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So far, apart from the generosity of Euratom and certain
private charities in Continental Europe the American National
Cancer Institute has been the main sponsor of the E.O.R.T.C.
The organizers of the E.O.R.T.C. have the satisfaction of
realizing that their performance and proposals have passed the
hard scrutiny of that institute but in the long run must find a
way to attract sufficient funds from European sources. The
various cancer leagues and cancer charities have an under-
standably nationalistic outlook, for they fear that if they
diverted even a fraction of their income to international
co-operative ventures outside their control it might have an
adverse effect on their fund raising.

Living from year to year, the E.O.R.T.C. has carried on its
work, serving as a focal point for the exchange of ideas and
encouraging collaborative effort in cancer research. The
British members find it an excellent way of maintaining
regular contact with the pick of Europe's clinical oncologists,
and their growing participation in the organization's scheme is
a measure of their belief in its objectives and methods. It is a
body that deserves support.

Chronic Mucocutaneous
Candidiasis
Patients with chronic mucocutaneous candidiasis are among
the most difficult to treat effectively. Fortunately the disease
is not often seen. The usual presentation is either with chronic
thrush infections in the mouth or with nails heavily infected
with candida, several nails showing infection of the whole nail
plate. These cases are entirely different from the more acute
candida infections.

J. M. Higgs and R. S. Wells1 have been investigating the
chronic forms of the disease and from observations of 46
patients have put them into four clinico-genetic groups. In
group 1 the disease was ofautosomal recessive inheritance, and
they named it familial chronic mucocutaneous candidiasis.
Onset was early in life. The patient presented with chronic
oral candidiasis, the nails were usually affected, and there was
sometimes infection at other sites. Almost half the patients
were in this group. In group 2 the mode of inheritance was
unknown. Onset was again early, with chronic oral candidiasis
and extensive skin lesions, sometimes granulomata, and with
susceptibility to other fungal and bacterial infections. This
group the authors later called diffuse chronic mucocutaneous
candidiasis. In group 3 inheritance was again autosomal
recessive, and the disease was associated with endocrinopathy.
It had an early onset together with hypoparathyroidism,
hypoadrenocorticism, hypothyroidism, or diabetes mellitus. In
group 4 the disease was probably not genetically determined
and started late in iife.

In addition to these must be added the cases in which
primary immunodeficiency diseases are also present. These
patients have severe, recurrent infections of various types and
usually die in early childhood. In a more recent article the
same authors2 call this group 1 and all the remainder group 2
with four subgroups, and they discuss the management of the
various groups.
Any attempt to treat the primary immune deficiencies other

than symptomatically will require restoration of immune
competence by grafting bone marrow cells or fetal tissues, but
these measures bring the risk of a graft versus host reaction.
In familial chronic mucocutaneous candidiasis the feature

which is of great importance is the high incidence of latent
iron deficiency; it is associated with low iron absorption in a
third of these patients. The administration of iron by mouth
(ferrous fumarate 200 mg three times a day) or, when necessary,
parenteral iron produced greater improvement in oral lesions
than when local antifungal agents were given alone, and
improvement was maintained so long as the iron therapy was
continued. In some patients normal nails regenerated when
iron therapy was continued for more than six months. Though
many of these patients also showed immunological abnormali-
ties, they improved on iron whether or not the abnormalities
were corrected.

In diffuse chronic mucocutaneous candidiasis the only
treatment which has been available in the past has been ampho-
tericin B administered by slow intravenous infusion but with
the risk of kidney damage. It is possible that much smaller
doses than those conventionally used might be as successful
and free of side effects.3 Some but not all of these patients have
defects in cell-mediated immunity, and it may be possible to
correct them by grafts or by injections of transfer factor. Two
ofthe patients studied by Higgs and Wells2 were found to have
chronic iron deficiency and low serum levels of vitamin A and
pyridoxine. Administration of iron and the vitamins resulted
in great improvement in oral and skin lesions, but serum levels
remained low.
The cause of the chronic candidiasis in the cases in which

it is associated with an endocrinopathy is obscure. The
infection is generally fairly mild and can usually be controlled
by local antifungal agents. Some of these patients also have
iron deficiency and will gain further benefit from oral or
parenteral iron.

Late-onset chronic mucocutaneous candidiasis may be
associated with an underlying malignant disease and in parti-
cular a thymoma. Careful investigation may be needed to
detect it. The infection often occurs in association with denture
stomatitis, and again latent iron deficiency may need to be
corrected4 in addition to the use of topical antifungal agents.

In summary, latent iron deficiency must be looked for and
treated in many of these cases. Local application of nystatin,
amphotericin B and clotrimazole are all useful while ampho-
tericin B may need to be given systemically in small doses
by intravenous infusion.
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Arrivederci Roma
The constructive momentum of the recent Brussels "open
hearing"' on the free movement of doctors among the Nine
has persisted. Its effect was apparent in the annual plenary
session of the Standing Committee of Doctors held in Rome
last week-which agreed to set up a joint working party of
practising doctors and medical teachers "to consider the status,
composition, and terms of reference of a possible consultative
committee and report back."

This consultative committee should provide advice and
guidance on the criteria for comparing standards of full
registration among the Nine. There are still many difficulties
to be overcome among the member states as the debate on this
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