
746 23 December 1967 Correspondence BRITISB

The observation that the fasting serum
folate activity remained low does not disprove
that the haematological response was the
result of folate in the diet after admission,
as it is possible to treat megaloblastic anaemia
without replenishing body folate stores.3
Any relationship between folate metabolism

and ascorbic acid remains obscure, but it has
been shown that patients with only slight
evidence of folate deficiency may become
frankly megaloblastic when treated with
ascorbic acid alone and a folic acid-free
diet.4 5 The contradictory reports of ascorbic
acid converting megaloblastic erythropoiesis
to normoblastic and normoblastic erythro-
poiesis to megaloblastic are probably explained
by the former studies not being conducted on
folate-free diets, and by an increased utiliza-
tion and low intake of folate in the latter.
As a patient who has scurvy is likely to be

folate-deficient, it seems sensible to give folic
acid to all scorbutic patients and also to
ensure that they are not deficient of vitamin
B12 and iron.-We are, etc.,

R. E. DAVI S.
Department of Haematology,
Royal Perth Hospital,

Perth, Western Australia.
A. F. FLEMING.

University Department of
Obstetrics and Gynaecology,

King Edward Memorial Hospital,
Subiaco, Western Australia.

REFERENCES
Herbert, V., Amer. 7. clin. Nuir., 1963, 12, 17.

2 Toepfer E!. W., Zook, E. G., Ofr, M. L., and
Richardson, L. R., Agricultural Handbook No.
29, 195 1. Washington.

' Izak, G., Rachmilewitz, M., Zan, S., and
Grossowicz, N., Amer. 7. clin. Nutr., 1963,
13, 369.

Herbert, V., and Zalusky, R., New Engl. 7. Med.,
1961, 265, 1033.

CGox, B. V., Meynell, M. J., Northam, B. B., and
Cooke, W. T., Amer. 7. Med., 1967, 42, 220.

Hypercalcaemia and Malignant Tumours

SIR,-The spirited reply (11 November, p.
355) to my earlier letter (23 September, p.
799) does not increase the likelihood that the
bronchial carcinoma described by Dr. W. E.
Medd and his colleagues (2 September, p.
590) was producing a parathyrotropic sub-
stance. In stating that hyperplastic para-
thyroid glands have not been found in
patients with hypercalcaemia and non-
parathyroid malignant tumours I was
quoting from the authoritative paper by
Sherwood and his coworkers.' Roth' in
1964 reviewed the literature and considered
that the case was not proved for the exis-
tence of a parathyrotropic substance in any
of the papers where this had been suggested
as the indirect cause for the hypercalcaemia.
He thought that primary chief-cell hyper-
plasia of the parathyroids' was the cause for
the hypercalcaemia in each of the patients
(who had an incidental tumour in another
organ).
The two papers that Dr. Medd quotes in

support of a mechanism mediated via the
parathyroids causing the hypercalcaemia are
extremely wispy struts when examined more
carefully. In the first,' the patient had
primary chief-cell hyperplasia of the para-
thyroids. Dr. Castleman examined the
glands and suggested that there was no need
to implicate bronchogenic carcinoma at all in
the pathogenesis of the hypercalcaemia, and
that it could be considered as a coexisting
independent pathologic process. In the

second,2 a case-record, two small para-
thyroids only were found at necropsy, and the
evidence for mild hyperplasia was based on
the absence of fat in the glands, and this was
in a patient cachectic from loss of body fat.
The glands, on description, were unlikely to
have been of sufficient size to have produced
a plasma calcium level in excess of 17 mg./
100 ml. More undermining of Dr. Medd's
support, however, is the fact that Dr. A. H.
Tashjian, jun., made an immunoassay of the
primary tumour and found parathormone-like
activity in it. These two papers are hardly
good evidence when placed alongside the
many published reports where no parathyroid
hyperplasia was discovered to explain the
hypercalcaemia.

If Dr. Medd will get in touch with me I
shall be happy to try to arrange that the
tumour from his patient be assayed for any
parathormone-like activity.-I am, etc.,

MILo KEYNES.
Nuffield Department of Surgery,
The Radcliffe Infirmary,

Oxford.
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Medical Science: Master or Servant ?

SIR,-In his reply to Lord Platt's Harveian
Oration (25 November, p. 439) Professor
W. S. Peart (9 December, p. 616) calls for
the provision in university medical depart-
ments of more and more sophisticated
workers to carry out ever smaller and more
refined measurements. With diffidence I
suggest that he thus seems to confirm the
validity of Lord Platt's contention while
attempting to refute it.

For years many of us, remembering the
time when doctors were still able to talk to
their patients, have been waiting for just such
a lead as Lord Platt has now given. We feel
that only by restoring a proper balance
between the art and science of medicine shall
we find true satisfaction for ourselves and
our patients.-I am, etc.,

Ringwood, R. VAUGHAN FACEY.
Hants.

Institutional Care of the Mentally
Subnormal

SIR,-Dr. G. B. Simon (2 December, p.
549) takes us (2 September, p. 573) to task
(a) for not considering children on waiting-
lists and (b) for underestimating the propor-
tion of children requiring " medical investi-
gation or treatment of a kind necessitating
hospital admission." Assessment of the needs
of children on waiting-lists was not essential
to the aims of our inquiry, which Dr. Simon
ignores ; nevertheless account was taken of
them in estimating the number of children
needing hospital care (Fig. 2 in our paper).
The estimate of patients' requirements was
made, not by us, but by the staffs of the
hospitals, including Lea Castle. On the same
point Dr. Simon seems to confuse the number

of patients (7) said to need hospital care
for medical investigation and treatment with
the total number (1,007) considered to need
hospital care for any reason, mainly for men-
tal and basic nursing.

Nevertheless we agree that Pilkington's
estimate' (10%) of the proportion of patients
who require " detailed specialist day-to-day
diagnosis care and treatment " is a more
acceptable indication of future needs, and like
Dr. Simon we should be sorry to see the
lower Birmingham figure misused.-We are,
etc.,

THOMAS MCKEOWN.
University of Birmingham,
Birmingham.

IAN LECK.
University College Hospital

Medical School,
London W.C.1.
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Patient or Ailment?
SIR,-One gets the impression (Supple-

ment, 9 December, p. 71) that the Private
Practice Committee have failed to condemn
a very curious attitude to general practice.
From your report it seems that a general
practitioner undertook the care of a patient
for a " particular ailment," and that he and
the patient conspired to keep this secret from
her "N.H.S. doctor "-in other words from
her regular general practitioner. May one
ask whether a general practitioner can under-
take the care of a particular ailment, not of
the whole patient ? It was evidently not a
trivial matter, since she was admitted to hos-
pital, apparently as an emergency. Given
the chance, this sort of patient may end up
by seeing Dr. Smith for her rapid heart, Dr.
Jones for her goitre, and Dr. Brown for her
exophthalmos I
And what of the ethical position ? Should

not the private general practitioner have
insisted that if this patient had such little
trust in her regular doctor as to deceive him
deliberately, she should take steps to remove
her name from his list altogether ? She
could then have truthfully told the hospital
that she had no N.H.S. doctor. I would like to
make it clear that I am by no means opposed
to true private general practice. But for
patients to remain on the list of one general
practitioner (N.H.S.) and then to have secret
consultations with a second general practi-
tioner privately seems to me such an obvious
cause of friction and confusion as to be
worthy of strong discouragement.-I am, etc.,

Maidstone, Kent. JOHN B. GLASS.

Hospital Management

SIR,-Once again professions of economy
and efficiency (25 November, p. 482) are on
the lips of public men. May I make three
practical suggestions which would be simple
to implement.

Hospital management committees still con-
sist predominantly of laymen innocent of any
real knowledge of the highly technical prob-
lems of a modem hospital. Admittedly
things have improved, but the elderly seeking
escape from boredom are still conspicuously
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