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carcinoma, and it would appear that this tumour is a highly
malignant variant of the bronchial carcinoid.6 Less common
are the adenoid cystic carcinoma and the mucoepidermoid
carcinoma, tumours noted most often in the salivary glands.
The adenoid cystic carcinoma, also called the cylindroma,
consists of trabeculae, columns, and cords of epithelial cells,
some enclosing cystic spaces, which are surrounded by a
dense, hyaline stroma. The mucoepidermoid carcinoma con-
tains a mixture of squamous-cell and mucus-secreting
glandular elements. A true mucus-4secreting adenoma has
also been described, but it is very rare.7

Recently A. D. Turnibull and his colleagues have reviewed
61 cases of bronchial adenoma which had occurred over a
period of 43 years.8 These comprised 44 carcinoid tumours,
12 mucoepidermoid carcinomata, and 5 adenoid cystic
carcinomata. Most of these tumours occurred in patients
between the ages of 40 and 70 years, and while the sex
incidence was equal in the carcinoid group there was a
male predominance in the other two groups of tumours.
None of the cases of carcinoid tumour showed the typical
endocrine syndrome. The most conspicuous finding in this
series was the high degree of malignancy of the tumours.
Only 59W/', of the patients with carcinoid tumour and 600,W
of those with adenoid cystic carcinoma survived for five
years, while all those with mucoepidermoid carcinoma had
died during that period of time. This is especially surprising,
as mucoepidermoid carcinoma is usually regarded as the
most benign type of bronchial adenoma,7 other than the
rare mucus-secreting adenoma, which was not encountered
in this series.
The observations of Turnbull and his colleagues once

again contradict the traditional teaching that the various
types of bronchial adenoma behave in a benign fashion
and are usually compatible with prolonged survival. The
time has surely come to expunge the term bronchial
adenoma, and to group the tumours that have been included
under this heading as bronchial carcinoids, mucoepidermoid
carcinomata, and adenoid cystic carcinomata. While they
are certainly less malignant than the usual varieties of lung
cancer-the oat-cell carcinoma, adenocarcinoma, and
squamous-cell carcinoma-their serious nature must be
fully acknowledged.
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Science on Show
A close relationship between science and industry has been
part of the British tradition since the times of Sir Humphrey
Davy, and this was well illustrated at the Royal Society
Conversazione held last week. The exhibits concerned with
the physical sciences included a glass-reinforced cement
developed by Pilkingtons; a demonstration by Professor

C. C. Addison of the use of liquid tin in glassmaking and
of liquid sodium as the cooling liquid in fast nuclear re-
actors; a model showing the factors responsible for ex-
plosions inside oiltankers' fuel compartments; and several
applications of linear motors.
Of more direct interest to doctors was a comparison of

the visual systems of the cat and man, shown by a team
from the Physiological Laboratory at Cambridge. Studies
oln the cat using sinusoidal gratings had shown that single
neurons in the visual cortex were responsive over only a
narrow range of spatial frequencies and that the orientation
of the grating was also critical. It seems that the human
visual cortex contains neurons with similar specifications,
and both fatigue and adaptation of these receptors can be
shown in simple psychological tests. Doctors at St. George's
Hospital, London, showed their technique for measuring the
muscular tone in the walls of veins on the back of the hand.
Changes in this tone are relatively easy to measure and
correlate well with the clinical state of the patient after
a coronary thrombosis. The technique is also useful in
assessing local response to infused drugs. A popular and
elegant demonstration was one from the Physiology
Laboratory at Oxford, in which position sense at the elbow
joint was deceived by the application of an electrical
vibrator to the muscles of the upper arm. This showed the
role of muscle stretch receptors in providing sensory in-
formation about angulation at the adjacent joints.
Among all the 26 exhibits, however, there seemed little

doubt of the one most likely to appeal to every visitor:
this was an ingenious development from the National
Physical Laboratory, Teddington of a slide projector which
switched on and off, moved the slides forward and back, and
focussed them-all in response to spoken commands. The
speech is analysed by a device which extracts from the
sounds features common to all speakers, namely vowel
quality, fricative quality, and gaps of silence.

Lanolin Allergy
Allergic contact dermatitis is a well-recognized hazard in
industry, with cosmetic applications, and topically applied
medicaments such as analgesic or antibiotic compounds.
But it is still insufficiently appreciated that widely used skin
preparations containing lanolin may cause chronic, trouble-
some, and puzzling eczematous dermatitis, often attributed
wrongly to "nervous" factors, thus frustrating an otherwise
simple therapeutic task.

While contact sensitivity due to lanolin had been reported
as long ago as 1930,1 its frequency had largely escaped
detection until recent years because of the diagnostic pitfalls
and limitations of patch testing, which is still the principal
and in all but a few research centres the only method of
diagnosing allergic contact dermatitis. Dermatologists with
specialized experience in this field24 drew attention to
the fact that, while lanolin is neither a very potent nor a
fvery common sensitizer, false-negative patch tests are
frequent in lanolin-sensitive patients. N. Hjorth and C.
Trolle-Larsen3 suggested that 30%/ wool alcohols in a
mixture of olive oil and petroleum jelly should be used
when patch-testing for suspected lanolin sensitivity, having
found an incidence of 30'% of false-negative patch tests
when using a mixture of 5% salicylic acid and lanolin,
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which in fact had given a higher yield of clinically relevant
positive patch tests than had lanolin on its own.

Lanolin is derived from sheep wool wax, itself the
product of sebaceous glands and the coating of hair. It
is a complex mixture, and the chemicals responsible for
lanolin allergy have not yet been identified. But they are
probably in woolwax alcohols,5 6 and for this reason most
clinical investigators are using 30% wool alcohols B.P. in
white petrolatum for routine patch-testing .

E. Epstein7 recently reported that, contrary to the belief
of most American dermatologists and manufacturers of
therapeutic and cosmetic applications, lanolin sensitivity
is just as common in the U.S.A. as it is in Great Britain
and Continental Europe if identical patch-test techniques
are used. Out of his 298 Californian patients 10 showed
on routine patch-test screening positive tests to 300'
wool alcohols. After repeating these tests he considered
that 5 of these had merely shown irritant, false-positive
reactions but that 1-88% of his sample were allergic to
lanolin. This figure compares with the incidence of 2-60,%
in Hjorth's data based on the patch-test screening of several
thousand European patients.8 Epstein's patients improved
dramatically when their lanolin-containing topical applica-
tions were stomped.
To do this can present considerable practical difficulties.

Lanolin has been used frequently in creams and ointments
because of its cheapness and the good emulsifying property
of its alcoholic component. It is still used widely in cosmetic
preparations such as handcreams, shampoos, hair lotions,
lipsticks, and pancake powders. This no doubt is relevant
to the common observation, stressed by E. Cronin,4 that
lanolin sensitivity ceases to be a problem in sensitized men
provided it is avoided in their treatment, while in women it
tends to persist or to recur frequently. Hjorth8 as well as
other workers have emphasized that contact allergy is most
frequently indiuced during topical treatment of venous
stasis eczema of the lower leg and that such sensitivity
reactions may secondarily arise in other parts of the body.
Lanolin-containing cosmetic preparations applied to the
hands or face will of course enhance and prolong therapeutic
reactions even if the original sensitizing application has
been replaced. It is important not to overlook that many
frequently prescribed "bland" applications contain lanolin
and the B.P. oily cream (ung. aquosum) contains wool alco-
hols. A. A. Fisher and his colleagues9 found in a recent study
of allergy to constitutents of the vehicles of local applications
that lanolin was second only to ethylenediamine.
The high incidence of seemingly false-negative patch

tests with an application that apparently induced lanolin

sensitivity is disconcerting. It reflects the difficulty of
reliably demonstrating contact allergy by patch-testing, the
need for standardized materials and procedures, the skill
required to interpret correctly negative and irritant
reactions, and also the need for new methods in this field.
Perhaps techniques used to test other forms of delayed
hypersensitivity should be tried. W. B. Shelley and R. G.
Bennett'0 recently reminded patch-testers that false-negative
reactions may be avoided by testing skin near the site of
the suspected sensitization, but clearly this medically and
economically important suibject merits a novel approach
and greater resources.
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Reorganization- 1974
or I984?
Though the biggest administrative change in the National
Health Service in its 25-year history is a mere six months
away, many doctors do not realize its implications or
understand exactly how the alterations will affect them.
Such confusion is natural enough, for, faced with an ever-
growing file of documents to read and a new jargon to
learn, many will prefer to learn the theory by practice. But
is the reorganization about to fulfil George Orwell's
prophecies for 1984? To try to answer this, and to explain
what is planned, a special correspondent has been visiting
one 'particular area, Newcastle upon Tyne. His first article
(p. 415) deals with the effects of reorganization on the
three main lbranches of the Health Service from the doctor's
point of view, and future ones will deal with the attitudes
of a nursing officer and an administrator. We hope that
readers will find this a useful guide.
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