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tional osteomalacia, the disorder responds to small doses of
vitamin D of the order of one tablet of 50,000 i.u. once a
month.

As long as the diet does not include any supplement of
vitamin D there is a risk of osteomalacia in certain groups.
This is particularly so in old women and in patients who have
had a gastrectomy. Perhaps the simplest preventive measure
at present would be to encourage them to substitute margarine
for butter.

Riddle of Aphthous Ulceration
Chronic recurrent aphthous ulceration of the mouth is a
common disease of unknown aetiology. W. Sircus and his
colleagues' found that the general incidence in the popula-
tion was 19% and that the disease was commoner in females
than males.
The ulcers are usually on the buccal mucosa or tongue, are

extremely painful, and often come in recurrent crops. Ulcera-
tion at other sites, notably the genitalia (mucosa or skin) ind
the eyes, is also recorded, so that it may then resemble the
syndrome described by Behget.' The various suggested
causes of aphthous ulceration include infective,' psychologi-
cal,' genetic,' autoimmune,' and hormonal.5 In particular
Sircus and his colleagues noted the high frequency with which
crops of ulcers seemed to follow emotional stress (33% of 55
interviewed patients). The ulcers are temporarily disabling.
Severe pain often leads to dysphagia and anorexia, while
secondary depression aggravated by sleepless nights adds to
the patient's misery. They are apt to undergo natural remis-
sion and they never threaten life, so that preventive treat-
ment must be safe and carefully proved to be beneficial.
The patient should have a complete history taken and be

given a thorough examination. Intercurrent illness such as
ulcerative colitis, anaemia, or emotional disturbance must be
corrected if possible. A careful dental examination may
disclose a simple cause-for example, sharp tooth margins,
the clue to which may be the presence of recurrent ulcera-
tion at a single site. Simple local applications to relieve pain
such as a 2% lignocaine mouth wash or an alum stick are
effective but do not prevent recurrences. The importance of
emotional factors has led to trial of hypnosis,6 but it was
-without effect.

Some women with recurrent aphthous ulceration may
benefit from hormonal treatment. They often show premen-
strual ulceration and may gain relief in pregnancy.57
Oestrogens have proved efficacious, though their method of
action is uncertain.8 They may act by correcting specific
premenstrual deficiency of oestrogen or by inducing non-

specific squamous hyperplasia in the mouth.9 A beneficial
response to the contraceptive pill is also reported,10 and this
therapy seems to be most effective with preparations contain-
ing most oestrogen. Psychological as well as hormonal
factors may play an important part in this type of therapy.
R. Carruthers" has suggested that infiltration of the buccal
mucosa with polymorph leucocytes, induced by hormonal
therapy, may be the cause of the satisfactory response to this
treatment which he found in 30 out of 33 women with recur-
rent ulcers related to the menstrual cycle.'
The sheet anchor of treatment for severe recurrent ulcers

in males and females without premenstrual aggravation has
been the local application of corticosteroid drugs. Hydro-
cortisone sodium succinate pellets (Corlan), 2.5 mg., applied
locally to the ulcers have been found to bring about a bene-
ficial response." 12 The same benefit was not seen in a trial
of various local corticosteroids reported in the B.M.7. this
week by Mr. I. T. MacPhee and his colleagues (p. 147).
The preparations tried included Orabase (an ointment con-
taining carboxymethylcellulose), Orabase containing triam-
cinolone acetonide (Adcortyl-A) 0.24-1 mg. daily, local or
systemic betamethasone (Beta-Corlan) 0.4 mg. daily, and
carbenoxolone sodium in a bland adhesive vehicle (Biobase).
Two preparations were tried on each patient, the period of
treatment and the control periods being of a month's dura-
tion. Though the authors point out the difficulties of evalu-
ating therapy in an illness with cyclical improvements and
exacerbations and admit that the period of treatment was
short, it is of interest that none of the therapies had any
significant effect on the incidence or duration of ulcers, though
an extended trial of an eight-week programme showed that
betamethasone locally gave some benefit.

Perhaps only long-term corticosteroid treatment will bring
improvement, as may be suggested by the results of the eight-
week trial. But is the benefit sufficient to justify the risk and
inconvenience of the treatment ? Presumably 0.4 mg. beta-
methasone daily is not sufficient to produce adrenal cortico-
steroid suppression, though it is well recognized that topical
steroids can be absorbed and produce this potentially harm-
ful effect. One case followed up by MacPhee and colleagues
does perhaps point a warning finger. This patient showed
partial suppression of adrenal function as measured by urinary
excretion of 17-hydroxycorticosteroid over the month during
which he was followed up. Low-dosage long-term cortico-
steroid therapy may therefore not be entirely without
hazards,"3 and corticosteroid treatment of mouth ulcers may
come into this category. Thus we still seem to be without
an effective and harmless short-term treatment of this trouble-
some complaint.
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Oestrogen Therapy and Prostatic
Cancer

Over 25 years have elapsed since the introduction of oestrogen
therapy for prostatic cancer. The synthesis of stilboestroll
occurred almost simultaneously with C. Huggins's demon-
stration' that the disease was androgen-dependent. Only a
simple step further was required to substitute the new-found
oestrogen for orchidectomy and thus to introduce a scientifi-
cally acceptable method of treating cancer by mouth.

There are occasional failures, but few would deny the value
of oestrogens in promoting a marked and often dramatic
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