
782 BRITISH MEDICAL JOURNAL 24 SEPTEMBER 1977

the patients developed gastrointestinal symptoms, and many
stopped the drug as a result, though the side effects were not
as severe as those from some other more powerful drugs.
A 20-30",, response rate also means a 70-80 ,, failure rate.

As in other forms of cancer, the era of single modality treat-
ment for cancer of the prostate is drawing to a close, and
collaborative studies of combined therapy are in progress in
both Europe and North America. How far the investigation
and treatment of an elderly man with carcinoma of the
prostate should be taken must remain a matter of clinical
judgment, but it is now evident that all patients with a
reasonable life expectancy should be accommodated into a
well-controlled clinical study to resolve the many doubts
that still exist.
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Dermatitis from cosmetics
Allergic contact dermatitis caused by cosmetics is probably
common. Nevertheless, relatively few cases are fully investi-
gated, for several good reasons. Most women who find that
they react unfavourably to a particular cosmetic merely stop
using it and do not consult a.doctor. If they react to too many
different cosmetics they may seek medical advice, but the
formidable chemical complexity of these preparations has
tended to deter doctors from undertaking a full investigation:
with unjustifiable optimism they may merely suggest that yet
another brand be tried.

In fact, the principal sensitisers in cosmetics are perfumes.
Just how widespread these have become in our environment
is obvious when modern terminology is applied to them; the
so-called aroma chemicals include both the fragrance and the
flavour chemicals, while many substances belong to both
groups and may fulfil both functions. Listing published
information about these chemicals, Collins and Mitchell'
emphasised both the potential importance and the practical
difficulties confronting the clinical investigator. For example,
cinnamic aldehyde is an important allergic sensitiser; and not
only is it found in some commonly used ingredients of
perfumes but it is also used in household deodorisers,
detergents, soaps, toothpaste, soft drinks, confectionery,
chewing gum, and ice cream.

Perfumes as such are complex mixtures containing from
10 to over 60 ingredients, some of animal or plant origin and
some synthetic.2 This multiplicity of substances is probably an
advantage, for, while perfume oils may make up 20% of the
volume of the perfume, the concentration of each individual
ingredient is low, reducing its capacity to sensitise.
When allergic sensitivity is suspected to a perfume as such

or to a cosmetic containing perfume-a cream, for example, or
an axillary deodorant-the doctor should carry out patch tests
with a battery of perfume ingredients, several such batteries
being available for preliminary screening.23 Multiple sensitivi-
ties are frequent: the most common offenders in one series of
patients studied in detail3 were a jasmine synthetic, cinnamic
alcohol, and hydroxycitronellal, but very many different
substances were implicated.

Fragrance materials are easily overlooked as being con-
stituents of many proprietary preparations designed for
therapeutic use-and therefore for application to already
damaged skin. The incidence of allergic sensitivity is very much
higher in such circumstances than when the allergen is applied
to normal skin, but once sensitivity has been induced normal
skin is also likely to react. Cinnamon caused dermatitis in six
patients who reacted to TCP ointment- and fragrance materials
in other medicaments have been incriminated.-' We need to be
aware of the widespread occurrence of aroma chemicals and
of their allergenic potential.

Full investigation of these problems usually requires two
things. Firstly, the facilities of a well-equipped department of
dermatology. Secondly, the willingness of its staff, and of the
patients, to devote much time to unravelling a mystery whose
solution may be of great practical help to those patients who
are unwittingly encountering the same or related sensitisers in
many different products. If more cases are investigated and
reported, perhaps manufacturers may be persuaded to omit
sensitising fragrances from topical medicaments.
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Dangerous patients and
prisoners
Perhaps the most important function of a forensic psychiatrist
is to advise judicial and nonjudicial bodies on the dangerous-
ness of both prisoners who have offended against the criminal
law and of patients in mental hospitals (particularly special
hospitals), who are often admitted after criminal proceedings.
The element of dangerousness has to be taken into account
by the forensic psychiatrist when advising the court that
admission to a special hospital is appropriate rather than to a
conventional mental hospital, or that a hospital order (Section
60 of the Mental Health Act, 1959) should be accompanied
by a restriction order (Section 65) with or without "limitation
of time." Similar advice has to be given by psychiatrists
appointed to the Parole Board and to mental health review
tribunals. In both instances a major preoccupation is the
possible danger to the public if the prisoner or patient is set at
large. The sensational comments that followed the escape
this month from an open prison of the child killer Mary Bell
provide further evidence of the difficulty of balancing the
public interest against the rights of a prisoner to humanitarian
treatment.
On what body of knowledge is advice on this important

topic to be founded? There are unfortunately no absolutes
in assessing dangerousness. What is offered is, after all, only
an opinion, an opinion which may be based at different times
on different sets of criteria, all of them somewhat arbitrary.
Shakespeare's Caesar attributed Cassius's dangerousness to
his lean and hungry look, thus possibly anticipating by some
three centuries Lombroso and Bertillon. The constitutional
approach has now been largely discredited and today the assess-
ment of prisoners is essentially psychiatric. Research efforts
have steadily increased; reports vary in quality, but undoubt-
edly the most important single contribution thus far is the
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paper by the late Dr P D Scott' which was published at
almost the same time as his untimely death.

Peter Scott was one of the founding fathers of the con-
temporary school of British forensic psychiatry and was
possibly its most outstanding member. Certainly no one was
better qualified to write on the assessment of dangerousness
in criminals. His clinical experience was unique (he had per-
sonally examined well over 200 male murderers); he had
appeared as an expert witness in innumerable murder trials,
and had served until quite recently as a member of the British
Parole Board. His paper is a distillate of his wide reading and
his incomparable experience and is written, characteristically,
in simple prose uncluttered by rhetoric or hyperbole.
To begin with he hazards a definition of dangerousness-

namely, "an unpredictable and untreatable tendency to inflict
or risk serious, irreversible injury or destruction, or to induce
others to do so." Next, he deals with prediction studies of
dangerousness. He acknowledges their limitations and points
out that in our parole system a prediction score, which is made
for every male candidate, is useful, but not central in decision-
making. He turns then to practical issues-the offence, past
behaviour, personal data, and social circumstances. Facts
should be made available to the psychiatrist on all four headings
so that they can be scanned with a view to answering key
questions: the most important are concerned with the "sub-
ject's capacity to feel sympathy with others, and his capacity
to learn by experience." Also taken into account should be the
prisoner's progress in custody and here Scott lays particular
emphasis on the reports of members of staff who are in day-
to-day contact with the prisoner patient. The availability of
adequate after-care needs also to be considered carefully.

In his conclusions Scott remarks, ruefully perhaps, that
in striving for accurate prediction of dangerousness, par-
ticularly in the long term, there is no magical process available.
Nevertheless, by his example and by his work Scott has left
behind him a platform of real substance on which others can
build, cven if the ultimate goal of infallibility may always be
beyond our reach.

Scott, P D, British3ournal of Psychiatry, 1977, 131, 127.

Pain sensation in man

Pain-and its relief-are central concepts in clinical medicine,
yet research into pain mechanisms has long been dominated
by physiologists. The breadth of current inquiry is apparent
in the recent issue of British Medical Bulletin * devoted to
somatic and visceral sensory mechanisms.

It has long been known that afferent peripheral nerves
contain fast-conducting large myelinated fibres and slower-
conducting small myelinated and non-myelinated fibres.'
Impulses concerned with pain are conveyed along myelinated
AS fibres and non-myelinated C fibres.2 This accounts for the
numerous reports of first (fast) pain and second (delayed)
pain induced in the skin by brief stimuli such as needle-prick
or exposure to noxious heat.:3-5 AS fibres conduct at 10-25 m/sec
and C fibres at 1 m sec, and the interval between the two pain
sensations may be as much as 1-15 sec.6 Moreover, the
sensations induced by weak electrical stimulation of AS fibres
are at first described as "tapping" or "throbbing," while

*Published by the Medical Department, The British Council; 65, Davies
Street, London.

stronger stimulation elicits a "pricking" sensation; C fibre
activity requires still stronger stimulation, but the sensation is
augmented and the enhanced pain is diffuse and often burning.7
These latter results, obtained in human experiments using
percutaneous tungsten microelectrodes inserted into sensory
nerves,8 confirm many similar studies on animal responses to
noxious stimulation.9 Pressure on sensory nerves selectively
blocks A fibre responses, whereas weak concentrations of local
anaesthetics block burning pain mediated by C fibres.10 Natural
non-noxious stimuli such as puffs of air, bending of hairs, and
light touch do not produce C-fibre nerve impulses in man,
whereas noxious heat, strong mechanical stimulation, and
chemicals produce a definite and prolonged C-fibre discharge
and burning sensation."' The occurrence of polymodal
nociceptors is well established.'2 Pathological pain in man is
probably always due to C fibre nociceptor activation.'3

Interaction between large myelinated fibres and un-
myelinated C fibres is well known and has been shown to occur
in work in animals.14 The gate-control theory postulated an
inhibitory presynaptic effect of large fibre nerve impulses on
afferent C fibre activity,15 suggesting that this interaction
occurred via cells of the substantia gelatinosa of the posterior
horn of grey matter in the spinal cord. The gate-control theory
is no longer acceptable in its original form,'6 but has un-
doubtedly stimulated much clinical and experimental investiga-
tion of theoretical and practical importance. For instance, the
pain of postherpetic neuralgia was attributed to selective
destruction of large myelinated fibres in the affected nerves,'7
but in many types ofneuropathy there is no correlation between
pain and the relative proportions of myelinated and non-
myelinated C fibres.'6 In patients with chronic pain brief
intense stimulation of sensory nerves, which would normally
activate all types of nerve fibre and be very painful, can
produce remarkable relief of pain, sometimes for long periods
and occasionally permanently.18
An interesting example of this effect has been the finding

that brief intense transcutaneous electrical stimulation of
myofascial and visceral trigger points can produce prolonged
relief of chronic pain (for instance, in the lower back).19 The
trigger points correspond very closely with acupuncture
points, though the latter are chosen from an entirely different
concept. The production of "hyperstimulation analgesia" may
be due to excitation of segmental spinal cord neurones but
more importantly of certain medial brain stem structures; the
prolonged and sometimes permanent relief of pain may be due
to suppression of "memory traces."20 In many animals,
including monkeys, electrical stimulation of periventricular or
periaqueductal grey matter and of the medullary raphe nuclei
has been shown to produce a profound, specific antinociceptive
effect.21 Sensations other than pain are not suppressed. This
stimulation-produced analgesia is exerted on the spinal cord
via the descending dorsolateral funiculus.22

Narcotic analgesics such as morphine combine with opiate
receptors in the same medial diencephalic grey matter and
through the dorsal raphe nucleus activate the dorsolateral
funiculus2' to inhibit nociceptive neurones in lamina V of the
posterior horn grey matter. The dorsolateral funiculus is
serotoninergic (it synthesises and releases serotonin or 5-
hydroxytryptamine) and depletion of its serotonin content by
parachlorophenylalanine abolishes the analgesic action of
morphine.21 Finally, regions of the brain which contain opiate
receptors can synthesise pentapeptides called encephalins.
These produce analgesia by combining with opiate receptors
and are called endogenous ligands.23 The specific morphine
antagonist naloxone not only prevents analgesia produced by
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