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with a high risk of developing breast cancer. The only way
of investigating such a hypothesis is by a prospective trial,
but even with a disease as common as breast cancer this is a
formidable undertaking, since nearly 97% of women will
never develop the disease. Nevertheless a study of this nature
is now being conducted on Guernsey-an island chosen
because of its compact and relatively static population and
the small number of doctors and hospitals with which contact
would have to be maintained. The aim is to collect specimens
of urine from 5,000 normal women between the ages of 35
and 55. In this number approximately 150 may be expected
to develop breast cancer during their lifetime, and when they
do it should be possible to prove whether or not a high-risk
group can be identified by means of the discriminant. If it
can, then there is at least the possibility of attempting
preventive measures.

This field trial is still in its infancy and it seems unlikely,
even if 5,000 take part, that a result will be available for
some years. But possibly the clinical significance of the
discriminant will prove to be greater than was at first thought,
and we may not have heard the last of this ugly word.

Hypochondriasis
Hypochondriasis used to be known as " the English malady." 1
To-day, when few hospital departments and general practices
are without their quota of hypochondriacal patients, it might
more appropriately be known as the Health Service handicap.
Exhaustively, often repetitively investigated, referred for
numerous specialists' opinions, treated by a variety of medical
and surgical means, the hypochondriac, like Old Father
Thames, keeps rolling along, his sufferings rarely relieved.
All this is expensive, time-consuming, and frustrating for the
medical profession (not to mention the hypochondriac's
family). There is clearly a need to recognize these patients
at an early stage and to understand more about them. Some
recent studies of the condition are therefore particularly
welcome. 13

Like most psychiatric syndromes, the concept of hypo-
chondriasis is far from clear. F. E. Kenyon,' in a study of
512 patients with a diagnosis of hypochondriasis seen at a
mental hospital, concludes that it is always part of another
syndrome, most commonly an anxiety or depressive state, and
is not a condition with a single cause. In his series it was
most common between the ages of 30 and 39 years and
was equally so in the two sexes. This study thus fails to
confirm the long-held belief that it is predominantly a con-
dition of old men. He also failed to find an association
between social class and hypochondriasis, although it is widely
held that neurotic patients in the two lowest social classes
tend to express their complaints as bodily symptoms more
than patients of other classes. On the other hand, N.
Kreitman and colleagues,3 in a much smaller survey of
hypochondriacs attending a general hospital, did find an
association. In both these investigations the commonest sites
for hypochondriacal concern were the head, neck, and

abdomen, and the commonest symptoms were pain, anxiety,
and depression. Pain may be the presenting feature of
several psychiatric syndromes, and unless this is remembered
atypical and masked depressions will be misdiagnosed.3

In about half the cases investigated no obvious precipitating
factor could be found, and there was no physical abnormality
to form a basis for the hypochondriasis. Nor were these
patients marked out by any abnormality of their personalities
before they became hypochondriacal. Why some patients
with depressive illnesses should develop somatic symptoms
while others do not is unknown. Kreitman and colleagues
noted that their hypochondriacal patients often appeared to
be reproducing symptoms formerly experienced by their
mothers, and that they were particularly liable to have had
psychosomatic illnesses in their childhood and adolescence.
They also found that hypochondriacal patients tended to have
less satisfactory marital and sexual relationships than a non-
hypochondriacal group of depressed patients.

In the causation of hypochondriasis social factors frequently
play an important part. Advertising is often aimed at
arousing hypochondriacal concern, linking bad breath, body
odour, constipation, and so on with social and sexual failure,
and then offering remedies of one sort or another. In some,
instances hypochondriasis may be initiated or perpetuated by
doctors. One study,4 for instance, has estimated that doctors
were responsible for hypochondriasis in 13% of cases.
Kreitman and colleagues believe that, while physical
investigations of psychogenic symptoms may reinforce a
patient's fears and beliefs, in general it is not the actual
procedures which do the psychological harm so much as the
way in which they are explained-or not explained-to the
patient and his family.

Hypochondriasis has a poor prognosis, and many patients
in these investigations had suffered from it for more than
ten years. It is important, however, to recognize that it does
cause the patient real suffering. It is an admission of the
doctor's sense of failure when, after months of negative
investigations, he finally dismisses the hypochondriac's
symptoms as " all due to imagination." Simple explanations
that symptoms are due to increased muscle tension or impaired
motility may be helpful, but usually treatment must be
directed against underlying depression or anxiety. Depression
with hypochondriasis is more difficult to treat than uncompli-
cated depression. None the less some patients will respond
dramatically to electro-shock therapy or antidepressant drugs,
though symptoms will subsequently return within a short time
to affect some of them. Occasionally leucotomy may be
effective. Hypochondriacal symptoms remain for a variable
time post-operatively, but the patient ceases to feel concern
over them and they gradually fade.

I Kenyon, F. E., Brit. 7. med. Psychol., 1965, 38, 117.
2 - Brit. 7. Psychol., 1964, 110, 478.
3 Kreitman, N., Sainsbury, P., Pearce, K., and Costain, W. R., ibid.,

1965, 111 607.
4 Ruesch, J., 5hronic Disease and Psychological Invalidism. A Psycho-

somatic Study, 1951. Berkeley and Los Angeles.

Hepatitis and Renal Dialysis
Recent reports in the press' about infectious hepatitis among
persons dealing with patients being treated by the artificial
kidney at Manchester Royal Infirmary suggest that the disease
must be reckoned with in this field of therapeutics. Patients
with infectious hepatitis are admitted to the Manchester Royal
Infirmary' from time to time, as they are to other hospitals,
and since the Infirmary has a large staff members of the

1 The Times, 4 November 1965.
2 Brit. med. Y., 1964, 2, 69.
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staff do sometimes contract the disease. Renal dialysis came
into it because severe infectious hepatitis attacked three mem-
bers of the staff at about the same time-a surgical registrar,
a male nurse, and a female staff nurse ; and the staff nurse
died. Investigations carried out by the hospital's Control of
Infection Officer showed that the only link between these staff
members and a possible source of infection was a patient who
had been admitted to the dialysis unit for the treatment of
renal failure and who had mild infectious hepatitis ; the two
nurses had attended this patient, and the surgeon had
operated to drain a pericardial effusion. Later two tech-
nicians employed in the biochemical laboratories of the
dialysis unit who had handled material from this particular
patient also developed infectious hepatitis, but fortunately
both recovered. In the meantime two further patients
admitted to the renal dialysis unit for treatment developed
hepatitis, which was fatal in one of them. A doctor and a
staff nurse who had attended these patients also developed
the disease, but again, fortunately, both recovered. Finally,
a patient who was attending for repeated haemodialysis con-
tracted the infection at a later date, and it is possible that he
infected another patient who was also having dialysis in an
adjacent bed and one of the doctors who was in attendance;
the doctor's infection was modified by prophylactic gamma-
globulin that he had received as a precaution.

Investigation of this sort of infection is hampered by the
absence of any certain means of isolating the virus or of
detecting infection by the presence of appropriate antibodies
in the blood. Nevertheless, the evidence for the spread of
infectious hepatitis from an original source provided by the
patients undergoing renal dialysis is strongly suggestive.
Exposure to contamination with blood or faecal material is
the most likely cause. The techniques employed are now
being urgently examined at Manchester so that this sort of
contamination can be reduced to an absolute minimum.
Since human gamma-globulin is considered to provide some
protection,2 prophylactic injections were given to all members
of the staff who had been in contact with the affected patients
and to everyone who had been in contact with the affected
staff. The Infirmary has also asked the local health
authorities to put infectious hepatitis on the list of notifiable
diseases, presumably in order to have advance notice if the
disease is more than usually prevalent in the district. We
must hope that these measures will be effective, because
haemodialysis is too useful a treatment, especially for acute
renal failure, to be given up, and Professor D. A. K. Black
and his team have rightly decided to continue using the
artificial kidney.

Unusual Mediastinal Tumour
The discovery of a mass of enlarged mediastinal lymph nodes
together with serious anaemia in a child usually means that
either a leukaemia or a reticulosis is the cause. But recently
S. L. Lee and colleagues,' in New York, have described an
odd case of this combination which appeared to be due to
an infection. Enlargement of mediastinal lymph nodes,
occurring as the sole manifestation of disease, may be hyper-
plastic rather than neoplastic in origin, and B. Castleman,
L. Iverson, and P. Menendez2 described a series of 13 such
cases in 1956. The characteristic histological changes in these
nodes were irregular formation of germinal centres and

proliferation of capillary endothelium, changes which were
interpreted as a response to infection. Some 30 similar cases
have been reported in the literature since, but the responsible
infecting agent has rarely been identified, and in none was
there any associated anaemia.
The patient recorded by S. L. Lee and his colleagues was

an 8-year-old boy of Italian extraction who had been known
to have anaemia for three years ; the haemoglobin levels were
between 6 and 8 g. per 100 ml., and the anaemia, though
consistently of microcytic type, had failed to respond to oral
or parenteral iron, and addition of pyridoxine and folic
acid made no difference. The white-cell count was normal;
none of the inherited red-cell abnormalities were found ; there
was no evidence of any undue haemolysis or of renal failure;
the marrow smears showed active erythroblasts as expected,
and there was a marked increase in stainable iron; plasma
cells were somewhat more numerous than usual. The plasma
iron was low at 13 fig. per 100 ml., and the unbound iron-
binding capacity was rather low. An absorption test with
oral ferrous sulphate showed hardly any absorption of iron,
but iron given intramuscularly increased the amount in the
plasma and saturated its iron-binding capacity. Investigation
of serum proteins showed an increase of y-globulin. Radio-
grams of the chest revealed the presence of a large mass in
the upper mediastinum, presumably due to enlarged lymph
nodes; palpable but not very large lymph nodes were found
in the left axilla and the groin, and the spleen was enlarged
to 2 cm. below the costal margin.
A thoracotomy was carried out and an encapsulated mass

found in the left anterior-superior mediastinum ; there were
also many enlarged separate lymph nodes extending
posteriorly and a normal thymus was seen immediately
adjacent to the tumour superiorly. The encapsulated mass,
which weighed 70 g., and several lymph nodes were removed.
The patient made a smooth recovery ; he had been transfused
before the operation, but afterwards the haemoglobin level
remained raised and the anaemia did not recur; the serum
iron also rose to normal and the hypergammaglobulinaemia
diminished. When seen 15 months after the operation the
child was well, with no anaemia and no evidence of enlarged
lymph nodes.
The histological sections of the removed mediastinal mass

and lymph nodes showed numerous follicles irregularly
arranged with a " cuff " of compressed lymphocytes surround-
ing them. Cultures were made from the removed tissues but
no infective agent, bacterial or fungal, was found. Lee and
his colleagues conclude that this is another case of " infective "

mediastinal tumour but admit that it is difficult to fit the
severe anaemia into a picture of solely chronic infection.
They undertook various investigations to try to find an
explanation but no clue was discovered.

Cases like this are undoubtedly rare. But the occurrence
of an irregular follicle-like hyperplasia of lymph nodes is
known to occur in some chronic infections, and the distinction
of such a picture from that due to a reticulosis, such as the
Brill-Symmers reticulosis, can be difficult. H. Rappaport,
W. J. Winter, and E. B. Hicks3 described in detail the reactive
follicular hyperplasia that occurred in the lymph nodes of
some patients with rheumatoid arthritis and listed the points
of difference in architectural and cytological changes between
this reactive hyperplasia and those caused by a true follicular

1 Lee, S. L., Rosner, F., Rivero, I., Feldman, F., and Hurwitz, A., New
Engl. 7D Med., 1965, 272, 761.

2 Castleman, B., Iverson, L., and Menendez, V. P., Cancer, 1956, 9, 822.
' Rappaport, H., Winter, W. J., and Hicks, E. B., ibid., 1956, 9, 792.
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