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Abstracts

This section of the JOURNAL is published in collaboration with two abstracting Journals, ABSTRACTS OF WORLD
MEDICINE and OPHTHALMIC LITERATURE, published by the British Medical Association. 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
Cardiovascular and Neurological
Findings in Ethiopians with
Syphilitic Heart Disease
VUKOTICH, D., and GIEL, R. (1970)
Trop. geogr. Med., 22, 45 2 figs,
29 refs

Further Study of Endemic
Syphilis in Senegal (Parts
I and II) (Nouvelle enquete sur
la syphilis endemique au Senegal)
Part I BASSET, A., MALEVILLE, J.,
and FAYE, I.
Part II MALGRAS, J., BAYLET, R.,
and BERGOEND, H. (1969)
Bull. Soc. Path. exot., 62, 1017
5 figs, 3 refs

Skull Lacunae in a Case of
Secondary Syphilis (Lacunes du
crane au cours d'une syphilis
secondaire) BENICHOU, C.,
FRANCESCHINI, PH., GOFF, P. LE, and
LIEVRE, J.-A. (1970) Rev. Rhum.,
37, 330 5 figs, 9 refs

Syphilitic Mesaortitis
(Mesaortitis luetica) OSTENDORF, P.,
and NOLTENIUS, H. (1970)
Med. Welt (Stuttg.), 21, 419
4 figs, 16 refs

Luetic Lymphadenitis: A Clinical
and Histologic Study of Twenty
Cases HARTSOCK, R. J., HALLING,
L. w., and KING, F. M. (1970)
Amer. J3. clin. Path., 53, 304
15 figs, 12 refs

Nasopharyngeal Syphilis with
Blindness GAGER, W. E.,
SMITH, J. LAWTON, and ISRAEL,
c. w. (1969) Arch. Otolaryng.,
90, 125 6 figs, 8 refs

Secondary Syphilis misdiagnosed
as Infectious Mononucleosis
CONANT, M. A., and LANE, B. (1968)
Calif. Med., 109, 462 1 fig, 10 refs

Hemodynamic and
Phonocardiographic Correlates
of the Austin Flint Mumur
O'BRIEN, K. P., and COHEN, L. S.
(1969) Amer. Heart J., 77, 603
4 figs, 11 refs

Syphilis Serology
Serological Tests for Syphilis
in the Elderly JOHANSSON, E. A.,
LASSUS, A., APAJALAHTI, A., and
AHO, K. (1970) Ann. clin. Res., 2, 47
Sera from 484 unselected inpatients
of a geriatric hospital were studied at
the State Serum Institute, Helsinki;
360 were women and 123 men, the
mean age being 76-2 years. VDRL
slide, Kahn, Kolmer, TPI, and
FTA-ABS tests were performed.
26 patients were assessed as having
had syphilis on the basis of positive
treponemal tests; one patient had
treated syphilis but only the reagin
tests were positive. The reactivity of
the tests in these 26 patients was:
TPI, 9; FTA-ABS, 25; VDRL, 17;
Kolmer, 17; Kahn, 8.

26 patients gave biological false
positive (BFP) reactions, four with
the Kahn, six with the VDRL, and
23 with the Kolmer. This incidence
is considerably higher than in the
general population. It was noted
that there was a good correlation
between the VDRL and Kolmer
titres in the syphilitic sera. In
contrast, the majority of the sera
from the BFP reactors were positive
in the Kolmer test only, some to
quite a high titre. It is suggested that
the Kolmer test is less suitable than
the VDRL as a screening test for
syphilis, particularly if the population
includes many elderly persons.

A. E. Wilkinson

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

Automated Reagin Test:
Results compared with VDRL
and FTA-ABS Tests STEVENS,
R. w., and STROEBEL, E. (1970)
Amer. J7. clin. Path., 53, 32 6 refs

An interest in the development of
automated laboratory techniques
prompted the authors of this paper
to assess the diagnostic reliability of
the automated reagin (AR) test by
comparing the results with those
from the manually performed VDRL
test on 4,441 sera sent to the New
York State Department of Health.
The FTA-ABS test was used to
confirm positive results with either or
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both of the tests for reagin. Standard
AutoAnalyzer equipment was used
for the AR test, with certain modifi-
cations which are outlined, and
standard techniques were used for
the VDRL and FTA-ABS tests.
The results of the AR and VDRL

tests agreed with 4,370 sera, 165
being reactive and 4,205 nonreactive
with both tests; the remaining 71
sera gave discrepant results. In 64
the VDRL was positive but the AR
negative; the FTA-ABS test was
reactive in only eighteen of these 64,
but was positive in four of the seven
sera which gave reactive AR but
negative VDRL tests. Agreement
with the FTA-ABS test was therefore
closer with the AR than the VDRL
test. The authors consider that the
automated reagin test merits con-
sideration when large numbers of
sera are involved.

A. E. Wilkinson

Fluorescent Treponemal
Antibodies in Fractionated
Syphilitic Sera ATWOOD, W. G.,
and MILLER, J. L. (1969) Arch.
Derm., 100, 763

Sera from eleven patients with
syphilis (1 primary, 2 secondary,
3 late latent, 3 tertiary, and 2 conge-
nital) were fractionated on a Sephadex
G-200 column and eluted with
1.0 M NaCl in 0-1 M Tris-HCl
buffer, pH 8-0. The patients with early
syphilis were being treated and six
of the eight others had had adequate
treatment with penicillin in the past.
The fractions from each elution peak
were pooled and VDRL tests and
FTA-ABS tests with conjugates
specific for IgG, IgM, and IgA
performed on the whole sera and on
the pooled fractions.

FTA-reactivity with IgG globulins
was found with all the sera; sera
from the patient with primary syphilis,
from one of the two with secondary
and two of the patients with late
disease also showed FTA-reactivity
due to IgM globulins. None of the
sera showed any reactivity due to
IgA. Reactivity in the VDRL test
was found mainly in the fractions of
the second elution peak where the
bulk of the IgG was present; it was

also found in the first peak fractions
of three sera, but it was not shown
whether this was due to 19S or 7S
globulins or to both.
The authors suggest that, if a

continued antigenic stimulus is res-
ponsible for the persisting presence of
IgM antitreponemal antibody, the
finding of this type in two of the
patients with treated late syphilis may
be an indication of the continuing
presence of treponemes. However,
these patients had not been given
adequate treatment with penicillin
until 6 months before their sera were
tested, so that insufficient time might
have elapsed for the antibody to
disappear.

A. E. Wilkinson

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

Lymphoblastic Transformation
and Treponemal Antigens in
Syphilis (Lymphoblastogenese
immunoallergique et antigene
treponemique clans la syphilis)
BADANOIU, A., GAVRILESCO, M.,
NICOLAU, G., and CiRCIUMARESCO,
T. (1969) Arch. Roum. Path.
exp. Microbiol., 28, 419

Venous blood from 33 patients was
collected in heparinized syringes, the
plasma allowed to separate and
diluted in three volumes of TC 199
medium. 2 ml. of the diluted plasma
was placed in each of three tubes;
one was left as a control, 0-06 units
phytohaemagglutinin M added to the
second, and 0X015 ml. of a recon-
stituted lyophilized suspension of
Treponema pallidum added to the
third (test) tube. The mixtures were
incubated at 37°C. for 72 hrs., the
pH being adjusted daily. Smears
were stained by May-Grunwald-
Giemsa and the percentage of lym-
phoblastic transformation estimated
in each of the three tubes.

In the control tubes throughout the
series, the spontaneous transformation
varied from 2 to 12 per cent.; in
those with added phytohaemagglu-
tinin from 4 to 96 per cent., being
highest (70 and 96 per cent.) in two
patients with florid secondary syphilis.
Transformation greater than the
maximum (12 per cent.) in the control

tubes was found in all the cultures
from five patients with early syphilis
and in twelve of fifteen from patients
with treated latent infections with
persistently positive serological tests.
Results within the control range
were found with specimens from one
patient with 'cured' syphilis whose
serological tests, including the TPI,
were negative, in one BFP reactor,
and in all nine patients of the control
series who were free from syphilis.
Specimens from two patients with
late syphilis, one of whom was sero-
negative, gave 20 per cent. and 36
per cent. transformation in the
presence of the treponemal antigen.
The authors suggest that the test

may be of value in the investigation of
patients presenting serological prob-
lems in diagnosis and in the control of
the effect of treatment.

A. E. Wilkinson
[Reprnted from Abstracts on Hygiene, by
permission of the Editor.]

Atypical FTA-ABS Test
Fluorescence in Lupus
Erythematosus Patients
KRAUS, S. J., HASERICK, J. R., and
LANTZ, M. A. (1970) J. Amer.
med. Ass., 211, 2140

An unusual pattern of fluorescence
was seen with four sera examined by
the FTA-ABS test at the Venereal
Diseases Research Laboratory, Com-
municable Disease Center, Atlanta,
Ga.

Instead of the uniform fluorescence
given by syphilitic sera, the tre-
ponemes showed a beaded appearance
with a number of brightly fluorescing
globules (11 to 14 in the illustration),
the intervening areas of the organisms
showing little or no fluorescence. All
four patients had active systemic
lupus erythematosus; they showed no
evidence of syphilis and TPI tests
were negative. Thus both the pattern
and the intensity of fluorescence
should be taken into account in the
evaluation of a FTA-ABS test.

[It would have been of interest to
know if these sera contained anti-
nuclear antibodies.]

A. E. Wilkinson

 on M
ay 23, 2023 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

B
r J V

ener D
is: first published as 10.1136/sti.46.4.339 on 1 A

ugust 1970. D
ow

nloaded from
 

http://sti.bmj.com/


Abstracts 341

Study of Behaviour of the
FTA-ABS Test in the Primary
Period of Syphilis and in
States of Clinical Latency
(Estudio sobre el comportamiento
de la tecnica de inmunofluorescencia
treponemica (FTA-ABS), previa
absorci6n de anticuerpos heter6logos,
durante el periodo primario de la
sifilis y en los estados de latencia
clinica) UTRILLA, A., SALINAS, M.,
and UGALDE, A. (1970) Rev. clin.
esp., 116, 431 13 refs

Usable Substrates for Absorption
in the FTA-ABS Test
(Substrates utilisables pour
l'absorption dans la reaction du
FTA ABS) SEPETJIAN, M.,
THIVOLET, J., MONIER, j.-C., and
SALUSSOLA, D. (1970) Path. et
Biol., 18, 393 10 refs

Evaluation of an Automated
Serologic Test for Syphilis
BARTLETT, R. C., and SCHOLTZ, E.
(1970) Amer. J7. clin. Path., 53, 494
2 refs

Comparative Study of Unheated
Serum Reagin (USR) VDRL and
CF Tests for Syphilis
SAXENA, R. S., and GHOSH, B. N.
(1969) Indian J3. med. Res., 57,
2203 2 refs

Syphilis BFP Phenomenon
Incidence of Biological False
Positive Reactions in Serological
Tests for Syphilis in 6,737
Patients with Various
Dermatoses JOHANSSON, E. A.,
and LASSUS, A. (1970) Ann. clin.
Res., 2, 32
6,737 patients admitted to the Der-
matological Department of the
University Central Hospital, Helsinki,
over a 3-year period were studied;
those admitted for suspected or known
syphilis were excluded. Kahn, VDRL
slide, and Kolmer tests were per-
formed as a screening procedure, and
TPI tests were carried out on reactive

sera from patients without clinical or
historical evidence of syphilis. If the
TPI test was negative, a FTA-ABS
test was performed. Of 163 sera which
were reactive in one or more of the
screening tests, 21 of these were
attributed to technical error and two
could not be evaluated because the
patients died, 54 patients had appar-
ently already been treated for syphilis
and a further 29 were diagnosed on
serological grounds. The incidence
of syphilis (1-2 per cent.) was greater
in the older patients, 01 per cent. in
those under 41 and 2-4 to 2-9 per cent.
in those over 50 years of age.

Sera from 57 patients gave BFP
reactions (0-8 per cent.). In 24 this
was transient, lasting less than 3
months; 21 of these were females,
nine being under 21 years of age.
The commonest associated conditions
were atopic dermatitis and pemphi-
goid. In 31 patients (0 5 per cent.),
22 of whom were female, the reaction
was of the chronic type. Five of
these patients had systemic lupus
erythematosus and in two this was
probable; four had psoriasis, four
sarcoidosis, and the remainder a
variety of conditions. These are set
out in detail in tabular form.

A. E. Wilkinson.
[Reprinted from Abstracts on Hygiene, by
permission of the Editor.]

Three Lipoidal Tests in
Screening for Syphilis and
Biological False-Positive
Reactions in a Dermatological
Series JOHANSSON, E. A.,
LASSUS, A., and FORSTROM, L. (1970)
Ann. clin. Res., 2, 42
This paper compares the performance
of the three screening tests (VDRL
slide, Kahn, and Kolmer) in the
series of 6,737 dermatological in-
patients described in the previous
paper.

Excluding technical errors and
patients who could not be evaluated,
there were 140 sera reactive in one
or more of the three tests. Syphilis
was ultimately diagnosed in 69 per
cent. of the cases in which all three
tests were positive and in 68 per cent.
in which two tests were positive, but
in only 44 per cent. when one test
alone was positive.

The Kahn test was positive in fifty
sera, 29 of which were syphilitic; it
gave 21 false positive reactions,
fifteen acute, five chronic, and one of
unknown duration.

Evaluation of 104 reactive VDRL
results showed that 76 were due to
syphilis, the test detecting 75 per cent.
of the 101 patients with syphilis, 28
results were falsely positive, fifteen
being chronic, eleven acute, and two
of unknown duration.
The Kolmer test was positive in

102 sera, 59 of which were due to
syphilis; there were thus 43 BFP
reactions, 25 chronic, sixteen acute,
and two of unknown duration. Most
of the sera giving BFP Kolmer tests
came from patients with diseases
not usually included among the
autoimmune connective tissue
disorders.
Of the three tests, the Kahn was

thought to be of the least value; the
authors favour a combination of the
VDRL slide and Kolmer tests for
screening sera from dermatological
patients for syphilis and BFP
reactions.

A. E. Wilkinson
[Reprinted from Abstracts on Hygiene, by
permission of the Editor.]

Syphilis Pathology
Detection of Treponema
pallidum by a Rapid, Direct
Fluorescent Antibody Darkfield
(DFATP) Procedure
KELLOGG, D. S. (1970) Hlth Lab.
Sci., 7, 34
Material for examination for Tre-
ponema pallidum was collected at a
number of centres as smears from
lesions on slides or exudate in capil-
lary tubes and was posted to the
Venereal Diseases Research Labora-
tory, Communicable Disease Center,
Atlanta, Ga. The capillary specimens
were centrifuged in a micro haema-
tocrit, and the deposit was spread on
slides, dried, and fixed in fresh 3
per cent formalin for 2 minutes,
rinsed in distilled water, and dried.
The smear was covered with a loopful
of FTA-ABS-negative human or
rabbit serum to inhibit background
staining and a loopful of FITC-
conjugated anti- T. pallidum serum
was added. Details for the preparation
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of this reagent are given. After 2 to 3
minutes the slide was rinsed in
distilled water, dried, and mounted
in buffered glycerin, pH 9 0.
Of 143 specimens examined and

stained at the local centres, 91 per
cent. showed agreement between the
results of darkground (DG) and FA
staining. Specimens stained at the
VDRL showed an 83 per cent. agree-
ment with the local DG results. In a
further analysis of results at five
co-operating laboratories on 553
specimens, the agreement between
DG and FA staining varied from
70 to 100 per cent., 95 of the speci-
mens being found positive by DG
but negative by FA staining. Exami-
nation of these slides by phase con-
trast showed that about 75 per cent.
of them contained non-fluorescing
treponemes and the remainder no
treponemes.

Specimens transported in capillary
tubes gave better results than those
sent as smears. Storage of the capil-
laries at -20°C. before examination
increased the brilliance of staining of
T. pallidum.
[This method of transporting speci-

mens for FA staining for T. pallidum
offers potential advantages. The con-
siderable number of specimens in
which FA staining did not confirm
the DG result suggests that more
work is needed before it is acceptable
for routine use as an alternative to
the conventional DG method.]

A. E. Wilkinson
[Reprinted from Abstracts on Hygiene, by
permission of the Editor.]

Persistence of Treponemes and
the Infectivity Test in Syphilis
LEADING ARTICLE (1970) Lancet,
1, 130

Gonorrhoea
One-session Treatment of
Gonorrhoea in Males with
Procaine Penicillin plus
Probenecid
COBBOLD, R J. C., MORRISON, G. D.,
SPITZER, R. j., and WILLCOX, R. R.
(1970) Postgrad. med. Y., 460 142

The authors report
treatment at St. ME
London, of men suffer
coccal urethritis. Resul
using procaine penicill
with and without 1
mouth in alternate c
pared. Each of 261 me
after treatment with
procaine penicillin giv
intramuscular injectioi
27 recurrences in the
treatment (failure-rate
and a total of 34
per cent.) in the first
of 264 men was 4
treatment with the
of procaine penicillii
preceded by 1 g. pr(
by mouth. Recurrence
to eleven in the first
rate 4-2 per cent.) anc
nineteen (failure-rate 7
the first 2 weeks.
Thus results wer

better when additior
was given. Addition
should prolong the
single-injection proce
treatment of gonorrhoe
penicillin.

Treatment of Gonor
Cephaloridine Intram
PARISER, H., and MARIN

the results of tetracycline HCI.) The first dose was
ary's Hospital, taken under supervision at the
*ing from gono- clinic and instructions were given
lts of treatment for the second dose to be taken at a
lin by injection specified time.
probenecid by Of the 100 patients (mean age 27-5
:ases are com- years) 29 were negroes; seventeen
n was observed were married; 52 had had no previous
1-2 mega units venereal incident. Gonococci were
ven as a single identified by Gram-stained urethral
In. There were smear in all cases before treatment
first week after and cultures were also made in some
10-3 per cent.) cases. Patients were told to return

'failure-rate 13 2 to 3 days after treatment and it was
2 weeks. Each planned to see them subsequently at
observed after 1, 2, 4, 8 and 12 weeks. At each visit
same dosage the urethra was examined for the

n immediately presence of discharge and the urine
obenecid given for haze and threads.
s were reduced
week (failure- Of the 100 patients, 89 were

d to a total of followed up for 1 to 3 days; the
7-2 per cent.) in number followed up at 2 to 3 months

fell to 23. If the criterion of treatment
failure is recurrence when further

e significantly exposure is denied there were eight
ial probenecid failures (9 0 per cent. of those fol-
lal probenicid lowed). If, however, all recurrences
useful life of at one week, regardless of history,
dures for the are classified as treatment failures the
a with procaine failure rate was 6-4 per cent. If

recurrence at two weeks is the criterion
Eric Dunlop the failure rate was 7 9 per cent.

There was no significant difference
in the results between patients of

rhoea with different race groups and only one
muscularly patient in the entire series complained
[o, A. F. (1970) of side-effects (nausea).

Sth. med. J. (Bgham, Ala.), 63,
384 4 refs

Treatment of Gonorrhoea with
Double Doses of Triple
Tetracycline WILLCOX, R. R.
(1969) Clin. Trials J., 6, 152
6 refs

This paper describes a trial, carried
out in the Venereal Diseases Depart-
ment of St. Mary's Hospital, London,
in which 100 male patients with un-
complicated acute gonorrhoea took
two oral doses, each of 1-2 g. (4
tablets), of triple tetracycline at an
interval of 5 to 6 hours. (Triple
tetracycline is a mixture of 3 tetracy-
cline derivatives, each 300-mg. tablet
consisting of 115-5 mg. tetracycline
HCI, 115*5 mg. chlortetracycline
liC, and 69 mg. deraethylchlor-

It is considered that these results
are comparable with those obtained
with a single injection of 1-2 mega
units of procaine penicillin and with a
single oral dose of rifampicin; triple
tetracycline is therefore a satisfactory
alternative treatment for gonorrhoea
in the male.

A. J. Gill

Comparative Study of Two
Therapies for Gonorrhea
NELSON, M. (1969) Publ. Hlth
Rep. (Wash.), 84, 980 1 fig., 15 refs
The author reports a trial of two
treatment regimens for gonorrhoea
which was carried out at the Alameda
County Health Department Venereal
Disease Clinic in Oakland, California.
This being a port of disembarkation
from Vietnam, resistant strains of
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gonococci brought back by US
servicemen have spread rapidly among
the civilian population.

Neisseria gonorrhoeae was demon-
strated by smear in all the 410 men

who took part in the trial and by
culture of specimens from the urethra
and cervix in the 73 women. Patients
were divided at random into two
treatment groups, one (251 patients)
receiving 12 mega units aqueous
procaine penicillin plus 12 mega
units procaine penicillin in oil with
aluminium monostearate (PAM) in a

single intramuscular injection and the
other (232) receiving aqueous pro-
caine penicillin alone in single intra-
muscular injections of 2 4 mega units
for men and 4 8 mega units for
women. The results were assessed by
culture of specimens taken at a

single re-examination carried out
2 to 4 days after treatment with
procaine penicillin alone and 4 to 6
days after treatment when PAM
was also used. Only 181 (44 1 per

cent.) of the men and 44 (60 3 per

cent.) of the women treated attended
for follow-up.
With the mixed procaine penicillin

and PAM regimen the failure rate
was calculated [within the limitations
imposed by the incompleteness of
follow-up and tests performed] to be
18 per cent. in men (fifteen failures in
83 followed up) and 39 per cent. in
women (nine failures in 23 followed
up). With procaine penicillin alone
the failure rate was 9 per cent. in
men (9/98), and there were no failures
among the 21 women followed up.
No adverse reactions were noted.

It is concluded that 'gonorrhoea
can still be effectively treated by a

single intramuscular injection of a

sufficiently large dose of fast-acting
penicillin'.

R. R. Willcox

Evaluation of Gonorrhoea Case
Finding in the Chronically-
Infected Female JOHNSON,
D. W., HOLMES, K. K., KVALE, P. A.,
HALVERSON, C. W., and HIRSCH,
w. P. (1969) Amer. J3. Epidemiol., 90,
438 3 figs, 19 refs
[From US Naval Preventive Medicine
Unit No 6, Pearl Harbor, Hawaii.]

Diagnosis of asymptomatic gonor-
rhoea in the female is hampered by

shortcomings in present isolation
techniques. In a study among night
club hostesses in the Philippines, the
authors evaluated a bacteriological
loop technique for obtaining endo-
cervical specimens which were inocu-
lated on the selective culture medium
of Thayer and Martin. Among 702
hostesses chosen at random, 8-5
per cent. were found to be infected
at the first examination; on repeated
weekly cultures the infection preva-
lence for the group cumulatively rose
to 19-7 per cent. Among 163 named
contacts of American servicemen,
22 per cent. were found to be infected
at the first examination, and the
cumulative figure rose to 44-6 per
cent. on repeated weekly cultures.
Antibiotic preparations and vaginal
cleansing before the examination
apparently did not interfere with
culture diagnosis. When dates of
onset of the last menstrual periods
were correlated with culture results,
it was found that infections were most
likely to be identified in premenstrual
and menstrual flow days rather than
during the mid-cycle.

Authors' summary.

In-vitro Activity of Twelve
Antibacterial Agents against
Neisseria gonorrhoeae
PHILLIPS, I., RIMMER, D., RIDLEY,
M., LYNN, R., and WARREN, C. (1970)
Lancet, 1, 263 4 figs, 8 refs
[From St. Thomas's Hospital, Lon-
don.]
Minimal inhibitory concentrations

for Neisseria gonorrhoeae of twelve
antibacterial agents, in order of
effectiveness in vitro, are as follows:
penicillin, erythromycin, rifampicin,
tetracycline, doxycycline, gentamicin,
kanamycin, streptomycin, clindamy-
cin, lincomycin, sulphamethoxazole,
and trimethoprim.
A positive correlation of increased

resistance was found with erythromy-
cin, rifampicin, tetracycline, genta-
micin, kanamycin, and sulphonamide
with penicillin-resistant strains. There
was no such correlation with linco-
mycin, clindamycin, and trimetho-
prim. The inhibitory activity of
various combinations of sulphame-
thoxazole and trimethoprim in vitro
has also been studied. There is a
large synergistic effect when these two
drugs are combined; the extent of

this varies considerably from strain
to strain and with different propor-
tions of each drug. Such comparisons
in vitro are a necessary first step if
antibacterial agents are to be used
rationally in the treatment of gonor-
rhoea. Authors' summary.

Septic Gonococcal Dermatitis:
Demonstration of Gonococci
and Gonococcal Antigens in
Skin Lesions by Immuno-fluores-
cence KAHN, G., and DANIELSSON,
D. (1969) Arch. Derm., 99, 421
4 figs, 11 refs
From the School of Medicine,
Miami, Florida, two cases are re-
ported of gonococcal dermatitis. Each
patient presented with fever, arthral-
gia, and a vesiculo-pustular rash.
Gonococci were grown from the
joint fluid and blood from one
patient, and from the cervical dis-
charge from the other. Both res-
ponded well to penicillin. Direct
cultures from skin lesions were
negative, but examination of smears
taken from the skin lesions and
stained with meningococcus absorbed
fluorescein isothiocyanate (FITC)-
labelled antigonococcus globulin re-
vealed scanty gonococci.

Sections were prepared of formalin-
fixed biopsy material from the skin
lesions in one case. These were
stained with unabsorbed FITC-
labelled antigonococcus globulin, and
on microscopic examination aggre-
gates of brightly-fluorescing material
were seen around the vessels in the
dermis. Sections stained with conju-
gate previously absorbed with gono-
cocci showed no such fluorescence;
hence the authors concluded that
these aggregates were disintegrated
gonococci. They conclude that the
skin lesions were caused by gonococcal
emboli.

M. J7. Hare

Spiramycin in the Treatment
of Gonococcal Infections
(La spiramicina nella cura dell'
infezione gonococcica) TERMINELLO,
v. (1970) Minerva med., 61, 1423
6 refs

Gonorrhoea in 1968 MOLIN, L.
(1970) Acta derm.-venereol.
(Stockh.), 50, 157 6 refs
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Incidence of Gonorrhea in the
Private and Clinic Patient
BROSCH, G., GIVEN, F. T., JR.,

PARISER, H., and FARMER, A. D.

(1970) Virginia med. Mth., 97, 157
5 refs

Occurrence ofNeisseria
gonorrhoeae in 'Routine'
Genital Cultures ELLNER, P. D.
(1969). Amer. J3. clin. Path., 52,
174 8 refs

Gonorrhea-Frequently
Unrecognized Reservoirs
PARISER, H., and MARINO, A. F.

(1970) Sth. med. J. (Bgham,
Ala.), 63, 198 2 refs

Occurrence of Gonorrhoeal
Ophthalmia Neonatorum and
the Efficiency of Prophylaxis
6STERLUND, K., PUROLA, E., and
JAHKOLA, M. (1968) Ann. Paediat.
Fenn., 14, 23

Virulence of Gonococci
KELLOGG, D. S., and THAYER, J. D.

(1969) Ann. Rev. Med., 20, 323
15 refs

Sensitivity ofNeisseria
gonorrhoeae to Penicillin and
Other Drugs CAVE, V. G., HURDLE,
E. S., and CATELLI, A. R. (1970)
N. Y. St. J'. Med., 70, 844 8 refs

Current Status of the in vitro
Sensitivity of Gonococci to
Penicillin in Finland
RENOKONEN, O.-V., SIVONEN, A.,
LASSUS, A., and sALo, o. P. (1970)
Acta derm.-venereol. (Stockh.), 50,
151 9 refs

Gonococcal Perihepatitis
simulating Acute Cholecystitis
TRIMBLE, C. (1970) Surg. Gynec.
Obstet., 130, 54 6 refs

Nongonococcal urethritis
and allied conditions
An Attempt to Determine the
Part played by Mycoplasmas in
Urethritis. I. Mycoplasma
hominis Type I. (Essai d'apprecia-
tion du role des mycoplasmes
dans les urethrites. I Mycoplasma
hominis Type I) SEPETJIAN, M.,
THIVOLET, J., MONIER, j.-c., and
SALUSSOLA, D. (1969) Path. et
Biol., 17, 953 29 refs

That Mycoplasma hominis Type I can
be pathogenic to man has been
demonstrated by its isolation in a
small proportion of cases of primary
atypical pneumonia (most of which
are due to M. pneumoniae). Since
M. hominis is found much more
frequently in the genital than in the
respiratory secretions, it has been
postulated that it may play a part in
the aetiology of non-gonococcal ure-
thritis (NGU), but proof is lacking.
At the Laboratory of Hygiene of the
Lyons Faculty of Medicine urethral
secretions or scrapings from 139
patients of both sexes with NGU,
114 with gonorrhoea, and 64 healthy
controls were investigated for M.
hominis. Comparison of different
culture media and sources of speci-
mens showed that Shepard's medium
and urethral secretions (rather than
urine) gave the highest isolation
rates. Mycoplasmas isolated were
identified by growth inhibition with
specific antisera. (No attempt was
made to isolate T-strain mycoplas-
mas.)
M. hominis Type I was the only

mycoplasma identified. It was iso-
lated from sixteen (14-5 per cent.) of
110 men and eighteen (62 per cent.)
of 29 women with NGU. In the 24
male controls the incidence was
8-3 per cent. (two cases) and in the
forty female controls 32-5 per cent.
(thirteen), both figures being signifi-
cantly lower than those for the
patients with NGU. However, the
isolation rates in gonorrhoea were
similar to those in NGU, 17-1
per cent. (seventeen) of 99 men and
53-3 per cent. (eight) of fifteen women
giving positive cultures.

In three cases the investigations
were extended, with the following

results. A patient with gonorrhoea
from whom no mycoplasmas were
isolated at the first examination was
treated with penicillin, which cured
the gonococcal infection but ure-
thritis persisted; urethral culture was
now positive for M. hominis, which
disappeared after a course of tetracy-
cline. The second patient had tricho-
monas and M. hominis in the initial
specimen; metronidazole cleared the
trichomonas infection, but the myco-
plasmas and the urethritis persisted
until tetracycline was given. In the
third patient, who had NGU, M.
hominis was present initially but had
disappeared after a course of tetra-
cycline had cured his urethritis.

It is concluded that while M.
hominis Type I may be a potential
pathogen under certain conditions, it
does not play an important aetiological
role in non-gonococcal urethritis.

G. W. Csonka

Nongonococcal Urethritis
associated with Human Strains
of 'T' Mycoplasmas SHEPARD,
M. C. (1970) J. Amer. med. Ass.,
211, 1335 2 figs, 30 refs

From the Naval Medical Field
Research Laboratory, Camp Lejeune,
N. Carolina, the author presents a
review of the evidence that T-
strain mycoplasmas are causally asso-
ciated with nongonococcal urethritis
(NGU), with the addition of some
unpublished work of his own. He has
found T-strain mycoplasmas in asso-
ciation with NGU of the male in
approximately 70 to 84 per cent. of
cases, compared with reported fre-
quencies of 21 to 26 per cent. in
healthy controls. The significance of
the asymptomatic carrier is unknown.
In his experience treatment with
tetracycline (500 mg. 6-hrly for 7
days) or erythromycin (500 mg. 6-
hrly with sodium bicarbonate for
10 days), which cures the urethritis,
also eliminates the organism. When
the organism persists an early relapse
of NGU can be expected. He has also
found it necessary to treat the wives
or regular contacts of men with
NGU in order to eliminate T-
strains and thus reinfection.
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At least ten distinct serotypes of
T-strains are now recognized. Exami-
nation of serum samples from 250
persons of all ages show an increase
in the incidence and titre of anti-
bodies to T-strains with increasing
age from puberty through adult life,
a pattern suggesting that T-strains,
like Mycoplasma pneumoniae and M.
hominis, are pathogenic to man. The
literature of the association of T-
strains with human reproductive
failure is reviewed and it is stated
that the so-called 'Boston' strain,
which was isolated from a patient
with repeated spontaneous abortions,
has been found by the author to
behave like a typical T-strain. T
strains are inhibited in vitro by the
same drugs as are effective in the
treatment of NGU and are resistant
to antibiotics such as penicillin and
lincomycin to which NGU does not
respond.

These findings support the view
that T-strains are one of the major
aetiological agents of NGU in the
male.

G. W. Csonka

Metronidazole Treatment of
Trichomonal Vaginitis.
A Comparison of Cure Rates
in 1961 and 1967 AURE, J. C.,
and GJ0NNAESS, H. (1969)
Acta obstet. gynec. scand., 48, 440
27 refs

The results of treating trichomonal
vaginitis with metronidazole, 200
mg. three times daily for 7 days,
are compared for the years 1961 and
1967 at the same hospital in Norway.
In 1961, after a single course of
treatment in non-pregnant women,
the initial cure rate was 97 per cent.
(74 out of 76). In a similar group of
non-pregnant women in 1967, the
cure rate was 64 per cent. (65 out of
102) after one course of treatment
and 78 per cent. (79 out of 102) after
two courses. Both of these differences
were statistically highly significant.
The results were similar whether or
not the sexual partners were treated.
The cure rate among a small group of
pregnant women in 1967 was 56 per
cent. (9 out of 16), but pregnant
women were excluded from the
1961 series.

The authors believed that the An immediate skin-test (hypersen-
decrease in success rate was due sitivity) reaction to penicillin is
to the development of strains of T. known to indicate the presence of
vaginalis resistant to metronidazole. circulating skin-sensitizing and other
[Apparently no in vitro sensitivity antibodies which are likely to cause
studies were made to support this an acute urticarial, anaphylactic, or
suggestion.] serum-sickness-like reaction to thera-

P. Rodin peutic administration of the antibiotic.
Much less is known about delayed

A Study and New Description skin reactions to penicillin and the
of Corynebacterium vaginale part played by antibodies in the
(Haemophilus vaginalis) causation of certain delayed reactions,
DUNKELBERG, W. E., JR., SKAGGS, R., characterized by erythematous or
AND KELLOGG, D. S., JR. (1970) papular eruptions, to penicillin treat-
Amer. J7. clin. Path., 53, 370 ment. The authors of this paper
23 refs from the New York University School
Haemophilus vaginalis type strain 594 of Medicine have restudied the
and four other reference strains possible association between delayed
were studied through a variety of hypersensitivity (as revealed by skin
biochemical and staining reactions to tests) and the delayed type of clinical
determine a more appropriate taxo- reaction and have also studied the
nomic position. Previous studies had effect of the administration of thera-
shown that this species requires peutic doses of penicillin on the level
neither X nor V factors, nor any of previously established sensitivity
other coenzyme-like substances for to penicillin.
growth. The strains grew on 0 01 Two groups of subjects were
per cent. potassium tellurite medium, studied, one consisting of 119 patients
in 0 01 per cent. potassium cyanide, with untreated venereal disease and
and displayed metachromatic areas the second of 72 patients who had
when stained by Albert's method. just been treated with penicillin for
They were differentiated from un_ nonvenereal diseases. The members
classified vaginal diphtheroids by of the first group were tested for skin
colony morphology, sensitivity to sensitivity to penicillin before treat-
hydrogen peroxide, lack of a catalase, ment, and 'the clinical and immuno-
and fermentation of particular car- logical consequences of administration
bohydrates. The authors conclude of penicillin' were then studied in
that the suggestions of Zinnemann those who received it. In the second
and Turner should be adopted and group skin tests were performed
that the bacterium be reclassified as only after the patients had been
Corynebacterium vaginale. A new treated. Skin testing was performed
description of the species is presented. with graded doses of benzylpenicillin

Authors' summary and penicilloyl-polylysine to maxi-
mum doses of 5,000 U of the first

Methodologic Investigations and preparation and 0 1 ml. of a 6 x 10-5
Prevalence of Genital molar solution of the second before a
Mycoplasmas in Pregnancy negative reaction was assumed. The
BRAUN, P., KLEIN, J. O., LEE, Y. H., skin reactions were measured and
and KASS, E. H. (1970) J. infect. graded numerically.
Dis., 121, 391 25 refs Of the 119 patients tested before

treatment, sixteen had an immediate
skin reaction to penicillin, eleven had

Antibiotics and a delayed reaction only, and 92 had
chemotherapy no reaction. These last 103 patientschemotherapy were treated with penicillin. Five of

Delayed Hypersensitivity to the eleven with delayed skin sensi-
Penicillin. Clinical Significance tivity developed delayed clinical re-
and Hyposensitization after actions, as did one of the remaining
Therapy FELLNER, M. J., BALL, 92. The reactions consisted of genera-
E. H., ALLYN, B., and BAER, R. L. lized pruritus in one case, erythema
(1969) J7. Amer. med. Ass., 210, and induration at the site of the
2061 5 refs injection in one, an erythematous and
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papulonodular eruption on the trunk
and extremities in one, and erythe-
matous exanthemata in three. The
five patients who had originally had
delayed skin reactions were skin-
tested again once or twice at intervals
of 1 to 12 weeks after treatment. Two
now gave negative reactions and the
remaining three showed marked re-

ductions in sensitivity compared with
the pretreatment test.

Of the 72 patients in the second
group, 6 had delayed clinical reactions
similar to those described above.
When skin-tested during or imme-
diately after the clinical reaction all
six showed delayed sensitivity, but
on retesting after various intervals
the level of sensitivity was found to
fall. Two patients had negative
reactions at 2 weeks (and were not
tested again), while two who had
negative reactions at 10 weeks had
delayed reactions again at 24 weeks.
[No mention is made of the results
ofpost-treatment skin tests on patients
in either group who did not have
clinical reactions.]
The authors conclude that:

'(1) certain cutaneous eruptions
that are not acutely urticarial in
character but delayed and clinically
different from the urticarial are asso-

ciated with a positive delayed skin-
test reaction to penicillin;

(2) the administration of penicillin
to an individual known to have de-
layed sensitivity to penicillin will not
inevitably evoke a clinical reaction to
penicillin of the nonurticarial type,
but is likely to do so about half the
time;

(3) after a clinical reaction to
penicillin of the nonurticarial type,
the skin test for delayed sensitivity
tends to fluctuate to lower levels and
then resume original levels or settle
to a lower level than originally'.
They consider that the reduction

in delayed skin-test reactivity after
therapy with penicillin is not due to
the development of tolerance, but
represents temporary desensitization
or hyposensitization which, with the
doses of penicillin given to their
patients, appears to last for periods
up to about 5 months.

David L. Pugh

Enhancement of Drug Activity
by Chymotrypsin. Penicillin
Penetration into Granulomatous
Lesions and Inflammatory
Fluids
WOHLMAN, A., SYED, M., and
AVAKIAN, S. (1969) Experientia
(Basel), 25, 953 1 fig, 7 refs

The authors have previously reported
that the administration of benzyl-
penicillin combined with the pro-
teolytic enzyme chymotrypsin in-
creases the penicillin levels achieved
in the serum, eye, and brain, suggest-
ing that chymotrypsin enhances the
penetration of the antibiotic into the
tissues. In further experiments here
reported from the Denver Labora-
tories for Medical Research, Toronto,
subcutaneous granulomas were in-
duced in rats by implantation of
cottonwool pellets or peritoneal in-
flammation produced by the injection
of turpentine. The animals then
received benzylpenicillin, 100 mg./
kg. body weight intramuscularly, 30
min. after an intraperitoneal injection
of chymotrypsin (10 mg./kg.) or
saline. Penicillin levels in the granu-
lomatous tissue or peritoneal fluid
and in the serum were determined
2 hrs later.
Chymotrypsin increased the con-

centration of penicillin in the serum
by an average of 305 per cent. (P<
0 005), in the granulomatous tissue
by 199 per cent. (P< 0 005), and
in the peritoneal exudate by 220
per cent. (P< 0-001). In further
experiments similar increases in con-
centration were found over a wide
range of penicillin dosage (25-200
mg./kg.).

F. W. Chattaway

Public health and social
aspects
Ecology of V.D. Incidence
SETH, T. R. (1969) Indian J7. Derm.
Venereol., 35, 300 5 refs

25 Years of Dermato-
Venereology in India
DESAI, S. C. (1969) Indian J. Derm.
Venereol., 35, 271 227 refs

Syphilis and Gonorrhoea in
General Practice (Syphilis und
Gonorrhoe in der Praxis)
SCHMITZ, R. (1970) Med. Welt
(Stuttg.), 21, 434 24 refs

Epidemiology of Syphilis and
Gonorrhoea in North Rhein-
Westphalia, 194848 (Zur
Epidemiologie der Lues and
Gonorrhoe in Nordrhein-
Westfalen von 1948 bis 1968)
GEDICKE, K. (1970) Off.
Gesundh.-Wesen, 32, 218
11 figs, 2 refs

Incidence of Gonococcal
Ophthalmia, Syphilis, and
Gonorrhoea since the Inception
of the Glasgow Schemes of
Prevention and Treatment
WILSON, T. S. (1969) Med. Offr,
121, 27 11 figs, 6 refs

Miscellaneous
Subclinical Peyronie's Disease
SMITH, B. H. (1969) Amer. Jr.
clin. Path., 52, 385 9 figs, 3 refs

The author refers to a previous report
published in 1966 on 26 cases of
Peyronie's disease in which he con-
cluded that the condition was an
inflammatory one. Considering that
it may be present more widely in a
subclinical form he examined adult
penises obtained from 100 nearly
consecutive routine autopsies done at
the Walter Reed General Hospital.
None of them had been recorded as
having had any symptoms or signs
of Peyronie's disease.

Histological evidence of the
condition was found in as many as
23 cases. The commonest picture seen
was a combination of chronic inflam-
mation and evidence of fibrosis in
the subtunical sheath. Evidence of
urethritis was found in seven cases
and in two of these perivascular
lymphocytic infiltration of the vessels
passing through the tunica albuginea
and connecting the urethra with the
corpus cavernosum was found. The
author considers that these findings
suggest a very likely relationship
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between urethritis and Peyronie's
disease.

C. S. Ratnatunga

Contribution to the Clinical
Presentation and Etiology of
Adie's Syndrome (Beitrag zur
Klinik und Atiologie des Adie-
Syndroms) ROSSNER, M., and
LANGE, E., (1969) Fortschr. Neu-ol.
Psychiat., 37, 285 Bibl.
An extensive research into the presen-
tation and possible causes of Adie's
syndrome (tonic pupil and absent
tendon reflexes). The article is
illustrated by a description of thirteen
patients with the syndrome two of
whom developed the syndrome while
under observation.
The association of the charac-

teristic signs of this condition with
mild encephalitis in a number of
cases raises the vexed problem as to
whether the condition exists at all,
and certainly its designation should be
reserved only for those cases with
unequivocal absence of other neuro-
logical or ocular signs. It should
therefore be a semantic inaccuracy to
talk of 'a secondary Adie's syndrome'.

T. J. ifytche

Behfet's Syndrome as a
Generalized Systemic Disease
HAIM, S. (1970) Harefuah, 78, 63
23 refs
Behget's syndrome is a generalized
systemic condition with vasculitis as
the underlying pathology that may
attack any system of the body. Of
the well-known triad only the muco-
cutaneous manifestations (aphthae and
genital ulcerations) appear early and
constantly while the ocular symptoms
appear later and in a lesser percent-
age. In this series of 25 cases the
ocular lesions were seen in 6 per cent.;
They are the most deleterious, next
to those of the central nervous
system.

A. Feigenbaum

Articular Manifestations of
Behcet's Disease (Les
manifestations articulaires de la
maladie de Beh9et) NASR, F. W.
(1969) Rev. Rhum., 36, 81
2 refs
The author studied 36 cases, eight
of them with the classical ocular

signs. The articular manifestations
found in 58 per cent. of the 36 cases
are stressed and the problems raised
by the diagnosis and aetiology of the
disease are discussed.

S. Vallon

Epithelial Intranuclear
Inclusion Bodies in Smears
from Hypopyon and Scrotal
Ulcers in Behcet's Disease
MORTADA, A. (1969) Bull.
ophthal. Soc. Egypt (Session 66),
62, 291 3 figs, 17 refs

Granuloma Inguinale. A
Clinical, Histological, and
Ultrastructural Study
DAVIS, C. M. (1970) J. Amer. med.
Ass., 211, 632 18 refs
The author presents a review of the
findings in fourteen patients with
granuloma inguinale admitted over
a 2-yr period to the inpatient service
of the Department of Dermatology
of the University of Miami, Florida.
The clinical features corresponded
with those previously reported. All
the patients were negroes, and their
ages ranged from 15 to 60 yrs. Ten
were men, of whom eight were homo-
sexual. Seven had evidence of con-
current syphilitic infection. All lesions
were related to the genital or perianal
region and had been present for
periods ranging from 4 days to 18
months (average 6 months).
The lesions of thirteen patients

healed on oral treatment with tetracy-
cline 2 g./day, the mean time to
healing being 21 (range 1-4) weeks.
The patient whose lesion did not
heal completely discharged himself
from hospital before completing his
course of treatment; he was seen again
6 months later with a squamous
carcinoma of the penis, no evidence
of which had been found during his
previous admission. Two patients
were treated initially with ampicillin
without improvement, although one
was given a total of 126 g. by the
oral and intramuscular routes over a
7-week period. The value of in-
patient treatment is stressed.
Donovan bodies were demon-

strated by Wright-Giemsa staining
in air-dried preparations of punch-
biopsy material from the lesions in

all cases; in four patients subjected
to repeated biopsy the bodies were
found to persist for 5 to 14 days
during treatment. The histological
appearances in formalin-fixed material
are described; bacteria (Calymmato-
bacterium granulomatis) were de-
monstrated by means of the Warthin-
Starry silver stain. Electron micro-
scopy of material fixed in 1 per cent.
osmium tetroxide confirmed the pre-
sence of a capsular structure around
the bacteria in mononuclear cells,
and these were found to have the
ultrastructure of a Gram-negative
bacterium. Cytoplasmic inclusions
were discovered which were sugges-
tive of bacteriophage.

Gordon Scrimgeour

Herpes Simplex Infection of the
Female Genital Tract. II.
Association of Cytopathic Effect
in Cell Culture with Site of
Infection KLEGER, B., and PRIER,
J. E. (1969) J. infect. Dis., 120,
376 1 fig, 15 refs
This report from the Pennsylvania
Department of Health, describes the
cytopathological effects of genital and
non-genital strains of herpes virus
cultivated in human embryonic kidney
cell cultures. Although other workers
had found that genital and non-
genital strains differed in their
behaviour in rabbit kidney cell
culture, they had found no consistent
difference between them with this
method. However, eight genital stains
produced multinucleated giant cells
and syncitia in cultures of human
embryonic kidney cells, whereas
nine non-genital strains did not
produce these effects. Thus a further
difference in the two strains could
be added to those already shown in
cultures of Hela cells and chorioal-
lantoic membranes of eggs.

P. Rodin

Herpes Simplex Virus Infection
detected in Routine Gynecologic
Cell Specimens AN, S. H. (1969)
Acta cytol. (Philad.), 13, 354
8 figs, 13 refs

Herpes Viruses and Cancer
GOODHEART, C. R. (1970)
J. Amer. med. Ass., 211, 91
4 figs, 14 refs
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Treatment of Condyloma
Acuminata by Autogenous
Vaccine POWELL, L. C., JR.,
POLLARD, M., and JINKINS, J. L
(1970) Sth. med. J. (Bgham, Ala.),
63, 202 9 refs

Molluscum Contagiosum as a
Sexually Transmitted Disease

COBBOLD, R. J. C., and MACDONALD, A.
(1970) Practitioner, 204, 416
2 figs, 8 refs

Auto-Immune Serum Factors
and IgA Elevation in Lympho-
granuloma Venereum
LASSUS, A., MUSTAKALLIO, K. K.,

and WAGER, 0. (1970)
Ann. clin. Res., 2, 51 58 refs

Study on Perforation of the
Palate BEDI, B. M. S., KAKAR,
P. K., and SOOD, V. P. (1969)
Indian J. Derm. Venereol., 35, 297
7 figs, 5 refs
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