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Non-Specific Genital Infection
Reiter's Disease

Trichomnonis
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Genital Herpes
Other SexuallyTransmitted Diseases
Public Health and Social Aspects
Miscellaneous

Syphilis and other
treponematoses (Clinical
and therapy)
Bone Lesions in Early Congenital
Syphilis ROSEN, E. U., and
SOLOMON, A. (1976) S. Afr. med. J.,

50, 135

A radiological study was made of the
long bones of 112 black infants with
congenital syphilis, all of whom had
positive IgM FTA tests; 44 were
from 7 to 30 days old, the remainder
from 1 to 8 months of age. The
findings were compared with those in
a similar number of healthy babies
who were matched for age.

Radiological evidence for lesions of
bones was found in 107 of the
infected babies; three of the five with
normal bone X-rays were less than a
month old. The tibiae were most often
involved and lesions of the leg bones
were commoner than those of the
arms. All of the affected children had
involvement of more than one bone,
presenting as metaphysitis in 19 per
cent., metaphysitis and periostitis in
55 per cent., and periostitis alone in
21 per cent. Rarefaction of the
juxtaepiphyseal area was present in
seventeen babies, all but three of
whom were under 1 month old
Wimberger's sign (loss of density of
the medial side of the upper end of
the tibia) was present in 23 babies,
eighteen of whom were more than a

month old. Some of the changes may
have been due to minimal trauma of
disorganized bone.
No metaphyseal or diaphyseal

lesions were seen in the control

group of babies, but twenty showed a
periosteal line separate from the main
shaft of one or more long bones,
either singly or in multiple layers.

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

Syphilis (Serology and
biological false positive
phenomenon)
Comparison of the
Counter-immunoelectrophoresis
Technique with the Reiter
Protein and Three Other
Serological Tests as a First Line
Test for Syphilis
BANFFER, J. A. J., RAGHOENATH, S.,
and HULST, A. M. (1975)
J.. clin. Microbiol., 2, 361

The results of tests on sera from 1927
consecutive patients attending the
University V.D. Clinic at Rotterdam
are presented. The tests used were
the VDRL, Kolmer WR, Reiter
protein complement-fixation (RPCF),
Reiter protein counter-immunoelec-
trophoresis (RPCIE) and a modified
FTA-ABS test with a sonicate of
Reiter treponemes as the sorbing
agent. 250 patients were diagnosed
as having treated or untreated syphilis.
The sensitivity and specificity of the
tests were assessed as:

In the VDRL test, sera which gave
'dubious' results on neat serum, but
which were negative when tested
quantitatively, were classed as nega-
tive. In the FTA-ABS test sera were
tested at a dilution of 1 in 12 instead
of the usual 1 in 5 (which may account
for the rather low sensitivity ob-
served). In Test (a) + results were
taken as reactive, in test (b) only
fluorescence > + + was so inter-
preted. FTA-ABS tests were per-
formed on only 255 of the 1,677 sera
on which the assessment of specificity
of the other tests was based.

Analysis of the results of the
VDRL in combination with the
Kolmer WR and the two Reiter tests
showed that the most sensitive pair
was the VDRL and RPCF test. The
VDRL plus RPCIE was only slightly
less sensitive but gave about half as
many presumed non-specific reac-
tions; this combination of tests is
thought to provide an efficient method
of screening sera for evidence of
syphilis. A. E. Wilkinson

Modification of the Rappaport
Rapid Test in Large-scale
Testing for Syphilis. Evaluation
of the Rapid Plate and Card
Tests GHINSBERG, R., MEIR, E.,
BLUMSTEIN, G., and KAFEMAN, R.
(1975) IsraelJ. med. Sci., 11, 1114
The preparation of Rappaport antigen

Kolmer FTA-ABS FTA-ABS
Test VDRL WR RPCF RPCIE (a) (b)

Sensitivity
(per cent.) 48-4 49 5 73-1 66-4 83-6 56-4
Specificity
(per cent.) 99-8 99-9 97-6 99.0 96-5 99-2
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and its use in tests in plastic trays or
on cards are described. The results of
these modified tests are compared
with the VDRL and Rapid Plasma
Reagin (RPR) card test on 2,090 sera
submitted for routine tests. 96-6 per
cent. of the sera gave concordant
results with all four tests; in 1 1 per
cent. the VDRL and RPR tests were
reactive and the Rappaport (RP) tests
negative; 2-3 per cent. showed the
reverse pattern. A further 1,530 sera
were also examined by the FTA-ABS
test. The results of the RP tests
agreed closely with those of the VDRL
and RPR tests; the latter were a little
more sensitive but gave slightly more
non-specific results as judged by the
FTA-ABS test results. Tests on 246
sera from patients with untreated
syphilis at various stages and on 106
sera which gave biological false
positive reactions showed a similar
pattern of reactivity in the two
groups of tests.
The authors claim that the modified

RP tests are simple to perform and
easy to read without magnification,
and that the antigen is stable and easy
to prepare.

A. E. Wilkinson

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

Syphilis (Pathology and
experimental)

Carbon Sources utilized by
Virulent Treponema pallidum
NICHOLS, J. C., and BASEMAN, J. B.
(1975) Infect. and Immun., 12, 1044

Retention of Motility and
Virulence of Treponemapallidum
(Nichols Strain) in vitro
GRAVES, S. R., SANDOK, P. L.,
JENKIN, H. M., and JOHNSON, R. C.
(1975) Infect. and Immun., 12, 1116

Gonorrhoea (Clinical)

Asymptomatic Male and Female
Gonorrhoea NIELSON, R.,
S0NDERGAARD, J., and ULLMAN, s.
(1975) Acta derm.-venereol.
(Stockh.), 55, 499

To assess the part played by infected'
but asymptomatic, males and females
in the spread of gonorrhoea, 399

consecutive patients attending a sexu-
ally transmitted diseases clinic were
studied. Neisseria gonorrhoeae was
cultured from the genital tract of 75
female and 88 male patients; in one
male, typical organisms were seen on
methylene blue-stained films, but
N. gonorrhoeae was not isolated on
culture. Pharyngeal secretions were not
cultured.
Of the infected patients, 43 (57 per

cent.) females and thirteen (15 per
cent.) males were asymptomatic-
that is, the females gave no history of
vaginal discharge or dysuria and the
males did not complain of urethral
discharge or dysuria. The asympto-
matic period (defined here as the
interval between the last reported
sexual contact and date of examina-
tion) exceeded 3 weeks in 33 per cent.
of the women, but only in 8 per cent.
of the men.
Some 70 per cent. of the asympto-

matic females and males attended as a
result of contact tracing, a finding
further emphasizing
of this procedure. 1
were detected as a res
those who attended b
been at risk, were pi
some other sexual
disease.

Gonococcal Arthrit
(GADS) as a Comp
Gonococcemia in A
NUSSBAUM, M., SCALET
SHANKER, R. (1975)
Clin. Pediat., 14, 1037

Gonorrhoea (Mi
Conditions requires
Attainment of Colo
Stability of Neisser
gonorrhoeae
in Liqulid Culture
HART, E. j., and GOLDE
(1975) J7. clin. Microl

Colony-type morphol
gonorrhoeae is associ:
lence, transformabi]
presence or absence o
method for achievini
tions of cells that are
with respect to colons
valuable, for examplc
virulence or for the is
specific phages. Previ
methods designed t4
stability in liquid
inadequate for a var

including their low final cell yields
and/or their requirements for pro-
longed incubation. The success of the
procedure described in this communi-
cation depends upon the use of an
overnight plate harvest to ensure a
relatively large and stable inoculum
for the liquid medium. Yields of as
high as 1010 colony-forming units/ml.
are routinely obtained after 4 to 5 hrs
of incubation. Such cultures exhibit
a colonial-type stability of 85 to 95
per cent. with respect to the original
colonial type used for inoculation of
the initial plate.

Authors' Summary

Inheritance of Low-Level
Resistance to Penicillin,
Tetracycline, and
Chloramphenicol in Neisseria
gonorrhoeae SPARLING, P. F.,
SARUBBI, F. A., JR., and
BLACKMAN, E. (1975)
J. Bact., 124, 740

the importance The authors show that low-level
The other cases penicillin resistance by Neisseria
sult of screening gonorrhoeae is determined by mutation
oecause they had at three gene loci, one specific (penA)
regnant, or had and two non-specific (ery and penB).
Ily transmitted The effects of these mutations are

cumulative, such that a minimum
A. McMillan inhibitory concentration of 1 ,ug./ml.

results from mutations at all three
is-Dermatitis loci. Tetracycline and chloram-
olication of phenicol resistance is produced by
dolescents mutation at loci ery and penB, and a
TAR, H., and locus specific for each, called tet and

chl respectively, and their effect is
7 also additive.

These results are consistent with
crobiology) the gradual emergence of resistance
d for the to these drugs, which has been found
ony-type among clinical isolates.
ia Brian Evans

Loss of Low-Level Antibiotic
3ERG, I. D. Resistance in Neisseria
biol., 2, 387 gonorrhoeae due to env

Mutations SARUBBI, F. A., JR.,
aogy i Neisseria SPARLING, P. F., BLACKMAN, E., and

lity, and the LEWIS, E. (1975)
of pili. A reliable J. Bact., 124, 750
g large popula- This companion to the above paper
relatively stable examines phenotypic suppression of
y type would be low-level penicillin resistance pro-
e, in studies of duced by env mutations, which
;olation of pilus- reverse the effects of ery mutations
iously described and characterize strains more sensi-
o achieve type tive than wild ones to several anti-
culture were biotics, dyes, and detergents. Env

iety of reasons, mutations are present in about 10 per
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cent. of clinical isolates in North
Carolina, which suggests some as yet
unknown positive selective advantage
in nature other than drug resistance.
Although resistance is initially
acquired in a step-wise fashion,
recombination between env mutants
may reveal many suppressed muta-
tions to low-level resistance.

Brian Evans

Some Properties of a D-Alanine
Carboxypeptidase in Envelope
Fractions of Neisseria
gonorrhoeae DAVIS, R. H., and
SALTON, M. R. J. (1975)
Infect. Immun., 12, 1068

Altered Crystal Violet
Permeability and Lytic Behavior
in Antibiotic-Resistant and
Sensitive Mutants of Neisseria
gonorrhoeae GUYMON, L. F., and
SPARLING, P. F. (1975)
J. Bact., 124, 757

Comparison of in vitro
Susceptibility of Neisseria
gonorrhoeae to Trimethoprim-
Sulfamethoxazole on Three
Different Media
YOSHIKAWA, T. T., MIYAMOTO, S.,
and GUZE, L. B. (1975)
Antimicrob. Agents Chemother., 8, 515

Genetic Analysis of Drug
Resistance in Neisseria
gonorrhoeae. Production of
Increased Resistance by the
Combination of Two Antibiotic
Resistance Loci. MAIER, T. W.,
ZUBRZYCKI, L., COYLE, M. B.,
CHILA, M., and WARNER, P. (1975)
J. Bact., 124, 834

Gonococcal Growth Factors in
Tissue Cultures ASHTON, F. E.,
CHARRON, F., OTA, F., WALLACE, R.,
and DIENA, B. B. (1975)
Canad. J. Microbiol., 21, 1751

Studies on Gonococcal Infection.
II. Attachment and Fate of
Gonococci in Tissue-Culture
Cells OTA, F., PONTEFRACT, R.,
ASHTON, F. E., and DIENA, B. B. (1975)
Canad.J. Microbiol., 21, 1698

Gonorrhoea (Therapy)
National Gonorrhoea Therapy
Monitoring: Treatment Results
KAUFMAN, R. E., JOHNSON, R. E.,
JAFFE, H. E., THORNSBERRY, C.,
REYNOLDS, G. H., WIESNER, P. J.,
and the CO-OPERATIVE STUDY GROUP
(1976) New Engl. J3. Med., 294, 1

This paper reports the results of
treating 9,008 patients with gonor-
rhoea at ten urban clinics in the
U.S.A. between 1972 and 1974.
Each patient received at random one
of four regimes recommended by the
U.S. Public Health Service. The cure
rate among 5,117 patients re-examined
within 14 days was 94 2 per cent. for
men and 94 7 per cent. for women.
There was very little difference
between the four treatments; all
cured over 90 per cent. of cases. The
individual regimes and cure rates
were as follows:

now reached a plateau. Strains
showing relative resistance were
scattered throughout the United
States.

In vitro resistance to the treatment
drugs was significantly higher in
patients not cured by penicillin
(P<0-01) and in patients not cured by
ampicillin (P<0 05). Conversely, the
slightly higher failure rate in patients
with strains exceptionally sensitive to
penicillin could not be explained.
Were sensitivity tests carried out on
post-treatment isolates taken from
the patients who failed?

Likewise, the authors cannot ex-
plain why the spectinomycin treatment
results were quite independent of the
susceptibility of the isolates to this
and other antibiotics. In this finding
the authors conflict with Kousa, who
reported from Finland that spectino-
mycin failures tended to occur in
patients with organisms more
resistant to penicillin. Brian Evans

Treatment Cure rate (per cent.)

Men Women

Aqueous procaine penicillin G 4-8 m.u. IM+probenecid 1 g. stat 95 5 95-9

Ampicillin 3-5 g. +probenecid 1 g. stat 89-9 92-0

Tetracycline 1-5 g. stat followed by 0-5 g. q.d.s. for 4 days 95-2 95-7

Spectinomycin 2 g. IM stat for men 4 g. IM stat for women 94-4 95 3

It will be noted that tetracycline
was as effective as any other regime,
and that ampicillin was the least
effective. Brian Evans

National Gonorrhoea Therapy
Monitoring Study: in vitro
Antibiotic Susceptibility and Its
Correlation with Treatment
Results JAFFE, H. W., BIDDLE, J. W.
THORNSBERRY, C., JOHNSON, R. E.,
KAUFMAN, R. E., REYNOLDS, G. H.,
wIESNER, P. j., and the CO-OPERATIVE
STUDY GROUP (1976)
New Engl. J. Med., 294, 5

The authors report on 4,405
gonococcal isolates taken between
1972 and 1974 from the patients
described in their preceding paper.
Comparison with isolates from 1970
and 1971 showed that strains had
remained equally sensitive to peni-
cillin and had become more sensitive
to tetracycline. It therefore appears
that the gradual increase in penicillin
resistance reported since 1958 has

Treatment of Gonorrhoea in the
Male with Trimethoprim-
sulfamethoxazole using a One- or
Two-dose Regimen
BRATHWAITE., A. R. (1975)
Canad. med. Ass. J., 112, 405

Uncomplicated gonorrhoea was
treated in 184 male patients in a
randomized double-blind trial using
two drug regimens. The combinations
used were cotrimoxazole (trime-
thoprim 80 mg. and sufamethoxazole
400 mg.) and TMP-SDZ (sulfa-
diazine 400 mg. and trimethoprim 80
mg.). In 43 patients who received
eight tablets of cotrimoxazole in a
single dose, the cure rate was 88 per
cent. In the 46 patients who received
a second dose of eight tablets 24 hrs
later, the cure rate was 100 per cent.
When TMP-SDZ was used according
to the same schedule, the respective
cure rates were 85 per cent. (41
patients) and 86 per cent. (35 patients).

It is suggested that the two-dose
regimen with cotrimoxazole is very
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effective in the treatment of un-
complicated urethral gonorrhoea in
the male and that the single-dose
regimen, although less effective, may
well prove adequate in patients
defaulting after the initial treatment.
At the present time this form of

treatment should be reserved for
patients sensitive to penicillin or
whose infections are resistant to this
agent. The attack rate for patients
having an episode of gonorrhoea in
the 12-month period immediately
preceding the trial bore a direct
relation to the outcome of therapy;
It was the highest (26 per cent.) in the
group with an unsatisfactory outcome
and lowest (4 3 per cent.) in the
group with the highest cure rate. No
adverse reactions to the drug were
recorded. Author's Summary

Non-specific genital
infection

Comparative Infectivity of
Trachoma Organisms in HeLa
229 Cells and Egg Cultures
KUO, C-C., WANG, S.-P., and
GRAYSTON, J. T. (1975)
Infect. and Immun., 12, 1078

32 trachoma strains were simul-
taneously titrated in the yolk sac of
embryonated chicken eggs and in
HeLa 229 cells pretreated with
diethylamino-ethyl-dextran to deter-
mine the relative sensitivity of the
two culture systems for detection of
the infection. The strains tested were
both yolk sac- and HeLa cell-
established isolates from the eye and
the genital tract. The study showed
that the cell culture was of equal or
greater sensitivity than yolk sac
culture and that ocular and genital
isolates differ in their ability to
propagate in egg and cell culture:
genital strains grow much better in
cell culture than in eggs and ocular
strains grow only slightly better in
cell culture. Authors' Summary

Isolation of Chlamydia in
Irradiated and Non-Irradiated
McCoy Cells
JOHNSON, L., and HARPER, I. A. (1975)
J. clin. Path., 28, 1003

Following the description of a cell
culture technique for Chlamydia

trachomatis in 1969, a number of
variations have been published. This
paper compares the sensitivity of
irradiated and non-irradiated McCoy
cells for the isolation of Chlamydia
from clinical specimens. The number
ofpositive cultures was small, nineteen
with the former system and six with
the latter. Statistically this appears
to be significant (P<0 02); however,
as the authors indicate, a larger series
would be desirable.

[It is unfortunate that a method
involving chemically treated McCoy
cells (e.g. with idoxuridine) was not
also compared, as the object of the
paper was to evaluate simple methods
of culture suitable for use in the
routine laboratory.]

G. L. Ridgway

Chlamydial Infection in Women
with Cervical Dysplasia
SCHACHTER, J., HILL, E. C., KING, E. B.,
COLEMAN, V. R., JONES, P., and
MEYER, K. F. (1974)
Amer. J3. Obstet. Gynec., 123, 753

The prevalence of antibodies to
chlamydiae, particularly to TRIC
(trachoma-inclusion conjunctivitis)
agents, was studied in women with
cervical dysplasia and in women
attending selected clinics (obstetrics,
cancer-screening, and gynaecology).
In addition, attempts were made to
isolate TRIC agents and herpes-
viruses from the cervices of these
women. TRIC agent recovery rates
were 4-1 per cent. for women with
dysplasia, 5-4 per cent. for pregnant
women, 7-8 per cent. in the women's
clinic, and 0-8 per cent. in the
cancer-screening clinic. Herpesvirus
recovery rates were lower, on the
order of 1 per cent. or less in each
clinic. Complement-fixing antibodies
to chlamydial group antigen were
detected in 21-5 per cent. of women
with dysplasia. With a more sensitive
fluorescent antibody method, 77-6 per
cent. of the women with dysplasia
or cervical cancer were shown to have
antibodies to chlamydiae. In general
anti-chlamydial antibodies were less
prevalent in the other clinic popula-
tions. The results of this study indi-
cate that women with cervical dysplasia
or cancer may have a high prevalence
of antibodies to sexually transmitted
agents other than herpesvirus type 2.

Authors' Summary

Unusual Colonies of Ureaplasma
urealyticum (T-Mycoplasmas) in
Primary Agar Cultures of
Certain Urine Sediments
SHEPARD, M. C., and
LUNCEFORD, C. D. (1975)
J. clin. Microbiol., 2, 456

T-Mycoplasmas and Human
Infertility: Correlation of
Infection with Alterations in
Seminal Parameters
FOWLKES, D. M., MACLEOD, J., and
O'LEARY, W. M. (1975)
Fertil. and Steril., 26, 1212

Evidence by Scanning Electron
Microscopy for an Association
between Spermatozoa and
T-Mycoplasmas in Men of
Infertile Marriage
FOWLKES, D. M., DOOHER, G. B., and
O'LEARY, W. M. (1975)
Fertil and Steril., 26, 1203

Reiter's disease
HL-A27 and W10 in Reiter's
Syndrome and Non-Specific
Urethritis HARRIS, J. R. W.,
GELSTHROPE, K., DOUGHTY, R. W.,
LEE, D., and MORTON, R. S. (1975)
Acta derm.-venereol. (Stockh.), 55,
127

By means of a standard lymphocyte
microcytoxic technique, the tissue
types were fully determined in 41
patients with non-gonococcal ure-
thritis and 25 patients with Reiter's
syndrome. The antigen HL-A27 was
identified in fourteen of the patients
with Reiter's syndrome and occurred
in three of the patients with non-
gonococcal urethritis. An excess of
the genotype HL-A27/W10 was
found in patients with Reiter's
syndrome. There was no correlation
between the duration or the severity
of the clinical manifestations of the
syndrome and the presence of the
antigens.

Authors' Summary

Trichomonliasis
Ultrastructure of Trichomonas
vaginalis Donne before and after
Transfer from Vaginal Secretion
to Diamond's Medium
NIELSEN, M. H. (1975)
Acta path. microbiol. scand., 83, 581

 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.52.4.280 on 1 A

ugust 1976. D
ow

nloaded from
 

http://sti.bmj.com/


284 British Journal of Venereal Diseases

Candidosis

Vaginal Candidiasis and the
Role of the Digestive Tract as a
Source of Infection
HILTON, A. L., and WARNOCK, D. W.
(1975) Brit. J. Obstet. Gynaec.
Brit. Cwlth, 82, 922

The purpose of this study was to
investigate the relationship between
Candida albicans, and other yeast-like
fungi found in the gastrointestinal
tract, and vaginal candidiasis.

300 female patients, aged between
16 and 45 years, attending a clinic for
sexually transmitted diseases were
examined. Pregnant women and
patients who were known to have
recently received antibiotics were
excluded from the survey. Specimens
for mycological examination were
taken from the tongue, ano-rectum,
and vagina. The presence of any
concomitant sexually-transmitted dis-
ease was ascertained in the usual
manner.

84 patients (28 per cent.) were
found to have yeast-like fungi in the
vagina (82 had C. albicans and 2
C. parapsilosis). Of these patients,
71-4 per cent. had similar organisms
in the ano-rectum. C. parapsilosis or
C. tropicalis in the ano-rectum were
found in 26 per cent. of women in
whom no vaginal yeasts had been
isolated. Of the 116 patients with
yeasts in the ano-rectum, 52 per cent.
had vaginal infection, but only 13 per
cent. of those women in whom rectal
isolates were not obtained harboured
genital yeasts. There was no signi-
ficant difference (P>0 05) when the
isolation rate of yeasts from women
who had been using oral contraception
was compared with the rate in
women not using this method.
The authors note, however, that to
evaluate this aspect more fully
account has to be taken of the duration
of use of such drugs. Although the
majority of isolates were from the
16 to 20-yrs age group, the incidence
rate of carriage of yeasts was not
age-related. Only about one-half of
the women who had genital yeasts
complained of pruritus vulvae and/or
vaginal discharge, and only about
one-third had vulvo-vaginitis.
The results of this study agreed

with other surveys in demonstrating
a higher carriage rate of yeasts in
patients attending a clinic for sexually-

transmitted diseases than in those
attending some other clinics. The
authors suggest that the more sexual
partners a woman has, particularly
if they are uncircumcised, the greater
the likelihood of contracting a yeast
infection. It is also suggested that the
intestinal tract may be the source of
genital yeasts, although the possibility
of secondary ano-rectal infection
from the vagina was noted. The
finding of oral yeast infection in
almost half the patients suggested the
possibility that this site may be
the source of infection of the
lower digestive tract, with subsequent
spread to the vagina. It was concluded
that these results supported he view
that in cases of chronic mycotic
vulvo-vaginitis appropriate treatment
of the gastrointestinal tract would
be of value.

[Before the theory of primary oral
yeast infection leading to ano-rectal
and subsequent vaginal infection
could be accepted it would be
necessary to show that yeasts can pass
unharmed through the acid-pepsin
barrier of the stomach and the
digestive juices of the duodenum,
and to determine the size of the
inoculum which could survive this
passage.]

Cytoplasmic Antigens Unique
to the Mycelial or Yeast Phase
of Candida albicans
SYVERSON, R. E., BUCKLEY, H. R., and
CAMPBELL, C. C. (1975)
Infect. and Immun., 12, 1184

Genital herpes
Antibodies to Herpesvirus Type 2
in Carcinoma of the Cervix
Uteri in Ibadan, Nigeria
ADELUSI, B., OSUNKOYA, B. O., and
FABIYI, A. (1974)
Amer. J. Obstet. Gynec., 123, 758

Carcinoma of the cervix is by far the
commonest gynaecological malignancy
seen in Ibadan, Nigeria. In a study
aimed at investigating the role of
herpesvirus type 2 (HT-2) in its
pathogenesis, antibodies to HT-2
were detected by immunofluorescence

above a titre of 1 in 640 in 31 (70 5
per cent.) of 44 women with invasive
carcinoma of the cervix as compared
with five (11 1 per cent.) of 45
healthy women of the same age group.
Analysis according to histological
types of growths showed that 31
(83-8 per cent.) of 37 cases of
squamous-cell carcinoma had anti-
bodies above a titre of 1 in 640,
whereas none of the other types (one
adenocarcinoma and six undifferenti-
ated carcinoma of the cervix) had
antibodies above this titre.

It was concluded that the results of
the present study support the hypo-
thesis of an association between
HT-2 and carcinoma of the cervix,
most especially the squamous-cell
type.

Authors' Summary

Cellular Immunity and
Circulating Antibody to Herpes
Simplex Virus in Subjects with
Recurrent Herpes Simplex
Lesions and Controls as
Measured by the Mixed
Leucocyte Migration
Inhibition Test and
Complement-Fixation

Solid Phase Radioimmunoassay
for Typing Herpes Simplex
Viral Antibodies in Human
Sera FORGHANI, B.,
SCHMIDT, N. j., and
LENNETTE, E. H. (1975)
J. clin. Microbiol., 2, 410

Herpes Genitalis in Guinea-Pigs:
1. Kinetic Study in Infection
with Herpesvirus hominis
Type 2 LUKAS, B.,
WIESENDANGER, w., and
SCHMIDT-RUPPIN, K. H. (1975)
Arch. Virol., 49, 1
2. Morphological Studies in
Female Guinea-Pigs infected
with Herpesvirus hominis
Type 2 KRINKE, G., ZAK, F.,
LUKAS, G., WIESENDANGER, w., and
SCHMIDT-RUPPIN, K. H. (1975)
Arch. Virol., 49, 13

A. McMillan GANGE, R. W., DE BATS, A., PARK, J. R.,
BRADSTREET, C. M. P., and

Inveterate Vaginal Thrush RHODES, E. L. (1975)
HURLEY, R. (1975) Brit. J. Derm., 93, 539
Practitioner, 215, 753
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Abstracts 285

Other sexually-
transmitted diseases

Lymphogranuloma Venereum.
Outbreak in a University
Community
MCLELLAND, B. A., and
ANDERSON, P. C. (1976)
J3. Amer. med. Ass., 235, 56

The authors report a limited out-
break of lymphogranuloma venereum
(LGV) in the University of Missouri
in 1974. The patient in whom the
initial diagnosis was made was a
19-year-old girl who presented with a
3-months history of left inguinal
adenopathy and recurrent painful
pretibial nodules. The initial titre in
the LGV complement-fixation test
(LGV CFT) was 1:2048, although
the Frei test was negative. All tests
for gonorrhoea and syphilis were
negative. There were no apparent
complications due to LGV. She was
treated with 1-5 g. tetracycline daily
for 3 wks. The inguinal adenopathy
and erythema nodosum cleared over
the next 3 mths.

Six sexual contacts of the patient
were traced. Two had raised LGV
CFT titres (i.e. 1:16 or greater),
indicating active LGV. Frei tests
were performed but no results were
available. Another girl who had been
involved with one of the previous
contacts (unspecified) also had a
raised LGV CFT titre but a negative
Frei test. None of these three patients
had any symptoms of LGV. A third
male had been partially treated
elsewhere before blood was taken
for LGV CFT.
The authors review the clinical

features ofLGV and its complications
and consider that a rising titre in the
LGV CFT is the most useful diag-
nostic aid, and that the Frei test is of
less value. There is no mention of
any attempt to isolate Chlamydia
from any of the patients.

G. D. Morrison

Mutilating Granuloma Inguinale
FRITZ, G. S., HUBLER, W. R., JR.,
DODSON, R. F., and RUDOLPH, A.
(1975) Arch. Derm., 111, 1464
A 51-year-old man presented with an
extensive, well-delineated, granu-
lating lesion involving the peri-anal,
perineal, scrotal and inguinal regions;
the penis could not be demonstrated.

The patient was unable to give an
account of the history of the lesion.
He had been treated for latent syphilis
4 years previously. Dark-ground
examination of serum from the lesion
was negative, and multiple biopsies
failed to show evidence of malignant
change. Serological examination
showed a weakly positive VDRL, and
a positive THA (ABS) test; radio-
logical examination of the chest and
pelvis was normal. Warthin-Starry
stained sections of biopsies showed
the presence of Donovan bodies in
histiocytes, but only with difficulty;
they were demonstrated much more
readily in epoxy-embedded 1 jAm
sections stained by the method of
Ghidoni and others and examined
by light microscopy. The patient was
treated with tetracycline, 500 mg.
four times a day for 3 wks. There
was rapid healing with complete
epithelialization within 8 weeks. After
healing, the remaining stump of the
destroyed penis was apparent.

D. H. Jackson

Public health and social
aspects
Gonorrhea Screening Program
in New York State
LAWTON, W. D., and GAAFAR, H. A.
(1975) Hith Lab. Sci., 12, 335

Sexually Transmitted Diseases
and the Mobility Explosion
CATTERALL, R. D. (1975)
Postgrad. med. J., 51, 838

Miscelianeous
Prevalence of Hepatitis B
Antibody in Prostitutes
FROSNER, G. G., BUCHHOLZ, H. M.,
and GERTH, H. J. (1975)
Amer. J. Epidemiol., 102, 241

The possibility that hepatitis B is
transmitted venereally was examined
by determining the prevalence of
hepatitis B antibody (anti-HBg) in
populations with different levels of
promiscuity. Of 258 prostitutes, 31
per cent. were anti-HBg positive,
compared to 10 per cent. of 258
female age-matched blood donors,
10 per cent. of 48 nuns living in a
convent, and 15 per cent. of 94 nuns
working as teachers. Prevalence of
anti-HBg increased with increasing

age. In the age group 4 to 49 years,
up to 72 per cent. of prostitutes were
anti-HBg positive, whereas anti-HBg
was found in only 23 per cent. of
blood donors. The correlation of
length of the registration period as a
prostitute and frequency of venereal
diseases to prevalence of anti-HBg
supported the hypothesis that the
agent of hepatitis B was transmitted
sexually. This correlation was absent
for echovirus type 12 and adenovirus
type 10 antibody.

Authors' Summary

Peyronie's Disease: Results with
Dermo-Jet Injection of
Dexamethasone
WINTER, C. c., and KHANNA, R. (1975)
J. Urol. (Baltimore), 114, 898

There have been encouraging reports
on the treatment of Peyronie's
disease by local injection of cortisone
and hydrocortisone, but hard plaques
are difficult to penetrate. Introduction
by dermojet injector overcomes this
difficulty. In this study, 21 patients
between the ages of 23 and 65 yrs
were studied, in whom symptoms had
been present for between 6 wks and
6 yrs. Other treatments had been
given without relief to 71 per cent.
and a history of genito-urinary
infection was obtained in 38 per cent.
of patients.

Treatment consisted of dermojet
introduction of 0-6 to 1-0 ml. 0 4 per
cent. dexamethasone once a month
for 6 months. Subjective symptoms
were assessed by the patients, who
noted an improvement in painful
erection (86 per cent.) and curvature
(76 per cent.). Plaques resolved in
29 per cent. and regressed in 48 per
cent. of cases. Spontaneous regression
and the small numbers involved do
not allow statistical significance to be
attached to these results.

N. A. Durham

Treatment of Peyronie's Disease
with Parathyroid Hormone
MORALES, A., and BRUCE, A. W. (1975)
J7. Urol. (Baltimore), 114, 901

Inflammatory changes in the sub-
tunical connective tissue of the
corpora cavernosa of the penis
leading to fibrosis and sometimes
ossification gives rise to the well-
known syndrome of Peyronie's
disease. As excess of parathyroid
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hormone is supposed to depress
collagen formation and promote col-
lagen degradation, it was thought
that it might be useful in treating
Peyronie's disease.
Twelve patients between the ages

of 29 and 62 yrs, in whom symptoms
had been present for between 3 and
72 mths, were treated with 50 units
parathyroid hormone injected into
various points in the plaque at weekly
intervals for 8 weeks. Seven patients
had previously received local steroids
and ultrasound therapy. In 33 per
cent. of cases the lesions did not
regress, but in the remainder improve-
ment was noted.

N. A. Durham

Allergic Contact Dermatitis
caused by Idoxuridine. Patterns
of Cross-Reactivity with Other
Pyrimidine Analogues
AMON, R. B., LIS, A. w., and
HANIFIN, J. N. (1975)
Arch. Derm., 111, 1581

Four cases of allergic contact derma-
titis to idoxuridine seen within a

period of 1 year are reported in this
paper from The University of Oregon
Health Sciences Centre. In three

cases it had been used for recurrent
herpes genitalis and in the other for
recurrent herpes simplex keratitis. In
the latter case scopolamine bromide
had also been used and the reaction
could have been due to this, to
idoxuridine, or to both.

Patch testing showed delayed
cutaneous hyper-sensitivity to idox-
uridine, 5- bromo-oxyuridine, 5-
chloro-uridine, and 5- chloro-cytidine,
but the two patients tested with
floxuridine showed no reaction.
Testing with halogenated pyrimidine
bases resulted in the same pattern of
reactions as that produced by the
nucleosides. None of the patients
reacted to the degradation products
uracil, hydroxyuracil, or dialuric acid.

It appeared from these studies that
sensitization resulted from the appli-
cation of idoxuridine rather than from
its degradation products. Cross-re-
activity to other pyrimidine analogues
substituted in the 5 position with
iodine, bromine, and chlorine, but
not fluorine, was shown.

Possible reasons for this high
frequency of allergy to idoxuridine
are discussed and attention is drawn
to the likelihood ofmany more similar
cases being seen in the future.

C. S. Ratnatunga

Hepatitis B in Nuremberg,
Germany
CATES, W., JR., and WARREN, J. W.
(1975) J. Amer. med. Ass., 234, 930

Efficacy of Selected Diagnostic
Tests for Sexuafly Transmitted
Diseases
ROTHENBERG, R. B., SIMON, R.,
CHIPPERFIELD, E., and
CATTERALL, R. D. (1976)
J. Amer. med. Ass., 235, 49

Asymptomatic Bacteruria,
Bacteraemia, and Other
Infections due to NSU
Corynebacteria
FURNESS, G., and KAMINSKI, Z. (1975)
J. invest. Urol., 13, 227

Bioassay of Metronidazole with
either Anaerobic or Aerobic
Incubation
RALPH, E. D., and KIRBY, W. M. M.
(1975) J. infect. Dis., 132, 587

Perplexing Problem of
Prostatitis
ZINNER, N. R. (1975)
Postgrad. Med., 58, 96
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