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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, Therapy); Chemotherapy; Other Venereal Disease Conditions; Public Health;
Miscellaneous. After each subsection of abstracts follows a list of articles that have been noted bitt not

abstracted. All subsections will not necessarily be represented in each issue.

SYPHILIS (General)

Differences in the Risk of Infection in Children of Syphilitic
Mothers. (Uber Unterschiede in der Syphilis-gefahr-
dung der Kinder luetischer Mutter.) GUMPESBERGER,
G. (1954). 65st. Z. Kinderheilk., 9, 209. 27 refs.
From a study carried out at the Venereal Diseases

Clinic, University of Vienna, of 921 living infants born to
syphilitic mothers, the author concludes that the risk of
congenital syphilis is greatest if the mother has contracted
the infection during pregnancy and remained untreated.
In 25 such cases, fourteen of.the infants, were syphilitic.
The risk of congenital syphilis was very slight if the mother
received adequate treatment before the birth, and it
mattered little whether this was given during pregnancy
or before it. From 224 syphilitic mothers who received
penicillin as the main therapeutic agent either before or
during pregnancy, all the infants born were free of
syphilis.
The results were slightly less favourable when treatment

was with arsenic and bismuth; five out of 118 mothers
thus treated produced syphilitic infants. But even with
" inadequate " treatment with arsenic and bismuth
(defined as less than two 5-g. courses of neoarsphena-
mine), the risk to the infant was substantially less than in
the untreated group. In a group of 116 inadequately
treated mothers, sixteen pregnancies resulted in syphilitic
infants. It was also shown that if the serological reaction
of the mother at term was negative or weakly positive the
infant was rarely infected. G. W. Csonka

A Rare Case of Retinal Gumma. (Seltener Fall eines
knotchen-formigen Syphiloms der Retina.) BALACCO,
F. (1954). v. Graefes Arch. Ophthal., 154, 574. 1 fig.
The author observed a tumour-like mass in the nasal

part of the right fundus of a woman who had suffered a
contusion of this eye. Anti-tuberculous treatment proved
unsuccessful. Though the Wassermann reaction was only
slightly positive, mercury, bismuth, and penicillin re-
sulted in clinical cure. H. Lytton

Endemic Syphilis in a South African Coloured Community.
TAYLOR, W. N. (1954). S. Afr. med. J., 28, 176. 6
refs.
It is increasingly recognized that there are forms of

syphilis which are neither venereal nor congenital in
origin-for example, the endemic form occurring in the
Balkan countries, " bejel" among the Arabs, and
" njovera " in Southern Rhodesia and Bechuanaland.
It has been suggested that these non-venereal forms are
distinct disease entities although they are caused by the
same organism as venereal syphilis-that is, they are
diseases of the same order as pinta and yaws.
The present author, who observed a number of cases

of non-venereal syphilis in a town in the Eastern Cape
Province, South Africa, states that the conditions which
are conducive to the development of the endemic form
of syphilis are:

(1) a high proportion of cases of syphilis of any kind in
the general population;

(2) poor and insanitary living conditions.
Coloured people-that is, people of mixed blood-are

more often affected than the Bantu. Endemic syphilis
is principally a disease of childhood and appears to spread
from family to family. The lesions do not differ from
those of venereally-acquired syphilis, though the primary
chancre is not seen. The commonest lesions are condy-
lomata of the anus or vulva, though a papular type of
rash is relatively common. The author did not observe
any lesions of the mucous membranes, teeth, or bones.
External lesions respond rapidly to administration of
arsenic or penicillin; they may clear up spontaneously
after a few months without treatment. Neville Mascall

Syphilis of the Eye. MEYER, G. P. (1953). J. social
Hyg., 39, 79.

Symptomless Syphilis. (Zur symptomlosen Syphilis.)
SCHERESCHEWSKY, J., and EISENMANN, H. (1954). Z.
Haut- u. GeschlKr., 16, 165, 203. Bibl.
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Clinical Value of the T.P.I. Test. NIELSEN, H. A.
(1954). Acta derm.-venereol. (Stockh.), 34, 102.
4 figs, 16 refs.

Oslo Study of Untreated Syphilis. DANBOLT, N., CLARK,
E. G., and GJESTLAND, T. (1954). Acta derm.-
venereol. (Stockh.), 34, 34. 3 refs.

Bony Manifestations of Early Syphilis. (Knochen-
manifestationen bei Fruhlues.) GREIFELT, A., and
BONSE, G. (1954) Z. Haut- u. GeschlKr., 16, 208.
12 figs, 6 refs.

On the Pathogenesis and Course of Latent Syphilis
of the Nervous System. (W sprawie patogenezy i
przebiegu bezobjawowej kily ukladu nerwowego.)
MIEDZINSKI, F. (1954). Pol. Tyg. lek., 9, 321. 11 refs.

Gumma of the Breast. WHIrAKER, H. T., and MooRE,
R. M. (1954). Surg. Gynec. Obstet., 98, 473. 4 figs,
5 refs.

Incidence of Multiple Syphilitic Chancres. (Frecuencia
del chancro sifilitico multiple.) CASALS, D. A. (1953).
Rev. Sif. Leprol. Derm., 9, 18.

Difficulties in the Differential Diagnosis of Lupus and
Tertiary Syphilis. (Schwierigkeiten bei der Unter-
scheidung von Lupus und tertiarer Syphilis.)
FRUHWALD, R., and HOFER, W. (1954). Hautarzt,
5, 153. 2 figs, 5 refs.

Latent Period and Indications for Treatment in Neuro-
syphilis. (De la syphilis nerveuse, la periode de
latence et ses indications therapeutiques.) RISER, M.,
LAVrrRY, -., GLEIZES, -., RASCOL, -., RIAUJT, -.,
and RISER, A. (1954). Bull. Acad. nat. Mid. (Paris),
138, 218.

SYPIHLIS (Pathology)

Observation of Serologic Response following Re-Treat-
ment for Sero-Resistance and Theoretical Considerations
on the Meaning of Sero-Resistance. CANNEFAX, G. R.,
and JOHNWICK, E. B. (1954). Amer. J. Syph., 38,
18. 5 refs.
Failure of the serological reactions in cases of early

latent syphilis to become negative after adequate treat-
ment is commonly called "sero-resistance ", and is
defined here as " any degree of sero-positivity 12 to 24
months following initial therapy ". Such a finding
commonly leads to the administration of further treat-
ment, and the authors have carried out investigations
at the U.S. Public Health Service Medical Center, Hot
Springs National Park, Arkansas, to determine the
effectiveness of such treatment in bringing about the
reversal of the serological findings.
A total of 135 patients were studied, each ofwhom had

been treated for early latent syphilis with 3-75 mega units
penicillin, either as benzylpenicillin in peanut oil and

beeswax (P.O.B.) or procaine benzylpenicillin in oil with
2 per cent. aluminium monostearate (P.A.M.). All were
sero-resistant after 12 to 24 months of observation, and at
this stage 63 of them received further treatment with
either 6-7 or 11-2 mega units P.O.B. or P.A.M., those
with the more strongly positive reactions receiving the
higher dosage. The remaining 72 were left without
further treatment, and observation and testing (with the
quantitative Kahn test) were continued for a further
12 to 24 months in all cases in both groups.
The average total diminution in strength of the Kahn

reaction was somewhat greater in the control group than
in the test group during the first 12 to 24 months of
observation, but during the second period the average
rate of fall in titre was much the same in both. More-
over, the rate of fall in those cases in which the titre at
the end of the first period was high was the same as in
those in which it was moderate or low, whereas during
the first period the fall in titre was greatest in those cases
with the highest initial titre. This suggests that the
destruction or reduction of living treponemes or their
antigenic products by penicillin contributed to the fall
in titre during the first period, but not during the second,
the initial treatment having eliminated the infection in
both groups. The authors postulate that sero-resistance
is due to the persistence of immunological response after
the termination of active infection, the reagin-producing
mechanism continuing to function after the specific
stimulus has been withdrawn. The longer the stimulus
has been allowed to act, the greater the likelihood of such
persistence occurring, as may be seen most strikingly in
the finding of Hanchett and Perry (Vener. Dis. Inform.,
1950, 31, 277; Abstracts of World Medicine, 1951, 9,
529) that 100 per cent. of patients with congenital syphilis
treated under the age of 6 months and 86-5 per cent. of
those treated before the age of 2 years became sero-
negative, whereas only 5-4 per cent. of those over the age
of 2 at the time of treatment became sero-negative. This
theory would also explain the birth of non-syphilitic
infants to sero-resistant mothers who have received no
treatment during pregnancy and the fact that the positive
reaction often found in such infants at birth rapidly reverts
to negative, the reagin not being produced by the foetal
tissues, but being passively transferred from the mother
through the placenta. A. J. King

Serologic Observations following Penicillin Treatment for
Latent Syphilis. CHESTER, B. J., CUTLER, J. C., and
PRICE, E. V. (1954). Amer. J. Syph., 38, 7. 4 figs.
The diagnosis of latent syphilis is based solely upon

positive serological reactions in the blood, clinical signs
being absent, and the reactions of the cerebrospinal fluid
being negative. The fact that the serological reactions
do not become negative after treatment is not necessarily
evidence of its failure, especially in cases of long standing,
so that the evaluation of any form of treatment for latent
syphilis demands the prolonged observation of many
cases. The authors have analysed the records of 447
patients treated for latent syphilis with penicillin at the
U.S. Public Health Service Hospital, Staten Island, New
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York, and observed for a period of 7 years in each case.
At the time of treatment 172 of them were suffering from
syphilis of less than 4 years' duration, which was the
arbitrary definition of early latency; 205 had been in-
fected for 4 or more years and were regarded as being
in the stage of late latency; and in seventy cases the
duration of infection could not be determined. Of the 447
patients, only ten were women and 60 per cent. were
white. Ages ranged from 17 to 72 years. The total amount
of penicillin given varied, and the patients were divided
into two groups according to whether they received less
or more than 3 4 mega units. For patients with early in-
fection the average total doses in the two groups were
1 5 and 3-8 mega units respectively, while the correspond-
ing figures for those with late syphilis were 1 3 and 4-0
mega units; 76 patients received additional antisyphilitic
treatment, some of them in the form of penicillin for
non-syphilitic conditions and 53 of them for so-called
failure of treatment. However, such additional treat-
ment seemed to have had little effect on the serological
reactions, which remained positive in 86 per cent. of the
patients who received it.
No fewer than five routine qualitative serological tests

were used-namely, the Mazzini, Kahn, Eagle, Hinton,
and Kolmer tests-while quantitative tests were per-
formed by the Mazzini and Kahn methods. Reactions
became negative to the Kahn test more rapidly than to
the other tests, and remained negative throughout the 7
years of observation in a higher proportion of cases.
Six years after treatment the proportion of patients with
early infections giving a negative response to the Kahn
test was 53 per cent. compared with 34-5 to 39-0 per cent.
with the other techniques, while 30 5 per cent. of those
with late infections gave a negative response to the Kahn
test and 9-7 to 16 9 per cent. to the other tests. In the
quantitative tests the titre of the Mazzini reaction was
consistently higher than that of the Kahn reaction, both
before treatment and throughout the period of obser-
vation, though there was a tendency towards closer
agreement between the two after treatment. Relatively
few patients gave completely negative responses to
all tests after treatment, but in the majority of cases
the titres fell to 4 units or less. Patients with early latent
syphilis usually gave more strongly positive reactions
before treatment and showed a more rapid fall in titre
after treatment than those with late latent syphilis. In
general, however, the lower the titre before treatment,
the more satisfactory the result. Comparison between
the results obtained with the higher and lower dosages
of penicillin showed that when response was measured
by the Kahn or Mazzini tests the amount administered
was not an important factor. According to the Hinton,
Eagle, or Kolmer tests the administration of larger
amounts of penicillin seemed to produce better results in
early latent syphilis, but the difference was not statisti-
cally significant. There was no evidence of clinical pro-
gression or of the development of positive changes in the
cerebrospinal fluid in any of these cases.
The -authors consider that although observation after

treatment had been perfunctory in some cases, the results
of treatment with penicillin were favourable on the whole,

and that the pattern of serological response described is
the one to be expected after the successful treatment of
patients with latent syphilis. A. J. Kintg

New Aqueous Treponemal Antigen in the Serological
Investigation of Syphilis by means of the Complement-
Fixation Reaction. (Uber ein neues wassriges Spiro-
chatenantigen zum serologischen Luesnachweis mittels
der Komplementbindungsreaktion.) FUHNER, F., and
GAEHTGENS, W. (1954). Z. Hyg. InfektKr., 138, 573.
10 refs.
The authors describe their experience at the Institute

of Hygiene in Hamburg with the " pallida reaction ", a
complement-fixation test for the presence in the serum of
antibodies to treponemal protein in which an antigen
prepared from a suspension of the Reiter strain of
Treponema pallidum, cultured anaerobically, is used.
Details of the technique are given. Some 8,700 sera
were subjected to six parallel serological tests; the pallida
reaction gave the highest number of positive results
(1,229), followed by the Kolmer reaction (948), and the
cardiolipin Wassermann reaction (748). The specificity
of a positive result was judged from the over-all picture
given by the six tests and from the clinical impression of
the case.

It is stated that a positive pallida reaction, persisting
on repetition, may occur in the presence of negative
reactions to the anti-lipid tests in early primary infections,
in neurosyphilis, and in latent syphilis. It is the last of
the serological reactions to become negative on cure,
remaining positive as long as the Nelson test. A per-
sistent isolated positive reaction, strong or medium, to
the cardiolipin or Kolmer test in the presence of a negative
pallida reaction may mean that a non-specific anti-lipid
antibody persists after the specific antibody to treponemal
protein has disappeared. In the offspring of treated
syphilitic mothers the pallida reaction was occasionally
negative in the presence of positive reactions to the
cardiolipin tests-possibly owing to transplacental trans-
fer of antibody.

It is suggested that as the anti-lipid and anti-protein
antibodies may be of different biological significance, the
determination and comparison of their quantitative titres
may prove of value in prognosis. Ferdinand Hil/man

Intradermal Reaction to Suspensions of Formolized
Pathogenic Treponemes (Nichols Strain). (L'intra-
dermo-reaction aux suspensions de treponemes patho-
genes (souche Nichols) formoles.) GATE, J., THIVOLET,
J., SIMERAY, A., and ROLLAND, M. (1953). Anitt. Med.,
54, 633. 5 figs, 38 refs.
The authors, working at the Faculty of Medicine,

Lyons, have prepared the antigen for an intradermal
test for the presence of syphilis by extracting the testes
of rabbits infected with the Nichols strain of Treponiema
pallidum. The testes, which are removed when the stage
of early acute orchitis is reached, are sliced and shaken
for several hours on a Kahn shaker with 10 to 20 ml.
sterile saline solution, and the suspension centrifuged
slowly to deposit gross debris. To the supernatant fluid
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I per cent. formalin is added to kill the organisms, which
are then separated by centrifuging three times at 10,000
r.p.m. The deposit is suspended in 0 05 per cent. formo-
lized saline, the aim being to achieve a density of 100,000
treponemes per c.mm. In carrying out the test, 0-2 ml.
of the suspension is injected intradermally into the deltoid
region and the reaction read on the fourth day. A
transient erythema may develop in the first 48 hrs,
but disappears on the third day. Reactions vary in
intensity from +, a slightly infiltrated papule 3 to 5 mm.
in diameter, to + + + +, a papule more than 2 cm. in
diameter with an areola and vesicle.
The reaction is thought to be highly specific. No

positive reactions were seen in 105 non-syphilitic patients,
most of whom were suffering from skin diseases. Sensi-
tivity to the test appears to develop at the end of the
secondary stage and in latency. Out of 211 known cases
of syphilis examined, ten patients with primary syphilis
and fourteen of fifteen with secondary syphilis gave
negative results; in the one secondary case which gave a
positive reaction there was a varioliform eruption which
resembled malignant syphilis. In sixteen out of 28 cases of
latent syphilis the skin tests were all positive, as they
were also in cases of late syphilis, eleven patients with
tertiary skin lesions, seven with cardiovascular lesions,
and thirteen with stigmata of congenital syphilis, all
giving a positive reaction to the skin test. However, only
eleven out of 22 patients with neurosyphilis showed
positive reactions; it was noted that in cases giving a
negative reaction, a positive reaction may develop after
treatment, and it is suggested that this reversal might
possibly be used as an indication of the efficacy of treat-
ment. Out of 58 patients with treated syphilis in whom
positive serological reactions had been converted to
negative, nineteen gave a positive skin reaction compared
with 34 out of 47 treated patients in whom the serological
reaction had not been converted.

Attempts at chemical fractionation of the treponemal
antigen were made. Preliminary work suggested that
the skin reaction is more closely linked to the protein
fraction than to the lipid or carbohydrate components.

A. E. Wilkinson

Serologic Tests for Syphilis in Infectious Mononucleosis.
ZARAFONETIS, C. J. D., and KENT, J. F. (1954). J.
Lab. clin. Med., 43, 253. 24 refs.

Protein " Patterns " of Cerebrospinal Fluid in Different
Stages of Syphilis before and after Treatment. FLODEN,
C.-H. (1954). Acta derm.-venereol. (Stockh.), 34, 43.
2 figs, 3. refs

Problems in the Sero-Diagnosis of Syphilis. (Problemer i
den serologiske syfilisdiagnostikk.) VOGELSANG, T.
M. (1954). T. norske Laegenforen., 74, 292. 43 refs.

Standard Spectrophotometric Technique in the Quanti-
tative Serology of Syphilis. (Tecnica standard spettro-
fotometrica nella siero-reazione quantitativa della
sifilide.) GOBBO, A., and ALd, V. (1953). G. ital.
Derm. Sif., 94, 503. 4 figs, bibliography.

Histological Changes in Fatal Cases of Arsenobenzol
Poisoning and their Significance. (Histologische Ver-
anderungen bei Arsenobenzoltodesfallen und ihre
Bewertung.) FAZEKAS, 1. Gy., and D6SA, A. (1954).
Arch. Derm. Syph. (Berl.), 197, 436. 7 figs, 41 refs.

Cardiolipin Antigen.
IV. Incidence of Positive Sero-Reactions for Syphilis in

" Normal " Persons. SCMIDT, H. (1954). Acta derm.-
venereol. (Stockh.), 34, 159. 1 fig, 19 refs.

V. Studies on the Maturation Phenomenon. SCHMIDT, H.,
and LUNDBACK, H. (1954). Acta path. microbiol.
scand., 34, 509. 12 figs, 7 refs.

Cardiolipin Antigen in the Sero-Diagnosis of Syphilis.
NELSON, M. G., and MARTIN, E. P. (1954). Irish J.
med, Sci., 6, 218. 6 refs.

Reflections on the Value of Serology in the Diagnosis and
Treatment of Syphilis. (Reflexions sur la valeur de la
serologie dans le diagnostic et le traitement de la
syphilis.) DUREL, P., DAGUET, G., BOREL, L. -J., and
FRIBOURG-BLANC, A. (1954). Proph. sanit. morale, 26,
92. 1 fig., 1 ref.

Diagnosis of Syphilis by means of the Complement-
fixation Reaction with a Suspension of Reiter's Tiepo-
nemata. (Luodiagnostico por la reaccion de fijacion
del complemento con suspension de treponemas de
Reiter.) MORENO DE VEGA, F. (1954). Rev. clin. esp.,
52, 306. 9 refs.

SYPHILIS (Therapy)

Time-Dosage Relationship in the Treatment of Treponemal
Diseases with a New Combination of Three Penicillin
Salts. Laboratory and Clinical Basis for Effective
Therapy. REIN, C. R., BUCKWALTER, F. H., MANN,
C. H., LANDY, S. E., and FLAX, S. (1953). J. invest.
Derm., 21, 435. 2 figs, 5 refs.
The trial of a new combination of three penicillin salts

(" panbiotic ") in the treatment of treponemal infections
is described in this paper from New York University.
The combination provided 300,000 units each of potas-
sium benzylpenicillin and of procaine benzylpenicillin
and 600,000 units of N:NI-dibenzylethylene diamine di-
penicillin G as an aqueous suspension in each 2 ml.
The object was to achieve an immediate high blood
concentration of penicillin, this being maintained for at
least 36 hrs by the procaine compound and thereafter
for about 15 days by the relative insolubility of the third
component. In a total of 94 patients treated there was
little pain or tenderness after intramuscular injection and
few urticarial or other reactions. The preparation was
stable and easily administered. An initial blood level
of 4 units per ml. was rapidly obtained, and a concentra-
tion of 0 04 unit per ml. persisted for 15 days.

It is claimed that this drug combination is likely to
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be of value in cases of yaws or pinta in which there is
much secondary infection, and particularly useful in
countries where patients have to be treated by a single-
injection method.

(In the discussion which followed it was suggested that
panbiotic might be used in the treatment of acne vulgaris,
an injection every 2 weeks controlling pustular in-
fection.) Robert Lees

Penicillin Treatment of Treponemal Disease with special
reference to PAM Therapy in Syphilis. (Penicillin-
behandling av treponematoser med saerlig hensyn til
" PAM " terapi ved syfilis.) IDS0E, O., and GUTHE,
T. (1954). T. norske Laegen/foren., 74, 275. 4 figs,
bibl.

Penicillin Treatment of Early Syphilis at St. Goran's
Hospital. FELDREICH, H. (1954). Acta derm.-venereol.
(Stockh.), 34, 39. 4 refs.

Simplification of Penicillin Treatment in Syphilis. Pre-
liminary Results with Benzylamine Penicillin Salts.
(Forenkling av penicillinbehandling av syfilis. Fore-
lopige resultater med benzylamin-penicillinsalter.)
GUTHE, T., and DANBOLT, N. (1954). T. norske
Laegenfioren., 74, 290, 302. 2 figs, 17 refs.

Practical Aspects of Penicillin Treatment of Syphilis.
(Den praktiske gjennomforing av penicillinbehandling
av syfilis.) DANBOLT, N. (1954). T. iorske Laegen-
foreni., 74, 301.

Follow-up Examination of 157 Patients with Early
Mucocutaneous Syphilis treated with Penicillin and
followed for 1 to 4 Years. PERDRUP, A., HEILESEN,
B., and SYLVEST, B. (1954). Acta derm.-venereol.
(Stockh.), 34, 133. 2 figs.

Treatment of Interstitial Keratitis. NORTH, D. P. (1954).
Brit. med. J., 2, 7. 4 figs.

GONORRHOEA (General)

Primary Pustular Gonorrhea of the Skin. BYERS, J. L.,
and BRADLEY, D. F. (1953). Arch. Derm. Syph.
(Chicago), 68, 503. 1 fig., 4 refs.

Chronic Gonococcal Spondylitis. (Chronische gonor-
rhoische Spondylitis). BUSKE, W. (1954). Zbl. alls.
Path. path., 91, 471. 1 fig., 7 refs.

Experimental Study on the Prophylaxis and Preclinical
Treatment of Gonococcal Urethritis. (Estudio ex-
perimental sobre prevencion y tratamiento preclinico
de la urethritis neisseriana.) ZALAZAR, R. V., OLMEDO,
D. R., and CUEVAS, R. (1953). Rev. mid. Chile, 81,
613.

A Case of Acute Gonococcal Perihepatitis. (Un caso di
periepatite acuta gonococcica.) RIZZOTTI, G. (1954).
Arch. ital. Sci. med. trop., 35, 124. 10 refs.

GONORRHOEA (Pathology)

Problem of Transport of Specimens for Culture of Gono-
COCCi. STUART, R. D., TOSHACH, S. R., and PATSULA,
T. M. (1954). Canad. J. publ. Hlth, 45, 73. 1 fig.,
22 refs.

Antigen Reaction in Female Gonorrhoea. (Odczyn
antygenowy w rzezaczce u kobiet.) LEGEZYN4SKI, S.,
and PLATAKIS, J. (1954). Pol. Tyg. lek., 9,97. 23 refs.

Demonstration of Gonococci in Rectal Cultures. BANG,
J. (1954). Acta derm.-venereol. (Stockh.), 34, 4. 20
refs.

New Culture Medium for the Isolation of the Gonococcus.
(Sur un nouveau milieu de culture pour l'isolement dIi
gonocoque.) ROIRON, V. (1954). Presse med., 62,
686. 6 refs.

GONORRHOEA (Therapy)

Treatment of Gonorrhoea with 2 g. Terramycin in Unequal
Divided Doses over 24 Hours. WILLCOX, R. R. (1954).
J. roy. Army med. Cps, 100, 57. 4 refs.
Continuing his series of investigations of the effect of

a 2-g. dose of oxytetracycline (" terramycin ") in the
treatment of acute gonorrhoea, the author now reports
from St. Mary's Hospital, London, the results obtained
in 45 cases with an initial dose of 1 g. and four doses each
of 250 mg. given at intervals during the following 24 hours.
Of the 45 patients, eight were not seen again after
treatment. The remaining 37 were observed as follows:
35 for 4 to 7 days, 26 for 8 to 14 days, 22 for 15 to 18
days, and fourteen for longer periods; the condition of
31 (83 8 per cent.) was satisfactory at the time the patient
was seen ; in one case treatment was a " definite failure ".
Non-specific urethritis, which subsequently developed in
five cases, was attributed to a double infection acquired at
the same exposure, the incubation period of non-specific
infection being much longer that that of gonorrhoea.
The author notes the interesting fact that although oxy-
tetracycline is claimed to be curative in established non-
specific urethritis, it failed to act as a prophylactic in
these cases. Douglas J. Campbell

Intramuscular Oxytetracycline in the Treatment of
Gonorrhea. SEID, B. (1954). Antibiot. and Chlemo-
ther., 4, 330. 7 refs.

Oral Penicillin in the Treatment of Gonorrhoea. (Oral-
penicilline bei der Behandlung der Gonorrhoe.) ORTEL,
S., JUNG, H. -D., and JENNE, H. (1954). Arch. Derm.
Sv'ph. (Berl.), 197, 422. 3 figs, bibl.

Erythromycin in the Treatment of Gonorrhoea. MANNING
P. R., JONES, P. N., and BIGHAM, R. S. (1954). Amer.
J. Syph., 38, 110. 4 refs.
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Comments on the Present-day Treatment of Blennorrhagia.
(Reflexions sur le traitement actuel des blennorragies.)
DUREL, P. (1954). Proph. sanit. morale, 26, 48. 6 figs,
11 refs.

CHEMOTHERAPY

Tetracycline, a New Antibiotic. PUTNAM, L. E.,
HENDRICKS, F. D., and WELCH, H. (1953). Antibiot.
and Chemother., 3, 1183. 5 figs, 4 refs.
In an attempt to reduce the toxic effects of aureo-

mycin (chlortetracycline) the chlorine atom has been
removed from the molecule to give tetracycline, which is
more soluble and more stable than aureomycin and oxy-
tetracycline (" terramycin "). The pharmacological pro-
perties and antibacterial activity of the three cyclines are
generally similar. With a dose of 500 mg. 6-hrly there
is a gradual rise in the mean blood concentration, which
eventually becomes stabilized after 24 hrs at between
3 and 5 ,ug. per ml. In preliminary tests carried out by
the U.S. Food and Drug Administration 217 healthy
adult males were given a dose of 2 g. a day for 3 days.
Nausea developed in ten subjects and vomiting in one,
four showed evidence of a sensitization reaction in the
skin, six complained of generalized itching, and twelve of
pruritus ani. Gastro-intestinal complaints were fairly
frequent: there was one example of frank diarrhoea and
58 of loose stools, while fifty subjects complained of
flatulence. It seemed possible that these toxic effects were
more common when the antibiotic was given as a tablet
than in a capsule.
The material was used for the treatment of a miscel-

laneous group of infections in 32 cases with apparent
efficacy. T. Anderson

Clinical and Laboratory Observations of a New Antibiotic,
Tetracycline. FINLAND, M., PURCELL, E. M.,
WRIGHT, S. S., LOVE, B. D., Mou, T. W., and KASS, E.
H. (1954). J. Amer. med. Ass., 154, 561. 2 figs, 11

refs.
This important communication from Harvard Medical

School gives an early and authoritative survey of the
laboratory and clinical properties of tetracycline hydro-
chloride (an antibiotic prepared by the catalytic hydro-
genation of aureomycin (chlortetracycline)) in compari-
son with those ofaureomycin and oxytetracycline (" terra-
mycin "), and demonstrates its therapeutic value in a
group of cases of respiratory and urinary infections.

Tetracycline hydrochloride appears to be more stable
in solution than its analogues, particularly aureomycin,
which undergoes marked deterioration quite rapidly.
The range of antibacterial action of the new antibiotic
is very similar to those of aureomycin and oxytetra-
cycline, and complete cross-resistance is found in organ-
isms made resistant by exposure to any one of the three
in vitro. Satisfactory concentrations in the blood and
urine are obtained with oral doses of 250 to 500 mg.

tetracycline hydrochloride 6-hrly. A concentration

in the cerebrospinal fluid of i to A- of that in the blood
was found following a single intravenous injection of
0 5 to 1 g. tetracycline in patients without meningitis;
it appeared to be demonstrable more regularly than its
analogues in the spinal fluid.
The effect of tetracycline in the control of 118 cases

of acute respiratory or urinary infection was con-
sidered to be equal to those of its analogues. It was
given in various dosages, both orally and intravenously,
though for practical purposes the optimum dose will
probably be of the same order as that of oxytetracycline
and aureomycin. The incidence of untoward gastro-
intestinal symptoms was markedly less with tetracycline
than with the other two drugs. D. Geraint James

Efficacy and Toxicity of Oxytetracycline (Terramycin) and
Chlortetracycline (Aureomycin). With special refer-
ence to the Use of Doses of 250 mg. every 4 to 6 Hours
and to the Occurrence of Staphylococcic Diarrhoea.
FINLAND, M., GRIGSBY, M. E., and HAIGHr, T. H.
(1954). Arch. intern. Med., 93, 23. 24 refs.
The occurrence of diarrhoea with or without upper

gastro-intestinal symptoms has been noted comparatively
frequently in patients receiving oxytetracycline (" terra-
mycin") or aureomycin. The authors analyse the
results of treating, at Boston City Hospital (Harvard
Medical School), 236 patients suffering from various
diseases-chiefly from infections of the respiratory or
urinary tracts-with oxytetracycline and 284 similar
patients with aureomycin, usually in doses of 250 mg.
every 4 or (preferably) 6 hrs. Although no conclu-
sions could be drawn with respect to the efficacy of this
dosage as compared with the larger dosages which have
previously been used, satisfactory clinical and bacterio-
logical results were obtained in most acute infections
with both drugs. Gastric symptoms alone occurred in
10-2 per cent. of those patients receiving oxytetra-
cycline and in 6-7 per cent. of those receiving aureomycin,
while severe watery diarrhoea occurred in 18-6 per cent.
of the former and in 9 5 per cent. of the latter. With both
drugs the incidence of diarrhoea was about twice as
frequent amongst those patients receiving 4-hrly treat-
ment than it was amongst those receiving the same dosage
6-hrly. Staphylococcus aureus was the predominant
organism in the stools of twenty out of 26 patients who
were receiving 250 mg. oxytetracycline 4-hrly and of
six out of ten patients who were receiving the same
dosage of the drug 6-hrly. This organism was cultured
from the stools of only four of 22 patients receiving
aureomycin, all of whom were receiving the drug 4-hrly.
The diarrhoea subsided and the normal flora returned to
the stools rapidly in most cases when the administration
of the offending drug was discontinued without other than
supportive treatment. It was noted that the use of cath-
artics was often associated with the initiation of severe
diarrhoea.
The authors consider that a dosage of 250 mg. of these

drugs given 6-hrly will reduce the incidence of the unto-
ward effects associated with them and will probably not
reduce their therapeutic efficacy. A. Ackroyd
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with primary lesions, these had healed by the fifth day
in all but fourteen which were heavily contaminated with
bacteria, but these latter cases responded to additional
oxytetracycline given locally. Secondary lesions like-
wise healed readily, and the disabling pain in plantar
lesions was greatly reduced. Late manifestations, such
as gangosa, were arrested, while deforming osteo-
periostitis, tenosynovitis, and dactylitis regressed. Re-
currence was noted in six patients, but in four of these
fresh primary lesions appeared on their return to an area
of endemic yaws; these cases were considered to be
due to reinfection.
The authors comment particularly on the great

improvement in morale of the community, as evidenced
by the willingness of the patients to return for follow-up
examinations. Many of these cases had been previously
treated with " one-shot " procaine penicillin.

R. R. Willcox

Treatment of Urethritis with a Combination of Aureo-
mycin and Sulphonamides. (Essai de traitement des
uretrites par une association aureomycine-sulfamides
a faibles doses.) PIGUET, B., and FOERSTER, L. (1954).
Proph. sanit. morale, 26, 37.
Writing from the Institut Alfred Fournier, Paris, the

authors discuss their method of treatment of urethritis
with aureomycin and sulphonamides in small doses,
the drugs being given in capsules each containing 0 125 g.
aureomycin combined with 0167 g. each sulphadiazine,
sulphamerazine, and sulphadimerazine. The patient
is given four or six of these capsules in 24 hrs, eight in
48 hrs, or twelve in 72 hrs.
The results of treatment, which was well tolerated in

all the 71 cases reviewed, were as follows:
(1) Of forty cases of acute gonorrhoea, 23 were

completely cured, five were improved (in that gonococci
were no longer found but some discharge persisted), in
seven cases the treatment failed, and five were not followed
up. The failures all occurred in cases given only four or
six capsules, that is when the total dose of aureomycin was
less than 1 g.

(2) In cases of chronic gonorrhoea receiving either
eight or twelve capsuLles, treatment was unsuccessful.
In one of these cases the causal organism was shown to be
resistant to penicillin, streptomycin, chloramphenicol,
and sulphonamides.

(3) Of twelve cases of acute non-gonococcal urethritis,
three were cured, three improved, and six failed to re-
spond.

(4) Of seventeen cases of chronic non-gonococcal
urethritis, five were cured, six improved, four were not
benefited, and two were not followed up.
The authors conclude that although the results of

treatment in cases of chronic gonorrhoea and non-
gonococcal urethritis were variable, the combination of
aureomycin and sulphonamides for the treatment of
acute gonorrhoea was as effective as other methods,
while the dose of aureomycin was only 50 per cent.
of that usually employed. Benjamin Schwartz

International Standard for Aureomycin. HUMPHREY, J.
H., LIGHTBOWN, J. W., MUSSETT, M. V., and PERRY,
W. L. M. (1953). Bull. Wld Hlth Org., 9, 85 1. 1 fig.,
6 refs.

International Standard for Bacitracin. HUMPHREY, J. H.,
L'IGHTBOWN, J. W., MUSSETT, M. V., and PERRY, W. L.
M. (1953). Bull. Wld Hlth Org., 9, 861. 1 fig., 4 refs.

In these two papers from the Department of Biological
Standards, National Institute for Medical Research,
London, the authors report the results of, and describe
the methods employed in, the establishment, on the
authorization of the World Health Organization, of
international standards for aureomycin and bacitracin.
Six laboratories in five different countries collaborated
in these assays, their results being then sent to London
where they were analysed statistically.

In all, thirty assays of 100 g. of a single batch of aureo-
mycin hydrochloride were carried out, 26 by biological
methods and four by physico-chemical methods. This
substance, proposed for adoption as the international
standard for aureomycin, was compared with the
standard preparation held by the United States Food and
Drug Administration (F.D.A.) in relation to which it
was shown to have potency of 101 39 per cent. Since the
material used in establishing the international standard
may not have been 100 per cent. pure and probably con-

tained a small quantity of inert material, it was considered
desirable to establish a unit notation as well, though not
necessarily for use in practice. The international unit
of aureomycin was therefore defined as the activity
obtained with one microgramme of the international
standard substance.

Similarly, 52 assays were carried out on bacitracin,
48 by biological methods and four by the Hiscox physico-
chemical method, the proposed international standard
being compared with the existing working standard for
bacitracin of the United States F.D.A. The substance
adopted as the international standard for bacitracin is
defined as containing 55 international units of activity
per mg., and the international unit of bacitracin has
therefore been defined as the activity contained in
0-0182 mg. of the international standard substance.

A. W. H. Foxell

Intramuscular Oxytetracycline in the Treatment of Yaws
(Pian). LOUGHLIN, E. H., JOSEPH, A. A., and
DUVALIER, F. (1954). Antibiot. and Chemother., 4, 155.
11 figs, 3 refs.

At the Yaws Investigation Center, Gressier, Haiti,
120 West Indian patients, 108 with early and twelve with
late yaws, were treated with oxytetracycline (" terra-
mycin ") given intramuscularly. For adults and children
over 10 years of age the dosage was 250 mg. once daily
for 5 days, for children between 5 and 10 years 200 mg.
daily, and for children under 5 years 150 mg. daily.
No systemic or local toxic reactions were observed.
The results of this treatment were excellent and in

some cases spectacular. Treponema pertenue disappeared
from the early lesions within 24 to 72 hrs. In fifty cases
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MISCELLANEOUS

Chancriform Pyoderma. LAYMON, C. W., BALOGH, C.,
and DIXON, A. (1954). Amer. J. Syph., 38, 57. 2 figs,
5 refs.
After a brief review of the few cases of pyoderma

simulating syphilitic chancre reported in the literature,
the authors discuss the condition of chancriform pyo-
derma. Clinically this lesion, which is almost always
solitary, presents as a button-shaped ulcer or erosion
usually superficial rather than deep, with an indurated
base and an eroded, circular, usually bright red border.
The secretion is more often serous than purulent, and the
lesion may become covered with a yellow or dark crust.
There is a characteristic associated firm, indolent lymph-
adenitis.

Children are affected more commonly than adults and
the lesion is usually found on the face, hands, or genitals,
and may occur especially on delicate skin such as the
eyelids and lips. When the genitals are involved,
ulceration may be deep and perforating. Dark-field
examination for Treponema pallidum is negative and
Guarnieri bodies are not found. Histological examina-
tion shows non-specific inflammatory changes. The
lesions soon heal with treatment similar to that for
impetigo, but may leave scars, depending on the depth
of the original ulceration. The lymph nodes rapidly
return to normal. Solitary recurrences may occasion-
ally appear after several months in areas near the original
lesion.
The authors describe in detail two cases seen recently at

Minneapolis General Hospital. In the first patient, a

man of 70, the lesion occurred on the ventral surface of
the penis and was 15 cm. in diameter. The second
patient, a man of 46, had a shallow ulcer 0 75 cm. in
diameter on the chin. In both cases serological tests for

syphilis were negative; cultures from the ulcer yielded a
growth of haemolytic streptococci in the first case and of
Staphylococcus albus in the second.
The differential diagnosis from syphilis, tuberculosis,

" accidental vaccination ", chancroid, tularaemia, im-
petigo, ecthyma, cutaneous diphtheria, milker's nodules,
and the peculiar granulomatous lesions which some-
times follow injuries in swimming pools, is discussed.
Differentiation depends mainly on clinical and bacterio-
logical exclusion of these various conditions.

Benjaminz Schwartz

Association of Lymphogranuloma Inguinale and Cancer.
RAINEY, R. (1954). Surgery, 35, 221. 14 figs, 31 refs.
It is well known that lymphogranuloma venereum

causes stricture of the rectum, and in areas where this
disease is common the Frei test should be carried out in
all such cases. Only recently has it been suggested that
there may be an association between lymphogranu-
loma venereum and rectal cancer, and in this paper
eleven cases are reported from the Presbyterian and the
Cook County Hospitals, Chicago, in which the former
apparently predisposed to neoplastic degeneration. In
five of the eleven cases the reaction to the Frei test, al-
though previously positive, had become negative by the
time the presence of carcinoma was diagnosed, and the
author considers that this finding may form the basis of a
diagnostic aid in the detection of latent carcinoma in
lymphogranuloma venereum. He also stresses (rightly)
the need for careful observation of all cases of anorectal
lymphogranuloma. If the inflammatory process con-
tinues after correct chemotherapy and a preliminary
colostomy, radical surgery is indicated. Colostomy
per se does not remove the risk of development of ano-
rectal neoplastic degeneration. G. L. M. McElligott
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