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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 Association2. The abstracts
are divided into the following sections:

Syphilis (Clinical, Therapy, Serology, Biological False 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)
What is the Role ofLuetic Infection in Intrauterine

Foetal Death? DEML, I. (1968). Z. Gynak., 90, 240.
The author, who works at the General Hospital,

Barmbek, in Hamburg, considers that the current
increase in the incidence of syphilis is due to the dis-
turbed conditions of life since the war, the progressive
simplification of travel to Europe from areas of the world
where syphilis is endemic and the widespread use of
penicillin for a variety of diseases in doses which are
inadequate for syphilis and may mask or suppress the
early symptoms of syphilis.
The routine testing of all pregnant women with

serological tests for syphilis has shown that about
1 per cent. of all patients in Hamburg and Munich
have positive results. The paper describes the case
histories of four women who gave birth to stillborn
babies between the years 1958 and 1964. During this
period there were 16,270 deliveries in the hospital.
None of the four women was aware that she was
infected with syphilis.
The author recommends that serological tests for

syphilis should be carried out at the third month of
pregnancy and again towards the end of the pregnancy.
Treatment for the mother is considered advisable in
each pregnancy and all infants born alive to women with
syphilis should also be given treatment. R. D. Catterall

Silent Limb Contracture as a Diagnostic Indicator
of Tertiary Syphilis. DAWSON-BUTTERWORTH, K.
(1968). Brit. J3. clin. Pract., 22, 471.
The author, writing from the department of psychiatry

at Sheffield, defines silent limb contracture as a painless,
progressive contracture of one or more limbs in the
absence of relevant history or other clinical findings.
A series of sixty subnormal patients in hospital were
investigated and eight cases of limb contracture were
detected. The one case in which the contracture was
"silent", was the only one giving serological evidence

of syphilis. The value of this sign is demonstrated by
its ability to lead to a diagnosis of previously unsuspected
congenital syphilis as well as associated maternal
infection. R. S. Morton

Syphilitic Osteoperiostitis of the Orbital Apex.
(L'osteoperiostite syphilitique de sommet de l'orbite.)
CERNEA, P., MARCULESCU, A., and CONSTANTIN, F.
(1968). Ann. Oculist. (Paris), 201, 436. 4 figs, 8 refs.
A report of a case in a male subject aged 46 years which

occurred 9 years after the primary syphilitic infection.
He presented with severe orbital pain, unilateral
proptosis, complete ophthalmoplegia, and total loss of
vision from retrobulbar neuritis. X-rays revealed bone
destruction at the sphenoidal fissure and hyperostosis of
the orbital floor. After 20 days of antibiotic treatment,
the condition cleared up completely, with restitution of
full ocular motility and normal visual acuity; serological
tests, however, remained strongly positive. J3ohn Romano

Syphilis in Pregnancy. [In Portuguese.] KRAHE, C.,
CHAHER, J. A. B., and OSSANAI, J. (1968). Hospital
(Rio de J.), 74, 975. 6 refs.

Congenital Syphilis-Present Trends. [In Portu-
guese.] BRISSItRE, H. (1968). J. Mdd. (Porto), 66, 863.

Congenital Syphilis (Luies connatal). BousofNo, A. P.,
and HERRERAS, A. R. (1967). Bol. Soc. cast.-leon.
Pediat., 8, 377. 13 figs, 18 refs.

Late Congenital Syphilis in the Second Gen-
eration. [In Russian.] OGANESYAN, E. N. (1968).
Vestn. Derm. Vener., 42, No. 5, p. 91. 6 refs.

Signs of Recent Syphilis in the Anoperineal
Region. (Manifestaciones de la sifilis reciente en la
regi6n anoperineal.) LEGUIZAMON, E. B. M. (1968).
Pren. mdd. argent., 55, 898. 8 refs.
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Diagnostic Tests on the Cerebrospinal Fluid in
Neurosyphilis. (Aktuelle Diagnostik: Die Liquor-
diagnostik der Neurolues). RITTER, G., and BAUER, H.
(1968). Dtsch. med. Wschr., 93, 1595. 4 figs, 7 refs.

Spinal Fluid in Acquired Early Syphilis. DATTA,
A. K. (1968). Indian J. Derm. Venereol., 34, 18.
10 refs.

Some Features of Clinical Picture and Course of
the Secondary Period of Syphilis at Present.
[In Russian.] RAKHMANOV, V. A., and ZUDIN, B. I.
(1968). Vestn. Derm. Vener., 42, No. 4, p. 56. 8 refs.

Zosteriform Late Cutaneous Syphilide.
KODANDAPANI, C. (1968). Brit. med. J7., 1, 685.

Diagnosis of Syphilis in the Geriatric Patient.
NICHOLAS, L., and LENTZ, J. W. (1968). Geriatrics,
23, 169. 15 refs.

SYPHILIS (Therapy)
Parenteral Cephaloridine Treatment of Patients
with Early Syphilis. GLICKSMAN, J. M., SHORT,
D. H., and KNOX, J. M. (1968). Arch. intern. Med.,
121, 342. 23 refs.
Cephaloridine has been shown to have a bactericidal

effect against Treponema pallidum and can be used in
patients who are allergic to penicillin. A trial is under
way at the Social Hygiene Clinic, Houston, Texas, in
which the drug is being used as an alternative to
penicillin, and this report deals with the first 23 patients,
ten of whom had darkfield-positive primary syphilis
(all but one sero-positive) and thirteen had secondary
syphilis. Each patient received intramuscular injections
of 0.5 g. cephaloridine daily for 10 days (excluding
Saturday and Sunday). Side-effects during and after
therapy were noted and darkfield examinations were
made daily until they became negative; serological
examinations were made at monthly intervals, and a
lumbar puncture was made 12 months after therapy.

Results in all 23 patients were successful and none
had to be given further treatment. The darkfield
test usually became negative within 24 hrs. and was
always negative in 48 hrs.; the serological response was
also satisfactory in all cases. Two patients complained
of pruritus which was believed to be due to "winter
itch" and one complained of headache which was
relieved by aspirin. None of the five patients known to
be penicillin-sensitive noted any side-effects, though
cross-reactivity between cephaloridine and penicillin
has been reported.
The authors conclude that cephaloridine is an effective

and safe alternative to penicillin in the treatment of
syphilis and mention that a further fifteen patients
have been treated with the drug (apparently success-
fully although they have either been lost to follow-up
or the follow-up period is not yet adequate). They
intend to assess the effect of cephaloridine in pregnant
syphilitic Datients. R. R. Willcox

Experimental Undertreatment of Early Syphilis
with Probenecid and Penicillin in Anti-gonor-
rhoea Dosages. A Study to assess the Best
Follow-up Examination Time for Syphilis after
Gonorrhoea Treatment in Greenland. [In
English.] HALLINGER, L. (1968). Acta derm.-venereol.
(Stockh.), 48, 260. 17 refs.
Adequate penicillin treatment for gonorrhoea may

mask, but note cure, syphilis which has been acquired
concomitantly. A serological test for syphilis is thus
desirable after an interval long enough for the syphilis
to become manifest. To determine the optimum
interval for such follow-up examinations the author
of this paper from Rudolph Bergh's Hospital, Copen-
hagen [who was apparently working in Greenland]
deliberately undertreated eight patients suffering from
darkfield-positive early syphilis, giving them the stan-
dard treatment for gonorrhoea in Greenland, which
is 1 g. probenecid by mouth followed I hr. later by
5 megaunits sodium penicillin intramuscularly, after
which they attended weekly for clinical and serological
examination (WR, Kahn, Meinicke, and, less fre-
quently, TPI tests).

In all eight cases the disease regressed, but in seven
there was a relapse (clinical, serological, or both) 4 to 11
weeks after treatment, when full antisyphilitic therapy
was given. The eighth patient remained clinically well
and with negative serological reactions (except the TPI
test) until follow-up was discontinued after 17 weeks.
The author concludes that "if early syphilis is not

diagnosed at the time of treatment for gonorrhoea,
there is a good chance to reveal this infection if a sero-
logical follow-up is done 3 months later". However,
he points out that the subjects of this investigation
were not treated until a chancre had developed, 4 to 8
weeks after infection, and that it is possible that in-
adequate treatment given at an earlier stage, during
incubation of the disease, might have a longer masking
effect. He therefore recommends that a second follow-
up examination for syphilis should be carried out 6
months after treatment for gonorrhoea. Eric Dunlop

Remote Results of Pyro-penicillin Therapy of
Syphilis. [In Russian.] POTOTSKY, I. I. (1968).
Vestn. Derm. Vener., 42, No. 4, p. 60.

Results ofTreatment of Syphilis at the Erfurt Skin
Clinic. (Ergebnisse der Syphilis-Therapie an der
Hautklinik Erfurt.) SCHILLER, F., and REINHOLD, W.
(1968). Z. Haut-u. Geschl.-Kr., 43, 691. 2 figs,
17 refs.

SYPHILIS (Serology)
Serological Review of 156 Patients presenting
with Primary Chancres. GARNER, M. F. (1968).
Med. J7. Aust., 1, 672. 2 refs.
A variety of tests are available for the diagnosis of

syphilis, but in some very early cases of primary disease
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none of them may give a positive reaction. In order
to assess the sensitivity of some of these tests the
author of this paper from the Institute of Clinical
Pathology and Medical Research, Sydney, has reviewed
the results obtained in 156 cases of primary syphilis.
The lesions were penile in 139, vulval in ten, anal in
six, and on the lip in one. To be included in the analysis
the serum had to come from a patient with an un-
treated primary lesion. A cardiolipin Wassermann
reaction (CWR), VDRL test, and a Reiter protein
complement fixation (RPCF) test had been performed
on every specimen; in addition, a fluorescent test
(treponemal antibody-FTA-200 or treponemal anti-
body absorption-FTA-ABS) and/or a TPI test had
been performed on most specimens. The sensitivity of
the tests performed was: FTA-200 96-2 per cent.
(133 cases); FTA-ABS 94 2 per cent. (52 cases);
VDRL 76-9 per cent. (156 cases); CWR 73 7 per cent.
(156 cases); RPCF 69 2 per cent. (156 cases); and
TPI 43-2 per cent. (148 cases).
Thus the fluorescent tests were the most sensitive;

the FTA-ABS test was, in fact, reactive in all of fourteen
cases in which the chancre had been present only seven
days or less. It was evident, moreover, that a diagnosis
of primary syphilis could have been missed if reliance
had been placed on a serological test only, without the
addition of fluorescent or darkground examination
of chancre exudate. R. R. Willcox

Serum Immunoglobulin Levels in Syphilis. [In
English.] LAURELL, A.-B., OXELIUS, V.-A., and
RORSMAN, H. (1968). Acta derm.-venereol. (Stockh.),
48, 268. 1 fig., 17 refs.

At the University of Lund, Sweden, the authors have
determined the concentrations of the three immuno-
globulins, IgG, IgA, and IgM, in sera from patients
with untreated and treated syphilis. A modification of
Oudin's single diffusion technique was used and values
were expressed as the percentage of the mean normal
value as determined in sixty sera from healthy controls.
The normal range (containing 95 per cent. of the
individual control values) was 60-125 per cent. for IgG,
50-165 per cent. for IgA, and 40-205 per cent. for IgM.
Of eight sera from patients with untreated early

syphilis (4 primary, 4 secondary) all three levels were
above the normal range in one and the IgM, IgG, and
IgA levels alone in two each. Of seven sera from patients
with untreated late syphilis the IgM level was markedly
increased (210-410 per cent.) in all, the IgG moderately
in four and the IgA slightly in two; in three sera (in-
cluding the two with the highest IgM values) the IgM
level alone was affected. All the untreated patients were

seropositive, but no correlation was found between the
IgM content and the WR titre. Of ten sera from patients
with treated, clinically healed syphilis (though eight
were seropositive with a low WR titre) the IgM level
was within the normal range in all (mean value 128 per
cent., highest 205 per cent.). The IgA level was also
normal in all, but the IgG was increased in two,

The authors suggest that determination of the serum

IgM content might be useful in estimating the activity
of late syphilis. Eric Dunlop

Differentiation of Antibodies to Treponema
pallidum using the Fluorescence Technique.
(Fluorescenzserologische Differenzierung verschieden-
er, gegen Treponema pallidum gerichteter Antikorper).
MULLER, F. (1968). Klin. Wschr., 46, 209. 13 refs.
It has been shown, that TPI and FTA antibodies are

not identical. Using the fluorescence technique and
Treponema pallidum (strain Nichols) after sensitization
with sera from rabbits, which contain FTA or RPCF
antibodies, we are able to demonstrate a blocking effect
of these antibodies against th: following fixation of the
same antibodies from human sera, but not against the
other antibodies of the system used. [Author's sumnmary]

Reiter Treponeme Agglutination Test of Romer
and Schlipkoter in the Sero-diagnosis of
Syphilis. (II test di agglutinazione delle spirochete
di Reiter secondo Romer e Schlipk6ter nella siero-
diagnostica della sifilide). CAINELLI, T. (1967).
G. ital. Derm., 108, 317. 8 refs.
This report from the Dermatological Clinic of the

University of Milan compares the results of the agglu-
tination test of Romer and Schlipkoter (Z. Hyg. Infekt-
Kr., 1955, 140, 528), in which a suspension of Reiter
treponemes is used as antigen, with those of the VDRL
and Wassermann tests in the diagnosis of syphilis.
Of the 2,021 sera tested by all three methods, 809 came
from patients with an established diagnosis of syphilis.
In this group the agglutination test was positive in all
of thirty cases of untreated primary syphilis compared
with twelve positive results with the VDRL test and
eighteen and six by the WR (2 methods). In untreated
secondary syphilis (18 sera) and latent syphilis (26 sera)
the agglutination test was positive in all, whereas the
WR was negative in one and the VDRL test in two cases
of latent syphilis. In sera from treated patients (primary,
42; secondary, 68; latent, 625) the agglutination test
showed a consistently higher sensitivity than the other
tests. This was also true of 654 sera from patients whose
clinical status was not known. As a control, tests were

made on sera from 558 patients with dermatological
conditions not due to syphilis; these patients had
no history of syphilis and both VDRL and WR tests
were negative. Two sera (0 4 per cent.) gave positive
agglutination tests which were thought to be nonspecific
because the TPI test gave negative results. The TPI
test was performed on 644 sera from the whole material
and from the results it is concluded that the agglutination
test is intermediate between the TPI and the VDRL and
WR in sensitivity and specificity. [The number of
positive WR and VDRL tests is not stated in the table of
these results.]

In the author's opinion the agglutination test,
because of its simplicity of execution, sensitivity, and
specificity, is a valuable adjunct to tests for reagin as a
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screening procedure to select sera which need more
detailed investigation. A. E. Wilkinson

Specific IgM Antibody Test in Neonatal Con-
genital Syphilis. SCOTTI, A. T., and LOGAN, L.
(1968). J. Pediat., 73, 242. 5 refs.
As IgM antibody does not pass through the placenta

the demonstration of specific antitreponemal antibodies
of the IgM class in the serum of a newborn child should
make it possible to distinguish positive reactions due
to true syphilitic infection of the baby from those due
to passive transfer of matemal antibodies across the
placenta.
To test the feasibility of such a procedure sera from

three infants with darkfield positive lesions, from ten
healthy babies whose mothers were sero-positive, and
from six normal babies bom to sero-negative mothers
were examined at the US Public Health Service Com-
municable Disease Center, Atlanta, Georgia. The
tests used were the VDRL slide test, the conventional
fluorescent treponemal antibody absorption (FTA-
ABS) test with an antihuman globulin conjugate, and
the same test with an antihuman IgM conjugate. This
last was found positive only with the sera from the three
babies with darkfield positive lesions. The conven-
tional FTA-ABS test and the VDRL test were positive
with these three sera and with those ofthe ten apparently
normal babies whose mothers were sero-positive; most of
the latter group had been treated before a final assess-
ment of their status could be reached. All the tests were
negative on the sera from the six normal babies.

[This seems a promising technique for attacking
a common serological problem. Before its reliability
can be assessed, however, further experience is needed
on a much larger series of infants who have been
adequately followed up and not treated until a definite
diagnosis has been reached.] A. E. Wilkinson

Automation of a Flocculation Test for Syphilis.
McGREw, G. E., DucRos, M. J. F., STOUT, G. W.,
and FALcONE, V. H. (1968). Amer. J3. clin. Path.,
50, 52.

Rubber Latex in Slide Test for the Diagnosis of
Syphilis. [In Polish.] KoNMIDERSKI, S. (1968). Pol.
Tyg. lek., 23, 1639. 5 refs.

Agglutination Reaction with Reiter's Spirochaete
(Romer's Test). (La reazione di agglutinazione della
spirochete di Reiter (test di Roemer). Correlazione con
il F.T.A. Test e con le reazioni sierologiche classiche
in vari stadi della lue). STRANI, G. F., PIPPIoNE, M.,
and SARTORIS, S. (1968). Minerva derm., 43, 329.
13 refs.

Reversed Passive Hemagglutination for Sero-
diagnosis of Syphilis. BLASCO-ZUASTI, J. M., and
CHORDI, A. (1968). J. Lab. clin. Med., 72, 670. 6 refs.

Fluorescence Serological Studies of Syphilitic
Venous Changes in Animals. (Fluoreszenz-
serologische Untersuchungen luischer Venenveran-

derungen beim Tier). HEITMANN, H. J. (1968).
Dermatologica (Basel), 137, 129. 7 refs.

Value of the Treponemal Agglutination Test
(TPA). (Valore del test di agglutinazione trepone-
mica (TPA)). GALLIERA, A. (1968). Friuli med., 23,
81. 8 refs.

Experimental Studies of the Kinetics of the TPI
Test. IV. A Titrimetric Procedure for the Exact
Determination of the End-Point of Immobili-
zation in "Problem Sera". (Experimentelle Unter-
suchungen zur Kinetik des TPI-Tests (Treponema
pallidum-Immobilisations-Test) IV. Mitteilung tYber
ein titrimetrisches Verfahren zur exakten Bestim-
mung des Endpunktes der Immobilisation in "Prob-
lemseren".) MULLER, F. (1968). Z. Immun.-Forsch.,
136, 340. 2 figs, 8 refs.

Studies on Reagin Formation in Rabbits Im-
munized with T. pallidum and Reiter
Treponeme. TRINGALI, G., ZAFFIRO, P., and
BUTTITTA, C. (1968). Riv. Ist. sieroter. ital., 43, 144.
17 refs.

Shelf Life of Fluorescent Treponemal Antibody-
Absorption Test Reagents. ROBERTS, M. E.,
MILLER, J. N., PRINGLE, T. C., and BINNINGS, G. F.
(1968). J. Bact., 96, 1507. 8 refs.

Problem of Interpretation of Two Reactive Tests
in an Otherwise Nonreactive Spectrum in the
Routine Serology of Syphilis. (Zur Problematik
der Beurteilung von zwei reaktiven Tests bei sonst
nichtreaktivem Spektrum in der Routine-Serologie
der Syphilis). KERN, A. (1968). Hautarzt, 19, 520.
5 figs, 18 refs.

Serological Control of VDRL Antigens produced
in Hungary. [In Hungarian.] SuRJAN, L., and FUST,
G. (1968). Orv. Hetil., 109, 1755. 16 refs.

Comparison ofVDRL, RPCF, and FTA-ABS Tests
for Syphilis. TANIMOTO, R. H., FUJISHIMA, S., and
NAKANo, H. (1968). Hawaii med. J3., 28, 33. 18 refs.

SYPHILIS (Biological False Positive Phenomenon)
Low Frequency of Chronic Biological False

Positive Reactors to Serological Tests for
Syphilis in Rheumatoid Arthritis and
Ankylosing Spondylitis. SALo, 0. P., SIEVERs, K.,
AHVONEN, P., and AHO, K. (1968). Ann. rheum. Dis.,
27, 261. 1 fig., 15 refs.

SYPHILIS (Pathology)
Immunofluorescence Method for the Diagnosis of
Primary Syphilis using an Absorption Tech-
nique. GARNER, M. F., and ROBSON, J. H. (1968).
J. clin. Path., 21, 576.
This is a modification of a method previously de-

scribed by the authors. Smears of exudate from lesions
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in which the presence of Treponema pallidum is sus-
pected are fixed in acetone. A known syphilitic serum
which gives a ++++ reaction in the FTA-ABS test
is inactivated at 56°C. for 30 minutes and diluted 1 in 5
in the sorbent reagent used in the FTA-ABS test. This
diluted serum is applied to the fixed film for 30 minutes,
the slide washed in two changes of buffered saline, and
FITC-conjugated anti-human globulin diluted to its
optimal titre in 0-04 per cent. Evans blue applied for 30
minutes. After washing as before, the slide is mounted
in buffered glycerin and examined under ultraviolet
light. T. pallidum, if present, shows bright apple-green
fluorescence.

Films of exudate containing genital or oral treponemes
other than T. pallidum showed no fluorescence, but the
test will not differentiate T. pallidum from T. pertenue or
T. carateum. A. E. Wilkinson
[Reprinted from Abstracts on Hygiene, by permission of the Editor].

Syphilitic Chlorio-Retinitis. Histologic Study.
BLODI, F. C., and HERVOUET, F. (1968). Arch.
Ophthal., 79, 294. 4 figs, 7 refs.
On the basis of four histologically examined eyes,

it is postulated that the invasion of the choroid by
retinal elements (glia, retinal pigment epithelium) is a
finding characteristic of syphilitic chorio-retinitis.
It is an exuberant reparative process which involves the
choroid through large breaks in Bruch's membrane.

(Author's summary)

Experimental Studies of the Behaviour of Three
Strains of Treponemapallidum (Nichols Strain,
Cortisonized Nichols Strain, and Gand Strain).
(Quelques recherches experimentales sur le comporte-
ment de trois souches de treponemes pales (Souche
Nichols, souche Nichols cortisonee et souche Gand) ).
COLLART, P., POGGI, G., DUNOYER, M., and DUNOYER,
F. (1968). Proph. sanit. morale, 40, 179. 5 refs.

Electron Microscopic Structure of the Treponema
pallidum. (Der elektronenmikroskopische Aufbau
des Treponema pallidum). KLINGMULLER, G.,
ISHIBASHI, Y., and RADKE, K. (1968). Arch. klin.
exp. Derm., 233, 197. 4 figs, 13 refs.

Multiple Antigenic in vitro Stimulation of the
Lymphocytes of Patients in Various Stages of
Syphilis. (La stimolazione pluriantigenica in vitro
dei linfociti di soggetti luetici nei vari stadi della
malattia). CHIEREGATO, G., and FALDARINI, G.
(1968). Minerva derm., 43, 264. 6 refs.

SYPHILIS (Experimental)
Experimental Differentiation between Venereal

Syphilis, Endemic Syphilis, and Yaws. (Methode
experimentale de differentiation entre les diverses

treponematoses: syphilis venerienne, syphilis ende-
mique et pian). PARIS-HAMELIN, A., VAISMAN, A., and
DUNOYER, F. (1968). Bull. Wld Hlth Org., 38, 808.
Earlier work by the authors at the Institut Fournier,

Paris, showed that Treponema pallidum and T. pertenue
produced different clinical pictures in hamsters inocu-
lated by scarification of the groin [Abst. Brit. J. vener.
Dis., 44, 98]. The behaviour of a strain of treponemes
(Bosnia A) originally isolated from a patient with ende-
mic non-venereal syphilis has been studied in various
animal hosts. In rabbits a granular orchitis, resembling
that produced by yaws treponemes, develops after about
2 weeks. This contrasts with the acute, diffuse orchitis
produced by intratesticular injection of rabbit-adapted
strains of T. pallidum from venereal syphilis. In mice,
all strains of treponemes produce a latent, asymp-
tomatic infection. In hamsters, Bosnia A and yaws
strains produce marked lesions at the site of scarification;
these spread quickly and may regress and subsequently
relapse. Strains isolated from patients with venereal
syphilis, both stock strains like Nichols and Gand and
freshly isolated strains produce no local lesions but a
latent infection. Yaws strains produce no lesions in
guinea-pigs and this is also true of the majority of
strains from venereal syphilis. The Bosnia A strain,
however, produced lesions rich in treponemes at the site
of inoculation; these appeared 6 months after infection
but persisted.

[The Bosnia A strain has been maintained for a
number of years in rabbits; it would be of interest to
know if freshly isolated strains from endemic, non-
venereal syphilis show the same behaviour in the
hamster and guinea-pig.] A. E. Wilkinson
[Reprinted from Abstracts on Hygiene, by permission of the Editor].

Sites of Antibody Production in Rabbits with
Experimental Syphilis. (I centri anticorpogenetici
del coniglio sperimentalmente sifilizzato).
OTTOLENGHI, F., and SPAGNOLI, U. (1968). Quad.
Sclavo Diagn., 4, 15. 7 figs, 20 refs.

GONORRHOEA

Treatment of Gonorrhoea with Single Oral Doses
of Rifampicin. COBBOLD, R. J. C., MORRISON, G. D.,
and WILLCOx, R. R. (1968). Brit. med. J., 4, 681.
2 refs.
Rifampicin is a new semisynthetic antibiotic belonging

to the group of rifamycins which are produced by
Streptomyces mediterranei. With a single oral dose of
900 mg. serum concentrations as high as 27-20 ,ug./ml.
have been obtained at 2 hours, 22-51 at 4 hours, 15-44
at 8 hours, 8-33 at 12 hours, and 1-64 at 24 hours. Tests
in vitro have shown a minimum inhibitory concentration
against the gonococcus of 0-02 ,ug./ml. High concentra-
tions have been found in the prostrate, seminal vesicles,
and bladder wall.
A total of 103 men with uncomplicated gonococcal

urethritis were treated with rifampicin. All had positive
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urethral smears but only some [number not specified]
had cultures taken. Each patient was given six 150-mg.
capsules of rifampicin under the supervision of the
physician. Of the 103 patients, 89 attended for follow-up.
Fifteen patients were considered to be re-infected, as
judged by a history of further sexual exposure and ten
(11-2 per cent. of those followed) to be cases of treat-
ment failure. The latter all occurred within 14 days.
If only recurrences in the first week instead of the first
2 weeks were classed as treatment failures, the number
of failures was six (6-7 per cent. of those followed).
No significant differences between the results in Negro
and non-Negro patients were found. No untoward
effects from the treatment were noted. A temporary
orange-red discoloration of the urine usually occurred
but this did not cause undue alarm.
These results were almost as good as those obtained

with single injections of 1 2 mega units procaine
penicillin, and rifampicin therefore provided a satis-
factory alternative for single-session therapy for patients
sensitive to penicillin. [It is not clear in this report
that all the 89 patients followed attended for a minimum
of 2 weeks. Blood levels of rifampicin and sensitivities
of the gonococci isolated were not studied in this
trial]. P. Rodin

Gonorrheal Urethritis in Males treated with
One Oral Dose of Ampicillin. McLoNE, D. G.,
BILLINGS, T., HARDEGREE, W. E., and HACKNEY, J. F.
(1968). Sth. med. J. (Bgham, Ala.), 61, 278. 13 refs.
The decreasing sensitivity in recent years of some

strains of gonococci to penicillin makes urgent the
investigation of other effective antigonococcal agents.
In vitro studies have shown ampicillin to be more
effective against resistant strains of gonococci than
benzylpenicillin and it has the advantage of oral ad-
ministration. Beginning in December, 1966, the
authors of this paper from Fulton County Health
Department, Atlanta, Georgia, carried out a trial of
ampicillin, in a single oral dose regimen administered
under clinic supervision, in male patients with gonor-
rhoea (age range 13 to 44 years). Diagnosis was by
positive smear and culture and patients who were
penicillin-sensitive were excluded. Patients in Group
1 (57) received a single dose of 0 5 g.; those in Group 2
(82) 1 g.; in Group 3 (59) 1-5 g.; and in Group 4 (52)
2 g. Patients returning within 96 hrs. of treatment
were included in the analysis and those returning with
symptoms after 96 hrs. were presumed to be re-infected.
The calculated cure rates with 0 5 and 1 g. doses were

84-4 and 85 -7 per cent. respectively; they were slightly
better for the 1-5 and 2 g. doses (90 and 88-6 per cent.
respectively). The numbers of presumed re-infections
in each group were 10, 8, 6, and 5 respectively. No
evidence of hypersensitivity or of gastrointestinal
complications was observed.

It is concluded that there is little advantage to be
gained in increasing the dose of ampicillin beyond a
single one of 0 5 g. and that the drug is a useful addition
to the therapy of gonorrhoea. A. 7. Gill

Clinical Forms of Gonococcal Arthritis. KEIsER, H.,
RUBEN, F. L., WOLINSKY, E., and KUSHNER, I.
(1968). New Engl. J. Med., 279, 234. 3 figs, 23 refs.
Gonococcal arthritis was once common, affected

males predominantly, and was likely to cause per-
manent damage to joints. Nowadays this complication
is considered uncommon, occurs mainly in females, and
is likely to respond completely to appropriate treat-
ment. A study of thirty patients with gonococcal
arthritis seen at Cleveland Metropolitan General
Hospital, Cleveland, Ohio, during the past 5 years
supports this view.
Of the thirty patients, 29 were females. Only in nine

cases were gonoc.ccci demonstrated in the synovial fluid,
but in six others the organism was grown from blood
cultures. In eight cases gonococci were found in the
genitourinary tract and the arthritis was associated with
lesions of the skin which were regarded as characteristic
of gonococcal metastasis; in six gonococci were found
in the genitourinary tract alone; and in one gonococci
were found only in a smear from a skin lesion. Skin
lesions were present in fifteen cases, including five of the
six in which blood culture was positive. All the patients
made a full recovery following treatment with benzyl-
penicillin, cephalothin, erythromycin, or tetracycline.
(The authors now recommend parenterally adminis-
tered aqueous benzylpenicillin in a dosage of 500,000 U
every 4 hrs. until signs of acute inflammation subside,
followed by 2 weekls of phenoxypenicillin by mouth
(2 g./day) or aqueous procaine penicillin (600,000 U)
intramuscularly every 12 hrs.). The authors suggest
that there are two clinical forms of gonococcal arth-
ritis-the first in which the arthritis is associated with
clinical and bacteriological evidence of gonorrhoeal
infection but without demonstrable gonococci in syno-
vial fluid and the second in which the organism can be
found in the synovial fluid but evidence of infection
elsewhere is minimal or absent.

[The authors seem to have disregarded the fact that
genital gonorrhoea and arthritis due to Reiter's disease
may be present in the same patient and that failure to
find the organism in synovial fluid casts doubt on the
diagnosis of gonococcal arthritis. This point is, however,
covered in an editorial (p. 268) in the same issue of the
journal.] A. J. King

Gonococcal Peritonitis in a Prepubertal Child.
FULD, G. L. (1968). Amer. J7. Dis. Child., 115, 621.

Treatment of Gonorrhoea Today. Brit. med. J7.,
3, 391.

Recent Trends in the Treatment of Acute Gonor-
rhoea. [Review article in English.] BELDA, W.
(1968). Hospital (Rio de J.), 73, 2001. 15 refs.

Methacycline in the Treatment of Gonorrhoea.
(Impiego della metaciclina nell'infezione blenor-
ragica). FERREA, E., and GENTILI, G. (1968). Minerva
aerm., 43, 285, 10 refs.
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Treatment of Gonorrhoea with a Combination of
Probenecid and Sodium Benzylpenicillin. An
Investigation in Greenland. [In Danish.] OLSEN,
G. A., and LOMHOLT, G. (1968). Ugeskr. Laeg.,
130, 1465. 2 figs, 18 refs.

Use of Oletetrine in the Treatment ofPatients with
Gonorrhoea. [In Russian.] ERMOLIEVA, Z. V.,
MLAKHOVSKY, A. V., GAMALEYA, L. A., and KOGAN,
R. D. (1968). Vestn. Derm. Vener., 42, No. 4, p. 81.

Clinial Experience with a New Antibiotic in
Gonorrhoea. (Experiencia clinica de um recente
antibi6tico nas infecgoes blenorragicas). PRANDINI,
N. M. (1968). Hospital (Rio de J3.), 74, 1327.

Treatment of Gonorrhoea with Semisynthetic
Penicillin. [In Polish.] KOZERSKI, J. (1968).
Przegl. derm., 55, 551. 7 refs.

Treatment with Pasomycin of Women with
Gonorrhoea. [In Russian.] KALINER, B. S. (1968).
Vestn. Derm. Vener., 42, No. 5, p. 57.

Treatment of Gonorrhoea Patients with Intoler-
ance to Penicillin. RAJKA, G. (1968). Acta derm.-
venereol. (Stockh.), 48, 532. 15 refs.

Isolated Involvement of Para-urethral Passages
by Gonorrhoeal Infection. [In Russian.]
KLIMENKO, A. V., and VOLYNSKY, B. V. (1968).
Vestn. Derm. Vener., 42, No. 5, p. 56.

Improved Methods for Gonococcal Sampling
and Examination on a Large Scale. GASTRIN, B.,
and KALLINGS, L. 0. (1968). Acta path. microbiol.
scand., 74, 362. 1 fig., 17 refs.

Growth of N. gonorrhoeae in Tissue Cultures.
(Etudes sur la methode de cultivation de N. gonor-
rhoeae dans les cultures tissulaires). GAVRILESCU, M.,
and LAzAR, M. (1968). Act. dermo-sifiliogr. (Madr.),
59, 429. 5 figs, 5 refs.

First Personal Experience with the Immuno-
fluorescence Method in the Diagnosis of
Gonorrhoea. (Uber meine Ersterfahrungen mit der
Immuno-Fluoreszenz-Methode zum Nachweis von
Gonokokken). MEDEBACH, H. (1968). Med. Welt
(Stuttg.), 19, 2100. 22 figs, 16 refs.

Neisseria gonorrhoeae [J. Colonial Variation and
Pathogenicity during 35 Months in vitro.
KELLOGG, D. S., Jr., COHEN, I. R., NORINS, L. C.,
SCHROETER, A. L., and REISING, G. (1968). J. Bact.,
96, 596. 7 figs, 24 refs.

NON-GONOCOCCAL URETHRITIS AND
ALLIED CONDITIONS

TRIC Agent as a Cause of Neonatal Eye Sepsis.
WATSON, P. G., and GAIRDNER, D. (1968). Brit.
med. J., 3, 527. 4 figs., 10 refs.
The purpose of this paper from Addenbrooke's

Hospital and the Cambridge Maternity Hospital,
Cambridge, is to show that some cases of ophthalmia
neonatorum in Great Britain are due to TRIC (tra-
choma or inclusion conjunctivitis) agent, and that eye
sepsis from TRIC infection can lead to permanent
scarring of the conjunctiva and cornea.

Conjunctival scrapings were taken from 44 out of
71 babies who were found to have exudate from the
eye during a 15-month period, in which 2,700 babies
were born. The material was examined for cytoplasmic
inclusion bodies of the Halberstaedter-Prowazek type
and also for the typical cytology of TRIC infection,
especially degenerative epithelial cells together with
polymorphonuclear leucocytes, lymphocytes, and some
macrophages and plasma cells.

Scrapings from four babies showed typical inclusion
bodies and so were deemed positive for TRIC infec-
tion. A further four showed inclusions that lacked the
typical horseshoe shape, although the cytological
appearance was regarded as "very suggestive" of TRIC
infection. Bacterial cultures were unhelpful.

Clinically there was little to distinguish these eight
patients: local inflammation was negligible, and exudate
was often scanty and not obviously purulent, dis-
appearing without treatment in a few days. Follow-
up of three babies showed conjunctival "sheet scarring"
in two, and in one of these there was continuing and
active pannus.
The authors have demonstrated that the incidence

of TRIC infection is certainly 9 per cent. if all cases of
neonatal conjunctivitis are considered and possibly
18 per cent. if "very suggestive" cases are included.
Unfortunately, follow-up proved impossible in the case
of four babies whose mothers were unmarried and of
one whose father was not the husband of the mother.
This background may be significant, since the chain of
infection leads from male urethritis to maternal cervi-
citis. No systematic treatment for "sticky eye" was
given in this hospital, and the authors suggest routine
treatment with a drug effective against TRIC agent,
such as 1 per cent. tetracycline eye ointment.

M. F. G. Buchanan

Oral Progestational Agents as a Cause of Candida
Vaginitis. WALSH, H., HILDEBRANDT, R. J., and
PRYSTOWSKY, H. (1968). Amer. J. Obstet. Gynec.,
101, 991. 8 refs.
The study was conducted at the Gynaecology Clinic

of the University of Florida College of Medicine.
Patients were wives of students and divided into two
groups:

(1) 46 women who had taken oral contraceptives at
some time during the 3 months before examination.
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(2) 14 who had not received oral contraceptives in
the previous 3 months.

Candida albicans was isolated in culture from 24
(52 per cent.) ofthe 46 women in the first group but from
none of the fourteen in the second group. The differ-
ence was highly significant statistically. Of the 46
women in Group 1, 22 gave a history of vaginitis includ-
ing eighteen among those found to harbour Candida.
A history of vaginitis was given by three of the fourteen
in Group 2. Candida was found more often in those
using a combination type of contraceptive pill than in
those using a sequential type, but the difference was
not significant statistically.
[No mention is made of any clinical findings at the

time of examination for Candida. The authors seem to
accept that Candida, if isolated in culture, was the cause
of the vaginitis in those giving a history of it. No
comment is made on the fact that they isolated T.
vaginalis from nine of the women who used the contra-
ceptive pill compared with none from those who did
not. This, taken in conjunction with the complete
absence of Candida in the latter group, suggests that the
control group was rather unusual and would have been
better if larger.] P. Rodin

DNA Base Composition of Human T-Strain
Mycoplasmas. BAK, A. L., and BLACK, F. T. (1968).
Nature (Lond.), 219, 1044.

Efficiency of Microscopic Examination of Fresh
Smears and Cultures in Diagnosis of ITricho-
monas vaginalis. CARNERI, I., EMANUELI, A., and
SIGNORELLI, I. (1968). Amer. J3. Obstet. Gynec.,
100, 299.

Treatment of Urogenital Trichomoniasis. [In
Russian.] ZHUKov, V. I. (1968). Vestn. Derm.
Vener., 42, No. 6, p. 51. 30 refs.

Treatment of Trichomoniasis in Men with an

Antibiotic-Sodium Salt of Usnic Acid. [In
Russian.] SHKLYAR, I. I. (1968). Vestn. Derm.
Vener., 42, No. 4, p. 89. 10 refs.

Trichopol in Trichomoniasis Therapy. [In
Russian.] POTAPNEV, F. V. (1968). Vestn. Derm.
Vener., 42, No. 6, p. 55. 23 refs.

Role of Mycoplasmata in Non-Gonococcal Ure-
thritis. (R6le des mycoplasmes dans les urethritis
non gonococciques). THIVOLET, J., SEPETJIAN, M.,
SALUSSOLA, D., and MONIER, J.-C. (1968). Presse
med., 76, 1775. 13 refs.

Urethritis due to Infection with Organisms of the
Mimea Group as an Example ofthe Differential
Diagnosis of Gonorrhoea. (Urethritis bei Infektion
mit Keimen der Mimea-Gruppe als Beitrag zur
Differentialdiagnose der Gonorrhoe). HEmL, U., and
FISCHER, M. (1968). Hautarzt, 19, 463. 2 figs, 18
refs.

Contribution to the Study ofVirus (Chlamydozoa)
Blennorrhoea. [In Russian.] ZHODZISHSKY, I. A.
1968). Vestn. Derm. Vener., 42, No. 5, p. 50. 1 fig.,
37 refs.

ANTIBIOTICS AND CHEMOTHERAPY
Penicillin-induced Haemolytic Anaemia. WHITE,

J. M., BROWN, D. L., HEPNER, G. W., and WORL-
LEDGE, S. M. (1968). Brit. med. J., 3, 26. 21 refs.
The first case of penicillin-induced haemolytic

anaemia was reported in 1959, and since then eleven
other cases have been recorded. Two further cases
(in a woman aged 64 and a man aged 66, both with
subacute bacterial endocarditis) are now reported from
the Royal Postgraduate Medical School, London.
Both patients had previously received courses of peni-
cillin; on this occasion one received 20 megaunits daily
for 18 days and the other 12 megaunits daily for 25
days before the haemolytic anaemia was diagnosed.
Both patients had strong antiglobulin reactions (by
the indirect antiglobulin test), with titres of 1,024 and
4,096 respectively; these were almost entirely due to IgG
antibodies. Eluates of red cells from both patients con-
tained an IgG antibody which reacted only with peni-
cillin-treated cells. [For details of the tests used the
original should be consulted.]
Blood samples were collected from twenty patients

who were receiving varying dosages of penicillin. A
positive antiglobulin reaction was found only in those
receiving 12 megaunits or more daily. In a survey
of 951 samples of blood sent to the Blood Transfusion
Laboratory at Hammersmith Hospital, London, a
saline agglutination technique indicated the presence
of antipenicillin antibodies in 123 cases (12-5 per cent.),
and when 87 of these sera were further tested for IgG
antibodies fifteen gave positive results. There were
cross-reactions at lower titres with ampicillin, methi-
cillin, and cephaloridine.
The authors remark that the development of immune

haemolytic anaemia in patients receiving parenteral
penicillin depends on two factors: the coating of the
patient's cells with penicillin, and the patient's ability
to synthesize large amounts of IgG antipenicillin anti-
body. Such an anaemia should be suspected whenever
a patient receiving a high dosage of penicillin shows
a fall in the Hb level. A. W. H. Foxell

PUBLIC HEALTH AND SOCIAL ASPECTS
Present Problems in Venereology. (Aktuelle Prob-
leme der Venereologie). SCHUPPLI, R. (1968).
Praxis, 57, 1368. 4 figs, 3 refs.

Syphilis under Our Noses. RICHARDSON, D. R.,
and CARAVATI, C. M. (1968). Virginia med. Mth.,
95, 607. 2 figs, 6 refs.

Use of Behavioral Research in Venereal Disease
Control. Report of Four Studies. BROWN and
SCHEER (1968). Publ. Hith Rep. (Wash.), 83, 583.
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Control of Venereal Diseases. RAJAM, R. V. (1968).
Indian J. Derm. Venereol., 34, 115.

Venereal Disease among Seafarers visiting an
Eastern Seaport. RATNATUNGA, C. S. (1968).
Indian J7. Derm. Venereol., 34, 93. 13 refs.

Incidence of Treponematoses in certain Bolivian
Populations. (Frequence des treponematoses dans
certaines populations de la Bolivie). CIRERA, P.,
LARRoUY, G., and BREUILLAUD, J. (1968). Bull. Soc.
Path. exot., 61, 184.

Incidence of Syphilis in certain Populations of
the Caraibes Regions (of French Guiana and
Dominica)-The Lesser Antilles. (Sur la fre-
quence de la syphilis dans certaines populations de la
region des caraibes). CIRERA, P., LARRoUY, G., and
GONIDEC, G. (1968). Bull. Soc. Path. exot., 61, 169.
2 figs, 3 refs.

Current Problems of Venereology Abroad. [In
Russian.] TURANOV, N. M., and YARYSHEVA, K. G.
(1968). Vestn. Derm. Vener., 42, No. 5, p. 59.

Problem of Venereal Diseases and Trepone-
matoses in African Countries. [In Russian.]
SHCHEPIN, 0. P. (1968). Vestn. Derm. Vener., 42,
No. 6, p. 71. 21 refs.

Dermato-Venereological Service in the Tajik
SSR. [In Russian.] RAKHMATOV, B. R., and
IsKHAKov, S. I. (1968). Vestn. Derm. Vener., 42,
No. 4, p. 63.

Treponematosis in the Eastern Highlands of
New Guinea. GARNER, M. F., and HORNABROOK,
R. W. (1968). Bull. Wld Hlth Org., 38, 189.

MISCELLANEOUS
Priapism-A New Approach to Management.

BELL, W. R., and PITNEY, W. R. (1968). Proc. roy.
Soc. Med., 61, 1109.
The case is described of a 38-year-old man who

was found to have priapism upon recovery from bar-
biturate coma. Urethral catheterization had been
performed several times with difficulty and the cause of
the priapism was thought to be trauma with secondary
thrombosis. He was treated with intravenous heparin
for 4 days and warfarin for the next 4 weeks without
improvement. Warfarin was stopped and Arvin, a
proteolytic enzyme fractionated from crude venom of
the Malayan pit viper Agkistrodon rhodostoma, was
started and continued for 14 days. There was consider-
able improvement after 60 hours and the penis seemed
normal after 5 days.
[When injected into animals or man, Arvin converts

plasma fibrinogen into fibrin microclots which are
removed from the circulation by fibrinolysis and reticulo-

endothelial phagocytosis. Plasma fibrinogen levels fall
and the blood may fail to clot, but haemorrhage is
unusual. This therapeutic defibrination has been used
in the treatment of patients with thromboembolic
disorders.] P. Rodin

Priapism as a Probable Sequel to Medication.
RUBIN, S. (1968). Scand. J. Urol., 2, 81. 12 refs.
The case histories are given of four patients with

priapism seen at the Urology Unit of the Department of
Surgery, University of Lund, Sweden. In these in-
stances the priapism seemed to have been induced by
medication. The likely cause in three cases was para-
sympathetic predominance brought about by anti-
hypertensive agents. In the fourth case the connexion
between medication and priapism was more doubtful,
but the aetiology was probably of the same nature.
The physiology of erection and pathophy3iology of

priapism are discussed. A more active surgical approach
to the treatment of priapism is recommended on the
basis of the experience gained from these cases and the
therapeutic results of new methods described in the
literature. (Author's summary)

Molluscum Contagiosum of the Adult. Probable
Venereal Transmission. LYNCH, P. J., and
MINKIN, W. (1968). Arch. Derm., 98, 141. 3 figs,
12 refs.
Molluscum contagiosum was seen in the cases of 55

men during 7 months at the Martin Army Hospital, Fort
Benning, Georgia. The genital region was primarily
involved, particularly the penis, pubis, and inner
thighs. The patients were aged 18 to 27 years and most
had served in Vietnam or Korea during, or shortly
before, the time of appearance of the lesions. All but
two admitted extramarital intercourse, generally with
prostitutes, during the 6 months preceding the develop-
ment of the molluscum contagiosum. There was no
information regarding the presence of molluscum
contagiosum in the sexual partners, so that, while
venereal transfer seemed likely, it was possible that
coitus merely produced a favourable environment of
warmth, moisture, and trauma, the virus actually
coming from contaminated bedding, garments, or other
fomites. Initially the lesions were treated with podo-
phyllin and cantharidin, but later curettage was used
with better results. In several cases, however, new
lesions appeared in areas adjacent to treated lesions.

P. Rodin

Clinical Picture, Diagnosis, and Therapy of Com-
plicated Molluscum Contagiosum Forme Fruste.
[In Russian.] SHILYAEV, V. G., GAIDAY, V. M., and
PLOSHINSKAYA, N. V. (1968). Vestn. Oftal., 81, 66.
9 refs.
A follicular conjunctivitis due to molluscum contagi-

osum is described. Barrie J7ay
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Gamma-globulin Therapy in BehVet's Disease.
A Clinical Appraisal. [In Japanese with English
Summary.] UJIHARA, H., KOGURE, M., OSHIMA, M.,
HiRAI, F., KAMEYAMA, K., KONO, F., HASHIMOTO, H.,
and MIZUTANI, T. (1968). Rinsho Ganka, 22, 111.
8 figs, 12 refs.
Eleven patients with Behqet's disease were treated by

intramuscularly applied gamma-globulin over a pro-
longed period. In those who benefited, the attacks of
iridocyclitis became less severe and/or less frequent.
This was found in seven of the eleven patients and is
interpreted as being due either to neutralization of the
responsible antigen by gamma-globulin or to desensiti-
zation of the patient. J. Tsutsui

A 16-year Survey on Behcet's Disease. [In Japanese
with English Summary.] MAMIYA, J. (1968). Rinsho
Ganka, 22, 105. 6 figs, 12 refs.
Statistical investigation was made on 36 cases of

Behqet's disease over 16 years. The disease has increased
in the female population in the recent 8 years. Although
steroid medication inhibits the hypopyon iritis, the
final prognosis on visual acuity seems to be made worse
by steroid medication. J7. Tsutsui

Beh9et's Syndrome with Auto-immune Findings.
NALLY, F. (1968). Oral Surg., 25, 357. 5 figs., 30 refs.
A case report and a review of the literature [there was

no ocular involvement]. J'. L. Baum

Treatment of Venereal Diseases in The Royal
Navy. WILLMOTT, F. E. (1968). J. roy. nav. med.
Serv., 54, 254. 12 refs.

Interpretation of Serological Tests for Venereal
Disease. RICE, L. J. (1968). S. Aust. Clin., 3, 80.

Endometrial Blastomycosis acquired by Sexual
Contact. FARBER, E. R., LEAHY, M. S., and
MEADOWS, T. R. (1968). Obstet. and Gynec., 32, 195.
4 figs, 7 refs.

Contact-Allergic Dermatitis of Sexual Organs in
Men due to Quinine. [In Russian.] GuRlEv, L. N.,
and MONAKHOVA, A. P. (1968). Vestn. Derm. Vener.,
42, No. 5, p. 87. 2 refs.

Treatment of Condyloma acuminatum with
Omaine (Colchamine). [In Russian.] BOGDANOV,
V. A., and RYzHKOvA, G. F. (1968). Vestn. Derm.
Vener., 42, No. 4, p. 87. 9 refs.
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