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disease. There was evidence of a widely disseminated miliary tuber-
culous infection. In the abdomen there were many enlarged mesen-
teric lymph nodes, some calcified. Both lungs contained patchy
apical consolidation. The leptomeninges were thickened around the
brain stem, and on section there were multiple firm grey white
masses in the cerebral and cerebellar hemispheres and midbrain.
These lesions proved to be tuberculomas on microscopical examina-
tion. Caseating granulomas containing acid and alcohol fast bacilli
were also seen in the kidneys, liver, and lymph nodes.

Comment

The incidence of tuberculosis found at necropsy in Hodgkin's
disease has fallen substantially2 with the virtual eradication of
infected milk in Western countries. Classical European M bovis
is now responsible for only 1-3% of all recorded cases of
tuberculosis in south east England.3 Hence despite the preva-
lence of opportunistic infections in Hodgkin's disease, recently
reported cases of classical European M bovis causing intra-
cranial infection are rare; occasional cases of meningitis have
been reported,4 but so far as we can ascertain ours is the first
recent case of intracranial tuberculomas to be reported. Our
patient had drunk raw milk as a child, and calcified abdominal
lymph nodes suggested that a previous tuberculous infection
had reactivated.

Opportunistic infections are notoriously difficult to diagnose
in immunosuppressed or immune deficient patients; in our
patient the Mantoux test result remained negative, there was
no cellular response in the cerebrospinal fluid, and repeated
microscopy and results of cultures for tuberculosis were
initially negative. It may be difficult to establish the cause of
intracranial lesions in Hodgkin's disease; this was evident in

our patient with intracranial tuberculomas, who may also have
developed systemic recurrence of Hodgkin's disease during her
illness. CT scan appearances are not sufficiently dissimilar to
differentiate reliably between tuberculomas5 and intracerebral
Hodgkin's disease.'
The development of intracranial lesions of unknown cause in

a patient with Hodgkin's disease should suggest the possibility
of a potentially treatable opportunistic infection. If other
biopsies are inappropriate early cerebral biopsy should be
considered and may be diagnostic in various opportunistic
infections including progressive multifocal leucoencephalopathy
(by finding polyoma JC virus particles on electron microscopy)
and tuberculosis.

We thank Dr P N Leigh and Dr P Clein for permission to report
this case.
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Communicable Diseases

Disease associated with milk and dairy products: 1982
Public Health Laboratory Service Communicable Disease Surveillance Centre

Information on communicable disease associated with milk and
dairy products in England and Wales has been presented forthe
years 1951 to 19801 and for 1981.2 This report presents com-
parable data for 1982. There were 19 outbreaks, with at least
1012 cases reported during the year: 18 were attributed to raw
milk and one to contaminated pasteurised milk; 15 were due to
salmonellas and four to campylobacters. There were three
deaths, all associated with salmonella infections. This com-
pares with 23 outbreaks and three sporadic single case incidents
totalling 399 cases in 1981 (table).

Salmonella food poisoning

The 15 reported outbreaks of milkborne salmonellosis in
1982 comprised at least 412 cases, compared with 14 outbreaks
and 81 cases in 1981. All the outbreaks were due to raw milk.
Salmonella typhimurium was the causative organism in 14 and
S montevideo in one, compared with 10 S typhimurium outbreaks
and four due to other salmonellas in 1981. There were six other
outbreaks in which milk or milk powder were suspected as the
vehicle of infection, but these were excluded from this analysis

because insufficient epidemiological or microbiological evidence
was available to confirm this suspicion.3

In 1982 four of the 15 outbreaks were on farms with between
two and eight cases in each. The 11 community outbreaks
averaged 36 cases each. The largest outbreak affected 77 out of
161 consumers of raw milk from one producer retailer. Another
of 68 cases was due to consumption of raw farm bottled milk;
three patients were admitted to hospital and one died. Two
outbreaks due to S typhimurium were reported after heavy
snowfalls in Wales had interrupted milk pasteurisation; 92

Disease associated with milk and dairy products in England and Wales in
1981 and 1982

1981 1982

Incidents Cases Incidents Cases

Salmonella food poisoning 14 81 15 412
Staphylococcal food poisoning 2 26 -

Campylobacter infection 7 213 4 600
Clostridium perfringens food poisoning 1 77 -

Corynebacterium ulcerans infection 2 2 -

Total 26 399 19 1012
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people were affected. There were two other deaths in 1982-a
mentally handicapped child and an elderly man in whom food
poisoning was said to be a secondary factor contributing to death.
The causative organism was isolated from milk, milk socks,

or both in 10 of the outbreaks. Evidence of the source of con-
tamination of the milk was limited, but in 10 outbreaks the
organism was isolated from faeces or rectal swabs of cattle on
the implicated farms.

Campylobacter infection

Milk was suggested as a possible vehicle of infection in 11
outbreaks of campylobacter enteritis reported in 1982, but in
only four of these was there adequate epidemiological and
laboratory evidence to support this suggestion. Of these four
outbreaks, three were due to raw milk and one to contaminated
pasteurised milk; they comprised over 600 cases, compared
with seven outbreaks and 213 cases included in the 1981
analysis.
One outbreak took place in an agricultural college in Yorkshire

and the other three in two boarding schools in the south of
England. One of the school outbreaks was explosive, affecting
about half of the 800 pupils within one week; the milk was
pasteurised and was probably contaminated by the inadvertent
addition of raw milk to the pasteurised supply. The other two
school outbreaks took place in another boarding school in
February and December and were spread over several weeks.
In the earlier episode 32 out of 470 pupils were admitted to the
sanatorium in the first six weeks of term, but many other boys
attended the school surgery with gastrointestinal complaints. A
preliminary analysis showed that 42 of 53 boys interviewed had
had symptoms in the preceding six weeks. In the December
outbreak 145 cases were identified by questionnaire and a case
control study of pupils in one boarding house in the school
showed an association between illness and consumption of raw
milk.

Other incidents

Two outbreaks were considered worth recording even though
the evidence implicating milk or dairy products was insufficient

to include them in the analysis. The first was an outbreak of
eight cases of Clostridium perfringens food poisoning after the
consumption of beefburgers with cheese sauce; though the
organism was isolated from the cheese sauce, it is unlikely that
it came from the cheese. The second was an outbreak of staphy-
lococcal food poisoning affecting 30 out of 70 people after
consuming cooked ham and cream cake on a coach trip. Staphy-
lococci producing enterotoxins were isolated from six people
examined and from the ham and cream cake, but the evidence
implicating the cream as the vehicle of infection was again
insufficient.
Two cases of brucellosis were reported in people who had

consumed milk or dairy products abroad, but there was no
other evidence to confirm this source of infection. One was a
woman aged 60 who had eaten local cheese in Italy and the other
a man aged 20 who had drunk raw camel's milk in Saudi
Arabia and proved to have Brucella melitensis type 3 infection.
Similarly, two cases of Q fever were reported, a woman aged 49
and a man aged 35, both of whom had drunk raw milk but,
again, there was no other evidence to indicate this was the
source of infection.

Conclusion

Analysis of episodes of communicable disease attributed to
milk and dairy products in 1982 showed a similar picture to
that in 1981 of salmonella and campylobacter outbreaks due to
raw milk but with more cases. There were three deaths. Uni-
versal pasteurisation of milk in England and Wales should be
introduced without further delay.
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MATERIA NON MEDICA

Look back in myopia

"Women's hips are two inches bigger these days, so they're making
the seats wider," said the passenger next to me.

It wasn't very tactful, but it started me thinking. Apart from the
width of the seats, many things had changed since I first travelled by
air. Planes had propellers then, four of them if you were going far.
With a stop in Newfoundland to refuel, a DC-7 took some 12 hours
to reach New York's Idlewild airport. And with continuous piped
Musak, it felt every minute of it. The trips themselves weren't that
unusual, but they were all the more exciting for me because I couldn't
see. In those days before it was realised I needed glasses, even
finding my own seat was a major search. I often got into the wrong
place on returning from the loo, and once I tried to sit on someone's
lap.

I am not very old; I started travelling young. One of my earliest
memories is of boarding a plane in Cairo. At that time few Egyptians
had flown, and when, clutching crates of squawking chickens, they
climbed on to the plane, they marvelled at the interior. They peered
around in a short sighted way, touching everything. It wasn't because
they'd lost their glasses, but because they'd only ever been on a bus
before. So they played with the seats, wondered what to do with the
brown paper bags, and tried out the emergency windows.

I remember US Immigration with somewhat less fondness, for the
formalities seemed to take about five days. As a child, I once queued
forever behind a Frenchwoman who carried an alarmingly inert pink
body. "Excuse me, madame," I said, "your baby is dead." It might
well have been, given the wait, but it proved to be only a doll, and
madame let out a stream of unladylike but very Gallic abuse.
Today there were no dead babies, and no chickens. Packed into

the 747 and segregated into Smoking and Non-smoking, Tootsie and
The Verdict, we were far more regimented. All 360 passengers waited
patiently for their plastic trays; all, that is, except those requiring
special diets, for they are served first. My neighbour-the expert on
women's hips-gazed enviously at the remains of my vegetarian
risotto. I gave him a haughty glance, through my glasses of course.
At JFK, the rites of passage had been streamlined. "You're a

doctor, I see, and you're visiting your mother," said the immigration
officer as she read my form. I steeled myself for accusations of trying
to settle in the Land of Plenty. But instead she waved me through
with "Have a nice day now."

After clearing customs, I scanned the crowd for my mother. This
time it was she who wasn't wearing glasses, for I found her waving
frantically at some complete stranger. What's more, the stranger was
waving back.-CAROL COOPER, clinical assistant in rheumatology,
Harrow.
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