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MURRELL, T. W., and MANSON, R. C. Syphilis and Life Insurance.
Southern M. J. I939, V. 32, 322-5.

These authors quote the case of a man who was adequately treated
for over a year for sero-positive primary syphilis following which he
had repeated negative Wassermann reactions for io years. In applying
for life insurance he admitted having had syphilis, and his premium
was increased by 40 per cent. This seems manifestly unfair.

Applicants for life insurance are asked if they have ever suffered
from a number of named diseases including syphilis; a physical
examination is made presumably to exclude more particularly heart or
kidney disease but reflexes and eye-grounds are not tested nor is the
serum reaction.

If an applicant denies syphilis his word is accepted; if he acknow-
ledges having had it he is either refused a policy or the premium is
increased and the fact is communicated to a central bureau to which
all Insurance Companies in the U.S. have access. Thus professional
secrecy is not observed, which appears to be unethical.

There appear to be two points of importance: (i) the incidence of
syphilis amongst applicants for life insurance ; (2) what percentage
of applicants admit syphilis. It is suggested that the national incidence
of syphilis in the U.S.A. is about 7 per cent. and that of applicants for
life insurance about 2 per cent.
Enquiry from Life Insurance Companies shows that oRI27 per cent.

of applicants admit syphilis, so that apparently i6 out of I7 either lie
or are in ignorance.
Premiums are raised on an average 4V6 per cent. for treated

primary, 57 per cent. for untreated primary cases and 66-6 per cent.
for untreated secondary cases, whilst tertiary cases are refused.

It is suggested that there are two alternatives for getting over this
difficulty: (i) Delete the question re syphilis from the application
form and act in ignorance. (2) Delete the question and do a serum
test on every applicant.

It appears that Insurance Companies do not regard a compulsory
blood test as good " policy " and calculate their premiums so as to
cover the cases of syphilis not admitted nor discovered by examination.
Seeing that nearly IOO per cent. of adequately treated sero-negative
primary syphilis is curable it seems unfair on both Company and
applicant to increase the premium for such a case by, say, 40 per cent.
While it is debatable whether routine blood tests are advisable it does
seem that optional blood tests (and if necessary spinal fluid tests)
might be carried out in cases which admit syphilis and that the stage
of the disease at which treatment was commenced and the amount of
the latter should be taken into consideration in the light of recent
experience in fixing the premium.

T. E. 0.
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LOMHOLT, E. Den behandlede syfilis' prognose. [The Prognoss for
Treated Syphilis.] Ugeskr. f. Laeger. I938, V. IOO, 975-7.

In the period I930-35, the skin department of the Rigshospital in
Copenhagen has dealt with 2,400 cases of syphilis. One of the most
important results of a study of this material is the finding that hitherto
not a single case of syphilis of the central nervous system has been
observed when the cerebrospinal fluid was perfectly normal a year
after the conclusion of specific treatment. For that matter, Lomholt
can find only one such case in the world literature-that of Anna
Meyerbach.

Lomlholt has made a special follow-up study of 538 male cases of
syphilis treated at the Rigshospital in the period I9II-20. Among
the 2I7 receiving treatment in the primary stage of the disease there
were only three in which general paralysis subsequently occurred,
whereas this was the case with I5 of the 32I cases receiving treatment
in the secondary stage. As the observation period in these cases
ranged from I4 to 23 years, and as the average incubation period of
general paralysis is about i8 years, Lomholt calculates that about
one in ten of his patients treated for recent syphilis will sooner or later
be suffering from general paralysis. The outlook may possibly be
somewhat better for the patients treated since I920, thanks to more
effective measures, but this is only a guess. The above-mentioned
figures suggest, if they do not actually prove, that the chances of
general paralysis developing are considerably reduced by the institution
of specific treatment before the appearance of a general rash.

C. L.

WOLPERT, K. Die stumme Fruihperiode der Syphilis. Anamnestische
Erhebungen bei 2,463 Luikern zur Frage der Lues ignorata
(Material der Berner Hautklinik, I9I7-I937). [The silent early
stage in syphilis. Enquiries into the histories of 2,483 cases of
syphilis from the point of view of Lues ignorata (Material of the
Berne Skin Clinic, 1917-1937).] Schweiz. Med. Woch. I938,
v. 68, 767-9.

Wolpert first quotes a number of authorities who believe that a
much larger percentage of syphilitics than is commonly thought have
no early sign of the disease and that this seems to apply to the majority
of cases of neuro-syphilis. He quotes statistics and estimates by a
number of authorities which show very great differences, doubtless
dependent on the kinds of their material and the criteria by which the
fact of the patient having had earlier signs or not were judged. As
his own contribution to the subject he now reports the results of an
investigation of the histories of the syphilis cases dealt with in the
Berne University Dermatological Clinic from I9I7 to I937. He
thinks that the histories are likely to have been taken on more uniform
lines than in most clinics because throughout the period mentioned the
data were extracted according to the scheme originally formulated
by Jadassohn. The figures are set out in a table which shows that:

(i) Of the total 2,463 case histories investigated 399 were primary
syphilis; 755, secondary; I94, tertiary lesions of the skin and viscera;
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792, latent; I99, tabes, G.P.I. and cerebro-spinal; and I24, con-
genital. [Incidentally the low rate of primary to secondary syphilis
here (i to I*9) is of interest. In the English clinics it is now I to o045,
suggesting much less delay in seeking treatment.]

(2) In the cases of tertiary, latent and neuro-syphilis the numbers
with no history of previous signs were as follows:-

Cases. With no history of previoussigns.
Type. _

M. F. Total. M. F. Total.

Tertiary . . 94 I00 I94 52 83 I35
Latent . . 378 4I4 792 I84 3I5 499
Neuro-syphilis . I5I 48 199 73 33 io6

Thus approximately half the male cases and from 69 to 83 per cent.
of the female knew nothing of their infection prior to the manifestations
which caused them to attend the Berne clinic. The figures show also
that the negative history is by no means a peculiarity of neuro-syphilis.
The study again emphasises the importance of including a blood test
for syphilis in every medical examination.

L. W. H.

CLARK, WV. T., and SARGENT, C. A. Investigation of Early Syphilis.
Amer. J. Pub. Health. I938, V. 28, 807-I2.

This report is interesting as a record of success and otherwise in
tracing sources of infection by interrogation of patients. Of 434
patients with syphilis of less than one year's duration 33 disappeared
from observation before interrogation. Of the remainder, 44 declined
any information, I7 denied any intercourse, 236 gave useless answers
and I34, or 3I per cent., gave answers leading to tracing of contacts
antecedent to infection. Of the I34 traced contacts, go per cent. were
local residents, 30 per cent. were prostitutes, 49 per cent. were friends
or acquaintances, 2I per cent. were marital partners. In the 134 cases
traced, 4 refused examination, 66 were infectious, 26 being marital
partners. It seems noteworthy that, of the I30 examined contacts
believed by original patients to be the sources of their infection, I5
were non-syphilitic and 32 were syphilitic but regarded as in non-
infectious stages. Of the 32 original patients who had named these
non-infectious persons as the sources of their infection, I3 admitted
relations with other persons, so that in I9 cases the alleged only con-
tacts had non-infectious syphilis, and in I5 others they had no syphilis
at all.
The contacts of the 43I interrogated patients subsequent to infection

were sought. Of the 43I patients, 2I declined information on this
point, 280 denied subsequent contact, 48 gave useless answers, and
82 gave answers leading to identification of go persons. Of these,

87

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

B
r J V

ener D
is: first published as 10.1136/sti.16.1-2.85 on 1 January 1940. D

ow
nloaded from

 

http://sti.bmj.com/


BRITISH JOURNAL OF VENEREAL DISEASES

28 (including ii with infectious syphilis and 7 non-syphilitic) were in
the group of persons with whom the original patients had had relations
prior to infection. Of the remaining 62 persons, 43 had infectious
syphilis and 7 were non-syphilitic.
The high proportion of the subsequent contacts that were traced

who were found to have infectious syphilis is noteworthy. Apparently
a number of the traced contacts were already known to the Health
Department.
The nett result of the whole investigation was the finding of 52

untreated syphilis cases, of which 45 were infectious.
L. W. H.

TOWNE, A. W. Compulsory versus Voluntay Methods of Venereal
Disease Control in Scandinavia, Holland and Great Britain.
Amer. J. Syph. I939, V. 23, 348-85, 4 charts.

This special article deals at considerable length with the control and
prevention of syphilis and gonorrhoea. The problems involved are
psychological, social and medical. Provision should be made for easily
available adequate expert diagnosis and treatment and the lay public
must be educated by frank discussion and propaganda. Both com-
pulsory and voluntary methods are needed. Social workers should be
available both for clinics and private practitioners for tracing sources
of infection and new cases. The official reporting of all cases should
be made mandatory so that statistical information may be obtained,
and legal authority is needed for compulsory treatment in certain
cases-and prevention of new infections.
Towne criticizes the report of the Commission sent to certain

Scandinavian countries and Holland by the British Ministry of Health
in I937-the methods employed for dealing with V.D. in these countries
and Great Britain and the conclusions which the Commission drew.
[He purports to give a " summing up " of the case but his article reads
much more like special pleading for compulsion. Many of his state-
ments appear to be so unfair that they cannot be passed without
comment. Thus on page 4, he says that the statistical appraisal of
results in the American report was not " wholly pleasing to British
eyes" but omits the reason that in it British statistics relating to old
plus new infections were compared with Scandinavian (at any rate
Swedish) figures relating to alleged new infections.
Page 6. The statement that the reporting of cases in Sweden is now

more thorough than during the earlier years is not warranted by any-
thing in the report, whilst no mention is made of the fact that the
Danish official figures are unreliable because till I938 practitioners had
no precise instructions as to whether old and new or only new cases
were to be reported; moreover, the fact that according to the State
Serum Institute's records I,7I3 cases of syphilis were tested (came
under medical care) for the first time in one year whilst only 835 were
reported to the Health Department is conveniently ignored. The
Norwegian figures are not criticized though the Commission's report
showed them to be grossly unreliable, yet Towne describes the Dutch
figures as " meager and uncertain statistical data."
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On page io the Lancet is quoted as showing that the figures for
England and Wales are incomplete but the later modification of this
statement is omitted; again the " recommendations of Harrison and
his colleagues" are mentioned, whereas in fact there were no recom-
mendations.
The reasoning that the decline in Great Britain is not so great as in

Sweden and Denmark is a bad mark for the former seems to be ques-
tionable since the decline in a country with a low initial rate would be
expected to be slower than in one with a high initial rate.
Page 20. The author complains that the report contained no tables

or graphs comparing the trends in the various countries, but such
might give false impressions with such unreliable figures for Norway,
Denmark and perhaps Great Britain; moreover, he ignores all that
was said about the intelligence of the people, the high standard of
education, and the lower densities of the population in Scandinavia as
compared with those in Holland and this country, all of them factors
which may be largely responsible for the success of the anti-V.D.
measures in the former.
Page 24. The statement that if the figures for England and W ales

could be carried further back in point of time a comparison with the
Scandinavian countries would redound further to the advantages of
those using compulsion seems hardly to be warranted.
Page 29. He admits that some of the Scandinavian laws would be

quite impossible in England. If one were to believe the statements
on p. 37 that " prostitution and solicitation are openly tolerated " and
that it is a common experience to encounter multiple cases of primary
syphilis or gonorrhoea acquired from the same individual, one would
be compelled to conclude that V.D. is rampant in Britain.]

T. E. 0.

KOLMER, J. A. Laws requiring Premarital and Pregnancy Tests for
Syphilis. Reasons for and against. J. Amer. M. Ass. IQ39,
V. II2, 2385-9I. [I6 refs.]

This paper is intended to assist medical men and those they advise,
legislators and so forth, on the advantages and disadvantages of
obtaining a certificate of freedom from infectious syphilis before being
permitted to marry. The chief reasons for such a law are stated by
the author to be: (i) That syphilis is very prevalent and requirement
of freedom from syphilis before marriage would tend to make the
infectious seek treatment. (2) That the blood test is the most valuable
single means of detecting syphilis. At the same time, however, the
author points out that tests vary greatly in sensitiveness. Thus in the
first survey of test methods carried out under the auspices of the U.S.
Public Health Service and the American Society of Clinical Patho-
logists the percentages of positive reactions given by the same sera
from syphilitic persons ranged from 65-8 to 88-2 in the laboratories of
the authors of the methods employed. In the second survey the
percentages ranged from 59-0 to 88-8 in the laboratories of the authors
and from 35-3 to 93-2 in the various State and local laboratories par-
ticipating in the comparisons. In the third survey the percentages
ranged from 83-9 to 92-9 in authors' laboratories and 38-7 to 90g7 in
State and local laboratories. In the fourth survey the corresponding

V.D. 89 G
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ranges were 70.5 to 83-9 and 313 to 87-3. It thus appears that in the
present conditions the chances of a syphilitic person obtaining a
certificate of permission to marry would vary greatly according to the
quality of the laboratory service in his district. Other reasons cited
by the author in favour of compulsory premarital testing are in-
adequacy of history or the clinical examination for diagnosis; the
probability of reducing the incidence of syphilis in spouse and children,
the reduction of the economic hazards of marriage; and the educational
value of the requirement.
The reasons given by the author against such a law are: (i) The

danger of falsely positive reactions leading to unjustifiable diagnosis
of syphilis or to legal troubles. In this case the author thinks that
" Sooner or later serious legal complications are bound to arise from
falsely positive reactions in applicants for marriage licenses." He also
seems to foresee some increase of syphilophobia. (2) That a positive
reaction is not necessarily a bar to marriage, e.g., in well-treated old-
standing cases; it may therefore be important that the reaction be
backed by the opinion of an expert. (3) That the requirement to be
tested might discourage marriage and increase sexual promiscuity.
In this connection the author says: "The fact remains that many
persons, including some who suspect or know that they are or have
been syphilitic, will go for marriage to states which do not require
premarital examinations. Even worse is the strong probability that
many of the latter will forgo application for a marriage license and
adopt common law marriage or a life of sexual promiscuity. Unfor-
tunately this is particularly true of the social classes carrying the
highest incidence of the disease." (4) The blood test would not detect
syphilis in the early primary stage of the disease. This emphasizes the
need for the imposition of a maximum time limit for the interval
between examination and marriage. In nine States where such laws
obtain the time limit ranges from I5 to 40 days, but the author thinks
it should not be more than io. He thinks also that the test should be
supported by examination by a licensed physician; this is done in
8 of the 9 States quoted above.
Kolmer also discusses the question of a legal requirement that

every pregnant woman's blood should be tested. He cites his reasons
in favour of such an enactment. (i) The opportunity of detecting
syphilis and so preventing congenital not only in that but in sub-
sequent pregnancies. (2) The opening which it gives for the institution
of treatment of the father and of other children in the family. He ends
his discussion of the pros and cons of the question by expressing himself
as " in favour of premarital examinations, including blood tests, and
certainly in favour of blood tests during pregnancy or at delivery when
conducted by methods possessing the maximum of sensitivity con-
sistent with specificity and by serologists of skill and experience."

L. W. H.

CHRISTIE, A. U. Diagnosis of Syphilis in New-born Infants: Use of
Quantitative Wasermaun Tests. Amer. J. Dis. Children. I938,
v. 55, 979-88, 3 charts. io refs.

In order that congenital syphilis may be treated at the earliest
possible moment an accurate method of diagnosis in the early period-

9o

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

B
r J V

ener D
is: first published as 10.1136/sti.16.1-2.85 on 1 January 1940. D

ow
nloaded from

 

http://sti.bmj.com/


ABSTRACTS

of life is essential. Faber and Black [Bulletin of Hygiene, I937, p. 38]
have shown that by performing a series of quantitative Wassermann
tests the significance of a positive reaction in early life may be made
clear ; if the reagin titre falls to zero the child is non-syphilitic whereas
if it rises progressively the child is syphilitic.

T'echnique. Wassermann reactions were carried out at intervals in
serial dilutions of serum I in 2, I in 4, I in I2, I in 25, I in 50 and
i in I00, the number of reagin units being expressed as the dilution
of the serum; thus a serum which gave a positive reaction in a dilution
of i in 25 would be said to contain 25 units of reagin.

Results. The bloods of I4 infants born of Wassermann positive
syphilitic mothers who had had more or less treatment were examined
in the above manner. In all cases the blood of the infant was positive
at the first test. In ii cases this reaction declined to negative and
remained so (author's Table 2) whilst in 3 cases the number of reagin
units increased (author's Table 3) and signs of syphilis appeared. The
explanation lies in the fact that the blood of an infant in the early
period of life may contain the complement-fixing substances of the
mother which have passed through the placenta; if the child has
syphilis it will itself manufacture more of these substances and the
reagin titre will rise: if the child has not been infected these substances
will sooner or later be eliminated and the Wassermann reaction become
negative.
An interesting account is given of the fate of double ovum twins

born of a syphilitic mother (Chart 2). The maternal blood showed
iS uinits of reagin and the infants' 8 units at the age of 7 days. On the
56th day twin B showed 24 units and twin A 2 units, the latter falling
to zero on the 66th day. The conclusions arrived at are supported by
other workers including Fildes, Cruickshank, Cooke and jeans, Lemez,
Dunham and Roby and Lembcke.

T. E. 0.

Guo, K. D. Ein Fliesspapierverfahren zur Flockungsreaktion der
Syphilis. [A blotting paper method for the flocculation reaction
in syphilis.] I & II Mitteilung. Deut. Med. Woch. I938, v. 64,
675-7; I035-7, 2 figs. 27 refs.

The author finds three disadvantages in the Chediak test in which
defibrinated blood reacts with the extract used in the Meinicke K.R.II,
viz. (a) the defibrination of the blood is tedious and if it is incomplete,
false results can occur. (b) Dispensing with the second of the diluents
of the Meinicke extract, viz. the alkalized saline, can result in a very
strongly positive serum giving a negative reaction, as has been shown
by Meinicke. Also (c) the result can be expressed only qualitatively.

In Guo's modification of the Chediak test the blood is taken up with
filter paper, which defibrinates it and removes its cells without further
trouble, and the serum is later extracted from the filter paper by saline
in the chambers of the hollow slide used for the test.
Two circles of filter paper, I'I3 cm. and o-8 cm. respectively in

diameter, are soaked with blood from a finger or lobe of ear previously
cleansed with ether. When the papers are dry (in I0-20 minutes)
they are carefully floated each on 0o05 cc. of 3-5 per cent. salt solution

G 29I
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in two cells of a hollow slide, after which the slide is put into a moist
chamber at 200 C. for about I5 minutes. The papers are then lifted off
the saline with a platinum loop, or the like, and diluted extract, made
as for the M.K.R.II, is added, the cell containing the serum from the
larger paper receiving Meinicke extract diluted with 3-5 per cent.
saline, and the other, the same diluted with 3-5 per cent. saline
containing o0oi per cent. soda, o0o5 c.c. of the dilution being used in each
case. The slide is well shaken and left for half to one hour in a moist
chamber at room temperature. Flocculation is seen under low power
microscopy in the form of black clumps with clear spaces between
them. When the reaction is negative, as in the extract control, the
colloidal particles of the extract remain diffused fairly evenly through-
out the field.
The reading is as follows
No flocculation in either cell = negative
Weak flocculation in the first (with 3-5 per cent.

saline), none in the second (with alkalized saline) = + I
Strong flocculation in first, none in second -+ 2
Strong in first, weak in second = + 4
Strong, weak, or no flocculation in first, strong in

second = + 8
In tests of 409 sera (of which 298 were non-syphilitic) with this

method in parallel with the W.R. & M.K.R.II, (i) none of the methods
gave a false positive; (2) there was agreement with the W.R. &
M.K.R.II in I07 out of III syphilitic sera, and in 2 (positive) with the
M.K.R.II only, the W.R. here being doubtful. In the remaining two,
both of them from cases of G.P.I., the paper method was negative and
the M.K.R.II positive, while the W.R. was positive in one and
doubtful in the other.

In the second communication the author reports on a special
investigation proving that the reagin in a Chediak test is not in the
cells but entirely in the serum. Guo quotes here Chediak's view that,
since the serum preserves its reactivity after being dried, the reaction
cannot depend on any change in its physical state but rather on a
new constituent.
The author disclaims any idea of relying on this test for diagnosis,

but thinks it useful for serial serum tests in cases of syphilis when the
classical tests are not practicable.

L. W. H.

KITCHEN, S. F., WEBB, E. L., and KUPPER, W. H. The Influence of
Malarial Infections on the Wassermanm and Kahn reactions.
J. Amer. M. Ass. I939, v. II2, I443-9, I chart. I5 refs.

Opinions differ as to whether malaria, in the absence of syphilis, can
cause positive Wassermann and flocculation reactions; many
experienced pathologists consider that with a sound technique the
Wassermann reaction at any rate should not give positive reactions in
malaria, but the results of an evaluation of sero-diagnostic tests for
syphilis in the U.S.A. showed that with various tests from 8 to 20 per
cent. of malarial patients gave positive reactions.

92
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In order to clarify the situation Kitchen and his associates inoculated
30 persons suffering from functional psychoses with Plasmodium vivax
and/or falciparum and tested their blood at intervals by the Wasser-
mann and Kahn reactions. Their results are set out in considerable
detail; suffice it to say that they obtained positive blood reactions in
every case in which malaria developed clinically and in one case a
positive reaction and increased cell count in the cerebro-spinal fluid.
Seventy-two per cent. of the positive reactions appeared first during
the 3rd and 4th weeks following inoculation and the reactions remained
positive for more than 3 weeks in 6o per cent. of cases ; the highest
percentage of positive reactions occurred from I5 to 2I days after the
last previous paroxysm. It is of interest that two cases gave positive
Kahn but negative Wassermann reactions and two others gave positive
\N'assermann but negative Kahn reactions.

T. E. O.

SELESNICK, S. The Colloidal Carbon Flocculation Test in Spinal Fluid
for the Diagnosis of Neuro-syphilis. J. Lab. & Clin. Med. I938,
V. 23, IO68-76, i fig. [I7 refs.]

Looney in I927 demonstrated the value of an electrolytically pre-
pared colloidal carbon solution in the testing of spinal fluid. Then
Schube and Harris in I932 (J. Lab. & Clin. Med. v. i8, 65) described a
test in which the colloidal carbon solution was made by diluting i c.c.
of Carter's black India ink No. 358 with 99 c.c. distilled water. In this
test the cerebro-spinal fluid is diluted with distilled water to I in 2, 4,
8, i6, 32 and 64 respectively and i c.c. of each dilution placed in a test
tube to which is then added O-I c.c. of o i per cent. oxalic acid and,
after thorough mixing, 0-4 c.c. of the colloidal carbon diluted as above.
After thoroughly mixing of the contents, the tubes are left to stand at
room temperature for I2 hours before the results are read ; a positive
is indicated by complete precipitation of the carbon. The authors used
only four tubes, omitting the 1/32 and I/64 dilution. They present
the results in tests of 478 fluids of which 55 were from cases of clinical
neuro-syphilis. The fluids were also tested by the Wassermann or
Kahn methods and generally the results by the carbon test agreed
with one or both of these. In nine cases the Wassermann or Kahn was
positive and the carbon negative, and vice versa. With 4I6 fluids from
cases in which the diagnosis was other than neuro-syphilis the Wasser-
mann or Kahn test apparently gave four false positives and one doubt-
ful, and the carbon eight. The details of these cases show, however,
that of the five positive and doubtful Wassermann or Kahn, one with
cardiovascular syphilis had a luetic Lange reaction. Of the eight with
positive carbon reactions but negative Wassermann or Kahn, two had
paretic gold curves and three, luetic, and all had abnormal cell counts.
The presence of blood up to 625,ooo red cells per cmm. was found

not to cause a false positive reaction. Thymol in the fluid and long
standing (up to five weeks) did not alter the reaction, provided in the
latter case that the fluid remained sterile.
The author claims for the method that it is simple to perform, with

easily obtained reagents, and easy to read; he thinks that it deserves
more extensive trial.

L. W. H.
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CAPPELLI, E. La " Pallidareazione" di Gaehtgens sui sieri lebbrosi.
Contributo allo studio dell'essenza della R. WVassermann. [The
" Pallida " Reaction in Lepers.] Giorn. di Batteriol. e Imntutnol.
I939, V. 22, 425-36. [i8 refs.] English summary.

"The' pallidareaction ' practised on leprous sera with the technique
suggested by Gaehtgens and with the spirochaetic antigen created by
him allows us to conclude:-

" (i) that the specificity of the reaction is confirmed by the total
absence of positive results (++ +) on the sera of non-luetic lepers ... ;

" (2) that, as the ' Pallidareaction' was positive (++ +) only in
one case, which concerned the one leper shown to be affected with
lues, this fact, if proved by further researches, offers the possibility of
revealing positive specific reactions for lues in lepers

" (3) that the humoral reactions which can be observed in sera of
lepers by means of antigens consisting of extracts of sound organs and
of organs of hereditary luetic individuals (positive Wassermann
reaction),-even apart fron the possibility of showing the existence of
specific leprous antitoxins,-may be compared to those of luetic sera
only in the specific component with regard to the fact that this reaction
remains negative toward an antigen formed only by Treponema
pallidum

KRAJIAN, A. A. A Reliable Method of Staining Sbirochakta pallida in
Smears. Arch. Dermat. & Syph. I938, v. 38, 427-8, i fig.

Krajian claims for the method of staining Sp. pallida which is
described here advantages over all other methods of staining and even
over dark-ground illumination. The lesion is rubbed until it bleeds,
with a swab moistened in alcohol and left for several minutes for
bleeding to stop, when a clear serous exudate appears. Smears of this
are dried in air and flooded for five minutes with a warm solution
(called No. i) of Uranium nitrate, I gm. formic acid (85 per cent.),
3 c.c.; glycerine, 5 c.c.; acetone, I0 c.c. and alcohol (95 per cent.),
io c.c., after which each is washed in distilled water and treated with
weak mastic solution (3 drops of gum mastic with 7 c.c. of 95 per cent.
alcohol) for 2 minutes. The mastic is poured off and the surface is
blown upon with the breath before the slide is rinsed in distilled water.
It is then silvered twice by flooding with i per cent. AgNO3 and
warming till bubbles arise for 3 minutes each time.. The silver is
poured off, and a thin coat of developing solution applied (hydro-
quinone, 0-3I gm.; sodium sulphite, o-o6 gm.; neutral formaldehyde
solution (40 per cent.), 2-5 c.c. ; pyridine, 2-5 c.c. ; saturated solution
of gum mastic in 95 per cent. alcohol, 2-5 c.c. ; distilled water, I5 c.c.).
The slide is left under the electric light for two minutes, being warmed
slightly, and is then washed and dried. The No. i solution keeps
indefinitely, mastic solution should be fresh, and the developing
solution keeps for 2 or 3 weeks. A photomicrograph illustrating a
stained smear is shown; in it can be seen at least I7 spirochoetes with
spirals very well defined.

L. W. H.

94

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

B
r J V

ener D
is: first published as 10.1136/sti.16.1-2.85 on 1 January 1940. D

ow
nloaded from

 

http://sti.bmj.com/


ABSTRACTS

CASTALLO, M. A., COPPOLINO, J. A., RAKOFF, A. E., ROEDER, P. H.,
and DICKSON, G. S. Mapharsen in the Treatment of Syphilis
complicating Pregnancy. A Comparative Study. Amer. J. Syph.
I939, V. 23, 332-43, 3 figs.

The treatment of syphilitic pregnant women should be such as to
produce a high percentage of healthy babies with a relatively moderate
number of injections since many patients only register towards the
end of pregnancy. It should also be free from toxic effects for mother
and child and its administration should not be accompanied by
unpleasant reactions or the patient may default. Although a con-
siderable literature has grown up around the use of mapharsen little
is reported concerning its employment in pregnancy.

These authors treated ii6 pregnant syphilitic women with mapharsen
and bismuth concurrently-one injection of each per week; the dose
of the former was from 20 to 40 mgm. and of Bi. salicylate i c.c.
The results were compared with four other series, one untreated

and three treated respectively with quinine iodo-bismuthate, acetyl-
arsan and neoarsphenamine. Live births gave the following per-
centages. No treatment, 69-i ; quinine iodo-bismuthate, 8o ;o
mapharsen and bismuth, 94-4; acetylarsan, 96-5; neoarsphenamine,
96 7, following 6 or more treatments with each drug. Where treat-
ment was commenced before the sixth month the figures were, quinine
iodo-bismuthate, 75-o; mapharsen and bismuth, 83-7; neoarsphen-
amine or acetylarsan, 94-6. From these figures it appears that
mapharsen is relatively weak in its ability to protect against mis-
carriages and premature still-births. As regards reactions mapharsen
only caused two serious ones, but gastro-intestinal disturbances
occurred in 569 per cent. of the series and in six cases were so severe
as to necessitate withdrawal of the drug ; relative or actual loss in
weight was common. It is concluded that mapharsen even when
combined with bismuth is inferior to neoarsphenamine for the treat-
ment of pregnant women.

T. E. 0.

PROBEY, T. F., and HARRISON, W. T. The Effect of Artificial Tempera-
tures on Stability of Neoarsphenamine. Pub. Health Rep. Wash.
I939, v. 54, 228-32.

In U.S.A. the regulations for control of arsphenamine compounds
prior to I938 required that after exposure in ampoules at 56° C. for
24 hours the product should show no marked change in colour, con-
sistency or solubility, and similar tests are required by the U.S.
Pharmacopoeia. The simultaneous influence of time and temperature
on stability of arsphenamine compounds was demonstrated in I933 by
Branden and Dumont who showed that, though at 30° C. there was
no change in 34 days, deterioration became progressively more marked
as the temperature was raised. In the period January I932 to March
I937, I,353 lots of neoarsphenamine were tested under the regulations
by exposure to 56° C. from I to I4 days, and 30 were shown to be
unstable, the instability being noted especially after the 4th day.
Later 439 of these samples were tested for the effect of moisture and
age on stability; I5 per cent. showed evidence of deterioration at the
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end of a year and 58 per cent. by 5 years, showing that heating at
560 C. for 24 hours, or even 48 hours, is not a reliable test for stability.
In order to shorten the time factor the temperature was raised to
700 C., and it was found that exposure for 4 days at 700 C. revealed
instability as clearly as did exposure at 560 C. for 28 days. Approxi-
mately 30 per cent. of the tested batches with a moisture content of
1.5 to 3-5 per cent. were revealed as unstable by both methods and
8 to io per cent. of those with a moisture content of less than I 5 per
cent.

L. W. H.

JAHNEL, F. Weitere Untersuchungen ueber die chemotherapeutischen
Eigenschaften von Rhodiumverbindungen. [Further researches
on the chemo-therapeutic properties of rhodium compounds.1
Ztschr. f. Immunitdtslf u. Experim. Tiherap. I938, v. 92, 534-50.
I5 refs.

In a previous paper (Klin. Woch. I937, No. i9, 657) Jahnel calculated
the chemo-therapeutic index of Sodium rhodium chloride in experi-
mental syphilis and yaws to be quite favourable. Those tests were,
however, confined to examination of the juice of primary sores and the
healing of these. In the present article the author reports on an
investigation to determine the effect of the remedy in sterilising
rabbits and mice as judged by inoculation of rabbits with emulsion of
organs and glands from the treated animals. In the case of rabbits a
dose of o0o5 gm. per kgm. caused rapid disappearance of Sp. pallida
and prompt healing of the syphiloma but organ inoculations later
proved that the infection had not been eradicated. A dose of o i gm.
per kgm. given four times at weekly intervals did not sterilise, and
probably here the repetition of the dose did not add to the effect as
the remedy is excreted very rapidly. A dose of OI4 gm. per kgm.
appears to have been successful but the transfers to other animals were
made too short a time (3I days) after the treatment for the test to
have been conclusive. Schlossberger holds that in the case of mice
the organ transfers to other animals should be made not less than six
months after the treatment.
The syphilomata of rabbits injected with o i gm. per kgm. were

apparently sterile six days later as judged by inoculation into other
rabbits, but of two rabbits inoculated similarly two days after the
injection, one became infected. Mice were infected with syphilis and
25 and 57 days later treated with rhodium (o025 mgm. per gm.).
Inoculation of other animals with emulsion of glands and organs (not
brain) of treated mice into other animals 7 and 42 days later failed to
infect, but similar inoculations 82 and I29 days after the injections
were successful, supporting Schlossberger's views on the depression of
spirochaetes which occurs for some time after injection of a chemo-
therapeutic remedy which later events prove to have been insufficient
to sterilise.
Rhodium seemed to have no effect on Lepto-icterohafmorrhigize and

only a slight one on spirilla of sodoku. Also the remedy had no effect
on tubercle bacilli, pneumococci and streptococci. Investigations of
the effect of rhodium on syphilis are being continued.

L. W. H.
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SOLLMANN, T., COLE, H. N., and HENDERSON, KATHARINE. WVitli the
Collaboration of G. COOPER, W. SCHWARTZ and MW. R. LOVE.
Combination Courses of Bismuth Administration. J. A mer. M. A ss.
I938, V. III, 2I75-8, 5 charts.

The authors point out that when reliance is placed solely on insoluble
compounds of bismuth the effective concentration of the metal in the
tissues is probably not reached for two to four weeks. They propose
therefore in certain circumstances, such as acute syphilis in a person
who is sensitive to arsenic, to reach the effective concentration quicker
by giving at first a water-soluble preparation of bismuth concurrently
with the insoluble one, and they show by a number of excretion charts
how it would work. The insoluble preparation employed in the
investigation was the subsalicylate suspended in oil, and two doses
were used, I c.c. = 0o075 gm. Bi and twice this. [The larger dose
contains less Bi than is shown in the intermittent scheme of treatment
recommended by the League of Nations Health Organisation, which is
0 20 to 0-24 gm. Bi per week.] The soluble preparations were iodo-
bismitol (2 C.C. = 0-025 gm. Bi) and sobisminol (2 C.C. = 0o040 gm. Bi).
With all the preparations 8 experimental courses were made up, two
with the insoluble preparations alone, two with the soluble alone, two
with sobisminol and the two different doses of the salicylate and two
similarly with iodobismitol and the salicylate, three or four patients
being on each course. The results, which are illustrated by five
charts, showed that the combination method, i.e., giving the insoluble
preparation all along and the soluble one with it for three weeks (three
doses the first week, two the second and one the third), resulted in the
maximum concentration being reached much earlier than when only the
insoluble preparation was given. Thus with salicylate 0-26 gm.
(O-I50 gm. Bi) alone each week the peak of 4 mgm. Bi excreted per
diem was not reached until the 5th to 7th week. The same dose of
salicylate given in conjunction with iodobismitol in doses as above
resulted in an excretion of IO mgm. per diem being reached in the first
two weeks; with sobisminol the maximum was I2'5 mgm. After
stopping the soluble preparation the excretion dropped to about
4 or 5 mgm. per diem. None of the patients showed any toxic effect.

In the discussion on this paper Hanzlik (San Francisco), while
condemning the insoluble preparations on account of their poor and
irregular absorption, suggested the oral administration of sobisminol
which he said is definitely effective in syphilis. Cole in reply said they
had given a certain amount of sobisminol orally and found that its
excretion compared favourably with that of iodobismitol. Their
experience had, however, been only limited.

L. W. H.

SLA-MET SUDIBYO, R. Al. Vergelijkend onderzoek van de liquores bij
framboesia tropica en syphilis. [The Cerebrospinal Fluid of Yaws
and Syphilis Compared.] Geneesk. Tijdschr. 7!. Nederl.-Indie.
I939, v. 79, 284-305. [I5 refs.] English summary.

i. The still existing difference of opinion about the frequency in
yaws of lesions of the central nervous system resembling tabes dorsalis
or general paralysis lead me to reinvestigate this problem.
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" 2. For this purpose a comparative study of the cerebrospinal fluid
was made in I23 syphilis patients and ioi yaws patients.

" 3. In the I23 syphilitic cerebrospinal fluids changes were found in
all stages of the disease, viz., S.I.: 8.3%; S.11: 35 7% ; S-latens:
20.7%; S.III: 42 8%.

" 4. These percentages of cerebrospinal fluid changes in syphilis
patients (almost everyone of which belonged to the Asiatic groups of
population living in the Netherlands East Indies), generally agree
with the figures for Dutch sufferers from syphilis, found by Van
der Valk.

" 5. In the cerebrospinal fluid of IOI yaws patients changes were
found in the secondary stage, viz., I4%, while no changes were found
in the latent and tertiary stage.

" 6. The changes of the cerebrospinal fluid in yaws are not so
pronounced as those of the cerebrospinal fluid in syphilis and have to
be considered as a passing reaction of the cerebrospinal fluid (meninges)
upon the general yaws infection.

" 7. The time necessary for the changes of the yaws cerebrospinal
fluid to stabilize need not be equally long, may even be longer than the
time needed for the stabilization of the syphilitic cerebrospinal fluid
alterations fixed by most investigators at 3 to 4 years.

" 8. In cases of yaws we found no changes in the cerebrospinal fluid
after the third year of the disease.

" 9. From the results of our investigations we conclude that no
definite evidence can be presented of development of central nervous
system lesions in yaws, which resemble the tabes dorsalis and general
paralysis of syphilis."

RAJAM, R. V. Report of a Case of Early Acquired Syphilis in a Patient
with Tertiary Stigmata of Untreated Yaws. Indian M. Gaz.
I938, v. 73, 735-6.

The patieiit was a man of 39 years with the following history.
He came from Cochin State, where yaws is endemic. At the
age of io years he developed an indolent sore at the back of his
neck and for the next 8 years suffered from multiple recurrent
sores which were not treated and had left puckered, thickened
scars on arms, shoulders, buttocks, legs and feet, and he was very
crippled.

Two and half months before he came under the author's observation
he had exposed himself to the risk of venereal infection and a penile
sore developed fifteen days later followed in 8 weeks by a papular
syphilide. There were no indications of congenital syphilis. The
Kahn and Wassermann reactions with his serum were positive and the
Sp. pallida was seen by dark ground examination of fluid from the
chancre. The sore and the rash cleared rapidly when antisyphilitic
treatment was instituted. Clearly the long-standing yaws had failed
to confer any immunity against the subsequent syphilis [see also
CHAMBERS, H. D., Trop. Dis. Bull., I937, v. 34, 959.]

H. H. S.
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GREENE, R. A., and BREAZEALE, E. L. The Use of Swabs inpregnated
with Ascitic Fluid in the Laboratory Diagnosis of Gonorrhea.
J. Lab. & Clin. Med. I938, V. 23, I2II-I3.

The authors report " extremely satisfactory results" in the culture
of gonococci from discharges by using swabs soaked in ascitic fluid.
The swab, prepared in the usual manner, is sterilized in its test-tube by
hot air, and the wool end is then dipped in sterile ascitic fluid and
replaced in the tube, after which the upper end of the tube, with
stopper in position, is dipped in paraffin which has been autoclaved.
They prefer " Difco" ascitic fluid, which is supplied in io c.c.
ampoules. If " Difco " is not available, ascitic fluid is preserved
by the method of Geiger thus: " Permit the ascitic fluid to stand on
ice for overnight, and decant if necessary. Add 025 per cent. chloro-
form and incubate 24 hours, shaking frequently. Test for sterility and
preserve on ice as long as it is satisfactory and does not become too
alkaline."
The authors incubate the impregnated swab before planting and

find that growths from it contain few Gram-positive organisms;
investigations are being made to discover if ascitic fluid inhibits other
organisms than Gram-negative or prevents production of dissociated
forms of other organisms which may resemble the gonococcus in
staining properties.

L. W. H.

F6DERL, V. Ein neuer Weg der unspezifischen Gonorrhoetherapie.
Ueber die Reinjektion von mit Ultraviolettlicht bestrahlten
Eigenblut nach Havlicek bei unbeinflussbaren Fallen von chroni
scher ascendierter Gonorrhoe des Weibes. [A new method of
treating gonorrhoea. On the reinjection of own blood after treat-
ment of this with ultraviolet rays according to Havlicek in resistant
cases of chronic ascending gonorrhoea of the female.] Wien. klin.
Woch. I938, V. 5I, 528-3I, I fig. 2I refs.

Foderl cites evidence to the effect that ultraviolet radiation stimu-
lates the resistance to microbial infection and quotes also authorities
who have used this form of treatment in gynaecological affections, both
gonorrhoeal and non-gonorrhceal.
Another method of stimulating the resistance is by autohwemo-

therapy, and Havlicek has combined the two methods by injecting the
patient's own blood after this has been exposed to ultraviolet rays;
F6derl cites evidence to the effect that blood thus treated is more
strongly bactericidal than is blood injected without any such prepara-
tion. For the purpose of radiating the blood a special lamp, the
Bactophoslampe, a U-shaped quartz, mercury-vapour lamp, which is
water-cooled and about the size of a thumb, is immersed in it, thus
avoiding the development of ozone and nitrous gas which would occur
if a layer of air were interposed between the blood and the lamp. The
blood is first drawn into a syringe which has been rinsed out with
3-8 per cent. sodium citrate solution and is put into a narrow vessel
which has also been rinsed out with the same strength of citrate
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solution. The lamp is moistened with citrate and immersed in the
blood after it has been allowed to burn for a few minutes. The first
radiation is for half a minute and thereafter the exposures are increased
by 30 seconds each time to a maximum of 3 minutes. The first two
doses of irradiated blood are of 5 c.c. each and the next 8 to I3,
completing a series, are of IO c.c. each, the injections being given at
intervals of two days. The Havlicek method of treatment has been
used by different workers for a variety of ailments, including various
forms of tuberculosis, empyema, peritonitis, osteomyelitis, acute
sciatica, various forms of rheumatism, anemia, arterio-sclerosis, tabes
and G.P.I. The author quotes also the work of P. and L. Kallos who
showed that irradiation of horse serum prevented the occurrence of
any shock effect after its injection. Foderl has employed this form of
treatment during the past 24 years in chronic inflammatory affections
of the uterine adnexa, and in the present paper reports on its action in
I4 such cases of gonorrhoeal origin which had defied all other forms of
treatment. The cases were divided into three groups as follows:
(a) Five cured by the Havlicek method alone. (b) Six cured by the
Havlicek method in conjunction with injections of vaccine. (c) Two
uncured and one improved but still showing gonococci in the secretions.
By " cured" is meant with all symptoms of inflammation gone and
no gonococci found in the secretions after six successive menstrual
periods. He disregards the complement fixation test as a criterion of
cure because he says it is well known that after cure, as also after
vaccine treatment, the reaction may remain positive for as long as I2
years. In certain cases the injection of the blood provoked the
appearance of gonococci in the secretions. The author thinks that
the blood injection is a good preparation for one of vaccine and always
gave it 24 hours before the latter. He has used the treatment with
good effect in a large number of non-gonorrhoeal cases of adnexitis,
and his experience extends altogether to I20 cases. The reactions
following the injection appear to have been very slight, and the
treatment has caused a marked improvement in the general feeling
of well-being, with improved appetite, weight, sleep, etc. The
treatment is not recommended for acute cases.

L. W. H.

MIN SEIN. Injection Method of Treating Enlarged Inguinal Glands in
Early Cases of Lymphopathia Venereum (Lymphogranuloma
Inguinale). Indian M. Gaz. I939, v. 74, 270-7I.

The local forms of treatment usually applied to this condition are
lengthy and usually in the end fruitless. '1he method here described,
of which the author speaks highly, has been used by him for the past
seven years, and consists in injection of " a few minims " of liquefied
carbolic acid and absolute alcohol in equal parts into the glands. The
needle is inserted at some distance from the swelling and pushed
obliquely into the centre of the glandular enlargement, and the fluid
injected after seeing that the needle is not in a blood vessel, and the
fluid is followed by a bubble or two of air so as not to leave any carbolic
along the track. No pain is caused, improvement is noticed in 24 hours
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and the gland subsides without suppurating. Another injection may
be needed after an interval of 2-3 days. The method should not be
used if the glands are softening, breaking down, or suppurating. [This
seems to be a suitable opportunity for considering the name of this
condition. In a note the editor of the Indian Medical Gazette states:

" The nomenclature of this disease has undergone a number of changes, and
until a few years ago 'lymphogranuloma inguinale 'was favoured by the majority
of writers. This name was unsuitable, mainly because the pathological process
is essentially unlike a granuloma and the name lymphopathia venereum seems to
find most favour to-day. This is the term adopted by Dr. H. S. Stannus in the
British Encyclopaedia of Medical Practice. As uniformity is advisable we have
changed the title and text of this paper in accordance with modern usage."

This note explains satisfactorily the reason for " lymphogranuloma"
being unsuitable, but " lymphopathia venereum," even though used
by Stannus in the Encyclopwdia, should not be allowed to survive.
If " pathia " is the latinized form of the plural of 7TqcWe, a neuter
noun, then we must have " venerea," neuter plural; if it is an arbitrary
feminine singular, again the adjective must be " venerea." A term
which was for a time in vogue, poradenitis inguinalis, seems most
appropriate. Stannus in his book, " A Sixth Venereal Disease,"
(p. 204) states that the name was suggested by Fiessinger in I925 and
has been incorporated by other writers, among them Ravaut, Boulin
and Rabeau (I922)-clearly a mistake. Reference to the original
paper of Ravaut, Boulin and Rabeau shows that they suggest the new
term, poradenitis. Unfortunately they give no reason for their choice.
7Topos, means a strait or passage, and if the adjective agrees with this
as its noun, " adenitis of the inguinal passage," adenitis poringuinalis
would be better. If, however, the word is irrpos' which means a lump
or a node, the term poradenitis inguinalis would imply a mass of
inflamed inguinal glands and be very appropriate. Medical dictionaries
give " Poradenitis Fr5pog pore (which is wrong) +ad&4v gland + lTtS
inflammation." Poradenitis inguiinalis seems to have the strongest
claim for recognition.]

H. H. S.

SCHMIDT, WV. Die Bedeutung der Blutkorperchensenkungsgeschwin-
digkeit fur die Beurteilung des Lymphogranuloma inguinale. [The
significance of the red-cell sedimentation rate in Lymphogranu-
loma inguinale. Wien. Klin. Woch. I938, v. 5I, IIOO-IOI.

In spite of the research which has been carried out on Lympho-
granuloma Inguinale much remains to be done. For example we have
no reaction which is a gauge of the severity of the disease or gives us
any guidance in prognosis. When the gland swelling subsides we have
no means of determining whether it means that the disease has gone
or if we may expect a relapse. Also we have no reaction by which
we can tell whether or not a given line of treatment is succeeding. As
a contribution to the filling of part of the hiatus, the author suggests
the use of blood sedimentation tests. Done by the Westergren method
the rate is shown to be greatly increased. In illustration the author
gives the following table:
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Sedimentation in one hour Bubonic Esthiomene and Total L.i.
mm. cases. rectal stricture.

9 to 25 * * * I9 0 I9
26 to 50 . . . 22 2 24
5I to 75 * * I7 3 20
76 to00 . . . 8 I 9
More than I00 . . 3 4 7

Of course, an increased sedimentation rate is not peculiar to L.i.,
but the author shows that it increases in L.i. when the disease is
becoming worse, as when a bubo is breaking down, and it decreases
progressively as the condition improves, so it may be regarded as an
indication of the patient's progress. In support of this thesis the
author shows a table in which are the results of blood sedimentation
tests carried out on 40 patients at intervals of four weeks. Of the 40
the number with buboes was 36 and on admission the average sedi-
mentation at the end of one hour [worked out from the author's table]
was 50 mm., with extremes of I3 and I09. Four weeks later the
average was 39, with extremes of 9 and ii8; after a further four
weeks it was 25, with extremes of 4 and II5; and on discharge from
hospital it was I5, with extremes of 3 and 93. Of the remaining four
cases in the series one had esthiomene, and the rate here fell from
75 to 40. The other three had rectal stricture, and in them the rates
remained very high.

L. W. H.

GSELL, 0. Die Bedeutung der Serumeiweiss- und Knochenmarks-
veranderungen bei Lymphogranuloma inguinale. [The signific-
ance of changes in the serum albumin and bone marrow in
Lymphogranuloma Inguinale. Klin. Woch. I939, v. i8, 778-8I,
I fig. [33 refs.]

Although the relation of the ano-genito-rectal syndrome to L.i.
was pointed out by Jersild in I920 and indicated that L.i. is not
merely a local but a general disease suggesting changes in the serum
albumins, no great attention has been paid to this side of the subject
until recent years. Thus Frei in a survey in I935 spoke only of the
increased rate of blood sedimentation. Gutmann and colleagues
mentioned in I936 [Bull. of Hygiene, I937, v. I2, 207] increase of
serum globulin and positive result of the formol-gel reaction, but
Jersild's careful investigation of the sera of 5I cases of L.i. [Acta
Dermatovener. (Stockh.) I937, v. i8, 49I] demonstrated the diagnostic
value of a " triad of blood changes," viz., hyperproteinemia, hyper-
globulinmemia and positive Takata reaction. The author of the present
paper reports in detail a case of ano-rectal syndrome due to L.i.
infection of eight years' duration in a woman of 64 which supported
the above findings. There was very marked increase of the blood
sedimentation rate, namely, I4I mm. in one hour, increase of serum
viscosity to 2-75 (normal 2.0), marked hyperproteinemia, I0o9 mgm.
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per cent. (Kjeldahl), hyperglobulinmmia, 6-6 mgm. per cent. (Butler
and Montgomery) with an albumin-globulin ratio of IO to go (method
of Neagele-Rohrer) and the Takata test according to the method of
Jezler was strongly positive.
The author quotes a number of other workers who have made

similar observations in cases of L.i. infection and likens the blood
changes to those found in multiple myeloma. As further evidence he
gives the results of an examination of the bone marrow obtained by
sternal puncture. This is shown in the table. It showed a strong
leucopoiesis and a very definite increase of reticulum cells which were
partly single, partly isolated, and partly gathered together in small
groups, reminding one of the picture in myeloma. The finding of a
hyperplasia of the reticulum in the marrow of L.i. cases is not sur-
prising. Histologically the tissues affected in L.i. are rich in plasma

TABLE.

Myelogram of Fr. J. on 30/5/38.

Average
normal

Reticulo- Reticulum cells (Rohr)
endothelial. Macrophages . . 0°4r 0 2

Plasma cells 44.6-3
(" Plasmacellulire ") 30-8 i4-63 8
Lymphoid . . 30 49

Erythropoietic. Erythroblasts
Basophile . . IWO r 4.4
Polychrome . . 5o0 k IO.4 30-II 9-3
Oxyphile . . 4.4 J tI6-4

Leucopoietic. Myeloblasts . . I3
Unripe Myelocytes . 22-2 9-6
Ripe ,, . 5.4 6-6
Metamyelocytes . 4.0 7-9
Leucocytes with rod-

shaped nuclei . 57-2 40.9
Polynuclear . . 3-4 I7.2
Eosinophile . . 4.4 3*7
Basophile . . 6.4
Monocytes . . 0°4 I.5

Lymphopoietic. Lymphocytes . . 3-0 II*0

Thrombopoietic. Megakaryocytes . numerous-

I03

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

B
r J V

ener D
is: first published as 10.1136/sti.16.1-2.85 on 1 January 1940. D

ow
nloaded from

 

http://sti.bmj.com/


BRITISH JOURNAL OF VENEREAL DISEASES

cells. The inflamed lymph follicles show it also in the polymorphism
of the cell types which include small lymphocytes, medium and large
mononuclear cells, fixed tissue cells, cells with basophile granules and,
above all, plasma cells. The researches of Levaditi and colleagues
have shown the affinity of the virus for the lymphoid system, an effect
which seems to explain its presence in the spleen, marrow, lymph
glands and to some extent the liver.

L. W. H.
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