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erythematous nodules and plaques and a skin
biopsy examination and slit skin smear examination
subsequently established the diagnosis of lepro-
matous leprosy. The skin lesions were of erythema
nodosum leprosum, which had been suppressed by
prednisolone throughout these years. Remarkably,
there was little other clinical evidence of the
infection.
Dr Prendiville's lesson is timely. Although its

message has been known for 30 years to all lepro-
logists, physicians and surgeons need to be
reminded of it regularly.

Who coined the term accident neurosis?

Dr MILO TYINDEL (Workers' Compensation Board
Hospital and Rehabilitation Centre, Downsview,
Ontario M3L 1G8) and Dr FELIX TYNDEL (St
Michael's Hospital, Toronto, Ontario M5B 1W8)
write: Contrary to what Dr C G Clough writes
(21 January, p 169) it was not Professor Henry
Miller who coined the term accident neurosis.
Although he gave his classical account of 1961 the
title "Accident neurosis,"1 using it interchangeably
with Oppenheim's traumatic neurosis (1888), the
term was first used by Ludwig Bruns in 1899....2

' Miller H. Accident neurosis. Br MedJ 1961 ;i:919-25.
2 Fischer-Homberger E. Die traumatische neurose.

Bern: Verlag Haus Huber, 1975:29-31, 91-2, 150.

Treatment of the restless legs syndrome

Dr T B PULVERTAFT (Medical Department, Zyma
(United Kingdom) Limited, Alderley Edge,
Cheshire SK9 7XP) writes: Dr W Telstand and
others say that, apart from carbamazepine,
placebo (11 February, p 444) controlled trials to
verify therapeutic efficacy have never been
performed when treating the restless legs syndrome.
This is incorrect. There have been two recent
double blind placebo controlled studies of oxerutins
(Paroven) showing statistical significance against
placebo in the treatment of restless legs syndrome.1 2

'Balmer A, Limoni C. Klinische, plazebokontrollierte
doppelblind priifung von venoruton bei der
behandlung der chronisch-venosen insuffizienz.
Die bedeutung der patientenauswahl. Vasa 1980;
9:76-82.

2Pulvertaft TB. General practice treatment of systems
of venous insufficiency with oxerutins. Vasa 1983;
12:373-6.

Quality control of laboratory tests in
diabetes

Dr B THALAYASINGAM (Shotley Bridge General
Hospital, Consett DH8 ONB) writes: Dr G
Petranyi and others (10 March, p 757) have shown
that home monitoring of blood glucose concentra-
tions needs careful quality review. I believe that
there are similar problems with measuring
glycosylated haemoglobin. I have to use two
different hospital laboratories, and comparison of
glycosylated haemoglobin values is impossible
because of differences in methods. Measurement
of glycosylated haemoglobin is becoming in-
creasingly important,' and the National Institutes
of Health Diabetes Data Group in the USA is
fostering development of assay standards that will
allow direct comparison of values from different
clinics. I hope that the British Diabetic Association
will persuade laboratories to do the same in Britain.

Goldstein DE. Is glycosylated haemoglobin clinically
useful? N EnglY Med 1984;310:384-5.

Oral contraceptives and otosclerosis

Dr C R KAY (Director) and Miss SALLY J WIN-
GRAVE (Associate Director) (Royal College of
General Practitioners Oral Contraception Study,
Manchester Research Unit, M20 OTR) write: We

were taken aback by Minerva's acceptance that
oral contraceptives might precipitate otosclerosis
(11 February, p 490). Her only reference was a
letter to the editor (with no references).' Apart
from this letter there have been only a few pub-
lished case reports.2
The Royal College of General Practitioners's

long term, controlled, prospective study of oral
contraception is now in its 16th year.3 At the last
analysis in 1981 the cumulative observation of
current pill users was 101 985 women years and
of controls was 146 534 women years. There were
13 cases of newly occurring otosclerosis reported
in each of these cohorts, with a standardised
non-significant relative risk of 1-29 (95% con-
fidence limits 0-60 to 2 78). Although by an analogy
with pregnancy it may be prudent to suppose that
oral contraceptives could exacerbate pre-existing
otosclerosis, our data do not support the view that
the condition is associated with oral contraceptive
use.4

'Dakin PK. Otosclerosis. British Yournal of Family
Planning 1984;9:134.

2 Dietzel K, Kyank H. Otosclerosis and hormonal
contraception. Deutsche Gesundheitswesen 1972 ;27:
553-5.

3 Royal College of General Practitioners. Oral contra-
ceptives and health. London: Pitman Medical, 1974.

4 British Medical Association, Pharmaceutical Society
of Great Britain. British National Formulary. No 7.
London: British Medical Association, The Pharma-
ceutical Society of Great Britain, 1984:254.

The rise and fall of surgery for
the "floating" kidney

Dr LILLY H ZONDEK and Dr T ZONDEK (Institute of
Obstetrics and Gynaecology, Hammersmith Hos-
pital, London W12) write: The same problems
regarding diagnosis and treatment of "floating"
kidney outlined by Mr D L McWhinnie and Mr
D N H Hamilton (17 March, p 845) arose in
Germany before and after the first world war. In
1904 Zondek expressed grave doubts about
surgical treatment of such cases.' Twenty years
later, when diagnostic procedures had greatly
improved, he discussed it again and there were still
considerable doubts on diagnosis and treatment.
He remarked, however, that his conservative
approach for treatment had been more widely
accepted, although nephropexy operations were
still performed.

Casper, although holding similar views, still
recommended nephropexy in patients with severe
symptoms but only if all other causes had been
carefully excluded.3 He did, however, not use the
method of fixing the kidney to a rib but practised
decapsulatio renis, a method which avoided damage
to the renal parenchyma by sutures.

Zondek M. Verhandlungen der deutschen Gesellschaft
fur Chirurgie. Berlin: Gesellschaft fur Chirurgie,
1904.

2 Zondek M. Die Ehirurgischen erkrankungen der Nieren
und Harnleiter. Berlin: Springer, 1924:69.

3 Casper L. Lehrbuch der Urologie. 5th ed. Berlin: Urban
und Schwarzenberg, 1932:406.

Deceivers

Dr J W KOTEN (Weezenhof 21 07, 6536 JR
Nijmegen, the Netherlands) writes: After Sir
Richard Bayliss's leading article on deceivers
(25 February, p 583) you may be interested in the
results of our study of 586 employees with skin
diseases who applied for a disability pension in the
Netherlands in 1982. In 196 the skin lesions were
the main reason for claiming pension rights; in the
remaining cases skin disorders were combined with
non-dermatological conditions.

After review of these 196 cases 47 proved to be
factitious disorders, making this condition second
to contact allergic eczema. Though factitious
disorders were observed in both sexes and in all
age and ethnic groups (including foreigners), the
condition occurred most often (16 cases) in women
between 25 and 40, which is consistent with our
earlier study. . .1

In 16 of the 47 factitious cases a disability

pension was (initially) granted. This underlines
the difficulty of making the correct diagnosis even
for experienced dermatologists. ... Foul play
could not be excluded in some cases. In most
patients a complex psychopathology was present ...
and factitious disorders are commonly a symptom
ofan underlying psychosocial disorder. In retrospect
most patients obtaining a disability pension
qualified anyway because of psychiatric problems.

'Timmer M, Koten JW. Verzekeringsgeneeskunde als
medebeheerder van WAO/AAW. Tijdschrift voor
Sociale Geneeskunde 1982;60:777-85.

Risk of giving intravenous
aminophylline to acutely ill patients
receiving maintenance treatment
with theophylline

Dr C S MUNRO and Dr K PROWSE (City General
Hospital, Stoke on Trent ST4 6QG) write: Dr
M F Stewart and others (11 February, p 450)
measured serum theophylline in patients receiving
emergency intravenous aminophylline who gave a
history of previous theophylline treatment. In a
similar study, yet to be published, we have found
that in addition to those giving a history of theo-
phylline treatment, five of 16 patients from whom
no such history was obtained initially had appre-
ciable serum theophylline concentrations.

In three cases this was because the patients were
unable to say what treatment they were taking, but
in two the doctor giving the dose failed to realise
that a compound preparation contained theophyl-
line. Such preparations are available under a
variety of trade names and numerous formulations,
and can result in toxic serum theophylline concen-
trations.' While the inclusion of this potentially
dangerous drug in such combinations is question-
able, the use of combinations is widespread and
doctors who give intravenous aminophylline should
be aware of their composition.

' Thompson PJ, Hay JG. Dangers of compound drugs
and intravenous aminophylline. Lancet 1982;ii:
1228.

Diagnosis of encephalitozoonosis in man
by serological tests

Miss JANE WILSON (Portswood, Southampton S02
1HG) writes: The report by Dr N R Bergquist and
others (24 March, p 902) is the first to confirm
clinical encephalitozoonosis in man using immuno-
logical techniques; there has already been, how-
ever, serological screening of healthy adults. In
several studies subjects have been tested for
antibodies to Encephalitozoon cuniculi to see
whether encephalitozoonosis can occur sub-
clinically in man, as it often does in lower mam-
mals.' Encephalitozoon (formerly Nosema) cuniculi
is the commonest microsporidian of mammals;
living chiefly on rabbits and rodents. The tiny
spores (2-5 X 1-5 ,Am) are excreted in urine and can
easily become airborne to be inhaled, for example,
by the laboratory workers.

Preliminary serological screening2 in Australia
using the indirect immunofluorescence antibody
test and in Oxford using the indirect India ink
immunoreaction (my own unpublished data) has
shown antibodies (albeit in weak titres) to En-
cephalitozoon cuniculi in animal technicians. In both
studies controls were seronegative so it seems that
subjects with intact immune systems are able to
resist infection.
As more people in states of immunosuppression

are able to live longer, less restricted lives the
danger of opportunistic infection with microsporidia
must surely increase. Little effort has been used in
identifying drugs with antimicrosporidial action.
At present there is only amphotericin, which
controls microsporidiosis in honey bees.

lWilson JM. The biology of Encephalitozoon cuniculi
Med Biol 1979;57:84-101.

2 Cox JC, Pye D. Serodiagnosis of nosematosis by
immunofluorescence using cell-culture-grown or-
ganisms. Lab Anim 1975;9:297-304.
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