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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-
mental), Gonorrhoea, Non-Gonococcal Urethritis and Allied Conditions, Chemotherapy, Public Health and
Social Aspects, Miscellaneous. After each subsection of abstracts follows a list ofarticles that have been noted

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

SYPHILIS (Clinical)
Case of Chronic Syphilitic Orbital Myositis (Gumma) of

the Medial Rectus Muscle of One Eye. [In Rumanian].
MUNTEANU, V., SEGAL, N., and CODREA, A. (1960).
Oftalmologia (Bucurqti), 4, 15. 2 figs, 9 refs.
Observations of a case of pronounced hypertrophy of

the medial rectus muscle of the left eye, which was very
thickened. The evolution of the disease, laboratory tests,
and anatomopathological examination led to a diagnosis
of chronic syphilitic orbital myositis, characterized as a
muscular gumma. N. Blatt

Cases of Syphilis of the Optic Nerve in the Jassy Ophthal-
mic Clinic during the Last 10 Years. [In Rumanian.]
VANCEA, P., LAZARESCU, D., and VAIGHEL, V. (1960).
Oftalmologia (Bucuresti), 4, 123. 10 refs.
Syphilitic lesions were observed in 31-02 per cent. of

affections of the optic nerve; 46-84 per cent. of the
patients were between 40 and 50 years of age; 81*63 per
cent. were men and 18 37 per cent. women. Along with
the optic nerve affection, there were 26-53 per cent.
pupillary changes, 16- 33 per cent. tabetic manifestations,
2 - 04 per cent. paralysis of the common oculomotor nerve,
and 2 04 per cent. eczema. The syphilitic lesions of the
optic nerve were optic atrophy in 89* 8 per cent. and optic
neuritis in 10 *2 per cent. N. Blatt

Syphilitic Paroxysmal Cold Haemoglobinuria: Case
Report and Study of the Coombs Test. PARISH, D. J., and
MITCHELL, J. R. A. (1960). J. clin. Path., 13, 237. 5 refs.

Syphilitic Changes in the Blood and Cerebrospinal Fluid.
(Die syphilitische Blut- und Liquorveranderung).
BLUMENTHAL, G., and WULKOW, R. (1960). Zbl. Bakt.,
L Abt. Orig., 179, 55. 1 fig., bibl.

Case of Transfusion Syphilis. PRAHHAKAN, P. R. (1959).
Indian J. Derm., 25, 153.

Problem of Early Syphilitic Jaundice. (Zur Frage des
Icterus luicus praecox.) GUMPESBERGER, G., and
WEWALKA, F. (1960). Hautarzt, 11, 320. Bibl.

SYPHILIS (Therapy)

Effects of Cortisone Derivatives and Their Indications in
Syphilis. (Wirkungen von Cortisonderivaten und ihre
Indikation bei der Syphilis.) HELM, F. (1960). Z.
Haut- u. Geschl.-Kr., 28, 196. 4 figs, 28 refs.
At the University Clinic for Skin and Venereal Diseases,

Vienna, five patients with untreated syphilis in various
stages were given a course of prednisolone in doses of
10 to 50 mg. daily. After the effects had been noted, peni-
cillin was administered in the usual way. In primary and
secondary syphilis (two cases) the lesions showed no
attempt at healing under prednisolone and the treponeme
count became higher. Penicillin cleared the lesions satis-
factorily. Of three patients with gummatous lesions of the
skin and mouth, one showed complete remission of the
lesion under prednisolone, with recurrence a month
later, one showed marked improvement, and the remain-
ing patient was unaffected. Penicillin was effective in all
cases.

It is concluded that cortisone derivatives should not
be used in syphilis except in cases exhibiting allergy or
when a Herxheimer reaction must be strictly avoided;
in such cases it might be administered together with
penicillin. G. W. Csonka

Traditional Chinese Medicine in the Treatment of Tabes
Dorsalis. INSTITUTE OF DERMATOLOGY AND VENEREO-
LOGY OF THE CHINESE ACADEMY OF MEDICAL SCIENCES
AND THE PEKING COLLEGE OF TRADmONAL CHINESE
MEDICINE, PEKING. (1960). Chin. med. J., 80, 347. No
refs.

SYPHILIS (Serology)
Reactions in the Latex-fixation Test for Rheumatoid

Arthritis with Serum of Syphilitic Individuals. BLOOM-
FIELD, N. (1960). J. Lab. clin. Med., 55, 73. 6 refs.

Out of 232 sera from individuals with seropositive
syphilis tested in the laboratories of the New York State
Department of Health, fifteen reacted with the latex
fixation test (Hyland RA test). There was no evidence of
rheumatoid arthritis in fourteen, but the fifteenth had a
mild asymptomatic hypertrophic arthritis of both hands.
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As a control the RA test was carried out on 200 sera from
presumably non-syphilitic individuals, none of which
gave a positive reaction. These findings suggest that
syphilis may cause false positive reactions in latex fixation
tests for rheumatoid arthritis, but no firm conclusions
should be drawn until such cases have been followed for
several years to rule out impending clinical arthritic
disease. An additional case illustrates this point-a
woman with neurosyphilis gave positive serum reactions
for the rheumatoid factor in the absence of a history or
evidence of rheumatoid arthritis, but a year later clinical
and radiological evidence of rheumatoid arthritis was
present. G. W. Csonka

Antigen Structure of Treponema pallidum and Immune
Adhesion. (Antigenstruktur des Treponema pallidum
(TP) und die Immunadhasion (IA)). KIRALY, K, and
PORGANYI, M. (1960). Z. Immun.-Forsch., 119, 183.
26 refs.
In tests carried out at the Institute for Skin and

Venereal Diseases, Budapest, on 264 sera, of which
23 were derived from treated syphilitics, 112 from un-
treated cases, and the remainder from serologically
positive patients who were non-syphilitic, it was first
demonstrated that there was a close parallel in the results
obtained with the treponemal immobilization (T.P.I.)
test and the immune adhesion (I.A.) test introduced by
Nelson in 1952. In view of the high correlation (98 - 7 per
cent.) it was felt that the newer test might be a more
adaptable laboratory procedure, and the relation between
the antigens concerned was therefore studied. Aliquots of
each treponemal suspension used were treated with at
least two of the proteases trypsin, elastase, papain, ribo-
nuclease, and hyaluronidase. Samples were also subjected
to heating to 65°C. The effects of these procedures were
checked by microscopical examination after metachro-
matic staining. The killed treponemes were then sus-
pended in Nelson's medium and the I.A. test repeated.
A markedly reduced correlation was now found between
the I.A. and the T.P.I. test, although there was no
alteration in the reagin tests. It was concluded that the
antigen concerned in the I.A. test is not a single, well-
defined entity, but rather the manifestation of any
antigen-antibody combination which can fix complement.

It is therefore pointed out that the presence of non-
viable treponemes in stored antigenic material used in
carrying out the I.A. test will render it undependable.
Freshly prepared antigen should always be used.

Allene Scott

Assay of Tests for Syphilis on Unheated Serum. BOSSAK,
H. N., DUNCAN, W. P., HARRIS, A., and FALCONE,
V. H. (1960). Publ. Hlth Rep. (Wash.), 75, 196.4 refs.
The rapid plasma reagin test, a similar test with un-

heated serum instead of plasma and the V.D.R.L.
(Harris) test were performed in parallel at the Venereal
Disease Research Laboratory, Communicable Disease
Center, Chamblee, Georgia, on 592 sera from presumably

non-syphilitic persons, on 492 sera from patients in six
clinically defined categories of syphilis, and on 293 sera
from patients with conditions and diseases other than
syphilis. Of the latter, 220 were from suspected biological
false positive reactors, 111 of whom had been shown
to give negative reactions to the treponemal immobiliza-
tion (T.P.I.) test.
Only two positive reactions were obtained with all three

tests on the presumed non-syphilitic sera. In sera from
donors with syphilis the V.D.R.L. test was generally less
reactive than the other two tests (377 positive results with
the V.D.R.L. compared with 408 and 410 respectively
with the others). Although in 73 specimens from patients
with diseases other than syphilis the V.D.R.L. test gave
only four positive readings compared with seven each
with the other two tests, in the 111 false positive reactors
with negative reactions to the T.P.I. test, the V.D.R.L.
test gave 54 positive readings compared with 53 each
with the other two. R. R. Willcox

Serologic Tests for Syphilis following Smallpox Vaccina-
tion and including Reiter Protein Complement-Fixation
Technic. LYNCH, F. W., KIMBALL, A. C., and KERNAN,
P. D. (1960). J. invest. Derm., 34, 219. 5 refs.
The incidence of non-specific reactions in serological

tests for syphilis (S.T.S.) after vaccination against small-
pox has been investigated by examining 212 students
entering the University of Minnesota who had had a
recent vaccination. None were thought to have had
syphilis, but 57 (26 * 9 per cent.) showed reactivity with one
or more of the battery of S.T.S. employed. These included
three with crude tissue extract antigens (Hinton, Kahn,
and Kolmer) and three with cardiolipin antigens (Kline,
V.D.R.L., and Kolmer) and the results of these were com-
pared with those of the Reiter protein complement-
fixation test (R.P.C.F.) for which the fifth-volume Kolmer
technique was used. The time between vaccination and
the first test varied from 19 to 52 days, and maximum
reactivity with the S.T.S. was found at 19 to 22 days.
Those whose S.T.S. gave negative results at first were not
re-examined and no attempt was made to follow all
reactors until they became seronegative.

Reactivity was most frequent in 97 patients who had
given a primary response to vaccination, 44 of whose sera
showed reactivity in one or more of the S.T.S. Presumed
non-specific reactions were given more frequently by
the tests with crude tissue extract antigens (Hinton 39,
Kahn 24, Kolmer 8) than by those with cardiolipin
antigens (Kline 21, V.D.R.L. 7, Kolmer 8). The R.P.C.F.
test gave no positive reactions in this group. The remain-
ing 115 students had given an accelerated response to
vaccination and only thirteen gave non-specific reactions
with one or more S.T.S., the figures being: Hinton 9,
Kahn 4, Kolmer 1, Kline 2, V.D.R.L. 1, and Kolmer
cardiolipin 2. The R.P.C.F. test gave one weakly positive
result; it was the only test giving a positive result with
this particular serum and as a subsequent test on the
same specimen was negative technical error cannot be
excluded. Illustrative cases are described showing that the
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negative. On re-testing it was found positive in 5 ins-
tances, while Methods 1, 2, and 3 were reactive in eleven,
fourteen and ten cases respectively. In the remaining
109 patients the diagnosis of a biological false positive
reaction had beeh made on clinical grounds without a
preliminary T.P.I. screening. The T.P.I. test was reactive
with 38 sera and Methods 1, 2, and 3 with 44, 47, and
34 sera respectively.

[The high incidence of reactivity of the complement-
fixation tests in presumed non-syphilitic patients is sur-
prising and may raise doubts as to their specificity.]

A. E. Wilkinson

Reproducibility of Results obtained by the Treponema
pallidum Immobilization Test in South Africa. BOKKEN-
HEUSER, V., and RICHARDSON, N. J. (1959). S. Afr. J.
med. Sci., 24, 109. 1 fig., 16 refs.

Reiter Protein Complement-Fixation Test as a Diagnostic
Aid in Syphilis. SIMPSON, W. G., HARRIS, A. D.,
GARSON, W., and BUNCH, W. L. Jr., (1960). A.M.A.
Arch Derm., 81, 904. 3 figs, 2 refs.

SYPHILIS (Pathology)
Electron Microscopic Studies on the Spirochaetal Lysis

caused by Penicillin. KAWATA, T., MATSUO, J., and
Aoi, H. (1960). Yonago Acta med., 4, 89. 11 figs, 22 refs.

GONORRHOEA
Fluorescent Antibody Tests for Detection of the Gono-

coccus in Women. DEACON, W. E., PEACOCK, W. L. JR.,
FREEMAN, E. M., HARRIS, A., and BUNCH, W. L. JR.
(1960). Publ. Hlth Rep. (Wash.), 75, 125. 2 figs, 6 refs.
The results are reported from the Venereal Disease

Research Laboratory, Chamblee, Georgia, of the examin-
ation of female contacts of men with gonorrhoea by
conventional cultural methods and by the fluorescent
antibody technique described by Deacon and others
(Proc. Soc. exp. Biol., 1959, 101, 322; Abstr. Wld Med.,
1960, 27, 17). Specimens were taken from the urethra,
cervix, and vagina and plated on "difco" GC medium
base with haemoglobin and Supplement B. Two fluores-
cence techniques were used; in the direct method films of
secretion were prepared from the three sites, fixed, and
"stained" with anti-gonococcal serum conjugated with
fluoresceine isothiocyanate. In the delayed method the
secretions were first cultured on slopes of medium for 16
to 20 hours and thick smears of the mixed growth exposed
to the fluoresceine-labelled antibody. The recognition of
Neisseria gonorrhoeae by either fluorescence procedure
was considered to afford complete identification.

In the first group of fifty women examined cultures were
positive from a total of 67 sites compared with 22 by the
direct and 71 by the delayed fluorescence procedure.
Surprise is expressed at the high proportion of positive
results obtained from vaginal secretions, gonococci hav-
ing been demonstrated in 24 cases by culture and the
delayed method and in thirteen by the direct technique.

pattern of reactions may vary from strongly positive
reactions with all tests except the R.P.C.F. test to dis-
cordant results, the reactions to some tests being strongly
positive and others completely negative. Reactivity may
persist for long periods-for 112 days in one case
described.
The authors conclude that their results support the

claims of other workers for the high specificity of the
R.C.P.F. test. They emphasize that when a patient has
to have a serological test for syphilis and to be vaccinated
[as sometimes for immigration purposes] it is important
that blood should be taken before vaccination (or any
other immunization procedure) is performed.

A. E. Wilkinson

Evaluation of tpcf-50 Test and Other T.P.C.F. Tests for
Syphilis Diagnosis. BOSSAK, H. N., DUNCAN, W. P.,
HARRIS, A., and FALCONE, V. H. (1960). Publ. Hlth
Rep. (Wash.), 75, 130. 13 refs.
The antigen used in the tests described in this report

from the Venereal Disease Research Laboratory, Cham-
blee, Georgia, was prepared by the method of Portnoy
and Magnuson (J. Immunol., 1955, 75, 348; Abstr. Wld
Med., 1956, 19, 442) from virulent Treponema pallidum.
Three complement-fixation methods were employed:

(1) T.P.C.F. I, a fifth-volume Kolmer method using 1

exact doses of complement;
(2) T.P.C.F. II, a similar method, but using four 50 per

cent. haemolytic doses;
(3) tpcf-50, a micro-method using six 50 per cent.

haemolytic doses.
The results were compared with those of the tre-

ponemal immobilization (T.P.I.) test carried out on the
same specimens of serum.
The first group of sera came from 326 healthy patients

who were presumed to be non-syphilitic. Nine sera were
reactive to the T.P.I. test, but Methods 1, 2, and 3 gave
44, 70, and 45 reactive results respectively. [Positive
and doubtful results are classed together as reactive.]
Method 3 alone was used to examine a further 263 sera
from the same category of patients; fifteen reactive results
were obtained, the T.P.I. reactions of these fifteen sera
being negative in twelve cases, positive in two, and
weakly positive in one.

The second group of 477 sera came from patients with
syphilis at various stages, both treated and untreated.
In early syphilis the three complement-fixation tests were
considerably more sensitive than the T.P.I. test, Method 3
being the most reactive. In contrast, all three tests were
found to be less sensitive than the T.P.I. test with sera
from patients with treated latent or late syphilis. All four
tests gave comparable results with 86 sera from patients
with yaws or pinta.
The third group of sera came from 220 patients classed

as biological false positive reactors with lipoidal antigen
tests. In Ill instances the diagnosis had been reached
because the T.P.I. reaction had previously been found
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The two fluorescence procedures were also compared in
tests on a further 100 female contacts with gonorrhoea.
Gonococci were demonstrated in 24 sites in 24 patients
by the direct method and in 128 sites in 58 patients when
the delayed method was used.
The authors point out that the use of fluorescence

techniques for the detection of the gonococcus offers the
big advantage of a more speedy diagnosis and economy
in materials and labour.

[From the figures provided the direct technique is
clearly much inferior to conventional cultures, while the
delayed method gave only slightly better results in the
small number of patients in whom comparison of the
three methods was made. It is not stated whether cross-
reactions may be found with the other Neisseriae which
may sometimes be found in the female genital tract.]

A. E. Wilkinson

Characteristics of Neisseria gonorrhoeae isolated from the
Male Urethra and the Female Vagina. (Proba charak-
terystki dwoinek rzezaczki [Neisseria gonorrhoeae]
wyosobnionych z meskiej cewki moczowej i z pochwy
kobiet.) GLOWINSKI, M., KUCHARCZYK, W., LIMANJSKI,
M., and SKORCZYNSKI, M. (1960). Pol. Tyg. kek., 15,
672. 14 refs.

Comparison of Ocular Reactions with the Use of Silver
Nitrate and Erythromycin Ointment in Ophthalmia
Neonatorum Prophylaxis. CHRISTIAN, J. R. (1960).
J. Pediat., 57, 55. 16 refs.

MISCELLANEOUS
Lymphogranuloma Venereum. A Study of the Pathology
and the Pathogenetic Problems based on Observation
of Eight Cases examined post mortem. [In English]
J0RGENSEN, L. (1959). Acta path. microbiol. scand., 47,
113. 14 figs, bibl.
After a brief review of the literature the authors sum-

marize the salient clinical and pathological features of
eight cases of lymphogranuloma venereum examined post
mortem at Ulleval Hospital, Oslo. The patients were aged
44 to 68 years and the average duration of illness was 26
years. In all cases the diagnosis was confirmed at necropsy.
Six females and one male had rectal strictures, while the
remaining male had polyserositis. Three cases presented
with rectal stricture and four with constipation. A definite
history of lymphadenitis was given in three cases only,
including the one with polyserositis.

The affected lymph nodes were enlarged to "the size of
a walnut" and were usually discrete, but in two cases the
inguinal nodes were matted together. The great predonri-
nance of plasma cells in the nodes is stressed, but numer-
ous large mononuclear cells with scanty cytoplasm were
also present. Necrotic lesions of the lymph nodes were of
gumma type, apparently made up of necrotic mono-
nuclear "ghost cells". The borders of the necrotic areas
showed only necrotic mononuclear cells, pallisading was
scanty and indistinct, and Langhans cells were absent, but
occasional Sternberg cells were seen. Gamma bodies 1 to
3 ,u in diameter were seen in the intercellular position and
often surrounded by a halo. Smaller bodies 0 * 5 ,u in dia-
meter were seen in Pappenheimer-stained sections and
possibly represented elementary bodies. Fibrosis of the
nodes was present and the remnants of lymph sinuses
were seen as dilated spaces. The smaller arteries showed
endothelial hyperplasia and intimal hyalinization. In two
cases the spleen weighed 300 g. and was soft. In the others
the spleen was small and firm, with atrophic Malpighian
corpuscles, and contained numerous plasma cells.
The seven rectal structures were situated 10 to 40 cm.

above the anus, and in three cases anal and perianal hyper-
trophy were present as well. The mucosa showed irregular,
coarse, longitudinal folds with fissures in between. Perianal
fistula and rectal perforation each occurred once. Indura-
tion usually extended into the surrounding fat. Above the
stricture the colon was usually dilated. Histologically, the
mucosa was lost, the inflammatory infiltrate in all coats
consisted predominantly of plasma cells, and the over-all
picture was that of a chronic lymphangitis with perivas-
cular and perineural infiltration with plasma cells, lympho-
cytes, and large mononuclear cells. Fibrosis of the outer
layers was intense. Two of the female patients had a
squamous carcinoma of the cervix and another had a
cervical erosion. The vascular findings are briefly outlined.
In three cases the liver was enlarged to 1,840 to 3,200 g.
and in the case with polyserositis it was cirrhosed and
weighed 1,100 g. Pyelitis or pyelonephritis was present in
seven of the eight cases, plasma cells and large mono-
nuclear cells predominating also in the renal lesions. Only
in one case was the brain examined, and this showed
perivascular lymphocytic and plasma-cell infiltration.

Finally the pathogenesis is discussed in the light of
current views. The author believes that surface spread of
the virus from the genital region or direct rectal implan-
tation occurs. This is followed by penetration of the
reticulo-endothelial system by the virus and a hypersensi-
tivity reaction, producing the necrosis. F. Hillman
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