
ABSTRACTS

This section of the JOURNAL is published in collaboration with the two abstracting Journals, ABSTRACTS OF
WORLD MEDICINE and OPHTHALMIC LITERATURE, published by the British Medical Association. The
abstracts are divided into the following sections: Syphilis (General, Pathology, Therapy); Gonorrhoea
(General, Pathology, Thlerapy); Chemotherapy; 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)

Latent Syphilis Ignoree and Syphilis Control during
the Epidemic in Denmark, 1942 to 1949. A Statistical
Analysis of Newly-Diagnosed Untreated Cases.
SVENDSEN, I. B. (1953). Amer. J. Syph., 37, 553.
3 figs, 29 refs.
In this paper an attempt is made to evaluate statistic-

ally the efficacy of the measures adopted in Denmark to
control the syphilis epidemic which occurred in 1942 by
comparing the incidence of " latent syphilis ignoree " (pre-
viously unrecognized latent syphilis) per 1,000 persons
tested serologically before and after the epidemic, the
years 1939 and 1949 being chosen for survey.
Denmark would appear to provide ideal conditions

for such a survey in that routine serological tests for
syphilis are carried out on nearly every patient admitted
to hospital, regardless of the diagnosis, and that all such
tests are centralized in one laboratory at the State Serum
Institute. Furthermore, the Institute publishes a monthly
list of all newly diagnosed cases of syphilis, including
seronegative cases notified compulsorily to the Board of
Health.
The author first tabulates the total numbers of cases

of primary, secondary, and latent syphilis newly diagnosed
in males and females in each year from 1938 to 1949
inclusive and their distribution per 100 cases diagnosed.
The latent cases are further divided into those with
positive diagnostic support in the history and those
without any relevant history (ignoree). From these un-
corrected figures and those for the annual numbers of
blood specimens tested it is estimated that the incidence
of latent syphilis ignore-e was 19 cases per 1,000 blood
specimens examined in 1939, and 0-9 cases per 1,000 in
1949.

Certain corrections are then applied to the absolute
number of blood specimens tested so as to exclude
duplicate specimens from the same individual and
specimens from blood donors, foreigners, children under
15, and pregnant women (routine testing in pregnancy
having become compulsory in 1945). Similarly the
absolute numbers of cases of latent syphilis diagnosed
were corrected to exclude those where the reactions

proved to be non-specific. Finally, both " minimum "

figures, including only those cases of latent syphilis
in which there was definitely no history, and ". maxi-
mum " figures, including also cases in which only one
blood specimen was received and cases without any data
regarding history, were calculated for the rate of detection
of latent syphilis ignoree for the 2 years.
A statistically significant fall occurred in the " maxi-

mum " detection rate of latent syphilis ignoree between
1939 and 1949, that for males falling from 3 to 1 per
1,000 specimens tested, and that for females from 2-2 to 1
per 1,000. The " minimum " rate, however, showed a
significant decrease only among the males (from 1-2
to 0-7 per 1,000 specimens).
The author concludes that there are now fewer un-

recognized cases of latent syphilis in Denmark than
before the war and therefore that the control of syphilis
during the epidemic period " must be said to have been
satisfactory from the point of view of the criterion of
finding the largest possible number of infected subjects
as early as possible ". Benjamin Schwartz

Syphilitic Allergic Iritis. (Uber die luetisch-allergische
Regenbogenhautentziindung.) PALICH-SZANT6, 0.
(1953). Klin. Mbl. Augenheilk., 123, 734. 18 refs.
The case was one of acute iritis associated with gastric

symptoms. The patient had had syphilis 20 years ago,
but had long been sero-negative.
The iritis was, however, of the papular type and the

author believes it to be a syphilitic allergic reaction
brought about by eating eggs which acted as a non-
specific antigen. Eugene Wolff
Observations on the Serological Reactions of Non-

Syphilitic and Syphilitic Newborn Infants of Mothers
with Syphilis during Pregnancy. (Betrachtungen uber
das serologische Verhalten nichtsyphilitischer und
syphilitischer Neugeborener bei Lues gravidarum.)
M6BEST, H. (1953). Arztl. Wschr., 8, 1125. 12 refs.
Writing from the Institute of Hygiene, University of

Kiel, the author discusses the different types of sero-
logical pattern seen in syphilitic and healthy infants born
to syphilitic mothers. Case histories are given to
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illustrate the many possible types. Thus in one woman
the Wassermann reaction was repeatedly negative,
whereas the flocculation test was positive. Her still-
born, premature infant gave negative results to all sero-
logical tests, but was found at necropsy to have syphilitic
osteochondritis. In another patient who had had partial
treatment for syphilis before her pregnancy, the test
results became positive again, but no further treatment
was given. Her infant was apparently healthy at birth
and gave negative reactions; but at the age of 5 weeks
antisyphilitic treatment was given and at 12 weeks the
serological test results became positive for the first time.
Clinically, cutaneous syphilides, coryza, and periostitis
were now manifest and responded well to penicillin,
while the tests once more gave negative results. The
change in the blood reaction after the first course of
treatment was thought to be due to a serological Herx-
heimer reaction.

In his summing-up the author advocates prophylactic
treatment of all pregnant women irrespective of previous
therapy, followed, if at all possible, by weekly quantitative
tests on the infant until it is 3 months of age. Further
serological, clinical, and radiological follow-up examina-
tions may with advantage be carried out until puberty.
The first 3 months of intensive testing should suffice to
make the diagnosis certain in most cases, as infants who
are uninfected, but seropositive owing to passive transfer
of the mother's reagin via the placenta, usually show a
lower titre than the mother, and in any case soon
become seronegative. If the titre is rising or is main-
tained on an active level during the first 3 months, a
diagnosis of congenital syphilis must be made. From a
comparison of the serological patterns in pregnant and
non-pregnant syphilitic women and of the test results
obtained during and after pregnancy in the same patient,
it is concluded that the variability of results increases
during pregnancy. This lability is thought to be caused
by changes due to pregnancy rather than to changes in
the syphilitic process. G. W. Csonka

Problem of Third Generation Syphilis. (W sprawie tak
zwanej kily wrodzonej II pokolenia.) POGORZELSKI, J.
(1953). Przegl. Derm. Wener., 3, 399. 33 refs.

A Study of the Incidence of Congenital Syphilis among
Living Infants in Nagasaki, Japan. WRIGHT, S. W.,
and WRIGHT, P. M. (1954). Amer. J. Syph., 38, 1.
2 refs.

Ocular Examination in Diagnosis of Congenital Syphilis.
GROSS, B. A., and MEYER, G. P. (1954). Amer. J.
Syph., 38, 30. 13 figs, 19 refs.

Incidence of Sero-positivity and Frequency of Various
Stigmata in Congenital Syphilis. NARULA, R. N.
(1953). Indian J. vener. Dis., 19, 180. 3 refs.

[ncidence of Syphilis in the last 25 years. (tber die
Haufigkeit des Auftretens der Syphilis in den letzten
25 Jahren.) GUMPESBERGER, G. (1953). Mitt. oist.
Sanit- Verwalt., 54, 271. 2 figs.

Syphilitic Aortitis and Myocarditis mimicking Dissecting
Aneurysm. MILAZZO, S. (1951-1952). Roy. Adelaide
Hosp. Rep., Nos. 31-32, 33-35. 3 figs, 2 refs.

Position of the Out-patient Clinic in the Investigation of
the Cerebrospinal Fluid in the Surveillance of Syphilis.
(Die Stellung der Beratungsstelle zur Frage der
Liquoruntersuchung im Rahmen der Syphilisilber-
wachung.) Voss, W. (1954). Z. Haut- u. GeschlKr.,
16,41.

Passage of Vitamin C across the Blood-Brain Barrier and
its Behaviour in Certain Cases of General Paralysis and
Neurosyphilis. (La Vitamina C attraverso la barriera
ematoliquorale ed il suo comportamento in alcuni
casi di paralisi progressiva e di lue nervosa.) NARDINI,
L. (1953). Neurone, 1, 275. 24 refs.

Re-Evaluation of the Aetiology of Postarsphenamine
Jaundice. POCOCK, D. G. (1954). Amer. J. med.
Sci., 227, 21. 6 figs, 14 refs.

SYPHILIS (Pathology)

Contribution to the Investigation of Syphilis by means of
Serological Micro-Tests. (Ein Beitrag zur Luesunter-
suchung mittels serologischer Mikroverfahren.) LAUN,
R. H., and GEHM, E. (1953). Hyg. InfektKr., 138,
189. 17 refs.
At the Municipal Bacteriological Research Laboratory,

Wiurzburg, the authors subjected 1,477 samples of serum
to a battery of tests which included a micro-test for which
the antigen, cardiolipin, has a similar composition to
that used in the V.D.R.L. test. Comparison showed
that this micro-cardiolipin test gave very satisfactory
results, correctly diagnosing 91 per cent. of all positive
sera, as compared with 86 per cent. by the complement-
fixation test (using cardiolipin as antigen), 62 per cent.
by the " citochol " reaction, 43 per cent. by a modified
Meinicke test, and 27 per cent. by the original Wasser-
mann reaction.
The authors consider that the micro-cardiolipin test is

very suitable for screening purposes, because of its
simplicity, the short time required for its performance,
and its high degree of specificity. As only 003 ml.
serum is required, the test has obvious advantages
when only small amounts of blood are available.

G. W. Csonka

Significance of the Presence of the Antiprotein Antibody
in the Serum in Latent Syphilis. (Sul valore della
presenza dell'anticorpo antiproteico (TL) nel siero
del sifilitico latente) (1953). PUCCINELLI, V. A. G. ital.
Derm. Sif. 94, 369.
The author presents, from the University Dermo-

syphilitic Clinic, Sassari, Sardinia, a critical study of the
significance of the persistence of an antiprotein antibody
titre (" TL ") in the serum of otherwise seronegative
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syphilitic patients. This phenomenon occurs mainly in
cases which have been late or insufficiently treated, and a
return to seropositivity can often be induced in them
experimentally by suitable treponemal stimulation. The
persistence of a TL titre is thus evidence against complete
cure having been achieved.
Out of 100 such cases, observed for periods of 18

months to 6 years, six are described in detail to illustrate
the above statement. The primary infection had been
contracted at least 10 years previously, and during the
period of observation the patients had all had an acute
flare-up with return of sero-positivity, and in all cases
clinical improvement was obtained by means of anti-
syphilitic treatment. In three cases there were cardiac
symptoms, such as infarction or angina, and in one case
the patient gave birth to an obviously congenitally syph-
ilitic child. Apart from the finding of a positive TL
titre these patients would by the usual criteria have
been considered as completely cured.
The author postulates that in these cases just enough

treponemes survive to give rise to the antiprotein anti-
body, but not enough to stimulate the formation of the
antipolysaccharide and antilipoid antibody. He suggests
that, as it is not practicable to treat a patient until TL
negativity is obtained, patients with a positive TL titre
should be kept under close observation and further
treatment given if the TL titre rises, or if the antilipoid
or antipolysaccharide antibody is again detected.

Ferdinand Hillman

Preliminary Observations of the Action of Penicillin on
Treponema pallidum in vivo. MORTON, H. E., and
FORD, W. T. (1953). Amer. J. Syph., 37, 529. 4 figs,
19 refs.
The authors, writing from the University of Penn-

sylvania, Philadelphia, recall that when bacteria are
exposed to sublethal concentrations of penicillin they
swell and elongate to several times their normal length.
In the case of the Reiter strain of Treponema pallidum,
which has a generation time of 7 hrs, similar changes are
observed within 24 hrs; in the case of T. pallidum, 90
minutes after injection of 20,000 to 40,000 units penicillin
into a patient the proportion of long forms was seen to
be increased 3- or 4-fold. As the generation time of
T. pallidum is 33 hrs, this effect must be attributed to the
death of the short forms.
The authors carried out similar studies on three

patients with untreated syphilis. After the presence of
T. pallidum had been confirmed, the patients were given
40,000 units penicillin, and at 2-hrly intervals thereafter
dark-ground specimens were prepared and examined,
the length of 100 treponemes being measured on each
occasion with an eye-piece micrometer. In the first case
no change was detected in the length of the organisms,
which became scanty after 8 hrs and had disappeared
after 10 hrs. In the second case observation had to be
discontinued after 6 hrs because the organisms had
become so scarce. The last case was followed for 8 hrs,
after which no more treponemes could be found. The
authors also grew the Reiter and the Nichols strains of

Treponema pallidum iii vitro. The organisms retained
their normal morphology when grown in the presence of
up to 0 002 units penicillin per ml. of medium, but
became elongated when exposed to 0 004 units per ml.;
no visible growth was obtained with a concentration of
0 039 units per ml. The results of the study in vitro are
presented in graphs in which the percentage frequency
is plotted against the length of the organisms.
The failure to detect treponemes 8 to 10 hrs after the

start of penicillin therapy accorded well with the findings
reported by other workers. In cases of gonorrhoea,
however, some authors have reported negative cultures
3 7 hrs after the beginning of treatment; the generation
time of gonococci is 30 minutes. The authors conclude
that the rapid disappearance of treponemes from lesions
must be due to lysis, numerous observations being quoted
from the literature in corroboration of this postulate,
and they consider that it cannot be due to phagocytosis
or adherence to erythrocytes (as has been suggested),
since in that event antibody, complement, and other
serum components would not be changed so rapidly.

Ferdinand Hillman

Mazzini Cardiolipin Microflocculation Test in the Serology
of Syphilis. BOSSAK, H. N., HARRIS, A., DUNCAN, W.
P., OLANSKY, S., and CHESTER, B. J. (1953). Amer. J.
Syph., 37, 536. 2 refs.
At the U.S. Public Health Service Venereal Disease

Research Laboratory the sensitivity of the recently
developed Mazzini cardiolipin microflocculation
(M.C.M.) test was compared with that of eight other
serological tests for syphilis on 1,061 sera. The tests
used were the V.D.R.L. slide and tube tests, the Kline
standard, and the Kolmer simplified tests (all using
cardiolipin-lecithin antigen) and the Mazzini lipoidal,
the Kahn Standard, the Eagle flocculation, and the
Hinton flocculation tests (in all of which lipoidal antigens
are used).
Of the 1,061 sera, 338 were non-reactive and 462 were

reactive to all nine tests; these are not further considered,
as the interest of the study lay in the remaining 261 sera
in which discrepancies between the test results were
found. In this group the M.C.M. test gave the highest
number of positive reactions, namely, 79 per cent. of
sera, and the Kahn standard test was the least reactive,
giving a positive result in 35 per cent. In relation to the
clinical state of the patients, the M.C.M. test was the most
reactive at all stages of syphilis, but it also gave a higher
number of reactions with non-syphilitic sera than any
other test in which cardiolipin was the antigen. The four
tests using lipoidal antigen produced a higher number of
false positive reactions than the cardiolipin-antigen tests,
except for the M.C.M. test, which gave the highest rate.

Finally the incidence of " sole positive reaction " is
considered. Thus the M.C.M. test was the only test to
give a positive result in the presence of negative results
with all the eight other lests in 25 cases in eighteen of
which the serum was knowvn to be syphilitic. At the other
end of the scale the Kahn standard test was the only test
to give any reaction in five cases, all in the non-syphilitic
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category. The Kline standard, the V.D.R.L. slide and
tube tests, and the Hinton flocculation test never gave a

sole positive reaction, but the reaction, if positive, was
always corroborated by a positive reaction from at
least one other test. Ferdinand Hillman

Studies on the Comparative Behavior of Various Serologic
Tests for Syphilis. III. A Report on Return to Sero-
negativity following successfully treated Primary and
Secondary Syphilis. CUTLER, J. C., CHESTER, B. J.,
and PRICE, E. V. (1953). Amer. J. Syph., 37, 514.
2 figs, 17 refs.
The cumulative percentages of sustained sero-negative

reactions to the Kline exclusion, Mazzini, Kline diag-
nostic, Kahn, Hinton, Eagle, and Kolmer tests for
syphilis using crude lipoidal antigens were studied at the
U.S. Public Health Service Venereal Disease Laboratory
in 100 patients with primary syphilis and 100 patients with
secondary syphilis; both groups had been treated with
penicillin. At 12 months the sero-negativity rates
with the different tests ranged from 88-6 to 99 0 per cent.
for the primary cases, and from 61 2 to 86-0 per cent. for
the secondary cases. At 24 months the respective figures
were 88-8 to 100 per cent. and 75-2 to 98-0 per cent., and
at 36 months 92-5 to 100 per cent. and 77 9 to 100 per
cent. respectively.
A more rapid return to sero-negativity was noted

following treatment of the cases of primary than of
secondary syphilis. The Kline exclusion test, which is
more sensitive than the others, was the last to become
negative. In both primary and secondary syphilis the
Kahn, Eagle, and Hinton tests all showed approximately
the same rate and pattern of return to negativity. The
Kline diagnostic test was a little slower in cases of
secondary syphilis. The Kline exclusion and Mazzini
tests showed slower rates of reversal, particularly in cases
of secondary disease. Thus, the authors point out, in
evaluating the results of treatment consideration should
be given to the nature of the tests employed.

R. R. Willcox

Citochol Slide Flocculation Reaction for Syphilis. (In
English.) SCHMID, E. E., VELAUDAPILLAI, T., and
PONNUSWAMY, N. E. L. (1953). Z. Hyg. InfektKr.,
137, 562. 9 refs.

Effect of ACTH and Cortisone on the Haemolytic System
of the Wassermann Reaction. (Uber den EinfluB3 des
adrenocorticotropen Hormons und des Cortison auf
das hamolytische System der Wassermannschen Re-
aktion.) PROPPE, A., and GERAUER, A. (1954).
Hautarzt, 5, 71. 11 refs.

Wassermann Reactions Simplified. GREENBURY, C. L.
(1954). J. clin. Path., 7, 73. 1 fig., 3 refs.

Quantitative Assessment of Unfresh Wassermann Sera by
means of Cardiolipin. (Quantitative Auswertung
alternder Wa.R.-Seren mittels Cardiolipin.) RUGE, H.
(1954). Z. Hyg. InfektKr., 139, 43. 20 refs.

Serological Diagnosis of Syphilis. Errors of Technique
and Interpretation. (La serologia como medio de
diagnostico de la sifilis. Defectos de t6cnica y errores
en su interpretaci6n.) DE GREGORIO, E. (1953).
Med. pract., 11, 3.

New Technique for the Microflocculation Reaction in
Syphilis. (Nova t6cnica para a microrreaccao de
floculagdo na sifilis.) DE CASTRO BARBOSA, N. (1953).
Rev. brasil. Med., 10, 846.

Practical Significance ofthe Nelson Test. (Die Bedeutung
des Nelson-Test fur die praktische Medizin.)
SCHUERMANN, H. (1954). Z. Haut- u. GeschlKr., 16, 65.
1 fig.

Technique of the Nelson Test. (0ber die Technik des
Nelson-Test.) DOEPFMER, R. (1954). Z. Haut- u.
GeschlKr., 16, 72.

Technique of the Nelson Test and its Recent Modifica-
tions. (Zur Technik des Nelson-Test und deren
neueren Modifikationen.) GREIFELT, A., GREGORCZYK,
K., and DOEPFMER, R. (1954). Arch. Derm. Syph.
(Berl.), 197, 105. 5 figs, 15 refs.

Morphological Changes in Treponema pallidum in the
Nelson Test. (Uber morphologische Veranderungen
des Treponema pallidum im Nelson-Test.) GREIFELT,
A. (1954). Derm. Wschr., 129, 181. 5 figs, 4 refs.

SYPHILIS (Therapy)

Observations on Penicillin-treated Cardiovascular Syphilis.
I. Uncomplicated Aortitis. EISENBERG, H., and
BRANDFONBRENER, M. (1953). Amer. J. Syph., 37,
439. 4 refs.
At the U.S. Public Health Service Medical Center,

Hot Springs National Park, Arkansas, all cases (218)
diagnosed as of uncomplicated syphilitic aortitis in the
past 8 years were reviewed in order to re-examine the
diagnostic criteria and to evaluate the results of treat-
ment with penicillin. The criteria for selection of cases
were strictly objective, and were that the patient had an
unquestionable diagnosis of syphilis and at least two of
the three following signs:

(a) accentuation of the second aortic sound in the
absence of hypertension;

(b) presence of a systolic murmur over the aorta in the
absence of hypertension;

(c) demonstration of a widened ascending or descend-
ing aorta on fluoroscopy or radiography.
Only 46 patients satisfied these criteria and three of

them could not be followed up; of the remainder, 23
were followed up for 6 months to 2 years and twenty for
2 to 5 years. Seven patients had received 6 mega units
penicillin or less, and the other 36 had been given more
than 6 mega units, in most cases 11,250,000 units.
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The results were as follows:
(1) All 43 patients remained asymptomatic;
(2) No Herxheimer reactions were noted during

treatment;
(3) In no case was there progression in the systolic

murmur or the appearance of a diastolic murmur;
(4) No increase in the size of the heart or aorta was

observed in any case during the period of observation;
(5) No difference was noted between patients who

received less than 6 mega units penicillin and those who
received more.

[In this survey care was taken to exclude patients with
hypertension, which may be a cause of any of the three
signs adopted as criteria. The assessment of the effects
of treatment was thus uncomplicated, and the authors'
claim that the treatment is safe and effective seems
justifiable, though they emphasize that a longer follow-up
period is desirable.] Robert Lees
II. Complicated Aortitis. EISENBERG, H., and BRAND-

FONBRENER, M. (1953). Amer. J. Syph., 37, 442.
5 refs.
In this further study the authors present their observa-

tions on the effect of penicillin in the treatment of 178
cases of complicated syphilitic aortitis, of which 163 were
patients with aortic insufficiency, four with aortic in-
sufficiency and aneurysm, and eleven with saccular
aneurysm alone. In the absence of rheumatic mitral
disease, a definite diastolic murmur was the only criterion
used for the diagnosis of syphilitic aortic insufficiency
in these patients in whom the syphilitic aetiology was
not in doubt. Of the 178 patients, 29 had received less
than 6 mega units penicillin and 149 more than this
amount, the dose in 116 cases being 11,250,000 units.
The period of observation varied from 6 months to 2
years in 119 cases, and to 3, 4, or 5 years in the remaining
59 cases. Initially, in 170 of the 178 cases, the serological
reactions were positive. Of the eight sero-negative cases,
seven had received some previous antisyphilitic treatment;
23 of the sero-positive cases became sero-negative during
the period of observation. About 30 per cent. of the
patients had concomitant neurosyphilis.
The results of the follow-up examination showed that

there was no immediate increase in angina or con-
gestive failure. Of 100 patients with no symptoms of
congestive failure before treatment, 96 were unchanged
and four now showed symptoms. Of 39 with symptoms of
mild failure, 28 were improved, ten unchanged, and one
worse, while in 28 cases of severe failure the comparative
figures were fourteen, twelve, and two. Of eleven patients
with symptoms of coronary insufficiency, seven were
improved, three unchanged, and one worse. Objective
evidence of the effect of penicillin was the decrease in phys-
ical signs of congestive failure in those who had noted
lessened symptoms subjectively. As might be expected,
little effect on heart size was noted, and likewise the
electrocardiogram of 67 patients was unchanged.
The conclusions reached are that penicillin is a safe

treponemocidal agent for the treatment of complicated
syphilitic aortitis, 63 per cent. of patients with subjective
symptoms having noted improvement in these.

In the whole series nineteen patients died, the death rate
during the observation period in symptomatic patients
being 21 per cent. as opposed to 5 per cent. in asympto-
matic patients. The authors point out that no dramatic
decrease in the death rate can be expected once severe
anatomical changes have occurred, and that a longer
follow-up period with control studies is necessary before
a final evaluation can be made. Robert Lees

Blood and Spinal Fluid Tests for Reagin after Treatment of
Neurosyphilis. THOMAS, E. W. (1953). J. Amer. med.
Ass., 153, 718. 4 refs.
The author has carried out tests for reagin in the blood

and cerebrospinal fluid of 181 neurosyphilitic patients
previously treated by infection with malaria (with oxo-
phenarsine) and 213 treated with penicillin at the Bellevue
Hospital, New York. In the former group the number
of those giving positive serological reactions steadily
decreased over a period of 12 years from 95-6 to 62 5 per
cent.; the corresponding figures for those still showing the
presence of reagin in the cerebrospinal fluid (C.S.F.)
were 89 0 and 16 0 per cent. For the penicillin-treated
group the respective figures were: serum 91 4 to 63-2 per
cent. (8 years); C.S.F. 92-1 to 52 6 per cent. It is pointed
out that it is futile to treat patients whose serum and
C.S.F. reactions remain positive once their disease has
been arrested; in fact, when treatment has been continued
the results have remained completely unchanged.
During the follow-up period it was found that the

reagin titres obtained with three different serological
tests on sera often showed a remarkable degree of dis-
agreement among themselves ; it is suggested that this
may be due to the fact that reagin is a complex substance
consisting of more than one antibody, and also to the
presence of factors liable to cause biological false positive
reactions; the phenomenon was not observed in the
examination of the C.S.F. No case of relapse in the
C.S.F. was seen more than 2 years after the neurosyphilis
had been inactivated by treatment.

It is stressed that the results described are in no way
meant to constitute a valid comparison between the value
of malaria and penicillin in the treatment of neuro-
syphilis. T. E. Osmond

Treatment of Syphilitic Optic Atrophy by Penicillin, with
and without Therapeutic Malaria. KENNEY, J. A., and
CURTIS, A. C. (1953). Amer. J. Syph., 37,449. 3 figs,
8 refs.
It is pointed out that few reports have been published

on the effect of penicillin, with or without malaria
therapy, in the treatment of syphilitic optic atrophy.
The authors describe their findings, after an average
follow-up period of 73 months, in 37 patients suffering
from syphilitic optic atrophy who received 4,000,000
uinits penicillin, alone or in combination with tertian
malaria. It was found that in patients with visual acuity
better than 6,20 at the beginning of treatment the disease
was arrested, but that in those whose vision was less
than 6/20 before treatment the disease process tended
to progress.
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From their observations in this small series of cases
the authors conclude that malaria therapy is not justified
in early syphilitic optic atrophy, especially in view of
the grave danger to the patient which is inherent in this
form of treatment. Neville Mascall

Treatment with Penicillin of Cases of Neurosyphilis with
Positive Cerebrospinal Fluid. (Zur Penicillinbehand-
lung liquorpositiver Falle von Neurosyphilis.)
GUMPESBERGER, G. (1953). Z. Haut- u. GeschlKr., 15,
135. 14 refs.
This paper from the Venereal Diseases Clinic, Uni-

versity of Vienna, describes the results of treatment
with penicillin of 61 patients with neurosyphilis, of
whom 21 had additional fever therapy either preceding
or simultaneously with the penicillin. None of the cases
was clinically very advanced and it was found, on the
basis of cerebrospinal fluid findings and clinical progress,
that a single course of 6 mega units dep6t penicillin
was usually sufficient. If progress was not considered
satisfactory, a second course of 9 to 12 mega units
penicillin was given, fever therapy being considered only
if the patient suffered from a severe clinical form of
neurosyphilis or if the disease was penicillin-resistant.

G. W. Csonka

Orbital Decompression of the Optic Canal with Dural
Incision as a Surgical Procedure in Retrobulbar Neuritis.
(Orbitale Dekompression des knochernen Sehnerven-
kanals mit Incision der Duralscheide als ein operatives
Verfahren bei retrobulbarer Neuritis.) CAVKA, V.
(1953). Ber. ophthal. Ges. Heidelberg, 58, 176. [Also
in Serbo-Croat (1953). Med. Arh. (Sarajevo), 7, 83.]
In five cases of retrobulbar neuritis of unknown

aetiology and in two cases of syphilitic optic atrophy a
new operation was performed, which consists in the
dilatation of the orbital optic foramen and excision of a
piece of dura from the optic nerve. The technique is
described. In all cases vision and visual fields were
improved. W. Leydhecker

Effect of PeniciDlin Treatment on the Microscopic Appear-
ance of Syphilitic Aortitis. SINCLAIRE, H. A., and
WEBSTER, B. (1954). Amer. J. Syph., 38, 54. 5 refs.

Treatment of Interstitial Keratitis with Penicillin or with
Penicillin combined with Fever. (Leczenie miatzszowego
zapalenia rogowek na tle kily wrodzonej penicylina
oraz penicylina, skojarzona z gor.Iczkl.) SEGAL, P.,
and JASTRZEBSKA, D. (1953). Przegl. Derm. Wener.,
3, 409. 36 refs.

Treatment of Early Syphilis with Chloramphenicol.
(Tratamiento de la sifilis reciente con cloromicetina.)
MAZZINI, M. A., and BLASI, A. A. (1953). Rev.
argent. Dermatosif., 37, 114. 7 refs.

GONORRHOEA (General)

Prevention of Ophthalmia Neonatorum with Penicillin.
(In Russian.) KOGAN, A. A., MANULKIN, A. E., and
GILIAZUTDINOVA, Z. S. (1953). Akush. Ginek., No. 2,
18.
Attention is drawn to the necessity of keeping the cilia

and lids clean and to the repeated use of penicillin drops.
The authors prefer penicillin to Crede's prophylaxis.

N. Pines

CHEMOTHERAPY

Laboratory and Clinical Experiences with Erythromycin.
GRIGSBY, M. E., JOHNSON, J. B., and SIMMONS, G. W.
(1953). Antibiot. and Chemother., 3, 1029. 14 refs.
In view of the increasing number of reports of reactions,

some fatal, to penicillin, the authors have thought it
useful to investigate the effects of other drugs with a
similar antibiotic spectrum which have not so far been
shown to cause allergic reactions. In this investigation,
carried out at Howard University and Freedmen's
Hospital, Washington, D.C., 38 patients were treated
with erythromycin for acute or chronic infections due to
a variety of Gram-positive organisms. Their ages ranged
from 13 to 88 years (mean 40 2), and the dose of erythro-
mycin, given orally, ranged from 100 mg. every 6 hrs.
to 400 mg. every 4 hrs. Erythromycin was found to
be effective in the treatment of infections due to pneumo-
cocci, streptococci, and staphylococci resistant to other
antibiotics. Of four cases of acute gonococcal infection
in pregnant women, three responded very well.
The concentration of erythromycin in the body fluids

was determined in 79 patients, of whom 64 received the
drug orally, usually in the form of a single dose of
500 mg., and fifteen received doses of 120 to 250 mg.
parenterally. Adequate plasma concentrations were
maintained for 8 hrs. after a single oral dose of 500 mg.,
and effective levels were also obtained in pleural and
ascitic fluids and in the urine. The appearance of
erythromycin in the cerebrospinal fluid was, however,
irregular and unpredictable.
No evidence of toxicity was encountered in any of

the patients treated orally or intravenously, although
intramuscular injections gave rise to some induration at
the injection site. The authors conclude that erythro-
mycin can be recommended for the treatment of in-
fections due to organisms resistant to penicillin, and
suggest that it may also be of value in patients showing
sensitivity to penicillin. A. W. H. Foxell

Serum Concentrations of Penicillin following Administra-
tion of Various Preparations of Dibenzylethylenediamine
Dipenicillin G (DBED Penicillin). WELCH, H., RANDALL,
W. A., and HENDRICKS, F. D. (1953). Antibiot.
and Chemother., 3, 1053. 5 refs.
The intramuscular injection of dibenzylethylenedia-

mine dipenicillin G (DBED penicillin) results in prolonged
blood concentrations of penicillin. In the ambulatory
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in 23-0 per cent., Gram-negative bacilli in 24-2 per cent.,
other Gram-positive bacilli in 9 5 per cent., streptococci in
3-8 per cent., and fungi in 2-6 per cent. Neisseriae other
than the gonococcus were noted in two cases. Very
similar types of bacteria were found in the controls.

" Terramycin " (oxytetracycline) was given to 41
patients and proved effective in dealing with the urethritis,
but there was no prompt effect on the prostatic inflam-
mation with doses of 1 g. per day. With increase of
the dose to 2 g. per day the diminution in the numbers
of leucocytes was apparently accelerated.

R. R. Willcox

Non-Specific Urethritis: some General Observations.
WILLcox, R. R. (1953). S. Afr. med. J., 27, 1132.
2 refs.

Contribution to the Treatment of Non-Specific Urethritis.
(Beitrag zur Behandlung der unspezifischen Urethri-
tiden.) FRIDERICH, H., and Rasp, K. F. (1954). Z.
Hait- u. GeschlKr., 16, 114. 32 refs.

Purulent Urethritis. A Study of 257 Cases. LOGUE, J. T.,
and BIRD, F. L. (1954). U.S. armed Forces med. J., 5,
86. 4 refs.

Non-Specific Urethritis. HUNT, C. L. (1953). Caniad.
J. publ. Hlth, 44, 456.

Nitrofurazone in the Treatment of Non-Specific Urethritis
in Women. YOUNGBLOOD, V. H. (1953). J. Urol.
(Baltimore), 70, 926. 13 refs.

PUBLIC HEALTH

Results of Investigation of Contacts reported by Military
Services-Massachusetts, 1952. FiUMARA, N.J. (1954).
Amer. J. Syph., 38, 48. 4 refs.

MISCELLANEOUS

Enquiry into Venereal Disease in Greece and Rome.
VERTUE, H. STH. (1953). Guy's Hosp. Rep., 102, 277.
This study of venereal disease in classical times is not

concerned with syphilis, which the author accepts as
having been introduced into Europe only a few centuries
ago, but with contagious urethritis, it being pointed
out that the word " gonorrhoea " really means sper-
matorrhoea, and that as applied to this urethritis it is a
misnomer. From a critical examination of the works
of Hippocrates, Celsus, Aretaeus the Cappadocian,
Galen, and Paulus Aegineta, the conclusion is reached

adult the administration of 300,000 or 600,000 units will
prolong the level for 10 to 17 days, respectively, in the
majority of subjects. The addition of procaine penicillin
or potassium penicillin to DBED penicillin results in a
higher initial penicillin concentration and does not affect
the slow absorption of the DBED penicillin.
When given orally DBED penicillin is readily absorbed

and gives penicillin blood concentrations corresponding
in a general way to those obtained with crystalline
potassium penicillin or procaine penicillin.-(Authors'
summary.)

Sudden Death following Injection of Procaine Penicillin.
BELL, R. C. (1954). Lantcet, 1, 13. 20 refs.

Aureomycin in Dermatology and Venereology. (Aureo-
mycyna w dermatologii i wenerologii.) MIEDZI'NSKI,
F. (1953). Przegl. Derm. Wener., 3, 421. Bibl.

OTHER VENEREAL DISEASE CONDITIONS

Etiology, Epidemiology, and Therapeusis of Non-Gono-
coccal Urethritis. AMBROSE, S. S., and TAYLOR, W. W.
(1953). Amer. J. Syph., 37, 503. 4 figs.
In view of the prevalence of non-gonococcal urethritis

amongst the troops engaged in the Korean conflict and
of the paucity of factual information regarding the
aetiology, epidemiology, and treatment of this condition,
a detailed study was undertaken at the Naval Field
Research Laboratory and the U.S. Naval Hospital,
Campe Lejeune, North Carolina, of 45 cases of non-
gonococcal urethritis, 46 soldiers without infection
acting as controls. The average age of the subjects
was 20 8 years.
The incubation period of the disease was variable, but

in over half the cases the disease appeared within 10 days
of the last intercourse and in four-fifths within 24 days.
Some evidence of prostatitis was found in all but one case;
in 31 there was clumping of the leucocytes in the
prostatic secretion, and in thirteen others an excess of
leucocytes. Examination of dark-field preparations
revealed trichomonads in only one case. No intra- or
extra- cytoplasmic inclusions consistent with the elemen-
tary bodies of the psittacosis-lymphogranuloma-vener-
eum trachoma group of viruses were noted. Slides
stained with Giemsa stain repeatedly revealed bacteria
even when none was to be seen in Gram-stained speci-
mens. Cocco-bacillary forms about 0 5 ,u long staining red
or green with Giemsa, and apparently lying in clusters
within what appeared to be the cytoplasm of degenerating
epithelial cells or in a small fragment of mucus were
noted in one-third of the patients, but in none of the
controls.
The bacterial flora was varied and abundant: bacteria

obtained from the urethra, urine or prostate were
cultured before and after therapy in all cases. Gram-
positive cocci were found in 36 6 per cent., corynebacteria
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that throughout the period covered by these authors
medicine knew nothing of a venereal urethritis. Similarly
the author finds no evidence in the fifteenth chapter of
the Book of Leviticus and in the story of Herodotus
concerning the Scythians, both of which have been often
quoted as proof of the antiquity of venereal disease, that
a contagious urethritis was the disease concerned in
either instance. After a discussion of the lives and works
of the Roman poets Propertius, Tibullus, Catullus, Ovid,
Horace, and Juvenal, of the comedies of Plautus and
Terence, of the novels of Petronius and Apuleius, the
author reviews the epigrams of Martial, concluding that
since contagious urethritis is nowhere mentioned in the
literature of Rome it probably did not occur in the
civilized world of that time. In Greek literature, three
likely sources are examined for evidence of the disease-
Lucian, Aristophanes, and the epigrams of the Palatine
Anthology-but all without success. Indeed, having
been told that venereal urethritis was absent from
ancient Rome we are reassured to find no evidence that
it had existed in the earlier civilization of Greece.
Nothing can be learned of the disease during the Dark

Ages until 14th century, when John of Arderne wrote
what the present author believes to be the earliest
recorded description of this form of urethritis, although
the exact significance of Arderne's description was not
appreciated until the 18th century when William Beckett,
an English surgeon, drew attention to it. It appears,
therefore, that contagious urethritis originated in Europe
at some time between the fall of Rome and the 14th
century. H. P. Tait

Leptothricosis Conjunctivae. (Parinaud's Conjunctivitis.)
Report of 13 Cases. Relationship to Cat-Scratch
Disease. HENRY, M. (1953). Trans. pacif. Cst.
oto-ophthal. Soc., 36th Ann. Meeting, p. 173. 16 figs.
A detailed survey of the condition, the most common

cause of which is the leptothrix. Cat-scratch disease is
discussed in its relationship with oculo-glandular conjunc-
tivitis and possible diagnostic errors and laboratory
tests are described. In the thirteen cases reported twelve
of the patients had had contact with cats. A case with
both conditions is also described. M. H. T. Yuille

Reiter's Syndrome, Successful Treatment with an Anti-
histamine. HOAGLAND, R. J. (1952). Med. Bull. U.S.
Arnmy, Europe, 9, 456.

Psychology of V.D. Patients. RAYCHAUDHURY, A. K.
(1954). J. Indian med. Ass., 23, 150.

Marginal Interests of Yaws Campaigns in Africa.
WILLcoX, R. R. (1954). Amer. J. Syph., 38, 44.
17 refs.

Campaign against Venereal Diseases in the Army. (La
lutte antivenerienne dans l'arm6e. Comment peut-on
la concevoir en fonction des therapeutiques recentes et
des regles actuelles de prophylaxie.) OLIVIER, L.,
and JEANNET, G. (1953). Rev. Cps Sante milit., 9, 525.

Dermato-Venereological Jnfections. (Infecties op het
gebied van de dermato-venereologie.) HERMANS, E. H.
(1953). Acta leidensia, 23, 84.
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