states that they constitute poor surgi-
cal risks. This implies that surgery has to be considered in
such cases, and this implication accords ill with the contention
that dehydration is the result of a non-massive infection in the
absence of some degree of intestinal obstruction. The causal re-
lationship between convulsions and toxaemia resulting from
ascariasis which Dr. Goodwin assumes is doubted by very many
workers in this field. Larval forms of the worm may occasionally
reach the brain during their migratory phase, and consequently
give rise to an epileptiform attack, but toxaemia produced by
worms resident in the intestine cannot be accepted as a proved
cause of convulsions. The cause of a convulsion may require
detailed elucidation, and it is quite unjustifiable to implicate an
Ascaris infection merely because such an infection happens to be
present.

Brucella Abortus in Milk.-Dr. H. R. E. WALLIS (Bath) writes:
Dr. J. M. Ross (" Notes and Comments," September 20, p. 754)
clarifies the position from the point of view of the medical officer
of health, but I should like to contest his statement that " the
evidence suggests that most current cases of undulant fever are
not due to ingestion of infected milk but to contact with in-
fected material from occupational or other circumstances." This
may be true in America, where many cases occur in people who
handle meat, where better care is taken of milk than in this
country, and where most of the published work appears. Reports
in this country are few and far between, but during the past 20
years two milk-borne epidemics have been reported.1 2 Barrett
and Rickards3 recorded 25 cases, of which 11 had no direct con-
tact with infection, and in the other 14 milk may have been
responsible. Davies4 reported 11 cases, of which seven were con-
sidered to be due to drinking raw milk, and in my own series5 of
10 cases in children there was only one who might have derived
his infection from direct contact. Lastly, Dalrymple-Champneys,"
in his masterly review, considered 907 patients and found that
only 123 had been specially exposed to direct contact with infected
material, and in only 34 of these did he consider that was the
probable mode of infection. This may seem an unimportant
point, but it does serve to emphasize that raw milk is not safe
even if it has a nice label saying " Tuberculin-tested " and a gold
top to the bottle.
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Correction.-Professor L. F. LARIONOV (Institute of Experi-
mental Pathology and Therapy of Cancer, Moscow) writes to say
that the four patients he described as being active and well after
9-10 years of maintenance chemotherapy (Journal, July 19, p. 160)
were suffering from Hodgkin's disease, not leukaemia as stated in
our report.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.5101.928 on 11 O
ctober 1958. D

ow
nloaded from

 

http://www.bmj.com/

