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affected bowel was resected. The patient was given
massive doses of steroids, antibiotics, and fluid
replacement for septicaemic shock and gradually
recovered. Clinical features of myxoedema were
then apparent and this was confirmed by iodine
studies. The patient's appearance and bowel habit
returned to normal with thyroxine. Histologically,
the resected bowel showed features of acute
ischaemic colitis.

Constipation and albdominal distension are
well-recognized features of hypothyroidism.
Gross colonic dilatation in this patient was
followed by mucosal ischaemia and necrosis,
allowing the development of septicaemic
shock secondary to invasive infection. The
usually fatal outco.me in this condition was
avoided by prompt excision of the diseased
bowel and intensive therapy for septicaemic
shock.-We are, etc.,

V. R. KALE
D. A. K. WOODWARD

George Eliot Hospital,
Nuneaton
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Conversations on the Social Services

SIR,-I certainly sympathize with some of
your special correspondent's criticisms of
local authori-ty social services departments
(22 June, p. 659) but am glad he appreci-
ates some of our difficulties. Tisne will
doubtless heal the wounds and disablities
inflicted by all ithe recent reorganization,
not least of which are this year's local
government and N.H.S. restruoturings.
However, as we all strive to practise the
flexible conmunsty-oriented care which
the 1972 N.H.S. White Paper outlined "to
provide for the population of a given area
of a comprehensibie size the best health
service that the money and skills available
can provide,"' we realize only too clearly
that much of the work of a social services
department does indeed present in the
general practitioner's surgery.
While social workers do undersand the

"threat" they and their rapidly developing
bureaucracies pose to the single-handed
practitioner and the frustration this ever-
changing personnel and structures can
cause, they equally feel threattened by
those doctors who remain on their "pro-
fessional pedestals." One of the major
problems can be lack of accurate and per-
ceptive communication between us when
we employ fundamnentally different jar-
gcn and philosophies, dootorws being ac-
cused of being unnecessarily brusque and
social workers as being hopelessly long-
winded.

It is essential th.ait we talk purposeully
together. While the case conference offers
a valuable avenue, it oan be abused when
utilized in the way your correspondent des-
cribes, and both professions are guilty of
that. It should be used only where appro-
priate and in the enhancement of increas-
ingly necessary interdisciplinary teamwork,
both within and outside the hospital. Un.til
the principle of linking social workers in
social services departments with group
practices is fully accepted by both doctors
and social services administrators alike the
most functional type of c nication
must be individual contact, preferably
facetoface, as the needs arise. In tha

way we can, it is to be hoped, get to
know each other better.

In our patients' best interests, therefore,
we can do our jobs realistically only by
mutual coLabora-tion. That meas remem-
bering that it was our own Seebohm Re-
port which exhorted social services depart-
ments to "make a determined effort to
collaborate with local general practition-
ers," and similarly that the authors hoped
that "the doctors will also exert them-
selves."2 It was, after all, that very repot
which reminded us tat G.P.s see "a
higher proportion of those who are in
difficulties than any other of the social
services" and they accordingly need "the
full support of them all."3

Incidentally, some of my best friends are
G.P.s-I am, etc.,
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SIRt -As a healdth visitor nay I comment on
"Conversations on the Social Services" (15
June, p. 595). There is indeed some overlap
between social workers and halth viwtors
since both may be supporing the samn client.
However, the health visitor is primarily om-
cered wilth prevention and early detection
of illness, both ,physical and socal, and works
with normal fimilies to a greater extent than
the social worker.

I should not like your readeTs to gain the
impression that the health visior is to be
regarded as a second-best social worker.
Before Seebohm we had in fact several dutis
that have now been ascribed to thie social
servics departm s. Those of us atched
to general practices often act as a laism be-
twen the practice and the stattory and
voluntary social services in the area. I would
also remind your readers that all health
visitors hold the S.R.N. and health visitor
oertificates, as well as having some traing
in midwifery. The majority of social workers
still have no professional quali io-I
am, etc.,
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Medicine in China

SIR,-Dr. I. Gordion (22 June, p. 674) has
questioed the epidemiological sens of the
conurrent observatios that at the present
time cervical cancer is conmmon in China
while premarital interxcoure, venrai disease,
and early m ar ae rported -to be very
rre and frowned upon. This confusion
ignores the obvious latent or incubation
period between cervical cancer and the ate-
cedent sexual behaviour. Dr. Valerie Berall
has most elegantly and convincingly demon,-
strated that the mortality ra-te for cervical
cancer for an age group mixrs the reported
incidence of gonocoocal venereal disease for
the period during which that age group was
about 20 years old, based on data for the
British Isles. Thus cases of cervicaI cancer
identiied today would reflect the sexual act-
ivity of 15-20 or more years ago, and reports
of cervical cancer death today would reflect
sexual activity at an even earler time.

All reports from China today that indicate
the low incidence of premaratal iexcourse,
venereal disease, and early rr gem
the point that these observation are in con-
radistinction to die situation prevailing a
few decades ago. Thus the concurren ob-
servations aire not contradictory, but Tther
they hold out the possibility dhat the inci-
dence of cervical cancer in China may be
seen to fall markedly in succeeding decades.
-I am, etc.,

STEVEN H. LAMM
London W.C.1
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Jaundice in Acute Pustular Psoriasis

SIR,-With regard to the case presented by
Dr. D. J. Warren and others (25 May, p.
406), I shouW.d like to report a case of
pustular psoriasis sharing one feature-
namely, jaundice-with theirs.
A woman of 62 who had a three-year history of

psoriasis with arthropathy treated with various
drugs, including systemic methotrexate, was
admitted with generalized pustular psoriasis.
Pulses of intravenous methotrexate were given
every 14 days and she remained stable for six
weeks, when she developed a spike of temperature.
She was started on fusidic acid and cindamycin
(because of the report by McFadyen and Lyellt
that antistaphylococcal treatment induces remis-
sions of pustular psoriasis) and blood cultures were
taken, which later proved sterile. No other evidence
of infection was found. She had had no metho-
trexate for the previous 10 days.
Three days later she developed jaundice accom-

panied by marked leucocytosis. The jaundice was
unusual in that it was unaccompanied by malaise;
that the serum bilirubin was virtually all conjugated
(to a maximum of 110 out of 12-2 mg/100 ml);
that the bilirubin levels fell two days after her
antibiotics were stopped and had returned almost
to normal before any abnormality in the trans-
aminases and alkaline phosphatase was noted;
and finally that the leucocytosis reached very high
levels (55,000/mm3), rising and falling in parallel
with the bilirubin level. Thrombocytopenia
prevented liver biopsy at this time. She died six
weeks later and at necropsy there was a small,
pale liver, histological examination showing
moderately acute hepatitis with mixed cell infiltra-
tion of the portal tracts and severe fatty degenera-
tion sparing the periportal areas.

The type of jaundice was difficult to
classify, the conjugated bilirubin making it
closest to, but much more severe than, the
Dubin-Johnson type of congenital hyper-
bilirubinaemia. The subsequent rise in
transawinases and alkaline phosphatase and
the postmortem histology also make this
diagnosis unlikely. It seems unlikely tha
the jaundice was due solely to oligaenia,
pustular psoriasis, or niethotrexate treatment.
It seems possible, in view of the temporal
nelationship, that the giving of antibiotics
and the jaundice were related. Both anti-
biotics conoerned are excreted by the liver,
and fusidic acid can comnpe.te with bromsul-
phalein for its excretory pathway, suggesting
that an acquired intracellular transport defect
could have developed.
However, it also seems possible that the

liver in pustular psoriasis is predisposed to
damage by the factors mnentioned above, and
it might be prudent to avoid drugs excreted
by the liver in patients with generalized
pustular psoriasis.-I am, etc.,

JAMES A. CRAIG
Department of Dermatology,
Royal Infirmary,
Glasgow
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