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positive results were not due to non-specific
factors in ascitic fluid.-We are, etc.,
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Leptospirosis
SIR,-Dr. L. H. Turner (3 March, p. 537)
states that leptospirosis responds to penicil-
lin-"the fever is terminated within 24
hours." While acknowledging his expert
status, I would be interested to learn of any
controlled studies on the efficacy of penicillin
in this condition.
Having treated scores of proved cases with

the dosage of pericillin recommended, some-
times within 12 hours of the onset of symp-
toms, with no better results than I later
achieved with no treatment, I remain
sceptical. The patients to whom very early
treatment was given, of course, were men
whose fellow workers had recently developed
leptospirosis.-I am, etc.,

R. D. LocHmArr
Waitara,
New Zealand

Compulsory Admission to Mental Hospital

SIR,-On the 5 June the Annual Representa-
tive Meeting passed a motion in favour of
facilitating comnpulsory admission to a mental
hospital under Section 29 of the Mental
Health Act 1959. (Supplement, 16 June, p.
95).
The substance of the debate reveals a

curious contradiction. While it is made dear
that the services of a social worker to make
an application are essential only in the ab-
sence of a relative, much of the agument
in favour of the motion was based on the
need for protection of relatives from danger
or undue distress. In such circumstances
there is a relative availbole to sign the ap-
plication so the services of a social worker
are not necessary.

In my experience as a psychiatrist it is
not the usual practice of local authorities to
give statutory powers to social workers with
no experience in mental healh. Further,
social workers with statutory powers see
more situations of severe psychiatric crisis
than does the average general practitioner.
Iwant to make he point that these situa-

tions typically arouse maximum anxiety in
the people involved. The clinical task should
centre around the management of anxiety.
This will be increased, rather than dimini-

shed if debate focuses on the relative ex-
pertise and experience of doctrs and social
workers. Decision-maing will become more
emotively based and less objective.

I have detailed clinical data which show
that only too often a patient can be admitted
to a mental hospital forthe sole purpose of
temporarily relieving anxiety. This is merely
palliative and easily becomes repetitive. The
more readily it is available the more likely
a crisis will be created. In my view it can
be quite proper for admission to hospital to
be used for the relief of anxiety (either in
the patient or others) but in any given situa-
tion this should not be the only purpose.
To-day a mental hospital exists to provide
treatment as well as protection. The use of
emergency orders nearly always makes treat-
ment more difficult.-I am, et,

D. C WALLBRIDGE
Wembley, Middlesex

SiR,-With reference to Dr. J. E. Duffield's
letter (30 June, p. 780), I am surprised that
he quotes the relevant section of the Men-
tal Health Act stating the duty of the
menal welfare officer at the same time as
he criticizes that officer for implementing
that section. What could be more appropri-
ate for a mental welfare officer seeking to
satisfy himself that an application ought
to be made than for him to question the
doctors involved, whose qlifications
make their comments on the patient's ill-
ness of particular importance?

Perhaps Dr. Duffield is Teally question-
ing that part of the Act which involves a
mental welfare officer in these appliations
and would prefer the deision about com-
pulsory admission and its implementation
to be left to the doctors concerned? It is
possible, however, that society would not
be happy at leaving a decision depriving
someone of his liberty to any one profess-
ion. Therefore, if the social workeres par-
ticipation were no longer legally required,
a substitute might well need to be found.
-I am, etc.,

J. R. FELLS
Assistat Director (Fieldwork Services),

City of Oxford Social Services Department.
Oxford

Fatal Pancytopenia after Adminisation of
Fortaesic

SIR,-Agranulocytosis of varying prognosis
has been reported as occurring with a num-
ber of drugs. I am not aware of any reported
case of fatal agranulocytosis associated with
paracetamol (N-acetyl-p-aminophenol). One
case of agranulocytosis folloing parmtamol
administration was reported by Lloyd;' his
patient, a woman of 78, recovered after dis-
continuation of paracetamol. I am reporting
a case of fatal pancytopenia after administra-
tion of peraceta l i ination with
pentazocine (Fortagesic). Since paracetamol
is known to cause thrAmbytopea it might
be reasonable to assume that in this case
paracetamol was the offending agent rather
than pentazocine, but there can be no cer-
tainty on this point.
A 77-year-old woman wa admitted on 7 March

1973 with a three-day history of bleeding per
v ium and epistais. She had always enjoyed
good health and had had no illness of any signifi-

cance in the past. On 14 February she went to see
her own doctor for what was stated to be "sciatica."
She was prescribed Fortagesic tablets (containing
pentazocine base 15 mg and paracetamol 550 mg)
two tablets four times a day. She was given 50
tablets and consumed them over a week, when
another 50 tablets were prescribed, of which 40
were consumed by 4 March, when she started
having epistaxis. Her haemoglobin level, requested
by her general practitioner, was reported to be 35%.
The drug was stopped and the patient admitted to
hospital on 7 March. On admission she looked pale
and ill but her temperature was normal. There was
extensive purpura mostly affecting the legs and
face (see fig.). The liver and spleen were not palp-
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able. Chest x-ray showed clear hlng fields. Blood
count showed haemoglobin 6.7 g/100 ml (45%),
platelets 9,000/mm, E.S.R. 75 mm in 1 hr, and
white cell count 1,700/mms (neutrophils 1,000,
lymphocytes 660, monocytes 20, and eosinophils
20/mm'). Bonemarrow ion cnSrmed the
presce of hypoplasia; there were marked reduc-
tions in the crythroid and myeloid series and no
megakaryocytes were seen. The patient was treated
with blood transfusions followed by platelet trans-
fusions. Other supportve therapy-for example,
folic acid, iron, hydroxocobalamin, oxymetholone,
etc.-was als insttuted. After an initial improve-
ment her condition steadily deteriorated and she
died on 6 May. Her last blood count showed
haemoglobin 7.0 g/100 ml (48%), platelets 8,000/
mm', W.B.C. 2,200/mm' (neutrophils 1,050/mm').
Postmortem tion did not reveal anything
ignificant except marrow aplasia. The patient's

relatives and her G.P confirmed that she had taken
no drug other than Fortagesic before admission
to hospital.

In conclusion, it must be stated that con-
sidering the quantity of paracetamol oon-
sumed every week the fatal side effects must
be very rae indeed. Fortagesic is a now
preparation, and whether pentazocine in

Mbination with paracetamol alters the
effect of the latter in any way remains to be
seen.-I am, etc.,

S. B. DATrA
Geritric Unit,
St. Luke's Hospital,
Bradford
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