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metabolites in man is low. The bromide, which is soluble
to the extent of 30% in water, was excreted in larger
amounts than the less soluble hydroxynaphthoate. The
almost insoluble embonate was excreted in still smaller
amounts.
As found by Goodwin et al. (1958) in Ceylon, the bromide

gave rise to nausea and vomiting. Side-effects from the
hydroxynaphthoate and embonate were slight; mild
diarrhoea sometimes occurred after a single dose, and some
volunteers complained of borborygmi. The same effects
occurred daily after repeated doses of hydroxynaphthoate.
Some subjects did not complain at all, and the intensity of
side-effects was not correlated with the amount of drug
excreted in the urine. Side-effects ceased completely 24
hours after the dose. It is interesting to note that no
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FiG. 2.-Cumulative excretion rates of bephenium hydroxy-
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FIG. 3.-Hourly excretion rates of bephenium hydroxynaphthoate
in human volunteers after successive daily doses.

side-effects were observed after treatment with embonate
or hydroxynaphthoate in Ceylon, where many of the
subjects were already suffering from gastro-enteritis. This
might perhaps be explained by dietary differences; the
digestive tracts of those accustomed to hot curries may well
be less sensitive than those of subjects who partake of
less-stimulating foods. It is also of interest that no such
side-effects were encountered among mentally defective
children in an institution in Britain where the drug was
tested for its action on whipworm infection.
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Medical Memoranda

Thrombocytopenic Purpura Apparently Due
to Tablets Containing Salicylamide an:

Mephenesin ("Arthripax")
A woman aged 64 was seen by me on October 16, 1958,
suffering from widespread purpura with subcutaneous
ecchymoses and haemorrhages into the tongue. The rash
had begun to appear ten days before and had gradually
increased in severity. On inquiry it was found that she had
been taking two tablets of arthripax three times daily for
about three weeks on account of a painful arthritis of the
left knee.
Apart from the haemorrhages physical examination was

negative, aind there was no previous history of important ill-
ness. The blood count was as follows total red cells
2,977,000 per c.mm.; haemoglobin, 56% (8.3 g./100 ml.):
colour index, 0.94; total white cells per c.mm., 6,900.
Differential count: polymorphonuclears, 63.5% ; lympho-
cytes, 30.0% ; large mononuclears, 6.5% ; eosinophils, nil:
basophils, nil ; aniso- and poikilocytosis, slight; nucleate(d
red cells, nil; platelets, less than 10,000 per c.mm.
The patient, who was ambulant, was told to stop taking

the tablets and sent home to rest. When the result of the
blood count was received a few hours later her doctor was
warned by telephone to report at once if her condition
deteriorated, so that she could be admitted immediately.
In fact the patient made an uninterrupted recovery; no
new haemorrhages appeared and the existing ones graduallv
resolved.
On October 30 she was well excepit for some breathless-

ness on exertion. The blood count then was: total red
cells, 2,730,000 per c.mm.; haemoglobin, 58% (8.6 g./100
ml.); colour index, 1.04; total white cells, 6,300 per c.mm.
Differential count : polymorphonuclears, 61% ; lympho-
cytes, 29% ; large mononuclears, 10%; eosinophils, nil;
basophils, nil; aniso- and poikilocytosis, fairly marked;
nucleated red cells, nil; platelets, 173,000 per c.mm.
On November 28 the blood count was as follows : total

red cells 3,740,000 per c.mm.; haemoglobin 70%
(10.4 g./ 100 ml.); colour index, 0.94, total white
cells 5,900 per c.mm. Differential count: polymorpho-
nuclears, 70.0%; lymphocytes, 23.5%; large mononuclears,
5.0%; eosinophils, 1.5%; basophils, nil; aniso- and
poikilocytosis, nil; nucleated red cells, nil; platelets,
179,000 per c.mm.

Arthripax tablets contain salicylamide 5 gr. (0.32 g.),
mephenesin 1 gr. (65 mg.), aluminium glyciu-ate 11 gr.
(0.1 g.). The dose of both drugs is well within thai which is
considered to be safe, and the makers tell me that they have
not heard of similar cases.
The question arises whether mephenesin or salicylamide

was responsible, it being assumed that the patient had some
idiosyncrasy. Both drugs contain a benzene ring. An
orthopaedic colleague has told me of a case of purpura
following mephenesin administration some years ago, but
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was unable to give details. Salicylates are known very
rarely to cause thrombocytopenic purpura. It is assumed
that in this case a mild inhibition of red-cell production also
occurred and accounted for the anaemia. Although no
studies of haemolysis or liver function were made, the case
seems worthy of a brief report so that prompt action may
be taken in similar cases before platelet counts are reduced
to such dangerous levels.

ROBERT PLATT, P.R.C.P.,
Royal Infirmary. Manchester.

Traumatic Fore-quarter Avulsion
Avulsion of the entire fore-quarter with survival is
uncommor. enough to justify the record of the following
case.

CASE REPORT

At 3.30 a.m. on February 21, 1951, the sleeve of a Polish
mine-worker aged 43 was caught in the conveyer belt and
the left arm torn off. He was brought to hospital at about
5.30 a.m. in a pulseless condition due to shock. He was
bleeding a little, but did not appear to have lost nearly as

much blood as
might have been
expected. He was
admitted to the
wards, and after

I resuscitation a t
6.30 a.m. the blood

orsobelow,waseplord,anitasfondpressure was found
..~~~ to be 110/70 mm.

Hg At 9.30 a.m.

had4ben fracuredaoutitcentr and the was given an
ap,esthetic and

avulsed.Alltetakentothe
artery had betonoperating theatre.

On removal of
~ N ~ ~ his clothing the

~~.~~ ~~ left upper limb
was found to be
missing frrom a

wassome doubt about theviabil large skin enve-
blood wereadiitee.lope. The wound,

~. which extended
from the middle
line of the back

thepulserae100.Aartfroma1ittlfrom the level of
the sixth cervical
spine obliquely

downwards to the outer side of the left nipple and for an inch
or so below was explored and it was found that the clavicle
had been fractured about its centre and the outer half of the
clavicle, the entire scapula, and the left arm had been
avulsed. All the muscles had retracted and the bony thorax
was bare The brachial plexus was not seen, but the sub-
clavian vessels were sought for and ligated. The subclavian
artery had been torn at about the spot where it becomes
the axillary artery, and bleeding had been arrested by
clotting and retraction of the vessel. The rough end of
the fractured clavicle was trimmed and the wound closed
with a continuous stitch after providing for drainage. There
was some doubt about the viability of the skin, and as
much as possible was retained in case of sloughing. From
the time of admission until 6.15 p.m. 3 pints (1.7 litres) of
blood wcre administered. At that time there was only
minimal oozing and the blood pressure was 134/80, and
the pulse rate 100. Apart from a little sloughing of the
skin, which required trimming on March 12, the patient's
progress from this time was uninterrupted. On the day
following the accident it was noticed that he had a Homner's
syndrome. On March 29 the wound had healed and he
wasdischarged.

D. S. PaAcy, F.R.C.S.Ed.

Unusual Length of a Plasmodium ovale Infection
Relapses of Plasmodium ovale infection are known to occur
up to two years. A case has been reported by Jeffery et al.
(1954) in which relapses with the Donaldson strain of this
malarial parasite continued up to three and a half years. In
the following case a relapse due to P. ovale occurred 52
months after possible exposure.

CASE REPORT
The patient, an Englishman aged 31, was admitted to hos-

pital on June 24, 1957, with a history of severe throbbing
occipital headache, vomiting, rigor, and fever the previous
day. He had been getting attacks of headaches periodically
every fortnight or so during the previous four years. He
served in the British Forces at Kaduna, Nigeria, from
July, 1951, to February, 1953. In September, 1952, he
suffered from an attack of malaria and was treated in
the Military Hospital at Kaduna. He took prophylactic
proguanil every day until he arrived home in February, 1953.
On physical examination he looked ill but his temperature

was normal. Systematic examination did not reveal any ab-
normality. A day after admission his temperature rose to
104' F. (40' C.), initiated by rigor. A blood film showed
a heavy infection with P. ovale. Some of the red cells con-
tained two or three ring forms. With prolonged staining
SchUffner's dots were seen. The schizonts contained 8 to
10 merozoites arranged irregularly. (Diagnosis was con-
firmed by Professor P. C. C. Garnham.)

After a full course of chloroquine phosphate the patient
has become symptomless, except for migraine.

COMMENT
This patient's history excludes any possibility of reinfec-

tion with malaria during the 52 months he lived in the
British Isles. There seem to be no clinical grounds for
regarding the headaches which occurred at fortnightly inter-
vals as other than simple migraine. The headaches which
necessitated his admission to hospital were accompanied by
rigor and fever, and appeared clinically to be the first attack
of malaria since September, 1952. A relapse of P. ovale
infection has been shown to be accompanied by 18 to 20
merozoites (Garnham et al.); in this patient they numbered
8 to 10. This fact, combined with the clinical evidence,
seems to indicate a primary infection after a prolonged
interval rather than a simple relapse. Whichever
interpretation is accepted, 52 months is the longest period
recorded.

I am indebted to Professor P. C. C. Garnham and Dr. E. C.
Hutchinson for their advice and help.

N. S. Dixrr, M.B., D.T.M.&H.,
Medical Registrar,

City General Hospital, Newcastle (Staffs).
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The home population of England and Wales as at
June 30, 1958, was 45,109,000, of whom 21,744,000 were
males and 23,365,000 were females, according to the
Registrar-General's latest estimates. The total is 202,000
more than in mid-1957. Within the conurbations there
has been a continuation of the movement from the centre
to more open residential areas outside. Thus the
Administrative County of London lost 29,000 between 1957
and 1958, and other losses were in Birmingham C.B. (8,000),
Liverpool C.B. (6,300), Manchester C.B. (5,100), Newcastle
upon Tyne C.B. (2,700), Wolverhampton C.B. (2,100), East
Ham C.B. (1,800), and Salford C.B. (1,700).
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