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Pointers
Sir Thomas Browne: Sir Geoffrey Keynes
describes the life, medical practice, and some of
the ideas of Sir Thomas Browne, "one of my
heroes " (p. 1505).

Renal Excretion of Urobilinogen: Dr. E.
Bourke and his colleagues show that this is
dependent on urinary pH (p. 1510). Leader at
p. 1503.

Conjunctivitis in Broiler Factories: Dr. D. G.
Trott and Dr. R. Pilsworth report several out-
breaks in workers in chicken-broiler factories
caused by Newcastle virus (p. 1514).

Intestinal Helminths in Immigrants: Mr. D. M.
Archer and colleagues found that 18.60, of
1,317 Commonwealth- immigrant children in
Bradford had intestinal helminths (p. 1517).

Penal Psychiatric Referrals: Dr. J. S. Bearcroft
and Mary D. Donovan find that most men
referred from courts and prisons for psychiatric
report suffered from schizophrenic or personality
disorders (p. 1519).

" Klinefelter's Syndrome": Associated thyro-
toxicosis and gigantism in a case described by
Dr. Raymond Greene and Dr. William Singer
(p. 1523).
Cervical Cytology: Role of the general practi-
tioner is emphasized by Dr. T. R. Cullinan and
Dr. B. A. Montgomery (p. 1525).

Melkersson's Syndrome: Case report (p. 1527).

Mumps: Complicated by haemolytic anaemia
and pancreatitis (p. 1529).

Catheterization: "Should be undertaken with
as much care as a lumbar puncture," advises Mr.
J. P. Blandy (p. 1531).

"Lakonia " Disaster: Dr. W. R. Keatinge con-
cludes that hypothermia from immersion in the
sea was the main cause of death, and offers
practical advice (p. 1537).

Jet Injection: Dr. E. J. Moynahan and Dr. A.
Bowyer describe its use in dermatology (p.
1541).

Pertinax: "Without Prejudice " (p. 1545).
Anoxia in Myocardial Infarction: Letter from
Dr. G. J. Mackenzie and others (p. 1546).
Potassium Chloride and Bowel Ulceration:
Letters (p. 1546).

Blood-alcohol Analysis: Recent technical
advances (p. 1548).
Smallpox Vaccine Tubes: Letter from C.
Kaplan (p. 1549).
C.C. and S. Committee: Meeting report
(Supplement, p. 247).

Mycoplasmas
Until fairly recently the mycoplasmas (formerly known as pleuro-
pneumonia-like organisms or P.P.L.O.) were micro-organisms whose
properties were of concern only to a few specialists in bacteriology. Of
late, however, they have been detected in connexion with a variety of
diseases.

Unlike bacteria, mycoplasmas have no rigid cell wall, the limiting
membrane being a triple-layered " unit membrane " which is apparently
similar to that of animal cells. Associated with this is their resistance
to penicillin, a great variability in the size and shape of the individual
cells, and a typical colony form (often likened to a fried egg) with the
centre embedded in the medium on which it is grown and a peripheral
zone lying on the surface.
The shape of the cells varies from round to filamentous, depending very

much on the conditions of growth, but cultures always contain some
small forms which have been estimated by filtration to be 120-180 mjt
in diameter.' Small round cells of a similar size have also been demon-
strated by electron-microscopy. 'Unlike the viruses these small cells can
reproduce in cell-free media, and thus mycoplasmas are the smallest
free-living organisms known. In their synthetic abilities and the possession
of both ribonucleic acid and deoxyribonucleic acid, mycoplasmas resemble
bacteria rather than viruses. The parasitic mycoplasmas, however, require
sterol for growth, a requirement that is not associated with bacteria but
with certain protozoa.

It must be emphasized that the mycoplasmas are independent organisms,
and do not change or revert to a bacterial form. In this respect they
differ from L-forms of bacteria, which are produced when the latter lose
all or part of their cell walls but can still reproduce and form colonies.
Although L-forms produce colonies similar to those of mycoplasmas, on
primary isolation they are invariably associated with their parent
bacterium, and they revert very easily to the bacterial form.

There are no reports of the isolation of mycoplasmas from plants, but
saprophytic species have been found in soil and sewage, and parasitic
types in a wide variety of animal hosts-namely, cattle, sheep, goats, pigs,
dogs, cats, rats, mice, chickens, ducks, and turkeys. In animals myco-
plasmas have an apparent predilection for the respiratory and genital
tracts and also for joints. Some of the types found seem to be harmless
commensals, but others are frankly pathogenic. It is striking that in most
of the animals mycoplasmas infect they have been found to attack the
respiratory tract. Indeed, the first member of the group to be isolated
in 1898 was the mycoplasma which causes contagious pleuropneumonia
of cattle. One species produces a naturally occurring polyarthritis in
rats. Others produce lesions of joints in calves, sheep, goats, and poultry.
Sometimes, as in agalactia of sheep and goats, arthritis is merely one
manifestation of a generalized infection.
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In man, also, mycoplasmas occur in the respiratory and
genital tracts. However, Mycoplasma pneumoniae, which
causes cold-agglutinin-positive primary atypical pneumonia,- 1
is the only one of undisputed pathogenicity. As in animals,
several apparently harmless species inhabit the human upper
respiratory tract, though one of them has recently been
shown to produce exudative pharyngitis in volunteers.
Two of the strains which occur in the human oropharynx
are also common contaminants of tissue cultures.
The role of mycoplasmas in genital disease is less clear-cut

than that of M. pneumoniae in primary atypical pneumonia.
In particular the importance of mycoplasmas in non-gono-
coccal urethritis is controversial. But the evidence suggests
that the strain commonly found in the human genital tract,
M. hominis type I, is a potential pathogen and can be a
primary cause of septic pelvic infections, such as salpingo-
oophoritis. It can also act as an opportunist, " cashing in "
on such primary infections as syphilis, gonorrhoea, and
trichomoniasis.

Until the discovery of M. pneumoniae, no attempt was
made to prepare vaccines for human use, although vaccination
of cattle against contagious pleuropneumonia had long been
practised. Now preliminary experiments with an inactivated
M. pneumoniae vaccine' have given encouraging results in
human volunteers, though its protective value has still to
be evaluated in field trials.
, Recent reports of the isolation of mycoplasmas from tissues

of patients with leukaemia, various solid tumours, lupus
erythematosus, Reiter's disease, and rheumatoid arthritis7'0
have led to speculation on their role in diseases of unknown
aetiology. Nevertheless, it is impossible to draw any valid
conclusions at present. Though most of these mycoplasmas
were isolated after passage through tissue cultures (which
are notoriously prone to contamination by them) it seems
unlikely that they can all be written off as contaminants.
On the other hand, their presence in diseased tissue may
not necessarily mean that they cause the disease. A
clearer understanding of the role of these isolates may
emerge when they have been identified by comparison with
one another and with recognized species. Moreover, myco-
plasma-like forms which have not so far been cultivated have
been observed by electron-microscopy in material from
patients with leukaemia.'1 12 Such fastidious parasites might
well be of greater importance than the mycoplasmas already
isolated. The recent demonstration that mycoplasma infec-
tion produces chromosome changes in tissue cultures13 14 is
also of interest in connexion with malignant disease.

The occurrence of cold haemagglutinins in M. pneumonias
infections raises another question-Does similar " autoanti-
body" in other disease conditions result from unsuspected
mycoplasma infections ? Although we do not yet know what
stimulus is responsible for the production of cold agglutinins
in M. pneumoniae infections, this question is at least worth
considering.
The study of these small organisms has developed into a

pursuit no less exciting and tantalizing than the proverbial
quest to find the end of the rainbow. It remains to be seen
whether a crock of gold lies at the end of it.
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Migraine in Children
Some doctors consider migraine to be rare before adult life.
Others believe it to be commoner in children than in adults,'
and in one study it was diagnosed in nearly 5% of all
children aged 10-12 years, though less commonly before that
age.2 One reason why migraine in childhood may be
misdiagnosed is because the expected classical picture of
the disorder is often incomplete in the early years.

In addition to the prime essential for diagnosis-
paroxysmal headache-at least two of the following four
criteria are necessary3: one-sided pain in the head, nausea,
visual aura, and a history of migrainous headache in parents
or siblings. The attacks are often shorter in children than
in adults, and they may be abortive (mild and not neces-
sarily unilateral headaches), while nausea and vomiting are
commoner. A transient symptom during the headache phase
may be photophobia, or even double vision. A much rarer
but remarkable one is the "Alice in Wonderland Syndrome,"'
in which the child has hallucinations that the size or shape
of his body is distorted (Lewis Carroll himself suffered from
migraine). During an attack of migraine the patient's face
may be pale, or red though cold. Fever may occur, and so
may abdominal pain, either during an attack or as a
substitute for it (" migraine equivalent ").
The word migraine is derived from " hemicrania ; but

"half a head " obviously describes only one item in what is
a widespread disturbance. Nor does it indicate the under-
lying disorder, even though the vascular mechanism causing
the signs and symptoms is understood. As to the cause of it,
three factors which have been widely (and often uncritically)
accepted are allergy, epilepsy, and endocrine disturbances.
For none of these is the evidence either consistent or con-
vincing. Not only children with migraine, but also their
parents, tend to be more anxious, tense, and sensitive than
usual.3 Similar observations have been made on children
with the periodic syndrome, in which migraine can reason-
ably be placed as part of a spectrum of disorder; with
symptoms which reflect a familial pattern of reaction to
stress.'
When children with migraine grow up, what happens to

them ? A recent paper' describes a follow-up study after
an interval of 9 to 14 years from the original diagnosis. Of
81 cases only 58 were traced. About 30% of these were
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