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Correspondence

Letters to the Editor should not exceed 500 words.

Malaria in Children

SIR,-I would like to make three brief
comments on Professor H. M. Gilles's article
on " Malaria in Children " (3 December, p.
1375).
With P. falciparum infections, as Professor

Gilles writes, children indigenous to the
tropics often have considerable densities of
malaria parasites without symptoms, while
non-indigenous children may be extremely ill
with very low parasite densities. A variation
in the usual symptomatology is frequently
found in non-indigenous children who are
taking a prophylactic drug against malaria
which is not effective because of inadequate
dosage, "missed " doses, or to resistant
strains of the parasite. In these children
malaria parasites may be very scanty, and
several blood films are required before a
parasite can be found. Symptoms in a num-
ber of children in this group in Northern
Nigeria were not typical of malaria, and con-
siderable anxiety was caused by their non-
response to treatment for other conditions
when malaria had been apparently excluded
by a single negative blood film. I have found
it advisable for multiple blood films to be
taken, at least three or four, from children
in this group, and for these to be repeated if

clinical response to treatment for a disease
other than malaria is inadequate.

With P. malariae infections the apparently
associated nephrotic syndrome does not occur
with the regularity that one would expect
if there were a constant causal relationship
between the infection and the syndrome. In
an area in Northern Nigeria where there is
a very high incidence of infection with P.
malariae (up to 45%) the nephrotic syndrome
was rarely seen, and when it did appear it
was mainly in male children in the age group
5-10 years. It was not possible to take blood
samples for biochemical tests. It seems from
field observations in Northern Nigeria that
there is at least one other factor, possibly a
nutritional one, which is necessary before
P. malariae causes renal damage.

Finally a point of minor disagreement.
Professor Gilles states that mepacrine is
rarely used. I would prefer to say that it
should never be used. It is not so effective
as chloroquine and it is as dangerous in over-
dosage and less predictable in proper dosage.
-I am, etc.,

JEFFREY S. DODGE,
Lately Consultant Malariologist,

Ministry of Health,
Ixworth, Suffolk. Kaduna, Northern Nigeria.

Inflatable Splints
SIR,-Dr. Heather Ashton's paper on the

effects of inflatable plastic splints on blood
flow (10 December, p. 1427) may be taken
by those that have no experience of these
appliances as a very strong argument against
using them.
My own experience, and that of my col-

leagues, of five or six patterns of splint that
we have used during the last three years is
that they are effective, comfortable, and not
dangerous. We have not made a detailed
study of the pressures used, but preliminary
measurements show that 20 to 30 mm. Hg is
an effectual splinting pressure, sufficient to
enable a patient to lift the broken limb in
one piece and with little discomfort. It is
also as much as can comfortably be produced
by one inflation. We have used these splints
on fractures of all severities up to having the
lower end of the tibia protruding through
the skin, with marked deformity and impaired
circulation in the foot. In no case have I
seen so far any adverse effect on the circula-
tion of the toes; indeed, any change has been
towards improvement.

Dr. Ashton makes the interesting theoreti-
cal suggestion that if the pressure were applied
unevenly it might have less effect upon blood
flow. In fact, the only complication I have
seen was blistering between the inflatable
panels of a splint such as she perhaps had
in mind. Even so, this took several hours
to develop.

In summary, I have come to regard inflat-
able plastic splints as admirable for tem-

porary use with fractures below the knee,
because they are comfortable unless blown
up too tightly (as by a pump), they are effec-
tual, and they do not obscure x-ray appear-
ances. Moreover, with the exception men-
tioned above I have seen no adverse effect.
The best way of settling any doubts about
the safety of these splints is further practical
experience of them in hospitals and the
ambulance and first-aid services, together
with measurements such as Dr. Ashton has
made carried out " in the field " instead of
in the laboratory. This is being done by my
colleague Major Capperauld.-I am, etc.,

P. S. LONDON.
Birmingham Accident Hospital,
Birmingham.

Eyes for Corneal Grafting
SIR,-I am grateful to Sir Benjamin

Rycroft for his letter (10 December, p. 1452),
but am puzzled by his statement, " Of course,
it would be much more convenient if all eyes
could be obtained from patients who die in
hospital instead of in their own homes, but
this is not a practical proposition from the
legal point of view at present."
The hospital group which I serve is

chronically understaffed with ophthalmo-
logists, so that the domiciliary collection of
donor material within the necessary number
of hours after death is only rarely possible.

(Incidentally, I place this limit at two hours
after death and not 12.)

In contrast, we never experience difficulty
in collecting donor material from patients
dying in one of the group's hospitals. First
we admit our patient and simultaneously the
other wards are alerted of our need. The
relatives of any patient whose life is drawing
to its close are contacted in advance of this
event. They are approached in a tactful and
understanding manner and their refusal is
very rare. Therefore, when life is pro-
nounced extinct, the ophthalmic senior house-
officer is summoned on the internal telephone
and the donor material obtained within two
hours.

This routine has the blessing of our hos-
pital management committee, works well in
practice, and I do not understand how it can
be legally faulted.-I am, etc.,

London W.I. D. P. CHOYCE.

Fungal Infections of the Skin

SIR,-I should like to make two small
additions to Dr. R. P. Warin's article on
" Fungal Infections of Skin " (26 November,
p. 1307).

Trichophyton verrucosum can cause a
heaping up of epidermal scales with almost
no inflammatory reaction. I have seen this
on the face and scalp, but not on the body.
These cases can go on for months before a
diagnosis is made. Part of the difficulty
occurs when the pathogen is outgrown by
fast-growing saprophytic fungi.
The finding of a pathogenic fungus is

largely dependent on the dermatologist send-
ing specimens of skin from the edge of the
lesion before treatment is begun, or else after
all treatment has been discontinued for a
week or more. Even a bland fluid like
calamine lotion can alter the morphology of
the fungus, or can cover the squames with
fine opaque particles.

Lastly, I would suggest that most patho-
logists would do well to get the cultures of
fungus identified by an expert. I should like
to thank Dr. I. G. Murray, of the London
School of Hygiene and Tropical Medicine,
and his predecessors for their identification
of the numerous dermatophytes I have sent
them over the years.-I am, etc.,

H. C. M. WALTON.
Swansea Hospital,
Glam.

Albinism

SIR,-I should like to add my voice to Mr.
K. F. D. Sweetman's query about the genetic
basis of albinism (3 December, p. 1391).

During several years in Malawi, Central
Africa, I often noticed albino individuals,
usually male but occasionally female.
Though many could be seen, in passing, to
be suffering from skin and eye conditions,
only one came to me as a patient (for opera-
tion on a thyroid cyst) and I did not obtain
any family trees.
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I noticed a number of individuals with a
distinctive coppery-red skin colour and a
similar hair colour. These appeared to be
healthy Africans, normal apart from colour,
and showed no signs of skin or eye disease.
This condition struck me as being similar to
albinism, and I wondered whether it was
genetically related to albinism-possibly
occurring in some heterozygotes. It would
be interesting to hear whether there is a
known or suggested genetic basis for this
" red albinism."

So far as I recollect, the iris colour of the
" red " individuals was not noticeably differ-
ent from the brown of the normal Africans,
while that of the albinos was a blue-grey
with some brown streaks. " Healthy " albino
skin appeared unpigmented, but deep brown
or black pigmentation sometimes occurred in
raised lesions, which looked as though they
might be going to develop into epitheliomata,
on exposed areas of skin.-I am, etc.,

DAVID STEVENSON.
Department of Tropical

Medicine,
University of Edinburgh.

Acute Glomerulonephirtis in the Elderly

SIR,-A 71-year-old spinster was seen
recently in this hospital whose case history is
strikingly similar to the seven cases described
by Drs. H. A. Lee, G. Sterling, and P.
Sharpstone (3 December, p. 1361).
She presented with a month's history

of nausea, vomiting, anorexia, and weight
loss. She had previously been of good health
apart from an attack of bronchopneumonia
11 years previously, when it was noted that
she had no proteinuria. She had not had a
sore throat recently, nor were streptococci
grown from her throat swab.
On admission she was passing about 500 ml.

daily of red urine of specific gravity 1012 con-
taining albumin, red blood cells, and casts. Her
bladder was not palpable. She had no oedema.
Her blood pressure was 140/80. Her blood
urea was 324 mg./ 100 ml. Plasma bicarbonate
was 12 mEq/l., plasma sodium 129 mEq/l., and
plasma potassium 4.9 mEq/l. Her E.S.R. was
48 mm. per hour. The urine culture was sterile
and there was no glycosuria. She was managed
as a case of acute renal failure pending diagnosis.
Diagnostic procedures included retrograde pyelo-
graphy (within six weeks after the onset of
symptoms) which showed no obstruction in the
urinary tract. At the same time an open renal
biopsy was performed which showed that most
of the glomeruli had epithelial crescents, and
there was also proliferation of epithelial and
endothelial cells in the glomeruli with thickening
of the basement membrane. An occasional
glomerulus showed complete hyaline atrophy.

She died four weeks after the renal biopsy,
and the post-mortem examination showed
kidneys which were very slightly smaller than
normal. On histology many glomeruli showed
ischaemic atrophy. There was fibrous thicken-
ing of the capsule and an intertubular fibrosis
with dilatation of the tubules and flattening of
the lining epithelium.

She was given prednisone after the renal
biopsy. There was no clinical evidence that the
prednisone was helpful and this was stopped
when the results of the renal biopsy became
available. She had peritoneal dialysis three
times, but, as the renal biopsy suggested severe
widespread irreversible changes, dialysis was not
continued. It is clearly important, as Lee,
Sterling, and Sharpstone have emphasized, to
spare the patient the procedure of dialysis if
there is no hope of recovery, as would appear
to be the case in elderly patients.

There are two interrelated problems in
acute glomerulonephritis in an elderly patient.
Diagnosis on clinical grounds alone is diffi-
cult because of the rarity of the disease and
its special features in the elderly. Diagnostic
certainty is obtained by renal biopsy. Man-
agement of a suspected case requires a choice
of renal biopsy or "blind" dialysis for a
period of some weeks, in the hope of a return
of renal function. On balance it is suggested
that a renal biopsy is a necessary procedure
in suspected acute glomerulonephritis of the
elderly patient.

I am grateful to Dr. W. E. Medd, under
whose care the patient was admitted, for per-
mission to report the case.

-I am, etc.,
G. K. MAH.

Kingston Hospital,
Kingston-upon-Thames,

Surrey.

Puerperal Psychoses

SIR,-I was interested by your leading
article on puerperal psychoses (3 December,
p. 1342). In a follow up of the survey
reported by me in 19641 the incidence I find
is now a little lower-that is, out of 1,200
consecutive pregnancies 2.25 % developed a
depressive illness.

It is of interest that of these 10% had
evidence of folic acid deficiency during preg-
nancy and 20% severe antepartum or post-
partum haemorrhage. Out of these 1,200
cases there were five women who had a preg-
nancy following previous puerperal depres-
sion. Only one developed a second depressive
illness, and this was of a schizophrenic nature
with delusional state presenting in the early
puerperium.

Whether this high incidence of acute
anaemia at the times of parturition is a
precipitant in puerperal psychoses or merely
another of the many factors is not known,
but the fact that in recent years the megalo-
blastic anaemias have been found to be asso-
ciated with psychiatric disorders suggests
there is scope for further study in the field.-
I am, etc.,

E. D. M. TOD.
Kingston-on-Thames,

Surrey.

REFERENCE
1 Tod, E. D. M., Lancet, 1964, 2, 1264.

Specializing in Venereology

SIR,-Your leading article on " Fifty
Years of V.D. Service " (3 December, p.
1344) discusses the " steady progress in the
status of the subject and the quality of
facilities available." There is much to be
said for this statement and more can be
done. The academic status of venereology
can be enhanced by bringing the specialty
into the realm of the Royal Society of Medi-
cine. An added status symbol would be to
create a professorship in venereology. There
can be no plausible reason for not establish-
ing such a post, since similar posts exist in
other small specialties, such as rheumatology
and dermatology. Progress towards these
goals can be accelerated if preference is
given to candidates for consultant posts in
venereology who possess higher qualifications
in medicine, especially if obtained in the

subject of venereology. At the present time
such qualifications include the degree of
Doctor of Medicine or the Membership of
one of the Royal Colleges of Physicians, in
particular that of Edinburgh. However, it
is hoped that at some future date a univer-
sity or other corporate examining body can
be persuaded to introduce a diploma is
venereology, so that candidates will be able
to equip themselves with a qualification equal
to that held by those in other specialties.
Only in this way can venereology hope to
retain a separate identity.

Departments of venereal diseases attached
to basements of hospitals or other incon-
gruous parts should be removed. Such
clinics perpetuate a sense of guilt and shame
often associated with these diseases and be-
cause of their inaccessibility can cause
further embarrassment to patients who are
obliged to ask the way. Carefully planned
new clinics attached to outpatient depart-
ments replacing some existing antiquated and
dilapidated buildings will help to remove this
stigma.
The changes envisaged here may be

considered far-reaching, but in effect are no
more than have already taken place in other
specialties. Such changes, however, would
be an incentive to those wanting to make
venereology a career, and a stimulant for
recruitment.-I am, etc.,

DAVID C. HUTFIELD.
King's College Hospital,
London S.E.S.

Rebound Thrombosis

SIR,-With reference to your leading
article on rebound thrombosis (3 December,
p. 1343), it is important when considering
this subject to define the vascular disease
under consideration. My study (13 August,
p. 392) was confined to men with ischaemic
heart disease. My conclusions can only be
applied to such patients.

There is, however, some evidence that
following a haemorrhage rapid reversal anti-
coagulation may be hazardous in those with
ischaemic heart disease.

I think there is a general clinical impres-
sion that in venous thrombotic disease, where
the value of anticoagulation is less contro-
versial, abrupt cessation of anticoagulation
might be more hazardous.-I am, etc.,

D. E. SHARLAND.
Whittington Hospital,
London N.19.

Treatment of Wrongly Assigned Sex

SIR,-We are sure Dr. C. N. Armstrong
is right " . . . to rebut the assertion that
reassignment or change of sex necessarily
constitutes an extreme psychological hazard
for individuals who have been assigned to the
wrong sex at birth " (19 November, p. 1255).
The case history he presents is analogous

to that which we collaborated in reporting
three years ago' and the conclusions he
reaches have similar implications. We made
the observations that " the Johns Hopkins
team2-' have shown how adaptable indivi-
duals are in accepting their assigned sex,
despite various physical sexual incongruities,
and without becoming disturbed emotionally;
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