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Last week we made a necropsy of a boy of
15 years, and previous to this the ages of the
patients were 19, 20, 21, 30, and 31. Al-
together we have, since 1949, made necropsies
on 101 asthmatic people of various ages who
have died suddenly and often unexpectedly.
This series will be published shortly. The
clinical and necropsy findings lead to the in-
escapable conclusion that death in most of
these was due to ventricular fibrillation. The
possible role of inhaled drugs remains to be
elucidated. This letter is to reinforce the
view of others' that the excessive use of self-
administered palliative drugs might instigate
fatal cardiac dysrhythmia.-We are, etc.,

G. A. GRESHAMZ.
IAN M. CALDER.

Department of Morbid Anatomy,
Addenbrooke's Hospital,

Cambridge.
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Availability of Dangerous Drugs
SIR,-A woman aged 49 was recently ad-

mitted to this hospital with eight years' his-
tory of epigastric pain. To relieve it, she
has been taking one bottle a day of a pro-
prietary cough mixture known as Hill's
Bronchial Balsam. This mixture is freely
available over the chemist's counter. One
bottle, which costs 6s. 1Od., contains no less
than 120 mg. of morphine acetate.

I am appalled that in these days such
dangerous stuff is still so easy to get.-I am,
etc.,

R. D. ACLAND.
Princess Margaret Hospital,

Swindon, Wilts.

Ocular Damage due to Paraquat and
Diquat

SIR,-I should be glad of the courtesy of
your columns once more on this subject to
correct the misrepresentation of my views
and of the attitude of Imperial Chemical In-
dustries Limited by Mr. J. S. Cant and Dr.
D. R. H. Lewis (6 July, p. 59). The word
" trivial " which appeared twice in their letter
was not used by me. Nothing that breaches
the surface of the conjunctival or comeal
epithelium can be regarded as trivial, and my
letter stressed the need for prompt and ade-
quate treatment of paraquat and diquat
damage in order to achieve full recovery. It
is our practice to recommend to doctors called
on to treat eye splashes that any case show-
ing more than mild irritation after 24 hours
should be seen by a specialist. It is hard
to understand how my publication of Dr.
David Sturman's case, which involved both
eyes and required more extensive treatment
and a longer period in hospital, can be seen
as evidence of a wish to defend or minimize
the effects of the bipyridyls. The main pur-
pose of my letter was to indicate the essential
differences between bipyridyl and alkali
bums.

I was, in fact, disappointed that Mr. Cant
and Dr. Lewis's memorandum made no refer-
ence to the earlier case, since when Mr. Cant
first wrote to me in August 1967 for details
of the composition of " Preeglone " Extra, I
sent him a photocopy of Dr. Sturman's full

report. It is to be hoped that Mr. Cant
and Dr. Lewis will publish fsi; details of the
further cases they have seen, particularly in
regard to the subsequent control of infection,
as soon as possible.-I am, etc.,

A. A. B. SwAN,
Director.

Industrial Hygiene Research Laboratories,
Imperial Chemical Industries Ltd.

Macclesfield,
Cheshire.

Safety of Chloral

SIR,-Following recent letters on the safety
of chloral hydrate by Dr. A. J. Hawes (8
June, p. 627) and Dr. H. Matthew (22 June,
p. 764) we would like to point out that this
drug or its allied preparation triclofos may in
fact not be as safe as would appear from Dr.
Matthew's examples, especially when a
serious suicidal attempt is made.
We recently admitted a female patient aged 47

years with a 5-year history of depression. At
the time of admission she was deeply un-
conscious, showing complete absence of reflexes
and only minimal response to pain. Her
systolic blood pressure was reduced to 70 mm.
Hg with a pulse of 90 per minute. She was
hypothermic (35.2° C.) and the central venous
pressure was within normal limits. The absence
of laryngeal response necessitated endotracheal
intubation with added humidified oxygen. Tidal
volume at this time was 250 ml., and the minute
volume was 4,750 ml. Intravenous infusion was
given to maintain an adequate urine output.
After 24 hours her conscious level was lighter in
that she showed more response to pain and eye
reflexes were present. Her systolic blood pres-
sure by this time had stabilized at 120 mm. Hg,
with a pulse rate of 72 per minute. Central
venous pressure was still within normal limits
but temperature was still subnormal. Forty-
eight hours after admission swallowing reflexes
returned and temperature, pulse, and respiration
were now within normal limits. On the third
day she gradually regained consciousness and the
endotracheal tube was removed.

Investigations before a positive diagnosis
was made showed normal cerebrospinal fluid,
no barbiturates or salicylates in the venous
blood, and normal serum electrolytes. It was
finally established that this patient had taken
100 Tricloryl (triclofos) tablets (500 mg.
each). Reference to two standard pharma-
cology textbooks' describe the symptoms of
acute overdose of these preparations as being
coma, cardiovascular depression, and respira-
tory failure.

It should be remembered that these prepara-
tions fall under the Schedule 4B Regulations.
(Schedule 4B is one of the schedules drawn
up under the Poisons Rules 1935 as amended
by the Poisons (Amendment) Rules of the
Pharmacy and Poisons Act 1933.] We
think it should be stressed that no matter
what the sedative or hypnotic prescribed, a
sufficient quantity when taken as a suicidal
attempt will put the patient's life in danger.
-'We are, etc.,

J. M. ORWIN.
H. G. SCHROEDER.

Intensive Therapy Unit,
Royal Hospital,

Sheffield.
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SiR,-Having read the letters of Dr. A. J.
Hawes (8 June, p. 627) and Dr. H. Matthew

(22 June, p. 764) concerning the safety of
chloral as a hypnotic, I think your readers
may be interested to hear of a case I saw a
few years ago.
A boy of 6 years was seen by a consultant

paediatrician on account of an attack of asthma.
Symptomatic treatment was prescribed, including
10 grains (600 mg.) of chloral hydrate to be
given that night. I was called at 6 a.m. the
following morning because it was impossible to
wake him. I found him to be completely un-
rousable, but there were no other abnormal find-
ings on full physical examination. His urine,
blood picture, cerebrospinal fluid, and blood
sugar were all normal. It was subsequently
discovered that he had, by mistake, received 120
grains (8 g.) of chloral instead of the intended
10 grains. About noon, 18 hours after the
chloral had been given, he awoke, as if from a
deep sleep, and was subsequently well. There
were no signs suggestive of liver damage except
for a transient rise in his serum transaminase
levels (S.G.O.T. and S.G.P.T.) to around 350
units.

This case clearly demonstrates that there is
an unusually wide margin between the thera-
peutic and the toxic doses of chloral hydrate.
It seems unlikely that any other effective
hypnotic is so safe.-I am, etc.,

R. H. S. MrNDHAM.
Institute of Psychiatry,

University of London,
London S.E.5.

Deaths from Cancer
SIR,-For some years I have extracted

from the Registrar General's returns a
"league table" of various common cancers
causing death. I carry it with me, often
finding it useful in discussion or teaching,
and hope it might be of interest to others.
The figures for 1966 are quoted, being the
most recent available until some time next
year. The greatest changes in the last ten
years are in deaths from lung cancer, which
have increased by 45% in the male and by
72% in the female; also for deaths from
pancreatic cancer, which have increased by
30% in both sexes.

Site | Males Females

Bronwehs aad lung 22,592 4,405
Stomach .. .. 7,520 5,653
Breast .. .. 100 9,822
Colon .. .. 3,826 5,387
Rectum .. .. 2,947 2,592
Pancreas . .. 2,469 2,216
Bladder .. .. 2,476 1,001
Oesophagus .. 1,485 1,197
Bra' .. .. 997 731
Hodgkin's .. 573 311
Thyroid .. 122 287

(1) Cancers exclusive to one sex are omitted; e.g.,
prostate, uterus, owiry.

(2) The total for all neoplasms are: male 59,242,
female 50,315

These figures represent an analysis of
death certificates, and their reliability has
been questioned in the past. However, it is
the sudden causes of death, especially in the
elderly, such as " cardiac infarction " and
" cerebrovascular accidents," that are least
reliable in certificates. The main source of
error in cancer deaths is probably the
" neoplasm-site unspecified" group, which
consists of 1,196 males and 1,405 females.
If analysis of this group was possible it would
doubtless alter some totals in the table more
than others.-I am, etc.,

J. L. GROGONO.
London Hospital,.
London E.1.
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