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Mixing of Antigens
Q.-Since the addition of tetanus toxoid to diphtheria-

pertussis antigen results in a lower titre of antibody to
diphth1eria, and since the spacing of tetanus toxoid is
approximately the same as polio vaccine, is there any reason
why these two latter should not be given simultaneously
either by mixing them in the syringe or by using a ready-
mnixed antigen if one became available ?
A.-It is an incorrect assumption that the response to

the diphtheria constituent of triple antigen is always
depressed by mixing the antigens. Overloading a combined
prophylactic with one component might lead to poor
responses to the other components but immunologists aim
at balanced mixtures to reduce this risk. Moreover, the
pertussis vaccine constituent of triple vaccine functions as
an adjuvant, analogous to alum in diphtheria vaccine A.P.T.
or mineral oil in certain viral vaccines, and this improves
responses.

Since there is a risk of interference from maternally
*transmitted antibodies poliomyelitis vaccine (Salk-type)
should not be used until the baby is at least 6 months old.
However, around the age of 18 months it can be given at
the same session as DTP/Vac and at different inoculation
sites, as suggested in the recent schedules of the Ministry
of Health.' Quadruple vaccines are now under investiga-
tion in various countries: proper balance of the constituents
is again important. On no account must a doctor make
his own mixtures since there may be incompatibility of
preservatives, etc., leading to poor responses.
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Polio Immunization in Patients with Porphyrinuria
Q.-A woman aged 30, who was treated five years ago

for tuiberciulouts endometritis, was founid to be suffering from
porphyrinuria. Although she was sensitive to streptomycin
wve succeeded in desensitizing her and gave her a full course,
and she is now symptonm-free. However, she has beeni kept
off drugs as much as possible, especially phenobarbitone,
and has had no exacerbation of her porphyrinuria. She now
asks whether it is safe for her to be immunized against
poliomyelitis and what drugs she may take for headaches.
Is porphyrinuria a contraindication to any form of
immunization, and wvhich are the safest analgesics, anid, for
that matter, antibiotics?
A.-This problem has fortunately arisen already, and we

have advised patients with acute intermittent porphyria that
it is safe to be immunized against poliomyelitis. So far no
trouble has been reported, so it is most likely that the
situation is quite harmless, nor is there any published
literature reporting dangers from any other form of
immunization.

All the common analgesics such as acetylsalicylic acid,
phenacetin, and codeine are harmless. Likewise most
antibiotics are known to be harmless, although we usually
try to avoid sulphonamides if possible as there are some
suspicions that these have proved toxic. There is no doubt
whatever about the severe dangers in taking phenobarbitone
and any other drugs chemically related to phenobarbitone
and, of course, mixtures of drugs sold under thousands of
different names which contain some phenobarbitone.

Benign Metastasizing Haemangioma
Q.-A man in his late thirties has been diagnosed as

suffering from benign metastasizing haemangiomata. One
of the discoloured swellings, which have occurred almost
entirely on the upper extremities, has been removed and
the pathologist's report stated that the condition was benign.
What is the prognosis in such a case as this ?
A.-With no indication of the clinical or pathological

features in this patient it is not possible to offer a very
confident opinion. There is a condition described as

metastasizing haemangioma, but it is exceedingly rare and
I have never seen it. The histopathology is said to appear
to be benign, but the course of the disease is that of
malignant disease which may end fatally. It would seem
that the patient described is very unlikely to be suffering
from this disease but rather from some benign affection such
as cherry angiomata (de Morgan spots), which can appear in
showers and assume variable forms, or from pericytomata,
which similarly shower and have a similar appearance, or
from infective haemangiomata. All of these are benign
affections. Glomus tumours may also be multiple and arise
at this age. A good deal more information is necessary to
allow any firm opinion.

NOTES AND COMMENTS
Ergometrine or Oxytocin ?-Mr. H. VINCENT CORBETT (Liver-

pool) writes: May I be allowed, from personal experience, to
add very briefly to your expert's reply (" Any Questions ? "

September 23, p. 841) ? A good many years ago, on one
occasion, for I never repeated it, I deliberately gave an intra-
venous injection of I ml. or 1 ml. of pituitrin at the end of the
second stage of labour; my memory fails me as to the exact
dose, and I do not think " pitocin " was used. As long as I
continue to practise obstetrics I shall never forget the rapidity of
onset and severity of the resultant shock. Fortunately for the
patient (and for me) she recovered. My advice to the questioner,
for what it is worth, is that he should discard that of the
authorities on the point he mentions. From additional and less
harrowing experience gained at that time I always got the
impression that pituitrin was in general superior to ergometrine,
but for most occasions the latter seems amply to suffice, and
even when in 1948 Mr. G. W. Theobald gave an old drug a
new look its potentiality for evil was not wholly dispelled.
OUR EXPERT replies: On one point at least Mr. Corbett and

I are not really in conflict. His unfortunate experience of years
ago merely serves to emphasize what I said about the risk of
" pituitary shock "-namely, that the catastrophes mostly
occurred with the old pituitrin and that usually the dose was
excessive. A dose of i-1 ml. (5-10 units) of pituitrin should
never be given intravenously; for a single administration the
intramuscular route should always be chosen. In reaffirming
that pitocin (and, of course, synthetic oxytocin) " is considered
much safer " than pituitrin by the majority of obstetricians I
can hardly do better now than refer the questioner to Mr. T. F.
Corkill's recent letter (Journal, September 23, p. 826). His
favourable comments on the use of the newer pituitary prepara-
tions are based on a very extensive experience indeed.
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Correction.-Mr. G. A. BAGOT WALTERS (Lincoln) writes: In
my paper on " An Everyday Cystoscope" (September 23, p. 824)
the size of the cystoscope sheath is given correctly as 21
Charriere, while the sizes mentioned for electrodes and catheter
have been given as 5 and 7 Benique. These should also, of
course, have been Charriere.  on 24 M
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