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really examples of "unexpected" rather than "spontaneous"
regression34 insofar as regression followed treatment con-
sidered on the basis of general experience to be "ineffec-
tive." The present case may fall into this class-or it may
not. Another possibility is that the patient was fortunate in
having an unusually strongly antigenic tumour or that his
cancer was unusually homogeneous in its antigenic compo-
sition.
The choice of chlorambucil was based on the knowledge

that its alkylating activity was not lost when it became
bound with tumour-specific antibody. It was also known that
the ability of the antibody to combine selectively with the
appropriate antigen was retained after binding. It is not cer-
tain to what extent the same would hold for combinations of
other cytotoxic drugs with antibodies to tumours of other
types. Moreover, there is a need to know more about the
mode of action of the antibody-chlorambucil combination on
tumour cells and why, if the alkylating moiety of the com-
bination is as active as that of chlorambucil itself, there was
no evidence of systemic toxicity in the case reported. The
results of the mouse experiment go some way to en-
couraging the belief that the antitumour activity of the
chlorambucil-antibody combination is specific, but it must
be on the basis of studies on disseminated cancer in man
that the final judgement is made. Answers to these and
other questions will be awaited eagerly. Meanwhile, all of us
will hope that the report by Ghose and his colleagues will
prove to be a significant step forward.
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Tetracyclines for Malaria
Recent reports on the treatment of malaria by tetracycline
indicate that some therapeutic conclusions reached 20 years
ago may be revised in new circumstances. A field trial car-
ried out in Thailand,' where chloroquine-resistant falci-
parum malaria is fairly common,2 indicates that a combina-
tion of quinine and tetracycline produced a radical cure in
97% of the patients, while a "standard" three-days treat-
ment with quinine and chloroquine was successful in only
42% of cases.

Attempts to assess the value of antibiotics for treatment
of malaria go back to the 1950s, when, after animal experi-
ments showed that chlortetracycline had some antimalarial
effect, a trial of this compound on 10 volunteers infected
with Plasmodium vivax gave evidence of a slow but definite
therapeutic action.3 This was not unexpected, since many
antibiotics inhibit the synthesis of protein or nucleic acid.
While such observations extended still further the wide
spectrum of activity of tetracyclines, the general opinion
was that "to rely on antibiotics for the treatment of P.
falciparum infections might reasonably be held to be serious
malpractice and to endanger the life of the patient."4 But
during the past five years the problem of resistance of
P. falciparum to 4-.aminoquinolines, among which chloro-

quine is the most useful and reliable compound, has led to
the re-examination of the value of many drugs previously
rejected because of their less satisfactory performance. An
excellent example of this therapeutic "court of appeal" is
provided by the sulphones and sulphonamides given to-
gether with antifolates (pyrimethamine or trimethoprim).
Their utility in cases of chloroquine-resistant falciparum
infection is now fully recognized.5
When it comes to tetracyclines, the American authors,'

who are concerned with a large number of cases of falci-
parum malaria in the U.S. forces in south-east Asia, are
satisfied with the early results of combined treatment with
quinine and tetracycline. They recognize that the duration
of this treatment (10 days) and its slow action represent
shortcomings. It could be argued that the quinine-chloro-
quine regimen might have been given a fairer chance if its
duration had been extended to at least one week.

Nevertheless, the confirmation of antimalarial action of
tetracyclines is of considerable interest, though the side
effects of this group of antibiotics can be troublesome
in children, in late pregnancy, and whenever the
renal function is impaired.6 Further trials with the
older tetracyclines (oxytetracycline, chlortetracycline, de-
methylchlortetracycline) as well as with some newer con-
geners of this group (pyrrolidinomethyl tetracycline, tetra-
cycline-L-methylenelysine, 6-methylene oxytetracycline, and
others) may provide fuller data for the assessment of their
place among antimalarial drugs. Meanwhile it may be use-
ful to remember that resistance of P. faiciparum to 4-
aminoquinolines is still limited to a relatively small part of
the tropical world7 and that even in these areas many cases
of malaria respond to chloroquine or to sulphones and sul-
phonamides combined with antifolic compounds.8 Further
research on the chemotherapy of malaria is imperative, as
the gaps in our armoury of antiplasmodial drugs are now be-
coming increasingly evident.9
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Activated Charcoal
Rediscovered
An important factor in the emergency treatment of acute
poisoning is reduction of absorption from the alimentary
tract. Perhaps because of the controversy about gastric as-
piration and the use of emetic agentsl-3 a third method has
been partially lost sight of. The supposed psychological and
physical trauma associated with gastric lavage renders this
method abhorrent to some,4 especally as a routine.5 Further,
as apomorphine and syrup of ipecacuaha are neither truly
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