
ABSTRACTS
(This section of the JOURNAL is published in collaboration with the two abstracting journals, ABSTRACTS OF WORLD
MEDICINE, and ABSTRACTS OF WORLD SURGERY, OBSTETRICS. AND GYNAECOLOGY, published by the British Medical
Association. The abstracts are divided into the following sections: syphilis (general, pathology, therapy) ; gonorrha?a
(general, pathology, therapy); other venereal disease conditions; public health; miscellaneous. After each subsection
of abstracts follows a list of articles that have been noted but not abstracted. All subsections will not necessarily be

represented in each issue.)

SYPHILIS (General)

The Problem of Syphilitic Balanitis and Primary Syphilitic
Vulvo-vaginitis. Commentary on the Primary Syphilitic
Balanitis of Folimann. (Le probleme de la balanite
syphilitique et la vulvo-vaginite primaire syphilitique.
Commentaire sur la balanite primaire syphilitique de
Follmann.) FOLLMANN, E., and GOUGEROT, H. (1948).
Ann. Derm. Syph., Paris, 8, 470.
Follmann (Orv. Hetil., 1931, 75, 680) was the first

to report the finding of Spirocha?ta pallida in certain
cases of balanitis. In this article he gives 15 case
histories and tries to show that there exists a clinical
entity, primary syphilitic balanitis, which is distinct
from and independent of the primary chancre. It
is characterized by a diffuse erosive (but not circinate)
inflammation of the glans and prepuce with many small
superficial pinhead excoriations exuding abundant
serum, in which Sp. pallida is constantly found. Other
spirochetes, such as are found in the commnon balanitis,
may also be present and may influence the clinical signs.
Glandular enlargement is not found at the onset of the
disease. The subsequent development of the chancre
and secondary lesions is not influenced, and they follow
in the normal order and at the normal time. The
incubation period of the balanitis is usually 2 weeks
shorter than that of the chancre. Serum reactions
generally become positive in the fourth week of the
disease.
Follmann also describes 2 analogous cases in women.

Here the signs were of inflammation, vesiculation, and
excoriation of the vulval mucosa and vaginal introitus
with abundant serous exudation in which Sp. pallida was
demonstrated. The diagnosis was confirmed in one case
through discovery that the male contact was infected,
in the other by positive serum reactions in the fourth
week.

Gougerot, commenting on Follmann's work, is not
convinced that it is possible to distinguish clinically
between a specific and an ordinary circinate balanitis.
He is inclined to regard the " syphilitic " balanitis as a
mixed infection-an ordinary balanitis preceding chancre
-and suggests that the Sp. pallida found in such cases
come from microscopic syphilitic lesions in process of
development, pointing out that Sp. pallida can sometimes
be found in serum from other non-syphilitic lesions
(such as those of scabies or herpes) in a patient with early
syphilis. He considers, however, that whatever the
conception of the pathogenesis of " syphilitic balanitis",
Follmann is to be commended on bringing to notice the
importance of full investigation of any case of balanitis
or vulvo-vaginitis, no matter how banal its aspect.

James Marshall

Asexual Syphilis in Children. EISENBERG, H., PLOTKE,
F., and BAKER, A. H. (1949). J. vener. Dis. Inform.,
30, 7.
Recent medical literature contains few references to

syphilis acquired asexually in childhood, and the authors
believe that the incidence is much higher than has
hitherto been suspected.
Among 721 cases of secondary syphilis attending the

Chicago Municipal Social Hygiene Clinic in 1947, 20
cases in children were classified as asexual familial con-
tacts. The clinical histories of 5 of these cases are given
in detail. Infection was acquired from: mother (2
cases), grandmother, aunt, and older sister. In one
instance a baby with syphilis acquired from an aunt
subsequently infected its mother ; and in another case a
2-year-old child passed on the infection to her 3-year-old
sister. In not one of the 20 cases was the primary lesion
discovered. The authors suggest that the chancre may
have been so small as to be overlooked, and refer to
previous reports that extragenital chancres in children
are smaller than those seen in adults. They consider
that intimate contact in overcrowded households with
poor standards of personal hygiene plays an important
part in the asexual transmission of syphilis to children.

V. E. Lloyd

Prognosis in Late Latent Syphilis. BLUM, H. L., and
BARNETT, C. W. (1948). Arch. intern. Med., 82, 393.
This clinical study of the prognosis in late cases of

latent syphilis, untreated or treated with arsenicals and
bismuth, includes 1,682 followed up for one year, 628
for 5 years, and 316 for 9 or more years. It is customary
to limit studies of this type to patients observed for a
certain minimum period, and to express progression of
the disease in terms of the number of patients who
attend over the required period of observation. The
authors find that the result so portrayed can be varied
by changing the period of observation, and consider that
this method conceals fallacies, the chief of which is the
variation in the adequacy with which different groups of
co-operative and unco-operative patients can be followed
up. They consider that there is a fundamental fallacy
in the expression of the incidence of relapse on a per
capita basis and in the requirement of an arbitrary
period of observation, the commencement of which,
since the stage of the disease is symptomless, is purely
a matter of chance.
They prefer to base their analysis of clinical progression

on the frequency of relapse in relation to total years or
" patient centuries " of observation, without a specified
minimum period of observation.
The treatment of the 2,566 patients here reported upon

may be grouped as : (1) none; (2) poor (less than 25
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diseased arteries with thrombosis of the arterioles. A
search of the literature revealed only one similar case in
a syphilitic patient. J. R. Bignall

Acute Syphilitic Meningitis: A Report of 80 Cases.
PARDO, 0. A., and FARMER, T. W. (1948). Amer. J.
Syph., 32, 587.
The invasion of the meninges by the Treponema

pallidum in patients with early syphilis although frequent
is usually asymptomatic and indicated only by abnor-
mality of the cerebrospinal fluid. Occasionally, however,
this invasion is followed by acute meningitis in which
involvement of the cranial nerves is frequent.

Eighty cases of acute syphilitic meningitis were seen
at the Johns Hopkins Hospital, Baltimore, between the
years 1918 and 1947; 60 patients gave a history of early
syphilis, and 11 of these had muco-cutaneous syphilitic
lesions, but in the remaining 20 meningeal symptoms were
the first observed manifestations. In 30 cases treatment
had not been given; 50 patients had received varying
amounts of treatment, and in 9 of them meningitis ensued
in spite of much treatment. Symptoms appeared soon
after the lapse from treatment. The various symptoms
noted in the 80 patients are grouped in the table, but
clear-cut differentiation was often impossible.

INCIDENCE OF SYMPTOMS AND NEUROLOGICAL SIGNS IN
ACUTE SYPHILITIC MENINGITIS

Individual symptoms and
signs Per-

Symptom-complex centage
Name No. with

with

Meningeal irritation Fever .. 12 15
and increased intra- Headache .. 66 83
cranial pressure. Nausea and or vomit-

ing.32 40
Stiff neck; Kernig sign 23 29
Papillcedema .. .. 22 28

Diffuse and focal cere- Convulsions .. .. 15 19
bral signs. Mental confusion, de-

lirium, and coma .. 22 28
Hemiplegia and or as-

phasia .. .. 11 13

Cranial nerve paralyses 44 55

The seventh and eighth cranial nerves were involved in
about one-third of the cases, the third and sixth in about
one-eighth, and the other cranial nerves occasionally.
The abnormalities encountered in the cerebrospinal fluid
are given in detail in the text. The cell count was usually
high, sometimes as high as 1,000 to 2,000 per
c.mm., and the cells were predominantly lymphocytic.
Protein content was also increased. Weakly positive
and strongly positive Wassermann reactions were found
in about equal numbers. In 6 cases this test was nega-
tive, although the fluid showed marked pleocytosis and
increase in protein. In all cases the cellular and protein
content of fluid was normal within 3 months of treatment.
The Wassermann reaction became negative more slowly,
usually within 6 to 12 months. In all cases the blood
was tested serologically ; surprisingly, the reaction was
negative in 11. The colloidal mastic test gave a first-
zone reaction in most cases; this reaction returned to
normal after treatment at about the same rate as the
Wassermann reaction.
The response to specific treatment with arsenicals or

penicillin was generally good and rapid, and of approxi-
mately the same extent with these two agents. There
were 2 deaths in the series. Symptoms disappeared

injections of arsenic and bismuth) (3) fair (25 to 65
injections) ; (4) good (more than 65 injections). The
data set out in the table show that increasing amounts of
treatment consistently lead to improved therapeutic
results.
The article includes many tables, in some of which the

figures obtained by the customary method of analysis
are compared with the incidence of relapse per century
of patient observation. The authors conclude that the
conventional method is subject to a serious error depend-
ent upon the different degrees of co-operation from
different groups of patients. They claim that their
statistical method gives a clearer conception of prognosis
and the influence of treatment than does the per capita
method. This method of analysis shows clearly the
value of treatment in preventing the late manifestations
of syphilis. The prognosis appears to be improved by
treatment given at any time during the course of the
disease and there seems to be a steady improvement with
increasing amounts of therapy. [This statistical method
appears to be of considerable importance in the long-
term study of syphilis; the general belief that little
treatment is of no more value or even less value than no
treatment is attacked successfully.] V. E. Lloyd

Pulmonary Syphilis. (Uber Lungensyphilis.) STEUR,
K. (1949). Dtsch. arch. klinl. Med., 194, 156.
Twelve cases of pulmonary syphilis are described. In

8 the diagnosis was confirmed at necropsy ahd in 1 by
response to treatment; in 3 cases the diagnosis was
probable but not certain. Pulmonary syphilis, a rare
manifestation of the tertiary stage, may appear in two
forms, an interstitial, often perihilar, pneumonia, and a
gumma; mixed types occur. Liquefaction of gummata
may on rare occasions cause cavities. Healing may
result in fibrosis and bronchiectasis. Stenosing gummata
of the trachea and main bronchi cause atelectasis. Acute
pneumonia does not occur. Pyrexia is not present unless
there is complicating bronchitis or bronchiectasis.
Clinical diagnosis is difficult but may be reasonably
certain in gummatous forms. Interstitial pneumonic
processes may be suspected, but must be confirmed
at necropsy. Beriiard Fr eedmant

Comparative Study of Syphilis, Yaws, and Pinta. (Etude
schematique et comparative de la syphilis, du pian et
du mal del pinto.) GRAU TRIANA, J. (1949). Annti.
Derm. Syph., Par-is, 9, 276.
The author, after a short historical note on pinta,

described its distribution, cause, mode of transmission,
and lesions at various stages. He compared pinta in all
its aspects with yaws and syphilis, illustrating his remarks
with photographs and a comparative table. [This is
an excellent resume of the subject which ought to be
read in the original.] James Marshall

Symmetrical Acute Multiple Gangrene in a Case of
Syphilis. (Polygangrene aigue symmetrique chez une
syphilitique.) BOULET, P., SERRE, H., VEDEL, A.,
VALLAT, G., MIROUZE, J., and IZARN, P. (1949).
Bull. Soc. med. H6p. Paris, 65, 40.

A syphilitic infection was complicated by meningo-
encephalitis with purpura, nephritis, and symmetrical
gangrene of the distal parts of the limbs. Improvement
followed intensive antisyphilitic treatment but the patient
died from cerebral hemorrhage. At necropsy no
thrombi were found in the peripheral arteries, and it was
postulated that the gangrene was due to spasm of the
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rapidly; headache, nausea, vomiting, fever, stiff neck,
coma, and convulsions within 7 days in 75%, papilloedema
usually within a week, paresis ofthe seventh nerve in most
cases within a few days to 8 months. When the eighth
nerve was affected full hearing was recovered in about
one half of the cases. Even the prognosis of hemiplegia
with treatment appears to be good; of 8 cases, recovery
was complete in 3 within 3 months and in another 4 cases
there was a partial recoverv. Meningitis recurred after
treatment in one case; in 2 others abnormalities in the
cerebrospinal fluid recurred but clinical signs were absent.
The late effects, if any, of acute syphilitic meningitis

are of considerable interest. The authors were able to
follow up 12 patients who had received arsenical therapy
for 5 to 10 years and 3 for 15 to 20 years. No mani-
festations of parenchymatous neurosyphilis developed in
this small group. The authors conclude that penicillin
is now the drug ofchoice; they advocate giving 5,000,000
units, in divided doses, over 7 to 10 days. V. E. Lloyd

Pulmonary Syphilis in a Moroccan. (Syphilis pulmonaire
chez un marocain.) DECROP, -., and CABANIE,
(1949). Ann Derm. Syph., Paris, 9, 303.
A man aged 30 had a 6-months' history of cough and

abundant expectoration. The right side of the chest
was diminished in volume, and the physical signs
suggested a fibro-caseous tuberculosis. There was no
fever, and tubercle bacilli were not found in the sputum
or in stomach washings. Serum tests for syphilis gave
positive results, but there was no abnormality in the
cerebrospinal fluid. Treatment with neoarsphenamine
caused a remarkable improvement, expectoration having
ceased within a fortnight. The authors believe that the
case was one of prenatal syphilis. [The radiological
appearances are illustrated only by diagrams.]

James Marshall

Experimental Investigations into the Relation Between
Syphilis and Carcinoma. (In English). ROJEL, J.
(1948). Acta. path. microbiol. scand., 25, 405.

SYPHILIS (Pathology)
Experimental Research in Neurosyphilis. (Uber die

experimentelle Erforschung der Neurosyphilis.)
SCHLOSSBERGER, H. (1947-48). Derm. Wschr., 119, 650.
Earlier reports on the experinmental production of

neurosyphilis in animals are reviewed, and it is con-
cluded that invasion of the central nervous system by the
Treponema pallidum occurs most regularly in the mouse
and a few other rodents. It appears that during its stay
in the brain of the mouse the spirochete acquires
neurotropic properties, and this enables it, on injection
into the rabbit, to invade the central nervous system.
Examples of presumably neurotropic strains in human
beings are mentioned.
[Theexperimental investigation ofstrains of T. pallidum,

to which the author has contributed a great deal, has not
yet helped much in the clinical conception of syphilis.]

G. W. Csonka

Action of Some Antibiotics on Treponema pallidum
Cultures. (In Russian.) VYASELEVA, S. M. (1949).
Vestn. Vener. Derm., No. 1. 4.
Parallel experiments were carried out to test the

spirochitostatic and spirochietocidal effect of (imported)
penicillin. Soviet gramicidin, mycetin, and aspergillin
on five human strains of Treponema pallidum grown for
7 to 10 days on the Kitt-Tarozzi [?] medium. As the

motility of the organism is not always a safe criterion of
its survival after exposure to antibiotics, their effect was
checked by the presence or absence of growth in sub-
cultures made from T. pallidum subjected to the action
of antibiotics. To obtain a spirochatocidal effect
fairly high concentrations of penicillin are required;
two of the strains gave a rich growth on subculturing,
after being subjected for 24 hours to a solution containing
1,250 and 250 i.u. of penicillin per ml. A spirochato-
static effect was achieved with much lower concentra-
tions. None of the strains grew in the medium con-
taining 45 to 51 units of penicillin per ml. after one
month in the incubator; some strains grew in a medium
ocntaining 9 and 18 units of penicillin per ml. Mycetin
had no spirochaetocidal effect, and in certain concentra-
tions even stimulated the growth of T. pallidum. Grami-
cidin had a negligible spirochietocidal effect ; aspergillin
had no spirochetostatic effect, and was weakly spiro-
chletocidal in two strains. H. P. Fox

Attempt to Produce an Arsenic-resistant Strain of
Spirochaeta pallida in Experimental Syphilis. PROBEY,
T. F. (1948). Publ. Hlth Rep., Wash., 63, 1654.
This study was made to see whether it was possible to

render the Nichols strain of Treponema pallidum resistant
to arsenic by infecting rabbits and treating them with
subcurative doses of neoarsphenamine. Two methods
were employed: (1) a single large subcurative dose
(20 mg. per kg.) and (2) numerous small doses (1 mg. per
kg. weekly). It was found that whereas 30 mg. per kg.
cured rabbits infected with the normal strain, 40 mg. per
kg. was required to cure those infected with the
(presumably) resistant strain ; the limits of experimental
variation lie between 20 and 40 mg. per kg. and the two
sets of figures are therefore not statistically different. It
is concluded that the Nichols strain was not rendered
arsenic-resistant by either method. T. E. Osmond

Cardiolipin Antigen in the Kline Test for Syphilis.
KLEIN, S. J., LEIBY, G. M., and BERKE, M. (1948).
Amer. J. clin. Path., 18, 940.
The optimal cardiolipin-lecithin ratio in the Kline

test was found to be 1 to 8, good specificity being com-
bined with high sensitivity. With syphilitic sera the
numbers of positive results in the following tests were:
cardiolipin 98%, Kolmer 91-2%, Kahn 83%. With non-
syphilitic sera the number of false-positive results
amounted to 0-29% with the cardiolipin, and 0l1 % with
the Kahn test. The authors emphasize that in cases of
malaria the specificity of the Kline slide test is greater
than that of the Kahn test. R. Salm

Cardiolipin Antigen in the Kolmer Complement-fixation
Test. A Comparison with Kolmer Antigen. GIORDANO,
A. S., FROST, R. J., and HIGGINBOTHAM, M. W. (1949).
Amer. J. clin. Path., 19, 25.
Results are compared of using cardiolipin and Kolmer

antigen in testing 1,295 sera, 45-2% of which were from
cases of syphilis. The former antigen consisted of
cardiolipin 0-06%, lecithin 0 05%, and cholesterol 0-9%.
Saline with pH of 7-4 was made by mixing solutions of
sodium chloride in distilled and tap water in suitable
proportions. A preliminary titration showed that the
optimum titre of the cardiolipin antigen was 1 in 650
and of Kolmer antigen 1 in 400: When 1,028 sera were
tested in parallel with the two antigens results agreed
completely in 77-1% and partly in 5 6%, but disagreed
in 17-3%. Analysis of the last category showed that the
cardiolipin was " considerably more sensitive and only
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ABSTRACTS

slightly less specific than the Kolmer" [yet the Kolmer
antigen gave no false positive or doubtful results whereas
the cardiolipin gave 0-90% of false positive and 0-6% of
false doubtful results.]

In a second series of 440 sera the new Kolmer choles-
terol lecithin antigen was compared with the cardiolipin
antigen; the two gave comparable results. In a third
series of 1,028 sera cardiolipin antigens in the microfloc-
culation and complement-fixation tests were compared
there was agreement in 7399%, partial agreement in
10 2%, and disagreement in 15 9%. It is advised that
the titre of antigen in the complement-fixation test
should be determined by routine clinical testing after
block titration with pools of diluted positive sera.

T. E. Osmo,id

False Positive Serological Reactions for Syphilis in
Malaria. SINGH, B. (1947). J. Ind. Army med.
Corps., 3, 186.
Serological tests for syphilis were done on a series of

122 cases of malaria and 38-6%' had Wassermann
reactions (W.R.) and,or Kahn tests positive. Corrected
positive rate for malaria was 27-3% as 11-3%o of the
hospital population not suffering from malaria showed
W.R. and/or Kahn tests positive.

Verification tests were carried out in 24 patients who
had a positive or doubtful Kahn test; 8 showed reactions
similar to that of Lues. Kahn units varied in them from
4 to 40. Titres below 4 units were associated with a
general biological (false positive) type of reaction.
The proportion of W.R. and Kahn tests showing

changes was the same, but one of these two tests
remained negative in some cases.
Temperature at the time when the blood was drawn

and the type of the malarial parasites had no relation
to the serologic reactions. (Author's Summatyvv)

Specificity of Cardiolipin Antigens in Tests for Svphilis.
McDEARMAN, S. C., and COTTRELL, J. E. (1949). Amer.
J. clini. Path., 19, 156.
Four serological reactions were used in this study-

the standard Kahn test, the Kolmer complement-
fixation test, the cardiolipin microflocculation test
(Harris and others, J. vIener. Dis. Iniform., 1946, 27, 169),
and the cardiolipin complement-fixation test (Kent and
others, Bull. U.S. ArmY ined. Dept., 1948, 8, 284)-in
which 60,226 tests were performed on 15,019 sera.
Of the sera tested, 991 gave i or stronger reactions

with at least one cardiolipin technique in the absence of
any reaction with the Kahn and Kolmer antigens. These
sera came from 654 cases, which were classified, on the
basis of history and clinical examination, as 196 syphi-
litic, 258 negative, and 200 undetermined. The negative
group was subdivided into three classes: (a) suggestive
but inadequate or unreliable history; (b) history of
venereal disease; and (C) no history of venereal disease
and no current lesion. The numbers in each class were
44, 78, and 136, respectively.
Of the persons giving minimum reactions, it was found

that 26-5% fell into the syphilitic and 73-5%O into the
negative group. Half the weakly positive reactions were
obtained with the microflocculation technique only. In
the negative group there was an increase in the number
of persons reacting to the microflocculation test as com-
pared with the syphilitic group. A similar increase was
found with the complement-fixation technique in the
negative group. This seemed to indicate an increase in
non-specific reactions obtained with each technique alone.
Over half the people giving a positive reaction (stronger

than 1 -+) were in the syphilitic group, in which there was
an increase in the proportion of people reacting with both
techniques.
The authors conclude that cardiolipin reactivity is

produced by increased sensitivity without loss of
specificity. R. B. Lucas

Early Neurosyphilis. Kopp, I. (1948). New Eni/t. J.
Med., 239, 1021.
The author reports 9 cases of neurosyphilis, 6 of which

were asymptomatic and were discovered as a result of
routine cerebrospinal-fluid examination. The desirability
of such examination in all cases of syphilis is stressed,
and more than one cerebrospinal-fluid examination in
each patient is recommended.

[This paper is of doubtful value and numerous points
invite criticism-for example, a penile lesion and positive
reactions to serological tests for syphilis do not alone
justify a diagnosis of primary syphilis; the standard of
laboratory investigation seems poor; dark-field examina-
tion is recorded in only 3 cases with penile lesions, in
none of which were there positive results, and there are
several instances where the findings in individual tests of
the cerebrospinal fluid seem incompatible; intensive
therapy is confused with adequate treatment; and it is
not yet accepted, and this paper certainly does nothing
to suggest, that " it is already apparent that the incidence
of neurosyphilis has been reduced considerably as a
result of the treatment of early syphilis with penicillin."]

S. M. Laird

Use of Blood Donors with Positive Serologic Tests for
Syphilis-with a Note on the Disappearance of Pas-
sively Transferred Reagin. RAVITCH, M.. M., FARMER,
T. W., and DAVIS, B. (1949). J. clin1. In vest., 28, 18.
Sixteen patients with negative serological tests for

syphilis were transfused with pooled plasma (500 nil.)
from donors with positive serological tests for syphilis.
Their sera were titrated before and at intervals after the
infusion. Immediately after the infusion the titre was
highest, and it fell progressively to zero 9 to 16 days later.
None developed clinical signs of syphilis, but all had been
treated with penicillin for the conditions for whch they
had been transfused. The plasma given had been stored
frozen for 2 weeks to 2 months. It is concluded that
such plasma is acceptable in a blood bank provided that
it has been frozen, dried from the frozen state, or stored
for at least 4 days in a refrigerator. Johnl F. Loutit

Morphology Cultural Characteristics, and a Method for
Mass Cultivation by the Reiter Spirochete. GELPERIN,
A. (1949). Amer. J. Syph., 33, 101.
In order to study the antigenic components of spiro-

chetes it is necessary to cultivate them on a large scale.
For this purpose the Reiter strain was chosen ; this
organism can easily be distinguished from Trepoujenma
pallidum since it is one and a half times to three times as
thick, two to four times as long, and has coarse spirals
and sluggish movements ; this form is seen when the
organism is subcultured every 5 to 7 days in a medium
containing agar, but when the organism is incubated for
2 to 3 weeks various forms are seen such as transparent
spheres at the end of non-motile spirochxctes. After
longer periods free balloon-like forms occur. These
various forms are shown in a diagram together with
T. pallidum [the representation of the latter is far from
accurate].
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For cultural 'purposes modified Brewer's thiogly-
collate medium was found satisfactory ; this consists of
trypticase 15 g., disodium phosphate 7 g., dextrose 5 g.,
yeast extract 5 g., sodium thioglycollate 1-5 g.; these are
mixed and added to 1 litre of distilled water and the whole
shaken several times over a period of half an hour.
This mixture is brought gently to the boil and heated for
20 to 30 minutes to clarify the solution. Finally, sterile
serum previously heated to 600 C. for one hour is added,
when the temperature has dropped to 600 C., to make a
10% concentration. (Spirochaetes do not grow in the
absence of serum.) The medium is inoculated and the
stoppered flask container placed on a magnetic stirrer
base in the incubator at 30 C. for 4 to 5 days. Maximum
growth showed a 286-fold increase in 5 days, the average
division time being 8-8 hours for the first 48 hours (com-
pared with 30 to 32 hours for T. pallidum). Various
methods were employed to estimate the number of
spirochktes; these included counting under the dark-
ground microscope (a difficult and time-consuming
method), turbidimetry, and micro-Folin and Kjeldahl
nitrogen determinations, the results of which appeared
to be comparable. The following quantitative measure-
ments were recorded with mass cultivation: (1) 1 x 109
organisms contained 58-5 nitrogen, and (2) 1 x 10,
washed with saline and acetone and dried over P205
weighed 0-8 mg. T. E. Osmond

The Problem of the "Biologic False" or Non-Specific
Positive Serologic Test for Syphilis. Clinical Observa-
tions and Case Studies. STOKES, J. H., and JAMES, G. W.
(1949). Amer. J. Syph., 33, 114.
This article is based on the case records of 43 patients

who apparently gave biological false-positive (B.F.P.)
serum reactions. [There is a wealth of detail which
cannot be given in an abstract.] A table sets out signs
suggestive of syphilis (25 items) and those suggestive of
non-specific positive reaction (19 items) in parallel
columns; the former include signs in skeleton, facies,
teeth, nervous system, liver, spleen, eye, and cardio-
vascular system; the latter include infection, immuniza-
tions, urticarial-allergic disease, and acute lymphadeno-
pathies (not mononucleoses). In the 43 cases investigated,
colour, sex, age, and marital status did not affect the
position. Large numbers of serum tests of various kinds
were carried out in different laboratories and results often
appeared to be more or less contradictory; spinal fluid
examinations were not helpful; in general, complement-
fixation tests were less liable to give a B.F.P. than floccula-
tion ones.
The B.F.P. appears to result very often from a general

infection, specially by a virus, from foreign protein
inoculation, and from certain diseases such as leprosy,
malaria, and infectious mononucleosis. Some of these
conditions may convert a negative reaction to a positive
one in a syphilitic person. B.F.P. reactions may con-
stitute 40% of all positive reactions but do not occur
more often than in 1 in 700 routine tests. Every positive
reaction should be checked for the possibility of a B.F.P.;
treatment (except in the case ofa pregnant woman) should
never be given until a complete evaluation has been
carried out; multiple tests, cardiolipin antigens, and any
possible verification procedure should all be tried.

[This masterly exposition gives much food for thought.]
T. E. Osmond

The Rate of Multiplication of Treponema pallidum in
Normal and Immune Rabbits. CUMBERLAND, M. C.,
and TURNER, T. B. (1949). Amer. J. Syph., 33, 201.

Preservation and Inoculation Studies on Treponema
pallidum. MCLEOD, C., and ARNOLD, R. C. (1949).
J. vener. Dis. Inform., 30, 104.

The Duration of Acquired Immunity in Experimental
Syphilis. MAGNUSON, H. J., ROSENAU, B. J., and
CLARK, J. W. (1949). Amer. J. Syph., 33, 297.

Studies of the Life and Motility of Treponema pallidum
in Fertile Hens' Eggs. ROWE, R. J.. and CURTIS, A. C.
Amer. J. Syph., 33, 303.

The Susceptibility of Various Strains of Mice to Experi-
mental Syphilis. MAGNUSON, H. J., ROSENAU, B. J.,
and CLARK, J. W. (1949). Amer. J. Syph., 33, 308.

Observations on the Growth of the Nonpathogenic Nichols
Strain of Treponema pallidum in the Embryonated
Chick Egg Uhder Anaerobic Conditions. NEWCOMBER,
V. D., and HAANES, M. (1949). Amer. J. Syph.,
33, 318.

The Value of Diluted Antigen in the Wasserman Reaction.
JENNISON, R. F., PENFOLD, J. B., and FRASER ROBERTS,
J. A. (1949). J. clin. Path., 2, 129.

Relative Infectivity of Blood and Cerebrospinal Fluid in
Secondary Syphilis. FRAZIER, C. N., and PIAN, H. C.
(1949). Amer. J. Med., 6, 443.

SYPHILIS (Therapy)

Observations on Patients with Early Syphilis Treated with
Penicillin in Various Vehicles and by Oral Method.
COHN, A., ROSENTHAL, T., and GRUNSTEIN, 1. (1949).
Amer. J. Syph., 33, 27.
In an effort to evolve a practicable method for the

ambulatory penicillin treatment of early syphilis, 85
patients were given a single daily intramuscular injection
of 1,000,000 units of commercial sodium penicillin over
a period of 5 days. The penicillin was administered in
saline alone to 5 of the patients, in water-in-oil emulsion
to 31, and in water-in-oil emulsion with 2% beeswax to
the 49 others. Patients were followed up clinically
and serologically for periods varying from 3 to 35 months,
and in most cases the cerebrospinal fluid was examined
after 6 months. The percentage of known failuires in
the group of patients receiving penicillin in saline was
20; in the group given penicillin in water-in-oil emulsion
it was 19-3, and in the group receiving penicillin in oil
and wax emulsion it was 14 2. The lower failure rate
in the last group was not considered to be of statistical
significance, as the observation period had been far too
short.

In addition, 4 patients with serum-positive primary
syphilis were treated as in-patients with calcium peni-
cillin given orally. One received 6,000,000 units over a
period of 10 days, 2 others 6,180,000 units in 5a- days, and
the fourth 12,000,000 units in 10 davs, the appropriate
number of tablets, each containing 60,000 units of
buffered calcium penicillin, being swallowed at 2-hourlv
intervals from 8 a.m. to 10 p.m. daily. Only 3 patients
remained under further observation, their positive sero-
logical reactions becoming negative within a period of 2
months. Of the patients who received the smaller dose,
2 were followed up for 30 and 35 months respectively and
remained clinically and serologically negative, their
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factorily by mouth to adults every 4 hours. The anti-
biotic is dispensed in the form of capsules, containing
250 mg. each. Some gastro-intestinal disturbance mav
result. Vitamin supplements were administered because
of the marked suppressive effect of aureomycin on the
bacterial flora of the intestinal tract. The intravenous
drip method was abandoned because of venous irritation
and thrombosis, but intermittent intravenous administra-
tion of 0-5 g. in 250 to 500 ml. at 12-hourly intervals
could be used if necessary.
Two patients suffering from acute, dark-field-positive

syphilis were treated with aureomycin orally. The first
patient received doses of 400 mg. 4-hourly for 3 days,
then 500 mg. 4-hourly for the fourth and fifth days,
750 mg. 4-hourly on the sixth and seventh days, and
500 mg. 4-hourly, until a total of 442 g. had been
administered. Levels in blood varied from 2 to 4 mg.
per ml. for doses of 400 to 500 mg. and rose to 8 mg. per
ml. with doses of 750 mg. aureomycin 4-hourly. All the
lesions had healed 16 days after admission. The second
patient received 750 mg. of aureomycin by mouth
4-hourly for 15 days (67 5 g. altogether). The results of
dark-field examination for Treponema pallidum became
negative 16 hours after treatment started and remained
negative. After 15 days the primary lesion was com-
pletely healed. The authors conclude that aureomycin
has some antispirochxetal effect when administered by
the oral route. Malcolm Woodbine

Employment of Antireticular Cytotoxic Serum in Resistant
Forms of Syphilis. (In Russian.) KHRISTIN, L. I.,
TSHETSETSKAYA, E. K., and KHARCHENKO, I. G. (1949).
Vestn. Vener. Derm., No. 1, 16.
The effect of antireticular cytotoxic serum (ACS) was

studied on 60 men and 75 women with primary and
secondary (fresh, relapsing, and latent) forms of syphilis
refractory to specific arsenic and bismuth therapy. The
ACS was injected subcutaneously in 1 in 10 dilution in
normal saline, doses of 0-5, 1 0, and 1 0 ml. being given
at intervals of 76 to 96 hours. Irrespective of the number
of courses of specific therapy undergone by the patients
before, ACS therapy was used when the epithelization of
chancres was proceeding sluggishly (primary syphilis),
when involution of the exanthem was slow (fresh second-
ary syphilis), or when there was a slow involution of the
exanthem in its condylomatous stage or persistence of
serum positivity (latent secondary syphilis). In most
cases the use of ACS accelerated the healing of lesions,
many patients becoming Wassermann-negative at the end
of the course of treatment. The most beneficial effect
was seen in cases of primary and fresh secondary in-
fection. It is concluded that ACS therapy is a valuable
auxiliary method of treatment of refractory forms of
syphilis. H. P. Fox

Difficulties in the Evaluation of Treatment Procedures in
Tabes Dorsalis. KOTEEN, H. (1949). Amer. J. .Syph.,
33, 364.
This is a careful attempt to evaluate the results of

various types of treatment in 403 patients with tabes
dorsalis at the New York Hospital. The authors
emphasize that those signs and symptoms which are the
result of damage to sensory nerve fibres from the involved
area are not reversible, that symptoms of less than 2 years'
duration are more likely to improve than those of longer
standing, and that patients who have failed to improve
after one form of antisyphilitic therapy are less likely to
respond to another than are untreated patients. Patients
whose symptoms persisted after treatment with arsenicals

cerebrospinal fluid being normal 7 and 9 months respec-
tively after treatment. The patient who received
12,000,000 units in 10 days relapsed clinically 61 days
after treatment. [Despite certain apparent inconsisten-
cies in presentation, the results of oral treatment are,
nevertheless, interesting.] G. L. M. McElligott

Treatment of Early Syphilis in Five Weeks. (Traitement
de la syphilis recente en 5 semaines.) MARIN, A.,
BoULAIS, F. L., LAMBERT, A., FoisY, J. P., and
LECLERC, G. (1949). AmiiZ. Derm. Syph., Paris, 9, 23.
The treatment of early syphilis employed consisted

in the simultaneous administration of p-nicillin,
" mapharsen " (oxophenarsine, U.S.P.), and bismuth.
Penicillin was given (in hospital) in doses of 60,000 units
in aqueous solution every 3 hours for 71 days (total
2,400,000 units). Mapharsen, 0 06 g., was given 4 times
a week for 5 weeks, bismuth twice weekly (1 ml. =007 g.
bismuth metal) for 5 weeks. Of 230 patients treated,
96%' completed the course. There was one death from
arsenical encephalopathy, reactions otherwise being
negligible. " Cure " was achieved (follow-up 6 to
30 months) in 100% of 36 cases of serum-negative
primary syphilis, in 90%' of 55 cases of serum-positive
primary syphilis, and in 86% of 94 cases of secondary
syphilis. James Marshall

Prevention of Syphilis. Penicillin Calcium in Oil and
'White Wax, U.S.P., Bismuth Ethylcamphorate and
Oxophenarsine Hydrochloride in Treatment, During
Incubation Stage, of Persons Exposed to Syphilis.
ALEXANDER, L. J., and SCHOCH, A. G. (1949). Arch.
Derm. Syph., Chicago, 59, 1.
In this investigation 309 persons who had been in

recent contact with primary or secondary syphilis, and
were found to be clinically and serologically negative,
were divided into two groups. In 148 persons prophy-
lactic treatment was given, which consisted of simul-
taneous administration of 900,000 units of penicillin in
oil and wax, 3 ml. of bismuth ethylcamphorate in oil,
and 0-05 to 0-06 g. of oxophenarsine hydrochloride.
Six of these subjects developed early syphilis later on, but
this was thought to be due to reinfection. The second
(control) group consisted of 161 people who received no
prophylactic treatment. Syphilis developed in 100
(62.1%o). In the first group 164%/ were serum positive
one week after the treatment; this was assumed to be a
provocative effect, as all patients were serum negative
one month later and remained so during the period they
were under observation. From these results it is argued
that the customary management of syphilitic contacts
by observation without treatment is outmoded. The
ensuing discussion clearly emphasized the many legal,
medical, and administrative difficulties which would
arise should such a plan be adopted. G. W. Csonka

The Oral Administration of Aureomycin (Duomycin) and
Its Effect on Treponema pallidum in Man. O'LEARY,
P. A., KIERLAND, R. R., and HERRELL, W. F. (1948).
Proc. Mayo Cliii., 23, 574.
After hearing of Heilman's (Proc. Mayo Cliii., 1948,

23, 569) results in Borrelia novyi and Leptospira ictero-
hemorrha*ie infections, the authors examined the effect
of giving aureomycin by mouth for acute dark-field-
positive syphilis.
Aureomycin is fairly soluble, giving a solution which

has a pH of 4 to 5, and is too irritating for parenteral
administration. Preliminary results, however, indicate
that doses of 500 to 750 mg. may be administered satis-
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and malaria obtained little or no relieffrom penicillin and,
similarly, fever treatment did not improve those who had
not been helped by penicillin.

Although, as would be expected, patients whose cere-
brospinal fluid showed the disease to be more active
responded more favourably to penicillin, the authors
state that their experience has taught them not to
withhold treatment from patients in whom the cerebro-
spinal fluid reactions are satisfactory and that the need
for treatment should be based on clinical rather than
laboratory findings. [This view will not be universally
accepted.] They also state that penicillin treatment is at
least as satisfactory as other methods, including fever
therapy, used at their clinic and that, because of its
danger to the optic nerve and of its very questionable
efficacy, tryparsamide should be abandoned in the
treatment of neurosyphilis. G. L. M. McElligott

Observations on Penicillin Therapy of Syphilis. (Obser-
vations sur la p6nicillinotherapie antisyphilitique.)
BESSAMANS, A., and DEROM, R. (1948). Rev. belge
Path., 18, 385.
Concentrations of 50 and 500 units penicillin per ml.

immobilize Treponema pallidum after 6 and 3 hours
respectively at 370 C. Different commercial products
of penicillin seem to immobilize T. pallidum to a different
degree, crystalline penicillin being superior in trepone-
micidal effect. Impurities may possess or enhance
therapeutic action. Data are given on optimum con-
centrations and periods of treatment required to inhibit
the growth of T. pallidum. Curative doses for man are
much larger than for experimentally infected rabbits.
Treated animals can be re-infected; in such cases the
effective curative doses are just as high as for man.
Lymph-node and tissue transfer tests for effective doses
in the rabbit do not seem to give accurate results.

Vera Novy

Action of Small hitradermal Doses of Penicillin in
Syphilis. (Sull'azione di piccole dosi di penicillina
iniettata per via intradermica nella silfilide.) PISACANE,
C., and ZIRILLI, L. (1948). Rif. med., 62, 321.
The authors gave small doses of penicillin intraderm-

ally (injections of 5,000 units thrice daily for 6 to 7 days)
in cases of primary, secondary, and tertiary syphilis. Of
4 primary cases treated, 2 showed both local and general
reactions occurring 5 to 10 hours after the first injection ;
the reaction then quickly subsided, and the lesions began
slowly to heal. A few treponemata could still be found
5 to 6 days after treatment had commenced. The
serological reactions remained unaltered except in one
case in which the reaction changed from negative to
strongly positive.
Most of the 16 patients with secondary syphilis had

late manifestations with local circumscribed lesions.
In most cases the improvement was rapid, being notice-
able after 48 to 72 hours and thereafter progressing to
complete resolution at or shortly after the termination
of therapy. In most cases the treponema disappeared
rapidly from the lesions. The serological reactions 15,
20, 30, and 40 days after the end of treatment were
mostly unaltered. In 4 cases the serological reactions
were temporarily negative after a month but became
positive again after 2 to 3 months, in one case with a
recurrence of symptoms.

There were 5 cases with typical gummatous lesions on
the limbs. Improvement occurred, sometimes rapidly

and sometimes slowly (15 to 20 days after the end of
treatment). In one case after irregular orthodox treat-
ment the Wassermann and Meinicke tests were negative.
Within 18 hours of beginning treatment these became
strongly positive, the titre declining again after 48 hours.
The authors conclude that in addition to a direct action
on the spirochaete penicillin also had a desensitizing,
antiallergic action. G. Lorriman

Neurosyphilis. Penicillin and Malarial Fever Therapy
Versus Penicillin and Vaccine (Typhoid) Fever Therapy.
WATSON, J. B. (1949). Arch. Derm. Syph., Chicago,
59, 86.
Fifteen patients treated with intravenous typhoid

vaccine and penicillin are compared with 17 patients
treated with malaria and penicillin. In each group 800%
of the patients had general paralysis of the insane ; the
remaining 20% had asymptomatic neurosyphilis, tabes
dorsalis, or meningovascular neurosyphilis. Details of
the technique of the fever therapies are given. All but
2 patients received 20,000,000 units of crystalline peni-
cillin G. Of 9 patients who completed an adequate
course of vaccine fever and penicillin therapy, only 3
were improved; of the 13 patients completing a full
course of malaria and penicillin therapy, 10 were im-
proved. Thus 77% of patients given malaria therapy
showed clinical improvement, against 33%O of those
receiving vaccine fever treatment. It is noteworthy that
the patients in whom treatment failed also received
penicillin, which seemed to have no effect on the course
of paresis. Reactions were significantly milder in the
series given malaria therapy; moreover, the administra-
tion of the intravenous vaccine drip required a more
difficult and elaborate technique. G. W. Csonka

Jarisch-Herxheimer Reaction in Neurosyphilis Treated
with Penicillin. HOEKENGA, M. T., and FARMER,
T. W. (1948). Arch. intern. Med., 82, 611.
Herxheimer reactions, both febrile and neurological,

were studied in 349 afebrile patients with neurosyphilis.
Doses of penicillin varying from 30,000 to 300,000 units
were given in the first 6 hours of therapy, and rectal
temperatures were taken every 2 to 4 hours. Rises
above 1000 F. were considered significant.

There was fever in 34%, without significant relation to
race or sex. Febrile reactions were present in no less
than 74% of cases of general paresis while in other types
of neurosyphilis the incidence varied from 17 to 36%.
Patients with high cell counts and protein content in the
cerebrospinal fluid, irrespective of the complement
fixation test titres, were the most susceptible, although
there was some relation between the presence of the
reaction and the titre of the complement fixation test in
spinal fluid but none with the corresponding titre in
blood.
The minimum dose of penicillin to produce a febrile

reaction was 10 units per kg. body weight. The " all
or none rule " appears to operate, for there were no
differences in incidence with higher doses. The earliest
rise occurred 4 hours after the first injection ; in 20%
the temperature rose after 6 to 10 hours, in 50% after
12 to 16 hours, and in 30% after 18 to 24 hours. The
average rise continued for 10 hours. Of 12 patients who
had febrile reactions to a small dose, 9 had a second
attack.

Only 6 patients had mental or neurological dis-
turbances. Two had convulsions, 2 disorientation, 1
hallucination, and 1 meningeal irritation. Four of these
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of observation varied greatly, however, and in some
was only 3 months. Four patients also received malaria
treatment, either in conjunction with or after penicillin
treatment. Of 7 further cases in which either inadequate
or no treatment had been given before penicillin was
started, there was improvement in the Wassermann
reaction in 4. Two of these patients had, however,
received more than one course of penicillin, and a third
had been given malaria therapy. Two patients with
interstitial keratitis appeared to improve after repeated
penicillin injections. It is concluded that penicillin treat-
ment of late congenital syphilis does not ensure any
major improvement in the Wassermann reaction.

[It is doubtful whether, in late stages of congenital
syphilis, the Wassermann reaction is a valid guide in
assessing the value of antisyphilitic drugs.]

G. W. Csonika

The Jarisch-Herxheimer Phenomenon in Late Syphilis.
Probable Fatal Reactions to Penicillin. ScoTrr, V.,
MAXWELL, R. W., and SKINNER, J. S. (1949). J. Anmer.
med. Ass., 139, 217.
The death of 2 patients is recorded within the first few

hours after the administration of penicillin for late
syphilis. Since the advent of penicillin, Herxheimer
reactions, alarming but not fatal, have been reported in
neurosyphilis, in cardiovascular syphilis, and in syphilitic
primary optic atrophy.

In the first case, a 21-year-old white housewife was
admitted to St. Louis City Hospital with a tentative
diagnosis of vomiting of pregnancy. Eleven days later
a diagnosis of acute syphilitic meningitis was made and
penicillin treatment was begun, 60,000 units of crystalline
sodium penicillin G being injected intramuscularly every
3 hours. Six hours after the first injection the tempera-
ture rose to 100-60 F. ; 7 hours later she had a generalized
convulsion, and one hour later died suddenly. Necropsy
revealed a subcortical lesion at the junction of the left
temporal and parietal lobes. This homogeneous yellowish
lesion was surrounded by a thin irregular pink zone
containing scattered tiny areas of fresh hxmorrhage.
Hence, death was caused by an intense focal reaction
around an intracerebral gumma after administration of
ponicillin.

In the second case, a semicomatose man of 44 years
was admitted with a presumptive diagnosis of meningo-
coccal meningitis. Penicillin and streptomycin were
injected intrathecally. Simultaneously, 50,000 units of
crystalline penicillin G was injected intramuscularly
every 3 hours, and 15 g. of sulphadiazine was given
subcutaneously during the first 24 hours. Consciousness
returned and the temperature fell to 101-30 F., but
49 hours after admission he suddenly vomited bright
red blood and died. Necropsy revealed rupture of one
of two saccular aneurysms in the descending aorta into
the cesophagus and the presence of advanced syphilitic
involvement of the entire aorta. The evidence in favour
of a fatal Herxheimer reaction is suggestive, but the
possibility that rupture of the aneurysm was coincidental
cannot be denied. T. Anwyl-Davies

Treatment of Early Syphilis with Penicillin in Oil and Wax.
HETMAN, A. (1948). Arch. Derm. Syph., Chicago, 58,
34.
The author describes the effects on 75 cases of early

syphilis of giving 9,600,000 units of penicillin delayed in
action by oil and wax. Of the 35 males and 40 females,
2 had serum-negative and 12 serum-positive primary,
44 secondary, and 17 recurrent secondary syphilis. One

had general paresis (an incidence of 7-3% in this group)
and 2 had asymptomatic neurosyphilis (0 4%). In 3 the
reactions were transient, but 3 patients with general
paresis had to be placed in an institution.

R. R. Willcox

Treatment of Early Syphilis with Aureomycin. Pre-
liminary Report. IRGANG, S., and ALEXANDER, E. R.
(1948). Harlem Hosp. Bull., 1, 91.
Nine cases of primary and secondary syphilis were

treated by intramuscular injections of 20 mg. of aureo-
mycin daily for from 10 to 23 days. Some patients
received two daily injections, and in 2 cases 0-5 g. was
given by mouth every 6 hours as well. The treponemata
disappeared from the lesions in all but one case in from
2 to 5 days. In 3 cases there was evidence of a Herx-
heimer reaction. The skin lesions healed in 6 to 16 days.
The cases were not under observation long enough for
serological confirmation of cure. Concomitant fuso-
spirillary infection also responded to this drug.
From this small series [only briefly observed and treated

on an arbitrary dosage] the authors conclude that aureo-
mycin is treponemicidal and that the optimum dosage
remains to be determined. J. E. M. Whitehead

The Treatment of Asymptomatic Neurosyphilis in the
White Mouse. MAGNUSON, H. J., and ROSENAU, B.
(1948). J. imivest. Derm., 11, 435.
The authors describe experiments in which the

asymptomatic neurosyphilis of white mice, produced by
intraperitoneal inoculation of one million Treponema
pallidum 3 months before treatment, was used for
therapeutic assay of penicillin, " mapharsen " (oxo-
phenarsine hydrocloride, U.S.P.), and tryparsamide.
Test of cure was by transfer of mouse brains to rabbits
6 weeks after treatment. Daily subcutaneous adminis-
tration of penicillin in peanut oil and beeswax for 4 days
was curative in 50% of animals when a total dose of
14,000 units per kg. body weight was given, and in
90% when the total dose was 64,000 units per kg.
Neither mapharsen nor tryparsamide given as a single
intraperitoneal injection was curative in doses up to the
maximum tolerated. James Marshall

The Therapeutic Efficacy of Penicillin G in Experimental
Syphilis Produced by Five Different Strains of
Treponema pallidum. BOAK R. A., and CARPENTER,
C. M. (1949). Amer. J. Syph., 33, 8.
In comparing the sensitivity of five strains of Treponema

pallidum to penicillin G a considerable variation in the
CD50 was obtained. The strains used had been main-
tained by passage in rabbits for from 6 months to 34
years, but neither the length of time nor the number of
passages appeared to influence the sensitivity of the
strains to penicillin. G. W. Cso,ika

The Effect of Penicillin on Late Congenital Syphilis,
with Special Reference to the Wassermann Reaction.
(In English.) HOLLSTROM, F., and HALRD, S. (1948).
Acta derm.-venereol., Stockh., 28, 560.
The authors describe the treatment with penicillin of

16 cases of late congenital syphilis in which very large
doses of neoarsphenamine and bismuth had been given
but which had proved to be serum-resistant. The peni-
cillin dosage varied between 50,000 and 174,000 units
per kg. body weight, given over a period of 8 to 17 days.
The Wassermann reaction remained unchanged in 12;
improved in 2, and became worse in 2 cases. The period
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group of 52 patients was given daily injections of 600,000
units for 16 days, and a second group of 23 patients
received an injection of 600,000 units twice a week for
8 weeks. Serological tests were repeated at monthly
intervals, and the spinal fluid was examined in every
patient before treatment was begun. In 4 cases there was
a positive reaction in the spinal fluid: in one of these, a
case of recurrent secondary syphilis complicated by
facial paralysis and meningitis, there was no reduction
in the cell count in spinal fluid 4 months after treatment ;
in the remaining 3, serological response was satisfactory
and the spinal fluid became normal.
The reaction in blood remained negative throughout

the period of observation in 52 patients (69-3%). Four
to 7 months were usually required to attain a negative
result, but this period varied considerably. A positive
reaction in blood persisted in only 8 patients(10-6%).
In 15 (20%) followed up for 6 to 19 months, clinical or
serological relapse showed that treatment had failed,
but at least 2 of these were re-infected. Failure occurred
in 11 (21-1%) among the 52 patients treated with daily
injections, but only in 4 (17-1 %) of the 23 patients treated
twice a week. In this small series, therefore, the results
obtained with injections twice a week appeared to be as
effective as those with daily injections of the drug.
The commonest reactions, more frequent with penicillin

in oil and wax than with aqueous penicillin, were pain,
urticaria, and eosinophilia. T. Anwyl-Davies

The Jarisch-Herxheimer Reaction in Early Congenital
Syphilis. A Study of Ninety-three Patients Treated
with Penicillin Alone. PARDO, 0. A., and TUCKER, H. A.
(1949). Amer. J. Syph., 33, 225.
The authors analyse the 45 febrile Herxheimer reactions

which occurred in 93 children under 3 years of age
treated with penicillin for congenital syphilis. No
relation was noted between the incidence and strength
of the reaction and age, race, sex, stage or type of infec-
tion, serological titre, or outcome. The type of penicillin
(amorphous or crystalline G), within a dosage range of
250 to 7,600 units per kg. body weight, did not appear
to be a factor. When it occurred, the reaction seemed
to be entirely analogous to that seen in the adult with
early acquired syphilis [and it is noted that the incidence
is roughly the same]. Nine of the children died, but in
no case was death believed to be directly attributable to
the reaction. G. L. M. McElligott

Penicillin Treatment of Syphilitic Primary Optic Atrophy.
An Interim Report. KLAUDER, J. V., and GROSS, B. .A
(1949). Amer. J. Syph., 33, 234.
Primary optic atrophy is probably the most serious

and incapacitating complication of neurosyphilis. It
may proceed slowly or rapidly to complete blindness or
be arrested with only partial impairment of visual acuity.
These intrinsic variations in behaviour and the relative
rarity of cases make the assessment of a new form of
treatment particularly difficult and open to error. The
authors submit an interim report on about 56 cases
treated with penicillin between April, 1944, and Novem-
ber, 1948. Thirty-four patients were treated with an
aqueous solution of a partially purified sodium salt of
penicillin alone (3-hourly injections for 71 days to a total
of 4-2 mega units). Subsequently, 22 patients were treated
with 3-6 g. of crystalline penicillin G, injections being
given every 3 hours for 7i days (a total dose equivalent
to about 6 mega units of amorphous sodium penicillin).
In addition, eight to ten bouts of fever, usually malarial,
were employed if the patient's physical condition war-

ranted it. If the optic atrophy progressed unfavourably
3-6 g. penicillin G was given again, together with further
fever therapy and metal chemotherapy.

Results were inconclusive and variable, some cases
responding to little treatment while in others the con-
dition progressed unfavourably after much more therapy.
Some of the cases classified as " progressive " before
treatment and " unchanged " after treatment may, with
longer observation, have to be transferred to the " worse "
group. [This factual report does not lend itself to
abstracting; the further report promised on these
patients after longer observation should be of greater
value.] S. M. Laird

Rapid Treatment of Syphilis. (Traitement mixte massif
de la syphilis par penicilline-ars6nobenzol-bismuth.)
POPCHRISTOFF, P., GHEORGHIEFF, G., LEVCOFF, A.
(1949). Ann. Derm. Syph., Paris, 9, 290.
The method of treatment of syphilis described is based

on the assumption that, under the protection of penicillin,
large doses of arsenic and bismuth may be injected in a
very short time without danger, and that by employment
of arsenic and bismuth it is possible to increase the
bacteriostatic and bacteriolytic effects of minimal doses
of penicillin. The schedule eventually adopted consisted
of injections of 20,000 to 30,000 units of penicillin intra-
muscularly every 3 hours to a total of 500,000 to 600,000
units in 3 to 4 days; doses of neoarsphenamine, 0.15,
0-3, 0-45 and then 0-6 g. repeated, were also given every
6 hours (half an hour to one hour after a penicillin in-
jection) to a total of 4-5 to 5-5 g. and 1 ml. bismuth
every 6 hours to a total of 15 ml.

Five patients previously intolerant to neoarsphanimne
tolerated the treatment without ill effects, and 3 cases
in which there was relative resistance to standard treat-
ment responded to the intensive method. Thirty-three
patients, of whom 4 had neurosyphilis and the rest had
early syphilis, were treated. The authors observe that
a larger series and a longer follow-up period will be
required before the value of this treatment can be
assessed. James Marshall

Efficacy of Penicillin Treatment of Early Syphilis in the
Army. ALTSHULER, M. L., KARPINOS, B. D., LEIFER,
W., and OzoG, J. J. (1949). Amer. J. Syph., 33, 126.
The results are analysed of treating 30,927 patients with

2,400,000 units of penicillin, given in 3-hourly doses over
a period of 7k days; 22,065 patients were observed for
less than 6 months, and 8,907 for 6 months or more.
Cases were grouped into three periods: (1) June to
December, 1944; (2) January to June, 1945; and (3)
July to December, 1945; (the relative increase in
penicillin K probably occurred about the middle of 1945).
Of the total number of cases, 43-8% were in the serum-
negative, 42-2% in the serum-positive, and 14% in the
secondary stage. The percentage failure rates for both
Negro and white patients were: serum-negative primary
8-73, serum-positive primary 18-62, and secondary
28-27 (total 15-91); the total failure rate for white
soldiers was 10-05% and for Negroes 22-7%. The total
failure rates for the three periods were 12-89, 15-84, and
23-94% respectively, the increase presumably being due
to the increased proportion of penicillin K used; the
higher failure rate among Negroes is attributed to a
higher re-infection rate but there may be additional
factors, since there were no significant differences in the
distribution of failures between white and Negro soldiers
when the type offailure was considered, that is, infectious
or serological relapse, serum-resistance, or abnormal
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spinal fluid. Of all failures 3966% were cases of infectious
relapse, 21 7%o serological relapse, 37 2%, serum-resis-
tance, and 155% abnormal spinal fluid.

After treatment, 5,600 spinal fluid examinations were
carried out and only in 21 cases was the fluid abnormal,
a remarkable tribute to penicillin. T. E. Osmonid

Resection of the Stellate Ganglion in a Case of Syphilitic
Coronary Arteritis (A Clinical Case). (Coronaritis
especifica y resecci6n del ganglio estrellado (un cas
clinico)). DAUDEN, -., and MORALES, L. (1949).
Actas. Dermo-sif., 40, 625.
In 1914 a man of 48 years was treated for early syphilis

with arsphenamine and mercury. In 1943 he developed
typical symptoms of angina pectoris. Radiography
showed elongation of the aortic arch, but there were only
minimal changes in the electrocardiogram, the condition
of the myocardium was good, and the blood pressure
was 140/80 mm. Hg. Serum tests for syphilis gave
strongly positive reactions. Graduated treatment for
syphilis did not alleviate symptoms; infiltration of the
left stellate ganglion with procaine relieved them for 5
days. The ganglion was later excised under local anal-
gesia, and 5 months later the patient was free from
symptoms and able to tolerate treatment with neo-
arsphenamine and bismuth. James Marshall

The Treatment of Syphilitic Primary Optic Atrophy
with Penicillin, and with Penicillin and Malaria.
HORNE, S. F., and CURTIS, A. C. (1949). Amer. J.
Syph., 33, 143.
The authors report the results of treatment of 42 cases

of primary optic atrophy in tabes or tabo-paresis with
penicillin alone (3-hourly injections of 40,000 units to a
total of 4,000,000 units) or penicillin combined with
malaria therapy (10 paroxysms giving a total of 50 hours'
fever above 103 5° F.). The desired complete follow-up,
including visual surveys at the end of2 years, was attained
in only 7 patients; 4 others had useful vision at the end
of 2 years, but visual field surveys were not recorded.
Another 5 maintained useful vision for 2 years, but
ophthalmological examination at the end of that period
was not carried out. Fourteen were either lost to observa-
tion or had received further treatment contrary to advice.
Six were blind before treatment was begun.
The actual number followed up for the full 2-year

period, and having had complete or incomplete ophthal-
mological examinations, was 16. There were 2 failures in
the 11 cases treated with malaria and penicillin, but none
among the 5 treated with penicillin alone.

[In this small group penicillin alone appears to have
been as effective as malaria, but whether penicillin will
be an adequate substitute for malaria therapy in cases of
optic atrophy can be decided only by longer observation.]

V. E. Lloyd

Treatment of Early Syphilis with Small Doses of Crude
Penicillin. WALKER, A. E., and UTTERBACK, M. (1949).
Arch. Derm. Syph., Chicago, 59, 277.
This report records follow-up data about 109 patients

at least 34 months after treatment ofprimary or secondary
syphilis with small amounts of crude penicillin. An
initial report on the original group of 159 patients,
6 to 10 months after treatment, appeared in 1945 (Arch.
Derm. Syph., Chicago, 51, 200). There were three
treatment schedules: in Group 1, 31 patients were treated
with 60 injections each of 1,000 units crude penicillin
every 3 hours (total 60,000 units) ; in Group 2, 47 patients
received in addition eight daily intravenous injections of

oxophenarsine hydrochloride (total 320 mg.) ; in Group
3, 81 patients were treated with 60 injections of 5,000
units of crude penicillin 3-hourly (total 300,000 units).
Relapse occurred in 16 (72%) of patients in Group 1,
19 (56%) in Group 2, and 35 (66%) in Group 3. There
was thus no significant difference between the three
treatment schedules as regards relapse, but it was noted
that relapse occurred later in Group 3 patients receiving
the larger total dosage of penicillin. It was noted that the
earlier a particular treatment schedule was commenced
the greater was the chance of cure ; thus cure was
effected in 80% of cases of serum-negative primarv
syphilis, 45% of cases of serum-positive primary
syphilis, and only 27% of cases in the secondary stage.
It is surprising that the results obtained with such small
amounts of penicillin were no worse, and the authors
believe that the crude penicillin used, known to contain
fractions G, X, and F, and a very small amount of K,
also included some extraneous factors of therapeutic
value. S. M. Laird

Quantitative Serologic Titer in Post-Treatment Observa-
tion of Early Syphilis Treated with Penicillin.
GUSTAFSON, M. H., and BOWEN, J. H. (1949). Arch.
Derm. Syph., Chicago, 59, 303.
A group of 117 cases was selected from a series of 700

patients treated for early syphilis with commercial
sodium penicillin. The sole criterion for selection of
cases was regular monthly determination of the sero-
logical titre and clinical examination for one year or until
a relapse occurred. The dosage schedules of penicillin
differed and the amount of impurities and the relative
proportions of the fractions G, F, X, and K varied ; in
consequence, the results in this series are no index of the
efficacy of penicillin therapy in early syphilis. The
quantitative test used was the Lund flocculation one
(Amer. J. Syph., 1942, 26, 1), a macroscopical test with a
centrifuged re-suspension technique, the Kline exclusion
antigen being used. Four units in this test correspond to
1 Kahn unit, and in this study all readings under 1 Kahn
unit were interpreted as negative.
Of this group, 71 patients became serum-negative and

clinically well by the end of one year, serum-negativity
being obtained in 56% within 3 months and in 91°%
within 6 months after treatment. Forty-six patients
suffered either a serological or sero-clinical relapse,
69% relapsing within 6 months and 80% within 9 months
after treatment. Ultimate relapse was preceded in every
case by a gradually increasing or sustained high titre, and
this warning was noted several months before clinical
relapse occurred. In one-third of the symptom-free
patients examined the titre fluctuated between 1 and 3
Kahn units after negativity had been reached, and within
2 months the serum became permanently negative. In
30°/4 of those with relapse there was a sharp fall in titre
to negativity, followed within 2 months by a steady
increase in titre. These results indicate that a single
negative serological result during the early months of
observation is of little prognostic value. S. M. Laird

Observations on Penicillin-treated Cardiovascular Syphilis.
EDEIKEN, J., FALK, M. S., and STEIGER, H. P. (1949).
Amer. J. med. Sci., 217, 475.
A study of the literature suggests that there is a good

deal of difference of opinion on whether it is safe to treat
cases of advanced cardiovascular syphilis with penicillin.
These authors describe the effect of treating 50 patients
with either crude penicillin or crystalline penicillin G, in
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total doses varying from 1-2 to 9-6 million units. The
patients included 23 with aortitis, 20 with aortic in-
sufficiency, 5 with aneurysm, and 2 with aneurysm and
aortic insufficiency; 40 were men and 10 were women:
only 7 were under the age of 40 and the oldest was 69;
40% of the patients had received metal chemotherapy
previously but only 4 had done so within the previous
3 months; in 30 there was cardiac enlargement and in
14 there were cardiac symptoms before treatment was
started; 38 patients had coincident neurosyphilis. The
occurrence of Herxheimer reactions seemed to be
unaffected by the size of the initial dose of penicillin;
mild febrile attacks occurred in 7 patients, one com-
plained of precordial constriction on the third day, and
one had a recurrent attack of cardiac asthma on the
third day, but in no case was it necessary to suspend
treatment. In about half the cases electrocardiograms
were taken at 3-day intervals but significant changes in
T waves were noted only in 8. Six patients had congestive
heart failure before treatment but tolerated penicillin,
digitalis, and mercurial diuretics given concurrently.
There were no instances of " therapeutic paradox "
during the period of observation [period not stated]. It
is concluded that penicillin is a valuable remedy for
cardiovascular syphilis and that the danger of serious
reactions is probably negligible. T. E. Osmond
Penicillin Syphilotherapy Administered During

Pregnancy. A Study of 149 Pregnancies During Which
Penicillin was Given for Early Maternal Syphilis.
TUCKER, H. A. (1949). Amer. J. med. Sci., 217, 157.
In this study of the treatment of syphilis with penicillin

during pregnancy 70 (47%) of the 149 patients were
suffering from primary or secondary syphilis and the
remainder from early latent or early asymptomatic
neurosyphilis of less than 2 years' duration. In all cases
the penicillin was given in aqueous solution intra-
muscularly at intervals of 2 to 3 hours over a period of
71 to 15 days, the total dose ranging from 600,000 to
more than 5,000,000 units. Both amorphous and
crystalline penicillin G were used, but the type of penicillin
used did not seem materially to influence the results.
Several of the patients, particularly those receiving less
than 3,000,000 units of penicillin, were given concurrent
treatment with oxophenarsine (total dose approximately
300 mg.) and bismuth (total dose approximately 600 mg.).
Abortion occurred in 2 cases, one in the fifteenth and

one in the seventeenth week of pregnancy, but in neither
case was any evidence of congenital syphilis found in the
faetus. There was one death, from sickle-cell anxmia,
during the neonatal period. The surviving infants were
fully examined at monthly intervals for 4 to 12 months or
longer, quantitative serological tests being carried out in
each case and the long bones being x-rayed in approxi-
mately 33%. Of the 196 infants, 48 (33%) were serum-
positive at, or within 1 month of, birth, and in 12 (8%)
radiological changes compatible with a diagnosis of
healed syphilis were noted in the long bones, indicating
than an infection in utero had probably been cured by
treatment of the mother. In no case was treatment of
the infant indicated during the first 4 months of life or
longer, though in 2 cases serological reversal was delayed,
and did not occur until 81 to 90 days in one case and 101
to 121 days after birth in the other. The author con-
cludes that penicillin, followed by intensive serological
and clinical study, is the current treatment of choice for
the syphilitic pregnant woman.

[It is noted that 6 (4%) of the mothers needed re-
treatment on account of relapse or reinfection during
pregnancy and, in view of the possibility of this happen-

ing, it would still seem logical to treat all pregnant
women with early syphilis ad ultimam diem.]

G. L. M. McElligott

Penicillin Syphilotherapy Administered Prior to Preg-
nancy. A Study of 111 Pregnancies During Which
Additional Antisyphilitic Treatment was Witheld.
TUCKER, H. A. (1949). Amer. J. Syph., 33, 1.
The author reports 111 pregnancies in 88 women in

which no treatment of syphilis was given during preg-
nancy: 72 of the patients had primary or secondary
syphilis, and the remainder latent or early asymptomatic
neurosyphilis. The majority received penicillin every 2
or 3 hours for 71 to 15 days, a total of 3 mega units.
At the time of delivery 30 mothers were serum-positive.
There was only one congenitally syphilitic child born.
It is concluded that the giving of penicillin in excess of
2,400,000 units to a syphilitic woman, whether pregnant
or not, with satisfactory response, is sufficient to
guarantee healthy offspring in subsequent pregnancies,
provided relapse or reinfection does not occur. Each
patient should be observed monthly throughout every
pregnancy in order that re-treatment may be given
promptly in the event of a positive serum reaction, serum
resistance in high titre, clinical relapse, or reinfection. In
the author's experience the incidence of infantile con-
genital syphilis has already been reduced to a fraction of
that seen before the advent of penicillin.

[It is open to question whether re-treatment should be
withheld at a stage of syphilis when the relapse rate after
optimum treatment may be as high as 10%.]

G. W. Csonka

Penicillin in Oil and Beeswax in the Treatment of Syphilis
in Clinic Patients. EISENBERG, H., and PLOTKE, F.
(1949). Amer. J. Med., 6, 449.
In February, 1947, a short-term ambulatory method of

treatment of syphilis with penicillin in oil and beeswax
was introduced under the Venereal Disease Control
Programme of the Chicago Health Department. The
first 1,000 cases treated on this basis are here analysed
according to age-group, diagnosis, and completion of
treatment; results of treatment at follow-up are omitted.
This ambulant treatment was intended primarily for
untreated or inadequately treated late latent syphilis
(596 cases), but other types of case were also included,
for example, cases of neurosyphilis (249) and of syphilis
in pregnancy (93). The median age was raised to 38
years by the inclusion of so many latent cases. The treat-
ment consisted of daily injections of 450,000 units of
penicillin in oil and beeswax over a period of 10 treatment
days (omitting Saturdays and Sundays). In cases of
neurosyphilis with Group 2 and Group 3 cerebrospinal
fluid changes, the course was extended to 15 treatment
days (6,750,000 units), while cases of cardiovascular
syphilis were treated with 100,000 units daily for 3 days,
increasing to 200,000 units on the 4th and 5th days and to
300,000 units from the 6th to the 15th day.
About 86% of all patients completed the prescribed

course of treatment; treatment was interrupted because
of local or allergic complications in 2-8%, and because
of intercurrent illness in 6%, 81-8% of these patients
later completing a new treatment course. Only 125
patients (12-5%) disappeared and failed to complete
treatment for unknown reasons. The authors conclude
that this form of therapy is far superior, as regards clinic
attendance, to long-term chemotherapy in which only
30% of patients complete the prescribed course.

S. M. Lair-d
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Morphologic Changes in Syphilitic Lesions During the
Jarisch-Herxheimer Reaction. SHELDON, W. H., and
HEYMAN, A. (1949). Amer. J. Syph., 33, 213.
This is a study of the histological changes during a

Jarisch-Herxheimer reaction in the skin lesions of 29
cases of early and 2 cases of late syphilis. The specimens
examined included one primary lesion, 28 secondary
lesions, and 2 late nodular syphilides; 21 patients were
treated with aqueous penicillin (80,000 units 3-hourly),
3 with daily injections of penicillin in oil and beeswax
(600,000 units), and one with bi-weekly injections of the
latter preparation. A single injection of " mapharsen "
(oxophenarsine hydrochloride) was given to 9 patients
and one of 2 ml. ofsodium bismuth tartrate to one patient.
A clinical Herxheimer reaction was observed in 21

patients and in all but one of these histological changes
were observed. This one patient had recurrent annular
lesions and was treated with mapharsen. The histological
changes during the reaction involve chiefly the small
blood vessels and consists of an acute transient inflamma-
tion. Identical histological changes were produced by
the authors and others in the skin lesions of syphilitic
rabbits treated either with penicillin or mapharsen. The
authors consider that these changes form the morpho-
logical basis of the phenomenon and are sufficient to
account for the occasional disastrous complications
which have occurred during the initial treatment of late
syphilis. G. L. M. McElligrott

Penicillin Treatment in Early Congenital Syphilis.
(Penicillinbehandling vid tidig lues congenita.)
CARLGREN, L. E. (1949). Nord. Med., 41, 846.

Treatment of Early Syphilis with Penicillin Injection in Oil
and Wax, U.S.P. Report of One Hundred and Fifty-
Three Cases. CHARGIN, L., SOBEL, N., REIN, C., and
ROSENTHAL, T. (1949). Arch. Derm. Syph., Chicago,
59, 595.

Ratio of Gonorrhea to Syphilis as Occurring in the United
States Navy. BABIONE, R. W. (1949). Amer. J. Syph.,
33, 243.

Experiences with "Mapharsen." (Exp&iences avec le
Mapharsen.) FOLDVARI, F. (1949). Dermatologica,
Basel, 98, 85.

GONORRH(EA (General)
Incidence and Clinical Features of Involvement of

the Rectum in Female Gonorrhoea. (In Russian.)
BARANOVSKAYA, D. S. (1948). Akush. Giniec., No. 6,
36.
Of 120 female patients investigated, 40 had acute,

72 chronic, and 8 suspected urethrogenital gonorrhcea.
A search for concomitant proctitis was made. The
material for investigation was obtained either from rectal
washouts or from scrapings of rectal mucosa. Positive
findings were noted in 4 cases (3 acute and I chronic) and
diplococci similar to gonococci were found in 29 cases
(10 acute, 18 chronic, and I suspected). Only in the
group ofacute cases were itching and tenesmus observed;
on inspection eczematous changes were found round the
rectum. In all cases proctoscopy revealed no patho-
logical changes. The incidence of proctitis was found to
be only 3% ; there was, however, a group of 29 (241%)
patients in whom diplococci which might have been
gonococci were found in the rectuni. These cases were

F

treated as suspected cases of gonorrheea, with sulphon-
amides and rectal washouts with weak solutions of
potassium permanganate ; locally a 1 to 2% solution of
silver nitrate was applied. E. W. Collis

Electrocardiographic Changes in Acute Gonococcal
Arthritis and Myocarditis Simulating Acute Poly-
arthritis. SHAPIRO, E., LIPKIS, M. L., KAHN, J., and
HEID, J. B. (1949). Amer. J. med. Sci., 217, 300.
Four cases of acute gonococcal polyarthritis are

described in which electrocardiographic changes indi-
cated a transient myocardial lesion. The electrocardio-
graphic changes were identical with those seen in acute
rheumatism and consisted of transient prolongation
of the P-R interval (3 cases) and transient T-wave inver-
sion (3 cases). There was no evidence of gonococcal
endocarditis. The arthritis was resistant to salicylates
and responded to administration of sulphonamides
(2 cases) and penicillin (2 cases). It is suggested that the
electrocardiographic changes were due to " toxic myo-
carditis." Acute polyarthritis associated with electro-
cardiographic changes should not be regarded as
pathognomonic of acute rheumatism. C. Br-uce PerrY

GONORRHfEA (Pathology)
Results of Culture Tests Among Patients Referred for

Gonorrhea Treatment by Hypospray. DAVIDSON,
H. H., and SHEPARD, M. C. (1948). J. vener. Dis.
Inform., 29, 332.
This is a report of a study made to determine the

relation between clinical signs of gonorrhra and con-
firmation of these signs by culture of gonococci. The
following criteria were satisfied in each case reported as
positive: (1) demonstration of Gram-negative diplo-
cocci of typical neisserian morphology; (2) positive
oxidase reaction of purified colonies; (3) fermentation
of dextrose by the neisserian organism isolated in pure
culture. A " difco " dehydrated chocolate medium was
used throughout the study, and typical or suspected
colonies were emulsified in a peptone-carrying solution
and re-seeded on fresh plates for purification.
The 254 patients included 41 women who had been

named as contacts of cases of gonorrhcea ; in 48%, of the
total, but only in 34-1% of the female contacts, positive
results were confirmed. Eighty-eight of the 144 males
(61-10') were proved to have gonorrhoea. From only 34
out of 110 women (309%,) was a positive culture ob-
tained, but discharges from the urethra or Skene's
tubules only, and not from the cervix, were tested. The
authors conclude that a purulent urethral discharge in
the male is generally indicative of gonorrhoea, whereas in
the female this is not necessarily so.

[This opinion is not generally held in Great Britain,
where non-specific urethritis in men, almost invariably
resistant to penicillin, is becoming increasingly common.
Also it is important to subject stained smears from female
urethral discharges to direct microscopical as well as
culture examination, for not infrequently these are
found to consist of an emulsion of mucus and epithelial
cells macroscopically indistinguishable from pus.]

G. L. M. McElligott

Two Years' Experience with Delayed Gonococcus Cultures.
SAINT-MARTIN, M. (1949). Caniad. J. publ. Hlth.,
40, 78.
For delayed cultures of gonococci Hirschberg's

medium was Lised ; this consisted of agar 20, gelatin 40,
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sodium chloride 5, disodium phosphate 5, peptone
(" difco proteose No. 3 ") 20, glucose 0-5, and distilled
water to 1,000 g. This base was adjusted to pH 7-4 to
7-6 and autoclaved; to the melted base was added sterile
defibrinated sheep blood in the proportion of 20 ml. of
blood to 80 ml. of base at 85° to 90° C. The completed
medium was placed in 5 to 6 ml. amounts in tubes
stoppered with paraffined corks.

Specimens were taken on swabs inserted at once into
this medium, where they remained until they arrived at
the laboratory; the swabs were then smeared on a
chocolate agar medium made up of " bacto-proteose
No. 3 " agar enriched with " bacto-hemoglobin" and
" bacto-supplement A " (yeast concentrate, crystal
violet 1 in 6,000). Plates were incubated at 360 C. in an
atmosphere of CO2. In a preliminary study of 90 female
patients the following percentages of positive results
were obtained: films 8, delayed cultures 24, direct
cultures 31 ; the period of delay ranged from 4 to 12
hours. In a second series of 4,230 specimens, slides were
positive in 3% and delayed cultures in 13% ; gonococci
were detected in smear and culture in 99 cases, in smear
only in 22 cases, and in cultures only in 454 cases ; the
period of delay ranged from 4 to 48 hours. In two other
series, 32 and 9% of cultures, and 6 and 4% of smears
were positive.

It is concluded that Hirschberg's medium is reliable
for delayed culture of gonococci from female patients.

T. E. Osmond

Evaluation of Twelve Media for the Isolation of the
Gonococcus. CARPENTER, C. M., BUCCA, M. A.,
BUCK, T. C., CASMAN, E. P., CHRISTENSEN, C. W.,
CROWE, E., DREW, R., HILL, J., LANKFORD, C. E.,
MORTON, H. E., PEIZER, L. R., SHAW, C. I., and
THAYER, J. D. (1949). Amer. J. Syph., 33, 164.
Twelve media recommended for the routine isolation

of the gonococcus in public health laboratories were
compared under uniform conditions. The three media
detecting the most strains were: (1) a modified McLeod's
agar with Nile Blue A and enriched with horse plasma
and hvmoglobin; (2) GC agar base, experimental, with
Bacto-Hemoglobin and Supplement B ; and (3) Proteose
No. 3 agar with Nile Blue A and enriched with horse
plasma and hemoglobin.
The formula and method of preparation of each

medium are described. (Authors' Summary)

Comparative Studies on Reactivation of Gonorrhoea with
Pilocarpine Given Parenterally and with " Gynergen "

(Ergotamine Tartrate). (Richerche comparative sulla
riattivazione della blenorragia con la pilocarpina per
via parenterale e col gynergene.) MARZOCCHI, L.
(1948). Dermosifilografo, 23, 405.
The diagnosis of chronic gonorrhaea in women is

very difficult, as the disease may persist in some deep
recesses of the genital apparatus without causing clinical
signs. Reactivation may be of great diagnostic help.
According to Berthoud, methods of reactivation can be
divided into: (1) physiological-menstruation, sexual
intercourse, and physical exercise; (2) artificial,
(a) local-mechanical, chemical, physical (b) general-
specific, non-specific, pharmacological.
The author studied two new methods: injection of

(1) ergotamine tartrate, and (2) pilocarpine. Others have
used pilocarpine for this purpose in male patients. It
stimulates the secretory nerves, although some investiga-
tors believe that it has a direct effect on the glands. It

also has a stimulating effect on uterine contractions and
smooth muscle. It has been used locally, but the author
prefers intramuscular injection. Ergotamine tartrate
stimulates smooth muscles and has a tonic effect on
uterine muscle. The author examined 41 female patients
and carried out about 400 microscopical examinations.
The first examination was made after admission to the
hospital, the next half an hour after the injection of
pilocarpine or ergotamine tartrate, and the third 10 hours
later. Of the pilocarpine, 1 ml. of a 2%o solution was
used; of " gynergen," 100 ml. The patients were
divided into two groups. The first contained those
patients in whom gonococci had been found on admis-
sion; after apparently'successful treatment, reactivation
was successful in 27% with pilocarpine and in 30% with
gynergen. The second group consisted of patients in
whose smears no gonococci were found ; results became
positive in 14% after pilocarpine, in 9% after gynergen,
and in 18% after both. E. Forrai

Serological Studies on Gonococci. I. Technique. Gono-
reaction of " Normal " Rabbits. Serological Relation
Between Gonococci and Pasteurellae. (In English.)
REYN, A. (1949.) Acta path. microbiol. scatnd., 26,
51.
The author is investigating the serological typing of

700 strains of gonococci collected between 1940 and
1944. These strains have been stored either in the
incubator at 370 C. in semifluid 0-2% broth agar covered
by liquid paraffin, with subculture every 3 to 4 weeks,
or in ascitic fluid broth culture dried by cold vacuum and
kept in the refrigerator at 40 C. With the latter method
of storage, viable cultures were obtained even after more
than 3 years from all but 10% of the ampoules.
The typing was carried out by the complement-fixation

reaction on the sera of immunized rabbits. The direct
reaction was found inadequate for typing; it was first
essential to absorb antibodies with homologous or hetero-
logous antigens. [The technique employed is compli-
cated, as there is a tendency for rabbit sera to become
anticomplementary. Reference should be made to the
original article for technical details.] One antigen
common to all gonococci (species antigen), and at least
5 strain- or type-specific antigens, were found. Before
immunization sera of normal rabbits were tested for the
presence of complement-fixing antibodies. Many sera
were found to react with the gonococcal antigen, whether
prepared from newly isolated cultures or from older
laboratory strains. Positive tests were more frequently
found in older rabbits (58%) than in younger (10%).
Some of the organisms known from experience to be

present in rabbits were investigated. Many normal
rabbit sera reacted with certain Pasteurella strains, and
such positive reactions are related to positive reactions
with gonococci. Direct complement-fixation and ab-
sorption experiments showed that certain Pasteurella
strains and gonococci are antigenically related and that
some strains have partial antigens in common, other
than the antigen common to all gonococci. Seven
strains of Pasteurella-like organisms were isolated from
nasal cultures from 33 apparently healthy rabbits.
These had identical fermentation reactions, and were
probably also serologically identical.
On account of this antigenic relationship between

gonococci and Pasteurella organisms, the author suggests
that although infection with the latter is rare in man it
may be one ofthe causes ofinexplicable positive reactions
with human serum and polyvalent gonococcus antigen.

A. Sachs
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ABSTRA CTS

So-called Penicillin-resistant Gonococcal Infections, a
Clinical and Laboratory Study. COHN, A., GRUN-
STEIN, I., GOLDBERG, R., and CRANE, J. (1949). Amer.
J. Syph., 33, 86.
This is an account of a re-appraisal of penicillin

therapy in gonorrhoea undertaken in the Research Clinic
of the New York City Department of Health. During
the years 1946 to 1948, 66 patients, 57 males and 9
females, were referred by the city clinics, because of
failure of penicillin treatment, to the Research Clinic-
in 51 gonococci were found on culture or smear. No
case was declared free from infection until three examina-
tions over a period of 2 to 3 weeks had yielded negative
results. Of the 51 infected patients, 27 admitted expo-
sure to rislk since their previous treatment, 19 denied
such a risk, and 5 gave no reliable information.
The authors consider an average observation period

of 19 8 days with an average number of 3-8 cultural
examinations to be adequate proof of cure. Of the 34
patients who satisfied these criteria on retreatment, 31
were apparently cured by a single injection of 150,000
to 300,000 units of penicillin in water-oil emulsion, the
remaining 3 requiring 2 or 3 injections of varying
amounts. No penicillin-resistant case was observed,
but in vitro studies of the various strains of gonococci
encountered showed a wide range of penicillin sensitivity,
and it appeared that this variation in strain was probably
one of the factors determining the need in some cases for
larger amounts of the antibiotic to bring about a cure.
Thus, out of a total of 11 strains tested, including 15
obtained from patients in whom initial treatment had
failed, none was found to be completely penicillin-
resistant and a higher dosage effected a cure.

[The duration of infection and the consequent possi-
bility of varying degrees of acquired immunity does not
appear to have been considered.]

G. L. M. McElligott

Examination of Living Gonococci by Phase Contrast.
(tber die Untersuchung lebender Gonokokken mit dem
Phasenkontrastverfahren.) HASELMANN, H., and
KAPPEL, W. (1949). Arch. Derm. Syph., J"ien, 187,
501.
Phase-contrast examination of living gonococcal

cultures on a thin agar medium is described. The
individual cocci are about twice as large as those obtained
with the customary stained specimen. The usual arrange-
ment of diplococci is often missing. With unfavourable
growth conditions certain degenerative changes are
described. The process of division can be easily observed
and takes about 15 minutes. It occurs always in pairs
which show changes in shape, protoplasmic movements,
and finally division. G. W. Csonika

GONORRHCEA (Therapy)

The Treatment of Gonorrhea with Streptomycin.
TAGGART, S. R., HIRSH, H. L., HENDRICKS, F. D.,
GABLE, G. R., PUZAK, M. A., and GREAVES, A. B.
(1949). Amer. J. SAyph., 33, 177.
Thirty-nine women and 190 men suffering from

gonorrhaea were treated by single intramuscular injec-
tions of 0-1 to 0-6 g. streptomycin in aqueous solution.
A cure was regarded as likely if there was an improve-
ment in the clinical findings and if two or more cultures
were negative during the ensuing 10 days. Seventeen given

0-6 g. and 10 given 0 4 g. were cured. There was one
failure among 50 cases given 0 5 g., 10 failures among
125 given 0 3 g., 2 among 22 given 0 2 g., and 3 among 5
given 01 g. In all failures the condition responded to
further streptomycin, and toxic effects were negligible.
A single injection of 0-5 g. of streptomycin was given to
4 patients with primary syphilis; there was no diminution
in the activity of the treponemes in the dark field after 6,
12, and 24 hours. Although it is considered that syphilis
may not be obscured by treating gonorrhoea with strepto-
mycin, it is noted that febrile Herxheimer-like reactions
were observed in 2 patients in each of whom serum tests
for syphilis subsequently proved positive.

R. R. Willco-x

Aureomycin Treatment of Acute Gonorrhea in Males.
COLLINS, H. S., TROUSDALE, H., KAISER, T. F., REGAN,
F. C., and FINLAND, M. (1949). Amer. J. Syph., 33,
263.
Aureomycin has proved highly effective against

gonococci iti vitro and sensitivity tests have shown it to
be superior to streptomycin, bacitracin, polymyxin D
and B, and sulphadiazine. Against the same strains of
gonococci, however, penicillin was more active than
aureomycin. The latter, given by mouth in total doses of
1 0 to 3-5 g. over a period of 12 to 36 hours, cured 870%'
of 122 cases of acute gonorrhcea in males ; some cases
classified as failures were possibly cases of re-infection.
This early experience suggests that the best results are
achieved with 2-5 g. given over a period of not less than
36 hours. The clinical response in successful cases was
prompt, and in one case an acute epididymitis settled
down rapidly. No toxic effects were noted in this series.
The authors conclude that aureomycin is a second

choice to penicillin in the treatment of gonorrhaea but
feel that it may be particularly useful in cases of mixed
infection or for in-patients sensitive to penicillin. [Recent
work indicates its value in non-specific urethritis, especi-
ally in those cases in which pleuropneumonia-like organ-
isms are present.? S. M. Lair-d

Some Experiences in the Treatment of Gonorrhea with
Aqueous Solution of Penicillin with Glycerine in Dis-
pensary Practice. (In English.) (1949). SALMINEN.
Y. V. Acta. derm.-v-enereol., Stockh., 29, 388.
In dispensary treatment of gonorrhoea the author has

used penicillin in oil-and-beeswax suspension and also
aqueous penicillin with the addition of adrenaline as
recommended by Jensen and Kiaer (Acta path. inicrobiol.
scand., 194 5, 22, 211). The original expense of the
former preparation and the undesirable reactions caused
by the latter method led him to test the value of adding
glycerin to aqueous penicillin to delay its absorption and
excretion. The present report describes his investiga-
tions and results. He adds 1 ml. of aqueous penicillin
solution containing 200,000 units to 1 ml. of sterile pure
glycerin, and gives two deep subcutaneous injections of
1 ml. each at an interval of 7 hours. He claims that the
method is convenient, easy for the physician, and painless
for the patient ; in a series of 1,840 cases so treated, cure
was achieved in 95 4%. S. M. Laird

Reiter's Syndrome: Report of Six Cases. COODLEY,
E. L., WEISS, B. J., and EGEBERG, R. 0. (1948). An,li.
w. Med. Surg., 2, 500.
Six case histories of Reiter's disease are presented.

The authors conclude that fever therapy (for some years
now considered in Britain as the only treatment of value
for severe cases) merits further trial. R. R. Willcox
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Streptomycin in Gonorrhea. With Its Effects upon
Dark-field Positive Lesions of Syphilis. WILLCOX,
R. R. (1948). Brit. med. J., 2, 1015.
In a brief review of the reports on the value of strepto-

mycin in the treatment of venereal diseases, the author
points out that all reports to date indicate that it is
extremely effective against gonorrhoea. Streptomycin
is also effective against chancroid in the experimental and
in the human infection. " Striking cures" have been
obtained in a few cases of granuloma inguinale. In
syphilis, however, this antibiotic appears to be inactive.
According to Dunham and Rake, penicillin G is about
3,000 times more effective than streptomycin in experi-
mental syphilis. Furthermore, in an extended trial
lasting 13 to 20 days in which 1,000 to 3,000 subtilis
units of streptomycin were given in experimental syphilis
in rabbits, Fisken and Gruhzit found no evidence of
antispirochsetal action.
Acute gonorrhoea is being well controlled by penicillin

at present, and although there is no clinical evidence of
the development of penicillin resistance by the gono-
coccus, nevertheless the author attaches considerable
importance to these observations on streptomycin. The
possibility that penicillin treatment of gonorrheea might
modify or mask an incubating syphilitic infection has
been the concern of clinicians for some years, and has led
in Britain to prolonged periods of surveillance after
treatment of gonorrhcea. " However, even though the
masking of syphilis by penicillin should prove only a
minor problem, if streptomycin will cure gonorrhoea in
a single dose and at the same time leave the dark-field
positive lesions of syphilis untouched it will still have a
definite place in the treatment of gonorrhoea. Especially
will this be so in those cases with undiagnosed genital
lesions or suspected false-positive blood tests for syphilis
. . . and in all cases of gonorrheea in which the risk of
existing but undiagnosed concomitant syphilis is greater
than the average."

Details of selected cases of gonorrhoea show the
efficiency of streptomycin in acute infection in the male
and female, in relapses after penicillin or sulphonamide
therapy, in chronic gonorrhoea, and in complicated cases.
A case of syphilis is described in which dark-field exami-
nation revealed a positive primary lesion; Treponema
pallidum was found in the lesion without difficulty 24
hours after a single injection of 0-6 g. of streptomycin.
The author concludes that streptomycin will be of the

greatest value in venereology for all cases of gonorrhoea
in, which syphilis is more than usually suspect, and that
the post-treatment period of surveillance of gonorrhoeal
patients can be shortened. V. E. Lloyd

Treatment of Acute Uncomplicated Gonococcal Urethritis
with a Single Dose Water-soluble Penicillin Preparation.
DOEWE, L., ROSENTHAL, T., LEIFER, W., KATZEN, P.,
EIBER, H. B., and COHEN, S. (1948). J. Urol., 60, 958.
A new water-soluble preparation was tried in the

treatment of 128 males with uncomplicated acute gonor-
rhoea. The preparation contained 300,000 units crystal-
line sodium penicillin G, ephedrine, adrenaline, eucupine
[a -cinchona alkaloid], and gelatin-dextrose mixture.
Penicillin assays showed measurable levels in the blood
up to 24 hours after the single injection of 300,000 units
in the gelatin-dextrose preparation. Of the 128 patients,
123 were considered " cured " ; 2 cases were probably
re-infections. The follow-up period varied from 7 to 78
days. The results were considered to be excellent and
there was a remarkable absence of allergic and toxic
reactions. G. W. Csonka

Caronamide and its Effectiveness in Urogenital Infections.
MERREN, D. D., ROSENBERG, M. L., and VEST, S. A.
(1948). J. Urol., 60, 964.
To 28 patients with acute gonorrhoea 500,000 units of

oral penicillin and 9 g. of caronamide, in 3 divided doses,
were given. The patients were followed up for at least
3 weeks; only one failure was observed. In a second
series, 50 patients received 500,000 units of oral penicillin
alone, and a further 50 patients had 6 g. of caronamide
in addition. All were followed up for at least 3 weeks.
Of the patients who received penicillin alone, 23 appeared
to be cured, whereas of those receiving penicillin and
caronamide 44 appeared to be cured. No toxicity from
caronamide was observed. There was a sixfold increase
in penicillin concentration in the blood stream in the
first 4 hours in the caronamide series. It is suggested
that caronamide might be a useful adjuvant in urinary-
tract and other infections in which penicillin is indicated.

[It is known that oral penicillin shows unpredictable
variability in its absorption; caronamide given to
patients with impaired renal function may not be a
harmless procedure.] G. W. Csonka

OTHER VENEREAL DISEASE CONDITIONS

A Yaws Campaign in Sierra Leone. HARDING, R. D.
(1949). Trans. R. Soc. trop. Med. Hyg., 42, 347.
In a tract of country in the east of Sierra Leone with

a population of approximately 276,000, practically the
whole population has been examined at least once for
yaws and all active cases have been treated, but in only
about one-third of the area have permanent treatment
centres as yet been established. About 58,000 cases
have been treated.
Yaws is prevalent over the whole area, but it has not

been possible to correlate the incidence with vegetation,
soil, or altitude. Roughly it may be said that the more
primitive the conditions ofliving the higher the incidence ;
about two-thirds of the population over the age of 10
have had yaws. Infectious cases appeared to be relatively
uncommon after the age of 30, statistics taken in one
chiefdom showing that 96-9% of infections occurred
under this age. [The estimate of age can only have
been a rough one.] There was a definite seasonal
variation, cases being most frequent in the wet season
from April to November.

Poorness of road communications made it impossible
for a medical officer to supervise work in several places
at the same time. The measures attempted included
mass diagnosis and treatment, provision of permanent
treatment centres, and organization of itinerant yaws
attendants who tour villages, diagnose cases in the
patients' homes, and send them to the nearest centre.
Diagnosis is made purely on clinical grounds. Treat-
ment is carried out at village centres, injections being
given at 5-day intervals and at two centres alternately.
Acetylarsan and bismuth sodium potassium tartrate
(B.S.P.T.) were in routine use at first, but subsequent
investigation showed that the latter as suppled
(Alexander's formula) contained only 4-34% of bismuth
metal; bismuth salicylate in oil, containing about 58%,
was therefore substituted. At the beginning a combined
dose of up to 5 ml. acetylarsan and 4 gr. (0 33 g.) B.S.P. r.
was given every 5 days. Toxic symptoms occurred, and
also one death; a series of observations showed that
acetylarsan was responsible. Subsequently the standard
course for adults was one of four injections each of 2 5
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lesions still contained Donovan bodies. The drug was
then given orally to the same 3 patients and to an
additional one. One patient received a capsule of
250 mg. of aureomycin 4 times daily until the lesions were
healed-after 14- days and after 14,250 mg. had been
administered. The others were given one capsule 4
times daily for 5 days (5,000 mg.) with immediate
improvement, the lesions healing in 9 and 19 days
respectively in 2 cases while in the third only a minute
active lesion was still present after one week ; this has
been re-treated. No toxic effects were noted.

R. R. Willcox

Streptomycin Therapy of Chronic Granuloma Inguinale.
SAMITZ, M. H., HORVATH, P. N., MORI, P. P., and
BEERMAN, H. (1949). J. inviest. De/rmn., 12, 85.
Nineteen cases of chronic granuloma inguinale, in

which lesions had been present for from 15 months to
21 years, were treated by a routine course of 0 5 g.
streptomycin (calcium chloride complex) every 3 hours
to a total of 20 g. in 5 days. Rapid healing followed in
all patients, and there were no recurrences in a follow-up
lasting for from 6 to 15 months. There was one
recurrence within 3 months among 4 patients treated
with a total of 10 g. of streptomycin.

James Marshall

Ambulatory Treatment of Granuloma Inguinale with
Streptomycin. JACOBY', A., ROSENTHAL, T., and
SOBEL, N. (1949). Amer. J. Syph., 33, 76.
Out-patient treatment with streptomycin was carried

out on 37 patients with granuloma inguinale, confirmed
in all cases by the presence of Donovan bodies in speci-
mens from the diseased areas. The ages of the 26 men
were between 19 and 50 and of the 11 women between
18 and 36. Twelve patients also had syphilis, one
gonorrhcea, one chancroid, and one erosive balanitis.
The duration of the disease ranged from 1 month co
10 years, and 16 patients had had previous treatment
with antimonials.
Treatment with from 2 to 6 ml. daily of a preparation

of streptomycin in oil and beeswax (300,000 units per
ml.) to a total of 15 to 20 g. was given to 4 patients, of
whom 3 were cured and remained well after 3 to 4
months, and one relapsed after 1 month but responded
to re-treatment with streptomycin in aqueous solution.
Of 33 patients given 3 g. of streptomycin daily in 6 ml.
of an aqueous preparation, the dose being divided be-
tween the two buttocks, to a total of 10 5 to 51 0 g.
over a period of 6 to 29 days, 30 were healed in 9 to 59
days and 27 remained healed after an observation period
of 1 to 5 months. Of the remaining patients, one
relapsed 2 months after receiving 36 g., another 9 weeks
after 39 4 g., and a third 3 weeks after 20 g. (2 of these
patients healed on re-treatment), 2 others were untraced,
and one was still being treated at the time of reporting.

R. R. Willcox

Isolation and Cultivation of the Donovan Bodies of
Granuloma Inguinale. REINSTEIN, C. R., DIENST,
R. B., and GREENBLATT, R. B. (1948). J. med. Ass.
Ga., 32, 452.
The cultivation of an uncontaminated inoculum of

Donovan bodies in the yolk sac of the developing chick
embryo is a simple procedure, but the obtaining of an
uncontaminated inoculum is not so easy. When few
extraneous organisms are present Donovan bodies may
be isolated for cultivation by suspending washed tissue
fragments in sterile solutions and incubating in anti-

ml. of acetylarsan and 0-25 g. bismuth salicylate given
concurrently at 5-day intervals.
The most successful methods of control were mass

treatment by mobile teams, and provision of numerous
dispensaries, combined with home visiting. The author
doubts whether complete eradication of yaws from a
community is possible, and moreover thinks that its
disappearance might be followed by a large increase in
syphilis. The object aimed at is to reduce the incidence
of yaws and diminish its more crippling manifestations,
so as to improve the general health of the community.

C. F. Sheltoti

Vagotomy in the Treatment of Gastric Crises of Tabes
Dorsalis. STOOPS, C. W., MARKSON, L. S., SULLIVAN,
J. M., and KANTER, J. (1948). Amer. J. Syph., 32, 599.
Supradiaphragmatic vagotomy was carried out on

4 male tabetic patients for the relief of gastric crises
which had recurred over many years. The operation
stopped the attacks of vomiting in 3 patients and lessened
their occurrence in the fourth. Pain was not ameliorated
in any of them. Previous reports on the operative
treatment of gastric crises are discussed. V. E. Lloyd

Streptomycin in Non-gonococcal Urethritis. WILLCOX,
R. R. (1949). Lancet, 1, 395.
The response of non-gonococcal urethritis to penicillin

and the sulphonamides is variable, and early reports of
the use of streptomycin in small numbers of such cases
are consequently of interest. Results are recorded with a
single injection ofstreptomycin in 4 severe and 3 mild cases
ofnon-gonococcal urethritis. The dose varied from 0-2
to 1-0 g. Simple bacteriological cultures of the urethral
and prostatic secretions were made, but search for
pleuropneumonia-like organisms was omitted. Staphy-
lococcus albus was isolated in every case, and Bacterium
coli was identified in each of the 4 cases that showed a
clinical response to streptomycin. In 2 cases relapse
occurred after a dramatic response to a single injection,
but a further injection produced clinical cure. In the
3 patients in whom there was little or no response only
minimal symptoms appeared and little, if any, evidence
of infection was found. [These may well have been
suffering from traumatic urethritis only.] S. M. Laird

Considerations on the Primary Lymphogranulomatoses of
the Skin. (Considerations sur les lymphogranuloma-
toses primitives de la peau.) GADRAT, J. (1948).
Ann. Derm. Syph., Paris, 8, 487.
A case of primary lymphogranulomatosis of the skin

is illustrated by photomicrographs of biopsy specimens.
James Marshall

Oral Aureomycin in the Therapy of Streptomycin-
resistant Granuloma Inguinale. GREENBLATT, R. B.,
DIENST, R. B., CHEN, C., and WEST, R. (1948). 5th.
med. J., 41, 1121.
The authors' series of cases of granuloma inguinale

treated with streptomycin has now reached 142. About
10% have relapsed, 50% of which have responded to
re-treatment with streptomycin. A few cases failing to
respond to several courses of the drug in doses of up to
40 g. over 10 days have been encountered, and an attempt
was made to treat these with aureomycin. Aureomycin
was given parenterally to 3 of these patients in total doses
of 1,020 mg. over 9 days, 420 mg. over 7 days, and
2,120 mg. in 3 courses over 27.- days respectively-given
every 4 to 6 hours. No improvement was noted and the

ABSTRACTS 5 33

 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.26.1.38 on 1 M

arch 1950. D
ow

nloaded from
 

http://sti.bmj.com/


BRITISH JOURNAL OF VENEREAL DISEASES

biotics. Suitable tissue fragments may be selected after
incubating small pieces on sterile media and selecting
those showing no bacterial growth. Aspiration before
rupture of subcutaneous transplants into human
volunteers is another method which has been employed.

Twelve mice were inoculated intracerebrally with
005 ml. of yolk sac culture rich in Donovan bodies
without developing signs of infection. In other mice,
killed at intervals after inoculation, the donovania were
found to be destroyed without multiplication after 3 to
4 days. Mice, guinea-pigs, and rabbits were also inocu-
lated intradermally and subcutaneously without infection;
in those given subcutanous inoculation into traumatized
tissues the attempt was also unsuccessful. Donovan
bodies failed to multiply 6 weeks after injection into and
around caseating tuberculous lymph nodes of guinea-
pigs or after injection into the medullary cavity of the
femur of the rabbit. R. R. Willcox
Skin Reaction of Patients to Donovania granulomatis.
CHEN, C. H., DIENST, R. B., and GREENBLATT, R. B.
(1949). Amer. J. Syph., 33, 60.
The successful cultivation of Donovania granulomatis

on a fresh yolk medium has previously been reported by
the authors (Amer. J. Syph., 1948, 32, 301). In order
to prepare an antigen for skin-testing purposes, 10 slants
of this medium were inoculated with 0-1 ml. of a culture
of D. granulomatis and incubated at 360 C. for 4 days. The
fluid on the surface of the media was then pipetted
into a phial, diluted with an equal amount of saline, and
heated in a water bath at 600 C. for one hour. A 1 in
10 dilution of fresh yolk in normal saline was used as a
control.

After a preliminary sensitivity test with an intradermal
injection of 01 ml. of a I in 100 dilution of fresh yolk
a number of patients were given intradermal injections
of 01l ml. of the antigen and of the control. Positive
reactions were observed in 40 patients with active
granuloma inguinale proved by microscopy, the skin
reaction being found to develop as early as 2 weeks
after the onset of lesions and to persist indefinitely. In
28 patients without granuloma there were 7 false positive
reactions, but it is concluded that a negative skin test is
definite evidence that a chronic ulcerating lesion is not
one of granuloma inguinale. R. R. Willcox

Streptomycin Therapy of Granuloma Inguinale. STEWART,
J. J., and LAUR, W. E. (1949). Amer. J. Syph., 33,
65.
The treatment with streptomycin is reported of 15

Negro patients with granuloma inguinale, 9 of whom
were male. Their ages ranged from 23 to 43, and in 10
cases the lesions had been present for more than 6
months. In 9 cases relapse had followed previous
treatment with antimonials. The dosage of strepto-
mycin in 13 of the cases was 20 g., given in divided doses
at 4-hourly intervals over a period of 11 days (3 g. daily
for the first 3 days, followed by 2 g. daily for 3 days and
then 1 g. daily for 5 days). Of the other 2 cases one
received 1 g. daily for 15 days and the other 4 g. daily
for 5 days. Healing was complete or nearly complete
in all cases after 10 to 21 days. No relapses have been
encountered so far, but only 5 of the 15 patients had
been followed up for more than 3 months at the time of
reporting. R. R. Willcox

Diagnostic Tests in Granuloma Inguiale. PACKER, H.,
and DULANEY, A. D. (1949). Amer. J. Syph., 33, 68.
The various methods of diagnosing granuloma ingui-

nale are discussed. Slides prepared from scrapings of

the granulation tissue usually contain enough macro-
phages to show the Donovan bodies when stained by
Wright's stain, and this is the most suitable method for
use in those cases with soft, easily bleeding, hypertrophic
lesions. Biopsy techniques are less reliable, while com-
plement-fixation tests are more suitable for use in the
necro-ulcerative and elephantoid types. For this last
method the authors used pus from a patient with meta-
static bone abscesses as antigen and obtained 21 positive
results in 25 patients with verified granuloma inguinale.
False-positive results were obtained in 4 out of 12
patients with early syphilis, but in none of 19
controls.

In an attempt to develop a more suitable antigen, both
bacterial-suspension and boiled-filtrate antigens were
prepared from cultures of Donovania granulomatis in a
Locke solution and yolk-sac medium. Positive com-
plement fixation was obtained with each antigen in 83%
of 24 patients with proved granuloma inguinale, 6 false
positives being obtained with the bacterial-suspension
antigen, and one with the boiled-filtrate antigen in sera
from 28 patients with early syphilis, but in none of 37
controls. Skin tests were performed with the same two
antigens on 16 patients with verified granuloma inguinale.
Of 6 tested with the bacterial suspension alone, 4 gave
positive results. Of 8 patients tested with both antigens,
2 reacted to both and 4 to the bacterial suspension only,
no reaction being obtained in the remaining 2 cases and
in 2 others in which only the filtrate antigen was used.

R. R. Willcox

Experimental Studies on the Pathogenicity of Donovania
granulomatis. DIENST, R. B., CHEN, C. H., and
GREENBLATT, R. B. (1949). Amer. J. Syph., 33, 152.

Granuloma inguinale is well known to be an infection
of low-grade contagiousness, and the infective agent, the
intramonocytic organism described by Donovan, must
be of low virulence. Experimental infection takes place
in human beings only when a piece of diseased tissue is
implanted.

In the present investigation experimental inoculations
were made into 4 human volunteers-2 with granulo-
matous lesions and 2 healthy subjects. Subcutaneous or
intradermal inoculation of a chick-embryo culture into
the thigh or scrotum of2 Negro volunteers was followed
by the- appearance of areas of inflammation, which
disappeared spontaneously in 20 to 25 days. In one
healthy volunteer a piece of granulomatous tissue rich in
Donovan bodies was rubbed into a ruptured pustule
produced by the intradermal injection of a Ducrey
culture. Also, a minute portion of a culture of Dono-
vania granulomatis was injected into an unruptured
pustule of similar origin. Some of the inoculated areas
became indurated on the third day, but this subsided
spontaneously in 2 or 3 weeks. Later a Berkefeld-candle
filtrate of ground-up granulomatous tissue was injected
intracutaneously and subcutaneously into this volunteer,
but with only slight temporary effect. Into the fourth
volunteer the authors injected chick-embryo culture into
indurated areas produced by the preparatory injection of
lecithin. Spontaneous resolution was again the result.

In commenting on the failure of their experiments, the
authors point out that granuloma inguinale has been
reproduced only by the transplantation of fresh tissue
rich in intramonocytic organisms. They suggest that
their failure to reproduce the disease may be due to the
fact that in vitro cultures contain only the extracellular
forms of the organism. V. E. Lloyd
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Aerorectogram as an Aid in the Evaluation of Rectal
Stricture due to Lymphogranuloma Venereum. JONES.
R. F. (1949). Amer. J. Syph., 33, 158.
This study is based on treatment of more than 100

rectal strictures due to lymphogranuloma venereum.
The aerorectogram was utilized to determine the exact
site of the stricture. A small rubber catheter with a
condom attached was passed through the stricture and
inflated with about 250 ml. of air at an approximate
pressure of 10 mm. Hg, and a radiograph was taken.
The anatomical site of the stricture indicates the degree

of safetv to be expected in its dilatation. With strictures
below the peritoneal reflexion only the risks of hxemor-
rhage and sLuperimposed infection are present. These
may be minimized or eliminated by performing gradual
gentle dilatation on carefully selected cases. Higher
strictures carry the added risk of rupture into the pern-
toneal cavity on dilatation. All small-calibre strictures,
and especially those associated with infectioni and
extending above the peritoneal reflexion, should be
gradually dilated only after a temporary colostomy.
The lumen of the stricture is then gradually dilated up to
approximately 4 cm. while the secondary infection is
controlled by sulphonamides and local measures.

R. R. Willcox

Keratosis Blennorrhagica. Response 1
Report of a Case. THOMPSON, R. C
and HAILEY, H. (1949). Ar-ch. Derm.
59, 284.
The authors successfully treated w

one case of keratosis blennorrhagica w
refractory to sulphonamides and I
cutaneous complication had been presc
but there was no arthritis. Improvemen
keratosis began early during the 1
streptomycin therapy (total 40 g.) and
steadily for the 6 weeks during which
subsequently observed; improvement
of the nails was much slower. The au
case in some detail, and clinical and hi
graphs are reproduced; some of the rel
noted. [The rate of improvement of sk
patient treated with streptomycin se(
compared with that usually obtained
with fever therapy.]

The Treatment of Chancroid with Streptoi
S. R., HIRSH, H. L., HENDRICKS, F. E
PUZAK, M. A., and GREAVES, A. B.
Svph., 33, 180.
Of 61 cases of chancroid treated w

alfl but 2 were in Negroes, and buboes we
45 patients were men and 16 women, an
been present for from 7 to 90 days.
received sulphonamides without improv
five were admitted to hospital and given
daily in 4-hourly divided doses until
healed, a process which took 5 to 19
others also admitted received a single d
for 5 days, and all were apparently c
others were treated as out-patients and g
{a single dose but no treatment was given
Sundays. At the time of reporting, in '
healed, in 8 improved, and in 6 fail
patient treatment is therefore consider
out-patient therapy; also, on account o
stration, " sulphonamides are undoubte
choice in the treatment of chancroid."

Hlistogenesis and Parasitology of Li
Venereum. (Histogenese et parasitolc
poradenique.) FAVRE, M. (1949). AZ
Paris, 9, 249.
A careful and complete study was ma

logical appearances and development of
lesions in lymphogranuloma venereum.
istic lesions develop in the lymph nod
tissues as little collections of polynuclea
free connective-tissue cells. The micri
slowly, and around it the inflamed cl
gradually builds up a continuous barr
so-called epithelioid cells. Degeneratior
elements, already visible in the earlies
micro-abscess, is now more evident and t
only when all the elements of the abscess
into a homogeneous mass in which no
seen. All stages of transition can be
micro-abscess to the large enclosed collec
becomes the colliquative gumma." [1
are well illustrated with photomicrograpl
and the article is worth reading in the oI

Jt,

to Streptomycin;
J., WHITE, C. B.,
Syph., Chicago,

iith streptomycin
vhich had proved
penicillin. The
ent for 7 months,
t of the cutaneous
6-day course of
was maintained
the patient was

in the condition
ithors report this
istological photo-
Levant literature is
(in lesions in this
ems rather slow
in this condition

S. M. Laird

,mycin. TAGGART,
)., GABLE, G. R.,
(1949). Aner. J.

tith streptomycin Cross Immunity Studies between Virus Strains in~re present in 19; the Psittacosis-Lymphogranuloma Venereum Group.
id symptoms had WAGNER, J. C., GOLUB, 0. J., and ANDREW, V. W.
Six had already (1949). J. ilnfect. Dis., 84, 41.

1ement. Twenty-
In cross-immunity tests with members of the psitta-

the lesions had cosis-lymphogranuloma-venereum group of viruses, livingthe lesionthad virus was inoculated subcutaneously into mice andJays. Seventeen intracerebral inoculation of homologous or heterologouslose of 1 g. daily virus was carried out three weeks later. Significant
riven 2g. daily as protection against psittacosis was afforded only by the
on Saturdays or homologous virus and by ornithosis virus. The avian

5 the lesions had viruses appeared to have greater antigenicity or to be of a

[ed to heal. In- broader antigenic pattern ; they gave quite good protec-led toferabl. to tion against human pneumonitis and Louisiana pneumo-ed preferable to nitis viruses, and a more variable degree of protectionf ease of admini- against a strain of meningo-pneumonitis virus. Strong
reciprocal immunity resulted between ornithosis and

R. R. Willcox meningo-pneumonitis viruses, and this was the most
effective cross-immunity noted between viruses of human
and of avian origin. Groups of mice similarly immunized

,ymphogranuloma by subcutaneous injection of living virus were tested by
)gie du ganglion allowing the animals to breathe aerosols of psittacosis
in. Derm. Syph., or ornithosis viruses. No significant protection was

afforded even against the homologous virus.
ade of the histo- Since carriage of living virus might be affecting the
the lymph-node immune state, mice were examined 3 weeks after sub-
" The character- cutaneous inoculation with each of the viruses studied.
es or peri-nodal Living virus was not detected in the brain or spleen of
r leucocytes and animals inoculated with pneumonitis viruses of human,
o-abscess grows mouse, or hamster origin or with lymphogranuloma
onnective tissue venereum virus. Mice inoculated with psittacosis,
.ier or girdle of ornithosis, and meningo-pneumonitis viruses invariably
n of the cellular continued to carry the virus in the spleen, and Louisiana
st stages of the pneumonitis virus remained in both brain and spleen.
the nrocess stons D. G. If. Edwar-d
are transformed
nuclei are to be
seen, from the

Ation which later
rhe descriptions
hs and drawings,
riginal.]
gmes Marshall

Chronic Adhesive Arachnoiditis (Probably due to Virus of
Lymphogranuloma Venereum). VALERGAKIS, F. E. G.,
SUTHERLAND, A., and KOTEEN, H. (1949). Amer. J.
Syph., 33, 139.
A case of myelitis and chronic adhesive arachnoiditis

in a man of 28 was thought to be due to the virus of
lymphogranuloma venereum. Attempts to identify the
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virus in the cerebrospinal fluid were unsuccessful. The
patient was admitted to hospital in June, 1946, because
of difficulty in standing and a spastic gait. The tendon
reflexes were hyperactive, the plantar responses were
extensor, and there was ankle clonus but no sensory
disturbances. X-ray examination of the spinal column
after an injury from a falling wall in the previous year
showed no bony abnormality. Tests of the cerebrospinal
fluid revealed a protein content of 120 mg. per 100 ml.;
the Lange reaction was 3333343210 and the Wassermann
negative. The blood Wassermann reaction was also
negative. Myelography revealed a block at the level of
the ninth thoracic vertebra. At laminectomy a constric-
tive arachnoiditis was seen between the ninth and tenth
thoracic vertebrn. Frorn microscopical studies a diag-
nosis of chronic fibrous arachnoiditis was made. There
was considerable improvement following resection of the
adhesions, but the symptoms recurred.
When the patient was again admitted to hospital in

January, 1947, all the leg muscles were weak. Ankle
clonus and extensor toe responses were present and the
gait was spastic. There was a band of diminished
sensation to pain, touch, and temperature extending
from the third to the eleventh thoracic segment. Results
ofrepeated blood and cerebrospinal tests for syphilis were
negative. The cerebrospinal fluid contained 123 mg.
of protein per 100 ml. and 10 lymphocytes per c.mm.
The Lange test reading was 4433210000. As the patient
had a scar in the inguinal region and a history ofa bubo,
which had needed incision, 9 years before, Frei tests with
human and commercial viral antigen were carried out on
two separate occasions, both with positive results.
Blood and cerebrospinal-fluid reactions to complement-
fixation tests with specific lymphogranuloma antigen
were positive. However, the cerebrospinal fluid when
injected intracerebrally into mice failed to produce
pathological changes. Treatment with sulphadiazine
was given for 6 months but without fundamental improve-
ment in the neurological condition. After this interval
the intracutaneous reaction, Lange reactions, and
complement-fixation reaction were negative.
Although the virus of lymphogranuloma venereum

could not be identified by mouse-brain transfer, other
laboratory data appear to justify the opinion that it was
the cause of the adhesive arachnoiditis. V. E. Lloyd

The Possibility of Blood Bank Transmission of Lympho-
granuloma Venereum Infection. WRIGHT, L. T. (1949).
Amer. J. Syph., 33, 280.

MISCELLANEOUS
Extradural Hemorrhage Following Lumbar Puncture:

Report of a Case. OLANSKY, S. (1949). Amer. J.
Syph., 33, 56.
Although minor degrees of extradural hemorrhage

after lumbar puncture may not be uncommon, hTemor-

rhage severe enough to cause permanent neurological
damage is extremely rare.
A young Negro with early latent syphilis was also

suffering from polycythaemia. Examination ofthe blood
showed: hemoglobin 180%; erythrocytes 9,000,000
per c.mm.; prothrombin time 34 seconds (control 19
seconds); plasma fibrinogen 0-4 g. per 100 ml. The
serum tests for syphilis were positive. A diagnostic
lumbar puncture was performed, and 36 hours later the
patient complained of severe pain in his legs; 12 hours
later he was completely paralysed below the waist. A
diagnosis of extradural himorrhage was confirmed
radiologically and an extradural clot removed after
bilateral laminectomy at the level L3 and L4. All motor
function had returned 40 days after the operation except
for the ability to flex his legs.
The author quotes an unpublished observation of

Hansen that patients with polycythtamia often bleed
profusely after trauma and that the blood of such
patients lacks the ability to form an adequate clot owing
to the large erythrocyte mass interfering with clot
retraction. In some patients the prothrombin time is
prolonged as a result of liver damage. The author
considers that polycythemia should be added to the list
of "relative contraindications " to lumbar puncture.

G. L. M. McElligott

The Fate- of Penicillin in the Organism. (Uber das
Schicksal des Penicillins im Organismus I.) IRRGANG,
K., and D6RNBRACK, U. (1948). Z. ges. inn. Med.,
3, 455.
Penicillin levels in blood were estimated immediately

after intravenous and intramuscular injections into
rabbits. Immediately after intravenous injection only
one-tenth of the theoretical amount was found in the
blood stream, and this low value was not due to rapid
excretion in the urine but must have been due to destruc-
tion in the organism. In vivo and in vitro experimental
data indicate that this inactivation is due to the action of
the liver. Boiling reduces the capacity of the liver to
inactivate penicillin. Theoretical blood levels can only
be attained by excluding the activity of the liver entirely.
It is probable that part of this penicillin is reactivated by
the kidneys since 75% of the injected penicillin is excreted
in the urine, but this has not been proved conclusively as
yet. In rabbits only 1% is excreted in the bile but in
guinea-pigs 32o'. Vera Novy

Polyneuritis in Massive Arsenic Therapy, its Pathogenesis
and Therapeutic Routes. (In Russian.) SHCHEPLOVS-
KAYA, E. V., and TENDLER, E. D. (1949). Nevropat.
Psikhiat, 18, No. 2, 27.
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