
Brit. 7. vener. Dis. (1972) 48, 404

Abstracts

This section of the JOURNAL is published in collaboration with OPHTHALMIC LITERATURE, published by the
British Medical Association. The abstracts are divided into the following sections:

Syphilis (Clinical, Therapy, Serology, Biological False
Positive Phenomenon, Pathology, Experimental).

Gonorrhoea.
Nongonococcal Urethritis and Allied Conditions.

Reiter's Disease and Allied Conditions.
Antibiotics and Chemotherapy.
Public Health and Social Aspects.
Miscellaneous.

Each subsection of abstracts includes titles of articles that have been noted but not abstracted.

Syphilis (Clinical)
Neurosyphilis. A Study of 241
Patients HOOSHMAND, H.,
ESCOBAR, M. R., and KOPF, S. W. (1972)
J. Amer. med. Ass., 219, 726 3 figs,
10 refs
The authors report the findings in
241 patients seen at the Medical
College of Virginia Hospital between
1965 and 1970 with the diagnosis of
neurosyphilis.

Patients were not brought to the
hospital with the classical appearance
of tabes dorsalis, general paralysis of
insane, or meningovascular syphilis,
and at the present time neurosyphilis
often presents quite atypically. The
authors found that seizures (focal or
general) were the commonest present-
ing symptom, occurring in 24-2 per
cent. of patients. Ophthalmic symp-
toms such as poor vision occurred in
11 -6 per cent., and personality changes
were the presenting symptom in 2
per cent. In 43-2 per cent. there were
no symptoms and the diagnosis of
neurosyphilis was made in the course
of routine medical examination.
Some abnormality on neurological

examination was present in 75-8 per
cent. of patients, the most common
being reflex changes, particularly
absent ankle jerks. Sensory abnormial-
ities, consisting chiefly of altered
position and vibration senses in the
lower limbs, were present in 33-7 per
cent. of patients. Pupil changes were
present in 44-8 per cent. and ptosis in
4-6 per cent. Optic atrophy, noted in
4-6 per cent, was usually unilateral.
Only 10-3 per cent. of patients showed
psychiatric signs, of which depression
was the commonest.

All the 241 patients had reactive
serum FTA-ABS, but only 117
(48 5 per cent.) had positive non-
treponemal serological tests (STS).
The CSF from 156 patients was
examined for FTA-ABS, and the
test was reactive in all of them. STS
were performed on CSF from 176
patients, with positive results in 56 7
per cent. No patient was found to have
a reactive FTA-ABS in the CSF which
was non-reactive in the blood.
Approximately 12 per cent. of the

patients showed more than 10 leuco-
cytes/cu. mm. in the CSF; 70 per cent.
showed 5 to 10, and 18 per cent. less
than 5. Of the 39 patients with less
than five, sixteen showed a temporary
rise of more than five in the CSF
during penicillin therapy. The CSF
protein level was normal (45 mg./100
ml. or less) in 61-2 per cent. of patients
and only 5-3 per cent. had a CSF
protein level higher than 100 mg/mil.
The CSF y-globulin level was raised
in two-thirds of the cases examined.
The patients were treated with

2-4 m.u. procaine penicillin G by
injection every other day for at least
3 weeks; in a few cases, equivalent
doses of ampicillin were given. In
general, the younger the patient and
the shorter the duration of symptoms
before treatment, the better was the
result of treatment foound to be.
Repeated CSF examinations were
possible in 112 patients over periods
of time between 3 months and more
than 3 years. The CSF cell counts
remained normal in all patients except
one, but in some active progression
of disease occurred although there
were no cells in the CSF either before
or after treatment. J. D. Oriel

Treponemal Infection in the
Australian Northern Territory
Aborigines GARNER, M. F.,
BACKHOUSE, J. L., MOODIE, P. M., and
TIBBS, G. J. (1972) Bull. Wid Hlth
Org., 46, 285
The estimated aboriginal population
of the Northern Territory is 21,119.
Blood samples were collected from
1,570 persons aged more than 1 year.
The system of sampling was designed
to be representative ofthe geographical
distribution and type of aboriginal
community in both the humid
northern and the arid southern regions
of the Territory. Clinical examina-
tions, excluding the genitalia, were
carried out and 4-1 per cent. of the
total sample were thought to have
past or present treponemal disease.
No florid yaws, or endemic or venereal
syphilis was seen in those sampled,
but some cases of active yaws were
seen in persons outside the survey.

Serological tests (TPI, cardiolipin
WR, VDRL, and Reiter protein
complement-fixation) were carried
out on 1,542 sera. Reactivity in the
TPI test was taken as the index of
treponemal infection. Positive re-
actions in this test were found in
5 6 per cent. of 643 children aged
between 1 and 14 years and in 35-4
per cent. of 899 adults. Reactivity
rose with increasing age to a maximum
of 65 5 per cent. in the 45 to 59-year
age group. It varied in different areas
and was higher in the north (adults
42 4 per cent., children 8-5 per cent.)
than in the south (adults 22-9 per
cent.; children 0-8 per cent.). Sixty
sera had high VDRL or WR titres;
four of them were from children but
none of these patients had any
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significant clinical evidence of infec-
tion.

It is thought that the disease in the
north is yaws and in the south endemic
non-venereal syphilis. It was not
possible to determine whether venere-
ally transmitted syphilis was also
present; since 65 per cent. of the
adults are TPI-negative, and so
presumably lack immunity conferred
by the other treponematoses, venereal
syphilis, if introduced into the region,
could spread. A. E. Wilkinson
(Reprinted from Abstracts on Hygiene, by
permission of the Editor).

Conquest of General Paralysis
MARTIN, J. P. (1972) Brit. med. J7.,
3, 159 3 figs, 6 refs

Syphilitic Perforation of the
Nasal Septum BEDI, B. M. S., and
ARUNTHATHI, S. (1972) Indian J.
Derm. Venereol., 38, 15

Testing for Congenital Syphilis
in Interstitial Keratitis
SMITH, J. LAWTON (1971) Amer. J.
Ophthal., 72, 816

Leucomelanoderma in Late
Congenital Syphilis LAL, s., and
LAMBA, P. A. (1972) Indian3J.
Derm. Venereol., 38, 19

Bejel or Non-Venereal Endemic
Syphilis KANAN, M. w., and
KANDIL, E. (1971) Brit. J7. Derm.,
84, 461 4 figs, 9 refs

Syphilis (Serology)

A Comparison of the Absorbed
Fluorescent Treponemal
Antibody (FTA-ABS) Test and
Other Screening Tests for
Treponemal Disease in Patients
attending a Venereal Disease
Clinic WILKINSON, A. E.,
SCRIMGEOUR, G., and RODIN, P.
(1972) J. clin. Path., 25, 437
13 refs

Screening tests-absorbed fluorescent
treponemal (FTA-ABS), the Reiter
protein complement-fixation test
(RPCFT), VDRL slide, automated

reagin (AR), and cardiolipin Wasser-
mann reaction-were carried out on
1922 consecutive new patients attend-
ing the Whitechapel Clinic over a
3 month period.
Taking the FTA-ABS test results

as an index, the most efficient com-
bination of conventional tests was
found to be the RPCFT and auto-
mated reagin test. The cardiolipin
WR proved to be under-sensitive
and of little value compared with the
other tests.

42 per cent. of the 107 sera reactive
in the FTA-ABS test were not
detected by the RPCF or AR tests.
An assessment based on the TPI test
results and clinical findings in these
patients is presented.
The scope and limitations of the

FTA-ABS test as a screening pro-
cedure are discussed.

Authors' summary

Use of Incident Light in
Immunofluorescence applied to
Syphilis Serology KASATIYA, S. S.,
and BIRRY, A. (1972) Amer. J7. clin.
Path., 57, 395

FTA-ABS tests were performed on
498 sera with automated equipment
for processing and staining the slides.
The results of parallel tests were
read by the same observer by the
usual method with transmitted light
and by incident light in which the
objective also functions as a con-
denser. The optical equipment for
this is described.

182 sera were classed as reactive
by both methods but the intensity
of fluorescence was greater by incident
than by transmitted light. Of the 316
non-reactive sera, 277 gave negative
and nineteen borderline results when
viewed by incident illumination, for
transmitted light the figures were
286 and ten. Observation by incident
light was considered superior because
of the simplicity and ease of reading,
the greater intensity of fluorescence,
and economy of reagents. It is stated
that about a hundred slides could be
read in 15 minutes by incident illumin-
ation against fifteen by the usual
method with transmitted light.

A. E. Wilkinson
(Reprinted from Abstracts on Hygiene, by
permission of the Editor.)

Experience with the
Microhaemagglutination Test
for Treponema pallidum
Antibodies DIXON, J. M. S.,
GROCHOLSKI, J. j., and KADIS, E. M.
(1972) Canad. J7. publ. Hlth, 63,
257

The microhaemagglutination (MHA)
test was performed on 8,325 sera
selected either because they came from
patients known, or suspected, to have
syphilis, or because a rapid plasma
reagin screening test had been found
reactive. Commercially available re-
agents were used.

1,437 sera gave positive MHA tests;
these were included in 2,359 sera
in which a comparison was made
with the FTA-ABS test. 1,345 were
positive and 866 negative with both
tests, 92 positive only in the MHA,
and 56 only in the FTA-ABS test.
TPI tests were also done on 98 sera;
in 87 the MHA results agreed, but
in eleven, all of which had positive
FTA-ABS tests, the MHA was
positive and the TPI negative. Two
of these patients were regarded on
clinical grounds as having syphilis and
three as not being infected; no definite
diagnosis was reached in six.
The authors think that the MHA

test can be used in routine practice to
differentiate treponemal infection
from biological false positive reactions;
this would allow the FTA-ABS test
to be reserved for resolving dis-
crepancies and so cut down the
demands for it.

A. E. Wilkinson
(Reprinted from Abstracts of Hygiene, by
permission of the Editor.)

Positive Fluorescent Treponemal
Antibody Test in Systemic
Lupus Erythematosus in
Childhood. Report of a Case.
LESSER, R. P., and O'CONNELL, E. J.
(1971) J. Pediat., 79, 1006 3 refs

Micromethod of the VDRL Test
adapted for Testing the Capillary
Blood [In Polish] LESIIISKI, K.,
and KRACH-KACZMARCZYK, J. (1972)
Przegl. derm., 59, 179

IgA, IgG, and IgM in the Course
of Untreated Acquired Syphilis
[In Polish] JAKUBOWSKI, A. (1972)
Przegl. derm., 59, 153
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Unexpected Positive Standard
Serological Tests and Their
Verification by Treponemal
Tests [In Polish] ZAJAC, w., and
PUCILO, K. (1972) Przegl. derm., 59,
173

Comparison of Results of the
TPI and FTA-ABS Tests in a
Group of 10,000 Problem Sera
[In Polish] MANIKOWSKA-LESI14SKA,
W., PUCILO, K., PONIECKA, H., and
LINDA, B. (1972) Przegl. derm., 59,
335

Syphilis (Pathology)

Electron Microscopic Anatomy
of Pathogenic Treponema
pallidum WIEGAND, S.E.,
STROEBEL, P. L., and GLASSMAN, L. H.
(1972) J3. invest. Derm., 58, 186

Treponema pallidum (Nichols strain)
and organisms from a primary chancre
were examined by transmission and
scanning electron microscopy. The
treponemes are thought to consist of a

central protoplasmic cylinder bounded
by two triple-layered membranes. A
bundle of filaments extending along
the length ofthe protoplasmic cylinder
and lying deep to the inner limiting
membrane are thought to contribute
to the structural integrity and elas-
ticity of the treponeme. Osmophilic
bodies, thought to be ribosomes, lie
within the protoplasmic cylinder. A
parallel series of round fibres, the
axial filaments, are wound spirally
round the protoplasmic cylinder and
its limiting membranes, lying in an
intermediate space bounded extern-
ally by a triple-layered envelope which
may show balloon-like protuberances.
This outer envelope may be sur-
rounded by mucoid material which
possibly protects the organism against
antibody; this is said to be absent in
Tr. cuniculi and Tr. pertenue. Various
types of multilaminated bodies (meso-
somes) consisting of whorls and layers
of double-walled membranes are
described; these bulge inwards into
the protoplasmic cylinder and out-
wards into the intermediate space and
sometimes through apparent openings
in the outer envelope. It is suggested
that the beaded type of staining in
the FTA-ABS test which is given by

some sera from patients with lupus
erythematosus may be due to the
adherence of antinuclear antibody to
these exposed sites.

A. E. Wilkinson
(Reprinted from Abstracts on Hygiene, by
permission of the Editor.)

Characterization of a Conjugated
Antiserum for the Detection of
Treponema pallidum by the
Direct Fluorescent Antibody
Technique SEE, I. M. (1972)
Hlth Lab. Sci., 9, 197

Globulins were separated from a
strongly reactive syphilitic serum by
50 per cent. saturation with ammon-
ium sulphate. After dialysis, the
globulin solution was conjugated with
0-025 mg. fluorescein iso-thiocyanate
per mg. protein and freed from
unreacted FITC by dialysis against
phosphate buffered saline, pH 6-3.
The conjugate was then applied to a
DEAE cellulose column and eluted
in two fractions with 0-125 M NaCl
in the pH 6-3 buffer. The fractions
were then dialysed against pH 7-6
buffer. Fraction 1 contained IgG
antibody and Fraction 2 IgG and a
small amount of IgA. Group reactive
antitreponemal antibody was removed
by incubation for 2 hrs at 37°C. with
an equal volume of FTA-ABS test
sorbent.

Tests on the absorbed conjugate
showed that it no longer reacted with
a battery of thirteen strains of com-
mensal treponemes or five strains of
leptospires but stained Treponema
pallidum brilliantly. In tests on smears
from 138 suspected syphilitic lesions,
65 were found positive by staining
with the conjugate and sixty by
direct darkground examination. Of
the five discrepancies, two patients
had syphilis, one was thought not to
have syphilis (although the TPI test
was later found positive), and two
could not be followed up. Conjugates
purified as described are said to stain
T. pallidum brilliantly but to give no
background staining ofthe preparation.

A. E. Wilkinson
(Reprinted from Abstracts on Hygiene, by
pemiission of the Editor.)

Specific Antibodies detected by
the FTA Test in the Saliva and

Urine of Syphilitic Patients [In
Polish] BOWSZYC, J., JANKOWSKI, W.,
CHODY14, E., KRAJEWSKI, z., and
ROSTWOROWSKA, V. (1972) Przegl.
derm., 59, 343

Gonorrhoea

Gonococcal Meningitis. A Review
SAYEED, Z. A., BHADURI, U., HOWELL,
E., and MEYERS, H. L. (1972) J.
Amer. med. Ass., 219, 1730
The authors describe three patients
(two men and one woman) with
gonococcal meningitis. In all three,
N. gonorrhoeae was isolated from the
CSF by culture on Thayer-Martin
medium with confirmation by sugar
fermentation. In two of the three,
additional confirmation was obtained
by the use of the delayed fluorescent
antibody test.
One patient had acute pain and

limitation of movement in one knee
and hip before the onset of the menin-
gitis. Another showed widespread
petechiae and purpuric lesions initi-
ally; this patient developed swelling
of one knee and signs of pericarditis
during treatment (repeated prostatic
massage had been carried out at this
time).

Smears and cultures of synovial
fluid and of urethral material from
the men and vaginal material from the
women showed no evidence of N.
gonorrhoeae, but these were all per-
formed after treatment had begun.

All the patients were treated with
penicillin G; 10 to 40 million units a
day were used for 14 to 23 days, the
drug being given intravenously initi-
ally. Recovery was complete in all
the patients, and there were no
significant neurological sequelae. The
authors point out that, when there is
any clinical suspicion of gonorrhoea
in patients with meningitis, genital
specimens should be examined by
smear and culture before treatment
is started. J. D. Oriel

Trimethoprim-Sulphamethoxa-
zole in Gonorrhoea ULLMAN, S.,
NIORDSON, A.-M., and ZACHARIAE, H.
(1971) Acta derm.-venereol.
(Stockh.), 51, 394 16 refs
At two university clinics in Denmark,
104 patients (67 men and 37 women)
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were treated for gonorrhoea with two
doses of 2g. sulphamethoxazole and
400 mg. trimethoprim given with an
8-hour interval. Patients were con-
sidered cured if two consecutive
cultures taken at weekly intervals were
negative. 64 men and 36 women
returned for follow up and two of the
men had positive cultures, giving an
overall cure rate of 98 per cent.
Of 91 stains of gonococci tested

for sensitivity to sulphonomides, only
one was resistant and two had de-
creased sensitivity. All three patients,
however, responded to the treatment.
One patient developed a rash after

24 hours, but the treatment was
otherwise well tolerated. P. Rodin

Spectinomycin and Penicillin G
in the Treatment of Gonorrhoea
PEDERSON, A. H. B., WIESNER, P. J.,
HOLMES, K. K., JOHNSON, C. j. and
TURCK, M. (1972) J. Amer. med.
Ass., 220, 205

Patients with uncomplicated gonor-
rhoea received either 2 or 4 g.
spectinomycin hydrochloride or cur-
rently recommended doses of procaine
penicillin G. Of 172 men re-examined
within 7 days after treatment of
gonococcal urethritis, treatment fail-
ures were 17 per cent. for 2-4 m.u.
procaine penicillin G, 0 per cent. for
2 g. spectinomycin hydrochloride, and
3 4 per cent. for 4 g. spectinomycin
hydrochloride. Of 143 women, failure
rates were 13 per cent. for 4-8 m.u.
procaine penicillin G, 4-3 per cent. for
2 g. spectinomycin hydrochloride, and
4-7 per cent. for 4 g. spectinomycin
hydrochloride. Pre-treatment isolates
of Neisseria gonorrhoeae from patients
not cured with procaine penicillin G
showed increased resistance to peni-
cillin G (P < 0 001). Neisseria
gonorrhoeae shows significant positive
correlation of resistance to penicillin
G and spectinomycin (P < 0-01).
However, this may not be clinically
important, since neither pre-treatmnent
or post-treatment isolates of N.
gonorrhoeae from spectinomycin treat-
ment failures showed increased resis-
tance to spectinomycin.

Authors' summary

Studies of Venereafly Infected
Prostitutes (Untersuchungsergeb-
nisse bei venerisch erkrankten

Prostituierten) KOKOSCHKA, E. M.,
SOLTZ-SOLTZ, j., and THURNER, J.
(1972) Z. Haut- u. Geschl.-Kr., 47,243

200 prostitutes suspected of having
gonorrhoea were investigated at the
University Dermatological Depart-
ment, Vienna. In 152 (76 per cent.)
gonorrhoea was confirmed. Culture
results were superior to stained slides.
In 1-5 per cent. syphilis was present
and T. vaginalis was grown in 35 per
cent. All isolated gonococci were
moderately or highly sensitive to
penicillin. In 21 per cent. salpingitis
was present, which is not surprising
as many of the women had had
gonorrhoea quite frequently. Treat-
ment consisted of 2 m.u. procaine
penicillin repeated 24 hrs later; seven
patients (4-7 per cent.) failed to
respond. The reason for this was
probably mixed infection with peni-
cillase-producing bacteria. It is
stressed that, apart from gonorrhoea,
all other specific types of genital
infection should be fully treated to
reduce the incidence of non-gono-
coccal urethritis in the prostitutes'
clients. G. W. Csonka

Comparative Evaluation of
Transgrow and Stuart's Medium
in the Diagnosis of Gonococcal
Infection TOSHACH, S., KADIS, E.,
and DIADIO, M. (1972) Canad. J.
publ. Hlth, 63, 261

1,005 duplicate specimens from pa-
tients at a venereal disease clinic and
123 specimens received by air from
Northern Canada were cultured for
gonococci. One specimen was sub-
mitted in Stuart's transport medium
and cultured on modified Amies
medium; the other was directly in-
oculated onto Transgrow medium and
forwarded to the laboratory for in-
cubation. Oxidase-positive colonies
were confirmed byfluorescentantibody
examination. Both methods provided
about the same number of positive
results. Analysis showed that 43
would have been missed by Trans-
grow medium alone and 29 would
have been missed with transport
medium alone. The number ofcultures
overgrown with yeast was 3 per cent.
in each group. Overgrowth with
coliforms was 7 per cent with trans-
port medium and 1 per cent. with

Transgrow medium. Nystatin has
been excluded from the media since
many practitioners are interested in
the presence of Candida albicans. The
large number of specimens in Stuart's
transport medium overgrown with
coliform organisms may be overcome
by the addition of trimethoprim to the
modified Amies plates. It is concluded
that Stuart's transport medium con-
tinues to be satisfactory together with
Amies medium.

G. W. Csonka
(Reprinted from Abstracts on Hygiene, by
permission of the Editor)

Cutaneous Lesions associated
with Benign Gonococcaemia
FORSTROM, L., MUSTAKALLIO, K. K.,
SIVONEN, A., and KOUSA, M. (1972)
Ann. clin. Res., 4, 49 4 figs, 34 refs

Gonorrhoea in Adolescent Girls
in a Closed Population.
Prevalence, Diagnosis, and
Treatment RIS, H. w., and DODGE,
R. W. (1972) Amer. J. Dis. Child.,
123, 185 22 refs

Nonvenereal Transmission of
Gonococcal Infections to Children
SHORE, W. B., and WINKELSTEIN, J. A.
(1971) J. Pediat., 79, 661

Gonorrhoea-Diagnosis and
Treatment SCHROETER, A. L., and
LUCAS, J. B. (1972) Obstet. and
Gynec., 39, 274

Serological Tests for Gonorrhoea
LEADER, (1972), Brit. med. J., 1, 584

Mass Screening Programme for
the Detection of Gonorrhoea
ZACKLER, J., ORBACH, H., BROLNITSKY,
o., and BROWN, M. C. (1972) Amer.
J. Obstet. Gynec., 112, 772 7 refs

Treatment of Gonorrhoea
NEUMANN, H. H., and BAECKER, J. M.
(1972) J. Amer. med. Ass., 219,
471 11 refs

Primary Gonococcal Stomatitis
KOHN, S. R., SHAFFER, J. F., and
CHOMENKO, A. G. (1972) J. Amer.
med. Ass., 219, 86
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Intrauterine Pregnancy and
Coexistent Pelvic Inflammatory
Disease ACOSTA, A. A., MABRAY,
C. R., and KAUFMAN, R. H. (1971)
Obstet. and Gynec., 37, 282

Sensitivity Tests of
Trimethoprim-Sulphamethox-
azol (Sensibilitatsprufungen
Gegenuber Trimethoprim-
Sulfamethoxazol) TAUCHNITZ, C.,
and TATTERMANN, G. (1972) Z. ges.
inn. Med., 27, 390

Hypertrophy of the Sesamoid
Fibro-cartilage of the External
Gemellus in Advanced Gonococcal
Arthritis (Hypertrophie d'une
fabella (sesamoide du jumeau externe)
dans une gonarthrose avancee)
FRANON, F., and FABRE, M. (1972)
Rev. Rhum., 39, 397

Nongonococcal urethritis
and allied conditions

Isolation of Chlamydia from
the Urethra of a Woman
DUNLOP, E. M. C., DAROUGAR, S.,
HARE, M. J., TREHARNE, J. D., and
DWYER, R. ST. C. (1972) Brit. med.
J., 2, 386 8 refs

A woman aged 26 years was examined
because her husband had kerato-
conjunctivitis due to TRIC agent.
His ocular symptoms had begun 6
months previously, at about the time
of his last admitted extra-marital
intercourse. The wife had had re-
current attacks of dysuria accom-
panied by diumal frequency of mic-
turition during the preceding 2 years.
Colposcopy revealed a congested
cervical erosion and an inflamed
urethral meatus. Strands of mucopus
were present in the rectum. Thirty
polymorphonuclear leucocytes per
high-power field were present in a
smear of the cervical mucus, five per
high-power field in the urethral
smear, and thirty per high-power
field in the rectal smear. There was
no evidence of gonococcal infection
on smear or culture from any site.

Material from the urethra, cervix,
and rectum was cultured for Chla-
mydia in irradiated McCoy cells.

Chlamydial isolates of
were obtained from tb
from urethral scrapings
material from the ureth
rectum. The urethral iso
by a microimmunofluc
and found to be Type E
Both the husband and
antibodies against this
sera. The husband ha
urethritis, but tests of ure
for Chlamydia gave neg;
however, 6 months
between the onset o0
symptoms and the time
tests.
The authors sugge

isolation of Chlamydia
urethral scrapings indic
woman's urethra was
Chlamydia and not simi
ated by cervical material

Amnionitis and T-stri
Mycoplasmaemia CA
HERCZEG, E., SOLOMON, F
SOMPOLINSKY, B. V. M. (I
Amer.J. Obstet. Gynec.,
3 figs, 9 refs

A 32-year-old woman i
to hospital during the se
of her first pregnancy
been achieved by insen
donor semen. A twin pi
diagnosed, and the wate
of the fetuses had rul
taneously. The woman
during 7 days with pei
cillin treatment. The
developed symptoms of
infection. Two successiv
tures were positive I
mycoplasma. After deliv
organism was isolated fri
of one of the infants anc
and vulval smears from t
as well as from the urine
donor, while a urethral
the patient's husband v
Histological examinati
focal purulent amnionitis
bag that was intact ur
This is the second repc
T-strain mycoplasmaej
demonstrates the potent
of this organism.

Author.

Subgroup A
le cervix and
but not from
iral meatus or
ilate was typed
rescence test
TRIC agent.
the wife had
type in their
d a low-grade
ethral material

Comparative Microscopic,
Cultural, and Serological Studies
of Trichomonas vaginalis
(Vergleichende mikroskopische,
kulturelle und serologische Unter-
suchungen auf Trichomonas
vaginalis) BECK, K. J., SAATHOFF, M.,
and MERKL, H. (1971) Geburtsh. u.
Frauenheilk., 31, 551 4 figs,
20 refs

ative results; 600 unselected women were investi-
had elapsed gated for the presence of T. vaginalis,
f the ocular candida species, and cervical cancer by
of the genital examination of cervical scrapings by

wet film, Papanicolaou stain, culture
st that the in Asami medium, and a serological
from intra- complement-fixation test for T. vagi-

ates that the nalis. Two cases of cervical carcinoma
infected by were found. Cultures were superior to
iy contamin- either wet film or stained film for theply contamin-

detection of T. vaginalis; thus 58
cultures were positive and wet films

J. D. Oriel were negative in 29-3 per cent. of
these and stained films in 36-2 per
cent. Serological tests were often
positive in the presence of T. vaginalis,

LSPI, E., but were of little practical value as
'and they remained positive after the in-

1971) fection had been cured and were not
111) 1102 therefore diagnostic ofactive infection.

Fungi were grown in 84 vaginal
cultures using the Asami medium but
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s' summary

G. W. Csonka

T-mycoplasmas from Urine and
Vaginal Specimens: Decreased
Rates of Isolation and Growth
in the Presence of Thallium
Acetate LEE, Y.-H., BAILEY, P. E.,
and McCORMACK, w. w. (1972)
J. infect. Dis., 125, 318

Mycoplasma in the Genito-
urinary Tract of Nigerians
OSOBA, A. 0. (1972) Afr. J7. med.
Sci., 3, 187

Chronic Prostatitis in Benign
Prostatic Hyperplasia ODUNJO,
E. O., and ELEBUTE, E. A. (1971)
Brit. J. Urol., 43, 333 5 figs, 6
refs
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Abstracts 409

Diagnosis and Management of
Bacterial Prostatitis
MEARES, E. M., and STAMEY, T. A.
(1972) Brit. 7. Urol., 44, 175
12 refs

Cytology of Acute Bacterial and
Follicular Conjunctivitis
THELMO, W., CSORDAS, J., DAVIS, P.,
and MARSHALL, K. G. (1972) Acta
cytol., 16, 172

Observations on Candidal
Vaginitis PEETERS, F., SNAVWAERT,
R., SEGERS, J., VAN CUTSEM, j., and
AMERY, W. (1972) Amer. J7. Obstet.
Gynec., 112, 80 6 refs

Studies in vitro of the
Susceptibility of Yeast-like Fungi
of Candida Species to Nystatin
PEKOWSKI, M., GWIEZDZINSKI, z., and
KOZLOWSKI, J. (1972) Przegl. derm.,
59, 365

Candida Infection of the Vagina
in Pregnancy and
Contraceptive Hormones
(Die Candida-Infektion der Scheide
in der Schwangerschaft an die
hormoneller Kontrazeption)
EIMER (1972) Geburtsh. u. Frauen-
heilk., 32, 221

Studies on Candida WINNER, H. I.
(1972) Proc. roy. Soc. Med., 65,
433 6 figs, 7 refs

Serodiagnosis of Candidal
Infections TASCHDJIAN, C. L.,
KOZINN, P. J., CUESTA, M. B., and
TONI, E. F. (1972) Amer. J7. clin.
Path., 57, 195 3 figs, 21 refs

Antibiotics and
chemotherapy
Penetration of Cephaloridine
into Cerebrospinal Fluid
LERNER, P. I. (1971) Amer. J7. med.
Sci., 262, 321 22 refs
(From the Veterans Administration
Hospital and the Department of
Medicine, Case Western Reserve
University School of Medicine, Cleve-
land, Ohio)
Cephaloridine is often employed in

patients with penicillin hypersensi-
tivity, but reports of treatment in
bacterial nervous system infection
are few, as are data relative to cere-
brospinal fluid (CSF) penetration
of the drug in the presence of menin-
geal inflammation. Paired serum and
CSF samples, from 21 subjects with
both normal and abnormal CSF,
were assayed for cephaloridine con-
tent by a paper disc agar plate method
utilizing Str. pyogenes 203. Cephalo-
ridine concentrations ranged from
0 4 to 5-6 [±g./ml. in the CSF of
patients with acute bacterial meningitis
and normal renal function. Only one
of 12 samples with a CSF protein
less than 55 mg. per cent. contained
measurable cephaloridine; this was
in a 19-year-old boy with severe
congenital retardation of unknown
type. Excellent clinical and bacterio-
logical results were obtained in three
patients with pneumococcal and one
patient with streptococcal meningitis
in whom cephaloridine (4 g./day) was
employed as primary therapy. In two
patients with unsuspected brain ab-
cess, cephaloridine administration was
associated with effective encapsulation
of the occult lesion.

Authors' summary

'Reverin' Therapy in Granuloma
Venereum LAL, S. (1972)
Indian J. Derm. Venereol., 38, 29

Serum Penicillin Levels after
Oral Administration of Penicillin
Preparations RITCHIE, J., ORNOY,
A., SHAPIRA, Y., YEVIN, R., RUSSELL,
A., and SACKS, T. (1972) Harefuah,
82, 391

Transplacental Transfer of
Cephalexin PATERSON, M. L.,
HENDERSON, A., LUNAN, C. B., and
MCGURK, S. (1972) Clin. med., 79,
22 6 refs

Public health and social
aspects

Sexual Behaviour and
Contraceptive Practice of
Unmarried Female Under-
graduates at Aberdeen University

MCCANCE, C., and HALL, D. J. (1972)
Brit. med. J3., 2, 694 14 refs

Sexually Transmitted Diseases
in Homosexual Relationships
HARRIS, J. R. W., MAHONY, J. D. H.,
HOLLAND, J., and MCCANN, J. s. (1972)
J. Irish med. Ass., 65, 62 39 refs

Miscellaneous

Antibodies to Type 1 and Type 2
Herpes Virus in Women with
Abnormal Cervical Cytology
SKINNER, G. R. B., THOULESS, M. E.,
and JORDAN, J. A. (1971) J. Obstet.
Gynaec. Brit. Cwlth, 78, 1031
(From the University of Birmingham)
The sera of 335 women with normal
and abnormal cervical cytology have
been tested for neutralizing antibodies
to type 1 and type 2 herpes virus.
There were no significant differences
between the mean k-values of any of
the groups of patients against type
1 herpes virus. With type 2 virus,
patients with histological evidence of
cervical disease had significantly
higher mean k-values than both the
control gynaecological group and the
control group of patients with genital
carcinoma of other sites. This differ-
ence was independent of age and
socio-economic class. For patients
with carcinoma in situ some pre-
liminary evidence is presented suggest-
ing that surgical conization of cervix
results in a decline in type 2 herpes
virus neutralizing antibody activity.

Authors' summary

Nodular Rheumatism of the
Penis (Rheumatismus nodosus
penis) FLECHS, K., and GARTMENN,
H. (1972) Z. Haut- u. Geschl.-Kr.,
47, 5
This condition has not been previously
reported. Two patients were observed
with multiple subcutaneous nodules
of the penis which were painless and
over which the skin could be freely
moved. There were no signs of
inflammation. In both cases, the
nodules were surgically removed and
proved histologically to be rheumatic
nodules. Neither of the patients
had other manifestations of rheuma-
tism and tests for rheumatoid factor
were negative. However, it is known
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that rheumatoid nodules may antedate
the onset of arthritis by long periods.
After the nodules had been surgically
removed they did not form again.

G. W. Csonka

Cell-mediated Immunity in
Herpesvirus hominis Infections
WILTON, J. M. A., IVANYI, L., and
LEHNER, T. (1972) Brit. med. J., 1,
723

Extragenital Type 2 Herpesvirus
Infection KAUFMAN, R. H., and
RAWLS, W. H. (1972) Amer. J.
Obstet. Gynec., 112, 866 2 refs

Temperature-sensitive Mutants
of Herpes Simplex Virus Type 2
TIMBURY, M. C. (1971) J. gen. Virol.,
13, 373 10 refs

Herpes Genitalis and Carcinoma
of the Cervix (Herpes genitalis
und Zervixkarzinom) scHNEwEIs,
K. E. (1971) Dtsch. med. Wschr., 96,
1508

Isolation of Herpesvirus hominis
from Lemurs: a naturally
occurring Epizootic at a
Zoological Garden in Nigeria
KEMP, G. E., LOSOS, L., CAUSEY, 0. R.,
EMMONS, R. w., and GOLDING, R. R.
(1972) Afr. J. med. Sci., 3, 177

Malignant Melanoma of the
Penis GOJASENI, P., and NITIYANT,
P. (1972) Brit. J7. Urol., 44, 143
4 figs, 14 refs

Urethral Stricture in Men
OTNES, B., and MATHISEN, W. (1972)
T. norske Laegeforen., 92, 1061

Urinary Tract Infection
EDITORIAL (1972) J. Indian med.
Ass., 58, 179

Recurrent Urinary Tract
Infections in Females vARMA,
N. C., TANEJA, 0. P., and SAXENA, S. N.
(1972) J. Indian med. Ass., 58, 155

Seasonal Variation of
Streptococcal Vulvo-vaginitis in

an Urban Community MORRIS,
C. A. (1971) J. clin. Path., 24, 805
18 refs

Atypical Form of Granuloma
Annulare KOCIOTEK, M., and
WINIARSKI, J. (1972) Przegl. derm.,
59, 211

An Analysis of Morbidity of
Scabies in Outpatients of the
Department of Dermatology of
the Medical Academy, Cracow,
1962-1969 NAGIEL, B. (1972)
Przegl. derm., 59, 193

Analysis and Clinical Verifica-
tion of Disability due to Skin
and Venereal Diseases in the
Region of Rzesz6w, 1959-1968
WOJAS, K. (1972) Przegl. derm., 59,
401

A Note on 'Undergraduate
Teaching in Dermato-Venere-
ology' DESAI, S. C. (1972) Indian
J. Derm. Venereol., 38, 38
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