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redness of the nose denotes a chronic " boozer" is, however,
not well founded. It is well known that many people who
are extremely temperate may have a red nose and that this
feature is frequently absent in chronic alcoholics. In hepatic
cirrhosis, whether due to alcohol or to other causes, the
presence of spider naevi and telangiectasia of the vessels of
the face may cause the so-called " hepatic complexion," of
which redness of the nose is one feature.

Zinc-resistant Steroids in Urine
Q.-What is the significance of the zinc-resistant steroids

in urine ?
A.-The zinc-resistant steroids are those 1 7-ketogenic

steroids which remain unaffected by treatment with zinc
and acetic acid. They include 17:20:21-triols, such as the
cortols and cortolones, which are derived from cortisol
secreted by the adrenal cortex, and 17: 20-diols, such as
pregnanetriol and 1I-ketopregnanetriol, which are not
derived from cortisol. The 17-ketogenic steroids which are
zinc labile are those with a dihydroxy acetone side chain.
This fraction consists mainly of the compounds tetrahydro-
cortisol and tetrahydrocortisone, which are the principal
urinary metabolites of cortisol.
The ratio of zinc-labile 1 7-ketogenic steroids to total

17-ketogenic steroids was found to be 20-60% in normal
persons, 10-30% in pregnant women, and less than 10%
in persons suffering from the adreno-genital syndrome.' The
low ratio in the adreno-genital syndrome is due to the very
large amounts of pregnanetriol and 11-ketopregnanetriol
excreted in this condition.
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Histamine and Allergic Reactions
Q.-Does histamine play a part in all allergic reactions,

including reactions that follow the Mantoux skin-test?
A.-Histamine plays a part not only in the immediate

wealing type of reaction but also in the delayed (Mantoux
and eczematous) type of allergic reaction. In the eczematous
and tuberculin reactions, histamine accumulation begins
three to six hours after local administration of the antigen
and reaches a maximum in 48 to 72 hours, returning to a
normal content in 96 to 120 hours.1 Inderbitzin' has also
shown that there is a close correlation between the size of
the tuberculin reaction and the local tissue histamine
increase, and that cortisone depresses both.
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Treatment of Nephrosis
Q.-What are the modern views on the treatment of

nephrosis ?
A.-Nephrosis is a syndrome, not a disease. It may be

due to amyloidosis, syphilis, renal-vein thrombosis. inter-
capillary glomerular sclerosis (Kimmelsteil-Wilson syndrome),
or as a toxic reaction to tridione. More commonly it is
an expression of glomerulonephritis, but there is a rare
idiopathic form-true, or lipoid, nephrosis. Whenever
possible treatment must be directed at the underlying cause,
and extensive investigation, including retrograde renal
venography or renal biopsy, may be necessary to establish
this.

In all cases the most troublesome symptom is the oedema.
A high-protein intake is necessary to combat the heavy
losses of albumin in the urine, and a low sodium intake is
desirable. Diuretics, such as chlorothiazide. are extremely
useful and may render the patient free from oedema. In
many instances a remission can be induced with A.C.T.H.
or corticosteroids. A diuresis may occur while the steroid
is being given or 1-2 days after it has been stopped. Often
the amount of proteinuria decreases and the serum albumin
level rises. It is customary, but probably not essential, to
give large initial doses of steroid-40 mg. prednis-one or
7 mg. dexamethasone daily-and to continue steroid

treatment for 12-14 days. Subsequent courses of treatment
may be required, and sometimes a patient who has not
responded to a first and second course makes a dramatic
improvement to a third. There is, however, increasing
evidence that. in patients who respond, prolonged treatment
with corticosteroids (and prophylactic penicillin) prevents
relapses, and this is now the treatment of choice in several
centres.

P.A.S. in Urine
Q.-What is the best test for demonstrating the presence

of breakdown products of P.A.S. in the urine ? When does
the test become positive, and for how long does it remain
so after a standard dose of the drug ?
A.-The presence of P.A.S. in urine may be detected by

the hypochlorite test (Horowitz, Salkin, and Gilrane), or by
the ferric-chloride test (Dickenson and Kelly).' P.A.S., may
be detected one hour after a dose of 5 g. The major
portion is excreted within 678 hours. Small traces are
sometimes detectable after 24 hours. Either test is sensitive
enough to detect P.A.S. in the urine at any period of the
day in patients on any of the standard dosage schedules.
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NOTES AND COMMENTS
Uncommon Form of Lymphangitis.-Mr. H. H. G. EASTCOT!

(London, W.1) writes: The lesions described by your questioner
and in the answer (" Any Questions ? " November 21, p. 1116)
are both quite typical of the pectoral strings of Mondor's disease.'
A good review was that which accompanied five case reposts by
Lunn and Potter.2 As these authors pointed out, most observers
have pondered upon the origin of the strings, and like Mondor
himself have concluded that they are venous and not lymphatic,
being a phlebitis of small subcutaneous venous channels generaly
focusing upon the axilla. A lymphadenopathy may be present
and it may even he malignant, but simple and chronic inflamma-
tion is a more usual cause. Over-use of the arm on that side
has been blamed, and it is interesting to note that Robinson'
found the sign to be present in a patient with subclavian venous
thrombosis.
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Corrections.-In the article on " Drugs in the Treatment of
Seborrhoea" by Professor J. T. Ingram (Journal, November 28,
p. 1167) the phrase " 15% lanolin " in the second line of p. 1168
should read " 1% lanolin."

Our expert wishes us to make it clear that the reply to the
question on chromium dust (Any Questions ? " October 31,
p. 898) was based on additional information supplied by the
questioner on the particle size of the dust. The first sentence
should therefore read: " The chromium in the dust is said to be
in a very fine state of subdivision."
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