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point. If one postulates a volcano at each point belching
forth dark matter, and trade winds on Mars resembling those
on the earth, the shapes would be accounted for. Further-
more, they would be dimmed in summer by dust blow~n in
from the bright " desert " areas.

Oddly enough, the Mariner photographs so far published
show no details of the distribution of the dark matter in these
areas, though " splotchy " features on the track of alleged
canals, already seen by some post-Lowell astronomers, have
been confirmed. But other types of observation by these
probes have made unexpected discoveries of biological
interest about the Martian atmosphere, much to the excite-
ment of the newspapers as the pendulum swung alternately
against and in favour of the possibility of life. The lack of
oxygen was already known, but though our own oxygen is
accepted as the product of photosynthesis this does not pre-
clude the possibility of photosynthesis on Mars, because, as
H. Strugholdb and others have suggested, the plants
could keep within their tissues the oxygen which they
produce.

Perhaps the most surprising of the Mariner discoveries
about the Martian atmosphere is the entire absence of
nitrogen, and as our own atmospheric nitrogen is believed to
have come mainly from volcanoes McLaughlin's improbable
theory will have to go. More remarkable is the deduction
that this deficiency may preclude the development of life on
the planet. The argument is derived from S. L. Miller's9
demonstration in 1953 that amino-acids can be produced by
sending electric discharges through an imitation of the earth's
primitive atmosphere, consisting mainly of nitrogen and
carbon dioxide. Other organic chemicals, such as the con-
stituents of nucleic acid, have now been produced by similar
means, and the idea that these substances made possible the
development of life on the earth is at present widely accepted.
On the other hand, there is spectroscopic evidence from
Mariner 7 of ammonia and methane, or some higher hydro-
carbon, in the region bordering the south polar cap.

Present opinion is coming to regard the dark areas as raised
above the level of the surrounding " deserts." One elongated
patch even sets up a stationary cloud to leeward,10 11 marking
the crest of a stationary " mountain lee wave " of the type
first exploited and brought to the notice of meteorologists
by glider pilots. And another thing: when glider pilots look
for upward curents of warm air (" thermals ") on earth they
find that vegetation is cooler than bare ground. But
astronomers found many years ago that the Martian dark
areas are hotter than the deserts, sometimes by as much as
100 C. On earth an excess temperature of 10 C. is enough
to start a thermal. So in the absence of oxygen to burn fuel
gliders may yet serve as a means of transport on Mars, though
they would need six times as strong an upcurrent as on earth
to sustain them in the thin atmosphere.
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Rosacea-like Dermatitis
Under the name " light-sensitive seborrhoeid" this disease
was first reported from the U.S.A. in 1957.' Further reports
from the States2-4 came under the titles " dermatitis of the
nasolabial folds," " perioral dermatitis," and " facial derma-
titis of unknown cause." In 1968' came an account of 40
cases from Denmark and England, the term " perioral
dermatitis " being adopted. Now comes a report of a much
larger series of patients (115) from West Germany,6 and here
the name " rosacea-like dermatitis " is used. All these titles
are descriptive only, for-the cause of the disease is unknown.
It is known to be fairly frequent also in South Africa, so that
it occurs regularly on at least three continents.

All the descriptions of the disease are remarkably similar,
and there seems to be no doubt that it is one which, if not
new, is becoming much more frequently recognized. The
eruption appears in cycles, and each cycle is composed of
three phases. The first phase appears abruptly, with patches
of closely packed, pointed papules and at times papulo-vesicles
or papulo-pustules. The papules measure 1-3 mm. at their
bases. The appearance at this stage is that of an allergic
contact dermatitis, but pruritus is slight or absent. The
second phase occurs after five to ten days. The papules are
flattened and the sites present an erythematous, scaly appear-
ance. The morphology now closely resembles seborrhoeic
dermatitis, a resemblance which is heightened by the presence
of seborrhoea capitis in many cases. The third stage consists
of residual erythema. The cycles are repeated at irregular
intervals for months or years and may overlap, so that all
stages are sometimes present together. The location is
characteristic. It affects the chin in all cases and usually the
nasolabial folds. There is often a clear zone 5 to 7 mm.
wide separating the eruption from the lip margin. Less often
the lower parts of the cheeks and the inner aspects of the
eyebrows are involved.

It most frequently affects females 20-45 years of age, but
no age is exempt and a few cases occur in men; 12 of the 115
West German patients were male. Though light sensitivity
was considered to be an important feature of its causation in
the first series, this has not been confirmed in later reports.
Premenstrual flare has been noted in some cases. Extensive
patch-testing has failed to show that any particular cosmetics
cause it, but the German report notes that the condition is
commonest in patients who use cosmetics and body-care
preparations extensively. It suggests that these patients may
have a constitutional predisposition to the disease. Reports
on the histopathology have not been helpful ; they disclose
only a mild subacute inflammation with a variable follicular
and perifollicular infiltrate. The condition has to be
differentiated from acne, seborrhoeic dermatitis, contact
dermatitis, and rosacea.

It is remarkably resistant to treatment. Some patients are
made worse by sulphur preparations as used for acne or
rosacea, and many fail to respond to topical corticosteroids.
If used for too long, these may induce telangiectasia and
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worsen the condition. Tetracyclines in continuous small
dosage have helped a few patients. Those who were light-
sensitive responded to antimalarial drugs, but such cases
appear to be uncommon in Europe. Though most patients
become free of the disease after a time, there is no consistent
response to treatments so far tried.

Adequacy of Man
A comparison of the vital statistics in any advanced country
for 1900 and for today is enough to show one important
manner in which man's life has improved in remarkably few
years. Though the prolongation of invalidism is creating
fresh problems, there can be no doubt of the enormous gain
in general health, and from that in human happiness, that
man's technical advancements have achieved. Nor is good
health the only aid to a happy life that a growing mastery of
the environment has offered. Yet in many places " there is a
feeling of despondency and incompleteness, a sense of doubt
about the adequacy of man, amounting in all to what a
future historian might again describe as a failure of nerve."

These words from Sir Peter Medawar's presidential address
to the British Association come in a comparison he draws
between the first half of the seventeenth century and the
present time. As then, he says, now once again "we are
oppressed by a sense of decay and deterioration," but this
time partly because of technological innovation. As director
of the National Institute for Medical Research, Medawar has
a vantage point from which he can see particularly clearly the
consequences for good or ill of scientific and technological
developments, and not only in medicine. But he regards the
deterioration of the environment produced by technology as a
"technological problem for which technology has found, is
finding, and will continue to find solutions." This is doubtless
true, but one of the reasons why technology has become
something of a dirty word is that men have grounds for
doubting whether those with the power to do so will actually
apply technology to solving the problems it creates. The
trouble with so many innovations is that they bring both
good and ill together. Striding over them all is atomic
power, giving light and warmth to nations or threatening to
obliterate them in a flash.
The dilemma has become familiar. Are we facing the

challenge boldly ? Medawar thinks not: " Once again our
intellectuals have failed us ; there is a general air of
misanthropy and self-contempt, of protest but not of affirma-
tion." Modern philosophic speculation he finds peculiarly
selfish, and the " philosophic universe has contracted into a
neighbourhood, a suburbia of personal relationships." Against
this dismal backdrop Medawar nevertheless sets out his belief
that " we are still beginners, and for that reason may hope to
improve."

For its often pointed analogies between seventeenth- and
twentieth-century hopes, despairs, and muddles Medawar's
address deserves reading on the printed page.1 If it stimu-
lates thought on the human condition-and on the contribu-
tion doctors may make to alleviate it-his paper will have
done more than professional philosophers achieve nowadays.
He may underrate the enormous differences between us and
our forebears which the power to wipe out mankind in a few

minutes has made so tragic, but he reminds us too that we
have a history from which we can learn when puzzled by
innovation.

1 Advancement of Science, 1969-70, 26, to be published.

Riot-control Agents
There has been a general welcome for the Home Office
decision to hold an inquiry into the medical and scientific
aspects of the use of CS in Northern Ireland. Sir Harold
Himsworth, Professor A. C. Dornhorst, and Professor
R. H. S. Thompson are expected to have completed their
investigation in Ireland this week, and their report is to be
made public. Press accounts at the time of the disturbances
suggested that CS was used in excessive quantities and that
many of those exposed to it developed prolonged gastro-
intestinal symptoms.

CS, named after its inventors Carson and Stoughton, is
orthochlorobenzal malonitrile, ClC6H4CH(CN)2. It is a
white, crystalline solid which is dispersed in particulate form,
and its effects are described' as extreme burning sensation of
the eyes, copious flow of tears, coughing, difficulty in breath-
ing, and tightness of the chest. Nausea and vomiting are
induced by high concentrations. Its advantages over the older
tear gases are said2 to be its truly incapacitating effect, the
rapid recovery of those exposed to it, and its lower toxicity.
Furthermore, " CS provides a strong fear against re-exposure.
This fear has been noticed experimentally in that there is an
extremely high reluctance of personnel to be subjected to a
second dosage."'

Tests of CS at Porton are reported2 ' as showing that its
toxicity for animals is much lower than that of chloro-
acetophenone, CN, the most widely used tear gas. In particu-
lar, instillation of CS into rabbits' eyes produced only a
temporary inflammation which subsided within 24 hours, in
contrast to the permanent damage caused by CN; and
animals with induced bronchitis and pneumonia fared no
worse than normal animals when exposed to CS. No patho-
logical changes were found in animals killed some days after
exposure. Tests on volunteers confirmed the rapid resolution
of symptoms within a few minutes of exposure to the agent,
and CS has been widely used in military training exercises in
Britain without delayed adverse effects.
On the other hand, there have been reports that high

concentrations of CS (15 g./m.') can kill animals,' and that
extensive damage to the liver, kidneys, and brain has been
found at necropsy. CS as used in Vietnam, where it has
been pumped into underground bunkers and tunnels, has
killed soldiers-but asphyxiation may have been the major
cause of death in these cases.
The balance of evidence suggests that CS is a safer agent

than CN, but there is very little accessible published work in
this field. It is to be hoped that the report of the inquiry
may fill some of the gaps, for lack of information about these
agents must hamper doctors called upon to treat those
exposed to them. Furthermore, any considered judgement
about their use in riot control must be based on accurate
knowledge of what they do.

1 Penn, M. E., Ordnance, 1965, 50, 192.
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Porton Technical Paper No. 651.
GCrichton, D., Porton Technical Paper No. 672.

4 Chemical and Biological Warfare, ed. S. Rose, London, Harp. 1968.
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