
ABSTRACTS
[This section of the ANNALS is published in collaboration with the two abstracting Journals, Abstracts of World Medicine, and Abstracts

of World Surgery, Obstetrics and Gynaecology, published by the British Medical Association. The abstracts are divided into the following
sections: acute rheumatism; chronic articular rheumatism (rheumatoid arthritis, osteo-arthritis, spondylitis, miscellaneous); sciatica; gout;
non-articular rheumatism; endocrinology; general pathology; other general articles. At the end of each section is a list of titles of
articles noted but not abstracted. Not all sections may be represented in any one issue.]

Acute Rheumatism
Treatment of Acute Rheumatism with Sodium Gentisate.

(Prime richerche cliniche sulla terapia del reumatismo
articolare acuto col gentisato sodico.) TESTONI, F.,
and STRANO, A. (1950). Minerva med., Torino,
2, 450. 5 figs, 6 refs.
Because of the toxicity of salicylates a search is being

made for compounds which have the same therapeutic
actions without the side-effects. The latest to be tried
is sodium gentisate, which is the sodium salt of 2 * 5-
dihydroxybenzoic acid, a substance normally found in
the urine of patients treated with salicylates.

Seven patients were treated with this drug in the
Medical Unit of the University of Catania, and a pre-
liminary report of their progress is presented. Five of
these were young people with typical " rheumatic"
histories and evidence of joint and heart involvement, the
latter often of severe degree; the two other patients were
older and were suffering from a generalized arthritis.
The majority had already had some treatment with
salicylates, with poor results. However, soon after
treatment with 15 to 25 g. sodium gentisate daily by
mouth in divided doses began (in the most severe cases
smaller doses were given intravenously in addition), there
was marked clinical improvement, even in patients with
cardiac failure. More important is the fact that, even
with such large doses, only one case showed signs of
toxicity and these were not severe. The effect on the
erythrocyte sedimentation rate was not marked, and the
slow fall in this rate was unrelated to the dramatic
improvement produced by the drug.
The compound has no direct antipyretic action, but is

a weak analgesic and a definite diaphoretic. A com-
parison with salicylates shows that the latter are more
active therapeutically; a point of some interest is that
salicylates appear to be more effective in cases treated
with gentisate. A. Paton.

Preliminary Report on the Use of Sodium Gentisate in
Acute Rheumatism. (Prime ricerche cliniche sull'
impiego del gentisato sodico nel reumatismo articolare
acuto.) CAPRETrI, G., and ARDUINI, U. (1950).
G. Clin. med., 31, 677. 8 refs.
Sodium gentisate was given by mouth in doses of 10 to

16 g. daily to six patients suffering from acute rheumatism.
Results were disappointing, for in only two patients was
there a complete remission. No evidence of gastric
intolerance was seen, but drug rashes and alkaptonuria

occurred. There is no point in substituting sodium
gentisate for sodium salicylate in the treatment of acute
rheumatism. S. S. B. Gilder.

Observations on the Development of Rheumatic Fever and
Glomerulonephritis in Cases of Scarlet Fever Treated
with Penicillin. WEINSTEIN, L., BACHRACH, L., and
BOYER, N. H. (1950). New Engl. J. Med., 242, 1002.
21 refs.
A series of 167 cases of scarlet fever were treated with

penicillin; the majority of patients received parenteral
injections (15,000 units) every 3 hours for 10 days.
Twelve patients developed what were considered to be
manifestations of rheumatism, and six glomerulo-
nephritis.

In assessing rheumatism attention was paid to such
matters as latent period, fever, arthralgia, appearance of
cardiac murmurs, electrocardiographic changes, and
erythrocyte sedimentation rate (E.S.R.). [From the
published data it is impossible to adduce how the cases
were distributed in respect of these factors, so that it is
difficult to sort out the material. Thus in one paragraph
the average latent period is given as 9-2 days; later it is
stated that " in the other twelve, joint manifestations did
not appear until at least 9 days after the onset of sore
throat ". Yet only four of the latter cases were classified
as cases of rheumatic fever.] There is a lengthy dis-
cussion of the significance of electrocardiographic
changes. Most attention was paid to the P-R and Q-T
interval; the former was prolonged in eleven and the
latter in the same number. However, these changes
were not in the same patients, nor were they necessarily
noted in simultaneous records. In only one patient was
the E.S.R. increased at the time when rheumatic activity
was thought to be present.

All six patients with nephritis showed albuminuria
casts in the urine, and haematuria after a latent period of
18 to 25 days. Three patients had fever, and in three
(not necessarily the same) the E.S.R. was raised at the
time of the development of urinary abnormalities. In
only one patient did the authors find actual clinical
evidence of nephritis.

It is concluded that the administration of penicillin
in cases of scarlet fever does not prevent the development
of rheumatism or nephritis; since the complication rates
are similar to those encountered before the use of
penicillin, it is considered that the possibility of the
occurrence of these complications is not reduced by such
a form of treatment.
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ANNALS OF THE RHEUMATIC DISEASES
[In the same issue there is a leading article which

discusses (without adding much light) the conflicting
results obtained by different investigators, particularly
contrasting the above negative report with the good
results obtained by Denny and others (J. Amer. med. Ass.,
1950, 143, 151) in a large-scale study on Air Force
personnel. The latter investigation was well controlle'd
and deserves particular emphasis for that reason. The
abstracter wonders, however, how much reliance is to be
placed on the prevailing custom of diagnosing rheumatic
fever on the strength of minimal changes found in serial
electrocardiographic tracings. Has such a study been
made upon presumably normal persons ? The abstracter
suspects that such a study would show that such
" abnormalities" occurred with a frequency not
differing greatly from that reported in the above paper.]

T. Anderson.

Serum Mucoproteins in Children in Health and Disease
with Special Reference to Rheumatic Fever. KELLEY
V. C., GooD, R. A., and MCQUARRIE, I. (1950).
Pediatrics, 5, 824. 4 figs, 25 refs.
In this survey the serum mucoprotein values were

calculated from the tyrosine content of the filtrate after
adding perchloric acid to blood. There were 107 normal
subjects and 207 patients suffering from a wide variety of
diseases. In active rheumatic fever the level of muco-
protein in serum was invariably raised up to three-fold
the normal,-but fell to normal as activity subsided; close
correlation with the erythrocyte sedimentation rate was
found. The same applied to rheumatoid arthritis.
When chorea was the only sign, values were normal or
slightly raised, as also in cases of rheumatic fever in the
inactive phase and in uncomplicated streptococcal disease
of the throat. In normal children the figures were
essentially the same as in healthy young adults. Marked
elevation of serum mucoprotein level was encountered
in some acute infections and in disseminated malignant
disease. The values were consistently low in the lipoid
nephrosis syndrome. W. S. Killpack.
Rheumatic Heart Disease in Service Pensioners. A Review

of 319 Cases. HARTLEY, R. (1950). Brit. med. J.,
2, 396. 6 refs.
A follow-up study was made of 318 men discharged

from the Services with rheumatic heart disease. All
presumably had the disease on entry. In only five was an
apical systolic murmur noted on enlistment, indicating
the correctness of assessment of the many men with
incidental systolic murmurs accepted for service. The
author is of the opinion that most of his 318 cases could
have been diagnosed on entry, failure to make an adequate
clinical cardiological examination being responsible for
their acceptance. The incidence of aortic valve lesions
in the series was very high (74 per cent.) due probably to
the greater difficulty in the diagnosis of these lesions than
in the diagnosis of mitral lesions. A history of previous
rheumatic infection was obtained in only 37 per cent. of
the cases.

Recurrence of rheumatic fever led to the diagnosis in
31 per cent. of the cases. The " expected " recurrence
rate for this age-group is 5 per cent. Possibly the rigours
of training increased the predisposition to recurrences,
half of which occurred within 2 years of entry.
Dyspnoea on effort was the presenting symptom in
27 per cent. of the cases, but in none did it appear to be

precipitated by Service training. A third of the cases
were symptom-free, being discovered on routine exami-
nation, although no less than 80 per cent. of the patients
developed symptoms within 6 months of diagnosis due
to a superimposed cardiac neurosis. Only 5 per cent.
reported with haemoptysis; in many of these cases
unnecessary lung investigations were carried out. Five
entered sanatoria. Mass radiography -accounted for
the diagnosis in five cases, and bacterial endocarditis
led to diagn6sis in four and congestive failure in one.

Antero-posterior chest radiographs were taken of 264
of the patients after diagnosis. The heart was reported
as enlarged in 81 per cent. and normal in the remainder.
The high percentage of cases in which the heart was said
not to be enlarged would probably have been reduced
had oblique views been taken. Ellis Dresner.

Production of Rheumatic Subcutaneous Nodules.
SCHWARTZ, S., and STEINBROCKER, 0. (1950). Amer.
Heart J., 40, 100. 1 fig., 6 refs.
In this paper from the Arthritis Clinic, Bellevue

Hospital, New York, the literature concerning the
production of " artificial " subcutaneous nodules in
cases of rheumatic fever is reviewed and discussed and
the authors describe their own attempts to produce
nodules by three methods: (1) After infiltration of the
area with procaine, 3 ml. of the patient's own blood
was injected subcutaneously over the olecranon process,
the patient rubbing the area for 10 minutes three times
a day. (2) A I per cent. solution in M/400 hydrochloric
acid of trypsin magnesium sulphate was passed through a
Seitz filter and, within 48 hours, 1 - 0 ml. was injected over
the olecranon. No friction was applied. (3) Fluid from
the knee-joint in a case of moderately advanced (stage II)
active rheumatic arthritis with naturally occurring
subcutaneous nodules was tested for sterility and then
(after a preliminary sensitivity test with 0 1 ml. 1 in 100
dilution) 1-0 ml. sterile joint fluid was injected sub-
cutaneously over the olecranon. Friction was applied
as in experiment (1).

Eighteen of the subjects in experiment (1), thirteen in
experiment (2), and eight in experiment (3) had rheuma-
toid arthritis, while eight in experiment (1), six in experi-
ment (2), and four in experiment (3) had rheumatic
fever. Sixteen healthy subjects with no rheumatic
history were used as controls. After 6 weeks' obser-
vation none of the subjects in experiments (2) or (3)
developed nodules. In experiment (1) one of the
subjects with active rheumatic carditis developed a
doubtful area of induration which persisted for a fort-
night, but showed a non-specific histological picture.

Peter Harvey.

Treatment of Acute Rheumatism with Rutin and
Ascorbic Acid. (Tratamiento de la enfermedad
reumdtica con rutina y acido asc6rbico.) SCHNIR, M.
(1950). Sem. Mid., 57, 1143. 29 refs.
The authors treated fifteen patients suffering from acute

rheumatism in the Cosme Argerich Hospital, Argentina,
with rutin and ascorbic acid. Patients were given 300
to 1,000 mg. rutin daily, and 500 to 1,000 mg. ascorbic
acid. Total doses of rutin were 5 to 60 g., and of ascorbic
acid 8 to 50 g. No untoward reactions were observed.
All patients were cured, the criteria being disappearance
of fever and of all articular, visceral, and cutaneous
symptoms, return of the erythrocyte sedimentation rate
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consist of swelling and atrophy of muscle fibres, loss of
striation, clumping and multiplication of sarcolemmal
nuclei, and occasional waxy degeneration of the fibres.
The above changes are degenerative and non-specific in
character. In cases with recurrent rheumatic endo-
carditis, there are in addition more specific features.
The blood vessels are surrounded by cellular infiltrate.
The muscle fibres may be fragmented and separated by
serous exudate. The vascular endothelium is swollen.
Fibrinoid necrosis of the vessel wall may be present.
Miliary foci of muscle necrosis are also sometimes found.
Granulomatous lesions consisting of lymphocytes,
histiocytes, and large mononuclear cells may be found as
well as patches of fibrosis. L. Crome.

The Effect of 3-Hydroxy-2-phenylcinchoninic Acid upon
Rheumatic Fever. BLANCHARD, K. C., HARVEY, A. M.,
HOWARD, J. E., KArrus, A., MARSHALL, E. K.,
NEWMAN, E. V., and ZUBROD, C. G. (1950). Bull.
Johns Hopk. Hosp., 87, 50. 7 refs.
Because of certain of its pharmacological actions, it

was thought that this drug might be effective in diseases
which respond to adrenocorticotrophin. As a
preliminary trial, it was employed in acute rheumatic
fever, in rheumatoid arthritis, in bronchial asthma, and
in disseminated lupus erythematosus.

In ten cases of rheumatic fever (with no control cases)
it was given in a dose of 20 mg. per kg. on the first day,
and thereafter for up to 20 days in a dosage of 10 to 20 mg.
per kg. daily or on alternate days. The fever in almost
all cases subsided within 2 days, but in two cases a low
degree of fever persisted for some time. Joint pain and
tenderness subsided almost equally rapidly, but swelling
in a few cases persisted for some days. Three cases
relapsed, two on the second and one on the fifth day. A
second course produced a prompt response in two of
these and there has been no further relapse in 3 months.
The third patient became severely ill and died in spite of
massive doses of aspirin. No change was observed in
three other cases with myocarditis but no arthritis or fever.
Of ten cases of rheumatoid arthritis, two showed

objective, and the others subjective, improvement. One
of the first two relapsed after 3 months and re-treatment
then failed. In none were the results as dramatic as in the
cases of rheumatic fever. The dose employed was
20 to 40 mg. per kg. for about 6 days.
No effect was obtained in two cases of bronchial

asthma with 20 mg. per kg. for 7 days. In a third case
double this amount produced moderate subjective
improvement, possibly psychogenic, with no change in
the chest signs. Two patients with disseminated lupus
erythematosus were given 20 mg. per kg. In one case the
condition improved somewhat for 10 days, but fever and
arthritis then appeared, due to drug sensitivity. In the
second case, in which arthritis and pleurisy were present,
there was some improvement, though the arthritis did not
disappear during 7 days' treatment. The condition
relapsed soon after therapy ceased.
The drug seemed non-toxic, for in eighty patients (apart

from one case of drug fever) the only side-effect noticed
was irritation of the gastro-intestinal tract. When the
drug was taken after meals and with an equal amount of
sodium bicarbonate this was no longer seen. Even
with a dose of 40 mg. per kg. daily for 10 days the only
ill-effect was that one patient complained of feeling
light-headed. Reginald St. A. Heathcote.

7

to normal, and disappearance of all cardiac disturbances
as measured clinically, radiologically, and electro-
cardiographically. Fever persisted for from 1 to 8 days,
and articular symptoms disappeared between the 3rd and
21st days. The heart condition became stabilized or
returned to normal between the 10th and 35th days.
The probable mode of action of the drugs is discussed,
with special reference to changes in capillary permeability
and fragility. Rene Mendez.
Relationship of Bone Marrow Plasmacytosis to the

Changes in Serum Gamma Globulin in Rheumatic Fever.
GOOD, R. A., and CAMPBELL, B. (1950). Amer. J.
Med., 9, 330. 7 figs, bibl.
Sternal-marrow biopsy material was examined and

serum y-globulin levels (estimated by Kunkel's ZnSO4
turbidimetric method) were determined in twelve normal
children, 22 with rheumatic fever, fifteen convalescent
from rheumatic fever, six with inactive rheumatic fever,
eight with acute Sydenham's chorea, six convalescent
from chorea, six with acute streptococcal pharyngitis and
three convalescent from this disease. The findings
show that in acute rheumatic fever plasmacytosis of the
bone marrow is constant during the active phase (8 to
10 times the normal number of plasmacytes being
found) and gradually diminishes with the subsidence of
active signs. This plasmacytosis is significantly
correlated with the plasma level of -y globulin. A similar,
but slighter, change is found in patients convalescent
from streptococcal pharyngitis. In chorea and inactive
rheumatic fever the number of bone-marrow plasmacytes
and the serum -y-globulin levels were normal. The
relation between plasmacytosis and antibody production
is discussed. [Elsewhere in the same issue of this journal
Barr discusses the function of the plasma cell.]

Henry Cohen.
Urinary Excretion of Glucuronic and Salicylic Acids in
Normal and in Rheumatic Children. TSENG, J. C. S.,
ELGHAMMER, H. W., and Ivy, A. C. (1950). Amer. J.
Dis. Child., 79, 826. 1 fig., 24 refs.
Since glucuronic acid is a component of collagenous

connective tissues, it was thought likely that a disturbance
of glucuronic-acid excretion might be demonstrable in
rheumatic subjects, and might provide a useful aid to
diagnosis in rheumatic fever. However, the output of
glucuronic acid in the urine was not specifically increased
in children with rheumatic fever, except when acetyl-
salicylic acid was given. Administration of bicarbonate
with acetylsalicylic acid lowered the plasma level of
salicylic acid by increasing the excretion of the latter in
the urine, at the same time decreasing the excretion of
glucuronic acid. No therapeutic implications could be
drawn from these observations. Ascorbic acid had no
significant effect on glucuronic-acid excretion, and
glucuronic-acid metabolism appeared to be similar in
subjects with active and inactive rheumatic fever.

M. Baber.
Changes in Skeletal Muscle in Acute Rheumatism.

(H3MeHeHHRx cKeJIeTHO1ir myci<yiiaTYPEi npP k1CTIHHOM
peBMaTV3Me.) GERTSENBERG, E. J., and SKOMAROVS-
KAJA. R. L. (1950). Arkhiv PatoL, 11, No. 2, 18.
5 figs, 8 refs.
Lesions of skeletal muscle in acute rheumatism vary in

accordance with the pathological changes in the heart.
In cases with pure valvular defect the muscular lesions
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ANNALS OF THE RHEUMATIC DISEASES
Aetiological Factors in Rheumatic Fever. (Facteurs

etiologiques de la maladie rhumatismale.) SARROUY,
C., and VENEZIA, R. (1950). Algerie med., 54, 285.

On Synergism: Penicili and Streptomycin in the Treat-
ment of Rheumatic Fever. (Sur le synergisme: Peni-
cilline-streptomycine dans le traitement de la fievre
rheumatismale.) BERGAMO, G. (1950). Concours mid.
72, 2914. 9 refs.

Rheumatism in Childhood. BRAITHWAITE, J. V. (1950).
Brit. J. phys. Med., 13, 197. 2 figs, 6 refs.

Sinusitis and the Prerheumatic Child. BROWN, E. E.
(1950). Arch. Pediat., 67, 354. 19 refs.

Active Rheumatic Carditis in Patients Over 40 Years of
Age. WROBLEWSKI, F., and MESSINGER, W. J. (1950).
Amer. Heart J., 40, 345. 11 refs.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

The Effect of Denervation of the Carotid Sinus in
Rheumatoid Arthritis. (Action de 1'enervation sinu-
carotidienne sur la polyarthrite chronique progressive.)
MIcHorrE, L. J., BUISSERET, J., DEVESTER, H., DoNEux,
G., and HORNIATCHEVSKI, M. (1950). Rev. Rhum.,
17, 141.
The authors confirm a previously reported observation

that denervation of the carotid sinus is followed by
stimulation of the adrenal cortex. The evidence of
increased adrenocortical activity consists in: (1) the
appearance of a diabetogenic effect, shown by a
characteristic change in the glucose tolerance curve;
(2) an increase in the serum albumin/globulin ratio;
(3) a diminution of at least 50 per cent. in the number of
circulating eosinophils; (4) an increase in the ratio of
urinary uric acid to creatinine. These effects are
observed to follow injection of cortisone or of adreno-
corticotrophin.
Temporary denervation was first effected by infiltration

of the region of the carotid sinus with a local analgesic.
The authors then decided to study the effect on the
course of rheumatoid arthritis of surgical removal of
the carotid body. The operation was carried out on
seven patients. One died. The other six showed the
same dramatic improvement as that observed to follow
administration of cortisone. Objective improvement in
condition of the affected joints was obvious within
48 hours. The duration of the supposed adrenocortical
stimulation is unknown, as also is the ultimate effect on
the patients treated.

In a discussion of the paper, Coste remarked that tests
for adrenocortical stimulation are positive not only after
injection of adrenaline, but also after injection of very
varied substances, and the great majority of these
substances have no therapeutic effect in polyarthritis.
These tests, though perhaps an index of adrenocortical
activity, give no information on the production by the
adrenal of substances with an anti-rheumatic action.

Kenneth Stone.

Disturbances of Sugar and Water Metabolism as an
Expression of Diencephalic Disturbance in Rheumatoid
Arthritis. (Storungen des Wasser- und Zuckerstoff-
wechsels als Ausdruck einer diencephalen Storung bei
chronischer Polyarthritis.) HILLER, E. (1950). Z. klin.
Med., 146, 569. 3 refs.
Studies of water and sugar metabolism in forty cases of

chronic rheumatoid arthritis showed disturbances in both
these functions in almost all patients, suggesting that the
pituitary-diencephalic apparatus is involved in this
disease. This is further confirmed by the frequent
occurrence of symptoms referable to the endocrine and
vegetative nervous systems, which are closely connected
with the diencephalic apparatus. The author believes
that these disturbances are not the cause, but a secondary
effect, of the rheumatic process. They are never found in
cases of acute polyarthritis. Marianna Clark.

Gold Therapy in Early Rheumatoid Arthritis. ADAMS,
C. H., and CECIL, R. L. (1950). Ann. intern. Med.,
33, 163. 12 refs.
An attempt was made to evaluate gold therapy in

rheumatoid arthritis. The authors treated 106 early
cases, and compared the results with those obtained in
83 controls treated by " conventional " methods. The
standard of remission is not defined, but it was found
that gold therapy resulted in more remissions more
quickly than did the treatment given to the controls.
The difference was less, however, when the two groups
were assessed according to strict therapeutic criteria.
No mention is made of the method of selecting cases
and controls, apart from the statement that in all the cases
the disease was of less than one year's duration.

D. P. Nicholsotn.

Pregnenolone in the Treatment of Rheumatoid Arthritis.
STOCK, J. P. P., and MCCLURE, E. C. (1950). Lancet,
2, 125. 8 refs.
The authors investigated the effects of L 5-pregnenolone

acetate in oil in one case of ankylosing spondylitis and
nine cases of rheumatoid arthritis. The disease was
clinically active and the erythrocyte sedimentation
rate (E.S.R.) raised in all. Patients were in hospital
during the trial. Progress was assessed by estimations of
the E.S.R. once or twice weekly, and weekly measure-
ments of joint ranges, grip, and joint circumferences. The
drug was given intramuscularly, in daily doses of 200 mg.
for 3 weeks. Control injections of oil were then given
daily for two weeks and a second course of pregnenolone,
combined with 1 g. ascorbic acid and 100 units hyaluroni-
dase in the same syringe, was given for a further 2 weeks.
Of ten cases treated, three showed measurable objective

improvement. One of these was the case of spondylitis,
in which improvement was continued for several months
afterwards. It was therefore questionable whether it
could be attributed to the drug. In one of the cases of
rheumatoid arthritis improvement was already occurring
before treatment and the condition did not relapse when
the drug was withdrawn. In only one case could
improvement be ascribed to pregnenolone. In this case
the condition relapsed when the drug was withdrawn or
when the dose was reduced. Joint effusions and the
E.S.R. remained unchanged during the remission. In
most of the cases subjective improvement was noted an
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Proteinuria (with a maximum excretion of 9 g. daily)
developed on the 16th day of treatment and, in the
absence of haematuria, hypertension, or rise in blood
urea level, was diagnosed as due to nephrosis. The
failure of the second course of treatment at high dosage to
counter the relapse was possibly associated with the fact
that the ACTH was of a different batch, and the authors
in an addendum report a remission ofjoint symptoms and
a fall in the E.S.R. after the administration of 50 mg.
daily of yet another batch. After 3 days this course was
stopped on account of increasing oedema. A Congo-red
rest showed 99 per cent. absorption of dye, indicating the
presence of amyloidosis. During treatment the serum
level of proteins (especially of the cx-globulins), uric
acid, and non-specific hyaluronidase inhibitor decreased;
there was no change in the electrolyte levels in the blood,
but excretion results were inconclusive. The haemo-
globin level, leucocyte count, and lymphocyte count
increased and the eosinophil count decreased. In the
first and third periods of high dosage, excretion of both
17-ketosteroids and glucocorticoids increased, while in
the second period, when there was no clinical improve-
ment, only the former increased. A. W. Franklin.

Apparent Free Histidine Plasma and Urine Values in
Rheumatoid Arthritis Treated with Cortisone and ACTH.
STEPHENS, C. A. L., WALLRAFF, E. B., BORDEN, A. L.,
BRODIE, E. C., HOLBROOK, W. P., HILL, D. F., KENT,
L. J., and KEMMERER, A. R. (1950). Proc. Soc. exp.
Biol., N. Y., 74, 275. 2 figs, 9 refs.
A group of fifteen patients with active rheumatoid

arthritis were treated with cortisone or adrenocortico-
trophin (ACTH) while under controlled conditions of
metabolism, their urinary excretion and plasma level of
histidine being measured. In five of these patients initial
doses of 300 mg. of cortisone intramuscularly were
followed by 100 mg. daily; ten patients were given from
40 to 160 mg. ofACTH daily in divided doses at 6-hourly
intervals. Rapid subjective and objective improvement
occurred in all patients. Histidine was measured in the
plasma and in 24-hour collections of urine by a micro-
biological technique, in which the test organism was
Leuconostoc mesenteroides P-60. All specimens from
each patient were assayed in one series and hydrous
histidine hydrochloride was used as a standard. There
was a striking increase in the excretion of apparent free
histidine in the urine during treatment with both drugs.
The plasma levels were not significantly altered, however,
although the maximum values reached during treatment
showed a significant rise when compared with the highest
control values. A. C. Crooke.

Desoxycorticosterone Acetate and Ascorbic Acid Injections
in Rheumatoid Arthritis. KLING, D. H. (1950). J. Amer.
med. Ass., 143, 791. 8 refs.
The effect of the administration of 5 mg. of deoxy-

cortone acetate by intramuscular injection followed by
intravenous or intramuscular injection of 1,000 mg. of
ascorbic acid has been studied in fourteen cases of
rheumatoid arthritis; two patients received daily injec-
tions, the rest were given injections two or three times
weekly. Patients were advised to reduce salt intake
during treatment.

In only one patient was there objective improvement;
one was subjectively improved, six were unaffected, and

hour or two after the injections, whether of pregnenolone
or control oil.

Pregnenolone had no general toxic effects, but local
reactions at the injection sites occurred in seven cases and
were severe in five, preventing further administration in
one. These local inflammatory injections (which might
have been due to the solvent) were uninfluenced by the
simultaneous injection of hyaluronidase. Ellis Dresner.

Cortisone Acetate and Terramycin in Polyarthritis of Rats.
KUZELL, W. C., and MANKLE, E. A. (1950). Proc.
Soc. exp. Biol., N. Y., 74, 677. 10 refs.
Arthritis induced in rats by the intraperitoneal injection

of cultures of pleuropneumonia-like organisms did not
respond to treatment with cortisone. Failure to respond
to adrenocorticotrophin had been reported previously
(Kuzell and Gardner, Stanford med. Bull., 1950, 8, 83),
and the authors contrast their results with those obtained
by Selye (Brit. med. J., 1949, 2, 1129) with the same
hormones in formalin-induced arthritis in rats. The
infection-induced arthritis responded to treatment with
terramycin. A. C. Crooke.

The Effects of Adrenocorticotrophic Hormone (ACTH) in
a Case of Juvenile Rheumatoid Arthritis. AsTRUP, P.,
BR0CHNER-MORTENSEN, K., FABER, V., HAMBURGER,
C., HARBOE, N., SCHMITH, K., SNORRASON, E.,
SPRECHLER, M., and VESTERDAL, J. (1950). Acta
Paediatr., Stockh., 39, 215. 8 figs, 19 refs.
The authors of this paper describe a case of rheumatoid

arthritis treated with adrenocorticotrophin (ACTH).
A 10-year-old girl had had rheumatic fever at the age of
1 years. The heart was enlarged, but there was no
electrocardiographic change. Following a recurrence
at 21 years she developed periodic attacks of febrile
arthritis alternating with periods of comparative well-
being. Three courses of gold treatment had little effect
on the joints or the erythrocyte sedimentation rate
(E.S.R.). The last febrile attack, in which pericarditis
and anaemia developed, had started 6 weeks before the
beginning of ACTH treatment, at which time she was
emaciated (weight 17- 8 kg., with normal height for her
age), all joint movements were limited except at the toe
and distal finger joints, there were contractures of the
elbows, hips, and knees with atrophy of the muscles of
the extremities, and she cried on the least passive move-
ment. The lymph nodes were enlarged, but there was no
splenomegaly. There was an apical systolic murmur and
radiological enlargement of the heart.
At first she was given 25 mg. of ACTH daily in four

intramuscular injections. Six hours after the first
injection she could sit in a semi-erect position, the next
day tenderness of the joints had gone, and after 3 weeks
she could ride a bicycle. Her appetite improved and she
gained 2-4 kg. in weight in the first week. The dosage
was gradually diminished by 8 or 10 mg. a day down to
4 mg. a day without recurrence. On the 21st day a cold
caused fresh arthritis of the knees and elbows which
disappeared after four daily doses of 4 mg. of ACTH.
From the 26th to the 50th day of treatment she was
given 2 mg. a day, whereupon the temperature rose and
joint symptoms recurred. One week later she started a
course of 25 mg. of ACTH daily for 4 days, followed by
5 mg. daily without improvement, and treatment was
stopped on the 76th day after a total dosage of 572 mg.
had been given.
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ANNALS OF THE RHEUMATIC DISEASES
six became worse, five of these last having acute exacer-
bations. One patient receiving daily injections developed
hypertension with heart failure after the 13th injection.
Another patient, who received injections every 3rd day,
developed hypertension after the 6th injection. One
patient given daily injections developed, after some
2 weeks' treatment, greatly increased weakness and
soreness of the muscles, ascribed to a low serum-
potassium level. Kenneth Stone.

Treatment of Rheumatoid Arthritis with Progesterone
and Pregnenolone. KLING, D. H. (1950). Ann. west.
Med. Surg., 4, 378. 9 refs.
The effects of progesterone therapy in forty cases of

acute rheumatoid arthritis (32 female and eight male) and
five cases of ankylosing spondylitis are reported. All the
patients had previously had various types of treatment
(including chrysotherapy in 28 cases), some with tem-
porary benefit, but all had relapsed.
The injection of 100 mg. of progesterone daily for

7 to 30 days was followed in 20 cases by a maintenance
dose of 25 to 50 mg. twice weekly. Remission or major
improvement occurred in sixteen of the cases of
rheumatoid arthritis, but only one of the patients with
ankylosing spondylitis was benefited by the treatment.
It is noted, however, that of the patients previously given
chrysotherapy significant improvement had occurred at
first in a similar proportion of cases. Relapse occurred
shortly after cessation of treatment if no maintenance
dose was given, and the maintenance dose failed to
prevent deterioration in some cases, so that intermittent
or continuous treatment with large doses may be neces-
sary. There were no toxic reactions among the male
patients, but menstrual disorders and post-menopausal
bleeding were frequent in the females, five of whom also
had mild skin reactions.

It is suggested that as progesterone and its derivatives
are readily available and have few toxic effects their
administration might be combined with gold therapy
and could be continued for long periods.

Kathleen M. Lawther.

Studies on the Effect of Neostigmine on Muscular
Symptoms in Rheumatoid Arthritis. [In English.]
WRAMNER, T. (1950). Acta med. scand., 138, Suppl.
242, 1. 17 figs, bibl.
A syndrome comprising muscle pain, pain on motion,

muscle tenderness to deep palpation, and decreased
range of motion is common in rheumatoid arthritis. In
this investigation possible causes of this syndrome and
the effect of neostigmine are studied.

Thermo-electric recordings of the muscle temperature
gave no support for the assumption that these symptoms
are referable to any marked vasoconstriction in the
muscles. The beneficial effect of neostigmine is probably
not ascribable to any action on the vessels.

In electromyographic recordings from the affected
muscles an involuntary activity in the voluntarily relaxed
muscles was observed in 38 of 50 patients. In 36 of these
38 patients the electromyographic signs of muscle activity
disappeared within 30 minutes after subcutaneous
injection of 0 7 to 1-0 mg. neostigmine. Injection of
normal saline showed no effect on the activity. In 34 of
the 38 patients with electromyographically demonstrable
muscle activity the range of motion increased significantly

after the injection of neostigmine. Electromyographic
recordings of the patellar reflex showed that subcutaneous
injection of a small dose (0 5 to 1 0 mg.) of neostigmine
decreased the patellar reflex.
The present observations favour the theory that the

discussed symptoms are caused by reflex contractions in
the affected muscles and that neostigmine exerts its
beneficial effect by an action on the spinal reflex arc.
It is possible that those authors who found no beneficial
effect of neostigmine therapy administered too large
doses of neostigmine.-[Author's summary.]

Management of Rheumatoid Arthritis with Smaller
(Maintenance) Doses of Cortisone Acetate. BOLAND,
E. W., and HEADLEY, N. E. (1950). J. Amer. med. Ass.,
144, 365. 6 refs.
Since Hench and others first reported the beneficial

effects of cortisone in rheumatoid arthritis, it has become
increasingly manifest that its action is generally temporary
and that relapse occurs when administration is stopped.
Furthermore, adverse effects may attend its use over
prolonged periods, because the hormone influences a
wide variety of metabolic functions. Hence if cortisone
is to become a safe therapeutic agent, methods for
prolonged administration must be devised which will
avoid or minimize the unfavourable reactions while
preserving the effectiveness of the drug in suppressing
rheumatic activity.

In this paper preliminary studies are reported which
seem to show that some severe cases and most mild cases
of rheumatoid arthritis may be kept under clinical control
for fairly long periods with maintenance doses of corti-
sone, after heavy initial dosage. They have not found it
necessary to give these smaller maintenance doses every
day; larger doses given every other day have equally
satisfactory effects. The incidence of side-effects from
the hormone was decidedly less when these smaller doses
were used. With average daily doses of 65 mg. or less,
signs of hypercortisonism occurred in only 8- 3 per cent.
of patients; with the usual daily dose of 100 mg. they
developed in 33 per cent. of all cases.

[This important paper should be read in full by all
workers in this field of clinical medicine.]

W. S. C. Copeman.
Rheumatoid Arthritis. Effects of Certain Steroids

Other than Cortisone and of Some Adrenal Cortex
Extracts. POLLEY, H. F., and MASON, H. L. (1950).
J. Amer. med. Ass., 143, 1474. 2 figs, 18 refs.
In an attempt to elicit specific structural requirements

for antirheumatic activity, twelve steroids other than
cortisone and four adrenal cortical extracts were adminis-
tered to eleven patients with rheumatoid arthritis and
comparison was made with the effects of cortisone and
adrenocorticotrophin (ACTH) in the same subjects.
Except for deoxycortone acetate, of which 5 mg. was given
daily, the steroids were given intramuscularly in doses
equalling or exceeding the known effective range of
cortisone for 1 to 2 weeks. The adrenal cortex extracts
used were Kendall's adrenal cortical extract, given in
doses of 100 ml. daily intravenously, a lipo-adrenal
extract and an extract in propylene glycol given intra-
muscularly, and an oral preparation given in capsules
equivalent in glycogenic activity to 150 mg. cortisone
daily. The last three preparations were given for
periods of 14 to 33 days.

92

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.10.1.87 on 1 M

arch 1951. D
ow

nloaded from
 

http://ard.bmj.com/


from 1: 3 to 1: 2. The possibility exists that rheu-
matic fever and rheumatoid arthritis are allergic diseases
with a common pathological origin. In rheumatoid
arthritis, however, the cardiac lesions are likely to be less
severe in character. Furthermore, the arthritic condition
restricts the patient's activities. Hence heart disease is
tolerated relatively well. A. Garland.

The Treatment of Chronic Joint Diseases with Combined
Injections of Deoxycortone and Ascorbic Acid. (Die
Behandlung chronischer Gelenkerkrankungen mit
kombinierten Injektionen von DOCA-Ascorbinsaure.)
WITZGALL, J. (1950). Ther. d. Gegenw., 89, 258.
3 refs.

Effects of Compound E in Three Cases of Rheumatoid
Arthritis. (Effets du complexe adrenocortical E dans
3 cas de polyarthrite chronique evolutive.) FORESTIER,
J., CERTONCINY, A., JACQUELINE, F., and GERBAY, F.
(1950). Bull. Acad. nat. Mid., Paris, 114, 489. 3 figs.

Rheumatoid Arthritis.
I. Clinical Effects of Testosterone and Pregnenolone
Therapy.
II. Studies of Adrenocortical and Hypophyseal Function
and the Effects Thereon of Testosterone and Pregnen-
olone Therapy. HOWARD, R. P., VENNiNG, E. H., and
FISK, G. H. (1950). Canad. med. Ass. J., 63, 340, 342.
15 refs.

17-Ketosteroid Excretion in Rheumatoid Arthritis.
FREUND, H. A., BASINSKI, D. H., and ScoTrr, R. B.
(1950). J. Mich. med. Soc., 49, 1076. 3 refs.

The Hemagglutination Test for Rheumatoid Arthritis.
FREUND, H. A., and STULBERG, C. S. (1950). J. Mich.
med. Soc., 49, 1084 and 1126. 5 refs.

Sodium Chloride Excretion in Rheumatoid Arthritis.
(Beitrag zur Kochsalzausscheidung bei Polyarthritis.)
FELLINGER, K., KAINDL, F., and SCHMID, J. (1950).
Med. Klinik., 45, 1165.

Vitamin-D Intoxication in a Child with Rheumatoid
Arthritis. HYDE, J. S., and RICHMOND, J. B. (1950).
Radiology, 80, 379. 3 figs, 16 refs.

The Response to Methacholine in Rheumatoid Arthritis.
PERERA, G. A., and PLOTZ, C. M. (1950). Amer. J.
med. Sci., 220, 307. 2 refs.

Transient Pulmonary Manifestations in Rheumatoid
Arthritis. BLOOM, J., and RUBIN, J. H. (1950). Canad.
Med. Ass. J., 63, 355. 3 figs, 4 refs.

The Hands in Arthritis. ENSIGN, D. C., and SIGLER, J. W.
(1950). J. Mich. med. Soc., 49, 1078. 14 figs.

The Hand in Polyarthritis. (La main dans le rhumatisme
chronique inflammatoire.) JOLY, L. (1950).
Rhumatologie, No. 3, 103. 3 figs.

New Methods in the Treatment of Rheumatoid Arthritis.
(Neue Methoden in der Behandlung der Polyarthritis
rheumatica.) BOCKHORN, K. (1950). Wieni. med.
Wschr., 100, 604. 30 refs.

Significant antirheumatic activity was shown by only
two of the compounds used, 17-hydroxycorticosterone
(Kendall's compound F) and the adrenal cortical extract
given orally in the amounts mentioned above; improve-
ment ceased immediately the compounds were with-
drawn. Euphoria, comparable to that produced by
cortisone, occurred only in the case of the patient
receiving the oral extract. Oedema appeared only in
two cases receiving deoxycortone acetate and adrenal
cortical extract, and facial rounding only in one patient
treated with 50 to 100 mg. of compound F daily for
9 days. Withdrawal effects did not occur in any case.
The erythrocyte sedimentation rate (E.S.R.) returned to
normal in the patients receiving the oral adrenocortical
extract and the extract in propylene glycol, and in one
case it fell from 85 to 24 after 12 days of treatment with
compound F. None of the other compounds affected
the E.S.R. Increased urinary excretion of 17-ketosteroids
was observed with those compounds containing a
17-hydroxyl group, with the exception of 17-hydro-
corticosterone and 6-dehydrocortisone. Increased excre-
tion of corticosteroids was produced by compound F and
three other steroids with an ax-ketol side-chain.
From their observations the authors conclude that

"the antirheumatic properties of the steroid structure
are dependent on the presence of a ketone group at
carbon 3, either a ketone or a hydroxyl group at carbon
11, a ketone group at carbon 20, hydroxyl groups at
carbons 17 and 21, and a double bond between carbon
atoms 4 and 5 ". These requirements are met with
only in cortisone, 17-hydroxycorticosterone, and adrenal
cortical extracts containing significant amounts of these
two steroids. Ellis Dresner.

Cardiac Disease and Rheumatoid Arthritis. BRADFIELD
J. Y., and HEJTMANCIK, M. R. (1950). Arch/. intern.
Med., 86, 1.
An analysis was made of the case records of 154

patients investigated in the south-west of the United
States. It was decided to select 45 case records of
patients aged less than 50 years and suffering from
uncomplicated rheumatoid arthritis. A past history of
rheumatic fever was not elicited in any of these cases.
Although evidence of active disease was found in the
majority of the patients, the illness was considered to be
acute in only seven instances. Sixteen patients had some
form of cardiac disturbance. The series included seven
patients with clinical, radiological, and electrocardio-
graphic evidence of organic heart disease but with few
symptoms pointing to the presence of a cardiac abnor-
mality. One of these patients was a woman, aged 32
years, who had suffered from rheumatoid arthritis for a
period of 6 months. A soft systolic murmur was
detected at the apex of the heart. A skiagram of the
chest revealed slight cardiac enlargement and a prominent
conus. On electrocardiographic examination the T
waves were observed to be abnormal in all leads. The-
authors also collected data on a group of six arthritic
patients with cardiac disease and a history of rheumatic
fever. These patients were considered to be suffering
from a disease which typified the transition from rheu-
matic fever to rheumatoid arthritis.

It appears that clinical evidence of organic heart
disease is present in 10 per cent. of cases of rheumatoid
arthritis. At necropsy on patients with this disease
cardiac abnormalities are found to occur in ratios ranging
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ANNALS OF THE RHEUMATIC DISEASES
The Effect of ACTH on the Agglutination with Sensitized
Red Sheep Cells in Rheumatoid Arthritis. [In English.]
SVARTZ, N. (1950). Acta med. scand., 138, Suppl. 246,
240. 2 refs.

Cortisone in Rheumatoid Arthritis. Observations of
Fifteen Patients. LIGHTBODY, J. J., PRICE, A. E.,
REVENO, W. S., and VONDERHEIDE, E. C. (1950).
J. Mich. med. Soc., 49, 1085.

A Study of the Immediate Effects of ACTH on the Histo-
pathology of Felty's Syndrome. FREuND, H. A. (1950).
J. Mich. med. Soc., 49, 1065. 2 figs, 12 refs.

The Place of Splenectomy in the Treatment of Still's
Disease and Felty's Syndrome. (La place de la splenec-
tomie dans le traitement des syndromes de chauffard-
Still et de Felty.) LAGER, L., and SOURDILLE, P. (1950).
Pr. mid., 58, 1013.

Observations on the Effect of Combined Injections of
Desoxycorticosterone Acetate and Ascorbic Acid on
Rheumatoid Arthritis. [In English.] LEWIN, E., and
WASSiN, E. (1950). Acta med. scand., 138, Suppl. 246,
99. 7 figs, 9 refs.

The Treatment of Rheumatoid Arthritis with Combined
Injections of Deoxycortone Acetate and Ascorbic Acid.
(Die Behandlung der Arthrosis deformans mit kom-
binierten Injektionen von Desocycorticosteronacetat
und 1-Ascorbinsaure.) BECKER, J., and FRANKE, T.
(1950). Med. Klinik., 45, 1094. 15 refs.

(Osteo-Arthritis)
Heberden's Nodes. The Nature of Osteo-arthritis of the

Fingers. (Nodulos de Heberden. Naturaleza de la
osteoartritis de los dedos.) STECHER, R. M. (1950).
Rev. esp. Reum., 3, 310. 5 figs, 17 refs.
[This study is from Western Reserve University, not

from Spanish sources.] It is interesting to learn that
Heberden's original article, published in 1802, was less
than 100 words long. Heberden's nodes nearly always
affect the terminal phalanges, and the terminal joint may
be pathologically flexed or laterally deviated. In young
people the nodes are frequently traumatic in origin
and they are painful, whereas in older patients, usually
women at the menopause, they are painless. The
frequency of the latter type increases with age. There
is a definite familial incidence, more so on the maternal
side. The condition is probably recessive so far as
the father is concerned. As would be expected, a high
proportion of the patients have osteo-arthritic changes
in other joints-changes which are not usually incapaci-
tating but are certainly symptomatic. There is no
relation between Heberden's nodes and hypertension.
For these nodes to develop it is essential for the nerve
supply, both sensory and motor, to be intact. For
instance, it was found that in a hemiplegic patient the
nodes decreased in size on the affected side.

It is quite likely that the development of the nodes and
of other osteo-arthritic changes is associated with a
decreased blood supply. Cases of osteoporosis in
relation to vasodilatation are rarely associated with
Heberden's nodes. There is 'sometimes a disparity

between radiological and physical signs. Lateral views
frequently show greater osteophytic formation than
do antero-posterior ones. Sometimes the proximal
phalanges show osteo-arthritic changes, and there may
be cyst formation in the terminal phalanges.
Treatment is useless, primarily because of the genetic

factor. The author recommends that the patient be
told that the condition is a benign form of osteo-arthritis
which will not precipitate invalidism and must just be
endured. Paul B. Woolley.

Infective Osteo-arthritis of the. Posterior Subtaloid
Joint. (L'osteo-arthrite sous-astragalienne posterieure.)
RICHARD, A. (1950). Rev. Orthoped., 36, 124. 2 figs.
Reviewing five cases of infective osteo-arthritis of the

posterior sub-taloid joint, the author emphasizes that
tuberculosis in the tendon sheaths near the os calcis is
often a sign of tuberculosis in the posterior sub-taloid
joint. An early radiographic sign is decalcification in
the area below the joint. Three cases were treated by
arthrodesis, a bone graft being passed through the neck
of the astragalus down into the os calcis. J. Agerholm.

Treatment of Osteo-arthritis with ACTH. DALE, M.
(1950). J. Mich. med. Soc., 49, 1068. 3 figs, 2 refs.

Osteo-arthritis and Body Mechanics. KRYNICKI, F. X.
(1950). J. Mich. med. Soc., 49, 1070 and 1077. 3 figs.

(Spondylitis)

Brucellar Spondylitis. (Die brucellose Spondylitis.)
DI RIENZO, S. (1950). Fortschr. Rontgenstr., 73, 333.
20 figs.
The incidence of spondylitis in cases of brucellosis has

been estimated at between 20 and 75 per cent. Involve-
ment of the spine was first observed in 1897.
Any part of the spine may become the site of a lesion,

but most frequently the lumbar spine is involved (80 per
cent.). Sacro-iliac joints are as frequently affected as is the
lumbar spine. The lesion involves bones and soft tissues
(spinal cord, nerves, meninges) equally. Lesions are
generally multiple, but may be single, and confined to
one vertebra or one intervertebral disk alone.
Symptoms vary greatly. Lumbar pain and muscular

contracture are by far the most common. The pain is
resistant to all common analgesic drugs and is not
characteristic. The intensity of pain, which varies from
case to case, does not necessarily correspond with the
extent of the pathological changes, and does not indicate
the site. Variations in intensity of pain are not related
to the degree of fever. If a paravertebral abscess
develops subacute peritonitis may follow.

Radiological examination must be preceded by careful
preparation of the patient with adequate doses of castor
oil, and with one or two ampules of " pitressin " 30
minutes before the examination. In cases with peritoneal
complications this is, of course, not practicable, and the
accumulation of intestinal gas is neutralized by instructing
the patient to breathe quietly during the exposure. A
fine-focus tube or a rotating-anode tube should be
employed. Lateral films, both left and right, should be
taken; they provide most information. Radiological
abnormalities tend to lag behind clinical symptoms and
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(Miscellaneous)
Spondylosis, Articular Fractures, and Spondylolisthesis.

(Spondylolyses, fractures des articulaires, et spondylo-
listh3sis.) MARIQUE, P. (1950). Acta orthopaed. beig.,
16, 332. 16 figs.
The broad definition of spondylolisthesis is the slipping

of any portion of the vertebral column upon the segment
below. It is interesting to note that progressive slipping
has not been observed in any of the cases here reported,
nor by any other author. The condition is invariably
seen in a fully developed state, though it is impossible not
to envisage both a progressive sliding and an acute
traumatic forward subluxation. [As a corollary, it may
also be noted that manipulative reduction in the slowly
progressing case has never been possible.] The role of
injury to the articular processes in producing spondylo-
listhesis is important, and the possibility that fracture of
the superior articular processes is a cause of subluxation,
as well as the more common fracture of the vulnerable
inferior processes, must be admitted. Radiographs
taken late in many cases show the presence of an arthritis,
and whether this is the cause or the result of a
fracture of the articular processes is not always easy to
determine.
The displacement may be small, as in the series of cases

reported, and minor degrees of displacement are probably
most common. The pain suffered by the patient is not
necessarily proportionate to the degree of slipping. In
operative treatment through a posterior approach the
importance of fusing the interarticular facets of the
affected vertebra is emphasized. Double lesions may be
encountered. In the 6 cases reported there was a spondy-
losis between the third and fourth lumbar vertebrae and
a spondylolisthesis between the fourth and fifth, while in
another case in which fracture Of the articular processes
was responsible, there was a spondylolithesis between
L4 and L5 and between L5 and S1. Four further non-
traumatic cases and three traumatic cases of spondylo-
listhesis are reported.

[The terminology of the subject is becoming increas-
ingly complicated as further studies bring new information
to light. Spondyloptosis is the word used for slight
degrees of slipping, and spondylochisis for the arched
defect, whether traumatic or congenital. Pseudo-
spondylolisthesis has also appeared as a term for cases
of apparent slipping due to the loss of intervertebral
disk space. Spondylolisthesis has also been found
between L5 and S1 without any defect in the vertebral
arch, due to slipping of the articular processes of the
fifth lumbar vertebra over those for the sacrum. While
this article helps to clarify the numerous clinical mani-
festations of the disease, few surgeons would now be
content with the use of the contact interspinous graft,
illustrated as a method of treatment.] J. G. Bonnin.

Physical Medicine for the Home-bound Arthritic. ERICK-
SON, D. J. (1950). Brit. J. phys. Med., 13, 193. 12 refs.

Comparative Tests of Parenteral Pyramidon Therapy with
Special Reference to Chronic Articular Rheumatism.
(Vergleichende Untersuchungen zur parenteralen
Pyramidontherapie, unter besonderer Berucksichtigung
des chronischen Gelenkrheumatismus.) FAHNDRICH,
W. H., and JUNKERSDORF, J. (1950). Dtsch. med.
Wschr., 75, 1145. 27 refs.

pathological changes. In acute brucellosis the bones
appear ill-defined, this appearance simulating a technical
fault. In the chronic stage of the disease there is marked
exaggeration of bone trabeculation, which is caused by
osteoporosis. The lesion usually begins in the upper or
lower vertebral epiphysis and early affects the anterior
longitudinal ligament, and frequently also the nucleus
pulposus. This characteristic appearance resembles
Schmorl's nodes closely. Bone reaction enhances the
appearance of exostoses. Erosions may appear any-
where in the vertebral body. In the later stages of the
disease the intervertebral spaces begin to narrow. The
vertebral bodies appear denser than usual, and bridging
occurs between adjacent vertebrae. Appearances closely
resemble those in Pott's disease. Radiological differ-
ential diagnosis is very difficult. The bone reaction in
brucellosis is much more pronounced than that in tuber-
culosis, and lesions are much more destructive in the
period of growth than in adult life. There are no
pathognomonic radiological signs. Diagnosis is not
possible on the evidence provided by a single examination;
it is somewhat easier when progress is observed. The
radiological pictures must fulfil the following require-
ments: (1) show multiple vertebral lesions; (2) show
co-existing lesions in various stages; (3) show spon-
taneous tendency to repair.
The degree of bone destruction of the spine in brucel-

losis bears no relation to prognosis; large lesions may
heal completely, very small ones may be associated with
a grave general condition, ending in death. Large
lesions of bone may cause complete incapacity of the
patient. L. G. Capra.

The Sacro-iliac Joints in Ankylosing Spondylitis. (Les
articulations sacro-iliaques dans la spondylarthrite
ankylosante.) FORESTIER, J., ROTES-QUEROL, J., and
JACQUELINE, F. (1950). Rev. Rhum., 17, 407. 32 figs,
bibliography.

Surgical forms of Non-tuberculous Sacro-iliac Arthralgia
and Arthritis. (Formes chirurgicales des arthralgies et
arthrites sacro-iliaques non-tuberculeuses.) INGELRANS,
P. (1950). Rev. Rhum., 17, 387. 10 figs.

Consolidation of the Pubic Symphysis in Sacro-iliac
Arthritis. (Consolidation de la symphyse pubienne
dans certaines arthrites sacro-iliaques.) QUEREILHAC,
H. (1950). Rev. Rhum., 17, 489.

The Treatment of Ankylosing Spondylitis with Sex
Hormones. (Die Behandlung der Spondylarthritis
ancylopoetica mit Sexualhormonen.) MULLER, P.,
and ODERMANN, E. (1950). Z. Rheumaforsch., 9, 291.
8 refs.

Familial Occurrence of Ankylosing Spondylitis in Switzer-
land. (Familiares Vorkommen von Morbus Bechterew
in der Schweiz.) BONI, A., and HAUTMANN, F. (1950).
Z. Rheumaforsch., 9, 273. 8 figs, 47 refs.

Chronic Juvenile Non-tuberculous Sacro-iliac Arthritis.
(L'arthrite chronique sacro-iliaque non tuberculeuse
des jeunes.) TAVERNIER, M. (1950). Rev. Rhum.,
17, 482.
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ANNALS OF THE RHEUMATIC DISEASES
Amyotrophic Lateral Sclerosis Following Polyarthritis.
(Uber die Amyotrophische Lateralsklerose nach
Polyarthritis.) KOHLER, W. (1950). Dtsch. med.
Wschr., 75, 1070. 16 refs.

Aureomycin Treatment in Confirmed Cases of Rheumatic
Joint Disease. (Aureomycinbehandlung bei gewissen
Fallen von rheumatischer Gelenksaffektion.) LOVGREN,
0. (1950). Z. Rheumaforsch., 9, 297.

Three Unusual Types of Sacro-iliac Joint Disease.
(Trois varietes exceptionnelles d'arthrites et d'arthroses
sacro-iliaques.) LASSERRE, C. (1950). Rev. Rhum.,
17, 487.

Sacro-iliac Arthritis as a Cause of Isolated Lumbo-sacral
Pain. (L'arthrite sacro-iliaque dans le cadre des
lombosacralgies isolees.) RAVAULT, P. P., VIGNON, G.,
and BERTHIER, L. (1950). Rev. Rhum., 17, 483.

Sacro-iliac Tuberculous Arthritis. PARKER, D. (1950).
Med. J. Aust., 2, 319. 6 figs, 6 refs.

Sciatica

Muscle Weakness and Wasting in Sciatica due to Fourth
Lumbar or Lumbosacral Disc Herniations. KUGELBERG.
E., and PETERSEN, I. (1950). J. Neurosurg., 7, 270.
4 figs, 15 refs..
The authors have investigated 66 cases of muscle

weakness or wasting djue to fourth lumbar or lumbo-
sacral intervertebral disk herniation, at the Serafimer-
lasarett, Stockholm. The cases discussed are those in
which the diagnosis of disk herniation was subsequently
confirmed at operation. Investigation was confined
entirely to a study of motor changes, and care was taken
to allow for functional paresis due to pain. Clinical and
electromyographic examinations were carried out on
the musculature of the lower leg and foot by the current
methods of investigation (Kugelberg, J. Neurol. Neuro-
surg. Psychiat., 1947, 10, 122). Of the 41 proven cases
of fourth lumbar disk herniation, 37 showed muscular
disturbance of some sort; this took the form of atrophy
in 23 or a palpably soft consistency on maximal con-
traction of the extensor digitorum brevis in twelve;
nineteen showed weakness of extensor hallucis longus,
seventeen weakness of the tibialis anterior, and eight
weakness of foot pronation. Of the 25 proven cases of
lumbo-sacral disk herniation, there was muscular
disturbances only in four-weakness and wasting of the
extensor group in two and the flexor group in two.
The findings indicate that the principal nerve supply
of the extensor digitorum brevis is derived from the
L5 segment, and the authors suggest that the constant
involvement of this muscle in lesions of the fifth lumbar
nerve root is due either to less segmental overlap in the
innervation of the distal part of the limb than the
proximal, or to the greater vulnerability of the longer
nerve fibres compared with the shorter ones. The
frequency of the affection of extensor digitorum brevis
in fourth lumbar disk herniation is stressed.

Kenneth Tyler.

Compensation in Cases of Hernia of the Intervertebral
Disk. (Considerazioni infortunistiche sull'ernia del
disco intervertebrale.) BETOCCHI, G. (1950). Rass.
med. Infortun. Pat. Lav., 3, 241.
Not more than 800 to 900 operations on intervertebral

disks are performed annually in Italy. The author's
own observations cover about forty cases, of which
fifteen were operated upon.
He suggests that current views of this disorder may be

unsound and that it is difficult to attribute pain, arising
after chill or acute infection, to mechanical causes. Any
malformation of a disk will tend to cause abnormal
mechanical stress, falling particularly on adjacent
structures, including nerves. By itself the degeneration
and distortion of a disk may be painless. From the
medico-legal aspect it is important to distinguish between
symptoms caused by injury affecting the malformed
parts of the spine, and symptoms which would arise
from the malformation independent of injury.
The cases investigated by the author were mostly in

persons engaged in physical work; he points out, however,
that many persons in sedentary employment suffer from
the condition, with no clear history of injury.

G. C. Pether.

Anatomical and Functional Studies on Intervertebral
Disk Prolapse. (Anatomische und funktionelle Unter-
suchungen uber den Bandscheibenprolaps.) Voss-
SCHULTE, K., and BORGER, G. (1950). Arch. klin. Chir.,
265, 329. 15 figs, 46 refs.
The authors examined 75 post-mortem specimens of

the lumbar spine in order to study the disks and the
course of the spinal nerves. Definite disk changes
were found in 24 cases, doubtful changes in 26, and no
changes in 25 cases. [The discussion of the interpreta-
tion of the findings and their comparison with those of
other authors, mainly German, is rather stamped by the
long German isolation.] J. Agerholm.

The Indications for and Results of the Excision of Lumbar
Intervertebral Disc Protrusions: A Review of 500 Cases.
O'CONNELL, J. E. A. (1950). Ann. R. Coll. Surg. Eng.,
6, 403. 9 refs.
Some reported results of operations for lumbar

intervertebral disk protrusion are quoted and discussed.
Few of the large number of patients who have lesions of

the intervertebral disks require operative treatment. If
cases are carefully selected, results of operation are for
the most part satisfactory in that symptoms are relieved,
but evidence may remain of neurological lesions in the
form of changes in sensation or power or deep reflexes.
In only one case of the author's series was there an
increase in weakness of the legs after operation. Ten
patients were operated upon a second time because of
symptoms after the first operation. In each of these
symptoms were relieved by the second operation. In
this series two of the 500 patients operated upon died.
For the majority of patients with lumbago and sciatica

rest during the acute stage, followed later by physio-
therapy, is the correct treatment. Lambert Rogers.

Some Aspects of the Treatment of Sciatica. [In English.]
OSTBERG, 0. (1950). Acta med. scand., 138, Suppl. 246,
289.
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colchicine. Cessation of ACTH therapy was followed
in four cases by relapse. ACTH is not suitable for
prophylactic treatment. The view is expressed that the
benefits of ACTH in acute gout are unrelated to a specific
uricolytic action and that the available evidence does not
incriminate the pituitary-adrenal mechanism as having
any specific pathogenic role in gout. Henry Cohen.

The Gouty Hand. (La main dans la goutte.) FRAN4ON, F.
(1950). Rhumatologie, No. 3, 91. 9 figs, I ref.

Adrenocorticotropic Hormone Therapy as an Adjunct to
Surgery in Chronic Tophaceous Gout. DOOLAN,
P. D., COBEY, M. C., and KYLE, L. H. (1950). Sth. med.
J.. Bgham. Ala., 43, 780. 2 figs, 7 refs.

Non-Articular Rheumatism

"Nodular Fibrositic Fever " or the Syndrome of Acute
Febrile Nodular Fibrositis. (Fiebre nodular fibrositica
o sindrome de fibrositis nodular aguda febril.) TARNO-
POLSKY, S., and COSTA, A. (1950). Prensa mid. Argent.,
37, 1640. 7 figs, 7 refs.
The authors discuss the many names describing the

condition of fibrositis, and consider it to be a chronic
extra-articular form of rheumatism. The picture of fever
with fibrositis is very rare; one such case is described in
detail, and photomicrographs are reproduced showing
nodules with considerable leucocytic infiltration. The
condition was characterized by fever, leucocytosis,
moderate anaemia, and increase in the! erythrocyte
sedimentation rate. In the search for focal sepsis an
apical abscess was found. The possibility of erythema
nodosum was excluded.

Fibrositis secondary to arthritis. chickenpox, or other
diseases is not difficult to explain, but the appearance of
painful nodules in patients otherwise in perfect health is
hard to account for. The appearance of such nodules,
accompanied by fever and general malaise, has not been
described before, although there are other recognized
fibrositic conditions accompanied by fever, such as
epidemic brachial neuritis and Bornholm disease.
The possible aetiology of the syndrome described is

considered. It is proposed to call this condition pro-
visionally " acute febrile nodular fibrositis " or " nodular
fibrositic fever ". The characteristic findings are:
(a) an eruption of nodules, whose fibrositic character
must be confirmed histologically, and (b) coincident
signs and symptoms of infection. After the appearance
of fever the nodules persist in some places and disappear
in others. Considerable relief is obtained from
administration of sulphur in oil. Rene Mendez.

The Morbid Physiology of Muscular Rheumatism. (Zur
Pathophysiologie des Muskel-Rheumatismus.) BAYER,
H. (1950). Z. Rheumaforsch., 9, 210. 12 figs, 42 refs.
The author draws attention to the discrepancy in cases

of muscular rheumatism between the clear-cut clinical
findings of local nodular hardening and tenderness, and
the absence of any pathological changes in biopsy
specimens. By means of the " musculometer " he
attempted to show that the nodules are the result of
physiological disturbance and are due to local tetanic
contractions of muscle fibres.

Gout

The Role of Glutamine in Metabolism, with Special
Regard to the Formation of Uric Acid in Gout. [In
English.] ORSTROM, A., and O5RSTROM, M. (1950).
Acta med. scand., 138, 108. 2 figs, 28 refs.
Evidence is produced to suggest that in birds, uric acid

can be synthesized from ammonia salts via glutamine and
hypoxanthine. In human subjqcts uric acid may be
derived from the breakdown of substances containing
nucleic acid, either in the food (exogenous) or the tissue
cells (endogenous). These two sources, however, cannot
account satisfactorily for the hyperuricaemia of gout.
It is therefore argued that uric acid formation in gout
might take place by a process similar to that described
for birds. In order to prove this, the glutamine and
hypoxanthine levels were estimated in the blood of
various groups of patients at the Nobel Medical Institute,
Stockholm. The mean glutamine level in fifteen normal
subjects was found to be 9 95 mg. per 100 ml. In
eight gouty patients the mean glutamine level was much
lower (1-4 mg. per 100 ml.), but the hypoxanthine level
was increased. In leukaemia, glutamine and hypoxan-
thine levels were normal. Calculations showed that
the fall in glutamine level in gout could be accounted for
quantitatively by the increased formation of hypoxan-
thine. This suggests that the glutamine had been used
up in forming hypoxanthine, which would then be
available to form uric acid. G. Ansell.

The Effect of Salicylates and Adrenocorticotrophic
Hormone upon the Miscible Pool of Uric Acid in Gout.
BENEDICT, J. D., FORSHAM, P. H., ROCHE, M., SOLO-
WAY, S., and STETTEN, DE W. (1950). J. clin. Invest.,
29, 1104. 6 figs, 13 refs.
The magnitude of the " miscible pool " of uric acid in

a patient suffering from severe chronic tophaceous gout
has been determined by measurement of the dilution of
isotope which occurred when uric acid labelled with
N15 was injected intravenously. This pool, which
increased to a value of about 31 g., or about 30 times
normal, fell to a value of about 2 g., or approximately
twice normal when the uricosuric doses of acetylsalicylic
acid were given.
The effect of ACTH upon uric acid metabolism has

been studied in both gouty and the normal male subjects.
The resultant uricosuria appears to arise exclusively
from an increased renal clearance of uric acid. Colchicine
had no demonstrable effect upon the quantities measured.

It has proved feasible to divide miscible uric acid into
three compartments: (1) in solution in plasma water;
(2) in solution in non-plasma body water; (3) in the
solid phase. It is predominantly the uric acid in the last
of these compartments that is subject to wide excursions
in response to therapy.-[Authors' summary.]

Effects of Adrenocorticotropic Hormone (ACTH) in Gout.
GUTMAN, A. B., and Yu, T. F. (1950). Amer. J. Med.,
9, 24. 1 fig., 16 refs.
A series of eleven cases of acute gout were treated with

adrenocorticotrophin (ACTH). Seven, including one
refractory to colchicine, responded well, though in some
cases the response was not superior to that obtained with
colchicine, and in four patients with an unsatisfactory
response to ACTH the attack was rapidly terminated by
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ANNALS OF THE RHEUMATIC DISEASES
The apparatus is designed to lead off by skin electrodes

the action currents of underlying groups of muscle fibres
and, after amplification, to record the " specific tone".
The " specific tone" (Bayer and Ihlenfeldt, Z. Kreisl-
Forsch., 1950, 39, 289) is proportional to the product of
the average frequency and the average amplitude of the
action currents of the groups of fibres recorded, the
latter being itself proportional to the degree of muscle-
fibre activity.

Results of this investigation in three cases are given;
one was a case of lumbago, and the other two cases of
spondylitis ankylopoietica, in all of which the " specific
tone'" was found to be raised over the palpable areas of
hardening in the erector spinae muscles. Injection of
I per cent. procaine solution reduced the " specific tone "
and abolished the hardening at the site of the injection
without affecting the normal increase in the " musculo-
meter " reading on voluntary movement of the muscle.
The -author concludes that the typical rheumatic

nodules are the result of local tetany arising on the basis
of the " idiomuscular reflex " (Hoffman, Ergebn. Physiol.,
1934, 36, 15), the sensitivity of which is heightened by the
disease process, possibly as a result of local vascular
disturbance. Procaine injection is known to affect the
proprioceptive endings in muscle while leaving the motor
end-plates almost uninfluenced (Bayer, Klin. Wschr.,
1949, 27, 122), thus breaking the reflex arc on the afferent
side. The typical pain of muscular rheumatism is
regarded as comparable with cramp and secondary to
the long-sustained local tetanic contraction.

J. B. Stantont.

The Phlebological Treatment of Muscular Rheumatism.
(Zur phlebologischen Behandlung der rheumatischen
Arthritis.) MEYER, 0. (1950). Z. Rheumaforsch.,
9, 255. 2 figs, 38 refs.

Pain in the Neck and Shoulder. NEU, H. N. (1950).
Neb. St. med. J., 35, 312. 3 figs.

Panniculitis. Report of Cases. JONES, P. E., LAMB, J. H.,
and GOLDMAN, L. (1950). 5th. med. J., Bgham., Ala.,
43, 792. 7 figs, 14 refs.

Treatment of Fibrositis with Adrenaline, Ephedrine, and
Belladonna Creams. HOWELL, T. H. (1950). Lancet,
2, 395. 2 refs.

Endocrinology
A Preliminary Report of Twenty Patients Treated with

A-5-Pregnenolone and Remissions in Rheumatoid
Arthritis Following Gold Therapy. COHEN, A., GOLD-
MAN, J., DUBBS, A. W., and MCBRIDE, T. J. (1950).
J. Lancet, 70, 264. 22 refs.
The authors had available the records of a large

number of patients sufferings from rheumatoid arthritis
who had been treated with gold salts for a few years.
Recent favourable reports of the results of treatment of
such cases with cortisone, adrenocorticotrophic hormone
(ACTH), and pregnenolone led them to assess their
results so that the efficacy of gold and steroid therapy
might be compared. The group on which they report
consisted of 475 patients who had received a total of 721
courses of gold therapy and were followed-up for as long

as 7 years. The dosage followed the lines usual in
Britain, except that the total for the normal complete
course was 1-24 g. Approximately half of the patients
had remissions of from 1 to 7 years and longer. Little
is known so far concerning remissions after steroid
therapy, beyond the fact that they are short; continuous
therapy seems, in the light of present knowledge, to be
necessary, and undesirable side-effects are likely to occur
as the result of prolonged therapy.
The authors have given A-5-pregnenolone during the

last 6 months to twenty patients in doses of 0 3 to 12 0 g.
Marked improvement occurred in twelve of these and
some slight improvement in three. The authors consider
nevertheless that gold salts remain the most efficacious
single remedy in rheumatoid arthritis; the possibility
that there may be increased benefit from a combination
of gold and steroid therapy is being studied.

W. S. C. Copeman.

A Clinical and Biological Study of 29 Patients Treated
with Adrenocorticotrophin. (Etude clinique et
biologique de 29 malades traites par la cortico-
stimuline.) CosTE, F., DELBARRE, F., BASSET, G., and
LACRONIQUE, F. (1950). Sem. Hop. Paris, 26, 3047.
19 figs.
Adrenocorticotrophin (ACTH) was prepared from ox

or sheep pituitary by extraction with acetone, bringing the
pH to 11, and boiling [details of the method are given in
a separate paper by Coste and Delbarre (Sem. Hop.,
Paris, 1950, 26, 3033)]. From 10 to 80 mg. (average
40 mg.) was given daily in divided doses for periods of
1 to 3 weeks, after a control period of observation in
hospital, to 29 patients with various diseases. Inert
substances were substituted at intervals. Eight patients
with rheumatoid arthritis were treated; in the four male
patients the response*was striking, although one was
already in a state of advanced cachexia and amyloidosis
and died in uraemia in spite of remarkable improvement
in the joint condition. Of the four female patients, two
responded well, though one relapsed while still under
treatment; the other two responded only partially. One
case of ankylosing spondylitis responded well, but
relapsed on cessation of treatment, and one case of
psoriasis arthropathica improved, with some regression
of the skin lesions. In six cases of rheumatic fever there
was a striking response in the joint condition and a fall
in temperature; pericarditis, which was present in two of
these cases, was also improved, though it was doubtful
whether there was any other effect on the carditis.
Marked improvement was obtained in acute attacks of

gout in three cases. In one atypical case of chronic
lymphatic leukaemia, which had entered into an acute
phase, there was an improvement in the patient's general
condition, and lymphoblasts disappeared from the
peripheral blood and diminished in numbers in the
marrow. A temporary response was obtained in a case
of acute disseminated lupus erythematosus, with dis-
appearance of the " butterfly " eruption and of the
changes in the optic fundi, but the condition soon
relapsed, the patient dying in uraemia. A slight degree
of improvement was obtained in a case of dermato-
myositis. In four cases of asthma the response was
good, but in one of them a more severe attack followed
the cessation of treatment. No response was obtained
in one case of ulcerative colitis and one of pemphigus.
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weighed less than those of normal controls, probably
owing to inhibition by the DCA of pituitary adreno-
corticotrophic activity. The administration of ACTH
produced adrenal hypertrophy in rats which had not
received DCA, and partially restored the adrenal weight
in DCA-treated rats. ACTH failed to lower the raised
electric-shock threshold of rats treated with DCA after
adrenalectomy.
There is thus experimental evidence to suggest that

ACTH and A.C.E. may be able to correct either an
excess or a deficiency of sodium in the plasma, whereas
DCA acts only to increase the plasma sodium level. It
is also suggested that some of the toxic effects of DCA
described by Selye (J. clin. Endocrinol., 1946, 6, 117) may
be due to inhibition of pituitary adrenocorticotrophic
activity, thus producing a deficiency of adrenal cortical
secretion. G. Anlsell.
The Effect of Adrenocorticotrophic Hormone (ACTH)
on Patients with Allergic Diseases-Facts and Specu-
lations. SAMTER, M. (1950). J. Allergy, 21, 296.
2 figs, 16 refs.
Six patients with bronchial asthma received either

0 8 mg. of adrenaline 4-hourly for 4 consecutive davs or
50 mg. of adrenocorticotrophin 4-hourly for the same
period. During the time of observation the excretion of
17-ketosteroids, 11-desoxycorticosteroids, and oxycorti-
costeroids was estimated. The results in one case are
reproduced, and show a somewhat irregular parallelism
between 11-oxycorticosteroid excretion and breathing
reserve, both of which are sometimes high at the same
period. It is also stated that attacks of bronchial
asthma could be produced by prolonged administration
of adrenaline. The author suggests that asthma might
be produced either hormonally with participation of the
cortex, the hypothalamus, the anterior pituitary gland,
and the adrenal cortex, or by upset of the vagus-
sympathetic equilibrium, or by local histamine release.

[The facts given are scanty and their basis is uncertain.
The breathing reserve is based on a hyperventilation test
which, in asthmatics, is unreliable because hyperventila-
tion in asthmatics causes a very variable increase in
bronchial spasm; the assumed normal range of excretion
of 1 1-oxycorticosteroids is called arbitrary by the author
himself, but the experimental basis of this range is not
given. The speculations have little relation to the facts.]

H. Herxheimer.

Acute Disseminated Lupus Erythematosus. Report of a
Case Treated with Adrenocorticotropic Hormone
(ACTH), with Clinical and Metabolic Observations and
Autopsy Findings. WHIPPLE, R. L., and DAVIDSON,
J. K. (1950). J. Lab. clin. Med., 36, 206. 6 figs, 22 refs.
The authors report the case of a postmenopausal

patient with disseminated lupus erythematosus, con-
firmed by biopsy, who was treated at the Emory
University Hospital, Atlanta, Georgia, with adreno-
corticotrophin (ACTH). The patient received 25 mg.
ACTH every 6 hours for 9 days, and then every 12 hours
for 2 days. There was a dramatic transient clinical and
haematological improvement, but the morphological
condition and ultimate course of the disease were not
changed by ACTH therapy. Detailed clinical, metabolic
and necropsy findings are presented [and should be
consulted in the original by those interested].

N. R. W. Taylor.

Side-effects from the administration of ACTH were
not marked. The main effect was temporary water
retention, sometimes associated with transient hyper-
tension and tachycardia, but this subsided either spon-
taneously or after initiation of a salt-free diet and
administration of salts such as ammonium chloride (to
eliminate sodium), whether the ACTH was continued or
not. Some increase in weight and rounding of the facial
contour was noted- in two patients, in one of whom,
a man, there was increased facial hirsuties. Permanent
hypertension was not induced in any case.

Robert de Mowbray.

A Comparative Study of the Metabolic Effects of
Pituitary Adrenocorticotrophic Hormone (ACTH) and
Cortisone. (Petude comparee des effets metaboliques
de 1'A.C.T.H. et de la Cortisone.) MACH, R. S.,
DUCOMMUN, P., FABRE, J., BORTH, R., and BARAzzoNE,
J. (1950). Schweiz. med. Wschr., 80, 692. 4 figs,
37 refs.
Two cases of rheumatoid arthritis were treated with

100 mg. of cortisone daily for 5 days and, after 2 weeks'
interval, with 25 mg. of adrenocorticotrophin (ACTH)
daily for 5 days. The pains and ankylosis improved
markedly with cortisone-more so than with ACTH.
Urinary output of water, sodium, and chloride was much
reduced, weight increased, erythrocyte sedimentation
rate and eosinophil count were both lowered, and urinary
output of corticosteroids was increased during treatment
with both hormones, the effect again being greater with
cortisone than with ACTH. Urinary ketosteroid
excretion, however, was increased only during adminis-
tration of ACTH. In two other cases, one of poly-
arthritis and one of familial scleroderma, salt and water
balance studies were made, one patient being given four
times the above daily dose of ACTH, the other 2j times
the above dose of cortisone. A positive sodium-chloride
and water balance was produced in each case, with an
increased output of potassium in the urine and a lowering
of the blood potassium level. The effect of ACTH
was again to increase the output of ketosteroids
[corticosteroid output not stated], whereas cortisone
produced an increase in corticosteroid output and a
diminution of ketosteroid excretion. H. K. Goadby.

Antagonism of Adrenocorticotrophic Hormone and
Adrenal Cortical Extract to Desoxycorticosterone:
Electrolytes and Electroshock Threshold. WOODBURY,
D. M., CHENG, CHI-PING, SAYERS, G., and GOODMAN,
L. S. (1950). Amer. J. Physiol., 160, 217. 3 figs, 19 refs.
Rats treated by the subcutaneous implantation of

deoxycortone acetate (DCA) showed an increase in
plasma sodium and a decrease in plasma potassium,
chloride, and magnesium content, the plasma calcium
level remaining constant. Concomitantly with these
changes there was an increase in the threshold of the
nervous system to the induction of convulsions by
electric shock. Administration of either adrenocortico-
trophic hormone (ACTH) or adrenal cortical extract
(A.C.E.) to DCA-treated animals restored both the
plasma sodium level and the electric-shock threshold to
normal, but only partially restored the plasma chloride
value and did not significantly affect the potassium level.
ACTH also restored the plasma magnesium content to
normal levels. The adrenals of DCA-treated rats
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ANNALS OF THE RHEUMATIC DISEASES
Experimental Vascular Disease due to Desoxycortico-

sterone and Anterior Pituitary Factors. II. Comparison
of Pathologic Changes. MASSON, G. M. C., HAZARD
J. B., CORCORAN, A. C., and PAGE, 1. H. (1950). Arch.
Path., 49, 641. 6 figs, 37 refs.
In order to compare forms of experimental hyper-

tension produced by different means, albino rats were
divided into six groups, three experimental and three
control groups. The work was done at the Cleveland
Clinic Foundation. In the first group, one or both
kidneys were wrapped in silk, and in some cases unilateral
nephrectomy was performed. Death from renal
insufficiency was particularly common in animals with
only one kidney (this being wrapped in silk), and hyper-
tension soon appeared in these. The degree of atrophy
did not seem to be parallel to the rise in blood pressure.
The atrophic kidneys contained no abscesses, had a
granular surface, and were large and greyish with an
irregular surface and small white and haemorrhagic
points. Lesions frequently developed in the splanchnic
arteries.

In a second group, female rats after unilateral
nephrectomy received 2 5 mg. deoxycortone acetate in
water by subcutaneous injection daily, and 1 per cent.
sodium chloride solution to drink. In the third group,
unilaterally nephrectomized rats were given injections of a
crude suspension of powdered anterior pituitary gland.
The daily dose was either kept constant or raised; in the
latter case the dose was 20 mg. for 13 days, 40 mg. for
10 days, and then 60 mg. for the rest of the experiment.
Nephrosclerosis was present in every group, the lesions

and hypertension being produced most rapidly and most
consistently in the second group and least regularly in
the third. In the kidney the tubules were dilated and
often contained erythrocytes and hyaline casts. Most
of the glomeruli were large and anaemic and their
capsular spaces were obliterated or contained casts.
The tufts were often necrotic and hyaline. A necrotizing
arteritis developed both in the kidneys and elsewhere.
The authors think that these lesions are the result and

not the cause of the hypertension and that they are
identical with and correspond to those in human
malignant nephrosclerosis. Peter Harvey.

Effects of Pituitary Adrenocorticotropic Hormone (ACTH)
Therapy. Electroencephalographic and Neuro-
psychiatric Changes in Fifteen Patients. HOEFER,
P. F. A., and GLASER, G. H. (1950). J. Amer. med.
Ass., 143, 620. 3 figs, 15 refs.
The neuropsychiatric effects of the administration of

adrenocorticotrophin (ACTH) were studied in fifteen
patients with various diseases, including rheumatoid
arthritis (8), Idermatomyositis (2), diffuse toxic goitre (2),
schizophrenia (2), and regional ileitis (1). They received
the drug 6-hourly in doses of 40 to 200 mg. a day for
periods of 6 to 27 days and, in one case. of 5 months.
Ten of the patients showed some degree of mental
change during treatment, including euphoria in all the
arthritic patients who experienced relief of pain. There
was, however, also a tendency to hyperactivity, tension,
and insomnia; one patient became acutely manic, while
another had an episode of stupor.
The electroencephalogram was mildly abnormal in

seven patients before treatment. In thirteen patients
"' significant changes of moderate or severe degree "

appeared within 3 to 5 days of the start of treatment,
they consisted in reduction of alpha-activity and the
presence of waves of 3 to 7 cycles per second, random
or in bursts. These effects disappeared within a week
of the ending of ACTH therapy. The authors discuss
various possible causal factors for the mental and electro-
encephalographic changes without reaching any definite
conclusion. W. A. Cobb.
The Adrenal Cortex following ACTH: a Preliminary

Report. O'DONNELL, W. M., and FAJANS, S. S. (1950).
UJniv. Mich. med. Buil., 16, 169. 1 fig, 8 refs.
An opportunity to study the adrenal cortex after ACTH

(adrenocorticotrophin) administration arose when a
woman with myeloid leukaemia and diabetes mellitus
died 5 days after a 22-day course of 2,825 mg. ACTH.
There were hypertrophy and hyperplasia of cortical cells
with loss of lipids from the zona fasciculata but an
increase in lipids in the zona glomerulosa. These
changes are ascribed to the ACTH treatment.

S. S. B. Gilder.

Therapeutic Evaluation of Deoxycortone Acetate and
Ascorbic Acid in Experimental Arthritis. (Verification
sur l'arthrite experimentale de la valeur therapeutique
de l'acetate de desocycorticosterone (DCA) combine a
l'acide ascorbique.) COUTU, L. L., and SELYE, H.
(1950). Rev. canad. Biol., 9, 258. 6 figs, 15 refs.
In view of the favourable results reported recently by

Brownlee (Lancet, 1950, 1, 157) of the use of deoxycortone
acetate (DOCA) and ascorbic acid in the treatment of
experimental arthritis in rats induced by means of
formalin injection, the present authors have repeated his
work. Their observations do not bear out Brownlee's
thesis. They found no evidence of any curative value
in this treatment. They point out that the conclusions
Brownlee draws from his work are open to doubt on
general grounds, in view of the fact that he did not use a
control series of animals for his experiments.

W. S. C. Copemant.
Diabetic State with Lipaemia and Hydropic Changes in

the Pancreas Produced in Rabbits by Cortisone.
KOBERNICK, S. D., and MORE, R. H. (1950). Proc. Soc.
exp. Biol., N. Y., 74, 602. 1 fig., 4 refs.
This work is reported from the Pathological Institute

of McGill University. After a suitable period of
observation two rabbits were given two intramuscular
injections of 10 mg. of cortisone acetate daily, and on the
third day were placed in a room where the temperature
varied between -10 and -133° C., being nearer the
lower limit most of the day. On the sixth day each
animal received, intravenously, 10 ml. horse serum per kg.
body weight. In the same room were kept pairs of
control animals which received either no treatment or
horse serum only. Unlimited food and water were
provided. (The authors now believe that similar results
would have been obtained if the animals had been kept
at normal room temperature.)

Five days after the commencement of cortisone
administration an increase in its lipid content caused
definite cloudiness of the serum, and there was a parallel
rise in the blood sugar level, with glycosuria. Although
necropsy on one animal which died- on the 12th day
was not performed until approximately 18 hours after
death, the authors feel that post-mortem change could
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rise in the blood sugar level from 20 to 30 mg. per 100 ml.
and an increase in the urinary excretion of 1 -oxysteroids
17-ketosteroids and of acid. These changes are listed in
detail day by day in all three cases before, during, and
after treatment. A warning of the possible ill effects
of cortisone is given. G. S. Crockett.

A Study of Cortisone and other Steroids in Rheumatoid
Arthritis. COPEMAN, W. S. C., SAVAGE, O., BISHOP,
P. M. F., DODDS, E. C., GOTTLIEB, B., GLYN, J. H. H.,
HENLY, A. A., and KELLIE, A. E. (1950). Brit. med. J.,
2, 849. 6 figs, 24 refs.
This study was begun with the object of testing various

steroids in cases of rheumatoid arthritis; a small supply
of cortisone became available, and the investigation was
therefore extended.
Under controlled conditions the various substances

were tested, and any showing therapeutic activity was
compared as regards effect with an inert substance,
namely, cholesterol. Haematological and metabolic
estimations were made at the same time.
Of the steroids used-androstenedione, dehydro-iso-

androsterone, progesterone, pregnenolone, pregnadieno-
lone, and cortisone-only the last showed significant
therapeutic activity. It was given in five cases for 10
days: in all cases the response was dramatic.

D. P. Nicholsont.

Effect of Cortisone and Adrenocorticotropin Therapy on
Serum Proteins in Disseminated Lupus Erythematosus.
REINER, M. (1950). PIoc. Soc. e.vp. Biol., N. Y., 74, 529.
2 figs, 5 refs.

The Effect of Combined Administration of Deoxycortone
Acetate and Ascorbic acid on Pathologically Disordered
Muscle Function. (Die kombinierte Desoxycortico-
steronacetat-Ascorbinsaure-Anwendung in ihrer Wir-
kung auf die pathologisch gestorte Muskelfunktion.)
TEWES, H. (1950). 4rztl. Wschr., 5, 595. 9 refs.

Stress and the General Adaptation Syndrome. SELYE, H.
(1950). Brit. med. J., 1, 1383. 3 figs, 4 refs.
Note: This paper was delivered as the Heberden

Oration, 1950; the above reference is to a report of the
first part, and the second part was reported in full in the
Annals (1950), 9, 246.

Clinical Trials of ACTH. Preliminary Report. DUTHIE,
J. J. R. (1950). Edioib. med. J., 57, 341. 30 figs, 5 refs.

Action of 21-Acetoxy-pregnenolone (" Artisone ") Com-
pared with that of Deoxycortone Acetate (DCA) and
Kendall's Compound E (Cortisone) on Experimental
Arthritis. (Action du 21-acetoxy-pregnenolone (arti-
sone) comparee a celle de l'actate desoxycorticosterone
(DCA) et du compose E de Kendall (cortisone) sur
l'arthrite experimentale.) COUTIJ, L. L. (1950). Pr.
med., 58, 781. 2 figs. 5 refs.

Preliminary Report on "H 365 " (para-Oxypropio-
phenone), a Synthetic Pituitary Inhibitor. (ttat actuel
du H-365 (para-oxypropiophenone) frenateur hypo-
physaire de synthese.) PERRAULT, M. (1950). Pr. med.,
58, 1010. 17 refs.

not have been significant in the cold room. The islets
of Langerhans showed some swelling of the cells and
occasional fragmentation of the cell border. In an

animal killed on the 22nd day of cortisone treatment,
immediate necropsy showed " hydropic-change " of
the cells of the islets and ductules of the pancreas. The
hydropic cells contained glycogen stainable with Best's
carmine. Gomori's stain showed the vacuolation to be
chiefly in the p-cells. Microscopically, these pancreatic
lesions resembled those seen in naturally-occurring and
experimentally-induced diabetes. The authors wonder
whether the lipaemia was due to the cortisone or

secondary to the disturbance of carbohydrate metabolism.
Peter Harvey.

Ephedrine in a Screening Test for Cortisone Substitutes.
ABELSON, D., and MoYEs, E. N. (1950). Lanicet, 2, 50.
I fig., II refs.
Both adrenocorticotrophin and adrenaline act in the

same way in normal people, producing an eosinopenia
by stimulating the output of glucocorticoids from the
adrenal cortex. In this paper the action of ephedrine
on the adrenocortical system was tested by eosinophil
counts after its administration.
The subjects of the experiment were all in-patients with

pulmonary tuberculosis in a static condition, afebrile,
and undergoing (or about to undergo) collapse therapy.
Out of 22 subjects who received 5 minims (0 3 ml.)
1 in 1,000 adrenaline subcutaneously, the six in whom the
most marked eosinopenia developed were chosen, and
on another day they were given I gr. (65 mg.) ephedrine
by mouth, the eosinophils being counted 2, 4, and
6 hours later. Thirteen subjects were given distilled
water by injection as a control. In the dosage used,
ephedrine caused a significant eosinopenia (from -41
per cent. to -71 per cent.) in all six subjects tested.

F. B. Cockett.

Influence of Adrenocorticotrophic Hormone (ACTH) on

Differences of Potential Between Synovial Fluid and
Skin in Rheumatoid Arthritis. STECK, 1. E., MONT-
GOMERY, M. M., REED, C. I., and JOSEPH, N. R. (1950).
J. appl. Physiol., 3, 84. 7 refs.
In an investigation carried out at the University of

Illinois, Chicago, the potential difference between the
skin and the synovial fluid of the knee-joint was deter-
mined by means of a needle electrode inserted into the
cavity of the latter, and a circuit including two standard
saturated potassium chloride-calomel half cells. In five
males, aged between 20 and 30, with no evidence of
rheumatoid arthritis, a difference of potential ranging
from 0 to 5 mv. was recorded, the joint potential being
positive in relation to the skin, whereas in six patients
with active rheumatoid arthritis the differences ranged
from 28 to 76 mv. during a control period. The joint
potential in the latter, however, fell markedly during the
first hour after the administration of 25 mg. adreno-
corticotrophin (ACTH), and in all cases the joint
potential fell to less than 5 mv. at some time during a

course in which 75 mg. ACTH was given, followed
by 100 mg. daily for a further 3 days. In five cases the
potential difference returned to the pre-treatment level
on the second or fourth day after cessation of treatment.
From these results it is concluded that " the primary

effect of administration of ACTH is a metabolic process

101ABSTRACTS

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.10.1.87 on 1 M

arch 1951. D
ow

nloaded from
 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
The Clinical, Significance and Application of Adreno-

corticotrophic Hormone (ACTH). (Bedeutung und
Anwendung des adrenocorticotropen Hormons
(ACTH) in der Klinik.) LOHMEYER, G., HUSSELMANN,
H., BANSI, H. W., and FRETWURST, F. (1950). Dtsch.
med. Wschr., 75, 1129. 37 refs.

Studies of the Action of Cortisone (Compound E) and of
Adrenocorticotrophic Hormone (ACTH). (Studien zur
Wirkung des Cortisons (Compound E) und des
adrenocorticotropen Hormons (ACTH).) HEILMEYER,
L., FREY, J., WEISSBECKER, L., BUCHEGGER, G.,
KILCHLING, H., and BEGEMANN, H. (1950). Dtsch. med.
Wschr., 75, 1124. 10 figs, 5 refs.

Properties and Application of A5-Pregnenolone with
Particular Reference to its Use in the Treatment of
Joint Diseases. (Proprieta ed applicazioni del A5-
pregnenolone con particolare riguardo al suo impiego
nel trattamento di certe artropatie.) WEISS, F. (1950).
Gazz. med. ital., 109, 173. Bibl.

Deoxycortone Acetate and Ascorbic Acid in the Treatment
of Arthritis. (Acetato di desossicorticosterone e acido
ascorbico nel trattamento delle artriti.) GAMBIER, R.,
and RICCIARDI, L. (1950). Gazz. med. ital., 109, 182.
24 refs.

Adrenal Cortical Hormones and the Joints.
(Nebennierenrindenhormone und Gelenke.) UEHLIN-
GER, E., AKERT, K., and nRozYNSKI, W. (1950).
Bull. schweiz. Akad. med. Wiss., 6, 157. 8 figs.

The Adrenals in the Rheumatic Diseases. PARR, L. J. A.
(1950). Med. J. Aust., 2, 439. 17 refs.

General Pathology
Erythrocyte Sedimentation and Plasma Viscosity Tests

in Rheumatic Patients undergoing Spa Treatment.
DAWSON, J. E., and SALT, H. B. (1950). Brit. J. Phys.
Med., 13, 152. 8 refs.
Simultaneous estimation of the corrected erythrocyte

sedimentation rate (C.S.R.) by Collins's method and
the plasma viscosity (P.V.) by the method of Wood-
mansey and Wilson were made at weekly intervals for
3 weeks in a series of 63 patients with chronic rheumatic
conditions in order to assess the sensitivity of these
tests as indices of progress in patients undergoing spa
treatment. Statistical analysis was made of the technical
accuracy of the two methods, and only changes of more
than double the widest limits of variation were regarded
as significant. Detailed analyses, in five tables, are given
of the results, from which it is concluded that the C.S.R.
is " sufficiently sensitive to reveal slight changes in a
patient's condition sometimes, but not always, associated
with small degrees of clinical change ". The P.V. was
found to be a less sensitive test [during the relatively short
period over which the patients were observed]. Note is
made of the " diagnostic purposes " of these tests
[although there is no elaboration of the diagnostic
inferences to be deduced except in so far as they provide
an indication of " abnormality "] and it is recommended
that both tests be applied for such purposes. In most

cases a close correlation was found between the results
of the two tests. When this did not occur it was found
that the C.S.R. gave a more reliable indication of the
degree of activity in mild early cases of rheumatic disease,
while the P.V. results were more dependable in severe
cases of long duration. Harrv Coke.

The Effect of Dicumarol on the Erythrocyte Sedimentation
Rate. WIER, R. H., EAGAN, J. C., and WOLFSON, S. A.
(1950). Ann. intern. Med., 33, 354. 4 figs, 11 refs.
The effect of the administration of dicoumarol on the

erythrocyte sedimentation rate '(E.S.R.) was studied in
three patients with diseases not causing an increase in the
E.S.R., and in sixteen cases of acute myocarditis. In
both groups an initial dose of 300 mg. dicoumarol was
given, followed by 200 mg. on the second day, subsequent
doses being dependent on the blood prothrombin level,
which was determined daily by Quick's method. The
E.S.R. was determined (by Cutter's method) daily in the
first group, twice weekly in the second.
No increase in E.S.R. was observed in the first group

of patients despite a reduction in prothrombin level to as
little as 17 per cent. of the normal. Nor was any correla-
tion to be found between E.S.R. and blood prothrombin
level in the patients with myocardial infarction, the
E.S.R. in six cases returning to normal despite continued
dicoumarol therapy, and its value in the other ten cases
being unaffected by fluctuations in the blood prothrombin
level. Further support is thus provided for recent
assertions that, contrary to earlier reports, the adminis-
tration of dicoumarol in no way diminishes the value of
the E.S.R. as a gauge of progress in such conditions as
myocardial infarction. D. F. Crowther.

A New H-yaluronidase Test Based on the Erythrocyte
Sedimentation Rate. (Nowa metoda oznaczania in
vitro hialuronidazy oparta na zjawisky opadania
krwinek.) ZABLOCKI, B. (1950). Polsk. Tyg. lek.,
5, 521. 15 refs.
The author's method for the quantitative estimation of

hyaluronidase is based on the effect of hyaluronic acid
in raising the erythrocyte sedimentation rate (E.S.R.).
The influence of hyaluronic acid on the E.S.R. is pro-
nounced both in normal persons and in patients suffering
from various diseases in which the rate is already
increased, but is reduced by previous treatment with
fluids containing hyaluronidase. The minimum accelera-
ting dose of hyaluronic acid was estimated and found
to be 0 05 mg. per ml. citrated blood. For the
estimation of hyaluronidase this quantity of the acid is
mixed with a constant volume of various dilutions of the
specimen under investigation. After 30 minutes'
incubation at 37° C., 1-5 ml. citrated blood is added
to each tube and the E.S.R., together with that of several
control specimens (after one hour), determined. The
titre of hyaluronidase in the fluid examined is calculated
from the dilution at which the hyaluronic acid is deprived
of its accelerating activity.
According to the author, this new method possesses

the following advantages: (a) it is accurate and technically
easy, (b) the time required is just over I j hours, and
(c) the only materials required are 10 ml. citrated blood
and a 0 25 per cent. solution of hyaluronic acid in saline.

[The original paper should be consulted for technical
details.] J. W. Czekalowski.
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Cases of Chronic Internal Derangement of the Temporo-
mandibular Joint Treated by Manipulation. HYNES, W.
(1950). Brit. J. plast. Surg., 3, 141.
The term " internal derangement of the temporo-

mandibular joint " covers a wide range of conditions, and
the description of any sub-grouping is welcome. The
author separates out a group of cases in which symptoms
are due to chronic capsular shortening, usually situated
in the external lateral ligament; shortening may be due to
rupture of the fibres by violent stretching of the joint,
or may in some cases be associated with a close bite.
Sometimes the capsular shortening may be generalized,
as after prolonged fixation. The leading symptom is
pain when the shortened capsule is stretched; there is no
pain while the jaw is at rest. Clicking may be present,
but no true locking. Pain appears when the jaw is
opened more than a centimetre or so. Lateral move-
ment towards the sound side is painful if the external
lateral ligament is shortened. The treatment consists of
stretching the shortened ligament under anaesthesia.

C. L. Heanley.

Larsen-Johansson Disease of the Patella. Seven New
Case Records. Its Relationship to other Forms of
Osteochondritis. Use of Male Sex Hormones as a New
Form of Treatment. WOLF, J. (1950). Brit. J. Radio!.,
23, 335. 7 figs, bibliography.
The author reviews the literature on Larsen-Johansson

disease, an osteochondritis involving an accessory centre
of ossification at the inferior margin of the patella.

Seven new cases are presented, one of which was
associated with Osgood-Schlatter disease of the contra-
lateral tibial tubercle. In the other six cases there were
no symptoms, the patients being young people with a
history of recent trauma to the knee or the condition
being discovered in a routine search among one hundred
sets of knee radiographs. The latter search suggested a
possible incidence of 2 to 5 per cent.
The use of male sex hormone in therapy is discussed

and its effect described in one case, in which improvement
in the condition of the tibial tubercle as well as that of
the patella appears to, have resulted. The author
considers that male sex hormone therapy is an important
adjunct in the treatment of these osteochondritides.

A. M. Rackow.

Arthro-onychodysplasia. Hereditary Syndrome Involving
Deformity of Head of Radius, Absence of Patellas,
Posterior Iliac-Spurs, Dystrophy of Finger Nails.
BiuxEY, A. M., and BURKE, R. M. (1950). Amer. J.
Med., 8, 738. 9 figs, 27 refs.
A hereditary syndrome consisting of: (1) deformity

and luxation of the head of the radius; (2) hypoplasia
or complete absence of the patellae; (3) posterior iliac
spurs; and (4) dystrophy of the finger nails is reported,
of which two cases were examined at the Department of
Medicine of the University of Oklahoma. The first
patient, a 26-year-old man, was admitted to the University
Hospitals in terminal uraemia due to chronic nephritis.
A bilateral webbing between the arm and forearm was
noticed and led to the detection of the other congenital
deformities. This patient's mother was subsequently
examined and showed similar anomalies. Her only
symptoms were inability to extend the forearms, limita-
tion of pronation and supination, and some difficulty in

Effect of 17-Hydroxy-l1-Dehydrocorticosterone (Com-
pound E) and ofACTH on Arthus Reaction and Antibody
Formation in the Rabbit. GERMUTH, F. G., and
OTrTINGER, B. (1950). Proc. Soc. exp. Biol., N. Y.,
74, 815. 5 figs, 12 refs.
The development of the Arthus reaction in rabbits

given repeated intracutaneous injections of crystalline
egg albumin was suppressed by the simultaneous injection
of cortisone acetate or (to a less extent) of adreno-
corticotrophin (ACTH). There was a close correlation
between the antibody nitrogen content of the serum and
the severity of the skin reaction in both treated animals
and controls, indicating that cortisone and ACTH
diminish the production of antibody. Moreover, when
antibody was injected intracutaneously it was found that
the Arthus reaction developed equally well in treated
and in untreated animals. This demonstration that these
hormones inhibit the development of the Arthus reaction
by suppression of antibody formation is pertinent in view
of the present emphasis on the general increased resis-
tance to stress supposedly produced by treatment with
these substances. A. C. Crooke.

Pathologic Changes Induced in Guinea-pigs by Adminis-
tration of Diets Deficient in the Anti-stiffness Factor.
HARRIS, P. N., and WULZEN, R. M. (1950). Amer. J.
Path., 26, 595. 16 figs, 40 refs.
Guinea-pigs (but not hamsters), when fed on a diet

prepared from dried skimmed milk supplemented by all
the known vitamins, develop calcifying necroses in
voluntary, cardiac, and plain muscle tissue, and in blood
vessels, liver, and kidney. In some lesions abscesses
form.

[This paper with its photographs of the remarkable
arterial lesions should be inspected by all interested in
vascular disease.] D. M. Pryce.

Other General Articles
Rheumatism-like Granulomata in the Myocardium of

Tuberculous Patients. (O peBMaTOH qHbIX rpaHyJIo-
MaX B MHOxapge T y6epKyTie3Hbix 60obHbIX.)
GRrrSMAN, N. N. (1950). Arkhiv Patol., 11, No. 2,
65. 4 figs, 28 refs.
In a necropsy series of 81 cases, granulomatous lesions

resembling rheumatic nodules were found in 23 bodies of
patients dying from various forms of tuberculosis,
coexistent rheumatism having been as far as possible
excluded by reference to clinical history. Such lesions
were not, however, identical with true Aschoff nodules.
The author regards them as a manifestation of an allergic
reaction, and does not agree with those Japanese workers
who considered them evidence of the tuberculous
aetiology of rheumatism. L. Crome.

Rheumatic Lesions of the Lungs and the Skin.
(PeBMaTlxecKoe nopa>xeHHe neri<mx i4 KomKH)
BEGLARJAN, A. G. (1950). Arkhiv Patol., 11, No. 2,
85. 3 figs, 10 refs.
A case of rheumatic heart disease is recorded with

lesions in the lungs and a rheumatic purpura of the skin.
Histological study of these lesions revealed fibrinoid
necrosis of blood vessels with a polymorphonuclear
infiltration of all vascular coats. The alveoli of the lungs
contained fibrinous masses. L. Crome.
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ANNALS OF THE RHEUMATIC DISEASES
walking. In this family of sixteen members in five
generations six have been affected with the syndrome.
The literature is reviewed and the hereditary aspects of

the syndrome discussed. The authors believe that these
structural anomalies are probably brought about by the
action of a mutated gene in early embryonic development.

R. N. Johnston.

Bony Tumours in Paget's Disease. (Les tumeurs osseuses
de Paget.) CORNIL, L., PAOLI, J., GASTAUT, H., and
SPITALIER, H. (1950). Sem. H6p. Paris, 26, 2347.
7 figs, bib].
Four cases of Paget's disease, with a total of ten

tumours, are reported. Among these, three types of
benign tumour were noted [an observation stated by the
authors to be original]. These types are named:
(a) simple fibroma; (b) simple or metaplastic histio-
cytoma; (c) hypertrophic giant-cell histiocytoma. The
malignant tumours described are: (a) polymorphic
reticulosarcoma; (b) reticulosarcoma with myeloplasia.
In none of the cases were visceral metastases present, but
all ended fatally.
The conclusion drawn is that the tumours arising in

this condition are poorly differentiated connective-tissue
tumours, and may be benign or malignant. They may
arise in local or generalized forms of the disease, and may
be the first feature to draw attention to the underlying
disease. [Good photomicrographs are presented. The
radiographic diagnosis is only briefly discussed.]

Donaid McDonald.

James Currie and Hydrotherapy. CosBY, C. B.(f950).
J. Hist. M-ed., 5, 280. 1 fig., 10 refs.

Vertebral Manipulation in the Treatment of Lumbago,
Sciatica, and Cervico-brachial Neuralgia. (Les
manipulations vertebrales dans le traitement des
lombalgies des sciatiques et des nevralgies cervico-
brachiales.) RAVAULT, P., and VIGNON, G. (1950).
Lyon mid., 183, 193.

Rheumatic Nephritis. ROBERTSON, H. F., and SCHLAMO-
WITZ, S. T. (1950). Ann. intern. Med., 33, 708. 1 fig.,
12 refs.

"Steramn " in the Treatment of Rheumatic Disorders.
(Steramin in der Behandlung der rheumatischen
Erkrankungen.) KRAMMER, F. (1950). Wien. med.
Wschr., 100, 544. 3 refs.

Procaine in Rheumatic Diseases. LIPKIN, E. (1950).
.J. Mich. med. Soc., 49, 1081.

A Possible Relation between Irradiated Para-amino-
benzoic Acid and Rheumatic Fever. Part I. BASSI-
OuNY, M. (1950). J. roy. Egypt. med. Ass., 33, 615.

A Preliminary Report on the Effect of Irradiated Para-
amino-benzoic Acid in Rheumatic Conditions. Part II.
EL-MoFrY, A., and BASSIOUNY, M. (1950). J. roy.
Egypt. med. Ass., 33, 617. 1 fig., 4 refs.

The Significance of Tuberculous Infection in Rheumatism.
(Die Bedeutung der spezifischen tuberkulosen Infektion
beim Rheumatismus.) MLCZOCH, F. (1950). Wien.
klin. Wschr., 62, 554. 21 refs.

The Psychic Components of Pgin in the Rheumatic
Diseases. (Les composantes psychiques de la douleur
dans les affections rheumatismales.) DUVAL, A. R., and
WraRoTTE, J. (1950). Concours med., 72, 2415.
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