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lers to India, Pakistan, and other countries where the disease
remains prevalent. Anyone thinking about travel outside
Europe should check with his travel agent or the appropriate
embassy whether or not an international smallpox vaccination
certificate will be needed. Children particularly are best
vaccinated at least a month before the date of departure.

1 British Medical 7ournal, 1971, 3, 129.

The Adolescent Breast
Relatively few disorders complicate breast development
in adolescent girls. Nevertheless when something does go
wrong it can be alarming both to the girl and to her
mother. Moreover, if the doctor makes the wrong diagnosis
and the wrong treatment follows, disasters can occur.

Interference with the developing breast should always
be avoided unless there is definite evidence that a patho-
logical lesion is present. The first sign of breast development
is often the appearance of a discoid swelling lying behind one
or both nipples. This disc is firm in consistency, tender,
and is usually attached to the nipple. Occasionally, it is
mistaken for a pathological lesion and is excised. Under
these circumstances removal of the lump may be tant-
amount to doing a mastectomy. In effect, the lump repre-
sents the entire breast of the pubertal girl, and after ex-
cision development of the breast may stop. When she
reaches adult life, she may have total amastia on the side
where the rudiment has been removed.

Sometimes advice is sought because a young girl's breasts
are too large or too small. They may be proving an em-
barrassment to her, but plastic procedures aimed at reduc-
ing or enlarging the size of the breasts should seldom, if
ever, be done before the age of 20. Most anomalies appar-
ent in puberty will correct themselves before a girl becomes
adult. If there is surgical interference before this age, it is
impossible to predict with certainty the eventual outcome.
Advice should be always to wait until the adult form has
been reached before considering a cosmetic operation.

Unilateral hypertrophy of a breast may cause some
difficulties in management and pose the problem whether
the breast should be explored. Unequal development of
the breasts is common, and in many women the breasts
remain of unequal size throughout their adult life. How-
ever, in teenagers occasionally there is a gross disparity in
size, and the decision has to be made whether there is a
physiological or pathological enlargement on the one side.

Recently R. Ashikari and his colleagues' have drawn
attention to how the clinical and pathological appearances
of a relatively rare tumour may present in a young girl as
unilateral hypertrophy. This tumour, which they designate
a "juvenile type fibroadenoma," is distinguished from a
common adult fibroadenoma by its soft consistency and
rapid rate of growth. Its growth rate may be so fast that
the breast may double in size in a few months. Nevertheless
the consulting doctor may experience difficulty in detecting
it, because its consistency may be similar to that of the
surrounding breast tissue. Occasionally the tumour may lie
in a retromammary position and, with the normal breast
tissue lying in front of it, may be extremely difficult to
palpate. One feature which may help diagnosis is the
greatly increased blood supply to the tumour. Dilated veins
may be seen coursing over the surface of the breast, and on

palpation it may feel warmer than the opposite side. This
remarkable blood supply may be more extensive than that
seen in pregnancy and can make subsequent operation
difficult.
The clinical course of these tumours is always benign,

but they should be removed, partly because all lumps in the
breast should be removed, but also because if left they
cause considerable deformity and distortion. The earlier
the operation is carried out the easier it will be technically
and the better will be the cosmetic result. This is an un-
usual tumour, but most surgeons will see a few of them.
Its presence provides one of the rare occasions when surgi-
cal interference with the adolescent breast is justified.

1 Ashikari, R., Farrow, J. S., and O'Hara, J., Surgery, Gynecology, and
Obstetrics, 1971, 132, 259.

Meeting at Leicester
Whatever the women's lib. movements may say, doctors will
always be convinced that women and men differ in their
biological capabilities, social functions, and diseases. Many of
these were highlighted at the scientific sessions held last
week during the Annual Meeting of the B.M.A. at Leicester.
With one of the country's leading consultants in obstetrics
and gynaecology, Sir John Peel, for its President, the B.M.A.
appropriately chose to open the scientific part of the meeting
with two symposia on the health and social problems of
women. Sir John had already started the proceedings on the
same theme with his presidential address, printed in the
B.M.7. last week (page 267). As a former president of the
Royal College of Obstetricians and Gynaecologists he may
be said to have stepped into his new office with some know-
ledge of the burden he is adding to an already crowded
professional life, but all members of the B.M.A. will acknow-
ledge with gratitude his consenting to take on the labours of
his new office. To Sir John Richardson, the retiring presi-
dent, the thanks of every member will likewise be accorded.
The warm welcome extended by the Leicestershire and

Rutland Branch to the large number of members who
attended the meeting laid the foundation for this most en-
joyable gathering. Ranging from a festive reception to many
individual acts of kindness, its hospitality was everywhere
evident. The Branch's president, Mr. E. R. Frizelle, was
indefatigably supported by Dr. D. Parkes Bowen as honorary
general secretary, Mr. T. F. Stoyle as honorary science
secretary, and Dr. K. F. C. Brown as honorary treasurer.
The meeting's perfect organization, which was largely owing
to their efforts, was widely commented upon. Likewise the
ladies found that their entertainment was thoroughly catered
for by Dr. Barbara Lawson and Mrs. Mary Hurwood in the
Ladies' Committee presided over by Lady Peel.
The Leicester Royal Infirmary kindly made possible an

admirable series of clinical demonstrations, and extended its
hospitality to a reception given by the Hospital Management
Committee, gratefully enjoyed by many members on the last
evening of the meeting. The receptions given in the Lord
Mayor's rooms and at County Hall were likewise memor-
able for their cheerful cordiality.
A report of the scientific sessions begins at page 353 of

the B.M.7. this week, while the Supplement completes its
record of the medico-political proceedings from last week's
issue.
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