
ABSTRACTS

This section of the JOURNAL is published in collaboration with the three abstracting Journals, ABSTRACTS OF
WORLD MEDICINE, ABSTRACTS OF WORLD SURGERY, OBSTETRICS, AND GYNAECOLOGY, and OPHTHALMIC
LITERATURE, published by the British Medical Association. The abstracts are divided into the following
sections: Syphilis (General, Pathology, Therapy); Gonorrhoea (General, Pathology, Therapy); Chemo-
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 Role of Syphilis in Habitual Abortion and Foetal
Death. (De la place occupee'par la syphilis con-
genitale dans les avortements repetes et la mort
habituelle du foetus.) MAYER, M. (1951). Sem.
H6p. Paris, 27, 1285.
The author roundly condemns the use of trial

antisyphilitic treatment in cases of habitual abortion,
intra-uterine death, and premature labour without
definite serological evidence of syphilis. A series of
120 cases was fully investigated. Of 93 cases which
had previously received antisyphilitic treatment, only
six had positive sera; 87 serologically negative cases
received a total of 197 antisyphilitic courses with only
nine successful pregnancies ensuing; six serologically
positive cases received seventeen courses with three
successes. Antisyphilitic treatment may actually be
harmful, as in 47 cases abortion occurred within 3 weeks
of cessation of antisyphilitic treatment. Citing Malpas
and Eastman, the author maintains that continuation of
pregnancy after trial antisyphilitic treatment is no more
frequent than in untreated cases of habitual abortion.
In the six sero-positive cases there was one stillbirth; in
the five normal births there was some disturbance of
steroid excretion, so that it is doubtful if syphilis was
actually the cause of previous abortions. The syphilitic
placenta is discussed at some length and the conclusion
is reached that the foetus: placenta ratio is of no use in
determining whether antisyphilitic treatment should be
instituted. Of 2,500 pregnancies in a slum area 44 were
associated with a positive Kahn reaction; in 24 the
reaction was positive at term. The Kahn test was thus
positive in 2 per cent. of the total births. However, of
the group of premature births, 9 per cent., and of the
stillbirth group 11 per cent., were Kahn-positive. In
true serologically positive cases, therefore, the incidence of
stillbirth and prematurity is higher and these cases may
benefit from antisyphilitic treatment. D. M. Sheppard

Congenital Syphilis in One of apparently Identical Twins.
RASKIN, R. A. (1951). Amer. J. Syph., 35, 334. 4
figs, 7 refs.
In this paper a case of congenital syphilis in one of

apparently identical twins is presented. The twins were

born at Beth Israel Hospital, New York. They were
both male and were born on Aug. 4, 1949. It is not
certain that the twins were identical, but evidence in
favour of this being so is presented.
Twin A was diagnosed as suffering from congenital

syphilis at the age of 9 weeks. The diagnosis was
proved by blood and radiological examinations; the
spinal-fluid Wassermann and colloidal gold reactions
were positive. Twin B was negative to all the tests.
Twin A was given 3 mega units penicillin in oil with 2 per
cent. aluminium monostearate daily for 10 days and the
other twin was given the benefit of the doubt and treated
similarly. Both twins have been followed up for 8
months since October, 1949. Neither shows any signs
of congenital syphilis, both are gaining weight and
developing normally. All tests have been consistently
negative in twin B. Twin A at 10 months has negative
blood Wassermann, Kahn, and Mazzini reactions, and the
syphilitic changes are no longer apparent radiologically.
A number of theories about the pathogenesis of the

condition are put forward. H. S. Laird

Endocrine Studies of Patients with Syphilitic Interstitial
Keratitis. KLAUDER, J. V., GROSS, B. A., and HANNO,
H. A. (1951). Amer. J. Syph., 35, 416. 4 figs, 32 refs.
In an endocrinological survey of patients with inter-

stitial keratitis a low incidence of acne was noted (in 21
of 145 patients). The basal metabolic rate was estimated
in 88 patients, of whom six had readings of -26 to-32,
35 of -15 to -25, fifteen of -10 to -14, 25 of -9 to
zero, and only seven of +1 to + 6. It was considered
that there was a definite trend towards the subnormal.
Determination of protein-bound iodine was made in 39
patients and again predominantly lower levels than
normal were observed; the same applies to estimations
of the urinary 17-ketosteroids in 73 patients. Of 22
patients in whom a radio-active iodine tracer study was
carried out a low radio-active iodine uptake was ob-
served in some.

Glucose-tolerance curves were plotted in the case of 33
patients, and the curve was regarded as flat in 25,
normal in five, and diabetic in three. Of 54 patients
subjected to the adrenaline-eosinophil test, in nineteen
the decrease in the eosinophil count following the admini-
stration of 0-5 ml. of a 1 in 1,000 solution of adrenaline
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logist ". Some were only nurses and others had
additional occupations. In later years, however, it has
been discovered that where the treatment of syphilis
had been organized and regulated, venereology was their
only source of livelihood, and therefore they were really
specialists. This was true not only in Germany but aslo
in England, France, and Eastern countries. They re-
mained relatively few in number, but were no new
phenomenon arising with the spread of syphilis. They
had antecedents in very early days amongst women who
treated venereal diseases in both sexes. Galen mentions
them, and Hildegard of Bingen gives no mean reference
in her medical writings. Records throw no light on
why women particularly chose this specialty; we only
know that it paid them well. Ruth Hodgkinson

Sclerosis of Choroidal Vessels and Pigmentary Retinitis in
a Syphilitic Subject. (Sclerosi dei vasi coroideali e
retinosi pigmentaria in luetico.) DORELLO, U. (1951).
G. ital. Oftal., 4, 202. 6 refs.
Report of a case of sclerosis of the choroidal vessels

and of pigmentary degeneration of the retina in an old
case of syphilis. N. Pagliarani

Theory of Circulatory Disturbance in Tabes. (Theorie
der tabischen Kreislaufstorung.) Poos, F. (1951).
Nervenarzt, 22, 244. 2 figs, 18 refs.

Clinico-Statistical Observations on Extragenital Syphilo-
mata. (Rilievi clinico-statistici sui sifilomi extra-
genitali.) TORCHI, M. (1951). Arch. ital. Derm.,
24, 137. 18 refs.

Isolated Softening of the Nucleus Dentatus in a Syphilitic
Subject. (Malacia isolata del nucleo dentato in sog-
getto luetico.) BEFFA, A. della (1951). Cervello,
27, 257. 3 figs, 33 refs.

The Incidence of Gonorrhoea and Syphilis as Simul-
taneous Mixed Infection. (Uber die Haufigkeit von
Gonorrhoe und Lues als gleichzeitige Mischinfektion.)
GAASE, A. (1951). Dtsch. med. Wschr., 76, 893. 1 ref.

Cases Diagnostically Atypical of Congenital Syphilis.
(Diagnostisch atypische Falle konnataler Lues.)
BORSCHE, A. (1951). Dtsch. med. Wschr., 76, 1008.
19 refs.

Hepatic Changes in Congenital Syphilis. (Ober die
Leberveranderungen bei der Lues connata.) FLEGEL,
H. (1951). Zbl. allg. Path. path. Anat., 87, 302.
27 refs.

Contributions to the Problem of Fluctuations of Syphilis
Morbidity in the Tyrol and Vorarlberg Districts.
(Beitrag zur Frage der Schwankungen der Lues-
morbiditat in den Landern Tirol und Vorarlberg.)
CORNIDES, R., and TATZEL, A. (1951). Wien. med.
Wschr., 101, 500. 6 figs.

was less than 50 per cent. Of the nineteen patients
showing abnormal readings eleven were retested 4 hours
after receiving an injection of 20 mg. of ACTH, and on
this occasion the decrease in the eosinophil count was
normal.

Radiological studies of the skull and long bones and
determinations of the serum cholesterol, serum sodium,
and serum potassium levels revealed no significant
abnormalities.

It is suggested that underactivity of the thyroid and
pituitary glands and androgenic (adrenocortical and/or
gonadal) function may play a part in the pathogenesis of
syphilitic interstitial keratitis. R. R. Willcox

Frantzosen-Artztinnen (Itinerant Women Venereologists
of the Fifteenth to Eighteenth Centuries). (" Frant-
zosen-Artztinnen.") SCHONFELD, W. (1951). Derm.
Wschr., 123, 509. 21 refs.
Women venereologists of earlier centuries can be

regarded as the counterpart of the male quack doctor.
From the onset of the syphilis epidemic in the fifteenth
century details concerning them are available in official
documents and bills. The first accounts deal only with
anonymous people, but in the eighteenth century names
and fees are revealed. After the discovery of America
the spread of the new disease (syphilis) extended the
scope of the quacks both male and female. The great
increase in quackery was not a little due to the qualified
medici puri, who regarded the treatment of this disease as
beneath their dignity. The term " quack " originated in
the word Quecksilber, the German for mercury, with
which syphilis was originally treated. Everybody, male or
female, who learned the technique of its administration
in its various forms was guaranteed a livelihood.

In the eighteenth century official complaints seem to
have been lodged against methods of treatment used,
and some attempt was made at regulating the trade. A
Frankfurt journal, however, printed in 1746 an account
of a woman who cured the disease swiftly and without
harm to the patient, and this article was used twice in
the nineteenth century by writers on the subject. At the
same period a second woman venereologist from Frank-
furt won fame for her treatment, and was referred to
in 1896 as a syphilis specialist. In the present century
accounts of earlier women venereologists have been
discovered in German municipal records. For example,
documents of 1499 show that a woman was employed by
the Munich authorities, and civic records of Augsburg of
1503 disclose how much was paid per cured case, not
only to the public venereologists employed by the Pox
Hospital, but also to women who were complete
strangers. Research has traced the journeys of some of
these women venereologists individually. They re-
mained in a district only so long as their cures were
regarded as successful. From the sixteenth century
they were to be found in all the large merchant towns
of Germany, in Paris, Lyons, Switzerland, Italy, and
England, wherever trade prospered and industry flourished
or where noblemen came with their retinues and armies
or adventurers made camp.

It is questionable, however, whether the women who
gave treatment in earlier days deserve the name " venereo-
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BRITISH JOURNAL OF VENEREAL DISEASES

Diagnostic Value of X-Ray Investigation of the
Skeleton in the Diagnosis of Congenital Syphilis in
Infants and Young Children. (Der diagnostische Wert
der Rontgenunter-suchung des Skelettes fur die Diag-
nosestellung der Lues congenita beim Saugling und
Kleinkind.) GUMPESBERGER, G. (1951). Derma-
tologica, Basel, 103, 19. 15 refs.

Asymptomatic Syphilitic Infection in Man. (Bezobjawowe
zakazenie kila u czolwieka.) LEBIODA, J. (1951).
Polsk. Tyg. kek., 6, 23. 30 refs.

Congenital Syphilis. An Approach to the Problem via the
Birth Certificate. BALL, R. W. (1951). J. vener. Dis.
Inform., 32, 208. 3 figs.

Diagnosis of Congenital Syphilis. PORTER, W. L.
(1951). Delaware med. J., 23, 268.

Diagnosis and Clinical Types of Congenital Syphilis.
(O metodyce rozpoznawania i o podziale klinicznym
kily wrodzonej.) MIKULOWSKI, W. (195 1). Pediat.
polsk., 26, 656. 12 refs.

Contact Interviewing of Patients with Early Syphilis.
SPARKS, J. V., RAUSCH, N. G., and AMES, W. R.
(1951). J. vener. Dis. Inform., 32, 216.

Syphilitic Aneurysm of the Subclavian Artery. DANIEL,
R. A. (1951). Ann. Surg., 134, 251. 7 figs, 3 refs.

A Few Remarks on Reinfections with Syphilis; " Ping-
Pong Syphilis ". (Algunas consideraciones acerca de
la reinfecciones lueticas el " ping-pong-lues ".)
NOGUER-MORE, S. (1951). Act. dermo-sifiliogr., Madr.,
42, 695.

Diagnosis of Certain Cases of Asymptomatic Congenital
Syphilis by X-Ray Demonstration of Hutchinson's
Incisors before the Second Dentition. (Diagnostico de
algunos casos de sifilis congenita asintomatica mediante
la demostracion radiologica de los incisivos de
Hutchinson antes de la segunda denticion.) VILANOVA,
X., and DULANTO, F. De (1951). Act. dermo-
sifiliogr., Madr., 42, 682. 1 fig, 3 refs.

Syphilis and Trauma. A Case of Unilateral Palmar
Psoriasiform Syphilis, appearing in a Waiter. (Sifilis y
traumatismo. A proposito de un caso de sifilide
palmar psoriasiforme unilateral surgida en un
camarero.) VILANOVA, X., and MORAGAS, J. M. de
(1951). Act. dermo-sifiliogr., Madr., 42, 702. 1 fig.

Effect of Low Temperatures (in particular in respect of
Transfusion Blood kept in Refrigerators) on the Spiro-
chaete of Syphilis. (Cber die Einflub niedriger
Temperaturen (insbesondere bei Eisschrankaufbewa-
hrung von Transfusionsblut) auf die Syphilisspiro-
chate.) BINDER, E. (1951). Arztl. Wschr., 6, 901.
3 refs.

Prevention of Congenital Syphilis. (Zapobieganie kile
wrodzonej.) JABLONSKA, S. (1951). Polsk. Tyg.
lek., 6, 473. 22 refs.

Gastroduodenal Syphilis. (La sifilide gastroduodenale.)
CALCHI NOVATI, G., and TENTI, L. (1951). Osped.
maggiore, 39, 357. 7 figs, bibl.

Cardiology. Localization of Syphilis in the Automatic
Heart Regulating System. Complex Form of Arrhyth-
mia. (Cardiologie. Localisation de la syphilis sur le
systEme d' automaticite du coeur. Forme complexe
d'arythmie.) LUTEMBACHER, R. (1951). Sem. H6p.,
Paris, 27, 2609. 6 figs.

Latent Syphilis as a Topical Problem. (Lues latens als
aktuelles Problem.) BOHNSTEDT, R. M. (1951).
Arztl. Wschr., 6, 721. 1 fig, 11 refs.

Anaemia in Congenital Syphilis. (O niedokrwistogci w
kile wrodzonej.) MIKULOWSKI, W. (1951). Pediat.
polsk., 26, 775.

Antiquity of Syphilis with Some Observations on Its
Treatment through the Ages. COLE, H. N. (1951).
Arch. Derm. Syph., Chicago., 64, 12. 24 refs.

Symptomatology and Evolution of Intracranial Aneurysms
in Syphilitic Patients. (Sur la semiologie et l'evolution
d'anevrysmes intracraniens chez des syphilitiques.)
KETELAER, C. J. (1951). Acta neurol. psychiat. belg.,
51, 362. 6 refs.

Pulmonary Syphilis in Adults. (Sifilid,e polmonare del-
1'adulto.) MONTANARI, A., and PIOLA, M. (1951).
Boll. Soc. med.-chir. Modena, 51, 210. 7 figs.

On the Subject of Embryopathies. " Heredo-Syphilis ",
Congenital Syphilis, Rubella and Maternal Toxo-
plasmosis. (A propos des embryopathies. " Heredo-
syphilis", syphilis congenitale, rubeole et toxo-
plasmose matemelles.) KOUPERNIK, C. (1951). Con-
cours mid., 73, 3265.

Congenital Syphilis in One of Twins. JAMES, T. (1951).
Brit. J. Derm., 63, 389. 24 refs.

Syphilitic Mental Disease in the African Negro. WILLCOX,
R. R. (1951). J.R. Army med. Cps., 97, 97. 11 refs.

Some Observations on Neurosyphilis in the African
Negro. WILLCOX, R. R. (1951). J. vener. Dis.
Inform., 32, 229. 19 refs.

Syphilitic Disease of the Long Bones in the Bantu.
SKAPINKER, S., and MINNAAR, de V. (1951). J. Bone
Jt Surg., 33-B, 578. 22 figs, 5 refs.

Congenital Syphilis in Massachusetts. FIUMARA, N. J.
(1951). New Engl. J. Med., 245, 634. 2 figs, 3 refs.
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ABSTRACTS

Treatment and Management of the Asymptomatic Phase
of Neurosyphilis. FoRD, W. T., and STOKES, J. H.
(1951). Penn. med. J., 54, 945. 11 refs.

Delay in the Second Stage of Labour due to Indurated
Syphilitic Oedema. In English. INGERSLEY, M. (1951).
Acta obstet. gynec. scand., 31, 90. 1 fig.

Syphilis in the Province of Ja6n, Spain. (Consideraciones
sobre la sifilis en Ja6n.) BELTRAN ALONSO, A. (1951).
Act. dermo-sijliogr., Madr., 42, 853. 1 fig.

Extragenital Induration in relation to New Cases of
Syphilis (1930-1949). (Die extragenitalen Sklerosen
unter Berticksichtigung der Neuerkrankungen an
Syphilis, 1930-1949.) GUMPESBERGER, G. (1951).
Z. Haut- u. GeschlKr., 11, 234. 1 fig, 12 refs.

Ante-Natal Prophylaxis of Congenital Syphilis. (The
first 100 Cases treated in Rome.) (Profilassi prenatale
della sifilide congenita (Sulla prima centuria di casi
trattati a Roma).) TOMMAsiI, L., MARCOZZI, A., and
KRusE-SPICCA, M. (1951). G. ital. Derm. Sif., 92, 316.

Syphilis and Tuberculosis. (Syphilis und Tuberkulose.)
STREITMANN, B. (1951). Klin. Med., Wien, 6, 474.Bibl.

The Problem of Transfusion Syphilis. (Zum Problem
der Transfusionssyphilis.) DAHR, P. (1951). Arztl.
Wschr., 6, 466. 17 refs.

SYPHILIS (Pathology)

Studies on the Wassermann Reaction. Some factors
responsible for Variations in Activity of the Cardiolipin-
lecithin-cholesterol Antigen in Aqueous Solution.
LUNDBXCK, H., and ALLANDER, A-L. (1951). Acta.
Path. et microbiol., Scand., 29, 287.
While using a Wassermann antigen composed of

cardiolipin, lecithin, and cholesterol in the proportions
of 1: 5: 17 (Maltaner formula), it was found that when
the antigen was used immediately after dilution of the
alcoholic solution with barbiturate buffer pH 7-3, it
failed to react with known positive sera. When tested
after standing for varying times its reactivity was found
to increase during the first 1 to 5 hours and to become
constant for about 28 hours, after which it became
anticomplementary.
The antigen made with lecithin prepared from beef

heart reached its constant level of reactivity after 30
minutes to several hours. When egg lecithin was used,
this period was reduced to 5-20 minutes. Slight
differences in the rate of ripening were found when
antigens made from two different batches of cardiolipin
were compared.
When the buffer was added to the alcoholic solution

of the components, the time taken to reach a constant
level of reactivity was the same as when the alcoholic
solution was added to the buffer, but the former antigen
was slightly more sensitive.

C*

[The Maltaner formula is incorrectly quoted, and
should read cardiolipin 0-0175 per cent., lecithin 0-0875
per cent., cholesterol 0-3 per cent.] A. E. Wilkinson

Serology Problems (Syphilis) in Central America.
STOUT, G. W., and CUTLER, J. C. (1951). J. vener.
Dis. Inform., 32, 327. 7 refs.
Serological surveys in Central America have shown

that tests using lipoidal antigens, such as the Kahn,
Mazzini, and Eagle methods, give a considerably higher
level of reactivity than newer tests using cardiolipin
antigens (V.D.R.L., Rein-Bossak, and Kline). The
Kolmer complement-fixation test gave a similar perfor-
mance with both lipoidal and cardiolipin antigens.

In a mass survey in Guatemala, the Kahn gave 10-5 per
cent. positive and 6-5 per cent. doubtful results, and the
Mazzini 10-3 per cent. positive and 15 9 per cent. doubt-
ful. The figures for the tests using cardiolipin antigens
showed good agreement among themselves, the various
tests giving 4-8-5 3 per cent. positive and 0-6-1-4 per
cent. doubtful results. A difference in sensitivity was
also found when the Kahn and V.D.R.L. tests were
compared in Salvador and Costa Rica, but not in
Panama.
No such marked difference in sensitivity was found

when these tests were used in the United States. The
results obtained in Central America suggest that the use
of the Kahn and Mazzini reactions in this area may give
rise to a high proportion of non-specific reactions, the
cause of which is not yet known. A. E. Wilkinson

Experimental Investigations on Immunity in Syphilis.
(Experimentelle Untersuchungen tiber die Immunitats-
verhaltnisse bei syphilis.) KRECH, U. (1951). Z.
Hyg. InfektKr., 133, 122. 10 refs.
The author first describes his efforts to stimulate the

formation of antibodies by using the Reiter spirochaete
as antigen. He immunized twelve guinea-pigs and four-
teen rabbits, which were tested to show no spontaneous
Wassermann reaction. Eight days after the last in-
jection their serum was tested for spirochaete antibodies
and Wassermann antibodies; the titre of the spirochaete
antibodies in the serum was determined by mixing 0-2 ml.
diluted serum with 1 drop of a dense spirochaete sus-
pension. Readings were taken with the agglutinoscope
after incubation for 2 hours at 370 C.
The results showed that in both guinea-pigs and rabbits

spirochaete antibodies were formed. A positive com-
plement-fixation with Wassermann extracts did not
occur in the serum of these animals; three did not react
to the immunization. Unlike most human sera, spon-
taneous spirochaete antibodies do not exist in guinea-
pigs and rabbits.
The author then tried to demonstrate the existence of

spirochaete antibodies in the serum of human syphilitics.
The results showed that a titre of 1 in 40 to 1 in 80 occurs
in healthy persons (20 tested). Of the five syphilitics
tested, the two whose Wassermann reaction had become
negative showed the highest titres (1 in 80 to 1 in 160).
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BRITISH JOURNAL OF VENEREAL DISEASES

A skin test made with a killed Reiter culture showed
parallel results. It proved positive in 45 healthy persons,
and negative in thirteen out of sixteen persons with
syphilis in the second and third stage with a positive
serum reaction. Whether the formation of spirochaete
antibodies means a favourable prognosis, and whether
this runs parallel with the changing of the Wassermann
reaction from positive to negative, can only be deter-
mined by a more extensive study. Margaretha Adams

The Production of Herxheimer Reactions by Injection of
Immune Serum in Rabbits with Experimental Syphilis.
SHELDON, W. H., HEYMAN, A., and EVANS, L. D.
(1951). Amer. J. Syph., 35, 405. 3 figs, 3 refs.
The Nichols strain of Treponema pallidum was used to

produce a syphilitic infection in adult male albino rabbits.
An inoculum was prepared by adding 20 to 25 ml.
physiological saline to two testicular syphilomata and
emulsifying in a Waring blender. After being lightly
centrifuged the supernatant fluid was shown to contain
34,000,000 spirochaetes per ml.; 0 1 ml. of this fluid was
injected intradermally into six to twelve sites on the
backs of twelve rabbits, and 1-5 to 2 5 ml. was injected
intravenously.
A pool was prepared of serum obtained from several

rabbits with untreated syphilis of 8 to 12 weeks' duration,
all showing a positive Kahn reaction. A pool of control
serum from non-syphilitic rabbits was also prepared.

In 2 to 7 days from the appearance of the skin syphilo-
mata six of the twelve rabbits were given intravenously
70 ml. pooled serum from syphilitic rabbits, and the other
six received an equal amount of non-syphilitic serum.
Individual syphilomata were excised before the injection
of serum, and again 2, 4, 6, and 8 hours afterwards;
sections were prepared. Specimens taken from five of
the six animals which received syphilitic serum showed a
diffuse poly-morphonuclear leucocyte infiltration similar
to that observed in the Herxheimer reaction with penicil-
lin. This appeared within 4 hours, but was most marked
within 6 to 8 hours. No changes were noted in the
specimens taken from the sixth animal of this group, or
in those from the six controls.

It is considered that the destruction of spirochaetes is
part of the pathogenesis of the Herxheimer reaction, and
that this is aided by hypersensitization. Photomicro-
graphs depicting the histological changes are reproduced.

R. R. Willcox

Production of Herxheimer-like Reactions in Rabbits with
Spirillum minus Infections by Administration of Peni-
cillin or Immune Serum. SHELDON, W. H., HEYMAN,
A., and EVANS, L. D. (1951). Amer. J. Syph., 35,
411. 3 figs, 5 refs.
An acute exacerbation of clinical manifestations

resembling the Jarisch-Herxheimer reaction of treated
syphilis is occasionally noted 4 to 8 hours after the be-
ginning of treatment in patients with ratbite fever.
From the tails of mice in which a strain of Spirillum

minus had been maintained ten to twelve drops of blood
were withdrawn and diluted with 1 ml. physiological
saline. Three rabbits received 0 1 ml. intradermally and

3 ml. intravenously. Flat, haemorrhagic, ulcerating
areas, which rapidly became diffuse, developed 2 to 3
weeks later at the site of inoculation, and from these
Sp. minus was isolated. The rabbits were then given
intravenous injections of 4,000 units crystalline benzyl
penicillin; biopsy specimens were taken before and 2, 4,
6, and 8 hours after the administration of the penicillin.
Specimens taken before treatment showed oedema and a
marked infiltration of the corium with large mononuclear
cells; the adjacent tissue was infiltrated with polymor-
phonuclear leucocytes. In all three rabbits polymorpho-
nuclear leucocytes infiltrated the lesions, the appearances
resembling those of a syphilitic lesion treated with peni-
cillin; this occurred within 4 hours and reached a peak
in 6 to 8 hours.
When 0-3 ml. of serum obtained from rabbits with

active Sp. minus infections was mixed with 01 ml. of
cardiac blood of mice infected with Sp. minus, the
spirochaetes in the blood became immobile within 15
to 20 min. and disappeared within 30 min., whereas
control preparations with normal serum showed motile
spirilla for 2 hours.
Four other rabbits were infected with Sp. minus, and

5 days after the appearance of diffuse skin lesions two
animals were each given an intravenous injection of 70
ml. serum from rabbits with an untreated Sp. minus
infection, and two other rabbits received an equal
amount of sterile pooled serum from normal rabbits.
Skin lesions were excised from all four animals before
the administration of serum and again 4 and 8 hours
afterwards. The specimens taken after the serum had
been given showed a diffuse polymorphonuclear leuco-
cytic infiltration, such as occurs in syphilitic lesions
following penicillin treatment, whereas no such changes
were observed in specimens taken before the admini-
stration of serum or from those animals receiving
normal serum.

It is considered that destruction of Sp. minus, either
by penicillin or by antibody, is an important factor in the
pathogenesis of this Herxheimer-like reaction.

R. R. Willcox

Studies on the Life Cycle of Spirochetes. V. The Life
Cycle of the Nichols Nonpathogenic Treponema
pallidum in Culture. VI. The Life Cycle of the Nichols
Nonpathogenic Treponema pallidum in the Em-
bryonated Hen's Egg. DELAMATER, E. D., HAANES,
M., and WIGGALL, R. H. (1951). Amer. J. Syph.,
35, 164, 57 figs, 41 refs; 35, 180, 66 figs, 6 refs.

The Problem of so-called Self-retardation in the Wasser-
mann Reaction. Its Suppression by Kaolin. (Zur
Frage der sog. Eigenhemmungen bei der WaR. Ihre
Beseitigung durch Kaolin.) RUGE, H. (1951). Z.
ImmunForsch., 108, 345. 10 refs.

Concentration of Penicillin in the Spirochaetes. (Ober
die Anreicherung des Penicillins in Spirochaten.)
HEITE, H. J. (1951). Klin. Wschr., 29, 449. 1 fig,
6 refs.
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A Statistical Analysis of Some Antigens for Serum Tests
for Syphilis. (Statisticka analiza serodijagnostika na
lues.) PIANTANIDA, M. (1951). Acta. med. iugoslav.,
5, 250. 3 figs.

Contribution to Quantitative Serology in Syphilis.
(Contribuisao a serologia quantitativa em sifilis.)
RIBAS, E. B. (1951). Med. Cirurg. Farm., 182, 288.
20 refs.

Salt Concentration and " Zone Phenomenon " in a
Quantitative Kahn Reaction. (Steznenie soli a " objaw
strefowy" w odczynie ilogciowym Kahna.) LACHO-
wicz, T., and LATACZOWA, W. (1951). Polsk. Tyg.
lek., 6, 76. 40 refs.

A Rapid Method for performing Quantitative Tests for
Syphilis in Large-scale Testing Programs. HARRIS, A.,
and BOSSAK, H. N. (1951). J. vener. Dis. Inform.,
32, 203. 2 figs, 2 refs.

Identification of Treponema pallidum with the Phase-
Contrast Microscope. (Der Nachweis von Treponema
pallidum mit dem Phasenkontrastmikroskop.)
POETSCHKE, G., and KAISER, B. (1951). Hautarzt,
2, 408. 1 fig, 30 refs.

Venereal Diseases Research Laboratory Slide Test.
A Study of the New Serological Test. RANGIAH, P. N.
(1951). Indian J. vener. Dis., 17, 73. 1 fig.

Cytological Investigation of the Cerebrospinal Fluid by
means of the Phase-Contrast Microscope. I. The
Round Cells of the Early Syphilitic Cerebrospinal Fluid.
(Phasenkontrastmikroskopische Liquorzelluntersuch-
ungen. I. Die Rundzellen des friihsyphiitischen
Liquors.) ULBRICHT, H. (1951). Arch. Derm. Syph.,
Wien, 193, 56. 14 figs, 17 refs.

Preparation of Extracts of Organs for Serological
Diagnosis of Syphilis according to the Clearing Principle.
(Uber die Herstellung von Organextrakten zum sero-
logischen Luesnachweis nach dem Klarungspringzip.)
KRAH, E., and SCHLEICHER, G. (1951). Hautarzt, 2,
453. 12 refs.

Syphilis and Serology. (Syphilis et Serologie.) TOURAINE,
A. (1951). Paris mid., 41, 393.

A New Very Sensitive Syphilis Reaction, Superior to the
Wassermann Reaction, for Hospital and General
Practice. (Eine neue hochempfindliche, die Wasser-
mann-Reaktion ubertreffende Lues-Reaktion fur
Klinik und Praxis.) WARNECKE, B. (1951). Med.
Klinik, 46, 742.

The Importance of Serological Microreactions, in parti-
cular of the Chediak Reaction in the Diagnosis of
Unrecognized Syphilis. (Die Bedeutung serologischer
Mikroreaktionen, besonders der Chediak-Reaktion,
fur die Ermittlung unbekannter Syphiliserkrankungen.)
KIRCHESCH, J. (1951). Z. Haut- u. GeschlKr., 10,
504. 42 refs.

A Simplified Dry Blood M.K.R.I1 for Syphilis. (Eine
vereinfachte Trockenblut-M.K.R. II auf Syphilis.)
FISCHER, R., and TORCHI, M. (1951). Hautarzt, 2,
306. 28 refs.

Contribution to the Problem of the Use of Cardiolipin as
Antigen in the Diagnosis of Syphilis. (Ein Beitrag zur
Frage der Verwendung des Cardiolipins als Antigen
fur die Lues-Diagnose.) KLOSE, R. (1951). Arztl.
Wschr., 6, 589. 1 fig, 8 refs.

Toxic Dermatitis after Local Application of Penicillin or
Penicillin-Sulfonamide Ointments with False Sero-
logical Reactions. (Dermiti tossiche in seguito a
medicazioni topiche con pomate penicilliniche o
penicillinosulfamidiche e false reazioni sierologiche.)
LONGHI, A. (1951). Arch. ital. Derm., 24, 209. 12 refs.

Intradermal Reaction with the Cryolysate of Reiter's Spiro-
chaete in the Diagnosis of Syphilis. (L'intradermo-
reazione con criolisato di spirochete di Reiter nella
diagnosi della sifilide.) GIANNETTASIO, G. (1951).
Progr. med., Napoli, 7, 388. 13 refs.

See also La intradermorreacci6n con criolizados
de espiroquetes de Reiter en el diagn6stico de la
sifilis. GIANNETTASIO, G. (1951). Laboratorio, Granada,
6, 1. 13 refs.

The Behaviour of Antitreponemal and Antilipoidal Anti-
bodies in Neurosyphilis. (I1 comportamento degli
anticorpi antitreponemici e antilipoideo nella lue
nervosa.) MENEGHINI, C. L. (1951). G. ital. Derm.
Syph., 92, 103. 23 refs.

The Specificity of Syphilitic Serum Reactions in the
Light of Comparative Studies of Animal Sera. (Zur
Frage der Spezifitat der serologischen Luesreaktionen
unter Berucksichtigung vergleichender Untersuchungen
an Tierseren.) ROTrMANN, A., and TEICHMANN, J.
(1951). Wien. med. Wschr., 101, 522. 10 refs.

Non-specific Syphilitic Reactions in Internal Diseases.
(Zur Frage unspezifischer Luesreaktionen bei internen
Erkrankungen.) CASELITZ, F. H. (1951). Med.
Welt., 20, 837. 22 refs.
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Clinical and Technical Considerations of the Chediack
Reaction. (Consideraciones clinicas y tecnicas
acerca de la reaccion de Chediack.) SANCHEZ
COSIDO, J., and MATA MERCHAN, L. (1951). Act.
dermo-sifiliogr., Madr., 42, 686. 5 refs.

Comparative Study of the Wassermann Reaction modified
by Cardiolipin and of Other Routine Methods hitherto
used in Vienna. (Vergleichsuntersuchungen zwischen
einer cardiolipinverwendeten WaR. und den bisherigen
Wiener Routinemethoden.) KAIL, F. (1951). Z.
Haut- u. GeschlKr., 11, 273. 2 refs.

Positive Serological Reaction for Syphilis after Intake of
Alcohol. (Positive Lues-Seroreaktionen durch Alko-
holgenub.) GEIER, F. (1951). Arztl. Wschr., 6,
891. 5 refs.

Effect of Hyaluronidase on the Treponemicidal Action of
Salvarsan. (Ober den EinfluB von Hyaluronidase
auf den trypanociden Salvarsaneffekt.) KORTING,
G. W., and FRIDERICH, H. H. (1951). Arch. Derm.
Syph., Wien, 193, 63. 1 fig, 9 refs.

Serology of Syphilis. (A serologia na sifilis.) ALMEIDA,
A. C. de, and NORONHA, R. S. B. de (1951). Clin.
contemp., Lisbon, 5, 267. Bibl.

Syphilis, Resistant to Treatment with Salvarsan, Bismuth,
Mercury, and Penicillin, finally healing without Treat-
ment. (Syphilis, welke tegen behandeling met salvar-
san, bismuth, kwik en penicilline resistent was en ten
slotte zonder behandling is genezen.) DOORNINK,
F. J. (1951). Ned. Tijdschr. Geneesk., 95, 2890.
16 refs.

Use of Cardiolipin as Antigen in the Kahn and Wasser-
mann Reactions. (Ober die Verwendung von Cardio-
lipin als Antigen bei der Kahnschen und Wassermann-
schen Reaktion.) BOAS, H. (1951). Wien. med.
Wschr., 101, 769.

Nelson and Mayer Treponemal Immobilization Test.
(1Epreuve d'immobilisation des treponemes de Nelson
et Mayer.) DEMANCHE, R. (1951). Paris med., 41,
396.

Treponemal Immobilisation Test of Nelson and Mayer.
(Les immobilisines anti-treponemiques. (Methode de
Nelson et Mayer).) LEVADITI, C. (1951). Pr. mid.,
59, 1361. 21 refs.

Quantitative Complement-Fixation Test in the Serological
Diagnosis of Syphilis. (Uber die quantitative Komple-
mentbindungsreaktion bei der serologischen lues-
diagnostk.) SPIELMANN, W., and SCHULZ, W. (1951).
Klini. Wschr., 29, 641. 7 refs.

Agglutinoscope for Reading Flocculation Reactions in the
Serology of Syphilis. (Ein Agglutinoskop zum Ablesen
von Flockungsreaktionen in der Luesserologie.)
ADAM, W. (1951). Zbl. Bakt. (1 Abt., Ref.), 590.
2 figs.

Diseases of the Brain with Non-Specific Tests for Syphilis.
(Erkrankungen des Gehirns mit unspezifschen Lues-
reaktionen.) DULCE, H-J. (1951). Z. ges. inn. Med.,
6, 538. 2 refs.

Problem of Non-Specific Positive Sero-reactions in
Leprosy. Use of Cardiolipin Antigen. (Sul problema
delle siero-reazioni positive per aspecificita nella
lebbra: impiego dell' antigene Cardiolipina.) GRASSO,
P. (1951). Ann. ital. Derm. Sif., 6, 72. 13 refs.

Lipolitic Activity of the Cerebrospinal Fluid in Neuro-
syphilis. (Sull' attivita lipolitica del liquor nella neuro-
lues.) GIORDANO, G., and. SALVI, P. (1951). Acta.
neurol., Napoli, 6, 665. 11 refs.

Effect of Terramycin on Experimental Syphilis in the
Rabbit. (Influence de la terramycine sur la syphilis
experimentale du lapin.) BESSEMANS, A., and VANDE-
PUTrE, J. (1951). Arch. belges Derm. Syph., 7, 121.
5 figs.

Treatment of Experimental Syphilis in the Rabbit with
Combined Penicillin and Streptomycin. (L'asso-
ciazione penicillina-streptomicina nella terapia della
sifilide sperimentale del coniglio.) STERZI, G. (1951).
Arch. ital. Derm., 24, 246.

Standardization of Serological Tests for Syphilis. (Zur
Frage der Standardisierung der serologischen Syphilis-
untersuchung.) BEKKER, J. H. (1951). Wien. med.
Wschr., 101, 822.

Non-Specific and False Positive Tests for Syphilis in the
Cerebrospinal Fluid. (Uber unspezifische und falschlich
positive Luesreaktion im Liquor.) JAHNEL, F.
(1951). Nervenarzt, 22, 361. Bibl.

Action of Neosalvarsan on Normal and Syphilitic Sera.
(Accion del neosalvarsan sobre el estado fisico-
quimico de los sueros lueticos y normales.) SANDOVAL,
D. P., and TORRES, M. L. (1951). Rev. clin. esp.,
42, 13. 6 figs, 18 refs.

Behaviour of the Reticulo-Endothelial System in Syphilitic
Patients treated with Neosalvarsan. (Uber das Verhalten
des retikulo-endothelialen Systems von Syphilitikem
bei Neosalvarsaneinwirkung.) RASCHKE, G. (1951).
Derm. Wschr., 124, 977. 5 figs, 30 refs.
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A Reminder of the Reliability of the Wassermann Reaction.
(Richiamo alle . . . responsabilita della reazione di
Wassermann.) COTTINI, G. B. (1951). Gazz. sanit.,
Milano, 22, 315.

Serum Standards for Serologic Tests for Syphilis. HARRIS,
A., HARDING, V. L., and BOSSAK, H. N. (1951). J.
vener. Dis. Inform., 32, 310. 1 fig, 3 refs.

A group of eight patients with aortitis and saccular
aneurysm were treated with penicillin in a total dosage
of 2-7 to 10-2 mega units. Seven had received previous
heavy-metal therapy and three were receiving it until
penicillin was started. There were no Jarisch-Herx-
heimer reactions or other untoward symptoms. All the
patients are still under observation.

In the opinion of the authors penicillin is the method
of choice in the treatment of cardiovascular syphilis; the
dangers of the therapeutic paradox and Jarisch-Herx-
heimer reactions do not appear to be significant.

H. S. Laird
SYPHILIS (Therapy)

The Problem of the Jarisch-Herxheimer Reaction in the
Penicillin Therapy of Cardiovascular Syphilis. SIN-
CLAIRE, H. A., and WEBSTER, B. (1951). Amer. J.
Syph., 35, 312. 20 refs.
The authors first review the literature on the treatment

of cardiovascular syphilis with penicillin. Early in-
vestigators believed that penicillin was too dangerous an

agent to be used in cardiovascular syphilis. Later studies
with larger series of cases have shown that penicillin does
cause severe Jarisch-Herxheimer reactions, but in 1949
most authors believed that penicillin should be used in
the treatment of cardiovascular syphilis and that its use

was without danger.
A series is described of 53 patients suffering from

cardiovascular syphilis and treated with penicillin at the
New York Hospital. Some patients were treated on an

ambulatory basis. No patient suffered a therapeutic
paradox. In the first group there were nine patients with
uncomplicated syphilitic aortitis. They were given
penicillin in total dosage of 2 to 11-4 mega units; six had
had previous heavy-metal therapy and two of them were

receiving it up to the time of starting penicillin. In two
of the nine the temperature rose to 38-2°C. on the second
day of treatment; one of these had previously been
treated with heavy metals. Each of the two had neuro-

syphilis also. There were no untoward effects and both
patients completed their treatment. The other seven had
no Jarisch-Herxheimer reaction, and were completely
asymptomatic during therapy. Two of these patients
have since died, one 1 month after treatment (of pul-
monary embolism) and the other 2 years after treatment
(of a non-cardiac disease). The remainder are still
under observation.

In the second group there were 36 patients with aortic
regurgitation who were treated with penicillin in total
doses ranging from 3-3 to 12 mega units. Of these, 21
had received varying amounts of heavy metals before
receiving penicillin; six had had heavy-metal therapy up
to the time of starting penicillin. Of the total number
four, who also had neurosyphilis, had a rise in tempera-
ture as high as 38-4°C. during the first 48 hours of treat-
ment, even though they had had heavy-metal treatment
previously; these patients were asymptomatic throughout
the rest of the course. Six patients died between 2
months and 3 years after completion of treatment; four
died in cardiac failure and two from non-cardiac disease.
The remainder are still under observation.

Therapeutic and Toxic Effects of Penicillin in Syphilis.
(La penicilline, son action et ses accidents dans le
traitement de la syphilis.) PHOTINOS, P. (1951).
Ann. Derm. Syph., Paris, 78, 297.
The rate of disappearance oftreponemata from primary

lesions is not related to the quantity of penicillin injected;
single doses vary from 50,000 to 2,000,000 units. The
author describes three cases in which there were grave
toxic effects due to penicillin therapy: vesiculo-oedema-
tous erythroderma, oedematous erythroderma with death
from pulmonary oedema, and erythema multiforme with
complete anuria lasting 36 hours. James Marshall

Antibiotics in Early Syphilis and in Syphilis Complicated
by Pregnancy. ROBINSON, H. M., and ROBINSON,
H. M. Jr. (1951). Arch. Derm. Syph., Chicago, 63,
687. 11 refs.
A comparative study of various antibiotics in the

treatment of syphilis was made in the Department of
Dermatology, University of Maryland School of
Medicine. A series of 56 dark-field-positive cases were
treated with penicillin. One group were to be given
35 weekly injections of 300,000 units of procaine penicillin
in oil, a second to receive a similar amount in oil and
wax, and a third to take buffered oral tablets of 100,000
units thrice daily for 15 days. The attendances in all
these groups were very poor and the results were
discouraging.
A total of 71 cases of syphilis complicated by preg-

nancy were treated; 42 of these had a 15-day course of
300,000 units of procaine penicillin daily with excellent
results. Another twenty patients who received a similar
amount in oil and wax had three congenital syphilitic
children, and among nine patients who were given the
above course of oral tablets there were also three failures.
The effect of caronamide as an absorption-delaying
agent with penicillin injections and tablets was investi-
gated and found wanting.
A series of fourteen cases of dark-field-positive syphilis

were treated with chloramphenicol as in-patients. The
optimum dosage finally arrived at was a loading dose of
3 g. followed by 0-5 g. 4-hourly to a total of 48 g. Dark-
field negativity was reached in 24 hours as a rule and the
lesions healed in from 5 to 12 days. Two pregnant
women in the series gave birth to non-syphilitic children.

In ten cas,es of early syphilis an oral course of aureo-
mycin of 1 or 3 g. was given as a loading dose and 0-5 g.
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4-hourly for 15 days. In ten further cases 100 or 200 mg.
aureomycin hydrochloride with sodium glycinate was
given intravenously every day for 15 days. Two patients
on the oral course developed nausea and vomiting.
With the oral course dark-field negativity was reached in
18 to 72 hours and the lesions healed in from 7 to 12 days;
the corresponding findings for the intravenous course
were 24 to 48 hours and 14 days. There was no differ-
ence in the 100-mg. and 200-mg. groups. Serological
results were good, but the period of observation was less
than 6 months.

Five cases with dark-ground-positive lesions were
given 3 g. terramycin followed by 0-5 g. 4-hourly for
15 days. Dark-ground negativity was reached in 24
hours and the lesions healed in from 7 to 12 days. The
follow-up is as yet incomplete. Ferdinand Hillman

Clinical Follow-up Studies on 130 Cases of Long-standing
Paretic Neurosyphilis Treated with Penicillin. ROSE,
A. S., and CARMEN, L. R. (1951). Amer. J. Syph.,
35, 278. 1 ref.
From 476 patients with neurosyphilis who had

received penicillin treatment the authors, working at the
Boston Psychopathic Hospital, selected for special study
130 with paretic neurosyphilis-sixty with simple
dementia, 31 with schizoid personalities, 22 with affective
personalities, and 17 others. The patients had been in
hospital for an average of 22 months before receiving
penicillin and had previously been treated with arsenical
drugs and bismuth. Follow-up examination 21 to 6
years after penicillin alone had been given to 26 patients,
and fever therapy with penicillin to 104, showed that 54
(42 per cent.) had returned to the community, 64 (49 per
cent.) remained in hospital, and twelve (9 per cent.) had
died. Of the 54 individuals returned to the community,
25 (19 2 per cent.) had resumed work at or near their
former levels, 21 (16-6 per cent.) were working at a lower
level, five were not working, and the situation was
unknown in three. The groups labelled " Affective
Personalities " and " Others " fared best.

It is stressed that success with penicillin in the treat-
ment of paresis depends on early diagnosis, but even so
a 42 per cent. recovery rate is considered good for
patients who had been in hospital for 22 months before
treatment. R. R. Willcox

Penicillin Treatment of Syphilis. CURTIS, A. C., KITCHEN,
D. K., O'LEARY, P. A., RATTNER, H., REIN, C. R.,
SCHOCH, A. G., SHAFFER, L. W., and WILE, U. J.
(1951). J. Amer. med. Ass., 145, 1223.
The accumulated experience of many American

clinics in treating thousands of cases of all types of
syphilis indicates the superiority of penicillin alone and
shows that supplemental treatment is rarely necessary.
The use of procaine penicillin is advised either in oil with
aluminium monostearate or in aqueous suspension, and
the following schemes of treatment for the various
stages of syphilis are recommended.

Prophylactic treatment: 2 4 mega units procaine
penicillin in oil with aluminium monostearate (PAM) in
one single injection during the incubation period.

Primary and secondary syphilis: 2-4 mega units
procaine penicillin (PAM) as soon as the diagnosis is
confirmed, followed by four injections each of 600,000
units at intervals of 4 days. To the small percentage
of patients who develop a clinical relapse a second
complete course of treatment should be given.

Syphilis in pregnancy : In the latter part of the first 3
months of pregnancy 600,000 units PAM are admin-
istered twice weekly, or 1 2 mega units once weekly for
4 weeks. For patients seen later in pregnancy 600,000
units daily for 8 days is advised. Even when labour is
imminent treatment is still advised (a single injection of
2 4 mega units) in order to protect the foetus. Pregnant
women who have already received adequate treatment
before pregnancy and whose serological tests are negative
need not be treated.

Congenital syphilis: The prognosis in infected infants
treated before the age of 2 years is excellent; above thw
age of 2 years children tend to be sero-resistant. For
congenital syphilis within the first 2 years several
schemes are recommended, the choice being dependent
upon the facilities available for the case: (a) 10,000 units
procaine penicillin (PAM or in aqueous suspension)
per lb. (453 g.) body weight, injected daily for 10 days;
(b) 15,000 units PAM per lb. body weight, injected twice
weekly for 4 weeks; (c) 40,000 units PAM per lb.
body weight, injected once weekly for 4 weeks;

Late congenital syphilis: ten injections each of 600,000
units PAM given once daily, or twice a week for 5
weeks are recommended.

Cardiovascular syphilis: The value of penicillin in
syphilitic cardiovascular disease cannot yet be fully
assessed. In asymptomatic aortitis and in simple aortic
regurgitation penicillin therapy appears to produce
arrest or retardation of the process. Patients with
cardiac decompensation should be treated with rest and
digitalis until compensation has been restored, when
penicillin will be tolerated. A course of once-daily
injections each of 600,000 units PAM for 10 days
is advised. The same total amount may be given twice
a week for 5 weeks.

Neurosyphilis: Penicillin is an efficient remedy for all
types of neurosyphilis. A course of 6 mega units in ten
daily injections of 600,000 units PAM is recommended.
Successful treatment is indicated by improvement in the
results of the appropriate tests of the cerebrospinal fluid
within 3 to 6 months. Lack of improvement is an
indication for a further course of treatment.

In tertiary mucocutaneous and osseous syphilis a
similar course of treatment is usually effective, but in
latent syphilis the positive blood reactions rarely improve.
The use of arsenicals or of bismuth does not increase
the therapeutic results of penicillin therapy and is no
longer recommended. [The place of iodides in modern
treatment is not mentioned.] V. E. Lloyd

Results of Treatment of Early Syphilis with a Single
Injection of Procaine Penicillin G in Oil and Aluminium
Monostearate. THOMAS, E. W., REIN, C. R., LANDY, S.,
and KITCHEN, D. K. (1951). Amer. J. Syph., 35,
475. 4 refs.
Of 34 patients with primary syphilis treated with single
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injections of 1,200,000 to 2,400,000 units of procaine-
penicillin with aluminium monostearate and followed up
for 12 to 30 months, all were sero-negative when last
seen. Of 68 patients with secondary syphilis similarly
treated and observed 49 (72 per cent.) were sero-
negative when last seen, seven were still sero-positive
with Kahn titres of 8 or less, two were re-treated on
account of persistent Kahn titres of 16 or higher, eight
were re-treated for relapse or reinfection, and two others
for reinfection; in both the last two cases new chancres
had developed. It is considered probable that a dose of
1,200,000 units is sufficient for primary syphilis, but when
single-injection techniques are employed for secondary
syphilis a dose of at least 2,400,000 units is required.
Of seven patients with primary syphilis, four of them

sero-negative, who were treated with 1,200,000. units
given once each week for 2 weeks and followed up for 12
to 30 months, six (86 per cent.) were sero-negative
when last examined, and one had a fresh chancre. Of
55 others with secondary syphilis similarly treated, 38
(69-1 per cent.) were sero-negative and seven had Kahn
titres of 8 or less when last examined, three were re-treated
on account of persistent Kahn titres of 16 or more, six
were re-treated for relapse or reinfection, and one other
for reinfection with the development of a new chancre.
Of six patients with primary syphilis given 1,200,000

units once a week for 4 weeks, all were sero-negative
when last examined. Of 27 patients with secondary
syphilis, 21 (77-8 per cent.) were sero-negative when
last observed and five had Kahn titres of 8 or less. One
was re-treated because of " relapse or reinfection ".

R. R. Willcox

Chloromycetin (Chloramphenicol) in the Treatment of
Various Types of Syphilis. A Preliminary Follow-up.
ROMANSKY, M. J., OLANSKY, S., TAGGART, S. R.,
LANDMAN, G. S., and ROBIN, E. D. (1951). Amer. J.
Syph., 35, 234. 6 refs.
The authors have treated 103 patients, 33 with primary,

46 with secondary, eleven with early latent, and thirteen
with other forms of syphilis, with 30 to 60 mg. /kg.
chloramphenicol orally over 4 to 8 days. The patients
were observed for 5 to 6 months. The healing of the
lesions of the 79 cases of early syphilis was as rapid as
with penicillin and one relapse and three reinfections
occurred at 5 to 6 months. Of five patients with neuro-
syphilis, one had paresis, two acute mengingovascular
syphilis, one optic atrophy, and one tabes dorsalis. The
two with meningovascular syphilis and the one with
paresis all showed at 15 days a restoration to normal of
the cerebrospinal fluid cell count but no other changes,
but were subsequently lost to surveillance. The patients
with optic atrophy and tabes dorsalis showed no improve-
ment at 6 to 8 months. Six of the patients with early
syphilis were pregnant at the time of treatment. There
was one definite failure in the child in so far as secondary
lesions developed at 2 months but the status of the
remainder at 1 to 3 months was satisfactory.

Reactions to chloramphenicol were infrequent and
consisted of dryness of the mouth and diarrhoea in a
few cases. Herxheimer reactions were noted. Five

patients developed a red granular glossitis and pharyn-
gitis, which disappeared after administration of vitamin
B. R. R. Willcox (abridged)

Local Cortisone Acetate Therapy in Congenital Syphilitic
Interstitial Keratitis. A Preliminary Report. SIMPSON,
W. G., ROSENBLUM, B. F., WOOD, C. E., and STAMMER,
E. L. (1951). J. vener. Dis. Inform., 32, 116.
Nine cases of interstitial keratitis were treated with

local cortisone as eye-drops. All but one showed
improvement in the condition. Two had been treated
previously by other methods (including penicillin)
without success. S. J. H. Miller

A Preliminary Report on the Treatment of Primary and
Secondary Syphilis in the Adult with Certain Long-
acting Preparations of Penicillin. (Etude preliminaire
concemant le traitement de la syphilis primo-secon-
daire de l'adulte au moyen de certaines penicillines it
long retard.) JAME, -., BRU, -., and GRENIER,
(1951). Rev. Cps. Sante mil., 7, 89. 6 figs, 5 refs.
This report deals with the treatment of early syphilis

in 162 European and native military personnel of the
French Army in Morocco. The aim was to assess the
value of long-acting penicillin preparations and to devise
an optimum course of treatment permitting the main-
tenance of a blood level of at least 0-03 units of penicillin
per ml. for at least 2 weeks.
Group I: forty patients were given five injections of

1,200,000 units of quinine penicillin (benzyl-penicillin
with vinyl-quinuclidyl-methoxy-quinolyl-carbinol) in
watery solution at 3-day intervals.
Group II: Fifty patients were given four injections of

1,200,000 units of quinine-penicillin in oil at 4- or 5-day
intervals. In these two groups a certain cumulative effect
appeared after the fifth day.
Group III: 39 patients were given two injections of

2,400,000 units each of quinine-penicillin in oil at an
interval of 1 week.
Group IV: 33 patients were given 2,400,000 units of

procaine-penicillin in oil with 2 per cent. aluminium
monostearate, repeated after 1 week. No cumulative
effect occurred in these two groups.
The resulting blood levels of penicillin are represented

in good graphs and discussed in detail. Local side-
effects were delayed pain and/or induration on the site
of injection; 22 per cent. of cases also had a febrile
reaction and 4 per cent. had a Herxheimer reaction.
This figure was reduced to 1-2 per cent. by giving four
injections of mercurials before the penicillin. Dark-
ground negativity of primary sores was reached in 4 to
8 hours, of mucous patches in 6 to 10 hours, and of
secondarily-infected sores in 8 to 12 hours. In all four
treatment groups superficial lesions healed in a mean of
34 to 37 days, minimum 15 to 26 days.

Finally, the results of serological tests in the four
treatment groups are analysed and presented in conve-
nient tables. The duration of the follow-up did not
exceed 11 months in any case. In this part of the study
Europeans and natives are considered separately,
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because the former were given one or more courses of
bismuth hydroxide after the penicillin. Their serology
improved 1 month sooner than that of the natives, but
this was not due to the bismuth but to the better response
of Europeans to antisyphilitic treatment.
Ten sero-negative primary cases were treated and

remained negative. Out of 77 primary sero-positive cases
there were eight possible, two probable, and two certain
failures among the natives and none among the sixteen
Europeans of the group. In 51 cases of secondary
syphilis, six Europeans were cured; there were six
possible, two probable, and one certain failure among
the natives of the group. In a last group of 22 cases of
previously insufficiently treated secondary syphilis, sero-
negativity was obtained in only ten cases.

In conclusion it would appear that 1,200,000 units of
quinine-penicillin in aqueous solution is best, probably
because " spikes " in the penicillin blood level are better
than a uniformly high blood level. For a more definite
assessment the follow-up period would have to be longer.

Ferdinand Hillman

Ambulatory Penicillin Therapy of Syphilis in a Public
Health Clinic-Report on Four Hundred and Two
Patients Treated in 1949 and 1950. WEINER, A. L.,
WILZBACH, C. A., and LUDLOW, C. E. (1951). Ohio
St. med. J., 47, 720. 7 refs.
The authors report the results of ambulatory treatment

of a series of 402 cases of syphilis in various stages at the
Cincinnati Health Department Clinic. Excluding certain
cases, 389 cases were actually included in the report;
343 (88 per cent.) of these completed the treatment.
These patients had to purchase their own penicillin.

Injections of 600,000 units procaine penicillin with 2
per cent. aluminium monostearate in oil (PAM) were
given for 10 working days to most patients and for 20
working days to those with neurosyphilis. The figures
are analysed according to the stage of the disease, and the
criteria for classification of the results as " satisfactory "
or " unsatisfactory " are given.

Treatment in primary, secondary, and early latent
syphilis was eminently satisfactory; 38 post-therapy
lumbar punctures in early latent cases revealed no ab-
normal spinal fluids. Late latent and late cases were
also treated; these included 21 congenital cases, one with
cardiovascular syphilis, nineteen with asymptomatic
neurosyphilis, and eight tabetics. Improvement in this
group was not expected, but the cerebrospinal fluid
showed a reduction in cell count and protein level in six
of the asymptomatic cases, and complete reversal of
abnormalities in one further case. This latter was the
only case in which the time lapse was sufficient to allow
for this to occur.

Treatment was completed in seventy pregnant women
before delivery. Of the 65 so far delivered, 53 of the
children have proved non-syphilitic beyond 3 months of
age, seven beyond 2 months of age, and five were still-
births without any post-mortem evidence of syphilis.

In the whole series it was estimated that in primary
and secondary syphilis about 20 per cent. of the patients

had a Jarisch-Herxheimer reaction, and two patients
suffered from a penicillin skin reaction.
The attendance rate of the present series is compared

to that of a " free " hospital clinic and the difference is
found not to be statistically significant.
The presumably effective blood !evel of PAM is dis-

cussed and the views of other workers are presented. In
the authors' opinion daily administration is not necessary
if PAM is used in primary or secondary syphilis, pro-
vided an effective blood level is maintained for at least
72 hours. In 95 per cent. of patients 300,000 units.
PAM would appear to be sufficient. In late latent and
tertiary syphilis and in pregnancy, however, repeated
injections are preferable. Ferdinand Hillman

Penicillin Therapy of Asymptomatic Neurosyphilis. The
Spinal Fluid Cell Count as a Guide to Therapeutic
Response and Re-treatment. FORD, W. T., WIGGALL,
R. H., and STOKES, J. H. (1951). Arch. initerni. Med.,
88, 235. 9 refs.

In this investigation 112 patients with asymptomatic
neurosyphilis received not les sthan 4 8 mega units
aqueous penicillin or penicillin in oil-beeswax in not less
than 8 days, and the results have been evaluated on the
basis of the cerebrospinal-fluid cell count. For the pur-
pose of this study an abnormal cell count was arbitrarily
taken as 8 or more leucocytes per c.mm. instead of the
usual 5 or more per c.mm. At the end of 6 months ten
patients either failed to attain a normal cell count or
showed an initial response followed by a secondary rise,
eight of the ten failures being detected during the first
year of observation. In the remaining 102 normal
cerebrospinal-fluid cell counts were attained.

Penicillin therapy is considered superior to all other
methods, but the minimum total dose recommended is
not less than 5 mega units, preferably 9 mega units, over
a period of 10 days.

[The length of the follow-up period is not stated.]
R. R. Willcox

Treatment of Cardiovascular Syphilis with Penicillin.
WHEELER, C. E., and CURTIS, A. C. (1951). Amer. J.
Syph., 35, 319. 12 refs.

In a review of the literature on the treatment of cardio-
vascular syphilis by penicillin, the authors, working at
the University of Michigan Medical School, found that
adverse effects were reported in only eight cases. A
careful analysis of these left considerable doubt whether
treatment had anything to do with the undesirable mani-
festations. Records of the penicillin treatment of about
190 patients with cardiovascular syphilis in whom no
important adverse reaction was observed are now
available. Approximately 25 patients had not received
previous treatment with heavy metals or iodides.
The authors report a series of 21 cases in which no

treatment had been given before penicillin therapy was
started. Of the 21 patients, seventeen were white, four
Negro; three were females and eighteen were males.
The average age was 50. The average duration of the
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group and 0 93 per cent. for the penicillin-with-malaria
group.
The results of treatment with penicillin alone in 74

paretics and taboparetics were compared with those in
43 paretics and taboparetics treated with penicillin and
malaria. Complete rehabilitation was achieved in 46
per cent. and partial rehabilitation in 18 9 per cent. of
the penicillin group; while the comparable figures for
the penicillin-with-malaria group were 44-2 per cent. and
18-6 per cent. respectively. An evaluation on the grounds
of mental status gives a definite if slight advantage to the
penicillin-with-malaria group.

Progression of the disease was noted in six out of
seventeen patients with optic atrophy after treatment
with penicillin alone and in three out of sixteen after
penicillin and malaria. Blindness occurred in four of
the former and in two of the latter. The addition of
malaria therapy offered no advantages in mitigating the
symptoms of tabes, and treatment failure was noted in
28 6 per cent. of the penicillin alone group and 19 4 per
cent. of the penicillin-with-malaria group, but these
differences are not statistically significant. The in-
crements in body weight after treatment were similar in
both groups.

Clinical Herxheimer reactions were noted in 2-0 per
cent. of the penicillin alone group and in 0 9 per cent. of
the penicillin-with-malaria group: one patient sustained
permanent damage. Febrile Herxheimer reactions were
noted only in those patients with a Group III cerebro-
spinal fluid. Patients whose treatment was given over
8 days or less did not fare so well as those receiving it
over 9 or more days. The clinical-failure rate was
essentially the same, whether the initial cell count was
more or less than 10 cells per c.mm. Race and sex
proved unimportant considerations in the outcome of
asymptomatic neurosyphilis, but in parenchymatous
neurosyphilis the clinical-failure rates were higher in
Negroes than in whites and higher in females than in
males. The over-all clinical-treatment failure rate was
13 per cent. in 477 neurosyphilitics treated with penicillin
alone and 14 4 per cent. in 104 neurosyphilitics treated
with penicillin and malaria, although, as has been stated,
the two groups are not strictly comparable.

R. R. Willcox

Penicillin in the Treatment of Syphilis in Pregnancy.
(La penicilina en el tratamiento de la embarazada
sifilitica.) AURRECOECHEA, J. M., and LOVERA, I.
(1951). Rev. Obstet. Ginec., 11, 125. 27 refs.

During 1945-50 in Venezuela, 1,087 syphilitic pregnant
women were admitted to hospitals of the maternity
services, and 694 were treated with penicillin in out-
patient clinics. These figures represent 78 per cent. of all
the cases of maternal syphilis in the whole country, and
show a prevalence of 5 per cent. among the total popu-
lation of pregnant women. From this total, a group of
437 cases was selected for detailed analysis of the thera-
peutic value of penicillin treatment. Doses ranged from
2,000,000 to 6,000,000 units but 98 5 per cent. of the
patients received over 3,000,000 units. Only in 2 per
cent. of the cases was treatment started before the 3rd

disease was 24 years. Of the 21, fourteen also had
neurosyphilis, four had saccular aneurysm, twelve had
aortic insufficiency, and five had both aneurysm and
aortic insufficiency. Only five were free from symptoms
referable to the cardiovascular system. Of the remaining
sixteen, symptoms varied from minimal pain or dyspnoea
to congestive failure and pronounced effects of aneurys-
mal dilatation.

Benzyl penicillin was given to twelve patients, 40,000
units hourly to a total dosage of 4,000,000 units. One
received 40,000 units for ten doses; another received
10,000 units 3-hourly for eight doses, then 40,000 units
3-hourly to a total of 4,000,000 units. One received
20,000 units 3-hourly to a total of 2,000,000 units. Two
received 25,000 units 3-hourly to a total of 6,000,000
units; one was given 20,000 units 3-hourly to a total of
12,000,000 units. One received total dosage of 4,600,000
units, another 6,000,000, and another 4,800,000 units.
Malaria therapy was given to three patients as well as
4,000,000 units of penicillin. There was no certain
evidence of Herxheimer reaction in this group of patients.
In general, symptoms referable to the cardiovascular
system improved with treatment; this may have been
partly due to rest.

Follow-up examinations were not possible on eight
patients; the other thirteen have been followed up for
varying periods up to 51 months. At the time the paper
was written four were dead, but the deaths could not be
attributed to the effects of the treatment. One patient
had deteriorated, but there was no evidence that the
deterioration had been accelerated by penicillin. No
objective change was seen in the remaining eight patients;
three claimed alleviation of symptoms, others no
significant change.

In the opinion of the authors the follow-up period has
been too short to permit conclusions as to the long-term
effects of treatment, but in their view it is safe to give
penicillin in cardiovascular syphilis without previous
treatment with iodides or bismuth. H. S. Laird

The Treatment of Neurosyphilis with Penicillin and with
Penicillin plus Malaria. HAHN, R. D., LEWIS, B. I.,
WIGGALL, R. H., and CROSS, E. S. (1951). Amer. J.
Syph., 35, 433. 3 figs, 40 refs.

In this long paper with many tables are presented the
results of treatment of 589 patients suffering from neuro-
syphilis. Of these 479 were treated with penicillin alone
and 110 with penicillin and malaria therapy. The group
treated with penicillin alone contained Negroes in a pro-
portion of 3 to 1 and the group given penicillin and
malaria treatment contained whites in a similar pro-
portion. The mean duration of follow-up was 19 5 to
217 months. The graver forms of neurosyphilis con-
stituted only 30 per cent. of the penicillin group and 67
per cent. of the penicillin-with-malaria group. The total
re-treatment rate for the penicillin alone group was 61
per cent. as against only 2-7 per cent. for the penicillin-
with-malaria group, although it is pointed out that there
was a greater tendency to retreat with penicillin alone than
with penicillin and malaria. The cerebrospinal-fluid
relapse rate was 1-25 per cent. for the penicillin alone
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month of pregnancy; 36 per cent. were treated before
the 6th month. In 370 cases (84-7 per cent.) delivery
took place normally and 94 6 per cent. of the babies
appear to have been free from infection. Only six
children delivered alive showed evidence of syphilis
(1 1 per cent.). In 144 babies, followed up until their
second month, only one was found to be suffering from
congenital syphilis; in this case the mother was not
treated until the 6th month of pregnancy. The efficacy
of penicillin treatment in the prevention of congenital
syphilis is thus fully substantiated. E. Vasquez Lopez

Terramycin in the Treatment of Syphilis. A Report of 5
Cases. ROBINSON, H. M., and ROBINSON, H. M. Jr.
(1951). Amer. J. Syph., 35, 479.
In this study, carried out in the School of Medicine,

University of Maryland, five patients with early syphilis
were treated with oral terramycin. One had sero-
negative primary, one sero-positive primary, and three
secondary syphilis. Of the five patients, four received
48 g., and the fifth, a 3-year-old child, 24-5 g. over a
period of 15 days. Dark-field examinations were
negative after 24 hours in four of the patients and after
48 hours in the fifth. Apart from one secondary case
in an adult who died of pneumonia after 24 months and
whose blood titre had already declined from 64 to 16
Kahn units, the remaining four patients were serologi-
cally negative after 13, 11, 10, and 5 months respectively,
but the last became positive again at 9 months. The
cerebrospinal fluid of three patients, including the one
who had a serological relapse, were negative after
treatment.
The authors believe that terramycin is of value as an

antisyphilitic agent, but [rightly] conclude that this small
series of cases does not justify an opinion as to its
ultimate worth. G. L. M. McElligott

Acute Thrombocytopenia due to Salvarsan. (Akute
Thrombopenie als Salvarsanschadigung.) GULDEN,
W. F. (1951). Med. Klinik, 46, 772.

Problems of Bismuth Therapy. (Probleme der Wismut-
therapie.) HOPE, G. (1951). Z. Haut- u. GeschlKr.,
11, 1. 2 figs.

Treatment of Doubtful Congenital Syphilis. (Wie soll
man eine fraglich konnatale Lues behandeln ?.) KREBS,
H. W. (1951). Hautarzt, 2, 322. 25 refs.

Critical Consideration of Modern Treatment of Neuro-
syphilis. (Kritische Betrachtung der modemen
Neuroluesbehandlung.) LHOTSK'Y, J. (1951). Nerven-
arzt, 22, 228. 34 refs.

Penicillin-Bismuth Treatment of Syphilis. (Zur Penicillin-
Wismut-Behandlung der Lues.) HEITE, H. J. (1951).
Derm. Wschr., 123, 529. 3 figs, 42 refs.

Congenital Syphilis in Children and the Results of its
Treatment chiefly with Penicillin. (Kila wrodzona u
dzieci i wyniki jej leczenia, ze szczeg6lnym uwzgled-
nieniem penicyliny.) DEMBINSKA-WIDY, L. (1951).
Polsk. Tyg. lek., 6, 706. Bibl.

Local Herxheimer Reaction following Application of
Penicillin Solution to Syphilitic Chancres. CUTLER,
J. C., WRIGHT, R. D., ARNOLD, R. C., and LEVITAN,
S. (1951). J. vener. Dis. Inform., 32, 207. 1 ref.

Current Concepts of Treatment of Early Infectious,
Prenatal, and Infantile Syphilis. REYNOLDS, F. W.,
and GUTHE, T. (1951). J. Ceylon Br. Brit. med. Ass.,
46, 27. 1 fig, 22 refs.

Side-effects of Salvarsan, with Special Reference to
Jaundice. (Ober Salvarsan-Neberwirkungen mit
besonderer Berucksichtigung des Salvarsanikterus.)
FOLSCH, F. (1951). Hautarzt, 2, 433. 1 fig, 29 refs.

Spirotrypan, a New Arsenobenzol Compound. (Spiro-
trypan. Ein neues Arsenobenzolprapat.) FUSSGXNGER,
R. (1951). Hautarzt, 2, 413. 20 refs.

Tolerance of Spirotrypan, a New Chemotherapeutic
Agent for the Treatment of Syphilis. (Ober die
Vertraglichkeit von Spirotrypan, einem neuen Chemo-
therapeutikum zur Behandlung der Lues.) BANCK, K.
(1951). Z. Haut- u. GeschlKr., 11, 280. 10 refs.

Initial Treatment of Syphilis. (Los tratamientos de
ataque de la sifilis.) JOULIA, P. (1951). Act. dermo-
sifiliogr., Madr., 42, 669.

Penicillin Treatment of Syphilis. (Zur Penicillinbehand-
lung der Syphilis.) HOFER, K., and BIEHLER, H.
(1951). Hautarzt, 2, 417. 10 refs.

Modern Treatment of Syphilis of the Circulatory System.
(Leczenie kity ukladu krazenia w dobie obecnej.)
KODEJSZKO, E. (1951). Polsk. Tyg. lek., 6, 1249.
10 refs.

The Jarisch-Herxheimer Reaction and the Use of Peni-
cillin in the Treatment of Syphilis. (Les reactions de
type Jarisch-Herxheimer et l'emploi de la penicilline
dans le traitement de la syphilis.) MERKLEN, F. P.,
and COTTENOT, F. (1951). Paris mid., 41, 389.

Clinical Experience of Penicillin Treatment in Latent
Sero-positive Syphilis. (Klinische Erfahrungen mit der
Penicillinbehandlung bei Lues latens seropositiva.)
HAMMER, G., and KIND, K. (1951). Hautarzt, 2,
465. 12 refs.
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Treatment of Active Syphilis with Bismuth Only.
(Tratamiento de la sifilis activa con bismuto como
unica terapeutica.) GREGORIO, E. de, and CISNEROS,
T. (1951). Act. dermo-sifiliogr., Madr., 42, 867.

Penicillin Treatment of Congenital Syphilis in Infants.
(Die Penicillin - Behandlung connatal - leutischer
Sauglinge.) FALK, W. (1951). tst. Z. Kinderheilk.,
6, 126. 32 refs.

Treatment of Early Syphilis with Aureomycin. Report
Based on a Study of 68 Cases. IRGANG, S., and
ALEXANDER, E. R. (1951). Harlem Hosp. Bull., 4,
58. 11 refs.

Comparative Study of the Activity of Various Drugs on
the Treponema pallidum in Established Early Syphilis.
(Vergleichende Untersuchungen uber die Wirk-
samkeit verschiedener Medikamente auf das Tre-
ponema pallidum bei manifester Fruhlues.) GERSTEN-
BERG, G. (1951). Derm. Wschr., 124, 913. 2 figs,
35 refs.

Synergistic Treponemicidal Action between Bismuth and
Penicillin. (Synergie entre l'activite treponemicide du
Bismuth et celle de la Nnicilline.) LEVADITI, C., and
VAISMAN, A. (1951). Brux.-med., 31, 1971.

Blood Picture as an Activity Index of Penicillin Treatment
in Syphilis. (Obrazy krwi jako wskaznik dzialania
leczniczego penicyliny w kile.) WARCZEWSKI, Z.
(1951). Przegl. Derm., 1, 35.

Effect of Treatment with Small Doses of Penicillin on the
Appearance of Symptoms in Early Syphilis. (Wplyw
leczenia malymi dawkami penicyliny na wystepowanie
objaw6w kily wczesnej.) PROCHACKI, H. (1951).
Przegl. Derm., 1, 49. 10 refs.

The Results of Treatment with Penicillin of Syphilis in
Pregnancy and its Effect in the Prophylaxis of Con-
genital Syphilis. (Wyniki leczenia penicylina ciezarnych
chorych na kite i wplyw tego leczenia na zapobieganie
kile wrodzonej.) DEMBINSKA-WIDY, L. (1951). Polsk.
Tyg. lek., 6, 583.

Observations on the Physico-chemical Properties of
Arsphenamine and Neoarsphenamine. (Prilog pozna-
vanju fizikalnokemijskih svojstava arsenobenzolskin
kemoterapeutika.) Muic, N., and FLES, D. (1951).
Acta. med. iugoslav., 5, 265. 4 figs, 17 refs.

Treatment of Early Syphilis. GOUGEROT, H., and DEGOS,
R. (1951). Indian J. vener. Dis., 17, 100.

Treatment of Active Syphilis with Bismuth Alone.
(Tratamiento de la sifilis activa con bismuto como
unica terapeutica.) GREGORIO, E. de, and CISNEROS, T.
(1951). Clin. y Lab., 52, 289.

Penicillin and the Metabolism of Arsenobenzole and
Salts of Bismuth. (Penicillina e metabolia dell'arseno-
benzolo e dei sali di bismuto.) VACCARI, R., and
MONTAGNANI, A. (1951). G. ital. Derm. Sif., 92,
310. 21 refs.

A New Treatment of Parenchymatous Keratitis in Con-
genital Syphilis. (Eine neue Therapie der Keratitis
parenchymatosa e Lue hereditaria.) FRIEDE, R.
(1951). Wien. med. Wschr., 101, 502. 1 fig.

GONORRHOEA (General)

A Case of Gonococcal Pericarditis with Effusion.
CHATTERJEE, P. K. (1951). Indian Heart J., 3, 51.
2 figs.

GONORRHOEA (Pathology)

Does the Penicillin Sensitivity of Gonococci Change ?
(Andert sich die Penicillinempfindlichkeit der Gono-
kokken ?) SCHREUS, H. T., and SCHUMMER, H.
(1951). Z. Haut- u. GeschlKr., 11, 229. 2 refs.

A Method for Delayed Cultural Identification ofNeisseria
Gonorrhoeae. SANDERS, A. C., and HULLINGHORST,
R. L. (1951). Amer. J. publ. Hlth, 41, 1240. 2 refs.

GONORRHOEA (Therapy)

Treatment of Gonorrhoea with Terramycin. WILLCOX,
R. R. (1951). Brit. med. J., 2, 527. 7 refs.
Variable success in the treatment of gonorrhoea with

terramycin has been reported by different authors. The
present author treated 29 patients (26 men and three
women) with this antibiotic. With a single dose of 1 or
2 g. there were three failures and three successes; when
the dose was 1 g. followed by a further 1 g. after 6 hours,
in nineteen cases there were only two relapses, but in one
there was reinfection and in two a non-specific
urethritis persisted. One patient with gonococcal ureth-
ritis and epididymitis was treated with 1 g. initially
followed by 250 mg. four times a day for 4 days; signs and
symptoms rapidly disappeared, and no relapse was
observed over an observation period of 29 days. Side-
effects were minimal in the series, consisting only of
heartburn (one case) and anal soreness (two cases).

That terramycin may mask a concomitantly acquired
syphilis is shown by the facts that a patient with secondary
syphilis treated with 2 g. terramycin gave a well-marked
Herxheimer reaction, and that the treponemata were
reduced in number and rendered sluggish after 24 hours.

Terramycin appears to be indicated in the treatment of
gonorrhoea where injections (of penicillin) are imprac-
ticable for any reason. T. E. Osmond
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Oral Terramycin in the Rapid Treatment of Gonorrhea
and Other Venereal Diseases. WRIGHT, L. T., PRIGOT,
A., DILORENZO, J. C., WHITAKER, J. C., and MARMELL,
M. (1951). Amer. J. Syph., 35, 490. 2 figs, 6 refs.
At the Harlem Hospital, New York, 177 cases of

acute gonorrhoea in the male, twenty of lymphogranu-
loma venereum, and eleven of granuloma inguinale were
treated with oral terramycin.

In gonorrhoea a "primary cure rate" of 92-6 per
cent. was attained by an initial dosage of 0 5 g. followed
by a further 0 5 g. 6 hours later. In lymphogranuloma
venereum 1 g. daily was given in four divided doses for an
average of 18 days in the cases with bubo and 25 days
in those of proctitis without stricture. In chronic cases
with rectal stricture, though the inflammatory reaction
around the stricture began to resolve about the 10th day
of treatment, the maximum benefit was not obtained
until the 40th day. Toxic reactions were few and never
necessitated withdrawal of the drug for more than a
week; they included mild diarrhoea five cases), black
tongue (one case), and pruritus ani (one case). No
relapses have so far been observed during a follow-up
period of from 2 to 11 months. The eleven patients with
granuloma venereum were also given 1 g. terramycin
daily in divided doses, and this was followed in all cases
by complete epithelization of the lesions in from 28 to
35 days. In none of six patients followed up for from
3 to 8 months has there been any sign of relapse.

G. L. M. McElligott

Aureomycin in the Treatment of Gonorrhea in the Male
Further Observations. ROBINSON, R. C. V., and GALEN,
W. P. (1951). Amer. J. Syph., 35, 488. 3 refs.
The authors record the results of treating gonorrhoea

in the male with single oral doses of aureomycin. Of
thirteen patients given 0-5 or 0 75 g., seven remained
uncured. A further 120 patients received 10, 1-5, or
2-0 g., and of these 95 (79 per cent.) were cured. The
authors consider that this " cure rate " does not approach
that of 95 per cent. attained by them with 75,000 units
of procaine-penicillin in oil. [The criteria of "cure"
are not stated.] G. L. M. McElligott

One Hundred and Fourteen Cases of Cornual Resection
in Chronic Gonorrheal Salpingitis. DAVIDSON, N. R.
(1951). West J. Surg. Obstet. Gynec., 59, 319.
3 figs, 19 refs.
It is emphasized that exacerbation of symptoms of

gonorrhoeal salpingitis is due to reinfection, and that in
the absence of reinfection the condition becomes self
sterilizing. Operation is indicated only for chronic
cases, and should be limited to the minimum procedure
which will cure the patient; for this, it is only necessary
to divide the continuity between tube and uterus. This
treatment has been carried out on 114 patients at the
Flint-Goodridge Hospital, New Orleans. No patient
had less than three attacks of salpingitis before operation.
Good results were obtained; no patient required re-
operation, none experienced dyspareunia afterwards, and

no wound infections were recorded. The author also
states that oedematous, palpable tubes become normal in
size within 4 weeks after the operation, that morbidity
and mortality rates are reduced, and that no scar endo-
metriosis has been observed. A brief description is
given of the technique employed.

[The greater part of this paper is taken up by argu-
ments purporting to show why this operation is better and
safer than more radical procedures. Some of these
ceasons are theoretical, and some of the comparisons
made are not between strictly comparable data. There is
one unfortunate misprint, which reverses the sense in a
vital sentence. Few clinical data are given about the
cases treated, the results are set out only in one small
inadequate table, and conclusions are stated which have
not been previously mentioned in the text. All this is
unfortunate, as the results are excellent, and the paper
would have had much more value if more clinical
information had been supplied.] C. J. Dew,hurst

The Synergistic Action of Antibiotics and Sulphonamides
in the Treatment of Gonorrhoea in the Male. (Recher-
ches sur l'action syndergique des antibiotiques et des
sulfamides au cours du traitement de la blennorragie
masculine.) PALAZZOLI, ., and DELAVILLE, G.
(1951). Pr. mid., 59, 1128. 2 refs.
There were only 4-4 per cent. of failures in 6,400 male

patients with gonorrhoea treated with single injections of
200,000 units of penicillin, plus sulphonamides given in
four doses totalling 6 g. daily for 4 days. With sulpho-
namides plus only 100,000 units of penicillin, however,
there were 27 per cent. of failures in eighty cases treated.
When 100 mg. streptomycin (a subminimal dose for
gonorrhoea) was added to the latter course, there were
no failures in forty cases treated, although there was one
failure in ten if the sulphonamides were omitted.
When even less streptomycin (50 mg.) was given with

100,000 units of penicillin in one injection plus sulphona-
mides, there were still no failures in forty cases treated
but if the sulphonamides were omitted there were three
failures in ten. Also when only 50,000 units penicillin
combined with 100 mg. streptomycin were given, there
were ten failures in eighty receiving no sulphonamides,
but on the sulphonamide course being added to these
small doses of antibiotics there were only two failures in
76 treated. Tables showing the durations of bacterio-
static blood levels are presented. R. R. Willcox

Dihydrostreptomycin in Gonorrhea. [In English.]
PUTKONEN, T., and ROUHUNKOSKI, S. (1951). Acta.
derm.-venereol., Stockh., 31, 391. 5 refs.

When Penicillin does not cure Gonorrhoea Patients.
(Cuando la penicilina no cura a los blenorragicos.)
SAINZ de AJA, E. A. (1951). Medicina, Madr., 19,
446.

Effectiveness of Modern Treatment for Gonorrhoea in
Women. HUNT, C. L. (1951). Canad. med. Ass. J.,
65, 351. 1 ref.
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ABSTRACTS

CHEMOTHERAPY

Oral Administration of Procaine Penicillin with and
without Benemid, p-(di-N-propylsulphamyl)-benzoic
acid. WALKER, W. F., and HUNTER, R. B. (1951).
Lancet, 2, 104. 3 figs, 11 refs.
As is well known, the administration of caronamide

during penicillin treatment blocks the excretion of
penicillin by the renal tubules and increases the concentra-
tion in the blood. However, the use of caronamide is
attended by various disadvantages, and this has restricred
its adoption to the exceptional case, such as in resistant
bacterial endocarditis. The present paper describes
another compound having a similar action-" Benemid
which has the following formula:

(CH3CH2CH2)2N-SO2- C6H5-COOH.
This is a crystalline white powder, nearly insoluble in
water, and tasteless. It is rapidly absorbed from the
gastro-intestinal tract, but very slowly excreted by the
kidneys. Dogs have been given 200 mg./kg. body
weight daily for 6 weeks without ill effects. In man a
dose of 2 to 4 g. per day is effective and safe. It seems to
inhibit various enzyme systems which are involved in the
excretion of a number of drugs by the renal tubules
and it raises the blood levels of penicillin and ofp-amino-
salicylic acid.
The present paper describes an investigation in which

it was attempted to obtain a satisfactory concentration of
penicillin in the blood by admifnistering penicillin by
mouth with, in addition, 0-5 g. benemid 6-hourly. Three
preparations of penicillin were tried, seven to ten
patients receiving each of them. One of the preparations
-a penicillin ester, L.G.2-yielded only very low blood
levels and was obviously unsuitable for oral administra-
tion. Procaine penicillin (0 5 g.), on the other hand,
yielded fairly high levels (about 0-6 unit per ml., at 1 to 2
hours), and so did sodium benzyl penicillin. The
patients were then given Benemid 0-5 g. 6-hourly for 24
hours, after which the administration of procaine
penicillin was repeated. The resultant blood concentra-
tion of penicillin was 2 to 4 times as great as that without
benemid and its duration was correspondingly increased.
On the other hand, there was a great variation between
different patients in the blood level attained after the
oral administration of penicillin, so that the significance
of the findings is difficult to check statistically. Benemid
caused no untoward symptoms. Some patients took it
continuously for 42 days without ill effect, and tubular
function (as judged by phenolsulphonephthalein
excretion) returned to normal within 24 hours of stopping
the drug. F. Hawking

Effectiveness of a New Compound, " Benemid ", in
elevating Serum Penicillin Concentrations. BURNELL,
J. M., and KIRBY, W. M. M. (1951). J. clin. Invest.,
30, 697. 12 refs.
The rapid renal clearance of penicillin makes it

difficult to maintain blood levels adequate to combat
resistant organisms. Substances which block renal
tubular excretion of penicillin have been shown to raise

the blood level, but only caronamide has been extensively
used. The new compound p-(di-N-propylsulphamyl)-
benzoic acid (" Benemid ") also enhances the blood
level of penicillin by a similar action.

In this investigation to test the effectiveness of Benemid
in raising the serum penicillin level, 74 adult patients in
the King County Hospital, Seattle, were divided into
five groups according to the dosage of penicillin received.
Group I, consisting of nineteen patients receiving

300,000 units procaine-penicillin intramuscularly once
daily, received Benemid in doses of 0-5 g. every 6 hours
for at least 24 hours before the serum level of penicillin
was measured. The level before and after giving
Benemid was measured in each patient at 3, 12, and 24
hours after a penicillin injection. Comparisons were
made in 57 cases, and a three-fold increase in the peni-
cillin level following Benemid was noted 39 times.

In Group 1I, 27 patients receiving the same dose of
penicillin every 12 hours, the serum level was measured
before, and 3 and 12 hours after a penicillin injection.
There was, on an average, a 2-5-fold increase in the
penicillin level following Benemid on fifty out of the 54
occasions when determinations were compared.

In Group III, containing five patients receiving
600,000 units procaine-penicillin every 8 hours, a similar
increase was noted.
Group IV consisted of nineteen patients receiving

100,000 units crystalline benzyl penicillin every 3 hours.
The blood penicillin level following benemid was higher
in eighteen of the cases, the average increase being
three-fold.
Group V consisted of four patients receiving 1.000,000

units of crystalline penicillin every 2 hours, in whom the
serum penicillin level was measured 2 hours after an
injection of penicillin. On an average, the serum level
was increased by Benemid from 21 units per ml. to 73
units per ml. The cerebrospinal-fluid level of penicillin
in two of these patients was raised about 20 times.

Nearly all the patients received 2 g. Benemid daily for
2 or 3 days, and in none was there any evidence of
systemic toxicity. It thus appears that the oral admin-
istration of 0-5 g. Benemid every 6 hours may give a
three- to five-fold enhancement of the serum penicillin
level without producing any toxic signs or symptoms.

[If later work on more patients confirms the above
findings it seems certain that Benemid will prove of value
in oral penicillin therapy.] G. B. West

Efficacy of Aqueous Penicillin Alone and combined with
Other Modes in Advanced Dementia Paralytica. A
Five-year Study. BROWN, P. N. (1951). Arch.
Neurol. Psychiat., Chicago, 66, 464. 24 refs.

MISCELLANEOUS

The Complement-Fixation Test in the Diagnosis of
Lymphogranuloma Venereum. WETHERBEE, D. G.,
HILFER, R. J., MASPERO, B., and KUHNS, D. M.
(1951). Amer. J. clin. Path., 21, 521. 17 refs.
Isolation of the causative virus being impractical,

lymphogranuloma venereum is usually diagnosed upon
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clinical evidence, supported by Frei's skin reaction; but
the latter is not always specific, and may remain positive
for many years after the subject has had the disease.
As an additional aid to diagnosis, the authors have
investigated the complement-fixation reaction as per-
formed by the original technique of'McKee, Rake, and
Schaffer, but modified by the use of 0 25-mI. amounts of
serum, antigen, and saline, 0 5 ml. of complement, and
0-5 ml. of sensitized cell suspension containing 3 units
of haemolysin. Incubation was carried out for 2! hours
at 37° C. Because of the increased incubation time, the
authors employed 2 full units in 0 5 ml., as they con-
sidered 1 full unit of complement to be 2 tubes beyond
the exact unit.
The patients were divided into four groups.
Group I, 249 adult controls with no evidence of present

or past venereal disease, gave only 2-4 per cent. positive
lymphogranuloma venereum complement-fixation reac-
tions in any serum dilution.
Group II, 57 children, average age of 6 years, in whom

sexual contact could be excluded, gave no positive
reactions.
Group II, 252 syphilitic patients with no evidence of

lymphogranuloma venereum, gave 7-4 per cent. positive
lymphogranuloma venereum complement-fixation reac-
tions with a titre greater than 1 in 20, but 26 per cent.
were positive in a serum dilution of at least 1 in 5.
Group IV, 27 patients suffering clinically from active

lymphogranuloma venereum, all reacted positively except
one in whom the diagnosis was questionable. In all
but two the reactions were positive with titres of 1 in 40
or greater.
The authors reason that most positive lymphogranu-

loma venereum reactions represent active, latent, or
healed infection with the virus of lymphogranuloma
venereum, but that the specificity is not absolute, as
cross-reactions may occur when the infection is caused
by certain other viruses, when the patient has liver disease,
and, occasionally, in syphilis. They conclude that a
positive reaction of 1 in 40 or higher indicates infection
with a member of the psittacosis-lymphogranuloma
group of viruses, and when accompanied by clinical
manifestations of acute lymphogranuloma venereum is
presumptive evidence of active infection with this virus.

T. Anwyl-Davies

The Treatment of Lymphogranuloma Venereum with
Terramycin. Report of Twenty successfully treated
Cases. WRIGHT, L. T., WHITAKER, J. C., WILKINSON,
R. S., and BEINFIELD, M. S. (1951). Antibiot. and
Chemother., 1, 193.
Terramycin was given by mouth in a dose of 500 mg.

four times daily, and later, 250 mg. four times daily to
twenty patients with lymphogranuloma venereum.
Results were equally good with both dosages. There
were twelve acute cases with buboes or proctitis alone.
These all healed up rapidly, but one patient with proctitis
later complained of rectal irritation without actual signs
of relapse. In eight chronic cases there was improve-
ment in the proctitis and in the stricture, but three
patients relapsed in 1 to 3 weeks. Further treatment

resulted in improvement. A number of patients had
diarrhoea; one patient had a macular rash after 7 days,
possibly not related to the terramycin, and another had
black tongue and anal pruritis.

[Although no claim is made that a cure has been
effected by terramycin it is obvious that this antibiotic is
of value in treatment of lymphogranuloma venereum.]

G. M. Findlay

Sporotrichosis of the Genitalia. (Sporotrichose der
Genitalien.) WEICHARDT, H. (1951). Arch. Syph.,
Wien, 192; 290. 11 figs, 22 refs.
The diagnosis of a case of localized sporotrichosis of

the genitalia was based on the finding of painless
granuloma without marked inflammatory reactions and
with abscess formation, as well as on the culture of
Sporotrichon gougeroti and the agglutination reaction.
The complement-fixation test was negative. Guinea-
pigs and mice developed abscesses due to sporotrichosis
after intraperitoneal injection of the cultures. Photo-
micrographs of the granulation tissues are reproduced in
the paper. Kate Maunsell

Intramuscular Injections of Chloromycetin in the Treat-
ment of Granuloma Inguinale. HARB, F. W., SIMPSON,
W. G., and WOOD, C. E. (1951). .J. vener. Dis. Inform.,
32, 177. 9 refs.
Past experience with oral antibiotics has shown that

patients cannot always be relied upon to take the dose
prescribed, and the parenteral route is preferred for
out-patient use. With this in mind efforts have been
directed towards the development of a chloramphenicol
preparation which could be injected intramuscularly.
Finely ground chloramphenicol powder was therefore
suspended in graded amounts of sterile normal saline
solution until the resultant suspension contained 500 mg.
chloramphenicol per ml. The final product had a con-
sistency resembling repository penicillin, and when
injected intramuscularly into a rabbit produced no more
reaction. A single intramuscular injection of 2 g. of this
suspension gave measurable serum levels of chloram-
phenicol for 24 hours and urinary excretion levels for
72 hours. An injection of 4 g. consistently maintained
satisfactory serum levels for 72 to 96 hours.

Intramuscular injections of chloramphenicol were
given to 43 patients with granuloma inguinale. All
were Negroes, 23 being females and twenty males. The
duration of infection varied from 1 week to 9 years and
only seven had previously been treated. Initially at one
centre the treatment schedule was set at a single injection
of 2 g. (4 ml.) intramuscularly every 96 hours for three
injections, a total of 6 g. in 8 days. This was increased
to 4 g. every 72 hours after two relapses had been noted.
At another centre a schedule of three injections of 4 g. at
intervals of 96 hours, was maintained throughout. No
toxic effects were observed apart from one case of sus-
pected gluteal abscess, possibly due to faulty technique.
Donovan bodies disappeared from the tissue scrapings
of 21 patients within 48 hours, and healing of the lesions
took place within 10 days in twenty patients. The patients
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were observed for 2 to 11 months, and 38 remained well
and healed. There were only five relapses, of which two
were in the group of three patients receiving the smaller
amount of the drug.

[The adoption of this technique should do much to
increase the popularity of the newer antibiotics in the
treatment of the venereal diseases.] R. R. Willcox

Specificity of Skin Tests in Lymphogranuloma Venereum
and Chancroid. [In English.] REYMANN, F. Acta
derm.-venereol., Stockh., 31, 257. 3 refs.
Although some workers in the United States have cast

doubt on the specificity of the Frei and the Ito tests, the
author finds that in Denmark these tests in cases of
lymphogranuloma venereum and chancroid respectively
are most specific. It is felt that some of the American
Negroes who were control subjects in investigations of
these tests may have been previously infected with either
of the diseases.
The author makes a plea for the Ito test to be more

correctly called the Ito-Reenstierna test. H. R. Vickers

Terramycin in the Treatment of Chancroid, Lympho-
granuloma Venereum, and Granuloma Inguinale.
NIEDELMAN, M. L., PIERCE, H. E., HOFFSTEIN, L. D.,
and MATTEUCCI, W. V. (1951). Amer. J. Syph., 35,
482. 14 refs.
The authors carried out an investigation at the

Philadelphia General Hospital into the treatment with
terramycin of chancroid (four cases), lymphogranuloma
venereum (nine cases), and granuloma inguinale (six
cases).
The four patients with proved chancroid were given

2 g. terramycin daily in divided doses for 5 days. In three
of the patients the lesions healed in from 7 to 12 days;
in the fourth, whose condition relapsed immediately
after treatment, healing was obtained in 16 days after a
second course of treatment.

In the nine cases (six acute and three chronic) of
lymphogranuloma venereum the patients were given 2 g.
terramycin daily for periods ranging from 10 to 80 days.
Of the six early cases a good response was obtained in
five, but the sixth case was a failure even after the patient
had been given a total of 80 g. In the three patients
with chronic disease, who suffered from proctitis, rectal
strictures, and sinuses, only the proctitis responded to
treatment; doses of from 40 to 80 g. are recommended
in this type of case.
The six patients with granuloma inguinale of from 2

months' to 3 years' duration received total dosages of
from 18 to 80 g. In the patient with the shortest history
(2 months) the condition relapsed twice in 3 months, but
the lesions of the remaining five patients had all healed,
one 12 days and the others 3, 4, 5, and 9 months respec-
tively after treatment. The duration, extent, and dis-
tribution of the lesions did not appear to influence their
response to treatment. The authors consider that,
though terramycin seems to be effective in this disease,
the follow-up period is still too short for definite con-
clusions to be drawn. G. L. M. McElligott

The Treatment of Granuloma Inguinale, Lymphogranu-
loma Venereum, Chancroid, and Gonorrhoea. ROBINSON,
H. M. (1951). Arch. Derm. Syph., Chicago, 64,
284. Bibl.
This paper contains a review of the current literature

as well as a summary of the work done in the Department
of Dermatology and Syphilology of the University of
Maryland School of Medicine.
The author puts forward the view that a single injection

of from 75,000 to 300,000 units procaine penicillin in
oily suspension or aqueous solution is the most successful
treatment for gonorrhoeal urethritis. He also describes
his results of the treatment of the disease with aureo-
mycin, chloramphenicol, terramycin, streptomycin, and
dihydrostreptomycin. He stresses the fact that careful
follow-up is most important, as any of these antibiotics
may mask the appearance of early syphilis. He is of
the opinion that antibiotics will prove of value in treating
the cutaneous complications of gonorrhoea.

Concerning the use of antibiotics in the treatment of
chancroid the author makes the point that before anti-
biotic treatment is started the presence or absence of
early syphilis must be carefully determined, as, besides
masking the appearance of the disease, an antibiotic
may prevent the development of positive serological re-
actions for from 1 to 4 months or even longer. Careful
and repeated dark-ground examination must be carried
out. Antibiotics should be used only when the sul-
phonamides have failed.

According to the author aureomycin and chloram-
phenicol are the best antibiotics to use for the treatment
of lymphogranuloma venereum; and that streptomycin,
dihydrostreptomycin, aureomycin, and chloramphenicol
are ofequal value in the treatment ofgranuloma inguinale.
In the latter condition results with any of them are far
better than with any other form of therapy. He considers
that terramycin may also be a valuable therapeutic agent.

H. S. Laird

Complement-fixation with Lygranum Antigen. [In
English.] REYN, A. (1951). Acta derm.-venereol.,
Stockh., 31, 262. 7 refs.
" Lygranum " antigen is produced from the yolk sac

of embryo chickens' eggs infected with the virus of
lymphogranuloma venereum. The author found that
with this substance a positive complement-fixation re-
action was given with serum from patients suffering from
upper respiratory infection, especially those giving a false
positive Wassermann reaction; from a few cases of
active syphilis a positive complement-fixation reaction
was also obtained. H. R. Vickers

Herpetic Urethritis. (Uretrite Herpetica.) ESTEVES, J.,
and PINTO, M. R. (1951). Trab. Soc. port. Derm.
Vener., 9, 73. 4 figs.
A case is described of infection of sexual origin

manifested by symptoms of urethritis, with purulent
discharge simulating blennorrhagia, absence of gland
involvement, and moderate fever. After a week there
were vesicles and ulcers in the meatus and marked
cutaneous hyperaesthesia involving the trunk, neck, and
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forelimbs. The process developed with two phases of
increased severity alternating with less acute periods.
After 2 months it disappeared spontaneously without
recurrence. Treatment with sulphonamides and anti-
biotics failed to influence the condition. Bacteriological
examination of smears was negative, but inoculation of
the urethral secretion into the chorio-allantoic mem-
branes of chicken embryos led to the isolation of a virus
of the herpes type. Histological study of the infected
membranes showed inflammatory changes with intra-
nuclear inclusions in some cells. Neutralization of the
virus by anti-herpetic immune serum confirmed the
diagnosis. E. Vazquez-Lopez

Importance of Penicillin Therapy in the Fight against
Venereal Disease. (Bedeutung der Penicillintherapie
fur die Bekampfung der Geschlechtskrankheiten.)
ZIMMERMANN, E. (1951). OffentL. Gesundheit., 13,
190.

Venereal Disease Contact Investigation. A Progress
Report. STUART, J. (1951). J. vener. Dis. Injorm.,
32, 242. 4 refs.

A Staff Development Program in Human Relationships
for Venereal Disease Control Workers. SAFIER, B.,
and CORRIGAN, H. G. (1951). Amer. J. publ. Hlth,
41, 1244. 7 refs.

The Value of Anti-Histamine Drugs in the Treatment of
Infective Arthritis and Reiter's Disease. LEVY, B.
(1951). J. R. Army med. Cps., 97, 93. 2 refs.

Particular Forms of the Clinical Picture of Lympho-
pathia Venerea. (Besondere Formen des Krank-
heitsbildes der Lymphopathia venerea.) LOHE, H.
(1951). Derm. Wschr., 124, 929. 6 figs, 26 refs.

Studies of the Vaginal Flora during Penicillin Treatment.
(Alcune ricerche sulla flora vaginale durante il
trattamento penicillinico.) BORELLI, G. (1951).
Arch. ital. Derm., 24, 33.

Treatment of Rectal Stricture in Lymphogranuloma
Inguinale. (Zur Behandlung der Mastdarmstrikturen
bei Lymphogranuloma inguinale.) MANSECK, H.
(1951). Chirurg, 22, 398. 3 figs, 12 refs.

Isolated Cervical Lymphogranuloma Venereum in a
Child. ROTH, D., and SCHULICK, R. (1951). Pediatrics,
8, 489. 3 figs, 26 refs.

Local Treatment of Venereal Diseases. (La terapia
endermica delle malattie veneree.) COMEL, M. (1951).
Rass. clin.-sci. Ist. biochim. ital., 27, 268. 5 refs.

Problems of " L "-organism Infection. (Infektion mit
L-Organismen?) HOOK, G. (1951). Z. Haut. u.
GeschlKr., 11, 411. 16 refs.

Aetiology and Treatment of Non-specific Urethritis.
(Zur Atiologie und Therapie der katarrhalischen
unspezifischen Urethritis.) KNOBLAUCH, R. (1951).
Z. Haut. u. GeschlKr., 11, 407. 4 refs.

Incidence of Trichomonas vaginalis in a Sample of the
General Population, with Some Observations on its
Relation to the Use of Chemical Contraceptives.
WHITTINGTON, M. J. (1951). J. Obstet. Gynaec.
Brit. Emp., 58, 398. 1 fig, 22 refs.
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