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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-
nmental), 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)
Argyll-Robertson Pupillary Syndrome: Mechanism and

Localization. LOWENSTEIN, 0. (1956). Amer. J.
Ophthal., 42, part 2, 105. 11 figs, 18 refs.
Pupillographic studies carried out on 150 cases of fully

developed Argyll-Robertson syndrome and on a group of
one hundred cases where the syndrome was not fully
developed are described.

Results suggest that there is no reason to abandon the
old doctrine that the Argyll-Robertson pupil is caused by
a prenuclear lesion close to the third nerve nucleus in the
last afferent neuron of the pupillary reflex arc.
The problem, however, will not be solved until the

syndrome has been produced experimentally.
J. Berkson

Semeiological Value of the Argyll-Robertson Sign. (La
valeur semeiologique du signe d'Argyll-Robertson.)
BONAMOUR, G. (1956). Rev. lyon. MMd., 5, 533.

Congenital Syphilis Confusion with Erythroblastosis
Foetalis. GRIMBLE, A. S. (1956). J. Obstet. Gynaec.
Brit. Emp., 63, 892. 1 fig., 7 refs.

Syphilis of the Stomach (Syphilitic Pyloric Stenosis).
(Sifilide dello stomaco (stenosi pilorica luetica).)
VAJO, I. (1956). Minerva chir. (Torino), 11, 1141.
2 figs, bibl.

Gumma of the Myocardium. LING, L. L., CH'I P', E. F., and
Yu, K. J. (1956). Chin. med. J., 74, 472. 4 figs, 8 refs.

Correlation of Clinical and Necropsy Findings in
Syphilitics. (Quelques donn&es sur les relations entre
observations cliniques et examens anatomo-patho-
logiques chez les syphilitiques.) GYORGY, E. (1956).
Ann. Derm. Syph. (Paris), 83, 523. 7 figs, 7 refs.

Syphilitic Aortitis. Clinical Study of 92 Cases. (Aortitis
luetica. Estudio clinico de 92 casos.) NUNEZ CAS-
TANEDA, A, and MARTINEZ GAENSLY, M., (1956).
Rev. med. Chile, 84, 474. 5 figs, 30 refs.

Diagnosis and Treatment of Lesser Known Late Syphilitic
Symptoms. GRILLMAYR, W. (1956). J. Indian med. Ass.,.
27, 351. 6 figs, 5 refs.

Clinical Problem of Syphilis To-day. PERRY, H. O.,
KIERLAND, R. R., and MAGATH, T. B. (1956). Minn.
Med., 39, 717. 2 figs, 3 refs.

Clinical Forms and Diagnostic Problems of Infantile
General Paralysis. (Formes cliniques et problemes
diagnostiques de la paralysie gen6rale infantile.)
HEUYER, G., PAUMELLE, P., ROUMAJON, Y., DANON-
BOILEAU, H., SIMATOS, C., and CHEVREAU, -. (1957).
Sem. H6p. Paris, 33, 191. 8 figs, 40 refs.

Syphilitic Arthropathy of the Hip followed by Bilateral
Interstitial Keratitis: Classical Sero-Diagnosis Negative
but Nelson Test Positive. (Arthropathie syphilitique
de la hanche avec sequelles de keratite interstitielle
bilaterale; serologie classique negative. Nelson positif
dans le sang.) DUVERNE, J., GUILLERET, F., LAMOUR,
J., and DOR, E. (1956). Bull. Soc..franC. Derm. Syph.,
No. 2, 194.

SYPHILIS (Therapy)
Control of Congenital Syphilis by the Treatment of

Syphilis during Pregnancy. (Bestrijding van congenitale
syfilis door behandeling van de syfilitische zwangeren.)
HAAGSMA, F. M. (1956). Ned. T. Geneesk, 100, 3068.
31 refs.
A comparative study was made at the University Clinic

for Skin and Venereal Diseases, Amsterdam, of the results
of the treatment of syphilitic mothers during pregnancy
with either

(1) 450 mg. of neoarsphenamine together with the
injection of 1 5 ml. bismuth salicylate suspension
twice weekly for 6 or 7 weeks, repeated after a
6-week interval, or

(2) with crystalline benzylpenicillin, 320,000 units
daily for 15 days, given in 3-hourly injections of
40,000 units each to a total of 4,800,000 units.
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At the end of the study the number ofwomen available
(after the deduction of 232 lost to the follow-up) was 696,
who had a total of 734 pregnancies yielding 746 infants.
The infants were examined at the age of 6 weeks, 3 months,
6 months, 1 year, and then every year up to the age
of 5, or more often in the presence of positive signs
of syphilis.
The study showed that at least two courses of treat-

ment with combined arsphenamine and bismuth are
necessary during pregnancy if results comparable with
those achieved with penicillin are to be obtained.
Further, the combined treatment to be effective must be
begun by the 4th month of pregnancy, since it has been
shown that, most probably, invasion of the foetus does
not take place before the 16th or 17th weeks ofpregnancy
and neoarsphenamine does not appear in the foetal
circulation. When the mother's serological reactions
during pregnancy were negative, all the children were
healthy, but positive serological reactions, or reactions
becoming positive, were of serious import for the child.
All the children of 36 women (77 pregnancies), who had
suffered from congenital syphilis, were healthy, although
only five of the mothers had negative serological reactions
at the time of birth. The results of treatment with
penicillin in adequate dosage (not less than a total of
4,800,000 units) were uniformly good, and in the late
months of pregnancy were very much superior to those
obtained with combined arsenic and bismuth.
The authors state that if the syphilis has been adequately

treated before pregnancy with either arsenic and bismuth
(two courses after the serological reactions have become
negative) or benzylpenicillin, further treatment during
the pregnancy may often be unnecessary, but nevertheless
careful serological control should be maintained.

R. Crawford

Follow-up Study of Early Syphilis Cases treated with
Penicilin. [In English.] FELDREICH, H. (1956). Acta
derm.-venereol. (Stockh.), 36, 291
A report is presented of 36 cases of early syphilis

treated exclusively with procaine-penicillin to a total of
10,200,000 units administered within 17 days by daily
injecting 600,000 units. During periods of from i to
44 years, 32 patients were followed up, 22 of them for
more than 3 years, and ten for more than 4 years. There
was one recurrence (re-infection ?). The rate of cure
thus is 96- 87 per cent. Author's Summary

Penicillin Treatment of Asymptomatic Central Nervous
System Syphilis. I. Probability of Progression to
Symptomatic Neurosyphilis. II. Results of Therapy as
Measured by Laboratory Findings. HAHN, R. D.,
CUTLER, J. C., CURTIS, A. C., GAMMON, G., HEYMAN,
A., JOHNWICK, E., STOKES, J. H., SOLOMON, H.,
THOMAS, E., TIMBERLAKE, W., WEBSTER, B., and
GLEESON, G. A. (1956) A.M.A. Arch. Derm., 74, 355,
367. 1 fig., 10 refs.
An investigation undertaken by the Co-operative

Clinical Group of the U.S. Public Health Service into
the value of penicillin in the treatment of asymptomatic

syphilis of the central nervous system is reported in
these two papers.

Altogether, a total of 765 patients with syphilis of
at least 2 years' duration, 264 of whom had had no
previous treatment, were studied, involvement of the
central nervous system being diagnosed from the changes
in the cerebrospinal fluid (CSF). The type of penicillin
varied, and the amount given in the "study treatment
course" ranged from less than 2,400,000 units to over
9,000,000 units. Some patients had already received
penicillin in a dosage judged to be inadequate, while
others had been given the antibiotic for other than
specific disease A number of patients required peni-
cillin after the course was completed, such re-treatment
being needed more frequently by patients given aqueous
penicillin or penicillin in oil and beeswax than by those
given procaine penicillin. About 75 per cent. of the
patients were observed for 2 years, 50 per cent. for
3 years, 25 per cent. for 5 years, and 20 per cent. for more
than 5 years.

In the first paper, the probability of clinical progression
in spite of penicillin therapy is discussed. It was found
that the "maximum cumulative probability of progres-
sion to symptomatic neurosyphilis" was 3-31 per cent.
7 years after treatment. Only twelve of the 765 patients
showed clinical progression, and in only one of these was
treatment considered to be a failure. In the remaining
eleven patients, so-called progression was believed to be
the end-result of pre-existing neuraxial damage. From
the results of this part of the investigation, it is concluded
that "penicillin alone is capable of completely curing"
asymptomatic neurosyphilis.

In the second paper, the findings on examination of
the blood and CSF before and after treatment of these
765 patients are described. Before treatment, the CSF
in 59 4 per cent. of the patients contained eleven or more
cells per c.mm., which was considered to indicate an
active inflammatory process, in 11 per cent. it contained
five to ten cells per c.mm., and in 28- 5 per cent. the cell
count was normal. The protein content of the CSF was
raised in 30 8 per cent., i.e., 51 mg. per 100 ml. or higher;
it was between 40 and 50 mg. per 100 ml. in 23- 3 per cent.,
and below 40 mg. per 100 ml. in 45-4 per cent. An
abnormal cell count (eleven or more cells per c.mm.) was
rare 4 years after the penicillin treatment; in 87-8 per
cent. the count was normal at 6 months. The fall ip the
cell count in the CSF was considered to be the most
sensitive index of response, but no clear relationship
could be established between the cell count and the dose
of penicillin. The authors consider that 9 per cent. of
patients may need re-treatment for asymptomatic neuro-
syphilis, regardless of the original dose of penicillin. The
protein concentration of the CSF was still abnormal
6 months after treatment in 14- 2 per cent. of the patients
and 12 months afterwards in I I * 5 per cent. The authors
do not consider that a persistently high protein concentra-
tion in the CSF necessarily indicates a poor prognosis.
The results of serological tests for syphilis in this series
are described in detail. They showed that a weak sero-
logical response could not be taken "as indicating
absence of CSF involvement".
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ABSTRACTS

It is concluded that re-treatment is indicated only if
the CSF cell count increases significantly after treat-
ment and remains high for more than 6 months after-
wards. [The second paper cannot readily be abstracted;
it should be read in full by all interested in the treatment
of asymptomatic neurosyphilis.] R. S. Morton

Penicillin and General Paralysis of the Insane. (Penicilina
e demencia paralitica.) FORTES, A. B. (1956). Hospital
(Rio de J.), 50, 645. 5 figs, bibl.
In a brief review of the place of penicillin in the treat-

ment of general paralysis of the insane, the author stresses
the value of high dosage to achieve the requisite "neuro-
logical level". At the Neurosyphilis Hospital, Rio de
Janeiro, thirty such patients received intramuscular injec-
tions, each of 2 4 mega units benzathine benzyl-penicillin,
on the 1st, 5th, and 9th days of treatment, together with
500,000 units potassium benzylpenicillin every 12 hours
to a total of 20 injections. A second group of 28 patients
received daily injections of 1,000,000 units procaine
benzylpenicillin for 10 days. In the first group, twenty-
five (83 per cent.) of the thirty patients showed clinical
improvement after treatment, four showed no change,
and one died; in the second group, fourteen were im-
proved, thirteen remained stationary, and the fate of one
is not divulged. In an earlier group treated with malaria
and penicillin, one-half were improved, one-sixth un-
changed, and one-third were worse. Eric Dunlop

Influence of Prednisone on the Syphilitic Herxheimer
Reaction. (L'influenza del prednisone sulla reazione di
Herxheimer della sifilide.) DEPAOLI, M., (1956).
Minerva derm. (Torino), 31, 263. 30 refs.
After a brief survey of the literature on the use Qf

cortisone in the treatment of syphilis and of the Herx-
heimer reaction to penicillin, the author, writing from the
University Dermatology Clinic, Turin, discusses the use
of prednisone for the latter purpose. He considers that
because of its fewer side-effects prednisone is preferable
to cortisone.
To eight patients with a primary chancre of at least

15 days' duration and to nine with a florid secondary
eruption 5 mg. prednisone was given 4- or 5-hourly to a
total of three to five doses, beginning usually 4 hours
before the first administration of penicillin. As a control,
ten patients with a primary lesion and three with diffuse
skin lesions were given 300,000 units penicillin only.

All the control patients showed a rise of temperature
to 38. 5 to 40)2° C. between 4 and 6 hours after injec-
tion, and in two of the primary and three of the secondary
cases there was also aggravation of the clinical picture.
In the prednisone-treated group, in all the primary cases
a positive smear was obtained and both primary and
secondary cases gave a clear-cut, strongly positive sero-
logical reaction. In seven primary cases and four cases
with a syphilide (usually roseolo-papular or roseolar), a
Herxheimer reaction was completely prevented; in one
case of each group, the reaction was greatly diminished,
and in one secondary case it lasted 14 hours only; in only
three secondary cases which had been treated with 15 mg.

prednisone, was there no benefit. Thus, a high per-
centage of favourable results was obtained.
The author discusses the mode of action of cortisone

and cortisone-like hormones; he considers that the
beneficial effect is due to the suppression of a hyper-
sensitivity reaction and that these drugs are of great
practical value. F. Hillman

Penicillotherapy of Cardiovascular Syphilis. (A Seven
Year Follow-up Study.) CHAND, D., BHARADWAJ,
B. M., and LAL, G. (1956). Indian Heart J., 8, 143.
6 figs, 18 refs.

Treatment of Congenital Syphilis. (Tratamiento de la
lues ingenita.) BOIRA, J. L. F. (1956). Arch. Pediat.
(Barcelona), 7, 143. 6 refs.

Complications occuring during Antisyphilitic Treatment
in Heart Disease due to this Cause. (Les accidents
observes au cours du traitement antisyphilitique dans
les cardiopathies relevant de cette origine.) BOUQUIN
and BRONDEL (1957). J. Med. Lyon, 38, 239.

SYPHILIS (Serology)
Serologic Diagnosis of Syphilis. The Use of Treponema
pallidum Immobilization and Immune Adherence Tests.
CARPENTER, C. M., BOAK, R. A., and MILLER, J. N.
(1956). Calif. Med., 85, 30. 10 refs.
In this paper from the University of California, Los

Angeles, the authors, after discussing the shortcomings
of standard serological tests for syphilis (STS) and the
merits of the treponemal immobilization (TPI) test,
report the results of the latter test on 4,060 specimens
of serum obtained from physicians and health depart-
ments in California.
Of these sera, 3,934 had given positive reactions to

standard tests but were from patients with no history
of syphilis. A negative TPI result was obtained in
2,148 (54 6 per cent.) of these cases, and they were
classified as biological false positive reactions. Included
among the 4,060 sera were 400 from pregnant women
with a positive reaction to STS, and 292 (73 per cent.) of
these were negative to the TPI test. Of 126 patients who
had received treatment for syphilis, 106 (84-1 per cent.)
gave a positive or doubtful TPI reaction. All twenty
negative reactions, and nine out of eleven doubtful
reactions, occurred in treated cases of primary or
secondary syphilis.
Both the TPI and Treponema pallidum immune

adherence (TPIA) tests were carried out on 143 selected
sera so that the sensitivity and specificity of the two tests
could be compared. All 67 TPI-positive sera and the
only TPI-doubtful specimen gave positive TPIA results,
and 72 out of 75 TPI-negative cases were also negative
to the TPIA test.
The above results are held to confirm the value of the

TPI test in differentiating cases giving a biological false
positive reaction to STS, the proportion of which is
tending to increase, for various reasons which are sug-
gested. The TPIA test is considered to show promise as
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a supplement to the TPI test in the serological diagnosis
of syphilis. P. J. L. Sequeira

Non-Specific Serological Reactions for Syphilis in
[Habitual] Blood Donors. (Reazioni sierologiche
aspecilfiche per la lue in donatori di sangue.) PERUCCIO,
L. (1956). Minerva derm. (Torino), 31, 287. 3 refs.
After discussing various aspects of biologically false

positive reactions in serological tests for syphilis the
author, writing from the University Dermatological
Clinic, Turin, suggests that qualitative and quantitative
changes in the serum globulins may be a possible cause,
the fundamental change being stimulation of the plasma
reticulum producing deviation from the eucolloid state.
He has noted the appearance of rather weak, transi-

torily positive, serological reactions for syphilis in one
or two out of a large number of tests performed on
regular blood donors after repeated donations, these
reactions usually appearing shortly after a donation.
The tests used were the Wassermann reaction, with either
syphilitic liver and beef heart or Sclavo treponin and
cardiolipin as antigen, and also the Kahn and microgen
flocculation tests. Out of a total of 2,997 donors tested,
positive reactions were obtained in eighteen. Two com-
plement-deviation tests and two flocculation reactions
were doubtful, in six cases, one or two of the flocculation
reactions were positive, and, in the remaining cases, both
complement-deviation tests and one or both of the floc-
culation tests gave positive results. If all doubtful and
delayed reactions are discarded the incidence is estimated
to be about 4 per 1,000.

All these donors had given a large number of donations
over several years and the positive reactions were obtained
2 days to 17 months after the last donation; most of
them occurred within 5 to 20 days and subsequently
became spontaneously negative. In some cases, this
transitory reaction recurred in the same patient after a
further donation. The author suggests that during the
very active production of plasma protein which follows
blood donation the hyperactive plasma reticulum of the
bone marrow [sic] allows incompletely differentiated
globulin to escape into the circulation and that this is
the cause of the positive reaction. No doubt individual
factors play a role and account for the recurrences of
such reactions in the same donor, or, on the other hand,
for the over-all rarity of the reactions. F. Hillman

Use of Sitolipin Antigen in the Kolmer Wassermann
Reaction and Slide Precipitation Test. (Das Luesantigen
Sitolipin in der Kolmertechnik und im -Mikrotest.)
FEGELER, F. (1956). Z. Haut- u. GeschlKr., 21, 239.
3 figs, 5 refs.
At the Westphalia-Wilhelms University Skin Clinic,

Munster, 1,000 sera were tested for syphilis with cardio-
lipin, with calf-heart extract, and with "sitolipin" as
antigen by the Wassermann technique and the Kolmer
modification of it. Sitolipin, which is obtained from
wheat germ, was found to be similar in sensitivity to the

other two antigens in the original Wassermann test.
With the Kolmer technique, both sitolipin and cardio-
lipin were about one-third more sensitive than the usual
calf-heart antigen and were superior to flocculation
reactions. The slide test, which is described, is simple,
quick, and comparatively cheap, and proved equally
useful whether cardiolifin or sitolipin was used as
antigen. G. W. Csonka

Antibody Titre in Syphilitics treated with Cortisone.
(Studio del titolo degli anticorpi in luetici trattati con
cortisone.) RosSETTI, C., and MARSON, G. (1956).
Minerva derm. (Torino), 31, 292. 26 refs.
The author first briefly reviews the conflicting literature

on the subject of the antibody titre in syphilitic patients
treated with cortisone. He then presents, from the
University Dermatological Clinic, Padua, the results of
the quantitative treponemal immobilization (TPI) test,
complement-deviation tests with cardiolipin and tre-
ponemal antigens, and the VDRL flocculation test
carried out on fifteen patients who had received 200 mg.
cortisone by mouth daily for 10 days. The tests were
carried out before treatment and again 5 and 10 days
after it. In three of the cases, regular specific treatment
had been given for the preceding 2 years, five had received
irregular treatment, and the remainder were previously
untreated.
On the whole, there were no significant changes in the

results of the TPI and complement-deviation tests, a
few cases only showing a slight, non-significant fall in
the titre. There was, however, a distinct, albeit slight
and irregular, reduction in the titre of the flocculation
reactions. In discussion, it is suggested that this may
have been due to the greater sensitivity of the flocculation
reaction or to a change in the serum induced by cortisone,
or to the presence of different, that is deviating and
flocculating, antibodies. F. Hillman

Treponemal Immobilization Test as a Means of Verifica-
tion of Newly-Discovered Syphilitic Sero-Reactions.
(Treponema pallidum immobilisations testen som
verifikationspr0ve ved nyopdagede syfilitiske sero-
reaktioner.) NIELSEN, H. A. (1957). Ugeskr. Laeg.,
119, 63. 4 figs, 5 refs.

TPI (Nelson) Test in Latent Syphilis. (TPI- testen (Nelson)
ved latent syfilis.) MUNKNER, T. (1957). Ugeskr.
Laeg., 119, 79.

Results obtained with "Microgen" (a New Cardiolipin
Antigen) compared with Those of the Wassermann and
Kahn Reactions in the Sero-Diagnosis of Syphilis in
Serum and Cerebrospinal Fluid from Neuropsychiatric
Patients. (I risultati ottenuti con "Microgen" in con-
fronto con la reazione di Wassermann e la reazione di
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BESSEMANS, A., and BAERT, H. (1956). Rev, belge
Path.), 25, 488. 3 refs.

GONORRHOEA

Clinical Evaluation of a New Triple Penicillin Salt in the
Treatment of Acute Gonorrhoea. SLEATH, G. W., and
NELSON, A. J. (1956). Canad. J. publ. Hlth, 47, 383.
8 refs.
Two preparations of penicillin, PAM (procaine benzyl-

penicillin in oil with 2 per cent. aluminium monostearate)
and BAP (600,000 units benzathine benzylpenicillin with
300,000 units procaine benzylpenicillin and 300,000
units potassium benzylpenicillin made up to 1 ml.),
were tried at the Venereal Disease Clinic, Vancouver, in
the treatment of 470 bacteriologically proved cases of
gonorrhoea, and the results compared. Each preparation
was given in a single injection of 1-2 mega units, this
being considered adequate for curing the gonorrhoea
and preventing the development of simultaneously-
acquired syphilis.

In the 278 patients who reported back for at least one
examination, no significant difference was observed
between the cure rate with PAM and the cure rate with
BAP in males or females (average 97 per cent. cure).
Fairly severe local reactions occurred at the site of the
injection, howeVer, in 55 per cent. of patients treated with
BAP, and it is therefore concluded that for routine use
PAM is to be preferred. A. J. Gill

Treatment of Gonorrhoea with Syntomycin. [In Russian]
NYUNIKOVA, 0. I. (1956). Sovetsk. Med., 36, No. 7.
At the Central Dermatological and Venereological

Institute, Moscow, "Syntomycin" was used in the treat-
ment of 146 patients with gonorrhoea, of whom 72 were
men, 50 women, and 24 were female children. In 104
cases there had been no previous treatment and eighteen
had been unsuccessfully treated with penicillin, strepto-
mycin, and sulphonamides. The total dose of syntomycin
for adults with acute uncomplicated infection was 10 g.;
for those with complications it was 12 to 15 g. spread
over a period of 3 or 4 days. Children received 0-02 g.
per kg. body weight six times a day for 3 or 4 days.

Gonococci disappeared from the urethral smears after
4 to 9 hours, and from cultures after 6 to 8 hours, depen-
ding on the size of the initial dose, which varied from
3 to 4 g. for adults. The urethral discharge usually
disappeared later, between 2 and 10 days after the
beginning of the treatment. In six cases local medication
was necessary to stop the inflammatory reaction. Recur-
rences took place in 3 - 2 per cent. of uncomplicated cases.
The patients were followed up for one to 3 months.

Syntomycin is said to appear in the blood 30 min.
after a single oral dose of 0( 5 to I g., and reaches its
maximum concentration (about 75 ,ug. per ml.) 3 hours
after ingestion, but therapeutic concentrations are still
present in the blood 6 to 12 hours after such a dose.
The drug appears in the urine one hour after a similar

Kahn nella diagnosi sierologica della lue nel siero e nel
liquor negli ammalati neuro-psichici.) DALL'OGLIO,
G. N. (1956). Nevrone, 4, 115. 7 refs.

Cardiolipin Antigen. Nephelometric Measurements. 5 and
6. [In English]. REYN, A., and HARTMANN, J. (1957).
Acta path. microbiol. scand., 40, 40, 51. 12 figs, 9 refs.

VDRL Test with "Microgen" (Sclavo) on Cerebrospinal
Fluid and on Serum. (La reazione VDRL col microgen
sclavo sul liquor e sul siero.) STEFANACHI, L. (1956).
Acta neurol. (Napoli), 11, 1140. 31 refs.

Fifty Years' Experience of the Wassermann Reaction.
(Funfzig Jahre Wassermannsche Reaktion.) RUGE, H.
(1956). Medizinische, No. 46, 1645. 27 refs.

Some Observations on Kahn's Universal Serologic
Reaction. GUPTA, S. P., and GUPTA, N. P. (1956).
J. Indian med. Ass., 27, 309. 6 figs, 1 ref.

Current Serological Practice in the Diagnosis of Syphilis.
(La pratica sierologica corrente nella diagnosi
dell'infezione sifilitica.) PERuccIo, L. (1956). Minerva
med. (Torino), 2, 1759. 8 refs.

Serologic Survey for Syphilis in Migratory Labor Camps
of Upstate New York. THOMAS, E. W., and GIORDANO,
J. (1956). Publ. Hlth Rep. (Wash.), 71, 1089.

SYPHILIS (Pathology)
Correlation of Clinical and Necropsy Findings in

Syphilitics. (Quelques donnees sur les relations entre
observations cliniques et examens anatomo-patholo-
giques chez les syphilitiques.) GYORGY, E. (1956).
Ann. Derm. Syph. (Paris), 83, 523. 7 figs, 7 refs.

SYPHILIS (Experimental)
Evolution of Syphilis, Trypanosomiasis, and Tuberculosis

in the Syrian Golden Hamster during Hibernation.
(Evolution, pendant l'hibernation, de la syphilis, la
trypanosomiase, et la tuberculose chez le hamster
dore de Syrie.) BESSEMANS, A., VANDEPUTrE, J., and
BAERT, H. (1956). Rev. belge Path., 25, 491. 14 refs.

Receptivity of the Ferret to Experimental Inoculation with
Various Treponemes. Latent Infection with Treponema
pallidum in the White Mouse. (Receptivite du furet 'a
l'inoculation experimentale de divers treponemes.
PallidoIdose inapparente chez la souris blanche.)
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dose, reaching a maximum level (about 225 ,ug. per ml.)
after 6 hours, and excretion of the drug ceases in about
14 hours. Therapeutic levels in the blood, after a course
totalling 10 g., are maintained for at least 24 hours.

A. Swan

Is Crede's Prophylaxis for Neonatal Gonorrhoeal Ophth-
almia Out of Date? [In Serbo-Croat]. AKERMAN, R.,
GARDILI66, A., MATA6NI, V., and PEROV16, S. (1955).
Med. Glas., 9, 287.

Speed Zone Epidemiology: A Preliminary Report on
Benzathine Penicillin G for Gonorrhoea in Women.
HOOKINGS, E. C., and GRAVES, L. M. (1956). Publ.
Hlth (Lond.), 71, 1142.

Penicillin Studies in Gonorrhoea in the Female. PRESTON,
J. M., and DUNSWORTH, W. P. (1957). J.S.C. med.
Ass., 53, 41. I ref.

Cobaltyl in the Treatment of Gonorrhoea. (Uber
Cobaltyl bei Behandlung der Gonorrhoe.) FROST, G.
(1956). Derm. Wschr., 134, 1365. 9 refs.

Applied Epidemiology of Gonorrhea in British Columbia.
NELSON, A. J. (1957). Publ. Hlth Rep. (Wash.), 72,
223. 3 figs, 3 refs.

NON-GONOCOCCAL URETHRITIS AND ALLIED
CONDITIONS

Non-gonococcal Urethritis in Males. Report on Fifty
Cases treated with Tetracycline. MERLIN, H. E., and
CLARKE, B. G. (1956). New Engl. J. Med., 255, 663.
6 refs.
Tetracycline was administered orally to fifty patients

with non-gonococcal urethritis. Favourable results were
obtained in forty-eight. The normal dose was 250 mg.
4 times daily for 5 days. No untoward reactions to the
drug were observed. Authors' Summary

Urethral Trichomoniasis: a Cytologic Study. KEAN,
B. H., and WOLINSKA, W. H. (1956). Amer. J. clin.
Path., 26, 1142. 3 figs, 4 refs.

PUBLIC HEALTH AND SOCIAL ASPECTS
Epidemiology of Syphilis. A Report on Two Chains of

Infection. BALL, R. W. (1956). J.S.C. med. Ass., 52,
361.

Syphilis Morbidity Reporting by Private Physicians.
TAYLOR, E. E., and WRIGHT, J. J. (1957). Publ. Hlth
Rep. (Wash.), 72, 85. 7 refs.

A Preliminary Study on Age and Sex Distribution in
Venereal Diseases. TAMPI, R. B., and RAO, M. S.
(1956). Indian J. Derm. Venereol., 23, 193. 4 figs,
6 refs.

Evolution of Venereal Disease Control in Alabama.
SMITH, W. H. Y. (1956). J. med. Ass. Ala, 26, 112.
3 figs, 6 refs.

Syphilis Morbidity Reporting in Montana, 1950-54.
CLARK, A. B., THOMPSON, G. D. C., and KEHR, F.
(1957). Publ. Hlth Rep. (Wash.), 72, 194. 4 figs.

MISCELLANEOUS
Intramuscular Oxytetracycline (Terramycin) in the

Treatment of Chancroid Lymphogranuloma Venereum
and Granuloma Inguinale. GOMILA,V F. R., and
GARDINER, W. P. (1956). Antibiot. Med., 3, 312.
7 refs.
Intramuscular oxytetracycline was used in the treat-

ment of 38 patients: twenty cases of chancroid, nine cases
of lymphogranuloma venereum, seven cases of both
chancroid and lymphogranuloma venereum, and two
cases of granuloma inguinale. The only treatment failure
was in one of the seven patients treated with a daily dose
of 100 mg. The daily dose in all other cases was 200 mg.
administered as a single intramuscular injection every
24 hours.
A dosage of 200 mg. intramuscular oxytetracycline

daily for 5 days was found adequate in the treatment of
chancroid. The same dosage was adequate in the treat-
ment of subacute lymphogranuloma venereum and
granuloma inguinale. Chronic lesions in these diseases
responded satisfactorily when the daily 200 mg. doses
were continued for 10 to 15 days.

Authors' Summary

Nonbacterial Regional Lymphadenitis ("Cat-scratch
Fever"). Evaluation of Surgical Treatment. SMALL,
W. T., and SNIFFEN, R. C. (1956). New Engl. J.
Med., 255, 1029. 3 figs, 5 refs.
During a period of one year, seven patients believed to

be suffering from cat-scratch fever were admitted to the
Memorial Hospital, Worcester, Massachusetts. They
ranged in age from 4 to 16 years. The intradermal test
was positive in six cases. Lymph nodes involved were
situated in the axillary area in three cases, and in the iliac,
deep cervical, supraclavicular, and parotid areas in one
case each. Three patients had been given antibiotics
without effect; six were ill with fever or pain. Treatment

,in six cases was by excision of the affected lymph nodes,
which were suppurating in two cases. At the time of
operation lymphadenopathy had lasted for 10 to 33 days.
The wounds healed rapidly and the patients were well
within a few days. Histological findings were typical
of the disease; bacteriological examination was negative.
The seventh patient presented with a right parotid mass,
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puncture of the anterior chamber and examination of the
aqueous is not generally appreciated by most ophthal-
mologists. Unfortunately, in many cases, the aetiology
will remain obscure after a thorough investigation.

James W. Brennan

Frequency of Human Sexual Trichomoniasis and its
Current Importance. (Sobre la frecuencia de la
tricomoniasis sexual humana y su importancia actual.)
BEDOYA, J. M. (1957). Clin. y Lab., 63, 1.

Effects of Penicillin G in vitro on Haemophilus ducreyi.
SINGER, S., and DEACON, W. E. (1956). Publ. Hthl
(Lond.), 71, 1112. 11 refs.

Treatment of Lymphopathia Venereum Strictures of the
Rectum by the Abdominoperineal Pull-Through Pro-
cedure. SINGLETON, A. O., and NELSON, F. M. (1956).
Surg. Gynec. Obstet., 103, 631. 18 refs.

Pinta in Indonesia. [In English]. ROOTSELAAR, F. J. VAN
(1957). Docum. Med. geogr. trop. (Amst.), 9, 33.
7 figs, 27 refs.

Rectal Lymphogranuloma Venereum in Jamaica. MILES,
R. P. M. (1956). W. Indian med. J., 5, 183. 3 refs.

Some Aspects of Yaws in Liberia. DA CRUZ-FERREIRA,
F. S., and STERENBERG, H. (1956). Amer. J. trop. Med.
Hyg., 5, 1036. 6 figs.

Contributions to the Study of Subacute Lymphogranuloma
Inguinale. Aportaciones al estidio de la linfogranul-
omatosis inguinal subaguda. GREGORIO, E. D., and
CISNEROS, T. (1957). Act. dermo-sifiliogr. (Madr.),
48, 105.

Indonesian Treponematoses Control Project. SOETOPO, M.,
WASITO, R., SOEDARSONO, H., and TJOKRODIPO, D.
(1956). Bull. Wld Hith Org., 15, 937. 2 figs.

Treponematoses in Tropical Regions. (Les treponematoses
dans les regions tropicales.) LIMBOS, P. (1957). Apch.
belges Derm. Syph., 12, 392. 17 refs.

Treponematoses in Gambia, West Africa. McFADZEAN,
J. A., MCCOURT, J. F., and WILKINSON, A. E. (1957).
Trans. roy. Soc. trop. Med. Hyg., 51, 169. 9 figs,
19 refs.

which was subsiding after 7 weeks. It drained spon-
taneously 2 months later, and healed after a further
4 months. The authors consider that illness and in-
capacity were curtailed by operation, and suggest that
it may be the treatment of choice when the diagnosis is
clear, the disease prolonged and severe, and the lesions
are suitably placed. G. C. R. Morris

Granuloma Inguinale (Venereum). KNIGHr, G. H., and
FOWLER, W. (1956). Brit. med. J., 2, 980. 3 figs, 7 refs.
The authors report, from the General Hospital,

Birmingham, eight cases of granuloma inguinale occuring
in seven male patients from the West Indies and in one
from East Pakistan. In every case, the diagnosis was
established by demonstrating Donovan bodies in the
cytoplasm of the larger monocytes. Of six of the patients
who stated that they had had no sexual intercourse since
leaving their own country, three West Indians and the
Pakistani first noticed the lesion during the voyage to
Britain; in two it developed 3 and 4 weeks respectively
after arrival in England, thus making the possible period
of incubation in these cases 15 to 84 days; the other two
patients had been in this country for over 2 years and
admitted exposure.
Of four patients treated with streptomycin (1 g. daily),

one defaulted before healing was complete, two treated
for 9 and 14 days respectively defaulted 2 weeks after
the lesion had healed, while in the fourth case, which was
treated for 3 weeks, the lesion remained healed after
4 months. Of four patients treated with oxytetracycline
(2 g. daily), one defaulted before healing was complete,
one given a 3-week course defaulted a week after healing
had occurred, but two who continued treatment for
4 weeks remained well during an observation period of
2 months. R. R. Willcox

Aetiology of Uveitis. (Diagnostico etiologico das uveitis.)
ARANHA DE AZEVEDO, P. (1955). Arch. brasil. Oftal.,
18, 1. 93 refs.
The author discusses the aetiology of uveitis compre-

hensively. In Brazil onchocerciasis ranks second to
trachoma as a cause of blindness, and is all the more
important as no effective treatment is known which acts
directly upon the filaria. The only effective measures are
prophylaxis and surgical extirpation of the nodules.
Diagnostic points of value are the presence of sub-
cutaneous nodules, acute blepharospasm, photophobia,
lacrimation, and ciliary injection and superficial keratitis
of a punctate variety. Slip-lamp examination reveals'a
uveitis and may allow observation of microfilaria in the
tissues or anterior chamber.
The subject of endogenous uveitis is quite complex.

Specific disease entities in which uveitis may be observed
are summarized. There are tuberculosis, syphilis,
leprosy, leptospirosis, brucellosis, gonorrhoea, strepto-
coccal infections, and toxoplasmosis. Other possible
causes are sarcoidosis, herpes, rickettsial infection,
lymphogranuloma venereum, and others. The value of
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Analysis of the Results of the Treatment of Framboesia
with a Single Injection of Procaine Penicillin with 2 per
cent. Aluminium Monostearate. (Analisis de los
resultados del tratamiento de la frambesia mediante
una sola inyeccion de penicilina procaina con un dos
por ciento de monoestearato de aluminio.) HuME,
J. C. and FACIO, G. (1957). Bol. Ofic. sanit. pan-amer.,
42, 31. 12 refs.

Five Years of the Campaign against Framboesia in Haiti.
(Cinco anios de campafia contra la frambesia en Haiti.)
PETRUS, E., and THOME, J. V. (1957). Bol. Ofic. sanit.
pan-amer., 42, 22. 2 figs.

Treponematosis Eradication, with Special Reference to
Yaws Eradication in Haiti. SAMAME, G. E. (1956).
Bull. Wld Hlth Org., 15, 897. 4 refs.

Some Important Aspects of Yaws Eradication. HACKErr,
C. J., andGUTHE, T. (1956), Bull. Wid Hlth Org., 15,869.
3 figs, 11 refs.

Yaws Eradication Campaign in Nsukka Division, Eastern
Nigeria. A Preliminary Review. ZAHRA, A. (1956).
Bull. Wid Hlth Org., 15, 911. 2 figs, 4 refs.

Chancroid. VORA, M. P. (1957). Antiseptic, 54, 117.
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