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

ABSTRACTS OF WORLD MEDICINE, and OPHTHALMIC LITERATURE, published by the British Medical
Association.

The abstracts selected for this Journal are divided into the following sections:
Acute Rheumatism Non-articular Rheumatism, including Disk
Rheumatoid Arthritis Syndromes, Sciatica, etc.
Still's Disease Pararheumatic (Collagen) Diseases
Osteo-Arthritis Connective Tissue Studies
Spondylitis Immunology and Serology
Inflammatory Arthritides Biochemical Studies
Gout Therapy
Bone Diseases 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.

Acute Rheumatism

Fever in Patients with Rheumatic Heart Disease: a
Clinico-Pathologic Study of Sixty Adult Patients.
ELSTER, S. K., PADER, E., and HORN, H. (1963). Arch.
intern. Med., 112, 476. 9 figs, 33 refs.
The clinical and necropsy records of all adult patients

with rheumatic heart disease who had died at the Mount
Sinai Hospital, New York, between 1946 and 1959 and in
whom fever had been a prominent feature of the terminal
illness were studied to determine the relation between the
febrile illness and the cardiac condition. Patients in
whom rheumatic heart disease was a minor finding, those
who had died immediately after admission, and those in
whom subacute bacterial endocarditis had been diagnosed
before death were excluded. The remaining sixty patients
were divided into seven categories according to the cause
of fever as revealed at necropsy:

(1) Pulmonary infarction was the major finding in 31
patients, nine of whom also had systemic infarction. All
but one of these patients were over 40 years old, and 27
had been in congestive failure for up to 5 years before
death.

(2) Rheumatic activity was responsible for the fever in
twelve patients, five of whom were less than 40 and none
more than 60 years old. All had died in congestive heart
failure, and at necropsy the heart showed evidence of
acute rheumatic inflammation, with typical Aschoff nodes
in the myocardium in all cases and endocarditis in nine.
Active rheumatic fever had been diagnosed before death
in only three cases. The serum antistreptolysin-O titre
was raised in four of the five cases in which it was
determined.

(3) Pneumonia was present in six patients, four of
whom were over 50. Most had had cough and fever of
recent origin, but the clinical and x-ray findings in the
chest were not typical of pneumonia. At necropsy
bronchopneumonia of one or both lungs was found, but
no evidence of pulmonary or systemic infarction.

(4) Congestive heart failure was the dominant feature

in five cases. No evidence of infection, thromboembo-
lism, or rheumatic activity could be found to account for
the fever.

(5) Subacute bacterial endocarditis was diagnosed post
mortem in three cases, typical vegetations containing
Gram-positive cocci being found, though cultures were
sterile.

(6) Pulmonary arteritis, with widespread acute, sub-
acute, and chronic inflammatory changes in the medium-
sized and smaller vessels, was present in two cases.

(7) Systemic embolism, with acute infarction in one
kidney, was considered to have been responsible for the
fever in one case.

Haemoptysis, chest pain, and jaundice were more
common clinical findings in Group 1 than in the rest,
while a younger age and frequency of evidence of recent
infection with 3-haemolytic streptococci were distinctive
features in Group 2. There were no distinguishing
diagnostic features in the other groups. The authors
suggest that when persistent unexplained fever occurs in
a patient with rheumatic heart disease the possibility of
pulmonary infarction should receive primary considera-
tion in view of its high incidence. But the other possibili-
ties should be kept in mind and it is emphasized that
congestive heart failure alone may be responsible for fever.

E. H. Johnson

Paroxysmal Cerebral Ischaemia in Rheumatic Heart
Disease. HUTCHINSON, E. C., and STOCK, J. P. P.
(1963). Lancet, 2, 653. 1 fig., 11 refs.
For 6 months all in-patients and out-patients with rheu-

matic heart disease seen in the cardiac department of the
Stoke-on-Trent Hospital Group were studied with special
reference to the incidence and type of neurological
symptoms. A total of 323 patients were seen, 89 males
and 234 females ranging in age from 13 to 69 (mean 42 5)
years, ofwhom 199 had dominant mitral stenosis, 62 mitral
stenosis with significant mitral regurgitation, and 62 a
dominant aortic lesion. In 44 cases (14 per cent.) one or
more classic cerebral embolic episodes had occurred. Of
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Lead VI more consistent, they are also more easily
discerned and measured than the corresponding changes
in Lead II. William A. R. Thomson

Epidemiological Studies of Chronic Inflammatory Sequelae
of Rheumatic Fever in the General Population and in
Arthritic Families. (Epidemiologische Untersuchun-
gen uber chronisch-entzundliche Rheumatismusfolgen
in der Bevolkerung und in Arthritiker-Familien.)
BEHREND, T. (1963). Z. Rheumaforsch., 22, 379. 5
figs, 56 refs.

Rheumatic Disease. Clinical and Statistical Findings
relating to Children admitted to the Naples University
Children's Hospital, 1953-1962. (La malattia reu-
matica: Rilievi statistico-clinici sui bambini ricoverati
nella Clinica Pediatrica di Napoli nel decennio 1953-
1962.) RAGANATI, M., SCALA, M., and Lupi, L.
(1963). Pediatria (Napoli), 61, 936. 4 figs, 23 refs.

Acquired Heart Disease of Infective Origin. I. Rheumatic
Fever. (Studio sulle cardiopatie acquisite di origine
infettiva, nell'etA infantile. I. Da malattia reumatica.)
CORDA, R., and PRUNA, T. (1963). Ann. ital. Pediat.,
16,407.

Causes of Severe Heart Damage in Children with Rheu-
matic Fever. (Analiza przyczyn ciezkiego uskodzenia
serca w przebiegu reumatycznej choroby u dzieci.)
LEWENFISZ-WOJNAROWSKA, T., and JARZEBSKA, D.
(1963). Pediat.pol., 38,755.

Prophylactic Antibiotic Therapy for Rheumatic Diseases.
(Do emprego profilatico de antiobi6ticos na doenga
reumatica.) WoIsKi, J. R. (1963). Pediat. prdt. (S.
Paulo), 34, 245. 8 refs.

Acid Mucopolysaccharide Excretion in the Urine of
Children with Rheumatic Fever. (Wydalanie muco-
polisacharyd6w kwasnych z moczem w przebiegu
choroby reumatycznej u dzieci.) LABUZ-LACIAKOWA,
A. (1963). Pediat.pol., 38, 723. 16refs.

Histological Lesions of Rheumatic Fever in the Left
Auricle. (Lesiones histologicas de la fiebre reumatica
en la orejuela izquierda.) DAIGL, A. S. (1963).
Enferm. d. Tdrax, 12, 177. 19 figs, 37 refs.

Comparative Histological Study of the Articular and Heart
Tissues of Patients with Rheumatic Infection. (Studio
istologico comparativo fra i tessuti articolari e cardiaci
in pazienti affetti da infezione reumatica.) BORSALINO,
G. (1963). Ateneoparmense, 34, 109. 12 figs, 28 refs.

Comparative Study of Laboratory Aids for the Diagnosis of
Rheumatic Fever and for assessing Rheumatic Activity.
SHOU-CH'I, T'Ao, CHUN-JEN, CHu, and Ku-sHENG,
CHANG. (1963). Chin. med. J., 82,639. 12 refs.

the remaining patients, 98 had a history of repetitive
transient neurological symptoms of varying degrees of
severity and frequency, but sixty of these were rejected
from consideration as they had other neurological condi-
tions such as migraine or because the neurological
symptoms were relatively trivial. Thus there were 38
patients (12 per cent.) who had clear-cut recurrent neuro-
logical symptoms not related to cerebral embolism or
purely neurological disease. Visual symptoms occurred
in 28 of these cases, vertigo in 25, motor weakness of the
limbs or face in fourteen, sensory symptoms of the limbs
or face in eight, and "drop seizures" (without loss of
consciousness) in three. Usually more than one symp-
tom occurred at a time. These transient attacks were
related to the severity of the heart lesion, and all but one
of the sixteen patients with mitral stenosis on whom
successful valvotomy was performed lost the neurological
symptoms. In 22 patients the attacks were related to
exertion, three had their attacks only during bouts of
paroxysmal tachycardia, and one had attacks only during
pregnancy. In general the attacks were considered to be
due to sudden, transient changes in cerebral blood flow.
Five illustrative case histories are given.

In a small group of patients with rheumatic heart
disease in whom cerebral blood flow was measured by the
nitrous oxide technique hyperventilation was shown to
reduce the flow and the inhalation of 7 per cent. carbon
dioxide to increase it. The authors therefore suggest
that hyperventilation may be a factor in causing cerebral
ischaemic attacks provoked by exertion, and indeed in
one of the patients studied typical attacks could be brought
on by hyperventilation. However, it is not considered
that this mechanism is responsible in all cases, since a
multiplicity of determinants are involved in the regulation
of cerebral blood flow. G. S. Crockett

A Simple Electrocardiographic Indication of Left Atrial
Enlargement: a Study of Young Patients with Rheumatic
Heart Disease. AREVALO, A. C., SPAGNUOLO, M., and
FEINsTEIN, A. R. (1963). J. Amer. med. Ass., 185, 358.
5 figs, 6 refs.
In an attempt to increase the accuracy of the electro-

cardiographic assessment of left atrial enlargement the
authors of this paper from New York University and
Yale University Schools of Medicine have studied the
standard electrocardiograms of 101 healthy children and
88 children with asymptomatic rheumatic heart disease
and have correlated changes in the P waves with radio-
logical evidence of left atrial enlargement. Abnormali-
ties in the P wave were found to be more consistent in
Lead VI than in Lead It, and the authors conclude that
suspicion of left atrial enlargement should be aroused by
either a broadly notched P wave in Lead II or an inverted
or diphasic P wave in Lead VI. These changes alone are
not diagnostic, but confirmatory evidence can be obtained
from further analysis of Lead VI. Here the P-wave
changes indicative of left atrial enlargement are that the
downstroke has a depth of more than 1 mm. or a duration
of more than 0 6 second. Not only are these changes in
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ANNALS OF THE RHEUMATIC DISEASES
Quinidine Treatment of Auricular Fibrillation in Patients

with Rheumatic Heart Disease. (Tratamiento de la
fibrilaci6n auricular con quinidina en pacientes con
cardiopatia reumatica.) CA.RDENAS L., M., EXAIRE
M., S., and FORT DE R., R. (1963). Arch. Inst. Cardiol.
Mex., 33, 448. 19 refs.

Experience in the Treatment of Rheumatic Fever in 299
Children with Salicylates and Combined Salicylates and
Hormones. (Zkugenostis lecbou febris rheumatica u
299 deti salicylkty a kombinovanou terapii (salicylAty
a hormony.) KRCILKOVA, M., VINTERA, J., PAVLA-
TOVA, M., and ZMATLUKOVA, M. (1963). Cs. Pediat.,
18, 1037. 15 refs.

Salicylic Acid in the Treatment of Rheumatic Fever.
(Sull'impiego dell'acido salicilico per via generate nella
terapia dell'infezione reumatica.) SANGIORGI, M.,
MIANO, G., MANGIOLA, S., and VALORA, N. (1963).
Mal. Infez., 9, 139. 6 figs, 28 refs.

Two Cases of Complete Atrioventricular Block (Acute and
Reversible) due to Rheumatic Myocarditis. (Su due
casi di blocco atrioventricolare completo (acuto e
reversible) da miocardite reumatica.) BARACCHI, G.
(1963). Minerva med., 54,2952. 10 figs, 48 refs.

Pseudotumor Cerebri following Acute Rheumatic Fever.
COHEN, M. G. (1963). Delaware med. J., 35, 257.
15 refs.

Rheumatoid Arthritis
Prognosis of Rheumatoid Arthritis (185 Patients followed

up over 13 Years). REAH, T. G. (1963). Proc. roy.
Soc. Med.,56,813. 11 refs.
A follow-up study is presented of 185 patients (52 male

and 133 female) admitted to the Royal Bath Hospital,
Harrogate, with rheumatoid arthritis which was suffici-
ently active or advanced for the patient's admission to be
sought by the general practitioner. Patients who lived
too far away to attend the out-patient clinic after dis-
charge were followed up by letter. During the period of
follow-up, which ended in 1962, eighty of the patients
(28 males and 52 females) died. The average duration
of follow-up of the remaining 105 was 12 years 9 months.
The degree of incapacity was considered to be mild when
the patient's normal activities were only slightly restricted,
moderate when there was an appreciable impairment of
ability to lead a normal life, and severe when the patient
had become dependent upon others. On admission the
degree of incapacity, in the 105 patients was mild in 64,
moderate in 37, and severe in four; at the end of the
follow-up period incapacity was mild in 25, moderate in
51, and severe in 29.
Death in 21 of the 28 males did not appear to be related

to the arthritis, but in seven it was attributable to pro-
longed and increasing incapacity. In 27 of the females
death appeared to be related to prolonged incapacity,
while in 25 it was due to unrelated causes. Analysis of
the age at onset of the disease in relation to mortality
appeared to lend support to the findings of Cobb and

others (New Engl. J. Med., 1953, 249, 553) that in rheu-
matoid arthritis the mortality rate is relatively higher in
patients of both sexes in the younger age groups than in
older patients and that patients over 50 years of age fare
about as well as the general population. C. E. Quin

Hip Involvement in Rheumatoid Arthritis. GLICK, E. N.
(1963). Ann. phys. Med., 7, 92. 3 figs, 8 refs.
Of 279 consecutive patients attending the London

Hospital with definite rheumatoid arthritis as defined by
the American Rheumatism Association, 114 (41 per cent.)
had evidence of hip involvement. Of these, 81 had
symptoms referred to one or both hips, 69 had abnormal
signs in the hip, and 71 had a definite radiological
abnormality, while forty (14 per cent.) had both subjec-
tive clinical and x-ray evidence of hip involvement. In
33 (42 per cent.) of the 81 patients with symptoms these
developed within 5 years of the onset of the arthritis, a
tendency more marked in males than in females.
When the study was extended to include 79 cases from

Chase Farm Hospital, Enfield, Middlesex (making a total
of 358 cases), it was found that hip involvement was
present in 168 cases. Both hips were involved in 67
(54 per cent.) of 124 cases with symptoms, 61 (57 per cent.)
of 107 cases with clinical signs, and 70 (60 per cent.) of
116 cases with radiological abnormalities. Hip involve-
ment increased with age and the duration of disease; it
was also more common in patients with nodules and
those giving a positive response to the latex fixation test.
The author emphasizes that his figures for involvement

of the hip in rheumatoid arthritis are much higher than
any previously reported, and suggests that the condition
is frequently overlooked, especially in older patients with
long-standing disease. E. D. Sever

Arteriographic Appearances in Rheumatoid Arthritis and
Other Disorders. LAWS, J. W., LILLIE, J. G., and
SCOTT, J. T. (1963). Brit. J. Radiol., 36, 477. 13 figs,
14 refs.
Further experience of brachial arteriography in rheu-

matoid arthritis and some other disorders, including poly-
arteritis nodosa, is reported from Hammersmith Hospital,
London. A short-bevelled needle (19 SWG) one inch
(25 39 mm.) long is inserted into the brachial artery in
the antecubital fossa. In 2 seconds 8 or 10 ml. 45 per
cent. "hypaque" (sodium diatrizoate is injected by hand
and eight radiographs 15 x 12 in. (38 1 x 30 4 cm.) are
exposed at a rate of one per second. Great care is taken
to carry out the examination rapidly because of the
tendency of this artery to go into spasm. General
anaesthesia is given to patients with Raynaud's
phenomenon.

Satisfactory arteriograms were obtained in 38 cases of
rheumatoid arthritis, and occlusive changes were present
in 26, often accompanied by proximal narrowing and
collateral circulation. Occlusive changes were often
associated with clinical evidence of ischaemia, subcut-
aneous nodules, a positive D.A.T. (differential agglutina-
tive titre), peripheral neurarthropathy, bone erosions, and
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treatment and drug consumption. The information
obtained is compared with the kidney function, which
has been examined with three single 24-hour creatine
clearance tests. Clearance is corrected for surface.
The material is statistically prepared. A short outline is
given on the possible harmful effects of the medica-
ments mentioned on the basis of literature.

There has not been found any relation between the
kidney function expressed by clearance and the total drug
consumption in patients with rheumatoid arthritis, just
as there has not been found any relation between kidney
function and phenacetin consumption in patients without
rheumatoid arthritis, whereas patients suffering severely
from a rheumatoid arthritis of long duration have signifi-
cantly lower kidney function than patients with a milder
disease, and this seems to be connected with the disease
itself, independent of medication.-[Author's summary.]

Arthritis in Chronic Ulcerative Colitis. (Arthritis bei
chronischer, ulzeroser Colitis.) HARTL, W. (1963).
Gastroenterologia (Basel), 99, 374. 3 figs, 45 refs.
Out of 51 patients with ulcerative colitis treated at the

Medical Clinic, Marburg, Germany, during the years
1956-62, seven (4 male, 3 female) also had arthritis.
The arthritis was mostly mild, often flitting from joint to
joint, and was associated with extensive colitis. In four
of the patients joint involvement developed while taking
sulphasalazine. In no case was the course typical of true
rheumatic fever, and there was no evidence of psoriasis
or of a collagen disease. The larger joints of the lower
limbs were the most often affected. Periarthritic reaction
was minimal. The author terms the arthritis "colitis-
rheumatoid". He regards the flitting type of joint
swellings, the minimal general reaction, and the occasional
association with other allergic manifestations (rashes in
five cases, asthma in one) as pointing to an allergic origin
for the arthritis.

[No clear indication is given as to the relationship of
the arthritis to specific treatment-none of the seven
patients underwent colectomy-and it is not stated
whether L.E. cells were found in the blood of any of the
patients.] Thomas Hunt

Arthritis complicating Rubella in a Recent Epidemic.
MILLER, W. H., and CURL, 0. J. (1963). Practitioner,
190, 515. 3 refs.
During an epidemic of rubella in Norfolk, in the Spring

of 1962, 21 cases of a transient arthritis were noted. All
occurred in women whose ages ranged from 15 to 54
years. The arthritic symptoms usually appeared as the
rash faded and the symptoms lasted for from 4 to 52 days.
The joints involved were the fingers, wrists, knees, and
ankles, in that order of frequency, and symmetrical
involvement was more common than asymmetrical.
Two short case reports are included. D. D. McCarthy

pleural or pulmonary lesions. Hyperaemic lesions near
bone erosions or sites of synovial proliferation were
present in 22 cases.
A number of other patients were also subjected to

brachial arteriography, including ten with primary
Raynaud's phenomenon, many of whom had occlusive
lesions. In three patients with polyarteritis nodosa there
were occlusive lesions with a network of irregular tortuous
arteries, which, the authors consider, may be characteristic.

D. E. Fletcher

Coexistence of Silicosis and Rheumatoid Arthritis. [In
Russian.] SENKEVIC, N. A., BOJAR6UK, Z. I., and
SOSNINA, G. K. (1963). Gig. Tr. prof. Zabol., 7, 29.
1 fig., 15 refs.
More than 2,000 patients with silicosis and other forms

ofpneumoconiosis, most ofthem miners,were investigated
clinically and radiologically for the presence of rheuma-
toid arthritis. Whereas pulmonary tuberculosis was a
complication of the silicosis in 862 patients, rheumatoid
arthritis was found in only 21, and the authors calculate
that the incidence of this complication is between 0 6 and
1 per cent. Sometimes the onset of the arthritis
preceded that of the silicosis, sometimes both developed
together, but more often it appeared some time after the
silicosis had been diagnosed. In some cases typical
rheumatoid arthritis occurred; in others a mild form of
polyarthritis without significant deformation of the joints
was present. The latter syndrome requires further study.

In three of the 21 cases the typical radiological appear-
ances of Caplan's syndrome were observed, with multiple
round shadows in the lung fields, while in another three
large, asymmetrical, tumour-like shadows were present.
Joint changes were found equally often in patients with
and without pulmonary tuberculosis. The patients with
rheumatoid arthritis were frequently observed to have a
markedly progressive form of silicosis with characteristic
radiological changes, and the authors suggest that the
presence of rheumatoid arthritis may influence the
development and progress of certain forms of silicosis.

Basil Haigh

Kidney Function in Relation to Drug Consumption in
Patients with Rheumatoid Arthritis. [In English.]
SORENSEN, A. W. S. (1963). Acta rheum. scand., 9,
122. Bibl.
The object of this work [carried out at the Danish Red

Cross Rehabilitation Centre, Hald, Denmark] is to
evaluate kidney function in patients with rheumatoid
arthritis in relation to the total drug consumption (phen-
acetin and phenylbutazone consumption as well as gold
salt and corticosteroid therapy) compared with the kidney
function of other groups of patients in relation to phen-
acetin consumption. The material consists of 790
patients:

(1) 244 patients with rheumatoid arthritis (165
women and 79 men).

(2) 546 patients with other diseases (328 women and
218 men).

All the patients have been questioned about previous
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ANNALS OF THE RHEUMATIC DISEASES
Pigmentation of Serum in Rheumatoid Arthritis. SWIN-

BURNE, K., LoSOWSKY, M. S., and HALL, D. A. (1963).
Proc. roy. Soc. Med., 56, 818. 4 figs, 3 refs.
The authors, writing from the General Infirmary, Leeds,

have tried to explain their observation that the serum of
some patients with rheumatic disorders often has a
greenish tinge. They studied the sera of sixty cases of
classical and definite rheumatoid arthritis and 32 had a
greenish serum, whereas some coloration was found in
only two of 27 sera from other patients attending the
rheumatic clinic (with a variety of diagnoses other than
rheumatoid arthritis) and two of fifty sera from normal
subjects and patients with non-rheumatic disorders.
No chromobacteria were found in the specimens of

green serum and nothing unusual could be detected on
serum protein electrophoresis. Absorption spectre,
however, were quite different for the two types of serum
and this was particularly so after deproteinization with
acetic acid and extraction with ether. Some of the
differences could be accounted for by differing concentra-
tions of bilirubin and porphyrin derivatives, but one peak
at 362 mit, found only in rheumatoid patients with
greenish serum, could not be explained on pigmentary
differences. This peak did not occur in any of the green
sera from non-rheumatoid patients.

Further studies are being carried out in an attempt to
characterize this substance. D. J. Ward

Approaches to the Aetiology of Chronic Progressive Poly-
arthritis or Rheumatoid Arthritis. (Approches de
l'tiologie de la polyarthrite chronique evolutive ou
rheumatoid arthritis.) MICHOTrE, L. J. (1963). J.
beige. Moid. phys. Rhum., 18, 149.

Nosological Position of Malignant Rheumatoid Arthritis
and Cortisone Collagenopathy. (Posizione nosologica
dell'artrite reumatoide maligna e della collagenopatia
cortisonica.) BALLABIO, C. B. (1963). Reumatismo,
15,119. 175refs.

Symptomatology of Malignant Rheumatoid Arthritis and
Cortisone Collagenopathy. (La sintomatologia dell'-
artrite reumatoide maligna e della collagenopatia
cortisonica.) CECCHI, E., and AMIRA, A. (1963).
Reumatismo, 15, 145. 59 refs.

Pathological Anatomy of Malignant Rheumatoid Arthritis.
(Anatomia patologica dell'artrite reumatoide maligna.)
SCALABRINO, R., and GRAMPA, G. (1963). Reumatismo,
15, 134. 14 figs, 62 refs.

Practical Management of Gold Therapy in Rheumatoid
Arthritis. (Zur praktischen Durchfuhrung der Gold-
therapie bei primer chronischer Polyarthritis.) MEYER
W., and TAUBNER, A. (1963). Med. Welt (Stuttg.),
No. 45, 2278. 14 refs.

Blood Corticotrophin Level in Patients with Rheumatoid
Arthritis. (Sulla corticotropinemia dei soggetti affetti
da artrite reumatoide.) RIPA, R. (1963). Settim.
med., 51, 663. 16 refs.

Myocardial and Coronary Arterial Changes in Rheumatoid
Arthritis. (Alterazioni miocardiocoronarteriche nella
artrite reumatoide.) FANCINI, P., MENTASTI, G.,
GIONGO, F., and UGGERI, A. (1963). Folia cardiol.
(Milano), 22, 333. 107 refs.

Osteo-Arthritis
Current Concepts in Therapy; Cervical Osteo-arthritis.
ROWE, C. R. (1963. New Engl. J. Med., 268, 1178.
1 1 refs.
This paper from the department of orthopaedic surgery,

Harvard Medical School, is the first part of a two-part
article on "cervical osteo-arthritis". Cervical spine
changes of three grades of severity are described: "mild
cervical - spine changes, "moderate osteo - arthritic
changes", and "severe osteo-arthritic changes".
Mild Changes: The author states that a large number

of persons at 40 to 50 years of age will show some
narrowing of the space between C5 and 6, with early or
mild irregularities of the anterior borders of the vertebrae.
He suggests that perhaps the term "arthritis" should not
be used in such cases; instead this condition may be
referred to as "changes normal for the patient's particular
age group". He believes that the majority of patients
with mild changes in the cervical spine who complain of
cervical stiffness, headaches, shoulder, and upper-
extremity discomfort have a mechanical rather than an
"arthritic" basis for their complaints. The mechanical
factors which appear to be responsible for the symptoms
are frequently associated with certain occupations,
particularly those in which the patient's head is repeti-
tiously used in a limited range of motion or in a position
of strain.

Moderate Osteo-arthritic Changes: These involve
the posterior articular and lateral interbody facets, with
narrowing of the intervertebral spaces and the loss of, or
reversal of, the normal anterior curve of the cervical
spine. Spur formation of various degrees can occur
along the anterior or posterior borders of the vertebral
bodies. A moderate degree of cervical osteo-arthritis
can produce a variety of symptoms, such as the chronic
"stiff neck", or the "foraminal syndrome" from com-
pression or irritation of nerve roots.

Severe Osteo-arthritic Changes: Osteophyte formation
in the cervical spine may become excessive, with resultant
direct pressure posteriorly on the spinal cord or anteriorly
on the oesophagus or trachea. Involvement of the
Luschka joints by osteophytes can impinge on the
vertebral arteries and the corresponding sympathetic
nerves; this change may produce the "posterior cervical
sympathetic syndrome". Patients with cervical spondy-
losis who experience a severe hyperextension injury can
develop spinal-cord damage without evidence of fracture
or of dislocation; this injury has been termed the "central-
spinal-cord syndrome". G. Meachim

Progress of a Case of Osteo-arthritis of the Hip Joint.
(evolution d'un cas de coxarthrose.) MORELLE. (1963).
J. beige. Mid. phys. Rhum., 18, 154. 1 fig.
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occurrence ofthe two diseases "suggests either an inherited
predisposition or the operation of an aetiological factor
in the family environment". M. Wilkinson

Vertebral Wedge Osteotomy. SCUDESE, V. A., and
CALABRO, J. J. (1963). J. Amer. med. Ass., 186, 627.
3 figs, 22 refs.

Involvement of the Upper Cervical Spine in Ankylosing
Spondylitis. (Die Affektion der oberen Halswirbel-
saule bei der Spondylitis ankylopoetica.) SCHILLING,
F. (1963). Z. Rheumaforsch., 22, 342. 9 figs, 7 refs.

Comparative Treatment of Sixty Cases of Ankylosing
Spondylitis in Different Spas. (Traitement comparatif
de 60 cas de spondylarthrite ankylosante dans
differentes stations thermales.) LENOCH, F. (1963).
Rhumatologie, 15, 209. 7 figs, 5 refs.

Myelopathy of Cervical Spondylitis. (Mielopatia da
spondilosi cervicale.) ZANOLI, R., TRABUCCHI, L.,
and ROMAGNOLI, G. (1963). Reumatismo, 15, 109.

Changes in Lung Ventilation in Ankylosing Spondylitis.
(Storungen der Lungenventilation beim Morbus Bech-
terew.) SCHMIDT, F. (1963). Z. Rheumaforsch., 22,
357. 1 fig., bibl.

Inflammatory Arthritides
Infective Arthritis of the Hips in Infancy. MADGWICK,

J. C. A., and MAUDSLEY, R. H. (1963). Proc. roy. Soc.
Med., 56, 14. 4 figs, 7 refs.
The first of these two cases concerns a 7-week premature

male infant who developed a Staph. aureus infection of
the hip joints at 15 days of age. Treatment consisted of
appropriate antibiotics, whole blood transfusions, and
skin traction to both legs. The infection was controlled,
but pathological dislocation of the hips occurred, and
this did not respond to manipulation and immobilization
at 7 months of age. X-ray examinations at 15 months,
30 months, and 5 J years revealed gross dislocation of the
hips, with absent femoral heads, stunted femoral necks,
and shallow acetabula. The child walks with a sym-
metrical waddling gait but is fairly active.
The second case was that of a 3-year-old boy who had

been born 4 weeks prematurely. Because of Rhesus
incompatability he had transfusions and a cutdown site
became infected with Staph. aureus. He made reasonable
progress with an appropriate antibiotic, but some months
later, some asymmetry of the legs was noted, in addition
to a delay in walking and a dragging of the left leg.
Radiological examination revealed absence of the capital
epiphysis and dislocation of the femur. Closed reduction
was not possible and at operation the capsule was found
to be densely adherent to the femoral neck, and the
absence of the capital head was confirmed. After division
of the tight structures about the femoral neck, reduction
still could not be accomplished. At present he has 1 in.
of leg shortening, but is painfree and able to run.

D. D. McCarthy

Post-traumatic Arthrosis of the Hip and Overloading of
the Joint. (Coxarthroses post-traumatiques et sur-
charge.) MONTMOLLIN, B. DE (1963). Rhumatologie,
15, 171. 7 figs.

Three-dimensional Extension in the Treatment of Osteo-
arthritis Deformans of the Hip Joint. (Die
kombinierte Behandlung der Coxarthrosis deformans
mit Hilfe der dreidimensionalen Extensionsbehand-
lung.) KLINGLER, F. (1963). Z. Rheumaforsch., 22,
317. 2 figs, 3 refs.

Statistical Evaluation of Three Physical Methods of
treating Osteo-arthritis of the Hip Joint, with and
without Extension. (Statischer Vergleich von drei
physikalisch-balneologischen Coxarthrosebehand-
lungen mit und ohne Extension der Huftgelenke.)
KLUNKER, W. (1963). Z. Rheumajorsch., 22, 322.
1 fig.

Treatment of Osteo-arthritis with a New Organ Extract.
(Erste Erfahrungen mit einem neuen Organextrakt bei
der Arthrosenbehandlung.) FLEMMICH, K. (1963).
Z. Rheumaforsch., 22, 328. 10 refs.

Spondylitis
Ankylosing Spondylitis and Chronic Inlammatory Diseases

of the Intestines. McBRIDE, J. A., KING, M. J., BAIKIE,
A.G., CREAN, G. P., and SIRcus, W. (1963). Brit. med.
J.,2,483. 14refs.
An association between ankylosing spondylitis and

inflammatory disease of the bowel has been noted in a
number of reports in the past, and with this in mind the
present authors have reviewed 870 cases treated with
irradiation for ankylosing spondylitis in Edinburgh
between 1935 and 1960 (Group A) and 170 cases of
ulcerative colitis or Crohn's disease seen at the Western
General Hospital, Edinburgh, between 1954 and 1960
(Group B). As a result twenty cases of definite ulcerative
colitis or Crohn's disease were found in Group A, and
four cases showing the typical bilateral changes of anky-
losing spondylitis in Group B. Furthermore, in the two
groups of patients, eight families were found of which at
least one member had ankylosing spondylitis and another
member had ulcerative colitis or Crohn's disease. The
association between the two diseases was found more
frequently in females than in males. The bowel lesion
was diagnosed before the ankylosing spondylitis in eleven
patients, in the same year in four, and some time later in
nine, the interval between the two diagnoses where these
were not concurrent ranging from 5 to 15 years. Only
nine of the 24 cases had radiotherapy for ankylosing
spondylitis before an intestinal lesion was diagnosed; it is
therefore not considered likely that radiation plays a part
in the causation of the latter.
The authors discuss possible explanations for the

significant association between bowel disorders and anky-
losing spondylitis. They consider that the familial

5
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ANNALS OF THE RHEUMATIC DISEASES

Cystic Lesions of the Popliteal Space. HOFFMAN, B. K.
(1963). Surg. Gynec. Obstet., 116, 551. 7 figs, 12 refs.
This is a review from the Western Reserve University,

Cleveland, Ohio, of the anatomy of the bursae which
occur on the medial side of the popliteal fossa, and of the
pathology of the cysts which occur in that fossa.
A new series of 43 cysts in 39 patients is presented,

amongst which only ten had other disease of the knee
joint. All were treated surgically. 25 cysts were found
to lie between the gastrocnemius and semimembranosus
muscles, and the rest were unclassified. A communica-
tion with the joint cavity was found in 25: this was usually
closed, but the cyst did not recur in those two cases in
which it was not closed at operation. The histology of
the lining was fibrous in 22 cysts, transitional in four,
synovial in twelve, and inflammatory in five. Residual
symptoms were seen only in those cases in which there
was pre-existing joint disease; a cyst recurred in two cases.
The authors believe that the cysts are usually bursae
swollen as a result of repeated trauma, but that in a
minority they arise as a herniation through the posterior
part of the joint capsule. A. J. Palfrey

Differential Diagnosis of Arthralgia. CARVALHO, A. G.,
and FERNANDEZ-HERLIHY, L. (1963). Med. Clin. N.
Amer., 47, 511. 8 refs.
This review article covers in detail the diagnostic

features of the commoner causes of arthralgia-rheumatoid
arthritis and conditions resembling it, including psoriatic
arthropathy, ankylosing spondylitis, enterpathic arthritis,
and palindromic rheumatism, psychogenic rheumatism,
rheumatic fever, Reiter's syndrome, bursitis-and in less
detail of many less common causes of this symptom, the
rarer ones being listed very briefly.

E. G. L. Bywaters

Sarcoid Arthritis. KAPLAN, H. (1963). Arch. intern.
Med., 112, 924. 74 refs.

Specific Arthritides. (Artritis especificas). SANS SOLA,
A., and SANTAMARiA, A. (1963). Rev. esp. Reum., 10,
106.

Palindromic Rheumatism (Recurrent Oligoarthritis).
(Palindromicky revmatismus (ndvratna oligarthritis.)
KLOBEC, K., Kos, A., and TICH.', J. (1963). (as. Lek.
ees., 102, 1323. 19 refs.

Aetiology and Treatment of Metatarsalgia; Synovitis of
the Metatarso-phalangeal Joint. (Zur Aetiologie und
Behandlung der Metartarsalgie: Die Synovitis des
Zehengrundgelenkes.) DEBRUNNER, H. U. (1963).
Praxis, 52, 1317. 5 figs, 5 refs.

Post-traumatic and Micro-traumatic Arthroses of the Foot
and their Repercussions. (Arthroses post-traumatiques
et micro-traumatiques du pied et leurs repercussions.)
MARTIN, P. (1963). Rhumatologie, 15, 177. 9 figs.

Pneumonitis associated with Reiter's Disease. GATTER,
R. A., and MOSKOWITZ, R. W. (1962). Dis. Chest,
42,433.

Diagnosis of the Fiessinger-Leroy-Reiter Syndrome.
(Diagnostic du syndrome de F.L.R.) (1962). PERNOD,
J., and MfMIN, Y. (1962). Vie med., 43, 1803.

Reiter's Syndrome associated with "Symptomatic Geo-
graphical Tongue". (Reiterscher Symptomenkomplex
mit "symptomatischer" Exfoliatio areata linguae.)
STURDE, H.-C. (1963). Z. Haut- it. Geschl.-Kr., 17,
271. 11 refs.

Reiter's Syndrome. DENKO, C. W., and VON HAAM, E.
(1963). J. Amer. med. Ass., 186, 632. 4 figs, 11 refs.

Reiter's Syndrome. MONTGOMERY, M. M., POSKE, R. M.,
PILZ, C. G., BARTON, E. M., and FOXWORTHY, D. T.
(1963). GP (Kansas), 27, 88. 12 figs.

Adenovirus and the Fiessinger-Leroy-Reiter Syndrome.
(Adenovirus et syndrome de Fiessinger-Leroy-Reiter.)
THABAUT, A., DE LAVERDANT, C., BERTEIN, J., DEMA-
ZEAU, J., and SERGUENKOFF. (1962). Rev Immunol.,
26, 335. 41 refs.

Conjunctivo-Urethro-Synovial Syndrome with Cutaneous
Manifestations. (Syndrome conjonctivo-uretro-syno-
vial avec manifestations cutanees.) LE COULANT,
TEXIER, and MALEVILLE. (1962). Ann. Derm. Syph.
(Paris), 89, 618. 3 figs.

Fiessinger-Leroy-Reiter Syndrome. (Syndrome de
F.L.R.). SIBOULET, A., and GALISTIN, P. (1962). Bull.
Soc. fran9. Derm. Syph., 69, 693.

Rheumatic Kinship of the Fiessinger-Leroy-Reiter Syn-
drome and Arthropathic and Pustular Psoriasis. (Les
parents rhumatismales du syndrome de F.-L.-R. et
des psoriasis arthropatiques et pustuleux). BAZEK, A.,
RUFFIE, R., SALVADOR, R., DUPRE, A., and FOURNIE, A.
(1962). Bull. Soc.fran. Derm. Syph., 69, 726.

Gout
Relationship between Gout and the Kidney. WALLACE,

S. L., and BERNSTEIN, D. (1963). Metabo/ism, 12, 440.
45 refs.
This review article considers the subject under five

headings:
(1) Renal handling of uric acid in normal individuals.

The evidence for tubular secretion, based largely
on the work of Gutman, is summarized.

(2) Renal handling of urate in patients with gout.
The opposing views ofGutman and his colleagues,
who find no evidence of a primary defect in
tubular function, and of those who do are
discussed.

(3) Renal disease in gout.
(4) Uric acid stones.
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Clinical Results of Tanderil Therapy in Gout and Rheu-
matic Pelvo-Spondylitis. (Rdsultats cliniques de
administration du Tanderil dans la goutte et dans la
pelvispondylite rhumatismale.) LENG-L1VY, J., and
DAVID-CHAUSS9, F. (1963). J. Med. Bordeaux, 140,
1679.

Diagnosis and Treatment of the Gouty Attack. (El ataque
de gota, diagnostic y tratamiento.) MONDEJAR DEL
Rio, A. (1963). Medicina (Madr.), 31, 527. 12 refs.

Bone Diseases
Effect of a Single Dose of a Long-acting Anabolic Steroid

(Anadur) in Patients with Osteoporosis. SAGILD, U.
(1963). Acta med. scand., 173, 365. 4 figs, 5 refs.
"Anadur" is a long-acting ester of 19-nortestosterone

(19 - nortestosterone-p - hexoxyphenyl - propionate). The
author, writing from the Rigshospitalet, Copenhagen,
states that in animal experiments this substance has
shown prolonged and powerful anabolic properties com-
bined with a favourable anabolic/androgenic ratio. He
has therefore studied the effect of a single intramuscular
injection of "Anadur" in four patients with varying
degrees of osteoporosis (two females aged 72 years and
two males aged 45 and 60 years).
A definite anabolic effect, as shown by retention of

nitrogen and calcium, was observed in two patients
receiving a single dose of 150 mg. "Anadur" intra-
muscularly and in one patient receiving 50 mg. The
fourth patient did not respond to a single dose of 50 mg.
The balance data suggest that the single injection main-
tained a powerful anabolic effect for a period of at least
2 weeks in the subjects who responded. The rate of
degradation of intravenously administered .3.I-labelled
albumin was studied in one patient, and was found to be
unaffected by the "Anadur" injection.
One patient showed an undesirable side-reaction,

developing "muscular restlessness", nervousness, tachy-
cardia and a temperature of 390 C. 2 hours after the
injection of 150 mg. "Anadur". No virilizing or pro-
gestational effects were noted in any of the subjects.

G. Meachim

Intestinal Absorption of 4'Ca in Senile Osteoporosis.
CANIGGIA, A., GENNARI, C., BIANCHI, V., and GUIDERI,
R. (1963). Acta med. scand., 173, 613. 2 figs, 5 refs.
This is a study, from the University of Siena, of the

absorption of calcium from the alimentary tract in thir-
teen patients with senile osteoporosis and in five normal
subjects. Three of the five normal subjects used were
younger (31, 28, and 30 years) than any of the patients in
the osteoporotic group (range 46 to 85 years).

Radioactive calcium (45Ca Cl2) was administered with
carrier as a single oral dose to fasting subjects. Samples
of venous blood were collected at intervals during the 4
hours after giving the isotope. Urine was collected every
2 hours during the 6 hours after the administration of the
dose. Faeces were studied as a pooled sample collected
over 3 days (0 to 72 hours).

(5) Gout secondary to chronic renal disease. The
rarity of this complication is emphasized and
especially the possibility of its confusion with
the pseudo-gout syndrome caused by deposits of
microcrystalline calcium pyrophosphate.

This is an extremely useful review, brief but fully
documented. L. E. Glynn

Treatment of Gout with Uracil-6-carboxylic Acid and Its
Derivatives. (Traitement de la goutte par l'acide
uracil-6-carboxylique et ses deriv6s.) DELBARRE, F.,
and AuscHER, C. (1963). Presse mid., 71, 1765. 9
figs, 19 refs.
The metabolic defect in gout seems to be unaffected by

diet or uricosuric drugs. A new approach to treatment
was made by the authors of this paper from the H6pital
Cochin, Paris, who used uracil-6-carboxylic acid (orotic
acid), a substance present as a growth factor in the milk
of certain mammals. Orotic acid, which has also been
tried in the treatment of cirrhosis of the liver and perni-
cious anaemia, appears to reduce the production of uric
acid rather than increasing its excretion.
The drug was given to 34 patients in a daily dosage of

3 to 5 g. up to a total of 500 g. All the patients had
established gout and a serum uric acid level usually in
excess of 8 mg. per 100 ml. They were given a fixed diet
and the serum uric acid level and urinary urate excretion
were carefully measured during the administration of
either a placebo or orotic acid. The latter consistently
reduced the serum uric acid level by 20 to 25 per cent.
Unlike probenecid, orotic acid caused no marked rise in
urate excretion. It was extremely well tolerated and the
authors consider that it can safely be given to patients for
whom the commonly used uricosuric agents would be
contraindicated (those with renal lithiasis, for example).

It is suggested that orotic acid and its derivatives cause
a deviation in the cycle of uric acid synthesis at an early
stage, as a result of which uridylic acid is produced at the
expense of uric acid. The number of cases treated is still
too small for definite conclusions to be drawn, but the
complete absence of all side-effects should encourage
trials on a larger scale.

[The original paper should be consulted for the diagram
illustrating uric acid synthesis and the point ofintervention
of orotic acid.] D. Preiskel

Gout. (A gota.) GEURIN, C. (1963). J. Med. (Porto),
52, 356.

Renal Function in Gout. (La fonction renale dans la
goutte.) RAMEL, C. (1963). Praxis, 52, 1358.

Gout and Arteriosclerosis. (Gota y arterioesclerosis.)
PERET-RIERA, J., MURIACH, V., BALAGUER-VINTR6, I.,
and BARCEL6, P. (1963). Rev. esp. Reum., 10, 127.

Abnormality of Glutamine Metabolism in Primary Gout.
GUTMAN, A. B., and Yu, TS'AI-FAN (1963). Amer. J.
Med., 35, 820. 2 figs, 28 refs.
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ANNALS OF THE RHEUMATIC DISEASES

Radioactivity appeared in the plasma of all the normal
subjects, both young or old, within 10 to 15 minutes of
giving the radioisotope, and plasma radioactivity rose
rapidly to a peak within 60 to 90 minutes. In the osteo-
porotic patients plasma radioactivity appeared later than
in the normal subjects, increased more slowly, and did
not attain a peak level until 120 minutes after administer-
ing the dose.
The peak level of plasma radioactivity attained was

lower in the osteoporotic patients than in the normal
subjects. The total urinary excretion of radioisotope
over a 6-hour period was less in the osteoporotic group.
The degree of radioactivity in the faeces taken over 3 days
was greater in the osteoporotic patients than in the normal
subjects.
The authors conclude that there is a defect in the

intestinal absorption of calcium in senile osteoporosis.
G. Meachim

Ochronosis. (Ochronose.) STEIGER, U. (1963). Z.
Rheumaforsch., 22, 367. 5 figs, 59 refs.

Calcium Therapy combined with Iodine and Vitamin C in
Osteoporotic and Osteomalacic Arthrosis. (La calci-
therapie associee a l'iode et a la vitamine C dans les
arthroses osteoporotiques et osteomalaciques.) BER-
NARD, R. (1963). Rhumatologie, 15, 239.

Primary Necrosis of the Femoral Head and Hyperlipid-
aemia. (Necrose primitive de la tete fdmorale et
hyperlipidemie.) POULETTY, J., POULETTY, M.,
CLOAREC, M., and LEQUESNE, M. (1963). Rhumato-
logie, 15, 221. 2 figs, 6 refs.

Painful Apophysitis of the Bones of the Extremities and
Their Incidence in Rheumatism. (Les acrostealgies et
leur incidence rhumatismale.) MARTI, T. (1963).
Rhumatologie, 15, 197. 6 figs, 40 refs.

Non-Articular Rheumatism
Intervertebral Disk Calcification in Childhood. MELNICK,

J. C., and SILVERMAN, F. N. (1963). Radiology, 80,
399. 9 figs, 37 refs.
The authors, writing from the College of Medicine and

the Children's Hospital, Cincinnati, record five cases of
intervertebral disk calcification and review 48 others
reported in the literature. More than one disk may be
involved, although single disk calcification predominates,
and the lesion occurs most frequently in the cervical
spine. If the cervical disks are affected it is unusual to
find the thoracic or lumbar regions similarly involved.
Cervical disk calcification invariably gives rise to symp-
toms in contradistinction to that occurring elsewhere in
the spine, patients complaining of pain, limited movement,
tenderness, muscle spasm, and torticollis. The condition
may appear at any time between birth and adolescence
and is normally self-limiting. From the time of initial
diagnosis the calcification tends to recede over a period
of weeks or months, taking rather longer in the thoracic
and lumbar regions where occasionally it may persist.

The cause is unknown. Some of the cases have
associated systemic infections, others have a variety of
congenital abnormalities, but there is no obvious causal
relationship. Trauma is discussed as a possible contri-
butory factor but, as the authors admit, this is extremely
difficult to assess in young children.

Various therapeutic measures including immobilization,
salicylates, and irradiation have proved ineffective and
the authors recommend conservative treatment until
spontaneous recovery occurs. A. Garner

Diagnosis of Cervical Nerve Root Compression. FAGER,
C. A. (1963). Med. Clin. N. Amer., 47, 463. 6 figs.
Symptoms and signs of cervical nerve root compression

are surveyed, together with the radiographic appearances
and the differential diagnosis. E. G. L. Bywaters

Raynaud's Phenomenon; the Situation in the Hungarian
Iron, Steel, and Engineering Industry. MAGOS, L., and
OKOS, G. (1963). Arch. environm. HIth, 7, 341. 20
refs.
A study is reported in this paper from the University of

Budapest School of Medicine, Hungary, of the incidence
of Raynaud's phenomenon in 434 men in the iron, steel,
and engineering industry who had worked for over a year
predominantly and continuously with pneumatic hand
tools. Men with a previous history of Raynaud's phe-
nomenon, frost bite, or injuries to the hand were excluded.
Special attention was paid to the way in which hand tools
were used, the frequency of vibration, the duration of
working time spent with each type of tool, and the
duration of exposure.
Raynaud's phenomenon usually developed 3 or more

years after exposure and was related to the speed of
vibration, duration of exposure in years, and the propor-
tion of the working day spent in using vibratory tools.
High-speed vibratory tools when used exclusively and
frequently gave rise to Raynaud's phenomenon; thus 79
per cent. of workers using fettling hammers for 3 or 4
years in a steel-casting cleaning room were affected. In
workers using exclusively low-speed piston tools for
ramming sand moulds Raynaud's phenomenon never
developed and it was seen only rarely in those operating
exclusively low-speed rotary pneumatic tools. The high
incidence of the condition resulting from continual hand-
ling of heavy piston-operated tools was moderated when
these were used alternately with rotating pneumatic tools.
The authors conclude that a reduction in the incidence

of Raynaud's phenomenon can be achieved with longer
rest periods and shorter exposure to heavy piston-
operated tools or by an alternate change over from the
latter to lighter rotatory tools. Morris Greenberg

Periarthritis of the Shoulder and Cardiovascular Disorders.
(Periarthrite de l'epaule et affections cardio-vasculaires.)
WELFLING, J. (1963). Coeur Mid. intern., 2, 431.
2figs, 12refs.

Role of Trauma and Micro-trauma in Painful Affections of
the Shoulder. (R6le des traumatismes et des micro-
traumatismes dans les affections douloureuses de
l'epaule.) JUNET, R. (1963). Rhumatologie, 15, 187.
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erythematosus (S.L.E.). The diagnosis was based on
both clinical and laboratory findings, including the
presence of L.E. cells in the peripheral blood. The
length of the illness varied from I to 29 years (1 to 5 years
in fifty cases) and the patients were under observation for
a period of 1 to 14 years. Radiological examinations
were carried out on one occasion only in 48 cases and
more than once in 34. The patients were divided into
four groups (I to IV) according to the severity of the
clinical manifestations ofjoint disease, which were present
in eighty cases (97 per cent.).
The most common radiological finding was osteo-

porosis (primarily in the epiphyses of the hands and feet),
which was present in fifty patients (60 per cent.). While
there appeared to be some relationship between the degree
of osteoporosis and the severity of the joint symptoms,
the authors do not consider it to be a direct one since
other metabolic disturbances, including the effect of
steroid therapy, have to be taken into consideration.
Other changes were found in only twelve patients, all in
Group III or IV. These were narrowing of the inter-
phalangeal joint spaces ofthe hand (six cases), subluxation
and deviation of these joints (eight, and single fine
marginal lesions (seven). The authors consider that
these changes were due to alterations in the periarticular
tissue.

It is concluded that radiological changes in the osteo-
articular system in S.L.E. are inconstant, minimal, and
non-specific. This is an important difference from
rheumatoid arthritis. Kathleen M. Jones

Systemic Lupus Erythematosus in Childhood: Report of
35 Cases, with Discussion of Seven apparently induced
by Anticonvulsant Medication, and of Prognosis and
Treatment. JACOBS, J. C. (1963). Pediatrics, 32, 257.
21 refs.
This paper from the Columbia-Presbyterian Medical

Center, New York, reports the findings in 35 children
with systemic lupus erythematosus (S.L.E.) seen between
July, 1930, and June. 1961. The clinical findings were
not different from those in adults with S.L.E., fever,
arthritis, and rashes being the most common presenting
features. A positive L.E.-cell preparation, raised ery-
throcyte sedimentation rate, leucopenia, and hyper-
gammaglobulinaemia were the most common laboratory
findings.

Before the introduction of steroid hormones and anti-
biotics ;n the treatment of S.L.E. the mean survival in
affected children was 6 months, but more recently the
average mean survival has been 4 years. The good
prognosis in children whose illness would seem to have
been a direct result of the administration of anticonvuls-
ants is stressed; out of seven children who had received
anticonvulsants, five were alive and in remission in June,
1961, while of 28 children with other modes of onset,
three were alive with active disease, two were in remission,
and 23 had died. Phenytoin, methoin, and troxidone in
addition to hydrallazine, sulphonamides, phenylbutazone,
and p-aminosalicylic acid have been known to induce
S.L.E. The case histories of nine children whose disease
was induced by anticonvulsants or who survived for a
long time are described.

Hernia Adiposa-a Cause of Low Back Pain. SEDWITZ,
J. L., and THOMAS, B. D. (1963). N.C. med. J., 24,
473. 4 figs, 3 refs.

Role of Trauma in Painful (So-called Rheumatic) Affec-
tions of the Spine. (RMIe des traumatismes dans les
affections douloureuses (dites rhumatismales) de la
colonne vertebraee) VERDAN, C. (1963). Rhumato-
logie, 15, 159. 2 figs, 8 refs.

Medical Treatment of Degenerative Processes of the
Vertebral Column. (Tratamiento medico de los
procesos degenerativos de columna vertebral.)
VALVERDE LLOR, E. (1963). Rev. esp. Reum., 10, 139.
15 refs.

Studies of the Radiological Changes in the Spinous Pro-
cesses and Intervertebral Spaces in the Lumbar Spine.
(Untersuchungen zur Frage der rontgenologischen
Dornfortsatz und Interspinalraumveranderungen der
Lendenwirbelsaule.) SUTTER, M. (1963). Z. Rheu-
maforsch., 22, 349. 3 figs, 3 refs.

Pararheumatic (Collagen) Diseases
Systemic Lupus Erythematosus. Cryoprecipitation of Sera.

CHRISTIAN, C. L., HATFIELD, W. B., and CHASE, P. H.
(1963). J. clin. Invest., 42, 823. 3 figs, 35 refs.
The authors have found that the cryoprecipitation

observed in the serum ofsome patients with systemic lupus
erythematosus (S.L.E.) was always associated with active
manifestations of the disease. The cryoprecipitate con-
sisted in part of 7 and 19S material and on immunoelectro-
phoresis proved to be y2- and y1M-globulins. In serum
from twelve patients with S.L.E. at the Presbyterian
Hospital, New York, they found that a heat-labile com-
ponent, readily supplied by the patient's serum or by
serum from healthy subjects, was necessary for cryo-
precipitation to occur. By adding normal serum
fractions to heated S.L.E. serum it appeared that the C'
fraction of complement was the heat-labile factor (except
for a conflicting observation in one patient). Calcium,
which is required for the interaction of C' with immune
complexes, was not essential for cryoprecipitation.
Another complement fraction (11 S component) usually
associated with C' was therefore studied and appeared to
be the heat-labile component.
These observations suggest that the cryoprecipitation

of S.L.E. sera depends on a reaction between the 11 S
component of complement and soluble globulin compo-
nents, possibly immune complexes. M. Wilkinson

Clinical and Radiological Features of the Articular Syn-
drome in Systemic Lupus Erythematosus. [In Russian.]
NESGOVOROVA, L. I., and SPASSKAJA, P. A. (1963).
Ter. Arkh., 35, 80. 3 figs, 21 refs.
A radiological investigation of the bones and joints

was carried out at the Moscow Rheumatic Institute on
82 female patients aged 15 to 55 years with systemic lupus
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ANNALS OF THE RHEUMATIC DISEASES

The authors differ from some investigators in suggesting
that steroid therapy sufficient to remove symptoms rather
than maximum doses should be given, the only exception
being when there is renal involvement. They consider
that further therapeutic trials are required to decide the
best regimen. J. S. Malpas

Renal Disease in Systemic Lupus Erythematosus.
ROTHFIELD, N. F., MCCLUSKEY, R. T., and BALDWIN,
D. S. (1963). New Engl. J. Med., 269, 537. 3 figs,
8 refs.
The incidence and course of renal disease in systemic

lupus erythematosus (S.L.E.) were studied in 52 patients
seen at Bellevue and New York University Hospitals with
proven S.L.E. Renal disease was considered to be present
when persistent proteinuria or haematuria was observed.
In 32 cases in the series renal tissue was examined histo-
logically. There was clinical evidence of renal disease in
29 of the 52 patients. The authors state that the sex, age
incidence, severity and duration of S.L.E., and the death
rate were similar in those with and without renal disease.
In none of the patients without renal disease when first
seen was renal involvement subsequently observed.
[This experience is not universal.]

Histological evidence of active glomerular damage
seemed to correlate with disease activity; it was present
in thirteen out of fourteen patients with active disease but
in only one out of thirteen from whom renal tissue was
examined during clinical remission (most of the latter
group were receiving corticosteroids). In two cases serial
biopsies demonstrated active glomei ular damage during
exacerbations which was not apparent during clinical
remission.
Of the 29 patients with clinical evidence of renal disease,

nine had proteinuria which subsided together with other
systemic manifestations after periods up to 4 years; renal
biopsy performed on two of these patients revealed only
equivocal thickening of the glomerular basement mem-
brane. In thirteen of the 29 patients proteinuria persisted
in spite of disease remission, but biopsy again showed
only thickening of the basement membrane. Urea
retention was present in the remaining seven patients
when first seen; of these, six died from uraemia or inter-
current infection while one continued to show mild urea
retention. There were five patients in the series with urea
X etention initially in whom during steroid-induced
remission there was either no evidence of renal disease
(3) or only slight proteinuria (2). The nephrotic syn-
drome developed in seven patients, but three of these
were alive 5, 7, and 9 years later respectively, although
proteinuria persisted in two and biopsy examination
revealed diffuse thickening of the glomerular basement
membrane in one.
The authors consider that the prognosis in lupus ne-

phropathy is better than previous reports have suggested,
that in most cases the glomerular lesion is focal and
subsides with administration of steroids in a dosage
sufficient to control other features, and that in only the
few cases of severe diffuse glomerular lesions does the
condition progress to fatal renal insufficiency.

M. Wilkinson

Thrombosis in Systemic Lupus Erythematosus despite
Circulating Anticoagulants. BOWIE, E. J. W., THOMP-
SON, J. H., JR., PASCUZZI, C. A., and OWEN, C. A., JR.
(1963). J. Lab. clin. Med., 62,416. 5 figs, 34 refs.
Although the presence of a circulating anticoagulant

may be demonstrated in patients with systemic lupus
erythematosus (S.L.E.) serious bleeding is unusual. Of
eleven patients with S.L.E. seen at the Mayo Clinic eight
showed definite and three suggestive evidence of circulat-
ing anticoagulants, yet only one had significant haemor-
rhage and, paradoxically, four had thromboembolic
complications. In six of the patients the plasma coagu-
lation time was prolonged but the prothrombin time was
normal, in four both values were abnormal, while in one
there was prolongation of the prothrombin time only.
In seven patients the abnormal coagulation time was not
corrected by the addition of normal plasma, suggesting
the presence of a circulating anticoagulant. All the
patients had platelet counts above 50,000 per c.mm., but
in ten there was abnormal prothrombin consumption; in
seven this was corrected by adding a platelet substitute
("inosithin"), suggesting the presence of thrombasthenia,
which in three cases may have been due to an associated
uraemia. Of the four patients with a thromboembolic
tendency three showed "an increased rate or yield of
thromboplastin generated from the patient's adsorbed
plasma when mixed with normal serum and when inosithin
replaced platelets as the source of phospholipid".
The anticoagulant activity in four cases was studied

further. In two of these activity was not reduced by
dialysis through a "cellophane" membrane. The anti-
coagulant was present in serum and plasma, resisted
heating to 56° C. for 30 minutes, and appeared to be
associated with serum y-globulin. Platelets from one
patient and from a healthy control subject after incuba-
tion with patient's plasma showed marked reduction in
both the rate of generation and the yield of thrombo-
plastin.
The authors speculate [inconclusively] on whether the

varying clotting patterns indicate multiple anticoagulants
or one anticoagulant acting at various points in the clotting
mechanism. However, in at least six patients there was
evidence of a platelet abnormality, possibly a consequence
of their acquisition of a protein coating derived from a
plasma factor.

[These observations include some borderline abnor-
malities.] M. Wilkinson

Thymic "Germinal Centres" and Plasma Cells in Systemic
Lupus Erythematosus. MACKAY, I. R., and DE GAIL,
P. (1963). Lancet, 2, 667. 1 fig., 2 refs.
The authors, from the Royal Melbourne Hospital and

the Walter and Eliza Hall Institute of Medical Research,
Melbourne, describe thymic changes in four patients.

(1) The thymus of a 51-year-old woman with rheuma-
toid arthritis, examined at necropsy, showed structures
resembling germinal centres.

(2) That of a woman aged 20 years with systemic lupus
erythematosus (S.L.E.), removed at operation after the
patient had been receiving corticosteroids for 7 months,
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(1) Histological examination of the thymus gland of the
first patient showed germinal follicles. She developed
arthralgia 6 years after thymectomy, and the diagnosis of
S.L.E. was later made on the basis of arthritis, urticaria,
leucopenia, a false positive Wassermann reaction, and a
positive result of the L.E. clot test.

(2) The thymus of the second patient showed simple
hyperplasia. She became ill 3 years after thymectomy.
A diagnosis of ulcerative colitis was made, and after treat-
ment with "azopyrin" (salicylazosulphapyridine) she
developed S.L.E. with arthralgia, pleuritic pain, lympha-
denopathy, and a positive L.E.-cell phenomenon.
Biopsy showed cirrhosis of the liver and chronic
pyelonephritis with membranous involvement of the
glomeruli.
The authors found nine additional cases of myasthenia

gravis associated with S.L.E. in the literature. They con-
sider that this association suggests that a lupus diathesis
exists and that myasthenia gravis is an autoimmune
disease. The fact that S.L.E. developed in these two
patients following thymectomy, however, does not support
the view that thymectomy is of value when performed
early in cases of S.L.E. G. L. Asherson

A Case of Disseminated Lupus Erythematosus. [In
Chinese with English summary.] KIANG, S. W., and
TSAI, Y. T. (1963). Trans. Soc. ophthal. Sin., 2, 82.
4 figs, 6 refs.
A case in an 8-year-old girl with butterfly rash, cotton-

wool patches, and haemorrhages in the retina is reported.
L.E.-cells were not found. J. M. Chang

Discoid Lupus Erythematosus: Correlation of Clinical
Features with Serum Auto-antibody Pattern. SHRANK,
A. B., and DONIACH, D. (1963). Arch. Derm., 87, 677.
1 fig., 31 refs.
The clinical, haematological, and immunological find-

ings in 82 patients with discoid lupus erythematosus
(D.L.E.) seen at the Middlesex Hospital or St. John's
Hospital for Diseases of the Skin, London, are described
and compared with those in eighty healthy subjects
matched for age and sex. Of the 82 patients, two females
were found to have obvious systemic lupus erythematosus
(S.L.E.) and 66 (45 females and 21 males) had localized
skin disease without haematological abnormality. Of
the remaining fourteen (11 females and 3 males), nine
had widespread disease and six had leucopenia; L.E.
cells were present in the blood of one patient in this group
without other evidence of systemic disease. These four-
teen patients were considered to be intermediate between
those with classic S.L.E. and those with chronic D.L.E.
The patients were followed up for 2 to 30 years and the
most striking clinical finding was that no patient pro-
gressed from D.L.E. to either the intermediate group or
to the group with systemic disease.
Of the 66 patients with uncomplicated D.L.E., 29 gave

a positive response to the test for antinuclear factor
(A.N.F.), although the reaction tended to be weaker than
in the patients in the intermediate group. The intensity
of the A.N.F. response, however, could not be correlated

showed small epithelial-lymphocyte aggregations but no
germinal centres.

(3) In a patient who died at the age of 17 after cortico-
steroid treatment for severe S.L.E., the thymus showed
atypical germinal centres.

(4) a patient aged 14 years had a strong family history
of S.L.E. and the thymus was removed 10 weeks after the
onset of symptoms of the disease. She had not received
corticosteroids. The resected gland showed no cortex
whatsoever, while the medulla contained germinal centres
resembling those seen in the thymus in cases of myasthenia
gravis; plasma cells were prominent. Fragments from
the thymus were incubated with tritium-labelled thymi-
dine and uridine; the plasma cells were shown to be not
actively dividing, but were synthesizing ribonucleic acid.
The authors emphasize the gross thymic abnormality

found in an early untreated case of S.L.E. and suggest
that the aggregations of epithelial cells and lymphocytes
in the thymic medulla may be the significant lesion in
S.L.E. They suggest that autoimmune disease is due to
lymphoid cells which are able to react with the body's
own constituents and are unresponsive to the normal
homoeostatic control. The finding of germinal centres
and plasma cells in the thymus is considered to indicate
that the thymus is important in the homoeostatic control
and contains autoantigens which are capable of stimulat-
ing the abnormal cells involved in autoimmune disease.

G. L. Asherson

Procainimide-Induced Lupus Erythematosus. LADD, A. T.
(1962). New Engl. J. Med., 267, 1357. 3 figs, 11 refs.
A man aged 49 was treated with procainimide for the

conversion of auricular fibrillation to sinus rhythm.
After 6 months' treatment he was admitted to hospital
with the following features of systemic lupus erythe-
matosus: moderate fever, an extensive erythematous rash,
arthralgia, bilateral pleurisy with effusion, and a strongly
positive test for L.E.-cells. The drug was immediately
withheld and within 9 weeks the symptoms and signs had
completely subsided. Owing to the return of the auri-
cular fibrillation an attempt was made 6 months later to
restart treatment with procainimide, but this was aban-
doned after the dramatic return of symptoms within a
few hours. These included flushing, rise in temperature,
and a pulse rate of 155, but no reappearance of pleurisy
or L.E.-cells; 9 months later there was no evidence of
systemic lupus.

This case raises but does not answer the question
whether sensitization to the drug is responsible for the
lupus-like picture or whether a subclinical case of lupus is
revealing itself by drug hypersensitivity. L. E. Glynn

Systemic Lupus Erythematosus following Thymectomy for
Myasthenia Gravis. ALARC6N-SEGOVIA, D., GAL-
BRArTH, R. F., MALDONADO, J. E., and HOWARD, F. M.,
JR. (1963). Lancet, 2, 663. 2 figs, 27 refs.
From the Mayo Clinic the authors describe two patients

with myasthenia gravis treated by thymectomy who sub-
sequently developed systemic lupus erythematosus
(S.L.E.).
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with pregnancy, age at onset, or the duration of the
disease, or with the extent of the cutaneous lesions; there
were, however, more positive reactions among patients
with active skin lesions. A moderately high titre of
thyroid antibodies was present in three times as many

patients, chiefly female, with D.L.E. as in the control
group. Although the incidence of thyroid antibodies
was higher in patients giving a positive reaction to the
A.N.F. test than in those giving a negative response the
difference was not statistically significant.

Discussing the findings the authors suggest that from a

practical point of view it would seem advisable to look for
autoantibodies in all patients with L.E. and that the
follow-up period should be prolonged if serological or

haematological abnormalities are found. Patients with
chronic D.L.E. and a normal blood picture need be seen

only for so long as the skin lesions remain active.
Benjamin Schwartz

Exophthalmos Secondary to Periarteritis Nodosa.
VAN WIEN, S., and MERZ, E. E. (1963). Amer. J.
Ophthal., 56, 204. 5 figs, 16 refs.
The case is reported of periarteritis nodosa initially

simulating an orbital tumour, diagnosed on biopsy.
Death ensued after 14 years from renal and other
involvement. C. J. Maguire

Histopathologic Classification of Periarteritis Nodosa: a

Study of56 Cases confirmed at Necropsy. MOSKOWITZ,
R. W., BAGGENSTOSS, A. H., and SLOCUMB, C. H. (1963).
Proc. Mayo Clin., 38, 345. 6 figs, 34 refs.
The authors have reviewed all cases classified as poly-

arteritis nodosa at necropsy at the Mayo Clinic during a

period of 30 years and selected 56 for detailed study. In
34 cases the disease process consisted of necrotizing
arteritis of the systemic circulation but with few extra-
vascular lesions; glomerulonephritis was a common find-
ing. These cases were considered to represent true
idiopathic polyarteritis nodosa. A further sixteen cases,
in addition to systemic necrotizing arteritis, had
pulmonary involvement and other extravascular lesions
such as splenic involvement and lesions of muscles and
lymph nodes; necrotizing glomerulitis was common in
this group, which was considered to represent the allergic
form of angiitis. The remaining six cases, which did not
fit into either of the above two categories, showed only a

few lesions of vasculitis and were associated with severe

renal disease or hypertension, or both. G. Loewi

Blood Vessels of the Retina and Choroid in Systemic
Scleroderma. (Die Blutgefasse der Netzhaut und der
Aderhaut bei allgemeiner Sklerodermie.) KLIEN, B. A.
(1963). Ost. ophthal. Ges., 6th Ann. Meeting, May,
1961,p.31. 7figs,8refs.
A 42-year-old female suffering from systemic sclero-

derma from the age of 7 developed acute arterial
hypertension with retinopathy and secondary retinal
detachment 2 weeks before death. Histopathological
studies showed some similarity in the renal and ophthalmic
vascular changes. K. Hruby

Macular Lesions associated with Scleroderma. (Lesions
maculaires associates a la sclerodermie.) APPLEMANS,
M., and MICHIELS, I. (1963). 6st. ophthal. Ges., 7th
Ann. Meeting, June, 1962, p. 220. 10 figs.
Report of a 65-year-old woman with systemic sclero-

derma and bilateral vacular lesions. K. Hruby

Clinical Course of Systemic Scleroderma. [In Russian.]
GUSEVA, N. G. (1963). Ter. Arkh., 35, 88. 6 refs.
From the Moscow Rheumatic Institute the author

reports a study of systemic scleroderma in sixty patients
(52 women and 8 men) ranging in age from 16 to 64 years
(though most of them were between 30 to 50) from which
it appeared that the course of the disease could be divided
into three stages.

(1) Peripheral disease of gradual onset in 41 cases and
of sudden onset in the remainder, and lasted from several
months to several years. The most frequent early mani-
festations were vasomotor disturbances similar to those
of Raynaud's disease (45 cases), joint pain (39), and
brawny oedema (22). Trophic disturbances usually
appeared later. Loss of weight was a comparatively early
sign and was severe during the more active phases of the
disease. Fever occurred in nine patients, all with acute
onset. In eight cases there were early signs of visceral
disease, but these were more characteristic of the second
stage.

(2) The stage of generalization was observed in 38 cases.
During this phase various symptoms developed, reflecting
disease of most of the internal organs and systems. The
most frequently involved were the cardiovascular system,
the lungs, and the alimentary tract, while the kidney was
rarely involved.

(3) A third terminal stage was observed in the twelve
patients most severely affected with predominance either
of visceral disease or of progressive general dystrophy.
Among the primary and contributory causes of death

were disease of the heart and lungs (3), lungs alone (2),
heart alone (1), kidney (1), and alimentary tract (8), severe
dystrophy (2), cerebral haemorrhage (1), and sclerodermic
disease of the lungs with adenocarcinoma (1).
A study of the course of the disease enabled two basic

forms to be distinguished. In the subacute form (18
patients) the onset was usually comparatively acute and
the general and visceral signs predominated. The results
of laboratory investigations indicated an active disease
process, and there was a steadily progressive course lead-
ing to death in I to 2 years. In the chronic form (42
patients) there was a more gradual onset, usually with
symptoms of the Raynaud type which persisted for
several years before other peripheral signs appeared.
The subsequent course was prolonged and comparatively
benign, involvement of the internal organs being well
compensated and relatively symptomless. Laboratory
investigations did not provide evidence of active disease
and there was only a gradual increase in the signs of
progressive dystrophy. The distinction of these two
forms of scleroderma is considered to be important as, in
addition to general treatment, the administration of
corticosteroids is indicated in the subacute type.

Kathleen M. Jones

184

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.23.2.172 on 1 M
arch 1964. D

ow
nloaded from

 

http://ard.bmj.com/


Connective Tissue Studies
Elasticity of Articular Cartilage: Effect of Ions and Viscous

Solutions. SOKOLOFF, L. (1963). Science, 141, 1055.
1 fig., 13 refs.

Investigation of the Synovial Fluid in Rheumatic Joint
Disease. (Untersuchungen von Gelenkflussigkeiten
bei Erkrankungen des rheumatischen Formenkreises.)
IMRE, I. (1963). Z. Rheumaforsch., 22, 375. 4 refs.

Synovial Biopsy in the Diagnosis of Joint Diseases.
(Biopsia sinovial en el diagn6stico de las artropatias.)
MURIACH, V., BARCEL6, P., PUIGDOLLERS, J. M., and
RIPOLL, M. (1963). Rev. esp. Reum., 10, 133. 2 figs.

Histologic Study of Synovial Tissue following Oral and
Intra-articular Administration of Phenylbutazone.
GANTNER, G. E., JR., BUDD, J. J., JR., RAMSEY, R. H.,
and ZUCKNER, J. (1963). Arthr. and Rheum., 6, 711.
4 figs, 3 refs.

Studies of Cells cultured from 188 Rheumatoid and Non-
rheumatoid Synovial Tissues. STANFIELD, A. B., and
STEPHENS, C. A. L. (1963). Tex. Rep. Biol. Med., 21,
400. 6 figs, 15 refs.

Immunology and Serology
Globulins resembling Rheumatoid Factor in Serum of the

Aged. HEIMER, R., LEvIN, F. M., and RUDD, E. (1963).
Amer. J. Med., 35, 175. 1 fig., 28 refs.
The occurrence of globulins resembling rheumatoid

factors in sera from persons over 65 years of age has been
studied at Cornell University Medical College, New York.
Samples of serum from 171 subjects without rheumatoid
arthritis (121 over and fifty under 65 years of age) and
eighteen with rheumatoid arthritis (ten over and eight
under 65) were examined for the presence of rheumatoid
factors by the Hyland R.A. slide test, the latex-fixation
test (0 8-,u and 0 2-u particles), and the sheep cell agglu-
tination test. Of the sera from the over-65 subjects
without rheumatoid arthritis, 46 per cent. reacted posi-
tively to the Hyland R.A. slide test and 42 per cent. to the
latex-fixation test; only 2 per cent. gave a positive reaction
to the sheep cell agglutination test.
When the nature of the serum constituent responsible

for the serological activity was investigated it was found
that the activity resided in a heat-stable euglobulin
fraction and was destroyed by mercaptoethanol.
Chromatography on diethylaminoethanol cellulose
columns and precipitation reactions with various human
y-globulin preparations failed to distinguish the active
serum constituents from the rheumatoid factors which
appear in the serum of patients with rheumatoid arthritis.
The authors compare the incidence of globulins resem-
bling rheumatoid factors in the serum of the aged with that
of such globulins in the serum of patients with diseases
other than rheumatoid arthritis and discuss the possibility
of a relationship between age and the incidence of these
globulins. J. E. Page

Successful Treatment of Diffuse Scleroderma with Griseo-
fulvin. (Succesvolle behandeling van diffuse sclero-
dermie met griseofulvine.) BouR, D. J. H., and
CREMER, G. (1963.) Ned. T. Geneesk., 107, 2145.
2 refs.

Periarteritis Nodosa with Interstitial Diffuse Pulmonary
Fibrosis and Parietal Fibrous Endocarditis. (Ober
einen Fall von Periarteritis nodosa mit interstitieller,
diffuser Lungenfibrose und parietaler fibroser Endo-
karditis.) GHERMAN, G., NIcuLEscu, I., SERBAN, A.,
and CALUSER, I. (1963). Z. ges. inn. Med., 18, 827.
1 fig., 8 refs.

Provocative Factors in Systemic Lupus Erythematosus.
(Provozierende Faktoren des systematischen Lupus
erythematodes.) VACHTENHEIM, J. (1963). Z. ges.
inn. Med., 18, 842. 3 figs, 80 refs.

Study of Antirenal Antibodies in Systemic Lupus
Erythematosus. (Ricerca di autoanticorpi antirene nel
lupus erythematodes sistemico.) MANGANOr, G.,
CAPITANI, G., and GADDONI, G. (1963). Arch. ital.
Derm., 32, 100. 12 refs.

Acute Disseminated Lupus Erythematosus in a Child of
5 years. (Su un caso di lupus eritematoso acuto
disseminate in una bambina di 5 anni.) GARAu, A.
(1963). Ann. ital. Pediat., 16,418. 10 figs, 44 refs.

Site of Action of a Circulating Anticoagulant in Dissemin-
ated Lupus Erythematosus. BRECKENRIDGE, R. T., and
RATNOFF, 0. D. (1963). Amer. J. Med., 15, 813. 2
figs, 23 refs.

Intradermal Reaction to Leucocytes in the Collagen
Diseases and in Various Dermatoses. (Ricerche sulle
intradermoreazioni ai leucociti nelle collagenosi e in
dermatosi varie.) MANGANOTTI, G., and SILvEsTR, U.
(1963). Arch. ital. Derm., 32, 142. 3 refs.

Difficulties in Differential Diagnosis in the Early Stages
of Some Collagen Diseases. (Trudnosci rozpozna-
wania r6onicowego we wczesnych okresach neikt6rych
chor6b kolagenowych.) GIETKA, M., and
SIENIAWSKA, M. (1963). Pediat. pol., 38, 799. 19 refs.

Haematological, Chemical, and Immunological Changes in
the Collagen Diseases. (Sindrome humoral das
colagenoses.) FERREIRA, E. B. (1963). Pren. mid.
argent., 50, 991. 36 refs.

Radiological Signs in the Collagen Diseases. (Die
Rontgensymptomatologie der Kollagenkrankheiten.)
BEYER, A. (1963). Z. ges. inn. Med., 18, 932. 4 figs,
47 refs.

185ABSTRACTS

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.23.2.172 on 1 M
arch 1964. D

ow
nloaded from

 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
Occurrence of Rheumatoid Factor in Synovial Fluid.
RODNAN, G. P., EISENBEIS, C. H., JR., and CREIGHTON,
A. S. (1963). Amer.J. Med., 35, 182. 7 figs, 24refs.
The latex agglutination test for the rheumatoid factor

was carried out at the University of Pittsburgh School of
Medicine on samples of synovial fluid and serum from 68
patients with possible, probable, or definite rheumatoid
arthritis and fifteen with other forms ofjoint disease.
Among the 49 patients with rheumatoid arthritis whose

serum gave a positive agglutination reaction there were
38 whose synovial fluid also gave a positive reaction. In
some of the eleven remaining cases the negative reaction
of the synovial fluid may have been due to recent intra-
articular injection of steroids. In nine of the nineteen
cases of suspected rheumatoid arthritis in which negative
serum reactions were obtained the synovial fluid gave
positive agglutination reactions. This observation,
which might be of clinical value in the early diagnosis of
rheumatoid arthritis, needs to be investigated further.
Synovial fluid samples from the fifteen control patients
gave negative reactions except in one case of ankylosing
spondylitis and one of peripheral arthritis. Specimens
of serum and synovial fluid giving strongly positive
agglutination reactions were examined by immunoelectro-
phoresis and ultracentrifugation, and the effect of
mercaptoethanol treatment on their reactivity was studied.
The results of these tests indicated that the latex agglutina-
tion factor is a macroglobulin. J. E. Page

Serum Antinuclear and Antigammaglobulin Factors in
Rheumatoid Arthritis. (Fattori serici antinucleari e
anti-gammaglobuline nell'artrite reumatoide.) DEL
GIACCO, G. S., LUPORINi, G., and MAZZEI, D. (1963).
Atti Accad. med. lombarda, 18, 102. 26 refs.

Antinuclear Factors in So-called Malignant Rheumatoid
Arthritis. (1 fattori antinucleari nella cosiddetta
artrite reumatoide maligna.) MARMONT, A., and
DAMASIO, E. (1963). Reumatismo, 15, 163. 10 figs,
bibl.

Studies of the Antibody Nature of the Rheumatoid Factor.
AHO, K., and SIMONS, K. (1963). Arthr. and Rheum.,
6, 676. 3 figs, 24 refs.

Anti-streptococcal Antibodies in Human Sera. Applica-
tion of a Latex Test in the Detection of M Antibody.
(Anticorpi antistreptococcici nei sieri umani. Appli-
cazione della reazione di agglutinazione al latex per la
dimostrazione degli anticorpi anti-m.) ARCURI, F.,
MOLINA, A. M., CALEGARI, L., and FONTANA, G. (1963).
Igiene mod., 56, 147. 20 refs.

Presence of Rheumatoid Factor in the Vascular Lesions in
Severe (Malignant) Rheumatoid Arthritis; a Study using
Fluorescent Antibodies. (Presenza del fattore reuma-
toide nelle lesioni vascolari in casi di artrite reumatoide
aggravate (maligna): studio con anticorpi fluorescenti.)
PERNIS, B., BALLABIO, C. B., and CHIAPPINO, G. (1963).
Reumatismo, 15. 187. 12 figs, 23 refs.

Studies of the Rheumatoid Factor. (Etudes sur le facteur
rhumatoide.) SVARTZ, N. (1963). Rev. med. Liege,
18, 720. 7 figs.

Hereditary and Acquired Rheumatoid y-Globulin Factors
in the Malignant Form of the Disease. (La gammapatia
reumatoide suoi fattori ereditari ed ambeintali nelle
forme maligne della malattia.) BIANCHI, V. (1963).
Reunmatismo, 15, 156.

Species Specificity of Globulins in Reactions with Rheu-
matoid Arthritis Serum. PIKE, R. M., and SCHULZE,
M.L.(1963). J.Immunol.,91,740. 44refs.

Separation of Rheumatoid Factors of Different Specificities
using Columns Conjugated with Gamma-globulin.
WILLIAMS, R. C. JR., and KUNKEL, H. G. (1963).
Arthr. and Rheum., 6, 665. 3 figs, 24 refs.

Barium Sulphate Agglutination Reaction and Antigamma-
globulin Antibodies. (La reazione di agglutinazione
condizionata con solfato di bario nella ricerca degli
anticorpi antigammaglobuline.) LUPORINI, G., DEL
GIACCO, G. S., and NovI, C. (1963). Atti AceCad. mned.
lombarda, 18, 99. 5 refs.

Inhibition of Complement Fixation by Human Serum.
II. Activity of ayM Globulin and Rheumatoid Factor in
Complement-fixation Reactions. HEIMER, R., LEVIN,
F. M., and KAHN, M. F. (1963). J. Immunol., 91, 806.
7 figs, 16 refs.

Blood Protein Aspects on Severe and Malignant Rheuma-
toid Arthritis. (Aspetti protidemici nell'artrite reum-
atoide grave e maligna.) ASTENGO, F., GHIGLIOTTI,
G., COSTA, U., AZZENA, D., and MOLINELLI, G. (1963).
Reumatismo, 15, 200. 10 figs, 52 refs.

Serum Glycoproteins in Malignant Rheumatoid Arthritis.
(Le glicoproteine del siero nell'artrite reumatoide
maligna.) BONOMo, E., COLOMBO, B., and CROSTI,
P. F. (1963). Reumatismo, 15, 213. 3 figs, 15 refs.

Serum Protein Changes in Malignant Rheumatoid Arthritis
with Particular Reference to the Presence ofan Abnormal
Globulin Constituent. (Ricerche sulle alterazioni
sieroproteiche in corso di artrite reumatoide maligna,
con particolare riguardo alla presenza di componenti
globuliniche abnormi.) FASOLI, A., and CIRLA, E.
(1963). Reumatismo, 15, 221. 6 figs, 13 refs.

"Dissociable" and "Non-dissociable" Macroglobulin in
Human Serum with Particular Reference to Rheumatoid
Arthritis. (Le macroglobuline "dissociabili" e le
macroglobuline "indissociabili" del siero umano, con
particolare riferimento all'artrite reumatoide.) CIRLA,
E., SALTERI, F., and FASOLI, A. (1963). Atti Accad.
med. lombarda, 18, 177. 8 figs, 15 refs.
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Biosynthesis, Transport, and Metabolism of Steroid
Hormones. (IV Acta Endocrinologica Congress,
Geneva, July, 1962. Panel Discussions), 1963. Acta
endocr. scand., Suppl. 78, 23.
This supplement to the Acta Endocrinologica records

the discussion which followed the morning session of the
Fourth Acta Endocrinologica Congress at which the
following papers were given:

"Investigation of corticosteroid biosynthesis and
metabolism by the determination of urinary
cortico-steroid patterns", by W. S. Cost.

"Conjugation of corticosteroids in man", by K. F.
St0a.

"Biogenesis and metabolism of oestrogens", by H.
Breuer.

The discussion cannot adequately be summarized but
some of the points raised may be mentioned.

Cost, amplifying his paper, pointed out that the ratios
of the corticosteroids excreted in Addison's disease were
abnormal in the early stages when the total cortisol
excretion might still be normal; in Cushing's disease,
however, an increase in cortisol excretion was the first
change noted, whereas changes in the ratios were of value
in distinguishing between benign and malignant causes
of the disease.

Bush, discussing possible mechanisms by which one
type of conjugating group might be replaced by another,
pointed out that steroid conjugation with glucuronic acid
was effectively irreversible, whereas sulphate conjugation
might be reversible; it appeared doubtful whether sulphate
conjugation of cortisol metabolites occurred to a signifi-
cant extent under normal circumstances, although it did
with oestrogens, which retained considerable biological
activity in the conjugated form. Interconversion of
cortisol to oestrogenic compounds was regarded as
unproved. It was thought that the routes of conjugation
and metabolism of the C19 steroids were incompletely
known, while about 20 per cent of administered cortisol
was excreted in the form of compounds which had not
been identified. A. J. Popert

Metabolism of Steroid Hormones in Hepatic Disease.
DRUCKER, W. D., and CHRISTY, N. P. (1963). Med.
Clin. N. Amer., 47, 663. 35 refs.
This paper summarizes some presently available data

on the metabolism of various steroids and derangements
occurring in liver disease.

Cortisol and corticosterone are rapidly taken up by the
liver, the double bond of ring A becomes reduced, and
the compound becomes physiologically inactive. The
plasma disappearance rate of infused cortisol as half-life
is 75 to 100 minutes. In cirrhosis, this disappearance
rate is delayed, while that of the reduced metabolites is
unaffected. Protein-binding is not apparently disturbed.
Clinical effects arise only rarely, since hyperadreno-
corticism is avoided by a reduction of cortisol synthesis.
It is advisable, however, to administer smaller than
normal doses of glucocorticoides, when this becomes
necessary in cirrhosis.

In the case of aldosterone, the metabolic pathway is

Importance of Experimental Arthritis in the Study of the
Pathogenesis of Human Rheumatoid Arthritis. (Impor-
tanza delle artriti sperimentali nello studio della
patogenesi dell'artrite reumatoide umana.) INVER-
NIZZI, F., and MILAZZO, F. (1963). Atti Accad.
med. lombarda, 18, 171. 12 refs.

Research on the Experimental Production of Polyarthritis.
I. Polyarthritis in Rats produced by the Administration
of Freund's Adjuvant. (Cercetdri asupra producerii
experimentale a poliartritei. I. Poliartrita la sobolani
dupd administrare de adjuvant Freund.) CIOBANU, V.,
GHEORGHIU, M., STOICHITA, M., OPRESCU, C. C.,
VELICAN, D., and VASILIU, I. (1963). Stud. Cercet.
Med. intern., 4, 671. 8 figs.
II. Polyarthritis produced by the Administration of Strep-
tococcal Antigens in Rats with a Previously-induced
Tuberculous Allergy. (II. Poliartrita dupA adminis-
trare de antigene streptococice la sobolani cu prealabilA
alergie tuberculoasa.) CIOBANU, V., STOICHITA, M.,
GHEORGHIU, M., OPREscu, C. C., GEORGESCU, A., and
VELICAN, D. (1963). Stud. Cercet. Med. intern., 4, 679.
8 figs, I0 refs.

Biochemical Studies
Study of the Binding Capacity of Corticosteroid-binding

Globulin in Plasma. MURPHY, B. P., and PATTEE, C. J.
(1963). J. clin. Endocr., 23, 459. 3 figs, 6 refs.
The corticosteroid-binding globulin (CBG) of plasma

was measured in terms of the amount of cortisol required
to saturate it at 90 C. and at 37.- 5 C., using diluted plasma
and two or more simple dialyses. Cortisol in low con-
centrations was completely bound; above a certain
concentration the proportion of unbound cortisol in-
creased linearly with the log total concentration of
cortisol, and the amount of cortisol required to saturate
the protein under the conditions of the test was estimated
by extrapolation of the straight line back to 0 per cent.
unbound. Determinations of cortisol-binding capacity
of CBG at 37.- 5 C. were technically less satisfactory and
consistently gave results which were 9 per cent. of those
obtained at 90 C. In 24 healthy subjects the mean
cortisol-binding capacity per 100 ml. plasma was 31- 8 ,uG
for men and 30 9 [tG for women; in twelve men with
various chronic diseases not affecting the endocrine
system or liver the mean value was similar (33 5 ,uG).
In twelve men with cirrhosis of the liver the mean value
was significantly lower (24- 3 .G). Treatment with
oestrogen was followed by increase in the values to twice
the previous levels in each group. The cortisol-binding
capacity did not show a diurnal variation and was not
influenced by treatment with corticotropin. Since deter-
minations at 9° C. are technically more satisfactory, even
though less physiological, it is suggested that cortisol-
binding capacity should be determinded at this tempera-
ture and multiplied by a suitable factor to give the true
value for circulating plasma at 37 - 50 C. Determination
of cortisol-binding capacity of CGB was useful clinically
in distinguishing between hepatic disease and adrenal
hypofunction as causes of reduced plasma levels and
urinary excretion of 17-hydroxy corticosteroids.

A. J. Popert
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ANNALS OF THE RHEUMATIC DISEASES
reduction in ring A, followed by conjugation with
glucuronic acid. The plasma disappearance rate is usually
prolonged in cirrhosis, whilst in the presence of ascites
there appears to be some hypersecretion.

There is often a reduction in 17-ketosteroid excretion
in cirrhosis, probably reflecting a decrease in adreno-
cortical secretion of androgen. In thyrotoxicosis, the
liver may be concerned in the increased production of
androsterone. Impaired inactivation of endogenous
oestrogens in cirrhosis may be the reason for feminizing
features. G. Loewni

Urinary Hydroxyproline as an Index of Collagen Turnover
in Bone. DULL, T. A., and HENNEMAN, P. H. (1963).
New Engl. J. Med., 268, 132. 2 figs, 18 refs.
The authors, writing from the Seton Hall Clinical

Research Centre, Jersey City, point out that hydroxy-
proline, a non-essential amino acid, occurs in the body
almost exclusively in collagen. Hydroxyproline is ex-
creted in the urine in bound and free forms. The
investigation reported was undertaken to determine if
changes in urinary hydroxyproline could be found in
conditions associated with altered bone metabolism.

24-hour urinary hydroxyproline excretion was
measured in 52 subjects on a diet free of meat, meat
products, fish, gelatin, ice cream, and soft candy. Free
hydroxyproline was determined using unhydrolysed urine,
and total hydroxyproline (bound plus free) after hydroly-
sis. In preliminary work it was found that free hydroxy-
proline did not contribute significantly to the changes
observed in the present study; all subsequent determina-
tions were therefore done for total hydroxyproline only.
The range of 24-hour urinary total hydroxyproline

excretion in thirteen adults with various diseases not
known to involve connective tissue was similar to that in
seven normal adults. However, in six patients with
hyperthyroidism and nine patients with Paget's disease of
bone, the urinary excretion of hydroxyproline was signi-
ficantly raised. One patient with hyperparathyroidism
and osteitis and another with active acromegaly also
excreted increased amounts of urinary hydroxyproline.
The administration of parathyroid extract was found

to increase urinary hydroxyproline excretion in two
patients with postoperative hypoparathyroidism.
Human-growth-hormone increased the urinary hydroxy-
proline when administered to a 22-year-old hypopitu-
itary dwarf and to a prepubertal achondroplastic dwarf.
In seven normal prepubertal children the excretion of
hydroxyproline was higher than in normal adults.
The authors suggest that urinary hydroxyproline may

reflect bone collagen turnover, and that its estimation
may be a useful guide to the metabolic activity of bone
in various diseases. G. Meachim

Comparative Studies on Uric acid Levels in Amniotic Fluid,
Feotal Blood, and Maternal Blood. SERR, D. M.,
CZACZKES, J. W., and ZUCKERMAN, H. (1963). Obstet.
and Gynec., 21, 551. 17 refs.
Mean maternal blood uric acid level (Folin method):

(a) 4- 3 mg./l00 ml. in Sl cases of late pregnancy,

(b) 3- 8 in fourteen cases of early pregnancy,
(c) 3- 5 in 100 non-pregnant controls.

The difference between (a) and (b) was significant.
In 51 cases of late pregnancy the mean uric acid level

in the amniotic fluid was 6 7 mg./100 ml. as compared
with 4 7 and 4 3 in foetal and maternal blood respec-
tively. The relatively high level in the amniotic fluid is
thought to be due to a contribution from foetal urine.

J. Ball

Pituitary-Adrenal Dynamics during Surgical Stress.
ESTEP, H. L., ISLAND, D. P., NEY, R. L., and LIDDLE,
G. W. (1963). J. clin. Endocr., 23, 419. 1 fig., 20 refs.
Previous experiments by these authors suggested that

the amount of corticosteroid required to suppress
pituitary-adrenal function during surgical stress was
greater than the amount actually secreted. The findings
were contrary to the view that corticotropin secretion
under these conditions is regulated by corticosteroid
levels, with the negative feedback mechanism reset at a
higher level than under non-stressful conditions; this study
was designed as a further examination of this view. 22
patients undergoing pelvic laparotomy and not receiving
exogenous corticosteroids were used as controls: the
experimental group consisted of 34 similar patients who
received exogenous steroids or Metopirone. Blood was
obtained during operation for corticotropin and cortico-
steroid estimations, and complete urine collections were
obtained by means of indwelling catheters.
The plasma and urinary 17 (OH)CS levels rose to the

same extent during and after operation in controls and
in patients given very large doses of corticosteroids (10
mg. dexamethasone intravenously per hour). The secre-
tion of corticotropin during massive corticosteroid
infusion was investigated by direct estimation of plasma
corticotropin levels, and by estimation of plasma
11-deoxycortisol levels during infusion with metopirone
with or without cortisol. The results showed that the
plasma corticotropin level rose during laparotomy
whether the plasma corticosteroid concentration was
artificially raised to a very high level or not; the quantity
of corticotropin secreted in response to surgery does not
therefore appear to be closely governed by the plasma
concentration of cortisol. A. J. Popert

Enzyme Activity in Synovial Fluid. WEST, M., POSKE,
R. M., BLACK, A. B., PILZ, C. G., and ZIMMERMAN,
H. J. (1963). J. Lab. clin. Med., 62, 175. 2 figs, 10 refs.
A study is reported in this paper from the University of

Illinois, Chicago, of the activity of eight enzymes-lactic
dehydrogenase, aldolase, phosphohexose isomerase, malic
dehydrogenase, isocitric dehydrogenase, glutathione re-
ductase, and glutamic-oxalacetic and glutamic-pyruvic
transaminase in the synovial fluid and serum of patients
with rheumatic diseases. Of the sixty patients, 26 had
rheumatoid arthritis, twelve gouty arthritis, three pyo-
genic arthritis, eighteen osteo-arthritis, and one Reiter's
syndrome. For control purposes synovial fluid from
twelve cadavers in which there was no evidence of joint
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Results of Bone Biopsy in Rheumatic Disease (Erfah-
rungen mit der Knochenbiopsie bei rheumatischen
Erkrankungen.) POHL, W., and ROHDE-SCHMITT, J. M.
(1963). Z. Rheumaforsch, 22, 362. 2 figs, bible.

Unusual Properties of Hyaluronateprotein isolated from
Pathological Synovial Fluids. HAMERMAN, D., and
SANDSON, J. (1963). J. clin. Invest., 42, 1882. 7 figs,
7refs.

Salicylate and Increased Vascular Permeability due to
Hyaluronidase. Rossi, G. B., CACCAVALE, E., and
CosCIA PoRRAzzi, L. (1963). Nature (Lond.), 200,
685. 19 refs.

Variations in the Level of Blood Cholesterol in Acute
Infammatory Conditions. (Sulle variazioni della col-
esterolemia in corso di affezioni flogistiche acute.)
SARTONI, P., and COSCELLI, C. (1963). G. Clin. med.,
44, 828. 5 figs, 40 refs.

Experimental Study of the Penetration of Colloidal Gold
Sulphate into the Organism. (Ittude experimentale de
la penetration du sulfure d'or colloidal dans l'organ-
isme.) BOISTESSELIN, R. DU (1963). Rhumatologie, 15,
243. 14 figs.

Therapy
Adrenocortical Dysfunction: Reappraisal after 4 years'

Therapy. MOLNAR, G. D., MATTOX, V. R., and
MAHER, F. T. (1963). Metabolism, 12, 399. 15 refs.
In 1959 these authors reported (J. clin. Endocr., 19,

1023) the case of a man aged 42 suffering from a salt-
craving polydypsia and polyuria, the results of mineralo-
corticoid deficiency. His daily excretion of aldosterone
was less than 0 5 tug. and was not increased by ACTH or
salt restriction. He was treated with 0.1 mg. 9a-fluoro-
hydrocortisone daily and 10 mg. cortisone 8-hrly. After
4 years of this treatment, during which he remained well,
his general health and renal and adrenal functions were
re-investigated. The most significant change was an
increase in the daily urinary aldosterone to 5 pug./24 hrs,
a figure within the normal range. The absence, however,
of any further reserve was shown by failure to increase
this despite salt restriction and omission of mineralo-
corticoid. The urinary excretion of more than 200 mEq.
sodium per day when mineralo-corticoid treatment was
stopped, despite the excretion of 5 ,ug. aldosterone suggests
the presence of an aldosterone antagonist, probably
170c-hydroxyprogesterone, since its metabolite pregnane-
triol was being excreted in amounts of 8 to 19 mg. daily.

It is not possible to infer the exact nature of the lesion
from the data available. The authors' diagnosis is
partial adrenal insufficiency with acquired salt-losing
adrenal hyperplasia. L. E. Glynn

disease was examined. The authors state that since
values for enzyme activity in cadaver synovial fluid were
comparable with those in fluid from patients with osteo-
arthritis they were considered "a reflection of normal
levels".
The serum activity of the eight enzymes was within the

normal range in all except one of the patients in the series
who had rheumatoid arthritis and "coincidental" liver
disease. Synovial fluid from patients with osteo-arthritis
was normal except for aldolase activity, which was raised.
The activity of the three oxidative enzymes, malic and
isocitric dehydrogenase and glutathione reductase, and
of the three glyolytic enzymes, lactic dehydrogenase,
aldolase, and phosphohexose isomerase, was significantly
raised in inflammatory conditions in which there was
increase in the number of leucocytes in the fluid; it
increased proportionately to the leucocyte count. The
glutamic-oxalacetic and glutamic-pyruvic transaminase
values were not so increased, although that of the former
was raised in a few patients. There was no correlation
between enzyme activity and the diagnostic entity. The
values for aldolase and phosphohexose isomerase activity
were raised 40- to 50-fold in some of the patients.
The authors state that these findings are similar to

those reported to occur in serositis. They suggest, on
the basis of previous studies, that the leucocytes of syno-
vial fluid contain similar enzymes to those of the blood,
and further that the enzyme activity in synovial fluid is
derived mainly from these cells. E. G. L. Bywaters

Excretion of a Tryptophan Metabolite in Rheumatoid
Arthritis. SPIERA, H. (1963). Arthr. and Rheum., 6,
364. 3 figs, 21 refs.
The author of this paper from Columbia University

College of Physicians and Surgeons and the Presbyterian
Hospital, New York, has estimated the urinary excretion
of a metabolic product of tryptophan metabolism,
3-hydroxyanthranilic acid (3-HAA), in 26 patients with
rheumatoid arthritis, eighteen with other connective tissue
diseases, and 23 controls with diseases and disorders of
different types.

All except one of the controls excreted less than 500 ,ug.
of 3-HAA in 24 hours. Of the 26 patients with rheu-
matoid arthritis, ten excreted more than 500 ,ug. in 24
hours and four excreted more than 1,000 ,ug. Of the
eighteen patients with other connective tissue disorders,
two with systemic lupus erythematosus and one with
scleroderma excreted more than 500 ,tg. In the patients
with rheumatoid arthritis the high excretion of 3-HAA
could not be correlated with any other factor, such as
severity or activity of the disease, titre of rheumatoid
factor, deformity, or treatment.

These findings are considered to confirm those of other
workers, and the author discusses their possible signifi-
cance. Decreased activity of the enzyme "3-HAA oxi-
dase", normally found in the liver, could be the factor
responsible, but there is no evidence of this and nothing
is known of the "renal handling of 3-HAA".

B. E. W. Mace
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ANNALS OF THE RHEUMATIC DISEASES
Surgical Treatment of Severe Corneal Lesions after the use

of Corticosteroids. [In Polish.] KRWAWICZ, T.
(1963). Klin. oczna, 33, 327. 3 figs, 4 refs.
The author calls attention to the risk of failure in using

corticosteroids. Frequently a disintegration of the
corneal stroma and a severe lesion start so unexpectedly
that even a tectonic corneal graft cannot repair the
damage. The author presents the results of eight corneal
transplantations required by perforation and fistulization
of the cornea after corticosteroids. W. H. Melanowski

Double-blind Comparison of the Anti-rheumatic Properties
of Amopyroquin-HCl ("Propoquin") and Chloroquine-
diphosphate. LANSBURY, J., and MENDUKE, H. (1963).
Arthr. and Rheum., 6, 349. 5 refs.
The aim of this study reported from Temple University

School of Medicine and Jefferson Medical College,
Philadelphia, was to compare the antirheumatic potency
of amopyroquin hydrochloride with that of chloroquine
phosphate. The 25 patients in the trial had definite
rheumatoid arthritis which had been active for at least a
year and had not recently been treated with antimalarial
drugs. For the first 2 weeks the patients were given
capsules containing a placebo and the index of disease
activity at Weeks 0 and 2 wss averaged to provide a
baseline. At Week 2 administration of the test drugs
was begun; drugs were in capsules of identical appearance
and were given in a dosage which provided 250 mg. of
active substance daily. The patients were allocated at
random to treatment with amopyroquin or chloroquine
and their condition was assessed monthly for at least 3
months (5 months in most cases). The decrease in the
index of disease activity in the two groups at the end of
the trial was considerable and almost identical.
The authors consider that the two drugs have "anti-

rheumatoid" activity in about equal degree. Side-effects
did not present any problem. In one patient receiving
amopyroquin there was a transient rise in the serum
glutamic-oxalacetic transaminase titre. B. E. W. Mace

Amopyroquin ("Propoquin") in Rheumatoid Arthritis.
BARTHOLOMEW, L. E., and DUFF, I. F. (1963). Arthr.
and Rheum., 6, 356. 17 refs.
At the Rackham Arthritis Research Unit, University

of Michigan Medical School, Ann Arbor, eight patients
with active classic or definite rheumatoid arthritis were
given amopyroquin in a dosage of 150 mg. daily for 5
months and a placebo capsule for the following 5 months.
In seven other comparable patients the same regimen was
followed except that the placebo capsule was given first.
The condition of the patients was assessed at monthly
intervals. In all eight patients in the first group there
was improvement in all disease and activity indices after
5 months of amopyroquin therapy; this was largely main-
tained in the next 5 months when they were receiving the
placebo except that mean grip strength deteriorated and
the erythrocyte sedimentation rate rose. In the seven
patients in the second group there was improvement in

joint tenderness and morning stiffness during administra-
tion of the placebo, but other indices were not signifi-
cantly changed. Treatment with amopyroquin, however,
resulted in improvement in all indices. In none of the
patients was amopyroquin withdrawn because of un-
toward symptoms, for these were few and minor; more
"toxic" symptoms occurred in patients during placebo
therapy. The serum glutamic-oxalacetic transaminase
(S.G.O.T.) titre was found to be raised in four patients
on amopyroquin, and in three the drug was temporarily
withdrawn, to be resumed when the S.G.O.T. level had
fallen without further effect.
The authors consider that this controlled, double-blind

trial demonstrates the antirheumatic potency of amo-
pyroquin. B. E. W. Mace

Ocular Symptoms seemingly produced by the Use of
Chloroquine (Resochin). [In Japanese.] OoKI, T.
(1963). Rinsho Ganka, 17, 287. 7 figs, 19 refs.
During chloroquine therapy, corneal clouding and

changes of the retina were observed in a few cases, and
one was submitted to pathological anatomy. There
were some changes in the retina and liver, apparently
caused by the chloroquine. In another case, the ERG
after light adaptation was delayed and the ascending part
of the b-wave was disturbed. On the other hand, rabbits
with experimental chloroquine intoxication were patho-
logically and electrophysiologically investigated and
showed no significant retinal findings, but there was the
same delay in reproducing the ERG as in the clinical case.
These results show that diagnosis of irreversible changes
is possible at an early stage. N. Kirisawa

Eye Complications after Treatment with Resochin (Chloro-
quine). [In Norwegian.] TONJUM, A. M. (1963). T.
norske Laegeforen., 83, 1127. 17 refs.
A 54-year-old woman with polyarthritis was treated

with chloroquine (1 tablet daily) for 20 months. She
presented superficial corneal opacities, absence of foveolar
reflexes, narrowing of the arteries, and paracentral
annular scotomata, and colour vision was impaired.

G. von Bahr

Corneal Changes with the Use of Chloroquine. An Exami-
nation of Seventy Patients with Chronic Polyarthritis
treated with Chloroquine. [In Norwegian.] SANDVIG,
K. (1963). T. norske Laegeforen., 83, 1129. 6 figs,
8 refs.
In 22 of seventy patients with chronic polyarthritis

treated with chloroquine, typical corneal changes were
subepithelial slightly curved horizontal lines between the
lower and the central third of the cornea. They dis-
appeared when the treatment was stopped. The fre-
quency was 46-1 per cent. among those who had had
more than 75 g. of the drug and 30-8 per cent. among
those who had had less. G. von Bahr

Chloroquine-induced Retinopathy. [In Finnish.] Voipio,
H., and REISSEL, P. (1963). Suom. Laak.-L., 18, 189.
1 fig.
A 55-year-old woman who suffered from discoid lupus
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Clinical Experience with a New Anti-inflammatory Anti-
rheumatic Drug (ICI 350). (Esperienze cliniche con
un nuovo farmaco antiflogistico-antireumatico).
SILINGARDI, V., PUVIANI, G., SIGNORELLI, S., and
FONTANINI, F. (1963). Minerva med., 54, 3424. 4 figs,
9 refs.

General Pharmacological Characteristics of a New Potent
Anti-inflammatory Compound the Chloride of
2-(3-chlorethyl)-2,3-dihydro-4-keto-6-amino-(benzo-1,3-
oxazine) (ICI 350). Caratteristiche farmacologiche
generali di un nuovo potente antiflogistico, il cloridrato
della 2-(,3-cloroetil-2,3-diidro-4-cheto-6-amino-(benzo-
1,3-ossazina) (ICI 350).) ARRIGONI MARTELLI, E.,
GARZIA, A., BAROLI, F., BOTTAZZI, A., TRABUCCHI, I.,
VARGIU, L., and FERRARI, W. (1963). Mineri'a nmed.,
54, 3432. 20 figs, 19 refs.

Hormone Treatment of Osteoporosis and the Endocrine
Arthropathies. (Tratamiento hormonal de las osteo-
porosis y artropatias endocrinas.) MORENO, B. A.
(1963). Arch. argent. Reum., 26, 25. 21 refs.

New Concepts in the Treatment of Rheumatoid Arthritis.
(Nuevos concertos en el tratamiento de la artritis
reumatoidea.) ATDJIAN, M., MACKENZIE, A. H., and
SCHERBEL, A. L. (1963). Pren. mid. argent., 50, 432.
1 6 refs.

Effects of Anabolic Therapy in Rheumatoid Arthritis.
(Wirkungen einer anabolen Therapie bei primer chroni-
scher Polyarthritis.) SCHUPP, E. K. (1963). Med.
Welt (Stuttg.), No. 36, 1823.

Fibrinolysis in the Treatment of Rheumatism. (Fibrino-
lyse in der Rheumatherapie.) LORDICK, H. (1963).
Med. Welt (Stuttg.), No. 36, 1826. 5 refs.

Intermittent Cervical Traction in Cervicobrachial Neur-
algia. SAFFIE S., F., GORDILI O C., H., and
BAHAMONDE, M. (1963). A.I.R. Arch. interanmer.
Rheum. (Rio de J.), 6, 257. 3 figs, 9 refs.

Relief of Erector Spasm with Chlorzoxazone and its Effect
on Sciatic Pain. (Die Losung des Erektor-Spasmus
durch Chlorzoxazon und dessen Wirkung auf den
Ischias-Schmerz.) SANDOR, R. (1963). Wien. mped.
Wschr., 113, 703. 1 ref.

Orthopaedic Surgery and Rheumatism. (Chirurgie ortho-
pedique et rhumatisme.) PAPINEAU, L. J. (1963). Un.
mled. Can., 92, 1012. 12 refs.

Surgery of the Lower Extremity in Rheumatoid Arthritis.
CLAYTON, M. L. (1963). J. Bone Jt Surg., 45A, 1517.
6 figs, I0 refs.

erythematosus and had been given chloroquine therapy
for 5 years presented typical corneal changes, arteriolar
narrowing, and pericentral annular scotomata 2°-5° in
both eyes. G. von Bahr

Current Methods of Treatment of Rheumatoid Arthritis.
(Aspectos atuais no tratamento da artrite reurnat6ide.)
CARNEIRO, R. A. (1963). Hospital (Rio deJ.), 64, 659.

Evaluation of Long-acting ACTH in the Treatment of
chronic Rheumatoid Arthritis. GILLHESPY, R. 0.
(1963). Brit. J. c/in. Pract., 17, 721.

Trial of the Treatment of Osteo-arthritis with Rumalon.
(Essai du traitement des arthroses par le Rumalon.)
MICHOTTE, L., and MOENS, C. (1963). J. beige Mid.
phys. Rhurn., 18, 156. 7 refs.

Microtransfusions of Autogenous Blood in the Treatment
of Degenerative Arthritic Conditions. (Ober Mikro-
moor-Eigenblut-Injektionen und deren Bedeutung in
der Behandlung degenerativer rheumatischer Zustande.)
BAUER, E. (1963). Z. Rheumaforsch., 22, 398. Bibl.

Paramethasone in the Treatment of Some Rheumatic
Diseases. (La parametasona en el tratamiento de
algunas enfermedades reumaticas.) MIZRAJI, M.
(1963). Rev. esp. Reum., 10, 122. 13 refs.

Clinical Evaluation of Combined Orphenadrine-fluphena-
zine in Acute and Chronic Musculoskeletal Disorders.
COODLEY, E. L. (1963). Clin. Med., 70, 1843. 10 refs.

Treatment with Anabolizing Corticoids in Advanced
Rheumatoid Arthritis. (Terapeutica cortic6ide-ana-
bolizante em artrite reumat6ide avanrada.) CARNEIRO,
R. A. (1963). Hospital (Rio deJ.), 64,955. 8 refs.

Treatment of Rheumatic Diseases with Predniflex. (Ober
die Behandlung rheumatischer Krankheiten mit Pred-
niflex.) KLARE, V. (1963). Munch. med. Wschr., 105,
2288. 11 refs.

Corticoid Therapy in Traumatic Periarthritis. (A corti-
coidoterapia nas periartrites traumaticas.) HALPERN,
J. (1963). Hospital (Rio deJ.), 64,973.

Preliminary Report on the Use of Triamcinolone injected
intra-articularly in Affections of the Knee Joint. (Nota
previa sobre o uso da triamcinolona injetavel no
problemas do joelho.) BESSOVAT LAURINO, L. (1963).
Hospital (Rio de J.), 64, 729. 6 refs.

Possibilities and Limitations of a New Synthetic Analgesic
(Ro 4-1778) in Rheumatology. (Possibilitds et limites
d'un nouvel analgesique de synthese (le Ro 4-1778) en
rhumatologie.) DUBOIS, J. L. (1963). J. beige Med.
phys. Rhum., 18, 160. 11 refs.
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ANNALS OF THE RHEUMATIC DISEASES
Other General Subjects

Nosological Types of Rheumatic Granulomata and Their
Biological Significance. (Nosologische Typen des
rheumatischen Granuloms und ihre biologische Bedeut-
ung.) FASSBENDER, H. G. (1963). Frankfurt. Z. Path.,
72, 586. 10 figs, 31 refs.
In a study of rheumatic granulomata the author, at the

Pathological Institute of the University of Mainz, has
examined various tissues from ten patients dying of rheu-
matic fever and specimens of the auricular appendage
from 36 patients undergoing valvotomy for stenosis. He
distinguished three separate types of lesions:

(1) the productive type, consisting of the cellular
Aschoff body and showing no fibrinoid sub-
stance;

(2) the exudative type, consisting largely of fibrinoid
and granulocytes:

(3) the muscle fibre type. In this last type there was
muscle fibre destruction in various stages, with
giant forms of muscle cells as well as histiocytes.
This lesion differs from the other varieties in its
anatomical situation in the subendocardium and
in the presence of muscle fibre remnants.

In three cases in which lesions were present in the
cardiac muscle pharyngeal muscle was also found to be
involved in a pathological process. There was some
correlation between the clinical condition and the type of
lesion present. Thus while the exudative and muscle
fibre lesions were found in fatal cases, the productive type
was frequently seen in the absence of overt clinical signs
of activity. The author finally speculates on the resem-
blance between the exudative lesion and the Arthus
reaction on the one hand, and between the Aschoff
granuloma and the delayed hypersensitivity reaction on
the other. G. Loewi

Contribution to the Study of the Oculo-Salivary Syndromes.
[In Rumanian.] CERNEA, P., TEODORESCU, L.
HARNAGEA, E., and BRANISTEANU, M. (1962). Oftal-
mologia (Buc.), 6, 197. 6 figs, 23 refs.
The Pavlovian concept of the body as a unity with a

balance between theory and practice, has prompted the
authors to investigate the oculo-salivary syndromes and
to try to find a common denominator for various disorders
known under different names. The syndromes bearing
various denominations are held to be aspects of the same
disease. To prove this concept, three case histories are
reported, each belonging to a different group of oculo-
salivary syndromes.

(1) Heerfordt's syndrome, viral uveo-meningo-paro-
tiditis. The patient had uveitis, peripheral paralysis of
the facial nerve, and papilloedema, i.e. meningeal involve-
ment.

(2) Mikulicz disease, binocular tumefaction below the
orbital margin, with slight ptosis. This was due to the
largely hypertrophic lacrimal gland. The parotid, sub-
maxillary, and sublingual glands were swollen. General
examination showed pulmonary sclero-emphysema with
costodiaphragmatic sinus symphysis, and pachypleuritis;
spasmophilia and endocrine disturbances were also noted.

(3) Gougerot-Sjogren disease, deficient lacrimal secre-
tion. Salivary secretion was equally diminished, there were
vasomotor disturbances, and endocrine disorders (the old
term was filamentary keratitis). The patient also had
chronic polyarthritis. Ocular examination showed im-
pairment of vision, photophobia, dryness, burning pains,
lack of tears, and diffuse corneal infiltration.

In conclusion, the authors point out that the
following-up of the ocular symptoms, together with all
the other clinical findings, are valuable indications of the
course and prognosis of the disease. The development
of corneal lesions is indicative of severe prognosis, with
irreversible degenerative lesions. N. Blatt

Spread and Characteristics of Rheumatism and Heart
Disease in a Village in the Province of Turin. (Indagini
sulla diffusion e sulle caratteristiche delle malattie di
interesse cardio-reumatologico nella popolazione totale
di un Paese della Provincia di Torino.) EINAUDI, G.
(1963). Minerva med., 54, 2472; Reumatismo, 15, 83.

Urgent Cases in Rheumatology. (Los casos urgentes en
reumatologia.) FRAN4ON, F. (1963). Arch. argent.
Reum., 26, 35.

Rheumatism and Dermatosis. (Reumatismos y derma-
tosis.) PIERINI, D. 0. (1963). Arch. argent. Derm.,
13, 75. 32 refs.

Psychosomatic Problem in Rheumatology. (Probleme
psychosomatique en rhumatologie.) KOUPERNIK, C.,
and DE SEZE, S. (1963). Sem. Hop. Paris, 39, 2164.
26 refs.

Association of Myocardial Infarction, Periarthritis of the
Shoulder, and Right Extra-pyramidal Syndrome.
(Associazione di infarto miocardico periartrite della
spalla e sindrome extrapiramidale destra.) SECONDO,
G. (1963). Reumatismo, 15, 90. Bibl

Streptococcus of Rheumatism. (Du streptocoque au
rhumatisme.) MOZZICONACCI, P., and CARAVANO, R.
(1963). Ann.Pediat.,39,461.

Physical Examination of a Patient with Rheumatism or
Gout. (Examen physique d'un rhumatisant chronique
ou d'un goutteux.) FRANqON, F. (1963). Scalpel
(Brux.), 116, 718.

Arthritis and Arthrosis of the Hip.
I. Isolated "Rheumatic" Arthritis of the Hip. (Coxites

et coxarthroses. I. La coxite "rhumatismale" isolde.)
COSTE, F., BOURB1E, G., and GUIRAUDON, C. (1963).
Sem. Hop. Paris, 39, 2099.

11. Arthrosis of the Hip due to "Wear and Tear". (Coxites
et coxarthroses. II. Coxarthrose "usante".) COSTE,
F., VERSPYCK, R., and GUIRAUDON, C. (1963). Sem
Hop. Paris, 39, 2108. 26 figs, bible.
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