
ABSTRACTS
This section of the ANNALS is published in collaboration with the three abstracting Journals,

ABSTRACTS OF WORLD MEDICINE, ABSTRACTS OF WORLD SURGERY, OBSTETRICS AND GYNAECOLOGY,
and OPHTHALMIC LITERATURE, published by the British Medical Association.

The abstracts selected for this Journal are divided into the following sections: Acute Rheumatism;
Chronic Articular Rheumatism (Rheumatoid Arthritis, Osteo-Arthritis, Spondylitis, Miscellaneous);
Sciatica; Gout; Non-Articular Rheumatism; General Pathology; ACTH, Cortisone, and other Steroids;
Other General Subjects., 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.

The section " ACTH, Cortisone, and other Steroids ", which appears for the third time in the
present issue,,includes abstracts and titles of articles dealing with steroid research, which although not
directly concerned with the rheumatic diseases, may make an important contribution to knowledge
of the scope and modus operandi of steroid therapy.

Acute Rheumatism

Death Toll from Rheumatic Fever in Childhood.
WOLFF, G. (1951). J. Amer. med. Ass., 145, 719.
1 fig., 13 refs.
The mortality from rheumatic fever and its conse-

quences in children aged 5 to 19 years in the U.S.A.
was assessed by adding the deaths from all forms of heart
disease to the deaths from acute rheumatic fever. By
combining the average number of deaths for 1939-41
with the census figures for 1940, analysis according to
age, sex, race, and geographical division has been made.
The mean death rate in this period was 11 7 per 100,000,
the mortality increasing with age. In general, girls
showed a higher mortality than boys, except in the
15-19 age group of white children. The mortality
among white children was lower than among non-white
children at all ages. Geographically, the mortality
was lowest in the southem and highest in the north-
eastern divisions.

Mortality rates for the whole population were deter-
mined up to 1948. They showed a steady decrease to
about two-thirds of the 1939-41 level. The sex, race, and
geographical distribution of deaths from rheumatic
disease of the heart show many similarities with deaths
from tuberculosis and suggest that, as in that disease,
social and economic factors are important. M. Lubran.

Dehydration Treatment of Rheumatic Fever. COPEMAN,
W. S. C., and PUGH, L. G. C. E. (1950). Lancet,
2, 675. 3 refs.
It has been suggested that salicylates owe their good

effect in rheumatic fever to a reduction of the water
content of the body cells. This hypothesis would be
strengthened if similar results were obtained by dehydra-
tion alone.

Seven male patients with rheumatic fever were subjected
to a course of treatment which included limitation of
fluids, sodium sulphate by mouth, and intravenous
hypertonic saline. Within 24 hours signs and symptoms
were reduced, and side-effects were noted similar to those
occurring during massive salicylate therapy.

David Nicholson.

Salicylamide: Pharmacology, Fate and Clinical Use
LIrrER, M., Ruiz MORENO, A., and DoNnN, L. (1951).
J. Pharmacol., 101, 119. 4 figs, 5 refs.
In view of the undesirable side-reactions that often

limit the use of the salicylates it was decided to investigate
further the effect of salicylamide on laboratory animals in
preparation for a clinical trial of the drug in acute
rheumatism and other types of arthritis. Depression of
the central nervous system and paralysis were produced
in guinea-pigs, rabbits, dogs, cats, and mice, by a dose
of 0- I to 0- 25 g. per kg.; double this dose caused narcosis
lasting for 1 to 2 hours, and doses of I 0 to 2- 0 g. per kg.
resulted in death from respiratory paralysis. The amide
was given by the oral, intraperitoneal or intravenous
route. Hypotension observed in the effective dose range
was the result of peripheral vasodilatation and not of
depression of the heart which, however, occurred after
very high doses. In mice the LD50 was 0- 313 g. per kg.
These observations led the authors to the conclusion
that salicylamide is a depressant, whereas (he salicylates
are more or less stimulant.
By determination of the minimum quantity of salicyl-

amide necessary for analgesia in 90 rheumatic patients
it was decided that the average effective and safe dosage
was 2 g. every 4 to 8 hours day and night. The results
of a trial on 118 patients suffering from a variety of
rheumatic conditions showed that there was a marked
analgesic effect in 50 8 per cent., a moderate effect in
25 * 4 per cent., a doubtful effect in 6- 8 per cent. of cases,
while 17 per cent. of patients had no relief. Of seven
patients with rheumatic fever, in six marked relief from
pain was noted. The prothrombin time was shortened
by salicylamide, whereas with salicylate administration
it is lengthened. The toxic symptoms were dizziness in
22 per cent., drowsiness in 7-6 per cent., nausea in
5 - 9 per cent., and heartburn in 3 4 per cent.; anorexia and
diarrhoea each affected one patient. Excretion studies
were attempted, but difficulties in the analysis of salicyl-
amide were encountered, as the amide does not hydrolyse
readily. It was concluded that salicylamide is useful in
rheumatoid conditions and is better tolerated than
salicylates. R. Hodgkinson.
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502 ANNALS OF THE RI
"Growing Pains ": a Clinical Study of Non-arthritic
Limb Pains in Children. NAISH, J. M., and APLEY, J.
(1951). Arch. Dis. Childh., 26, 134. 7 refs.
As the result of a study of 721 children the authors

found non-arthritic limb pains present in 4-2 per cent.
of the Bristol school population. These occur most
frequently between the ages of 8 and 12 years, with no
significant sex difference, but a family history of rheumatic
disorders is much more frequent in affected children than
in the controls. There are two main categories:
(1) diurnal fatigue pains, associated with exertion,
postural defects, fatigue, and emotional disturbances, and
with a strong family history of rheumatic disorders;
(2) paroxysmal nocturnal pains in children without these
associations but with similar pains in other members of
the family. In a small group of children the pains were
an expression of psychological difficulties only. An
analysis of 54 hospital patients with similar pains agreed
with these findings. Organic lesions were only rarely
present. Winston Turner.

Traumatic Periostitis in Young Children. BARMEYER,
G. H., ALDERSON, L. R., and Cox, W. B. (1951).
J. Pediat., 38, 184. 4 figs, 16 refs.
The authors describe what they regard as a common

paediatric occurrence-namely, the " acute limping leg "

of early childhood. In this condition, after an apparently
trivial injury, a radiograph taken 3 or 4 weeks later will
often show some ossification of the periosteum at the
site of the injury. When the child is x-rayed during the
acute pain, nothing abnormal is found; but if x-rayed
when symptoms have subsided, this evidence of ossifica-
tion will now be apparent. The authors regard this
condition as the result of mechanical separation of the
periosteum by injury. They supply an academic
discussion of all the possible causes which might other-
wise stimulate this condition. John Charnley.

The Reaction of Human Serum with a Quaternary
Ammonium Salt: Results of a Serial Study in Acute
Rheumatic Fever. JACOX, R. J., and GALE, R. G.
(1951). J. Lab. clin. Med., 37, 728. 7 figs, 8 refs.

Splenic Enlargement in Congestive Heart Failure and
Active Rheumatic Infection. IBRAHIM, M., SOROUR,
A., and ELSHERIF, A. (1951). Brit. Heart J., 13, 212.
10 refs.

The Recognition of the Early Manifestations of Rheumatic
Fever. GABLE, G. P. (1951). Mississippi Dr., 28, 408.

Acute Rheumatic Fever in Uncommon Sites. REICH,
N. E. (1951). Amer. Practit., Phila., 2, 328. 37 refs.

500 Patient-Years of Rheumatic Disease in Children.
HIGGONS, R. A., HYDE, G. M., and MALSCH, M. L.
(1951). N.Y. St. J. Med., 51, 1143. 7 figs, 7 refs.

The Treatment of Rheumatic Fever in Children with
Sodium Salicylate. (Contributo alla terapia con
salicitato di sodio dell'infezione reumatica nell'
infanzia.) P.ELLEGRINI, U., and ORLANDI, E. (1951).
Omnia therap., Pisa, 2, 159. 7 figs, 32 refs.

H-EUMATIC DISEASES
Disturbances of the Heart's Rhythm in the Rheiumatic
Syndrome in Children. (Zaburzenia miarowo§ci serca
w zespole reumatyzujacym u dzieci.) CHRoscicKi, A.
(1951). Polskie Arch. Med. wewn., 21, 1. 14 figs,
70 refs.

Rheumatic Infection in Childhood, Rheumatic Carditis.
(Uber die rheumatische Infektion im Kindesalter,
insbesondere die rheumatische Karditis.) KUNSTLER,
S. (1951). Med. Welt., 20, 1025.

The Use of Heparin in Rheumatic Fever. (L'Utilisation
de l'heparine dans la maladie rhumatismale.) NORY,
J. (1951). Gaz. med. France, 58, 639. 4 refs.

The Absorption and Excretion of Salicylamide given by
Mouth and Percutaneously. (tOber die Aufnahme und
Ausscheidung von Salizylamid bei oraler und per-
kutaner Anwendung.) EULER, E., and REMy, R.
(1951). Z. Rheumaforsch., 10, 155. 25 refs.

The Serum Albumin Level in Acute Rheumatism in
Childhood. (Ober das Serumeiweissbild bei kind-
lichem akutem Gelenkrheumatismus.) KORVER, G.
(1951). Z. Rheumaforsch., 10, 184. 3 figs.

The Prevention of Endocarditis in Rheumatic Fever..
(La profilassi della endocardite nella malattia
reumatica.) CoccHI, C. (1951). Riv. Clin. pediat.,
6, 385.

Acute Rheumatism and Rheumatic Heart Disease.
CONYBEARE, E. T. (1951). J. roy. sanit. Inst., 71, 300.
8 refs.

ACTH in the Treatment of Rheumatic Fever. (Behand-
lihg af febris rheumatica ned ACTH.) ROGEL, J.
(1951). Nord. Med., 45, 806. 6 figs, 8 refs.

Acute Rheumatic Fever in the Young Adult White Male.
HIRSCH, J. C., and FLETT, D. M. (1951). Amer. J.
med. Sci., 221, 599. 4 figs, 43 refs.

Rheumatic Pericarditis in Early Childhood. Fox, E. G.
(1951). Brit. Heart J., 13, 409. 4 refs.

The Role of Hypersensitirvity in Rheumatic Fever.
WEAVER, N. K. (1951). 5th. med. J. Bgham, Ala,
44, 711. 7 figs, bibl.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Some Experiences in the Use of the Adrenaline Test in
51 Cases of Rheumatoid Arthritis. PARR, L. J. A.,
SHIPTON, E. A., and WHITE, P. (1951). Med. J. Aust.,
1, 682. 23 refs.
Of 51 cases of rheumatoid arthritis tested, all but seven

responded to 0 5 mg. adrenaline subcutaneously by a
fall in eosinophil count of 50 per cent. or more; 23 out of
34 examined also showed a polymorphonuclear leuco-
cytosis and a relative lymphopenia: thirteen had an
initial lymphocytosis.
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A Case of Sjogren's Syndrome Treated with Adreno-
corticotrophic Hormone. [In English.] FRENKEL, M.,
HELLINGA, G., and GROEN, J. (1951). Acta endocrinol.,
Kbh., 6, 161. 21 figs, 14 refs.
A case of Sjogren's syndrome is reported. The

patient, a woman of 51, was given 50 mg. ACTH on the
first day, then 30 to 40 mg. daily, the dosage being
gradually reduced. Treatment was continued for 31
days. At the end of the first week of treatment the
swelling of the parotid and lacrimal glands began to
diminish, and in a fortnight had completely disappeared.
After 3 weeks salivation returned, the lingual mucosa
regenerated, and the tongue became completely normal
in appearance. Lacrimal secretion also returned and
the white filaments and erosions disappeared from the
cornea. Fever subsided and there was marked euphoria.
There was no joint involvement in this case even before
treatment, except for occasional pain and crepitation in
the knees. Improvement was maintained in spite of
reduction in the dosage, but the parotid swelling and
dryness of the mouth returned one month after treatment
was discontinued.
During treatment the eosinophil count fell, neutrophil

count rose, blood uric acid: creatinine ratio, and
urinary 1 7-ketosteroid excretion rose, and the erythrocyte
sedimentation rate fell. Detailed metabolic studies
were carried out; there was retention of water and
sodium, a fall in haemoglobin level, haematocrit reading,
and serum protein level, slight hypochloraemia, and
marked hypopotassaemia, the latter being accom-
panied by signs of over-action of the heart and the
characteristic electrocardiographic changes.
Towards the end of treatment spasm of the central

artery of the right retina developed, with loss of vision
which had recovered only to the extent of light-
perception at the time of the report. It was not clear
whether or not this was the result of treatment with
ACTH; the authors could trace no previous report
of such a complication. Robert de Mowbray.

A Case of Sjogren's Disease with Scleroderma.
HARRINGTON, A. B., and DEWAR, H. A. (1951).
Brit. med. J., 1, 1302. 2 refs.
A man of 59 complained of dryness of mouth and

eyes, and had a positive Schirmer's test. He had
blepharitis but the corneae and lacrimal glands appeared
normal; this was associated with dryness and thickening
of the skin with pigmentation and loss of elastic tissue.
The patient was not improved by vitamin A therapy.

P. L. Baxter.

Sjogren's Disease associated with a Pulmonary Lesion
and Nephrocalcinosis. NELLEN, M. (1951). S. Afr.
med. J., 25, 401 and 427. 4 figs, 31 refs.
After a comprehensive survey of the literature, taking

into consideration the modern publications (Weber,
Sheldon, and Raffle) which describe the numerous
general and constitutional symptoms which might be
found in Sjogren's disease, the author describes a case
of his own. It concerns a woman aged 50 who, in
addition to a marked dryness of the conjunctivae due
to atrophy of the lacrimal glands, and superficial punctate
keratitis, showed a bilateral calcification in the kidneys,
giving an outline of the calyces. There were broncho-
pneumonic areas in the middle and lower zones of both
lungs, with corresponding auscultatory signs. The

In view of the normal adrenocortical response to
adrenaline in most cases of rheumatoid arthritis the
authors used the drug therapeutically and claim that it
" is productive of outstanding benefit in febrile rheuma-
toid arthritis and is often of great value in the chronic
vasospastic varieties of the disease ". In addition, their
observation that lymphocytosis with lymphadenopathy
commonly occurs in rheumatoid arthritis was used as
the rationale for treating some cases by x-ray therapy
to the thymus and mediastinum. The authors claim to
have produced remissions thereby, with reduction in
or return to normal of the erythrocyte sedimentation
rate. A negative reaction to Thorn's test in rheumatoid
arthritis is said to indicate the need for cortisone, and
combinations of adrenaline and insulin are said to
.be more effective than adrenaline alone. Nevertheless,
some cases appeared to have clinical remissions after
adrenaline treatment in the absence of eosinopenia.
This is accounted for by postulating the production of
two separate hormones by the adrenaline-stimulated
adrenal-one responsible for eosinopenia and the other
for lymphopenia. Presumably either can induce a
clinical remission.

It is concluded that most patients with rheumatoid
arthritis have a normally reacting pituitary-adrenocortical
mechanism, and that in many cases an overactive
thymico-lymphatic system (as in the so-called " status
thymico-lymphaticus") causes increased sensitivity to
the bacterial and other antigens which the authors believe
to be the cause of most cases of rheumatoid arthritis.
Increased production of adrenal steroids is required to
counter this sensitivity state, which may also be reduced
by x-ray therapy.

[Few details of the case histories or of the dosage and
total amounts of adrenaline used are given. No detailed
criteria of " remission " are stated and no control
experiments are mentioned. It appears that in addition
to adrenaline many cases were also treated concurrently
with benzyl sulphanilamide and large doses of ascorbic
acid. The authors also claim good remissions from the
use of benzyl sulphanilamide alone, and these are
attributed to " suppression of bacterial antigens ".1

Ellis Dresner.

A Contribution to the Pathology of Sjogren's Disease.
ELLMAN, P., WEBER, F. P., and GOODIER, T. E. W.
(1951). Quart. J. Med., 20, 33. 7 figs, 7 refs.
A case of Sjogren's disease lasting 8 years is described,

which began in a woman of 35 with dryness of the mouth
and painless parotid swellings, and ended with broncho-
pneumonia following a spontaneous pneumothorax.
At necropsy, chronic inflammatory changes with
degeneration and atrophy were found in the lacrimal,
salivary, and mucus-secreting glands of the nasopharynx
and respiratory and upper alimentary tracts, and in
sweat glands of the skin. It is suggested that this
inflammatory atrophy, of unknown causation, forms
the pathological basis of the disease and that the resulting
dryness leads to obstruction of the ducts, resulting in a
secondary inflammatory granulomatous process and
possibly suppuration.

[Professor Dorothy Russell's detailed description of
the histological appearances in 36 slides gives additional
value to this report.] Ernest T. Ruston.
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ANNALS OF THE RHEUMATIC DISEASES
pathology of the different constitutional signs is discussed
in some detail, and a probable explanation of their
pathogenesis is given. A. Jokl.

Sjogren's Syndrome with Raynaud's Disease and
Scleroderma. (Syndrome de Sjogren associe a une
maladie de Raynaud et a une sclerodermie.) OURGAUD,
A. G. (1950). Bull. Soc. Ophtal. France, No. 9, 816.
Case report. J. Rougier..

The Agglutination of Sensitized Sheep's Erythrocytes by
the Serum in Rheumatoid Arthritis. (Zur Agglutination
sensibilisierter Hammelblutkorperchen durch Blut-
serum bei chronischer Polyarthritis.) TISCHENDORF, W.,
FRANK, A., and PUNIN, W. (1951). Rheumaforsch.,
10, 189. 3 refs.

Rheumatoid Arthritis in the Aged. CECIL, R. L., and
KAMMERER, W. H. (1951). Amer. J. Med., 10, 439.
4 refs.

Chronic Arthritis of Senescence. CECIL, R. L. (1951).
Geriatrics, 6, 179.

Parkinsonism and Rheumatoid Arthritis. WALLERSTEIN,
R. 0. (1951). Ann. intern. Med., 34, 899. 4 refs.

Rheumatoid Arthritis with Death from Medullary Com-
pression. DAVIs, F. W., and MARKLEY, H. E. (1951).
Ann. intern. Med., 35, 451. 14 refs.

Keratoconjunctivitis Sicca and Rheumatoid Arthritis.
(Kerato-conjunctivitis sicca y artritis rheumatoidea.)
LACKINGTON, C., CHARLIN, C., and GORMAZ, A. (1951).
Rev. mid. Chile, 79, 233. 1 fig., 9 refs.

Still's Syndrome in Juvenile Rheumatoid Arthritis. Its
Clinical Aspects with a Review of the Literature on the
Peculiarities of this Syndrome. SPODICK, D. H.
(1951). Arch. Pediat., 68, 274. 32 refs.

The Morphology and Pathogenesis of Felty's Syndrome.
(Ober Morphologie und Pathogenese des Felty-
Syndroms als Beitrag zum Problem des Rheumatismus.)
PLIESS, G. (1951). Frankfurt. Z. Path., 62, 284.
4 figs, bibl.

The Therapeutic Response of Rheumatoid Arthritic
Conditions to Intradermal Procaine and Adrenaline.
COLLINS, P. A. (1951). J. Irish med. Ass., 29, 61.
1 ref.

The Effect of Transfusions of Pregnancy Blood in Rheuma-
toid Arthritis and Rheumatic Fever. (Influenza delle
trasfusioni di sangue di donna gravida nella artrite
reumatoide e nella febbre reumatica.) TOMMASO, L.,
and ANTONIO, P. (1951). Policlinico (sez. med.),
58, 221. 5 figs, bibl.

Treatment of Rheumatoid Arthritis with Sodium cupro-
alleje-thiourea benzoate. (I1 trattamento del reuma-
tismo articolare cronico con cupro-allyl-tiourea
benzoato sodico.) MARIGO, S. (1951). Minerva med.,
Torino, 42, 1169. 7 refs.

The Insu'lin Treatment of Rheumatoid Arthritis. (Die
Insulinbehandlung der rheumatischen Arthritis.)
KRESBACH, E., and STEPHANTSCHITZ, G. (1951). Wien.
klin. Wschr., 63, 536. 2 figs, 20 refs.

Gold Therapy versus Hormone Therapy in the Treatmen.
of Rheumatoid Arthritis. CECIL, R. L. (1951). Intt
rec. Med., 164, 237.

Role of Penicillin in the Prophylaxis of Acute Rheumatoid
Arthritis. (Le role de la penicilline dans la prophy-
laxie du rhumatisme articulaire aigu.) RAVINA, A.
(1951). Pr. meFd., 59, 976. 2 refs.

Clinical and Biological Results of Different Forms of
Treatment in Rheumatoid Arthritis. (Resultats clini-
ques et biologiques obtenus avec differents essais de
traitement dans la polyarthrite chronique evolutive.)
DE FOSSEY, B. M., COURJARET, J., and DELTOUR, G.
(1951). Pr. mid., 59, 799. 4 figs, 13 refs.

The Treatment of the Exudative Manifestations ofRheuma-
toid Arthritis. (Zur Behandlung exsudativer Zustands-
bilder der rheumatischen Infektarthritis.) WEITZMANN,
G. (1951). Munch. med. Wschr., 93, 838. 20 refs.

Investigations on Specific Antibodies in the Plasma of
Patients suffering from Cardio-articular Rheumatism or
Rheumatoid Arthritis. ALES, J. M., ARJONA, E.,
JIMI1NEZ DIAZ, C., L6PEZ GARCIA, E., MARTINEZ, J.,
and SEGOVIA, J. M. (1951). Bull. Inst. med. Res.,
Madr., 4, 89. 14 refs.

Researches on Hepatic Function in Rheumatoid Arthritis.
(Richerche sulla funzionalitA epatica nella poliartrite
cronica primaria.) MANNETTI, C., and RiVANO, R.
(1951). Inform. med., Genova, 5, 136. Bibl.

Myocardial Infarction developing during Desoxycortico-
sterone Therapy for Arthritis. SILVERMAN, J. J., and
SCHROEDER, C. T. H. (1951). N. Y. St. J. Med.,
51, 1427. 1 fig., 11 refs.

Denervation of the Carotid Sinus in Six Cases of Rheuma-
toid Arthritis. (Six cas d'enervation sinusale pour
polyarthrite chronique 6volutive.) RENON, C., LE
BIHAN, R., and MARTY, J. (1951). Mem. Acad. Chir.,
Paris, 77, 396.

(Spondylitis)
Spondylitis Tuberculosa and its Relation to Neurological

Affections. [In English.] DE VET, A. C. (1950).
Arch. chir. neerl., 2, 303. 5 figs, 45 refs.
The author, at the Neurosurgical Clinic, Wassenaar,

reviews 35 cases of tuberculous spondylitis. He points
out that a neurosurgeon will see transverse cord lesions
due to tuberculous vertebral disease quite often before
a diagnosis of tuberculosis has been made, whereas the
tuberculosis specialist watches the cord lesion develop
in the patient already diagnosed as tuberculous. He
quotes extensively from the work of others, notably
Sorrel-Dejerine (Contribution a l'Itude des parapligies
Pottiques, Paris, 1926).
He attempts to classify the stages of the illness and the

need for operation thus: (1) Those cases of tuberculous
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of the cases was there no improvement at all. Early
treatment is urged, however, to prevent disability.

A. Swann.

Iritis associated with Spondylitis Ankylopoietica. [In
Chinese.] CHAN, E., and SUN, S. F. (1951). Nat.
med. J. China, 37, 460. 5 refs.

Ankylosing Spondylitis associated with Sarcoidosis.
(Association de spondylite ankylosante et de sar-
coidose.) VERSTRAETEN, J. M., and BEKAERT, J.
(1951). Acta tuberc. beig., 42, 149. 2 figs, 10 refs.

Parathyroidectomy and Ankylosing Polyarthritis. (Para-
thyroidectomie et polyarthrite ankylosante.)
PAOLUCCI DI VALMAGGIORE, R., and TOSSATI, G. (1951).
Pr. mid., 59, 936. 7 figs.

Vertebral Rheumatism. (Reumatismos vertebrales.)
BERTANI, G. C. (1951). Prensa med. argent., 38, 131.
2 figs.

Ankylosing Spondylarthritis. (Espondilo-artritis an-
quilosante.) LOSADA, M., and FRANCE, 0. (1951).
Rev. argent. Reum., 16, 2. 40 refs.

The Early Diagnosis of Spondylitis Ankylopoietica.
(Zur Fruhdiagnose der Spondylitis ankylopoetica.)
MOHING, W. (1951). Med. Klinik., 46, 565.

(Miscellaneous)
The Use of Cholinergic Drugs in the Treatment of Muscle
Spasm in Rheumatoid Arthritis. With special reference
to Stigmonene Bromide. COHEN, A., and GOLDMAN, J.
(1951). J. Philad. gen. Hosp., 2, 46. 1 fig., 7 refs.

Sodium Gentisate in Acute Articular Rheumatism. (Le
gentisate de sodium dans le rhumatisme articulaire
aigu.) GIRARD, M. (195 1). J. Mid. Lyon, 32, 231.

Clinical Experience with Crowe's Vaccine in the combined
Management of Arthritis. PHILLIPS, K. (1951). Sth.
Med. Surg., 113, 68. 4 refs. i

Artificial Fever Therapy in Acute Articular Rheumatism
resistant to Salicylates. (Pyretotherapie et rhumatisme
articulaire aigu salicylo-resistant.) OURY, P., and
FAYARD, F. (1951). Rev. Rhum., 18, 125.

The Sodium Salt of alpha-Glycerophospheric Acid in the
Treatment of Chronic Joint Disease. (Il sale sodico
dell'acido alfa-Glicerofosforico nella terapia delle
artropatie croniche.) PRINCIPE, U. (1951). Settim.
med., 39, 54. 22 refs.

Marisone in the Treatment of Arthritis. DURIVAGE, J.
(1951). (:anad. med. Ass. J., 65, 119.

Sun and Sand Baths in the Treatment of Chronic Non-
tuberculous Arthritis. (I bagni di sole e di sabbia nel
trattamento delle artriti croniche non tubercolari.)
PALTRINIERI, M. (1951). Minerva med., Torino,
2, 167.

Chronic Polyarthritis and Monarticular Trauma. KELLY,
M. (1951). Med. J. Aust., 2, 197. 9 refs.

9

spondylitis developing a transverse lesion at an early
stage while undergoing treatment usually undergo
spontaneous cure and rarely require operation. (2) Those
developing after a year of treatment may require
operation. (3) Those where the diagnosis of tuberculous
spondylitis is made when the patient is being examined
for an initial neurological lesion should not be subjected
to operation. (4) It is possible to find epidural tubercu-
losis without spondylitis.
The author warns against misdiagnosing these neuro-

logical lesions as due to disk herniation, for the result is
likely to be fatal if the patient is subjected to operation.
Tomography may be a valuable aid in diagnosis. If a
decompression operation is undertaken it should be a
ventral decompression according to the technique of
Alexander and Dott. Laminectomy does not relieve
pressure adequately; it merely weakens further the bony
spinal column. Streptomycin is a valuable aid as a
chemotherapeutic cover during operation.

Elliot E. Philipp.

Some Observations on 100 Cases of Ankylosing Spondylitis.
PARR, L. J. A., WHITE, P.. and SHIPTON, E. (1951'.
Med. J. Aust., 1, 544. 12 refs.
The authors studied 100 cases of ankylosing spondylitis

from the eastern States of Australia. The ratio of
males to females was 5: 4, lower than that from seven
English and American sources quoted. The average
age at onset was 26 years. The disease was, on the
average, milder in women than in men. Initial peripheral
involvement was found in 6 per cent. of cases.

Associated factors such as the body build, climate,
pre-existing tuberculous and gonococcal infections, and
military service did not seem to be aetiologically
important. Significant family history was elicited in
11 per cent. of cases.
Unlike rheumatoid arthritis, the ankylosing spon-

dylitis manifested itself for the first time during pregnancy
in five cases, and in a number of cases was aggravated
by it. Iritis was recorded in 4 per cent. of cases. The
erythrocyte sedimentation rate (E.S.R.) was raised in
only 45 per cent. of cases; on the other hand, a number of
symptom-free cases manifested a " much raised " E.S.R.
for several years. [These findings contract with those
of Simpson and Stevenson (Brit. med. J., 1949, 1, 214),
who found a definite correlation between the rise in
E.S.R. and the severity of the disease.] Changes in
plasma proteins did not differ from those recorded by
previous observers and were similar to the ones found in
rheumatoid arthritis.
The importance is stressed of an early clinical diagnosis

and of an immediate institution of x-ray treatment,
before the appearance of unequivocal radiological
signs, which may only appear some years (up to seven in
the present series) after the onset of symptoms. Morning
stiffness, which disappears with exercise, in a young
subject should at once arouse suspicions. Good
response to x-ray therapy confirms the diagnosis in
doubtful cases. The correct diagnosis had been made in
less than half the recorded cases before examination by
the authors, who therefore advocate a routine x-ray
examination of sacro-iliac joints in all young adults
complaining of vague rheumatic pains anywhere in
the body for a year or more. X-ray therapy was found
valuable in all stages of the disease; in only 4 per cent.

505ABSTRACTS

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.10.4.501 on 1 D

ecem
ber 1951. D

ow
nloaded from

 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
The Effect of Cortisone on the Course of Chronic

Rheumatism. (etude du comportement des rhuma-
tismes chroniques soumis a la cortisone.) FORESTIER,
J., CERTONCINY, A., JACQUELINE, F., and SAINT-MARC,
J. (1951). Rev. Rhum., 18, 167.

Management of the Ambulant Arthritic Patient. PRUCE,
A. M. (1951). J. med. Ass. Ga, 40, 101.

The Ocular Complications of Arthritis. VAIL, D. (1951).
5th. med. J. Bgham, Ala, 44, 317. 3 refs.

Sciatica
A Method of Measuring Reflex Times applied in Sciatica
and other Conditions due to Nerve-root Compression.
MALCOLM, D. S. (1951). J. Neurol. Psychiat., 14, 15.
8 figs, 11 refs.
The author has devised a technique for measuring the

reflex time of the ankle-jerk and the knee-jerk and finds
that this time is constant in normal adults. When
examining patients with compression of one nerve root
by a protruded intervertebral disk, he found that with
unilateral lesions there was a delay of 1 to 4 milliseconds
in five out of seven cases as compared with the normal
side, while in the remaining two cases there was no
difference between the two sides. To find out at what
level this delay occurred he measured, at operation, the
conduction time in the motor root past the compressed
segment of the nerve and compared this with the con-
duction time in the corresponding root on the opposite
side, and in five out of seven cases there was a delay
of 1 to 6-5 milliseconds; in the remaining two cases,
where there was bilateral compression, no difference
could be detected between the two sides. He concludes
that the increased reflex time is due to delayed conduction
through the compressed segment of the nerve. Clinical
assessment of a diminished tendon reflex does not
always run pari passu with a delay in conduction time.

J. W. Aldren Turner.

Results of Surgery in Sciatica and Low Back Pain.
BURNS, B. H., and YOUNG, R. H. (1951). Lancet,
1, 245. 7 refs.
A disk lesion is the commonest cause of lumbago

and sciatica, and diagnosis is seldom difficult. Only
about one in forty of these patients need operation; in the
others the attack is brief and is alleviated by rest in
bed or by a plaster jacket and local heat. Manipulation
is rarely successful and may make the patient worse;
routine physiotherapy also appears valueless. Operation
is indicated in: (1) patients with severe pain not improving
after 3 weeks' rest in bed; (2) patients with repeated
attacks; and (3) patients with chronic " lame backs "

preventing them from working. This group usually
requires spinal fusion. Laminectomy is performed in
the lateral position, and both the fourth and fifth lumbar
disks are explored.
The authors have operated on 913 patients between

1940 and 1948; the findings were: protrusion, 750;
lesions without a protrusion, 82; osteo-arthritis causing
root irritation, 22; abscess, 3; tumour, 2; peridural
adhesions, 12; and negative, 42.

Protrusions were of two types, the nuclear protrusion
and the annular tear, although the commonest lesion
was a combination of the two. Lesions without a

protrusion were either a bulging annulus with degenerated
nucleus, a soft spot (Dandy's concealed disk), or a scarred
disk with an adherent nerve root. The prominence of
the signs and symptoms is normally directly related to the
size of the disk protrusion, and lesions without protrusion
of the disk are usually seen in patients operated upon
between attacks or in cases of chronic backache. Sciatic
scoliosis is nearly always associated with a protrusion of
the disk between L4 and L5; with this exception, location
by physical signs is unreliable. Protrusions of the 2nd
and 3rd lumbar disks give rise to irritation of the femoral
nerve and a positive femoral-stretch sign. Midline
protrusions cause only backache unless very large, when
they may give rise to bilateral sciatica. Where no disk
lesion is found on exploration, attacks of pain usually
continue and it is assumed that a protrusion, which
may have returned at the time of operation, has been
missed. Of the 750 found to have a protrusion at opera-
tion 616 were followed up. The results were: no pain
or disability, 349 (56 6 per cent.); occasional pain,
98 (15-9 per cent.); improved, 125 (20-3 per cent.; and
failures, 44 (7 2 per cent.).
Age appears to have no effect upon the prognosis,

nor does the duration of symptoms before operation.
A total of 133 patients were symptom-free on discharge
from hospital, but subsequently developed pain; this
was often an isolated attack, but in eighteen a further
exploration was necessary and in each a further prolapse
was found, most commonly of another disk. In 22 out
of 44 patients who had continuous pain after the first
operation further exploration was carried out; nine
of these had another protrusion, six another disk,
emphasizing the importance of inspecting both disks
even when a lesion has been satisfactorily demonstrated
at one level; the remaining thirteen showed dense
adhesions, either associated with infection or as a
reaction to glove powder. The results in cases of a
lesion without a protrusion are less good. In patients
with low-back pain alone, relief is obtained if there is a
marked protrusion; when a softened disc only is present,
fusion gives better results.

Spinal fusion is indicated in spondylolisthesis,
adhesions following removal of a prolapsed disk, and
certain cases of backache where the signs are minimal,
indicating that there is no disk protrusion. Fusion has
been performed with two tibial grafts to the spinous
processes and, latterly, iliac grafts to the laminae. More
recently the grafts have been bolted in position, with a
spring washer to maintain compression, and this had led
to a more rapid and certain fusion. Of 82 cases in which
grafting was used, definite fusion was obtained in only
37, but where solid fusion was achieved symptoms were
nearly always relieved. Peter Ring.

The Treatment of Lumbago and Sciatica by Manipulation.
(Le traitement des lombalgies et des sciatiques par les
manipulations.) LIEVRE, J. A., ATrALI, P., and LECA,
A. (1951). Pr. mid., 59, 850. 12 refs.

The Treatment of Sciatica with Glucurone. HODAS, J. H.,,
LAAGE, H., and BRANDON, H. (1951). N. Y. St. J.
Med., 51, 1171. 8 refs.

The Problem of the Common Case of Low Back Pain.
MENNELL, J. McM. (1951). Stanford med. Bull.>
9, 88.
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and return to work in the first month or two. In
contrast, with conservative treatment much time is
required before the patient is able to resume walking.
The author reports two cases of this rare condition.

Leon Gillis.

Lesions of the Musculotendinous Cuff of the Shoulder.
IV. Some Observations Based upon the Results of
Surgical Repair. McLAUGHLIN, H. L., and ASHERMAN,
E. G. (1951). J. Bone Jt Surg., 33A, 76. 14 refs.
For repair of a ruptured tendon cuff the acromiori

is divided transversely and the outer part discarded, the
tendinous part of the deltoid being united at the end of
the operation with the tissues over the acromial stump.
Except in the very thin patient no visible defect occurs,
and function is unimpaired. Removal of calcified
deposits in the tendons is performed through a short
deltoid-splitting incision.

Patients with complete cuff tears are unable to initiate
abduction or to maintain the arm in an abducted
position against gravity, but when the tear is less than
3 cm., elevation is not lost even though the lesion extend
across the whole of the supraspinatus tendon. Most
ruptures are due to minor trauma to degenerated tendon
tissue, and symptoms are often present before the injury.
Signs of importance in diagnosis include absence of
restriction of passive movement and atrophy of the
spinati muscles with hypertrophy of the deltoid. Opera-
tion is felt to be indicated only in patients with extensive
damage and those with persistent symptoms. Most
patients improve on conservative treatment, with rest in
a sling and physiotherapy as the pain diminishes.

Peter Ring.

Pathology of Calcareous Tendinitis and Subdeltoid
Bursitis. PEDERSEN, H. E., and KEY, J. A. (1951).
Arch. Surg., Chicago, 62, 50. 9 figs, 7 refs.
This paper describes the gross and microscopical

appearance of the lesions found in the rotator cuff of the
shoulder in subdeltoid bursitis with calcification.
Codman believed that the inflammation was caused by
the presence of degenerated material in the tendon and
later in the bursa, the bursitis being secondary to the
degeneration of the tendon. He noted inflammatory
changes in the tendon without the presence of demon-
strable calcium in the radiograph, and stated that this
might produce symptoms similar to those present in
subdeltoid bursitis with calcification.
The present authors' observations are based on the

examination of material removed at operation on
55 patients for subdeltoid bursitis with calcification.
This showed that the basic process is one of degeneration
of tendon or muscle in the rotator cuff of the shoulder.
Calcium is deposited in the necrotic tissues. When
there are large collections of necrotic calcified material
they are enclosed by a granulomatous wall and may be
seen on x-ray examination. The inflammation and the
tissue tension produce pain, although this may also be
mechanical. But the primary cause is the large calcified
necrotic focus which is seen on x-ray examination, and
the most effective treatment is the evacuation of the
focus. These lesions are associated with capsular
contracture and fibrous adhesions in the intertubercular
sulcus, and treatment should be directed to the entire
shoulder joint. Leon Gillis.

Backache, Sciatica, and Ruptured Discs. PRIDIE, K.
(1951). Bristol med.-chir. J., 68, 95.

Gout

The Syndrome of Gout. MCQUEEN, E. G. (1951.)
Med. J. Aust., 1, 644. 49 refs.

The Problem of Gout. DILLINGER, G. R. (1951).
J. med. Ass. Ga, 40, 114. 9 refs.

Early Diagnosis and Management of Gout. SUTrrENFIELD,
F. D. (1951). Geriatrics, 6, 96. 11 refs.

The Therapeutic Action of ACTH and Cortisone in Gout.
(Action therapeutique de 1'ACTH et de la cortisone
dans la goutte.) COSTE, F., GLAMICHE, P., and
PIQUET, B. (1951). Rev. Rhum., 18, 215. 10 refs.

Non-Articular Rheumatism

Subcutaneous Rupture of the Tendo Achillis. BATE, T. H.
(1951). Arch. Surg., Chicago, 62, 14. 23 refs.
This paper deals with subcutaneous rupture of the

tendo Achillis, a rare accident. The author has reviewed
the literatuie on this subject and has found that the
condition can be classified as due to: (1) pathological
subcutaneous rupture; or (2) traumatic subcutaneous
rupture. The former is associated with minimal trauma,
which is superimposed upon some disease such as
syphilis or ossification of the tendo Achillis. These
cases are proved by x-ray examination and at operation.

Traumatic subcutaneous rupture of the tendo Achillis
may result from: (1) direct trauma at the site of rupture
of the tendon without dissolution of continuity of the
skin; or (2) sudden contracture of the gastrocnemius
and the soleus muscles. This occurs most commonly
at the start of a step, when the ball of the foot leaves the
ground and when the weight of the body has to be
received by the ankle-joint on the strongly bent knee, or
at the moment of leaping down. Thus violent stretching
of the actively contracted muscle occurs and the less
elastic tendon may split.
The pathological anatomy is discussed and it is stated

that the rupture may be complete or incomplete. The
former is the more frequent occurrence seen at operation.
In the case of a pathological rupture there is little pain
at the time of the accident. Walking is usually painless
and so is palpation, although palpation shows a depres-
sion. With traumatic rupture pain is an invariable
symptom. The patient not only feels the pain but
frequently hears the rupture; he cannot rise on his toes
and he limps. Ecchymosis is frequent. The diagnosis
is not difficult and the author includes tenocellulitis and
retrocalcanean bursitis and traumatic tendinitis Achillis
in the differential diagnosis. X-ray examination is
useful. The prognosis in untreated cases from the
functional point of view is not good, there being difficulty
in standing on the toes, oedema, persistent pain, limping,
and frequent falls. Incomplete rupture has a worse
prognosis than complete.

Treatment may be either conservative or operative.
Operative treatment in which the tendon is sutured is
the method of choice. A few patients walk after 20 days,
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ANNALS OF THE RHEUMATIC DISEASES
The Frequency of Fatty Herniae with Necrotic Lesions

as a Cause of Lumbago. (La frecuencia de hernias
grasas con lesions necr6ticas como causa de lumbago.)
DAL LAGO, H., and VERA, R. A. (1950). Rev. Ortop.
Traum., 20, 160. 4 figs.
The authors state that fatty herniae are a common

cause of lumbago in the lumbosacral and iliac regions.
25 per cent. of these herniae show on operation necrotic
lesions of a pseudo-cystic nature surrounded by areas of
oedema. Four good photographs illustrate the paper,
which is a preliminary communication only.

Rene Mendez.

Myalgia Epidemica or Bornholm Disease. (Myalgia
epidemica cili bornholmska nemoc.) POPEK, K., and
NosovA, T. (1951). Lek. Listy, 6, 313. 34 refs.

ACTH, Cortisone, and other Steroids

Observations 4uring ACTH and Cortisone Administration
to a Patient with Longstanding Panhypopituitarism and
Rheumatoid Arthritis. SCHROCK, C. E., SHEETS, R. F.,
and BEAN, W. B. (1951). J. clin. Invest., 30, 174.
4 figs, 16 refs.
A woman aged 46 developed hypopituitarism after

the birth of her only child and subsequently became
crippled with rheumatoid arthritis. Her arthritis
improved when she was given cortisone, but not when she
was given ACTH. A metabolic study showed that the
adrenal gland was responding only incompletely to the
stimulus of the ACTH. H. V. Morgan.

The Natural Course of Rheumatoid Arthritis and the
Changes Induced by ACTH. GIANSIRACUSA, J. E.,
ROPES, M. W., KULKA, J. P., and BAUER, W. (1951).
Amer. J. Med., 10, 419. 11 figs, 10 refs.
The authors report observations made on a young

woman treated for rheumatoid arthritis at the Massa-
chusetts General Hospital, Boston, between 1942 and
1949. This 7-year period included an initial phase of
active disease, a spontaneous remission, a post-operative
exacerbation, an ACTH-induced remission, and two
ACTH-withdrawal exacerbations. The clinical, radio-
logical, and laboratory findings are described in detail
for each stage of the disease.
ACTH was given initially in doses of 100 mg. daily.

A mild exacerbation occurred on the 65th day of treat-
ment, when the dose of ACTH had been reduced to 42
mg. per day, but a further remission occurred on
increasing the dose. A severe psychosis which developed
on the 130th day necessitated the withdrawal of ACTH.
Objective signs of an exacerbation developed on the 12th
post-ACTH day, and the signs approximated to the
pre-ACTH level on the 19th day. The clinical changes
observed during the ACTH-induced remission followed
the usual pattern and were comparable to those seen
during the spontaneous remission except that they
occurred in weeks instead of many months. Hyper-
hidrosis of hands and feet and minor generalized
lymphadenopathy were not influenced by ACTH
administration. When the disease was active the
following changes were noted in the serum protein
fractions as determined electrophoretically: an increase
in a-1, a-2, and gamma globulin and fibrinogen fractions
and a marked reduction in the albumin fraction. The

protein fractions changed in the direction of normal
during the spontaneous and ACTH-induced remissions.

Synovial-fluid changes were followed during ACTH
therapy, but observations made on the fluid during the
spontaneous remission were not complete enough for
a comparison to be made. The abnormalities in the
fluid namely, in the nucleated cell counts, the character
of mucin, and the serum-fluid glucose difference
returned to normal after ACTH administration, but the
viscosity increased to a point far beyond that for normal
synovial fluid.

Observations made on the eosinophil counts, 17-
ketosteroid excretion, and 11 -oxycorticosteroid excretion
during ACTH therapy followed the usual pattern. The
effect of ACTH on liver function tests was also studied.
The cephalin-flocculation and bromsulphalein reactions,
which had previously been normal, became abnormal
in the latter part of the ACTH period. The cholesterol-
ester-cholesterol ratio decreased from 60 to 28 per cent.
in the ACTH period, but whether this was due to
increased adrenocortical activity or to impairment of
liver function is not clear.

After 2 to 3 weeks of ACTH therapy a " moon facies"
and other side-effects developed. Post-prandial hyper-
glycaemia, slight glycosuria, and moderate insulin
resistance developed during the ACTH period. Observa-
tions were made on the serum electrolytes during ACTH
therapy. The authors show that, although potassium
deficiency was present when the patient became psychotic,
this did not in fact contribute to the psychosis. There
was no change in serum calcium or phosphorus levels
until the 130th day of ACTH, when concurrently with
the psychosis they rose to abnormal values (12 and 5 mg.
respectively). Synovial tissue examined microscopically
towards the end of the period of natural remission and
after 110 days of ACTH revealed persistence of mild
synovitis. C. E. Quin.

Evaluation of Steroids in Rheumatoid Arthritis. NORCROSS,
B. M., LOCKIE, L. M., and TALBOTT, J. H. (1951).
N.Y. St. J. Med., 51, 1031. 44 refs.
Testosterone, deoxycortone acetate (DCA) and

ascorbic acid, 21-acetoxy A-5-pregnenolone, A -5-
pregnenolone, 16-dehydro-pregnenolone, and cortisone
were given to 67 patients; of these, 55 had rheumatoid
arthritis, four rheumatoid arthritis associated with
psoriasis, seven " rheumatoid spondylitis ", and one
advanced osteoarthritis.

Testosterone was given intramuscularly to one female
and seventeen male patients in a dosage of 150 to 300 mg.
daily to a total of 3,000 to 4,500 mg. Eight of them
were improved; most patients showed some gain in
weight, in two oedema developed, and the female patient
noticed hirsutes and deepening of the voice. DCA and
ascorbic acid, in doses of 5 mg. intramuscularly and
1,000 mg. intravenously, respectively, was given daily to
23 patients. Seven showed slight improvement and
three definite objective improvement. Erythrocyte sedi-
mentation rates and eosinophil counts were unaltered.
21-Acetoxy- A -5-pregnenolone, in doses of 300 to 500 mg.
intramuscularly daily for periods of 10 to 40 days, was
given to thirteen patients. Two of these improved
significantly; in the others there was no change in erythro-
cyte sedimentation rate, blood pressure, or biochemical
values. A-5-pregnenolone, in doses of 400 to 500 mg.
daily by mouth for 4 to 16 weeks, was given to 24
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to rise again when the amount of hormone administered
was decreased or administration stopped. Half the
patients developed side-effects and in most instances
they were trivial; but they note that hypertension,
hyperglycaemia with glycosuria, osteoporosis, mental
depression, and cerebral confusion did develop in certain
cases.
The authors conclude that ACTH has now a definite

place in the therapeutic armamentarium. They suggest
from their experience that it will prove most beneficial
in the early case and that serious side-effects are
infrequent. They stress their finding that long-continued
administration is followed by a falling-off in the degree
of response and by an increased tendency to the develop-
ment of side-effects. Stresses and strains decrease the
improvement obtained with ACTH and increase the
liability to relapse. They feel that further investigation
should be made into the value of combined chrysotherapy
and hormone treatment and finally conclude that
measures such as physiotherapy have by no means lost
their value now that these new, potent preparations have
arrived. W. Tegner.

The Effect of ACTH on Psoriasis Arthropathica et
Ungium. (Zur Wirkung des ACTH (Cortiphysob)
auf die Psoriasis arthropathica et ungium.) KALKOFF,
K. W. (1951). Derm. Wschr., 123, 361. 4 figs,
12 refs.
After a short review of the literature the author

presents two cases of psoriasis arthropatica et ungium.
The first patient gave a history of psoriasis for 23 years
with involvement of the joints for 9 years and of the nails
for one year; 67- 5 mg. ACTH was given, with immediate
improvement, and followed on the 22nd to 24th day by
90, 90, and 22- 5 mg. ACTH respectively. All lesions
responded well, but a recurrence of the skin and joint
lesions occurred 8 months later. The latter in this case
were acute, with periarticular oedema. The second
patient had a similar history. She was given a course of
ACTH (22-5 mg. 6-hourly, total 382 mg.) with a good
clinical response, and 12 days later another course
(90 mg. daily for 3 days, and then 22-5 mg. daily for
7 days). The skin lesions on the trunk healed, those on
the arms improved, and no change was noted on the legs.
This might be due to stasis in the thighs. The joint
lesions, which were painless and chronic, remained
unchanged.

In both cases the nails were cured and a distinct
hyperkeratotic line of demarcation of several millimetres'
breadth divided the affected, discoloured, distal part of
the nail from the healthy, recently grown, proximal part.
This line of demarcation indicated the time at which the
ACTH took effect. By measurement of the distance
between this line and the eponychium this time could
be calculated with a moderate degree of accuracy, showing
that the effect of ACTH is much more instantaneous than
that of other methods of treatment, where the transition
from affected to healthy nail can hardly be demonstrated
at all. Ferdinand Hillman.

Two Cases of Rheumatic Iridocyclitis treated with
Cortisone Drops. (Tratamiento de dos casos de
iridociclitis reumdtica por la-cortisona.) BERNASCONI
CRAMER, E., IRIBARREN, R., CATOGGIO, J. P., and
BUITRON, P. (1951). Arch. Oftal. B. Aires, 26, 102.
19 refs.

patients: only two responded. 16-Dehydro-pregnenolone,
100 mg. daily intramuscularly, was given to seven patients:
two showed slight improvement; in five patients multiple
abscesses developed.

Cortisone was given to 24 patients, of whom 22 had
received at least one previous course of steroid therapy
without improvement. All responded well, with lower-
ing of the erythrocyte sedimentation rate and an initial
eosinopenia. Euphoria was noted in eighteen patients.
One patient, who had Addison's disease in addition

to rheumatoid arthritis, developed a complete remission
of the arthritis and improvement in the symptoms of
Addison's disease on an initial dose of 25 mg. Cortisone
in a daily dose of 12- 5 mg. maintained this remission.

B. E. W. Mace.

Effects of Pituitary Adrenocorticotropic Hormone (ACTH)
in Rheumatoid Arthritis. MARGOLIS, H. M., and
CAPLAN, P. S. (1951). J. Amer. med. Ass., 145, 382.
3 figs, 12 refs.
Short-term administration of ACTH in rheumatoid

arthritis is almost invariably followed by relapse when
the hormone is withheld. The authors decided to study
the effects of long-term administration of this substance
and to investigate the safety of such long-term adminis-
tration and the means by which the remission, once
induced, might be maintained. As gold is known to
induce remission in certain cases, they studied the possi-
bility of combining hormone therapy with subsequent
chrysotherapy to maintain the remission.
The group which they studied totalled 56 patients;

46 of these were treated for periods from 2 to 7 months,
the remainder for shorter periods: 23 patients were
treated with gold and ACTH; 33 with ACTH alone.
Tables are given to show the duration of disease, varieties
of associated organic disease, age distribution, and
dosage of ACTH employed.
Of the 56 patients, forty responded satisfactorily to

treatment with ACTH, twelve showed some improvement,
and four did not respond. Of these last, one had very
severe arthritis with ankylosis of many joints and three
had severe psychoneurotic symptoms. Of the patients
who responded satisfactorily, the degree of response
depended on the degree of structural change which was
present before treatment started, but the response to a
first course of injections was not necessarily reproduced
by subsequent treatment. Similarly, long-continued
therapy was not necessarily accompanied by continued
satisfactory response, and some patients deteriorated
during such treatment. However, seven patients who
had responded satisfactorily remained in absolute
remission for periods varying from 30 to 229 days after
injections of ACTH had been withheld. All these seven
patients had been treated with gold as well as ACTH.
In discussing the combination of chrysotherapy and
hormone therapy the authors point out that their figures
suggest that this combination may possibly be of greater
value than hormone injection alone and may prolong
the effect of hormone therapy.
The laboratory investigations which were made

revealed the fall in number of circulating eosinophils
when ACTH was administered, but the degree of fall
could not be correlated with the degree of improvement
which occurred. In most patients there was a prompt
rise in haemoglobin level and fall in the erythrocyte
sedimentation rate. The sedimentation rate was apt
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ANNALS OF THE RHEUMATIC DISEASES
Cortisone Therapy in Acute Rheumatic Carditis: Pre-

liminary Observations. HARRIS, T. N., ABRAMS,
W. B., LEO, T. F. P., and HUBBARD, J. P. (1951).
Circulation, 3, 215. 3 figs, 10 refs.
The authors have studied the effects of cortisone

therapy in four cases of acute rheumatic carditis at the
Children's Hospital and General Hospital, Philadelphia.
The ages of the patients were 4, 13, 14, and 22 years.
The daily dosage of cortisone was 112-5 mg., except
for the 4-year-old child, who received 75 mg. daily.
The 4-year-old received one course of treatment, the
other patients two courses, the duration of a course
being about 3 weeks.

Fever subsided in from I to 7 days from the beginning
of cortisone therapy, except in one case in which the
temperature fell slowly during the first course. Joint
pains, where present, disappeared within 4 days. In
three patients congestive cardiac failure developed
4, 10, and 20 days respectively after starting cortisone
therapy; this responded well to the usual therapeutic
measures while hormone therapy was continued. All
cardiac murmurs present at the beginning of treatment
were present at the end, and in addition three patients
developed new murmurs. One patient developed
x-ray evidence of cardiac enlargement while under
treatment, but three patients with initial cardiac enlarge-
ment showed no change in this respect.

In one case electrocardiographic abnormalities-
elevation of ST segment and inversion of T waves-
disappeared during treatment, but inverted T waves
returned in the chest leads when cortisone was finally
discontinued. In another case there was a prolonged
P-R interval which became normal during cortisone
treatment, but at the same time the ST segment became
progressively elevated as pericarditis developed. The
erythrocyte sedimentation rate fell during treatment
and only failed to return to normal in one case.

After cessation of the course of cortisone treatment,
recrudescence of rheumatic activity occurred in all four
patients. C. E. Quin.

Trial of a Cinchoninic Acid Derivative in some Collagen
Diseases. RENNIE, J. B., MILNE, J. A., and SOMMER-
VILLE, J. (1951). Brit. med. J., 1, 383. 6 figs, 7 refs.
This report from The Western Infirmary, Glasgow,

describes the effect of 3-hydroxy-2-phenylcinchoninic
acid (HPC) in twelve cases of collagen disease. The oral
dosage varied from 20 to 40 mg. per kg. body weight
for 1 to 3 weeks. Fever and painful joints were relieved
in four cases of rheumatic fever, and joint swelling
rapidly disappeared in two out of three cases. A rapid
partial fall in the erythrocyte sedimentation rate coincided
with treatment in two cases. Heart size, quality of
sounds and murmurs, and subcutaneous nodules were
uninfluenced. Two patients relapsed following with-
drawal of HPC. In one out of two patients with poly-
arteritis nodosa, HPC appeared to shorten the illness.
The raised blood pressure fell to normal, fever, tachy-
cardia, and alimentary symptoms disappeared, while
fundal lesions regressed. Slight albuminuria and haema-
turia persisted. Striking clinical and histological
improvement occurred in three patients with scleroderma,
but two patients relapsed later.

Skin lesions in three cases of lupus erythematosus were
thought to be less florid during HPC treatment, but this
was not confirmed histologically. Toxic effects, which

were infrequent, consisted of slight nausea, diarrhoea,
and (rarely) vomiting. I. Ansell.

ACTH and Cortisone in Diffuse Collagen Disease and
Chronic Dermatoses. Differential Therapeutic Effects.
IRONS, E. N., AYER, J. P., BROWN, R. G., and ARM-
STRONG, S. H. (1951). J. Amer. med. Ass., 145, 861.
5 figs, 21 refs.
In the course of investigation and treatment of thirteen

patients it was observed that some affections not respon-
sive to cortisone, such as psoriasis, exfoliative dermatitis,
and scleroedema, were responsive to ACTH. In the
collagenous diseases such as lupus erythematosus ACTH
produced remissions more quickly than cortisone,
but there was a high incidence of complications on long-
term therapy. It was advantageous to start treatment
with ACTH and then to substitute cortisone therapy.
A salt-restricted diet and the administration of potassium
were regarded as necessary, and the use of mercurial
diuretics in patients with salt and water retention is
discussed.
Permanent cure was not obtained in any of the cases

treated, and one patient died. It is stressed that in
cases where bacterial allergy may be an aetiological
factor, treatment with antibiotics should be tried before
employing ACTH or cortisone. There was not always
a correlation between eosinophil response and clinical
response t) treatment. John T. Ingram.

The Effect of ACTH, Cortisone, and DCA with Ascorbic
Acid on " Formalin-arthritis ". PARKES, M. W., and
WRIGLEY, F. (195 1). Brit. med. J., 1, 670. 7 figs,
7 refs.
It was asserted by Selye in 1949 that adrenocortico-

trophin (ACTH) and cortisone would prevent the acute
and chronic stages of experimental " formalin arthritis ",
having in this respect an opposite type of action to
deoxycortone acetate (DCA) which exacerbated this
condition. He also asserted that the lesions of
" formalin arthritis " microscopically resembled the
rheumatic-fever lesion in the acute stage, and the
rheumatoid lesion in the chronic stage.
The authors of this paper record their experience

with " formalin arthritis " in the rat, employing an
ingenious method of their own devising for evaluating
changes in limb volume. Their results do not confirm
Selye's statement that a " self-maintaining chronic
inflammatory process" develops in the ankle-joint,
showing " little or no sign of regression for weeks after
the last injection ". They frequently found that the
limbs of their rats had returned to normal, or nearly so,
by the end of 4 weeks, although histological examination
did usually reveal some residual abnormality. Their
observations also did not support the claim that DCA
and ascorbic acid can prevent the development of
" formalin arthritis "; indeed, in every case this com-
bination exacerbated the acute oedematous response
of the foot, which they also observed in animals treated
with DCA alone. Neither cortisone nor ACTH had any
effect on the swelling of the foot, nor did they appear to
exert any protective action against " formalin arthritis".
As a result of their experiments, which are described

in detail, they conclude that " formalin arthritis " in
rats is unsuitable as a screening test for substances
proposed for the treatment of the rheumatic diseases.

W. S. C. Copeman.
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Pituitary Implants in the Treatment of Rheumatism.
(Implantace hypofysy v 16cbe reumatismu.) HERMAN,
B., and VYKYDAL, M. (1951). Cas. L!k. ces., 90, 829.
18 refs.

Effect of Cortisone and ACTH on the Histopathology of
Rheumatic Carditis. Report of a Necropsied Case.
SPAIN, D. M., and ROTH, D. (1951). Amer. J. Med.,
11, 128. 4 figs.

21-Acetoxypregnenolone in the Treatment of Rheumatoid
Arthritis. DAVIS, J. S., and BARTFIELD, H. (1951).
N.Y. St. J. Med., 51, 1832. 4 refs.

Clinical Results of Cortisone and ACTH in Acute
Rheumatic Carditis. A Case Study. TYSON, R. G.
(1951). Permanente Fdn med. Bull., 9, 81. 1 fig.,
14 refs.

Chorea Gravis (Sydenham's Chorea) treated with Cortisone
and Ascorbic Acid. SCHWARZ, H. (1951). Canad. med.
Ass. J., 65, 150. 4 refs.

Adrenocorticotrophin (ACTH) in the Treatment of Joint
Disease. (L'ACTH nella terapia delle artropatie.)
MORELLI, A., and DI Bosco, M. M. (1951). Rif. med.,
65, 281. 36 refs.

The Postoperative Use of Adrenal Cortical Extract.
KELSO, J. W., and KEATY, C. (1951). Surg. Gynec.
Obstet., 92, 296. Bibl.

Results of Cortisone Treatment in Dublin. MEDICAL
RESEARCH COUNCIL OF IRELAND (1951). Irish J. med.
Sci., 6, 95.
In this preliminary report on the clinical investigation

of cortisone by the Medical Research Council of Ireland,
fifteen cases of rheumatoid arthritis are described. The
usual intramuscular dose of cortisone was about 100 mg.,
although double this dosage was often employed for a
few days. The maximum degree of remission occurred
in 2 to 6 weeks. A course at full dosage lasted 3 to 6
weeks and the total dosage did not exceed 6 g. A
difficulty was to know how to treat cases which relapsed
in a week or two after a full course, and required the
hormone for long periods two to four times a week to
keep the arthritis under control, especially when side-
effects appeared. The best results were obtained in
those cases treated before destructive lesions in the joints
were sufficient to cause extensive damage to cartilage
or bone. The estimation of functional improvement
varied from between 70 to 85 per cent. In all cases,
however, relapse was expected sooner or later and then
cortisone treatment was to be resumed.
For ophthalmic work subconjunctival injection was

decided upon as the method most likely to give
maximum local concentration with the least danger of
causing any general upset. A dose of 0 05 ml., con-
taining 1-25 mg. cortisone, was given subconjunctivally
under surface analgesia produced by 2 per cent. cocaine.
There was little irritation. The material remained visible
as a gradually decreasing deposit for 5 or 6 days, at the
end of which time a second injection was given. Five
types of case were considered suitable for cortisone
therapy. In the first group of ocular complications of
rheumatoid arthritis certain cases treated by the authors.

3-0-Toloxy 1,2-Propanediol in the Treatment of Rheumatic
Diseases. HERMANN, I. F., and SMrrH, R. T. (1951).
J. Lancet, 81, 271. 8 refs.

Desoxycorticosterone Acetate and Ascorbic Acid in the
Treatment of Rheumatoid Arthritis. LITTMAN, D. S.,
STOCKDALE, R. H., and WILLIAMSON, G. R. (1951).
Arch. intern. Med., 87, 707. 5 figs, 6 refs.

Cortisone and ACTH in Rheumatology: Results of Treat-
ment in 58 Cases. (Cortisone et ACTH en rhumato-
logie: resultats du traitement d'apres 58 observations.)
DE SEZE, S., ROBIN, J., ORDONNEAU, P., RYCKEWAERT,
A., CAYLA, J., POINSARD, G., RIBItRE, M., CLtMENT,
D., and DEBEYRE, N. (1951). Rev. Rhum., 18, 177.

The Contraindications to Cortisone and ACTH in Inflam-
matory Rheumatism. (Quelques precisions sur les
contres-indications de la cortisone et de 1'ACTH dans
les rhumatismes inflammatoires.) FORESTIER, J.,
CERTONCINY, A., and JACQUELINE, F. (1951). Rev.
Rhum., 18, 184. 2 figs.

Rheumatoid Scleral Nodules (Scleromalacia Perforans)
treated with Cortisone. TALKOV, R, H., COLPOYS, F. L.,
DAVIS, R. K., PAPPER, S., and FEINBERG, R. (1951).
Arch. intern. Med., 87, 879. 6 figs, 19 refs.

Cortisone and ACTH in the Treatment of Rheumatic
Conditions. (La cortisone et 1'ACTH dans le traite-
ment des maladies rhumatismales.) GAUCHER, M.
(1951). Gaz. mid. France, 58, 431.

A Clinical Contribution to the Treatment of Rheumatic
Disease with Adrenal Cortical Extract associated with
Ascorbic Acid. (Contributo clinico alla nuova
terapia delle malattie reumatiche con estratti totali di
corteccia surrenale associati a vitamina C.) BASSI, D.,
and ZoTTI, G. (1951). Settim. med., 39, 162. 32 refs.

The Biological Control of the Effects of ACTH and
Cortisone in Rheumatoid Arthritis and Gout. (Controle
biologique des actions de 1'ACTH et de la cortisone
dans la polyarthrite chronique evolutive et dans la
goutte.) TRAVERSE, P. M. DE, and GERBAY, F. (1951).
Rhumatologie, 3, 107. 1 ref.

The Respective Characteristics of and Indications for
Cortisone and ACTH in Rheumatic Conditions.
(Caracteres respectifs et indications de la cortisone
et de 1'ACTH dans les affections rhumatismales.)
FORESTIER, J. (1951). Rhumatologie, 3, 85.

Cortisone and ACTH in Rheumatology. Experience
with 112 Cases. (Indications, resultats, accidents de
la cortisone et de 1'ACTH en rhumatologie d'apres
une experience portant sur 112 cas.) DE StZE, S.,
ROBIN, J., RYCKEWAERT, A., ORDONNEAU, P., CLtMENT,
D., RIBItRE, M., DEBEYRE, N., and CARLIER, J. C.
(1951). Sem. H6p. Paris, 27, 2354.

Deleterious Effect of Pregnenolone in Rheumatoid
Arthritis. (Efecto paradojal de la pregnenolona en
la artritis rheumatoidea.) SCHAPOSNIK, F., and
GUTI1RREZ, A. (1951). Prensa med. argent., 38, 1582.
2 figs, 10 refs.
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ANNALS OF THE RHEUMATIC DISEASES
cleared with rapidity. The second group, of conditions
of the anterior segment in which bacteria were not the
cause, such as interstitial keratitis, responded very
satisfactorily. Other types of keratitis improved in
about 60 per cent. of cases. In three cases of iridocyclitis
there was some improvement. In the third group,
consisting of healing corneal inflammations or burns
(three cases of severe corneal opacities following lime and
acid burns), clearing of the corneal opacity was acceler-
ated and increased. In the fourth group no improvement
was recorded in one case of vascular degeneration of the
posterior segment. In the fifth group, consisting of
allergic cases, no cases were treated. In 34 cases,
cortisone eye drops and ointment were used in addition
to subconjunctival injection. It is pointed out that
many ocular conditions, such as interstitial keratitis,
uveitis, and phlyctenular conjunctivitis, are due to
reactions in the eye prbduced by stress in other parts
of the body.

In eight cases of toxaemia of pregnancy, clinical
improvement occurred out of all proportion to the
changes in the blood pressure, albuminuria, and oedema.
The oedema, however, frequently improved remarkably,
while the effect on the blood pressure and albuminuria
varied, with a tendency to fall. It was the authors'
opinion that the patients became less liable to develop
fits.

In general it was considered that cortisone had its
greatest use in diseases of limited duration such as
rheumatic fever, toxaemia of pregnancy, ophthalmic
diseases, and some allergic conditions. The effect of
cortisone had been studied on 142 patients up to February,
1951 (most of whom are not included in this preliminary
report) including 88 eye cases, 29 of arthritis, four
of rheumatic fever, and eight of toxaemia of pregnancy.
An account of the physiological background of cortisone
is included in this article. R. Hodgkinson.

The Effect of Continuous Intravenous Infusion of
Adrenaline on the Circulation and Blood Chemistry.
[In English.] PEKKARINEN, A., and HORTLING, H.
(1951). Acta endocrinol., Kbh., 6, 193. 2 figs, bibl.
In order to determine the effect on the circulation and

blood chemistry of continuous intravenous infusion,
adrenaline was injected into the cubital vein of 25
hospital patients at an average rate of 0 2 ,ug. per kg. per
minute for an average period of 52 minutes. The total
amount of adrenaline averaged 065 mg. During the
infusion and for the following 3 hrs the subjective
and general symptoms were noted in twenty patients; in
addition, the blood pressure, pulse rate, blood sugar
level (Hagedorn-Jensen), and lactic acid content
(Winnich), as well as serum phosphorus (inorganic),
potassium (sodium-cobalt nitrite method), and choles-
terol concentration, were determined.
The most noticeable subjective symptoms were

palpitation, restlessness, tremor, and cold hands and
feet. Respiration was normal as a rule. Following
the infusion the head and upper part of the body felt
warm. During the infusion the systolic pressure rose
by an average of 16 5 per cent., whilst the diastolic
pressure fell by some 9 per cent. The heart rate in-
creased by 29 per cent., though the maximum value was
not reached in many cases until the end of the infusion
period. The effects on carbohydrate metabolism were
pronounced. The blood sugar level rose by an average

of 67 per cent., and the blood lactic acid concentration
by 33 per cent., while the inorganic serum phosphorus
level fell by 29 per cent. Contrary to the findings in
animal experiments, the serum potassium level fell
considerably (25 per cent.) during the infusion. A return
to the initial values was noted within 1 hr after cessation
of the infusion, and during the next few hours there
were no changes indicating any marked deviation
from the readings obtained in the control group. The
control tests, however, revealed circulatory changes in
some of the patients, indicating a state of mild excitement
resulting from the test. The most remarkable results
obtained were eosinopenia and lymphopenia, which
developed 30 minutes to 21 hrs after stopping the
infusion. These changes suggest activation of the
adrenal cortex resulting from the influence of adrenaline.

[The experiments were carried out to determine the
circulatory and blood chemical effects in man of intra-
venous infusions of adrenaline in amounts which
correspond approximately to the physiological secretion
of adrenaline from the adrenals in a state of mild stress.
Noradrenaline is liberated from the adrenals together
with adrenaline, so that control experiments with
noradrenaline, or mixtures of the amines, should have
been carried out.] G. B. West.

Some Observations on the Physiologic Activity of
A 4: -Dehydrocortisone (Diene). HIGGINS, G. M.,
WOODS, K. A., and KENDALL, E. C. (1951).
Endocrinology, 48, 175. 12 figs, 3 refs.
Cortisone acetate and A4:6-dehydrocortisone (a diene

formed in small amount during the partial synthesis
of cortisone acetate) were given singly and together in
doses of 2 mg. intramuscularly for from 12 to 20 days
to both intact and adrenalectomized adult male rats.
The food intake of the treated adrenalectomized animals
was well maintained, in contrast with the rapid decline
of intake by the untreated adrenalectomized animals.
Body-weight increase was much greater in the diene-
treated animals than in those given cortisone alone or
cortisone combined with diene, in spite of similar
food intake. Even so, the diene did restrict growth to
about 40 per cent. of that of the controls and accentuated
the effects of cortisone in reducing body weight when
both were given together. Whereas most of the untreated
adrenalectomized rats were dead within 11 days, the
treated adrenalectomized animals survived the experi-
mental period of 19 days. Those which were given
cortisone acetate lost, on an average, 32 g. in weight,
whereas in those receiving the diene the average gain
was 15 g.

In the intact rats cortisone induced marked leuco-
penia and lymphocytopenia, whereas there was a slight
increase in total leucocytes and lymphocytes after diene;
when both were given, the lymphocytopenia was less
marked than after cortisone alone. Id the adrenalecto-
mized animals the lymphocyte count was higher than
in the controls; it was reduced by 70 per cent. by cortisone,
and, in contrast with the int4ct animals, by 40 per cent.
by diepe. The weight of the adrenals was reduced by
37 per cent. with cortisone, by 45 per cent. with diene,
and by 51 per cent. with both together. In the intact
rats the weight of the thymus gland was reduced by
67 per cent. with cortisone, by 52 per cent. with diene,
and by 82 per cent. with both together. In the adrenal-
ectomized animals there was an increase of 50 per cent.

512

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.10.4.501 on 1 D

ecem
ber 1951. D

ow
nloaded from

 

http://ard.bmj.com/


The authors conclude that the sedimentation rate cannot
be used as an index of the effectiveness of hormone
therapy on the active disease process.

Malcolm Woodbine.

Observations on the Eosinophil Count in Man. A Pro-
posed Test of Adrenal Cortical Function. FISHER, B.,
and FISHER, E. R. (1951). Amer. J. med. Sci., 221, 121.
5 figs, 14 refs.
A study has been made of the behaviour of eosinophil

cells in man, with the object of determining the validity
of the fall in eosinophil count after administration of
adrenaline or ACTH as an indicator of adrenal function.
Eosinophil counts were made, Hinkleman's solution
being used as diluent stain. To -establish normal
eosinophil counts, 463 observations were made on 170
individuals. Wide scatter was found in resting values,
only 50 per cent. of counts falling within the range of
100 to 250 per c.mm. found in normal subjects by Thorn.
A large diurnal variation was found in individuals.
Scatter diagrams are shown. On comparison, the total
leucocyte and eosinophil counts showed no relationship.

After the injection of an adrenal cortical extract no
consistent change in eosinophil count could be observed
in 25 normal subjects. After injection of 0 3 mg. of
adrenaline into 25 normal subjects there was a fall in
4 hours of 40 per cent. or more in 64 per cent. of the
subjects, but a similar fall was also found in 23- 5 per cent.
of a control group. In four of the normal subjects there
was a fall of less than 15 per cent. after adrenaline.

It is concluded that it is misleading to use fluctuations
in the eosinophil count as a sensitive indicator of
variations in activity of the adrenal cortex. C. L. Cope.

The Influence of Age, Sex, and Weight on the Daily
Excretion of 17-Ketosteroids in Normal Subjects.
(L'influenza dell'eta, del sesso e del peso sulla
eliminazione giornaliera dei 1 7-chetosteroidi nei
soggetti normali.) CIOFFARI, A., and COSSANDI, E.
(1950). Folia endocrinol., Pisa, 3, 637. 4 figs, l8 refs.
The 17-ketosteroids in a 24-hour specimen of urine

were estimated in 140 normal people (77 males and 63
females) ranging from 18 months to 80 years of age;
the patient being weighed at the same time. The
distribution of the subjects over the 5-year age groups
was fairly even from I to 80 years, the age groups up to
30 containing the larger number (75) of cases.

[This is a considerable feat, considering the difficulty of
collecting a 24-hours' sample of urine in childreh up
to 10 (31 cases).]
The conclusions are as follows. (1) The daily 1 7-keto-

steroid excretion in the urine is influenced by age, being
greatest between 20 and 40 years (12 5 mg.); after the
age of 40 a gradual decline ensues to 7-5 mg. at 80.
During the first 5 years of life it is very low (0 25 mg.),
increasing to about 5 mg. at 10 years, and to 10 mg. at
15 years of age. (2) During the period of full sexual
maturity, but especially between 20 and 40, men excrete
considerably more than women; beyond 65 both sexes
show a similar excretion (on a declining scale), provided
their weight is equal; before puberty, there is no real
difference between the sexes. (3) Body weight seems to
have some [slight] influence on the daily excretion.

V. C. Medvei.

in the weight of the thymus gland; this was reduced by
77 per cent. with cortisone and by 63 per cent. with diene.

In the cortisone-treated animals the lipid zone of the
glomerulosa of the adrenal cortex was three times the
width of that of the controls; the fat-staining zone of
the fasciculata was less extensive than in the controls, but
the fat droplets were more concentrated in the outer
portion of the layer. Similar changes were found in
the diene-treated animals, though the concentration of
fat was somewhat less. The combination of cortisone
and diene intensified the deposition of fat-staining lipids.
With cortisone there was stimulation of the thyroid

gland, the epithelium becoming cuboidal and the colloid
disintegrating; the diene also stimulated the epithelium
but was without effect on the colloid; while the com-

bination of the two had the same effects as cortisone
alone. Robert de Mowbray.

Therapeutic Suppression of Tissue Reactivity. I. Com-
parison of the Effects of Cortisone and Aminopterin.
GUBNER, R. (1951). Amer. J. med. Sci., 221, 169.
47 refs.
The author draws attention to the similarity between

the therapeutic activity of cortisone and the folic acid
antagonist which is termed aminopterin. The result of
his researches seems to show that the locus of their
biochemical effects is not the same. Both substances
are none the less anti-anabolic and tend to inhibit tissue
regeneration. He also reports evidence for believing
that aminopterin exerts an additional inhibitory effect
upon various specific tissue elements, since the lesions
of psoriasis are much improved and experimental and
clinical arthritis also respond favourably. This, he
believes, reflects a suppression of both epithelial and
mesenchymal activity.
The author considers that diseases of tissue reactivity

should be grouped nosologically as such, since in such
cases it is the tissue reactivity which itself constitutes
the disease process, and therapy might be aimed at
suppressing this. He discusses the question of com-
pounds other than cortisone and aminopterin which
may selectively affect mesenchyme. W. S. C. Copeman.

Effect of 17-Hydroxy-1l-dehydrocorticosterone and
Adrenocorticotropic Hormone upon Plasma Gamma
Globulin, Fibrinogen, and Erythrocyte Sedimentation
Rate. VAUGHAN, J. H., BAYLES, T. B., and FAVOUR,
C. B. (1951). Proc. Soc. exp. Biol., N.Y., 76, 274.
4 figs, 13 refs.
The authors have examined 17-hydroxy-11-dehydro-

corticosterone (cortisone) and adrenocorticotrophic
hormone (ACTH) for their mechanism of action in
relation to three blood elements. The observations were
made on twelve hospital patients with severe, active
rheumatoid arthritis, and three with actively progressing,
generalized scleroderma. Blood samples were obtained
before, during, and after one or more courses of 100 to
200 mg. of cortisone acetate (aqueous suspension) daily or
80 to 100 mg. ACTH daily. Both compounds were
given intramuscularly in divided doses at 6-hour intervals.

It was found that during hormone treatment the
average fall in plasma y-globulin level was from 105 to 67
flocculation units, in that of fibrinogen from 8-3 to
4-9 mg. per ml. and in erythrocyte sedimentation rate
from I1 16 to 0 59 mm. per second. The inter-relation-
ships of the estimations in individual cases are discussed.
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ANNALS OF THE RHEUMATIC DISEASES
Endocrine Control of the Adrenal Gland. FELDMAN, J. D.

(1951). Anat. Rec., 109, 41. 37 refs.
Injection of ACTH into intact rats produces hyper-

trophy of the adrenal glands with loss of carbonyl-
positive, lipid, and birefringent material from the cortex.
Hypophysectomy also causes loss of these materials and
cortical atrophy in addition. The administration of
thyroxine to intact rats causes adrenal hypertrophy,
while thyroidectomy produces atrophy. In hypo-
physectomized rats, thyroxine has no effect on the
adrenal. Growth hormone causes no change in the
adrenal visible either macroscopically or microscopically.

Norval Taylor.

Cutaneous Side Effects of ACTH, Cortisone and Preg-
nenolone Therapy. BRUNNER, M. J., RIDDELL, J. M.,
and BEST, W. R. (1951). J. invest. Derm., 16, 205.
3 figs, 7 refs.

The cutaneous side-effects of treatment with ACTH,
cortisone, a combination of these, and with pregnenolone
are reported. Daily dosage was from 50 to 100 mg.
ACTH, 50 to 200 mg. cortisone, and 100 to 150 mg.
pregnenolone. There were 105 patients whose ages
varied from 18 months to 85 years. Noteworthy side-
effects were not observed in 26 patients treated with
ACTH or cortisone for less than 2 weeks. Of 79
treated for longer, forty patients (51 per cent.) showed
cutaneous side-effects, of which hyperpigmentation (in
29) was most common. Acne was seen in 26 patients.
Only those treated with ACTH showed hypertrichosis,
of whom eleven were women and one a pre-adolescent
boy. In three patients seborrhoeic dermatitis was seen,
though there was increased oiliness of the skin in others.
Of the patients with seborrhoeic dermatitis, one was
under treatment with pregnenolone and supplied the
only example of a side-effect with this substance. " Moon
face " was seen in eleven of 41 patients treated with
ACTH alone.
A detailed report is given of one patient receiving

ACTH who had severe skin reactions (acne, pigmentation,
and " moon face"). S. T. Anning.

The Effects of Adrenocorticotropic Hormone and Cortisone
in the Adrenogenital Syndrome associated with Con-
genital Adrenal Hyperplasia: an Attempt to explain and
correct its Disordered Hormonal Pattern. BARTTER,
F. C., ALBRIGHT, F., FORBES, A. P., LEAF, A., DEMPSEY,
E., and CARROLL, E. (1951). J. clin. Invest., 30, 237.
13 figs, 25 refs.
This paper from the Massachusetts General Hospital

describes detailed mrtabolic studies on three female
children suffering from the adrenogenital syndrome: In
many respects these patients showed an abnormal
response following the administration of ACTH. There
was no significant increase of urinary I l-oxysteroids, and
the patients did not develop a negative nitrogen balance or
show a reduction of circulating eosinophils. There
was also a failure to develop sodium and chloride
retention. The urinary 1 7-ketpsteroid content, however,
definitely rose. These findings suggested that in this
syndrome the adrenal cortex is unable to respond
normally to ACTH by increased production of " carbo-
hydrate-active" and " salt-retaining" steroids, but that
it is capable of a response by producing androgens.

Administration of cortisone acetate (100 mg. daily for
12 days) to two patients produced a markedly negative
nitrogen balance and a fall of urinary 17-ketosteroid
level to normal. The authors believe that the action
of cortisone on the 17-ketosteroid excretion was due to
depression of pituitary ACTH production. It is postu-
lated that the adrenal androgens inhibit ACTH produc-
tion relatively weakly, whereas " sugar hormone "
inhibits ACTH production relatively strongly. If then
the adrenal production of sugar hormone is deficient,
pituitary ACTH production is not depressed and more
ACTH is secreted. This in turn leads to an over-
production of adrenal androgen. Both these patients
were subsequently given a prolonged course of cortisone
(50 to 100 mg. twice weekly). At the time of writing
(6 months) the urinary ketosteroids had been maintained
at normal levels, but it was too early to decide
whether further virilism could be prevented by this
therapy.

G. Ansell.

Effect of Antihistamine Drugs on the Adrenal Cortical
Response to Histamine and to Stress. TEPPERMAN, J.,
RAKIETEN, N., BIRNIE, J. H., and DIERMEIER, H. F.
J. Pharmacol., 101, 144. 5 figs, 16 refs.
The authors sought to discover whether the activation

of the pituitary-adrenal system produced by the injection
of histamine could be blocked by pre-treatment with
antihistamine drugs. The experiment was performed on
200 adult albino rats with a mean weight of 240 g. The
antihistamine drugs were tripelennamine, diphenhydr-
amine, and " phenoxadine " in doses that were approxi-
mately equimolar (30, 30, and 50 mg. respectively per kg.
body-weight.) The amount of ACTH released was
estimated indirectly by the renal ascorbic acid depletion
technique. An intraperitoneal injection of histamine
phosphate in a dosage of 10 mg. per kg. bodyweight
produced a significant fall in adrenal ascorbic acid
content. A partial diminution of this response was
achieved by previous treatment with phenoxadine.

In a further experiment with the photo-electric tenso-
meter technique of studying blood-pressure responses in
unanaesthetized rats, phenoxadine was shown to prevent
the hypotensive action of histamine when given one
hour before administration of the histamine in a dose
of 50 mg. per kg. When the dose of histamine was
increased to 100 mg. per kg. it was found that not even
the highest dose of phenoxadine would prevent the fall
in blood pressure.
These experiments were repeated with the other two

drugs. It was established that the administration of
these antihistamine drugs did not in itself cause any
significant change in adrenal ascorbic acid content in
the rat, whereas histamine reduced it from 400 mg. per
100 kg. to 277 mg. per 100 kg. tissue. Histamine
injection one hour after pre-treatment with phenoxadine
or tripelennamine resulted in a smaller fall in adrenal
ascorbic acid content than in controls. Pre-treatment
with diphenhydramine, however, did not modify the
response to histamine injection, nor did pre-treatment
with any of the antihistamine drugs prevent the reduction
in adrenal ascorbic acid content in response to an
intraperitoneal injection of carbon tetrachloride.

R. Hodgkinson.
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ACTH and Cortisone in Ophthalmology. HILL, H. F.,
DENNIS, R. H., and SHANNON, C. E. G. (1951).
J. Maine med. Ass., 42, 47.

First Trials of ACTH and Cortisone. (Premiers essais
avec I'ACTH et la cortisone.) HARTMANN, E., MORAX,
P. V., and PINCHON, S. (1950). Bull. Soc. Ophtal.
France, 9, 739.

Improvement of a Case of Sympathetic Ophthalmitis by
ACTH. (Amelioration d'une ophtalmie sympathique
par I'ACTH.) JOSEPH, E., OFFRET, G., and FOREST
(1950). Bull. Soc. Ophtal. France, 9, 756.
Case report. J. Rougier.

Recurrent Choroiditis treated with Cortisone. GUINAN,
P. M. (1951). Brit. J. Ophthal., 35, 431. 2 refs.

Sympathetic Ophthalmia treated successfully with ACTH.
LAWS, H. W., and HOWARD, R. P. (1951). Canad.
med. Ass. J., 64, 530. 1 ref.

Cortisone in Sympathetic Ophthalmitis. (La cortisone
dans l'ophtalmie sympathique.) MOUTINHO, H. (1950).
Bull. Soc. Ophtal. France, 8, 652.

First Trials of Treatment of Iridocyclitis by Cortisone.
(Premiers essais de traitement des iridocyclites par la
cortisone a 1'H6tel-Dieu.) DESVIGNES, P., FONTAINE,
and MORAULT, Y. (1950). Bull. Soc. Ophtal. France,
9, 776.

Present Status of ACTH and Cortisone in Treatment of
Eye Diseases. McLEAN, J. M. (1951). Sight-Sav.
Rev., 21, 67.

Effect of Cortisone on Experimental Herpes-Simplex
Keratitis of the Rabbit. THYGESON, P., GELLER, H. O.,
and SCHWARTZ, A. (1951). Amer. J. Ophthal., 34,
885, 14 refs.

Eales's Disease treated with Cortisone, Streptomycin, and
Vitamin C. MAHON, D. (1951). J. Irish med. Ass.,
28, 50.

Cortisone in Ocular Diseases. (Emploi de la cortisone
dans les affections oculaires.) MICHAUD, P., and
FORESTIER, J. (1950). Bull. Soc. Ophtal. France, 9, 764.
9 refs.

Constitutional Factors in Resistance to Infection: the
Effect of Cortisone on the Pathogenesis of Tuberculosis.
LURIE, M. B., ZAPPASODI, P., DANNENBERG, A. M.,
and SWARTZ, I. B. (1951). Science, 113, 234. 7 refs.

The Effect of Adrenocorticotrophic Hormone (ACTH) on
Experimental Tuberculosis in Mice. Preliminary Report
[In English.] SWEDBERG, B., DAHLSTROM, G., and
LUFT, R. (1.951). Acta endocrinol., Kbh., 6, 215. 2 refs.

Effect of Cortisone, Deoxycortone Acetate, and Artisone
on the Healing of Experimental Skin Wounds. (Effetto
del cortisone, del DCA e dell'artisone sulla guarigione
delle ferite cutanee sperimentali.) CAVALLERO, C.,
BORASI, M., SALA, G., and AMIRA, A. (1951). Arch.
int. Pharmacodyn., 86, 43. 2 figs, 13 refs.

-Use of Cortisone in Diseases of the Eye. LAVERY, F. S.,
WERNER, L. E., O'DONOGHUE, S., GUINAN, P. M., and
MACDOUGALD, J. (1951). Brit. med. J., 1, 1285.
1 table, 6 refs.
Trials of the effect of cortisone in ocular disease were

begun in Dublin in July, 1950, and this report consists of
grouped clinical notes of 21 types of lesions, more detailed
notes of six cases, and references to results in a further
series of fifty.
Cortisone was administered as ointment (25 mg. per g.),

as drops of the undiluted suspension, and by sub-
conjunctival injection, either separately or combined.
The results confirm, to some extent, American reports of
the effectivity of this form of treatment: little effect was
seen in corneal dystrophy, exudate macular conditions,
retinal detachment, choroiditis, and scleritis. The two
last-named conditions were seen to respond well,
however, when cortisone was given systemically. In
iridocyclitis, where the results generally were found to
be good, the importance of early treatment is stressed.
Ocular pemphigus, also in the early stage of active
bullae, responded well as far as subjective symptoms and
symblepharon were concerned; but corneal opacity was
unaffected. Eight of nine cases of interstitial keratitis
(syphilitic) were particularly benefited and in the single
case of disciform keratitis the corneal opacity was
reduced to one quarter of its original size within two
weeks of treatment. In two cases of fresh lime burns,
however, the treatment appeared to be without effect
whilst in corneal ulcers, apart from some subjective
relief of symptoms, the condition appeared to be un-
influenced.

Beneficial effects upon post-operative irritation and
inflammation have prompted the authors to give a trial
to prophylactic injections, given on the table immediately
after operation. They conclude that cortisone is very
valuable in the control of allergic reactions in the eye.

H. E. Hobbs.

Clinical Experiences with ACTH and Cortisone in Ocular
Diseases. McLEAN, J. M., GORDON, D. M., and
KOTEEN, W. (1951). Trans. Amer. Acad. Ophthal.
Otolar*yng., 55, 565.

The Effect of Cortisone on Experimental Inflammation
of the Rabbit Anterior Chamber caused by Sterile Talc
Powder. (Influence de la cortisone sur l'inflammation
experimentale de la chambre anterieur du lapin, cause
par de la poudre de talc sterile.) BouRQuIN, J. B. (1951).
Experientia, Basel, 7, 229. 13 refs.

The Present Status of ACTH and Cortisone in Clinical
Ophthalmology. WOODS, A. C. (1951). Amer. J.
Ophthal., 34, 945. 5 tables, 12 refs.

Clinical Observations on the Use of Cortisone in Ophthal-
mic Diseases. HENDERSON, J. W., and HOLLENHORST,
R. W., (1951). Trans. Amer. Acad. Ophthal. Otolaryng.,
55, 543.

Clinical and Experimental Observations' on the Use of
ACTH and Cortisone in Ocular Inflammatory Disease.
WOODS, A. C. (1950). Trans. Amer. ophthal. Soc.,
48, 259. 23 figs, 19 refs.
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ANNALS OF THE RHEUMATIC DISEASES
Cortisone-treated Scleroderma. Report of a Case with
Autopsy Findings. SHARNOFF, J. G., CARIDEO, H. L.,
and STEIN, I. D. (1951). J. Amer. med. Ass., 145, 1230.
4 figs, 8 refs.

Some Observations on the Use of Adrenocorticotropic
Hormone in Atopic Dermatitis in Infancy. DIGEORGE,;
A., and NELSON, W. E. (1951). J. Pediat., 38, 164.
4 refs.

Adrenocorticotropic Hormone (ACTH): its Effect in
Atopic Dermatitis. RANDOLPH, T. G., and ROLLINS,
J. P. (1951). Ann. Allergy, 9, 1 and 18. 9 figs, 13 refs.

Effect of ACTH in Acute Dermatomyositis. SUZMAN
M. M., and RUDOLPH, J. A. (1951). Lancet, 1, 660
I fig., 4 refs.

The Effect of Cortisone on the Clinical Course of Chronic
Regional Enteritis and Chronic Idiopathic Ulcerative
Colitis. MACHELLA, T. E., and HOLLAN, 0. R. (1951).
Amer. J. med. Sci., 221, 501. 2 figs, 4 refs.

Effect of Cortisone on Acute Streptococcal Infections and
Post-streptococcal Complications. HAHN, E. O.,
HOUSER, H. B., RAMMELKAMP, C. H., DENNY, F. W.,
and WANNAMAKER, L. W. (1951). J. clin. Invest.,
30, 274. 4 figs, 32 refs.

Treatment of Ulcerative Colitis and Regional Enteritis
with ACTH. Significance of Fecal Lysozyme. GRAY,
S. J., REIFENSTEIN, R. W., BENSON, J. A., and YOUNG,
J. C. G. (1951). Arch. intern. Med., 87, 646. 4 figs,
7 refs.

The Treatment of Acquired Hemolytic Anemia with
Adrenocorticotrophic Hormone (ACTH). DAMESHEK,
W., ROSENTHAL, M. C., and SCHWARTZ, L. I. (1951).
New Engl. J. Med., 244, 117. 5 figs, 30 refs.

Treatment of Typhoid Fever. I. Combined Therapy with
Cortisone and Chloramphenicol. SMADEL, J. E.,
LEY, H. L., and DIERCKS, F. H. (1951). Ann. intern.
Med., 34, 1. 1 fig., 15 refs.

Treatment of Typhoid Fever. II. Control of Clinical
Manifestations with Cortisone. WOODWARD, T. E.,
HALL, H. E., DIAS-RIVERA, R., HIGHTOWER, J. A.,
MARTINEZ, E., and PARKER, R. T. (1951). Ann.
intern. Med., 34, 10. 4 figs, 9 refs.

Effect of Cortisone in Sarcoidosis. SONES, M., ISRAEL,
H. L., DRATMAN, M. B., and FRANK, J. H. (1951).
New Engl. J. Med., 244, 209. 6 figs, 8 refs.

Adrenal Cortex Extract in Pediatrics. Possible Effect on
the Respiratory System of the Newborn. PROVENZANO,
R. W., MCGOVERN, P., SCHULTZ, R. (1951). Amer.
J. Dis. Child., 81, 323. 1 fig., 11 refs.

General Pathology
The Morbid Histology of the Muscles in Rheumatoid

Arthritis. (Sull'istopatologia dei muscoli nella
poliartrite cronica primaria.) GALLI, T., and MORIN, F.
(1951). Rev. Rhum., 12, 59. 7 figs, 21 refs.
The authors give an excellent review of previous

work in this field and detail the various views held

as to the pathogenesis of the nodules which occur
in rheumatic conditions. They have studied eleven cases
of rheumatoid arthritis, performing muscle biopsies in
all. The technique used is described, and clinical
details and histological findings (with photomicrographs)
are given of each case. The findings were similar in all
cases and are in agreement with those of other workers,
although more importance is attached to the changes in
the muscle fibres. The small-celled infiltrations in the
connective tissue are considered to be similar to those
found in other " collagen diseases ", whether in many
tissues as in disseminated lupus erythematosus and diffuse
scleroderma, or localized as in thromboangiitis obliterans
or periarteritis nodosa. The lesions in the muscle fibres
consist in changes in the number of nuclei, varying from
a very slight increase to a great increase, with nuclei
forming masses. The various grades of change are
thought to be purely quantitative. It had been hoped to
prove that muscle biopsies are as useful a diagnostic aid
in rheumatoid arthritis as sternal puncture is in haemato-
logy, but the conclusion is reached that the changes
found are not specific, but are due to muscular atrophy
and can be found in other conditions causing such
atrophy. R. F. Jennison.

Response of the Serum Hyaluronidase Inhibitor and
Mucoproteins to Adrenocorticotropic Hormone in
Rheumatic States. Mucolytic Enzyme Systems. XV.
ADAMS, F. H., KELLEY, V. C., DWAN, P. F., and
GLICK. D. (1951). Pediatrics, 7, 472. 7 figs, 25 refs.
Adrenocorticotrophic hormone was given, in doses of

40 to 100 mg. daily for an average of about 4 weeks, to
thirteen patients with acute rheumatic fever and two
with juvenile rheumatoid arthritis: the ages of the
patients ranged from 4 to 17 years. Prompt relief of
their acute symptoms was observed.
The levels of the serum non-specific hyaluronidase

inhibitor and of the serum mucoprotein-tyrosine were
especially studied. It was found that the hyaluronidase-
inhibitor level fell rapidly during the administration of
ACTH, reaching normal usually in 10 to 15 days and
often becoming subnormal subsequently. This followed
the fall in the erythrocyte sedimentation rate, and the
subjective improvement in the patient's condition. The
fall in the serum mucoprotein level was much slower, and
normal values were usually not seen for 3 or 4 months.
This is in contrast to the findings in patients who have
not received ACTH, but are treated symptomatically:
in these the serum level of mucoprotein and of hyaluroni-
dase inhibitor fall at about the same rate. If ACTH
was withdrawn or reduced in dose before the serum
mucoprotein level fell substantially, there was a recurrence
of the disease, even if the sedimentation rate and
hyaluronidase-inhibitor level had returned to normal.
One patient had diabetes mellitus in addition to

rheumatic fever. ACTH therapy necessitated an
increase in the dose of insulin from 40 to 80 units daily.
The clinical response was good, and similar to that of
other patients: after ACTH was discontinued, the
insulin requirements gradually returned to their former
level.
Mild acne and slight fluid retention, not amounting

to pitting oedema, were the only side-effects noted.
B. E. W. Mace.
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The L.E. (Lupus Erythematosus) Cell. Clinical and
Chemical Studies. LEE, S. L., MICHAEL, S. R., and
VURAL, I. L. (1951). Amer. J. Med., 10, 446. 5 figs,
1I refs.
The lupus erythematosus (L.E.) cell was found in the

peripheral blood and bone marrow in every proved case
of acute disseminated lupus erythematosus examined.
Cases of diffuse vascular disease, rheumatoid arthritis,
dermatomyositis, scleroderma, and rheumatic heart
disease (active and inactive) were examined with negative
result. The authors showed also that use of an anti-
coagulant is not necessary, and that time was probably
the factor required, for activation of the plasma fraction
responsible for producing the L.E. cell. The inclusion
material in the L.E. cells was found to stain with Feulgen
and methyl-green stains, thus establishing its content of
desoxyribose nucleic acid; from the Feulgen: methyl-
green ratios it is concluded that the desoxyribose nucleic
acid is in a dipolymerized state. The methods of
examination adopted are described. A. Brown.

Systemic Lupus Erythematosus. Some Cutaneous Mani-
festations related to the Diffuse Collagenous Diseases.
SHAFFER, B., JAMES, G. W., SCULLY, J. P., and PILLS-
BURY, D. M. (1951). Amer. J. med. Sci., 221, 314.
20 refs.
Three cases of systemic lupus erythematosus are

described and discussed. A woman of 25 first developed
the chronic discoid variety of the disease; this was
followed by attacks of the acute disseminated variety and,
on one occasion, by lesions of the profundus type. Other
lesions appeared which closely resembled papulo-
necrotic tuberculides, erythema nodosum, and peri-
arteritis nodosa. There were multiple chronic foci of
infection. Intracutaneous tests with very low concen-
trations of Staphylococcus aureus haemolyticus, Strepto-
coccus haemolyticus, and Strep. viridans all showed
marked sensitivity. (2) A woman of 38 had suffered
from Raynaud's syndrome since the age of 16. She
had evidence of old lung and kidney infections. Chronic
discoid lupus erythematosus was followed by a scarlatini-
form eruption attributed to taking sulphonamides. Later
there appeared erythema nodosum, obliteration of the
left ulnar artery, and fluffy exudates in the fundus of the
left eye. (3) A woman of 27, had fulminating dissemi-
nated lupus erythematosus. There were raised blood
pressure, an erythemato-papular rash, retinopathy,
nephritis, adhesive pericarditis, endocarditis and purpura.
Post-mortem examination revealed marked degeneration
of the adrenal glands.

All the conditions described are primarily vascular
changes brought about by hyperergic reactivity to many
antigens. Sunlight and sulphonamides may act as
precipitating factors. The important role of the adrenal
cortex in vascular physiology, and the remissions which
may result from cortisone therapy suggest that the
vascular system is the fundamental site of this disease.

E. Lipman Cohen.

The Pathology of Collagen Disease applied to the Eye.
CHRISTENSEN, L. (1951). Trans. Amer. Acad. Ophthal.
Otolaryng., 55, 536.
The author discusses the structure and distribution of

collagen and the pathological changes occurring in the
collagen disease. Collagen disease in the eye involves
primarily either the ocular coats or vessels; primary

Delay of the Early Inflammatory Response by Cortisone.
MICHAEL, M., and WHORTON, C. M. (1951). Proc. Soc.
exp. Biol., N. Y., 76, 754. 1 fig., 3 refs.
The effect of cortisone on the earliest tissue phases of

the inflammatory reaction in the skin of rabbits was
studied. A combination of croton oil and scarification
was used as the inflammatory stimulus. In animals
given cortisone, all of the tissue components of the
inflammatory reaction were delayed, and some were
quantitatively reduced. Vascular margination of leuco-
cvtes, migration of leucocytes from blood vessels, and
the formation of fibrin and edema were strikingly
altered. The ultimate development of necrosis was
diminished. The relationship of these observed facts
to the enhancing effect of cortisone and ACTH on certain
bacterial infections is suggested.-[Authors' summary.]

Rheumatism as an Experimental Pathological Problem.
(Rheumatismus als Problem der experimentellen
Pathologie.) STUDER, A. (1951). Z. Rheumaforsch.,
10, 65. 12 figs, bibl.

A Study of the Antigen-Antibody Mechanism in Rheumatic
Diseases. BROWN, T. M., WICHELHAUSEN, R. H.,
MERCHANT, W. R., and ROBINSON, L. B. (1951).
Amer. J. med. Sci., 221, 618. 3 figs, bibl.

Liver Function Tests in Nonspecific Arthritis with Special
Reference to Hyperglobulinemia. ARCHER, B. H.
(1951). Ann. intern. Med., 34, 1173. 24 refs.

The Role of the Pleuro-pneumonia-like Organism in
Venereal Rheumatism. (R6le des "organismes L"
dans les rheumatismes veneriens.) DUREL, P., ROIRON-
RATNER, V., and BOREL, L. J. (1951). Pr. med., 59,
789. 39 refs.

Granulomatous Glomerulonephritis associated with Poly-
arthritis. Report of a Case. MCMANUS, J. F. A., and
HORNSBY, A. T. (1951). Arch. Path. Chicago, 52, 84.
2 figs, 11 refs.

Other General Subjects

Acute and Subacute Disseminated Lupus Erythematosus.
A Correlation of Clinical and Postmortem Findings in
Eighteen Cases. GRIFFITH, G. C., and VURAL, I. L.
(1951). Circulation, 3, 492. 4 figs, 18 refs.
A short review of the literature and of the lesions seen

in acute and subacute disseminated lupus erythematosus
is given in addition to the findings in 18 cases. The
authors confirmed the predominance of the disease in
females and its highest incidence in the second and third
decades of life. Joint pains were present in 72-2 per
cent. of cases and preceded the skin lesions, which
occurred almost as frequently. Fever, tachycardia, and
dyspnoea were most often accompanied by albuminuria,
anaemia, leucopenia, and hyperglobinaemia. The diag-
nosis was confirmed either by skin biopsy or by the finding
of lupus erythematosus cells in the peripheral blood or
the bone marrow. G. J. Cunningham.
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ANNALS OF THE RHEUMATIC DISEASES
lesions occur in the cornea, sclera, retina, and uveal
tract. It is possible that the corneal ulcers occurring
in acne rosacea may be focal areas of fibrinoid degenera-
tion in the corneal stroma.

Scleritis, episcleritis, and scleromalacia perforans are
collagen diseases occurring in the ocular coats, whilst
the uveitis associated with rheumatoid arthritis and the
choroidal and retinal lesions occurring in polyarteritis
nodosa are examples of vascular involvement.
The author considers that the cytoid body occurring

in the retina is in all probability a fibrinoid degeneration
involving neural tissue. Collagen may be considered as
a structural tissue element, normally existing as a dynamic
colloidal system and probably subject to hormonal
control. Pathological alteration of this system by an
aetiological factor such as hypersensitivity gives rise to
collagen diseases. C. A. Cook.

The Ocular Manifestations of the Diffuse Collagen
Diseases. HOLLENHORST, R. W., and HENDERSON,
J. W. (1951). Amer. J. med. Sci., 221, 211.
The authors felt that the frequent presence of ocular

manifestations in these diseases warranted further study
of how they resembled or differed from each other.
Their work did not imply that there was a common
aetiology or interrelationship in these diseases. Histo-
logically, however, they all attacked the connective and
vascular tissues. The diseases considered were serum
sickness, lupus erythematosus, periarteritis nodosa,
dermatomyositis, temporal or cranial arteritis, Schonlein-
Henoch purpura, thromboangiitis obliterans, rheumatoid
arthritis, rheumatic fever, and scleroderma. A table
of the ocular manifestations of these diseases is shown.
All the diseases except scleroderma could result in serious
impairment of vision because of the toxic retinopathy
which they were capable of producing. None of the
ocular tissues or eyelids escaped, though not all were
attacked in every disease.

Since ACTH and cortisone have proved so beneficial,
the effects of therapy and the progress or remission of
these diseases have been much better understood because
the internal ocular tissues could be seen and studied
as the treatment was carried out. In most cases of
dermatomyositis, disseminated lupus erythematosus,
serum sickness, and in many cases of periarteritis nodosa,
ocular lesions are absent, but it is suggested that a
complete ocular examination including ophthalmoscopy
be performed where a collagen disease is suspected.
If a collagen disease is diagnosed the eye examination
should be repeated frequently. Francis M. Crage.

Rheumatism in the Miner. (Bergmann und Rheuma.)
BAADER, E. W. (1951). Z. Rheumaforsch., 10, 135.
1 fig.
This contribution which, comes from Bad Hamm,

where the Ruhr coal miners have a hospital equipped
with warm mineral baths containing 8 per cent. sodium
chloride, is based on observations made on 4,500 miners.
The author complains that more than 1,000 patients have
been sent in with wrong diagnoses due either to lack of
x-ray investigation or to the cursory nature of the
physical examination.
The " climate " of the pit is the result of the tempera-

ture, the relative humidity, and the air-stream. The
most frequent rheumatic diseases in the miner are
sciatica, lumbago, osteo-arthritis of the lumbar and

cervical spine, brachial neuritis, fibrositis, ankylosing
spondylitis, and humero-scapular periarthritis, in
descending order of incidence. Acute rheumatic fever
has rarely been encountered.
The author stresses the following points. In 11.5

per cent. of cases of sciatica the cause was found to be a
disk lesion, a very high proportion according to the
author [but low according to British and American
literature], the remainder being due to osteo-arthritis
around the vertebral foramina. Lumbago is divided
into muscular and osseous forms, according to negative
or positive x-ray findings: the latter group show osteo-
arthritic changes. Brachial neuritis may be caused not
only by the climatic conditions in the mine, but by
mechanical injuries resulting from the use of pneumatic
drills.
To counteract the harmful conditions in the mine the

author suggests: (1) that miners should be provided
with a coat against the draught, to be worn between the
working place and the wash room; (2) that miners
should not have to sit on iron in the waggon; (3) that
warm douches should alternate with a cold stream as a
stimulus for capillary tone. J. Mester.

Post-operative Stenosis of the Large Bowel Caused by
Periarteritis Nodosa. (Post operative Dickdarmstenose
durch periarteriitis nodosa.) FRIEDEBOLD, G. (1950).
Zbl. Chir., 75, 1753. 2 figs, 7 refs.
Benign obstruction of the large bowel is uncommon.

An instance is described of obstruction caused by the
swelling due to localized periarteritis nodosa at the site
of a former gut resection for carcinoma.
A woman, aged 62, was operated on for carcinoma

of the sigmoid in the summer of 1946, when resection was
successfully performed; in April, 1948, she returned
with symptoms of recurrent obstruction of the large
bowel; caecostomy was performed and at the same time
a movable mass was felt at the site of the former
anastomosis. While waiting for further operation the
patient had a septic temperature-curve with a normal
pulse rate, and at the same time there was general jaundice
which gradually disappeared. When the fever subsided,
operation was undertaken; the mass at the site of the
former anastomosis was resected, but the posterior wall
of the anastomosis was preserved and the bowel
reconstituted. There was no sign of any malignant
secondary in the abdomen. The resected mass, as well
as tissue excised at the time of closure of the caecostomy
and the appendix, showed the microscopical appearances
of periarteritis nodosa. The patient was well 2 years
later, but had some paraesthesia of the extremities.

It is pointed out that though the pathological course
of periarteritis nodosa is that of one disease process,
yet the clinical picture depends upon the viscera involved,
and the diagnosis can scarcely be made with surety unless
biopsy be performed. The condition must be considered
in the diagnosis of all cases of chronic sepsis, poly-
neuritis, or polymyositis which are associated with
disturbances of the heart, kidneys, liver, or stomach.

Zachary Cope.

Fibrous Dysplasia of Bone. (Displasia fibrosa de los
huesos.) VALLS, H., and SCHAJOWICZ, F. (1950).
Rev. Ortop. Traum., 20, 83. 33 figs, bibl.
In this careful study of 26 cases of monostotic and

polyostotic fibrous dysplasia of bone the authors have
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Reiter's Syndrome. McLACHLAN, A. E. W. (1951).
Bristol med.-chir. J., 68, 87. 10 refs.

Rheumatic Conditions of the Lungs and Pleura. (Affezioni
pleuropulmonari di natura reumatica.) PANCINO, G.
(1950). G. Sci. med., 5, 128.

Radiological Diagnosis of Chronic Rheumatism. STEVEN,
G. D. (1951). Med. Pr., 113, 655.

Rheumatism in Temperate Climates. Personal Experience
in Teneriffe, Canaries. (La enfermedad reumatica en
los climas templados. Experiencia personal en
Tenerife, Canarias.) CERVIA, T. (1951). Rev. argent.
Reum., 15, 225. 27 refs.

Rheumatism in the Moslem Child. Effect of Social
Factors on its Development. (La maladie rhumatismale
de 1'enfant musulman. Incidence des facteurs sociaux
sur son developpement.) SARROUY, C., and VENEZIA, R.
(1951). Bull. Acad. nat. Mid., Paris, 135, 91. 5 refs.

Standardization of Observations in Rheumatism.
(Schemas d'observations rhumatologiques.) LIEVRE,
J. A. (1951). Rev. Rhum., 18, 117. 11 refs.

Team-work in the Rheumatic Diseases. FISHER, A. G. T.
(1951). Brit. J. phys. Med., 14, 169.

The Relationship between Subacute Rheumatism, Tuber-
culosis, and Tonsillitis. (Sui rapporti fra reumatismo
sub-acuto, tubercolosi e tonsille.) VALLECORSI. G.
(1951). Settim. med., 39, 38. 1 fig, 17 refs.

The Spa Treatment of Rheumatism. (Memoire sur la
crenotherapie du rhumatisme.) EYDIEUX, H. (1951).
Arch. Med. soc., 7, 69.

The Bed Problem in the Campaign against Rheumatism.
(Het " beddemprobleem " bij de rheumabestrijding.)
DE BLECOURT, J. J. (1951). Tijdschr. soc. Geneesk.,
29, 258.

Analgesics in the Treatment of Chronic Rheumatism.
(Medications antialgiques des rhumatismes chroniques.)
TRUET, -. (1951). Gaz. mid. France, 58, 465.

The Treatment of Rheumatism with Rutin and Ascorbic
Acid. (Tratamiento de la enfermedad reumatica con
rutina y acido ascorbico.) SCHNIR, M. (1951). Rev.
argent. Reum., 15, 232. 30 refs.

The Effects of 17-ketosteroid Deficiency and Male
Hormone Therapy in Rheumatic Fever and Arthritis.
DUNN, C. W. (1951). Delaware med. J., 23, 36.
2 figs, 4 refs.

Aspirin and Salicylates. Current Views on their Biological
Action. (Aspirine et salicylates; vues actuelles sur
leurs actions biologiques.) MARCHE, J. (1951). Gaz.
mid. France, 58, 421. Bibl.

not found proof for the theory of Thannhauser (Medicine,
1944, 23, 105) that such dysplasia is closely related to
neurofibromatosis. A large number of fine photo-
micrographs of the structural elements of these localized
dysplasias does not exhibit nervous elements similar to
those seen in neuro-fibroma. There is a [rather incom-
plete] survey of the literature, followed by a description
of the method of investigation and a somewhat detailed
survey of the cases with illustrations of x-ray and patho-
logical findings.

[It is a pity that so much painstaking work is still
wasted on attempts to prove or disprove theories con-
cerning pathogenesis by histological methods. The
abstracter (Ergebn. Chir. Orthop., 1933, 26, 328) took
this view in a detailed study of osteitis fibrosa, restated
in more general terms in the Lancet (1939, 1, 186.)]

L. .Michaelis.

Reiter's Syndrome in Childhood. CORNER, B. D. (1950).
Arch. Dis. Child., 25, 398.
A case in a child aged 9 years is reported which fol-

lowed an injection with Sh. flexneri V. The syndrome
should be borne in mind after epidemics of dysentery.

S. J. H. Miller.

The Permeability of the Synovial Membrane. (La
permeabilite synoviale.) COSTE, F., and BOUREL, M.
(1951). R.C. Ist. sup. San., 14, 32. 15 figs, bibl.

The Rheumatic Diseases. COHEN, H. (1951). J. roy.
sanit. Inst., 71, 296.

The Incidence of Rheumatic Conditions. (De frequentie
van rheumatische aandoeningen.) BARUCH, J. Z.
(1951). Tijdschr. soc. Geneesk., 29, 255. 11 refs.

Focal Infection and the Rheumatic Diseases. GRAHAM, W.
(1951). Int. dent. J., 1, 111.

Gonococcal Rheumatism. (Rhumatisme gonococcique.)
CAMUS, J. P. (1951). Gaz. med. France, 58, 453.

Renat Rheumatism. (Reumatismo renal.) MORAN
MIRANDA, F. (1951). Prensa mid. argent., 38, 969.
Bibl.

The Ocular Manifestations of Rheumatism. (A propos
des manifestations oculaires du rhumatisme.)
MAIGNIEN-COURARD, A. (1951). Gaz. mid. France,
58, 445. 18 refs.

Rheumatism-Unitary Conception and Control by Modern
Methods. GOOD, M. G. (1951). J. Lancet, 71, 93.
7 figs, 12 refs.

The Rheumatism Problem. (Rheumatismus-Problem.)
VON MuNDY, V. G. (1951). Med. Klinik., 46, 110.

Multicentric Osteogenic Sarcoma in Paget's Disease with
Cerebral Extension. DERMAN, H., PIZZOLATO, P., and
ZISKIND, J. (1951). Amer. J. Roentgenol., 65, 221.
1 1 figs, 12 refs.
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