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ary 1967, by Dr. J. van der Veen, Depart-
ment of Hygiene, University of Nijmegen,
Holland. We have recently encountered one
such case in a boy aged four years with pneu-
monia from whose throat swab adenovirus
type 7 was isolated. His sera on 9th, 21st,
and 37th days of illness gave complement
fixation titres for adenovirus of 1/256,
1/4,096, and 1/2,048 respectively; the titre
for Q fever (phase 2) showed a rapid rise and
fall, the corresponding figures being <1/8,
1/128, and <1/8 respectively.-We are, etc.,

N. R. GUST.
CONSTANCE A. C. Ross.

Regional Virus Laboratory,
Ruchill Hospital,

Glasgow N.W.
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Pigmentation and Oral Contraceptives

SIR,-Some users of oral contraceptives
show pigmentation1- similar to that found
in pregnancy. Many women find pigmenta-
tion so cosmetically disturbing that they prefer
to give up the pills.' After discontinuation
the pigmentation slowly disappears.

Against this background a patient is
presented who developed a marked hyper-
pigmentation of a different type while taking
Lyndiol (lynoestrenol, mestranol).

The patient was a 34-year-old woman in good
health. She had had two full-term pregnancies
during which no appreciable pigmentation of the
skin had occurred. In autumn 1963 she started
to take Lyndiol. At first she gained some weight.
After six months the administration was inter-
rupted for one month, during which her weight
resumed its normal level. Repeated Lyndiol
therapy did not affect her weight. In March
and April 1965 she experienced indefinite ab-
dominal pain, for which she was examined at
hospital; an Innocent appendix was removed and
contrast nredium radiography of the gall bladder
and large intestine was carried out. No specific
findings were made. Abdominal pain continued
and she experienced sweating, tremor, and pros-
ration. She also found that her skin was getting
darker. Dark-brown pigmentation was seen on
the face and on both upper and lower limbs. A
few freckles were seen on her cheeks, forehead,
and chin. The impression was Addison's dis-
ease, suggested by the patients thinness, abdom-
inal pain, and increased pigmentation, including
pigmentation of the oral mucosa, operation scar,
and in palmar lines.

Lyndiol was discontinued and a dexa-
methasone suppression test of the pituitary
carried out with dexamethasone (0.5 mg. x4)
when the 17-OHCS fell from 15.7 mg. to
4 mg./24 hrs. and 17-KS from 8 mg./
24 hrs. to 1.2 mg./24 hrs. The patient was
treated with dexamethasone for a further two
weeks (0.5 mg. x2). During this therapy
the patient's subjective abdominal pain ceased
and the skin pigmentation diminished
rapidly; after 3-4 weeks the sIn had
resumed its notmal calour and the freckles
were smaller. Lyndiol was tried again four
months later, in Deoember and January (his
is the season when there is practically no
sun at the latitude of Oulu). In one to two
weeks the patient's skin began to darken;
pigmentation appeared on the face, arms, and

feet. Laboratory tests gave normal results.
The use of the pills was discontinued, and
in a fortnight the pigmentation had almost
disappeared. Subsequently the patient has
been in good health, and no abnormal pig-
mentation has been observed.

Cbloasma has been found to be one of the
most common secondary symptoms in users
of oral contraceptive pills.`' The present
patient had both chloasma and dark, smooth
pigmentation in different parts of the body.
The coloration of die skin was exceptionally
dark for a Finnish woman, similar to the
skin pigmentation seen in Addison's disease.
Addison's disease was suggested by oral pig-
mentation, as well as by the patient's subjec-
tive symptoms, loss of weight, and indefinite
abdominal pain. The normal secretion of
adrenal cortical hormones into the urine and
the normal levels of serum electrolytes were
in contradiction with Addison's disease. The
part played by the Lyndiol tablets was
demonstrated by the fact that the use of the
contraceptive for four months later during
the dark season of the year distinctly
increased the pigmentation again.

Apparently Lyndiol tablets had a stimu-
lating effect on the secretion of pituitary
melanocyte-stimulating hormone, with the
result that unusually strong cutaneous pig-
mentation developed; the effect was rever-
sible.-We are, etc.,

E. SOTANIEMI.
K. E. KRnus.
W. J. KAIPAINEN.

Department of Medicine.
University of Oulu,

Finland.
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Asbestos Bodies

SIR,-The paper by Dr. T. Ashcroft
"Asbestos Bodies in Routine Necropsies on
Tyneside: A Pathological and Social Study "
(9 March, p. 614) raises one or two points
upon which I cannot refrain from comment-
ing. This paper is merely another one of
a number of similar studies which have been
appearing from different countries, as enumer-
ated by Dr. Ashcroft in his introductory
remarks. His findings are similar in most
respects to those previously published. In
no studies so far published have there been
supporting data to indicate whether all, most,
or some of the bodies were asbestos.
The finding of " asbestos bodies " in only 63

cases in a necropsy series of 311 cases raises
one very interesting question. Are all the
" asbestos bodies " in fact due to retention ol
asbestos fibres in the lung ? Dr. Ashcroft',
findings in relation to age and sek indicate
that occupational exposure of the male is
perhaps more significant than urban con-
tamination. No cases of severe asbestosi9
are recorded in this series, although one case
of mesothelioma of the pleura is. In Table
IV Dr. Ashcroft attempts to show the rela-
tionship between the incidence of malig-
nancies in the series and the finding 0o
" asbestos bodies," but has to conclude thai
there is no statistically valid association.

There does seem to be an association
between asbestos exposure and diffuse
mesothelioma if the bodies described are in
fact " asbestos bodies." Dr. Ashcroft identi-
fies "asbestos bodies" by examining their
morphology under the light microscope. The
term "4asbestosis body" was discarded in
favour of "asbestos body" some years ago,
as bodies are found without necessarily find-
ing asbestosis as well. Many workers believe
that the term "asbestos body" should be
used only when it can be shown by more exact
techniques that the fibre present in the body
is asbestos. Until a body can be shown to
have been derived from asbestos, then a
more suitable descriptive name would be
" ferruginous body."' It is well documented
that mineral particles of needle shape other
than those of asbestos can produce structures
which closely resemble "asbestos bodies."'
Gough has said that the most important
differential diagnosis is, however, from bodies
having a similar appearance but formed from
the elastic tissue of the lung. This condition
is haemosiderosis of the elastic tissue, some-
times called elastosis, Talc exposure may
result in the presence of bodies which are
indistinguishable from " asbestos bodies," and
may be due to tremolite, a form of asbestos
in talc.'
The presence of " ferruginous bodies " in

random necropsy material studied by means
of the lung-smear technique has been
adequately demonstrated. Whether these
" ferruginous bodies " are all due to asbestos
has never been adequately shown. Investiga-
tions, using low-temperature ashing tech-
niques to recover inorganic material from
lungs and then subjecting this material to
electron diffraction, are now in progress.
Animal experiments are also in progress
which thus far show that " ferruginous
bodies " can be formed after inhalation of
talc, glass fibre, and aluminium hydroxide.
There is ample reference in the literature'
that so-called " asbestos bodies " can be
found in workers with exposure other than
asbestos-for example, graphite workers, soft-
coal miners, diatomaceous earth workers, etc.

I would like to make a plea to future
investigators of this subject that they make
every effort to demonstrate the presence of
asbestos in " ferruginous bodies " before con-
cluding on morphological grounds alone that
this is a sine qua non.-I am etc.,

H. C. LEWINSOHN.,
Industrial Medical Officer,

Turner Brothers Asbestos Co. Ltd.
Rochdale, Lancs.
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Decreased Tolerance to Heroin
SIR, -The papers concerned with mor-

bidity and mortality from heroin addiction by
Dr. T. H. Bewley and others (23 March,
pp. 725 and 727) must be of great interest
to those who will shortly have to deal with
heroin addicts at the new centres.

One cause of death in the case of heroin
addicts is an overdose of heroin due to a
decrease of tolerance following a period of
abstinence in hospital or prison. After such
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