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fibrosing alveolitis”® with the addition of
giant cells. In immune disease stimulation
and later failure of affected endocrines may
be a by-product of the antibody response.

Preliminary studies by me of three thyroid
patients showed reversal of hyperthyroidism
on 15 mg daily of prednisone. The first
case, with sarcoid hyperthyroidism, remains
euthyroid three months after prednisone was
withdrawn. Massive doses of steroids are
not always necessary to “block” the thyroid
overaction. Hyperthyroidism complicated by
temporary myasthenia is rare, but early in-
vestigation is important because it may be
caused by sarcoidosis. Steroid treatment of
myasthenia gravis may be more effective if
started sooner.—I am, etc.,

G. A. MACGREGOR
Chilworth, Surrey
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SIR,—As your unsigned leading articles tend
to acquire the authority of holy writ I hope
you will permit me to comment on your
first leading article (3 April, p. 1) to correct
some misunderstandings which have ap-
peared elsewhere. You kindly refer to my
paper! giving the first fully formulated auto-
immune hypothesis but infer that this was
confirmation of earlier work by demonstrat-
ing clinical relationships with other auto-
immune diseases. In 1960 this was hardly
possible (and Miller’s paper on the thymus
was still a year off). It showed that myas-
thenia gravis was probably a multisystem
disease with some resemblances to the
natural history of systemic lupus erythema-
tosus. An autoimmune hypothesis was pre-
sented to account for this. In the next
decade many of the associated conditions
have subsequently been recognized as auto-
immune.?

Reference to the original paper will show
that it reported the conclusions of five years
of clinical and experimental work, freely
discussed in teaching and research seminars.
The passing reference of Smithers,® a few
months before final publication, to the possi-
ble implication of autoimmunity in the
thymic changes of myasthenia gravis was re-
ferred to, but that paper offered no concept
of the nature of the neuromuscular disorder.

It is not possible to decide whether
Smithers considered that the thymic
pathology was the cause or the result of
autoimmune disease. This is a critical point
in current thinking about myasthenia. It is
unfortunate that your leading article ignored
the valuable symposium at the New York
Academy of Sciences in December 1970. It
quotes the only group of workers support-
ing Goldstein’s experimental work. To the
longer list of negative findings* will be
added a paper (in press) from an Australian
group which includes Goldstein’s original
collaborator. My original hypothesis was that
a breakdown of immunological tolerance re-
sulted from a thymic disorder (genetic or

acquired). The Goldstein hypothesis con-
siders that the thymus is damaged immuno-
logically without indicating where the pri-
mary immunological disorder may occur and
the theory requires a neuromuscular block-
ing substance, which 1is against all the
evidence.® The theory lacks the heuristic
value of the original hypothesis, for which
no incompatible evidence has yet been pro-
duced, as it does not predict involvement of
other tissues—the very reason for conceiving
an autoimmune theory.—I am, etc.,
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Carcinoma in Pleomorphic Adenomas

S1rR,—Pleomorphic adenomas (mixed tumours)
sometimes undergo carcinomatous change; in
a recent study! roughly half of the more mal-
ignant types of carcinoma had arisen in this
way. The only known predisposing factor is
a long history, the average time before the de-
velopment of the carcinoma in the above
series being 19 years. The risk in the in-
dividual case is impossible to determine from
these figures, since the size of the population
of pleomorphic adenomas from which the
carcinomas developed is unknown. Nor, so
far as I am aware, are there any other per-
tinent figures. Under these circumstances the
following experience may be worthy of re-
porting.

I have operated on altogether eight cases
of the rare dumb-bell pleomorphic adenoma
of the parotid, which because of its origin
deep in the gland remains latent until it attains
a large size, and therefore presumably for
many years. In two of these eight cases car-
cinoma, from which the patients subse-
quently died, had developed. The figures are
obviously too small to serve as anything more
than the roughest index of the risk of car-
cinomatous change in a pleomorphic adenoma
left indefinitely. They may however indicate
the way in which this question might be
solved.—I am, etc.,

D. H. PaTEY
London W.1
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Air Filtration for Asthma

SIR,—Some preliminary results of an in-
vestigation into the prevention and treat-
ment of asthma are reported. This treatment
consists of the removal from the inhaled
air of pollens and mould spores to which
the individual is sensitive by the simple
process of filtration.

The sizes of individual fungal spores are
generally in the range of 2-20 pm, although
some are much larger, and pollen grains
usually range from 10-50 um. Air-condi-
tioning has been tried in the past to treat
asthma, but has usually been ineffective
because the degree of filtration achieved has
been inadequate. However, an effective,
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simple air filtration unit has now been made
in Adelaide (Pureair filter). An efficacy of
99% or greater in excluding particles of
2 um and above is claimed for this filter,
and the unit is easily installed in a bed-
room window. This means that while in the
bedroom the patient can breathe air from
which nearly all the offending allergens are
removed.

This filter was originally used in 1967 by
a man for his 7-year-old son, who was a
chronic invalid from asthma. An improve-
ment in the child was noticed immediately
and within six months he was able to lead
a normal life. Following this more filtration
units were made which were then advertised
commercially. Favourable reports of the use
of this filter for asthma prompted me to send
a questionnaire to all the 75 individuals who
had bought the filter for asthma, and used
it for longer than six months. Fifty-four
replies—from 29 men and 25 women—were
received. The majority considered that their
asthma was markedly improved by using the
filter, and that they were now able to lead
a normal life after many years of ill-health.
The patients had had chronic severe asthma
for periods from three to 41 years (mean
14.5 years).

After using the filter for periods from
six months to three years three patients
considered that they were cured, 36 were
markedly improved, 10 were slightly im-
proved, four were unchanged, none was
worse, and one did not know whether the
filter had helped or not. Twelve had stopped
all medication, 21 had reduced their intake
of drugs, 15 were on the same therapy, and
six were taking more drugs than before.
Twenty-two had noticed immediate improve-
ment in their asthma when the air filter was
installed, but in others the improvement was
not obvious until a varying period of any-
thing up to six months had elapsed.

The answers to this questionnaire strongly
suggest that the Pureair filter had produced
considerable relief from asthma in the
majority of individuals who have used it.
These observations are being extended by
a double-blind controlled trial of air filtra-
tion which is now in progress. It is interest-
ing that although the improvement is often
noticed immediately the air filter is installed,
there is sometimes a delay before its bene-
ficial effect is evident. This may be due to
the chronically over-reactive bronchial
mucosa still responding to the small amount
of antigen which is not removed by filtra-
tion.

It is also interesting that although the
most relief from asthma by filtration is
noticed by individuals while they are in the
filtered room, once improvement has started
many individuals have noticed that their
asthma becomes progressively less severe
when away from the filtered environment.
Perhaps the continuing exposure to a very
much reduced dose of the relevant antigens
enables the patients to develop toleranée to
these antigens by the same mechanisms
which apply in normal individuals.—I am,
etc.,

M. A. DENBOROUGH
University of Melbourne Department of Medicine,

Royal Melbourne Hospital,
Victoria, Australia

Serum Enzymes and Propranolol

SIR,—Most studies on the use of
propranolol report no effect on the levels of
transaminase or alkaline phosphatase.l* An
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