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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, BiologicalFalse Positive Phenomenon, 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)

A Rare Case of Associated Parenchymatous
Keratitis, Diffuse Choroiditis, and Choroido-
Retinitis (Jensen) in Syphilis (Raro caso di
associazione morbosa di cheratite parenchimatosa,
coroidite diffusa e corio-retiniche di Jensen in
luetico). PRESTE, E. (1966). Ann. Ottal., 92, 539.
1 fig., 27 refs.
A rare case of the association of parenchymatous

keratitis, diffuse choroiditis, and choroido-retinitis in
a case of syphilis is described. The clinical manifestations
and therapy are discussed and Jensen's work and
Sezary's theory considered. It is concluded that this
case can be classified as belonging to the choroido-
retinitis of Jensen. M. G. Bucci

Pseudo-pigmentary Retinopathy from Acquired
Syphilis (Pseudo-retinopatia pigmentosa da lue
acquisita). VOLPI, U., (1966). Ann. Ottal., 92, 408.
1 fig., 24 refs.

Oral Manifestations of Acquired Syphilis. MEYER,
I., and SHKLAR, G. (1967). Oral Surg., 23, 45.

Secondary Oral and Laryngeal Syphilis. DODD,
R. W. (1967). Virginia med. Mth., 94, 229. 7 refs.

Somatopsychic Aspects of Hypopituitarism in a
Congenital Syphilitic. TAYLOR, G. J. (1967). N. Z.
med. ., 66, 77. 14 refs.

Pseudotumour Cerebri in Syphilitic Arteritis
(Hirntumorsyndrom bei luischer arteriitis).
SUCHENWIRTH, R. (1967). Dtsch. Z. Nervenheilk., 190,
338. 5 figs, bibl.

Nephrotic Syndrome in a Case of Congenital
Syphilis (Sindrome nefrosica in un caso di lue
connatale). MERLINI, M., and GusMANo, R. (1966).
Aggiorn. pediat., 17, 489. 20 refs.

Syphilitic Disease of the Stomach (Syphilitische
Erkrankung des Magens). LINDHEIMER, W. (1967).
Munch. med. Wschr., 109, 638. 4 figs, 13 refs.

Unusual Solitary Lesion of Secondary Syphilis.
MINKIN, W., LANDY, S. E., and COHEN, H. J. (1967).
Arch. Derm., 95, 217.

Haematuria in Congenital Syphilis (Hamaturie bei
Lues connata). SzABo, J., and SCHARER, K. (1966).
Schweiz. med. Wschr., 96, 1446. 47 refs.

Accidental Human Infection in the Laboratory
with the Nichols Rabbit-adapted Virulent Strain
of Treponema pallidum. CHACKO, C. W. (1966).
Bull. Wld Hlth Org., 35, 809.

SYPHILIS (Therapy)

Guiding Principles in the Treatment of Early
Syphilis (Richtlinien zur Behandlung der Fruh-
syphilis). MACH, K. (1967). Wien. klin. Wschr., 79, 97.
1 fig., bibl.

Long-Term Results of Treatment with Metallic
Salts in Early Syphilis (Risultati a distanza del
trattamento con metallo-chemioterapia nella lue
recente). LANCELLOTTI, M. (1967). Minerva derm., 42,
28. Bibl.

SYPHILIS (Serology)

Fluorescent Treponemal Antibody-absorption
(FTA-ABS) Test for Syphilis. DEACON, W. E.,
LUCAS,J. B., and PRICE, E. V. (1966).J_. Amer. med. Ass.,
198, 624. 4 figs, 6 refs.
In the fluorescent-antibody-absorption (FTA-ABS)

test (Hunter et al., Publ. Hlth Rep. (Wash.), 1964, 79,410;
Abstr. Wld Med., 1964, 36, 325) group antibody, reactive
with other treponemes besides Treponema pallidum, is
removed from sera by absorption with a standardized
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ABSTRACTS

extract of cultured Reiter treponemes. The sera are then
tested at a dilution of 1 in 5 instead of 1 in 200 as in the
standard FTA-200 test. This paper from the Communi-
cable Diseases Center of the US Public Health Service,
Atlanta, Georgia, reports an evaluation of the test based
on the examination of 2,252 sera, including 698 from
treated patients, at five laboratories, at all of which the
FTA-ABS test was carried out and at four the VDRL
test. The control laboratory, which supplied the partici-
pants with control sera and reagents, carried out the TPI
test in addition. When there was disagreement between
the results of the FTA-ABS and TPI tests both were

repeated. For evaluation purposes the TPI test was taken
as the standard when there was no clinical evidence of
syphilis. The overall results are summarized in the Table.

Percentage of Positive
Diagnostic Cases (treated) Results
Category

VDRL TPI FTA-ABS

Primary syphilis .. 191 (88) 77*5 55 5 85 *3
Secondary syphilis 270 (149) 96*7 94*1 99 3
Latent or unspeci-

fied syphilis 954 (367) 74*0 93 *5 95*1
Late syphilis (CV,
CNS, or con-
genital) . . .. 117 (87) 76*9 92*3 94 9

BFP or other dis-
eases ... .. 334 (6) 55 7 1 16

Presumed normal. 384 (1) 0 0 1

The FTA-ABS test showed the highest reactivity of
any of the three tests at all stages of syphilis and was

positive in sixteen out of 25 cases of sero-negative primary
syphilis. Three sera from presumed normal individuals
gave positive FTA-ABS tests at one laboratory but were

found negative when retested at the control laboratory.
Sera from 52 untreated patients classed as biological false
positive (BFP) reactors on the basis of negative TPI tests
gave positive FTA-ABS tests; 89 per cent. of the patients
were over 40 years of age and in 72 per cent. no condition
was found which might have caused a BFP reaction.

Because of the greater sensitivity of the FTA-ABS test
in known syphilis and because the Tuskegee study
(Rockwell et al., Arch. intern. Med., 1964, 114, 792;
Abstr. Wld Med., 1965, 37, 321) has shown that 18 per
cent. of patients with known syphilis of more than 30
years' duration may have negative TPI tests, the authors
do not think that the positive FTA-ABS results in these
52 cases are necessarily all non-specific. They believe that
the TPI and FTA-ABS tests detect the same or very
similar treponemal antibodies. They emphasize [very
rightly] that the FTA-ABS test is not a substitute for
clinical judgement and should not be used as a routine
procedure; it should be reserved for problem cases in
which, in their opinion, it can usually make recourse to
the TPI test unnecessary.

[This is an important paper and should be read by all
those interested in the serological diagnosis of syphilis.]

A. E. Wilkinson

Fluorescent Complement-Fixation Technique.
MATUHASI, T., and Usui, M. (1966). Nature (Lond.),
212, 418.
In this paper from the University of Tokyo, Japan, the

authors report that guinea-pig serum conjugated with
fluorescein thiocyanate shows complement activity. They
carried out an experiment to see whether fluorescent
complement was fixed by the reaction between Treponema
pallidum and known syphilitic serum. The reaction was

performed on slides, with appropriate controls, a 1:100
dilution of fluorescent serum being used as the source of
fluorescent complement; this dilution was chosen as

giving reasonably strong reactions but not false positive
results. In general this technique and the conventional
fluorescent treponemal antibody technique gave results in
good mutual agreement, but in one case of syphilis the
serum gave positive results with the fluorescent tre-
ponemal antibody test but negative results with the
treponemal fluorescent complement-fixation test; it is
suggested that in this case the antibody did not fix
complement. The authors conclude that tests for the
fixation of fluorescent complement may be useful in the
detection of a number of antigen-antibody reactions.

J. Hamilton-Miller

Group Antibodies in Fluorescent Treponemal
Antibody (FTA) Test. KiRALY, K., JOBBAGY, A.,
and KovATS, L. (1967). X. invest. Derm., 48, 98. 5 figs.
Fluorescent treponemal antibody (FTA) tests using

Treponema pallidum as antigen were performed on sera
from twelve patients before and after absorption with
five strains of cultivable treponemes (Reiter, Kazan-5,
Budapest-4, T. refringens, and T. phagadenis). These sera
had FTA titres ranging from 50 to 400 before absorption,
and the patients were thought not to have syphilis
although two of them had penile sores and reactive
lipoidal antigen tests. Absorption with Reiter treponemes
abolished reactivity in four sera, and with T. refringens in
these andtwo others. Antisera to the cultivable treponemes
listed above and to Kazan-2 and T. minutum were

tested against T. pallidum before and after absorption
with Kazan-5, Reiter, T. refringens, and T. minutum.
Kazan-5 and Reiter removed reactivity of all the antisera
except that against T. refringens. T. minutum abolished
reactivity with the homologous antiserum and with that
against T. phagadenis, and reduced the titres of the
antisera against the other treponemes. T. refringens
reduced, but did not abolish, the titres of all the antisera
and the homologous antiserum was still positive after
absorption with this organism. Sera from fourteen
patients with early syphilis showed a decrease in titre
against T. pallidum after absorption with Reiter
treponemes; after a further absorption with T. refringens,
reactivity was abolished in all but three.
These studies are thought to provide evidence for the

existence of three antigens shared by T. pallidum and the
other species studied, one shared by all the species
examined, and others present in T. refringens and the
Reiter treponeme respectively. The bulk of the antibody
detected by the FTA test in early syphilis appears to be
group-specific rather than specific for T. pallidum.
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[These findings may have implications for the
absorbed FTA test if Reiter treponemes alone are not
capable of removing all the group antibody present in a
serum.] A. E. Wilkinson
[Reprinted from the Bulletin of Hygiene, by permission of the Editor.]

Immobilization of Certain Cultured Treponemes
in Sera from Syphilitic Humans. GUEST, W. J.,
NEVIN, T. A., THOMAS, M. L., and ADAMS, J. A.
(1967).J'. Bact. 93, 1190.
The Reiter, English Reiter, Noguchi, Nichols, and

Kazan-2 strains of cultivable treponemes and three strains
of Treponema microdentium (FM, N-39, and MRB)
were grown in NHI thioglycollate broth with 10 per cent.
inactivated rabbit serum and adjusted to a density of
15-17 x 106 organisms per ml. These suspensions were
incubated with normal and human syphilitic sera and
guinea-pig serum as a source of complement as in the
TPI test. Immobilization was essentially complete after
1 hour and after 5 to 6 hours some strains were lysed. No
significant immobilization of any strain was produced by
non-syphilitic sera; the Nichols, Noguchi, Kazan-2, and
English Reiter strains were immobilized in varying
degrees by all the syphilitic sera, while the strains of T.
microdentium and the Reiter organism were less affected,
especially by sera from patients with primary syphilis.
The immobilization by serum from a patient with
secondary syphilis against any strain could be removed by
absorption with the treponemes concerned. Absorption
with Noguchi treponemes removed activity of this serum
against all reactive strains, including virulent T. pallidum.
Absorption of an antiserum prepared against the Noguchi
strain with T. pallidum failed to remove anti-Noguchi
activity. Some evidence was found that human syphilitic
serum could block the immobilizing activity of the
Noguchi antiserum against the homologous organism.

A. E. Wilkinson
[Reprinted from the Bulletin of Hygiene, by permission of the Editor.]

Antigenic Relationships of Fourteen Treponemes
demonstrated by Immuno-fluorescence. MEYER,
P. E., and HUNTER, E. F. (1967). J. Bact., 93, 784.
18 refs.
The cultivable treponemes studied were: Reiter, English

Reiter, Kazan, Kazan-2, 4, 5, and 8, Nichols, Nogachi,
three strains of treponemes from the mouth (MRB, FM,
and N. 39), a treponeme isolated from mud (T. zuelzerae),
and the N-9 strain of Borrelia vincentii. Antisera against
the individual strains were prepared in rabbits, conju-
gated with fluorescein isothiocyanate, and used in direct
FA tests against the various strains. Marked cross-
reactivity was found, confirming the presence of an
antigen common to all the strains of treponemes studied,
and to T. pallidum. Absorption of the conjugates with
either Reiter treponemes or B. vincentii enabled the
strains to be classed in five sero-groups:

(1) Reiter, English Reiter, and the six Kazan strains.
There appears to be a slight serological difference between
the Reiter and Kazan strains.

(2) Cultivable Nichols and Noguchi strains.

(3) The three oral treponemes. MRB and FM
contained an antigen absent from N. 39 and this last has
an antigen not found in the other two.

(4) B. vincentii.
(5) T. zuelzerae. A. E. Wilkinson

[Reprinted from the Bulletin of Hygiene, by permission of the Editor.]

Fluorescent Treponemal Antibody (FTA-200)
Test in the Sero-diagnosis of Syphilis. GARNER,
M. F., COLLINS, C. A., and ROBSON, J. H. (1967).
Med. J. Aust., 1, 548.
The results of tests on 689 problem sera with the TPI,

FTA-200, Reiter protein complement-fixation, cardio-
lipin WR, and VDRL slide tests are presented. There
was overall agreement between the TPI and FTA-200
tests on 607 (88 -1 per cent.) of the sera.
The FTA-200 was positive but the TPI negative on 54

sera; six of these were from patients with primary
syphilis and fourteen from patients with a history
suggestive of early syphilis, and five were thought to be
non-specific reactions; no information was available
about the other 29 patients.

28 sera gave positive TPI but negative FTA-200 tests;
thirteen of these came from patients with a history of
syphilis, the other fifteen had all given reactive screening
tests and it is assumed that the patients concerned had
late syphilis.
Taking the TPI results as a standard, the FTA-200

test was more sensitive than either the Reiter protein
complement-fixation test or the tests for reagin antibody,
but gave more positive results which were not corrobor-
ated by the TPI test than either the Reiter protein or
reagin tests. It is concluded that the FTA-200 test does
not replace the TPI test for the serological diagnosis of
syphilis. A. E. Wilkinson
[Reprinted from the Bulletin of Hygiene, by permission of the Editor.]

False Negative Treponema pallidum Immobili-
zation Test in Syphilis. SMITH, J. LAWTON. (1967).
J. Amer. med. Ass., 199, 128.
Four cases of ocular or neurosyphilis are described in

which the VDRL test was weakly reactive but the TPI
test negative, casting doubt on the specificity of the
results of the former test. In all four cases the absorbed
fluorescent treponemal antibody (FTA-ABS) test was
positive:

(1) A 54-year-old man with pupillary inequality ar.d
ptosis, who gave a history of partly treated primary
syphilis as a young man.

(2) A woman aged 65 with stigmata of congenital
syphilis.

(3) A man aged 70 with glaucoma and primary optic
atrophy.

(4) A woman aged 69 with Argyll Robertson pupils.
[The FTA-ABS test has been claimed to be as specific

and more sensitive than the TPI test which is well known
to give negative results in a minority of cases of late
syphilis of long standing. The comment that "a careful
history and physical examination can be more important
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in the detection of late ocular and neurosyphilis than any
laboratory test" is a timely one.] A. E. Wilkinson
[Reprinted from the Bulletin of Hygiene, by permission of the Editor.]

A Shortened and Simplified Treponema Test in
Diagnostic Practice. WEBERSCHINKE, J., and
KITTNAR, E. (1966). J. Hyg. Epidem. (Praha), 10, 483.
The classical TPI test is performed by incubating the

reagents under strictly anaerobic conditions for 18 hrs at
35'C. This period can be shortened by adding lysozyme
or by increasing the amount of guinea-pig serum used as
a source of complement which itself contains lysozyme.
In the method described, the volumes of reactants are
increased to: treponeme suspension 2 ml., patient's
serum 2 ml., complement 1 ml. This gives a long column
of fluid in the tubes which are incubated at 35°C. for
4 hours. The results of TPI tests by this technique on
524 sera from patients with syphilis or other conditions
are compared with those of a battery of tests using
lipoidal antigens. The shortened test, using a volume of
5 ml., was also compared with the same method using a
total volume of 2 ml. of reagents in the same proportions
and with the classical TPI test. There was complete
agreement except for one serum which gave positive
results with both shortened methods but a negative result
with the standard TPI test; syphilis could not be
excluded with certainty in this patient.
[From the Tables there seem to have been an unusually

high proportion of "uncertain" TPI results by all three
methods.] A. E. Wilkinson
[Reprinted from the Bulletin of Hygiene, by permission of the Editor.]

Evaluation of the FTA-ABS Test for Syphilis.
BEAM, W. E., JR., DEDEAUX, J. D., and HUMES, J. J.
(1967). Amer. _r. clin. Path., 47, 404.

Note on the Fluorescent Treponemal Antibody-
absorption (FTA-ABS) Test. STEVENS, R. W.,
BOYLAN, J., and MENOLI, A. J. (1967). Amer. X. clin.
Path., 47, 408.

Immobilizing Antibodies to Treponema pallidum
in the Cerebrospinal Fluid in Syphilis. MULLER
(1967). Germ. med. Mth., 12, 120.

Proper Interpretation of Serologic Tests for
Syphilis in the Aged. NICHOLAS, L. (1967).J7. Amer.
Geriat. Soc., 15, 224. 16 refs.

Serological Diagnosis of Syphilis (Serologisk
diagnostik vid lues). HEDERSTEDT, B. (1967). Nord.
Med., 77, 217. 1 fig.

Significance of a Low-titre VDRL. McLoNE, D. G.
(1967). J7. med. Ass. Ga., 56, 60. 2 refs.

Behaviour of Tests for Rheumatoid Factor in
Syphilitic Patients (Comportamento della prove per
la ricerca del fattore reumatoide nei luetici). LIOTTA,
S., SCANDARIATO, V., MANCINI, E., and ARMENTANO,
E. (1966). Progr. med. (Roma), 22, 817. 19 figs.

SYPHILIS (Pathology)

Presence of Spirochaetes in Late Sero-negative
Syphilis. SMITH, J. LAWTON, and ISRAEL, C. W.
(1967)._J. Amer. med. Ass., 199, 980.
Four case reports are presented of patients with clinical

signs suggestive of ocular or neurosyphilis and negative
serum tests for reagin but in whom treponemes were
found by dark-field microscopy or by staining with
antibody to Treponema pallidum labelled with fluorescein.

(1) A boy aged 5 with choroido-retinitis. The
FTA-ABS test on the serum was weakly positive; the
cerebrospinal fluid was normal but treponemes were
demonstrated in it by the fluorescence method. The boy's
mother also had a weakly positive FTA-ABS test.

(2) A 23-year-old woman with uveitis and neuro-
retinitis. The TPI test was negative on her serum but the
FTA-ABS test was weakly reactive on one occasion.
Treponemes were shown in the aqueous fluid by fluores-
cent staining.

(3) A woman aged 50 who had been treated for
asymptomatic neurosyphilis 26 years previously. She had
fundus changes suggestive of retinitis pigmentosa and the
FTA-ABS test was positive. Although the cerebrospinal
fluid was normal, motile treponemes were found in it and
were stained by the fluorescence technique.

(4) A man aged 74 with clinical evidence of tabes with
pupillary changes and with an enlarged liver and spleen.
TPI, FTA-ABS, and VDRL tests were all negative on
the serum. The cerebrospinal fluid gave a negative
VDRL test and a normal cell count, but the protein was
raised and there was a mid-zone Lange curve. Motile
treponemes were found in the aqueous and were also
demonstrated by fluorescence staining of cryostat
sections of tissue obtained by liver biopsy.
[The excellent photographs illustrating this paper fully

document these important findings. It would be of
interest to know how many similar patients had been
investigated by these methods with negative results. It
may also be relevant that the second and fourth patients
had been given steroids.] A. E. Wilkinson
[Reprinted from the Bulletin of Hygiene, by permission of the Editor.]

Morphology of Treponema pallidum. OVCINNIKOV,
N. M., and DELEKTORSKIJ, V. V. (1966). Bull. Wld
Hlth Org., 35, 223.
Electron microscopic studies of intact organisms and of

ultrathin sections of several strains of cultivable trepo-
nemes, and virulent strains of Treponema pallidum includ-
ing organisms from human syphilitic lesions, are reported.
Treponemes have a two-layered outer wall within which
lies the cytoplasm bounded by a cytoplasmic membrane.
Rounded structures, possibly nucleoid bodies or meso-
somes, and ribosomes were seen in the cytoplasm.
Bundles of fibrils were observed between the cytoplasmic
membrane and the outer wall; they appeared to be
inserted into raised basal granules in the cytoplasm of the
expanded free end of the treponeme. No flagella were
seen; previous reports of these are thought to have been
due to misinterpretation of artefacts produced by rupture
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of the fibrillar bundles. In sections T. pallidum does not
always appear as a solid cylinder but often as a series of
segments separated by narrow regions through which the
fibrillar bundles pass. Cysts and cyst-like structures were
seen, particularly in older cultures; the possible signifi-
cance of these as survival forms is discussed.

[The paper is illustrated by some very clear electron
micrographs.] A. E. Wilkinson
[Reprinted from the Bulletin of Hygiene, by permission of the Editor.]

SYPHILIS (Experimental)

Runting Syndrome in Neonatal Rabbits infected
with Treponema pallidum. FESTENSTEIN, H.,
ABRAHAMS, C., and BOKKENHAUSER, V. (1967). Clin.
exp. Immunol., 2, 311.
Rabbits inoculated subcutaneously with the Nichols

strain of Treponema pallidum within 48 hours of birth
developed a runting syndrome, showing slowing of
growth at 4 to 6 weeks and the development of lesions
containing T. pallidum in the peri-orbital tissue and nose.
Most died at 7 to 13 weeks of age with progressive
runting. If treated with penicillin at 3 to 4 weeks of age,
they grew normally, as did animals infected when more
than 2 weeks old.
Ten rabbits infected at birth were treated with 25,000

to 50,000 units of penicillin daily over 3 to 6 days between
the 3rd and 8th week of life. Four animals showing more
than 27 per cent. growth retardation compared with
uninfected controls all died, whereas four of six animals
with less than this amount of retardation recovered.
Animals developing reagin antibodies appeared to have a
worse prognosis than when these were absent at the 63rd
day.
The spleen of rabbits dying of runting within 116 days

of birth showed atrophy of the Malpighian corpuscles
with depletion of lymphocytes and predominance of
histiocyte-like cells in the red and white pulp. The
thymus showed depletion of cortical lymphocytes and
many histiocyte-like cells. Treponemes were not seen in
these organs. Possible explanations of the runting process
are discussed and it is suggested that T. pallidum may
interfere with the "peripheralization" of lymphoid
development in the rabbit or that an autoimmune process
may be involved. A. E. Wilkinson

Induction ofAnti-Treponemapallidum Antibodies
in Normal Rabbits by RNA-immuno-carrier
extracted from Serum of Syphilitic Rabbits.
MICHELAZZI et al. (1967). Experientia (Basel), 23, 207.

GONORRHOEA

Primary Isolation of N. gonorrhoeae with a New
Commercial Medium. MARTIN, J. E., BILLINGS,
T. E., HACKNEY, J. F., and THAYER, J. D. (1967).
Publ. Hlth Rep. (Wash.), 82, 361. 6 refs.
Four media were compared: Difco chocolate medium

enriched with Bacto supplement B (a yeast extract)
with polymyxin B (25 units/ml.) and ristocetin (10
,ug./ml.), or with vancomycin (3 units/ml.), sodium
colistimethate (7 5 ,ug./ml.) and nystatin (12-5 jig./ml.),
and BBL chocolate agar enriched with a chemically
defined supplement (IsoVitaleX, BBL) alone and with
the addition of the vancomycin-Colistimethate-nystatin
combination of antibiotics to suppress the growth of
contaminants.

Specimens of urethral pus were obtained on swabs
from 94 males and of vaginal secretions from 102
females, 47 of whom were contacts of males with
gonorrhoea. The specimens were suspended in trypticase
soya broth and 0- 1 ml. amounts were plated out on
each of the four media. When read after 16 to 24
hours the results were scored both for the density of
growth of gonococci and for that of contaminating
organisms. The best results were obtained with the
BBL chocolate medium with IsoVitaleX supplement
and added antibiotics, both with regard to the numbers
of gonococcal colonies and the sparsity of contaminants.
Gonococci were isolated on this medium from 91 of
the 94 males and from 57 of the 102 females; 75 per
cent. of the female contacts of males with gonorrhoea
gave positive cultures.
[The supplement contains Vitamin B-12, 1-glutamine,

adenine, guanine, p-aminobenzoic acid, 1-cystine,
glucose, diphosphopyridine nucleotide, co-carboxylase,
ferric nitrate, thiamine hydrochloride and cysteine. The
concentrations of these are not given.]

A. E. Wilkinson
[Reprinted from the Bulletin of Hygiene, by permission of the Editor.]

Competition between, and Effectiveness of, IgG
and IgM Antibodies in Indirect Fluorescent
Antibody and Other Tests. COHEN, I. R., NORINS,
L. C., and JULIAN, A. J. (1967). J. Immin 91., 98, 143.
Indirect fluorescent antibody (IFA), a;glutination

tests, and tests for bactericidal activity against Neisseria
gonorrhoeae were performed on 19S and 7S globulins
isolated from normal human serum by filtration through
Sephadex G-200. Fluorescein-labelled antisera specific
for human IgG and IgM were used in the IFA test.
Purified 19S fractions of human sera showed activity
against N. gonorrhoeae by all three methods, but 7S
globulins, although active to a high titre in the IFA
test using anti-IgG conjugate, had no agglutinating or
bactericidal effect. Cord serum, which is deficient in
IgM globulins, had no agglutinating or bactericidal
action and the IFA test was negative with the anti-IgM
conjugate but positive with that against IgG. Using a
fluorescent antiserum against human complement (C'3),
it was shown that C'3 was fixed to gonococci by both
7S and 19S fractions of human serum.

Prozones were seen in IFA tests with anti-IgM
conjugates, especially when sera had a high IgG re-
activity. This was shown to be due to competitive
inhibition of the 19S by 7S antibody; this last was
found to reduce the bactericidal effect of 19S antibody;
no inhibition was found in the agglutination test. The
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Treatment of Gonorrhoea in the Male with a
Single Massive Dose of Penicillin (Einzeit-
behandlung der Gonorrhoe des Mannes mit hoch-
dosierten Pencillinen). HIEHLER, H., and HEINKE, E.
(1967). Munch. med. Wschr., 109, 296.

Serological Properties of Antisera to Neisseria
gonorrhoeae Antigens. MAELAND, J. A. (1967).
Acta path. microbiol. scand., 69, 145. 3 figs, bibl.

Colonial Morphology of Neisseria gonorrhoeae
isolated from Males. SPARLING, P. F., and YOBS,
A. R. (1967). . Bact., 93, 513.

Laboratory Diagnosis of Gonorrhoea in Pre-
menarchal Females and in Adults. GALLANIS,
T. C., DAWSON, F., and HARDING, H. B. (1967).
Obstet. and Gynec., 29, 401. 3 refs.

Essence of Gonorrhoea Control. V. Influence of
Promiscuity. WILLCOX, R. R. (1967). Acta derm.-
venereol. (Stockh.), 47, 65. 4 refs.

NON-GONOCOCCAL URETHRITIS
AND ALLIED CONDITIONS

Infection of the Urogenital Tract with PPLO
(Mycoplasma) (Urogenitaltraktinfektionen durch
PPLO (Mykoplasmen)). LUDVIK, W., SACHDEV,
K. S., FLAMM, H., and SEICHTER, I. (1967). Wien.
klin. Wschr., 79, 180.

Metronidazole Treatment of Vaginal Tricho-
moniasis: II. Oral v. Vaginal Therapy. PORAPAK-
KHAM, S. (1967). Obstet. and Gynec., 29, 213.

Role of Trichomoniasis in the Origin of Pre-
cancer of the Cervix Uteri (Die Rolle der Tricho-
moniasis in der Entstehung der Prablastomatosen
der Portio uteri). SZELL, I. VON, TRAUB, A., EMBER, M.,
PALANKAI, G., and SCHMIDT, I. (1967). Zbl. Gynak.,
89, 312.

REITER'S DISEASE AND
ALLIED CONDITIONS

Critical Comments on the Diagnosis of Reiter's
Syndrome (Kritische Stellungnahme zur Diagnostik
des Reiter-Syndroms). SCHIRMER, A., and BONI, A.
(1967). Z. Rheumaforsch., 26, 142. Bibl.

Observations on Sheep with Polyarthritis pro-
duced by an Agent of the Psittacosis-Lympho-
granuloma Venereum-Trachoma Group.
NORTON, W. L., and STORZ, J. (1967). Arthr. and
Rheum., 10, 1. 11 figs, 20 refs.

unequal capacity of different immunoglobulins to
produce reactions and possible interactions between
antibodies must be taken into account in interpreting
the results of immunological tests. A. E. Wilkinson
[Reprinted from the Bulletin of Hygiene, by permission of the Editor.]

Cytomorphologic Analyses of Smears from the
Male Urethra in Urethritis of Gonococcal and
Non-gonococcal Origin (In English). LAGERHOLM,
B. and LODIN, A. (1966). Acta derm.-venereol.
(Stockh.), 46, 457. 2 refs.
To see whether the urethral secretions in gonococcal

and non-gonococcal urethritis differ from each other
cytologically, the authors, at Karolinska Sjukhuset,
Stockholm, carried out differential cell counts on
stained smears of urethral discharge from 29 consecu-
tive male patients aged 20 to 30 years with urethritis.
Subsequent bacteriological examination showed the
diagnosis to be gonorrhoea in fifteen cases and non-
gonococcal urethritis in fourteen.

Neutrophil leucocytes predominated in the smears
from both groups and no clear difference was found
between them except for a tendency for lymphocytes
to be more abundant in cases of non-gonococcal
urethritis; however, the series was too small to permit
statistical analysis of this difference. There was no
difference in the number of epithelial cells seen. Indeed,
in both groups "the exfoliative cytological specimens
were found to have an inflammatory, infectious character,
that is, preponderantly granulocytic". G. W. Csonka

Specific Prophylaxis of Gonorrhoeal Ophthalmia
Neonatorum. BARSAM, P. C. (1966). New Engl. J.
Med., 274, 731. 33 refs.
A review of the literature. It is suggested that 1 per

cent. silver nitrate be continued as a prophylactic against
gonorrhoeal ophthalmia neonatorum. P. Henkind

Credi's Prophylaxis in New-born Children (In
Czech). DvofAK, V. (1966). Cs. Oftal., 22, 329.

Crede's Prophylaxis and Early Conjunctivitis in
New-born Children (In Czech). MATHESIUS, V. J.
and KASALovA, D. (1966). Cs. Oftal., 22, 331.

Clinical Picture of Gonorrhoea with regard to
the Danger to the Eyes of New-born Children
(In Czech). RESL, V. (1966). Cs. Oftal., 22, 333.

Antibiotic Insensitivity and Treatment Failure in
Gonorrhoea. AYYANGAR, M. C. R. (1967). Indian Y.
Derm. Venereol., 33, 4. 16 refs.

Gonococcal Resistance to Penicillin. HOSSAIN, A. S.
M. T. (1967). Indian J. Derm. Venereol., 33, 25.
Bibl.
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BRITISH 3'OURNAL OF VENEREAL DISEASES

ANTIBIOTICS AND CHEMOTHERAPY
Studies on the Epidemiology of Adverse Drug
Reactions. IV. The Relationship of Cephalothin
and Penicillin Allergy. THORBURN, R., JOHNSON,
J. E. III, and CLUFF, L. E. (1966). J. Amer. med.
Ass., 198, 345. 1 fig., 13 refs.
Cephalothin, a semisynthetic derivative of cephalo-

sporanic acid, has been used as an alternative anti-
biotic in patients allergic to penicillin. Although
cephalothin lacks the 6-aminopenicillanic acid struc-
ture of penicillin G, it has other structural resemblances
to penicillin, and guinea-pig studies have suggested that
cross-sensitivity between cephalothin and penicillin
may occur. At the Johns Hopkins University School
of Medicine, Baltimore, the authors have sought evi-
dence for such cross-sensitization in human beings.
Seven out of 54 patients receiving cephalothin were
found to be allergic to it, and 51 of the patients (includ-
ing four of the seven allergic patients) were thereupon
studied intensively.
Among the cases of sensitivity, there were two of

anaphylaxis, two of urticaria, and three of maculopapular
rashes; all appeared within from 30 seconds to 7 days
of the start of treatment. A history of penicillin allergy
was obtained from eleven of the group of 51 patients
and five of the seven allergic to cephalothin. Six of the
eleven patients allergic to penicillin had positive skin
reactions to penicilloyl-polylysine (PPL), compared
with five out of forty without a history of such allergy.
Three out of six of the patients allergic to cephalothin
had positive reactions to the PPL test. Three out of
nine Negro women, but only one out of fifteen Negro
men, reacted adversely to cephalothin. One out of the
seven patients allergic to cephalothin had a history of
atopy compared with four of the 47 who were not
allergic to it.
The authors acknowledge that their series was small,

but they believe the results to indicate that reactions
to cephalothin are more likely in patients with a history
of penicillin sensitivity, especially if the PPL test gives
positive results. It seems probable that these reactions
are an expression of cross-sensitivity, since in five of the
seven cases the reactions were accelerated, occurring
within less than 2 days of the start of treatment and
often within minutes. There is evidence that Negro
women are particularly susceptible. Atopy may be
commoner among subjects reacting to cephalothin.
Although recent reports have suggested that cephalo-
thin is a safe alternative in cases of penicillin allergy,
the authors conclude that patients with a history of
such allergy are particularly liable to adverse reactions
to cephalothin. J7oan R. Gomez
25 Years ofPenicillin in the Service ofVenereology.
WILLcox, R. R. (1967). Brit. J'. clin. Pract., 21, 165.
13 refs.

Value and Practicability of Prolonged Treatment
of Early Syphilis with Penicillin (Wert und
Moglichkeit einer Langzeittherapie der Friihsyphilis
mit Penicillin). KERN, A. (1967). Przegl. derm., 54,
95. 2 figs, bibl.

Effect of Benzathine Penicillin on Treponema
pallidum (In Polish). SUCHANC, J., LAwRYNOWICZ,
R., CIECIERSKI, L., and NIEGOWSKA, M. (1967).
Pol. Tyk. lek., 22, 14.

Effect of Penicillin V on Treponema pallidum
(In Polish). SUCHANEK, J., LAWRYNowIcz, R.,
CIECIERSKI, L., and NIEGOWSKA, M. (1967). Pol. Tyg.
lek., 22, 46.

Effect of Streptomycin on Treponema pallidum
(In Polish). SUCHANEK, J., LAwRYNOWICZ, R.,
CIECIERSKI, L., and NIEGOWSKA, M. (1967). Pol. Tyg.
lek., 22, 89.

Clinical Experience with Sigmamycin in Skin
and Venereal Diseases (Klinische Erfahrungen mit
Sigmamycin bei Haut-und Geschlechtskrankheiten).
HEINKE, E. (1967). Med. Welt (Stuttg.), No. 5,
p. 265. 16 refs.

PUBLIC HEALTH AND SOCIAL ASPECTS

Venereal Disease in an Australian Metropolis.
ADAMS, A. (1967). Med. J. Aust., 1, 145.

With Mao Tse-Tung's Thought as the Compass
for Action in the Control of Venereal Diseases
in China. MA HAI-TEH (1966). China's Med., No. 1,
p. 52. 1 fig., 18 refs.

Venereal Disease Control in the Second Marine
Division, Camp Lejeune, North Carolina. WHITE,
P. C., and BLOUNT, J. H. (1967). Milit. Med., 132,
252. 2 refs.

Individual Prophylaxis of Venereal Diseases.
Experiments with a Prophylactic Silicone-
Terramycin Ointment (La prophylaxie individuelle
des maladies v6n6riennes. Experimentation d'une
pommade prophylactique aux silicones-terramycin).
DuLuc, J., and GUENARD, C. (1967). Rev. Cps Santd
Armees, 8, 91.

MISCELLANEOUS

Isolation Studies with Genital Strains of Herpes
Simplex Virus. HUTFIELD, D. C. (1967). Acta
derm.-venereol. (Stockh.), 47, 118. 1 fig., 13 refs.

Genital Herpes Simplex Infection. NAHMIAS, A. J.,
NAIB, Z. M., JOSEY, W. E., and CLEPPER, A. C.
(1967). Obstet. and Gynec., 29, 395. 3 figs, 7 refs.

Radiology of the Male Urethra (Radiologie de
l'urkthre masculin). VEIGA-PIRES and AL9BUTE (1967).
Ann. Radiol., 10, 5.

Prostatitis and its Treatment. ASK-UPMARK, E.
(1967). Acta med. scand., 181, 355.

Crohn's Disease, presenting as Chronic Bartho-
lin's Abscesses. HUDSON, C. N., and ZEEGAN, R.
(1967). Proc. roy. Soc. Med., 60, 338.
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