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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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a period of abstinence the heroin addict may
make a fatal miscalculation by administering
to himself his " usual dose," no allowance
having been made for a decrease of tolerance
with the passage of time. I have personal
knowledge of a case in which this pheno-
menon of decreased tolerance was the likely
cause of the patient's death from an overdose
of heroin. It seems to me that insufficient

attention has been paid to this particular
complication of heroin addiction, although
Glatt' and his co-authors have drawn atten-
tion to it.-I am, etc.,
High Royds Hospital,

Ilkley, Yorks. J. TODD.
RIvERENCBc

Glatt, M. M., Pittman D. J., Gillespie, D. G..
and Hills, D. R., the Drug Scene 'in Great
Britain, 1967. London.

Status of the Representative Body

SRF,-Dr. R. P. Hendry has (predictably?)
written to you (30 March, p. 842) on the
remarks made in Council by Professor P. E.
Stock, Mr. H. Langston, and myself on the
Representative Body (Supplement, 2 March,
p. 52). Dr. 1endry and your readers should
be assured that I have not been chairman of
a B.M.A. central committee for the past year,
and shall not seek election as a member of
Council for any constituency from this ses-
sion onwards. Dr. Hendry writes in his
fourth paragraph that "it is time we re-
appraised the status of the Representative
Body and its decisions." Had he written
" status and responsibility " I would have
accepted his plea willingly. My remarks
were made in the context of the Treasurer's
repeated but unheeded analyses of the costs
of the committee activities of the Association
relevant to the use of the subscription income
and the expected early need for an increase
in the subscription.

It is the Representative Body which, annu-
ally, instructs Council, often against the
Treasurer's advice, to set up a committee or

working party to inquire into and report upon
some issue which at that moment in time
seems of overwhelmingly urgent importance.
This is then done, but the cost in secretarial
time and costs, members' time, fares and sub-
sistence, paper, postage, etc., only sub-
sequently appears in the budget deficit on the
Secretarial account, which the poor Treasurer
then has to explain and defend. This is
what I meant when I said that the Represen-
tative Body " generated work and expense."
The Representative Body has, of course, the
sovereign right to do this, but seldom is there
an adequate appreciation of the financial con-
sequences of the actions, sometimes taken in
circumstances highly charged with emotion.

Thus, to quote my own words, the Repre-
sentative Body may do "positive harm," for
the best of motives. The inefficiency of the
Representative Body as a working " Parlia-
ment " of the Association is so obvious to any-
one who has been attending as a representa-
tive as I have (for 25 years) as hardly to
need elaboration.I am, etc.,
Edinburgh. J. G. M. HAMILTON.

Doctors' Wives

SIR,-The inevitable duties that fall to the
lot of the general practitioner's wife are recog-
nized, according to the Ministry of Health,
in the basic allowance that the husband re-
ceives. There is also an amount which is
allowed for income tax. This seems to be fair
enough for those wives who only man the
telephone or front door when their husbands
are on duty. But what about the wives who
are trained nurses and who choose to work
in the surgery for their own pleasure and to
improve the service to their husbands'
patients ? These wives are now barred from
helping their husbands because " related "
persons may not be included for reimburse-
ment as ancillary help in a practice. So they
have to be paid out of their husbands' own
pockets or work for nothing. This seems to
me to be grossly unfair.

I have written to my Member of Parlia-
ment about this and received a letter through
him from Mr. Kenneth Robinson. He says
that our work is acknowledged in the basic
allowance, and that to include doctors' wives
as ancillary help would be too onerous a task
to work out and the doctors would not like
to have snoopers (my word) to see if the wives
were actually working. The B.M.A. tell me
that the matter is to be brought before
the Review Body again. This was last
November

It is pretty poor when trained nurses can-
not work and use their skills where they feel
they are needed. I am unable to work in
hospital because of my children, but with our

surgery on the premises I could do a worth-
while job in the practice and so release the
trained nurse now employed. There must be
an awful lot of wastage of trained nurses who
are doctors' wives who would like to work in
general practice but are barred from doing
so unless they go and work for another firm,
which makes the position even sillier.

Before the Charter I worked up to 20 hours
per week in the surgery as nurse and recep-
tionist. Now another State registered nurse
is employed; but if she is sick or on leave I
do her iob, and the practice receives nothing
from the Ministry for my services. A great
many of my husband's patients have been
amazed when told that I no longer work in
the surgerv because the Ministry of Health
will not pay doctors' wives as ancillary help.
They all emphatically agree that they would
not work for nothing.

Might I suggest that all wives in my posi-
tion badger their M.P.s now and hope we
may get some recognition soon ? In the
meantime I remain very frustrated and angry
about the whole business.-I am, etc.,

MARY J. GLANVILL.
Chard, Somerset.

Pay-beds in N.H.S.
STR.-For many months hospital con-

sultants waited for the Minister of Health's
long-delayed proposals for pay-beds in
N.H.S. hospitals. Under the heralded
rationalization many of us who work in

the London area and know the heavy and
unsatisfied demand for private beds not
unreasonably assumed that private beds in
cottage hospitals lacking resident staff, diet
facilities, and modern diagnostic or resuscita-
tive apparatus would go, but the large ex-
municipal hospitals in the suburbs of London
would at least be able to play a more com-
prehensive role than before by having
adequate numbers of private beds. The pre-
scription when announced was a severe cut
in private beds served by the North-west
Metropolitan Regional Hospital Board. Hos-
pitals up to a thousand beds have been
allowed a derisive three, four, or five private
beds. In the 650-bedded hospital at Edgware
there are no private beds for medical or
surgical patients, and no increase is envisaged.
The paradox now exists in the London

area that where the demand is greatest-in
the prosperous suburbs-virtually no private
beds are to be found in adequately staffed
district hospitals, whereas in comparable
teaching hospitals up to 66 private beds may
be available. The proposals thus are divisive,
since the teaching hospitals come through
unscathed, and the disparity of the regional
board hospitals is further emphasized to the
detriment of the latter and with consequently
further loss of prestige. The tendency for
recent consultant appointments to regional
hospitals has been for them to be made,
at the wishes of the candidates, part-time.
For the first time in some former municipal
hospitals consultants are available who are
legally entitled to meet the demands of the
community they serve for private as well as
non-private medical care. Patients covered
privately by their occupation, thrift, or
wealth are being denied private care in hos-
pitals convenient for their relatives or friends
to visit when they need them most.

If district hospitals are to be comprehen-
sive and truly acceptable to all the com-
munity, then the minority who wish for
private care should not be excluded. Such
patients would contribute sorely needed
finance to the hospitals and help to pay
for any extra nurses that may be needed.
-I am, etc.,

Stanmore, Midds. J. G. LEwIs.

General Practice-A Worth-while Career
STR,--The various complainants who chal-

lenge Dr. J C. Cameron (24 February, p. 506)
have their own local experience and failures
to contend with, but this does not make his
general statement uncalled for. Dr. G.
Moore (30 March, p. 844) seems to be no
exception to the long line of correspondents
listing personal -misfortunes and discontent
and even ignorance of the regulations and
reimbursement rights, as well as disarray in
the organization of their daily work. While
the cottage industry is beginning to transform
itself. admittedly with too few resources. it is
beginning to turn into the general practice Dr.
Cameron -has outlined. Surely it is patently
suicidal to keep chanting in the market place:
"Stay away. young man, this is a sinking
ship" Though it may only be staying afloat
precariously, it is obviously not sinking, and
there is plenty of effort to help it to harbour.
For example, the increased number of post-
graduate courses and attendance at them, the
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