
Brit. J. vener. Dis. (1966), 42, 215.

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.
Antibiotics and 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)

Acquired Syphilis in a Patient with Congenital Syphilis.
FIUMARA, N. J. (1965). J. Amer. med. Ass., 193, 70.
The patient was recognized as a congenital syphilitic

at the age of 5 years when she was treated with forty
arsenical and sixty bismuth injections; she became sero-
negative 13 months later and was proved to have remained
so for nearly 25 years. At the age of 32 she presented
with hoarseness and intermittent sore throats of4 months'
duration; there was redness with swelling of the vocal
cords and discrete painless cervical and inguinal lympha-
denopathy, but findings at repeated genital and general
physical examinations were otherwise negative. Sero-
logical tests for syphilis were strongly positive, and
following treatment with penicillin she again later became
sero-negative; there was no Herxheimer reaction. Her
husband was found to have had primary syphilis one
year before the patient presented. The mildness of the
patient's early acquired infection was attributed to partial
immunity remaining from her congenital lues.

J. A. H. Hancock

Dissecting Aneurysms of the Aorta: Roentgen Mani-
festations Including a Comparison with Other Types of
Aneurysms. EYLER, W. R., and CLARK, M. D. (1965).
Radiology, 85, 1047. 10 figs, 6 refs.
Now that dissecting aneurysm of the aorta can be

treated successfully by surgery it is particularly important
for an accurate diagnosis to be made at an early stage.
This paper describes the radiographic appearances
observed in a series of 46 cases of dissecting aneurysm at
the Henry Ford Hospital, Detroit, and includes a des-
cription of some of the differentiating features in another
series of 34 cases of aneurysm caused by arteriosclerosis,
syphilis, or trauma.

In seven patients the dissecting aneurysms presented
as sudden emergencies so that only a single bedside
radiograph could be made; in other cases serial radio-
graphs were available and some of these showed changes
in the aortic outline which occurred more rapidly than
would be expected in non-dissecting aortic disease.
Other evidence of dissecting aneurysm was observed both

on plain films and tomograms, and in eight patients the
dissection produced a sufficient degree of inward dis-
placement of the calcified intima to allow a presumptive
diagnosis to be made. The apparent absence of calcium
salts in the wall of a supposed dissecting aneurysm is an
important radiological finding; some degree of calcifica-
tion was demonstrable in the walls of all 34 non-dissecting
aneurysms examined. A localized bulge on the distal
part of the aortic arch was seen in the lateral radiographs
of 22 patients with dissecting aneurysm, and another
common radiological sign, seen in forty cases was dis-
parity in the calibres of the ascending and descending
portions of the thoracic aorta. Aortograms were per-
formed on 27 of the patients with dissecting aneurysm.
An appearance sufficiently characteristic to be diagnostic
was separation of the contrast medium into two streams
by part of the aortic wall. Marked and sudden changes in
calibre were seen in some cases, while stasis of the con-
trast medium, reversal of flow, and non-filling of major
aortic branches occurred in others. Michael C. Winter

Thrombocytopenia and Congenital Syphilis in South
African Bantu Infants. FREIMAN, L., and SUPER, M.
(1966). Arch. Dis. Childh., 41, 87. 8 refs.
Syphilis as a cause of thrombocytopenia has received

little attention in the literature and the association is
regarded as rare. The finding of two cases of congenital
syphilis associated with bleeding, thrombocytopenia, and
anaemia at the Baragwanath Hospital, Johannesburg,
led the authors to investigate a series ofBantu infants with
congenital syphilis in order to assess the frequency of
thrombocytopenia and to study the importance of syphi-
lis as a cause of bleeding in newborn and young infants.
In a period of 18 months congenital syphilis was diag-
nosed in 46 infants. Of these, thirteen infants under
three months of age were found to have thrombocyto-
penia and these infants, together with the two first seen,
form the basis of the present study. During the same
period nine other infants of similar age but without
syphilis were found to have thrombocytopenia.

Bleeding and gross anaemia were present in ten of the
fifteen syphilitic infants and purpura was present in four
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of these. The infants who did not show overt haemor-
rhage had petechiae, except for one in whom thrombo-
cytopenia was discovered on routine blood examination
for anaemia. There was enlargement of the liver or spleen,
or both, in all cases. Jaundice occurred in six cases and
typical syphilitic skin rashes in eleven. The VDRL test
for syphilis was positive in all the mothers tested (13)
and in all the infants tested (9). Radiographs showed
periostitis and metaphysitis of the long bones in six of the
seven children examined. In all fifteen patients the haemo-
globin level was below the average normal level for the
appropriate age group, ranging from 3 4 to 10-3 g. per
100 ml. in those over the age of 1 week and from 12-1 to
16-5 g. per 100 ml. in those investigated on the first day
of life. Three children died, and two of these showed
visceral bleeding at necropsy. One infant developed
hydrocephalus secondary to intracranial bleeding, but
the remaining eleven infants recovered completely, with
full haematological remission.
The authors point out that although they are working

in an area where florid syphilis in infants is not uncom-
mon, before the present investigation congenital syphilis
was not regarded as a common cause of thrombocyto-
penic bleeding and anaemia in African infants. Increased
awareness of the condition has led them to revise their
estimate of its frequency and importance. The mechan-
ism by which syphilis causes thrombocytopenia is ob-
scure, but the authors postulate that the infection may
either prevent the formation of megakaryocytes or may
interfere with marrow metabolism and thus prevent
the normal development of the platelet precursors. The
consequences may be severe, but the response to treat-
ment is excellent if diagnosis is early. Robert Lees

Macular Choroiditis in a Syphilitic Patient presenting
Recurrent Malignant and Cutaneous Melanoma.
Diagnostic Problems. (Choroidite maculaire chez
un syphilitique cliniquement gueri, ayant presente
un melanome malin cutane recidivant. Problemes de
diagnostic.) PESTRE, A., and DUVERNE, J. (1965).
Bull Soc. Ophtal. Fr., 65, 847. 10 refs.
The problem of a metastatic melanoma of the macula

is discussed. J. Rougier

A Specific Case of Lid Syphiloma. (Sopra un particolare
caso di sifiloma della palpebra.) SCHILLACI, C., and
LEONARDI, A. (1964). Riv. ital. Tracoma, 16, 104.
(1964). 5 figs, 28 refs.
Report on an ulcerated lid syphiloma in a 78-year-old

man. R. Vozza

Congenital Syphilis: Report on Cases observed in the past
12 years in the Pediatric Clinic in Florence. (La lue
congenita. Considerazioni sui casi osservati negli
ultimi 12 anni presso la clinica pediatrica di Firenze.)
BELISARIO, C., and DUVINA, P. L. (1966). Riv. Clin.
pediat., 76, 326. 2 figs, refs.

Two New Cases of Early Congenital Syphilis. (Deux
nouveaux cas de syphilis congenitale precoce.) VAN-
BREMEERSCH, F., TRANCHARD, M., and FRISON, B.
(1965). Bull. Soc. franc. Derm. Syph., 72, 818.

Clinical Relapse in Early Syphilis: Unusual Skin Lesion
following Inadequate Treatment. KAMPMEIER, R. H.,
and GOLDSBERRY, J. E. (1966)..J. Tenn. med. Ass., 59,146.
2 figs, 6 refs.

SYPHILIS (Therapy)

Neurosyphilis, the Search for Adequate Treatment. A
Review and Report of a Study Using Benzathine
Penicillin G. SHORT, D. H., KNOX, J. M., and
GLICKSMAN, J. (1966). Arch. Derm., 93, 87.
The authors have reviewed the search for adequate

penicillin treatment in patients with active neurosyphilis.
Only studies giving data obtained by spinal fluid examina-
tion are discussed. Most studies in which patients have
been observed for an adequate length of time following
treatment report a failure rate of approximately 10 per
cent. within 2 years, regardless of the form or amount of
penicillin given.
A study using benzathine penicillin G 4,800,000 units

in patients with active neurosyphilis is reported; 26
patients were treated, of whom 23 were followed one
year or more and seventeen of these for 2 years or longer.
Two patients failed to respond to this dosage. The
results are comparable to those obtained with other
schedules and forms of penicillin. Authors' summary.

"Tegretol", a new Therapy of Tabetic Lightning Pains.
Preliminary Report. EKBOM, K. (1966). Acta med.
scand., 179, 251.
Because of its good effect against the pains of trigem-

inal neuralgia, "Tegretol" (carbamezapine) was tried in
the management of two cases of tabetic lightning pains.
In both cases pains had occurred consistently several
times a day for 20 to 30 years. "Tegretol" 200 mg.
given two to four times daily produced rapid and com-
plete cessation of pain. In both cases pains swiftly
recurred on withdrawal of the drug and again ceased
on its reintroduction. J. A. H. Hancock

Antiluetic Activity of Cephaloridine. [In English.]
GALLA, F., PAGNES, P., and FERRARI, M. (1965).
Chemotherapia (Basel), 10, 24. 1 fig., 22 refs.
In testing the antisyphilitic activity of cephaloridine at

the University of Padua Dermatological Clinic, Italy, the
authors have found by tube-dilution experiments with the
Reiter strain of Treponema pallidum that the minimum
inhibitory concentration (MIC) of cephaloridine ranged
from 0 5 to 1-0 rig. per ml., whereas with benzylpenicillin,
which showed a stronger degree of activity, the MIC
ranged from 0 03 to 0 06 Rug. per ml. The immobilization
test with T. pallidum (Nichols strain) confirmed that
cephaloridine showed some antibacterial action, though
much less than that of benzylpenicillin. The ED50 of
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cephaloridine averaged 0 055 ,ug. per ml., whereas that of
benzylpenicillin was less than 0 003 ,ug. per ml. Cephalor-
idine, like benzylpenicillin, displayed a direct bactericidal
effect against T. pallidum.
The minimum curative dose of cephaloridine in syphi-

litic orchitis in the rabbit (assessed on 12 animals) ranged
between 2 5 and 5 0 mg. per kg. per day when given
intramuscularly over a period of 3 days. Benzylpenicillin
showed greater activity, but cephaloridine proved to be
capable of eradicating orchitis at a dose of as little as
5 mg. per kg. per day, and for this reason the authors
recommend a trial of the antibiotic in the treatment of
human syphilis. R. R. Willcox

Diagnosis and Treatment of Cardiovascular Syphilis.
(Diagnostic et traitement de la syphilis cardiovascu-
laire.) PAUTRAT, J., and WILHELEM, V. (1966). Presse
nmd., 74, 269.

Treatment of 42 Syphilitic Psychiatric Patients with
Intravenous Pyrrolidine Methyltetracycline. (Tratta-
mento di 42 psicopazienti luetici con pirrolidin-metil-
tetraciclina per via endovenosa.) Rossella, E. (1966).
Gazz. int. Med. Chir., 71, 699. 6 refs.

SYPHILIS (Serology)

Fluorescent Treponemal Antibody Testing. KIRALY, K.,
JOBBAGY, A., and MECHER, T. (1965). Bull. Wid
Hlth Org., 33, 687. 7 figs, 39 refs.
The authors suggest that the contradictory reports

which have been published concerning the value of the
fluorescent treponemal antibody (FTA) test for the diag-
nosis of syphilis reflect differences in technique and in the
quality of the conjugate used. In this paper they describe
the procedures they have adopted at the Hungarian
State Institute for Dermatology and Venereology,
Budapest, in the light of experience with the FTA test
and report the results obtained in comparative tests on a
large number of sera. The methods used for the prepara-
tion of treponemal antigens and the testing and conjuga-
tion of antisera and characterization of the conjugates
are fully described. (For details of these reference should
be made to the original paper.) They recommend the
testing of sera at a dilution of 1 in 50 (FTA-50 test)
instead of the usual dilution of 1 in 200.
The comparative study reported was carried out on 447

"problem" sera sent to the institute for performance of the
treponemal immobilization (TPI) test. The sera were
screened with a battery of tests comprising the FTA-50
and VDRL tests and complement-fixation (CF) reactions
with cardiolipin antigen and protein antigens obtained
from Treponenia pallidum and the Reiter treponeme. If
these all gave negative results a TPI test was not per-
formed unless there was clinical suspicion that the
patient concerned had active late syphilis. Of the 369
cases in which the TPI test was carried out the result
agreed with that of the FTA-50 test in 313 (85 per cent.),
of theVDRL test in 304 (82 per cent.), and of the CF tests
in 270 to 298 (73 to 81 per cent.). In 27 cases the TPI

test was positive but the FTA-50 negative; twelve of these
patients had clinical evidence or a history of syphilis
and information was lacking about the remaining fifteen.
A further 29 sera gave positive results with the FTA-50
test but the TPI test was negative. Evidence suggesting
syphilis was present in nineteen of these cases; in the
remaining ten the positive FTA-50 reaction was thought
to be non-specific. The reproducibility of the test was
assessed as "fair" on the results of second tests on 134
sera; identical readings were obtained in 67 per cent.
and agreement within one degree on the reading scale
in 83 per cent. Reproducibility was worst with sera which
gave positive results in all except the FTA test.

It is suggested that although the FTA-50 test agreed
more closely in its results with the TPI test than did the
other tests, it is not absolutely specific and does not
replace the TPI test. The occurrence of non-specific
FTA-50 results in ten (2 7 per cent.) of the 369 sera on
which the TPI test was performed (2 2 per cent. of the
whole series) is noted and the possible causes of these are
discussed. A. E. Wilkinson

A Simplified Method of Performing the Treponema
pallidum Immobilization Test. OVCINNIKOV, N. M.
(1965). Bull. Wld Hlth Org., 33, 197. 4 figs, 37 refs.
From the Central Skin and Venereal Disease Research

Institute, Moscow, the author describes a modified
procedure for the Treponema pallidum immobilization
(TPI) test employing readily available materials and
apparatus, thus enabling it to be carried out in any
serological laboratory.
The simplified survival medium is made from a mixture

of 0 2 per cent. gelatin in 0 83 per cent. saline (to which
0 01 per cent. streptomycin is added after sterilization by
autoclaving) and a 5 per cent. solution of human albumin
in distilled water which is sterilized by filtration. These
reagents are stored in the refrigerator; should they be-
come acid, the pH is restored to 7 2 by the addition of
sterile 1 per cent. sodium bicarbonate solution. Tre-
ponemes are extracted from infected rabbits' testes in a
1: 2 dilution of sterile rabbit serum (presumably inactiv-
ated) in 0 83 per cent. saline. After centrifugation the
supematant, which should be diluted to contain ten to
fifteen treponemes per microscope field, is added to the
other reagents in the proportions 1-6 parts treponeme
suspension, 1-2 parts gelatin, and 2-8 parts albumin. To
one portion of this mixture 30 per cent. fresh guinea-pig
serum is added and to another, for the control tests,
30 per cent. guinea-pig serum which has been inactivated.
The tests are set up in leucocyte-counting pipettes. The

serum to be tested is drawn up to the "1" mark, followed
by the complement-treponeme-suspension mixture to the
"11" mark. Each serum is tested with both active and in-
activated complement. The pipettes are sealed with
rubber bands and the motility of the treponemes deter-
mined after incubation for 18 to 20 hours at 35°C. Tests
on 159 sera by the simplified method in parallel with the
standard TPI technique gave comparable results; replicate
tests on fourteen sera, using five pipettes for each serum,
showed fair reproducibility. The advantages claimed
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for the method are that a simple medium is used and com-
plicated apparatus for the maintenance of anaerobiosis
is not needed.
(No details are given about the survival of treponemes

under these conditions compared with those of the stand-
ard TPI test. The Nichols treponeme is virulent for man,
and although the wearing of gloves is recommended the
method seems a rather risky one to carry out.)

A. E. Wilkinson

Determination of Treponeme Immobilizing Potency of
Weakly Reactive Sera and Its Suggested Interpretation.
PORTELLA, 0. B., and THOMPSON, W. R. (1965).
Bull. Wid Hlth Org., 33, 705. 9 figs, 7 refs.

Antigenic Structure of Treponema pallidum, Nichols
Strain. 1. The Demonstration, Nature, and Location of
Specific and Shared Antigens. MILLER, J. N., DE BRUIJN,
J. M., BEKKER, J. H., and ONVLEE, P. C. (1966).
J. Immunol., 96, 450.

V.D.R.L. Reaction: Technical Note (Sulla reazione di
V.D.R.L.). MARINO, G. (1966). Igiene San. pubbl., 22,
48. 4 figs, refs.

Immunologic Aspects of Congenital Syphilis. AIUri, F.,
UNGARI, S., TURBESSI, G., and SERRA, G. B. (1966).
Helv. paediat. Acta, 21, 66. 6 refs, bibl.

Serological Tests for Syphilis. CAYTON, H. R. (1966).
Bristol med-chir. J., 81, 32. 2 refs.

Treponemal Antibodies in Non-Syphilitic, Postive Anti-
nuclear Factor Sera. NEBLETT, T. R., BURNHAM, T. K.,
MERRIAM, L. R., and FINE, G. (1966). J. invest. Derm.,
46, 85. 1 fig, 14 refs.

SYPHILIS (Pathology)
Parallelism of the Non-specific Changes in the CSF in

Neurosyphilis and Cerebral Cysticercosis. Importance
of Weinberg's Reaction. (Paralelismo das alteracoes
liquoricas nao especificas em portadores de neuro-lues
e cisticercose cerebral-Importancia da reacao de
Weinberg.) FILHO, N. S. (1966). Hospital (Rio de J.).,
69, 119.

Iron Metabolism in the Course of Early Symptomatic
Syphilis. (In Polish.) OLSZEWSKA, Z. (1966). Przegl.
derm., 53, 15. 18 refs.

SYPHILIS (Experimental)
Experimental Sero-negative Syphilis. TAYLOR, W. H.,

SMITH, J. L., and SINGER, J. A. (1965). Amer. J.
Ophthal., 60, 1093. 8 figs, 5 refs.
Experimental inoculation of owl monkeys with

Treponema pallidum gave ocular or neurological lesions
in some cases while the serological tests (VDRL reagin,
T.P.I., FTA-ABS) were negative. J. H. Kelsey

GONORRHOEA

Gonococcal Arthritis with Pericarditis. VIETZKE, W. M.
(1966). Arch. intern. Med., 117, 270.
During the past year, five cases of gonococcal arthritis

were seen at the Yale-New Haven Hospital; two are
reported because they demonstrated electrocardiographic
changes consistent with pericarditis.

(1) A 22-year-old Negro woman developed suppurative
arthritis of the left knee 3i weeks after exposure to
gonorrhoea; no other joints were affected, there were no
lesions of the eyes, oral mucosa or skin, and there were
no urogenital symptoms though the cervix was tender.
The temperature was 101-60 F., the white cell count in the
blood was 14,200 per c.mm. with 73 per cent. neutrophils,
and blood cultures were negative, but gonococci were
grown from the endocervix and from the purulent
aspirate from the left knee. On the eighth day of the
arthritis an electrocardiogram showed inverted T-waves
and coved ST segments in leads II, III, AVF and V3-V6;
subsequent tracings showed reversion to normal by 11
days later. During this period there were no cardio-
vascular symptoms or abnormal signs in the heart.
There was complete recovery from the arthritis after
treatment with parenteral and intra-articular penicillin.
immobilization and later physiotherapy.

(2) A 28-year-old Negro male presented with pain and
swelling of the right wrist. His temperature was 100°F.;
there was suppurative arthritis, gonococci being grown
from the joint fluid, and there was a soft apical systolic
murmur, but in all other systems clinical findings were
within normal limits. The white cell count in the blood
was 24,900 per c.mm. An electrocardiogram showed
ST-T segment elevation in leads I, II AVF and V4-V6,
but there was no clinical evidence of cardiac or peri-
cardial disease. The arthritis recovered fully after 10
days' treatment with penicillin.

[Unusual features in each case were the comparatively
slight signs of systemic illness and the absence of transient
polyarticular arthritis preceding suppuration in the soli-
tary affected joint. In case 2 there was denial of sexual
exposure and signs of urethritis were absent; unfortun-
ately there is no record of findings at proctoscopy.]

J. A. H. Hancock

Detection of Gonococcal Antibody. REISING, G., and
KELLOGG, D. S. (1965). Proc. Soc. exp. Biol. (N. Y.),
120, 660.
A phenol extract antigen was obtained from N.

gonorrhoea type 1 cells and used to detect antibodies by a
micro-precipitin technique (full details of methods are
given). Negative results were obtained with all control
sera taken from 22 laboratory workers, forty teenage boys,
and eleven meningococcal carriers. The results were
positive in fifteen but negative in five of twenty cases of
gonococcal urethritis in men; in a group of ten men who,
in addition to having active gonorrhoea, gave histories of
repeated previous infections, the test gave negative results
in three. 197 female contacts of males with gonorrhoea
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The diagnostic procedures and the weekly follow-up
tests after treatment of both males and females are out-
lined. The series of 132 patients (60 males and 72 females)
with "recurrent" gonorrhoea is compared with the 897
patients treated during the same period who gave negative
tests for gonococci after treatment and also with 132
patients selected from the 897 and matched with the
patients with "recurrence" in respect of sex, age, marital
status, and time of treatment.
No estimate of the incidence of "recurrence" could be

made from the present series as many of the men had been
treated elsewhere while others, particularly seamen, were
followed up elsewhere after treatment. "Recurrence"
was, however, more common in women than in men, the
difference being significant at the 5 per cent. level. In
male patients the age distribution and marital status were
the same for those with and those without "recurrence",
but the women with "recurrence" were predominantly
unmarried and in the age group 16 to 25 years; none was
over 30. The men with "recurrence" had more frequently
been infected abroad, sometimes on two or more occa-
sions, than the matched controls. In the men with "re-
currence" gonococci were usually demonstrated at the
first post-treatment visit, but in nearly half the women
they were not demonstrated until later. In the women
gonorrhoeal proctitis was a more common finding in the
" recurrence" group (20 out of 72) than in the controls
(10 out of 72). The dosage of penicillin (procaine
penicillin-minimum 600,000 units in men and 1-2
million units in women) given in the initial treatment
was comparable in the two matched groups.
Reduced sensitivity to penicillin was found in the gono-

cocci from 10 of 46 men and 9 of 52 women with "'re-
currence". Resistance to streptomycin was common, but
in all cases the gonococci were sensitive to tetracycline.
In 69 recurrent cases tests for gonococci became negative
after further treatment on one or several occasions with
penicillin, the dosage of which in nine cases was less than
that originally given. However, many patients showed
further "recurrence" after treatment with both penicillin
and other antimicrobial drugs.

[The original paper should be consulted for the detailed
findings and the many statistical tables.] R. S. Morton

Further Observations of Penicillin Failures in Gonorrhoea
and Responses to Procaine Penicillin G and to Ampi-
cilin. WILLCOX R. R. (1965), Clin. Trials J., 2,305,4 refs.
The author, writing from St. Mary's Hospital, London,

reviews the results of re-treatment of 130 male patients
with uncomplicated gonorrhoea who had failed to res-
pond to aqueous procaine penicillin or to ampicillin.
A first group of 47 men were originally treated with

aqueous procaine penicillin. The usual dose was 1 2
mega units, but a few patients had received more than
one injection and one had received only 0 9 mega unit.
In four cases another antibiotic had also been prescribed.
The interval between original treatment and re-treatment
with ampicillin varied from 1 to more than 28 days. The
dosage of ampicillin was 1 g. orally, with a further 1 g.
5 or 6 hours later. Of the 34 men followed up after this

were tested, and 136 were shown to have gonorrhoea
by culture or fluorescent antibody procedures; the
results of the subject test were positive in 81 (60 per
cent.) and negative in 55 (40 per cent.); 61 women had
negative culture and fluorescent antibody findings, but
sera from seventeen of them gave positive results to the
test.
The authors conclude that their test, while providing

a relatively specific but rather insensitive system for
detecting the gonococcal antibody, does not provide
information concerning the presence or absence of an
infection in the human. J. A. H. Hancock

An easily Prepared Selective Medium for the Cultivation
of Neisseria gonorrhoeae. AMIES, C. R., and GARA-
BEDLAN, M. (1966). Canad. J. publ. Hlth, 57, 32.
A medium based on Peizer's gonococcus medium with

added Polymixin B and ristocetin was compared with
ordinary Peizer's medium in the cultivation of 500
specimens of cervical exudate submitted by a gynaecolo-
gical-VD clinic; 85 specimens gave a growth of N.
gonorrhoeae on Peizer medium compared with 79 using
the new medium. This difference was not considered
significant. Detail of the method of preparation of the
new medium is to be described in a later publication.

J. A. H. Hancock

Treatment of Gonorrhoea in Males with Cephaloridine.
LUCAS, J. B., THAYER, J. D., UTLEY, P. M., BILLINGS,
T. E., and HACKNEY, J. E. (1966). J. Amer. med.
Ass., 195, 919.
Eighty-four male patients with culturally proved

gonococcal infection of the anterior part of the urethra
were treated with a single intramuscular injection of
2g. cephaloridine. Follow-up studies of a total of 43
patients were completed, and five of these had positive
cultures. On epidemiological and laboratory evidence,
three patients were considered to have re-infections and
not to be therapy failures.
Data are presented comparing the in vitro sensitivities

of 67 strains of Neisseria gonorrhoeae isolated in the
study to penicillin G, cephalothin, and cephaloridine.
Despite the micro-organism's greater in vitro sensitivity
to celphalothin, cephaloridine was found to be signifi-
cantly superior clinically in males with gonorrhoea.
The drug was well tolerated by all patients, and no

toxic or allergic manifestations of any kind were noted.
Author's summary

Recurrence of Gonorrhoea following Penicillin Treatment.
[In English.]BJoRNBERG, A. (1965). Acta derm.-venereol.
(Stockh.), 45, 309. 3 refs.
The increasing frequency of recurrence of gonorrhoea

after treatment, often ascribed to reduced sensitivity of
the gonococcus to penicillin, led the author to analyse a
series of cases seen at Sahlgrenska Sjukhuset, Goteborg,
Sweden, during the 2 years 1960-61, in which gonococci
were found at routine investigation following treatment
with penicillin. Although in all these cases infection is
presumed to have recurred, it is admitted that in some of
them there may have been reinfection,
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regimen four (11 -8 per cent.) were considered failures,
three of them within 2 weeks.

In a second group of fifty patients, failure had followed
oral or parenteral ampicillin in doses varying from 0 25
to 4 g.
The interval between this original treatment and re-

treatment varied from 1 to 28 days as in the first group.
Re-treatment consisted in a single injection of 1 2
mega units of aqueous procaine penicillin in 47 cases,
two such injections in one, and a single injection of 0 9
mega unit in two. Of the 43 patients followed up, nine
(20 3 per cent.) were classed as failures within 2 weeks.
A third group of 33 patients, who had apparently

failed to respond to 1 2 mega units of aqueous procaine
penicillin, were re-treated with the same dose of the same
preparation. In this group the interval between treatment
and re-treatment also varied from 1 to 28 days. Of 27
followed up, eight (29-6 per cent.) were classed as failures
within 2 weeks.

Six methods of assessment were applied, and the diffi-
culties experienced in comparing the results are discussed.
The author points out, however, that the outcome of
re-treatment with aqueous procaine penicillin was much
the same whether it or ampicillin had been used originally.
Significantly better results were obtained when ampi-
cillin was used for re-treatment. R. S. Morton

A New Convenient Egg-Enriched Medium for the Cultural
Diagnosis of Gonorrhoea. CHACKO, C. W., and NAIR,
G. M. (1966). Indian J. Derm. Venereol., 32, 41.
13 refs.

NON-GONOCOCCAL URETHRITIS AND ALLIED
CONDITIONS

T-Strain Mycoplasma in Non-Gonococcal Urethritis.
CSONKA, G. W., WILLIAMS, R. E. O., and CORSE, J.
(1966). Lancet, 1, 1292.
A group of 545 men, including 313 patients with non-

gonococcal urethritis (NGU), and also 304 women, were
investigated for the presence of Mycoplasma hominis and
the T-strain mycoplasma of Shepard in urethral or
cervical specimens and urine. At first a standard myco-
plasma medium was used on which only M. hominis
could be isolated; later, trypticase-soy-agar was intro-
duced, and both types of organism were grown. With
the help of growth-inhibition tests with antisera the
M. hominis isolated were found to belong to type 1.
Specimens could be kept in Stuart's transport medium at
room temperature up to three days before being sub-
cultured without significantly reducing the chances of
isolating genital mycoplasma.

Urine proved a suitable source for the isolation of
M. hominis and T-strains; this made it feasible to extend
the range of controls and to include children and young
girls in the study.

In men, M. hominis was isolated in 9 to 17 per cent.
and there was no pronounced difference in its frequency
in patients with non-gonococcal urethritis and in healthy

controls. These results do not suggest that M. hominis
is aetiologically important in NGU.

T-strains were found in 70-2 per cent. of patients with
NGU and in 12-6 per cent. of healthy adults. Clinically,
NGU appeared to be similar, whether associated with
T-strains or not, except that its therapeutic response to
tetracycline was significantly better when T-strains were
initially present. The organisms disappeared after
satisfactory response to treatment except in one patient;
they reappeared in most instances with clinical recurrence.
Cycloserine, like penicillin, had no significant effect
on NGU or on the T-strains tested.

In gonorrhoea without additional NGU, the incidence
of T-strains was somewhat higher than in healthy men;
in gonorrhoea followed by NGU the incidence of T-
strains was as high as in NGU alone, suggesting that these
organisms are more closely associated with NGU than
with urethral inflammation as such.

In women, sexual contacts of patients with NGU, who
themselves had definite signs and symptoms of cervicitis
or vaginitis, were found to give the highest incidence of
T-strains of all categories examined. Young girls between
the ages of 13 and 18 years and presumed to be virgins,
yielded no T-strains in the urine.
The common presence of T-strains in NGU and their

close association with clinical events suggest that these
organisms play an important part in its aetiology.

Authors' summary

Antigenic Types of "Large Colony" Human Genital
Mycoplasmas. FORD, D. K., and DUVERNET, M. E.
(1966). J. Bact., 91, 899.
The recent recognition that M. arthritidis is sero-

logically identical to M. hominis type 2 has cast doubt
both on the nature of the latter strain and on the fre-
quency of its occurrence in the human genital tract;
additionally data are lacking on the frequency of occur-
rence of M. fermentans. The authors report an investiga-
tion into these two matters which they carried out on
men and women from Vancouver.

Vaginal swabs were taken from women inmates of the
city jail (no clinical details given) and urethral swabs and
scrapings were obtained from males, an unstated propor-
tion of whom were suffering from NGU. These genital
secretions were plated on to PPLO Agar supplemented
with 10 per cent. horse serum, 1 per cent. Oxoid yeast
extract, and 1,000 units of penicillin per ml.; colonies
were then subcultured on a similar broth. The broth
cultures were then spread on to Agar plates and the
isolates were typed by observing inhibition of growth
around disks impregnated with strain-specific rabbit
antisera. Of the 100 strains isolated from women, 94
were inhibited by M. hominis type I antiserum; the
remaining six were inhibited by none of the antisera and
since all fermented glucose with the production of acid
they were considered to be M. fermentans-like strains.
All seventeen strains isolated from men were inhibited
by M. hominis type I antiserum. There was no evidence
of the presence of M. hominis type 2 in the genital secre-
tions from patients of either sex. J. A. H. Hancock
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Reiter's Syndrome and Psoriasis. MAXWELL, J. D.,
GREIG, W. R., BOYLE, J. A., PASIECZNY, T., and
SCHOFIELD, C. B. S. (1966). Scot. med. J., 11, 14.
Detailed descriptions are given of two cases in males

of the full syndrome of Reiter's disease accompanied
by psoriasis. There is a brief review of the pertinent
literature of both conditions and of some other cases of
the two conditions occurring in conjunction. The subject
is also discussed in an editorial on page 26 of the same
issue. J. A. H. Hancock

"Tetralysal" in the Treatment ofNon-gonococcal Urethritis.
WILLCOX, R. R. (1965). Clin. Trials J., 2, 239. 1 ref.
A trial of one of the newer tetracyclines, lymecycline

("tetralysal"), in the treatment of 102 cases of uncompli-
cated non-gonococcal urethritis is reported from St.
Mary's Hospital, London. The dosage used was one
204-mg. capsule (containing the equivalent of 150 mg.
tetracycline base) four times a day for 6 days. Tricho-
monads were found in one case in which treatment failed.
Of the remaining 101 patients, only 65 could be followed
up adequately, and eleven of these were re-treated for
non-gonococcal urethritis (relapse or reinfection) during
the 3 months following treatment. The results of treat-
ment are compared with those obtained by the author
with other antibiotics and chemotherapeutic substances
and he concludes that lymecycline appears to be among
the more effective preparations. He comments that if
the information concerning response to various remedies
were to be studied with the aid of a computer many of
the properties of the responsible organism might be
determined.

[ It is useful to have a table comparing the results of
different remedies in non-gonococcal urethritis. Never-
theless, the numbers followed up in most of the author's
groups are such that results can be taken as a guide only
within fairly broad limits. This point must be taken into
account, and also the fact that there may be multiple
agents concerned in the pathogenesis of "non-specific"
urethritis and that different strains of the same agent
may have different sensitivities. When the results of
treatment in a large number of cases of non-gonococcal
urethritis of known cause can be studied the response to
therapy in this and in other groups may well prove
revealing.] Eric Dunlop

Problem of Cellular Inclusions of Viral Nature in Certain
Rheumatic Diseases. (Le probleme des inclusions
cellulaires de nature virale dans certaines affections
rhumatismales.) AMOR, B., DELBARRE, F., and COSTE,
F. (1966). Sem. H6p. Paris, 42, 785. 15 figs, 19 refs.

Aetiology of Uveitis. (L'etiologie de l'uveite.) PERKINS, E. S.
(1965). Bull. Soc. Ophtal. Fr., 65, 203.
The most important causes of uveitis are spondyl-

arthritis, Reiter's syndrome, sarcoidosis, Behget's
syndrome, tuberculosis, toxoplasmosis, and syphilis.

TRIC (Trachoma-inclusion conjunctivitis) Agents and
Interferon. MORDHORST, C. H., and REINICKE, V. (I 965).
Acta path. microbiol. scand., 65, 545.

Trichomonas Vaginalis: a Survey. WISDOM, A. R. (1966).
Med. Gynaec. Sociol., 1, 7. 4 figs, refs.

Erythema Multiforme Bullosum associated with Tricho-
monas Infection. MARCH, C. H. (1965). Arch. Derm.,
92, 674. 1 ref.

Non-Specific Urethritis in the Armed Forces (India).
SUKHIJA, C. L. (1965). Armed Forces med. J. (India),
21, 161. 7 refs.

Pathogenesis of Reiter's Syndrome. (Contribution a
l'etude de la pathogenie de la maladie de Fiessinger-
Leroy-Reiter (F.L.R.). Etude experimentale sur des
rats) KATSIMANTIS (1966). Rev. Rhum., 33, 118.

ANTIBIOTICS AND CHEMOTHERAPY

Metronidazole in Pregnancy. PETERSON, W. F., STAUCH,
J. E., and RYDER, C. D. (1966). Amer. J. Obstet.
Gynec., 94, 343.

Syntheses and Anti-trichomonal Activity of the Methyl
Derivatives of Azomicin. (Sintesi ed attivita anti-tricho-
monas dei metil-derivati dell'azomicina.) LANCINI, G.
C., LAZZARI, E., and PALLANZA, R. (1966). Farmaco,
Ed. sci., 21, 278. 1 fig, 6 refs.

Antibiotics in the Treatment of Syphilis. (Os antibioticos
no tratamento da sifilis.) VIEGAS, L. C. (1966). J. Med.
(Porto), 59, 733. 9 figs, bibl.

Allergic Reactions in Patients treated for Syphilis with
Penicillin. (In Polish.) CIECIERSKI, L., and SUCHANEK,
J. (1966), Przegl. derm., 53, 189. 7 refs.

Penicillin Hypersensitivity in the Light of Clinical and
Laboratory Investigations. (In Polish.) BowszYc, J.
(1966). Przegl. derm., 53, 153. 15 refs.

Thrombocytopenia following Administration of Penicillin:
Report of a Case. YU-JEN, H., HU-YING, K., and AN,
0. (1966). Chin. med. J., 85, 249. 2 figs, 5 refs.

Benzylpenicilloyl-specific Serum Antibodies to Penicillin
in Man. I. Development of a Sensitive Haemagglutina-
tion Assay Method and Haptenic Specificities of
Antibodies. LEVINE, B. B., FELLNER, M. J., and
LEVYTSKA, V. (1966). J. Immunol., 96, 707. 30 refs.
II. Sensitivity of the Haemagglutination Assay Method,
Molecular Classes of the Antibodies Detected, and
Antibody Titres of randomly Selected Patients. LEVINE,
B. B., FELLNER, M. J., LEVYTSKA, V., FRANKLIN, E. C.,
and ALISBERG, N. 1966). J. Immunol, 96, 719. 23 refs.

PUBLIC HEALTH AND SOCIAL ASPECTS

Changing Factors in Syphilis and Other Venereal Diseases.
FLEMING, W. L. (1966). Arch. environm. Hlth, 12, 101.

Syphilis Control: Joint Responsibility of Private Medicine
and Public Health. FRIDDELL, T. J., and FLYLE, R. E.
(1966). J. Tenn. med. Ass., 59, 141. 2 figs, 5 refs.
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Statistics on the Cases of Syphilis seen for the First Time
in the Dermatological Clinic of the University of
Barcelona during 1963-64. (Estadistica sobre los casos
de sifilis observados por primera vez en la clinica
dermatologica universitaria de Barcelona durante
los afios 1963-1964.) VILANOVA, X., and CAPDEVILA,
J. M. (1965). Act. dermo-sifiliogr. (Madr.), 56, 329.

Incidence of Venereal Disease and Sources of Infection in
the City of Cagliari, 1952-65. (Considerazioni sulla
frequenza della veneropatie e sulle fonti di contagio
nella citta'di Cagliari dal 1952 al 1965.) LoSTIA, A.
(1966). Rass. med. Sarda, 69, 51. 2 figs, 1 ref.

Venereal Diseases in South Africa: Sociological Aspects.
SIEFF, B. (1966). Med. Proc., 12, 224. 4 refs.

Prostitution and Venereal Disease. HOSSAIN, A. S. M. T.
(1966). Indian J. Derm. Venereol., 32, 56. 12 refs.

Patients with Venereal Disease-a Problem of Health
Education. (In Polish.) CAPINSKI, T. Z., and CAPINJSKA,
K. (1966). Przegl. derm., 53, 87. 2 figs.

Professional Education and Training of Personnel in the
Field of Venereal Diseases. (Formaci6n profesional y
adiestramiento de personal en el campo de las
enfermedades venereas.) KAMPMEIER, R. H. (1966).
Bol. Ofic. sanit. panamer., 60, 407.

Difficulties in the Management of Venereal Disease in
Mariners. SCHOFIELD, C. B. S. (1965). Bull. Wld Hlth
Org., 33, 867.

MISCELLANEOUS

Granuloma Inguinale-Case Report. HOGARTH, W. P.,
and HOGARTH, R. W. (1966). Canad. med. Ass. J.,
94, 916.
Granuloma inguinale is a rare disease in Canada. In

the case presented, a white male school teacher aged 26
contracted the disease without sexual contact while on a
visit to British Columbia in 1957. During the next 5
years he consulted eight different doctors and had nine
incisions and drainages, with a continuous recurrence
of the disease.
When first seen by the authors he had keloid-like scars

about 2 in. long and i in. wide in both inguinal and upper

scrotal areas. There was a discharging sinus in one of the
scars and later an abscess. The condition did not respond
to local treatment and the administration of penicillin.

Because of the chronicity of the process and the local
condition in the groins and scrotum, a wide excision was
carried out on both sides. On pathological examination,
Donovan bodies were found and the diagnosis of granu-
loma inguinale was confirmed.
With the addition of tetracycline, 2 g. daily, to the

patient's therapy, rapid healing resulted. When he was
last seen some 2 years after treatment, there had been
no recurrence. The case is presented as another instance
of how diseases formerly considered foreign to Canada
may be introduced in this era of extensive and rapid
travel. Authors' summary

Investigations on the Virus of Behget's Disease. SEZER, N.
(1965). Acta III Cong. Afro-Asiat. Ophtal., Istanbul,
269.
Beh,et's syndrome is a virus disease and its clinical

manifestations are allergic lesions just like the serum-
sickness type of reaction. The virus may be found in the
patient's blood circulation for only a short period during
acute attacks. It cannot be easily isolated without
repeated investigations. C. drgen

Behget's Disease. The Significance of the Specific Hyper-
reactivity of the Skin and of the Beh,etin Reaction.
(Beitrag zum Morbus Behret.) KATZENELLENBOGEN, I.,
and FEUERMAN, E. J. (1965). Hautarzt, 16, 13.

Stricture of the Male Urethra. McKENZIE, D. J. (1966).
J. med. Ass. Ga, 55, 139. 2 refs.

Epididymitis: A Review of 610 Cases. MIrrEMEYER, B. T.,
LENNOX, K. W., and BORSKI, A. A. (1966). J. Urol.
(Baltimore), 95, 390.

Melanospermia: A Hitherto Undescribed Entity. LOWELL,
D. M., and LEWIS, E. L. (1966). J. Urol. (Baltimore),
95, 407. Bibl.

Prematurity associated with Cervicitis and Vaginitis
during Pregnancy. HAWKINSON, J. A. and SCHULMAN, H.
(1966) .Amer. J. Obstet. Gynec., 94, 898.

Syphilis: was it Endemic in pre-Columbian America or was
it brought here from Europe? WEISMAN, E. I. (1966).
Bull. N. Y. Acad. Med., 42, 284.
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