
Brit. J. vener. Dis. (1964), 40, 65.

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, Experimental).
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.

SYPHILIS (Clinical)
Syphilis. NEILSON, A. W., and BELDEN, E. A. (1963).

Missouiri Med., 60, 1019.

Epidemiology of Syphilis. MOORE, M. B., Jr. (1963). J.
Amer. med. Ass., 186, 834.

Importance of the Recent Increase in Syphilitic Morbidity.
(Importance de la recrudescence recente de la mor-
bidite syphilitique.) MERKLEN, F.-P. (1963). Bull.
Acad. nat. Med. (Paris), 127, 532. 2 figs.

Resurgence of Syphilis in the Paris Region (Seine-et-Oise
and Seine-et-Mame). (La resurgence de la syphilis dans
la region parisienne (Seine-et-Oise et Seine-et-Marne.)
VERNIER, P. (1963). Bull. Acad. nat. Med. (Paris), 127,
537.

Review of Syphilis Morbidity in the Province of Foggia in
the 10 years, 1952-61. (Rilievi sulla morbiditA di sifilide
nella provincia di Foggia nel decennio 1952-61.)
BILANCIA, A. (1963). Arch. ital. Dernm., 32, 178. 1 fig.,
1 3 refs.

Reservoir Endemic Syphilis in Senegal. (A propos du
foyer Senegalais de syphilis endemique.) BASSET, A.,
BOIRON, H., BRES, P., CASTETS, M., BASSET, M., and
MOYEN, E. N. (1963). Bull. Soc. Path. exot., 56, 173.
1 fig.

Plan for the Eradication of Syphilis. BROWN, W. J. (1963).
Sth. med. J. (Bgham, Ala.), 56, 840.

Homosexual Transmission of Infectious Syphilis. JACKSON,
C. C. (1963). Calif. Med., 99, 95. 3 figs, 12 refs.

Budd-Chiari Syndrome in a Patient with Hepatic Gum-
mata. DYKES, P. W., ELLIS, H. A., and GOUREVITCH,
A. (1963). Brit. J. Surg., 50, 934. 7 figs, 21 refs.

Syphilitic Pseudo-tumour of the Stomach. (Su di un caso
di pseudo-tumore luetico dello stomaco.) NINFO, G.,
and MANGANIELLO, A. (1963). Chir. ital., 15, 89. 6 figs,
22 refs.

Differential Diagnosis of Gummatous Periostitis. (Zur
Differentialdiagnose der Periostitis gummosa.) GOTZ-
MANN, H., and SOLTZ-SZOTS, J. (1963). Wien. med.
Wschr., 113, 781. 7 refs.

Congenital Syphilitic Osteitis in an African Infant. (A
propos d'un cas d'osteite syphilitique congenitale chez
un enfant Africain.) DUBOIS, P., CAYRET, A.,
GUERINEAU, P., and GRELIER, L. (1963). Med. trop., 23,
548. 1 fig., 8 refs.

Syphilitic Hydrarthrosis. HONG, Y. K. (1963). Singapore
med. J., 4, 131. 6 figs, 6 refs.

Vertebral Localization of Tabetic Osteo-arthropathy.
(L'osteoartropatia tabetica a localizzazzione verte-
brale.) GASPARETTO, M., and MONFREDA, G. (1963).
Arch. Osp. Mare, 15, 144. 6 figs, 26 refs.

Severe Unilateral Involvement of the Motor Innervation of
the Trigeminal Nerve in a Patient with Tabes Dorsalis.
(Afectacion unilateral severa de la inervacion motora
del trigemino en una tabes.) BARRAQUER-BORDAS, L.,
PEREZ-SERRA, J., SOLDEVILA, A., and SALISACHS, P.
(1963). Rev. esp. Oto-neuro-oftal., 22, 302. 1 fig.

Tabetic Arthropathy simulating Pott's Disease. (A propos
d'une observation d'arthropathie tabetique A forme
pseudo-pottique.) VIGNON, G., GAUTHIER, J., CHAPUS,
P., and CALVEL, V. (1963). Lyon. med., 94, 317.

Tabetic Osteo-arthropathy. (Osteoartropatie tabetiche.)
BENDINELLI, F. (1962). Boll. Soc. ined.-chir. Pisa, 30,
393. 5 figs, 28 refs.
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SYPHILIS (Therapy)
Oral Propionyl Erythromycin in treating Early Syphilis.
BROWN, W. J., SIMPSON, W. G., BRITTAIN MOORE, M.,
PRICE, E. V., and WEINSTEIN, S. (1963). Publ. Hith Rep.
(Wash.), 78, 911. 6 refs.

Current Problems in the Treatment of Syphilis ("Ping-
pong" Infection between Husband and Wife). (Aktuelle
Probleme der Syphilisbehandlung (Ping-Pong-Infek-
tion unter Ehepartnern.) EBERHARTINGER, C. (1963).
Wien. med. Wschr., 113, 879. Bibl.

Results of Treatment with Procaine Penicillin in Primary
Syphilis. (Ergebnisse der Procain-Penicillinbehandlung
bei frischer Lues.) RAAB, W., and EBNER, H. (1963).
Hautarzt, 14, 503. Bibl.

Features of the Course and Treatment of Primary Tabetic
Optic Atrophy. [In Russian.] BEIRAKHOVA, L. I. (1962).
Vestn. Derm., 8, 60.

Results obtained in the Treatment of Ocular Syphilis in the
Authors' Clinical Experience. [In Czech.] PAVISI(, A.,
and FERIC'-SEIWERTH, F. (1962). Rad. med. Fak.
Zagrebu, 10, 81. 1 fig.

Relapses in Cerebrospinal Fluid and Acquired Penicillin
Resistance in Syphilis of the Nervous System. (Nawroty
w plynie m6zgowo-rdzeniowym i opornosd nabyta na
penicyline w kile ukladu nerwowego.) DOWZENKO, A.,
and KRZYSZTOFIAK, B. (1963). Przegl. derm., 50, 283.
2 figs, 12 refs.

SYPHILIS (Serology)
Difficulties in the Biological Diagnosis of Recent Syphilis.

(Difficultes du diagnostic biologique de la syphilis
recente.) SALVADOR, R., and BAZEX, A. (1963). Ann.
Biol. clin., 21, 821. 3 refs.

Rapid Plasma Reagin Test in Syphilis and Other Tre-
ponematoses. (Reaccion rapida en tarjeta de la reagina
en plasma para la sifilis y otras treponematoses.)
PORTNOY, J., Brewer, J. H., and HARRIS, A. (1963).
Bol. Ofic. sanit. panamer., 55, 385. 2 figs, 7 refs.

VDRL Spinal Fluid Slide and Tube and Kolmer Tests.
BROWNE, A. S., and BROWNE, J. M. (1963). Publ. Hlth
Rep. (Wash.), 78, 731. 4 refs.

Approach to the Interpretation of Reactive Serologic Tests
for Syphilis. PORTER, W. L. (1963). Delaware med. J., 35,
220.

Fluorescent Antibody Technique using Dried and Eluted
Blood. Comparison with the FTA and TPI and Serum
Tests for Lipoid Antigen. (La technique des anticorps
fluorescents pratiquee sur sang dessech6 et e1ue.)
VAISMAN, A., HAMELIN, A., and GUTHE, T. (1963).
Proph. sanit. morale, 35, 222. 20 refs.

Use of Reiter Treponeme in Immuno-fluorescent Tech-
niques. (Utilisation du treponeme de Reiter dans les
techniques d'immunofluorescence.) BORY, J., ROBERT,
M., and LABARRE, C. (1963). Ann. Biol. clin., 21, 861.
6 refs.

SYPHILIS (Pathology)
Immunological Study of Six Types of Anaerobic Tre-
poneme of Genital Origin: Treponema Reiter, T.
phagedenis, T. calligyra, T. refringens, T. minutum, and
T. pallidum. (Etude immunologique de six especes de
treponemes anaerobies d'origine genitale: Treponema
Reiter, T. phagedenis, T. calligyra, T. refringens, T.
minutum, et T. pallidum.) DUPOUEY, P. (1963). Ann.
Inst. Pasteur, 105, 949. 1 fig., 29 refs.

GONORRHOEA
Susceptibility of N. gonorrhoeae to Antibiotics: a Study of
200 Consecutive Strains isolated in Winnipeg in 1962.
SNELL, E., NORRIS, D. A., and STRONG, J. (1963).
Canad. med. Ass. J., 89, 601. 18 refs.
In this paper from St. Boniface General Hospital,

Winnipeg, the authors state that the incidence of gonor-
rhoea in Canada as a whole, and particularly in Manitoba,
has increased steadily since 1957. The total number of
cases reported in Winnipeg in 1957 was 601 and in 1961
it was 943. The increasing failure of gonococcal infections
to respond quickly to penicillin, which was noted in 1961,
prompted the present study.

Beginning in May, 1962, 100 strains of gonococci were
obtained from consecutive male and 100 from consecutive
female patients. Gram-stained smears were prepared
directly in all cases. Culture technique was with Stuart's
transport medium with plating out on chocolate agar
plates, the inoculated plates being incubated for 48 hours
at 360C. in a carbon dioxide candle jar. Oxidase-positive
and glucose-fermenting strains only were selected for
sensitivity testing. The Mima-Herellea group of organisms
were distinguished from Neisseria gonorrhoeae by inocula-
tion of soy agar slants. Sensitivity to penicillin was deter-
mined by incorporating the antibiotic into chocolate agar
in final concentrations of 0-4, 0 2, 0-1, and 0-05 unit per
ml., quadcomplate dishes being used. Sensitivity to
oxytetracycline, dihydrosteptomycin, and sulphafurazole
was determined by the dry disk method.

It was found that 17 per cent. of strains from females
and 19 per cent. of those from males required more than
0-05 unit of penicillin per ml. for growth inhibition.
Resistance in vitro to streptomycin was low; resistance
was discovered once only to sulphafurazole; resistance to
oxytetracycline was not observed. Organisms requiring
0-1 ml. penicillin per ml. or 10 ,ug. dihydrostreptomycin
to inhiblt growth were considered partially resistant.

Routine treatment consisted in two injections of
600,000 units procaine benzylpenicillin in oil with 2 per
cent. aluminium monostearate spaced at 3- to 4-day
intervals. Where response to the first injection was not
dramatic, the dose of the second injection was increased
to 1 5 mega units, or a mixture of short-acting and
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medium-acting penicillins containing 1-25 mega units
was given. When patients were known to be sensitive to
penicillin, intramuscular oxytetracycline or streptomycin
was given. Criteria of cure and those used to distinguish
relapse (or failure to cure) from re-infection are stated
[but no details of the results of follow-up examination
are given]. Correlation between laboratory levels of
penicillin sensitivity and clinical response to treatment
was apparent in both males and females. Correlation
between partial resistance to penicillin and complete
resistance to streptomycin was also demonstrated.
The authors conclude that penicillin is still the drug of

choice in gonorrhoea. In their view there may well be need
in the future for an antibiotic which can be given
parenterally. In the dosage used they found intramuscular
oxytetracycline of little value. A combination of strepto-
mycin and a sulphonamide proved to be a reasonably
satisfactory alternative to penicillin. Routine sensitivity
studies when treatment has failed to cure are recom-
mended. [Many would consider such studies essential in
the initial investigation of all patients. Some, like the
abstracter, would go further. Studies on the treatment of
gonorrhoea which do not include the results of sensitivity
determinations must now be considered outmoded, and
the present authors have done well to underline this
view.] R. S. Motrton

Neisseria gonorrhoeae 1. Virulence genetically Linked to
Clonal Variation. KELLOGG, D. S., PEACOCK, W. I.,
DEACON, W. E., BROWN, L., and PIRKLE, C. 1. (1963).
J. Bact., 85, 1274.
Working at the Communicable Disease Center,

Atlanta, Georgia, the authors cultured freshly-isolated
and stock strains of gonococci on Difco GC medium base
with supplement B or with added glutamine, co-
carboxylase, and glucose. Four colonial types of gono-
cocci could be distinguished; these were affected by the
technique of examination, the age of the culture, and the
moisture content and composition of the medium. After
24 hrs incubation, colonies of Types 1 and 2 were 0 5 mm.
in diameter and dark gold in colour; Types 3 and 4 were
1 mm. in diameter and light brown and colourless respec-
tively. Differences between the types are well illustrated in
photographs in the original paper.

In primary cultures from cases of acute gonorrhoea,
90 per cent. of the colonies were of Type 1 and 10 per
cent. of Types 2 and 3. If unselected subcultures were
made, Types 3 and 4 came to predominate and the latter
type either predominated or was the only type present in
old stock strains. The four types could be maintained in
vitro as separate entities by careful subculture from
selected colonies but any one or more of the other types
appeared on plates streaked from well isolated Type 1
colonies. The change from Type 1 to Types 2, 3, and 4
seems to be a loss variation and Type I appears to be
genetically unstable. Stability of Type I is promoted by
growth in the presence of CO2 and the addition of ferric
nitrate (0-005 per cent.) to the medium stimulates the
growth of Types 1 and 2. All types from a single strain
have the same microscopical appearance and similar bio-

chemical properties, exccpt that Type I ferments glucose
more slowly than the others. They all show the same
sensitivity to penicillin.

Virulence tests were performed by inoculating human
volunteers with a 2-mm. loopful of growth from a 20 to
24-hr-old culture showing well-isolated colonies. After
rapid selective subculturing, Type I had retained viru-
lence after 69 passages, while Type 4 failed to infect.
Types 2 and 3 were still virulent after 38 passages but
were not examined after this. Type I organisms were
recovered from the infected patients irrespective of the
type used for inoculation. A. E. Wilkinson

Use of the Chick Embryo in maintaining and restoring
Virulence of Neisseria gonorrhoeae. WALSH, M. J.,
BROWN, B. C., BROWN, L., and PIRKLE, C. 1. (1963).
J. Bact., 86, 478.
8-day-old chick embryos were infected by inoculation

of 0-1 ml. of a suspension of gonococci from choclate
agar plates into the allantoic cavity through the air sac.
The effect of daily passages on two strains of gonococci
was studied at the Communicable Disease Center,
Atlanta, Georgia.
One strain, isolated from a male with acute gonorrhoea,

was inoculated into eggs as described. Gonococci could
be found in the infected allantoic fluid 24 hrs after
inoculation. After fifty passages, four human volunteers
were inoculated; one developed clinical gonorrhoea after
3 days and a second a thin watery discharge after 9 days.
Gonococci were isolated from each case. After a total of
82 daily egg passages a further four volunteers were
inoculated; one developed a discharge 2 days later and
another after 4 days. Gonococci were isolated from both
cases.
The second strain produced infections in all of four

volunteers when tested one day after it had been isolated.
After 28 daily passages on artificial media it produced
infections in two out of four volunteers, but after 49
subcultures it failed to infect any of four volunteers. It was
then passaged through eggs at daily intervals. For the first
three passages gonococci could not be demonstrated in
the allantoic fluid by smear or cuLlture, but thereafter this
was possible. After fifteen daily egg passages, four
volunteers were inoculated and all were successfuly
infected.
The authors conclude that growth in the chick embryo

can maintain the virulence of gonococci for man and can
also restore virulence to strains which have lost this
property through prolonged subculture on artificial
media, possibly through the suppression of growth of
non-virulent organisms. A. E. Wilkinson

Modern Views concerning Gonorrhoea Therapy. BAKKER,
P. G. (1963). Dermatologica (Basel), 127, 205.

Tricuspid Endocarditis Secondary to Old Gonorrhoeal
Urethritis. MANZON, S., and SAMELLAS, W. (1963).
N. Y. St. J. Med., 63, 2834. 3 figs, 7 refs.
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Current Problems in the Diagnosis and Therapy of
Gonorrhoea from the Laboratory Point of View. REYN, A.

(1963). Acta derm.-venereol. (Stockh.), 43, 380. 2 figs,
11 refs.

Problem of Relapsing Gonorrhoea and its Treatment.
(Uber Probleme der Gonorrhoe-Residive und ihre
Therapie). KLASCHKA, F., HANNEMANN, G., and
RXNIKE, A. (1963). Dermatologica (Basel), 127, 269.
2 figs, 25 refs.

NON-GONOCOCCAL URETHRITIS AND ALLIED
CONDITIONS

"Rheumatism", "Reiter's Disease", and "Ankylosing
Spondylitis". REITER, H. (1963). Med. Welt, 39, 1972.
In this long paper, which is part review and part

original speculation, Prof. Hans Reiter ititroduces his
subject by quoting recent classifications of rheumatic
diseases mostly from the German literature. The opinions
are contradictory and he feels that there is no agreed
basis for a scientific grouping of the diseases conven-
tionally included amongst the rheumatic diseases. Indeed,
Prof. Reiter doubts whether the term "rheumatism" is
sufficiently characterized to allow a satisfactory classifica-
tion within its boundaries. The classifications quoted
appear to be meticulous and tidy but fail to accommodate
for example, "atypical" subacute polyarthritis with
features usually associated with more than one of the
rheumatic diseases. The demonstration of the "rheuma-
toid factor" has been of practical diagnostic value but
opinions are divided whether its presence is due to a
primary reaction or to a secondary by-product without
aetiological significance. [One might add that rheumatoid
arthritis without rheumatoid factor does occur and that
no entirely satisfactory explanation for the division of a
seemingly single disease into two by a laboratory test has
yet appeared.] Prof. Reiter then gives a brief clinical
outline of the syndrome named after him and discusses
its classification within the framework of rheumatic
diseases. This is done once again by quoting from the
recent literature both in Germany and abroad and the
definitions of Reiter's syndrome are so varied that one
may be excused for doubting whether some of the
authors are writing about the same condition.
One controversial issue is illustrated by the opinions

expressed about the relationship of ankylosing spondy-
litis to Reiter's syndrome; some believe that ankylosing
spondylitis and Reiter's syndrome are basically the same
condition; others elaborate this by suggesting that both
are caused by venereal infection and have the same
aetiology but pursue different clinical courses; and yet
others find no pressing evidence that the two conditions
are identical even though there may be some superficial
similarities. It is concluded that there is as yet insufficient
knowledge to allow us to take up a determined position on
this problem. Reiter then goes to the heart of his dis-
cussion and suggests that some of the diagnostic diffi-
culties and those associated with research into the
aetiology of Reiter's syndrome are due to a failure to
distinguish between Reiter's syndrome and Reiter's

disease. He defines "syndrome" as a group of symptoms
which belong together without having a common
aetiology and "disease" as an illness showing unity of
symptoms and course and above all having a common
aetiology. Progressing from the general to the particular
he lists a number of features under the headings of
Reiter's disease and Reiter's syndrome respectively which
would differentiate them from each other-they un-
doubtedly would do so if they could be confirmed. The
following is a selection of the most striking items:-

Reiter's Disease Reiter's Syndrome

Endemically determined
Epidemically determined Not found
Seasonally dependant J
No hereditary disposition Occasional hereditary pre-

disposition
Joints oflower half of body Joints of upper and lower
more commonly affected half of body affected

Skin lesions and balanitis Skin lesions rare
very common
Recurrent attacks domi- Recurrences do not domi-
nate the course of the nate the course of illness
disease

Infections associated may Staphylococci, streptococci
be caused by gonococci, and gonococci
dysentery bacilli, PPLO,
viruses, etc.

Whilst his definition of syndrome and disease is
clear-the difference depending on the presence of one or
many aetiologies, the application to Reiter's syndrome
(or disease) may be premature until more is certain about
the aetiology. The literature of recent years plainly shows
that the terms "syndrome" and "disease" are quite
arbitrarily used and are taken by many as synonymous;
thus there is value in this determined and speculative
paper which calls attention to this situation.

G. W. Csonka

Isolation of an Agent of Inclusion Blennorrhoea of the
Newborn Infant. [In Russian.] SHATKIN, A. A., and
GOLDENBERG, A. Z. (1963). Vop Virusol., 8, 72.
From the conjunctiva of a newborn infant with inclu-

sion blennorrhoea an infectious agent was isolated by
adaptation to chick-embryo yolk sacs. In smear-imprints
from yolk-sac membranes stained after the method of
Romanovsky-Giemsa and Macchiavello, elementary
bodies and cytoplasmic inclusions characteristic of viruses
of the psittacosis-lymphogranuloma-trachoma group were
observed. The virus, designated as a C strain, caused a
typical picture of inclusion conjunctivitis in two of three
inoculated Macaca rhesus monkeys. In its pathogenicity
for chick embryos and morphological preliminary data
the C strain does not differ from strains of inclusion
blennorrhoea virus isolated abroad, or from the trachoma
virus isolated by one of the authors (A. A. Shatkin).

A. V. Roslavtsev
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