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that it is histamine or a nearly related substance, and that
our inability to obtain other than an amorphous picrate
may be due to some impurity.
The chief difficulty is to distinguish this case from

Buerger's thrombo-angiitis obliterans, which affects usually
the lower lihub of a m-ale between the ages of 30 and 40,
anid may recur in the other limlb later. As Buerger'9 and
Parkes Weber20 have shown, this disease is common among
Jews, but it is niot confined to this raCe.21 Evidence has
been addlced to suggest an. organismal"2 and also a
nicotinerA etiology.
We delayed full publication of our knowledge because

we were not satisfied that our isolated case could be
ascribed solely to ergot poisoning, and we slhould similarly
hesitate to accept as proofs of ergotism evidence of numb-
ness and coldness in the extremities of Jewish tailors,
whose working attitude involves popliteal compression and
whose workrooms may be eool. Since careful inquiries by
Dr. W. Hanna, the deputy medical officer of health, in
1923, and again recently, failed to reveal other cases
exhibiting symptomrrs of ergotism- amongst foreign Jews in
the Liverpod area, the presence of 0.1 per cent. of ergot
in rye has not been proved dangerous, and we must regard
our case either as a sporadic one of idiosyncrasy to gan-
gren-ous ergotism, or as a case of slight thrombo-angiitis
obliterans contributed to by a diet containing ergot, for
theo following reasons: (1) the man ate exclusively rye
bread containing at least 0.1 per cent. active ergot;
(2) his attacks occurred in succeeding Nov-embers, about
two mnonths after the fresh ergotizedl rye was milled;
(3) thle absence of general arterio-sclerosis and diabetes;

(4) if 0.2 gram of ergot daily be regardedl as causinig
gangrenie this nman would have taken this amount in three-
quarters to ono poulnd of rye bread; (5) cases of
thrombo-anagiitis obliteraans usually involve the larger
vessels of the limbs, whereas our case was peripheral and
circumscribed.
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NOTES ON THE INJECTION TREAT.iMENT OF
VARICOSE VEINS.

H. M. HAINSCHELL, P.S.C., MR.C.S., L.R.C.P.,
D.T.M. AND H.,

HONORARY XHDICAL S1UP?ERIJTEDENT AND MEDICAL OFFICER II ARGE
OF VENEREAL DISEASE CLINIC, SEAMEN'S HoSPrrAL, ROYAL

ALBERT DOCKS.

TlrnOBxo-PHLEmITrS and peri-phlebitis of a N-arix some-times occurs durinig or very sooni after a toxic fever,suchi as' typhoid fever; anid also after a direct blow on thevarix; fibrosis and cureQ of the varix follow. The precedinigphlehitis, however, has tusually been treated witlh alarmedrespect and lengthv rest in bed.
Rerently I met with a. traveller who, during a mnildtyphoid fever, developed phlebitis of the varicose veins inone leg. He rejected a(dvice to remaiin in bed, and with athick solid red tender vein from ankle to saplhenous openilngtook a four weeks' journley home-and then permitted meto reproduce by injection-stages a very similar clinicaleondition in the varicose long saphenous vein of theother leg.
It has beeni noted that phlebitis of a normal vein is setutp soTetinres by its initravenous inijection withl arsenobenzolcompomnds, quinine salts, or chaulmoogra oil derivatives.Ini miy experience this has beein transient witlh the first twodrugs; the oil derivatives more easily cause fibrosis andocclusion of the healtlhy vein.
In 1913 in West Africa, untable to find an arm vein ina fat alcolhoric patient suffering from subtertiani malariawith cerehral sy-mptoms, I had recourse to a visible varix inhis leg; 10 grains of quinine hydrochloride in 10 c.cm. ofbealed rain irater were injected into the varix, and the legthen lifted high. This produced thrombo- and peri-phlebitis.He survived to express satisfaction for the cure of the varix.Some tinme later I injected salvarsan into a varix in theleg of another patient, being foiled of an arm vein; cureof the varix restrlted after thrombo-phlebitis and fibrosis.Sweh an experience led, with trepidation, to some " cures "of varicose veins with quinine injections until, after thewar, Sicard's work brouoht encouragemiient to proceed lessfearfully and sporadically.
Dutirg the last few years I hlave treated over 200 casesof varicose veins of the leg by injecting into the varicesquinine hydrochloride, sodium salicylate, or sodium

chloride. In over 100 the quinine salt has been used. In
my hands, of the thlree, it has beenl the least uncertaini in
effect.

Recently, with Dr. J. C. Gilrov, some observationis were
made on a perhap)s callous, but consenting and rewarded,
male patient in the Seamen's Hospital, Royal Albert Dock,
who had many varicose veins in both legs. About two
inches of uniujected varix were dissected out for control
compaxison; anid also, at intervals of time, the sanme lengtl
of other varices, ten to fifteen minutes, twc-en-tt-four}hours,
and seven days after their intravenous injection- with ono
or other of quinine hydrochXloride 13 per cent., sodiutmn
salicylato 20 per cent., and sodium chloride 20 per cent.
Naked-eye and imcroscopic examination of the several

injected vaxices revenied, ten to fifteen minutes after
injectionl, no clot an(l no recognizable change in veins wall;
twenty-four hours after injection, however, the lumeni was
filled witl firmly adherent clot, the intim. was swollen,
with damaged cell nuclei, and there was round-cell infiltra-
tioni of the tissue outside the vein. Seven days after
injection the firmly adherent clot was undergoing
organizationi.
The treatpnent has had its difficulties, tediums, anid

anxieties for patient and operator. I have found, as com-
pared witlh muany thousanid injections into normal arm
veins, that only the larger varices are easy to inject. In
most cases the pUtient imust stand to be injected. For the
operator's convenience this standing must be on a level
considerably higher than that of the floor-a severe trial
for the nervous patient; all are nervous at first, anid some
always. Often the patient may sit high enouglh to suit the
operator; very rarely can injection of a varix be per-
formed with the patient lying down. A tourniquiet above
the varix helps not at all, one below it sometimes helps
a very little.
The more advanced the varicose condition the less uni-

certain is the effect of the inijected drug; but intensity
of effect may vairy in the same leg, with apparently the
same size and condition of varix, and same dose of same
drug. Sodii salicylate 20 to 30 per oent., sodii chloride
20 per cent., and quinine hydrochloride 13 per cent.-.
cach sometines has failed after more than one injection
into a varix to produce the requisite obvious phlebitis.
With each tie thrombo-phlebitis and peri-phlebitis has
sometimes extended qtnickly far beyond the usual one or
two inches of vein above and below the point injected.
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This incommodes the patient, and may even cause a
preference for a few days in bed. The operator's anxieties
do not count.

In tropical medicine quinine injections, subcutaneous or
intramuscular, have had ani occasional horrid reputation
for producing sloughing cellulitis, deep abscess, and, in the
tropics, have been followed more than on6e by a fatal
tetanus. It has also been reported that sodium salieylate
230 per cent. and sodium chloride 20 per cent., injected
unlder the skin, llave caused sloughing. Another kind of
slough, one-eighth to one-half of an inch in diameter, has,
inder my hands, been produced by each of these three
drugs, althouglh the lumen of the varix had been fairly
entered. This slough has occurred where loops of smaller
tor'tuous varicose vein lay closely together; it appeared oie-
lialf to tlhree-qutarters of an inch above the p}oint injected;
injections weire directed upwards. It is true that to
tr anisfix a loop in such a varix bunclh is easv. In these
cases, however, injection was accurately intravenous, and
there was no haemnatoma or subsequent discoloration of skin
from extiravasated blood.
The clinical events have been: A pur-plislh imiark in skin;

next day this w-as a grey blister, wlhielh later dried to a halrd
adherent black scab surrounded by inflamiied and tenider
skini. Some weeks later the scab coulld be separated, dis-
closing then an excavated pouch filled with black sticky
clot, uinder wlich lay small gr-ey-yellow slouiglis. Micro-
scopic examiination of clot anid sloughs revealetl no organ-
isms, anid inonie has grown from clot or slouglh in aerobic
culture. It is evident that a whole small lenigth of
thrombosed varix, with some of the skin over it, died
quickly in situ. Healing rieadily followed oni treatinent
with hypotonic salines. But the patient's view of the
matter may be as black as the scab, and in one it w-as
almost a jet-black ingratitude; sulch patients do exist.

This sort of sloughing, anid the far extensioni of tlirombo-
and peni-phlebitis, appear in retrospect to lhave been due
to too large a dose of the drug for that particli{ar vari'X.
Both were infrequienit, anid lhave niot occurred uwith iniore
cautioiis dosage. In none of the eases, ev-en in those with
a rapid extension of thie phlebitis from lower leg to
saphenous opening, has there been noted anyv rigor or
fever-both usual features of a. sejftic thrombo-phlebitis.
In hospital out-patients varicose ulcers of leg have healed

well after the inijectioni of the accompanying varicose veins.
ln three u-omen in the third to foiurth miionth of l)regnancy
cure of varicose leg veinis by injection inito them of quiulinehydrochloride produced complete relief from aching legs and
oedema of ankles, and no hint of relief from the pregnancy.
Evenloi tors hiave, stibmitted to injection of tlieir leg
varices. Onie or two have lessened the teditum of treatmient
by probing discussions of the sy-mptoms and signis of
embolism. There has beeni nlo denmonistration of ebnolism;
anid in view of the large number of cases now safely
injectedl here and in France, by many l)ractitioners, the
risk of embolism appears to be remote.

Thrombo-plhlebitis of a veiin, whether cauised bv bacterial
toxini, trauima, or chemical " injection, is, then, safe
if the tlhrombo-phlebitis is (iseptic and the vein varlicose.
The dose of quinine hydrochloride 13 ler cent. (with miiethane
as analgesic) hias vai-ied froni a few (d-op1s to--very iaiely-
I c.cnm. But evenl1a]rge loops of varix, if ly-ing closely
togetlher, should receive small doses. It is easier to repeat
an injection nlext tinme, tlhan to ti-eat a slouighi uleei. TI'hem1ost frequent (lose hlas been 1/4 c.cin-aiad foui- inijections
at a sitting.

It has been almnost tihe rutle for patients to retuirin later
(some withi shorter skirts anid sonme, with niow onie stocking
only-a thlinner one-on each leg) to demand injection of
soniie small veinis not thouight worthl of treatment w-hen
the bolder varices had chiallenged operator aiid patient;
some, too, to deplore onice mi-ole the scars of a past excision
of vteins that lad niot l)revented varices reapp-ea'ring.
Perhaps a few of tlicsc vaini scallel scam-s can be cancelled
out by time depiressed pigmented scair of an inj-ectioml sloughi,or inl somle cases bys tle l)nle) snuff-colourled sinuous linle, or
the brownish p)atcha, that miarks thle trackv of a peast too
aIcute inljectiomi l)cr'i-Phil]eb!tis. Still later, tIme v!arices, nlOW
coml)hetely forgotten, an(l repi-esejited only by+ a thlin hard
subcutanleous cord; thlis mom- oro le.ss beige staining may

be counted to the operator for unrighteousness. It is
not unlikely that the stain will prove as permanent as the
scalpel and the slough scars. Two of the earlier patients
in this series have now all three, yet are content and even
grateful to all coiicerned; such patienzts do exist.

THE TREATMNIENT OF HYDRONEPHROSIS.
BY

C. C. HOLMAN, M.B., B.CH., F.R.C.S.,
HONORARY SURGEON, NORTHAMPTON GENERAL HOSPITAL.

INNgeneral surgical pralctice hydronephrosis is miiet Witli
somewhat infrequently. It so happened that duiring the
year 1927 six cases came under nv care, of wlhielh five
appear to me to present features of suifficienit interest to
justify publicatioii. The six-th was a simple ca-se of
impacted renal calculus.

CASE I.
On January 16th, 1927, I was called to see in consultation a

far-mer, aged 79, wiiry and active, with a tendency to occasional
over-indulgence in alcohol. About fourteen days earlier he first
oomplained of abdominal pain and nausea, but no vomiting. Under
medical treatment the pain subsided for a few days and then
recurred, withl abdominal distensioni and constipation. The
abdomen was founid to be distended, but there was no
visible peristalsis. Rectal examination revealed prolapsed piles,
from which he had suffered for many years, and enlargement of
the prostate. No growth could be made out. He was removed to
a nursing home. Under treatment by enemata his condition
impibved and an x-ray examination after an opaque enema was
carried out. The enema was badly retained and did not tro
beyond the lower end of the sigmoid. Everything seemed to point
to obstructioni due to growth, and an operation was decided on.

Opceratioii.
Oni Janua-y 20tlh aii incision was made, splitting the left rectus

below the umbilicus. The sigmoid was found to be normal except
for some small diverticula. On passing the hand upwards a large
hydronephrosis of the left kidney was at once found. The right
kidney felt norl nal. The abdominal incision was closed and the
patient turined on his right side. A free luimbar incision was made.
The pelvis of the kidney was found distended to a capacity of some
thirty ounces: it was very adherent to surrounding structures.
The fluid was evacuated by puncture, and the kidney, together
withl as much of the pelvis as possible, was renmoved rapidly. A
small tear of the peritoneum was sutuired a(lI the wound closed,
except for a drain.
The patient bore the operation well. He had lo he cathieterized

the tnext day, biit subsequently passed urinie without trouble. He
was well enough to leave the lhome three weeks after t.he opera-
tion, although there was still some discharge at the site of the
drainage tuibe.
The case is initerestinig from the poinlt of view of diagnosis.

Dilatation of thie renial pelv-is niot infrequently gi-es rise
tc sylmlptollms of intestinal ob.struction. In this case the
tulllllouriwas masked in thte first instance by abdominial
distenisioni. The probable explanationi of the mislea4ing
x-ray fini-dinigs is tlhait the prolapsed piles pr-eveited proper
etention of tihe opaque enema. The uri inie was normal.
The operation lhad to be carried onit rapidly, and nio cause
for the lh-cdronephrosis was found. Tlere was nlot suifficient,
p)rostati( obstruction to affect the right Ikidniey.

CASE IT.
A nmedical student, aged 20, had beeni suibject from early child-

hood to attacks of pain in the left loin, accomiipaniied by v6omniting
and lasting between one anid eight days. The pain rose graduall
to a climax and as gradually passed off. No diuresis after an
attack had been noticed. On one occasion bacteriological examina-
tion of the ur inie had been made and strept-ococci founiid. The
attacks had become more frequent lately and lhad initerfered with
his studies. He had been treated for gastritis. atn x-ray examina-
tion of the stomachl had been made, and he had also uindergone
a course of psyclhotiherapy. Three montlhs prior to miiy seeing him
an x-ray examination of lhe kidney-s had been miiade elsewhere, and
he had been subjected to cystoscopy, after an attack was over,
with llegative -esults.
The patient was admitted to the Nortlham-iptoi Genieral Hospital,

aiid I wwas fortuniate to see Ium during ani attack. He was in
conisiderable paini, aiid very tenlder- oni palpationi in the left,
costo-vertebral aiig'e. He had vomited copiously. The abdominal
wall was rigid anid muiiiscular, aind lno tumouri could be felt. A
little pus was presenit in thhe urinic. Tnimediate cystoscopic examina-
tion wvas carried ouit under genieral anaesthesia, after an injection
of inidigo-carminie. There was free excretioni of the lye by the
right kidniey, but lnone by the le-ft. A cathleter- passed lup thle
left ureter stopped at 25 cm. A diagnosis of initermniittenit hydro-
nephrosis was madte.

Oper'r(tfia.
On February 4tli, 1927. a lumbar inicisioni was made, anid the left

kidney was founid much enilarged anid reduced to a shell. The
pelvis was dilated to a capacity of seven orl eight oun,ces. Any
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