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of luteinizing hormone, so that ovulation does not occur.
Careful examination of the breasts in patients with amenoi-
rhoea and infertility often shows the presence of galactorrhoea.
A variety of names have been applied to this syndrome
(Chiari-Fr6mmel if starting in the postpartum period, del
Castillo if not, and the Forbes-Albright syndrome if associated
with a pituitary tumour). However, a single patient at different
times may conform to each variety and may occasionally
progress to frank acromegaly or Cushing's disease. It has now
become evident that the galactorrhoea in these patients, as in
those with chlorpromazine-induced lactation, is associated
with excessive secretion of prolactin. This hormone is very
similar to growth hormone chemically, immunologically, and
in its metabolic effects.
A considerable advance in the treatment of diabetes insipidus

is the introduction of chlorpropamide therapy. Animal
experiments suggest that this drug increases the sensitivity
of the renal tubule to circulating vasopressin. It is frequently
so effective in the treatment of this disease particularly of the
idiopathic type, in which endogenous vasopressin is often
not completely absent, that pitressin treatment can be stopped.
The action of chlorpropamide is independent of its action on
blood glucose, and precautions should be taken to prevent
hypoglycaemia.

Clinically mild hypothyroidism is often difficult to confirm,
for routine tests of thyroid function may give results within
the normal range. The recent advent of a radioimmunoassay
for T.S.H. may allow early thyroid deficiency to be detected
despite a normal value for protein-bound iodine, because the
T.S.H. levels may be raised during the development of the
disease before production of thyroxine becomes frankly low.
The availability of a new synthetic hypothalamic thyro-

trophin-releasing hormone opens exciting prospects for the
investigation of the control of T.S.H. secretion. As Professor
Fraser indicates, the advent of purified hypothalamic releasing
factors is one of the chief growing points in the study of
pituitary function. They should allow new tests to be developed
to differentiate between primary hypothalamic and pituitary
disorders. He also stresses our need for greater understanding
of the interdependence of mood disorders and pituitary
dysfunction, for it can be difficult to distinguish between
organic endocrine disease and a primary psychiatric disorder.

Hydatid Disease
One of the several diseases transmitted from dogs to man is
hydatid disease. Man and sheep are intermediate hosts in the
life cycle of the dog tapeworm Echinococcus granulosus and of
the closely related form E. multilocarus, which infects dogs
and foxes. Ingestion of the eggs by man leads to the develop-
ment of the larval stage of the cycle. The embryo leaves its
shell, bores its way through the walls of the alimentary tract,
and comes to a temporary rest in one of the organs. Cysts then
form, followed by brood capsules and scolices. Although
about 60% of cysts form in the liver, they may also be found
in kidneys, spleen, omentum, lungs, heart, and brain.
The development of the cyst is almost always associated

with the production of antibodies, and rupture of the cyst
often produces a rise in the titre of antibodies. The organism
and the cyst it produces contain a considerable number of
different proteins, any one of which may be antigenic in the

host animal. Immunological detection of the cysts in a human
host must therefore be attempted with a preparation which
contains many different antigens, some of which are the same
as those found in infections caused by other helminths and
similar organisms.
Two methods of immunological detection of suspected

cases have been in use since the early years of the century-
namely, complement fixation' and intradermal testing.2 In
addition, passive haemagglutination,3 bentonite flocculation,4
latex agglutination5 6 together with a fluorescent antibody7
method, and scolexo-precipitation8 are more modern methods
which have been developed and are in use for diagnosis at
present.

All these methods entail the use of antigenic preparations,
and these are usually made from cystic fluid, though larval
extracts have also been used. Because of the difficulty in
making immunologically specific preparations the detection
tests lack precision. Haemagglutination, bentonite flocculation,
and latex agglutination are the most sensitive of the tests in
use and require only small quantities of serum to complete.
Complement fixation is less sensitive than these tests and more
complicated to perform. In the past it has been bedevilled by
lack of uniformity in the antigenic preparations used. Recently
Patricia Bradstreet,9 of the Central Public Health Laboratory,
has reported the results of a study lasting a decade in which an
attempt has been made to standardize the activity of the
antigenic preparation used in the complement fixation test,
and then to compare the results obtained from an improved
complement fixation test with those from intradermal tests
which had been made with the same antigenic preparations.
The complement fixation test used requires technicians to
prepare and read it and is not one which a clinician could
reasonably be expected to perform. The intradermal test
remains the only one which the practitioner who is in contact
with patients can perform, but it seems from Dr. Bradstreet's
data that it is a less reliable guide to the presence of cysts than
is desirable.

In places where many sheep graze on infected grass hydatid
disease is likely to be commoner than in towns, where the eggs
excreted by dogs have less chance of being ingested and so of
carrying on the life cycle. But Dr. Bradstreet has found a
relatively high annual incidence of positive complement
fixation tests in the Greater London area and in Hereford
and Monmouth. She accounts for the relatively high figure in
London by the presence of large numbers of immigrants from
Cyprus, Greece, and India, where the disease is common, and
attributes infections in Hereford and Monmouth to a high
infestation rate of dogs.
Though this is not a common disease in Britain the con-

sequences to infected persons can be serious. Consequently
there may be some justification for exploring the use of more
sensitive diagnostic tests and investigating the amount of
infection in some other parts of Great Britain. It should then
be possible to decide whether a programme for eradication
of tapeworms in the canine population is required.
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