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The interpretation placed on their find-
ings by Dr. Petrucco and his colleagues may
well have been influenced by recent descrip-
tions of glomerulopathy in the pregnant
mouse an;d guinea-pig. An immunological
reaction involving the HLA system may well
occur, but I personally am not convinced
on this evidence that it is the explanation
for pre-eclampsia.-I am, etc.,

E. N. WARDLE
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Widal Tests for Water Workers

SIR,-It appears to be common practice
among local water boards to reauest Widal
tests on certain prospective employees, pre-
sumably as a means of detecting the carriage
of the enteric salmonellae. It is well known
that the testing of single sera is of very
little value-for example, agglutination titres
are often obtained if the person has received
T.A.B. vaccine or has previously been in-
fected by one of the less innocuous
salmonellae. Moreover, it has been shown
that agglutinins may not be demonstrated in
confirmed cases of enteric fever.' A more
useful alternative would appear to be the
Vi agglutination test. However, the tech-
nique has limitations: a laboratory perform-
ing only occasional tests is liable to give
inaccurate results, and it wili be even further
handicapped by the lack of a reliable control
system. As with the Widal test, the presence
of Vi agglutinins is by no means diagnostic
of Salmonella typhi carriage and this is con-
firmed by the work of Mackenzie and
Taylor,2 who showed that 3 7% of 1,040
Metropolitan Water Board employees had
Vi agglutinins in their serum, but no carriers
were subsequently detected. Conversely, Vi-
negative results do not exdlude the possi-
bility of S. typhi carriage. The only way an
unequivocally positive result can be obtained
is by the isolation of S. typhi from the
faeces, urine, or bile,3 an exercise which
may prove to be extremely laborious and
inconvenient to all parties concerned.
As the reliability of most of these tests

is open to question, we feel that a more
satisfactory approach would be for all
appropriate employees to receive regular
instruction, given by a suitably qualified
person, on the necessity of maintaining high
standards of personal hygiene and its re-
lationship with the prevention of water-
borne disease. This, together with the
chlorination and bacteriological monitoring
of piped water supplies, should provide
reasonably adeauate preventive measures.
The food industry has undergone a boom

in recent years, centralized catering is wide-

spread, and so the risk of a food-borne
salmonella outbreak occurring has increased.
It seems paradoxical that in this situation
laboratory assistance is not requested more
frequently than at present, and indeed we
wonder if any rapid laboratory method for
the detection of enteric carriers exists.-We
are, etc.,
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Treatment of Acute Gout

SIR,-I was surprised to note that in the
Therapeutic Conferenoe (9 March, p. 446)
the dose of indomethacin recommended by
Dr. L. S. Bain for the treatment of acute
gout was "150 mg daily for three to five
days." In common with many rheumatolo-
gists I have used the regimen recommended
by Emmerson' since its publication. This
consists of 100 mg four-hourly until most of
the pain has been relieved followed by 100,
75, and 50 mg eight-hourly respectively on
the next three days. The rapid and pre-
dictable amelioration of symptoms by this
regimen has been coupled with a striking
absence of side effects. This supports the
suggestion of Smyth and Percy2 that patients
with gout are unusually resistant to side
effects from indomethacin thera,py. The
success and tolerance of this dose schedule
have been such that I have never required
an alternative preparation in six years, and
I consider that despite the high doses in-
volved the Emmerson regimen is now the
treatment of first choice in acute gout.-I
am, etc.,
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FasCioliasis

SIR,-Fascioliasis (liver fluke disease) is un-
common in Britain but several outbreaks
have been recorded, usually caused by eating
raw watercress on which the cercariae
encyst. Records of isolated instances are rare
and most cases were discovered at operation
or necropsy. The following case occurred in
a laboratory technzcian and appears to be
t,he first case recorded as a result of a
laboratory acquired infection.
The patient, a man aged 22 years, presented in

February 1973 with a month's history of lassitude,
slight weight loss, and pain in the right shoulder,
right costal margin, and epigastrium. He had also
been a little feverish. Phvsical examination was
unrewarding apart from slight tenderness at the
right costal margin. Chest x-ray was normal but
the leucocyte count was 19,400/tLI leucocytes with
79% eosinophils (an absolute eosinophil count
of 16,300/,.l).

The patient volunteered the information that
he worked in the parasitic section of a veterinary
laboratory, and the only parasite pathogenic to
man he dealt with was Fasciola hepatica. The diag-
nosis seemed obvious but proof was difficult; re-
peated stool examinations were negative, as was
the complement fixation test. However, a sample of
serum examined at the Public Health Laboratory,
Shrewsbury, in March 1973 by a double diffusion
precipitin test against a fasciola antigen' gave a
positive result which was confirmed by a second
specimen.
Treatment was started with emetine hydro-

chloride 30 mg intramuscularly for two days and
continued with 60 mg daily for a further eight
days. After treatment the patient felt quite well,
the double diffusion test became negative, and the
complement fixation test remained negative. In
August the leucocyte count was 7,500/01 with 3%
eosinophils, an absolute eosinophil count of
225/pd.

This case is unusual in that the diagnosis
was made early in the invasive stage, which
acoounted for the failure to find the parasite
in the stools and the very high eosinophil
count. The double diffusion test would
appear to be of real value in cases of this
nature where proof is difficult to obtain.
The response to treatment with emetine

was most satisfactory, but the hazards that
laboratory workers face must always be
borne in mind as obviously in this case in-
sufficient care had been taken in simple
hygiene.-We are, etc.,
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Hospital Medical Manpower

SIR,-Allow me yet again to correct your
misunderstanding of the Central Medical
Manpower Committee's registrar redistribu-
tion exercise.

In the third paragraph of your leading
article (16 March, p. 467) you suggest that
because of this redistribution teaching hos-
pital consiultants will need to cover emer-
gency duties every third night. May I re-
mind you that all consultants, whether they
are contracted to a teaching hospital or a
district general hospital, have always ac-
cepted overall responsibility for emergencies
in their clinical departments, but of course
their registrars have undertaken the im-
mediate emergency treatment of the
patients. You will know that the C.M.C.
ultimately aims to have a consulitant: regis-
trar ratio of 100: 90, almost one to one, in
all hospitals in the country. This will ensure
that all patients, wherever they live, will
then be adequately treated by proper medi-
cal staff teams of consultants-and juniors,
but, as one would expect, the teaching hos-
pitals will be far better off in that as they
have more consultants per 100 beds than do
the district general hospitals, they will ob-
viously have many more registrars.
You would be interested to learn that

many consultants from district general hos-
pita-ls, particularly those conducting active
postgraduate teaching curricula, also tour the
counitry on lecture programmes, usually
without expenses and always in their spare
time. They willingly accept these extra
teaching duties in spite of the fact that they
have always had to accept heavy clinical
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