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230 Matters arising

Umbilical warts: a new entity?

The two cases reported by Nathan' are not
a new entity. Anwyl-Davies2 described a 19
year old woman who presented with a three
week history of vaginal and umbilical dis-
charge. Microscopy revealed the presence of
gonococci in both sites. During the follow-
ing two months a pedunculated tumour
developed at the umbilicus and rapidly
enlarged. It looked "like a raspberry", and
"exactly resembled a vulval wart". Similar
lesions developed on the vulva and peri-
neum.
The umbilical tumour failed to respond

to topical treatment, and it was excised;
healing was rapid. Although histopathology
was not performed, it seems likely that this
patient had vulval, perineal and umbilical
condylomata acuminata.

JD ORIEL
University College and

Middlesex School ofMedicine.
Department ofMedicine,

The Rayne Institute,
S University Street,
London WClE 6JJ

1 Nathan M. Umbilical warts: a new entity?
Genitourin Med 1994;70:49-50.

2 Anwyl-Davies T. Gonococcal papilloma at the
umbilicus. BMJ 1919;1:377-8.

BOOK REVIEW

HIV, AIDS, and the Brain. Edited by
Richard W Price and Samuel W Perry.
(Pp 352, US$125, hardback.) New York,
Raven Press. 1993. ISBN 0-7817-0063-9.

Although there has been considerable
research into the central nervous system
manifestations of HIV infection, the exact
cause of the dementia and myelopathy
remains obscure. There is therefore a need
for ongoing dialogue between clinicians and
scientists to discuss future directions for
research. This volume represents the pub-
lished proceedings of the December 1992
meeting of the Association for Research in
Nervous and Mental Disease (ARNMD).
The meeting had the brief of reviewing the
current knowledge regarding human
immunodeficiency virus (HIV)-associated

CNS disorders and also to point towards
future directions for research.

Since the first description of dementia in
HIV infected patients (including seminal
studies by Dr Price) there has been an
intriguing discrepancy between the presence
of cognitive impairment and the presence
and severity of HIV-related neuropathologi-
cal changes, such as HIV encephalitis or
leukoencephalopathy. Some of the discrep-
ancy is perhaps explained by the recent find-
ing of neuronal loss without evidence of
direct neuronal infection. This neuronal loss
is presumably mediated through one or
more neurotoxins, for which there are sev-
eral candidates, including viral GP120 and
cytokines produced by the association of
infected macrophages and neighbouring
astrocytes. This book considers these and
other basic science issues including HIV-
associated neuropathological changes, HIV
neurotropism, HIV-glial cell interactions,
HIV and cytokine expression, HIV and
NMDA receptor-mediated neurotoxicity,
and the relationship between central and
peripheral manifestations of HIV-associated
neurological disorders. The clinical chapters
include comprehensive reviews of psychi-
atric aspects of HIV infection, epidemiology
and risk factors for HIV-associated demen-
tia complex, neuropsychological assessment
(including CNS monitoring in anti-retro-
viral drug trials), and encephalopathy of
childhood.
The debate about pathogenesis is far from

sterile and highlights the therapeutic
avenues that will be pursued in the next
decade. As patients with AIDS are better
protected by prophylaxis against opportunis-
tic infections and by antiviral drugs they will
be increasingly exposed to the later compli-
cations of AIDS of which dementia is the
most feared.

This book should not be seen as a manual
of neurological manifestations of HIV infec-
tion but as an extremely valuable focused
review of the scientific background to the
principle neuropsychiatric complications.
Perhaps its most useful chapters are those
which bookend the volume: the first by Dr
Price and the last by Dr R T Johnson. These
chapters attempt to synthesise the current
knowledge regarding HIV and to consider
its place in our current understanding of
neurovirology and neuroimmunology.

This volume will be of interest to clini-
cians and scientists working on neurological
and psychiatric aspects of HIV infection. It

re-emphasises the fascination and productiv-
ity of the combined approach of both
disciplines.

M J G HARRISON
B SWEENEY

All titles reviewed here are available from the
BMJ Bookshop, PO Box 295, London WClH
9TE. Prices include postage in the UK and for
members of the British Forces Overseas, but
overseas customers should add 15% to the value
of the order for postage and packing. Payment
can be made by cheque in sterling drawn on a
UK bank, or by credit card (Mastercard, Visa,
or American Express) stating card number,
expiry date, andffull name.

NOTICE

The UK Family Planning Association is
beginning a research project to explore the
development of recent family planning and
reproductive health initiatives within the
UK. We particularly wish to gather informa-
tion from people currently or recently asso-
ciated with clinical facilities which combine
access to family planning information and
services with genitourinary medicine and
sexual health provision. In the first instance
we wish to invite health and social welfare
professionals with experience of planning,
developing, managing or working in com-
bined clinic services to contact:

Joan Walsh, Health Policy and Research
Officer, Family Planning Association, 27-35
Mortimer Street, London WlN 7RJ, UK.
Telephone: 071 636 7866.

Correction

Higgins et al: Breast abscess due to
Pseudomonas aeruginosa in an HIV antibody
positive man (Genitourin Med 1994;70:
147-8). The name of the last author was
incorrectly spelled and should have been
Dr Penny Chandiok.
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CURRENT
PUBLICATIONS

Selected titles from recent reports pub-
lished worldwide are arranged in the
following sections:

Gonorrhoea
Chlamydia
Pelvic inflammatoty disease
Candidiasis
Bacterial vaginosis
Syphilis and other treponematoses
Herpes
Human papillomavirus infection
Cervcal cytology and colposcopy
Other sexually transmitted diseases
Microbiology and Immunology
Dermatology
Miscellaneous

Gonorrhoea

Single dose azithromycin treatment of
gonorrhoea and infections caused by
Chlamydia trachomatis and Ureaplasma
urealyticum in men.
L STEINGRIMSSON, JH OIAFSSON, H THORAN-
RINSSON, RW RYAN, RB JOHNSON, RC TILTON.
Sex Transm Dis 1994;21:43.

Interpretive criteria for cefodizime in
vitro susceptibility tests with Neisseria
gonorrhoeae.
MS BARRE=T, RN JONES, ME ERWIN. Diag
Microbiol Infect Dis 1993;17:243.

Chlamydia

Age and clinical immunity to infections
with Chlamydia trachomatis.
JN ARNO, BP KATZ, R McBRIDE, GA CARTY, BE
BATTEIGER, VA CAINE, RB JONES. Sex Transm
Dis 1994;21:47.

Detection of Chlamydia trachomatis in
first catch urine samples from sympto-
matic and asymptomatic males.
J MONCADA, J SCHACTER, MA SHAFER, E
WHILLAMS, L GOURLAY, B LAVIN, G BOLAN. Sex
Transm Dis 1994;21:8.

Improved performance of PACE 2 with
modified collection system in combination
with probe competition assay for detec-
tion of Chlamydia trachomatis in urethral
specimens from males.
JAJW KLUYTMANS, WHF GOESSENS, JH VANRIJ-
SOORTVOS, HGM NIESTERS, E STOLZ. J7 Clin
Microbiol 1994;32:568.

Evaluation of the Gen-Probe PACE 2 and
the Microtrak enzyme immunoassay for
diagnosis of Chlamydia trachomatis in
urogenital samples.
A STARY, L TEODOROWICZ, I HORTINGMULLER, S
NERAD, M STORCH. Sex Transm Dis 1994;21:26.

Improved PCR sensitivity for direct geno-
typing of Chlamydia trachomatis serovars
by using a nested PCR.
J LAN, JM OSSEWAARDE, JMM WALBOOMERS,
CJLM MEIJER, ALC VANDENBRULE. Clin
Microbiol 1994;32:528.

Purification of Chlamydia trachomatis
strains in mixed infection by monoclonal
antibody neutralization.
MF LAMPE, WE STAMM. Jf Clin Microbiol 1994;
32:533.

Mimicry of a neutralizing epitope of the
major outer membrane protein of
Chlamydia trachomatis by anti-idiotypic
antibodies.
L BROSSAY, Z VILLENEUVE, G PARADIS, L COTE,
W MOURAD, J HEBERT. Infect Immun 1994;62:
341.

Partial protection against genital reinfec-
tion by immunization of guinea-pigs with
isolated outer-membrane proteins of the
chlamydial agent of guinea-pig inclusion
conjunctivitis.
BE BA'1TEIGER, RG RANK, PM BAVOLI, LSF
SODERBERG. Jf Gen Microbiol 1993;139:2965.

Pelvic Inflammatory
Disease

Piperacillin and tazobactam versus cli-
damycin and gentamicin in the treatment
of hospitalized women with pelvic infec-
tion.
RL SWEET, S ROY, S FARO, et al. Obstet Gynecol
1994;83:280.

Candidiasis

Candida albicans estrogen-binding pro-
tein gene encodes an oxidoreductase that
is inhibited by estradiol.
ND MADANI, PJ MALLOY, P RODRIGUEZPOMBO,
AV KRISHNAN, D FELDMAN. Proc Nat Acad Sci
USA 1994;91:922.

Modulation of cell surface-associated
mannoprotein antigen expression in
experimental candidal vaginitis.
F DEBERNARDIS, A MOLINARI, M BOCCANERA, et
al. InfectImmun 1994;62:509.

Bacterial vaginosis

Abnormal bacterial colonization of the
genital tract and subsequent preterm
delivery and late miscarriage.
PE HAY, RF LAMONT, D TAYLOR ROBINSON, DJ
MORGAN, C ISON, J PEARSON. BMJ3 1994;308:
295.

Syphilis and other
treponematoses

Congenital syphilis-clinical manifesta-
tions in premature infants.
CC LIU, WCM SO, CH LIN, TF YEH. Scand _J Infect
Dis 1993;25:741.

Occult congenital syphilis in macerated
stillborn fetuses.
SA YOUNG, DW CROCKER. Arch Pathol Lab Med
1994;118:44.

Syphilitic osteitis in a patient with sec-
ondary syphilis and concurrent human
immunodeficiency virus infection.
RJ KASTNER, JL MALONE, CF DECKER. Clin Infect
Dis 1994;18:250.

Herpes

Pregnancy outcomes following systemic
prenatal acyclovir exposure-June 1, 1984-
June 30, 1993.
R ELDRIDGE, E ANDREWS, H TILSON, G DAVIS,
B HURN, ER ALEXANDER. Arch Dermatol 1994;
130:153.

A randomized, double-blind, comparative
trial comparing high- and standard-dose
oral acyclovir for first episode genital her-
pes infections.
A WALD, J BENEDETTI, G DAVIS, M REMINGTON,
C WINTER, L COREY. Antimicrob Agents
Chemother 1994;38:174.

New antiherpes drugs in development.
JM CAMERON. Rev Med Virol 1993;3:225.

"The end of innocence" revisited; resis-
tance ofherpes viruses to antiviral drugs.
AK FIELD, KK BIRON. Clin Microbiol Rev 1994;
7:1.

A rapid and reliable assay for testing acy-
clovir sensitivity of clinical herpes simplex
virus isolated independent of virus dose
and reading time.
JP KRUPPENBACHER, R KLASS, HJ EGGERS.
Antiviral Res 1994;23:1 1.

In situ polymerase chain reaction: local-
ization of HSV-2 DNA sequences in infec-
tions ofthe nervous system.
P GRESSENS, JR MARTIN. Jf Virol Meth 1994;46:
61.

Human papillomavirus
infection
Natural history of cervical infection with
human papillomaviruses.
EAB MORRISON. Clin Infect Dis 1994;18:172.

Persistence of type-specific human papil-
lomavirus infection among cytologically
normal women.
A HILDESHAM, MH SCHIFFMAN, PE GRAVIT, et al.
JrInfect Dis 1994;169:235.

Role of human immunodeficiency virus
infection in the pathogenesis of human
papillomavirus-associated cervical neo-
plasia.
L BRAUN. Am J Pathol 1994;144:209.

Anal and cervical human papillomavirus
infection and risk of anal and cervical
epithelial abnormalities in human
immunodeficiency virus-infected women.
M Y OKOYAMA, J TSUTSUMI, A PATER, MM
PATER. Obstet Gynecol 1994;83:205.

Anal human papillomavirus infection and
squamous neoplasia in patients with inva-
sive vulvar cancer.
OA OGUNBIYI, JH SCHOLEFIELD, G ROBERTSON,
JHF SMITH, F SHARP, K ROGERS. Obstet Gynecol
1994;83:212.
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Human papillomavirus type 18 and intra-
epithelial lesions of the cervix.
CM McLACHLIN, JE TATE, JC ZITZ, EE SHEETS, CP
CRUM. Am 7 Pathol 1994;144:141.

Type-specific human papillomavirus DNA
in abnormal smears as a predictor ofhigh-
grade cervical intraepithelial neoplasia.
J CUZICK, G TERRY, L HO, T HOLLONGWORTH, M
ANDERSON. BrJCancer 1994;69:167.

Cell abnormalities associated with human
papillomavirus-induced squamous intra-
epithelial cervical lesions-multivariate
data analysis.
V MAYELO, P GARAUD, L RENJARD, et al. Am Jf
Clin Pathol 1994;101:13.

Human papillomavirus and invasive cer-
vical cancer in Brazil.
J ELUFNETO, M BOOTH, N MUNOZ, FX BOSCH,
CJLM MEIJER, JMM WALBOOMERS. Br Jf Cancer
1994;69:114.

Sexually transmitted agents and cervical
neoplasia in Columbia and Spain.
S DESANJOSE, N MINOZ, FX BOSCH, et al. Int Jf
Cancer 1994;56:358.

Analysis oflower genital tract lesions clin-
ically suspicious for condylomata using in
situ hybridisation and the polymerase
chain reaction for the detection of human
papillomavirus.
JC FELIX, TC WRIGHT. Arch Pathol Lab Med
1994;118:39.

Depletion of Langerhans cells in cervical
HPV infection is associated with replica-
tion ofthe virus.
M LEHTINEN, I RANTALA, A TOIVONEN, et al.
APMIS 1993;101:833.

Oncogenic human papillomaviruses are
rarely associated with squamous cell car-
cinoma of the bladder: evaluation by dif-
ferential polymerase chain reaction.
KE MALONEY, JS WIENER, PJ WALTHER. Jf Urol
1994;151:360.

Prevalence ofhuman papillomavirus DNA
in cutaneous neoplasms from renal allo-
graft recipients supports a possible viral
role in tumour promotion.
LA STARK, MJ ARENDS, KM McLAREN, et al. Br Jf
Cancer 1994;69:222.

Buschke-Loewenstein tumour infiltrating
pelvic organs.
A GRASSEGGER, R HOPFL, H HUSSI, K WICKE, P
FRITSCH. BrJ Dermatol 1994;130:221.

Analysis of HLA-DR expressions on ker-
atinocytes in cervical neoplasia.
N COLEMAN, MA STANLEY. Int Y Cancer 1994;
56:314.

Parathyroid hormone-related protein and
human papillomavirus in gynecological
tumors.
SL MACKENZIE, MT GILLESPIE, JP SCURRY, RS
PLANNER, TJ MARTIN, JA DANKS. Int Y Cancer
1994;56:324.

Antibody response to a synthetic peptide
derived from the human papillomavirus
type 6111 L2 protein in recurrent respira-
tory papillomatosis: correlation between
Southern blot hybridisation, polymerase
chain reaction and serology.
R TACHEZY, E HAMSIKOVA, J VALVODA, et al. J
Med Virol 1994;42:52.

Human papillomavirus type-18 E6* mes-
senger RNA in primary tumours and
pelvic lymph nodes of Hungarian patients
with squamous cervical cancer.
J CZEGLEDY, M EVANDER, Z HERNADI, L
GERGELY, GWADELL. IntJCancer 1994;56:182.

Human papillomavirus 18-immortalised
endocervical cells with in vitro cytokeratin
expression characteristics of adenocarci-
nomas.
M YOKOYAMA, K TSUTSUMIL A PATER, MM
PATER. Obstet Gynecol 1994;83:197.

Integration of human papillomavirus type
6a DNA in a tonsillar carcinoma: chromo-
somal localisation and nucleotide
sequence ofthe genomic target region.
T KAHN, E TURAZZA, R OJEDA, et al. Cancer Res
1994;54: 1305.

Human herpesvirus 6 infects cervical
epithelial cells and transasctivates human
papillomavirus gene expression.
M CHEN, N POPESCU, C WOODWORTH, et al. Jf
Virol 1994;68: 1173.

Delayed-type hypersensitivity response to
human papillomavirus type 16 E6 protein
in a mouse model.
MA CHAMBERS, SN STACEY, JR ARRAND, MA
STANLEY. JGen Virol 1994;75:165.

Immune response to human papillo-
mavirus type 16 E6 gene in a live vaccinia
vector.
L GAO, B CHAIN, C SINCLAIR, et al. Jf Gen Virol
1994;75: 157.

Functional oligomerisation of purified
human papillomavirus types 16 and 6b E7
proteins expressed in Escherichia coli.
M CHINAMI, S SASAKI, N HACHIYA, et al. Jf Gen
Virol 1994;75:277.

Elevated wild-type p53 protein levels in
human epithelial cell lines immortalised
by the human papillomavirus type 16 E7
gene.
GW DEMERS, CL HALBERT, DA GALLOWAY.
Virology 1994;198:169.

Elevated expression and activity ofmitotic
regulatory proteins in human papillo-
mavirus immortalised keratinocytes.
KE STEINMANN, XF PEI, H STOPPLER, R
SCHLEGEL. Oncogene 1994;9:387.

Interaction of human papilnomavirus type
16 capsid proteins with HPV DNA
requires an intact L2 N-terminal
sequence.
J ZHOU, XY SUN, K LOUIS, I-H FRAZER. Jf Virol
1994;68:619.

Human papillomavirus type 11 E2 pro-
teins repress the homologous E6 promoter
by interfering with the binding of host
transcription factors to adjacent elements.
G DONG, TR BROKER, LT CHOW. Jf Virol 1994;
68:1115.

Scanning the structure and antigenicity of
HPV-16 E6 and E7 oncoproteins using
antipeptide antibodies.
SN STACEY, C EKLUND, D JORDAN, et al.
Oncogene 1994;9:635.

Cationic liposomes mediated delivery of
antisense oligonucleotides targeted to
HPV 16 E7 mRNA in CaSki cells.
K LAPPALAINEN, A URTII, I JAASKELAINEN, K
SYRJANEN, S SYRJANEN. Antiviral Res 1994;23:
119.

Cervical cytology and
colposcopy

To screen or not to screen for cervical
cancer.
M HAKAMA. EurJ7 Cancer 1993;29A:2218.

Screening for cervical cancer-should the
routine be challenged?
B MODAN. EurJ Cancer 1993;29A:2320.

The adequacy ofthe Papanicolaou smear.
TJ COLGAN. Can Med AssocJ 1994;150:25.

Cervicovaginal smear, true or false?
RM DAVILA. AmJClin Pathol 1994;101:1.

Cervical cancer screening in Canadian
native women-adequacy of the Papani-
colaou smear.
TG HISLOP, PR BAND, M DESCHAMPS, HF
CLARKE, JM SMITH, VTY NG. Acta Cytol 1994;
38:29.

Review of negative Papanicolaou tests-is
the retrospective 5-year review necessary?
KA ALLEN, S ZALESKI, MB COHEN. Am Jf Clin
Pathol 1994;1Ol:19.

Herpesvirus mimics-a potential pitfall in
endocervical brush specimens.
SB STOWELL, CM WILEY, CN POWERS. Acta Cytol
1994;38:43.

Cytokeratin expression and acetowhite
change in cervical epithelium.
P MADDOX, A SZAREWSKI, J DYSON, J CUZICK.
Jf Clin Pathol 1994;47:15.

Other sexually transmitted
diseases

Development of a polymerase chain reac-
tion assay for the detection of Haemo-
philus ducreyi.
SR JOHNSON, DH MARTIN, C CAMMARATA, SA
MORSE. Sex Transm Dis 1994;21:13.

Enzyme immunoassays for the detection
of anti-Haemophilus ducreyi serum IgA,
IgG and IgM antibodies.
EL ROGGEN, G HOOFD, E VANDYCK, P PIOT. Sex
Transm Dis 1994;21:36.

Microbiology and
Immunology

Local epidermal viral infections: compar-
ative aspects of vaccinia virus, herpes
simplex virus and human papillomavirus
in man and orfvirus in sheep.
DL YIRRELIL, M NORVAL, HW REID. FEMS
Immunol Med Microbiol 1994;8:1.

Dernatology

Acitretin in the treatment of severe lichen
sclerosus et atrophicus of the vulva: a
double-blind, placebo-controlled study.
MT BOUSEMA, U ROMPPANEN, JM GEIGER, et al.
J3Am Acad Dermatol 1994;30:25.

Contact allergy to corticosteroids: the
results ofa two-centre study.
A DOOMSGOOSSENS, MMHM MEINARDI, JD BOS,
H DEGREEF. BrJ Dermatol 1994;130:42.

Primary melanoma of the cervix-a case
report.
H FLEMING, P MEIN. Ac ta Cytol 1994;38:65.
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Miscellaneous

Reactive arthritis: incidence, triggering
agents and clinical presentation.
TK KVIEN, A GLENNAS, K MELBY, et al.
Rheumatol 1994;21:115.

Prevalence of Epstein-Barr virus in the
cervix.
Y TAYLOR, WT MELVIN, HF SEWELL, G FLAN-
NELLY, F WALKER. Jf Clin Pathol 1994;47:92.

Vulvar vestibulitis syndrome: an
exploratory case-control study.

S BAZIN, C BOUCHARD, J BRISSON, C MORIN, A
MEISELS, M FORTIER. Obstet Gynecol 1994;83: 47.

Cervical polyp: evaluation of current
treatment.
A GOLAN, A BER, I WOLMAN, MP DAVID. Gynecol
Obstet Invest 1994;37:56.

The Alcock syndrome: temporary penile
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