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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)

Congenital Syphilitic Deafness
KERR, A. G., SMYTH, G. D. L., and
CINNAMOND, M. j. (1973) J. Laryng.,
87, 1
The authors have considerable experi-
ence in the management of this
condition and here discuss their
views on treatment in relation to the
25 cases whom they have treated in
the previous 5 years. They conclude
that those patients who have had
profound deafness with complete loss
of speech discrimination for a period
of over 6 months, should be left
untreated and that in other cases the
progression should be monitored by
use of speech discrimination tests
rather than by pure tone audiograms.
They advise that treatment should

be started with ampicillin 1-5 g. 6-hrly
for 4 weeks accompanied by predni-
sone 10 mg. three times daily for 10
days, tailing off over the succeeding
10 days. Then, if sufficient improve-
ment has not been shown or the
initial improvement has not been
maintained, ACTH 40 units intra-
muscularly is given weekly on an
ad hoc basis.
The symptomatic progress of the

disease has been halted or reversed
using these methods in 48 per cent. of
cases for up to 4 years.

J. R. W. Harris

Late Congenital Syphilis
untreated until Adulthood
MCCLEAN, A. N. (1973) Proc. roy.
Soc. Med., 66, 176

Syphilitic Spinal Pachymeningitis
GRIBBLE, L. D. (1972)
S. Afr. med. J3., 46, 1326

Mortality of Visceral Syphilis
according to Materials of
Autopsies for 15 years
(1951-1965)
BUKHAROVICH, M. N., and SAMOKHIN,
A. I. (1973) Vestn. Derm. Vener.,
No. 1, p. 54

Syphilis (Therapy)
Development of an Experimental
Syphilis Vaccine MILLER, J. N.
(1972) Med. Clin. N. Amer., 56,
1217

Penicillin in the Treatment of
Syphilis IDS0E, O., GUTHE, T., and
WILLCOX, R. R. (1972) Bull. Wld
Hlth Org., 47, Supplement

Syphilis (Serology)
Treponema pallidum Immune
Adherence Haemagglutination
(TPIAHA) Test by a
Micromethod ARATA, M.,
KASAMATSU, s., and YAMAYA, S-I.
(1972) Jap. J. med. Sci. Biol., 25, 287
The antigen used in this test is a
sonicate of a washed suspension of
Treponema pallidum (2-3x 107 per
ml.) in gelatin veronal buffer (GVB).
Guinea-pig serum is diluted 1 in 120
in the same buffer as a source of
complement. Human group 0 cells
are washed three times and suspended
at a concentration of 0 9 per cent. in
0-01 M EDTA in GVB. These cells
show variations between individuals
and must be checked for suitability
before use.
To perform the test, 0-025 ml. of

the sonicated treponeme suspension
is added to 0-025 ml. amounts of
serial dilutions of the patient's serum
in microtitre trays, mixed, and

incubated at 37°C. for 1 hour.
0-025 ml. of diluted complement is
then added and the mixture re-
incubated for a further 30 min.
0-025 ml. of a solution of 3 mg. per
ml. dithiothreitol in 0-04M EDTA
in GVB is added, followed by the
same volume of the cell suspension.
After mixing, the plates are left at
room temperature for 1 hour. Positive
results are shown by the formation
of a carpet of agglutinated cells at the
bottom of the wells. [No details are
given of the sensitivity or specificity
of the test. Reference should be made
to the original paper for details of the
various diluent solutions].

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

Results of Serological Follow-up
Tests in Cases of Primary and
Secondary Syphilis treated with
Arsenic, Bismuth, and Mercury
from 9 to 36 Years Previously
(Resultats de reactions serologiques
de controle effectuees chez d'anciens
syphilitiques primo-secondaires
traites par arsenic, bismuth et
mercure de 9 a 36 ans auparavant)
BOLGERT, M. M. (1972) Bull. Acad.
nat. Mdd., 156, 568
The author thinks that the persistence
of seropositivity after the treatment
of early syphilis with penicillin
appears to have become more fre-
quent. This might be due to the use
of more modern and more sensitive
serological tests, and it has been
suggested that a similar degree of
persistence of seropositivity after
treatment of such patients with
arsenic and heavy metals would have
been found if follow-up by modern
tests had been available. 37 such
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patients have been reviewed. Tests
carried out at an average of 22 years
after completion of treatment, mainly
with arsenic and bismuth, showed
that, in eleven patients originally
treated for seropositive primary
syphilis, the TPI test was positive in
one, the FTA-100 test positive in
two and doubtful in one, and tests
for reagin negative in all. Of 26
patients treated for secondary syphilis,
none had a positive TPI test, one a
doubtful and one a positive FTA-100
test (out of eighteen so tested), and
one a doubtful test for reagin. None
of these patients had any serological
evidence of syphilis and the sero-
logical outome is thought to compare
favourably with that in patients
treated with penicillin..

A. E. Wilkinson

[Reprinted from Abstracts ont Hygiene by
permission of the Editor.]

On the Specificity of Reaction
of Immune Adhesion of
Treponema pallidum
KONDAKOVA, G. P. (1973) Vestn.
Derm. Vener., No. 1, p. 56

Pulsed Dye Laser as a Light
Source for the Fluorescent
Antibody Technique
BERGQUIST, N. R. (1973) Scand. J7.
Immunol., 2, 37

Syphilis (Pathology)

Phagocytosis of Treponema
pallidum GROSSMANN, H. (1972)
Hautartz, 23, 434

Glomerulopathy of Congenital
Syphilis. An Immune Deposit
Disease KAPLAN and others (1972)
J. Pediat., 81, 1154

Gonorrhoea

Gonococcal Arthritis in Two
Patients with Active Lupus
Erythematosus EDELEN, J. S.,
LOCKSHIN, M. D., and LEROY, E. C.
(1972) Arthr. and Rheum., 14,
557. 9 refs.
In this paper the authors describe the
occurrence of polyarthritis due to

Neisseria gonorrhoeae in two patients
suffering from active systemic lupus
erythematosus (SLE). Both patients
had been receiving systemic steroid
therapy for some time, and emphasis
is placed on the frequent occurrence
of bacteraemia and septic arthropathy
in such patients. Since SLE and
gonococcaemia occur predominantly
in young women, the similarities and
differences between the two condi-
tions are discussed. It is interesting
that neither patient had the skin
lesions of gonococcal septicaemia, and
relevant to postulate that younger
patients on systemic steroids run a
greater risk of developing the sys-
temic form, if they contract gonorr-
hoea. J. R. W. Harris

Adherence of Neisseria
gonorrhoeae to Urethral
Mucosal Cells. An Electron-
Microscopic Study of Human
Gonorrhoea WARD, M. E., and
WATT, P. J. (1972) J. infect Dis.,
126, 601
The electron microscope was used to
examine mucosal cells obtained from
the urethrae of three men who had
symptoms of gonorrhoea for less than
24 hrs. Neisseria gonorrhoeae were
attached to the surface of epithelial
cells with the membrane of the host
cell raised up to surround the base of
the organism. Occasionally gonococci
were seen within the epithelial cell
cytoplasm and were apparently sur-
rounded by the membrane of the
host cell. Gonococci became attached
to and embedded in the secretory
surface of a mucous cell. Together,
these findings can explain how
gonococci become established in the
urethra despite repeated acts of
micturition, and they suggest a
possible mechanism for asymptomatic
carriage of the organism.

Authors' summary

Repeated Cases of Gonorrhoea
and Relapses in Women
KOZIN, S. L., LESHCHENKO, L. YA.,
and GANETSKAYA, R. V. (1973)
Vestn. Derm. Vener., No. 1, p. 58

Gonorrhoea-Diagnosis and
Treatment SCHROETER and others
(1972) Obstet. and Gynec., 39, 274

Gonorrheal Proctitis
KILPATRICK, Z. M. (1972) New
Engl. J7. Med., 287, 967

Neisseria gonorrhoeae.
Colonial Morphology of Rectal
Isolates KOVALCHIK, M. T., and
KRAus, s. j. (1972) Appl.
Microbiol., 23, 986

Does the Gonococcus encapsulate
itself? (Kapseln sich Gonokokken
ab?) MEDEBACH, H. (1973)
Z. Haut-u. Geschl.-Kr., 48, 175

Studies on Gonococcal Infection
III. Correlation of Gonococcal
Colony Morphology with
Infectivity for the Chick Embryo
BUCHANAN and GOTSCHLICH (1973)
J. exp. Med., 137, 196

Comparative Study of Enriched
Culture Media and Selective
Culture Media in the Diagnosis
of Gonorrhoea SINGH, 0. P.,
PRAKASH, O., and KANDHARI, K. C.
(1972) IndianyJ. Derm. Venereol.,
38, 230

A Study of in vitro and in vivo
of the Resistance of the Taiwan
Gonococcus to Graded
Penicillin Dosages (with
Probenecid) with and without
Methicillin SILVERSTEIN, D. M.
(1973) Milit. Med., 138, 16

Penicillin Sensitivity of
Neisseria gonorrhoeae Strains
from Calicut, Kerals (1966)
NAIR, C. M. G., PANIKER, C. K. j., and
GOPINATHAN, T. (1972) Indian J.
Derm. Venereol., 38, 209

Rifampicin (Rimactaneg; Ciba)
in Acute Gonorrhoea
RAMAPRASAD, G., and AJIT, K. D.
(1972) Indian J7. Derm. Venereol.,
38, 218

Bicillin-5 in Therapy of Acute
Gonorrhoea in Men SHKLYAR, I. I.
(1973) Vestn. Derm. Vener., No. 1,
p. 62

Spectinomycin for Asian-
acquired Gonorrhoea
HAFERMANN, D. R., COOPER, T. s., and
CHESNEY, M. A. (1973) Milit. Med.,
138, 14
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Nongonococcal urethritis
and allied conditions

Sexual Activity and Vaginal
Colonization with Genital
Mycoplasmas
MCCORMACK, W. M., ALMEIDA, P. C.,
BAILEY, P. E., GRADY, E. M., and
LEE, Y. H. (1972) J. Amer. med.
Ass., 221, 1375
The incidence of T-mycoplasmas and
M. hominis in the vagina was studied
in 183 nurses and correlated with
sexual activity. The individuals were

given a questionnaire on demography,
sexual development, and sexual acti-
vity, and a kit to take two vaginal
swabs into transport media. One was

used for the cultivation of T-myco-
plasmas and the other for M. hominis.
Tetracycline was taken by 14-8 per

cent. of the participants in low dosage
for the treatment of acne. Only four
(5-6 per cent.) of the 71 participants
who denied sexual contact were

colonized with T-mycoplasmas. Eight
(26-7 per cent.) of thirty women who
had experienced genital contact with-
out penetration were positive for
T-mycoplasmas. Twelve (37 5 per
cent.) of 32 women who had inter-
course with a single partner were

positive for T-mycoplasmas; six (54 5
per cent.) of eleven women who had
had intercourse with two partners
and nine (75 per cent.) of twelve
women who had intercourse with
three or more partners were positive
for T-mycoplasmas. It is concluded that
the mere isolation of T-mycoplasmas
from the vagina or cervix is of little
significance and that other evidence of
pathogenicity must be sought before
implicating this organism in infertility,
habitual abortion, and NSU in men.

G. W. Csonka

Mycoplasma and Human
Reproductive Failure I.
GNARPE, H., and FRIBERG, J. (1972)
Amer. J. Obstet. Gynec., 114, 727
The patients were selected among

those attending for primary sterility.
A series of 55 couples was studied.
According to the sperm agglutination
test the patients were placed into two
groups; the females in Group B had
antibodies and all the other males and
females were negative. Control
women differed from the patients

only in that they were fertile, and all
of these women were pregnant.
Control men were married to women
who were pregnant.
A sperm specimen was obtained

from the men and inoculated into
Mycoplasma media. Specimens were
obtained from the cervical canal of
the women and inoculated into
Mycoplasma media 2 to 3 days after
a menstrual period. At the ovulatory
phase the couple were asked to have
sexual intercourse and the wife was
re-tested 12 to 15 hours later. During
the luteal phase the couples were
asked to return for bacteriological
tests.
On ten occasions the sperms were

examined to see whether T-myco-
plasmas were attached to them. In
Group A, none of whom had anti-
bodies to sperm, nine of the 36
couples had classical Mycoplasmas
and 28 couples had T-mycoplasmas;
in addition three women were positive
whilst their male partners were
negative. In the nineteen couples in
Group B, in which the females had
sperm antibodies, classical Myco-
plasmas were found in three patients
and T-mycoplasmas were present in
seventeen couples and two men whose
partners were negative. In the forty
control women classical mycoplasmas
were found in three and T-myco-
plasmas in nine. In the 23 male
controls no classical Mycoplasmas
were isolated and six T-mycoplasmas
were found. Sperm cells were washed
three times in PBS and T-mycoplasmas
were found growing from seven of
the ten specimens of sperm but not
in the supernatant. In a further three
specimens T-mycoplasmas were grown
from both sperm and supernatant
in two specimens and were sterile in
the third. The finding that T-myco-
plasmas were attached to spermatozoa
might be of importance and T-myco-
plasmas might render fertilization
more difficult. Studies are in progress
to see whether the eradication of
T-mycoplasmas during pregnancy has
any effect on fertility.

G. W. Csonka

Mycoplasma and Human
Reproductive Failure IL
Concentrations of Doxycycline
in Serum and Seminal Fluid

and the Effect on the Growth of
T-Mycoplasmas GNARPE, H., and
FRIBERG, J. (1972) Amer. J. Obstet.
Gynec., 114, 963

T-Mycoplasmas. Their Growth
and Production of a Toxic
Substance in Broth
FURNESS, G. (1973) J. infect. Dis.,
127, 9

Serological Typing of Human
Genital T-Mycoplasmas by a
Complement-dependent
Mycoplasmacidal Test
LIN et al. (1972) J. infect. Dis.,
126, 658

Mycotic Endometritis due to
Candida. A Case Report
RODRIGUEZ, M., OKAGAKI, T., and
RICHART, R. M. (1972) Obstet. and
Gynec., 39, 292

Immunoglobulin Levels and
Antibody to Candida albicans
in Human Cervicovaginal
Secretions WALDMAN, R. H.,
cRUz, J. M., and ROWE, D. S. (1972)
Clin. exp. Immunol., 10, 427

A New Therapeutic Approach to
Candida Infections MEDOFF, G.,
DISMUKES, W. E., MEADE, R. H.,
and MOSES, J. M. (1972) Arch.
intern. Med., 130, 241

Vulvovaginal Moniliasis and
Oral Contraceptives. Study of
496 Subjects P. DUGOIS et al. (1971)
Sem. hop. Paris (Original Reports
from the Grenoble Regional Hospital),
47, 2803

Investigation of the in vitro
Sensitivity to CP 12 574 of fifty
Strains of Trichomonas
vaginalis KREMMER, M.,
MILTGEN, F., and DELLENBACH, P.
(1972) Rev. franc. Gyndc., 67,
655

Trichomonas vaginalis Infection
and Rectal Gonorrhoea in
Women ODEGAARD, K. (1972)
Acta derm.-venereol. (Stockh.), 52,
326 21 refs

Study on Donovanosis
BEDI, B. M. s., and ARUNTHATHI, S.
(1972) Indian J. Derm. Venereol.,
38, 221
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Mode of Entry and Release of
Chlamydia in Infections of
Intestinal Epithelial Cells
DOUGHRI, J. S., STORZ, j., and
ALTERA, K. P. (1972) J. infect. Dis.,
126, 652

Detection of Chlamydial
Antibodies in Animal Sera by
Double Diffusion in Gel
BARRON, A. L., CASTE, P. G., PAUL, B.,
and PAGE, L. A. (1972) Appl.
microbiol., 23, 770

Susceptibility of Chlamydia to
Antibacterial Drugs: Tests in
Cell Cultures GORDON, F. B., and
QUAN, A. L. (1972) Antimicrob.
Agents Chemother., 2, 242

Chlamydia and Genital
Infection (1973) Lancet, 1, 703
(Editorial)

Immunofluorescence in Chronic
TRIC infections of American
Indians and Tunisians: Influence
of Trauma on Results of Tests
HANNA, L. (1971) Proc. Soc. exp.
Biol. (N.Y.), 136, 655

Comparison of the Iodine and
Fluorescent Antibody Methods
for Staining Trachoma
Inclusions in the Conjunctiva
SOWA, J., et al. (1971) J. Hyg.
(Lond.), 69, 693

Reiter's disease
and allied conditions
Aortic Insufficiency in Five
Patients with Reiter's Syndrome.
A Detailed Clinical and
Pathological Study
PAULUS, H. E., PEARSON, C. M., and
PITTS, W. (1972) Amer. Med.,
53, 464

Five cases are described in which
aortic insufficiency developed late in
the course of Reiter's syndrome. The
patients had recurrent or prolonged
arthritis and a high incidence of
sacroiliitis, iritis, and mucocutaneous
manifestations. The murmur of aortic
insufficiency was first noted on an

average 15 years after the clinical
onset of Reiter's syndrome. Prolonged
atrioventricular conduction was found
in three of the patients. Microscopic
examination of the aortic valve leaflets
of three patients revealed little or no

abnormality, although the valves of
two of them were grossly incompetent
due to marked dilatation of the
aortic valve ring. Examination of the
haemodynamically competent valve
of one patient, who died from carci-
noma of the oesophagus only 5 months
after an aortic diastolic murmur was
first noted, demonstrated patchy
elastic tissue disruption associated
with an active inflammatory infiltrate
and subendothelial collagen deposi-
tion. These changes were most
marked in the root of the aorta, the
aortic ring, and the distal aspect of
the ventricular outflow tract, and
presumably cause increasingly severe
dilatation and valvular incompetence
as more and more of the elastic tissue
support for the aortic ring is des-
troyed. However, inflammation of
these areas may be episodic, and the
prognosis in a patient with an

asymptomatic murmur of aortic in-
sufficiency may be quite good.

Author's summary

Reiter's Syndrome in Childhood:
A Sequel to Traveller's
Diarrhoea RAVIN, J. G. (1972)
J7. pediat. Ophthal., 9, 87

The Lymphoblastic
Transformation Test by
Bedsonian Antigens
(Le test de transformation lympho-
blastique par les antigenes bed-
soniens. Son interet nosologique et
diagnostique dans le syndrome de
Fiessinger-Leroy-Reiter)
AMOR et al. (1972) Rev. Rhum., 39,
671

Antibiotics and
chemotherapy
Sensitivity of Trichomonas
vaginalis to Chemotherapeutic
Agents PAREDES, F. R., and
HAWKINS, D. F. (1973) J. Obstet.
Gynaec. Brit. Cwlth, 80, 86
The trichomonicidal activities in
vitro of six drugs were compared
using strains of Trichomonas vaginalis
freshly isolated from patients. Metro-
nidazole, nitrimidazine, and nifuratel
were all active in concentrations of
the order of 1 ,ug./ml. Amphotericin
B, a mixture of polyethylene glycols,
and natamycin were much less active.

Three out of ten strains of Tricho-
monas vaginalis were resistant to
1 mg./ml. of natamycin. Since
nitrimidazine and nifuratel are less
therapeutically effective than metro-
nidazole, it is possible that some
substance in vaginal tissues or
secretion tends to protect the organ-
isms against these drugs.

Author's summary

Comparative Study of Three
Drugs in the Treatment of
Gonorrhoea KLOOSMAN, W. L. S.
(1972) S. Afr. med. J., 46, 584

Rashes during Treatment with
Penicillin COPEMAN, P. W. M.
(1972) Brit. J. Hosp. Med., 7, 761

Quarterly Review: Drug
ReactionsXIX. Adverse
Cutaneous Reactions to the
Penicillins. Ampicillin Rashes
ALMEYDA, j., and LEVANTINE, A.
(1972) Brit. J. Derm., 87, 293

Ampicillin Rashes
Collaborative Study (1973)
Arch. Derm., 107, 74

Trimethoprim-sulphamethoxa-
zole (Bactrim) in General
Practice. A Comparison with
Standard Antibacterial Agents
SEIFERT, M. (1972) Clin. Trials J.,
9, 11

Trimethoprim in Human
Prostatic Tissue and Prostatic
Fluid NIELSEN, M. L., and
HANSEN, I. (1972) Scand. J. Urol.,
6, 244

Trimethoprim-sulphameth-
oxazole and Folate Metabolism
DAVIS, R. E., and JACKSON, J. M.
(1973) Pathology, 5, 23

Control of Bacteriuria with
Sulphamethoxazole-trimethoprim
in Patients with Urinary Tract
Obstruction and Chronic
Infection. A Preliminary Report.
NIELSEN, M. L., LAURSEN, H., and
CHRISTENSEN, P. (1972) Scand. J.
Urol., 6, 239
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Treatment of Gonoccocal
Urethritis with Trimethoprim-
sulphamethoxazole
(Traitement de l'urethrite gonococci-
que par l'association trimethoprime-
sulphamethoxazole)
HEWITT, J., PAYS, J. F., and
KHOURI, N. Bull. Soc. fran;. Derm.
Syph., 78, 511

Balanoposthitis Secondary to
Tetracycline MARSHALL, S.,
LYON, R. P., and SCOTT, M. P. (1973)
J. Amer. med. Ass., 223, 559

Susceptibility of Neisseria
gonorrhoeae to Seven Antibiotics
in vitro ROBSON, H. G., and
SALIT, I. E. (1972) Canad. med.
Ass. Jt., 107, 959

Public health and social
aspects

A New Approach to Gonorrhoea
Epidemiology BLOUNT, J. H.
(1972) Amer. J. publ. Hlth, 62, 710
This report relates the expenditure
on interviews and contact tracing
investigations to results in terms of
new infections of gonorrhoea dis-
covered. It is based on interviewing
7,353 male and 2,273 female patients
with gonorrhoea. The most eco-
nomical were interviews of male
patients attending of their own
accord, which produced a new case
for each $6 16 expended. Interviews
with female patients were followed by
higher costs. Contacts of patients
whose infection was discovered at
Family Planning Clinics cost $7-04
to find. New cases traced from
gonorrhoea contacts were more costly
than those from patients attending
voluntarily. The report contains use-
ful epidemiological information con-
cerning the asymptomatic male. Some
39 per cent. of men brought to treat-
ment as contacts were asymptomatic
at the initial examination. Of these,
62 per cent. had had a last exposure
less than 1 week before, 15 per cent.
1 to 2 weeks before, and 23 per cent.
more than 2 weeks before this
examination.

W. F. Felton

Advances in Dermato-
venereology [In Hungarian]
KAROLYI, I. (1972)
Derm.-vener. Halad., 16, 3

This annual review deals mainly with
the epidemiology of gonorrhoea and
syphilis in Hungary in 1971/72.
Gonorrhoea is still increasing and
reached 13,639 new cases in 1971;
the upward trend continued in 1972.
Only 2 to 3 per cent. were thought to
be imported infections. Contact trac-
ing was able to uncover only one-
third of the sources of infection.
Group sex accounted for a proportion
of multiple infections. A new trend
became evident within the last few
years when it was found that the
proportion of gonorrhoea in the
capital was decreasing while that
in the countryside was increasing.
This trend has continued, and in
1972 the number of fresh cases
of gonorrhoea outside the capital has
for the first time overtaken the
number in Budapest. Refinement in
diagnosis, contact tracing, and better
treatment is clearly not successful in
controlling the infection, and the
authors practise prophylactic anti-
biotic therapy in women suspected to
be infected; even so, a significant
improvement is not likely until there
is a change in sexual habits. As
regards syphilis, the situation is
different, as the total number of
patients with infectious syphilis is
low (330 in 1971) and the figures
show a stabilization over the past few
years. Mass serological tests un-
covered 615 untreated cases from
633,000 serological tests, i.e. 0 09
per cent. of those tested had un-
treated syphilis, mostly in the later
non-infectious stages.

It is of interest to find that there
was a marked increase in gonorrhoea
which was not apparently introduced
from outside the country, and that
the proportion of cases in the country-
side is increasing faster than in the
capital, a trend which should be
watched for elsewhere.

G. W. Csonka

Gonorrhoea Epidemiology-
Is it Worthwhile?
MARINO, A. F., PARISER, H., and
WISE, H. (1972) Amer. J. publ. Hlth,
62, 714

799 women infected with gonorrhoea
were interviewed on a selective basis
for between 5 and 8 minutes, and
945 male contacts were named. Of
the 833 brought to examination,
31 9 per cent. had received prior
treatment and 34-4 per cent. were
found to be uninfected. There were
198 cases which were symptomatic,
but 160 (80-8 per cent.) of these had
been asymptomatic for periods of
7 to 30 days. Of these same 198 cases,
113 (57 4 per cent.) had had their
symptoms from 7 to 30 days. Most
of these contacts had continued their
sexual activities even when sympto-
matic.

82 (9-8 per cent.) of the 833 male
contacts were infected, but asympto-
matic. Of these, 30 4 per cent. were
examined 0 to 7 days and 48 per cent.
14 to 30+ days after exposure.

1,555 infected men were inter-
viewed and 2,322 female contacts
were named. Of these, 1,865 were
brought to examination. There was
laboratory evidence of infection in
56 per cent., and 44 per cent. received
epidemiological treatment.

Patients brought to treatment as a
result of the selective epidemiological
process constituted 41-4 per cent. of
gonorrhoea patients.

W. F. Felton

Achievements of Dermato-
venereologists of the Georgian
SSR for 50 Years
SHETSIRULI, L. T., and PKHALADZE,
G. M. (1973) Vestn. Derm. Vener.,
No. 2, p. 47

Activity of the Dermato-
venereological Service in the
Armenian SSR
DANIELYAN, E. E. (1973) Vestn.
Derm. Vener., No. 2, p. 50

Dermato-Venereological Service
in the Azerbaijan
GUSEINOV, M. M. (1973) Vestn.
Derm. Vener., No. 1, p. 63

On the History of Bibliography
of National Dermatology and
Venereology ZHUKOV, N. A. (1973)
Vestn. Derm. Vener., No. 1, p. 66

Perspectives in Venereology, 1971
WILLCOX, R. R. (1972) Abstr. Hyg.,
47, 1073
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Adolescent Sexuality WOLFISH
(1973) Practitioner, 210, 226

Legal Aspects of V.D. in
Teenagers (1973) Brit. med.
J7. 1, 190 (Editorial)

Determinants of Sexual
Behaviour in the Assessment of
Sexual Deviations MELLER, J.
(1972) S. Afr. med. Jt., 46, 2013

Sexual Offences FORBES (1972)
Practitioner, 209, 287

The Doctor and Homosexuality
MCCONAGHY, N. (1973) Med. J.
Aust., 1, 68

Sex Education-Whose Baby?
RIPLEY, G. O. (1973)
Proc. roy. Soc. Med., 66, 267

Miscellaneous
Management of Resistant
Chancroid in Vietnam
MARMAR, J. L. (1972) J. Urol.,
107, 807
The author treated 67 patients with
chancroid contracted in Vietnam.
When he saw them they had all been
treated with tetracycline and a
sulphonamide for between 1 and 6
months, and some had also received
penicillin, ampicillin, and erythro-
mycin. Despite this treatment, the
disease was still active, as was shown
by the presence of coronal and pre-
putial ulcers, abscesses of the penile
shaft, and inguinal adenitis or ab-
scesses, alone or in combination. The
isolation of H. ducreyi in the labora-
tory was unsuccessful. However, 32 of
62 penile scrapings and five of ten
inguinal aspirates revealed the organ-
ism after staining with Wright's
stain, and H. ducreyi was identified in
ten of fourteen smears made from
punch biopsies of the lesions. All the
patients were screened for syphilis
by dark-ground examination, which
was negative in every case, and by
serological tests; the author does not
state which tests were used, but two
were reported as 'positive'. Lympho-
granuloma venereum was excluded
by the Frei test, which was negative
in every patient. No Donovan bodies
were seen.

In five patients, treatment with the
tetracycline-sulphonamide combina-
tion was continued; they made no

progress and were regarded as con-
trols. The remainder were treated
with kanamycin, 500 mg. intra-
muscularly twice daily for 6 to 14
days. The lesions were cleaned with
a proprietary iodine-containing pre-
paration; abscesses were drained by
aspiration. All the patients responded
well to this regime. Healing was
rapid in those who had only penile
ulceration, but slower in those with
penile or inguinal abscesses. However,
all the patients had recovered within
2 weeks, although a few required
circumcision later because of cica-
tricial phimosis.
When the total dosage of kana-

mycin exceeded 6 g., the patients
were asked about their hearing. Two
patients complained of tinnitus but
their audiograms were normal.

J7. D. Oriel

Herpes genitalis Virus isolated
from Human Bladder Urine
MASUKAWA, T., GARANCIS, J. C.,
RYTEL, M. v., and MATTINGLY, R. F.
(1972) Acta cytol. (Philad.), 16, 416
Herpes-like viruses inducing poly-
karyocytosis in human diploid cell
cultures were isolated from urine
obtained by catheterization from
each of three women with a clinical
diagnosis of genital herpes. Electron
microscopy revealed herpes-like par-
ticles in infected cells, but no further
identification was made as to the
type of virus isolated. Examination of
cells centrifuged from the urine
samples showed cellular degenera-
tion, multinucleation, and nuclear
inclusions.

P. Reeve

Immunotherapy and 5 per cent.
Topical 5-Fluoro-uracil
Ointment in the Treatment of
Condylomata Acuminata
NEL, W. S., and FOURIE, E. D.
S. Afr. med. Jt., 47, 45 12 refs
This paper from the University of
Pretoria reports the results of a
therapeutic trial on the efficacy of
immunotherapy and 5 per cent.
5-fluoro-uracil ointment in the treat-
ment of condylomata acuminata.
Both syphilis and bilharzia were
initially excluded by complement-
fixation tests, and the diagnosis of
condyloma acuminatum was made by
histological examination of biopsy

material. Despite the excellence of
the scientific method clearly outlined
in the text, the total number of
patients involved was only nineteen,
so the regression rates of 80 per cent.
and 90 per cent. for the two methods
are of little statistical significance.

J. R. W. Harris

Haemophilus vaginalis
Septicaemia CARNEY, F. E. (1973)
Obstet. and Gynec., 41, 78 8 refs
The author describes three cases of
maternal and one case of neonatal
Haemophilus vaginalis septicaemia.
H. vaginalis was obtained from the
three mothers by blood culture
although one of the mothers also had
endocervical Neisseria gonorrhoeae.
The female infant was delivered by
caesarian section 49 hours after
premature rupture of membranes,
and in this case both gastric aspirate
and blood culture was positive for
H. vaginalis.

Three different treatment schedules
were used, ranging from intravenous
ampicillin used alone, to intra-
muscular kanamycin in combination
with either penicillin or sodium
cephalothin. All treatments were
successful.

J. R. W. Harris

Venereal Disease among
Nigerian Women attending
Intrauterine Contraceptive
Device Clinics
ONIFADE, A., and OSOBA, A. 0.
J. trop. Med. Hyg., 75, 213
This paper outlines the authors
experience in determining the inci-
dence of venereal disease among
women attending the Intrauterine
Contraceptive Device (IUD) Clinic
of the University College Hospital,
Ibadan, and discusses the contribu-
tion of the IUD in the incidence of
sexually transmitted disease.
Of 282 patients initially screened,

thirteen (4 6 per cent.) were found to
have gonorrhoea. After the intro-
duction of the IUD, 42 patients were
followed-up at 6 months and four
(9-5 per cent.) were found to have
gonorrhoea. In view of the small
number of patients reviewed, it is
doubtful if much can be interpreted
from their results. However, the
value of this paper lies in the excellent
discussion, where one is immediately
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made aware of the problems of
contact tracing in a polygamous
society and of the serious conse-
quences of a wide availability of anti-
biotics, in the absence of adequate
diagnostic facilities. They conclude
by proposing that contraceptive
clinics for the fitting of the IUD
should make provisions for concomi-
tant diagnosis of gonorrhoea.

J. R. W. Harris

Demonstration of
Cytomegalovirus in Semen
LANG, D. j., and KUMMER, J. F. (1972)
New Engl. _J. Med., 287, 756
Cytomegalovirus (CMV) infections of
the female urogenital tract are not
uncommon and may be an important
source of neonatal infection. The
finding of cervical infections with
CMV has raised the suggestion of
sexual transmission. This paper re-
ports the isolation of CMV from the
semen of an asymptomatic man.
Virus isolated in human diploid
fibroblasts was found in higher titres
in semen than in urine, suggesting
that the primary site of multiplication
was in the genital rather than the
urinary tract.

P. Reeve

Correlations between Clinical
and Laboratory Findings in
Virus Infection of the Female
Genital Tract AMSTEY, M. S.,
NASELLO, M. A., and BALDUZZI, P. C.
(1972) Amer. J. Obstet. Gynec.,
114, 479
In a 4-year period, 137 specimens
with requests for isolation of herpes-
virus from the genital tracts of 125
female patients were received. In-
cluded in these specimens were
nineteen amniotic fluid samples from
twelve pregnant patients with known
genital herpesvirus infection. 54 posi-
tive isolations were obtained from
lower genital tract sites in 46 patients.
The greatest percentage of positive
isolations were from the vulva. Only
four of 22 specimens from cervical
lesions were positive for virus isola-
tion; three of these isolates (from
three pregnant patients) were cyto-
megalovirus strains. The number of
specimens and the number of positive
isolations from each genital tract site
are presented along with a discussion
of the value of genital tract viral

isolations. Particular reference is
made to the number of patients with
cervical cytological atypia related to
herpesvirus infection.

Authors' summary

Serum Immunoglobulins in
Beh9et's Disease
KOGURE, M., MOTOJI, K., KAWANO, F.,
and HARA, H. (1971) Acta. Soc.
ophthal. jap., 75, 1359
The immunoglobulins (IgG, IgA,
IgM) were examined by the immuno-
diffusion method in 61 patients with
Behget's disease; 33 patients were
treated with steroid hormone or
immunosuppressive drugs and 28
were fresh, untreated cases. An eleva-
tion of IgG and IgM was found in the
untreated group and a low level of
IgG and increased IgA were found in
the treated group. At the onset of an
attack the IgM were found to be
increased and then the IgG increased
thereafter.

Authors' summary

Thymic Hyperplasmia in
Behqet's Syndrome
MORGENSTERN, N. L., and
SHEARN, M. A. (1973) Lancet, 1, 482

Beh9et's Disease with Decreased
Fibrinolysis and Superior
Vena Caval Occlusion
CHAJEK, J., and FAINANU, M. (1973)
Brit. med. J., 1, 782

Beh9et's Syndrome (A Case
Report)
VERMA, K. C., and KRISHANBIR, S.
(1972) Indian J. Derm. Venereol.,
38, 213

Familial Beh9et's Disease
KORCZYN, A. D., and BORNSTEIN, B.
(1973) Harefuah, 84 (English
abstract, p. 194)

Studies on Prognosis and
Symptoms of Behqet's Disease
in Long-term Observation
IMAI, Y. (1971) Rinsho Ganka 25,
661

100 Cases of Behqet's Disease in
Hokkaido
AOKI, K., and FUJIOKA, K. (1971)
Rinsho Ganka, 25, 1751

Epidemiological Studies on
Beh9et's Disease in the
Hokkaido District
AOKI, K., FUJIOKA, K., KATSUMARA, H.,
OHNO, S., NANAKA, T., ONO, H., and
OTONASHI, K. (1971)
Rinsho Ganka, 25, 2239

Studies on Beh9et's Disease.
Clinical Pictures of Behfet's
Disease, especially during the
Acute Stage ASAOKA, T. (1971)
Rinsho Ganka, 25, 627

Granuloma Venereum
BHAGWANDEEN, S. B., and
MOTTIAR, Y. A. (1972)
J. clin. Path., 25, 812

Review: Herpesvirus hominis
Infection of the Female Genital
Tract POSTE, HAWKINS, and
THOMLINSON (1972)
Obstet. and Gynec., 40, 871

Acute Salpingitis in Pregnancy
ODENDAAL, H., and DE KOCK, M.
(1973) S. Afr. med.JI., 47, 21

Verrucous Carcinoma: Report of
Three Vulvar Cases and Review
of the Literature GALLOUSIS, S.
(1972) Obstet. and Gynec., 40, 502

Pruritus vulvae (1973)
Brit. med. J., 1, 628 (Editorial)

Ultrasonic Treatment of
Peyronie's Disease
FRANK, I. N., and SCOTT, W. W. (1971)
J. Urol. (Baltimore), 106, 883

Neuroarthropathy (Charcot
Joints) in Diabetes Mellitus
SINHA, S., MUNICHOODAPPA, C. S.,
and KOZAK, G. P.
Medicine (Baltimore), 51, 191

Threadworm Infestation in
Homosexuals WAUGH, M. A. (1972)
Trans. St. John's Hosp. Derm. Soc.,
58, 224

Phthiriasis pubis
KINMONT (1972)
Practitioner, 209, 342

Genital Bilharzia: A Report of
3 Cases BELLINGHAM (1972)
Aust. N.Z. J. Obstet. Gynaec., 12, 267

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

B
r J V

ener D
is: first published as 10.1136/sti.49.3.322 on 1 June 1973. D

ow
nloaded from

 

http://sti.bmj.com/

