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Syphilis and other
treponematoses (clinical and
therapy)

Diagnosis of syphilis
A LUGER (Vienna University, Austria). Bull
WHO 1981;59:647-55.

General paralysis of the insane
I FRASER (Royal Victoria Hospital, Belfast,
UK). Br Med J 198 1; 283:1631-2.

A survey of 251 patients with acute
syphilis treated in the collaborative
penicillin survey of 1943-1950
RH KAMPMEIER, A SWEENEY, RW QUINN, ETAL
(Center for Disease Control, Atlanta, GA,
USA) Sex Transm Dis 1981; 8:266-79.

The profile of neurosyphilis in Denmark.
A clinical and serological study of Sit

patients in Denmark with neurosyphilis
disclosed in the years 1971-1979 inclusive
by Wassermann reaction (CWRM) in the
cerebrospinal fluid
A PERDRUP, BB J02RGENSEN, AND NS PEDERSEN
(Hvidovre Hospital, University of
Copenhagen, Hvidovre, Denmark). Acta
Derm Venereol 1981 suppl 96:3-14.

Using the Syphilis Index at the State Serum
Institute, Copenhagen, which contains
national serological data from blood and
cerebrospinal fluid (CSF) specimens since
1929, this series of 43 men and 12 women
with neurosyphilis probably comprises all
known cases encountered in Denmark
during the nine-year period. Classified
according to clinical features there were two

cases of early syphilitic meningitis, 17 of
asymptomatic neurosyphilis, 19 of mening-
ovascular syphilis (six with inflammatory
reactions of brain base, three of the
convexity of the brain, and three of the
spinal cord, and seven with syphilitic
arteritis), one of gumma, and 16 of paren-
chymatous neurosyphilis (12 of general
paralysis of the insane, three of tabes
dorsalis, and one of optic atrophy). A wide
range of alternative diagnoses had been
made, which indicated a low index of
suspicion among physicians.

All but 17 patients had a CSF white cell
count exceeding 5 x 106/1 cells and only 17
had a CSF protein content less than 500
mg/l, both being normal in only nine. The
TPI reaction was strongly reactive in the
blood of all patients and reactive in the CSF
of 51 patients.
The penicillin dosages (12*2-21 million

units) were those currently given and the
treatment was considered beneficial in most
cases. Because of the increasing rarity of all
types of tertiary syphilis there has been little
doubt about the efficacy of current treat-
ment of early syphilis. There was no

evidence that any cases of neurosyphilis in
this series arose from the failure of anti-
biotic treatment of early syphilis.

R R Willcox

(Reprinted from Abstracts on Hygiene by
permission of the Editor).

Rectal mass caused by Treponema palli-
dum: confirmation by immunofluorescent
staining
TC QUINN, SA LUKEHART, S GOODELL, ETAL

(United States Public Health Service
Hospital, Baltimore, MD, USA) Gastro-
enterology 1982; 82: 135-9.
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Anorectal syphilis is infrequently diagnosed
because it is often asymptomatic, and
clinicians may fail to examine routinely the
anal canal or rectum for chancres in homo-
sexual men. Even when the patients are
symptomatic the lesions can be mis-
diagnosed as traumatic lesions, fissures,
non-specific proctitis, or polyps.
A case is reported of a 37-year-old homo-

sexual man with mild anorectal symptoms,
a diffuse macular papular rash with con-
stitutional symptoms (erythrocyte sedi-
mentation rate 73 mm in one hour and a
reactive serological test for syphilis).
Sigmoidoscopy showed a 2 x 2 cm in-
durated rectal mass 5 cm above the anal
verge, which was darkfield-positive for T
pallidum, and biopsy showed diffuse infil-
tration of plasma cells and lymphocytes. T
pallidum was present on indirect immuno-
fluorescence and the lesion resolved after
treatment with penicillin.

R R Willcox

(Reprinted from Abstracts on Hygiene by
permission of the Editor).

Cerebrospinal fluid penicillin levels during
therapy for latent syphilis
J DUCAS AND HG ROBSON (Department of
Microbiology and Immunology, Montreal,
Quebec, Canada). JAMA 1981; 246:2583-4.

Thirty-three patients with latent syphilis
(diagnosed by positive serological results to
VDRL and FTA-ABS tests) were studied to
determine the cerebrospinal fluid (CSF)
absorption of penicillin G benzathine. They
were given either 2-4 or 4-8 megaunits of
penicillin G benzathine im weekly for three
weeks with or without probenecid 500 mg
orally four times daily, thus establishing
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Hydrophobic interaction chromatography
used for purification of a Treponema
Reiter ribonucleic acid antigen pre-
cipitating with antibodies in human
syphilitic sera
CS PETERSEN, NS PETERSEN, AND NH AXELSEN
(Statens Seruminstitut, Copenhagen,
Denmark). Anal Biochem 1981; 117:
23 1-49.

Syphilis (pathology and
experimental)

Avoidance of host defences by Treponema
pallidum in situ and on extraction from
infected rabbit testes
CW PENN (Department of Microbiology,
University of Birmingham, UK). J Gen

Microbiol 1981; 126:69-75.

on tne use oI Ultrastructural studies on rabbit testes
neurosyphilis acutely infected with Treponema pallidum
series, ranging clearly showed that most treponemes were
e information extracellular; although the treponemes were

ts in the above readily accessible to the host defence

patients with mechanisms acute inflammatory cells were

In cases with rarely seen. Two lines of investigation have
higher CSF been used in this study to throw light on the
in would be problem of how treponemes avoid host
neurosyphilis defences in the early stages of infection.
n 003 mg/ml Investigations using leucocyte migration

penicillin G into subcutaneous chambers were under-
!ases the CSF taken to determine whether the treponemes

ays but may actively suppress or fail to incite the cellular
cumulation of inflammatory response. Perforated plastic

refore raising chambers were implanted subcutaneously

more reliable. in rabbits and guinea pigs. Six to 10 weeks

s high-dose later the chamber fluid was inoculated with
nicillin G is either freshly harvested live T pallidum or

ysyphilis on heat-killed gonococci. Leucocyte counts

were made on the chamber fluids over a
R S Pattman 48-hour period, and these showed that in

the T pallidum-infected chambers the
counts did not rise appreciably whereas
after inoculation with gonococci counts
increased up to 50 times the normal value.
When T pallidum and gonococci were

inoculated simultaneously a cellular
If response similar to that seen with the
ve gonococci alone occurred. These results

suggested that inflammation was not
actively suppressed but failed to be incited
by the treponemes.
The ability of treponemes to react with

Iblood antibody, a necessary prerequisite for
study in complement fixing and subsequent gener-

ation of leucocyte chemotactic factors, was

(Wolston also investigated. Interaction of freshly
island, harvested treponemes with antibody from
2:672. infected rabbits could not be detected by an
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indirect fluorescent antibody method. Lack
of antibody binding to unfixed treponemes
may be due to a non-antigenic barrier
surrounding the treponemes, the nature of
which requires further investigation.

These results taken together suggest a
mechanism for the pathogenesis of early
syphilis infection which revolves around the
fact that the surface structure of Tpallidum
masks the organism from the host defence
mechanisms.

S I Egglestone

Transfer of resistance with syphilitic
immune cells: Lack of correlation with
mitogenic activity
RF SCHELL, JL LEFROCK, AND JK CHAN
(Hahnemann Medical College,
Philadelphia, PA, USA). Infect Immun
1982; 35: 187-92.

Hamsters infected intradermally with
Treponema pallidum Bosnia A developed
extensive chronic skin lesions, usually
accompanied by metastatic lesions on the
paws, lips, and anal region and by lymph
nodes teeming with treponemes. Through-
out the course of syphilitic infection cells
from the inguinal lymph nodes responded
poorly to stimulation with suboptimal,
optimal, or supraoptimal concentrations of
concanavalin A, phytohaemagglutinin P,
or lipopolysaccharide. The response of
syphilitic spleen cells was variable.
Depression of lymphocyte reactivity to
mitogens preceded clinical signs of infection
and correlated well with the chronicity of
syphilitic infection. When syphilitic
hamsters were treated with a curative dose
of penicillin, their mitogenic responses
returned to normal or were slightly raised.
No correlation existed between mitogenic
activity and the ability of lymphoid cells to
induce an effective immune response when
transferred to normal recipients. No signifi-
cant differences in protection were detected
among recipients of immune cells with or
without activity to mitogens. These results
show that lymphocyte transformation by
mitogens in vitro is not a measure of effec-
tive treponemicidal activity and so may not
be a valid indicator of the protective
immune status of syphilitic animals.

Authors' summary

Accelerated lesion development in experi-
mental syphilis
TJ FITZGERALD (University of Minnesota
School of Medicine, Duluth, MN, USA).
Infect Immun 1981; 34:478-82.
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Gonorrhoea (microbiology)

The pathogenesis of gonorrhoea
AP JOHNSON (Clinical Research Centre,
Harrow, Middlesex, UK). J Infect 1981;
3:299-300.

Host species-specific damage to oviduct
mucosa by Neisseria gonorrhoeae lipo-
polysaccharide
CR GREGG, AP JOHNSON, D TAYLOR-
ROBINSON, ETAL (Vanderbilt University
School of Medicine, Nashville, TN, USA).
Infect Immun 1981;34:1056-8.

Monoclonal antibody analysis of lipopoly-
saccharide from Neisseria gonorrhoeae
and Neisseria meningitidis
MA APICELLA, KM BENNETr, CA HERMERATH,

AND DE ROBERTS (State University of New
York, Buffalo, NY, USA). Infect Immun
1981;34:751-6.

Serology of Neisseria gonorrhoeae:
W-antigen sero-grouping by coagglutin-
ation and protein 1 serotyping by enzyme-
linked immunosorbent assay both detect
protein 1 antigens
EG SANDSTROM, JS KNAPP, AND TB

BUCHANAN (United States Public Health
Service Hospital, Seattle, WA, USA).
Infect Immun 1982;35:229-39.

The effect of antibody directed against
outer-membrane antigens on the virulence
of a pilated variant of Neisseria gonor-
rhoeae
M VIRJI (Department of Microbiology,
Southampton General Hospital,
Southampton, UK). FEMS Microbiol
Letters 1981; 12: 355-8.

Protein 1 of Neisseria gonorrhoeae outer
membrane is a porin
JT DOUGLAS, MD LEE, AND H NIKAIDO

(Department of Microbiology, University
of Hawaii, Honolulu, Hawaii, USA).
FEMS Microbiol Letters 1981; 12:305-10.

Comparative in-vitro activity of
cefemoxime, cefoperazone, cefuroxime,
cefoxitin and penicillin against Neisseria
gonorrhoeae
MY KHAN, Y SIDDIQUI, ML SIMPSON, AND RP

GRUNINGER (University of Minnesota,
Minneapolis, MN, USA). Antimicrob
Agents Chemother 1981;20:681-2.

Serotype protein agglutinogens of
Neisseria gonorrhoeae
JA MAELAND AND SF ROE (Department of
Microbiology, University of Trondheim,
Norway). Acta Pathol Microbiol Scand(B)
1981;89:335-40.

The role of outer membrane proteins in
the survival of Neisseria gonorrhoeae Pg
within guinea pig subcutaneous chambers
HM McBRIDE, PR LAMBDEN, JE HECKENS, AND
PJ WATT (Department of Microbiology,
Southampton General Hospital,
Southampton, UK). J Gen Microbiol
198 1; 126: 63-8.

P-lactamase-specifying plasmids isolated
from Neisseria gonorrhoeae have retained
an intact right part of a Tn-3-like
transposon
D FAYET, Y FROMENT, AND JC PIFFARETTI (Ist
Cantronale Batteriol, Lugano, Switzerland).
J Bacteriol 1982; 149: 136-44.

Gonorrhoea (clinical)

Pharyngeal gonorrhoea
AW TICE AND VL RODRIGUEZ (Clark Air
Force Base, Philippines). JAMA 1981;
246:2717-8.

Patterns of gonococcal arthritis
JA GOLDMAN (Emory University School of
Medicine, Atlanta, GA, USA). J
Rheumatol 1981; 8:707-9.

Gonorrhoea (therapy)

Dose-ranging study of ceftriaxone for
uncomplicated gonorrhoea in men
HH HANDSFIELD, VL MURPHY, AND KK

HOLMES (King County Department of
Public Health, Seattle, WA, USA). Anti-
microb Agents Chemother 1981; 20:
839-40.

Treatment of uncomplicated gonorrhoea
with rosoxacin
HH HANDSFIELD, FN JUDSON, AND KK HOLMES

(King County Department of Public
Health, Seattle, WA, USA). Antimicrob
Agents Chemother 1981;20:625-9.

Comparative efficacy of piperacillin and
penicillin G in treatment of gonococcal
urethritis
SJ LANDIS, R RAMPHAL, BJ MANSHEIM, ETAL

(University of Florida, Gainesville, FA,
USA). Antimicrob Agents Chemother
198 1; 20: 693-5 .

Non-specific genital infection

Role of chlamydiae in genitourinary
disease
AW BRUCE, P CHADWICK, WS WILLETT, AND M

O'SHAUGNESSY (Department of Urology,
Queens University, Kingston, Ontario,
Canada). J Urol 1981;126:625-9.

Chlamydia trachomatis and herpes
simplex virus IgA in cervical secretions of
patients with cervical atypia
K KALIMO, P TERHO, E HONKONEN, ETAL

(University of Turku, Turku, Finland). Br
J Obstet Gynaecol 198 1; 88: 1130-4.

Progesterone as a key factor in the
development of a mouse model for genital
tract infection with Chlamydia trachomatis
M TUFFREY AND D TAYLOR-ROBINSON
(Clinical Research Centre, Harrow,
Middlesex, UK). FEMS Microbiol Letters
1981; 12: 111-5.

Reiter's disease

Reiter's disease
P FISK (Middlesex Hospital, London, UK).
Br Med J 1982;284:3.

Trichomoniasis

Evaluation of acridine orange stain for
detection of Trichomonas vaginalis in
vaginal specimens
JR GREENWOOD AND K KIRK-HILLAIRE
(Orange City Public Health Laboratory,
Santa Ana, California, USA). J Clin
Microbiol 1981; 14:699.

Trichomonas vaginalis infection of the
median raphe of the penis
A SOENDJOJO AND S PINDHA (Airlangga
University, Surabaya, Indonesia). Sex
Transm Dis 1981;8:255-7.
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Candidosis

Adherence of Candida albicans to human
buccal epithelial cells after growth on
different carbon sources
LJ DOUGLAS, JG HOUSTON, AND J McCOURTIE
(Department of Microbiology, University
of Glasgow, UK). FEMS Microbiol
Letters 1981;72:241-3.

Purification and characterisation of a
major cytoplasmic antigen of Candida
albicans
RA GREENFIELD AND JM JONES (William S
Middleton Memorial Veterans Administra-
tion Hospital, Madison, WI, USA). Infect
Immun 1981; 34:469-77.

Immunological relatedness among
Candida albicans and other pathogenic
Candida species
RF HECTOR, FE LYON, AND JE DOMER (Tulane
University School of Medicine, New
Orleans, USA). Infect Immun 1981; 34:
844-50.

The ultrastructure of Candida albicans
infections
TJ MARRIE AND JW COSTERTON (Victoria
General Hospital, Halifax, Nova Scotia,
Canada). Can J Microbiol 1981; 27:
1156-65.

Genital herpes

Management of genital herpes simplex
virus infection occurring during pregnancy
FH BOEHM, W ESTES, PF WRIGHT, AND JF
GROWDON (Vanderbilt University,
Nashville, TN, USA). Am J Obstet
Gynaecol 1981; 141:735-40.

In a 57-month prospective study at
Vanderbilt University Hospital and its
affiliate, Nashville General Hospital, all
suspected genital herpes lesions during
pregnancy were cultured for herpes simplex
virus. Those patients with positive HSV
culture results before labour and without a

subsequent negative culture underwent
caesarean section. Those patients whose
culture results became negative were con-
sidered candidates for vaginal delivery.
During the study period there were 16 381
deliveries at the two institutions. Cultures
were performed on 120 pregnant women;
80 were negative for HSV and 40 positive.
The outcome of these pregnancies as well as
a review of the experience with neonatal
HSV infection in Middle Tennessee is pre-
sented. By using HSV cultures of genital
lesions as a guide to determining the route
of delivery, the incidence of caesarean
sections and neonatal HSV infection can be
kept to a minimum.

Authors' summary

Other sexually transmitted
diseases

Presumed sexual transmission of menino-
cocci
MD TALBOT AND BN COLLINS (Special Clinic
and Public Health Laboratory Service,
Royal Infirmary, Sheffield). J Infect 1981;
3:273-6.

Of three patients in whom meningococci
mimicked the signs and symptoms of gono-
cocci, one (case 1, male) had a seven-day
history of urethral discharge and dysuria,
one (case 2, the female extramarital consort
of case 1) had no apparent abnormality in
genital tract smears and cultures but
harboured meningococci in her pharynx,
and one (case 3, wife of case 1) had men-
ingococci in her cervical smear and culture.
In cases 1 and 3, the patients were cured
satisfactorily by a single injection of 2-4
megaunits of procaine penicillin, but in case
2 the patient was not treated. All three
isolates had identical biochemical reactions
for meningococci and identical penicillin
sensitivities. They were not groupable.

G D Morrison

Management of condylomata acuminata
with the carbon dioxide laser
JW CALKINS, BJ MASTERSON, JF MAGRINA,
AND CV CAPEN (Department of Obstetrics
and Gynaecology, University of Kansas
Medical Center, Kansas City, USA).
Obstet Gynecol 1982;59: 105-8.

Ninety-four patients with condylomata
acuminata of the lower genital tract and
perianal region were treated with the
carbon dioxide laser. Most were managed
in the outpatient clinic, but 1-4 treatments
were required depending on the extent of
the lesions. Of 90 patients, 75 (83 - 3%) were
free of lesions on all follow-up examin-
ations after initial treatment. Of 15 patients
with recurrent lesions, 13 underwent a
second laser treatment; seven of these 13
have been subsequently free of condylomata.
The overall success rate was 91 70. The
carbon dioxide laser provides an acceptable
method of treating condylomata acuminata
because of its precision, rapid healing
without scarring, and safety when used
during pregnancy.

Authors' summary

Carbon dioxide laser surgery in treatment
of condyloma
GA HAHN (255 S 17th St, Philadelphia,
PA, USA). Am J Obstet Gynecol 1981;
141: 1000-10.

Public health and social
aspects

Attitude of male homosexuals to venereal
disease clinics
MW ROSS (Department of Psychiatry,
Flinders University, South Australia).
Med J Aust 1981; 2:670-1.

Sexually transmitted diseases among
prostitutes and other sexual offenders
GL CONRAD, GS KLERIS, B RUSH, AND WW
DARROW (Center for Disease Control,
Atlanta, GA, USA). Sex Transm Dis
1981; 8:241-4.

Miscellaneous

A controlled survey of sacroiliitis in
Behget's disease
H YAZICI, M TUZLACI, AND S YURKAKUL
(Istanbul University, Department of
Medicine, Istanbul, Turkey). Ann Rheum
Dis 1981;40:558-60.
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