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ABSTRACTS
This section of the JOURNAL is published in collaboration with the two abstracting Journals, ABSTRACTS OF

WORLD MEDICINE and OPHTHALMIC LITERATURE, published by the British Medical Association. The abstracts
are divided into the following sections;

Syphilis (Clinical, Therapy, Serology, Pathology, Experimental).
Gonorrhoea.
Non-Gonococcal Urethritis and Allied Conditions.
Reiter's Disease 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)
Primary Syphilis of the Anorectal Region. SAMENIUS, B.

(1966). Proc. roy. Soc. Med., 59, 629. 2 figs, 15 refs.
In the period 1958 to 1965, nine cases of anorectal

primary syphilis were seen in the Department of Surgery I
at the University Hospital of Gothenburg. One case was
in a 31-year-old woman who practised anal intercourse
with sailors and the other eight cases were in homosexual
males. In seven of the nine cases infection had been
contracted either abroad or from foreigners. The interval
between exposure and the development of symptoms
varied from 3 to 5 weeks, the most frequent interval being
3 weeks. Lesions caused symptoms in all cases, the pre-
senting complaints being pain on defaecation in seven,
bleeding with tenesmus in one, and anal irritation in one.
Primary sores took the form of a posterior anal ulcer in
four instances, multiple anal ulcerations in two, anterior
anal ulcer in one, ulcer of the anterior rectal wall in one,
and external haemorrhoids in one. In all cases there was
regional adenitis. Dark-field examinations carried out in
six cases gave positive results in all. Serological tests for
syphilis gave positive results in eight of the nine cases,
dark-field examination being positive in the sero-negative
case. The two important lessons which the author points
are that all the lesions gave rise to symptoms, in two
cases pain being so severe that the patients attended as
emergency cases, and that in no case was syphilis sus-
pected by the first doctor to whom the patient reported;
in one instance the patient had been seen by six different
doctors before the correct diagnosis was arrived at.

J. A. H. Hancock

Swelling of the Inguinal Lymph Nodes in Anal Syphilis.
(Schwellung der inguinalen Lymphknoten bei analer
Lues.) SCHMID, A. H. (1966). Med. Klin., 61, 914.
2 figs.

Two Cases of Syphilitic Aortic Aneurysm of Very Pro-
longed Course (15 and 30 years); One being of Juvenile
Type. (Deux cas d'anevrysme aortique syphilitique
d'evolution tres prolongee [15 et 30 ans], dont une
forme juvenile.) PLAUCHU, G., MICHEL, D., GALLA-
VARDIN, L., DALLOZ, C., and PERRIN, A. (1966).
Lyon med., 23, 1575. 8 figs, bibl.

Clinical and Anatomical Studies of a Case of Tabes and
Syphilitic Aortic Aneurysm. Evolution during Treatment.
(Une observation anatomo-clinique de tabes et an-
vrysme syphilitique de l'aorte. Evolution sous thera-
peutique.) GIROUDE, M., GALLOIS, P., RAMEL, P.,
OULIE, M., and FELIX, H. (1966). Lyon med., 23, 1603.

The Tabetic Spine. (La colonna tabetica.) PASSERINI, A.,
and VAGHI, M. A. (1966). Radiol. med. (Torino), 52, 23.
3 figs, 26 refs.

Syphilitic Lesions of the Kidney. REDDY, K. S. N. (1966).
Indian J. med. Sci., 20, 424. 5 refs.

Syphilis of Bone. (Apropos d'un cas de syphilis osseuse.)
RUELLE, M. (1966). J. belge Rhum. Med. phys., 21, 11.
2 figs.

SYPHILIS (Therapy)
Treatment of Late Syphilis. (Apropos du traitement de la

syphilis tardive.) MEYER, A. (1966). Presse mid., 74, 1306.

SYPHILIS (Serology)
Biological False-Positive Phenomenon in Elderly Men.
CARR, R. D., BECKER, S. W., and CARPENTER, C. M.
(1966). Arch. Derm., 93, 393.
In the period July, 1960, to June, 1961, about 10,000

patients (98 per cent. males) admitted to the Long Beach
V.A. Hospital, California, underwent routine sero-
logical examination by the Kline, Kolmer, and quanti-
tative VDRL tests. Positive results were obtained in 269
cases and TPI tests were then performed on these sera.
The results were positive in 86 (32 per cent.) and doubtful
or invalid in 21 (8 per cent.). 162 (60 per cent.) patients
"were non-reactive to the TPI test and therefore were
considered to be BFP reactors".

Two-thirds of the patients were over the age of 50
years and most of them had been admitted with diseases
appropriate to their age group. After all 269 patients had
undergone detailed re-examination and the performance
of a battery of investigations including tests of the CSF,
the first ninety case records were then analysed by the
x2 method for differences between the TPI-positive and
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TPI-negative groups. The factors analysed were fourteen
historical and/or clinical features, seven laboratory test
results, and the final diagnostic categories (arrived at
without prior knowledge of the TPI result).
The only factor which showed a statistically significant

difference between the two groups was the greater
proportion of TPI-positive findings in Negroes compared
with Caucasians. Other conclusions were that there was
no increased prevalence of collagen vascular disease
in the BFP group, that the venereal history was not
helpful in differentiating the syphilitic from the BFP
reactor and that, in this selected group of elderly BFP
reactors, results of laboratory tests for dysgamma-
globulinaemia gave no diagnostic help. The authors
estimated that their findings indicated an incidence of
BFP reactors 65 times greater than the prevalence in the
general population, but their study failed to disclose the
reason.

[This paper reports an unexpected and probably
important finding; unfortunately the data section is
written very briefly indeed and a number of points are
obscure. For example, it is not stated why only one-third
of the available material was used. With the analysis
limited to two groups of 35 and 55 patients, certain of the
22 qualities considered probably did not occur frequently
enough to reveal differences or to validate statistical tests
of small differences. The serological pattern of positive
results with reagin tests and negative results with tre-
ponemal tests is not confined only to BFP reactors; it
occurs occasionally in middle-aged patients with latent
congenital syphilis, but there is no mention of this
possibility or of family examinations. One is left with the
feeling that this paper does not do justice to the work it
describes]. J. A. H. Hancock

Treponemal Antibodies in Non-syphilitic, Positive Anti-
nuclear Factor Sera. NEBLETT, T. R., BURNHAM, T. K.,
and FiNE, G. (1966). J. invest. Derm., 46, 84.
Sera suspected of having given non-specific reactions

in the FTA test at a dilution of 1 in 200, using an anti-
human y-globulin conjugate were examined for the
presence of anti-nuclear antibodies, using tumour
imprints as antigen. FTA tests were repeated after
absorption of the sera with tumour homogenates, tumour
cell nuclei and cytoplasm, and sonicates of tumour
nuclei and Reiter treponemes.

45 out of 57 FTA-positive sera gave positive nuclear
immunofluorescence reactions and were thus thought to
be non-syphilitic. 82 per cent. of these patients had
connective tissue disorders. Absorption with Reiter
sonicate resulted in thirteen out of eighteen sera so
treated becoming FTA-negative, but this did not influence
the anti-nuclear reactions. Absorption with tumour
homogenate removed or reduced reactivity in the FTA
test in twenty out of 28 sera tested, and removed or
lessened the activity of anti-nuclear antibody. Similar
results were obtained with twelve sera absorbed with
cytoplasmic residues. Absorption with a sonicate of
tumour nuclei was found superior to a suspension of
whole nuclei and usually removed anti-nuclear antibody,

but it either did not alter or actually increased the
brilliance of the FTA test (this is not surprising as the
sera were, in this case, tested at a dilution of only 1 in 5).
None of 27 known syphilitic sera gave positive anti-

nuclear tests; the various absorption procedures pro-
duced no change or only a slight change in the FTA test
in the six sera so examined.

Fluorescein-labelled anti-total human globulin was
found to give weaker FTA reactions than a conjugate
of anti-human y-globulins. An anti-f,2M macroglobulin
conjugate gave universally negative results, although
some of the sera tested were known to have a raised
f,M level.

It is suggested that at least two antibodies are concerned
in sera which give positive FTA tests which can be
reversed by the absorption procedures used and which
react with the nuclei in tumour imprints. One of these
is probably an anticytoplasmic antibody which reacts
with an antigen common to T. pallidum and tumour cell
cytoplasm and perhaps also to an antigen in the Reiter
treponeme. The other reacts with cell nuclei and its
removal does not affect reactivity with T. pallidum. The
authors feel that the FTA test coupled with the absorp-
tion procedures described may be a useful screening
procedure for auto-immune disease.

[The anti-human y-globulin conjugates were used at
dilutions of only I in 4 or 5, these are far below the dilu-
tions usually used in the FTA test]. A. E. Wilkinson
[Reprinted from the Bulletin of Hygiene, by permission
of the Editor.]

First Trials of the Application of Ovary's Immunological
Test in Syphilis. (Primi tentativi di applicazione della
prova immunologica di Ovary nella sifilide.) COCUZZA,
G., NICOLETrI, G., LAZZARO, C., and GIARDINI, A.
(1965). Nuovi Ann. Ig., 16, 187.
Sixteen male white guinea-pigs were inoculated in the

flank with 1 in 10 dilutions of pooled serum from:
(a) Four patients with darkfield-positive primary

syphilis who were sero-negative to all tests except
the FTA test at a dilution of I in 50,

(b) Four patients with early syphilis treated 25-45 days
previously and with positive lipoidal antigen and
FTA tests,

(c) Four patients with clinically latent syphilis giving
positive TPI and FTA tests but negative results with
lipoidal antigens,

(d) Four non-syphilitic controls with negative sero-
logical tests.

The animals were divided into four groups of four and
after 4 hrs those of each group were injected intraven-
ously with 0 5 ml. of 1 per cent. Evans blue mixed with an
equal volume of:

(a) a suspension of T. pallidum,
(b) Reiter treponemes,
(c) Reiter protein antigen,
(d) cardiolipin.
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Positive reactions, shown by the development of blue
staining at the site of inoculation of the serum pools,
occurred in the animals injected with T. pallidum at the
place of inoculation of the primary syphilitic serum and
to a lesser degree at that of the second pool from cases
of treated early syphilis. The animals injected with
Reiter protein antigen also developed reactions at these
sites, but the intensity and speed of development was
reversed compared with those which received T. pallidum.
No reactions occurred at the sites of inoculation of
latent syphilitic sera in either group nor at any site in the
animals challenged with cardiolipin antigen or intact
Reiter treponemes.

It is suggested that the sensitizing antibody is an IgA
globulin and that after the early stages of syphilis
antibodies blocking its action may develop. The reaction
may have an application in the diagnosis of syphilis while
still in the sero-negative phase. A. E. Wilkinson
[Reprinted from the Bulletin of Hv,giene by permission
of the Editor.]

Fluorescent Treponemal Antibody Tests: a Summary and
Comparison. PUFFER, J., KETTERER, W., BODILY, H.,
and WOOD, R. (1966). Calif Med., 104, 166. 4 refs.

Syphilis Serology. (La serologie de la syphilis.) RouQuts,
L. (1966). Presse mid., 74, 1263 and 1318.

Clinical Significance of Non-Specific Serological Reactions
for Syphilis. (In Hungarian.) KIRALY, K., RAcz, I.,
VERECKEI, I., and TOKODI, 1. (1966). Orv. Hetil., 107,
1441. 2 figs, bibl.

Comparative Studies in Syphilis of the RPR (Rapid Plasma
Reagin) Card Test, Classic Serology, the FTA Test,
and the TPI Test. (Rilievi comparativi nella sifilide
tra il RPR (Rapid plasma reagin) card test, la sierologia
classica, it FTA test ed it TPI test.) BELLONE, A. G.,
VIVARELLI, I., BONELLI, M., and CAMBIAGHI, G. (1966).
G. ital. Derm., 107, 99. 11 refs.

Stereomicroscopical Reading of Microflocculation Reac-
tions. (La lettura stereomicroscopica della micro-
flocculazioni.) SANI, A. (1966). Quad. Sclavo Diagn.,
1, 377.

SYPHILIS (Pathology)
Blood Properdine Level in Recent Syphilis. (La proper-

dinemia nella sifilide recente.) BUBOLA, D. and RIVA, F.
(1966). G. ital. Derm., 107, 223. Bibl.

GONORRHOEA
Improved Selective Medium for Cultivation of N. gonor-

rhoeae and N. meningitidis. THAYER, J. D., and MARTIN,
J. E. (1966). Publ. Hlth Rep. (Wash.), 81, 559.
The Thayer and Martin selective medium has been

widely accepted as a simple means of increasing the yield
of positive cultures for the gonococcus, especially when
the material to be tested is taken from sites such as the
rectum where gonococci are outnumbered by the natural

bacterial flora. Unfortunately one of the principal
constituents of the medium, ristocetin, has recently been
withdrawn from the market; in this paper the authors
describe their successful search for substitutes.
The basic medium is a conventional chocolate agar

(Bacto GC medium base with added haemoglobin and
yeast supplement B) and the added antibiotics are vanco-
mycin sulphate to inhibit Gram-positive contaminants,
colistimethate sodium to inhibit Gram-negative flora,
and nystatin to inhibit yeasts. Stock strains and freshly-
isolated strains of gonococci were cultured in the presence
of varying concentrations of each antibiotic taken singly,
and also in the presence ofcombinations of the antibiotics.
The concentration combination which best suppressed
contaminant organisms and which allowed uninhibited
growth of gonococci after 20 hours of incubation was as
follows:

Vancomycin 3 units/mi. medium,
Colistimethate 7 5 stg./ml. medium,
Nystatin 12 5 units/ml. medium.

This "VCN" medium was then compared with simple
chocolate agar and also the original polymyxin-ristocetin
medium for ability to suppress growth of a wide variety
of contaminant organisms. Maximum suppression was
shown by the "VCN" medium.

Secondly, the "VCN" medium was compared with the
"PR" medium by inoculating plates of each with material
from 112 vaginal specimens. Out of 51 positive gonococcal
cultures, 49 were isolated by the "VCN" medium and 45
by the "PR" medium. There was agreement in 43 cultures;
six were positive on "VCN" and negative on "PR" and
two were positive on "PR" and negative on "VCN".

J. A. H. Hancock

Final Report on the Effectiveness of Oxytetracycline in the
Treatment of Gonorrhoea in Females. SHAPIRO, L. H.,
and LENTZ, J. W. (1966). Amer. J. Obstet. GYnec., 94,
536. 7 refs.
The authors, having noted in recent years a reduced

susceptibility of the gonococcus to penicillin together with
an increased frequency of penicillin sensitivity in patients,
have evaluated the effectiveness of oxytetracycline as an
alternative antibiotic in the treatment of gonorrhoea in
female patients attending the Venereal Disease Clinic
of the Department of Public Health, Philadelphia. They
used conventional culture and the delayed fluorescent
antibody technique for the diagnosis of gonorrhoea, and
the criterion of cure was three consecutive negative
cultures at weekly intervals from all sites. The dosage of
oxytetracycline was 250 ml. [sic] intramuscularly and 1 0g.
orally, given together once only. This dosage schedule
had been shown in preliminary trials to be "the least that
would produce the most effective over-all response".
Of the total of 120 patients treated and adequately

followed up, 110 were regarded as cured after a single
treatment, six others failed to respond at first but all
responded to re-treatment with the same schedule, while
one was a complete treatment failure. Three patients were
classified as being re-infected, and after elimination of
these the success rate was 94 per cent. In a further group
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of 25 patients who were able to return after treatment for
only two consecutive examinations, 22 were classified
as cured, one as a drug failure at first (she responded to
re-treatment), and two as re-infected, giving a success rate
of 95 per cent.
The authors conclude that oxytetracycline given in this

way is an effective cure for gonorrhoea in the female. They
believe that they partially solved the problem of disting-
uishing re-infection from treatment failure by the rapport
developed between the patients and the public health
nurse who interviewed them all. Leslie Watt

The Essence of Gonorrhoea Control. II. The Delineation
of "Feed Back". [In English.] WILLCOX, R. R. (1966).
Acta derm.-venereol. (Stockh.), 46, 95. 4 refs.
m. The Delineation of the Male: Female Source Ratio.
WILLCOX, R. R. (1966). Acta derm.-venereol. (Stockh.),
46, 250. 6 refs.

Problem of Penicillin Resistance in Gonorrhoea. (Zur Frage
der Penicillresistenz bei Gonorrhoe.) WODNIANSKY, P.
(1966). Z. Haut-u. Geschl.-Kr., 41, 16.

Clinical Contribution to the Problem of the Occurrence
of Penicillin-resistant Gonococci. (Kasuistischer Beitrag
zur Frage des Vorkommens penicillin-resistenter
Gonokokken.) DOLL, H. (1966). Derm. Wschr., 152,
581. Bibl.

NON-GONOCOCCAL URETHRITIS AND
ALLIED CONDITIONS

Epidemiologic Study of Trichomoniasis in Normal Women.
NAGUIB, S. M., COMSTOCK, G. W., and DAvIs, H. J.
(1966). Obstet. and Gynec., 27, 607. 9 tables, 26 refs.
As the result of a cervical cytological screening prog-

ramme in Washington County, Maryland, using the
irrigation smear technique, a total of 4,290 white women
aged from 30 to 45 years were also examined for tricho-
moniasis. The over-all prevalence was 14 5 per cent.
Indexes of socio-economic status -education, income,
occupation of husband, crowding, and sanitary facilities

showed an inverse association with the prevalence of
trichomoniasis. The low frequency among farm women
was the only exception to this generalization.
The frequency of trichomonads was lower among

women who were currently married than among those not
married, and increased with the number of marriages. It
was most common among women married before the age
of 20 and after the age of 30. There was no indication of
an association with number of children in the household.
Non-smokers, ex-smokers, and light cigarette smokers
had low rates; moderate and heavy cigarette smokers had
higher rates. No association was noted with the age when
smoking was started. There was no significant difference
among members of different religious sects, and among
all of them an inverse association with frequency of
church attendance was found. Most of these findings are
consistent with venereal transmission of the disease, but
transmission by contaminated objects cannot be ruled
out by the results of this study.

The presence of trichomoniasis was highly associated
with abnormal cytological findings, particularly those
indicative of inflammation. There was little evidence that
findings suggestive of neoplasia could be attributed to
trichomoniasis. (Authors' summary).

Fluorescent Antibodies in the Fluid of the Conjunctival
Sac of Trachoma Patients. BERNKOPF, H., ORFILA, J.,
and MAYTHAR, B. (1966). Nature (Lond.), 209, 725. 1
table, 4 refs.
The fluid in the conjunctival sac of a number of

children with active trachoma was investigated by the
indirect fluorescent antibody technique in order to detect
antibody to trachoma elementary bodies; a positive
result was obtained in ten out of 21 cases and negative
results were obtained in all cases when the test was applied
to 22 children without trachoma. The test was negative
when a psittacosis (6BC) strain was used as the antigen in
conjunction with fluids which gave positive reactions with
trachoma elementary bodies. Evidence was obtained that
true antibody was responsible for these results. Parallel
tests with conjunctival fluids and sera from sixteen patients
were performed and in some cases the antibody level in the
conjunctival fluid was greater than that in the serum;
antibody levels remained constant on repetition of the
tests. The authors briefly discuss the possibility of anti-
bodies being produced locally, the relationship of anti-
bodies in serum and in conjunctival fluid and whether
antibodies in the latter, generally in low titres, may be
important in patients with trachoma. It was shown that
an injection of an inactive trachoma vaccine could raise
the antibody titre in both serum and conjunctival fluid of
some trachoma patients; further studies in relation to
these findings are suggested. L. A. Harper

Isolation of Trachoma Inclusion Conjunctivitis Agents
from Human Conjunctiva. CROMPTON, D. O., HOWARTH,
W. H., HARDY, D., SURMAN, P. G., and WOOLRIDGE,
R. L. (1966). Lancet, 1, 561. 3 figs, 2 tables, 22 refs.
Clinical and laboratory data are given of four patients

resident in Australia from whom TRIC agents were iso-
lated in embryonated eggs. The intracellular bodies seen
in conjunctival epithelial cells were designated "atypical
inclusions" representing another strain of TRIC agent.
It is suggested that a large proportion of the population
of Adelaide has TRIC conjunctivitis. M. A. Bedford

Studies on the Biology of Trichomonas hominis. I. Obser-
vations on Culture in vitro. (Studi sulla biologia di
Trichomonas hominis. I. Osservazioni sulle colture
in vitro.) FORESI, C. (1965). Riv. ital. Ig., 25, 168. Bibl.
II. Resistance of Various forms to Physical and Chemical
Agents. (11. Resistenza della varie forme ad agenti
fisici e chimici.) FORESI, C. (1965). Riv. ital. Ig., 25,
179. Bib].

Mycoplasma: General Study. Role in Human Infections.
(Mycoplasma. Etude generale. R6le dans les infections
humaines.) MOUSTARDIER, G. (1966). J. Mid. Bordeaux,
143, 713. 2 refs.
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An Allergic Basis for Non-Specific Urethritis. WESTON,
T. E. T. (1966). Med. GYnaec. Sociol., 1, 2.

Treatment for a Newly-recognized Syndrome of Pre-
menstrual Urethritis. NICOLA[, C. H., and HINES, D. W.
(1966). Amer. J. Obstet. Gi'nec., 95, 137.

Physical Properties of Human Mycoplasma Species.
KIM, K. S., CLYDE, W. A., and DENNY, F. W. (1966).
J. Bact., 92, 214. 7 figs, bibl.

Color Test for the Measurement of Antibody to T-Strain
Mycoplasmas. PURCELL, R. H., TAYLOR-ROBINSON, D.,
WONG, D., and CHANOCK, R. M. (1966). J. Bact., 92, 6.
2 figs, 13 refs.

REITER'S DISEASE AND ALLIED
CONDITIONS

Occurrence of the Mucocutaneous Lesions of Reiter's
Syndrome ("Keratosis Blennorrhagica") in a Patient
with Classical Rheumatoid Arthritis. SHALIT, I. E.,
WILSKE, K. R., and DECKER, J. L. (1964). Arthr. and
Rheum., 7, 177.
An excellent detailed report of a male patient aged 36

who had suffered unequivocal sero-positive rheumatoid
disease for 8 years; a nodule was present and the family
history was positive. He then developed conjunctivitis,
circinate balanitis, keratoderma, and tongue erosions,
together with diarrhoea, nocturia, and urethral staining
of the underclothes (despite several examinations neither
urethritis nor prostatitis was established). The develop-
ment of these signs corresponded with a general worsening
of his arthritis. The case report is illustrated by clinical
and histological photographs and amplified by an

authoritative subsequent discussion. The final conclusion
was that two diseases were present and that Reiter's
disease is not a variant of rheumatoid arthritis.

J. A. H. Hancock.

Reiter's Syndrome in a 13-Year-Old Boy. HERMAN, M.
(1966). Wis. med. J., 65, 195.
This is a brief report of Reiter'. disease in a boy aged

13 years. Muscular pain in the shoulder and leg was

followed 2 months later by a green urethral discharge,
bilateral conjunctivitis, and arthritis of the right ankle,
the last three signs developing within 6 days of each other;
in the subsequent 15 days the arthritis spread to both
knees, the left hip, and the left ankle. He left hospital after
21 days and in the subsequent 3 months experienced
several mild relapses, including conjunctivitis, pyuria,
and arthritis of the ankles. A further brief relapse
occurred 6 months after leaving hospital and thereafter
the patient remained well up to the time of this report
(about 5 years). Drug treatment was by tetracycline and
aspirin, some of the earlier relapses corresponding with
reduction of the dose of aspirin. [This report makes no

mention of the patient's sexual activity, of possible
diarrhoeal disease or of bacteriological studies of the
urethritis. The commentary based on four reviews and

three case reports contains several errors of fact and
perspective; this case, stated to be only the 13th reported
in a patient under the age of 16 years is at least the 21st].

J. A. H. Hancock.

Abnormalities of the Sacro-Iliac Joints and Uveitis in
Ulcerative Colitis. WRIGHT, R., LUMSDEN, K., LUNTZ,
M. H., SEVEL, D., and TRUELOVE, S. C. (1965). Quart.
J. Med., 34, 229. 4 tables, 17 refs.
The incidence of uveitis and of radiological abnormali-

ties of the sacro-iliac joints in 144 patients with ulcerative
colitis has been compared with that in control subjects
using standard criteria.
Of the patients with ulcerative colitis, I I 8 per cent. had

evidence of past or present anterior uveitis and 17 4 per
cent. sacro-iliac involvement, whereas their incidence
among the controls was negligible.
The two conditions were strongly associated among the

patients with ulcerative colitis, thirteen of the 25 patients
with sacro-iliac involvement also having uveitis.
The incidence of both was unrelated to the extent of the

colonic involvement and was more common in females
than in males; it increased with increasing duration of the
ulcerative colitis, suggesting that these conditions are
true complications of the colitis.
The possibility that immunological mechanisms may

be of importance in the pathogenesis of some of the
extracolonic lesions of ulcerative colitis is discussed.

(Authors' Summar).

Influence of Chloroquine and Related Drugs on Psoriasis
and Keratoderma Blennorrhagicum. BAKER, H. (1966).
Brit. J. Derm., 78, 161. 13 refs.
It is known that the antimalarial drugs may aggravate

psoriasis, and that mepacrine and chloroquine can not
only cause a lichenoid eruption, but occasionally induce
warty lichenoid change in established psoriatic plaques.
This type of toxicity of antimalarial drugs is important if
they are likely to be used for treating patients who have
arthritis or intolerance to sunlight associated with
psoriasis.
A retrospective review from the London Hospital of

six patients with psoriasis and arthritis in whom joint
disease had been treated with chloroquine for long periods
(in a dosage of not more than 500 mg. daily) showed that
only one suffered an exacerbation of psoriasis and none
developed erythrodermia. On the other hand, there were
two patients with arthritis in whom chloroquine seemed
to provoke a first attack of psoriasis, although both were
presumed to be inherently susceptible because they had a
family history of the disease and the Waaler-Rose test
was negative. In another case the incidental administra-
tion of quinidine (which, like chloroquine, contains a
quinoline grouping) for a cardiac condition apparently
aggravated the psoriasis, and in one patient with Reiter's
syndrome [who had no reported family history of the
psoriasis] the administration of hydroxychloroquine
promptly aggravated the previously localized keratotic
papules on the soles, fingers, and abdomen and provoked
the development of a generalized erythema and exfoliative
dermatitis. A relationship between Reiter's syndrome,
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psoriasis, and psoriatic arthritis has been suspected, and
it is possible that keratoderma develops only in those
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