
Brit. J. vener. Dis. (1955), 31, 126.

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 (Clinical, Therapy, Serology, Pathology, Experi-
mental), Gonorrhoea, Non-Gonococcal Urethritis and Allied Conditions, Chemotherapy, Public Health and Social
Aspects, 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 (Clinical)
Early Syphilitic Hepatitis. RAJAM, R. V., and RANGIAH,

P. N. (1954). Indian J. vener. Dis., 20, 83. 3 figs, 13 refs.
It is considered logical to assume that in early syphilis

the liver will be invaded by Treponema pallidum in vast
numbers, which may result in clinical or " sub-threshold "
asymptomatic hepatitis. The literature contains few
references to the changes in the liver in the early stages
of syphilis, but the authors cite the finding by Hausman
of multiple, diffuse, interacinar, miliary granulomata,
and that by Wagner and others of abnormal zinc sulphate
turbidity reactions. In a few cases there is clinical
evidence of hepatic dysfunction, with enlargement of
the organ and jaundice. The estimated incidence of
clinically manifest early syphilitic hepatitis is variable
but low, being less than 1 per cent.
The authors discuss three types of early syphilitic

disease ofthe liver-early acute benign hepatitis," hepato-
recurrence ", and chronic interstitial pericellular cirrhosis
of prenatal infantile syphilis-and describe three cases
representative of each of the three types.

It is suggested that routine needle biopsy of the liver
and liver function tests in early syphilis would provide
information on the frequency of asymptomatic hepatic
damage. Douglas J. Campbell

Transfusion Syphilis and its Importance in Blood-bank
Organization. (Die Transfusionslues und ihre
Bedeutung fir das Blutspendewesen.) AMMON, G.
(1954). Z. Haut- u. GeschlKr., 17, 216. 1 fig., 40 refs.
In his work at the Berlin Blood Transfusion Service

the author has encountered, among a total ofsome 16,000
blood donors examined in the last 3 years, 63 whose
blood gave a strong positive reaction for syphilis. This
represents an incidence of 0 4 per cent. (More recently,
owing to the influx of refugees from eastern Germany
and their occasional use as donors, this figure has
probably risen to 2 or 3 per cent.) It was noted in one
case that as early as 7 days after the primary syphilitic
infection of a donor his blood infected the recipient, the
former developing a chancre 20 days later and the latter
syphilis d'emblee 4i weeks later.
The author then describes his personal investigation

of 88 cases of transfusion syphilis, of which 30 per cent.
were due to the use of " occasional " donors (usually
relatives), in 28 per cent. the donor was symptomless, the

disease being in the incubating or latent stage, and in
9 per cent. technical faults were responsible, in four of the
cases syphilis actually being transmitted from the recipient
to the donor. Transfusion syphilis is a syphilis d'emblke
without primary lesions, and its incubation period is
from 1 to 3 months. The affected patient should be
informed of the accident at once and treated even before
it is certain that the disease has been transmitted. When
fresh blood is used absolute prevention is impossible,
but in all cases a clinical examination of the donor,
including the genitalia, should be made. Highly sensitive
tests like the Chediak reaction or the cardiolipin floccu-
lation test may reveal the presence of latent syphilis. In
the author's opinion the addition of oxide of arsenic to
fresh blood does not solve the problem, and moreover
has been shown to produce haemolysis on storage; if
this method is adopted it should be carried out 10 min.
before the blood is used. Perhaps the safest method is to
store the blood for 72 hrs at a temperature between
20 and 40 C. Ferdinand Hillman

Significance of the Unilateral Argyll Robertson Pupil.
Part II. A Critical Review of the Theories of its Patho-
genesis. APTER, J. T. (1954). Amer. J. Ophthal.,
38, 209. 2 figs, bibl.
In this comprehensive review of the literature dealing

with the pathogenesis of the Argyll Robertson pupil,
presented from the Northwestern University School of
Medicine, Chicago, the author points out that the
inability of experimental lesions in the central nervous
system to produce a pupil which is permanently miotic
as well as inactive to light, the failure to demonstrate
such a lesion histologically in the central nervous system
of patients with neurosyphilis, and the difficulty in
explaining the miosis of a unilateral Argyll Robertson
pupil all combine to lead to the conclusion that the
causative lesion must lie outside the central nervous
system.

Strong evidence in favour of an iridopathogenesis
as advanced by Langworthy and Ortega (Medicine, 1943,
2Z, 287) is provided by the reported results of clinical and
histological examinations which have shown the presence
of an abnormal iris in every case presenting the Argyll
Robertson syndrome, by the findings of a colloidal-gold
concentration curve in the aqueous humour of a paretic
patient with Argyll Robertson pupils similar to that in
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Health Service to evaluate the long-term results of the
treatment of syphilis with penicillin. At each of eleven
treatment centres, beginning in 1945, a group of patients
was selected for intensive post-treatment observation,
the basis of selection being the probability that observa-
tion could be maintained in each case for at least 5 years.
Out of 1,570 patients so selected during a 6-year period,
1,336 (85-1 per cent.) remained under observation, while
29,884 (89-4 per cent.) of the 33,441 examinations sche-
duled were carried out, an average of nineteen per
patient. Since the results of treatment in this group
were almost identical with those in a group of patients
followed up by routine methods (42 to 64 per cent.
complete) it is concluded that the outcome in patients
who did not complete the full period of observation was
the same as in those remaining under observation.
One series of 679 patients with secondary syphilis

were treated with penicillin alone in a total dosage of
1 5 to 4 8 mega units (average 3 2 mega units), while
another series of 292 patients with secondary syphilis
were treated with arsenoxide (maximum total dosage
300 mg.) and bismuth (total dosage 600 mg.) in addition
to penicillin (total dosage 1 2 to 4 8 mega units). The
cumulative retreatment rate for 554 patients treated with
penicillin alone was 13 7 per cent. at 2 years and 16 3 per
cent. for 157 patients at 5 years, while after treatment with
penicillin, arsenic, and bismuth the rate was 16 per cent.
at 2 years for 269 patients and 17 4 per cent. at 5 years
for 159 patients. It is concluded that the use of arsenic
and bismuth does not enhance the effect of penicillin
given alone. The results of treatment of early syphilis
with penicillin were clearly superior to those obtained
with arsenic and bismuth. A minimum of 4-8 mega units
penicillin is recommended for treating early syphilis.

Eric Dunlop

Treatment of Early Infectious Syphilis with N:N'-
Dibenzylethylenediamine Dipenicillin G. A Second
Report. SHAFER, J. K., and SMITH, C. A. (1954).
Bull. Wld Hlth Org., 10, 619. 2 figs, 3 refs.
The authors report the results of the treatment of

196 cases of dark-ground-positive early syphilis with a
single injection of 2 5 mega units N:N'-dibenzylethyl-
enediamine di(benzylpenicillin) (" bicillin "; benzathine
penicillin) at three treatment centres cooperating with
the Division of Venereal Disease of the U.S. Public Health
Service. Follow-up was short, all but 26 cases being
observed for less than 18 months after treatment. In
cases of secondary syphilis the cumulative retreatment
rate after 21 months was 41 per cent. with benzathine
penicillin as against 14-2 per cent. after a single injection
of 2-4 mega units procaine benzylpenicillin with 2 per
cent. aluminium monostearate (PAM), and 5 1 per cent.
after a single injection of 4-8 mega units PAM. The
authors conclude that a single injection of 2-5 mega
units of benzathine penicillin is as effective as one of 4-7
mega units PAM. Eric Dunlop

Results of Treatment of Syphilis with Penicillin Alone.
(Ergebnisse alleiniger Penicillinbehandlung der Lues.)
HAENSCH, R. (1954). Hautarzt, 5, 470.
The author reports the clinical and serological results

the spinal fluid of neurosyphilitic patients, and by the
high incidence of unilateral Argyll Robertson pupil
(thirteen out of 46 cases of neurosyphilis) previously
reported by the present author (Amer. J. Ophthal., 1954,
38, 34). In her opinion such a high incidence is incom-
patible with a pathogenesis based on a lesion in the
central nervous system.
Summing up these various findings the author postu-

lates that in neurosyphilis the blood vessels of the iris
undergo the same pathological changes as the vessels in
the dorsal nerve roots and optic nerve, there is partial
occlusion and consequent undernourishment of the
tissues, and this, by causing the nerves of the iris to
atrophy, results in a small, immobile pupil. The over-
active response of the Argyll Robertson pupil to accom-
modation is explained on the basis of the Helmholtz
theory of normal accommodation. When the ciliary
body contracts, the forward movement of the root of the
iris causes the whole iris to move centripetally, resulting
in constriction of the pupil which is purely mechanical
in origin. Edward Lyonis

Ocular Manifestations of Syphilis. COWEN, P. H. (1954).
Clin. Rep. Alfred Hosp. Melbourne, 4, 56.
Part of a general summary is given showing the

reduction in the incidence of syphilis. Only thirteen
cases of ocular syphilis were diagnosed at the ophthalmic
clinic between 1949 and 1954 despite the attendance of
thousands of patients. Ronald Lowe

Case Report of Interstitial Keratitis of the Second
Unaffected Eye 17 Years after the Affection of the
First Eye. RAJAM, R. V. (1954). Indian J. venier. Dis.,
20, 162. 2 refs.

Factors leading to Development of Late Manifestations
of Syphilis. THOMAS, E. W., SHAFER, J. K., ZWALLY,
M. R., and PRICE, E. V. (1954). Amer. J. Syph.,
38, 531. 3 figs, 4 refs.

Syphilitic Spinal Amyotrophy. (Amiotrofia espinal
sifilitica.) CURCIO, F. I. (1954). Prenl. med. argent.,
41, 3449. 2 figs, 10 refs.

Unusual Case of Juvenile G.P.I. EsPIR, M. L. E.,
WHITTY, C. W. M. (1955). Br-it. med. J., 1, 582.
4 refs.

Pulmonary Syphilis. SARMA, A. V. S. (1955). Anitiseptic,
52, 45. 5 figs, 3 refs.

Syphilis in Calcutta. GREVAL, S. D. S. (1954). Calcutta
med. Rev., 21, 316. 16 refs.

SYPHILIS (Therapy)
Long-term Studies of Results of Penicillin Therapy in

Early Syphilis. SHAFER, J. K., USILTON, L. J., and
PRICE, E. V. (1954). Bull. Wld Hlth Org., 10, 563.
4 figs, 2 refs.
The authors describe an investigation carried out by

the Division of Venereal Disease of the U.S. Public
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of a 3-year follow-up study of 174 patients with secondary
and tertiary syphilis treated at the Municipal Skin Clinic,
Wuppertal, Germany. In 37 cases the patient had had
no previous treatment, while the remaining 137 had been
treated with a combination of arsenic and bismuth.
Out of sixteen patients with secondary syphilis, who

were given a total dose of either 6 or 9 mega units of a
depot preparation of penicillin in doses of 400,000 or
600,000 units daily, 15 became sero-negative and
remained so for 3 years. No case of clinical or serological
relapse occurred in this group. Of seventeen patients
with latent syphilis treated with a total of 6 mega units
of penicillin, five defaulted immediately, ten were
followed up over a period of 2 years, and eight for 3 years.
The author had the impression (based apparently on
serological tests) that the dose of 6 mega units was too
small, and most of the patients in this group were
therefore given further doses totalling 9 mega units 6
months later, making 15 mega units in all. In the sero-
logical tests titres were not determined, the results being
reported merely as positive, doubtful positive, and
negative. Of the eight patients observed up to 3 years,
three showed clinical improvement and five were sero-
negative. One of these patients relapsed serologically
1 year after treatment, but after further penicillin treat-
ment became sero-negative and remained so for the
remaining 2 years of observation.

[The group of 137 patients who had previously received
arsenic and bismuth is of little interest because the
stage of their disease is not specified, although a vague
statement is made that most of them were in the secondary
stage when treatment with heavy metals was begun.
The exact doses of these, however, are not given. The
author claims that his results agree in general with those
reported in the American and German literature.]

R. D. Catterall
Treatment of Syphilitic Meningitis. (Die Behandlung

luischer Meningitiden.) GRUTER, W., and EHRHARDT,
H. (1954). Munch. med. Wschr., 96, 1343. 3 figs, bibl.
The authors review the present position regarding

the treatment of syphilitic meningitis in the light of their
own experience at the University Neurological Clinic,
Marburg, and of reports in the literature. Briefly, they
conclude that penicillin is superior to the older methods
of treatment with metallic salts. The minimum total
dose of penicillin recommended is 9 to 10 mega units,
and this is best given in single intramuscular injections
of 600,000 units of depot penicillin daily. If the con-
dition of the patient permits, a few injections of bismuth
should precede the administration of penicillin in order
to avoid the Herxheimer reaction. In their view addi-
tional fever therapy is not advisable as it introduces
dangers of its own without materially benefiting the
patient. If the cerebrospinal fluid shows evidence of
inflammatory changes within 6 to 9 months after the
initial treatment, a further similar course of penicillin is
given. As an alternative, in the rare cases which are
allergic or resistant to penicillin, the older metallo-
therapy, together with a broad-spectrum antibiotic such
as aureomycin, is recommended. Three representative
case histories are given. G. W. Csonka

Topical Cortisone in the Treatment of Syphilitic Inter-
stitial Keratitis. Preliminary Report of Twenty Cases
(26 Eyes). HORNE, G. 0. (1954). Brit. J. Ophthal.,
38, 669. 5 refs.
To emphasize the value of the topical application of

cortisone in syphilitic interstitial keratitis the author
describes twenty cases (26 eyes) so treated at the General
Infirmary, Leeds. He states that the three principal
criteria on whichassessment of results should be based are:

(1) immediate effect on inflammation;
(2) duration of individual attacks and incidence of

relapses;
(3) the final visual acuity.
Drops of a suspension of cortisone acetate (5 mg. per

ml.) were given to all the patients, who received at the
same time systemic treatment for syphilis-penicillin,
with or without bismuth. The observation period was
over a year in the majority of cases.

There was rapid relief of symptoms with restoration
of normal vision in nearly all the cases. In some the
improvement was slower, the rate being influenced by
the duration of the disease before treatment started and
by the dosage of cortisone. Adequate dosage appeared
to shorten attacks. Relapses were well controlled, but
the author considers that the series is too small and the
period of observation too short to assess the frequency
of relapses. Final visual acuity in this series was con-
sidered to be much superior to that obtained in other
reported series; in only three eyes was visual acuity less
than 6/12. No contraindication to the use of cortisone
was noted.

[The author does not define an " adequate dosage " of
cortisone; nor does he emphasize sufficiently that in the
long-standing case cortisone may act much more slowly
and cannot be expected to remove established fibrosis.
A more detailed report, which is promised, would be
valuable.] Robert Lees

Question of Penicillin in the Treatment of Neurosyphilis.
I. Problems and General Considerations. (La questione
della terapia penicillinica nella neurolue. I. Problemi
e direttive generali.) CALLIERI, B. (1954). Clin. terap.
(Roma), 7, 525. Bibl.

Prenatal Penicillin Prophylaxis against Congenital
Syphilis. (Sulla profilassi penicillinica prenatale della
sifilide congenita.) SCAGLIONE, G., and Rossi, S.
(1954). Aggiorn. pediat., 5, 857. 21 refs.

Cure of Syphilis in the Light of the Treponemal Immobiliza-
tion Test of Nelson and Mayer. (Die Heilung der
Syphilis im Lichte der Reaktion nach Nelson und
Mayer.) KoGoJ, F. (1955). Wien. med. Wschr., 105,
11.

SYPHILIS (Serology)
The Treponemal Immobilization (TPI) Test of Nelson.

Its Importance in the Diagnosis and Understanding of
Human Syphilis as Judged from Personal Experience.
(La prueba de inmovilizaci6n treponemica de Nelson
(TPI). Su interes diagn6stico y doctrinal en la sifilis
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in untreated cases of neurosyphilis, cardiovascular and
congenital syphilis, and of gumma. Unfortunately the
test is complicated and difficult to perfonn, requires
expensive materials and trained personnel, and to the
author's knowledge is at present carried out at only
eleven laboratories in the United States (a list of these
is given). It is urged in conclusion that this useful test
should be made more widely available.

Ferdinand Hillman

Specificity of the Treponemal Immobilization Test.
ZELLMANN, H. E. (1954). Amer. J. Syph., 38, 506.
14 refs.
The Treponema pallidum immobilization (TPI) test

was carried out at Johns Hopkins Hospital, Baltimore,
on 45 normal persons and on 110 patients with diseases
other than syphilis. Apart from four cases in which the
test was " unsatisfactory ", all the results were negative
except for a doubtful reaction in a case of disseminated
sclerosis and a positive reaction in a case of paroxysmal
auricular fibrillation. Neither of these patients showed
any other evidence of syphilis, and the results of the
standard tests for syphilis (STS) were negative in both
instances. As it was not possible to obtain second
specimens of serum for confirmation it is not known
whether these were false positive reactions or resulted
from errors in technique. These cases, together with
others reported in the literature, total to one doubtful
and three positive reactions to the TPI test among
1,397 presumed non-syphilitic sera tested, representing a
possible incidence of non-specific reactions of 0-3 per cent.

Further tests were carried out on sera from 441 patients
with clinically verified syphilis drawn from private prac-
tice who had been treated by various methods 1 to 40
years previously. The TPI reaction was positive in
24 and negative in 44 cases of treated early syphilis, and
positive in 351 out of 372 patients with treated late
symptomatic syphilis. The TPI-negative cases in this
group included patients with tabes (five), other forns of
neurosyphilis (five), and late congenital syphilis (three).
It is therefore concluded that in treated late syphilis with
very few exceptions the immobilizing antibody, unlike
reagin, persists in the serum indefinitely regardless of
the antisyphilitic treatment given, whereas in treated
early syphilis it may disappear. The immobilizing anti-
body similarly persists in treated congenital syphilis,
and although its behaviour in latent syphilis has not
been studied, it is reasonable to suppose that it persists
also in cases of late latent syphilis (of more than 4 years'
duration) despite treatment. It is therefore considered
that provided treated early syphilis can be excluded and
there is no clinical evidence of late syphilis (especially
tabes and congenital syphilis) a negative TPI reaction,
confirmed by repetition on the same specimen of serum,
can be used to differentiate between syphilitic infection
and the biological false positive phenomenon, regardless
of any treatment which may have been given.

[This paper gives a most useful survey of the results
of TPI tests at various stages of syphilis gathered from
the principal series so far reported in the literature.]

A. E. Wilkinson

humana, seguida de un comentario derivado de
neustra experiencia personal.) VILANOVA, X. (1954).
Act. dermo-sifiliogr. (Madr.), 46, 3. 4 figs.
The author reviews the development of serological

tests for syphilis, including the treponemal immobiliza-
tion (TPI) test of Nelson and Mayer, and discusses the
results obtained with this test during the past 18 months
in the School of Dermatology of the University of
Barcelona.
The value of the test was confirmed, although it was

found to be less sensitive than the standard serological
tests in cases of early secondary syphilis, the reaction
being negative in eleven out of 31 such cases. On the
other hand in a series of 29 cases of neurosyphilis the
TPI reaction was positive in the blood in every case in
which the cerebrospinal fluid showed specific change, a
finding of particular value in that it will enable lumbar
puncture to be avoided in many cases. Amongst his
other conclusions the author considers that a negative
TPI reaction rules out the presence of syphilis (or other
treponematosis) except in the case of infections of less
than 3 months' duration or congenital disease in an
infant of less than 3 months. In treated syphilitics
negativity of the TPI reaction, together with the other
clinical findings, is an important factor in the deter-
mination of cure.

[No references are given to the many authorities cited
in the text.] Eric Dunlop

Treponema pallidum Immobilization Test in the Evalu-
ation of Patients with Positive Serologic Tests for
Syphilis. KERN, A. B. (1954). New Engl. J. Med.,
251, 807. 5 refs.
Writing from the U.S. National Naval Medical Center,

Bethesda, Maryland, the author makes a plea for the
wider use of the treponemal immobilization (TPI) test,
pointing out the potential danger to the patient's future
of failure to diagnose syphilis because of a negative result
of the more common reagin tests, or on the other hand
the unnecessary hardship which may be caused by
accepting a biologically false positive reaction as
evidence of syphilitic infection. Brief histories of
seventeen typical cases in which the TPI test confirmed
or refuted a doubtful diagnosis of syphilis are presented.
The immobilizing antibody occurs only in syphilis and

closely related treponemal infections, namely, yaws,
bejel, and pinta. It usually lags behind reagin in appear-
ance and disappearance; it may not appear in early cases
which have been adequately treated, and it usually does
not disappear from the serum in long-standing cases,
whether treated or not. Thus it may give a false negative
result in an early case; on the other hand a positive test
result-like the Mantoux reaction in tuberculosis-
shows only that the patient has had a syphilitic infection
at some time. The progress of the disease must then
be judged from the clinical course and from repeated
quantitative reagin tests; a positive TPI reaction does
not necessarily indicate the need for treatment. The
immobilization test is of most use in the differentiation
between false positive reagin-test results and latent
syphilis. It is valuable also in that it remains positive
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Agglutination of Pathogenic Treponema pallidum by
Syphilitic Serum. (Sulla reazione di agglutinazione fra
siero di sifilitico e Treponema pallido patogeno.)
DARDANONI, L. (1954). Riv. Ist. sieroter. Ital., 29, 440.
6 figs, 20 refs.
After a brief review of the literature concerning anti-

treponemal antibodies, the author describes his experi-
ence at the Institute of Hygiene of the University of
Palermo with the Treponema pallidum agglutination test
as performed by the technique of McLeod and Mag-
nuson (Publ. Hlth Rep. (Wash.), 1953, 68, 747; Abstracts
of World Medicine, 1954, 15, 212). It is assumed that the
treponemal agglutinating antibody in syphilitic serum is
identical with the immobilizing antibody of Nelson.
The rabbits used for testicular culture were given a

dose of x rays on the day before inoculation, and fresh
bovine serum was used as conglutinin. Sera from two
healthy subjects and six patients with syphilis were used,
one of the latter, from a patient with a gumma, giving a
negative response to the immobilization (TPI) test of
Nelson and a weak positive result with the agglutination
test. The procedure is described, and photographs are
reproduced to show negative and positive agglutination
and to illustrate the annotation used (+ to + ± + +)
for recording the results, both the presence of clumps
and the absence of free treponemes being used as indices
of positivity.
The results proved difficult to read-only in control

tests in which both the patient's serum and the bovine
serum were replaced by saline was there no agglutination
at all, an increase in the size of the agglutinate was not
always associated with a decrease in the number of free
single treponemes, and positive sera produced some
agglutination even in the absence of complement. The
use of an initial suspension of ninety treponemes per dark
field (as opposed to thirty in the original technique) made
no material difference to the results.

It is concluded that since the occurrence of auto-
agglutination in the treponemal suspension makes both
qualitative and quantitative evaluation of the results
uncertain, the treponemal agglutination test, which is
delicate and costly to carry out, has not yet reached a
sufficiently mature stage of development to warrant its
use as a substitute for the TPI test.

Ferdinand Hillman

Frozen Syphilomatous Rabbit Testes as Source of
Treponema pallidum for the Immobilization (TPI) Test
for Syphilis. ANDERSON, R. I., KENT, J. F., and
SANDERS, R. W. (1954). Amer. J. Syph., 38, 527.
3 refs.
This report from the Walter Reed Army Medical

Center, Washington, D.C., extends the observations of
Chorpenning and others (Amer. J. Syph., 1952, 36, 401;
Abstracts of World Medicine, 1953, 13, 113) on the use
of syphilomatous testes preserved at -55° to -45° C.
as a source of treponemes in the treponemal immobiliza-
tion (TPI) test. A total of 185 testes were harvested
and stored in the frozen state for varying periods-91
for 1 to 7 days, 83 for 1 to 12 weeks, and eleven for 3 to 18
months. On thawing and extraction with the basal

medium used in the test the average motility of the
organisms was 90 per cent., while the average motility of
treponemes extracted from 198 unfrozen testes was 97
per cent. The suspensions from the frozen testes were
uniformly satisfactory when incubated under test con-
ditions (18 hours at 35° C.). The proportion of motile
organisms recovered from the testes stored for the
maximum period of 18 months was little different from
that from testes stored for short periods, and the slightly
lower motility compared with that of treponemes from
fresh testes appears to be related to damage inseparable
from the processes of freezing and thawing rather than
to the duration of storage in the frozen state.
By means of a special container refrigerated by solid

carbon dioxide, frozen syphilomatous testes have been
sent by air mail to centres as far from Washington as
Germany and Cuba. On receipt, treponemes from these
testes have been successfully used to establish syphilitic
infection in rabbits. A. E. Wilkinson

Anticomplementary Serum in Modern Modified Wasser-
mann Reaction. KARIM, M. A. (1954). Indian J.
vener. Dis., 20, 160.

Preparation of Amboceptor and its Titration in Wasser-
mann Reaction. KARIM, M. A. (1954). Indian J.
vener. Dis., 20, 161. 2 refs.

Filter Paper Test in the Diagnosis of Syphilis. KARIM,
M. A. (1954). Indian J. vener. Dis., 20, 159.

Problem of the Reaction between Antibody and Comple-
ment in the Wassermann Reaction carried out with
Cardiolipin. (Zur Frage des Bindungsverhaltnisses
Antikorper:Komplement bei der mit Cardiolipin
ausgefuhrten WaR.) RUGE, H. (1954). Z. Hyg.
InfektKr., 140, 163. 3 figs, 7 refs.

Combating of V.D. in Denmark with Special Reference
to the Tests performed at the Staten Seruminstitut,
Copenhagen. REYN, A. (1954). Calcutta med. Rev.,
21, 320. 13 refs.

SYPHILIS (Pathology)
Electron-microscopical Examination of Reiter's Spiro-

chaetes and Nichols's Treponemes. (Elektronen-mikro-
skopische Untersuchungen an Reiter-Spirochaetales
und Nichols-Treponemen.) SCHMEROLD, W., and
DEUBNER, B. (1954). Hautarzt, 5, 511. 9 figs, 10 refs.
The authors have examined specimens of the Nichols

strain of treponeme and of the Reiter spirochaete under
the electron microscope at the University of Munich,
and here describe their findings, several beautifully clear
electron micrographs being reproduced in the text.
They draw attention to the fibrils which are clearly seen
in most of the pictures attached to one or other end of
the body of the organism, and which in certain specimens
are arranged in bundles running the whole length of the
body. They support the conclusion reached by Bradfield
and Cater (Nature, Lond., 1952, 169, 944; Abstracts of
World Medicine, 1952, 12, 394) that the fibrils are
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ABSTRACTS

contractile and are probably responsible for the spiral
form of the spirochaetes, and suggest that the flagellum-
like fibrils described above had been partially detached
from the bundles by the destructive effect of the various
means of preparation used. The various possible ways
in which the fibril bundles may play a part in the move-
ments of the organisms are discussed, with illustrative
sketches. [The electron micrographs reproduced are
outstanding in their clarity and definition.]

R. D. Catterall
Improved Methods for Demonstrating Acid-fast and

Spirochetal Organisms in Histologic Sections. BEAMER,
P. R., and FIRMINGER, H. 1. (1955). Lab. Invest.,
4, 9. 3 figs, 7 refs.

SYPHILIS (Experimental)
Electrophoretic Studies in Experimental Syphilis in

Rabbits. (Elektrophoresestudien bei der experi-
mentellen Kaninchensyphilis.) KUMMEL, J. (1955).
Arztl. Wschu., 10, 58. 3 figs, 15 refs.

GONORRHOEA
Further Observations on Streptomycin Treatment of

Gonococcal Infection. (Ulteriori osservazioni sulla
terapia streptomicinica nell'infezione gonococcica.)
CHIARENZA, A. (1954). G. ital. Derm. Sif., 95, 381.

The author reported 3 years ago that of a series of 421
patients with gonorrhoea who were treated with two
doses of 250 mg. streptomycin given intramuscularly,
419 were cured. He now reports that of a new series of
thirty patients treated in the same way at the Venereo-
logical Clinic of the University of Catania, only 22 were
cured with the above dosage, three requiring a total dose
of 750 mg. and five being resistant to treatment. The
five streptomycin-resistant patients included two of the
five who had previously been treated with the drug and
three of the remaining 25, none of whom had received
streptomycin previously. Whereas in the former series
gonococci had disappeared from the discharge within
2 hours of the first injection, it took 4 to 5 hours in the
present series to eliminate them. Subjective symptoms
disappeared rapidly in all cases. The resistant cases
responded to treatment with penicillin and sulphon-
amides. Ferdinand Hillman

Observations on the Applied Epidemiology of Gonorrhoea.
ANDERSON, D. O., and NELSON, A. J. (1954). Canad.
J. publ. Hlth, 45, 381. 2 figs, 2 refs.
In the Province of British Columbia between 1946

and 1953 the number of reported cases of infectious
syphilis fell by 97 per cent., whereas the corresponding
figure for gonorrhoea was only 36 per cent. Gonorrhoea,
therefore, is now considered the major problem in the
control of venereal disease. In this paper from the
British Columbia Department of Health and Welfare,
Vancouver, the authors review present and past thinking
regarding the epidemiology of gonorrhoea, and describe
a recently introduced control programme for the City
of Vancouver which is based on the fact that a large
number of the male cases seen were most probably the
result of contact with a comparatively small number of

infected women who either did not know they had
gonorrhoea or made no effort to have it treated and thus
formed a reservoir of infection sometimes for indefinite
periods. A successful epidemiological attack must there-
fore be based on the recognition and elimination of this
reservoir. In essence, this means that the infected,
untreated women must be identified through their recent
male contacts and brought to treatment in as short a
time as possible if the best results are to be achieved.

Arising from these considerations a four-point pro-
gramme has been instituted, as follows:

(1) Intensive interviewing of all males coming for
treatment regarding their female contacts during the 6-
day period preceding the onset of symptoms.

(2) Attempts made to locate all identifiable female
contacts within 24 to 48 hours.

(3) Immediate treatment for gonorrhoea, irrespective
of bacteriological findings, of all female contacts located.

(4) An effort made to enlist the cooperation of pro-
prietors and managers of so-called hotels in the city
where many of the promiscuous contacts take place.
The results of this programme, after 6 months of

operation, are considered encouraging but since 42 per
cent. of all patients with venereal disease in this area are
first seen by a private physician, the enlistment of his
cooperation too in the tracing of contacts is an urgent
necessity. Benjamin Schwartz

NON-GONOCOCCAL URETHRITIS AND ALLIED
CONDITIONS

Abacterial Urethritis: a Report of Eight Cases with
Isolation of the Pleuropneumonia-like Organism.
HOLLIS, W. J. (1954). J. Urol. (Baltimore), 72, 671.
8 refs.
At the U.S. Air Force Hospital, Barksdale, Louisiana,

over a 27-month period, 179 cases of gonococcal urethritis
were encountered, as compared with seventeen cases of
urethritis due to pleuropneumonia-like organisms
(PPLO), six cases of non-venereal urethritis of unknown
origin, and one case of bacterial urethritis. Of the seven-
teen cases due to PPLO, eight for whom sufficient
information was available are described in detail. Three
of these cases occurred soon after the treatment of
gonorrhoea and one case 5 months after such treatment.
A fifth patient admitted sexual contact 2 months
previously, but the remaining three denied such contact.
The authors claim that these observations suggest a
venereal transmission of the disorder. Of four of the
patients treated with streptomycin alone (in doses of
5 to 9 g. for 5 to 9 days), all showed a good response.
The other four cases were treated with a combination of
streptomycin and sulphadiazine and also showed good
response, and it is suggested that this was due mainly
to the streptomycin and not to the sulphadiazine.

R. R. Willcox

Skin Tests for Lymphogranuloma Venereum in Non-
Specific Urethritis. (In English.). WILLCOX, R. R.
(1954). Acta derm.-venereol. (Stockh.), 34, 430.
1 fig., 2 refs.
This paper forms part of a series describing an investi-

gation to ascertain whether patients suffering from so-
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called non-specific urethritis react to the antigens of
viruses of the lymphogranuloma-psittacosis group.
(One of the series has already been published (Macrae
and Wilson, Brit. J. vener. Dis., 1953, 29, 231 ; Abstracts
of World Medicine, 1954, 15, 475); a second is in the
press.) In the present paper the author describes the
results of the Frei test, carried out at St. Mary's Hospital,
London, or King Edward VII Hospital, Windsor, on
84 patients suffering from non-specific genital infections
and 62 controls attending the venereal disease clinics for
other reasons. Two preparations of antigen were used
-a vaccine made in Britain and a commercial product,
" lygranum ", made in the United States. The results
of the tests were read at 48 hours, a positive result being
recorded when an inflammatory papule more than 6 mm.
in diameter developed on the test ann but not on the
control armn. A papule 5 to 6 mm. in diameter was inter-
preted as a " doubtful " positive reaction, and a papule
less than this in diameter as a negative reaction. The
results appeared to be similar with the two vaccines.
Positive reactions were obtained in 13-1 per cent. of
cases of " non-specific " infection compared with 4 8
per cent. of the controls. In the former group there did
not appear to be any relationship between the incidence
of positive and doubtful reactions and activity or
duration of the infection. It was concluded that it was
not possible to establish any relationship between " non-
specific " genital infection and reactivity to Frei antigen.

A. J. King

Epidemiological Position of Non-Gonococcal Urethritis
in Italy. (La situazione epidemiologica delle uretriti
non gonococciche in Italia.) MIDANA, A., and SERRI, F.
(1954). Minerva derm. (Torino), 29, 399. 1 fig.,
27 refs.

New Etiologic Agent in Non-Specific Vaginitis. GARDNER,
H. L., and DUKES C. D. (1954). Science, 120, 853.

CHEMOTHERAPY
Tetracycline in the Treatment of Certain Venereal

Diseases. MARMELL, M., and PRIGOT, A. (1954).
Antibiot. and Chemother., 4, 1117. 7 refs.
Tetracycline hydrochloride was given by mouth to

115 patients with gonorrhoea (68 of whom were ade-
quately followed up), two with lymphogranuloma
venereum, and five with chancroid at the Harlem Hos-
pital, New York. Two dosages of tetracycline were used
in the treatment of the patients with gonorrhoea-
namely, 500 mg. 6-hourly to a total of 1 5 g. and 500 mg.
followed at 6-hourly intervals by 250 mg. to a total of
I g. Of the fifty patients followed up who had received
the larger dosage, 49 were cured; of the eighteen
patients followed up who received the smaller dosage,
sixteen were cured. The patients with lymphogranuloma
venereum and chancroid received 1 g. tetracycline
daily until the lesions were healed. Both of the patients

with lymphogranuloma venereum responded favourably
and the lesions healed after 10 to 11 g. had been given.
There was a similar favourable response in all five cases
of chancroid, the lesions healing after administration
of 10 to 21 g.
No untoward side-reactions were noted in any of these

cases. R. R. Willcox

PUBLIC HEALTH AND SOCIAL ASPECTS
Can Pre-employment Serologic Tests for Syphilis be

Justified? GRAHAM, R. M. (1955). Industr. Med.
Surg., 24, 73.

Some Aspects of the Epidemiology of Syphilis. CLARK,
E. G. (1954). Calcutta med. Rev., 21, 301. 22 refs.

Role of the Public Health Program in Venereal Disease
Control. CUTLER, J. C. (1954). Calkutta med. Rev.,
21, 293.

Venereal Disease Control Programme-India. TAMP!,
R. B. (1954). Calcutta med. Rev., 21, 288.

Regulations Governing the Official Campaign against
the Venereal Diseases in Spain. (Normas que regulan
la Lucha oficial contra las enfermedades venereas.)
(1954). Act. dermo-sifiliogr. (Madr.), 3, 216.

MISCELLANEOUS

Vaginal Discharges and Trichomoniasis. BHARADWAJ,
B. M. (1954). Indian J. vener. Dis., 20, 153. 12 refs.

Skin and Venereal Warts and Their Treatment. SAHU,
K. C. (1954). Indian J. vener. Dis., 20, 146.

Minor Venereological Affection. (Sur les affections
v6n6r6ologiques mineures.) DUREL, P., BARAN, L. R.,
and HARDY, L. (1955). Rev. Prat., 5, 489. 13 refs.

Venereal Diseases in England. LAIRD, S. M. (1954).
Calcutta med. Rev., 21, 311. 10 refs.

Lymphogranuloma Venereum in Egypt. MIKHAIL, G. R.
(1954). J. Egypt. med. Ass., 37, 895. 17 refs.

Treponematoses Programme of the World Health
Organization. Changing Concepts in the Epidemiology
and Control of the Treponematoses and Special
Activities in South-East Asia. GUTHE, T., and WILLCOX,
R. R. (1954). Cakutta med. Rev., 21, 250. 7 figs,
23 refs.

Other Treponematoses Control Activities of the World
Health Organization. WILLCOX, R. R., and GUTHE, T.
(1954). Calcutta med. Rev., 21, 275. 3 figs, 15 refs.
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