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CORRESPONDENCE
PLEUROPNEUMONIA-LIKE ORGANISMS

To the Editor of the
British Journal of Venereal Diseases
DEAR SIR, While reading through the report of

the First Canadian Symposium on Non-gonococcal
Urethritis and Human Trichomoniasis (1959) I was
struck by the fact that in one of the contributions a
type of PPLO was referred to as Edward's Astero-
coccus fermentans. Owing to this new terminology
the background of the discovery of this particular
human PPLO strain (also called Mycoplasma
fermentans) seems to be gettinglost in the literature. It
is for this reason that I wish to recall the history of
this particular strain.

In 1950 I succeeded in isolating a PPLO strain in
human genital infections which, on the strength of
its morphological and cultural properties, should
in my opinion be regarded as a deviation from the
ordinary human type. This view was shared by Dr.
E. Klieneberger-Nobel. Later on cultures of this strain
were sent to Dr. D. G. Ff. Edward who found that, as

compared with the ordinary human genital strains,
the strain in question possessed particular fermenta-
tive properties. In monographs both Edward (1954)
and Freundt(1958) clearly presented the development
as outlined here. That this has come to be ignored in
recent literature must presumably be taken as the
result of the introduction of new designations.

Sincerely yours,
M. RUITER.

DERMATOLOGISCHE KLINIEK,
ALGEMEEN PROVINCIAAL, STADS-EN
ACADEMISCH ZIEKENHUIS,

GRONINGEN,
NETHERLANDS.
December 1, 1960.

Edward, D. G. Ff. (1954). J. gen. Microbiol., 10, 27.
First Canadian Symposium on N.G.U. (1959). Karger, Basel.
Freundt, E, A. (1958). "The Mycoplasmataceae". Munksgaard, Copen-

hagen.
Ruiter, M., and Wentholt, H. M. M. (1950). J. invest. Derm., 15, 301.
-, -, (1952). Ibid., 18, 313.

BOOK REVIEWS

Urology in General Practice. By Ian Parton, 1960.
Pp. 293. Butterworth, London. (45s.)

With the increasing complexity of medical investiga-
tion and treatment, some medical authorities believe
that the future family doctor will have a less complete
undergraduate education than his future consultant and
hospital colleagues. Others, of whom the reviewer is
one, are convinced that the undergraduate education of
all medical personnel must be of the same high standard.
Those who become family doctors must still be able
to act as guide, philosopher and friend to their patients,
no matter how difficult it is made by modern medical
organization, and they must have a good working
knowledge of all the specialties. Mr. Parton has written
this book to give such doctors the basic underlying
principles of urology. It is a well-written account of the
aetiology, clinical features, diagnosis, and principles of
treatment of most urological conditions and is full of
aphorisms and interesting case reports. Included are
good accounts of some of the simple practical urological
procedures the general practitioner may be called upon
to perform. The book is well illustrated and well
produced, and the family doctor who reads it will have a
sound basic knowledge of urological problems and will

thereby render his patients much better service. The
book will also be useful to others; and many under-
graduates and post-graduates will find in its pages a
wealth of clinical knowledge, and even those sitting for
the higher examinations in surgery may well learn from
it. It is a book to be recommended.

T.M.

World Health Organization Technical Report Series,
No. 190. Expert Committee on Venereal Infections and
Treponematoses Fifth Report, 1960. Pp. 73. H.M.S.O.,
P.O. Box 569, London. (5s. $1 00; Swiss frs. 3).

This is a concise report of much study, research, and
experience, which should be studied in detail by all
interested in venereal and treponemal diseases, not as a
text-book of "recent advances", but as a stimulus to
further study and reading on the many aspects of a
world-wide problem. In the course of a wide-ranging
survey of the whole field, the following subjects are
considered:

Brussels Agreement on the Management
of V.D. in Seafarers

This will be a convenient and invaluable reference for
all who work in British V.D. clinics.
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BOOK REVIEWS

INCIDENCE.-It is noteworthy that in many
countries in Africa and the Americas, Europe, the
Eastern Mediterranean, S.E. Asia, and the Western
Pacific, the reservoir of gonorrhoea is increasing.
Chancroid has declined in incidence, lymphogranuloma
venereum and granuloma inguinale are becoming rare.
Non-gonococcal urethritis appears to be an increasing
health problem, the incidence in some countries ap-
proaching that of gonorrhoea. Venereal diseases are not
"dying diseases".

SYPHILIS.-This is still quite common in some
countries, particularly in towns and seaports in Asia
and South America.

Syphilis has been on the increase in the U.S.A. since
1954 and an increase of 15 per cent. of infectious cases
was reported in 1959. Pencillin (P.A.M.) or benzathine
penicillin are still the drugs of choice in treatment. New
serological tests are likely to prove useful in diagnosis.

GONORRHOEA.-The incidence remains high and is
increasing in most countries. This is attributed to
difficulties in diagnosis as well as in treatment and
management, especially in women. There is evidence of
increased resistance by the gonococcus to penicillin.
The dose of penicillin now advised is 1-8 mega units.
Gonorrhoea is regarded by many as a trivial disease and
repeat infections and failure to have tests of cure are
common.

Eradication of Endemic Treponematoses
Criteria for the eradication of these diseases are

defined. It is noted that in Bosnia no new active case of
endemic syphilis has appeared for over 5 years in a
population of about 1 million, this being the first
instance of the eradication of a communicable disease
in a large area following a treatment campaign assisted
by W.H.O.

YAWS.-Approximately 100 million people have

been concerned in W.H.O. assisted campaigns, of which
40 million have been treated with penicillin (P.A.M.)
Details are given of dosage schemes and results.
The danger of introducing venereal syphilis in to

areas where yaws has been eradicated is noted, but it is
also thought that other factors may be responsible for
recurrences.

It is recommended that a world-wide eradication of
yaws and endemic syphilis is feasible and should be
undertaken.

Penicillin Reactions
It is noted that in the U.S.A. the incidence has risen

from 5 95 per 1,000 patients in 1954 to 9-96 per 1,000
in 1959. The older age groups have a higher proportion
of penicillin-reactive patients. This may become a
public health hazard of some importance.

Drugs Other than Penicillin
These are discussed in an interesting section. The

broad-spectrum antibiotics are effective in vivo, in this
order; (1) Penicillin, (2) Carbomycin and Erythromycin,
(3) Oxytetracycline and Chlortetracycline, (4) Chlor-
amphenicol and Streptomycin.
The serological response has shown a cumulative

failure rate of 8 -7 per cent. in 2 years. As the dosage
and schedules have varied so much it is difficult to be
dogmatic on this subject, but in cases treated with
Magnamycin no failures were observed in observation
up to 12 months and in cases treated with Erythromycin
none up to 6 months. These drugs are much more costly
than penicillin, but further research is indicated to
provide an alternative treatment should penicillin
sensitivity become a major public health problem.

Serology
A further section deals with the serological and

laboratory aspects of the treponematoses, and gives a
valuable though brief summary of recent developments.

R.L.
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