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These were the war and postwar years when
refined sugar was rationed and our bread
contained more natural fibre.
The correction of colonic stasis by the

addition of sufficient bran to the diet relieves
the pain of diverticular disease.

Therefore, not only is there a great deal
of evidence that a low residue diet causes the
disease, but also that a high residue diet
would prevent its appearance. Furthermore,
the addition of roughage to the diet in the
form of wholemeal bread and additional bran
is of benefit even when the disease is already
established and is causing symptoms.-I am,
etc.,

NEIL STAMFORD PAINTER.
Manor House Hospital,
London N.W. 11.
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Transmission of Trichomonas

SIR,-Some of your correspondents have
recently -suggested that Trichomonas vaginalis
is acquired by means other 'than sexual inter-
course or sexual contact (12 April, p. 116,
and 3 May, p. 315). None of them, how-
ever, puts forward a satisfactory alternative
method by which the condition is commonly
transmitted, nor have they produced any
scientific evidence to support their statements.
Those who are familiar with the world litera-

ture on this subject will have no doubt that
Trichomonas vaginalis is sexually transmitted
in the majority of cases. At the First Euro-
pean Symposium on Trichomonal Infestations
in Rheims in 1957 and at the First Canadian
Symposium on Trichomonas vaginalis in
Montreal in 1959 the majority of the delegates
agreed that human trichomoniasis was usually
transmitted by sexual intercourse and unani-
mous resolutions to this effect were passed at
both meetings. The work of Chappaz' in
France, Bauer2 in Germany, Trussell' in the
United States, and Whittington4 in Britain
has added very strong support to this view.
Our own studies' led us to the conclusion that
the most frequent method of transmission of
the parasite is by the sexual act, though in a
small proportion of cases infestation may be
acquired by other means.

It is frequently difficult to demonstrate the
organism in men with the available methods
of diagnosis. This is because the tricho-
monads are washed out of the urethra at each
act of micturition and the total population
of trichomonads in 'the lower genital tract is
usually quite -small at any time. Neverthe-
less, if modern diagnostic methods are used,
including cultures and examination of the
prostatic secretions as well as the centrifuged
deposit of urine, the parasite can be found
in male partners of women with trichomonal
vaginitis in many cases.

It is well known that authentic cases of
syphilis and gonorrhoea are sometimes
acquired in a non-sexual manner and it is
certain that occasional cases of Trichomonas
vaginalis infestations occur from other

sources. This fact, however, does not invali-
date tthe conclusion that trichomoniasis is
transmitted sexually in the majority of
instances.-We are, etc.,

R. D. CATTERALL.
Middlesex Hospital,
London W. 1.

C. S. NICOL.
St. Thomas's Hospital,
London S.E.1.
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Immunity to Cancer
SIR,-Your leading article " Immunity to

Cancer " (24 May, p. 461) and the paper by
Dr. G. Hamilton Fairley (p. 467) give the
impression that the detection of immune
responses in cancer point irrefutably to the
conclusion- that the malignant lesion itself
initiates these responses.
No consideration is given to the possibility

that some of these autoimmune reactions may
well be the cause of the malignant lesion by,
as Burch' has suggested, removal, inhibition,
or alteration of the differentiating factor
within the cell. The finding that an inacti-
vated vaccine, poliovaccine, administered
parenterally shows a highly significant asso-
ciation with all forms of childhood malig-
nancy2 lends support to this aspect of
Burch's theory in *that poliovaccine is a
known means of stimulating the lympho-
reticular tissue to activity and hence possibly
to autoaggressive activity. It may well be
that many antigens and other carcinogens
such as ionizing radiation are capable of
similarly stimulating genetically susceptible
lymphoreticular tissue, with subsequent neo-
plasia of a 'target tissue, and your explana-
tion is not the only one that accounts for the
immune antibodies.

Finally, it is a pity that the historical
account of the development of the concept
of immune mechanisms in cancer makes no
mention of Green,3 who was one of the first
to draw attention to such mechanisms.-I
am, etc.,

MICHAEL D. INNIS.
Department of Pathology,

Princess Alexandra Hospital.
Brisbane, Australia.
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SIR,-The significance of Dr. G. Hamilton
Fairley's learned review (24 May, p. 467)
may not be that many tumours contain
tumour-specific antigens against which the
host is capable of reacting. The demonstra-
tion of such reactions is unconvincing, and
new antigens are rarely found. Could it not
be that the part played by the reticulo-
endothelial system is more than a facet of
an immune response to tumour growth ?
Instead of assuming malignancy is, with few
exceptions, a potential characteristic of each
and every cell with the reticulo-endothelial
system reacting to malignancy in much the
same way as it does to any other injurious
process, we should consider whether this

unique system plays a greater part in the
malignant process than hitherto suspected.

Until fairly recently such reticulo-endothelial
malignancies as the leukaemias, myeloma, and
Hedgkin's disease were excluded from most
classifications of cancer, but now that these
malignancies have been properly included with
cancers in general we should consider whether
this system requires further consideration in re-
lation to all forms of cancer far beyond that of
simple reaction. It has not always been
assumed that malignancy was inherent in the
specialized tissue cell, and in view of the very
considerable part increasingly shown to be
played by the reticulo-endothelial system and
manifested by the studies of immunological pro-
cedures in cancer we should consider whether
cancer in all its manifestations is not a form of
pathological reaction similar to inflammation.

Because anaplasia and metaplasia are present
in tissue cells it has been assumed that the
cancer originates in these cells. Admittedly,
there are difficulties. Some cells defy identifica-
tion and some cancers defy classification, but
we tend to identify the malignant process with
the presumed cell of origin. The difficulties in
this assumption go beyond those mentioned in
the article and relate to tumours in general. It
is not just why some circulating cancer cells
survive and others do not and why reinjection
of tumour cells does not, in the main, reproduce
the tumour, but why so many so-called cultures
of tumour cells, such as connective tissue
sarcomas, return to normal adult cells when
grown in vitro. The explanation of this unusual
behaviour could be that either the cells are not
malignant or that only a very few are. The
tissue histiocytes and the free histiocytes, mem-
bers of the reticulo-endothelial system, instigate
fiboblastic reaction. Could the characteristic
malignant changes in the tissue cells not be due
to abnormal reaction of histiocytes liberating
excess of trephones ? It would account for the
fibrobJastic reaction, so often a feature of
growths, as well as the abnormal tissue response.
But, above all, it could account for the confusing
results obtained with most tum6ur cultures and
implantations, and explain the significant suc-
cesses in these fields with cancerous conditions
of the reticulo-endothelial system. Subject only
to the rules of immunity, the experimental trans-
mission of leukaemia in mice has been accepted,
and lymphoblastic lymphoma has been repro-
duced by inoculations from Burkitt's lymphoma.'

The proposal that all *cancers originate in
the multipotent reticulo-endothelial system
and not just leukaemia, lymphomas, endo-
theliomas, reticulosarcomas, etc., has fas-
cinating possibilities beyond being a con-
venience in classification. It would explain
the vagaries of the circulating "-cancer " cell,
the reason why some metastases regress and
others do not, and the loss of differentiation
in metastases. It suggests why stimulation
of the reticulo-endothelial system retards
some growth, and why some tumours regress
after the intravenous and intraperitoneal
injections of spleen cells, but above all it
relates the malignant process to a disorder
of or an aberrant form of the inflammatory
and repair processes, something that has been
suspected and postulated for a very long time.
-I am, etc.,

J. A. BARCLAY.
Edinburgh.
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SIR,-Dr. G. Hamilton Fairley in his
Gouistonian lecture (24 May, p. 467), in
referring to the recent isolation of a herpes-
like virus from some cell, cultures of Burkitt's
lymphoma, states, "This appears to be the
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