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Any Questions?
We publish below a selection of questions and answers of general interest

Tests for Amoebic Dysentery

If a patient has symptoms suggestive of amoebic dysentery
wvith hepatic involvement is there a satisfactory complement
1txation test in the absence of finding a parasite in the stools?

Infection by Entamoeba histolytica usually produces no symp-
toms. Less commonly it causes diarrhoea, sometimes recurrent,
and least commonly it produces dysentery. The majority of
patients with proved amoebic liver abscess give no recent
history of bowel upset and often no such history at all; when
the abscess is diagnosed E. histolytica is infrequently found
in the stools. Though liver abscess may sometimes give a
characteristic clinical picture, often it does not, and the diag-
nosis has depended on the aspiration of the abscess contents.
In areas where amoebiasis is endemic the syndrome of so-
called amoebic hepatitis is recognized when by definition no
abscess is demonstrated.
The preparation of antigens from pure cultures of E.

histolytica has enabled serological tests to be developed.
The indirect haemagglutination test, the complement fixation
test, and the agar-gel diffusion test have been reported as
giving positive results in 100%, 84%, and 80% of proved liver
abscess.' In symptomatic intestinal amoebiasis the figures were
90%, 63%, and 54%', in asymptomatic intestinal infection
58%, 10%, and 0%, while in persons without amoebiasis they
were 17 %, 0%, 0% . With one or other of the tests
either false positive or false negative results may be obtained,
and personal experience with the complement fixation test has
shown that a negative result may be obtained from a patient
with proved liver abscess.

It is probably too early to depend on such serological tests
in the diagnosis of the individual patient though they may be
of value in surveys or as screening procedures. The diagnosis
should still be attempted by the well-tried methods of finding
the parasite or its products.
1 Thompson, P. E., Graedel, S. K., Schneider, C. R., Stucki, W. P.,

and Gordon, R. M., Bulletin of the World Health Organization, 1968,
39, 349.

Marking the Operation Site

Is there any type of "indelible" pencil for marking the skin at or
near an operation site before operation (to assist in preventing
wrong operations) which will not be removed by an alcohol-solvent
preparation for sterilizing the skin ?

All marking agents for the skin can be removed by vigorous
enough scrubbing with alcohol-solvent preparations; the only
permanent methods of marking the skin are scarring or tattoo-
ing. For routine marking, for instance, of the limb to be operated
upon, a cross on the skin with a felt-tip pen clear of the area to
be prepared suffices. Where the exact site has to be delineated,
for example, where the course of a varicose vein is to be marked
out, the area can be drawn on the skin with a felt tip pen after
the patient has been shaved and bathed pre-operatively. Even
though some of the ink will be washed off by iodine in spirit
or chlorhexidine in spirit (the two best preparations for skin dis-
infection) enough will remain to give adequate guidance to the
surgeon.

Premenstrual Mastalgia

A woman who has had a Lippes loop inserted now suffers from
premenstrual discomfort of her breasts. Is there any reason
known for this?

Premenstrual mastalgia is due to progesterone, and therefore
only occurs with ovulatory cycles. Intrauterine devices are
known not to suppress ovulation. The observation made in the
question could either be due to coincidence or it may be that
the I.U.D. has slightly changed endocrine function. There is no
firm evidence yet that the I.U.D. upsets pituitary-ovarian re-
lationships. But it seems to be increasingly possible that the
uterus has some endocrine function in the production of
luteolysin,1 which partially controls the length of life of the
corpus luteum. There is no certain proof of this hormone in
man.

1 Rowson, L. E. A., British Medical Bulletin, 1970, 26, 14.

Male "Pill"?

Are there any recent developments with oral contraceptives
for the suppression of spermatogenesis in men ?

Although further progress has been made in the laboratory study
of agents affecting spermatogenesis, none has reached a stage
where clinical trial is likely to be undertaken in the foreseeable
future. Therefore no substance likely to come onto the market
for general use could be expected within five or ten years.

Notes and Comments
Ants in the Bedroom.-Mr. P. G. SHUTE (Assistant Director,
Malaria Reference Laboratory and W.H.O. Regional Malaria
Reference Centre for Europe, Horton Hospital, Epsom,
Surrey) writes: In reply to this question ("Any Questions?"
1 May, p. 273) about the best way of exterminating ants in a
bedroom, you quote Professor Busvine's method of control.
May I point out that, if for any reason it is not possible to use
residual insecticides, people bothered with ants in bedrooms,
greenhouses, kitchens, etc. may like to try the method we have
been using in our mosquito insectaries for many years with
complete success. This consists of a mixture of equal parts of
borax and icing sugar distributed along the "runs" of ants.
We have three insectaries here at Horton, and, of course, it is
impossible to use residual insecticides. The use of borax and
icing sugar is not original on my part, but I have been using
it for so many years that I have forgotten the source. It must
be icing sugar; castor sugar will not do.

Mr. P. L. G. BATEMAN (Rentokil Advice Centre, London,
W. 1) writes: I was interested to read your expert's advice
on the control of Pharaoh's ants in hospital. It is true that
considerable success has been achieved with the expert
application of insecticidal lacquers, but more recently some
spectacular results have been achieved even more economic-
ally using liver baits containing the insecticide chlordecone.
Chlordecone at 0125% incorporated in a paste bait is also
proving effective.
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