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ABSTRACTS
This section of the JOURNAL is published in collaboration with the two abstracting Journals, ABSTRACTS OF

WORLD MEDICINE and OPHTHALMIC LITERATURE, published by the British Medical Associatiotn. The abstracts
are divided into the following sections:

Syphilis (Clinical, Therapy, Serology, Biological False Positive Phenomenon, Pathology, Experimental).
Gonorrhoea.
Non-Gonococcal Urethritis and Allied Conditions.
Reiter's Disease and Allied Conditions.
Antibiotics and Chemotherapy.
Public Health and Social Aspects.
Miscellaneous.

After each subsection of abstracts follows a list of articles that have been noted but not abstracted.

SYPHILIS (Clinical)
Prognosis of General Paresis after Treatment.
WILNER, E., and BRODY, J. A (1968). Lancet, 2, 1370.
1 fig., 10 refs.
The authors of this paper from the National Institute

of Neurological Diseases and Blindness, Bethesda,
Maryland, have received the records of 100 patients
diagnosed as having general paresis who were on the
active rolls of St. Elizabeth's Hospital, Washington,
DC, in January, 1966, and had been treated at least 10
years previously. All had originally been admitted to the
hospital because of general paresis in an advanced state,
and the diagnosis in all cases had been confirmed by
spinal fluid examination. Of these 100 patients, thirty
had been treated with penicillin alone and 34 with both
malaria and penicillin. The remaining 36 had not been
treated with penicillin, but 31 of them had received
malaria treatment. Many of the patients who had
received penicillin or malaria therapy had also received
bismuth and arsenic, but these were not analysed
separately. Two patients treated initially with malaria
had subsequently been given penicillin, but less than 10
years before the date of the study; they were therefore
placed in the "malaria or other [non-penicillin] treat-
ment" group.
Those patients who had received penicillin alone

tended to be younger than those who had never received
penicillin, and for this and other reasons the three
treatment groups were not directly comparable. In
assessing the progression of the disease, all new neuro-
logical signs gross enough to be documented and which
did not have an obvious cause such as trauma or tumour
were taken into account, but no attempt was made to
evaluate the progression of mental or neurological signs
present before therapy. The average follow-up period
after treatment was 22 years for the whole group and 16
years for the 64 who had received penicillin.

Signs of progression of neurosyphilis had appeared
since treatment in 31 patients. There were fourteen cases

of grand mal epilepsy; this was the only sign in ten,
while in the remaining four epilepsy was preceded or
followed by amyotrophy of the hand, hemiparesis, or
cerebral haemorrhage. In the remaining seventeen cases,
the neurological complications included paraplegia,
hemiparesis, amyotrophy, tabes dorsalis, optic atrophy,
and oculomotor palsy. In the group in which new signs
had occurred the average age was about 53 years and the
average interval between therapy and the first new sign
was 12 years. In the group in which new signs did not
occur the average age was nearly 63 years and the
average period of follow-up almost 22 years at the time
of study.
New signs had appeared in six (20 per cent.) of the

patients in the "penicillin alone" group and in six (17
per cent.) of those in the "malaria or other" group. In the
"penicillin and malaria" group, however, nineteen (56
per cent.) had developed new signs, a finding partly
explicable on the assumption that patients with more
severe and progressive disease were more likely to have
received double treatment. There seemed to be no
correlation between the dose of penicillin and the
development of new symptoms.

Recent spinal fluid examinations had been carried out
on 97 of the 100 patients. The Kolmer test on the spinal
fluid was positive in 23 patients, seven of whom had
developed new signs; the protein was increased in
twelve patients, six of whom had developed new signs;
and a minimal lymphocytosis was present in four patients
none of whom had developed new signs. Thus pro-
gression of the disease was common in the absence of
cerebrospinal fluid changes, while on the other hand a
reactive cerebrospinal fluid did not always indicate any
progression.
The authors point out that the incidence of new

neurological signs in these patients-31 per cent. in the
whole group and 39 per cent. in those treated with
penicillin-was far higher than would be expected in a
nonsyphilitic population of the same age range and must
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be regarded as evidence either of progression of the
neurosyphilitic process in spite of treatment or of
increased susceptibility to other neurological diseases,
such as cerebrovascular disease. Possible explanations
are discussed. J. S. Cohen

Luminescent Study of the Pupils and Pupiliary
Reactions in Early Forms of Syphilis [in Russian].

BRAITSEV, A. V., and KOCHETKOV, V. D. (1968). Vestn.
Derm. Vener., 42, No. 6, p. 47. 8 refs.
Using Wood's rays in a dark room 10 minutes after

adaptation of the eyes to darkness, the size, shape, and
reaction to light ofthe pupils were studied in 120 patients
(20 men and 100 women) suffering from syphilis, i.e.
seventeen from primary (six sero-negative), ninety from
secondary, eleven from latent, and two from late con-
genital syphilis. By this method white luminescence of
the crystalline lens contrasted strongly with the dark
shades of the surrounding iris, showing clearly any
pupillary abnormality, frequently not detectable on
routine clinical examination. Whereas routine examina-
tion revealed pupillary irregularity in 23, anisocoria in
forty, and diminished reaction to light in nineteen
patients, under Wood's rays these abnormalities became
evident in 68, 73, and 25 patients, including two with
sero-negative primary syphilis. Delayed adaptation to
darkness was noted in thirteen patients. In a control
group of 32 patients suffering from gonorrhoea there
was only one woman in whom Wood's rays showed
irregularity and inequality of the pupils. When the rays
were applied to the skin, leucoderma syphilitica was
observed in eight patients compared with only three in
whom it was apparent on inspection in daylight or in
strong electric light.
The authors postulate that abnormalities in size and

shape of the pupils and of their reaction to light in early
syphilis depend on an early involvement of some
structures of both divisions of the automonic nervous
system as well as an involvement of the ingoing and out-
going parts of the pupillary reflex arc. Considering this,
they conclude that, in cases where such abnormalities
have been detected, the dosage of antibiotics and other
antisyphilitic drugs ought to be increased. [This report
comes from the Departments of Physiotherapy and
Syphilology of the Central Institute for the Study of
Skin and Venereal Diseases, Moscow.] L. Z. Oller

Secondary Syphilis with Unusual Clinical and
Laboratory Findings. BIRO, L., HILL, A. C., and
KUFLIK, E. G. (1968). J. Amer. med. Ass., 206, 889.
4 refs.

A case of secondary syphilis with pulmonary nodules is
reported from the Divisions of Dermatology, State
University of New York, and King's County Hospital
Center, Brooklyn.
The patient presented with a widespread eruption of

infiltrated nodules and plaques, alopecia, and a general-
ized lymphadenopathy. Nodular infiltrates were seen in

both lower lobes on radiological examination of the
chest. Biopsy of the skin lesions showed non-caseating
granulomata. The VDRL test was reactive 1:1024, the
y-globulin markedly raised with an inverse albumin-
globulin ratio, and the indirect Coombs test was positive.
There was good response to a course of procaine

penicillin (a total of 7-8 mega units), and 4 months later
all lesions, including the pulmonary nodules, had cleared
up completely. The VDRL test had dropped to 1:64,
and the RPCF and FTA tests were positive.
The authors could find only two other reports in the

literature of pulmonary changes in secondary syphilis.
They saw no pulmonary lesions on radiological examina-
tion of the chest in six other patients with secondary
syphilis; they also quote a study of 1,500 patients who
showed no pulmonary changes on screening before anti-
syphilitic therapy.
The skin and lung lesions in the case reported sug-

gested a diagnosis of sarcoidosis, but the true aetiology
was established on a reactive VDRL test in high titre.
Short courses of antibiotics-this patient had received
3 months previously tetracycline 1 g. daily for 3 days
in the early phase of syphilis may well be responsible for
atypical clinical findings. However, the serological tests
are not altered and are, therefore, the basis of diagnosis
in such cases. C. S. Ratnatunga

Non-syphilitic Unilateral Retinitis Pigmentosa.
WEISS, J. F., and NICHOLL, R. J. (1968). Amer. J.
Ophthal., 65, 573. 2 refs.
It has been suggested that unilateral retinitis pigmen-

tosa might be syphilitic in nature. Two cases are presented
here and the Treponema pallidum immobilisation test
was negative in both instances. P. J. H. Sellors

Clinical, Serological and Epidemiological Fea-
tures of Framboesia Tropica (Yaws) and its
Control in Rural Communities. GurHE, T. (1969).
Acta. derm.-venereol. (Stockh.), 49, 343.

Syphilitic Aortic Insufficiency. Some Observations
on a Vanishing Disorder. FRIEDMAN, B. (1969).
Ala. J7. med. Sci., 6, 8. 2 figs, 20 refs.

Radiological Aspects and Development of Early
Congenital Syphilis of Bone (Considerazioni sugli
aspetti radiologici e sulla evoluzione della sifilide
ossea congenita precoce). ALBERTI, G. P., SOLIANI-
RASCHINI, C., MAMMI, I., GIANNASI, F., and CAM-
PANATI, A. (1969). Ateneo parmense, 40, 131. 20 figs,
25 refs.

Rapidly Progressive Cases of Neurosyphilitic
Psychosis. DEWHURST, K. (1968). Psychiat. clin., 1,
320. 13 refs.

Review: Congenital Syphilis. ROBINSON, R. C. V.
(1969). Arch. Derm., 99, 599. 5 figs. 4 refs.
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Case of Argyll Robertson Pupil in a Patient with
Diabetic Neuropathy (Un cas de signe d'Argyll
Robertson chez une malade atteinte de neuropathie
diabetique). MAN, H. X., UHRY, P., COHEN, A., and
ROBAIN, 0. (1968). Bull. Soc. ophthal. Fr., 68, 473.

Clinico-Pathological Aspects of the Neuro-
syphilitic Psychoses. DEWHURST, K. (1968). Post-
grad. med. J3., 44, 898. 17 refs.

Aortic Aneurysms in Jamaica. TALERMAN, A.,
HAYES, J. A., and LINDO, V. (1968). Trans. roy. Soc.
trop. Med. Hyg., 42, 522. 1 fig., 26 refs.

SYPHILIS (Therapy)
Importance of the Serum Penicillin Concentration

in the Treatment of Syphilis (Die Bedeutung des
Serum-Penicillinspiegels in der Luestherapie). MACH,
K., and BREITFELLNER, G. (1968). Z. Haut-u. Geschl.-
Kr., 44, 81. 1. fig., 20 refs.

Fever and Penicillin Therapy of Syphilitic General
Paralysis from the Neuropathological Viewpoint
(Zur Fieber-und Penicillinbehandlung der progres-

siven Paralyse in neuropathologischer Sicht). QUANDT,
J., and SOMMER, H. (1969). Dtsch. med. Wschr. 94.
1486. 5 figs, 13 refs.

Primary Syphilis treated with Metronidazole.
RAMACHANDER, M., RAo, S. K., DEVI, M. S., and
RAo, C. P. (1968). Indian J. Derm. Venereol., 34, 254
2 refs.

Findings during Penicillin Therapy of Neuro-
syphilis [In Czech]. MATULAY, K., DORNETZHUBER,
V., and POGADY, J. (1969). Bratisl. lek. Listy, 51, 694.
2 figs, 53 refs.

SYPHILIS (Serology)
Antigenic Structure of Treponema pallidum,

Nichols Strain. 2. Extraction of a Polysaccharide
Antigen with "strain-specific" Serological Acti-
Vity. MILLER, J. N., BEKKER, J. H., DEBRUIJN, J. H.,
and ONVLEE, P. C. (1969). J. Bact., 99, 132. 20 refs.
In studies at the National Institute of Public Health,

Utrecht, Nichols strain Treponema pallida were extracted
from the testes of infected rabbits, purified by differen-
tial centrifugation, and disrupted ultrasonically. A poly-
saccharide (TPo) was extracted from the lysed organisms
by digestion with trypsin followed by precipitation with
ethanol; ultracentrifugation studies showed it to be
homogeneous.

In complement-fixation tests TPo was found to react
with the sera of rabbits infected with Nichols strain T.
pallidum, but not with twenty sera from human patients
with syphilis. Identical titres against TPo were found
before and after absorption of the rabbit syphilitic sera

with cardiolipin, indicating the absence of this from
TPo. Absorption of the rabbit sera with Reiter protein

antigen produced some fall in titre against TPo, suggest-

ing the presence in it of a second component related to

the polysaccharide antigen of the Reiter treponeme in
addition to the strain-specific polysaccharide of the
Nichols treponeme. Reactivity of TPo could not be
demonstrated in gel diffusion tests against rabbit or

human syphilitic sera or rabbit antisera against the Reiter
treponeme or Reiter protein antigen.

A. E. Wilkinson

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

Early Syphilis: Immunoglobulins Reactive in
Immunofluorescence and Other Serologic Tests.
JULIAN, A. J., LOGAN, L. C., and NORINS, L. C. (1969).
J. Immunol., 102, 1250.

Sera from nineteen patients with primary and 22 with
secondary syphilis were studied at the Communicable
Disease Center, Atlanta, Georgia; the sera were chosen
because of their high titres of reagin antibody. In
immunofluorescence (IFA) tests with Treponema palli-
dum as antigen and in which antiglobulin conjugates
specific for IgG, IgM, and IgA were used, IgG antibody
was found to be the most reactive, although the others
were detectable at lower titres. IgG was the only
immunoglobulin detectable at serum dilutions above 1
in 160; thus, in the FTA-200 test, IgG alone would be
detected.

Sera were fractionated into 19S, 7S, and 3-5S com-

ponents on Sephadex G-200 columns and the fractions
tested in the IFA procedure with the three specific
conjugates. With syphilitic sera, the 7S peak in the
elution curve was noted to be as high or higher than the
3 5S peak; the reverse is usually found with normal sera.

The main IgG reactivity was present in the 7S peak with
lesser degrees in the 19S and 3-5S peaks and in the
intervening troughs. IgM activity was confined to the
19S peak and the following trough. Although the bulk
of the IgA globulin was present under the 7S peak, with
lesser amounts in the 19S peak and intervening trough,
IgA antibody reactive in the IFA test was detected in
the 19S peak and the following trough but not under the
7S peak. Possible explanations for this are discussed.
When the sorbent used in the FTA-ABS test to neu-

tralize the effect of group antitreponemal antibody was

used to dilute sera in place of the buffered saline used
for the preceding experiments, it was found that the
titres of IgG and IgM antibodies were decreased while
that of IgA was abolished.

Tests for the reactivity of the fractionated sera in other
serological tests showed that in the TPI test, the greater
part of the reactivity was present under the 7S (IgG)
peak. This was also true of the Kolmer Reiter protein
complement-fixation test, although only six sera from
patients with primary syphilis were studied. Fractions
from the 19S peak and the trough between the 7S and
3 5S peaks were anticomplementary. In the VDRL slide
test, reactivity was found in the 7S sera in 28 of 31 sera

and in the 19S region in five of fourteen primary and
ten of seventeen secondary syphilitic sera. [Other
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workers have reported finding 19S antibodies alone in
sera from some patients with primary syphilis; this may
perhaps be affected by the duration of the disease when
the specimen is taken.] A. E. Wilkinson
[Reprinted from Abstracts on Hygiene, by permission of the Editor]

Demonstration of Treponema pallidum in Smear
Preparations by Fluorescence Serology (Ober
den Nachweis von Treponemata pallida in Ausstrich-
praparaten). HEITMANN, H. J., and SCHMEE, E. (1969).
Z. Haut-u. Geschl.-Kr., 44, 529. 6 refs.

Experimental Studies of the Kinetics of the TPI-
Test V. Report (Experimentelle Untersuchungen zur
Kinetik des TPI-Tests (Treponema pallidum-Immo-
bilisations-Test)). MULLER, F., and BECK, E. (1969).
Z. Immun.-Forsch., 138, 264. 11 refs.

Aspects of Antibody Formation in vitro in Secon-
dary Syphilis (Aspetti dell'anticorpogenesi in vitro
nella lue seconda). SAPUPPO, A., BUZZONI, A.,
LAZZARO, C., and LANZA, C. (1969). Minerva derm.,
44, 151. 2 figs, 5 refs.

Serological Study after Inoculation of Treponema
pallidum into Normal Mice and Mice Thymec-
tomized at Birth (Etude serologique apres inocula-
tion de Treponema pallidum chez des souris normales
et thymectomisees a la naissance). THIVOLET, J.,
MONIER, J. C., SEPETJIAN, M., and SALUSSOLA, D.
(1969). Experientia (Basel), 25, 304. 11 refs.

Utility of Reiter's Complement-Fixation Test in
the Prognosis ofTreated Syphilis. LOCHMANNOVA,
J., and BARTUNEK, J. (1969). Dermatologica (Basel),
139, 115. 8 refs.

Microlatex, Bordet-Wassermann Cardiolipin, and
Sachs-Witebski Cytochol Tests for Syphilis [In
Polish]. Ko§MIDERSKI, S., POWROZNY, W., and
PROSTAK, D. (1969). Pol. Tyg. lek., 24, 721. 2 refs.

SYPHILIS (Pathology)
Treponemal-like Organisms in the Aqueous of

Nonsyphilitic Patients. GOLDEN, B., WATZKE, R. C.,
LINDELL, S. S., and McKEE, A. P. (1968). Arch.
Ophthal., 80, 727. 8 refs.
The authors, from the University of Iowa, examined

55 specimens of aqueous humour taken from 47 patients
at the time of cataract surgery. Within 10 minutes
examination was made for motile treponemes and
specimens were also stained with fluorescent antibody
using an indirect technique. FTA-ABS tests were done
on the aqueous humour and serum. Motile treponemal-
like forms were seen in large numbers in specimens from
both eyes of one patient aspirated at an interval of 10
days. [The type of motility is not stated.] They were
thought to be nonsyphilitic because they did not
fluoresce and to be possibly of oral origin. The patient's
serum and aqueous fluid were negative in the ETA-ABS

test. No evidence of infection was found after intra-
testicular inoculation of rabbits observed for 5 months.
One patient had positive FTA-ABS reactions in serum
and aqueous, but no treponemal forms were seen;
another had a positive FTA-ABS test in the serum only,
and rod-like fluorescing forms in the aqueous which
were considered to be of no significance.

It is thought that these cases furnish a control group
which tends to substantiate the validity of previous
investigations in this field. P. Rodin

Intraocular Treponemes. CHRISTMAN, E. H., HAMIL-
TON, R. W., HEATON, C. L., and HOFFMEYER, I. M.
(1968). Arch. Ophthal., 80, 303. 11 refs.
Twelve out of 36 patients with chronic uveitis,

chorioretinitis, interstitial keratitis, dislocated lenses,
optic atrophy, and neurosyphilis were found to have
treponemes in the aqueous humour, using the fluorescent
antibody darkfield method. Seven of the twelve patients
were treated with ampicillin and probenecid, and in five
of six patients with active uveitis there was some im-
provement of the uveitis as the treponemes disappeared
from the aqueous humour. However, two of the five
patients subsequently developed a recurrent uveitis with
the reappearance of intraocular treponemes. In one
patient the uveitis persisted and the intraocular tre-
ponemes remained despite therapy. The FTA-ABS test
was non-reactive in seven of the eleven patients whose
serum was examined. E. S. Perkins

Electron Microscopic Observations on the Lesions
of Condyloma Latum. HASEGAWA, T. (1969). Brit.
J. Derm., 81, 367. 7 figs, 15 refs.

GONORRHOEA
Use of a Single Oral Dose of Doxycycline Mono-
hydrate for treating Gonorrhoeal Urethritis in
Men. DOMESCIK, G., McLoNE, D. G., SCOTTI, A.,
and MACKAY, D. M. (1969). Publ. Hlth Rep. (Wash.),
84, 182. 3 refs.
Because of the increase in strains of gonococci rela-

tively resistant to penicillin and the fact that some people
have become sensitized to penicillin the authors of this
paper from the National Communicable Disease Center,
Public Health Service, Atlanta, are concerned with
alternative methods of treatment for gonorrhoea. They
favour oral medication because it avoids painful injec-
tions and lessens the risk of anaphylactic reactions.
Doxycycline monohydrate is a tetracycline derivative
which is said to produce blood levels equal to or higher
than those of other tetracyclines although it is given in
smaller doses.
The authors have used it to treat 169 male patients

suffering from uncomplicated gonorrhoea, confirming
the diagnosis by Gram staining of smears and by culture
on Thayer-Martin selective medium.
Each patient received 250 mg. of the drug in the form

of five 50-mg. capsules taken in one dose. The patients
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were asked to return after 96 hrs, and 158 did so. On
their return urethral scrapings were taken for culture;
the gonococcus was grown in six cases, which were

regarded as treatment failures-a failure rate of 3-8 per

cent. The remaining eleven patients returned 1 to 2
weeks after treatment; two gave positive cultures,
probably because of re-infection. Including these cases

as failures, the authors still claim a 95 3 per cent. success

rate. Side-effects (gastrointestinal) occurred in only one

case.

[The success rate is high but the standards of observa-
tion and testing after treatment seem cursory compared
with usual practice in Great Britain.] A. King

Kanamycin in the Treatment of Gonorrhoea in
the Female. MCGILL, M. I., MOFFETT, M., MASTER-
TON, G., and SCHOFIELD, C. B. S. (1969). Scot. med.
J., 14, 176. 3 refs.

100 women attending the Black Street Clinic, Glas-
gow, and found to be suffering from gonococcal cer-

vicitis and/or urethritis were treated with 2 g. kanamycin
sulphate intramuscularly. Of the nine found to be
infected during the 4-week follow-up period, five were

thought to be treatment failures. Thus the minimum
failure rate was calculated as 5 per cent. However, as

eleven were not examined at all after treatment, and
another 32 did not complete the full follow-up schedule,
the failure rate could have been almost double this
figure.
The paper also provides a comparison between three

diagnostic methods: Gram-stained smear, culture, and
the delayed fluorescent antibody technique (DFT). 85
of these patients were diagnosed on Gram-stained
smears, 72 on culture, and 39 by the DFT. [This is a

much lower percentage of positives than is usually found
by the DFT.] M. J. Hare

Antibiotic Sensitivity of Gonococcal Strains iso-
lated in the South-East Asia and Western Pacific
Regions in 1961-68. REYN, A. (1969). Bull. Wld Hlth
Org., 40, 257. 20 refs.
The gonococcus has become less susceptible to peni-

cillin and other antibiotics in most parts of the world.
The sensitivity to antibiotics of 108 strains of gonococci
isolated in 1961 and in 1967-68 from the South-East
Asia and Western Pacific regions was determined at the
Neisseria Department, Statens Seruminstitut, Copen-
hagen.

In 1961, 65 strains received from Ceylon and the
Philippines were tested against penicillin, streptomycin,
and tetracycline; 44 of these strains had been preserved
and these were tested in 1968 against sulphathiazole,
chloramphenicol, erythromycin, nalidixic acid, kanamy-
cin, cephaloridine, and cephalothin. In 1967-68, 43
strains of gonococci were received from Thailand, Hong
Kong, Taiwan, and Vietnam; these were also tested
against all the above-named agents.

All but one of the 87 strains were fully or moderately
sensitive to sulphathiazole, chloramphenicol, erythro-
mycin, nalidixic acid, and kanamycin. Only twentv
strains (23 per cent.) were sensitive to penicillin; these
were also sensitive to streptomycin and tetracycline.
Sixteen of them were isolated in 1961 and four in 1967.

Strains less sensitive to penicillin had increased from
64 per cent. in 1961 to 90 per cent. in 1967-68. Strains
resistant to streptomycin and less sensitive to tetracycline
and spiramycin had also increased during this period.
While all the strains from 1961 were sensitive to chlor-
amphenicol and erythromycin, one-quarter were only
moderately sensitive to the former and three-quarters
to the latter in 1967-68.
Although this decreased susceptibility of the gonococ-

cus to antibiotics is common to most parts of the world,
an increasing susceptibility has been noted in Northern
Europe. The reason for this reversion is not clear, but it
could be related to the adequate doses of antibiotics used
in these areas. C. S. Ratnatunga

Survival Time for Different Bacteria in Various
Transport Media. GASTRIN, B., KALLINGS, L. O.,
and MARCETIC, A. (1968). Acta path. microbiol. scand.
74, 371.

In experiments at the State Bacteriological Laboratory,
Stockholm, the survival of eighteen commonly encoun-
tered pathogens in three transport media was studied.
These were: Ringertz' modification of Stuart's medium,
Stuart's medium (SBL) containing less thioglycollic acid
and added cysteine, and VMG medium which contained
some added nutrient material and a bacteriostatic. These
were dispensed in sealed ampoules under an atmosphere
of nitrogen. The organisms tested were grown for 20
hours on appropriate media, washed off with buffered
saline, and adjusted to a density of 7-10 x 108/ml.
01 ml. aliquots were allowed to soak into charcoal-

treated swabs which were placed in the transport media
and left at room temperature in the dark for periods of
up to 120 hours. After storage, the swabs were shaken in
5 ml. buffered saline and colony counts performed. The
count after one hour's storage was taken as the reference
level.
Of the strains tested, gonococci, meningococci, and

H. pertussis were the most labile, showing a considerable
fall in the colony counts after 72 hours' storage in all
three transport media. The other pathogens tested,
which included strains of pyogenic cocci, Cl. perfringens,
C. diphtheriae, E. coli, Salmonella, Shigella, Proteus,
Pseudomonas, and Vibrio cholerae, showed substantially
unchanged colony counts after 120 hours' storage in
Stuart's and SBL media; most strains showed increased
counts in the VMG medium. [This might not always be
an advantage when VMG medium is used to transport
a mixed bacterial flora as sensitive pathogens might be
overgrown.] A. E. Wilkinson
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Improved Methods for Gonococcal Sampling and
Examination on a Large Scale. GASTRIN, B., and
KALLINGS, L. 0. (1968). Acta path. microbiol scand.,
74, 361.
This paper reviews the methods used for the cultural

diagnosis of gonorrhoea at the State Bacteriological
Laboratory, Stockholm. The medium used was haematin
agar with horse serum; 25 units polymyxin and 10 ,.g
ristocetin/ml. were added to make it selective. Specimens
were taken on cotton-tipped swabs treated with buffer
and impregnated with charcoal; the swabs were put up
in plastic envelopes and sterilized by gamma radiation.
Stuart's transport medium (Ringertz' modification,
Acta path. microbiol. scand., 1960, 48, 105) was dispensed
in sealed ampoules under an atmosphere of nitrogen.
After inoculation, plates were incubated in sealed
containers in a humid atmosphere with added CO.
Later, a special incubator was used in which humidity
and CO, levels could be accurately controlled.

Tests with the ampouled transport medium showed
that it gave as good or better results as freshly-prepared
medium, even after storage at room temperature for 42
months. Wooden sticks for the swabs gave very much
better results than plastic ones.
A comparison of the selective medium with the same

medium without antibiotics showed that, out of 94,379
specimens, gonococci were grown from 9,567 (10-1 per
cent.) 6,641 strains grew on both media, 2,108 on the
selective medium alone, and only 818 on the antibiotic-
free medium. The selective medium inhibited the growth
of almost all contaminants except some strains of
Proteus. About 9 per cent. of the strains of gonococci
isolated were sensitive to the concentration of ristocetin
used and would not have been detected if cultures had
been plated on the selective medium only. Under the
controlled conditions of the CO2 incubator, the colony
diameters of ten newly-isolated strains after 20 hours'
incubation were noted to be almost twice the size of the
same strains incubated in parallel in a sealed container.

A. E. Wilkinson

Simple Method for the Biochemical Identification
of Neisseria gonorrhoeae by means of Paper
Discs (Un metodo molto semplice per la identifica-
zione biochimica della Neisseria gonorrhoeae mediante
dischi di carta). POSPISIL, L. (1968). G. ital. Derm.
109, 245. 2 figs, 5 refs.

Antigenic Determinants of Aqueous Ether ex-
tracted Endotoxin from Neisseria gonorrhoeae.
MAELAND, J. A. (1969). Acta path. microbiol. scand.,
76, 475. 1 fig., 20 refs.

Immunochemical Characterization of Aqueous
Ether extracted Endotoxin from Neisseria
gonorrhoeae. MAELAND, J. A. (1969). Acta path
microbiol. scand., 76, 484. 1 fig., 40 refs.

Gonorrhoea in a Country Town. LOUGHLIN, M. J.
(1969). N.Z. med. J., 69, 195. 7 refs.

Problems in the Management of Patients with
Gonorrhoea. PORTER, W. L. (1968). Delaware med.
J., 41, 157.

Treatment of Gonorrhoea with a Single Injection
of Penicillin in High Dosage ("One-shot")
Therapy (Die Therapie der Gonorrhoe mit einer
einmaligen hochdosierten Penicillin-Injektion (sog.
"One-shot") Therapie). NEMEC, F. (1969). Z. Haut-u.
Geschl.-Kr., 44, 507. 34 refs.

Why Sulphonamides, when combined with 2-4-
Diamino-Pyrimidines, are Effective in Sul-
phonamide-resistant Gonorrhoea. WRIGHT,
D. J. M. (1969). Guy's Hosp. Rep., 118, 287. 1 fig.,
7 refs.

Gonococcal Disease from the Clinical and Bac-
teriological Standpoint (Gonokokkenerkrankungen
aus Klinisch-bakteriologischer Sicht). MODDE, H.,
and KRECH, U. (1969). Schweiz. med. Wschr., 99, 1242.
25 refs.

Symptomatic Gonorrhoea during Pregnancy.
SARREL, P. M., and PRUETT, K. A. (1968). Obstet. and
Gynec., 32, 670. 14 refs.

Laboratory Diagnosis of Gonorrhoea in the
Female. O'BRIEN, J. T., and TAIT, G. (1969). N.Z.
med. J., 69, 204. 16 refs.

NON-GONOCOCCAL URETHRITIS AND
ALLIED CONDITIONS

Ecology of Candida albicans in Candidiasis of the
Groin. LYNCH, P. J., MINKIN, W., and SMITH, E. B.
(1969). Arch. Derm., 99, 154. 7 figs, 22 refs.
There is little documented evidence about the factors

leading to cutaneous candidiasis of the groin. The
authors of this paper from Martin Army Hospital, Fort
Benning, Georgia, have studied 89 young white soldiers
(mean age 24-4 years) who developed candidiasis of the
groin while on active service. One hundred soldiers
(mean age 22-1 years) with other diseases of the groin,
mainly tinea cruris, were studied as controls.

Groin swabs were taken from both groups and cul-
tures were examined for the presence of Candida
albicans. This was found in cultures from 94 per cent.
of those with clinical candidiasis. 3 per cent. of those
with tinea cruris and 19 per cent. of those with other,
more inflammatory, groin lesions yielded Candida, but
only a few colonies were isolated from these patients
compared with the large numbers obtained from the
patients with clinical candidiasis.

Rectal swabs taken from fifty of the patients with
candidiasis and fifty controls yielded C. albicans in
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42 and 8 per cent. respectively. Even in the candidiasis
group the number of colonies grown from rectal swabs
was small (averaging less than ten per patient). Even
fewer colonies were grown from control swabs.

Marital state, circumcision, and estimated frequency
of intercourse were recorded for a group of 39 patients
and their controls. The two groups showed no significant
differences in these respects. However, though the
numbers were too small to reach statistical significance,
rather more of the wives of patients with candidiasis
were pregnant or had vaginal discharge.

Patients with candidiasis weighed on average 17 lb.
(7 7 kg.) more than controls and were on average 1 2 in.
(3 cm.) taller. Although the soldiers studied were not
diabetics, the candidiasis group had a higher incidence
of diabetes in the immediate family (15 per cent.) than
did the controls (5 per cent.). Of the candidiasis group
15 per cent. had taken systemic corticosteroids during
the 3 months preceding the study and none of the control
group had done so. There was no such difference in the
use of antibiotics.

It is concluded that patients with candidiasis of the
groin are about five times more likely to have C. albicans
in the rectum, which points to the gastrointestinal tract
as the most probable source of organisms in the patho-
genesis of cutaneous candidiasis of the groin. Other
pathogenic factors include increasing weight, a family
history of diabetes mellitus, and the use of systemic
corticosteroids. J. A. Savin

Epididymitis in Prepuberal Boys. Presenting
Manifestation of Vesicoureteral Reflux. AMAR,
A. D., and CHABRA, K. (1969). J. Amer. med. Ass.,
207, 2397. 3 figs, 5 refs.
The occurrence of epididymitis before puberty, a rare

incident in healthy boys, may be the first pointer to
underlying anomalies of the urinary tract The authors
of this paper from Kaiser Foundation Hospital, Walnut
Creek, California, report on three boys aged 5, 6, and 7
years respectively, in whom acute epididymitis heralded
the detection of vesicoureteral reflux. Associated
anomalies included complete ureteral duplication and
opening of the ectopic ureter into the prostatic part of
the urethra in one, multiple small bladder diverticuli in
another, and a large bladder diverticulum in the third.
Two of the boys presented with a painful swollen
scrotum and the third with abdominal pain. The
epididymitis was treated with antibiotics [no further
details given] and when this had subsided the first boy
was treated by excision of the nonfunctioning upper
renal segment and the entire dilated ureter as well as a

portion of the ureter belonging to the lower renal
segment, the remaining end of the right ureter being
reimplanted into the bladder. The second boy had a

ureteral reimplantation on both sides and the third boy's
diverticulum was removed and the left ureter reim-
planted. All three boys apparently made a good recovery.
The authors conclude with a plea for a complete

urological examination of all boys with epididymitis.
R. K. Chandra

Association of Pelvic Inflammatory Disease with
the Intrauterine Device. MISHELL, D. R., and
MOYER, D. L. (1969). Clin. Obstet. Gynec., 12, 179.
1 fig. 26 refs.
From the UCLA School of Medicine, Los Angeles.

After a comprehensive review of previous studies, the
authors report their work on bacteriological and histo-
logical changes in the endometrium after the insertion
of an intrauterine contraceptive device (IUD). Lippes
loops were inserted into the uterus in women awaiting
vaginal hysterectomy for prolapse; hysterectomy was
performed between 4 hours and 7 months later. Material
for culture was taken from the cervix and from the
endometrium through a fundal incision. Results were
valid in 61 cases and bacteria were grown from the cervix
in 59 and from the fundus in ten of these. In six of the
cases with infected fundi, the IUD had been in position
less than 48 hours. Histological examination showed
infiltration of plasma cells or mononuclear cells in the
majority of cases. In one case gonococci were isolated from
both the cervix and the endometrium and microscopical
examination of the endometrium showed extensive
ulceration. The authors conclude that the presence of
the IUD in itself does not lead to a higher incidence of
pelvic inflammatory disease.
[No clinical details are given for any of these patients.]

M. J7. Hare

Colonization ofNewborn Infants by Mycoplasmas.
KLEIN, J. O., BUCKLAND, D., and FINLAND, M. (1969).
New. Engl. J. 'Aed., 280, 1025. 26 refs.
Mycoplasmas were isolated from 22 and 12 per cent.

of newborn infants with birth weights less or greater
than 2-5 kg. respectively. Most isolates were identified
as "T strains", and the rest as Mycoplasma hominis. Two
major sites of colonization were the pharynx and the
external genitalia in females. Infants positive during the
first week of life remained positive, some throughout a
10-month follow-up period, but follow-up cultures in
seven of 52 initially negative infants yielded myco-
plasmas. Isolation of mycoplasma was associated with
low birth weight: mycoplasma-positive infants had a
mean weight of 2,605 g. and mycoplasma-negative
infants a mean weight of 2,952 g. (P less than 0-01).
Isolation of mycoplasma was also associated with pro-
longed rupture of fetal membranes in low-birthweight
infants and with maternal fever, but not with race,
maternal age, or parity, or complications of earlier
pregnancies, including abortions. Colonization of neo-
nates with mycoplasmas apparently occurs during the
birth process. No evidence of neonatal disease due to
these agents was noted. [Authors' summary]

Acute Anterior Uveitis in Men. Association with
Chronic Prostatitis. DARK, A. J., and MORTON,
R. S. (1968). Brit. J3. Ophthal., 52, 907. 16 refs.
Of 35 young adult males with acute anterior uveitis

20 (57 per cent.) were found to have evidence of chronic
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prostatitis as judged by pus cell counts of over 5 million/
ml. in total semen ejaculates. In a control group of 25
patients none was found to have prostatitis as judged by
this criterion. N. S. C. Rice

Mycoplasma and Reproductive Failure. BENIR-
SCHKE, K. (1969). New. Engi. .7. med., 280, 19, 1071.
7 refs.

Viral and Virus-Like Infections of the Female
Genital Tract. JOSEY, W. E., NAHMIAS, A. J., and
NAIB, Z. M. (1969). Clin. Obstet. Gynec., 12, 161.
12 figs, 32 refs.

Infections of the Vagina and Vulva. DE COSTA, E. J.
(1969). Clin. Obstet. Gynec., 12, 198. 23 refs.

Candicidin in the Treatment of Monilial Vaginitis
in General Practice. CAMERON (1969). Practitioner,
202, 695.

Desquamative Inflammatory Vaginitis: A Newly-
Defined Entity. GARDNER, H. L. (1968). Amer. .7.
Obstet. Gynec., 102, 1102. 3 figs, 2 refs.

Internal Urethrotomy in Women for Recurrent
Infection and Chronic Urethritis. McLEAN, P.,
and EMMETT, J. L. (1969). J. Urol. (Baltimore), 101,
724. 4 figs, 16 refs.

Antibiotics in Pelvic Infections. MEAD, P. B., and
LouRIA, D. B. (1969). Clin. Obstet. Gynec., 12, 219.
25 refs.

Use of Anticoagulants in Suspected Pelvic Infec-
tion. SCHULMAN, H. (1969). Clin. Obstet. Gynec., 12,
240. 1 fig., 15 refs.

Recurring Pelvic Peritonitis. DE BRUX, J. A., BRET,
J. A., DEMAY, C., and BARDIAUX, M. (1968). Amer..7.
Obstet. Gynec., 102, 501. 4 figs, 8 refs.

Management of Tubo-Ovarian Abscess. MICKAL,
A., and SELLMAN, A. H. (1969). Clin. Obstet. Gynec.,
12, 252. 10 refs.

Inclusion Conjunctivitis. HANSMAN, D. (1969). Med.
J. Aust., 1, 151. 2 figs, 4 refs.

Effect of some Antibiotics on the Growth of
Trachoma-agent as observed by Electron
Microscopy. MATSUBARA, M., and MITSUI, Y. (1968).
Rev. int. Trachome, 45, 23. 6 figs, 15 refs.

Ophthalmia Neonatorum caused by Mima poly-
morpha. SOOD, N. N., and MADHAVEN, H. N. (1968).
J. pediat. Ophthal., 5, 242. 1 fig., 17 refs.

Gonorrhoea-like Urethritis due to Mima poly-
morpha var. oxidans. Patient Summary and
Bacteriological Study. KozuB, W. R., BUCOLO, S.,
SAMI, A. W., CHATMAN, C. E., and PRIBOR, H. C.
(1968). Arch. intern. Med., 122, 514. 2 figs, 14 refs.

Gonorrhoea and Non-specific Urethritis. HILL,
B. H. R. (1969). N.Z. med. 3., 69, 198. 2 figs, 11 refs.

Treatment of Candidal Vaginitis with Nifuratel.
AURE, J. C., and GJ0NNAESS, H. (1969). Acta obstet.
gynec. scand., 48, 95. 19 refs.

Candida Pyelonephritis and Candiduria: Clinical
Significance of Candida Albicans in Urine
Cultures. SENECA, H., LONGO, F., and PEER, P.
(1968). 7. Urol. (Baltimore), 100, 266. 18 refs.

Survival of Candida Albicans in Hand Creams.
FRANCE, D. R. (1968). N.Z. med. J7., 67, 552. 1 fig.,
9 refs.

Treatment of Trichomonas Vaginitis with Nifura-
tel. GJ0NNAESS, H., and AURE, J. C. (1969). Acta
obstet. gynec. scand., 48, 85. 20 refs.

Non-Gonococcal Urethritis and Reiter's Syn-
drome: Personal Experience with Etiological
Studies during 15 years. FORD, D. K. (1968).
Canad. med. Ass. Jt., 99, 900. 66 refs.

REITER'S DISEASE AND ALLIED
CONDITIONS

Spontaneous Rupture of the Knee Joint in Reiter's
Syndrome. WEESE, W. C., and MCCARTY, D. J.
(1969). J7. Amer. med. Ass., 208, 825. 1 fig., 8 refs.
The case of a 64-year-old man with Reiter's disease is

described; 3 days after admission to the Billings Hos-
pital of the University of Chicago he complained of
severe pain and tenderness in the left knee. The knee
had appeared normal the previous day. Examination
now showed a tense massive effusion in the knee with
pitting oedema of the lower part of the leg, the calf
being 7 cm. greater in circumference. Homans' sign was
negative. An arthrogram showed extravasation of the
dye into the calf.
The differential diagnosis of joint rupture includes

dissection of a Baker's cyst and thrombophlebitis.
Although rupture of a joint had never been previously
reported, there were reports of "thrombophlebitis" as
a complication of Reiter's disease. It is suggested that
since neither arthrograms nor venograms were per-
formed in these latter cases some or all of these patients
may havc had undetected rupture of the knee joint.

P. Rodin

Antibodies in Spondylitis and Reiter's Syndrome.
KINSELLA, T. D., NORTON, W. L., and ZIFF, M. (1968)
Ann. rheum. Dis., 27, 241.
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Reiter's Disease (Clinical and Histopathological
Studies). VOLPI, U., and Focosi, F. (1968). Ann.
Ottal., 94, 120. 8 figs, 47 refs.

ANTIBIOTICS AND CHEMOTHERAPY
Nature and Extent of Penicillin Side-reactions,
with Particular Reference to Fatalities from
Anaphylactic Shock. IDS0E, O., GUTHE, T.,
WILLCox, R. R., and WECK, A. L. DE (1968). Bull.
Wld Hlth Org., 38, 159. 237 refs.
An appraisal is made of toxic, microbiogenic, and

allergic side-reactions occurring in man as a result of the
large amounts of penicillin increasingly used in medical
and veterinary practice.
The allergic reactions constitute the most common

and significant side-effects of penicillin. The major
antigenic determinant in penicillin allergy, the penicil-
loyl group derived from the penicillanic acid nucleus, is
common to all penicillins and explains, at least in part,
the cross-reactivity of man to any penicillin derivative
or preparation. Available data do not permit conclusions
as to the true frequency of allergic reactions to penicillin
which are reported to vary from 0-7 to 10 per cent. in
different studies in different countries. Among the side-
reactions, the anaphylactic type may occur in about
0-015 to 0 004 per cent. with a fatality rate from shock
of 0-0015 to 0-002 per cent. among treated patients.
There is no convincing evidence that the frequency

of allergic side-reactions to penicillin has increased in
the last 10 years in relation to the increasing, world-wide
use of penicillin. Persons in contact with penicillin may
respond by producing antibodies, the presence of which
can be determined by immunological procedures, and
these are believed to be partly responsible for sudden
penicillin side-reactions. Routine prospective skin-
testing before penicillin administration cannot, however,
be generally advocated at present but, in special in-
stances, it can be undertaken in co-operation with
specialists and competent laboratories.
The present investigation includes a study of 151

anaphylactic fatalities reported to have followed penicil-
lin administration. Of these persons, 14 per cent. had
evidence of previous allergies of some kind, 70 per cent.
had received penicillin previously and one-third of these
had already experienced sudden allergic reactions. In
most of these fatal cases, the symptoms leading to death,
occurred within 15 minutes. An expert Committee of the
W.H.O. has emphasized that most anaphylactic fatalities
can be prevented by measures to reduce penicillin
sensitization environmentally in the population on the
one hand, and by the preparedness of doctors, on the
other, that is, with prompt and proper treatment and
management of reactions when they occur.

[Authors' summary]

Nature and Frequency of Side-Effects of Penicillin
(Art und Ausmass der Penizillinnebenwirkungen).
IDS0E, O., GUTHE, T., WILLCOX, R. R., and WECK,
A. L. DE (1969). Schweiz. med. Wschr., 99, 1190. 1 fig.

Nature and Importance of Secondary Reactions to
Penicillin, with Special Reference to Deaths
from Anaphylactic Shock (Nature et importance
des reactions secondaires a la penicilline, compte
tenu notamment des cas mortels par choc anaphylac-
tique). IDS0E, O., GUTHE, T., WILLcox, R. R., and
WEcK, A. L. DE (1968). Biol. mdd. (Paris), 57, 402.
3 figs, 226 refs.

Penicillin Encephalopathy. CONWAY, N., BECK, E.,
and SOMERVILLE, J. (1968). Postgrad. med. J., 44, 891.
1 fig., 15 refs.

PUBLIC HEALTH AND SOCIAL ASPECTS
Aspects of Endemic Syphilis among the Touareg
of the Niger (Aspects de la syphilis endemique des
Touareg du Niger). BASSET, A., MALEVILLE, J., and
BASSET, M. (1969). Bull. Soc. Path. exot., 62, 80. 9 figs,
8 refs.

Preliminary Study of the Epidemiology of Vene-
real Disease in Turin from 1958 to 1968 (Ricerca
preliminare sull'epidemiologia delle malattie veneree
a Torino dal 1958 al 1968). ERBER, B., FAsuLo, V.,
ANSELMETTI-DUGHERA, M. L., and TURLETTI, G.
(1969). G. Batt. Virol., 62, 3. 14 refs.

Considerations on the Spread ofVenereal Diseases
in Berlin, 1933-39 (Betrachtungen zur Verbreitung
der Geschlechtskrankheiten in Berlin 1933-1939).
STURECHER, M. (1969). Med. Mschr., 23, 259. 3
figs, 14 refs.

Role of Acquired Immunity to T. pallidum in the
Control of Syphilis. JEKEL, J. F. (1968). Publ. Hlth
Rep. (Wash.), 83, 627. 14 refs.

MISCELLANEOUS
Biological Markers for Differentiation of Herpes-
Virus Strains of Oral and Genital Origin.
FIGUEROA, M. E., and RAWLS, W. E. (1969). J. gen.

Virol., 4, 259. 28 refs.
Further biological differences between Herpes simplex

viruses obtained from the mouth (Type 1) and from
genital lesions (Type 2) are described by these authors
from Baylor University College of Medicine, Houston,
Texas. They had earlier observed that genital strains
produced less infectious virus when grown in rabbit
kidney cells, but it was now found that the total number
of virus particles produced by each type of virus is
similar. Thus the particle to infectivity ratio is higher
in genital strains. A greater proportion of particles of
the oral strains is enveloped but the difference is
insufficient to account fully for the higher infectivity.
Thermal instability of genital strains may also contribute
to their reduced infectivity. The two types are readily
distinguished by the ability of genital strains to form
plaques in chick embryo culture whereas oral strains
form no plaques and replicate only poorly. The neuro-
virulence of each strain when injected intracranially into
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mice is similar if the dose is calculated in terms of total
particles, but in terms of plaque-forming units genital
strains are more neurovirulent.

D. K. Robinson

Microbial Allergy in Behcet's Syndrome (Allergie
microbienne dans le syndrome de Behget). CAMPINCHI,
R., RoUSSELIE, F., BERNARD, J., and KASTLER, M.
(1968). Bull. Soc. ophthal. Fr., 68, 33.
Numerous allergic tests and treatment by desensitiza-

tion were tried in the course of Behget's disease.
J. Rougier

Isolation of Lymphogranuloma Venereum Agent
in the Sudan. SALIM, A. R. (1969). J. trop. Med.
Hyg., 72, 134. 1 fig., 6 refs.

A Study of Donovanosis (Granuloma Venereum).
BAI, K. V., SULIBHAVI, D. G., and SUNDER, P. S.
(1969). Indian3J. Derm. Venereol., 35, 45. 5 refs.

Torsion of the Hydatid Testis: A Review of Thir-
teen Cases. BENDER, L., PRINZ, L., and PRESMAN, D.
(1968). Pediatrics, 42, 531. 4 figs, 4 refs.
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