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ABSTRACTS
This section of the JOURNAL is published in collaboration with the two abstracting Jouirnals, 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.
Chemotherap.y.
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)
Treponematosis and Pilgrimage. HUDSON, E. H. (1963).
Amer. J. med. Sci., 246, 645. 35 refs.
It is assumed herein that all treponemal infections of

man are caused by one parasite, T. pallidum; that tre-
ponematosis appeared first as yaws in tropical Africa in
Paleolithic times; that the evolution of endemic syphilis
ran parallel with the evolution of human society, cul-
minating in venereal syphilis in the urban communities of
the later Neolithic period; that the treponemal syndromes
are so fluid that, with a change of climate, or human
habits, or both, yaws changes into endemic syphilis and
vice versa, and non-venereal syphilis and vice versa; that
the millions of Negro slaves exported from sub-Saharan
Africa in the course of several millennia carried treponemal
infection wherever they went; and that the Middle East,
for geographical and sociological reasons, has been a
focus of treponematosis second only to tropical Africa.

This paper describes the role that pilgrimage to the
Holy Land has played during the past 18 centuries in the
transportation of treponemes from the Middle East to
Europe, particularly during those centuries when millions
of pilgrims were involved in the social and military
turmoil of the Crusades.
Also discussed is the influence that the pilgrimage to

Mecca has probably had on the distribution, dissemina-
tion, and exchange of different strains of treponemes, as
millions of people in more than 1,300 celebrations of the
annual hajj have converged on the Holy City, shortly to
be scattered again to their homes in Africa, Asia, and
elsewhere.

Syphilis as seen in an Ophthalmic Department from 1945 to
1961. (L'infection syphilitique observee dans un service
d'ophtalmologie de 1945 i 1961.) PAUFIQUE, L., and
ROYER. (1963). Minerva derm., 38, 139.
This is an analysis of 278 out of 15,628 patients who

were found to have positive serological tests for syphilis.
Many of these patients had ocular diseases unconnected
with their syphilis. The authors enumerate the syphilitic
ocular diseases, the eye manifestations of neuro-syphilis,

and also the ocular diseases unconnected with syphilis
that they found in these patients. Barrie Jay

Syphilitic Erythema Nodosum. (Erythema nodosum
luicum.) JUNG, E. G. (1963). Z. Haut.- u. Geschl.-Kr.,
35, 166. 31 refs.
This paper from the Dermatological Clinic of the Uni-

versity of Zurich reports the findings in 48 patients with
erythema nodosum seen during the period 1958-62, when
28,512 new patients attended the clinic. The commonest
causes of the condition were tuberculosis and staphylo-
coccal infection, which each accounted for twelve cases.
Drug reactions were considered to be the cause in seven
cases, two were attributed to syphilis, and only two cases
[an unusually small proportion] were found to be related
to sarcoidosis. In ten cases the aetiology of the erythema
nodosum was unknown.

In the first of the two cases associated with syphilis, the
erythema nodosum appeared on the second day of a pro-
longed Herxheimer-like reaction which followed the peni-
cillin treatment of sero-positive primary syphilis. In the
second case the eruption developed on the legs in a patient
with secondary syphilis before treatment was given and
disappeared rapidly when penicillin was administered.
The histological findings in biopsy specimens of the
lesions in these two cases are described and there is a
detailed discussion of the literature on the subject.

R. D. Catterall

Frequency of Syphilitic Eye Diseases. [In Hungarian.]
VARGA, M. (1963). Szem6szet, 100, 140. 22 refs.

Recent Syphilis in Prostitutes. (Remarques sur la syphilis
recente en milieu prostitutionnel.) PELLEGRIN, J., and
GIMELLO, S. (1964). Proph. sanit. morale, 36, 17.

Current Aspects of Syphilis. (Consideratii asupra unora
din aspectele actuale ale infectiei sifilitice.) NASTASE,
G., and MUNTEANU, M. (1963). Rev. med,-chir. Iasi,
67, 851. 10 refs.

150

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

B
r J V

ener D
is: first published as 10.1136/sti.40.2.150 on 1 June 1964. D

ow
nloaded from

 

http://sti.bmj.com/


The author concludes that while the late results of com-
bined arsenic and bismuth therapy are in no way better
than those of treatment with penicillin alone, they are not
significantly inferior. R. D. Catterall

Diagnosis and Treatment of Congenital Syphilis in Children
attending the Out-patient Department of the Obstetrical
and Gynaecological Clinic of the University of Naples.
(Considerazioni sui bambini assistiti nell'Ambulatorio
della Clinica Ostetrica e Ginecologica dell'UniversitA
di Napoli per l'accertamento e la cura della sifilide
congenita). FANUELE, G., and CARBONE, M. (1963).
Pediatria (Napoli), 71, 1159. 4 figs, bibl.

SYPHILIS (Serology)
Modifications of the Rapid Plasma Reagin (RPR) Card

Test for Syphilis, for Use in Large Scale Testing.
PORTNOY, J. (1963). Amer. J. clin. Path., 40, 473. 1 fig.,
8 refs.
The rapid plasma reagin (RPR) card test for syphilis

and other treponematoses employs a modified VDRL
slide test antigen containing charcoal and is carried out
on plastic-coated cards (Portnoy and others, Publ. Hlth
Rep. (Wash.), 1962, 77, 645; Abstr. Wld Med., 1963, 33,
232). It was developed to provide a test which could be
carried out in the field or at the bedside without the need
for any specialized laboratory equipment. In this paper
the author reports a comparison of the results of two
modifications of this technique with those of the standard
VDRL procedure.

In the first method, which could be used for large-scale
testing in the laboratory, 0 05-ml. quantities of unheated
serum or plasma are pipetted on to commercially avail-
able cards with 18-mm. diameter rings and 1/60 ml. RPR
card test antigen is added to each and mixed with the
serum; the card is then agitated on a mechanical rotator
for 8 minutes at 100 r.p.m. and examined with the naked
eye for the presence of aggregates. Tests on 925 sera
showed that the card test gave 55 * 7 per cent. of reactive
or weakly reactive results and the standard VDRL slide
test 53 4 per cent. Quantitative tests showed agreement
within one dilution factor in 83 per cent. of cases; in
eighteen out of the 21 cases of disagreement the higher
titre was given by the RPR card test.
The second method is designed to be used with the

supematant plasma from microhaematocrit determina-
tions, but the comparative tests were performed on un-
inactivated serum, 0 025 to 0-03 ml. being mixed with
0 01 ml. card test antigen on cards with 14-mm. diameter
circles, the cards shaken for 8 minutes as before, and the
results compared with those of tests carried out by the
first method. Tests on 209 sera gave very similar results,
the first method giving 150 reactive or minimally reactive
results and the second 149 with 0-03 ml. serum and 152
with 0 025 ml. serum.
The advantages claimed for the RPR card test are that

it permits the use of unheated serum or plasma, saves
time and glassware, and uses a stable antigen suspension
and standardized, disposable apparatus. It also offers a
reproducible and rapidly performed quantitative test
procedure. A. E. Wilkinson

Tabetic Diseases of the Spine simulating Pott's Disease.
(Les arthropathies tabetiques vertebrales A forme
pseudo-pottique.) RAVAULT, P. P., LEJEUNE, E.,
GAUTHIER, J., BERTRAND, J.-N., and VAUZELLE, J.-L.
(1963). Lyon nimd., 210, 1107. 3 figs, 6 refs.

Tabetic Polyarthropathy with a Vertebral Localization.
(Polyarthropathies tabetiques avec localisation verte-
brale.) NOVE-JOSSERAND, G., DUFFAU, E., and DES-
FOSSEZ, J. (1963). Strasbourg u,ud., 14, 891. 2 figs,
11 refs.

Nodular Neoplasia-like Syphilitic Myocarditis in Suck-
lings. (Miocardite sifilitica nodulare neoplastiforme in
lattante.) FARINA, P. (1963). RiV. Anat. pat., 24, 207.
8 figs, 18 refs.

Congenital Syphilis: a Laid Ghost Walks. WOODY, N. C.,
SISTRUNK, W. F., and PLATOU, R. V. (1964). J. Pediat.,
64, 63. 4 refs.

SYPHILIS (Therapy)
Late Results of Penicillin Treatment of Syphilis. (Zur

Frage des Spaterfolges der Penicillintherapie bei der
Syphilis.) WODNIANSKY, P. (1963). Z. Haitt- u. Geschl.-
Kr., 35, 65. 1 fig., 29 refs.
The number of patients with primary or secondary

syphilis treated at the First Skin Clinic of the University
of Vienna fell from 408 in 1948 to 141 in 1949, fifty in
1950, and sixteen in 1951. This fall cannot be attributed
entirely to penicillin treatment, which was introduced at
this clinic only in 1950. Moreover, since 1955 there has
been a small but persistent rise in the incidence of early
infectious syphilis. During the period 1951-60, 141
patients with primary or secondary syphilis were treated
with penicillin alone. The total dosage of penicillin
ranged from 6-9 to 12 mega units, given in two courses
with an interval of 6 to 8 weeks between them. In the
early days procaine penicillin in oil was used. Later this
was changed to procaine penicillin in water and eventually
to a combined preparation of penicillin with antihista-
mine. Standard serological tests for syphilis were per-
formed every 3 months during the first year of follow-up,
every 6 months in the second and third years, and every
year thereafter. In the early months of 1963 the tre-
ponemal immobilization (TPI) test was performed on the
serum of all the patients remaining under observation.
Standard tests were also performed on the cerebrospinal
fluid (CSF) in most cases.
Of the eighty patients who were fully investigated,

none gave positive reactions to the standard serological
tests in 1963, and previous tests on the cerebrospinal
fluid had given normal results in all cases. However, the
TPI test gave a positive result with serum in 31 cases and
with CSF in one. These results are compared with those
obtained in 35 patients with primary or secondary syphilis
who received combined arsenic and bismuth therapy
between 1948 and 1950; in eleven of these cases the serum
gave a positive TPI reaction in 1963.
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Immuno-electrophoretic Studies of Blood Serum and
Cerebrospinal Fluid in Early Syphilis. [In English.]
N0RREDAM, K., and CLAUSEN, J. (1963). Acta derm.-
venereol. (Stockh.), 43, 413. 1 fig., 20 refs.
Although the serological reactions characteristic of

syphilitic infection are rarely positive in the cerebrospinal
fluid (CSF) in cases of early syphilis, there is sometimes an
increase in the globulin content of the fluid. However, this
change has not hitherto been investigated by qualitative
techniques such as immuno-electrophoresis. Serum pro-
teins with molecular weights below 200,000 are found in
normal CSF, but the presence of proteins of high molecu-
lar weight, such as oc-2-lipoprotein and ao-2-macroglo-
bulin, is thought to indicate a partial breakdown of the
blood-brain barrier. The existence of an active immuno-
logical process outside the central nervous system (CNS)
is reflected in an increase in the CSF content of the serum
immunoglobulins-y-globulins, /3-2-A-globulin, and /-2-
M-globulin-while the presence of f-2-macroglobulin
and y-globulins with an c-2 mobility is interpreted as the
result of an active intracerebral immunological process.
At Rigshospitalet, Copenhagen, immuno-electrophoresis

was carried out on specimens of serum and CSF from
fourteen patients with dark-ground-positive early syphilis,
four being in the primary and ten in the secondary stage.
Two specimens of CSF showed a slight pleocytosis and
nine a slight increase in total protein content; all fourteen
gave negative results with the Wassermann, Kahn, and
treponemal immobilization tests. On immuno-electro-
phoretic analysis of specimens of CSF which had been
concentrated a hundred-fold, no /-2-A or f-2-M-globulins
were demonstrated but y-globulins with a-2 mobility
were present in eight cases. These persisted after treat-
ment in two out of five of these patients who were re-
examined and were also present in two cases in which they
had not been found before treatment was given. Before
treatment oc-2-lipoprotein or a-2-macroglobulin or both
were present in the CSF in thirteen of the fourteen cases,
suggestinga partial breakdown of the blood-brain barrier.
These patients also showed a diffuse increase in the con-
centration of all the normal CSF proteins. Subsequently
the CSF of three out of nine patients examined still
showed signs of a breakdown of the barrier despite
adequate treatment. (Of the fourteen patients, twelve
were given 6 mega units penicillin over a 10-day period
and two received I g. terramycin daily for 10 days
because of sensitivity to penicillin.)
The authors suggest that immuno-electrophoretic pro-

cedures may be useful in assessing the efficacy of treat-
ment of syphilis. A. E. Wilkinson

Enhancement of Specificity of the Fluorescent Treponemal
Antibody Test as Compared with theTPI Test. LEIBOVITZ,
A., OBERHOFER, T. R., MEACHAM, J. T., Jr., and
DIESTELHORST, T. N. (1963). Amer. J. clin. Path., 40,
480. 16 refs.
From the Sixth U.S. Army Medical Laboratory, Fort

Baker, California, the authors describe a modified tech-
nique of preparation of treponeme suspensions for use in
the fluorescent treponemal antibody (FTA) test and a

modified test procedure which is claimed to enhance the
specificity of the test. Infected testes from rabbits treated
with cortisone are extracted with 50 per cent. inactivated
normal rabbit serum in saline. Gross tissue debris is re-
moved by centrifuging for 10 minutes at 600 g and the
supernatant fluid added to an equal volume of 0-002 per
cent. sodium hypochlorite in saline. This is then centri-
fuged at 4,000 g for 10 minutes and the deposited
organisms washed in hypochlorite-saline, centrifuged, and
finally resuspended in saline containing 5 per cent.
dimethyl sulphoxide and 10 per cent. normal rabbit
serum to give a density of 20 to 30 treponemes per high-
power field. Aliquots of0-5 ml. are frozen at -65° C. and
remain usable for at least 6 months. Once thawed, the
suspension is stored at 40 C. and can be used for at least
2 weeks. Treponemes so prepared are said to give brilliant
fluorescence and not to become detached from the slide
during the performance of the test. In carrying out the
test 0 - 01 ml. treponeme suspension is allowed to dry on a
slide, fixed for 2 to 3 minutes in an acetone-dry-ice bath
at -78° C.; 0-03 ml. of a 1: 100 (FTA 100) or 1:200
(FTA 200) dilution of the patient's serum in buffered
saline is then added and allowed to react for 30 minutes at
340 C. After washing, 0-03 ml. conjugate (commercially
prepared fluoresceinated goat anti-human globulin) in
optimum dilution is added and the slides incubated as
before, washed, mounted, and read.
The results of the treponemal immobilization (TPI) and

FTA tests on 927 specimens of serum sent to the labora-
tory for the TPI test were compared. Valid results in the
TPI test were obtained with only 765 sera [the remainder
presumably being toxic or anticomplementary, an un-
usually high proportion]. The first 262 sera were examined
by the FTA test technique of Fife and others (Amer. J.
clin. Path., 1961, 36, 105; Abstr. Wld Med., 1962, 31, 95)
using serum dilutions of 1: 200 and 1: 100. The TPI test
gave reactive results in 55 per cent., the FTA 200 in
52 per cent., and the FTA 100 in 56 per cent. of cases.
Difficulties due to loss of treponemes from the slides
during the FTA test led the authors to develop the method
of preparation of the antigen suspension described above.
These suspensions proved satisfactory when a further
503 sera were tested at a single dilution of 1: 100, giving
56 per cent. of reactive results compared with 57 per cent.
with the TPI test. Clinical details regarding the patients
whose sera were tested not being available, second speci-
mens were obtained in order to confirm the results.
The authors consider that the TPI and FTA 100 tests

are equally sensitive and specific and can be of diagnostic
value when paired specimens of serum are tested. The
FTA 100 test is also of value in the investigation of sera
which give invalid results with the TPI test.

A. E. Wilkinson

Reiter Protein Complement-fixation Test in Treated
Neurosyphilis. [In English.] PUTKONEN, T., JOKINEN,
E. J., and FORSTROM, L. (1963). Acta derm.-venereol.
(Stockh.), 43, 405. 22 refs.
The value of the Reiter protein complement-fixation

(RPCF) test in comparison with other serological tests
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ABSTRACTS

for syphilis in cases of treated neurosyphilis was investi-
gated in the Department of Dermatology and Venereo-
logy of the University of Helsinki. The 107 patients
studied included 45 who were asymptomatic, eighteen
with meningovascular disease, twelve with paresis,
seventeen with tabes, two with optic atrophy, and thirteen
with congenital syphilis. All but four had been given
9 mega units penicillin, combined with malaria in 26
cases; three of the remaining patients had had malaria
thereapy alone and ore had received chloramphenicol
because of sensitivity to penicillin.
The serological tests carried out in addition to the

RPCF test were the Kolmer and Kahn tests and the
VDRL slide test with sitolipin antigen. In the group as
a whole these four tests gave positive reactions in 100, 88,
65, and 90 cases respectively. The RPCF test gave a
positive result in 41 of the 45 cases in the asymptomatic
group and in 59 of the 62 cases of other types. Of the
three negative sera in the latter group, two were from
cases of tabes and one from a case of congenital syphilis.
A positive reaction was obtained in 54 (95 per cent.) of
57 cases treated less than 9 years previously and in 46
(92 per cent.) of the remaining fifty cases, in which a
longer period had elapsed. The treponemal immobiliza-
tion (TPI) test was carried out in 62 cases, especially
those in which the RPCF had given a negative result.
Only one serum was non-reactive to the TPI test, and
examination of a further specimen gave a weakly positive
reaction. A. E. Wilkinson

Current Serological Aspects of Syphilis. (Aspects actuels
de la serologie de la syphilis.) CHANTRAINE, R. (1964).
Rev. med. Liege, 19, 118.

Value and Management of a Persistent Positive Kahn Test
in Treated Syphilis. SAMBHI, J. S. (1963). Med. J.
Malaja, 18, 19. 6 refs.

Experiences with Quantitative Serology in the Diagnosis of
Syphilis. (Esperienze di sierologia quantitativa nella
diagnostica delle lue.) CANAZZA, S., and ZAMPERLIN, P.
(1963). Ann. Selavo, 5, 656. 11 refs.

Rapid and Delayed Plasma Reactions in Syphilis and
Other Treponematoses. (Reaccion rapida en tarjeta de
la reagina en plasma para la sifilis y otras trepone-
matosis.) PORTNOY, J., BREWER, J. H., and HARRIS, A.
(1963). Laborator-io (Granada), 18, 543. 2 figs, 12 refs.

Studies on the Antigenic Structure of T. pallidum.
CHRISTIANSEN, A. H. (1964). Acta path. microbiol.
scand., 60, 123. 13 figs, 10 refs.

Composition of Treponemes. IV. Solubilization and Purifi-
cation of the Polyosidic Antigens of Reiter's Treponeme.
(Composition antigenique des treponemes. IV. Solu-
bilisation et purification des antigenes polyosidiques du
treponeme Reiter.) PILLOT, J., and DUPOUEY, P. (1964).
Ann. Inst. Pasteur, 106, 456.

Morphology of Colonies of T. Reiter and T. Kazan grown
in a Solid Medium. CHRISTIANSEN, A. H. (1964). Acta
path. microbiol. scand., 60, 234. 7 figs, 16 refs.

Action of Antimitotics on the Serology of Syphilis. (Azione
di sostanze antimitotiche sulle sieroreazioni per la
lUCS.) MARANO, R., and SCHIRALDI, 0. (1963). Settim.
med., 51, 1215. 14 refs.

Sero-resistance in Syphilis. (Surowiczoopornosc w kile.)
BANASZKIEWICZ, H. (1963). Pol. Tyg. lek., 11, 1591.
4 figs, 23 refs.

Lysozyme Activity of Rabbit Sera and Testicular Juice
during the Development of Syphilitic Lesions. METZGER
M. (1963). Arch. Immunol. Ther. exp., 11, 608. 33 refs

Importance of Immunological Methods in the Diagnosis of
Syphilitic Infection. (Considerations sur l'importance
des methodes immunologiques dans le diagnostic de
l'infection syphilitique.) NICOLAU, S. G., BADANOU, Al,
and NICOLAu, G. (1963). Arch. Un. med. balkan., 1, 55.

Immunofluorescence and the Serology of Syphilis.
(Immuno-fluorescence et serologie de la syphilis.)
NIEL, G., and FRIBOURG-BLANC, A. (1963). Bull. Wld
Hlth Org., 29, 429. 19 refs.

Use of Fluorescent Antibody in the Sero-diagnosis of
Syphilis. H-UAN-YING, Li, (1964). Chin. med. J., 83, 11.
19 refs.

Immunofluorescent Treponemal Test applied to Dried
Blood. (Le test d'immuno-fluorescence des treponemes
applique au sang sec.) VAISMAN, A., PARIS-HAMELIN,
A., and GUTHE, T. (1964). Proph. sanit. morale, 36, 12.
3 refs.

Fluorescent Treponemal Antibody Test. (Der FTA-Test)
PETZOLDT, D. (1964). Med. Welt (Stuttg.), No. 6, 282.

SYPHILIS (Pathology)
Radiological Aspects of the Skeletal Changes in Early

Congenital Syphilis. (Aspetti radiologici delle localiz-
zazioni scheletriche dell'eredolue precoce.) MAGGI,
G. C., and GRASSI, E. (1963). Minerva pediat., 15, 938.
10 figs, 41 refs.
The radiological aspects of the skeletal changes which

are present in patients with early congenital syphilis are
described in this paper from the Ospedale Infantile
"Regina Margherita", Turin, and the Institute of Radi-
ology of the University ofTurin. Because the Wassermann
reaction of the newborn is often negative and case
histories are frequently unreliable and because the clinical
picture of congenital syphilis has altered over the last
25 years and the incidence of syphilis is increasing, the
radiological evidence of congenital syphilis has bccome
increasingly important.
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The bony lesions of syphilis in the newborn appear
before the infant is 5 months of age, and the illustrations
in this paper are taken from cases in which they were
present at birth. The lesions, which are multiple, are
situated mainly in the long bones, but occasionally occur
also in the short bones. The most common lesion is an
osteochondritis at the diaphysio-epiphyseal junction. In
the first grade widening, condensation, and irregularity of
the zone of calcification, with a "saw-tooth" appearance
facing the cartilage are present. In the second grade a
band of radiotranslucency appears below this area, in
the diaphysis. In the third grade there is total destruction
of the metaphysis, which is no longer sharply defined
against the epiphysis. The band of radiotranslucency is
widened and epiphysial detachment may occur; this is in
reality the result of pathological fractures which manifest
themselves clinically as pseudoparalysis of Parrot. The
next most common pathological process is a periostitis;
this may be present in the newborn, but appears more
commonly at 2 to 3 months of age. A primary diaphysial
and a secondary gummatous type are distinguished.
Finally, two forms of osteomyelitis may be present at the
diaphysio-metaphysial junction; one is centrally situated
and the other is marginal. They appear as radiotrans-
lucent areas in the cortex of the bone. More rarely a
syphilitic dactylitis may be present, which differs from the
tuberculous form in being accompanied by proliferation
of subperiosteal new bone. All these lesions regress more
rapidly in early congenital syphilis than in the delayed
form. Radiographs are reproduced which show complete
resolution of these lesions.
The differential radiological diagnosis of these lesions,

in particular from those of rickets and scurvy, is dis-
cussed in detail. F. Hillman

Recent Observations on Early Bone Changes in Congenital
Syphilis. (Su alcuni casi di sifilde ossea congenita
precoce di recente osservazione.) BANDIRALI, G. R.,
and CAVINA PRATESI, A. (1963). Ann. Radiol. diagn.
(Bologna), 36, 349. 10 figs, 21 refs.

SYPHILIS (Experimental)
Effects of Massive Treatment with Penicillin in Experi-

mental Syphilis in Rabbits at Various Intervals after
Infection. Relation between the Presence of Immobilizing
Antibodies and Persistence of Infection. (Effetti di un
trattamento massiccio con penicillina nella sifilide
sperimentale del coniglio a diversa distanza dall'in-
fezione. Rapporti fra presenza di -anticorpi immo-
bilizzanti a persistenza dell'infezione.) DEL CARPIO, C.
(1963). Riv. Ist. sieroter. ital., 38, 166. 3 refs.
At the Institute of Hygiene of the University of Palermo

-the author carried out two experiments on rabbits to com-
pare the efficacy of penicillin treatment in early and late
syphilis and to determine the significance of a persistently
positive treponemal immobilization (TPI) reaction after
treatment.

In the first experiment four rabbits received a massive
intratesticular dose of the Nichols strain of Treponema
palliclum. Two months later, when the results of the

cardiolipin and Reiter protein complement-fixation tests
and the TPI test were positive, they were given a 15-day
course of a mixture of sodium benzylpenicillin and pro-
caine penicillin to a total dose of I 5 mega units per kg.
body weight. The results of all the tests became nega-
tive during the following 4 to 5 months and extracts of
popliteal lymph nodes taken from these animals proved
non-infective on intratesticular inoculation into others.
In the second experiment four rabbits infected with T.
pallidum 4 to 9 months previously were treated with a
single dose of 50,000 units of procaine penicillin with
aluminium stearate and 1 mg. bismuth per kg. In none of
these animals did the TPI reaction become negative, and
the complement-fixation reactions became negative in
two animals only. After 4 to 7 months the animals were
given a course of treatment as in the first experiment.
During the next year the titres of all the serological
reactions declined, but none became negative. Inoculation
with extracts of their popliteal lymph nodes produced
infection in fresh animals which could be transmitted to a
further set of animals.

These findings indicate that penicillin therapy is more
likely to be effective in early than in late cases of syphilis
and that viable treponemata may persist even after mas-
sive penicillin treatment in long-standing cases. A positive
TPI reaction should therefore be regarded seriously, even
in the absence of other signs, in cases of late syphilis.

F. Hillman

Colonial Growth of Anaerobic Spirochaetes on Solid
Media. HARDY, P. H., LEE, Y. C., and NELL, E. E.
(1963). J. Bact., 86, 616.

GONORRHOEA
Penicillin Treatment of Gonorrhoeal Urethritis: Effects of

Penicillin Susceptibility of Causative Organism and
Concomitant Presence of Penicillinase-producing Bac-
teria on Results. KJELLANDER, J. O., and FINLAND, M.
(1963). New Engl. J. Med., 269, 834. 13 refs.
At Boston City Hospital, the authors studied 100 cases

of acute uncomplicated gonorrhoea in males to ascertain
the effect on treatment of penicillinase-producing con-
comitants. The initial diagnosis was confirmed micro-
scopically, by Gram-stained smear and treatment was with
600,000 units of procaine penicillin intramuscularly.
Patients were considered to be cured if, after 2 weeks,
no clinical signs of the disease remained and if gonococci
were no longer present in urethral smears. The discharge
was cultured at the initial examination and again if
symptoms persisted. Two chocolate agar plates were
used, one of which contained benzylpencillin 0-1 unit
per ml. After incubation, gonococcal and non-gonococcal
colonies were subcultured and identified. The sensitivity
of the gonococci to penicillin was estimated and the non-
gonococcal colonies were examined for penicillinase
production by two methods.
Of the 100 patients ten failed to respond to treatment. A

close correlation was found between successful treatment
and penicillin sensitivity of the gonococcus. The majority
of urethral exudates showed growth of non-gonococcal
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ABSTRACTS

colonies on the penicillin-agar culture medium but in only
35 cases were these organisms considered to have been
actively multiplying in the urethra. Penicillinase produc-
tion was shown by 21 of these strains. The treatment
failure rate in patients with penicillinase-producing con-
comitants was four times that in patients without these
concomitants, but correlation with the factor of penicillin
sensitivity reduced the statistical importance of the
concomitants.
The authors conclude that susceptibility of the gono-

coccus to benzylpenicillin is an important factor in the
outcome of treatment. The failure rate is significantly
increased when the gonococci are less sensitive to the
antibiotic. Concomitantpenicillinase-producing organisms
cause an increase in the failure rate which is not statisti-
cally significant. Leslie Watt

Sensitivity to Antibiotics of Gonococcal Strains isolated by
Repeated Culturing from the Same Patient. [In English.]
REYN, A., and BENTZON, M. W. (1963). Acta derm.-
venereol. (Stockh.), 43, 394. 1 fig., 5 refs.
The authors have analysed the variance of results,

obtained at the State Serum Institute, Copenhagen, in
repeated sensitivity determinations on identical strains of
the gonococcus and in repeated determinations on strains
recovered from patients during the same attack of
gonorrhoea; sensitivity to sulphathiazole, tetracycline,
streptomycin, and penicillin was measured. The esti-
mated variances were almost the same for the two cate-
gories of strains and were close to those obtained by
other workers in "true" sexual partners. The authors
conclude that determination of sensitivity may help in
distinguishing between relapse and re-infection and
between "true" and "false" sexual partnerships, provided
an identical method is used in both tests. It is essential
that the variance of the method used should be estimated
before any conclusions are drawn. Eric Dunlop

Cutaneous Manifestations of Gonococcemia: a Review of
Fourteen Cases. ABu-NASsAR, H., HILL, N., FRED, H. L.,
and Yow, E. M. (1963). Arch. intern. Med., 112, 731.
4 figs, 18 refs.
The authors describe the cutaneous eruption which was

the principal manifestation of gonococcal infection in
fourteen young adults (2 male and 12 female) seen at the
Jefferson Davis Hospital, Houston, Texas, between
January, 1957, and April, 1963. The case histories of two
of these patients in whom the skin changes followed
sexual intercourse with each other are given in detail.
Coloured photographs of the skin lesions resulting from
the gonococcaemia are reproduced.
The skin manifestations, which usually appeared during

the first day of what was apparently a transient bac-
teriaemia with fever and arthralgia, tended to be scanty
and most commonly affected the distal parts of the limbs.
They were discrete, varied from 1 to 2 mm. to 2 cm. in
diameter, and started as tiny erythematous macules which
evolved rapidly through maculopapular, vesiculo-
pustular, haemorrhagic, and sometimes bullous stages.
The centre became necrotic with a violaceous border and

was surrounded by an erythematous areola. The lesions
healed, usually without scarring, in 3 to 4 days, but in
untreated cases they could recur with further fever. They
were indistinguishable from those seen in meningo-
coccaemia.
Although the precise pathogenesis was not established,

the authors consider it likely that the clinical appearance
and the presence of pus cells in the lesions represented a
bacterial embolization or septic infarct. Gonococcal in-
fection in all patients was undoubted, but a gonococcal
bacteriaemia could not be demonstrated.

Benjamin Schwartz

Actinospectacin (Trobicin) in the Treatment of Gonorrhoea.
[In English.] WILLCOX, R. R. (1963). Acta derm.-
venereol. (Stockh.), 43, 399.
The author, writing from St. Mary's Hospital, London,

gives an account of the use of actinospectacin ("trobicin";
spectinomycin) administered in single intramuscular in-
jections of 1 * 4 to 1 *6 g., providing 200 mg. actinospectacin
sulphate, in the treatment of 151 men suffering from acute
uncomplicated gonorrhoea. Of the 134 patients observed
after treatment, failure occurred in thirteen (9 7 per cent.)
and re-infection in 22 (16-4 per cent.). The antibiotic
proved effective in six cases in which penicillin and at least
one other therapeutic agent had failed. One of the 151
patients felt dizzy and faint after the injection. There were
no other systemic side-effects and no complaint of pain at
the site of injection. Two patients were considered to be
sensitive to penicillin, and these were treated with
actinospectacin without ill effect.

Single injections of the antibiotic were administered in
two cases of early syphilis. In one, a case of sero-negative
primary syphilis, treponemes could no longer be demon-
strated on dark-field examination 38 hours after the in-
jection, while in the other, a case of secondary infection,
treponemes were demonstrable 16 hours after the in-
jection.

[Actinospectacin is likely to be particularly useful in the
treatment of gonorrhoea in patients who are sensitive to
penicillin. Evidence of the treponemicidal effect of actino-
spectacin in the experimental animal has been provided by
Clark and Yobs (Brit. J. vener. Dis., 1963, 39, 184).]

Eric Dunlop

NON-GONOCOCCAL URETHRITIS AND ALLIED
CONDMONS

Reiter's Syndrome. Clinico-Pathological Study of a Fatal
Case. DENKO, C. W., and VON HAAM, E. (1963). J.
Amer. med. Ass., 186, 632. 4 figs, 11 refs.
A fatal case of Reiter's syndrome was extensively

studied. The patient had lacrimation, photophobia, and
bilateral conjunctivitis, which progressed to bilateral
corneal ulceration. Conjunctival cultures revealed only
coagulase-negative staphylococci and achromobacteria.
Pathological examination of the corneae revealed hyaline
scarring without evidence of inflammation.

This is the second fatal case of Reiter's syndrome to be
reported, P. Henkind
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Treatment of the Fiessinger-Leroy-Reiter Syndrome.
(Traitement du syndrome de Fiessinger-Leroy-Reiter.)
PERNOD, J., and MEMIN, Y. (1963). Vie med., 44, 249.
25 refs.
During the acute stage of the disease, treatment is

antibiotics, corticosteroids (systemic and intra-articular)
massage, and early mobilization. In cases oflong duration
or in relapse, the authors advise pyretotherapy, and
gold and chloroquine salts. S. Vallon

Isolation of Viruses from One Inclusion Blennorrhoea and
One Trachoma Patient by Inoculation into the Amniotic
Cavity of the Embryonated Hen's Eggs. HARISIJADES,
S., and BIGA, S. (1963). Acta med. iugosL., 17, 123,
No. 2. 3 figs, 14 refs.
Two separate viruses were isolated from a typical case

of inclusion blennorrhoea and a typical case of trachoma
judged by clinical standards. The viruses were cultured by
inoculation into the amniotic cavity of 11-day-old chick
embryos and demonstrated in the cells of the chick
embryo tongue. It is suggested that this method presents
some advantages of both speed and ease which merit
development. The morphology of the viruses isolated
appeared to be identical. Changes noted in the chick
embryo eyes are thought to be of significance as the res-
ponse of a non-human eye to the virus with specific
pathological changes. M. J. Gilkes

Non-gonococcal Urethritis. NADKARNI, M. S., FERNANDEZ,
G. R., JOSHI, B. N., KALGI, V. H., DARUVALA, B. A.,
and GADGIL, R. K. (1963). Indian J. Derm. Venereol.,
29, 220. 14 refs.

Poliomyelitis Virus isolated from Male Cases of Non-
gonococcal Urethritis. (Considerations sur la presence
des virus poliomyelitiques dans les uretrites non-
gonococciques.) BACANU, C. G., and DONA, D. (1963).
Arch. Un. med. balkan., 1, 76. 10 refs.

Cultural and Serological Studies on Haemophilus vaginalis.
REDMOND, D. L., and KOTCHER, E. (1963). J. gen.
Microbiol., 33, 77.

Aetiology of Trachoma and Inclusion Blennorrhoea and the
Connexion between the Two Diseases. (Etiologie du
trachome et de la blennorrhee a inclusions et rapports
de ces deux maladies.) COLLIER, L. H. (1963). Rev. int.
Trachome, 40, 309. 24 refs.

Trachoma Virus and Inclusion Blennorrhoea Virus in
Tissue Cultures. (Le virus du trachome et le virus de la
blennorrh6e A inclusions en culture tissulaire.) FUR-
NESS, G., GRAHAM, D., REEVE, P., and COLLIER, L. H.
(1963). Rev. int. Trachome, 40, 321. 6 refs.

Reiter's Syndrome. MONTGOMERY, M. M., POSKE, R. M.,
PILZ, C. G., BARTON, E. M., and FOXWORTHY, D. T.
(1963). GP (Kansas), 27, 88. 12 figs.

Reiter's Syndrome. DENKO, C. W., and VON HAAM, E.
(1963). J. Amer. med. Ass., 186, 632. 4 figs, 11 refs.

Reiter's Syndrome associated with "Symptomatic" Ex-
foliatio Areata Linguae. (Reiterscher Symptomenkom-
plex mit "symptomatischer" Exfoliato areata linguae.)
STURDE, H.-C. (1963). Z. Halut- u. Geschl.-Kr., 17, 271.
I1 refs.

Pneumonitis associated with Reiter's Disease. GATTER,
R. A., and MOSKOWITZ, R. W. (1962). Dis. Chest, 42,
433.

Adenovirus and the Fiessinger-Leroy-Reiter Syndrome.
(Adenovirus et syndrome de Fiessinger-Leroy-Reiter.)
THABAUT, A., DE LAVERDANT, C., BERTEIN, J.,
DEMAZEAU, J., and SERGUENKOFF, J. (1962). Rev.
Immunol. (Paris), 26, 335. 41 refs.

Relapses in Fiessinger-Leroy-Reiter's Syndrome. (Formes
a rechutes du syndrome de Fiessinger-Leroy.) MARTIN,
M., REYNAUD, R., and PIERCHON, E. (1963). Mid.
trop., 23, 470. 10 refs.

Conjunctivo-urethro-synovial Syndrome with Cutaneous
Manifestations. (Syndrome conjonctivo-uretro-synovial
avec manifestations cutanees.) LE COULANT, TEXIER,
and MALEVILLE (1962). Ann. Derm. Syph. (Paris), 89,
618. 3 figs.

Fiessinger-Leroy-Reiter Syndrome. (Syndrome de F.L.R.)
SIBOULET, A., and GALISTIN, P. (1962). Bull. Soc.
.franf. Derm. Syph., 69, 693.

Rheumatic Kinship of the Fiessinger-Leroy-Reiter Syn-
drome and Arthropathic and Pustular Psoriasis. (Les
parentees rhumatismales du syndrome de F.-L.-R. et
du psoriasis arthropatique et pustuleux.) BAZEK, A.,
RUFFIE, R., SALVADOR, R., DUPRE, A., and FOURNIE,
A. (1962). Bull. Soc. franf. Derm. Syph., 69, 726.

Diagnosis of the Fiessinger-Leroy-Reiter Syndrome.
(Diagnostic du syndrome de F.L.R.) PERNOD, J., and
MEMIN, Y. (1962). Vie mid., 43, 1803.

CHEMOTHERAPY
Detection of Penicillin Hypersensitivity with Penicilloyl-

polylysine. RYTEL, M. W., KLION, F. M., ARLANDER,
T. R., and MILLER, L. F. (1963). J. Amer. med. Ass.,
186, 894. 17 refs.
Since 1956 prophylactic penicillin has been given in one

massive dose to all non-allergic recruits on entry at most
American military recruit training camps and resulted in
a dramatic decline in the incidence of rheumatic fever.
Allergic reactions to penicillin have, however, occurred in
about 1 per cent. of incoming recruits. Since it is now
believed that the haptenes responsible for penicillin hyper-
sensitivity are penicillin derivatives rather than the
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National Survey of Venereal Disease Treatment. CURTIS,
A. C. (1963). J. Amer. med. Ass., 186, 46.

Highlights of Public Health. No. 9 Venereal Diseases.
SCHWARZ, K. (1963). Brit. J. clin. Pract., 17, 601.

When shall we be able to Eradicate Venereal Disease?
(Kdaj nam bo moc zatreti spolne bolezni?) PERTL, E.
(1963). Zadrav. Vestn., 32, 195. 11 refs.

Venereal Disease and the Private Physician. ROGERS, E. A.
(1963). Neb. St. med. J., 48, 562.

Incidence of Venereal Diseases in an Industry [Rubber
Factory]. DAVIS, M. J. F. (1964). S. Afr. med. J., 38, 26.
6 refs.

Current Status of Venereal Diseases in New York City: a
Survey of 6,649 Physicians in Solo Practice. GELMAN,
A. C., VANDOW, J. E., and SOBEL, N. (1963). Amer. J.
publ. Hlth, 53, 1903. 18 refs.

Dermato-venereology in Luanda. (Actividade dermato-
venereol6gica em Luanda.) FONSECA, N. DA (1963).
Trab. Soc. port. Derm., 31, 172.

MISCELLANEOUS
Recent Advances in the Diagnosis of Venereal Diseases in

India. RANGIAH, P. N. (1963). Antiseptic, 60, 949.

Present Position of Venereological Diagnosis and Therapy.
(Gegenwartiger Stand der venerologischen Diagnostik
und Therapie.) PROPPE, A. (1963). Med. Welt (Stuttg.),
No. 50, 2523. 2 figs, bibl.

Tuberculosis in the Practice of Venereology. RANGIAH,
P. N. (1963). Mediscope, 6, 437. 1 ref.

Yaws in Bengal. GHOSH, S., GHOSH, R., and BHOWMIK, R.
(1963). Indian J. Derm. Venereol., 29, 157. 2 figs,
13 refs.

Reactions of Luetic Type in Pinta. (Reacciones de tipo
luetico en el mal del pinto o carate.) VARELA, G. (1963).
Bol. Ofic. sanit. panamer., 55, 394. 44 refs.

Sensitivity of Trichomonas vaginalis to Aminitrozole.
(Wrazliwogc rzqsistk6w poschwowych na aminitrozol.)
HOFFMANN, B., MALYSZKO, E., and KILCZEWSKI, W.
(1963). Przegl. derm., 50, 291. 3 figs, 20 refs.

Haemophilus vaginalis relative to Gonorrhoea and Male
Urethritis. DUNKELBERG, W. E., and WOOLVIN, S. C.
(1963). Milit. Med., 128, 1098. 2 figs, 18 refs.

penicillin molecule itself, an attempt was made at the
Great Lakes Naval Training Center, Illinois, to detect
penicillin-sensitive individuals before prophylactic peni-
cillin was given. The recruits received an intradermal
injection of penicilloyl coupled to a lysine homopolymer
as penicilloyl-polylysine, which has been found to be
non-immunogenic but to produce a skin reaction in
penicillin-sensitive subjects.
Of 1,022 recruits 868 had a convincing history of

previous penicillin treatment and 73 (8-4 per cent.) of
these gave a positive reaction to the skin test with
penicilloyl-polylysine, compared with four out of 125
(3 per cent.) of those denying previous treatment with
penicillin, and three out of 29 whose previous treatment
history was "unknown". Of 43 subjects who reported a
previous allergic reaction to penicillin, fifteen gave a
positive reaction, compared with 58 (6- 8 per cent.) of the
825 supposedly non-allergic subjects.

After administration of I - 2 million units of benzathine
penicillin intragluteally to these 825 non-allergic subjects,
systemic reactions occurred in ten. Three of these had
given a positive reaction to the skin test, the reaction
incidence being 7 - 7 per cent. (2 out of 26) in those giving
"strongly positive" responses, 3 1 per cent. (one out of
32) in the "weakly positive" group, and only 0 9 per cent.
(7 out of 767) in the negative group. These differences
were statistically significant. The reproducibility of the
skin test was 90 per cent. A. Ackroyd

Influence of Chloramphenicol on Antibiotic-sensitive and
Resistant Cases in the Treatment of Venereal Diseases.
Roy, R. N., and GHOSH, S. (1963). Antiseptic, 60, 819.
3 refs.

New Trichomonicidal Antibiotic derived from Philadelphus
coronarius (Saxifrage). (Nouvel antibiotique a effet
trichomonacide obtenue du Philadelphus coronarius L.)
RAcz, G., FAZAKAS, B., and HORVATH, G. (1963). Arch.
Un. med. balkan., 1, 64. 17 refs.

Oxytetracycline Treatment of Urethritis in Man. (Traite-
ment des uretrites chez l'homme par l'oxytetracycline.)
SYLVESTRE, L., and ETHIER, J. (1963). Un. med. Can.,
92, 1411. 16refs.

Assessment of Antitrichomonal Activity of Hamycin.
BHAGWAT, P. D., GOKHALE, B. B., SANE, H. S., and
THIRUMALACHAR, M. J. (1964). Indian J. med. Res.,
52, 36. 7 refs.

PUBLIC HEALTH AND SOCIAL ASPECTS
Homosexuality and Venereal Diseases. HERMANS, E. H.

Sr., and COCK, P. DE (1963). Dermatologica (Basel),
127, 278. 13 refs.

Venereal Diseases and the Seaman. (Malattie veneree e
gente di mare.) MONASTRA, A. (1962). Inform. med.
(Genova), 17, 627. 9 refs.
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Little-known Mycosis of the Genital Organs due to
Torulopsis glabrata. (Un champignon peu connu des
organes genitaux: la Torulopsis glabrata.) PERJU, AL.,
FiLIp, E., and SANDA, GH. (1963). Arch. Un. med.
balkan., 1, 70. 10 refs.

Indications for Surgical Treatment of Relapsed Venereal
Papillomata. (Indicazioni chirurgiche nel trattamento
dei papillomi venerei recidivanti.) FRUGIS, E., AR-
MUZZI, G., MENEGHELLI, P., and MANCOSU, A. (1963).
G. ital. Derm., 104, 423. 3 figs, 12 refs.

Odds and Ends in V.D. RANGIAH, P. N. (1964). Mediscope,
6, 583.

Researches on Vaginal Trichomoniasis. (Recherches sur la
trichomonase vaginale.) GAVRILESCU, M. (1963). Arch.
Un. mid. balkan., 1, 68.

Seminal Vesiculitis: a Diagnostic Problem. STEARNS, D. B.
(1964). Mediscope, 6, 594. 16 refs.
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