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earthed and the other was in contact with
the element.

Apart from independent trauma to both
arms simultaneously, it is difficult to con-
ceive of other circumstances in which
bilateral dislocation can occur.-I am, etc.,

N. E. MILLER.
Royal Infirmary,

Manchester.

Pustular Psoriasis and Amyloidosis

SIR,-I read with interest the article on
this subject (10 May, p. 351), and wish to
comment on it. The author postulates
that pustular psoriasis may predispose to
the development of secondary amyloidosis by
prolonged stimulation of the reticulo-endo-
thelial system, but although post-mortem
studies were carried out on the two patients
described there is no mention of the histo-
logical findings of the bone marrow, lymph
nodes, etc. Isolated reports have described
changes in the reticulo-endothelial system
affecting the bone marrow' and lymph nodes2
which require confirmation. It would be
interesting to know the immunoglobulin levels
in the two patients described which might
give support or negate the immunoglobulin
theory put forward in the article.

There is strong evidence favouring muco-
polysaccharide as the link between amyloid
and psoriasis. Recent evidence' has demon-
strated that in secondary amyloidosis there is
a complex of amyloid deposits of protein and
sulphated mucopolysaccharide suggesting that
acid mucopolysaccharide is intimately in-
volved in the formation of amyloid. Increased
deposits of mucopolysaccharide are found in
psoriatic lesions and it has recently been
proposed4 that sulphated mucopolysaccharide
may be a stimulant to epidermopoiesis result-
ing in the fundamental defect in psoriasis.-
I am, etc.,

L. STANKLER.
Royal Infirmary,

Aberdeen.
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Attitudes to Breast Feeding
SIR,-May I endorse the final statement

in the leading article on attitudes to breast
feeding (IS) April, p. 131) that "the medical
profession should be encouraged to examine
more closely the educational task before it "?
We have conducted two surveys on the

incidence of breast feeding in Cambridge
among mothers attending the ten welfare
clinics in the area; the first an 1964 and
the second in 1968. In both cases we found
that the mothers who had attended grammar
school or university were far more likely to
breast feed their infants for at least three
months, and sometimes for as long as eight
or nine months, than less well educated
women. They did so because they felt it
was the best start for the baby and because
they found it so much more convenient than
artificial feeding, which entailed additional
work in the preparation of the feeds.

On the contrary, the large number of
mothers who artificially fed their infants
from birth, or who gave up breast feeding
before three months (the time we considered
breast feeding to have been successful),
claimed that bottle feeding was so much
easier and convenient in that others could
feed the baby for them and thus leave them
freer socially. Out of the 500 mothers inter-
viewed only one gave as a reason for not
breast feeding an early return to work.
We found that a higher percentage of

mothers who were delivered at home breast
fed than those delivered in the local mater-
nity hospital. Furthermore, mothers who
were delivered in the hospital, whether
they were there for only 48 hours or for
the full nine days, were far less likely to
attempt to breast feed or to continue to do
so on their return home. Some mothers felt
that the individual attention of the domi-
ciliary midwife at a home confinement gave
her advantages over the often harassed pupil
midwife who, under pressure of time, finds
it easier to administer stilboestrol than help
and guide a mother who is not quite certain
whether she wants to breast feed or not. In
addition, the young primipara is easily swayed
by the opinions of a ward full of mothers
who tell her that artificial feeding is easier
and more convenient.

I feel that the medium of conmercial ad-
vertising is one of the strongest deterrents
to breast feeding. Large posters and colour-
ful and attractive advertisements in maga-
zines advocating the superiority of this or
that feed are hardly likely to encourage the
less well educated mother to persevere with
breast feeding.
Our surveys were devised to cover many

factors which might contribute towards the
success or failure of breast feeding, and
details will be published in the near future.
-I am, etc.,

DOROTHY V. SMITH.
Dunn Nutritional Laboratory,

University of Cambridge
and Medical Research Council,

Cambridge.

Brucellosis Presenting with Arrhythmia

SIR,-We are not aware of any reports of
paroxysmal supraventricular tachycardia in
brucellosis, and as a presenting symptom of
brucellosis it must be rare. Accordingly, we
should like to report the following case.
A Lancashire bricklayer aged 44 who had

been staying in London for some time presented
at casualty one morning complaining of fluttering
and discomfort in his chest. It had started
twelve hours previously and had passed off while
in bed but it had recurred during the morning.
Apart from this he had been feeling off-colour
for two weeks, but had no other complaints.
On examination his pulse rate was 150 per

minute and regular, temperature 99° F. (37-2°
C.). No other abnormal physical signs were
found. An E.C.G. showed that he was in supra-
ventricular tachycardia, and during the course
of the cardiogram his rhythm changed spon-
taneously to atrial fibrillation with ventricular
ectopic beats. It was considered that he might
have a mild carditis and he was admitted. On
the same day while in hospital, he reverted to
sinus rhythm, but later this changed into a
supraventricular tachycardia again and he be-
came hypotensive. His blood pressure and
tachycardia reverted to normal after two hours,
and remained so for the rest of his illness. On

the fifth day of his illness his temperature rose
to 101' F., and for six days he had an inter-
mittent fever. Routine investigations for pyrexia
of unknown origin were carried out.
On admission a standard agglutination test for

brucella antibodies was positive to a titre of 160.
This was repeated one week later, when It bad
risen to 2,560. In the interval between agglu-
tinations and following the rise in titre, blood
cultures were taken. Brucella abortus was so-
lated from 11 of the 20 bottles taken, growing
equally well in 0 5% glucose broth and Uver
infusion broth. There was no history of drink-
ing unpasteurized milk, or eating Italian cheest
He is an urban inhabitant who had some con-
tact with cattle 12 months ago while working
in a field.

Bassett-Smith' first reported a case of atrial
fibrillation in brucellosis in 1906, and since
then there has been growing literature on
heart disease in brucellosis.' Myocarditis is
common in fatal brucellosis,' where it can be
demonstrated at necropsy.
We should like to thank Sir John Richardson

for permission to publish the clinical findings on
this case
-We are, etc.,

ANTHONY T. R. AXON.
DIANA M. D. RIMMER.

St. Thomas's Hospital,
London S.E 1.
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Unusual Presentation of Diabetes
Mellitus

SIR,-I was most interested to read the
leading article on oesophageal dysfunction
and diabetes (24 May, p. 466). The follow-
ing case history may be of interest to your
readers.
An 81-year-old lady presented to the casualty

department at this hospital on 17 March com-
plaining of 5 weeks' severe pain over the top
of her head and over both temples. This was
constant, unvarying, and not aggravated by
coughing. It was unrelieved by analgesics. She
had no other symptoms and it was noted that
she was a thin elderly lady with a blood pressure
of 150/80. She was tender over her temporal
and occipital arteries and the diagnosis waz
thought to be cranial arteritis. Her E.S.R. was
56 mm. in one hour, and her skull x-rays were
normal. She was given prednisolone 10 mg.
three times a day. Two days later she was no
better, and was referred to the neurological de-
partment. She was seen on 26 March, when
her head was still aching, and it was noted
that her temporal arteries seemed normal and
were pulsatile, but were slightly tender. It was
considered that temporal arteritis might be the
diagnosis, but in view of her generally unhealthy
appearance that she might have a widespread
neoplasm. Routine outpatient urine testing for
sugar, ketones, and albumin was negative. Her
liver function tests were normal. She was con-
tinued on prednisolone 10 mg. twice daily, and
6 days later the top of her head was not so
tender. Her E.S.R. was 30 mm. in one hour.
The following week she was a lot better and her
E.S.R. was 21 mm. in one hour.
A fortnight later she was well, but when next

seen on 13 May she complained of difficulty
in swallowing for three weeks. She said that
liquids gave her a pain in the front and back
of her chest, that she vomited if any food did
pass down, and that liquids were swallowed
much more easily than solids. She had also
lost over two stone (12 kg.) in about three
months. The patient was an intelligent 81lyear-
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old, and both she and her sister-in-law were
clear that difficulty in swallowing was her main
problem.
The patient looked ill and wasted, and was

admitted as an emergency, with a probable
diagnosis of carcinoma of the oesophagus.
Alternatively, it was considered that she may
have had enlarged nodes compressing her
oesophagus and .causing the dysphagia. In the
ward she admitted to frequency, as she had
been drinking a lot to try to wash her
food down. She also had nocturia. Her
pulse was regular at 92 and her blood pres-
sure was 150/80. Apart from wasting there
were no abnormal signs. A barium meal
report stated, " the oesophagus showed no
evidence of obstruction and had normal peri-
staltic movements, but there is a slight
irregularity of the margin extending through-
out the whole length-? significance. The
duodenal cap appeared normal. There is a
small pouch arising from the lesser curve
border of the antrum just proximal to the
pyloric canal; this may represent ectopic
pancreatic tissue," and the chest x-ray was
normal.

There was no evidence of diabetic retino-
pathy or neuropathy. However, she was
found to have glycosuria and ketonuria on
routine ward testing. Blood sugars were 350
mg./100 ml. and 540 mg./100 ml., and her
E.S.R. was 12 mm. in one hour. The rest
of her blood picture was normal, as was a
midstream urine specimen. Her blood urea
was 41 mg./100 ml., bicarbonate 24 mEq/l.,
potassium 3-9 mEq/l., and sodium 134
mEq/l. A diagnosis of diabetic ketosis was
made, and she was started on soluble insulin.
Her dysphagia disappeared within hours of
controlling her diabetes.

This case is therefore reported as a most
unusual presentation of diabetes mellitus.

I am grateful to Dr. H. E. Webb for allowing
me to report this case.

-I am, etc.,
L. HERZBERG.

St. Tnhomas's Hospital,
London S-E 1.

Androgens and Growth

SIR,,-The caution displayed by your
author in his review of androgens and
anabolic steroids (19 April, p. 165) is well
founded. I do not share Dr. R. Greene's
(10 May, p. 379) optimistic view of the
effects of such treatment. That androgens
promote skeletal maturation to a greater
extent than linear growth has been oft
repeated but is not a fallacy. How would
Dr. Greene explain the reduction in adult
height which is commonly seen in constitu-
tional sexual precocity, or in'the simple
virilizing form *f congenital adrenal hyper-
plasia which is untreated or inadequately
treated ?
Many eminent paediatric endocrino-

logisrts-' have expressed reservation about
the benefit of androgen therapy in growth
disorders. Laron' finds that the degree of
response of children to various anabolic
steroids varies in an unpredictable manner.
Children with primordial or constitutional
dwarfism, chondrodysplasia, and gonadal
dysgenctis respond poorly. While psycho-
logical benefit may be produced by inducing
a growth spurt or signs of sexual maturation
in a short male with delayed puberty, therapy

should be given only in short 3-6-month
courses and treatment should be interrupted
for periods of 6-12 months to allow an
adequate period of time in which to observe
the effects on skeletal maturation.-I am, etc.,

P. H. W. RAYNER.,
Department of Paediatrics

and Child Health,
Universiy of Birmingham,
Birmingham 16.
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Sexual Mores and V.D.
SIR,-The reviewer of Sex and Society in

Sweden (31 May, p. 564), after noting with
approval the "enlightened" and "liberal"
sexual mores of Swedish society, seems per-
plexed by the increasing incidence of syphilis
and gonorrhoea, especially in teenagers, and
also by the increase in illegitimate births
and requests for abortion. As an explana-
tion he suggests that "some sort of devil "
must be frustrating the good work, or that
the above and other disturbing features of
Swedish society, such as the high incidence
of alcoholism and the highest suicide rate in
the world, are merely external manifestations
of "hidden internal conflicts." Is not the
simpler explanation of some causal inter-
relation between the various phenomena
worthy at any rate of consideration ?-I am,
etc.,

London W.1. D. H. PATEY.

Disodium Cromoglycate and Induced
Asthma

SIR,-In their letter (10 May, p. 382)
Professor J. Pepys and Dr. F. E. Hargreave
criticize the (mostly negative) results of Miss
Helga Bewersdorff and myself (26 April,
p. 220) in our attempt to protect patients
against allergen-provoked asthma with
disodium cromoglycate. They say our cases
F and G should not have been included
according to our own standards. We have
included attacks lowering the vital capacity
by 10 to 20% or the peak flow by 30 to 40%,
not "and," as was said erroneously in our
paper. We felt justified including these
patients, particularly as they became audibly
wheezy during their attacks. The variations
in our cases I, J, and L, which Professor
Pepys and Dr. tHargreave mistakenly regard
as evidence of protection, are often seen in
bronchial provocation tests. I have carried
out :such tests since 1948 and regard these
variations as normal. The difficulty of judg-
ing this is illustrated by our patient D, who
seemed to show definite partial protection
-when given 16-8 mg. cromoglycate, but none
when given 8-4 or 33-6 mg. Despite this
rather doubtful result we listed him as par-
tially protected.

In the matter of the F.E.V. as a standard
measurement of lung function we had referred
to an earlier paper." My scepticism is based on
the fact that in the asthmatic every forced ex-
piration starting from maximum inspiration is
likely to increase bronchial spasm. I have illus-
trated this phenomenon with a spirometric
recording.2 Moreover, as is well known, in an
asthmatic the forced expiration of coughing
usually increases bronchial spasm. The same
phenomenon occurs when the forced vital
capacity is recorded, and also, to some extent,
with the F.E.V. Both are therefore often re-
duced in asthmatics after the first measurement.
Thereafter, they may seem well reproducible,
and this is presumably the example Professor
Pepys and Dr. Hargreave refer to. But the
trouble is that the degree of spasm provoked
may change from subject to subject and from
day to day. I therefore regard the F.E.V. as a
poor lung function test in asthmatics, almost as
poor as the maximum ventilatory capacity
which was fashionable some years ago but has
now been abandoned in the main. The .E.V.
fashion deserves the same fate. In any case,
Professor Pepys and Dr. Hargreave would have
done well to use a second method as a safeguard
-for instance, the peak flow.

Their statement that the coarse-particle
powder of cromoglycate they used had, in their
hands, a potent inhibitory effect (and therefore
must have been working) begs the question and
needs no discussion. Both Professor Pepys and
Dr. M. C. S. Kennedy (24 May, p. 511) ask
for more details of our observations on the five
chronic asthmatics. In these patients we
attempted to improve lung function with single
or repeated doses of cromoglycate aerosol, but
had completely negative results in three or four
experiments with each subject. We reported
this negative result very briefly in order to save
space. Whatever results may be obtained with
cromoglycate used for several weeks, it seems
clear that a beneficial effect cannot be demon-
strated in an acute experiment in chronic
asthma.

To sum up: The reasons for the differ-
ences between our results and those of Pro-
fessor Pepys and his colleagues are not clear.
They found " complete " protection in nine
out of 10 patients and partial protection in
the tenth. We found complete protection
in only two out of 13 and partial protec-
tion in one and possibly in two others. There
were important differences in the methods of
administration, methods of testing, and
(except in one patient) different allergens.
Other sources of error may be hidden in our
ignorance about the mechanism of action of
the cromoglycate. It may have been a little
disconcerting for Professor Pepys and his
colleagues to find that we have had different
results, but in the circumstances we must
agree to disagree. I hope that this disagree-
ment -will lead to a more sober appreciation
of. this new and interesting substance.
To Dr. J. M. Smith (31 May, p. 574) we

reply that patients with mild asthma, who
form a great proportion in his investigation,
are not suitable for drug trials, as their asthma
too often spontaneously improves. As to the
coarseness of the cromoglycate particles (Dr.
J. S. G. Cox and others, 7 June, p. 634), we
have sucked the powder through the spin-
haler on to a cover slip and have found
microscopically about the same amount of
very large conglomerates as when we
examined the contents of the cromoglycate
capsules. The spinhaler therefore breaks up
hardly any of these conglomerates which can-
not penetrate into the finer airways. I am
not surprised that only 8% of the total
amount inhaled is excreted. In contrast, the
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