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Syphilis and other
treponematoses (Clinical
and therapy)

Erosive Syphilitic Gastritis:
Darkfield and Immunofluorescent
Diagnosis from Biopsy Specimen
SACHER, D. B., KLEIN, R. S.,
SWERDLOW, F., BOTTONE, E.,
KHILNANI, M. T., WAYE, J. D., and
WISNIEWSKI, M. (1974) Ann. intern.
Med., 80, 512

A case of gastric syphilis confirmed
by the demonstration of motile
treponemes on darkfield examination
of gastroscopic biopsy material is
reported from the Mount Sinai
Hospital and School of Medicine,
New York.
The patient was a 42-year-old male

homosexual who gave a 4-week
history of upper abdominal pains,
vomiting, and weight loss. He denied
ever having had a chancre, skin rash,
or mucous membrane lesions. No
abnormality was found on physical
examination. The fluorescent tre-
ponemal antibody test was positive
and so was the automated reagin test
in a titre of;1:16.
X rays of the stomach showed loss

of normal mucosal pattern in the
antrum; this had extended when
repeated a fortnight later. On gastro-
scopy the mucosa of the distal
stomach was found to be ulcerated
and very friable. Histological exami-
nation of a biopsy specimen showed
an intense round cell infiltration,
mainly of plasma cells with no
evidence of malignancy.
No change in the gross or histo-

logical appearance of the stomach was

seen after 5 days of antacid therapy.
Examination of fresh gastric biopsy
material revealed numerous motile
spirochaetes with strongly positive
specific treponemal immunofluores-
cence. The cerebrospinal fluid
showed pleocytdsis and elevated pro-
tein, and serological tests were
positive.
There was rapid response to a

course of procaine penicillin, the
patient being asymptomatic on the
seventh day of treatment. Three
weeks later, although the blood tests
were positive, the cerebrospinal fluid
was normal. X rays of the stomach
were almost completely normal as
were the appearances on gastroscopy.
The authors feel that involvement

of the gastric mucosa in secondary
syphilis is not uncommon. Such
cases could be diagnosed by gastro-
scopic biopsy, without surgery.

C. S. Ratnatunga

Malignant Syphilis-Severe
Variant of Secondary Syphilis
PETROZZI, J. W., LOCKSHIN, N. A.,
and BERGER, B. J. (1974) Arch.
Derm., 109, 387

Malignant syphilis is rarely seen
nowadays. This report records such
a case in a 35-year-old coloured male
homosexual who was admitted to the
Philadelphia Veterans Administration
Hospital with grotesque, verrucous,
pigmented plaques on the face and
multiple crusted destructive ulcera-
tions on the trunk and extremities.
There was a generalized lymphadeno-
pathy and patchy occipital hair loss.
No other abnormality was found apart
from a few small hyperpigmented
papules on the palms and soles.

The haemoglobin was 11 1 g./
100 ml. Other routine haematological
and biochemical tests were normal,
as were a chest x-ray film and electro-
cardiogram. The serum albumin was
decreased and the a. and y globulins
increased. The rapid plasma reagin
(RPR) test was positive 1:256. The
fluorescent treponemal antibody test
was also positive.

Darkfield examination of the ulcer-
ations was negative. Stained smears
showed clusters of Gram-positive
cocci and culture grew only coagulase-
negative Staphylococcus. Fungus cul-
tures and blood cultures were negative.
Intradermal skin tests of tuberculin
and for mumps, Candida, tricho-
phytin, and histoplasmin were nega-
tive. Histological studies showed a
dense infiltrate of plasma cells, with
scattered lymphocytes and histiocytes
filling the dermis.

Treatment with benzathine peni-
cillin G 2-4 m.u. intramuscularly,
repeated in 1 week, resulted in rapid
healing of the lesions. A marked
Herxheimer reaction followed the
first injection. The RPR titre fell to
1:128 after 1 month and to 1:32 after
2 months.

Epidemiological studies showed
that forty cases of infectious syphilis
had been reported in the past year
from a bath house frequented by the
patient.

Possible reasons for the occurrence
of this severe form of secondary
syphilis in only some patients are
discussed. C. S. Ratnatunga

Lichenoid Secondary Syphilis
LOCHNER, J. c., and POMERANZ, J. R.
(1974) Arch. Derm., 109, 81
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The authors describe three patients
with serologically proven secondary
syphilis, who had a lichen planus-like
eruption which cleared with penicillin
therapy. In each case the rash con-

sisted of erythematous or violaceous
flat-topped papules. In two patients
the palms were affected; in the third
the palms and soles were not involved
but annular lesions were found on the
penis and generalized lymphadeno-
pathy was noted. Mucosal lesions
were not present.
The histology of the lesions was

also that of lichen planus, with
thickening of the granular layer,
saw-toothing of the rete pegs, lique-
faction of the basal cells, and a band-
like infiltrate of lymphocytes at the
dermo-epidermal junction. Only in
the third patient were plasma cells a

conspicuous feature of the infiltrate.
Syphilis must be considered in

patients presenting with lichenoid
eruptions. Dorothy Thompson

Penicillin Treatment for
Congenital Syphilis. A Critical
Reappraisal. MCCRACKEN, G. H.,
and KAPLAN, J. M. (1974) J. Amer.
med. Ass., 228, 855

The authors review the difficulty of
establishing whether babies born to
mothers with syphilis have been
infected or not. Sixteen babies less
than 3 days old were examined; their
mothers had reactive VDRL tests but
had not had adequate treatment for
syphilis. Tests on cord blood showed
that the VDRL test was positive on

eight specimens. The FTA-ABS
test was found to be reactive on

fourteen sera. FTA-ABS tests with
an anti-human IgM conjugate were

negative on fifteen sera and the test
was not done on one specimen. This
is interpreted as showing the absence
of active infection in the babies.
Tests on their cerebrospinal fluid
showed cell counts ranging from 0 to
18 per cu.mm. (mean 6) and protein
levels from 30 to 112 mg./100 ml.
(mean 76). These high values are

said to be commonly found in normal
infants during the first few days of
life. VDRL tests were negative on

the fourteen fluids examined. FTA
tests on unabsorbed cerebrospinal
fluid were reactive on twelve and
negative on three; none of thirteen

was reactive in the test with an anti-
IgM conjugate.
Treatment was started with four

different schedules for the first day:
(1) Potassium phenoxymethyl peni-

cillin 10,000 units/kg/day intramus-
cularly in two divided doses;

(2) 100,000 units/kg/day in two
doses;

(3) Procaine penicillin G 10,000
units/kg. in one dose;

(4) 50,000 units/kg. in one dose.
Serum and cerebrospinal fluid

levels of penicillin were measured
after the first dose of each of these
schedules. Treatment was continued
with daily injections of 50,000 units/
kg. procaine penicillin for 9 days.

It is advised that the cerebrospinal
fluid should be examined when
clinical findings or serological tests
suggest infection because of the
frequency of asymptomatic neuro-
syphilis in neonatal infections. The
recommended treatment for babies
without involvement of the neuraxis
is 10,000 units/kg. procaine penicillin
daily for 10 days or a single dose of
50,000 units/kg. benzathine penicillin
G. When neurosyphilis is judged to
be present, 50,000 units/kg. procaine
penicillin should be given daily for
10 to 14 days.
[Some of the opinions expressed are
controversial, particularly the neces-
sity for subjecting newborn infants to
lumbar puncture. It seems open to
question how many of these babies
were, in fact, infected; treatment
appears to have been given largely on
the grounds ofinadequate treatment of
their mothers. A negative FTA-IgM
test at birth does not always exclude
infection; in some cases there is a
delayed onset and the test may not
become positive until 2 to 3 weeks
after birth.]

A. E. Wilkinson

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

The Stomach in Secondary
Syphilis ASHMARIN, YU. YA.,
BARCHUNOV, B. N., and AMITAN, B. YA.
(1974) Vestn. Derm. Vener., No. 6,
p.54

Lues Maligna SARDARI, L.,
GARG, B. R., and MADHAVAN, M.
(1974) IndianJ7. Derm. Venereol., 40, 21

Primary Chancres on Vasectomy
Wounds VIMALA BAI, K. (1974)
Brit. J. clin. Pract., 28, 172

Syphilis (Serology and
biological false positive
phenomenon)

The FTA-ABS Test in Darkfield-
Positive Primary Syphilis
DUNCAN, W. C., KNOX, J. M., and
WENDE, R. D. (1974) J. Amer. med.
Ass., 228, 859

FTA-ABS tests were carried out on
all patients with darkground positive
primary syphilis who came to the
Houston City Health Department
during a period of 5 months; 85 such
patients were seen but eight were
excluded because they had a previous
history of syphilis. The study was
based on the remaining 71 men and
six women.
The FTA-ABS test was reactive

with seventy of the sera (91 per cent.)
and a further serum gave a borderline
result. VDRL tests were reactive on
56 of the sera (73 per cent.). 22 gave
VDRL titres of 1 in 8 or higher and
only twelve were reactive or weakly
reactive with undiluted serum. There
were no cases in which the VDRL
test was reactive but the FTA-ABS
test negative. The authors stress the
value of the FTA-ABS test in the
diagnosis of early syphilis, especially
when staff with adequate experience
in darkground microscopy are not
available.

[There is some evidence that the
FTA-ABS test may rarely give
weakly reactive results in patients
with genital lesions which are not due
to syphilis. The finding of a reactive
FTA-ABS test in an untreated
patient with a genital lesion in which
T. pallidum cannot be found should
be viewed with suspicion; a positive
darkground remains the only incon-
trovertible proof of a primary lesion.]

A. E. Wilkinson

Occurrence of Circulating
Anticoagulants in Patients with
Syphilitic and Biologically False
Positive Antilipoidal Antibodies
JOHANSSON, E. A., and LASSUS, A.
(1974) Ann. clin. Res., 6, 105
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The presence of circulating anti-
coagulants (CA) was detected by the
effect of the patient's plasma on the
recalcification and Quick times of
normal human plasma. No CA was
detected in the plasma of 58 patients
with syphilis at various stages whose
lipoidal antigen tests were positive.
CA were found in three of 35 patients
whose sera had given acute biological
false positive (BFP) reactions pre-
viously, although lipoidal antigen
tests were negative at the time of
testing for CA. One of these three
patients had discoid lupus erythe-
matosus with systemic manifestations,
one had cirrhosis with hypergamma-
globulinaemia, and the third was a
woman who had recently been de-
livered. In contrast, CA were found
in 35 of 96 patients with chronic BFP
reactions and in fourteen of 44
patients with systemic lupus erythe-
matosus. In this last group there was
a close correlation with the BFP
reaction; CA were present in thirteen
of fourteen patients with falsely
positive lipoidal antigen tests, but in
only one of thirty of those in whom
these tests were negative. Seven of
the 35 chronic BFP reactors with CA
and six of the fourteen patients with
SLE had haemorrhagic manifesta-
tions, mainly purpura. Seven had
remittent cryoglobulinaemia and three
thrombocytopaenia. Eight other
patients with CA had recurrent deep
venous thromboses.

A. E. Wilkinson

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

Detection of Biological False
Positive Syphilis Serum
Reactions BREDE, H. D.,
WILLEY, K. D. F., KINDERMAN, R. A.,
and FINLAYSON, M. H. (1974)
S. Afr. med.J., 48, 1191

Sera from 5,271 persons were tested
by a Wassermann reaction (WR) with
Kolmer cardiolipin antigen,theVDRL
slide test, and the rapid plasma reagin
(RPR) card test. Positive results with
any of these were checked by the
FTA-ABS test: when this was

positive a diagnosis of syphilis was

made; when negative, the positive

tests for reagin were considered to be
biological false positive (BFP) re-

actions.
2,493 of the sera came from

pregnant women, mainly Cape
coloured. One or more of the tests
for reagin were positive with 429 sera

(17-2 per cent.). The WR was
positive with 345 sera, the VDRL
with 338, and the RPR test with 373.
Reactivity varied with different racial
groups; it was 18-9 per cent. in
2,056 Cape coloured, 15-1 per cent. in
232 black, and 2-5 per cent. in 201
white women. 129 (30-1 per cent.) of
these 429 sera were classed as BFP
reactions because the FTA-ABS test
was negative. A further 1,130 sera

were from prospective hospital em-

ployees. 11 -95 per cent. had positive
tests for reagin. In 853 Cape coloured
the rate was 14-8 per cent., in 131
black persons 4-6 per cent., and in
145 white persons 2-1 per cent. 51
(37-8 per cent.) of the 135 reagin-
positive sera gave negative FTA-ABS
tests.

Reagin tests were found positive on

256 out of 1,345 specimens of cord
blood from newborn babies. 103 of
these were thought to be BFP reac-

tions because the FTA-ABS tests
were negative. FTA-ABS tests for
IgM antibody were found positive in
six babies, all with signs of congenital
syphilis; four other babies on whose
sera the FTA-ABS IgM test was
negative had signs suggesting con-

genital infection.
Sera from 303 patients with leprosy

were tested, and 82 (27-2 per cent.)
gave positive results with tests for
reagin or the FTA-ABS test. Ap-
parently only one serum could be
classed as giving a BFP reaction
because of a negative FTA-ABS
test; this is in marked contrast to the
findings in the other groups.
The absorption of sera with cardio-

lipin antigen, a sonicate oftissuefrom a

patient with lepromatous leprosy,
and a sonicate of M. tuberculosis was
studied. None of these seemed as

effective in the FTA-ABS test as
Reiter sorbent.

[There is clearly a high incidence
of treponemal infection in the groups
studied. But the incidence of BFP
reactions calculated from these results,
5 per cent. in pregnant women and
4-5 per cent. in pre-employment

tests, seems surprisingly high.]
A. E. Wilkinson

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

Syphilis (Pathology and
experimental)

Effect of Antilymphocyte Serum
on Some Immunological Indices
in Rabbits infected with Syphilis
DOLGUSHIN, I. I., (1974) Vestn. Derm.
Vener., No. 6, p.58

Gonorrhoea (Clinical)

Gonococcal Ophthalmia
Neonatorum THOMPSON, T. R.,
SWANSON, R. E. and WIESNER, P. J.
(1974) J. Amer. med. Ass., 228, 186

During the year ended August 1,
1972, confirmed gonococcal ophthal-
mia neonatorum occurred in seven
infants (one of them stillborn).
delivered at Hackley Hospital,
Muskegon, Michigan. One infant
was delivered by Caesarean section.
One drop of silver nitrate 1 per cent.
had been applied to the eyes of the
six live infants immediately after
birth.
The mothers of all seven infants

were unmarried women between 18
and 22 years of age. The mother of
the stillbom neonate had no antenatal
care; of the six remining mothers,
four had attended Hackley Hospital
and two had visited private physicians
for antenatal care, but endocervical
specimens were not obtained from
any of them. In three of the seven
mothers the membranes had ruptured
more than 20 hours before delivery.
Neisseriagonorrhoeae was later isolated
from the endocervix of five of the
seven mothers; the remaining two
had been given antibiotics before
culture examination.
The authors discuss the epi-

demiology of gonococcal ophthalmia,
and consider that in five of their cases
the infection was acquired prenatally.
They stress the importance of control
by routine antenatal screening and
advocate examination of an additional
endocervical specimen before or at
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delivery in areas where the prevalence
of gonorrhoea is high. They also
recommend the continuation of silver
nitrate prophylaxis, which is perhaps
surprising in view of the manifest
failure of the procedure in the cases

they describe. 7. D. Oriel

Articular and Cutaneous
Manifestations of Gonorrhoea
SEIFERT, M. H., WARIN, A. P., and
MILLER, A. (1974) Ann. rheum. Dis.,
33, 140

This paper describes sixteen patients
(three men and thirteen women) with
systemic manifestations of gonorrhoea
who were seen during a 2-year period
at St. Thomas' Hospital, London.
Only three were seen initially in the
venereology department, the rest

presenting to general physicians,
rheumatologists, or dermatologists.

All the patients showed poly-
arthritis of acute onset, which was

asymmetrical and sometimes migra-
tory. The knee was most commonly
affected, followed by the wrist,
metacarpophalangeal joints, shoulder,
elbow, and ankle; the radiological
appearances were normal. Teno-
synovitis and sacroiliac pain also
occurred. N. gonorrhoeae was isolated
from joint fluid in one of five aspirates
examined.

Painful cutaneous lesions were seen

in fourteen patients, appearing within
a week of the first symptoms. They
usually occurred on the extremities,
often near affected joints, and ap-

peared in crops, each crop being
preceded by a rise in temperature.
Individual lesions were initially
macular or purpuric, later becoming
vesicular and pustular. Skin biopsy
specimens from four patients were

examined. Histology showed a small
vessel vasculitis in the dermis and
subcutis, with dense perivascular
aggregates of polymorphonuclear and
mononuclear cells. Gram-staining
and culture for N. gonorrhoeae of the
biopsy specimens were negative.
Immunofluorescent-stained sections
showed oval fluorescent bodies scat-
tered throughout the dermis; these
could not be positively identified as

gonococci, but such bodies were not
seen in similarly stained sections of
normal skin.

All three men had a urethral dis-
charge, asymptomatic in two, which
yielded N. gonorrhoeae on culture.
One woman had a vaginal discharge,
but she and six other women were

found to have an associated tricho-
moniasis. N. gonorrhoeae was isolated
from both the urethra and the cervix
in ten women, and from the rectum
in two of nine examined.
N. gonorrhoeae was isolated from

the blood in one man, in another the
isolation was negative, and in the
third blood culture was not done.
Blood culture was positive in five
out of twelve women (one not done).
Of these five, three had positive
urethral and cervical cultures, and in
two isolates were obtained only from
the blood. The GCFT was positive
in six of eleven patients tested, and
the gonococcal complement haemag-
glutinating antibody test showed a

significant titre in four of twelve
patients. Four of sixteen patients had
a leucocyte count of over 10,000/cu.
mm. when first seen.

Response to treatment was prompt.
Thirteen patients were treated with
lg. oral probencid and 5 m.u. intra-
muscular benzylpenicillin followed
by 1 m.u. benzylpenicillin 6-hrly for
7 to 10 days; three patients were

treated with lg. probencid and lg.
ampicillin immediately followed by
0-5g. ampicillin and 0 5g. probencid
6-hrly for 7 to 10 days.
The authors review the recent

literature on gonococcal arthritis.
Michael Waugh

Relationship of Epididymitis to
Gonorrhoea FURNESS, G.,
KAMAT, M. H., KAMINSKI, z., and

SEEBODE, J. J. (1974) Invest. Urol.,
11, 312

39 patients with idiopathic epididy-
mitis and twenty with gonococcal
urethritis and epididymitis were

studied by culturing epididymal aspir-
ates for gonococci, mycoplasmas,
NSU Corynebacteria, and commensals.
Of the 39 patients with idiopathic
epididymitis, eight (20 per cent.) of
the aspirates contained NSU Coryne-
bacteria, three (8 per cent.) N.
gonorrhoeae, and 61 per cent. were

sterile. In the twenty patients with
urethral gonorrhoea and acute epidi-
dymitis, only 10 per cent. of the

aspirates contained gonococci, sug-
gesting that not all cases of epididy-
mitis in patients with gonorrhoea are
due to the gonococcus; 40 per cent.
of the aspirates grew NSU Coryne-
bacteria. No organisms were isolated
from 45 per cent. Thus NSU
Corynebacteria were the most common
isolates in both groups of patients,
indicating that some species are
pathogenic, especially as they were
sometimes the sole organisms isolated
from an acutely inflamed epididymis.
The aetiology of the majority of cases
of epididymitis remains unknown.

[Other possibilities to be investi-
gated are infection due to L-forms,
Chlamydia, or viruses.]

G. W. Csonka

A Clinical Pattern for making an
Immediate Presumptive
Diagnosis of Gonococcal Infection
in Women WALLIN, J. (1974)
Acta derm.-venereol. (Stockh.), 54, 157

Gonorrhoea in Obstetrics and
Gynaecology SPARKS, R. A. (1974)
Brit. med. J3., 2, 666 (Letter)

Gonorrhoea in Obstetrics and
Gynaecology MORTON, R. s. (1974)
Brit. med. J7., 3, 253 (Letter)

Gonorrhoea in Obstetrics and
Gynaecology WRIGHT, J. T. (1974)
Brit. med. J., 3, 253 (Letter)

Cervical Cancer and
Gonorrhoea GERDTS, E. (1974)
Lancet, 1, 1287 (Letter)

Asymptomatic Gonorrhoea in
Men GARNER, W. R. (1974) New.
Engl. J7. Med., 290, 973 (Letter)

Gonorrhoea (Microbiology)
Resistance of Neisseria
gonorrhoeae to Phagocytosis:
Relationship to Colonial
Morphology and Surface Pili
OFEK, I., BEACHEY, E. H., and
BISNO, A. L. (1974)
J. infect. Dis., 129, 310
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By modification of a system used
previously to evaluate resistance to
phagocytosis of strains of group A
streptococci, the authors determined
the percentage of cells in *a monolayer
of human peripheral leucocytes which
ingested standardized suspensions of
gonococci. Kellogg colonial Types 1
and 4 were taken up by 8-6 per cent.
and 59-1 per cent. of leucocytes
respectively, and in a second series of
experiments Types 2 and 3 were
ingested by 16-2 and 36 per cent.
respectively.

It was also found that non-selective
subculture of Types 1 and 2 variants
led to increasing phagocytosis, which
correlated with loss of pilation shown
by electron microscopical screening
of their inocula.

Finally, it was shown that phago-
cytosis of both variant types was
enhanced by treatment with rabbit
antiserum to Type 2 gonococcal
colonies.
The data presented firmly establish

the existence of a surface antiphago-
cytic factor lost by routine subculture,
which is both related to colonial
morphology and concomitant with
loss of pili. It would be interesting to
know whether pilated forms are found
in phagosomes, as the results do show
some inconsistences in the relation-
ship between phagocytosis and loss
of pilation. Brian Evans

Gonococcal Colony Types
BROWN, w. j., and KRAUs, s. j. (1974)
J. Amer. med. Ass., 228, 862

Gonorrhoea (Therapy)

Minocycline in Single Dose
Therapy in the Treatment of
Gonococcal Urethritis in Male
Patients BAYTCH, H. (1974)
Med.JY. Aust., 1, 831

Fifty males with uncomplicated
gonorrhoea were allocated for treat-
ment with 300 mg. minocycline.
Cure rate, as judged by the absence
of gonococci from a urethral smear
and a negative culture from the
urethra at 21 days, was 46 per cent. of
those who commenced the trial, or
62 per cent. of those from whom a

true history was available up until the
21st day.

If one accepts the history given by
the three traced defaulters as being
accurate, then the minimum known
cure rate rises to 52 per cent. On the
basis of those who completed the trial,
62 per cent. were cured. This trial
did not yield the high percentage
cure rate obtained by other clinicians.
Nevertheless, the drug tested is of
value for penicillin-allergic patients,
for patients likely to default, and for
transients such as sailors, interstate
travellers, and interstate long-distance
drivers. Another favourable point is
the low degree of toxicity, as evi-
denced by the extremely few minor
side-effects reported by the patients.

Author's Summary

Single-session Two-dose Therapy
with Doxycycline for Gonorrhoea
ROBINSON, D. H., and SHEPHERD, D. A.
(1974) Curr. ther. Res., 16, 214

Pivampicillin combined with
Probenecid in the Treatment of
Acute Uncomplicated Gonorrhoea
MALMBORG, A.-S., MOLIN, L., and
NYSTROM, B. (1973) Acta derm.-
venereol. (Stockh.), 53, 501

Spectinomycin in Gonorrhoea
LEVY, B., BROWN, j., and FOWLER, W.
(1974) Brit. J7. clin. Pract., 28, 174

Non-specific genital
infection

Separation of the Polypeptides.
of Chlamydia and its Cell Walls
by Polyacrylamide Gel
Electrophoresis TAMURA, A.,
TANAKA, A., and MANIRE, G. P. (1974)
J. Bact., 118, 139

The polypeptide composition of
Chlamydia was examined by acryl-
amide gel electrophoresis. When the
polypeptide patterns of purified in-
fectious elementary bodies (EB) of
C. psittaci meningopneumonitis strain,
6BC strain, and C. trachomatis T'ang
strain were compared, no significant
differences were observed. The poly-
peptide patterns of whole EB and

reticulate bodies (RB) appeared to
overlap, but differences were found.
In EB cell walls, nine main and
several minor bands of polypeptides
were observed in gels containing
sodium lauryl sulphate, and the
eighth main band from the top of the
gel stained positive with periodic acid-
Schiff (PAS) reagent. On the other
hand, the polypeptides in bands 3, 6,
and 8 in EB cell walls were missing or
minor in RB cell walls, and the ninth
band was clearly stained by PAS.
Band 8 was also stained slightly.
Purified subunits, which occur as a
lattice structure on the inside layer of
EB cell walls but are largely missing
in RB cell walls, contained bands 4,
6, and 8, and band 8 was PAS-
positive. These results indicate that
significant polypeptide synthesis or
reorganization in the cell walls occurs
during the growth cycle.

Author's Summary

Persistence of Mycoplasmas in
the Urogenital Tract of Men in
the Antarctic HOLMES, M. J.,
FURR, P. M., and TAYLOR-
ROBINSON, D. (1974)
J. Hyg. (Camb.), 72, 355
Seventeen members of a wintering
party at an Antarctic base were
studied over a period of 17 months.
Meatal swabs were taken periodically
and stored in mycoplasma medium at
-28°C. or below until they could be
subcultured on receipt in England.
Serial blood samples were also taken
and antibody against Mycoplasma
hominis determined by an indirect
haemagglutination test and against a
T-strain mycoplasma by a metabolic
inhibition test.
M. hominis was grown from 23 of

72 specimens; twelve of the seven-
teen men gave one or more positive
cultures. T-strains were isolated
from 24 of 72 cultures; these were
grown on one or more specimens
from ten men. Both species were
grown from all the specimens from
one man. M. hominis but not T-
strains were grown from three, and
T-strains only from one man; the
others carried both species at some
time during the survey. No correla-
tion was found between the titre or
changes in titre of antibody and the
isolation of mycoplasmas.
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These isolation rates are similar to
those found in larger groups of men
without overt disease. The persist-
ence of mycoplasmas can thus be
independent of sexual contact and it
seems likely that many men may be
chronic carriers of these organisms.

A. E. Wilkinson

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

Reduction in Chlamydial
Infectivity by Lysozyme
KONDO, L., HANNA, L., and
KESHISHYAN, (1973)
Proc. Soc. exp. Biol. (N.Y.), 142, 131

Simplified Method for
Immunological Typing of
Trachoma Inclusion
Conjunctivitis-
Lymphogranuloma
Venereum Organisms
WANG, S. P., KUO, C. C., and
GRAYSTON, J. T. (1973)
Infect. and Immun., 7, 356

The Genital Mycoplasmas:
Their Role in Disorders of
Reproduction and Pediatric
Infections LEE, Y-H.,
MCCORMACK, W. M., MARCY, S. M.,
and KLEIN, J. O. (1974)
Pediat. Clin. N. Amer., 21, 457

Isolation of T-strain Mycoplasma
from the Male Genitourinary
Tract: Voided Urine versus the
Urethral Discharge
MUKHIJA, R. D., GUPTA, U.,
BHUJWALA, R. A., BHUTANI, L. K.,
and KANDHARI, K. C. (1973)
Indian J. med. Res., 61, 1771

A Study of Urethritis in Males
with Particular Reference to
Mycoplasma and TRIC Agent
MUKHIJA, R. D., GUPTA, U.,
BHUJWALA, R. A., MAHAJAN, V. M.,
BHUTANI, L. K., and KANDHARI, K. C.
(1973) IndianJ. med. Res., 61, 1766

Mycoplasmas in Urethritis
REIN, M. F., and WIESNER, P. J. (1974)
J. Amer. med. Ass., 228, 694 (Letter)

Reiter's disease

HL-A W27-a Clue to the
Diagnosis and Pathogenesis of
Reiter's Syndrome MORRIS, R.,
METZGER, A. L., BLUESTONE, R., and
TERASAKI, P. I. (1974)
New Engl. J. Med., 290, 554

The authors conducted HL-A typing
on 25 patients with Reiter's syndrome.
Diagnosis was considered definite in
eighteen cases in which all three
features of the classic triad (arthritis,
non-bacterial urethritis, and con-

junctivitis) were present, and in
seven cases in which the diagnosis
was considered probable arthritis
and a single other manifestation were

present. For comparison, nine patients
with culture-proved gonococcal
arthritis and three patients in whom
the diagnosis of gonococcal arthritis
was based on characteristic clinical
features with a dramatic response to
penicillin despite negative cultures
were also studied; 1,863 normal white
subjects served as a control popula-
tion.
The microdroplet lymphocyte

cytotoxicity test was used to identify
26 different HL-A antigens. Four
serum specimens (A.8015.Cl, B.4565,
A.8012.B1, and B.8580.01) from three
different donors were used to define
W27. There were no antibodies to
HL-A-7 or W22 in these sera, thus
eliminating the possibility of cross-

reactivity with W27.
One coloured patient and 23 of 24

white patients with Reiter's syndrome
were HL-AW27 positive. In con-

trast, W27 was detected in none of
the patients with gonorrhoea and in
only 8 per cent. of the control
population.
X-ray evidence of sacroiliitis, spon-

dylitis, or both, was present in six
patients. Of these, five had chronic
definite Reiter's disease with HL-A
W27 and one had probable acute
Reiter's disease, also with W27. Of
the remaining nineteen patients, ten
of whom had chronic disease, none

showed any x-ray evidence of spinal
disease.
The authors stress the significance

of the finding of this high rate of
positivity for HL-A W27 in Reiter's
disease as yet another remarkable
similarity to ankylosing spondylitis,

where similar levels have been
reported. They stress the unexplained
association in both conditions between
genitourinary and/or gastrointestinal
infection, and suggest that HL-A
W27 could be linked to an aberrant
immuneresponse gene governing
cellular immunity to specific infectious
agent antigens. They further suggest
that tissue typing for HL-A W27
may help in the diagnosis of male
patients suffering from acute ure-
thritis and arthritis. [Though the
authors suggest that this tissue typing
can be easily performed on a wide
scale, there is in the United Kingdom
a great shortage of monospecific
HL-A W27 antisera and the technique
makes considerable demands on tech-
nicians' time, which is already heavily
overcommitted.]

J.K. Oates

HL-A Antigen W27-A Genetic
Link between Ankylosing
Spondylitis and Reiter's
Syndrome? AMOR, B.,
FELDMAN, J. L., DELBARRE, F.,
HORS, J., BEAUJAN, M., and
DAUSSET, J. (1974) New Engl. . Med.,
290, 572 (Letter)

Trichomoniasis
Relationship between Size and
Pathogenicity of
Trichomonas vaginalis
WINSTON, R. M. L. (1974)
J. Obstet. Gynaec. Brit. Cwlth,
81, 399

The study was undertaken at the
Institute of Obstetrics and Gynae-
cology, Hammersmith Hospital,
London. Vaginal trichomoniasis was
diagnosed by culture of specimens
from the posterior vaginal fornix in
31 of 441 patients admitted to the
general wards (7-6 per cent.). In a
further 54 women attending infertility
or family planning clinics, tricho-
moniasis was diagnosed by micro-
scopy of a fresh vaginal specimen and
cultures were prepared. Both groups
of patients had a cervical smear taken
for cytology.

Cultures for T. vaginalis were
examined by phase-contrast micro-
scopy after 24 and 72 hrs, and positive
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cultures were serially subcultured for
up to 35 days. The mean size of the
trichomonads was assessed with a
micrometer eyepiece at x 640.

Three-quarters of infected patients
had small trichomonads (mean dia-
meter <16,u), half of these patients
complaining of discharge, pruritus,
or both. The majority showed in-
flammatory changes in the desqua-
mated vaginal epithelial cells. On the
other hand, patients with large tricho-
monads (>16t) were asymptomatic
and had essentially normal cytology.

After prolonged subculture both
small and large strains of tricho-
monads tended to assume the same
size and morphology and the author
suggests that this supports the idea
that the size of the organism is
conditioned by the environment rather
than by the existence of different
genotypes. The pathogenicity of T.
vaginalis in relation to the environ-
ment is discussed.

[It would be interesting if the
author were to extend his observations
to trichomonads derived from male
sources.] J. T. Wright

Colonies of Trichomonas
vaginalis on Mycoplasma Medium
ANDREWS, B., and THOMAS, M. (1974)
Lancet, 2, 300 (Letter)

Comparative Study of
Nitrimidazine and Metronidazole
in the Treatment of
Trichomoniasis
GOLDMAN, J. A. (1974)
Harefuah, 86, 463 (Eng. sum. p.487)

Candidosis

Candida Precipitins in Pregnant
Women: Validity of the Test
Systems Used STANLEY, V. C.,
and HURLEY, R. (1974)
J. clin. Path., 27, 66

Sera from 200 pregnant women with
symptoms suggestive of vaginitis and
who were harbouring yeasts in the
vagina were examined for precipi-
tating antibodies to three antigens of
C. albicans, using a double-diffusion

technique in gel. The presence of
Candida and other yeasts in the vagina
was confirmed by culture of swabs,
95 per cent. of the isolates being
C. albicans.
Of 75 women diagnosed on clinico-

pathological criteria as having C.
albicans vaginitis 64 per cent., and of
48 women with probable C. albicans
vaginitis diagnosed on response to
antifungal therapy 42 per cent., had
precipitins to C. albicans. Three
women with mixed candidal and
trichomonal vaginitis, and 32 per
cent. of the remainder, had precipitins
in their sera. In all, 95 (47 5 per cent.)
of the 200 sera contained precipitins
to at least one of the three antigens.

In addition, comparison of fifty
paired sera collected at routine ante-
natal booking and again after yeast
isolation were examined. 32 per cent.
of the sera showed Candida preci-
pitins at booking, and 52 per cent. had
precipitins on examination after the
first isolation of yeasts from the
vagina. None of seven neonates with
thrush had precipitins to Candida.

According to the authors, these
results indicate that, as an adjunct to
culture, the detection of precipitating
antibodies to C. albicans may have
been a useful procedure in the
diagnosis of Candida vaginitis. The
sensitivity of the test system used
was 64 per cent. and its specificity
87 per cent. As such the test is valid
and may be reasonably useful as a
screening procedure and in the
diagnosis of conditions that are
persistent, recurrent, or unresponsive
to therapy. B. M. Partridge

Selection and Characterization
of Acriflavine-induced Mutants
of Candida albicans
WATKINS, P. D., BRANDT, P. M., and
MCCLARRY, D. O. (1974)
Antonie v. Leeuwenhoek, 40, 153

Treatment of Vulval Candidosis
with 5-Fluorocytosine
SIVANESAN, S. (1974)
Brit. med. Jt., 3, 173 (Letter)

Genital herpes
Association between Maternal
Herpesvirus Infections and
Congenital Malformations

LAPINLEIMU, K., CANTELL, K.,
KOSKIMIES, O., and SAXEN, L. (1974)
Lancet, 1, 1127
In a prospective study paired sera
were obtained from almost the whole
antenatal population of a county in
Finland over a 3-year period. Samples
were taken once during the first two
trimesters and again after delivery
with the aim of demonstrating a
relationship between maternal infec-
tion with various organisms and the
occurrence of congenital defects.
A group of infants with gross

congenital defects was selected from
the Central Register of Congenital
Malformations (notification of con-
genital defects is compulsory in
Finland), and the corresponding
paired maternal sera were examined
for antibodies to ten viruses (adeno,
herpes types 1 and 2, cytomegalo,
varicella-zoster, Echo 7, Coxsackie B5,
influenza A, mumps, and rubella)
and to Mycoplasma pneumoniae and
Toxoplasma. Paired sera from a
group of matched control mothers
were also examined.

224 paired sera from both test and
control mothers were examined. Sero-
conversions were found in 103 sera in
the defect group and in 71 control
sera; the excess in the defect group
was due mainly to increasing titres
against herpesviruses.
The authors stress that their

findings do not indicate a causal
relationship between herpesvirus in-
fections and congenital malformations.
They suggest that reactivation of, or
re-infection with, herpesviruses occur
more readily in mothers of a defective
child, and that the same factors cause
both malformation and reactivation
or re-infection.

[This is potentially a study of great
interest which nevertheless disap-
points. The significant decreases in
titre observed for Echo 7, Myco-
plasma, and Toxoplasma could be of
further interest. If serum samples
could have been taken earlier in
pregnancy, the study would have
been more valuable in the assessment
of possible infective causes of con-
genital abnormalities.]

D. C. MacD. Burns

Herpesvirus Infections in
Pregnancy: A Comparison of

 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.50.5.382 on 1 O

ctober 1974. D
ow

nloaded from
 

http://sti.bmj.com/


Abstracts 389

Neutralizing Antibody Titres in
Mothers and their Infants
SMITH, R. N., and HANNA, L. (1973)
Amer. J. Obstet. Gynec., 119, 314

Maternal IgG antibodies are known
to pass through the placenta and are

detectable in the cord blood. The
role of these antibodies in offering
protection to the infant against
herpesvirus infection is unknown.
It is possible that these passively
acquired antibodies protect the infant
to some degree from the disseminated
form of the disease. Serum was

obtained from 100 mothers and their
neonates and analysed for neutralizing
antibodies to herpesvirus; no anti-
body was demonstrated in 26 mothers
and their infants; 74 mothers had a

significant concentration of neu-

tralizing antibody to HSV. Their
infants possessed an equivalent con-

centration of antibody. Determination
of the maternal concentration of
neutralizing antibody in women with
active herpetic lesions near term may
one day be of value in determining
the most appropriate method of
delivery. Authors' Summary

Pathogenesis of Congenital
Herpesvirus Infection
ALTSHULER, G. (1974)
Amer. J7. Dis. Child., 127, 427

Treatment of Genital Herpes
LAIRD, S. M., and ROY, R. B. (1974)
Brit. med. Jr., 3, 255 (Letter)

Comparison of Types 1 and 2
Herpesvirus hominis Infection
of Rabbit Eyes
I. Clinical Manifestations
OH, J. o., and STEVENS, T. R. (1973)
Arch. Ophthal. (Chicago), 90, 473
II. Histopathological and
Virological Studies
STEVENS, T. R., and OH, J. 0. (1973)
Arch. Ophthal. (Chicago), 90, 477

Three Yugoslav Herpes Simplex
Viruses: Biologic and Antigenic
Properties and Formation of
Giant Cells in vitro by a Cervical
Isolate AURELIAN, L., SMERDEL, S.,
KESSLER, I. I., and KULCAR, Z. (1974)
J. infect. Dis., 129, 465

Treatment of Corneal Herpes
with a Photosensitizing Dye
[In German]
PINTER, L., BIR6, A., and
BERENCSI, G. (1973)
Klin. Mbl. Augenheilk., 163, 600

Other sexually-transmitted
diseases

Histology Simulating
Reticulosis in Persistent Nodular
Scabies THOMSON, J., COCHRANE, T.,
COCHRAN, R., and MCQUEEN, A. (1974)
Brit. J7. Derm., 90, 421 14 refs

The authors describe six patients
aged 31 to 65 years with persistent
nodular scabies, reporting the symp-
tomatology, findings, treatment, and
histology. Because the diagnosis was

in doubt, a lesion was biopsied in
each case. In five, the histology bore
a striking resemblance to that of
malignant lymphoid neoplasm and in
the sixth to that of a concomitant
adverse drug eruption.

Scabies is a common disease
making up 5 per cent. of dermato-
logical cases in the Glasgow area,
usually diagnosed by clinical history
and examination and confirmed by
finding the Acarus, but there are few
reports of its histology in the literature
as cases are rarely biopsied. Histology
showed acanthosis and occasionally
elongation of the rete ridges. The
dermis showed pleomorphic infiltration
with plasma cells, eosinophils, lym-
phocytes, histiocytes, and reticulum
cells, which would not exclude a

lymphoma.
There are three excellent illustra-

tions, and a full review of the litera-
ture on the histology of scabies is
given. The importance of differentia-
tion from malignant lymphoid neo-

plasm, pseudolymphomas such as

actinic reticuloid and lymphomatoid
papulosis, persistent insect bite, and
the rare Spiegler-Fendt sarcoid is
stressed.
There is a superb list of references

which, if nothing more, show what
little work has been done in modem
times on the study of scabies.

M. A. Waugh

A Comparative Study on
Lymphogranuloma Venereum
(LGV) in Jamaica, 1970-72
KING, S. D. (1973)
West Ind. med. J7., 22, 161

Complement-fixation tests with a
psittacosis antigen were carried out
on various population groups during
the years 1970 to 1972. These in-
cluded industrial workers (183), clinic
patients (314), prostitutes (26), adults
in middle income groups (184), and
children under 12 years of age (90).
The last two groups served as
controls; the incidence of positive
tests at a titre of 1 in 8 or above was
nil in the children and 4 per cent. in
the adults. For prostitutes the figure
was 19-3 per cent., for clinic patients
13 per cent., and for industrial workers
9 3 per cent.
These results are contrasted with

those of a survey carried out in 1952
to 1956, in which an LGV antigen
(Lygranum) was used for the test.
Although this was more sensitive than
the psittacosis antigen, when allow-
ance was made for the difference,
there was a marked drop in the
proportion of positive reactors found
in the present survey except in the
group of prostitutes. In these, the
proportion of reactors was almost
identical in the two surveys.
These antigens are not specific for

LGV because of the sharing of anti-
gens between chlamydial agents. The
smaller proportion of persons with
reactive tests accords with clinical
impressions that fewer cases of
clinical LGV are now being seen in
Jamaica. A. E. Wilkinson

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

Experience with Doxycycline
(Vibramycin) in the Treatment of
Chancroid STAMPS, T. J. (1974)
J. trop. Med. Hyg., 77, 55

The features of chancroid, as seen at
the African Infectious Diseases
Hospital in Salisbury, are outlined.
The history of physical signs varied
from 3 days to 2i months (mean 1
week).
The advantage of single-dose

therapy in treating out-patients is
demonstrated.
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A series of 31 patients were treated
with a single dose of 300 mg. doxy-
cycline. Cures occurred in periods
of 1 to 6 days after treatment in
thirty of the 31 patients treated.
The remaining patient vomited the

doxycycline at the time of adminis-
tration. No immediate recurrence or
apparent re-infections were noted in
eight cases treated as out-patients or
in any patients retained under obser-
vation. Author's Summary

Variable Significance of
Condylomata Acuminata
FITZGERALD, D. M., and HAMIT, H. F.
(1974) Ann. Surg., 179, 328

Public health and social
aspects

Adapting the Venereal Disease
Clinic to Today's Problem
ATWATER, J. B. (1974)
Amer. J. publ. Hlth, 64, 433

Venereal Disease Campaign in
Colorado-a Model for
Community Action
TAYLOR, j., and GONRING, R. W. (1974)
Hlth Serv. Rep., 89, 47

Contact Tracing
Brit. med. J., (1974), 3, 75 (Leader)

Miscellaneous
Genital Infections in
Developing Countries:
Experience in a Family
Planning Clinic
HOPCRAFT, M., VERHAGEN, A.R.,
NGIGI, s., and HAGA, A. C. A. (1973)
Bull. Wld Hlth Org., 48, 581 19 refs
African women attending one urban
and one rural family planning clinic
in East Africa were investigated to
detect the presence of gonorrhoea,
candidiasis, and trichomoniasis. 200
women were examined at the urban
clinic, 100 of whom were married
and the other 100 unmarried. Fifty
women in each of these groups were
already practising contraception,
while the remainder, attending for the
first time, were not. Gonorrhoea and

candidiasis were diagnosed by con-
ventional methods, but trichomoniasis
from Papanicolaou smears only. Fifty
women were seen at the rural clinic
and tested for gonorrhoea and can-
didiasis only.
At the urban clinic gonorrhoea was

found to be more prevalent among
the unmarried (27 per cent.) than the
married women (12 per cent.), but
there was no significant difference in
its prevalence between those prac-
tisingcontraceptionand the remainder.
In the rural clinic the incidence of
gonorrhoea was 14 per cent. Candida
albicans was isolated from 49 women
at the urban clinic, a higher incidence
being noted in those using contra-
ception and also in the unmarried
women. Candida was detected in
only four women attending the rural
clinic. Trichomoniasis was found in
a similarly high proportion in all four
groups (20 to 26 per cent.).
Although many of the women were

found to have symptoms on close
questioning, these were not specific
for a particular infection and were
also often reported by women in
whom none of the three infections was
found. Women often incorrectly
attribute symptoms of vaginal infec-
tion or venereal disease to the contra-
ceptives they are using. The authors
regard this as a major obstacle to
family planning programmes. Diag-
nosing and treating these conditions
in family planning clinics, which are
ideally suited for this purpose, would
not only help in correcting the
erroneous view but also in controlling
sexually-transmitted disease, since as
many as 54 per cent. of the women
investigated had one or more of the
three infections (gonorrhoea, can-
didiasis, trichomoniasis).

C. S. Ratnatunga

A Rapid Method of Assaying
Gentamicin and Kanamycin
Concentrations in Serum
LOUVOIS, J. DE (1973)
J. med. Microbiol., 7, 11
A simple method is described for the
assay of gentamicin and kanamycin
in human serum. It is a modification
of the monosaccharide hydrolysis
method of Faine and Knight (1968)
and will estimate low concentrations
of antibiotic accurately within 3 hours.

The method gives results similar to
those obtained by a double-row tube-
dilution growth inhibition technique,
is unaffected by the presence of
penicillins or cephalosporins, and
requires only standard laboratory
equipment. Because the method
gives readily reproducible results and
is easy to perform, it should commend
itself to all laboratories dealing with
patients receiving aminoglycoside
therapy. Author's summary

Cancer of the Cervix: A
Sexually-Transmitted Infection?
SINGER, A. (1974)
Lancet, 2, 41 (Letter)

Improved Sampling Device for
Cervical Cytology
WACHTEL, E., and GORDON, H. (1974)
Lancet, 2, 26

Scanning Electron Microscopy
of Human Female Genital Tract
FERENCZY, A., and RICHART, R. M.
(1974) N.Y. St. J. Med., 74, 794

Urinary Tract Infection:
Problems in Diagnosis and
Management, 1973
STRAFFON, R. A. (1974)
Med. Clin. N. Amer., 58, 545

Problems in Diagnosis of
Bacterial Prostatitis:
Gram-Negative, Gram-Positive,
and Mixed Infections
DRACH, G. W. (1974)
J. Urol. (Baltimore), 111, 630

Trimethoprim/
Sulfamethoxazole Therapy of
Chronic Bacterial Prostatitis
DRACH, G. W. (1974)
J. Urol. (Baltimore), 111, 637

Sexual Problems as seen by
Proctologist TURELL, R. (1974)
N.Y. St. J. Med., 74, 697

CORRIGENDUM
In the August 1974 issue of the
joumal, in the article by Garner,
Backhouse, Daskalopoulos,andWalsh,
it is regretted that two lines were
accidentally transposed from the top
of col. 1, p.266 to the top of col. 1,
p. 265
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