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and child being reviewed against the risk of
non-interruption. In our opinion, however,
considerable caution is required before it can
be assumed that a febrile illness accompanied
by development of antibody against chlamydia
in a pregnant country woman is in fact due to
the ewe abortion agent unless steps have been
taken to isolate the agent from her cervix and
retrospectively from the placenta. While it is
essential that investigation continues into the
possibility that such infection does occur in
pregnant women in rural areas, we do not feel
that the present report provides strong enough
evidence for a firm recommendation of clinical
intervention, which may be far more widely
and inappropriately applied than the authors
intended.

DEREK HOBSON
ELISABETH REES

Departments of Medical
Microbiology and Venereology,

Medical School,
University of Liverpool,
Liverpool L69 3BX

XTreharne JD, Darougar S, Jones BR. (1977). CliGn
Pathol 1977;30:510-7.

Accuracy of early estimation of maturity

SIR,-I am grateful to your correspondents
who commented on my paper on the practical
accuracy of early sonar estimation of gestational
age (12 December, p 1572). Dr R S Anderson
(9 January, p 115) explained that I may have
been unduly pessimistic in interpreting my
results and that a better assessment of
accuracy may be made if the sonar evaluation
is compared with a neonatal assessment. This
would have made the study more precise but
less easy to undertake. I offer a simple method
of assessing the adequacy of early scans and a
yardstick by which to measure the results.

Consequently, I was pleased to see the
report from Dr T G Girdwood and his
colleagues in Carlisle (3 April, p 1046). They
have shown that either they are more skilful or
that real-time scanners are better. Now we
have a sector scanner and will compare the
two types of equipment.

I hope other operators, whether doctors,
nurses, or technicians, will follow this lead
and not assume the best. It behoves all who
undertake thesc measurements to be as
accurate as the method allows so that any
subsequent decisions are made in the light
of the best possible information. Quality
control is good practice.

MICHAEL J BRINDLE
Queen Elizabeth Hospital,
King's Lynn PE30 4ET

Value of computed tomography of the
abdomen and chest in investigation of
Cushing's syndrome

SIR,-Dr F E White and others (13 March,
p 771) state that obvious bilateral adrenal
enlargement (detected by computed tomo-
graphy) was found only in patients with
Cushing's syndrome arising from an ectopic
adrenocorticotrophin-producing tumour and
remark that the small size of adrenal glands
in pituitary-dependent Cushing's syndrome is
in keeping with the pathological findings at
adrenalectomy. Our experience of adrenal size
in pituitary-dependent Cushing's syndrome
suggests that the situation is not necessarily
so well defined.

The records of 10 subjects (eight women and
two men) aged 31 3 1 1-0 (mean SD) who
had had bilateral adrenalectomy for Cushing's
syndrome of hypothalamic-pituitary origin
were examined. Nine subjects have been
followed for more than 10 years and have not
developed evidence of an ectopic ACTH-
producing tumour. The weight was available
for 15 glands and was 10-0 36 g (normal
range 3-5 g'). Thickness was measured in
nine glands, and in five exceeded 14 cm, this
being the lower limit of the obvious degree of
adrenal enlargement noted on the CT scan
of six out of 10 subjects with an ectopic ACTH
source described by Dr White and his
colleagues. One recent case of Cushing's
syndrome, with an enlarged pituitary gland
(CT scan), plasma ACTH concentrations of
60-150 ng/l (values typical of pituitary-
dependent Cushing's syndrome), and sup-
pression with high-dose dexamethasone, had
adrenal glands measuring 1-9 cm x 4-5 cm
(right) and 2-4 cm x 3-7 cm (left) on CT
scan. At operation each gland weighed 16 g
and measured 7 2 cm x 4 cm x 3 cm (right)
and 8-5 cm x 3-4 cm x 2-3 cm (left) (normal
range 6 cm x 3 cm x 0 8 cm').
We believe that all these cases had pituitary-

dependent Cushing's syndrome, and it is
probable that the size of the pathological
adrenal gland is influenced by both the
duration and severity of Cushing's syndrome
before the diagnosis is made.
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Sad day for preventive medicine

SIR,-My attention has been drawn to the
"Letter from Westminster" by William
Russell (13 March, p 837) which refers to
ophthalmic services being under the micro-
scope at a hearing of the Public Accounts
Committee. The article reported on the
evidence given to the Committee by Sir
Kenneth Stowe, permanent secretary at the
DHSS and said, "The trouble, it seems, is
that opticians have been making between L5m
and £6m 'unintended profits' through buying
cheap lenses from abroad and then claiming
back from the Government a standard-rate of
reimbursement above the price they paid."

This was something of a misleading state-
ment and does not give the whole picture.
Firstly, opticians have no choice but to claim
the reimbursement rates which are fixed by
the DHSS for NHS supplies of frames and
lenses and they have done nothing improper
in so doing. They have merely complied with
their contractual terms and claimed the
reimbursement rates determined by the DHSS
and published in the General Ophthalmic
Service Statement. The Department itself has
admitted that it has no legal basis for the
recovery of the so-called "unintended profits."
The main point, however, that was not brought
out in the article is that, far from making an
unintended profit on NHS work, opticians
have over a very long period suffered an
under-recovery of their overheads on NHS
work. The extent of this was also revealed by
the DHSS to the Public Accounts Committee

when they estimated that the optical profession
is due arrears of fees dating back to 1 January
1978 totalling some L70m-,90m, of which so
far only an interim payment of £19 5m has
been made.
The only conclusion to be drawn is that

opticians generally, far from making a profit
out of the negotiated statutory arrangements,
have been grossly underpaid for their NHS
professional services for very many years.

A P D WESTHEAD
Secretary

Federation of Optical Corporate
Bodies,

London WIM 4AT

Are all born equal? Incidence of febrile
convulsions by season of birth

SIR,-We have read with great pleasure the
provocative paper by Dr R Sunderland and
his colleagues (27 February, p 624) suggesting
that the date of birth may be in some way or
other associated with susceptibility to certain
diseases. This might be true of organ systems
which undergo rapid postnatal development.
In the case of the brain one seasonally
dependent environmental agent affecting the
seizure threshold might be the highly potent
enterotoxins produced by Gram-negative
intestinal pathogens.'

This suggestion is derived from the follow-
ing set of data.
At the beginning of this century physicians

in Finland used to say that epileptics are
summer-born children (E Hillbom, personal
communication). In accordance with this we
have found that those ambulatory adult
epileptics who displayed high-amplitude
paroxysmal slow activity, including SW
discharges, against normal background in the
electroencephalogram were born unexpectedly
often during the late summer months.2 This
birth pattern was identical with the seasonal
variation in the monthly mortality rates due to
epidemic gastroenteritis, which until the 1950s
was one of the most common causes of infant
mortality in Finland.2 Fulop et al have in a
prospective study shown that the relationship
between early enteritis and paroxysmal activity
against normal background in the electro-
encephalogram during adolescence really
exists.3 Since certain enterotoxins may induce
the growth of neurite-like extensions in
cultured cells without killing the cell,4 it seems
possible that these bacterial products with
hormone-like actions could subtly disturb
ongoing synaptogenesis, resulting in a lowered
seizure threshold.5

Thus, we not only accept the suggestion
of an association between the date of birth
and an individual's later fate, but in addition
propose a molecular biological mechanism by
which this kind of association might take place.
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