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Pointers
Intracranial Abscess: Incorrect localization and
inadequate use of antibiotics were chief reasons
for 40% mortality in 200 cases. Site of E.N.T.
sepsis, ventriculography, and scanning were most
valuable localizing signs, and penicillin con-
tinues to be the most useful antibiotic (p. 7);
Leader this page.
Placental Transfusion: Low residual placental
volumes in asphyxiated infants (p. 11).
Diguanides in Obesity: A statistically signi-
ficant difference in weight change observed in
double blind trial of 77 women with refractory
obesity and normal glucose tolerance, but
weight-losing influence appeared to be no longer
significant after 12th week of treatment (p. 13).
Clotting and Dialysis: Rigidity and thickening
of vessel wall responsible for failure of long-
term shunts (p. 15).
Folate and B12: Serum folate level was raised in
seven patients with acute renal failure, but was
lower than normal in eight patients with chronic
failure. During dialysis levels fell in both
groups. In acute and chronic failure serum B12
level was raised, but did not change consistently
with dialysis (p. 18).
Brain Stem Tumours: History of relapses and
remissions in three patients was probably due to
oedema and necrosis (p. 21).
Napkin Rash: Study indicates that C. albicans
is a common secondary invader, but primary
candida infection of the skin in the napkin area
is probably uncommon (p. 23).
Pernicious Anaemia: Three members of one
family affected (p. 27).
Mortality from Asthma: Role of disodium
cromoglycate in sudden death of 14-year-old
boy (p. 29).
Case Reports: Positive Paul-Bunnell in lympho-
sarcoma (p. 31); Ulcerative colitis with auto-
immune haemolytic anaemia (p. 31).
Short Fatal Illness: Discussed at clinicopatho-
logical conference (p. 33).
Major Incident Documentation: Forms sug-
gested for identification and treatment in major
catastrophe (p. 38).
Today's Drugs: Vitamin K (p. 40).
Lung Aeration: Stratification of ventilation
and aeration could account for phenomena of
some lung conditions (p. 44).
Geriatric Register: Importance of up-to-date
information about elderly patients in a general
practice (p. 46).
Personal View: Dr. F. I. D. Konotey Ahulu
(p. 48).
G.M.S. Committee: Report (Supplement, p. 1).

Unfulfilled Expectations in Cerebral
Abscess

The introduction of penicillin made a dramatic difference to the mortality
in acute brain abscess.' 2 An almost uniformly fatal condition could
for the first time be attacked with a high expectation of success. In
the early 1950s differing methods of management-whether by aspiration,
drainage, or excision seemed to be largely complementary to the correct
use of antibiotics. The electroencephalograph seemed to be adding pre-
cision and speed to the correct localization of the suppurative process.
Thus, in 1953 G. K. Tutton' reported an operative mortality of 13%,
and by 1960 J. B. Pennybacker' could show a mortality in a consecutive
series of 6% for otogenic brain abscess.

In retrospect Tutton's and Pennybacker's results represent the high
points of achievement in this field. Unfortunately, as Mr. John Garfield
points out at p. 7 of this week's B.M.7., early expectations have not
been fulfilled. From this careful analysis of a large series from several
first-class neurosurgical centres it is clear that since the introduction
of penicillin there has been no worthwhile further gain in mortality-and
in some respects the results have shown a tendency to get worse. Against
a background of increased numbers of neurosurgeons, greater availability
and range of diagnostic techniques, and better knowledge and application
of supportive treatment these facts are hard to understand. Garfield has
shown clearly that there has been no change in the causative organisms
or in associated factors, such as the delay before the patient is referred
to the neurosurgeon.

Recently it has been shown that the results of treating abscesses in
the posterior cranial fossa have also not improved. Hence it has been
suggested that the important factors influencing mortality operate largely
before the patient arrives in the neurosurgical unit.' Undoubtedly, one
of the principal factors is the level of consciousness. Anything which
delays the referral of a patient with a suspected brain abscess to the
neurosurgeon, or which results in his conscious level deteriorating, will
prejudice his chances of recovery.
The dangers of lumbar puncture were pointed out in the B.M.7.

recently by G. P. Duffy,' and it is possibly owing to a failure of contact
between neurosurgeons and physicians and surgeons who refer to them
that the dangers need repeating and emphasizing. The presence of
papilloedema is an absolute contraindication to lumbar puncture outside
a neurosurgical unit; the conjunction of headache with or without
meningism when intracranial sepsis is suspected is another. Moreover,
subdural abscess or empyema may be accompanied by a normal cerebro-
spinal fluid, so that often little information is obtained by lumbar puncture
and it is just not worth the risk. In cases of doubt the advisability of
lumbar puncture should be discussed with the neurosurgeon by telephone.
In three-quarters of Garfield's cases the origin of the abscess was obvious
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enough for accurate localization of the pus, and a lumbar
puncture would have added only hazard to the diagnosis.
When abscesses are metastatic or multiple the problems

of localization are difficult. In solving these problems-which
include abscesses in the deep frontal and the parietal regions
-ventriculography, electroencephalography, and brain scan-
ning play an important part. Hence it is a matter of concern
that less than one-fifth of the neurosurgical units in Britain
have facilities for emergency brain scanning. Just over half
the neurosurgical units have a scanning apparatus in the same
hospital, but only half of these carry priority for neurosurgical
cases even in the day-time. There are still six units in
Britain which have no access to a scanner at all.

It is possible that the true mortality for brain abscess in
the community is still above 50%. Abscesses are still found

unexpectedly at necropsy in patients suspected of having
tumours, " virus encephalitis," and strokes. These are
patients who never reach the neurosurgical units, and con-
sequently never figure in their mortality statistics. Late
diagnosis and inappropriate antibiotic treatment are the
causes of death in the patients referred for specialist treat-
ment. The management of brain abscess in all its aspects
remains one of the highest tests of neurosurgical skill.
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Panencephalitis and Measles
Since the conference held last year to discuss subacute
sclerosing panencephalitis (S.S.P.E.) and its relationship to
measles' several papers have thrown further light on this per-
plexing but important problem. The characteristic clinical
features of the disease2 include a slow onset over several
months, progressive dementia, myoclonic jerks, pyramidal and
extrapyramidal signs, an electroencephalograph with regular
periodic complexes, a paretic type of colloidal gold curve on
testing the cerebrospinal fluid, and death usually within two
years. In the brain there is perivascular inflammation,
neuronal degeneration, and gliosis involving both astrocytes
and microglia. Neurones may contain nuclear and cyto-
plasmic inclusions, while demyelination is usually slight and
occurs independently of neuronal degeneration. However, not
all reported cases conform entirely with this description, and
they may have had different causes.

J. H. Connolly and colleagues,2 who first described the
association with measles, have reported on three characteristic
patients. One showed signs mainly of a lesion in the
left cerebral hemisphere during the early months, and
at necropsy the changes were found to be more severe in
the left hemisphere. Asymmetrical signs leading to a
diagnosis of tumour had been previously described.3 Another
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patient had unusually severe demyelination, possibly owing
to extensive oligodendrocytic changes, with proliferation of
protoplasmic astrocytes and lipid phagocytes. All had nuclear
and cytoplasmic inclusions in neurones and glia, staining for
R.N.A. but not D.N.A. No virus could be recovered from
the cerebrospinal fluid, brain, or faeces, but measles antibody
(of high titre in two patients) was present in the serum and
C.S.F. of all, and in one it showed a 16-fold increase over
eight months of the illness. The serum: C.S.F. ratios of
measles antibody were much lower than those of poliovirus
antibody, which suggests that in S.S.P.E. measles antibody is
synthesized in the central nervous system. Fluorescent
antibody tests specifically showed measles antigen in neurones.
All three patients had had measles between October 1952 and
July 1953, and developed S.S.P.E. within a 6-month period
of 1965. No satisfactory explanation for this clustering of
a rare disease can be advanced. The authors conclude that
measles virus probably enters the central nervous system
during a childhood attack and in a small proportion of patients
remains latent, to be later " reactivated" by an unknown
mechanism to cause subacute sclerosing panencephalitis. The
virus may persist in a state analogous to that described by
R. Rustigian': HeLa cells persistently infected with measles
virus and grown in the presence of measles antibody ceased
to produce detectable infectious virus, but synthesis of viral
antigen and the formation of intracytoplasmic inclusions con-
tinued. Measles virus had never been isolated from the
central nervous tissue in subacute sclerosing panencephalitis
until recently L. Horta-Barbosa and colleagues5 reported
success from a brain biopsy of a typical case. Tissue cultures
of the biopsy material failed to yield complete infectious
virus, but specifically immunofluorescent inclusions were seen.
However, when mixed cultures were grown of the biopsy
tissue together with HeLa or HepII cells, cytopathic changes
were seen, and measles virus (or a very closely related one)
was isolated and re-isolated from the brain biopsy. This
interesting technique may have important applications in the
investigation of other latent virus infections.

Sir Macfarlane Burnet' has suggested that subacute scleros-
ing panencephalitis is the consequence of a persistent measles
infection in a person who has developed measles-specific
tolerance in his thymus-associated immunocytes (responsible
for delayed-type hypersensitivity) but normal responsiveness
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