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other than the loss of anxiety—the  secondary
gain ¥—is known as hysterical manipulation, and
this tends to be a feature of the more or less
permanent personality of the patient.

(3) The term is also used in connexion with
a particular type of psychopathology with fixation
at the stage of family rivalry (*“ Oedipus
complex ”’). Typically the 5-year-old girl who
is hostile to her mother and attracted to her
father attempts to seek his attention by behaving
in a histrionic and seductive way. If these traits
are carried on into later life then the hysterical
personality results. Because of the unhealthy
attachment to the father, the superficial seductive
approach may cover an underlying frigidity and
inability to relate to men of her own age. In
addition in her personal relationships, including
those with her medical attendants, a seductive
approach often changes fairly rapidly to a hostile
approach.

The hysterical personality is also described
where the patient uses as a defence mechanism
frequent denial and forgetting of those things
that may be injurious to his self-esteem (and in
exaggerated forms will produce amnesias and
fugues).

(4) The term is used for the clinical
manifestations of the illness, in particular the
tendency to mimic organic illness. This
(unconscious) feature is not always distinguished
from (conscious) malingering.

(5) The term is frequently used, not only by
the laity, in the sense of behaviour which shows
loss of control and acting-out of problems. In
fact, the hysterical personality is sometimes not
distinguished from the psychopathic personality
(they need not be coexistent).

There are other ways in which the word
is used, but it would be difficult to be
exhaustive. The description would not be
complete without adding that ‘ hysterical ”
is frequently used in a pejorative sense in the
same way as the word ‘‘ neurotic.”

The patient with the hysterical personality,
who exaggerates the symptoms and behaves
1n an attention-seeking and demanding way,
is very likely to be misdiagnosed when
suffering from a physical illness (and even
when suffering from a psychiatric illness).
This may explain some of the difficulty in
the series quoted.

It is important to be able to diagnose the
illness hysteria. It is also important to avoid
misdiagnosing other illnesses when they occur
in a hysterical personality.—I am, etc.,

Edinburgh 10. R. G. PrIEsT.

Advisory Service for Parents of Mentally
Handicapped Children

Sir,—I entirely agree with the view
expressed by Mr. A. B. Nutt (15 January,
p. 166) that reference of retarded children
to an eye department is often of considerable
value, particularly for the correction of an
unsightly squint as well as for refractive
errors. My reason for not describing this
specialist service in detail, as well as many
others, was not failure to recognize their
importance but limitation of time. A major
advantage of reference to clinics such as I
have described is the ready availability of
specialist services.

Dr. V. P. Seidel (22 January, p. 233)
wonders how I would view a closer associa-
tion between special clinics in cemprehensive
training centres. Clearly such an association
is very desirable. At the present time I think
we should encourage development of advisory
services as I suggested by paediatricians, by
psychiatrists, and by local authority medical

Correspondence

officers, but I hope that eventually a compre-
hensive service will be provided which will
be fully integrated.

Incidentally at the present time if clinics
are run by psychiatrists working in the area
of mental retardation there is no reason why
these should necessarily be in psychiatric
hospitals. They can often be located in
general hospitals or paediatric departments
convenient for the population served.—I am,
etc.,

BriaN H. KIRMAN.
Queen Mary’s Hospital for Children,
Carshalton, Surrey.

Seminoma and Undescended Testicle

SIR,—It seems possible that the cases
described by Dr. T. F. Sandeman (8 January,
p. 107) represent examples of retrogression
in testicular seminoma associated with viable
metastases." The presence of a hyalinized
calcified testis in the first case is a highly
suggestive finding, and the clinically atrophic
testis in the second case is consistent with
the diagnosis. Serial slicing and careful
histological examination of any scarred areas
is essential to exclude the diagnosis.

It has been suggested that where there
has been a previous scrotal operation—e.g.,
orchidopexy—alterations in the lymphatic
drainage may allow metastases to inguinal
nodes,® and some case reports® lend support
to this. Because seminoma is rarely if ever
seen in prepubertal children,’ and because
time lapses of more than 20 years between
development of the primary tumour and
appearance of metastases are unusual, it
seems unlikely that both cases had testicular
tumours at the time of orchidopexy. It
would seem reasonable, therefore, to explore
the left testis in Case 2.—I am, etc.,

The London Hospital, D. J. Evans.
London E.1.
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Psoriasis and Phenindione

S1rR,—I have been intrigued recently by a
condition in one of my male patients, aged
71, who has suffered for many years with
fairly severe psoriasis, chiefly involving the
hands and arms. In the past his rash has
responded variously to ung, ammon. hydrarg.
with picis carb. and Synalar ointment.

In December 1964 he had a fairly severe
pulmonary embolus and was admitted to hos-
pital and treated, amongst other things, with
phenindione. He continued with the phenin-
dione on an out-patient basis for several
months, and the interesting thing was that
while on the drug his psoriasis virtually dis-
appeared completely. The phenindione was
stopped at the end of September 1965, and
since then his psoriasis has gradually recurred
until now it is again very active.

I have never heard of this response before,
and I would be more than interested to learn
if any of your readers have had any similar
cases to mine.—I am, etc.,

New Milton, Hants. H. M. TUDDENHAM.
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Food-poisoning

S1r,—In your interesting leading article
(15 January, p. 118) you point out that in
its ordinary form Clostridium welchii is
incapable of causing food-poisoning. It has
however been shown quite clearly® that
haemolytic non heat-resistant strains of CI.
welchii can cause food-poisoning if they
gain access to the food after it has been
cooked. This fact is perhaps not widely
recognized, and thus it is possible that in
some outbreaks with the clinical picture of
Cl. welchii infection bacteriological con-
firmation is not. forthcoming because only
non-haemolytic heat-resistant strains are
looked for.—I am, etc.,

Ruchill Hospital,
Glasgow N.W.

R. J. FALLON.
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Compulsion in the Treatment of
Alcoholics

SiR,—I would like to comment on
Dr. P. D. Scott’s letter (29 January, p. 291)
regarding the report of the B.M.A. sub-
committee, of which I was a member, giving
evidence to the Royal Commission on Penal
Reform. I too am unhappy about the final
report, though I allowed my name to be put
to it, and I would like to support many of
Dr. Scott’s points.

The subcommittee concentrated on one
small section of the problem—namely,
alcoholism—on the grounds that this was
truly medical. It sought to lift alcoholism out
of the realms of penology by calling it a
“ disease,” for which, therefore, punishment
was inappropriate. The grounds on which
this justification was made were never stated,
and indeed they cannot be stated, since if
alcoholics are to be regarded as diseased, so
are the compulsive takers and drivers of
motor-cars, or any of the so-called “ psycho-
paths ” who make up the hard core of our
prison population. It could be argued that
this is a social rather than a medical problem,
and that as such it is outside the realms of
medicine. Nevertheless, doctors having once
taken this step into the province of social
science ought to have the courage of their
convictions. Alcoholism is a major social
problem ; alcoholics do indeed sufier greatly,
but they also cause great hardship to others.
The same, however, could be said of most of
the socially inadequate individuals who make
up the recidivist prison population.

Prisons exist to protect society, hospitals
to protect the individual, and the decision on
to which of these a prisoner should be sent
will rightly depend on the extent to which he
is a danger to society or to himself. The
important thing is that whichever is the
destination at which a man finds himself the
best possible efforts should be made to re-
habilitate him, and this applies to prisons just
as much as hospitals. The attempt to excuse
a man from prison on the grounds that he is
suffering from a respectable disease such as
““ alcoholism »* could, with as much or as little
justification, be applied to persistent thieves
on the grounds that they are suffering from
“ kleptomania,” and evades the important
issue of how they should be treated.

In my view there is certainly a grave need
for more institutions dealing with alcoholics
and drug addicts, both inside and outside the
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