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disorders, and review articles, correspondence, and
abstracts.
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will not be published elsewhere and are subject to editorial
revision, should be sent in duplicate to Dr A McMillan,
Department of Genitourinary Medicine, Royal Infirmary,
Lauriston Place, Edinburgh EH3 9YW. All authors must
give signed consent to publication. The editor should be
notified of any change of address of the corresponding
author. Manuscripts will only be acknowledged if a
stamped addressed postcard or international reply coupon
is enclosed.

Full details of requirements for manuscripts in the
Vancouver style (Br Med J 1982; 284:1766-70) are given in
Uniform requirements for manuscripts submitted to bio-
medical journals, available from the Publishing Manager,
British Medical Journal, BMA House (50p post free).
Briefly details are as follows:
(1) Scripts must be typewritten on one side of the paper in

double spacing with ample margins. Two copies should be
sent; if a paper is rejected, one copy will be retained.
(2) Each script should include, in the following order: a

brief summary, typed on a separate sheet, outlining the
main observations and conclusions; the text divided into
appropriate sections; acknowledgements; tables, each on a
separate sheet; and legends for illustrations.
(3) The title of the paper should be as brief as possible.
(4) The number of authors should be kept to the
minimum, and only their initials and family names used.
(5) Only the institution(s) where work was done by each
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(6) SI units are preferred. If old fashioned units are used

SI units should be given in parentheses or, for tables and
figures, a conversion factor given as a footnote.
(7) Only recognised abbreviations should be used.
(8) Acknowledgements should be limited to workers
whose courtesy or help extended beyond their paid work,
and supporting organisations.
(9) Figures should be numbered in the order in which they

are first mentioned, referred to in the text, and provided
with captions typed on a separate sheet. (Diagrams: use
thick, white paper and insert lettering lightly in pencil.
Photographs: should be marked lightly on the back with the
author's name and indicating the top, and should not be
attached by paper clips or pins. They should be trimmed to
include only the relevant section (sizes 2¾/4" or 53/4" wide,
maximum 53/4" x 7") to eliminate the need for reduction.
Photomicrographs must have internal scale markers. X ray
films should be submitted as photographic prints, carefully
prepared so that they bring out the exact point to be
illustrated.
(10) Tables should be numbered, have titles, and be typed
on separate sheets. Please avoid large tables.
(I 1) References should be numbered consecutively the first
time they are cited and identified by arabic numbers in the

text, tables, and legends to figures. Authors must take full
responsibility for the accuracy of their references, and the
list should be kept as short as practicable. It should be in
the order in which references are first mentioned, and
should include (in the following order), journals: author's
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abbreviated according to the list in Index Medicus, year of
publication, volume number, and first and last page
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edition, place of publication, publisher, and year of
publication. When a chapter in a book is referred to, the
name and initials of the author of the chapter, title of the
chapter, "In:", name and initials of the editor, and "ed"
should precede book title, etc as above. In references to
journals or books, when there are seven or more authors
the names of the first three should be given followed by "et
al. " Names of journals no longer published should be given
in full - for example, British Journal of Venereal Diseases.
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Book reviews
Roxburgh's common skin diseases. 15th
ed. Revised by JD Kirby. London: HK
Lewis, 1986. Pp 432, 244 illustrations. Price
£10 paperback, £16 hardback.

It is a delight to review this old faithful, albeit
in a new green paperback cover, not the
familiar red cloth one. In most parts of the
world the physician with an interest in
venereal diseases will probably be a
dermatologist, and though this book cannot,
as the reviser himself states, be considered
anything like adequate in its coverage of
sexually transmitted diseases, it is a first rate
primary text in skin diseases aimed at the
undergraduate or general practitioner.
The text is conservative. The photographs

are familiar, as they are seen not only in this
textbook but some in old editions ofKing and
Nicols' textbook, Venereal diseases. They
are none the worse for that.

In the field ofsexually transmitted diseases
the textbook is inadequate. Acyclovir is not
mentioned. Contact tracing is not mentioned.
Candidal balanitis is left out. The

Wassermann reaction is still mentioned in
the differential diagnosis of psoriasis.
Conversely, there are some excellent illustra-
tions of common skin conditions seen in the
genital region; such as seborrhoeic eczema (p
191), flexural psoriasis (p 201), and penile
lichen planus (p 228).

This is a textbook to be recommended for
what it is, a primary textbook in dermatology,
applicable to the home undergraduate who
does not intend to specialise in skin diseases,
or the overseas student who will have very
limited laboratory resources for investiga-
tions. It reflects a certain, now passing, style
of the London teaching hospitals.

Michael Waugh

Sensory disorders of the bladder and
urethra. George NJR and Gosling JA, eds.
Berlin: Springer-Verlag; 1986. Pp 181.
Price £36.20.

This book is a very useful contribution to the
practice of genitourinary medicine and

surgery. It is a serious attempt to categorise
ill defined sensory disorders that fall under
the headings "the urethral syndrome" in
women and "prostatodynia" in men. There is
also a comprehensive review ofthe diagnosis
and treatment of interstitial cystitis. Before
these conditions are considered the first part
of the book describes the anatomy and
physiology of bladder sensation and the
techniques of investigation. Patients with
sensory disorders may be seen in a wide
variety of clinics including urology,
gynaecology, sexually transmitted disease,
and urinary infection clinics and psychiatric
departments, and there is no doubt that many
ofthese patients receive ineffective treatment
because of our lack of understanding of the
underlying disorders. This book has
contributions from a number of leading
experts and though the subject matter is not
always easy reading I would recommend it to
all clinicians who see patients with persistent
undiagnosed urinary frequency or
discomfort.

T B Hargreave

Notices
Organisers ofmeetings who wish to insert notices should send details to the editor (address on the insidefront cover at least
eight months before the date of the meeting or six months before the closing date for application.
Grand Orient de Belgique masonic lodge,
Les Amis du Commerce et la Perseverance
Reunis, 4th medical prize

In March 1987 the masonic lodge "Les Amis
du Commerce et la Perseverance Reunis" in
Antwerp will award its 4th medical prize of
30 000 ECU (£ 19 000).
The purpose of the prize is to reward a

scientist or group of scientists who, in the
course of their research work, have made a
significant contribution to the progress of
medical science whether theoretical or
practical, fundamental or clinical. The prize
may be divided between several candidates.
The prize will be awarded by jury of four

members and a president appointed by the
masonic lodge "Les Amis du Commerce et la
Perseverance Reunis". The jury shall be
entitled to call in experts for advice if it deems
necessary. The members of the jury who will
have been empanelled to attend the meetings
will have to justify their judgment of the
candidacies in writing. All deliberations will
be made in camera and decisions made by a
simple majority. All working expenses will be
paid by the organising lodge.

The competition is open to any researcher
whether certified or not, without discrimina-
tion of a racial, national, sexual, or
philosophical nature. Candidacies for the
prize must be sponsored by at least two
freemasons whose masonic qualifications
must be confirmed by their masonic
authorities. In turn the sponsors will have to
vouch in writing for the moral integrity of
their candidates.

All applications must be accompanied by a
detailed curriculum vitae of the candidates, a
resume of their scientific activities, and the
opinion of the authorities under whom they
work. All applications must be submitted
before 30 December 1986 and addressed to:
Mr Rene De Zuttere, Hoogpadlaan 101,
B-2070 Antwerp, Belgium.
The jury will come to a decision not later

than 31 March 1987. This decision will be
final and not open to appeal. The prize will be
presented during an academic session in
Antwerp in May 1987. The masonic lodge
"Les Amis du Commerce et la Perseverance
Reunis" reserves the right to withold the
prize should the applications appear to be
below standard.
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First international conference on homo-
sexuality and medicine

The first international conference on
homosexuality and medicine will take place
in London on 14 to 16 August 1986.
Programmes, registration forms, and abstract
forms may be obtained from the GMA
Secretariat, c/o Caroline Roney Medical
Conference Organisers. 100 Park Road,
London NW1 4RN (tel: 01 723 6722).

Eighth international meeting
dermatological research

of

The eighth meeting devoted to dermatological
research will be held under the auspices ofthe
Soci&t6 de Recherche Dermatologique in
Nantes. France on 9 to 11 October 1986.
The meeting will be organised by the depart-
ment of dermatology, Centre Hospitalier
Regional de Nantes, Hotel-Dieu, Nantes,
France (Director, Professor H Barriere).
Further information, abstract forms, and
application forms may be obtained from Dr
JF Stalder, CARD Service de
Dermatologie, CHU 44035 Nantes, France.
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List of current publications
These selected abstracts and titles from the world literature are arranged in the following sections:

Syphilis and other treponematoses
Gonorrhoea
Non-specifc genital infection and related

disorders (chlamydial infections; mycoplasmal
and ureaplasmal infections; general)

Pelvic inflammatory disease
Reiter's disease
Trichomoniasis

Candidodis
Genital herpes
Genital warts
Acquired immune deficiency syndrome
Other sexually transmitted diseases
Genitourinary bacteriology
Public health and social aspects
Miscellaneous

Syphilis and other
treponematoses

Transfusion syphilis, survival of
Treponema pallidum in stored donor
blood. IL Dose dependance of experi-
mentally determined survival times.
JJ van der SLUIS, FJW ten KATE,
VD VUZEVSKI, FC KOTHE, GMN AELBERS,
AND RVW van EIJK (Rotterdam, the
Netherlands). Vox Sang 1985;49:390-9.

Inappropriate use of the cerebrospinal
fluid Venereal Disease Research Labora-
tory (VDRL) test to exclude neurosyphilis
PE DANS, L CAFFERTY, SE OTTER, AND RJ
JOHNSON (Baltimore, USA). Ann Intern
Med 1986;104:86-9.

Early congenital syphillis still occurs
Cl EWING, C ROBERTS, DC DAVIDSON, AND OP
ARYA (Liverpool, England). Arch Dis Child
1985;60:1 128-33.

Early congenital syphilis: clinico-
radiologic features in 202 patients
SK HIRA, GJ BHAT, JB PATEL, ETAL (Lusaka,
Zambia) Sex Transm Dis 1985;12: 177-83.

Experimental congenital syphilis in
rabbits
TJ FITZGERALD (Duluth, USA). Can J Mic-
robiol 1985;31:757-62.

The author describes the first successful
infection of rabbit fetuses transplacentally.
To ensure sufficient numbers of infecting
organisms at the placental sites the does were
given intravenous injections of live

Treponema pallidum on days 3, 10, 17, and
24 of gestation. The large numbers used also
eliminated the "diluting" effect of multiple
pregnancies in the does. Three test groups of
eight does were given doses of 1 x 108, 2-5 x
108, or 1 x 109 viable Tpallidum organisms
respectively on the days mentioned above. A
fourth group ofdoes, which had been infected
intradermally four months earlier and
challenged with 107 Tpallidum at ten sites
one month before pregnancy and showed
evidence of immunity as no lesions occurred,
was given 1 x 109 organisms on the same
days. A fifth group was given the same dose
of T pallidum as the fourth, but the
organisms were heat inactivated at 56'C for
10 minutes just before each injection. A sixth
group was given no injections to serve as a
control group. The group that had no injec-
tions had three dead offspring in a total of 72
births, the average birth weight was 57-5 g.
The group that had been injected with heat
treated treponemes had five deaths out of 62
births, the average birth weight was 54-7 g.
The previously immunised group had four
deaths out of 50 births with an average birth
weight of 58-8 g. The infected groups had
stillborn mortalities of 29-2%, 41-8%, and
28-2% respectively, but at two days after
birth the stillborn and neonatal mortalities
combined had risen to 41-7%, 42-9%, and
56-3% respectively. Some fetuses were of
normal size, others showed arrested intra-
uterine development, but generally all dead
fetuses were swollen and had areas of
haemorrhage over the body. Extracts from
eight dead fetuses were injected intra-
dermally into four healthy does; no lesions
developed. This was probably due to the poor
survival of Tpallidum in dead tissues.
Some litters were allowed to progress to

full term, and the newborn rabbits checked
286

for weight and appearance (sickly, healthy,
or stillborn). Other does had their fetuses
removed surgically between the days 25 and
28 of gestation. These fetuses were carefully
handled to avoid contamination by maternal
blood, and were then minced. In only one
doe's fetuses were treponemes detected.
Extracts from these fetuses were injected into
healthy female rabbits and gave rise to infected
lesions on the back, which when aspirated
showed actively motile treponemes. Extracts
from placental tissues were also injected into
rabbits, and these resulted in similar lesions.
Four live born babies were killed after one
week. At autopsy one of them had an
enlarged spleen, which was shown to be
infected by injecting extracts of it into
rabbits. The normal sized spleens in the other
three did not apparently contain treponemes.
Amniotic membranes were also tested for
treponemal migration by placing either viable
or heat treated treponemes on one side of the
membrane and an extraction medium on the
other in a Franz biological chamber. Viable
treponemes readily passed through in three
hours whereas heat treated ones did not.

The author is to be congratulated on these
experiments, which now provide an animal
model for congenital syphilis.

G D Morrison

Gonorrhoea
Ruptured tubo-ovarian abscess in
pregnancy: recovery of a penicillinase-
producing strain ofNeisseria gonorrhoeae
RE STUBBS AND GRG MONIF (Jacksonville,
USA). Sex Transm Dis 1985;12:235-7.



List ofcurrent publications

Predictors of asymptomatic gonorrhea
among patients seen by private
practitioners
R ALLARD, J ROBERT, P TURGEON, AND Y
LEPAGE (Montreal, Canada). Can Med
Assoc J 1985;133:1135-9.

Phenotypic characterization of Neisseria
gonorrhoeae isolated from three cases of
meningitis
RJ RICE, WO SCHALLA, WL WHITTINGTON, ET
AL (Seattle, USA). J Infect Dis 1986;
153:362-5

Correlation of cell-envelope phenotypes of
Neisseria gonorrhoeae with site of infec-
tion and serogroup
KG REID, J WARBRICK, AND H YOUNG
(Edinburgh, Scotland). J Med Microbiol
1986;20:379-86.

Relationship between auxotype, plasmid
pattern and sensitivity to antibiotics in
penicillinase-producing Neisseria gonor-
rhoeae
B van KLINGEREN, MC ANSINK-SCHIPPER,
M DESSENS-KROON, RK WOODSTRA, AND MH
HUIKESHOVEN (Bilthoven, the Netherlands).
Antonie van Leeuwenhoek 1985;51:418-9.

Cryptic plasmid ofNeisseria gonorrhoeae:
complete nucleotide sequence and genetic
organization
C KORCH, P HAGBLOM, H OHMAN,
M GORANSSON, AND S NORMARK (Umea,
Sweden). J Bacteriol 1985; 163:430-8.

Use of Gonozyme on urine sediment for
diagnosis of gonorrhea in males
J SCHACHTER, F PANG, RM PARKS, RF SMITH,
ANDASARMSTRONG( San Francisco, USA).J
Clin Microbiol 1986;23:124-5.

Growth of Neisseria gonorrhoeae on
Campylobacter medium at 40°C
PJOHNSON (Salinas, USA). J Clin Microbiol
1986;23:1 95-6.

Effects ofhuman serum on the growth and
metabolism of Neisseria gonorrhoeae: an
alternative view of serum
BE BRITIGAN, Y CHAI, AND MS COHEN (Chapel
Hill, USA). Infect Immun 1985;50:738-
44.

Stimulation of human leukocytes by
protein IIt gonococci is mediated by
lectin-like gonococcal components
RF REST, N LEE,AND C BOWDEN (Philadelphia,
USA). Infect Immun 1985;50:116-22.

Non-specific genital infections
and related disorders
(chlamydial infections)
Chlamydia trachomatis: its role in tubal
infertility
RC BRUNHAM, IW MacLEAN, B BINS, AND RW
PEELING (Winnipeg, Canada). JInfect Dis
1985;152:1275-82.

Chlamydial pneumonia in the low
birthweight neonate
AA ATTENBURROW AND CM BARKER (Derby,
England). Arch Dis Child 1985;60:1169-
72.

Chronic respiratory disease in premature
infants caused by Chlamydia trachomatis
K NUMAZAKI, S CHIBA, K KOGAWA, M UMETSU,
H MOTOYA, AND TNAKAO (Sapporo, Japan). J
Clin Pathol 1986;39:84-8.

Using an enzyme linked immunosorbent
assay (ELISA) for serum IgM antibodies
against Chlamydia trachomatis L-2 reticu-
late bodies and elementary bodies as a group
antigen, the sera from three series of infants
were studied. They were: 16 premature
infants with chronic respiratory disease, 37
premature infants with extremely low birth
weight, and 31 neonates with raised total
serum IgM concentrations but no respiratory
tract symptoms (controls). When relevant,
intracytoplasmic inclusions of C trachomatis
were sought in sections of lung tissue
obtained at necropsy using monoclonal anti-
bodies labelled with fluorescein isothio-
cyanate (FITC).
Of the 16 premature infants with chronic

respiratory disease, nine showed increased
total serum IgM concentrations for their age
and five had IgM antibodies to
C trachomatis (ELISA - L-2 antigen). Two
of these infants died. Intracytoplasmic inclu-
sions of C trachomatis were identified in
sections of lung tissue from both infants at
necropsy using FITC labelled monoclonal
antibodies. Their case histories were reported
in detail. Of the 37 premature infants of
extremely low birth weight, two had IgM
antibodies against C trachomatis. These two
infants also had raised total serum IgM
concentrations and slight symptoms of
respiratory disease. No specific IgM anti-
bodies to C trachomatis were detected in the
31 neonates without respiratory symptoms in
whom there were raised total serum IgM
concentrations.
The authors suggest that infection with C

trachomatis plays an important part in the
pathogenesis of chronic respiratory diseases
in premature infants. The cautionary note
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indicating that studies are required relating to
other bacterial or viral organisms "in
possible concomitant pathogenesis" seems
valid and reasonable. Two infants showing
IgM seropositivity to C trachomatis were
delivered by caesarean section. The authors
of this paper recorded their support for the
hypothesis stated by earlier researchers that
C trachomatis may cause intrauterine infec-
tions. These arguments might have been
clearer if detail of the timing of serological
investigation had been included. The
methodology could have been supported by
more detail. Investigation of infants (as well
as parents) by culture for chlamydia would
have been useful.
Dr Numazaki and colleagues have further

added to a series of papers that arouse great
interest in clinicians who regard oculogenital
chlamydial infection as a "family disease".
Such interest awaits similar observation in
larger studies.

TR Moss

Efficacy ofmatemal screening and therapy
in the prevention ofchlamydia infection of
the newborn
JA McMILLAN, LB WEINER, HV LAMBERSON, ET
AL (New York, USA). Infection 1985;
13:263-6.

Binding, ingestion, and multiplication of
Chlamydia trachomatis (L2 serovar) in
human leukocyte cell lines
JA BARD AND D LEVITT (Sayre, USA). Iqfect
Immun 1985;50:935-7.

Three sequential methods of collecting
material from the urethra of men for
culture for Chlamydia trachomatis
BT GOH, EMC DUNLOP, S DAROUGAR, AND R
WOODLAND (London, England). Sex
Transm Dis 1985;12:173-6.

Comparison of monoclonal antibody
staining and culture in diagnosing cervical
chlamydial infection
ES LIPKIN, JV MONCADA, M-A SHAFER, TE
WILSON, AND J SCHACHTER (San Francisco,
USA). J Clin Microbiol 1986;23:1 14-7.

Detection of Chlamydia trachomatis in
genital specimens by the MicroTrak direct
specimen test
PE COUDRON, DP FEDORKO, MS DAWSON, ET
AL (Richmond, USA). Am J Clin Pathol
1 986;85:89-92.

Evaluation of Chlamydiazyme for the
detection of gential infections caused by
Chlamydia trachomatis
LV HOWARD, PF COLEMAN, BJ ENGLAND, AND
JE HERRMANN (Chicago, USA). J Clin
Microbiol 1986;23:329-32.
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Experience with the routine use of
erythromycin for chlamydia infections in
pregnancy
J SCHACHTER, RL SWEET, M GROSSMAN, D
LANDERS, M ROBBIE, AND E BISHOP (San
Francisco, USA). N Engl J Med 1986;
314:276-9.

Non-specific genital infections
and related disorders
(mycoplasmal and ureaplasmal
infections)
Serotypes of Ureaplasma urealyticum
isolated from patients with nongonococcal
urethrltis and gonorrhea and frp
asymptomatic urethral carriers
E CRACEA, S CONSTANTINESCU, ANIP.#) LAZAR
(Bucharest, Rumania). Sex Transm Dis
1985;12:219-23.

Ureaplasma urg,eyticum serotypes in
urinary tract4iease
MI HEWIW$, DF BIRCH, AND KF FAIRLEY
(Parkvile, Australia). J Clin Microbiol
19;23: 149-54.

Non-speciric genital infections
and related disorders (general)

Haemophilus influenzae andHaemophilus
paraiqfluenzae in nongonococcal urethritis
AW STURM (Roermond, the Netherlands). J
Infect Dis 1986;153:165-6.

Reiter's disease
Synovial fluid cells in Reiter's syndrome
D NORDSTROM, Y KONTTINEN, V
BERGROTH, AND M LEIRISALO-REPO
(Helsinki, Finland). Ann Rheum Dis

1985 ;44:852-6.

Trichomoniasis

Specific nature of Trichomonas vaginalis
parasitism of host cell surfaces
JF ALDERETE AND GE GARZA (San Antonio,
USA). Infect Immun 1985;50:701-8.

Contact-dependent cytopathogenic mechan-
isms of Trichomonas vaginalis
JN KRIEGER, JI RAVDIN, AND MF REIN (Seattle,
USA). Infect Immun 1985;50:778-86.

Genitourinary Medicine
Implications of metronidazole pharmaco-
dynamics for therapy of trichomoniasis
R LARSEN, AH WILSON, DD GLOVER,
AND D CHARLES (Huntington, USA).
Gynecol Obstet Invest 1986;21:12-8.

Candidosis

The pill does pot cause "thrush"
F DAVIDS§Q AND JK OATES (London,
Engla;). Br J Obstet Gynaecol 1985;92:
1265-6.

Adherence of Candida albicans to vaginal
epithelia: significance of morphological
form and effect of ketoconazole
ML ANDERSON AND FC ODDS (Leicester,
England). Mykosen 1985;28:531-40.

Effects of carbon dioxide and pH on

adhesion of Candida albicans to vaginal
epithelial cells
MA PERSI, JC BURNHAM, AND JL DUHRING
(Toledo, USA). Infect Immun 1985 ;50:82-
90.

Co-treatment ofthe male partner in vaginal
candidosis a double-blind randomized
control study
MPJM BISSCHOP, JMWM MERKUS, H
SCHEYGROND, AND J VAN CUTSEM
(Oosterhout, the Netherlands). Br J Obstet
Gynaecol 1986;93:79-81.

Genital herpes
Retention of urine in occult anorectal
herpes
W ATIA AND C SONNEX (London, England).
Br Med J 1986;292:239.

Risk of recurrence after treatment of first-
episode genital herpes with intravenous
acyclovir
L COREY, A MINDEL. KH FIFE. S SUTHERLAND, J
BENEDETTI, AND MW ADLER (London,
England). Sex Transm Dis 1985;12:215-
8.

Drug resistance patterns ofherpes simplex
virus isolates from patients treated with
acyclovir
C McLAREN, MS CHEN, I GHAZZOULI, R SARAL,
AND WH BURNS (Baltimore, USA). Anti-
microb Agents Chemother 1985;28:740-4.

Genital warts

Condylomata acuminata, giant condyloma
acuminatum (Buschke-Loewenstein
tumour) and verrucous squamous
carcinoma of the perianal and anorectal
region: a continuous precancerous

spectrum?
WV BOGOMOLETZ, F POTET, AND G MOLAS
(Reims, France). Histopathology 1985;9:
1155-69.

Identification of genital tract papilloma-
viruses HPV-6 and HPV-16 in warts of the
oral cavity
Z NAGHASHFAR, E SAWADA, MJ KUTCHER, ET
AL (Baltimore, USA). J Med Virol
1985; 17:313-24.

Human papillomavirus deoxyribonucleic
acid in cervical carcinoma from primary
and metastatic sites
WD LANCASTER, C CASTELLANO, C SANTOS, G
DELGADO, RJ KURMAN, AND AB JENSON
(Washington, USA). Am J Obstet Gynecol
1986;154:1 15-9.

Detection of papillomavirus DNA in
human semen
RS OSTROW, KR ZACHOW, M NIIMURA, ET AL
(Minneapolis, USA). Science 1986;231:
73 1-3.

Improved laser techniques for the elimina-
tion of genital and extra genital warts
MS BAGGISH (Syracuse, USA). Am J Obstet
Gynecol 1985;153:545-50.

Toxic shock syndrome following carbon
dioxide laser treatment of genital tract
condyloma acuminatum
LW BOWEN, PK SAND, AND DR OSTERGARD
(Sacramento, USA). Am J Obstet Gynecol
1 986;154: 145-6.

Acquired immune deficiency
syndrome

Bacterial pneumonia in patients with the
acquired immunodeficiency syndrome
B POLSKY, JWM GOLD, E WHIMBEY,ETAL (New
York, USA). Ann Intern Med 1986;104:38-
41.

Evaluation of patients with the acquired
immunodeflciency syndrome (AIDS) by
flboroptic bronchoscopy
P C CROVARI, F A FUSCO, M FERRARINM ET AL
(Genoa, Italy). Boll 1st Sieroter Milan
1986;64:353-62.
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Progressive diffuse leukoencephalopathy
in patients with acquired immune
deflciency syndrome (AIDS)
P KLEIHUES, W LANG, PC BURGER, ET AL
(Zurich, Switzerland). Acta Neuropathol
(Berl) 1985;68:333-9.

Salmonella bacteremia as manifestation of
acquired immunodeflciency syndrome
MA FISCHL, GM DICKINSON, C SINAVE, AE
PITCHENIK, AND TJ CLEARY (Miami, USA).
Arch Intern Med 1986;146:113-5.

An update on the acquired immuno-
deficiency syndrome (AIDS): associated
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tunistic infections: clinical manifestations
and impaired gamma interferon produc-
tion
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In an attempt to determine which patients
with acquired immune deficiency syndrome
(AIDS) related complex (ARC) would
develop AIDS related opportunistic infec-
tions, 81 men (79 homosexuals, two drug
abusers) with persistent lymphadenopathy
were investigated prospectively by various
immunological techniques: The patients
were divided into two clinical groups: group I
(38 cases) had lymphadenopathy alone;
group II (43 cases) had lymphadenopathy
and constitutional symptoms (such as fever,
night sweats, or persistent diarrhoea) and
herpes zoster or oral candidiasis. Human T
cell lymphotropic virus type III antibodies
were detected in 29 of 35 (83%) of those in
group I and40 of41 (98%) in groupII. Mean
follow up was 12-9 months.
The clinical subdivision was highly predic-

tive of which patients would develop
secondary infections; none did in group I,
whereas 14 (33%) of group II did. Of the
various T cell assays antigen stimulated
lymphocyte proliferation and in particular
gamma interferon generation were of
additional prognostic value. Gamma inter-
feron is probably the key T cell derived
lymphokine and also has a regulatory role in
cellular immune reactions. Failure of T cell
generation ofgamma interferon was found in
two (5%) patients in group I but 13 (30%) in
group II. When patients with antecedent
herpes zoster were excluded from group II it
was noted that 13 (46%) of 28 patients
developed opportunistic infections and
gamma interferon secretion was absent in
11 (39%).

In conclusion, the authors suggest that T
cell generation of gamma interferon in
response to standardised challenges may be
used to improve prediction of patients at risk
of developing opportunistic infections within
a year, particularly those with ARC. Perhaps
of more interest is the potential value of this
test in shedding further light on the immuno-
pathogenesis of susceptibility to oppor-
tunistic infections in AIDS. Did the patients
in groups I and II show separate responses to
the same infective insult with different
ultimate outcomes, or were they at different
chronological stages in the development of
AIDS? The further follow up of this series
being undertaken by the authors will answer
some of these questions. It will be of
particular interest to note the outcome of the
two patients in clinical group I with absent
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gamma interferon generation and an
additional two cases reported with impaired
production in this respect. Meanwhile, the
clinical division on grounds ofthe presence or
absence of constitutional symptoms or oral
candidiasis, or both, serves well in predicting
the risk of development of opportunistic
infections within 12 months.
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Fusobacterium nucleatum and Fuso-
bacterium necrophorum are pathogenic non-
sporulating anaerobic Gram negative rods
which are common oral and pulmonar)
pathogens and occasional gastrointestina
and pelvic pathogens. Without treatment
metastatic abcesses and endocarditis car
lead to mortality of 32%. Effective treatmeni
can be provided by metronidazole anc
clindamycin; high doses of penicillin G and
cephalosporins may also be curative.

Occult amnionitis, usually manifested b)
premature labour, is defined by positive
amniotic fluid culture or Gram stain in the
absence of ruptured membranes, fever, anc
other obvious signs of amnionitis. Three
cases of occult amnionitis due to Fuso-
bacterium species are presented. In one the
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nother developed a postpartum septicaemia
lue to F nucleatum, which necessitated
ntensive care. All three mothers were
)yrexial at some stage after the onset of
abour and two had high white cell counts.
rhe gestational ages ranged from 25 to 33
weeks, and all three infants survived; two
vere culture negative forFusobacterium, but
he one whose mother developed septicaemia
iad positive surface cultures and negative
lood and cerebrospinal fluid cultures; he
vas given antibiotics.
Five other series examining the role of

ccult amnionitis as a cause of premature
abour were reviewed. The overall "positive
;ulture rate" was 12-4% (23 of 186
)atients). Fusobacterium spp were isolated
rom seven (30 4%) and anaerobic bacteria
rom 14 (60 9%) of the 23 "positive" cases.
rhe gestations of patients who harboured
tnaerobes were significantly shorter than
hose who did not (p < 0-05). Pyrexia
)ccured in 35% of infected mothers, half of
he febrile patients growing Fusobacterium
pp. Most infants were treated with anti-
siotics, though no organisms were isolated
rom them and any perinatal morbidity was
)rimarily due to their prematurity.
A further paper is quoted in which

naerobic bacteria were sought in the cervix
Lt different stages of pregnancy. Overall they
lecreased as pregnancy progressed, but dur-
ng the 27-33 week period Fusobacterium
pp were found in 2-9% of cultures and
lacteroides corrodens in 17-6%. Further
nvestigation into the relation between pre-
nature labour and alterations in vaginal flora
Issociated with non-specific vaginitis are
ndicated.
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STAMM (Seattle, USA). Lancet 1986;i:171-
3.

Two hundred and eighty men attending with
symptoms of lower urinary tract infection
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had midstream urine cultured in addition to
the standard tests for non-gonococcal
urethitis, gonococcal, and chlamydial
urethritis at a clinic for sexually transmitted
diseases. Fourteen (5%) had bacteriuria (>
101 organisms per ml), Escherichia coli
being isolated from 13 and Staphylococcus
saprophyticus from one man. A control
group of 22 was taken from the non-
bacteriuric men, 12 chosen consecutively to
the bacteriuric men and 10 at random.
The resulting groups were well matched for

age, race, number of sexual partners, and
percentage (50%) complaining of urethral
discharge. A significant difference was that
12 (86%) of 14 bacteriuric men were
homosexual or bisexual compared with only
three(14%) ofthe 22 controls(p=2 6 x 10-5).
Interestingly, eight of 13 bacteriuric men had
urethritis (> 4 polymorphonuclear
leucocytes per high powered field) with no
other organism on culture, whereas six of22
non-bacteriuric men had urethritis, though
14 of 20 had positive chlamydial cultures.
There were no cases of gonorrhoea.
The authors concluded that some

homosexual non-gonococcal urethritis may
result from E coli infection and that
homosexual men appear to be a newly identi-
fied group at increased risk of acute
urinary infection.
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One hundred and seventy one unselected
adolescent girls attending a "teen clinic" and
having a pelvic examination for any reason
were tested for the presence of genital
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organisms. Symptoms were not helpful in
predicting infection and there was no obvious
difference in the socioeconomic status of the
four races studied. More organisms were
detected in blacks, however, who also had a
lower age of first intercourse than the other
ethnic groups. The use of oral contraceptives
was associated with the presence of yeasts
but no other organisms. Ureaplasma
urealyticum and Mycoplasma hominis were
found more commonly than expected in girls
who also had non-specific vaginitis.
Gardnerella vaginalis and U urealyticum
were detected more often, but not
exclusively, in the sexually active group.
None of the 19 sexually inexperienced girls
had any recognised sexually transmitted
disease (gonorrhoea, chlamydial infection, or
trichomoniasis) nor wasMhominis isolated.
When considered with other studies the
authors suggest that M hominis may be a
useful indicator of sexual activity.
The results are difficult to interpret

because sexual activity has not been defined,
the non-sexually active group was very small,

and the two groups had a differer
of symptomatic girls.
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