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Infra-red Rays and Catarct
Q.-The danger of heat cataract from intfra-red rays

from industrial furnaces was recently mentioned in "Any
Questions? "' Is there any danger to the eyes from infra-
,ed radiations from an ordinary domestic electric radiator ?

A.-There is not much information on radiant energy
^flux from domestic electric fires. Dufton and Bedford'
describe an experiment with a 2-kilowatt electric fire giving
an energy flux of 65 B.T.U. per sq. ft. per hour (i.e., about
'0.005 cal./cm.'/sec.) at 6 ft. 6 in. (1.9 m.). An experiment
with a 1-kilowatt electric fire' indicated an energy flow of
;0.0046 cal./cm.'/sec. at a distance of 4 ft. (1.2 m.).
Therefore, accepting the level quoted in " Any Questions ? "'

-of 0.12 cal./cm.'/sec. to produce definite lens changes, there
would appear to be no risk of cataract from normal usage
of an ordinary domestic electric radiator.
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Snuff for Enuresis
Q.-Is hydrocortisone snuff of value in the treatment of

;nocturnal enuresis ?
A.-Hydrocortisone snuff has not been shown to be of

,alue in the treatment of nocturnal enuresis, and there is no
reason to suppose that it would be. Posterior pituitary
,extract has been used in this way.1 2 The patient empties
his bladder before going to bed and then takes a sniff of
snuff. The antidiuretic hormone present in pituitary extract
is absorbed and inhibits the secretion of urine, and it is
-claimed that the patient is therefore unable to wet his bed.
In the majority of cases of enuresis psychological factors
are extremely important and appropriate psychotherapy,
possibly assisted by measures such as mechanical buzzers
which sound an alarm immediately the bed is wet,' or by
drugs such as propantheline4 or meprobamate,' is the
4treatment of choice for the condition.
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Storage of Sera
Q.-For how long may sera for Kahn testing be kept in a

Trefrigerator before use without danger of false positives,
,and for how long may known positive sera for positive
,controls be kept in a refrigerator ?
A.-The writer has not stored sera for Kahn tests at

refrigerator temperature (4-6' C.) for longer than two
'weeks. Provided the original sera were clear and free from
bacterial contamination or haemolysis, tests have been
satisfactory after this time. Rein and Bossak' found no
-significant drop in titre when sera were stored at 4-6' C. for
four to six weeks. When sera have to be stored the
addition of a bacteriostatic agent, such as merthiolate
(1 mg./ml.) or sodium azide (0.022 ml. of a 6% solution/
ml.) is recommended. This should be added immediately
-after separation of serum from the clot.

Although positive control sera will keep their potency
when stored for several weeks in the refrigerator, it is
preferable to prepare a pool of positive serum of known
litre and distribute it in ampoules in 0.5-1.0 ml. amounts
and store them at -20' C. One ampoule is used on each
test day. This avoids repeated .freezing and thawing, which
causes some sera to become turbid, making the reading of
'flocculation tests difficult. It also enables one to use the
same positive control serum over a relatively long period
and so to check the day-to-day sensitivity 'level of the test.

1 Rein. C. R., and Bossak, H. N.. Amer. J. Syph., 1946. 30. 342.

5-HIAA in Urine
,Q.-Is there a simple clintical test for 5-hydroxyindole

acetic acid in the urine ? Is it excreted in excess in any
condition except argentaffinoma ?
A.-The simplest test for 5-hydroxyindole acetic acid

(5-HIAA) in urine is that using Ehrlich's reagent. To 3 ml.
urine is added 3 ml. Ehrlich's reagent and the mixture is
boiled: if a blue colour appears a gross excess of 5-HIAA
is present. If the urine is deeply coloured or the concentra-
tion low, the urine should be acidified with acetic acid and
extracted with ether. The ether layer is separated, dried
over sodium sulphate, dissolved in water made faintly acid
with acetic acid, and tested with the Ehrlich reagent.! The
subject has been reviewed and a simple quantitative method
worked out by Dalgleish and his collaborators.2 The
writer knows of no condition other than argentaffinoma in
which gross increases of S-HIAA occur, though increases
of other tryptophane metabolites are found in vitamin
deficiencies and in certain congenital disorders of
metabolism.
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Milk and Cancer
Q.-May dairy milk be carcinogenic when taken over a

lontg period ?
A.-The so-called " milk-factor" present in the milk of

some special strains of mice, which is of the nature of a
virus, can cause cancer of the breast to develop in mice.
We have no evidence that a similar factor occurs in cows'
milk or that anv effect of this kind is related to cancer in
man. There would appear to be no justification for the
idea that dairy milk could cause cancer.
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Corrections.-The word " hypoparathyroidism " appeared by
mistake for " hypothyroidism " in the first sentence of the paper
by Dr. D. J. Gee and his colleagues entitled " Biosynthesis of
Cholesterol in Familial Hypercholesterolaemic Xanthomatosis "
(September 5, p. 341).

Dr. N. S. FINZI writes: May I correct a small error in your
obituary of Dr. Harold A. Kisch (August 22, p. 248) ? He was not
at the City of London School, but at University College School,
where I was at school with him and his twin brother and with an
older brother.
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