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BOOK REVIEWS
VENEREAL DISEASES. By E. T. Burke, D.S.O., M.B., CH.B. (Glasgow),

Pages xvi + 550. Illustrations I33 and 6 coloured plates.
Demy 8vo. Published by H. K. Lewis & Co. Ltd., London.
Price 30s. net.

THF advent of a new book on Veneieal Diseases by Colonel E. T.,
Burke is an event of note in the medical world. As a writer and
lecturer on his special subject, the author has for long been prominently
before the profession. First as a sectional editor taking the subject of
syphilis, and latterly as an assistant editor, he has been closely asso-
ciated with " The British Journal of Venereal Diseases." In his
editorial capacities he has regularly contributed articles and reviews
of current literature, and has therefore been constantly in touch with
recent research and advances, not only in this country, but, throughout
the world. All his writing has been characterized by blunt outspoken-
ness in pursuance of an evident desire to interpret facts according to
his own individual powers of reasoning them out. He has constantly
refused to be trammelled by tradition.

If they were being presented to the profession for the first time, this
book contains so many startlingly revolutionarv ideas that it would
doubtless create something of a sensation. But his " Lipoid Concept "
was fully enunciated in the July, I93I issue of " The British Journal
of Venereal Diseases" (B.J.V.D., Vol. VII, No. 3) in an article
entitled " The Sex Factor in Determining the Course of Syphilis." His
method of evaluating therapy has also been under consideration for a
time (since I93I-Amer. JI. Syph.) sufficiently long to ensure its
becoming famniliar at least to his colleagues and associates. Now,
however, these and other novel ideas are being introduced to a wider
public, and the electrical discharge of their arrival should send waves
of comment broadcast. The pity is that this new volume, the author's
latest and greatest-creation, should have to be thrust out into a world
distracted and preoccupied as never before in living experience.

Colonel Burke's individualistic notions occupy such a prominent
place in this book that it is necessary to consider how they are likely
to influence its avowed purpose as a text-book for students and post-
graduates. The author's " conceAts " are the keel and ribs over and
around which the newly-launched craft has been constructed. In his
preface, Colonel Burke states somewhat emphatically that these
" concepts " are his and presumably his alone; " and the fact that my
colleagues at Whitechapel Clinic work under my direction does not
in any way imply that they necessarily agree with these concepts."
(Incidentally, therefore, would it not be better to make this personal
responsibility clear throughout the book ? For example, on page II5
we read, " The view taken at Whitechapel is that one of the most
important points in the modern treatment of syphilis is that the drug
administration must be continuous right up to the end. A rest period
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by design or by the default of the patient for two or three weeks is
regarded as the most common cause of relapse." Should such an
expression of individual opinion not begin, " The author's view is
that..")

Colonel Burke goes on to stress that he " knows full well that many
of the opinions he holds are at variance with general teaching," and
that " some view-points such as the fipoid concept of syphilis; the
mode of action of arsphenamine, bismuth, iodine and mercury; the
bacteriology of gonorrhoea; and the evaluation of antisyphilitic
therapy must certainly clash with the ideas of many who will have to
review these pages; but it is precisely these things which experience
-shows has stirmlulated the interest of those who have attended the
classes at London Hospital Medical College and at Whitechapel
Clinic."
The author's preface continues: " The criticism may be made that

many of my views are 'hypothetical.' They certainly are
"Being hypotheses of course, I am not indissolubly wedded to them.
If greater wisdom is vouchsafed to me and I am convinced of their
infidelity, then I shall apply to the Courts for a decree nisi."

" In teaching, my aim has been to lay emphasis upon fundamentals
and at the sarte time, by presenting new angles of view, to stimulate
students to use their own powers of observation and reasoning, so that
they may see and explore beyond the ancient frontiers of venereal
disease which are so dogmatically defined in so nmany uninspiring
text-books."
Thus does the author throw down the gauntlet. There are really

only a few standard text-books in general use in this country, and the
present position of these as teaching manuals is thus definitely chal-
lenged. And therefore there at once arises the question as to whether
Colonel Burke's new production should supplant or is likely to replace
the older text-books. The criterion of its eligibility to do so is
obviously the influence for good or otherwise which it will exert upon
the student. Are all Colonel Burke's hypotheses and unorthodox
views to prove of real advantage to the student in furnishing cogent
and reliable explanations of his difficulties, or in following Colonel
Burke is he pursuing a will o' the wisp which will lure him on into a
morass of suppositions and apparent inconsistencies ?

Let us then proceed to examine the position of a student following
the author's teaching. Our student has had his lectures in bacterio-
logy including immunology. In these he has received the accepted
and accredited views on Spirochadta pallida or Treponema pallidum and
has received also the current teaching on the Wassermann reaction.
Proceeding with his curriculum, he arrives at the class of venereal
diseases and there he is introduced to a bewildering array of new
theories. Colonel Burke objects to dogmatism in other text-books,
but pleads for his own book that " a certain amount of dogmatism is
inevitable." And the student soon realizes that it evidently is, when
he encounters such pronouncements as the following: "It (the
Treponema pallidum) is a lipoid-rich assailant of lipoid-rich tissues.
When it attacks such tissues, lipo-proteins are formed which are set
free into the circulation. These stimulate the production of lipo-
proteolytic ferments-antibodies, or amboceptors-which become
bound to lipoid-rich tissue and which exercise a lytic action upon
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protozoal organisms . . . If then a patient has syphilis . . . his
serum will contain an appreciable amount of lipo-proteolytic ferment
or reagin, and so will give a positive result to the WNassermann test.
. . . The reagin which is bound to the tissues confers upon them a
degree of immunity to the parasitic attack. . Since women by
virtue of their high lipoid content produce a superabundance of anti-
body ferment, not only are their tissues protected, but there is
sufficient ferment to combine with large numbers of parasites and to
reduce their virulence considerably. . . Although the ferments are
antibodies, they are not absolutely specific for any particular type of
protozoan parasite."
Our student meditates upon these profundities for a time and then

returns to his new text-book in a more critical frame of mind. He
begins to ask questions: ' Now, about this lipoid-concept business,
females are probably more 'lipoid-rich' than males in the sense that
they have more fat, but this is a generalisation and many males are
much more obese than females, yet does this protect them from
" severe " syphilis ? Would a eunuch be protected from " severe"
syphilis ? Do obese patients of both sexes have weaker serological
reactions than thin patients ?
Leaving the student for the time being, it seems curious that the

author should emphasize in his preface that his " short descriptive
manual, which is designed for the student and practitioner . . . does
not purport to cater for the expert venerologist." And yet its main
concepts and hypotheses were first propounded before the Medical
Society for the Study of Venereal Diseases at a meeting held on
January 30th, I93I. In fact, a large part of the chapter on " Maternal
and Prenatal Syphilis " is extracted almost verbatim from the address
of January, I93I which was entitled " The Sex Factor in Determining
the Course of Syphilis." So that the medical profession has had
io years in which to assimilate the ' lipoid-concept,' and it is doubtful
if it is any nearer to general acceptance now than it was then. Also
in the discussion which followed the address, Colonel Burke protested
that one of his critics " had not quite understood him," so that it is
hardly to be expected that students will be able to digest what experts
cannot.

In pursuance of his proposition that the female sex is protected
against syphilis, the author writes, " Why is it, then, that women who
have syphilis, and especially when they are pregnant, so frequently
show a negative serology ? Either they do not produce sufficient of
the ferment to give a positive result or that, although the production
of antibody is adequate, it does not reach the serum in sufficient
quantity to be detected." How can this expression of opinion be
reconciled with the recently announced results of statistical inquiries,
such as those of Dr. Letitia Fairfield, which show a considerable
incidence of false positive Wassermann tests in pregnancy ! Other
observers, also, are inclining to the belief that there are more false
positive than false negative Wassermanns in pregnancy.

Colonel Burke's 'lipoid-concept ' seems to have been derived from
the auto-antibody theory of Sachs, Klopstock and Weil, who in I927,
" suggested that syphilis causes a breakdown of tissue in the infected
person, with the liberation of tissue lipoids: that these lipoids, non-
antigenic as such, are haptenes (antigens which can combine with the
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corresponding antibody but which cannot initiate its production unless
supplemented by a protein) which may be activated by foreign protein
into a complete antigen; and that, in syphilis, the spirochetes at the
foci of infection and tissue destruction provide the foreign protein
necessary for this activation " (quoted from Eagle, " The Laboratory
Diagnosis of Syphilis," I937). Eagle regards this theory as
"ingenious," but, in view of discrepancies indicated by more recent
investigations, concludes that its validity "becomes highly
questionable."

After postulating that " it is highly questionable whether a patho-
genic Spirochaeta pallida has ever been cultivated on artificial media,"
Eagle goes on to state that " it is entirely possible . . . that syphilis
reagin is an antibody response to the S. pallida, pure and simple; .
and that when a truly pathogenic S. pallida is cultured, suspensions
of extracts of the organism will . . . give complement fixation, in
exactly the same manner that extracts or suspensions of bacteria and
red cells . . . give complement fixation with the homologous
antiserum."

Eagle's opinions and authority seem to go far towards demolishing
the ingenious auto-antibody theory, and, if this falls to the ground, its
collapse would seem to render Burke's ' lipoid-concept ' untenable.
The general conclusion is reached that the interests of the student

would be better served if his teaching on bacteriology and immunology
were left in the hands of those who have made a life-long study of these
subjects, who have the necessary training and continuous contact, and
whose fundamental conceptions are based on the solid foundation of
extensive laboratory experience. Few indeed are those who are fitted
to be both expert clinicians and reliable expositors of abstruse immuno-
logical questions. Instead of achieving his aim of " stimulating
students to use their own powers of observation and reasoning," the
author's complicated ' concepts' seem much more likely to lead to
confusion.
From the point of view of the practitioner, the objection to all this

abstruse theorizing will rather be the disproportionate amount of space
given to it. If a practitioner has the time and the inclination to study
the ' concept ' he will probably be conscious of a vague feeling of
suspicion as to its soundness, and form the impression of a hypothesis
of plasticine consistency which is moulded to fit the statements made.
It seems likely lie will feel that here is the armchair theorizing of the
' pipe and slipper 'variety rather than the solid deductions of authentic
authority. He might liken his impression to that which would be
produced by the sight of a good skater cutting figures on thin ice,-
spectacular and attractive no doubt, but a dangerous example for the
tyro.

Colonel Burke's plan for the evaluation of therapy would seem to
force a recognized pharmacological method to subserve a purpose for
which it is not intended. The " Chemotherapeutic Index " would be
used legitimately in comparing the toxicity of drugs of the same type,
say organic arsenicals, but here use is made of it to effect a comparison
in therapeutic activity between the rapidly acting organic arsenicals
given intravenously and the slowly acting bismuthials given intra-
muscularly. Moreover, pharmacologists would find some difficulty in
conceding the validity of the arguments used in the section (Evaluation
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of Therapy), and the student who can find his way through this fog
must have an unusual sense of direction.

In the chapter on the " Secondary Phase " of syphilis it is announced
that " a break will be made from tradition and considerably less space
than usual will be devoted to . . the niceties of differential diagnosis."
In this connection it is emphasized that " No amount of reading the
printed word and of gazing at graven images can serve as a substitute
for seeing, feeling and studying the living human skin," and that
" competence can only be acquired by attending for at least three
months, under the guidance of a good teacher, the practice of an
hospital for diseases of the skin." Quite so, but the medical curricula
had clinical courses on dermatology before they had similar courses on
venereal diseases. If it is agreed that dermatology should be left to
the dermatologist, why not leave bacteriology to the bacteriologist and
anatomy, physiology, and pharmacology to the anatomist, physiolo-
gist and pharmacologist ? In this way the book could have been
smaller and possibly the price lower; many students will regard
30 shillings as a long price to pay for a text-book in a special subject.

Colonel Burke's views on the bacteriology of gonorrhaea are quite
frankly 'heretical.' He writes, " The truth may well be that the
gonococcus is a normal harmless symbiote of the genital passages
which, under certain influences, is capable of developing a virulence
which gives rise to the clinical and bacteriological signs of gonorrhoea."
" In its symbiotic condition it may assume other shapes and exhibit
the Gram positive staining reaction." In support of this ' concept '
there is adduced the observation that by varying the culture media
of gonococci " all types of the coccus family can be produced," such as
staphylococcus-like forms, forms resembling streptococci and other
forms indistinguishable from pneumococci. As the argument is
developed, it bears some resemblance to the ages-old questions of
whether the leopard can change his spots and the Ethiopian his skin:
maybe they sometimes can, but most of us can make a good shot at
recognizing a leopard, and even an Ethiopian, and perhaps also a
gonococcus. As the author says, " Such views . imply that
gonorrhoea may arise de novo-without infection being conveyed by a
second person." The idea of the gonococcus living as a commensal
in the apparently normal urethra and causing spontaneous gonorrhaea
is certainly a novel and startling one. This ' concept ' is likely to be
more popular with the demi-monde than with the bacteriologist: it is
difficult to reconcile with the short paragraph on " Cross-fixation"
which occurs in the chapter on the " Gonococcal Complement Fixation
Test " and which reads '" It is doubtful whether false positive reactions
are obtained as a result of infection with other Neisserian organisms
such as Micrococcus catarrhalis. Most of the evidence available
favours the conclusion that such is not the case."
And now what can we put on the credit side ? First, it is soon

obvious that the reader will quickly form the impression that the
publisher's work, the printing and production are excellent. The
illustrations too are clear, if we except those on pages 7 and 8. Few
will find fault with the general arrangement and lay-out. Much of the
work is quite definitely of a high class and bears the stamp of experience.
The author's style, too, is scintillating. He has a mastery of forceful

vivid expression and apt arresting simile. Occasionally, however, a
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false note is struck and the effect is jarring and unpleasant, as in the
sentence, " Wherever one or two parasites are gathered together in the
name of syphilis, there is produced . . . " or again in the reference
to " gazing at graven images." One gets the impression of a conscious
striving for effect, and a preference for the unusual and the bizarre.

If the book is to be judged as a students' manual, it must be said
at once that it is consistently at Variance with the current teaching
in bacteriology and immunology, and this obvious, bias will militate
against and possibly preclude its adoption as a standard text-book in
clinics other than the author's.
The practitioner will find it attractive, helpful, a pot-pourri of

information, reaching forward even ahead of the times, and a useful
introduction to the American school as exemplified by Stokes, Warthin,
Earle Moore, Eagle and many others.

Although the author has stated that his book " does not purport to
cater for the expert venerologist," it seems to the writer that this
particular class of reader will find in it a comprehensive review of the
literature. The specialist will appreciate the attention devoted to the
recent work of Liston and his collaborators, including Lees, on
Trichomonas vaginalis infestation, and will recognize the value of the
author's extensive experience of all the difficulties, whether clinical
or administrative, which are inevitably encountered in a large clinic.
He will not seek in vain for helpful expedients in Wassermann-fast
cases, or if he is saddled with a sulphonamide-resistant or- intolerant
cases of chancroid.
The work of Dr. Orpwood Price receives adequate recognition in the

chapter on the Gonococcal Complement Fixation Test.
The inclusion of a chapter on Hyperthermy by the Kettering

apparatus and an appendix on Malaria Therapy will be welcomed
in view of the extensive and increasing application of pyrexial therapy
in the treatment of such conditions as gonococcal arthritis and neuro-
syphilis. Fever therapy would also seem to be a useful alternative to
the author's suggestigns for the treatment of Wassermann fastness.

If it cannot be said that this book is nothing but Burke (for many
other writers are freely quoted), nevertheless it is Burke, the whole
Burke. Opinions will differ as to whether it represents the truth, the
whole truth, and nothing but the truth. Will the future hail the
author as an inspired and far-seeing pioneer ? Will the world think
and say to-morrow what he thinks and says to-day ? Or will he meet
the fate of the engineer of old time who was hoist by his own petard ?
At any rate, there will be general agreement that this book is provoca-
tive, suggestive, stimulating and audacious: it strikes, it arrests, it
demands attention, sometimes it shocks. Consistently it invites
controversy, as for example when it says, " Although syphilis is much
milder in the female, it is much more difficult to eradicate-maybe
impossible. The position comes to this: that when a woman has
acquired syphilis at any period of her life prior to the menopause, one
cannot-no matter what duration or intensitv of treatment has been
given-regard her as cured." In the writer's opinion, it should be
read and freely discussed by all workers in this field. It should be a
popular Christmas present. It is a fitting accompaniment to a world
in turmoil and travail, a world groping forwards towards better things
to come.
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In conclusion all venerologists recognize that Colonel Burke has
been a mainstay of the society of which this periodical is the expression.
He is recognized as the able organizer who made the statistics of the
Salford Clinic a source of speculation and comment. An individual
must act and write according to the faith that is in him. Many,
perhaps most, of the members of the Society for the Study of Venereal
Disease will disagree with Colonel Burke heartily. But he is well able
to reply to criticism: his agile brain is not easily cornered, and now
he has penetrated into the remote fastnesses of bacteriology and
shrills defiance. He simply asks for caustic commentary, but a book
does not die of talk or even harsh criticism, but of neglect and apathy.
So we can all discuss his new production, even fiercely, but we cannot
be indifferent. A gust of talk, even a gale, will speed the craft which
now carries our good wishes.

R. C. L. B.

SYPHILIS IN EARLIER DAYS. By J. R. Whitwell, M.B. Pp. viii, go.
Crown 8vo. Price 5s. net. H. K. Lewis & Co. Ltd., London,
I940.

THE author states that this little book is written " in the cause of
truth only." Its object is to enable the reader to come to, a decision
as to whether syphilis was first introduced into Europe by the crews
of the Nina and Pinta in I493, or whether it had already existed in
the Old World from ancient times-long before the return of Columbus
from his first voyage to the West Indies. Dr. Whitwell states that
" the case must be decided upon the balance of the evidence
produced." That is a very right and proper sentiment; but, right
at the beginning, he shows his mind to be already made up for, in the
second paragraph of his first chapter occurs the following curious
sentence: " Firstly, it can be shown that syphilis existed in France,
Spain, Naples and elsewhere before Columbus returned from his
voyage, and some say even before he started on his first voyage." The
curious point is that by the last eleven words of that sentence the author
clearly implies that there are actually some people who believe that
syphilis appeared between the morning of the 4th of August, I492,
when the squadron sailed from Palos, and the evening of the I5th of
March, I493, when the two surviving ships again dropped anchor in
that port.

In his book, Dr. Whitwell, for some reason best known to himself,
utterly fails to produce the best evidence in favour of the Columbian
origin of syphilis, and merely cites a cloud of so-called witnesses for the
other side. The contemporary evidence of Ruy Diaz de Isla, of Las
Casas, of Oviedo and others is suppressed. Upon the vital matter of
pre-Columbian syphilitic bones, no reference is made to the researches
of Elliot Smith or of Williams. The author is also apparently unaware
of the X-ray studies by Means carried out upon prehistoric Indian
bones found in Ohio.
The book shows no evidence of any real research or, indeed, of any

profound acquaintance with the enormous literature on the subject.
There is no critical examination or evaluation of such evidence as is
produced. All that the author does is to quote some pre-Columbian
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