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function are noted and the T lymphocyte in
particular plays a central part in the genesis of
the sarcoid granuloma.

Secondly, there are both similarities and
differences between Crohn's disease, primary
biliary cirrhosis, and sarcoidosis.3 Might there
not therefore be a link between these conditions
explained by the ingestion of a potentially
toxic substance such as one or more lectins ?
While many have thought that sarcoidosis

was due to an inhaled agent due to the very
high incidence of intrathoracic lesions, this
does not invariably precede the appearance of
lesions elsewhere,> and I suggest that the
absorption of an orally administered substance
could be responsible in part. If the immune
response were to localise at the level of the
intestine this might produce ileitis, if at the
liver then hepatic granulomatous disease might
ensue, and if, in the manner of a steeplechase,
this last barrier were hurdled the multi-
system granulomas might ensue. Perhaps a
study of lectins in human granulomatous
disorders would be of interest.

C P MUSTCHIN
Cumberland Infirmary,
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Hydrofluoric acid burns

SIR,-Following the recent reply by Professor
W R Lee (2 February, p 375) and subsequent
letters (2 March, p 713) our experience may
be of interest. At this site hydrofluoric acid
is used at varying strengths including anhy-
drous hydrofluoric acid. All burns are seen at
the medical department and duly recorded;
since 1948 over 600 have been treated.
Treatment with calcium gluconate was

abandoned in 1953 after having been used in
about 200,), of cases treated. Our standard
treatment now is immediate flushing with cold
water for 20 minutes at the scene of the acci-
dent followed by treatment with iced water
until the pain subsides-sometimes up to two
hours-followed by standard corrosive burn
treatment. In 1977-8 a further trial of calcium
gluconate gel was made but those patients
who had experience of iced water treatment
preferred the latter, and in one case of similar
bilateral burns to hands iced water and calcium
gluconate gel were used separately on either
hand. The patient asked the attendant to dis-
continue the gel and substitute iced water,
which he found gave better pain relief. There
was no discernible difference in the healing of
the burns.

Since then we have reverted to our basic cold
wash followed by iced water treatment. An
important exception is where hydrofluoric
acid has penetrated beneath the nail, when we
have found it always advisable to remove the
nail. One should also be aware of the delayed
hydrofluoric acid burn which occurs after
contact with traces of hydrofluoric acid and
will often not become manifest for several
hours. Our advice to employees with this prob-
lem, should it arise after working hours, is to
wash under running cold water until pain is
relieved, and if necessary seek advice through

the works medical department, as many
GPs and casualty officers have no experience
of these burns.

R C GOODFELLOW
British Nuclear Fuels,
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Why do patients with lupus nephritis
die?

SIR,-Like Dr P Correia and others (12
January, p 126) we have a fairly high mortality
from lupus nephritis-seven deaths in 25
patients in the past 10 years. However, five
of the patients who died had severe acute
pulmonary disease. All were women with
a mean age of 31 (range 13-52). The renal biop-
sies of four showed diffuse proliferative lupus
nephritis and the fifth had the changes of
membranous nephropathy. They all presented
with severe breathlessness and died within 48
hours of admission. Chest radiography of all
patients showed diffuse bilateral shadowing.
All had evidence of continued or recrudescent
activity in their lupus: rise in serum creatinine;
increase in proteinuria; raised DNA binding
or reduced serum complement, or both. All
patients were taking steroids and one was also
receiving azathioprine before the terminal
illness.
Necropsy was carried out in all five patients

(one for the procurator fiscal, one in Spain).
One patient had suffered a severe pulmonary
embolus, one had diffuse intra-alveolar haem-
orrhage, and in two the predominant histo-
logical feature was pulmonary oedema, for
which there was no evidence of acute myocar-
dial infarct, tamponade, or mitral regurgitation.
The patient whose necropsy was conducted
by the procurator fiscal also showed changes
consistent with bilateral consolidation but there
was also a small focus of infection. Our experi-
ence is therefore that acute pulmonary failure
occurs in women with lupus nephritis and is a
relatively common cause of death. Its onset is
often so sudden that the patient does not sur-
vive long enough to be ventilated. There are so
far only a few reports of acute severe pulmon-
ary disease in systemic lupus erythematosus.1
We suggest that this could be an important
cause of death, and respiratory symptoms and
signs in these patients should be treated with
utmost care.
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Pharmacists not petulant

SIR,-While unlikely to take exception to being
described as "staid" ("steady," "sober,"
"grave," and "sedate" according to my
dictionary) the Pharmaceutical Society scarcely
justifies Scrutator's accusation (9 March,
p 797) of being "petulant," "alarmist," amd
"scaremongering" by reason of having pointed
out that the limited list regulations might have
tempted some doctors to establish quasi-
pharmacies. Your "close examiner" (again my
dictionary's definition) opines that rural doc-
tors would be "unlikely" to wish to take such a

step. But the Pharmaceutical Society knows of
doctors who have done precisely that. Given
mutually acceptable guidelines from the
Department of Health there will be better pros-
pects for continuance of the harmonious rela-
tionship between the two professions, which
Scrutator rightly considers necessary in the
interest of patients.

PHILIP PAUL
Pharmaceutical Society of Great Britain,
London SE1 7JN

Taking money from brewers

SIR,-No doubt many besides ourselves were
taken aback at the announcement that theBMA
is to publish pamphlets warning about the
dangers of alcohol to the unborn fetus from
money made available by the Brewers' Society.
Considering that the BMA has recently taken
up strong cudgels against the tobacco industry
and exposed the incongruence of some health
groupings having shares in the tobacco
industry, it is surprising that it should now
be taking money from other very powerful
vested interests, whose product is causing
great damage in the community and to many in
the medical profession. We notice that the
message is diluted so that the woman can
again take up drinking when the pregnancy is
over. This ignores the fact that ethanol is a
dependence forming toxic substance: according
to Kendell "If synthesised now, the Committee
on Safety of Medicines would almost certainly
not allow [ethanol] to be administered to
human beings."' Someone who has developed
a taste for alcohol early in the child bearing
period may be dependent on alcohol to such an
extent that she may find it very difficult to
give up drinking alcohol before her pregnancy
and during the very important first trimester.
It is regrettable that the BMA has put itself
in such an inconsistent position, and as yet is
unable to state, unreservedly, that alcohol
in itself is a toxic substance with considerable
grave medical consequences. I hope the BMA
will reconsider its decision to take money from
the brewers. Taking the brewers' money is
taking a Trojan horse within the camp. The
BMA should be worldly wise enough to
know that vested interests never "cast their
bread upon the waters" until the tide is coming
in. Can it admonish others for "buttering up"
coronary statistics, "kowtowing" to tobacco
barons ? If you start pulling the brewers'
pints, you'll soon start pulling your punches.

NICHOLAS R WATSON
Council on Alcohol Related Problems,
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***The secretary replies: "Dr Kendell has
put forward one view of the toxicity and
dependence producing qualities of ethanol.
Other opinion suggests that ethanol is
dependence forming only in certain cases,
and there is respectable opinion to the effect
that the use of alcohol in reasonable quantities
may have actual benefits to the individuals
concerned. Alcohol abuse is an important
problem and no strings were attached to the
money made available by the Brewers' Society.
Mainstream medical opinion regards smoking
as an activity which is always harmful,
whereas it is the abuse of alcohol that is harm-
ful."-ED, BMJ.
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