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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

Changes in the Q-T Interval in Rheumatic Fever Treated
with Corticosteroids. (L'evolution de l'espace Q-T
dans le rhumatisme articulaire aigu trait au corti-
costeroldes.) GALLEZ, A., and POLIS, 0. (1967).
Helv. paediat. Acta, 22, 302. 3 figs, 19 refs.
The early diagnosis of acute rheumatic fever is usually

easy, but there is often doubt whether the heart is affected.
In this paper from the Universite' Libre and the Hopital
Universitaire St-Pierre, Brussels, the authors report a
study of the value of the Q-T interval as a criterion. This
interval represents electrically the duration of cardiac
systole, and it is inversely proportional to the heart rate;
the corrected Q-T interval (Q-Tc) may be calculated from

Bazett's formula: Q-Tc - QR- (sec) Iwhere R-R is the

duration of the cardiac cycle. The normal value of
Q-Tc, as proposed by Alimurung, is 0 404 sec. The
present authors took the upper limit of normal to be
0`430 sec., although they believe that about 15 per cent.
of normal children might have values slightly higher than
this.
The investigation was carried out in two parts:
(1) In 102 episodes of acute rheumatic fever affecting

91 children ECGs were recorded at the beginning of the
illness and during treatment with corticosteroids and
penicillin. The children's ages ranged from 4 to 16
years, and fifty were boys Prolongation of Q-Tc was
found before treatment in 45 1 per cent. of these cases
(to more than 0-430 sec in 35 * 3 per cent. and to more than
0-456 sec in 9-8 per cent.). Patients with a normal
Q-Tc at this stage retained it throughout the study. In
all but three (2 .9 per cent.) of the cases Q-Tc reverted to
normal during corticosteroid therapy, usually within a
week; but corticosteroids were not given in some relapses,
and in such circumstances Q-Tc took longer to become
normal. Of nine children who still had an increased
Q-Tc after their first or subsequent attack, three relapsed
within a year and one developed mitral insufficiency 4

years later. (Certain apparent numerical discrepancies
do not seem to be resolved.)

(2) A study was also made of 110 children with a
similar age and sex distribution to that of the first group;
all had had rheumatic fever but none had shown clinical
or laboratory evidence of active disease or cardiac
involvement for at least a year. Only 10 9 per cent. of
these had a slightly increased Q-Tc; this incidence is no
greater than that expected for normal children, but is
nevertheless greater than the 2 - 9 per cent. found in
children treated with corticosteroids. This difference
suggests that corticosteroids shorten the duration of
cardiac systole. Again, no patient who escaped valvular
damage showed lengthening of Q-Tc; thus corticosteroids
may prevent cardiac damage.
The authors conclude that Q-Tc is of diagnostic

importance. Prolongation of Q-Tc at the end of treat-
ment was an unfavourable sign in half the cases studied,
and patients showing this feature should therefore be
followed up with particular care Joan Gomez

A Disputable Case of Subacute Rheumatism with Ocular
Manifestations in a Child. (A propos d'un cas litigieux
de rhumatisme subaigu de 1'enfant avec manifestations
oculaires.) FANCONI, G., GIRAuD, P., AUDIER, M.,
ORSINI, A., D'OELAN1TZ, M., LESTRADE, P., SALVINI, A.,
and DE SWARTE, M. (1967). Rev. Inform. Cps med.,
5, 91.
It is difficult to diagnose Bouillaud's disease in the

presence of a febrile rheumatism syndrome in a child. In
the present study the attacks of rheumatism occurring in
a 5-year-old boy were accompanied by miscellaneous
clinical symptoms-among them plastic iritis, poly-
morphous erythema, congestion of the lung and, later,
abdominal pain. Corticosteroids were prescribed as
treatment for Bouillaud's disease but failed, and anti-
malarials were given instead. After some months of
treatment with Nivaquine the attacks grew less frequent
and less severe and the plastic iritis improved.

Anita Edwards
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ABSTRACTS

Continuous Prophylaxis of Rheumatic Fever with Benza-
thine Penicillin: Interim Assessment in the Light of
Clinical, Immunological, and Bacteriological Data. [In
Russian.] LABINSKAJA, A. S., PONOMAREVA, E. P.,
MIHAJLOVA, I. N., and TARASENKOVA, T. A. (1967).
Vop. reum., 7, No. 2, p. 31. 2 figs, 7 refs.
Benzathine penicillin (Bicillin) was first used in the

U.S.S.R. for the seasonal prophylaxis of rheumatic fever
about 10 years ago. In 1963 a programme of continuous
prophylaxis was initiated at the Institute of Rheumatism
of the Academy of Medical Sciences, Moscow, in which
bactericidal blood concentrations are maintained with
intramuscular injections of 1 * 5 megaunits Bicillin-5 every
4 weeks.

In a group of 100 adult patients (12 male, 88 female)
with a history of recurrent rheumatic carditis with
valvular lesions who were undergoing continuous
prophylaxis serial estimations of the antistreptolysin-O
(ASO) (all patients), antistreptohyaluronidase (ASH) (46
patients), and antistreptokinase (ASK) (46 patients) titres
were carried out at intervals of 3 to 4 months for 2 years.
A high degree of correlation was found between the
clinical course and changes in the ASO and ASK titres.
Thus in patients whose rheumatism was inactive through-
out the period of observation these titresremainednormal;
when treatment was started during an exacerbation the
titres returned to normal in 3 to 6 months in patients
whose attack followed an acute course and in 6 to 12
months when it was protracted; and in patients who had
recurrent attacks despite prophylaxis the ASO and ASK
titres remained high. In contrast the ASH titre showed
considerable variation between normal and high levels
without any correlation with other indices of rheumatic
activity. S. W. Waydenfeld

Rheumatic Tricuspid Stenosis. (Estenose tricfispide
reumatica.) DE CARvALHO AZEVEDO, A., XAVIER DE
BRITO, A. H., SEKEFF, J. A. B., DE LUCENA COSTA,
C. A., DOHMANN, H., ZANIOLO, W., SNITCOWSKY, R.,
DE MENDONrA, C. A., and NEY TOLEDO, A. (1967).
Arq. bras. cardiol., 20, 1. 9 figs, 36 refs.
Over the past 3 years the authors of this paper from the

Catholic University of Rio de Janeiro, Brazil, have been
studying tricuspid stenosis, which they believe is fairly
frequent in rheumatic heart disease. They have collected
41 cases; 23 of the patients were women, and the average
age of the group was 28 years. All 41 had concomitant
mitral valve disease, but only four had atrial fibrillation.
As a result of investigations which included electro-
cardiography, phonocardiography (intracardiac as well as
extracardiac), and haemodynamic measurements of the
right atrioventricular gradient the patients were divided
into three groups.

Group 1 (16 patients). These had very mild tricuspid
stenosis with little or no pressure gradient between the
right atrium and ventricle. Auscultation might reveal
the stenosis, and the phonocardiogram showed the
characteristic appearance. The authors emphasize the
diagnostic value of Rivero-Carvallo's observation that
during inspiration tricuspid murmurs are accentuated
while those arising in the mitral valve diminish. Five of

these patients were recatheterized 1 to 3 years later, when
they were found to have developed a pressure gradient
between the right atrium and ventricle.
Group 2 (22 patients). These had the characteristic

murmur, and an atrioventricular pressure gradient was
always present though it might be as small as 2 mm. Hg.
There were no congestive changes.

Group 3 (3 patients). All these had congestive cardiac
failure, with marked venous dilation. They were
subjected to mitral and tricuspid valvotomy, both valves
being treated at the same operation. All three improved
clinically.
The authors point out that radiography can also help

in the diagnosis of tricuspid stenosis: the right atrium
will be hypertrophied and there may be evidence of
dilatation of the superior vena cava. Most authors stress
that in tricuspid stenosis the jugular veins are congested,
but in the present study this sign was only a late mani-
festation.

(The paper is illustrated by several ECGs and phono-
cardiograms.) Paul B. Woolley

Incidence of Rheumatic Fever in Metropolitan Nashville,
1963-65. QUiNN et al. (1967). Publ. Hlth Rep.
(Wash.), 82, 673.

Acute Rheumatism in Approved Schools in England and
Wales, 1960-65. BATES, M. M. (1967). Mth. Bull.
Minist. Hith Lab. Serv., 26, 132. 17 refs.

Heart in Chronic Rheumatic Disease. (Le coeur dans les
maladies chroniques rhumatismales.) VACRINOS, E.
(1967). Rev. Rhum., 34, 375. Bibl.

Carditis of Acute Rheumatic Fever in Children and Adults.
(Die Karditis des akuten rheumatischen Fiebers im
Jugend- und Erwachsenalter.) ANSCHUTZ, F., and
MENDE, E. (1967). Dtsch. med. Wschr., 93, 7. Bibl.

Five Years' Prophylactic Treatment of Rheumatic Fever
with Benzathine Penicillin. (Ffinf Jahre Rezidivpro-
phylaxe des rheumatischen Fiebers mit Benzathin-
Penicillin.) MENNER, K. (1967). Med. Welt (Stuttg.),
18, 2723. 14 refs.

Clinical Problems of Rheumatic Fever in Adults.
(Kasuistik und Problematik des rheumatischen Fiebers
im Erwachsenalter.) SCHULZ, G., KROGER, E., JR.,
and WAGNER, P. H. (1967). Med. Welt (Stuttg.),
18, 2679. 14 refs.

RHEUMATOID ARTHRITIS

Pulmonary Infections and Rheumatoid Arthritis. WALKER,
W. C. (1967). Quart. J. Med., 36, 239. 1 fig., 45 refs.
Little attention has been paid to pulmonary infections

occurring in patients with rheumatoid arthritis although
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ANNALS OF THE RHEUMATIC DISEASES

an association has been suggested. The author of this
paper has therefore investigated the incidence and
significance of pulmonary infections in this disease. A
total of 516 patients (140 male, 376 female) with definite
or classic rheumatoid arthritis (ARA criteria) attending
the Rheumatism Clinic at the General Infirmary at Leeds,
Yorkshire, and 301 control patients (62 male, 239 female)
with degenerative joint disease were studied. Respiratory
symptoms were noted, inquiry was made regarding
previous respiratory diseases and smoking history, and
chest radiographs were taken in all cases.

Chronic bronchitis (defined as a cough productive of
sputum on most days throughout periods of 6 months
for at least 2 consecutive years) was present in 31 (22 per
cent.) of 140 men and in seventeen (4 * 5 per cent.) of 376
women with rheumatoid arthritis, the incidence in the
controls being six (10 per cent.) and sixteen (7 per cent.)
respectively. In most cases the bronchitis preceded the
rheumatoid arthritis. A history of pneumonia was
given by 37 (28 per cent.) of the men and 77 (20 per cent.)
of the women with rheumatoid arthritis, the correspond-
ing figures for the controls being six (10 per cent.) and
36 (15 per cent.). The majority of attacks of pneumonia
antedated the onset of the arthritis. The rheumatoid
arthritis group contained sixteen cases of definite bron-
chiectasis (proven by bronchography or with a history of
cough with purulent sputum, haemoptysis, positive
physical signs, and abnormal chest radiograph), ten of
probable (strongly suggestive radiograph or typical history
without radiographic confirmation), and eight of possible
(localized shrinkage on chest x ray without suggestive
symptoms) bronchiectasis. The control group contained
one definite, one probable, and one possible cases of
bronchiectasis. The lung disease preceded the rheuma-
toid arthritis in thirteen patients. The incidence of
pulmonary tuberculosis (radiographic evidence) was the
same in both groups and nonpulmonary infections were
not more common in the rheumatoid arthritis group
than in the controls. In the former group 60 per cent.
of the women were nonsmokers and in the controls 65
per cent. were nonsmokers. However, only 7 per cent.
of the men with rheumatoid arthritis were non-smokers
compared with 19 per cent. of controls.
The author considers that pulmonary infections may

play an aetiological role in some cases of rheumatoid
arthritis and he discusses the possible mechanisms.

K. C. Robinson

Asymmetrical Rheumatoid Arthritis after Poliomyelitis.
GLICK, E. N (1967). Brit. med. J., 3, 26. 4 figs, 18
refs.
This paper from the Metropolitan Hospital, London,

describes findings which suggest that paralysis protects a
limb from the effects of rheumatoid arthritis. Complete
or partial absence of arthritic change was found in the
paralysed limbs of twelve patients with rheumatoid
arthritis who had paralysis owing to previous polio-
myelitis. There was good correlation between the
clinical and radiological findings. The more severe the
paralysis, the greater was the degree of sparing; very little
arthritis was found in flail limbs. Nodules, found in

three cases, were confined to the non-paralysed limbs in
two.
The author suggests that this sparing of joints is due

to absence of the high intraarticular pressures that have
been shown to occur during normal active movement.
These pressures might force synovial fluid and-in
rheumatoid disease-abnormal globulins into and
through the synovial membrane. Such considerations
may have relevance for decisions about rest and exercise
in the management of patients with rheumatoid arthritis.

B. E. W. Mace

Experiences of Intra-articular Administration of Radio-
active Gold. [In English.] VIRKKUNEN, M., KRUSIUS,
F.-E., and HEISKANEN, T. (1967). Acta rheum.
scand., 13, 81. 6 figs, 7 refs.
The authors of this paper from the Kivela Hospital,

Helsinki, Finland, record the effects of intra-articular
administration of radioactive gold (198Au), their aim
being to achieve the equivalent of a bloodless synovec-
tomy in the affected joint. The radioactive gold was
given in colloidal suspension, diluted in some cases with
0 * 9 per cent. saline solution. The dosage depended upon
the area of synovium to be treated, ranging from 1 mCi
for metacarpophalangeal joints to 2-5 mCi for shoulders
and elbows and 5-10 mCi for knee joints. The region
of the treated joint, the local lymph glands, liver, spleen,
and heart were scanned for radioactivity 1 hr, 24 hrs, and
several days after each injection. Scanning of the whole
body was carried out in some cases and in two the
radiation dose to the gonads was calculated after treat-
ment of a knee joint. Radioactivity reached its maxi-
mum 24 hrs after injection and thereafter decreased with
the decay of the 198Au.

Ninety patients (74 female, 16 male) were given a total
of 165 intra-articular injections into various joints, but
the present report is concerned chiefly with 85 of these
patients. All suffered from synovitis of the knee joint,
with effusion due to rheumatoid arthritis in 83 cases and
to osteoarthrosis in two cases. These patients were
treated by intra-articular injections into the knee joint
only and remained under observation for periods of from
4 months to 2 years. Of the 85 patients treated, no
benefit ensued in eighteen, effusion and tenderness were
reduced in 39, and the effusion disappeared in 28; a
second treatment improved the effect in six cases. In
nine patients in whom osmium tetroxide was injected into
the opposite knee joint the results appeared to be slightly
better with radiogold. Scanning showed that some
diffusion beyond the joint had occurred in 89 per cent. of
cases; the diffusion was slight in about 50 per cent. but
serious in 36 per cent. Calculated radiation dose to the
liver was insignificant or small (up to 40 r) in all except
one case-in this case it was 40-50 r (equivalent to that
which might follow a thorough radiological examination
of the abdomen). The radiation dose to the lymph
nodes exceeded 5,000 r in five out of 27 studied and in one
it was over 15,000 r, which carries a risk of radiation
injury. In one case (illustrated) the scintigram showed
an activity defect in a lymph node that persisted more
than 8 days-this suggested necrosis in the centre of the
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STILL'S DISEASE

Monoarticular Juvenile Rheumatoid Arthritis. CASSIDY,
J. T., BRODY, G. L., and MARTEL, W. (1967). J. Pediat.,
70, 867. 5 figs, 12 refs.
The authors of this paper from the University of

Michigan, Ann Arbor, have seen 130 children aged less
than 14 years with juvenile rheumatoid arthritis during
the 5-year period 1961-65, and in forty of these (31 per
cent.) the disease was initially monoarticular and re-
mained confined to one joint for at least 4 months. (The
criteria for diagnosis are listed.) In these forty cases
girls were more often affected than boys (3:1), and the
commonest age at onset was 2 to 3 years (thirteen
children)., The disease remained monoarticular in nine
children (for a median observation period of 6 years).
In nineteen children two to four joints later became
affected, and in twelve children more than four joints;
those who developed polyarthritis tended to do so
relatively soon after the onset. The joint most often
affected initially was the knee (75 per cent.); the early
symptoms were mild and only three children had spon-
taneous pain. Only one child eventually developed
rheumatoid nodules; synovial biopsies were performed
in sixteen cases, but no histological evidence of rheuma-
toid nodules was found. Uveitis and band keratopathv
developed in six patients-a significantly higher incidence
for the group with monoarticular disease than for the
total 130 patients. There were no other complications
and no deaths.

Radiologically, there was temporary increase of bone
growth near the affected joint, with acceleration of
epiphyseal maturation. Bone necrosis occurred late and
was not serious. John Lorber

Rheumatoid Arthritis in Infancy. (Artritis reumatoide
en la infancia.) MONTERO GARCIA, J. M., CERDkN
VELLEJO, A., and BARON, M. G. (1967). Rev. esp.
Reum., 12, 65. 6 figs, 6 refs.

Juvenile Rheumatoid Arthritis. CALABRO and MAR-
CHESANO (1967). New Engl. J. Med., 277, 696; 746.

Current Views on the Clinical Course of Subacute Rheuma-
tism in Children. (Aspects evolutifs actuels des
rhumatismes sub-aigues de l'enfant.) BERNARD, R.,
MARIANI, R., ETMEKDJIAN, and SPRIET, A. (1967).
Pediatrie, 22, 635. Bibl.

Chronic Oligo-arthritis in Children. (Les oligo-arthrites
chroniques de l'enfant.) MOZZICONACCI, P., HAYEM,
F., and Guy-GRAND, D. (1967). Rev. Rhum., 34,
471. 2 figs, 14 refs.

Arthritis of the Hip in Childhood. (Coxitis laminar
juvenil.) ROTES-QUEROL, J., ROIG-ESCOFET, D., and
FERREIRO, J. L. (1967). Rev. esp. Reum., 12, 110.
5 refs.

node. The radiation dose to the gonads was deemed
equivalent to that which might occur with routine x-ray
examination of the colon.

Discussing their findings, the authors express some
concern about the diffusion of radioactivity from the
treated area and consider that injections of 198Au should
be reserved for patients over the age of 40. As a further
precaution a tracer dose of 0 5 mCi might be given
initially to test for diffusion. They conclude that so far
as effusion in knee joints is concerned radioactive gold
given by intra-articular injection is effective in most cases
and at least as efficient as osmium tetroxide.

William Hughes

Genetic Study of Rheumatoid Arthritis and Rheumatoid
Factor in Blackfeet and Pima Indians. O'BRIEN,
W. M., BENNETT, P. H., BURCH, T. A., and BUNIM,
J. J. (1967). Arthr. and Rheum., 10, 163. 32 refs.
[From the National Institute of Arthritic and Meta-

bolic Diseases, Phoenix, Arizona.]
The genetics of rheumatoid arthritis (RA) and of the

rheumatoid factor (RF) have been studied in two large
Indian populations. No evidence was found that
genetic mechanisms play any important role in the
etiology of RA and RF in these tribes.-[Authors'
summary.]

Differential Diagnosis ofChronic Polyarthritis. (Differen-
tialdiagnose der chronischen Polyarthritis.) MATHIES,
H. (1967). Med. Welt (Stuttg.), 18, 2689. 2 figs, 1 ref.

Central Nervous System Involvement in Rheumatoid
Disease. OUYANG, R., MITCHELL, D. M., and
RoZDILSKY, B. (1967). Neurology (Minneap.), 17,
1099. 7 figs, 18 refs.

Amyloid Goitre in a Patient with Rheumatoid Arthritis.
HABBICK, B. F., and McDICKEN, I. W. (1967). Scot.
med. J., 12, 405. 16 refs.

Widespread Necrotizing Arteritis in Rheumatoid Arthritis:
Report of a Patient who Survived. Topp and HART
(1967). Canad. med. Ass. J., 97, 412.

Rheumatoid Carditis. SCHWARTZ (1967). J. Amer. med.
Ass., 201, 556.

Digital Artery Design in Rheumatoid Arthritis-Further
Observations. ScoTr, SALLAB, and LAWS (1967).
Brit. J. Radiol, 40, 748.
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ANNALS OF THE RHEUMATIC DISEASES

Childhood Rheumatism. (Les rhumatismes chroniques
de 1'enfance.) LAMY (1967). Bull. Soc. med. H6p.
Paris., 118, 759.

Clinical Presentation of Childhood Rheumatism. (Formes
cliniques des polyarthrites chroniques de l'enfant.)
MOZZICONAccI and HAYEM (1967). Bull. Soc. med.
Hop. Paris., 118, 763.

108 Cases of Childhood Rheumatism. (t-tude analytique
de 108 observations de rhumatisme chronique de
1'enfant.) AUQUIER et al. (1967). Bull. Soc. mid.
Hop. Paris., 118, 773.

Pelvo-spondylo-polyarthritis in Childhood. (Les pelvi-
spondylo-polyarthrites infantiles-juveniles.) DELBARRE
(1967). Bull. Soc. med. Hop. Paris, 118, 8, 785.

New Aspects of Childhood Rheumatism. (La physiono-
mie nouvelle du rhumatisme chronique de 1'enfant.)
WEILL (1967). Bull. Soc. med. Hop. Paris, 118, 795.

Diagnosis and Treatment of Still's Disease. (Probl~mes
poses par les indications et la conduite du traitement
au cours des polyarthrites rhumatoldes de l'enfant.)
LAPLANE et al. (1967). Bull. Soc. mid. Hop. Paris,
118, 801.

Long-term Treatment of Rheumatoid Arthritis presenting
as Still's Disease. (Traitement au long cours d'une
polyarthrite chronique a forme de maladie de Still.)
GRUMBACH and KAPLAN (1967). Bull. Soc. med.
HOp. Paris, 118, 809.

OSTEO-ARTHRITIS

Unilateral Idiopathic Osteo-arthritis of the Hip. GOFTON,
J. P., and TRUEMAN, G. E. (1967). Canad. med. Ass.
J., 97, 1129. 3 figs, 6 refs.

"Horizontal" Osteo-arthritis of the Hip. (Les coxar-
throses'"horizontales".) TEINTURIER, P., RAMPON, S.,
PLAGNE, R., VANNEUVILLE, G., and DECHAMBRE, H.
(1967). Rev. Rhum., 34, 332. 11 figs, bible.

Atypical Chondromatoses of the Hip. (Les chondro-
matoses atypiques de hanche.) TEINTURIER, P.,
RAMPON, S., PLAGNE, R., and VANNEUVILLE, G. (1967).
Rhumatologie, 19, 222. 4 figs.

Study of the Effect of Fluoride on Bone and Osteo-
arthritis in Mice. ZIPKiN et al. (1967). Israel J.
med. Sci., 3, 719.

Regional Hyperaemia. Common Reaction to Different
Conservative Procedures used in the Treatment of
Osteo-arthritis of the Hip. (L'hyper6mie regionale-
r6action commune aux diff6rentes interventions con-
servatrices dans le traitment des coxarthroses.)
RENARD, V., and RENARD-LEFEBVRE, A. M. (1967).
Rhumatologie, 19, 209. 10 figs.

External Measurement of 85Sr in Osteo-arthritis of the
Hip. (Mesure externe du Sr88 dans la coxarthrose.)
HERIPRET, G. (1967). Rhumatologie, 19, 205. 2 figs.

SPONDYLITIS

Role of Cervical Spondylosis in the Aetiology of Cerebral
Embolism. McEWAN (1967). Brit. J. clin. Pract.,
21, 465.

Gas Myelography and Herniated Lumbar Disk. (Myelo-
graphie gazeuse et hernie discale lombaire.) CHAOUAT,
Y., VIGNAUD, J., LICHTEMBERG, R., and LORD, G.
(1967). Rev. Rhum., 34, 359. 7 figs, 12 refs.

Gas Myelography in the Study of Cervical Spondylosis in
the Head, Neck, and Arms. (Contribution de la
myelographie gazeuse a l'etude des manifestations
c6phaliques et cervicobrachiales de la cervicarthrose.)
CHAOUAT, Y., VIGNAUD, J., LICHTEMBERG, R., and
MREJEN, I. (1967). Rev. Rhum., 34, 352. 5 figs, 16
refs.

Chondromalacia patellae. MACKENZIE CROOKS (1967).
J. Bone Jt Surg., 49-B, 495.

Nontraumatic Fracture of the Thoracic Spine in Anky-
losing Spondylitis. GOOD, A. E. (1967). Arthr. and
Rheum., 10, 467. 2 figs, 7 refs.

INFLAMMATORY ARTHRITIDES

Light- and Electron-microscopic Study of Bacterial
Invasion in Whipple's Disease. DOBBINS, W. O., III,
and RUFFIN, J. M. (1967). Amer. J. Path., 51, 225.
7 figs, 39 refs.
In the original description of this disease, Whipple

emphasized the accumulation of fat within the intestinal
mucosa and mesenteric lymphatics, although he also
noticed rod-shared organisms in the affected tissue. In
1949 Black-Schaffer found PAS-positive macrophages
within the intestinal mucosa. More recently electron
microscopy has confirmed the presence of organisms.

This paper from the Veterans Administration Hospital
and Duke University Medical Center, Durham, N.
Carolina, reports an electron microscope study of small-
bowel biopsy specimens from four patients with Whipple's
disease who were either untreated or in relapse and of
necropsy material from a further four patients who had
died before the introduction of antibiotic therapy.
Many of the findings confirmed those of other authors:

thus bacteria were scattered throughout the lamina
propria of all five biopsy specimens from patients with
active disease and the lamina propria was packed with
macrophages containing disintegrating bacteria, although
plasma cells were scarce. Polymorphonuclear cells
containing bacteria were also found within the lamina
propria and in the spaces between absorptive cells. The
epithelial cells were normal except that they contained
many lysosome-like bodies in their apical third.
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ABSTRACTS

A hitherto unreported finding, however, was the
presence of myriads of bacteria within intestinal absorp-
tive cells at the villous tips. Many of the prominent
lysosome-like bodies in the villous tips contained bacteria
in the terminal stages of digestion. Organisms which
seemed more viable were confined to the bases of absorp-
tive cells and the intercellular spaces. Bacteria were not
seen in specimens taken during antibiotic therapy. The
lymphatic vessels appeared to contain precipitated
protein, presumably of bacterial origin, and in one case a
bacterial form was identified intact within an intestinal
lacteal.

Fat malabsorption in Whipple's disease has not been
satisfactorily explained. One possibility is that bacterial
invasion of the epithelial cells renders them functionally
abnormal, and the authors also suggest that the large
numbers of macrophages within the lamina propria
physically impede the progression of chylomicrons to the
central lacteal. Further obstruction to the lymphatic
flow probably occurs because of enlargement of the
mesenteric nodes. The original portal of entry of the
bacteria is still unknown. A. W. H. Foxell

Viral Arthritis. [Review Article.] SMrrIH, J. W., and
SANFORD, J. P. (1967). Ann. intern. Med., 67, 651.
Bibl.

Septic Arthritis due to Pseudomonas pseudomallei.
DIAMOND, H. S., and PAsToRE, R. (1967). Arthr. and
Rheum., 10, 459. 18 refs.

Gonococcal Arthritis in Pregnancy. PARKER, E. W., and
SHINGLETON, H. M. (1967). N. C. med. J., 28, 433.
1 fig., 19 refs.

Acute Exudative Arthritis in Leprosy-Rheumatoid
Arthritis-like Syndrome in Association with Erythema
Nodosum Leprosum. KARAT et al. (1967). Brit.
med. J., 3, 770.

Joint Haemorrhage in Haemophilia: is Full Advantage
taken of Plasma Therapy? ALI et al. (1967). Brit.
med. J., 3, 828.

GOUT

Carpal Tunnel Syndrome and Gout. O'HARA, L. J., and
LEvIN, M. (1967). Arch. intern. Med., 120, 180.
1 fig., 20 refs.
From the Veterans Administration Hospital and the

University of California School of Medicine, Los
Angeles, the authors report four cases in which symptoms
and signs of median nerve compression in the carpal
tunnel occurred in association with tophaceous gout.
The diagnosis was confirmed by the finding of delay in
motor nerve conduction time or of EMG evidence of
denervation in the thenar muscles. Section of the
anterior carpal ligament was performed in two cases with
relief of symptoms; the presence of tophaceous deposits
on the flexor tendons was confirmed in one of these cases.
In another case the symptoms gradually decreased in

severity after 3 to 4 years of uricosuric therapy, but delay
in nerve conduction time has persisted. In the fourth
case section of the carpal ligament has been postponed
until the effect of more intensive uricosuric therapy can
be seen. In addition to these cases a cadaver of unknown
medical history, but with large tophi, was shown on
dissection to have marked indentation of the left median
nerve at the wrist with a tophus on the flexor tendons
beneath it.
Only two cases of the carpal tunnel syndrome associ-

ated with gout appear to have been reported previously,
but the authors suggest that it may be found more often
if specifically looked for. B. E. W. Mace

Serum Uric Acid Concentration among Business Execu-
tives: with Observations on Other Coronary Heart
Disease Risk Factors. MONTOYE, H. J., FAULKENER,
J. A., DODGE, H. J., MIKKELSEN, W. M., WILLIS, P. W.,
III, and BLOCK, W. D. (1967). Ann. intern. Med.,
66, 838. 10 figs, 35 refs.
Some authors have suggested that serum uric acid

levels are higher in men of greater aspirations or achieve-
ment. In this paper from the University of Michigan
and the University of Michigan Medical Center, Ann
Arbor, the authors compare the serum uric acid levels
of a group of 167 normal healthy business executives
aged 30 to 59 with the values in an age-matched general
population; the Tecumseh population was chosen for
this purpose because 88 per cent. of the total population
of 9,500 had already been studied in detail. [For
references the original paper should be consulted.]
The executives had a higher mean serum uric acid

concentration than did the controls (P < 0 05); within
the executive group the subgroup of bankers had the
lowest mean uric acid concentration, but this value was
still higher than the mean for the Tecumseh population.
Uric acid levels did not appear to be related to age.
The executives tended to be taller and heavier than the

controls, with a higher relative weight (observed weight
divided by predicted weight), which suggests a greater
degree of fatness. Although a low but significant
correlation was found between uric acid level and body
fatness, fatness was nevertheless sufficient to explain
only a small percentage of the higher uric acid levels.
A correlation was noted between uric acid level and

blood pressure, and the authors think that this correlation
may be influenced by the known connection between
fatness and blood pressure. They caution against
attaching too much importance to this finding, because
the blood pressures were measured by different tech-
nicians.
The executive group had higher serum cholesterol

levels. No correlations were found between serum levels
of uric acid and cholesterol in executives, nor were
correlations found for the Tecumseh population except
in the case of the lowest age group (30 to 39). The
authors therefore feel that the higher mean serum uric
acid of the executives is not the result of a rise in serum
cholesterol levels.
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ANNALS OF THE RHEUMATIC DISEASES

The small number of executives studied and the many
variables concerned did not allow the drawing of definite
conclusions about the effect of smoking on uric acid
levels. However, the executive group contained rela-
tively more nonsmokers and ex-smokers than did the
Tecumseh population; in the Tecumseh population ex-
smokers tended to have higher uric acid levels.
The two populations showed a clear difference in the

amount of physical activity taken. Only 6 per cent. of
the executives were classed as moderately active, and none
as active. Of the Tecumseh population about one-third
was put in each group (sedentary, moderately active, and
active). Serum uric acid levels were not related to
activity in the Tecumseh group except for boys excelling
in athletics, in whom they were higher; however, the more
physically active executives had the highest uric acid
levels.
The authors conclude that they cannot decide whether

men with high uric acid levels also possess the attributes
which lead to executive positions, or alternatively
whether the executive way of life leads to a rise in uric
acid levels. However, executives show the characteristics
associated with coronary heart disease to a greater extent
than does the general population. H. Summers

Correlations of Serum Uric Acid and Lipid Concentrations
in Normal, Gouty, and Atherosclerotic Men. BENEDEK,
T. G. (1967). Ann. intern. Med., 66, 851. 37 refs.
Hyperuricaemia is known to exist more frequently in

younger patients with cardiac infarction than in healthy
control subjects. The authors of this paper from the
University of Pittsburgh School of Medicine and the
Veterans Administration Hospital, Pittsburgh, first
review the literature on certain aspects of serum tri-
glyceride levels, especially in relation to body size, and
then report a study of the interrelationships among a
group of factors-serum levels of uric acid, cholesterol,
and triglyceride, and body size-in both healthy persons
and those with a history of gout, myocardial infarction,
or cerebral thrombosis.
The healthy control group contained 225 men and

135 women who were accepted or acceptable as blood
donors. The upper level of normal for serum uric acid
was taken as 6 - 5 mg./100 ml. in men and 5 * 5 mg./100 ml.
in women; in 20 per cent. of the men and 14 per cent. of
the women the levels exceeded this value. The uric
acid level appeared to be unrelated to age. Serum
cholesterol levels did rise with age, but were unaffected
by sex or race; as with uric acid, levels were lower in
women than in men of corresponding age. Serum
triglyceride levels are known to vary widely from day to
day and to be affected by a diet rich in fat and even more
so by one rich in carbohydrate: the values were lower in
women than in men and lower in negroes than in white
subjects.
Body size, as reflected by the ponderal index, was larger

in sixty gouty subjects than in age-matched controls:
triglyceridaemia but not cholesterolaemia was found in
this patient group, but the concentrations of both sub-
stances were lower in gouty negroes than in gouty white

people. The levels of all three substances were not
significantly different in 32 patients with a history of
cerebral thrombosis from those in control subjects whose
mean age was 12 years younger. On the other hand, all
three substances were present in higher concentrations in
32 patients who had a history of myocardial infarction.
Finally, the concentrations of the three substances
appeared to be independent of one another in the healthy
subjects and also in the gouty patients. The author
concludes that the metabolic basis of the disease process
in cerebral arterial thrombosis is different from that
underlying arteriosclerotic coronary disease.

H. Summers

Relationship of Obesity to Serum Triglyceride, Cholesterol,
and Uric Acid, and to Plasma-glucose Levels. HOL-
LISTER, L. E., OVERALL, J. E., and SNOW, H. L. (1967).
Amer. J. clin. Nutr., 20, 777. 23 refs.
There has been conflicting evidence on the relationship

between obesity and the levels of lipids and other bio-
chemical components in blood. This study concerns
104 men who had been psychiatric inpatients for at least
5 years in the Veterans Administration Hospital, Palo
Alto, California. All were physically healthy and in the
age range 36 to 78 years (median 49). Body fatness was
assessed in four ways: by their absolute weight, ponderal
index, skinfold thickness over the triceps, and by recent
changes in weight. Three blood samples were taken at
weekly intervals for estimation of serum cholesterol,
triglycerides, and uric acid and plasma glucose levels,
and the mean of these three weekly estimations was used
for analysis.
Age showed a negative correlation with obesity (r=

-0-32 for weight, -0 31 for ponderal index, and
-0 40 for skinfold thickness). This suggests either that
obesity causes early death or that men lose weight as they
grow older. All indicators of body fatness correlated
significantly with serum triglyceride (r =0 43-0 45) and
with uric acid (r = 0 40-0 43), but less with glucose and
cholesterol levels (r = 0 14-0-31 and 0 -07-0 26 respec-
tively). Partial correlation coefficients, eliminating the
relation of each biochemical component to obesity,
showed that only cholesterol and triglyceride values were
significantly linked with one another, and even this
relationship was of a low order (r = 0-20: P < 0 05).
Multiple correlation analysis, using the ponderal index as
a measure of obesity, showed that obesity had a signifi-
cant independent relationship to triglyceride, glucose, and
uric acid but not to cholesterol levels.
When the men were divided arbitrarily into obese and

lean categories according to their ponderal index and
triceps skinfolds, the obese showed significantly higher
values for serum cholesterol, triglyceride, uric acid, and
plasma glucose. All four biochemical components were
also higher in the 46 men who had gained at least 10 per
cent. of their body weight in hospital.

T. B. Begg
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fractures and Looser's zones were recognized in thirty.
Radiographic translucency was most marked in the
limbs, contrasting with the predominantly axial distribu-
tion of osteoporotic rarefaction. While plasma calcium
and inorganic phosphorus levels were low in the majority,
eight had calcium x phosphorus products greater than
27. Alkaline phosphatase levels were raised in 31 patients
and urinary calcium excretion was diminished in most of
the subjects tested. Subjective histological assessment of
undecalcified bone sections (site not stated) was carried
out in 25 cases and was the basis of diagnosis in those in
whom other findings were equivocal: three patients with
histological evidence of osteomalacia had normal bio-
chemical and radiographic findings.

Evidence of mild intestinal malabsorption was found
in some patients and was not confined to those who gave
a history of previous gastric surgery. Other factors of
possible aetiological significance were lack of sunlight
and inadequate dietary intake of vitamin D. Correction
of the vitamin D deficient state was effective in treating
the condition. A. Garner

Use of Sodium Fluoride in the Treatment of Osteoporosis.
BERNSTEIN, D. S., and COHEN, P. (1967). J. clin.
Endocr., 27, 197. 10 figs, 28 refs.
Sodium fluoride has a well-recognized osteosclerotic

effect and because of this it has been suggested as a
possible treatment for osteoporosis. The authors of
this paper from Harvard Medical School and Robert
Breck, and Peter Bent Brigham Hospitals, Boston,
describe calcium and phosphate balance, x-ray crystallo-
graphic, and histological studies made on twenty out
of thirty osteoporotic patients who were treated for 2 to
12 months with sodium fluoride; only those patients with
idiopathic osteoporosis (except one patient with active
thyrotoxicosis) were studied.

Calcium and phosphate balance was studied before
and during fluoride therapy in a dosage of 22-66 mg./day.
Bone biopsies were obtained from the mid-portion of the
iliac crest either before or after 1 year of treatment (in
three patients biopsies were obtained both before and
after treatment). [For details of the tests performed the
original should be consulted.]

In eighteen of the twenty patients a slightly positive
calcium balance was obtained (mean increase in calcium
balance 113 mg./day); this increase was statistically
significant (P < 0-001). The serum alkaline phospha-
tase level, usually normal in osteoporotic subjects, rose
occasionally in three patients given 44 mg. or more
fluoride daily. The results of all other blood tests and
urine analyses remained unchanged during therapy.
Eighteen patients reported a significant reduction in bone
pain and an increase in mobility. Radiography of the
lumbar spine revealed increased bone density in four
patients receiving fluoride in a dosage of 44 mg./day.
X-ray diffraction studies of bone, performed on some
patients, showed that the incorporation of fluoride into
the hydroxyapatite shell produced larger and more
perfect bone crystals. Histological studies of bone
biopsy material showed complex changes in lamellar

Place of Hyperuricaemia and Gout in the Aetiology of
Retinal Vascular Accidents. (Place de l'hyperuricemie
et de la goutte dans 1'etiologie des accidents vasculaires
retiniens. BOURDE, C. H. (1967). Angiology, 18,
403. 1 fig., 24 refs.
Excluding diabetic and hypertensive retinopathy, 76 per

cent. of 46 patients with "retinal vascular accidents"
(retinal haemorrhages, vessel spasms, thrombosis, etc.)
manifested an abnormally high urinary uric acid level.

J. L. Baum

Gout. (La goutte.) FRANCHIMONT, P. (1967). Rev.
mid. Liege, 22, 533. 13 figs, 4 refs.

Gout in Women. (La goutte feminine.) RAMPON, S.,
PLAGNE, R., and SALESSE, A. (1967). Rhumatologie,
19, 265. Bibl.

Inflammatory Process in Acute Gouty Arthritis. III.
Vascular Permeability-enhancing Activity in Normal
Human Synovial Fluid; Induction by Hageman Factor
Activators; and Inhibition by Hageman Factor Antserum.
KELLERMEYER, R. W. (1967). J. Lab. clin. Med., 70,
372. 1 fig., bibl.

Effects of Azathioprine (Imuran) on Purine Synthesis in
Clinical Disorders of Purine Metabolism. KELLEY,
W. N., ROSENBLOOM, F. M., and SEEGMILLER, J. E.
(1967). J. clin. Invest., 46, 1518. 4 figs, bible.

Clinical Experience with Allopurinol in Gout and Hyperuri-
caemia. (Klinische Erfahrungen mit Allopurinol bei
Gicht und Hyperurikamie.) HONETZ, N., and KOT-
ZAUREK, R. (1967). Wien. klin. Wschr., 79, 695. 2
figs, 14 refs.

Treatment of Gout and Uric Acid Nephrolithiasis with
Allopurinol. ZOLLNER and SCHArrENKIRCHNER (1967).
Germ. med. Mth., 12, 363.

BONE DISEASE

Osteomalacia-A Common Disease in Elderly Women.
CHALMERS, J., CONACHER, W. D. H., GARDNER, D. L.,
and Scorr, P. J. (1967). J. Bone Jt Surg., 49-B, 403.
37 figs, bibl.
Osteomalacia is probably more common than is

generally recognized amongst elderly people in Britain
and the present paper analyses the findings in 37 patients
presenting for the most part in South-East Scotland. Of
these all but three were women and the mean age was 72
years.

Diagnosis was made on the basis of combined clinical,
radiographic, and laboratory findings. Important pre-
senting symptoms were skeletal pain and progressive
muscular weakness. Fourteen patients presented with
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resorption, osteoid seam width, calcification, and osteon
activity.
The authors suggest that fluoride may be useful as

adjunctive therapy in various metabolic bone disorders,
but stress that they make no claims as to its curative
value. They found no evidence of an effect on any
system except bone and calcium metabolism.

M. J. Tarlow

Lesions of Cutaneous and Arterial Elastic Tissue in
Paget's Disease of Bone. (Lesions des tissus 6las-
tiques cutanes et arteriels dans la maladie osseuse de
Paget.) CHICHE, P., BERKMAN, M., and MELKI, G. R.
(1967). Arch. Mal. Coeur, 60, 153. 12 figs, bibl.
The authors of this paper from the Hopital Tenon,

Paris, have sought a relationship between the bony
lesions of Paget's disease and changes in elastic tissue.
They made histological studies of skin taken by biopsy
from twelve patients with Paget's disease and also exam-
ined the appendicular vessels and the vessels of muscle
from other patients with this condition, as well as the
vessels associated with bone in material obtained at
necropsy.
The skin showed some atrophy of the epidermis and

some dermal abnormalities such as vascular hyperplasia
with surrounding inflammatory cells. Superficially
there was a loss of the fine elastic fibrils, while at deeper
levels the elastic fibres assumed unusual prominence.
Vessels from all the sites studied showed thickening,
reduplication, and fragmentation of the internal elastic
lamina, together with some calcification.
The authors feel that in Paget's disease there is an

abnormal proliferation of elastic tissue, and though
they cannot relate this directly to the bony lesions, they
suggest that classification of Paget's disease with
McKusick's mesodermal congenital dystrophies should
be considered. G. Loewi

Marfan's Syndrome oraNewSyndrome? [In Rumanian.]
IONESCU, M. (1966). Med interna. (Buc.), 18, 231.
The author describes a clinical case, which besides the

known symptoms of Marfan's syndrome presents
duplication of the lueta, atrophy of the optic nerve, and
mitral stenosis. The frequency of congenital mitral
stenosis is discussed as well as the classification of this
case as Marfan's syndrome or as a new similar congenital
syndrome. P. Vancea

Primary Necrosis of the Hip. (Osteonecrosis aseptica
primitive de la cabeza femoral del adulto.) CASADE-
MONT, M. (1967). Rev. esp. Reum., 12, 86. 17 figs,
7 refs.

Pathogenesis of Necrosis of the Femoral Head in Adults.
(Pathog6nie des n6croses de la tete femorale chez
I'adulte.) WELFLING, J. (1967). Sem. Hop. Paris,
43, 3072. Bibl.

Quantitative Approach to Simple Radiographic Diagnosis
of Osteoporosis: Its Application to the Osteoporosis of
Rheumatoid Arthritis. SAVILLE, P. D. (1967). Arthr.
and Rheum., 10, 416. 4 figs, 7 refs.

Osteoporosis in Johannesburg Bantu Males: Its Relation-
ship to Siderosis and Ascorbic Acid Deficiency. LYNCH
et al. (1967). Amer. J. elin. Nutr., 20, 799.

Collagen-like Fragments: Excretion in Urine and Patients
with Paget's Disease of Bone. KRANE et al. (1967).
Science, 157, 713.

Florid Osteopetrosis. (L'osteopetrose fluoree.) HER-
BERT et al. (1967). Rev. Rhum., 34, 319.

Copper and Bones. GUGGENHEIM (1967). Israel J. med.
Sci., 3, 773.

Myopathy, Osteomalacia, and Hyperparathyroidism.
SMITH and STERN (1967). Brain, 90, 693.

Primary Acute and Subacute Localized Osteomyelitis and
Osteochondritis in Children. ROBERTSON (1967).
Canad. J. Surg., 10, 408.

Alcaptonuria and Ochronotic Arthropathy. (Alcaptonurie
et arthropathie ochronosique (Etude histologique, par
ponction-biopsie de la synoviale du genou, du deux
cas).) PHOCAS et al. (1967). Rev. Rhum., 34, 381.

Bone Changes in Ehlers-Danlos Syndrome. JULKUNEN,
H., ROKKANEN, P., and JOUNELA, A. (1967). Anni.
Med. intern. Fenn., 56, 55.

Diagnosis of Hyperparathyroidism. GLEASON and
POTCHEN (1967). Radiol. Clin. N. Amer., 5, 277.

Long-standing Primary Hyperparathyroidism. (L'hyper-
parathyroidisme primitif a forme prolonged. Dix
observations. Description des formes prolongees
osteoporotiques.) LTdVRE et al. (1966). Rev. Rhum.,
33, 543.

NON-ARTICULAR RHEUMATISM

Scapulohumeral Periarthritis and the 'Shoulder-hand
Syndrome in Sanatorium Practice. (Periarthrite scapu-
lo-humerale et syndrome epaule-main en milieu
senatorial.) CARRIkRE, J., and KMRAMBRUN, G. (1967).
Rev. Tuberc., 31, 267. 39 refs.
The authors of this paper from the Sanatorium at

St-Martin-du-Tetre, Val-d'Oise, France, have seen 53
patients with periarthritis of the shoulder among an
all-male population undergoing treatment for tubercu-
losis. The overall incidence was 2 * 3 per cent. In three
cases a clearly local or traumatic cause was evident; in the
remaining fifty the shoulder lesion was attributed to
either the tuberculosis itself or its drug treatment. Six
ofthese patients also had a shoulder-hand syndrome. The
periarthritis occurred particularly in men aged more
than fifty, usually within a few months of the patients'
starting their first course of treatment. Half had
symptoms in both shoulders. There was no correlation
between the side of the affected (or worse) shoulder and
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the side of the affected lung. The lung lesions were
usually severe.
The symptoms were pain and stiffness in the shoulder

with (by definition) inability to abduct the arm beyond
900. In no case did the shoulder joint proper seem to be
affected. There was no increase in ESR attributable to
the shoulder. Radiography showed osteoporosis of the
humeral head without any specific abnormality in the
shoulder joint.
The authors suspect that sensitivity to one or more of

the antituberculous drugs used accounted for at least
some of the fifty cases [though no evidence is produced
for this view]. Psychological factors were evidently also of
importance. Treatment consisted of repeated injections
of corticosteroids; physiotherapy and manipulation were
held in reserve until the worse of the initial painful phase
was over. J. A. Cosh

Bilateral Iritis prior to Erythema Nodosum. [In Polish.]
ZUKOWSKI, L. (1967). Klin. oczna, 37, 557. 1 fig.,
4 refs.
A case is presented of iritis with formation of nodules

and raised ocular tension, preceding the appearance of
erythema. The possibility of association with Behqet's
syndrome, Heerfordt's disease, or the Stevens-Johnson
syndrome is considered but the clinical course in this
case did not establish this possibility.

Author's Summary

MNethylprednisolone Acetate in the Management of
Periarthritis of the Shoulder and External Humeral
Epicondylitis Resistant to Physical Therapy. VAL-
TONEN. E. J. (1967). Ann. Med. intern. Fenn., 56, 61.

"Algodystrophy" (Shoulder-hand Syndrome) caused by
Chemotherapy. (L'algo-dystrophie d'origine chimio-
therapique.) LEQUESNE, M. (1967). Sem. H6p. Paris,
43, 2581. 7 figs, 19 refs.

Digital Nerve Condition in the Carpal-Tunnel Syndrome
after Mechanical Stimulation of the Finger. McLEOD,
J. G. (1966). J. Neurol. Neurosurg. Psychiat., 29, 12.

Tendinitis of the Common Extensor of the Toes as a
Cause of Pain in the Forefoot. (Place de la tendinite
de l'extenseur commun des orteils dans les algie de
l'avant-pied.) ROMETTI (1967). Rhumatologie, 19,
133.

Morton's Metatarsalgia. (La metatarsalgie de Thomas
Morton.) DIAZ, R. (1967). J. beige Mid. phys.
Rhum.. 22, 149.

Tendon Calcification and Vascularity. ROTHMAN AND
RUBIN (1967). Surg. Gynec. Obstet., 125, 577.

Pathological Tissue Calcifications in Man. GATTER AND
MCCARTY (1967). Arch. Path., 84, 346.

Back Pain in Childhood. HAYDEN (1967). Pediat.
Clin. N. Amer., 14, 611.

Functional Dorsalgia. (Les dorsalgies fonctionnelles.)
GRABER-DUVERNAY, B. (1967). Rhumatologie, 19, 217.

Reflex Dystrophy of the Upper Limb. (Distrofia refleja
de la extremidad superior.) LIENCE, E., and ROTES-
QUEROL, J. (1967). Rev. esp. Reum., 12, 74. 1 fig.,
9 refs.

Tietze's Syndrome in Childhood. KESSEL and NARAYAN
(1967). Acta paediat. scand., 56, 557.

PARARHEUMATIC (COLLAGEN) DISEASES

Epidemiology of Fatal Systemic Sclerosis (Diffuse Sclero-
derma): a 15-year Survey in Baltimore. MASI, A. T.,
and D'ANGELO, W. A. (1967). Ann. intern. Med., 66,
870. 25 refs.
In this paper from the Johns Hopkins School of Medi-

cine and the Johns Hopkins School of Hygiene, Balti-
more, the authors report what they believe is the first
recorded population study of systemic sclerosis. The
hospital records, necropsy reports, and death certifi-
cates of all 53 persons known to have died with systemic
sclerosis in Baltimore (population nearly a million)
between 1949 and 1963 inclusive were reviewed, and each
of these subjects was compared with two controls matched
for decade of age, sex, and race who had died of "natural
causes" (other than violence or suicide).

In each successive 5-year period, particularly the last,
the number of cases of systemic sclerosis increased.
Women outnumbered men (39 to 14), and 38 per cent. of
the patients were negroes. When Baltimore residents
(as opposed to those who had died in Baltimore but were
not residents there) were considered separately, the
mortality risk for negro females was seen to be three times
that for white females (6* 6/million/year and 2 - 2/million/
year respectively); similar findings have been reported
for systemic lupus erythematosus in New York City.
Negro and white males did not differ significantly in their
mortality risks (1 0/million/year and 1 *3/million/year
respectively). Survival times for female and male
patients were approximately equal, but were significantly
shorter for negroes compared with whites.
No significant occupational or other environmental

or personal factors distinguished the patients from the
controls, even though special attention was paid to
occupational exposure to silica dust, which has been
reported as a possible contributory cause of the disease.

F. T. H. Wood

Corneal Staining In Systemic Lupus Erythematosus.
SPAETH, G. L. (1967). New Engl. J. Med., 276, 1168.
8 figs, 20 refs.
The author of this paper from the National Institutes

of Health, Bethesda, points out that corneal and other
ocular abnormalities are much commoner in systemic
lupus erythematosus than is generally believed. Out of
24 patients with this disease (which was in clinical
remission in fifteen) thirteen had symptoms of corneal
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abnormality (blurring of vision, photophobia, pain,
sensation of a foreign body in the eye, or the appearance
of flashing lights) and 21 showed corneal staining with
fluorescein. This staining was usually punctate and only
apparent with the biomicroscope; as a rule it lay just
inside the limbus in the area covered by the upper lid.
Only five out of 100 control subjects showed such staining,
and this was slight.
The author also illustrates and discusses certain other

lesions seen in these patients, including a previously
undescribed retinal depigmentation. He is uncertain
about the pathogenesis of the corneal lesions, although
he feels able to exclude as possible causes corticosteroids
and deficient tear formation.

J. S. Malpas

Systemic Lupus Erythematosus and Latent Renal Tubular
Dysfunction. Tu, W. H., and SHEARN, M. A. (1967).
Ann. intern. Med., 67, 100. 4 figs, 33 refs.
At the Kaiser Foundation Hospital, Oakland, Cali-

fornia, the authors studied the ability of the kidneys to
excrete acid and concentrate the urine in twelve patients
with systemic lupus erythematosus (SLE). Twenty-one
healthy subjects of similar age served as controls. All
the patients had some evidence of moderate renal
involvement, mainly confined to mild proteinuria,
microscopic haematuria, and cylindruria, but none was
uraemic or acidaemic. Renal biopsy was performed on
six patients and showed mild nonspecific changes only.
Mean baseline values for blood hydrogen ion concen-

tration, urinary pH, urinary titratable acid and am-
monium excretion rates, and creatinine clearance were
similar in the two groups. In response to a loading dose
of ammonium chloride (0 1 g./kg. body weight) the SLE
group showed a mean rise in blood hydrogen ion con-

centration similar to that seen in the control group, but
the mean minimum urinary pH was significantly higher
and the mean excretion rates of titratable acidity and
ammonium significantly lower (P < 0-001 in each case)
than in the control group. Renal concentrating ability
(as indicated by urine osmolality after 14 to 15 hours of
fluid deprivation) was also significantly (P < 0-01)
impaired in the SLE group.
These findings are taken to indicate that renal tubular

acidosis, which has been shown to occur in certain
rheumatic disorders such as Sjogren's syndrome and in
various types of hypergammaglobulinaemic state, may
also be present in subclinical form in patients with SLE.

M. Wilkinson

Long-term Follow-up Study of Periarteritis Nodosa.
FROHNERT, P. P., and SHEPs, S. G. (1967). Amer. J.
Med., 43, 8. 43 refs.
Corticosteroids were first used to treat periarteritis

nodosa in 1950 and although the initial results have been
very encouraging little is known about the long-term
effects. The authors of this report from the Mayo Clinic
and Foundation, Rochester, have assessed the results of
treating 130 patients with histologically proven peri-
arteritis nodosa seen in the Clinic from 1945 to 1962,
comparing those who received corticosteroids with those

who did not, in an attempt to define the effect of corti-
costeroid administration on prognosis. The patients
ranged in age from 6 to 75 years and there were twice as
many males as females. For both sexes the maximum
incidence of the disease was in the middle aged. Symp-
toms of systemic disease occurred in over 70 per cent. of
patients whilst involvement of the joints, skin, or nervous
system was noted in about 50 per cent. of cases.
A total of 110 patients received treatment with corti-

costeroids or ACTH during or shortly after their initial
examination. The remaining twenty patients were not
given corticosteroids either because their disease was so
mild or because the nature of the condition was not
established until necropsy. In the treated group patients
received corticosteroids (cortisone 200 mg./day or its
equivalent) or ACTH for at least 6 weeks, and then either
continuous or intermittent therapy was given to 49
patients for the next year; 33 patients received corticoster-
oids for 10 years because of recurrent manifestations.
Comparison of the treated with the control group

revealed that the 5-year survival rate was 48 per cent. in
the former and only 13 per cent. in the latter. [The
control group is so small and poorly matched that caution
must be advised on any interpretation.] Pulmonary
involvement did not imply a worse prognosis, but the
presence of hypertension and/or renal disease was a bad
prognostic feature. In both the treated and control
groups the chief cause of early death was renal failure.
The authors note the value of preliminary electro-

myography to determine the affected muscle and hence
the best site for biopsy. In this way they were able to
obtain a positive muscle biopsy in nearly half the patients
in their series. They conclude that early recognition of
periarteritis nodosa and prompt and adequate corti-
costeroid therapy are of the utmost value in improving
the prognosis. They believe that the chief value of
long-term therapy is to prevent relapses and suppress
symptoms. J. S. Malpas

Early Ocular Manifestations of Periarteritis Nodosa.
DEUTSCH, A. R. (1966). J. Tenn. med. Ass., 59, 992.
12 refs.
A case report of periarteritis nodosa in a 58-year-old

white female. Ocular manifestations included recurrent
scleritis, keratitis, and choroiditis as well as retinitis.
The ocular manifestations occurred 4 years before
systemic involvement. Paul Henkind

Ocular Manifestations of Polyarteritis Nodosa. NAN-
JIANI, M. R. (1967). Brit. J. Ophthal., 51, 696. 4 refs.
A young woman aged 22 presented with an acute

abdominal pain and routine tests showed a positive
Wassermann reaction for which anti-syphilitic treatment
was started. It became evident that the true diagnosis
was polyarteritis but despite high doses of systemic
steroids she developed bilateral choroiditis with second-
ary retinal detachment. The condition was fatal.

J. H. Kelsey
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ABSTRACTS

Takayasu's Arteritis. Clinical Report of 84 Cases and
Immunological Studies of Seven. NAKAO, K., IKEDA,
M., KIMATA, S., NIITANI, H., MIYAHARA, M., ISHIMI,
Z., HASHIBA, K., TAKEDA, Y., OZAWA, T., MATSUSHITA,
S., and KURAMOCHI, M. (1967). Circulation, 35, 1141.
84 cases of Takayasu's arteritis were studied retro-

spectively. The distribution of lesions was investigated
by aortography in 54, and clinically in thirty. The
aortic arch and branches were involved in 47, the thoracic
and lumbar aorta in ten, and there was generalized
involvement in 27. In the early stages of the disease, the
majority had symptoms suggestive of generalized systemic
involvement, or symptoms attributed to pulmonary or
cardiac involvement. Local pain over involved arteries
was common. Arthritis or arthralgia was present in
twelve.

Using a haemaglutination test with tanned red cells,
circulating anti-artery anti-bodies were found in five out
of seven cases. Eight patients had a positive DAT or
latex test, and eleven a raised antistreptolysin-O titre
but none were thought to have rheumatoid arthritis or
rheumatic fever. Corticosteroids given in the acute
stage induced a remission in five, and improvement in
thirteen out of 29 patients. A. B. Myles

Prognosis of Rheumatoid Purpura (Schoenlein-Henoch):
a Study of 50 Cases. (Pronostic du purpura rhuma-
tolde de Schoenlein-Henoch: a propos de 50 observa-
tions.) ORSINI, A., PIERRON, H., and PERRIMOND, H.
(1967). Pediatrie, 22, 283. Bibl.
Henoch-Schoenlein purpura has usually been thought

to be benign, but recently stress has again been laid on
the abdominal and renal manifestations. To evaluate
the prognostic significance of these the authors of this
paper from the Hopital de la Conception, Marseilles, have
reviewed the course of the disease in fifty patients aged
from 6 months to 8 years.
Three forms of the disease were distinguished:
(1) Mild forms (60 per cent.). In about one-third of

these there was microscopic haematuria often accom-
panied by proteinuria; however, the illness only lasted for
an average of 3 weeks and the urinary abnormalities
usually disappeared in 2 months.

(2) Severe forms (34 per cent.). These were divided
into a group with predominantly abdominal symptoms
(pain and persistent slight intestinal bleeding) and
indeterminate physical signs, and a group in which serious
urinary abnormalities (more marked haematuria and
proteinuria) developed in either an apparently mild case
or in a severe case characterized initially by abdominal
symptoms. The urinary abnormalities persisted for up
to 2 years but then disappeared.

(3) Complicated forms (16 per cent.). There were two
cases of pseudo-appendicular symptoms which appeared
before the cutaneous purpura, two of intussusception, and
one of pseudoperitonitis. Other patients in this group
had severe prolonged renal abnormalities: one child died
with nephritis, uraemia, and hypertension after 20 months,
another still had microscopic haematuria and albuminuria

after 8 years, while two others had such signs after 6 years.
In the short term the abdominal symptoms were of

greater prognostic importance: the appendicular pattern
was the commonest and most favourable, and the
peritoneal variety rare but serious, while the prognosis
in intussusception depended on early recognition and
operation. Renal involvement was more important in
the long term, but to assess it accurately biopsy by renal
puncture was necessary. [The authors briefly describe
four typical histological appearances.] The question of
therapy, including the possible use of immunodepressive
drugs, remains to be decided. Joan R. Gomez

Ischaemic Optic Neuropathy in Raynaud's Disease and in
Arteriosclerosis. [In Japanese with English Summary.]
TSUKAHARA, I., FuJII, I., and SHIMIzu, A. (1967).
Rinsho Ganka, 21, 833. 4 figs, 14 refs.
Two cases are reported. One patient had sudden

blindness and died after periarterial sympathectomy of
the brachial artery. Histopathology of the eye showed
ischaemic necrosis of the optic nerve in the lamina
cribosa. J. Tsutsui

Esophageal Lesions in Dermatomyositis. A Correlation
of Radiologic and Pathologic Findings. O'HARA, J. M.,
SZEMES, G., and LOWMAN, R. M. (1967). Radiology, 89,
27.
This paper from the Departments of Pathology and

Radiology, Yale University School of Medicine, New-
haven, Conn., describes the clinical, radiological, and
pathological findings of oesophageal diverticulae in a
patient who died with dermatomyositis and breast cancer.
Careful search of the literature by the authors failed to
find a previous description of oesophageal diverticulae
in dermatomyositis, although erosions and ulcerations
had been described. Histological examination of the
diverticulae showed that these were true diverticulae in
that all layers of the oesophageal wall were present,
although most of the muscularis mucosae was replaced
by fibrous tissue. The authors point out that abnormali-
ties in the barium swallow produced by these diverticulae
could easily be confused with the changes produced by
ulceration. In the patient described in this report no
mucosal ulceration was present in the post mortem
examination of the oesophagus. The authors considered
that the diverticulae were due to scarring and atrophy of
the smooth muscle of the muscularis mucosa of the
oesophagus. W. Watson Buchanan

Polymyalgia Rheumatica and Blindness. FESSEL, W. J.,
and PEARSON, C. M. (1967). New Engl. J. Med., 276,
1403. Bibl.
This paper describes two patients with the clinical

syndrome of polymyalgia rheumatica who both had the
classical features of temporal arteritis on biopsy of the
temporal artery and who subsequently developed ocular
complications with blindness. On the basis of their own
observations and a review of the literature the authors
came to the conclusion that polymyalgia rheumatica is a
symptom complex in which temporal arteritis may be the
underlying disease in up to half the patients. They

193

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.27.2.182 on 1 M

arch 1968. D
ow

nloaded from
 

http://ard.bmj.com/
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consider that the importance of polymyalgia rheumatica
is that in many cases it reflects giant cell arteritis with a
consequent risk of blindness. The authors therefore
recommend that temporal artery biopsies should be
made in suspected cases of polymyalgia rheumatica,
even if there is no clinical abnormality of the temporal
artery. If arteritis is present, especially with giant cells,
corticosteroids should be given in high dosage, 40 to 60
mg. prednisolone or equivalent, for 12 weeks. This
recommendation is made since in classical temporal
arteritis corticosteroids reduce the incidence of blindness
and since the visual complications are most likely to
occur within 12 weeks of onset of the general symptoms.

W. Watson Buchanan

A Study of Thrombocytopenia. New Histologic Criteria
for the Differentiation of Idiopathic Thrombocytopenia
and Thrombocytopenia in Association with Disseminated
Lupus Erythematosus. BRECKENRIDGE, R. T., MOORE,
R. D., and RATNOFF, 0. D. (1967). Blood, 30, 39.
Idiopathic thrombocytopenic purpura (ITP) can arise

from a variety of causes. In some cases of disseminated
lupus erythematosus (DLE), purpura is present before the
disease can be diagnosed clinically. The present authors,
from the Departments of Medicine and Pathology,
Western Reserve University School of Medicine, and the
University Hospitals of Cleveland, Ohio, studied in
retrospect the records of all cases of thrombocytopenia
in which splenectomy was performed at the University
Hospitals of Cleveland over a period of 25 years (1940-
65), and found that cellular alterations in the spleen could
in a significant number of cases support a diagnosis of
DLE before definite clinical symptoms of the disease
appeared.

Records of 69 patients with thrombocytopenia were
studied: six due to drug sensitivity, eight as a result of
infectious disease, sixteen associated with DLE, and 39
in which ITP was the only possible diagnosis. The first
two groups had an immediate response to splenectomy
with an increase in platelet count which remained normal
(defined as initial rise to >300,000 per mm.3 and sub-
sequent level of > 150,000 per mm.3).
Of the patients with DLE, seven were diagnosed

clinically before splenectomy. Cytological changes
suggestive of DLE were present in the spleen of nine
cases and of these only one had no clinical evidence of
DLE 14 years after operation. Three changes were
present in the spleens of fourteen out of the sixteen cases
of DLE: the presence of large mononuclear cells with
prominent nucleoli in the follicles and marginal zones;
plasma cells in the nonfollicular white pulp; and non-
phagocytic mononuclear cells in the walls and lumens of
the sinusoids of the red pulp. The authors consider
these, when all three are present, to be criteria for the
diagnosis of DLE by histological examination of splenic
tissue. Photographic illustrations of these abnormalities
are given. Nine of the sixteen patients in this group had
a permanent remission of their thrombocytopenia after
surgery.

Histological and cytological changes (enlargement of
the germinal centres, dilation of the sinusoids of the red
pulp, and the presence of varying numbers of megakaryo-
cytes, eosinophils, and neutrophils) found in the patients
with ITP were not specific for thrombocytopenia. Of 39
patients studied, 24 responded to surgery with a rise in
platelet count, and of these 22 were in complete remission
for 1 to 15 years. No response was obtained in fifteen
patients. No reliable criteria to predict which patients
would benefit from splenectomy were found in either
group. The authors note that, although the patients
with ITP were drawn from a large Negro community,
only two patients were of that race-a fact noted by
others. I. M. Nairn

Retinopathy occurring during the Course of Dermato-
myositis. (R6tinopathie au cours d'une dermato-
myosite.) ARDouIN, URvOY, M., LEFRANC, J., and
GARNIER, J.-P. (1966). Bull. Soc. Ophtal. Fr., 66, 1133.

Polymyalgia Rheumatica. BELL, W. R., and KLINE-
FELTER, H. F. (1967). Johns Hopk. med. J., 121, 175.
20 refs.

Possible Dysgenetic Origin of Takayasu's Disease. (La
maladie de Takayasu et son origine dysgenetique
possible.) FROMENT et al. (1967). Rev. Atheroscler.,
9, 307.

Arteriovenous Fistula complicating Percutaneous Renal
Biopsy in Polyarteritis Nodosa. CURRAN et al. (1967).
Amer. J. Med., 43, 465.

Early Symptoms of Temporal Arteritis. HARRISON and
BEVAN (1967). Lancet, 2, 638.

The Polyarthritis of Progressive Scleroderma. (Zur
Polyarthritis bei progressiver Sklerodermie.) SCHA-
CHERL and HOLZMANN (1967). Fortschr. Rontgenstr.,
107, 485.

Scleroderma: Oral Manifestations. NEALON (1967).
Oral Surg., 24, 319.

Sclerodermic Heart Disease. (Contributo alla cono-
scenza della cardiopatia sclerodermica.) TORRIELLI,
A., CANEPA, F., BATrAGLIA, A., CIFArrE, M., and
PAGLIARA, P. F. (1967). Arch. E. Maragliano Pat.
Clin., 23, 429. Bibl.

Dermatomyositis in Children. Study of 8 Cases. (Der-
matomyosite de l'enfant. ttude de huit cas per-
sonnels.) THIEFFRY, S., ARTHuss, M., MARTIN, C.,
SORREL-DEJERINE, J., and BENHAmDA, M. (1967).
Ann. PNdiat., 43, 554. 6 figs, bible.

Systemic Lupus Erythematoss and Acute Myeloblastic
leukemia. DEATON and LEVIN (1967). Arch. intern.
Med., 120, 345.
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Results. 1. (a) Inclusion-containing leucocytes were
present in the synovial fluid of all seventy patients with
rheumatoid arthritis, the percentage of cells carrying such
inclusions ranging from three to 36. RF was found in
homogenates in 66 of these cases; in the four in which
RF was absent the percentage of inclusion-containing
cells was less than five. In fifteen of these cases sero-
logical tests for RF gave negative results. Inclusion-
containing cells were found in synovial fluid of fourteen
of the 71 controls, while RF was found in three of these
cases.

(b) Inclusion-containing cells were found in the blood
of 46 of the patients with rheumatoid arthritis and RF
in 32 of these cases. In the 33 cases of rheumatoid
arthritis the corresponding figures were fourteen and
eight; in the seventeen cases of other diseases associated
with serological evidence of RF, nil and nil, in the 38
cases of other arthritic conditions, three and one.

2. The immunological and enzymatic studies of
normal leucocytes in vitro supported the view that the
inclusion bodies are formed as the result of an immuno-
logical reaction between the lysosomes and the ingested
material containing RF.

Conclusion. In a given case, the presence of leuco-
cytes containing inclusions in synovial fluid (and to a
lesser degree in blood) is strong though not conclusive
evidence in support of a diagnosis of rheumatoid arthritis.

C. M. Ottley

Lymph-node Permeability Factor in Human Synovial
Tissue as a Possible Mediator of Chronic Joint Inflam-
mation. CAWLEY, M. I. D., and WILLOUGHBY, D. A.
(1967). Lancet, 2, 24. 15 refs.
A lymph-node permeability factor (LNPF), which can

increase vascular permeability to plasma protein, cause
emigration of leucocytes, and lead to deposition of a
material resembling connective tissue fibrinoid, has been
found in human lymphoid tissue and circulating lympho-
cytes. It has been suggested that LNPF causes the
inflammatory changes found in many types of delayed
hypersensitivity reactions. In this paper from St
Bartholomew's Hospital, London, the authors report
their detection of LNPF in human synovial tissue and
synovial fluid.

Synovial membrane was obtained from three patients
with rheumatoid arthritis who were undergoing syno-
vectomy and at necropsy from four patients who had not
had arthritic disease. Thirty specimens of synovial
fluid were taken from twenty patients with a variety of
joint disorders. The active principle was extracted by
centrifugation (after ultrasonic disintegration in the case
of the synovial membrane specimens). Assessment of
activity was performed by binding an azo dye (trypan
blue) to plasma albumin by injecting it intravenously into
rats; the extracts of synovial membrane or fluid were then
dissolved in physiological saline and injected into the skin
of the rats. Protein leakage was shown macroscopically
by a blue mark at the site of injection, and leucocyte
emigration and "fibrinoid" deposition were assessed by
histological examination of skin from this site.

Rheumatoid Arthritis with L.E.-Cells: a Link with Systemic
Lupus Erythematosus. (Die primdr-chronische Poly-
arthritis mit LE-Zellen.) GEIDEL, H. (1967). Minch.
med. Wschr., 109, 2534. Bibl.

Induction of an L.E.-Cell-like Phenomenon and Pseudo-
rosettes by Incubation of Whole Blood with Olive Oil
and Hexanitol. (Erzeugung von LE-zellahnlichen
Phenomenon und Pseudorosetten durch Inkubation
von Vollblut mit Olivenol und Hexanitol.) BAUMER,
A., and SCHALK, J. (1967). Munch. med. Wschr., 109,
2540. 9 refs.

CONNECTIVE TISSUE STUDIES

Diagnostic and Pathological Significance of Inclusion
Bodies in Synovial Fluid Leucocytes. (Especifidad
diagn6stica y posible significado patog6nico de inclu-
siones en gl6bulos blancos del liquido sinoval.)
AsroRGA P, G., and BOLLET, A. J. (1966). Rev.
med. Valparaiso, 19, 151. 7 figs, 16 refs.
Leucocytes containing characteristic cytoplasmic in-

clusion bodies, presumably resulting from phagocytosis
of material precipitated within the synovial cavity, have
been seen in the synovial fluid from joints affected with
rheumatoid arthritis, and there is evidence that these
inclusions contain rheumatoid factor. It also appears
that lysosomic enzymes play a part in the pathogenesis of
some rheumatoid lesions of joints, especially by causing
destruction of the cartilage.

If it be assumed that lysosomes normally participate in
the digestion of foreign material ingested by the cell,
such material, if immunogenic, should react immuno-
logically with the lysosomes. The above considerations
led the authors of this paper from the University of
Chile, Valparaiso, and the University of Virginia,
Charlottesville, to undertake the following study.
Methods. 1. Leucocytes isolated from two types of

source were examined:
(a) fluid from the knee joints of seventy patients with

rheumatoid arthritis and 71 with other types of arthro-
pathy;

(b) peripheral blood from the above seventy patients
with rheumatoid arthritis, 33 further patients with
rheumatoid arthritis but without joint effusions, seven-
teen patients with other diseases but without serological
evidence of rheumatoid factor (RF), and 38 patients with
other forms of arthropathy. The total number of
leucocytes and the percentage containing inclusions were
determined in an aliquot of each sample. The samples
were then homogenized and the homogenates were
tested for RF by latex techniques.

2. (a) Inclusion-containing leucocytes similar to
those found in synovial fluid were artificially produced in
vitro by incubation of leucocytes from normal blood with
precipitates formed by RF and y-globulin.

(b) Lysosomic enzymes (acid phosphatase, ,6-glucu-
ronidase, and cathepsin) were assayed in normal leuco-
cytes and their lysosome fraction after incubation of the
cells with RF-containing precipitates (as described above).
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All three samples of synovial membrane from arthritic
patients and fifteen of the synovial fluid samples showed
activity; the patients whose synovial fluid showed activity
included individuals with "mechanical" lesions and
Behget's syndrome as well as with rheumatoid arthritis.
Selective use of various antagonists showed that the
active principle in these extracts was different from most
known permeability-inducing factors but was apparently
identical with LNPF. The control extracts of synovial
membrane obtained at necropsy did increase permeability
but this effect was shown (by further use of selective
antagonists) to be mediated by a factor other than LNPF;
possibly this factor was histamine.
The presence or absence of LNPF activity was unre-

lated to therapy (chiefly salicylates) or the presence of
rheumatoid macroglobulin factor. The authors there-
fore suggest that LNPF is not specific to rheumatoid
arthritis but is present in many chronic inflammatory
conditions. Harry Coke

Collagen Metabolites in the Blood and Urine as Indices
of the Activity of Pathological Processes in the Con-
nective Tissues in Collagen Diseases. [In Russian.]
KRELOR, A. A. (1967). Vop. revm., 7, No. 2, p. 22.
14 refs.
At the Institute of Rheumatism of the Academy of

Medical Sciences, Moscow, the author has studied
collagen metabolism in patients with various rheumatic
disorders by determining the plasma content of oxypro-
line bound to collagen-like proteins and the urinary
excretion of oxyproline. For the former they used the
chromatographic technique of Leroy et al. for separation
of oxyproline from an alkaline hydrolysate of plasma
proteins followed by assay of oxyproline by the colori-
metric method of Bergman and Loxley. For the latter
the same method of assay was used with preliminary
acid hydrolysis of the urine and absorption of pigments
by the method of Prockop and Udenfried. In 26
healthy controls aged 16 to 60 years the daily urinary
output of oxyproline ranged from 12 to 44 mg. and tended
to increase with age. The plasma protein-bound oxypro-
line level in the controls ranged from 5-7 to 9-6 (mean
7 * 9) ptg./ml. and was independent of age.

Estimations were carried out on seventy patients with
rheumatic fever, seven with rheumatoid arthritis, six with
conditions intermediate between the above, and eighteen
with "infective-allergic" and "tonsillo-cardiac" syn-
dromes. Preliminary analysis of the results showed that
in both acute rheumatism and rheumatoid arthritis the
plasma protein-bound oxyproline level increased with the
activity of the disease process. This was also true of
oxyproline excretion in rheumatoid arthritis, but in
rheumatic fever an increase was noted only in cases of
"maximal" activity. It is suggested that these estima-
tions may provide a good indication of the severity of
metabolic disturbances in the connective tissues and may
help in the differentiation of the various forms of collagen
disease. S. W. Waydenfeld

Ultrastructural Aspect of Fibrogenesis and Osteogenesis
in Tissue Culture. WINELL, M., BASSETT, C. A. L.,
WIENER, J., and SPIRO, D. (1967). Anat. Rec., 158, 75.
The present study, reported from the Department of

Orthopaedic Surgery and Pathology of the Columbia
University College of Physicians and Surgeons, New
York, confirms the light microscopic findings published
in an earlier communication (Shaw and Bassett, Anat.
Rec. (1964), 149, 57) and describes the ultrastructural
observations on the osteogenesis in a tissue culture
system.

In this system, explants of 11-day-old chick embryo
tibiae, cut at both ends, were cultured for a period of 7 or
14 days. At 14 days, striking changes were observed
near the cartilagenous ends and cut and exposed surfaces.
Many chondrocytes near the ends showed advanced
degenerative change; the majority of the lacunae con-
tained either no cells or only fragments of necrotic cells.
In this region many lacunae contained varying amounts of
640 A banded collagen fibrils with greatly variable
thickness (diameter 450-4,000 A). Many collagen fibrils
with more uniform thickness (500 A average diameter),
were also noted in the inter-lacunar space replacing fine
non-banded filaments of the normal matrix. Intra and
extra-lacunar collagen fibrils were more numerous near
the distal ends. At the cut surface also numerous col-
lagen fibrils with more uniform diameter (average 500 A)
were observed replacing most of the pre-existing thin
non-banded filaments of the matrix. In the newly-
formed osteoid on the exposed surface of the explants,
cells which morphologically resembled osteoblasts and
osteocytes were found along with the matrix containing
randomly arranged collagen fibrils and showing focal
calcification. In this region the collagen-apatite and
matrix-cell relationships were similar to that in embryonic
bone. The authors believe that tropo collagen formed by
osteoblasts in the region diffuse into the cartilage ends
where they aggregate to form collagen fibrils.

In 7-day specimens, the only significant change was
disappearance of glycogen from the chondrocytes of the
explants and the presence of many osteoblasts with little
matrix on the cut surface.
The authors have confirmed in this study that mineral-

isation of in vitro formed organic matrix can take place
in tissue culture and most of the morphological features
of embryonic bone can be reduplicated in this system.

S. Roy

Synovial Vilmi: An Examination of These Structures
within the Anterior Compartment of the Knee and
Metacarpo-phalangeal Joints. PALMER, D. G. (1967).
Arthr. and Rheum., 10, 451. 12 figs, 10 refs.

Cartilage Matrix Depletion by Rheumatoid Synovial Cells
in Tissue Culture. HAMERMAN, D., JANIS, R., and
SMrrH, C. (1967). J. exp. Med., 126, 1005. 3 figs, 17
refs.
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ABSTRACTS

Synovial Histology in Articular Pathology. Technique of
Study and Diagnostic Value. (L'histologie synoviale
en pathologie articulaire.) RIPAuLT, J., BENOIST, M.,
and BLOCH-MICHEL, H. (1967). Presse med., 75,
2779. 5 figs, bible.

Cytochemistry and Ultrastructure of Synovial Inclusions
in Various Rheumatic Conditions. (Cytochimie com-
parative et ultrastructure des inclusions des liquides
synoviaux dans divers rhumatismes inflammatoires.)
MITRovic, D., SOLNICA, J., and DE SRZE, S. (1967).
Sem. Hop. Paris, 43, 2561. 22 figs, bible.

Acid Phosphatase-Positive Cytoplasmic Bodies in Leuko-
cytes of Rheumatoid Synovial Fluid. ConImRA, A., and
LoPEs-VAz, A. (1967). Arthr. and Rheum., 10, 337.
9 figs, 17 refs.

Hyaluronic Acid in Synovial Fluid. I. Molecular Para-
meters of Hyaluronic Acid in Normal and Arthritic
Human Fluids. BALAZS, E. A., WATSON, D., DUFF,
I. F., and ROSEMAN, S. (1967). Arthr. and Rheum.,
10, 357. 5 figs, bible.

Experimental Study on the Effect of Hydrocortisone on
Synovial Permeability of Normal and Inflamed Joints.
RALLAN, R. C., MISHRA, S. S., and GuPTA, A. K.
(1967). Indian J. med. Sci., 21, 511. 5 figs, 9 refs.

Ragocytes in the Synovial Fluid of Patients with Rheuma-
toid Arthritis. (Los ragocitos en el liquido sinovial
de la artritis reumatoidea.) MAZzEi, E. S., and
GARCIA DADONI, L. (1967). Rev. clin. esp., 107, 22.
8 refs.

Appearance of Specific Acid Phosphatase Isozymes in the
Synovial Fluid of Patients with Rheumatoid Arthritis.
BECKMAN, L., BECKMAN, G., and LEMPERG, R. (1967).
Nature (Lond.), 216, 274. 1 fig., 9 refs.

Cytochemical and Ultramicroscopic Study of Ragocytes in
Inflammatory Rheumatism. (etude cytochimique et
ultramicroscopique des ragocytes dans les rhumatismes
inflammatoires.) LOPES-VAZ, A., and ConmRA, A.
(1967). Presse med., 75, 2221. 8 figs, 11 refs.

Ultrastructure of Lesions of Rheumatic Carditis. LAN-
NIGAN and ZAKI (1967). J. Path. Bact., 93, 449.

Preparation of Various Components of Collagen. HEIK-
KINEN, E., VALAVAARA, M., PENTINEN, R., and
KUtLONEN, E. (1967). Ann. Med. exp. Fenn., 45, 259.

Intracellular Collagen Fibers. WELSH and MEYER (1967).
Arch. Path., 84, 354.

Synthesis of Collagen by Chick Bone Rudiments in vitro.
REYNOLDS (1967). Exp. Cell. Res., 47, 42.

Metabolism of Collagen and its Hormonal Control in the
Rat. LAITINEN (1967). Acta endocr. (Kbh.), Suppl.
120.

IMMUNOLOGY AND SEROLOGY

Immunoglobulin Levels in Rheumatoid Arthritis: Com-
parison with Rheumatoid Factor Titers, Clinical Stage
and Disease Duration. BARDEN, J., MuLLINAx, F., and
WALLER, M. (1967). Arthr. and Rheum., 10, 228.
2 figs, 14 refs.
[At the Medical College of Virginia Hospitals, Rich-

mond] serum immunoglobulin levels were determined in
45 patients with rheumatoid arthritis and in 25 control
subjects of similar age and race. Total immunoglobulin,
IgA and IgM levels were significantly, but not strikingly,
elevated in the rheumatoid patients. Neither sex, age
(in the 40 to 60 year span chosen for study), duration of
disease, stage of disease nor rheumatoid factor titres was
significantly correlated with serum immunoglobulin
levels.-[Authors' summary.]

Abnormal Chromatographic Pattern of y-Globulin in
Acute Rheumatoid Arthritis. FIDALGO, B. V., NAJJAR,
V. A., and OVERALL, J. C. (1967). Johns Hopk. med.
J., 121, 73. 3 figs, 12 refs.
In previous papers Najjar et al. have proposed that the

serum y-globulins consist not only of antibodies to
specific antigens but also of a variety of specific (but
nonantibody) fractions which coat cell membranes and
are necessary for cell function and survival. To study
this problem the authors devised a chromatographic
method of fractionating y-globulin which allows the
separation of four fractions (I-IV). They then under-
took further studies based on the assumption that
deficiency of any one fraction might predispose the
subject concerned to a particular disease, and in this
paper from Vanderbilt University School of Medicine,
Nashville, Tennessee, they report an association between
complete absence of Fraction I and acute rheumatoid
arthritis.

Sera from three children with rheumatoid arthritis and
one child who had psychomotor retardation and whose
maternal uncle had classic agammaglobulinaemia were
studied. [The authors state that the patient with
psychomotor retardation "neither showed symptoms nor
had a history of arthritis", but this appears to be con-
tradicted in one table.] In all four patients the y-globu-
lin was electrophoretically normal both in the y-globulin
preparations and in whole sera. No significant immuno-
electrophoretic abnormalities were found in yM or yG,
but yA was completely lacking. Ultracentrifugal studies
showed the normal 7S and 19S characteristics of y-
globulin, and no 22S complex was seen. Chroma-
tography [for details of which the original paper should
be consulted] revealed a total absence of Fraction T,
which is normally composed of yA and of some yG-
globulin with the same elution characteristics as yA.
The relatives of one of the rheumatic patients were

also studied. Although she had no history of arthritis,
the mother showed alterations of y-globulin similar to
those of her child. This child, unlike the others, failed
to respond to salicylates or prednisone; she was therefore
treated with intramuscular injections of y-globulin
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ANNALS OF THE RHEUMATIC DISEASES

(3 2 g. once a month) for 8 months and improved; her
serum y-globulin then contained near-normal levels of
Fraction I. When y-globulin injections were withdrawn
her symptoms recurred but remained mild; apparently
normally constituted Fraction-I y-globulin continued to
be found in her serum 6 months after the withdrawal of
therapy, both yA and the type of yG belonging to Frac-
tion I being present. The authors speculate that yA
may actually be made from yG.

William Hf. S. George

Comparative Study of Plasma Mucopolysaccharides in
Normal Subjects and Patients with Arthrosis. (Studio
comparativo dei mucopolisaccaridi plasmatici in
soggetti normali e artrosici.) SCHIAVETTI, L., BONITo,
G., and Tuzi, T. (1967). Boll. Centro Reum. Roma,
4, 69. 1 fig.

Positive Results in Serological Tests for Rheumatoid
Factor in New Guinea. WELLS, J. V. (1967). Med. J.
Aust., 2, 777. 13 refs.

Value and Limitations of Sero-diagnosis of Rheumatic
Disorders. SAFOAT, H. A., ZAKI, S. A., and ABDEL-
SALAM, R. (1967). J. Egypt. med. Ass., 50, 187. 20
refs.

Cryoglobulins, Rheumatoid Factors, and Connective Tissue
Disorders. MELTZER, M., and FRANKLIN, E. C. (1967).
Arthr. and Rheum., 10, 489. 11 refs.

Relationship of Nuclear Staining Patterns with Precipi-
tating Antibodies in Systemic Lupus Erythematosus.
TAN, E. M. (1967). J. Lab. clin. Med., 70, 800. 4 figs,
15 refs.

Studies on Nucleoprotein Determinants for Systemic Lupus
Erythematosus Serum. STOLLAR, B. D. (1967).
J. Immunol., 99, 959. 8 figs, 15 refs.

Comparison of Three Modifications of the Latex Test in
Rheumatoid Arthritis. (Vergleich dreier Modifika-
tionen des Latextests bei primiirchronischer Poly-
arthritis.) KLUNKER, W. (1967). Schweiz. med.
Wschr., 97, 1726. Bib].

An Apparatus for More Objective Evaluation of Endpoints
in Latex Agglutination Tests. BACH (1967). Amer.
J. clin. Path., 48, 251.

Immunological Investigations of Coalworkers' Disease.
WAGNER, J. C., and MCCORMICK, J. N. (1967). J. roy.
Coll. Phycns, 2, 49. 1 fig., 16 refs.

Functional Activities of IgG and IgM anti-A and anti-B.
EcONoMIDOU et al. (1967). Immunology, 13, 227.

Reactivity of Subunits of IgM and anti-B. ECONOMIDOU
et al. (1967). Immunology, 13, 235.

Inhibition of Complementary Lysis by Rheumatoid Sera.
ROMEYN, J. A., and BOWMAN, D. M. (1967). Nature
(Lond.), 216, 180.

Complement-fixing Liver Antibodies. III. Their Sero-
logical Relationship to Thyroid Auto-antibodies and
Rheumatoid Factors in Patients with Chronic Hepatitis
and in Normal Blood Donors. NORUP, G. (I 967).
Acta path. microbiol. scand., 70, 405. Bibl.

Arthritis induced by Filipin in Rabbits. WEISSMANN, G.,
PRAs, M., and ROSENBERG, L. (1967). Arthr. and
Rheum., 10, 325. 5 figs, bible.

Effect of 6-Mercaptopurine on the Inflammatory Response
stimulated by Subcutaneous Implantation of Polyvinyl
Sponge. BOLE, G. G., and HEATH, L. E. (1967).
Arthr. and Rheum., 10, 377. 7 figs, 19 refs.

BIOCHEMICAL STUDIES

Hydrocortisone Metabolism in Rheumatoid Arthritis.
BAILEY, E., GREAVES, M. S., and WEST, H. F. (1967).
Lancet, 2, 431. 14 refs.
This study based on fourteen patients with active

rheumatoid arthritis and control groups consisting of
fourteen healthy people and sixteen ill patients of whom
four had inactive rheumatoid arthritis and the others
other rheumatic disorders, or general medical conditions,
suggests that the cortisol metabolism of patients with
rheumatoid arthritis differs from controls in three ways:

(1) The excretion of cortisone relative to cortisol was
increased;

(2) 20-dihydrocortisol was excreted in excess while
the ratio cortisol!20-dihydrocortisol was markedly
decreased;

(3) 6,B-hydroxycortisol excretion was increased. Al-
though no correlation could be found between the
amount 6,B-hydroxycortisol excreted and the drugs taken,
this possibility cannot be excluded. There appeared to
be no correlation between the excretion of free cortisol
metabolites and the urinary 17-hydroxycorticosteroids.
A hypothesis which could accomodate these findings was
put forward suggesting that in the presence of inflamma-
tion, the rate at which cortisol is locally inactivated is
enhanced with the effect of reducing the stability of
lysozomes and of furthering the inflammatory process.

B. M. Ansell

Changes in Urinary Excretion of Hydroxyproline after
Treatment affecting the Vascular Supply. (Modifi-
cations de l'hydroxyprolinurie apris th6rapeutiques A
effet vasculaire.) RECORDIER, A. M., SERRATRICE, G.,
EISINGER, J., VALANTE, P., and RAGNONI, R. (1967).
Rhumatologie, 19, 223.

Specificity of Prednisolone Effect on Cell Volume, RNA,
and Protein in Cell Lines with Inducible and Non-
inducible Alkaline Phosphatase. MELNYKOVYCH and
BISHOL (1967). Endocrinology, 81, 251.
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ABSTRACTS

Connective Tissue Proteinpolysaccharides. Fractionation
of the Proteinpolysaccharides from Bovine Nasal
Cartilage. FRANEK and DUNSTONE (1967). J. biol.
Chem., 242, 3460.

Iron Absorption in Patients with Rheumatoid Arthritis and
in Normal Subjects. VAs and DE LEEUW (1967).
Canad. med. Ass. J., 97, 504.

Disposition and Metabolism of intra-articularly Injected
4-C14 Cortisol in Rheumatoid Arthritis. WINTER, J. A.,
SANDBERG, A. A., SAROFF, J., and SLAUNWHITE, W. R.
(1967). Arthr. and Rheum., 10, 352. 9 refs.

Radioisotopes in the Diagnosis of Bone and Joint Diseases.
(Isotopendiagnostik bei Knochen- und Gelenkerkran-
kungen.) KOLAk, J., BABICK.', A., JANKO, L., BEK, V.,
VYHNAJNEK, L., and STkEDA, A. (1967). Med. Klin.,
62, 1738. 5 figs, bibl.

Radioisotope Assessment of Steroid Hormone Secretion.
BLAUFOX (1967). Radiol. Clin. N. Amer., 5, 231.

Chemical Analysis of the Dermis in Scleroderma.
FLEISCHMAJER, R., and KROL, S. (1967). Proc. Soc.
exp. Biol. (N. Y.), 126, 252. 1 fig., 19 refs.

Protein and Ribonucleic Acid Synthesis in Articular
Cartilage of Osteo-arthritic Dogs. MAKEN, H. J., and
LAING, P. G. (1967). Arthr. and Rheum., 10, 444.
4 figs, bibl.

In vivo Effect of Thyrocalcitonin on Bone Solubility.
KHAN et al. (1967). Endocrinology, 81, 398.

Study on Calcium Metabolism, Thyroid Calcitonin Assay,
and Effect of Thyroidectomy in Pseudohypoparathy-
roidism. MAZZUOLI et al. (1967). Israel J. med. Sci.,
3, 627.

Ascorbic Acid in Steroidogenesis. KITABCHI (1967).
Nature (Lond.), 215, 1385.

THERAPY

Intra-articular Use of Cytostatica (Thiotepa, Azetepa and
Osmium Acid). [In English.] LANGKILDE, M., and
ROSSEL, I. (1967). Acta rheum. scand., 13, 92. 2 figs,
13 refs.
From the County Hospitals of Copenhagen in Gentofte

and Glostrup, the authors of this paper describe their use
of three cytostatic drugs-thiotepa, azetepa, and osmium
-given by intra-articular injection in the treatment of
various rheumatoid diseases. In all they treated 39
patients (thirty female, nine male, aged 18 to 75 years),
32 of whom had rheumatoid arthritis according to ARA
criteria, three osteo-arthrosis, two chronic traumatic
synovitis, and one each lupus erythematosus and plasma-
cytoma. Thiotepa was used in 27 cases, azetepa in seven,

and osmic acid in five. The last two drugs were injected
into the knee joint only, whereas thiotepa was injected
into the smaller joints as well, in a dosage ranging from
5 mg. for finger joints to up to 50 mg. for knee joints.
Azetepa was given in a dosage of up to 50 mg. while
osmic acid was given as a 1 per cent. solution (100 mg. in
10 ml.); 3 to 4 hours after injection as much as possible of
the osmium was withdrawn from the joint. In six cases
the injection of thiotepa was repeated after 2 weeks
because the first injection had been ineffective, and in
seven cases corticosteroids were injected into the opposite
knee joint as a control. Patients were followed up for
2 to 24 years; leucocyte and thrombocyte counts were
"rigidly controlled" and liver function tests and also
synovial biopsy examinations were performed in some
cases.

In ten cases (eight of rheumatoid arthritis and one each
of osteo-arthrosis and traumatic synovitis) therewaseither
no obvious improvement or an improvement which
lasted less than 2 weeks; in fourteen cases (eleven of
rheumatoid arthritis, two osteo-arthrosis, and one lupus
erythematosus) improvement of from 2 weeks to 3
months' duration was observed and in fifteen cases (thir-
teen of rheumatoid arthritis, one of traumatic synovitis,
and one of plasmacytosis) improvement lasting more than
2 years was observed. Osmic acid, which was given to
patients with rheumatoid arthritis only, produced lasting
benefit in four out of five patients, while azetepa had a
prolonged beneficial effect in four out of seven patients.
Thiotepa gave temporary benefit to seventeen out of
27 patients, but only seven of these (five with rheumatoid
arthritis) achieved permanent benefit. Side-effects in-
cluded severe and painful local reactions for 1 to 3 days
after each injection of osmic acid. There was a con-
siderable fall in the leucocyte count in one patient after
simultaneous injections of 75 mg. thiotepa into both
knee joints. The patient recovered after treatment with
blood transfusion, corticosteroids, and antibiotics.
The authors consider that azetepa and osmic acid give

better therapeutic results than thiotepa, but that the
painful local reaction after osmic acid will preclude its use
except in the most refractory cases. [Cytostatic drugs
are the most dangerous used so far for the treatment of
rheumatoid arthritis. Much more detailed observation
will be required before these remedies can be recom-
mended for use outside hospitals or research institutions.]

William Hughes

Controlled Clinical Trial of Flufenamic Acid in Rheumatic
Arthritis. [In English.] SYDNES, 0. A. (1967). Acta
rheum. scand., 13, 55. 3 figs, 7 refs.
At Haugesund Sanitetsforenings Revmatismesykehus,

Haugesund, Norway, the author has carried out a double-
blind crossover trial of flufenamic acid in comparison
with a placebo in the treatment of thirty patients-27
with "definite" rheumatoid arthritis (ARA criteria), two
with spondylarthritis, and one with monoarthritis. The
patients' average agewas about 50yearsand themeandura-
tion of the disease 80 months. Lansbury's indices were
used for clinical evaluation of the antirheumatic effect;
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the system index is derived from the duration of morning Treatment of Acute and Chronic Staphylococcal Osteo-
stiffness, time of onset of fatigue, aspirin requirements, myelitis and Soft Tissue Infections with Lincomycin.
grip strength, and ESR; the articular index is based upon HNATKO, S. I. (1967). Canad. med. Ass. J., 97, 580.
the number of joints involved and the activity in those 18 refs.
joints. Before treatment each patient was observed for Lincomycin is an antibiotic which is active in vitro
1 or 2 weeks and the indices recorded. Treatment was against Gram-positive cocci other than Enterococci but
then given for 2 weeks with either flufenamic acid 300- ineffective against Gram-positive and Gram-negative
400 mg. daily or a placebo and the indices again recorded, bacilli. Experimentally it has been shown to reach a
after which the alternative treatment was given for a high concentration in bone. In this paper from the
further 2 weeks and a final estimation of the indices made. Misericordia and Royal Alexandra Hospitals, Edmon-
An improvement in both indices over the values ton, Alberta, the author reviews the results of treatment

recorded in the observation period was demonstrated with lincomycin in fifteen patients with staphylococcal
with both flufenamic acid and placebo, but statistical osteomyelitis and eleven with soft-tissue infections.
analysis showed the drug to be significantly more active Of the 26 patients (whose ages ranged from 5 to 60
(P < 0-01 for articular, < 0 005 for systemic index). years), 24 had previously been treated unsuccessfully with
No side-effects or complications occurred. other antibiotics. Most patients were given 500 mg. of

C. E. Quin lincomycin 6-hrly by mouth for 4 to 7 days, followed by
500 mg. every 12 hours. Patients who were seriously ill
were given 600 mg. either in an intravenous infusion every
8 hrs or by intramuscular injection every 12 hrs. The
duration of therapy varied from a few days to months

Comparison of Duration of Activity of Corticotrophin- depending upon the disease treated and the clinical
gelatin and Corticotrophin-carboxymethylcellulose. response.
FRIEDMAN, M. (1967). Brit. med. J., 3, 409. 1 fig., Oral lincomycin caused diarrhoea in three of the
13 refs. 26 patients, but only in one was this sufficiently severe to
Since corticotrophin is quickly destroyed in the blood necessitate withdrawing the drug. All five patients with

stream a number of substances, notably gelatin, have acute osteomyelitis and seven of the ten with chronic
been added in an attempt to prolong its action. A recent osteomyelitis recovered completely, while the remaining
addition is carboxymethylcellulose, which is claimed to three improved slightly. All the patients with chronic
have a delayed-release action similar to that of gelatin. osteomyelitis had previously had surgical treatment and
In order to test the validity of this claim the present one successfully treated patient had had 32 operations.
author, at University College Hospital, London, examined Seven of the eleven patients with soft-tissue infections
the relative effectiveness of corticotrophin-gelatin and (due mainly to Staphylococcus aureus and Streptococcus
corticotrophin-carboxymethylcellulose. Ten normal sub- pyogenes) recovered completely, one improved, and three
jects (two men and eight women aged 22 to 35 years) showed no benefit. Two of these last three were infected
were studied without dietary restriction and while they with organisms which were found to be resistant to
continued their normal activities. A crossover method lincomycin and treatment was withdrawn from the third
was used, each subject receiving one preparation 7 days because of severe diarrhoea.
after the other, the preparation used initially being The author is enthusiastic about these results and
selected at random. Endogenous corticotrophin re- believes that the value of lincomycin may be due to its
lease was minimized by 2 days' treatment with dexa- capacity to penetrate diseased bone and severely infected
methasone (2 mg. in four divided doses each day) and the soft tissue-"whatever the explanation, certain clinical
dosage of each corticotrophin preparation was 40 IU results of its use have been outstanding."
by deep intramuscular injection. The indices of adrenal N. A. Simmons
stimulation used were the plasma and urine levels of
11-hydroxycorticosteroids (11-OHCS) measured at vari-
ous times after injection.
From 5 to 15 hours after injection corticotrophin- Recovery of Hypothalamo-pituitary-adrenal Function

gelatin gave higher mean plasma levels of 1 -OHCS and after Corticosteroid Therapy. LIVANOU, T., FERRI-
from 5 to 12 hours the excess was statistically significant MAN, D., and JAMES, V. H. T. (1967). Lancet, 2, 856.
(P < 0 05). From 7 to 12 hours after injection the 4 figs, 11 refs.
urinary excretion of 11-OHCS was significantly greater The recovery was studied by measuring the plasma
with corticotrophin-gelatin whereas in the first 6 hours 11-OHCS concentration before and after IV insulin
after injection the difference was not statistically signifi- (0 1 unit/kg) using the technique of Landon et al. (1963).
cant. At the time of the test 31 patients had stopped taking

It is concluded that corticotrophin-gelatin has more corticosteroid tablets for 24 or 48 hrs, fourteen for 1
prolonged adrenal cortical stimulant action than corti- month, and 26 for longer periods. All appeared to
cotrophin-carboxymethylcellulose and therefore the show some increment in 11-OHCS concentration in
claim that the latter has a similar delayed-release action response to the induced hypoglycaemia, but at 48 hrs it
to that of the gelatin preparation is not valid. Thus, was below normal in fifteen of thirty, at 1 month in two or
caution is needed when changing from one preparation three of fifteen, and after longer periods in one of 22.
to another in equivalent doses. W. L. Ashton The defective responses occurred almost entirely in those
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indicate that following synovectomy, the regenerating
synovium is diseased, but the articular cavity is enlarged,
and the effusions are less abundant than before surgery.
There is no evidence that synovectomy has any effect on
the x-ray appearances of the bony outlines of the joint.
The functional effect of synovectomy was measured by
the subjective assessment of alteration in pain and
mobility by the patient. It was found that pain was
relieved in more than 90 per cent. of cases, at least within
the period of follow-up, but stiffness was little altered.
The authors' conclusion is that pain in the joint is a prime
indication for synovectomy, but that stiffness in a pain-
free joint is unlikely to be relieved by surgery.
The effect of synovectomy on the disease process itself

in 31 cases was investigated objectively by comparison of
pre- and post-operative laboratory parameters: erythro-
cyte sedimentation rate, RA Latex and Waaler-Rose
tests, antinuclear factor, and L.E.-cells. Reduction in
therapeutic requirements, e.g., steroids and salicylates,
was regarded as an index of improvement. It was
concluded that a small number of cases showed definite
improvement in their general condition following
synovectomy as judged by favourable alterations in the
above criteria. The authors conclude that this aspect
should be examined more closely, and also suggest that
the application of synovectomy in early cases of the
disease might have a prophylactic value.

W. Wilson Downie

Ophthalmological Complications in Patients with Rheuma-
toid Arthritis receiving Long-term Chloroqline Therapy.
[In Russian.] ALEKSEEV, B. N., KISELEV, G. A.,
IEVLEVA, L. V., and PAVLEMKO, T. M. (1967). Vop.
revm., 7, No. 2, p. 67. 11 refs.
At the Second Moscow Medical Institute and the

Institute of Rheumatism of the Academy of Medical
Sciences, Moscow, ophthalmological examinations were
carried out on 100 patients (20 men, 80 women) aged
17 to 65 years with rheumatoid arthritis who had been
under treatment with chloroquine phosphate (Resochin)
for periods up to 4 years. Activity of the disease was
maximal in only three cases and thirty patients were in
remission. More than half the patients had been ill for
less than 5 years.
Eye changes were demonstrated in 27 patients alto-

gether. Deposits of chloroquine localized in the corneal
epithelium and subepithelial tissue were found in ten
patients. Retinal changes were quite common, but not
always attributable to chloroquine. Constriction of the
field of vision was demonstrated in fifteen cases. None of
the patients showed evidence of optic atrophy. The dose
of chloroquine used was low (125-250 mg. daily), which
probably explains the relatively low incidence of ocular
side-effects which, however, was shown to increase in
direct proportion to the duration of uninterrupted
therapy. It is claimed that the frequency of such side-
effects can be reduced by half if chloroquine therapy is
withdrawn for 1 to 2 months each year.

S. W. Waydenfeld

who had received 10 mg. or more of prednisolone daily
and they could not all be forecast from the resting
11-OHCS concentrations. [That the adrenal must take
some days to return to normal if it has been involuted
by therapy is to be expected. The cause of delayed
recovery-shown to occur in a small percentage of
patients-has yet to be defined.] l. F. West

REFERENCE
Landon, J., Wynn, V., and James, H.V.T. (1963). J. Endocr. 27, 183.

Effect of Synovectomy on Articular Cartilage. MITCHELL,
N. S., and CRUESS, R. L. (1957). J. BoneJt Surg., 49A,
1099. 8 figs, bibl.
Subtotal synovectomies were performed on the knee

joints of rabbits, and 15 hours before being killed at daily
intervals, 0 2 mc. 35S-labelled sodium sulphate was
administered to each animal intravenously. Up to 15
days, the maximum period studied, the operated knees
showed no decrease in the uptake by the articular cartilage
of the labelled sulphate radical, as measured by auto-
radiography. Compared with the control knees, there
was a suggestion that the superficial layers of cartilage
in the synovectomized knees showed increased uptake of
sulphate. This was considered to indicate that, during
the period studied, synovectomy produced no impairment
of the ability of the chondrocytes to absorb and utilize
sulphate. The results also suggest that there exists an
adequate pathway for supplying the articular cartilage
with sulphate, which is unaffected by synovectomy.

In a further series of animals in which synovectomized
knee joints were stained with toluidine blue after being
killed at intervals up to 100 days, absence of metachro-
masia, in varying degree, was noted during the period of
synovial regeneration. This is considered to be due to
diffusion of a cathepsin or plasmin from the joint cavity
into the cartilage, with subsequent enzymatic degradation
of the protein-polysaccharide ground-substance, while
the increased uptake of sulphate by the superficial layers
is thought to represent an attempt by the chondrocytes to
replace this ground substance. W. Wilson Downie

Synovectomy in Inflammatory Rheumatism. (Indications
et resultats de la synovectomie au cours des rhuma-
tismes inflammatoires.) DE SEZE, S., DEBEYRE, J.,
DEBEYRE, N., and COUCHET, J. (1967). Rev. Rhum.,
34, 416. 6 figs, 30 refs. (See also (1967). Sem.
Hop. Paris, 43, 3077.)
126 synovectomies were performed between 1965 and

1966 on a total of 64 patients with chronic rheumatoid
arthritis. A short term follow-up, ranging from 6
months to 2 years was performed, to investigate the local
effects of surgery on the operated joint, and the general
effect of synovectomy on the rheumatic disease process
itself. Of the 126 operations, 59 were performed on
knees, four on hips, and 63 on hands, comprising 33
synovectomies of tendon sheaths and thirty on digital
joints. The local effects were studied on knee joints
using pre- and post-operative arthrography, post-
operative biopsy of regenerating synovium, serial x rays
of the joint, and the drying-up of effusions. The results
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Acute Intracanial Hypertension during Prolonged Corti-
coid Treatment. (Hypertension intra-crinienne
aigue au decours d'un traitement prolonged par les
corticoldes.) CHAPTAL, J., JEAN, A., BONNET, H., and
CIURANA, A. (1966). Pidiatrie, 21, 107.
Report of the case of 13-year-old boy who had received

treatment for 3 years for chronic polyarthritis; after
sudden suppression of the drug he presented a severe
intracranial hypertension syndrome with papilloedema;
recurrence of treatment was followed by total recovery;
the drug was then gradually discontinued without any
new damage. S. Vallon

Acute Glaucoma due to Systemic Corticosteroid Adminis-
tration. KITAZAWA, Y. (1966). Acta Soc. ophthal.
Jap., 70, 2179. 5 figs, 21 refs.
In a 5-year-old boy with rheumatic fever, fl-methasone

2 mg. was given every day; 4 days later, it caused an
increase in intra-ocular pressure. This acute rise in
pressure was reproduced in this patient by the adminis-
tration of fl-methasone. Y. Mitsui

Maculopathy, a Corticosteroid Side-effect. JAIN, I. S.,
and KAPALMIT, S. (1966). J. All-India ophthal. Soc.,
14, 250. 8 refs.
A case report in which central serous retinopathy

developed in a patient who was receiving large doses of
corticosteroids for Reiter's syndrome. As the therapy
was stepped up in total dosage a rise in the blood pressure
occurred for which reason the dosage was again reduced.
The retinopathy coincided with the sudden reduction of
the dosage.
The pathogenesis in this case is considered to lie

between angiospastic oedema of the sensitive macular
region and intravascular clumping within the arterioles
and capillaries as a thrombo-embolic phenomenon which
is known in therapy with corticosteroids. S. N. Cooper

Examination for Posterior Subcapsular Cataracts in
Patients treated with Topical Steroids. WILLIAMSON, J.,
and JASANI, M. K. (1967). Brit. J. Ophthal., 51, 554.
5 refs.
No evidence of the development of posterior sub-

capsular cataract should be found in 136 patients treated
with Betnesol drops or ointment for periods exceeding
two months to 3 years. R. F. Fisher

Clinical Report on the Glaucomas due to Cataract caused
by Cortisone Therapy. (Rilievo clinico dei glaucomi
delle cataratte da trattamenti cortisonici.) QUARANTA,
C. A., and SERAFMN, S. (1966). Minerva pediat., 18,
2241.

Synovectomy of the Distal Two Joints of the Thumb and
Fingers in Rheumatoid Arthritis. LIPSCOMB, P. R.
(1967). J. Bone Jt Surg., 49A, 1135. 3 figs, 3 refs.

Treatment of Lumbar Intervertebral Disc Lesions by
Direct Injection of Chymopapain. SmrrH and BROWN
(1967). J. Bone Jt Surg., 49-B, 302.

Treatment of Rheumatoid Arthritis by Immunosuppressive
Agents. (Traitement de la polyarthrite rhumatolde
par les agents dits immunosuppresseurs.) BONTAUX
et al. (1967). Bull. Soc. med. H6p. Paris, 118, 745.

Treatment of Systemic Lupus Erythematosus (SLE) with
Immunosuppressive Drugs. CRUCHAUD, A., POMEITA,
D., and Rousso, C. (1967). Helv. med. Acta, 34,
5. 6 figs, bibl.

Lupus Erythematosus induced by Gold Therapy in Rheuma-
toid Arthritis? (Auslosung eines Lupus erythematodes
durch Goldtherapie bei primarchronischer Poly-
arthritis?) KAPP, W., KLUNKER, W., and FELLMANN,
N. (1967). Praxis, 56, 1594. 3 refs.

Lupus-like Syndrome induced by Procainamide. Mc-
DEvrrr and GLASGOW (1967). Brit. med. J., 3, 780.

Myopathy in Patients treated with Cortisone. (Les
myopathies des cortisoniques.) COLINET, E., CARION,
R., DE LONGREE, R., DEROUX, J., LACROIX, J., and
VAN HAMME, J. (1967). J. belge Med. phys. Rhum., 22,
131. 20 refs.

Clinical Study of a New Corticosteroid in Intra-articular
Injection: Paramethasone Acetate (75 Cases Treated).
(Etude clinique d'un nouveau corticcIde en injections
intra-articulaires: l'acetate de paramethasone (75 cas
traitss) VINEL, P. (1967). Rhumatologie, 19, 135.
7 refs.

An Updated Look at Antirheumatic Drugs. ROTHER-
MICH (1967). Med. Clin. N. Amer., 51, 1213.

Results with Indomethacin Treatment. (Nos resultats
dans le traitement A l'indom6thacine.) GASPARDY, G.,
and BALINT, G. (1967). Rhumatologie, 19,287. 7 refs.

Clinical Experience with Indomethacin, 1964-1965. (Mon
experimentation clinique de l'indocid, 1964-1965.)
FRANCON, F. (1967). J. belge Med. phys. Rhum., 22,
117.

Steroid Glaucoma and Genetic Concepts. [Symposium.]
BECKER, B. (1966). An. Inst. Barraquer, 7, 47.

Corticosteroid Glaucoma. SMITH, C. L. (1966). Amer.
J. med. Sci., 252, 239. 78 refs.

Steroid (ACTH)-induced Glaucoma simulating Congenital
Glaucoma. ALFANO, J. E., and PLATr, D. (1966).
Amer. J. Ophthal., 61, 911.

Electroretinography in Retinopathies caused by Anti-
malarial Drugs. Its Diagnostic Importance. [In
French.] CALMEITES, L., DiODATI, F., BEC, P., and
DELPECH, J. (1966). Bull. Soc. Ophtal. Fr., 66, 985.

Ocular Complications of Steroid Therapy. GILEs, C. L.
(1967). Mich. Med., 66, 298. 5 figs, 14 refs.
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Corsets for the Treatment of Lower Back- Pain. (Le
lombalgique et son corset.) CHAPLAIS, R., afnd.FORES-
TIER, F. (1967). Rhumatologie, 19, 169. 3 figs.

Orthopaedic Surgery in the Further Treatment of Rheuma-
toid Arthritis. (Chirurgisch-orthopadische Eingriffe als
Erweiterung der Therapie der Polyarthritis chronica
progressive.) MEYER, W., and STELLBRINK, G.'-(1967).
Z. Rheumaforsch., 26, 313. 4 figs, 7 refs.

Homografts of the Digital Flexor Tendon System. HUES-
TON et al. (1967). Aust. N. Z. J. Surg., 36, 269.

Intercarpal Arthrodesis. PETERSON and LIPSCOMB (1967).
Arch. Surg., 95, 127.

Tenolysis in the Hand and Wrist. (Clinical Evaluation of
220 Flexor aud Extensor Tenolyses.) FETROW (1967).
J. Bone Jt Surg., 49A, 667.

Fenamates in Medicine. MASON, R. M., and KENDALL, P.,
HUME (editors) (1966). Ann. phys. Med., Supplement.
134 pp., bibls.
Review of Flufenamic Acid in Rheumatoid Arthritis.
HILL, A. G. S., p. 87. 3 figs, 7 refs.
Controlled Clinical Trial of Flufenamic Acid in
Rheumatoid Arthritis. SYDNES, 0. A., p. 93. 3 figs, 8
refs.
Clinical Trial of Flufenamic Acid in the Treatment of
Rheumatoid Arthritis. CARDOE, N., p. 99. 6 refs.
Flufenamic Acid and Indomethacin in Rheumatoid
Arthritis. BAIN, L. S., and MASHETER, H. C., p. 104.
1 fig., 2 refs.
Flufenamic Acid in Rheumatoid Arthritis: the Second
6 Months of Treatment. SIMPSON, M. R., SIMPSON,
N. R. W., MASHETER, H. C., and HARDY, S. M.,
p. 111. 1 fig., 2 refs.
Comparison of Flufenamic Acid and Phenylbutazone
in Osteo-arthritis of the Hip. BROCKS, B. E., p. 114.
1 fig., 2 refs.
Mefenamic Acid compared with Indomethacin and
Placebo in Osteo-arthritis. BUCHMANN, E., p. 119.
2 figs, 7 refs.
Controlled Study of Flufenamic Acid in Ankylosing
Spondylitis. SIMPSON, M. R., SIMPSON, N. R. W.,
ScoTT, B. O., and BEATTY, D. C., p. 126.

Effect of Cortisone on the Structure and Strength of
Skeletal Muscle. RITTER (1967). Arch. Neurol., 17,
403.

Arthrodesis of the Knee. A Follow-up Study. GREEN,
D. P., PARKES, J. C., and STINCHFIELD, F. E. (1967).
J. Bone Jt Surg., 49A, 1065. Bibl.

Effect of Acetylsalicyclic Acid on Ionic Reabsorption in the
Renal Tubule. RAMsY and ELLIOTr (1967). Amer. J.
Physiol., 213, 323.

Effect on Adrenal Function of Treatment of Eczema and
Psoriasis with Triamcinolone Acetonide. KECZKES
et al. (1967). Brit. J. Derm., 79, 475.

Mechanism of Autohaemotherapy in Polyarthritic Patients.
VAJDA, G., ELIS, L., BAKOS, L., and WRTES, P. (1967).
Z. Immun.-u. Allergieforsch., 133, 1, 1. 12 figs.

Value of an Extract of Fresh Cartilage and Fresh Bone
Marrow in Association with Physiotherapy and Thermal
Therapy in Rheumatoid Arthritis. (Significato dell'asso-
ciazione d'un estratto di cartilagine fresca e di midollo
osseo fresco in trattamenti fisioterapici e termali nella
poliartrosi.) LORENZINI, P. (1967). Rif. med., 81, 841.

Controlled Clinical Trial of Rheumatoid Arthritis and
Allied Conditions at Inowroclaw Spa. [In Polish.]
MACKIEWICZ, S. (1967). Pol. Tyg. Iek., 22, 938. 9 refs.

Antagonism of Anti-inflammatory Drugs on Bradykinin-
induced Increase of Capillary Permeability. MARTELLI,
E. A. (1967). J. Pharm. Pharmacol., 19, 617. 12 refs.

Evaluation of Potential Antirheumatic Drugs in vitro
using Lymphocytes and Epithelial Cells. Selective
Action of Indoxole, Methyl Glyoxal, and Chloroquine.
WHITEHOUSE, M. W. (1967). J. Pharm. Pharmacol.,
19, 590. 20 refs.

Subcutaneous Atrophy after Local Corticosteroid Injection.
BEARDWELL (1967). Brit. med. J., 3, 600.

Action of intra-articular Prednisolone, Tertiary Butyl
Acetate (Codelcortone TBA), and Methylprednisolone
Acetate (Depomedrone) in the Normal Rabbit Knee
Joint. BRANEMARK et al. (1967). Acta orthop. scand.,
38, 247.

Rhythm of Adrenocortical Activity and Schemes of
Prolonged Steroid Therapy. (Nozioni attuali ed osser-
vazioni pratiche in tema di ritmo dell'attivita corti-
cosurrenalica e di schemi di terapia steroidea protratta.)
SCALABRINO, R., and PASQUARIELLO, G. (1967).
Reumatismo, 19, 81. 3 figs, bibl.

Hydrocortisone Arthropathy-An Experimental Investiga-
tion. SALTER, R. B., GROSS, A., and HALL, J. H. (1967).
Canad. med. Ass. J., 97, 374. 4 figs, 7 refs.

Use of Ultrasound in Rheumatology. (Contribution a
l'utilisation des ultra-sons en rhumatologie.) GEORGES-
co, A., DuMrrau, M., and STOIA, I. (1967). Rhuma-
tologie, 19, 139.

Physical Medicine in the Management of Rheumatoid
Arthritis. (Die physikalische Therapie bei primar-
chronischer Polyarthritis.) FRANKE, M. (1967). Dtsch.
med. Wschr., 92, 1682. 10 refs.

Physiotherapy in Rheumatology. (Physikalische Therapie
in der Rheumatologie.) BONI, A. (1967). Z. Rheuma-
forsch., 26, 291.

Combined Clinic for Arthritis Rehabilitation. DWORECKA,
F., GOLDEN, E., and CHALLENOR, Y. (1967). J. Amer.
Geriat. Soc., 15, 717. 5 refs.
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ANNALS OF THE RHEUMATIC DISEASES

OTHER GENERAL SUBJECTS

Impaired Lymphocyte Transformation and Delayed Hyper-
sensitivity in Sjogren's Syndrome. LEVENTHAL, B. G.,
WALDORF, D. S., and TALAL, N. (1967). J. clin. Invest.,
46, 1338. 3 figs, 32 refs.

Sjogren's syndrome is sometimes complicated by
lymphoma. Furthermore, in certain lymphoid disorders,
such as Hodgkin's disease and chronic lymphatic leu-
kaemia, the peripheral blood lymphocytes lose the ability
which they normally possess to transform themselves into
large "blast" cells in vitro in the presence of various
mitogenic agents. In this paper from the National
Cancer Institute and the National Institute of Arthritis
and Metabolic Diseases, Bethesda, Maryland, the authors
report a study oflymphocyte transformation in 33 patients
with Sj6gren's syndrome.

Blood lymphocytes from the patients and from 20
normal control subjects were incubated in vitro with
phytohaemagglutinin (PHA) or streptolysin 0 (SLO).
With PHA the percentage of lymphocytes undergoing
transformation ranged from 6 to 81 (median 39) for the
patients, compared with from 41 to 83 (median 65) for
the controls. With SLO the respective percentage
ranges were 0 to 45 (median 6) and 2 to 47 (median 16).

Transformation was impaired in about one-third of
those patients in whom only the sicca syndrome of dry
eyes and mouth was present, but in cases where the
disease was complicated by rheumatoid arthritis, pseudo-
lymphoma, or malignant lymphoma the proportion was
higher. Essentially similar results were obtained when
lymphocyte transformation was assessed by measuring
the uptake of tritiated thymidine. That impairment of
transformation was not due to a serum abnormality was
shown by the fact that it could not be corrected by the
use of normal human plasma or calf serum as a medium
for resuspension in place of the patients' own plasma.

Delayed skin hypersensitivity to contact stimulation
with 2, 4-dinitrochlorobenzene (DNCB) could be induced
in only eight of the 33 patients with Sj6gren's syndrome
(24 per cent.) compared with sixteen out of seventeen
normal subjects (94 per cent.). No correlation was
found between the in vivo responsiveness to DNCB and
in vitro lymphocyte transformation in the presence of
either PHA or SLO.

The authors discuss their results in relation to the
known existence of two types of lymphocyte and speculate
that in Sj6gren's syndrome the lymphocytes in the
parotid gland are of the "central" type (that is, similar
to those in the thymus) as opposed to the "peripheral"
type found in the spleen and lymph nodes. Lympho-
cytes from the parotid gland may appear in the circula-
tion, and this, the authors believe, may explain the
observed reduction in in vitro transformation, since
"central" lymphocytes are known to transform poorly
with PHA. J. Gough

Sjbgren's Syndrome. (Sindrome de Sjogren doenca auto
immune antonoma.) DE PAOLA, D., VERZTMAN, L.,
PEIANHA, L. C., SAMPAIO LACERDA, P. R., and DUARTE,
F. (1966). Bol. Cent. Estud. Hosp. Serv. Estado, 18,
173. 2 figs, 7 refs.

A female patient had Sjogren's syndrome for 8 years.
She showed positive L.E.-cells, positive Coombs's test,
hypergammaglobulinaemia, pacytopenia, and severe
joint deformities. Post mortem examination disclosed
atrophy of the lacrimal and salivary glands, as well as a
general picture of necrotizing vasculitis and fibrinoid
degeneration. The authors mention the possibility that
this was an autoimmune disease with a wide lesional
aspect. A. L. de Medeiro

Sjdgren's Syndrome and Late-life Myopathy. Fox, J. T.,
JR. (1966). Arch. Neurol. (Chicago), 15, 397. 1 fig.,
3 refs.

A 45-year-old woman showed polymyositis, rheuma-
toid arthritis, parotitis, and lacrimal adenitis.

W. E. S. Bain

Sjogren's Syndrome. Its Roentgenographic Features.
SILBIGER, M. L., and PETERSON, C. C., JR. (1967).
Amer. J. Roentgenol., 100, 554.

These authors from the National Institutes of Health,
Bethesda, Maryland have reviewed roentgenograms of 42
patients (forty female and two male; age range 25 to 73
years) with proven Sjogren's syndrome. Up to this time
the syndrome has been characterized roentgenographic-
ally by the features of polyarthritis and secretary sialo-
graphic findings although it is now known that there is
widespread systemic involvement-lung, peripheral lymph
nodes, kidneys, and gastro-intestinal tract.

As well as the well known salivary and rheumatoid
changes the authors found destructive juxta articular
changes similar to that found in psoriatic arthritis
(illustrated). [The number involved is not clear from the
text.] Fourteen patients had reticular or nodular changes
similar to those seen in collagen vascular disease. Four
patients had dense patchy infiltrates decreasing with
corticosteroid therapy (illustrated). On biopsy of the
lung specimen a non-encapsulated densly cellular lesion
with lymphocytes, plasma cells, reticulum cells, and
occasional giant cells which invaded the peribronchial
and perivascular structure was found. Three patients
with abnormal lymphograms, none with reticulum cell
sarcoma, had a pattern identical to the lung lesion.
Contrary to other reports in the literature a normal
gastric mucosal pattern was found in 24 out of 25 cases.
One case of nephrocalcinosis was seen.

From this study the authors note some roentgeno-
graphic features not commonly associated with Sjogren's
syndrome-juxta-articular bone descriction and abnor-
mal pulmonary and lymphographic patterns.

L M. Nairn
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of 42 patients with systemic lupus erythematosus (SLE)
gave strong reactions with one or more of the antigens,
most of them reacting strongly to nucleoprotein and
histone and 40 per cent. to DNA. Of 40 patients with
discoid lupus only the 5 who had manifestations of
dissemination (though without L.E. cells) reacted strongly
to one or more of the antigens, about half of the re-
mainder showing intermediate reactions. None of 41
patients with rheumatoid arthritis gave strong reactions,
but 15 to 30 per cent. showed intermediate reactions.
None of 38 patients with other inflammatory rheumatic
diseases and only one of 97 with miscellaneous disorders
gave strong reactions to any of the antigens, most of them
giving weak reactions.

It is suggested that this increased skin reactivity to
nuclear antigens could be used as a simple additional
diagnostic test for SLE. G. Blandford

Oesophageal Abnormalities in Sjdgren's Syndrome.
HRADSKY et al. (1967). Scand. J. Gastroent., 2, 200.

Hereditary Progressive Arthro-ophthalmopathy II. Ad-
ditional Observations on Vertebral Abnormalities, a
Hearing Defect, and a Report of a Similar Case.
STICKLER, G. B., and PUGH, D. G. (1967). Mayo
Clin. Proc., 42, 495. 4 figs, 4 refs.

Value of Weight Reduction in Rheumatology. (Interet
du traitement contraponderal en rhumatologie.)
MOISE, R. (1967). Strasbourg med., 18, 527. 7 refs.

The Rheumatic Disease Unit (R.D.U.) Concept.
OGRYZLO, M. A., GORDON, D. A., and SMYTHE, H. A.
(1967). Arthr. and Rheum., 10, 479. 2 figs, 8 refs.

A Complex Diagnostic Problem: Differentiation among
Gonococcal Arthritis, Reiter's Syndrome, and Rheuma-
toid Arthritis. BROOKS, J. C., JR. (1967). J. med.
Ass. Ga, 56, 291. Bibl.

Calcinosis, Raynaud's Phenomenon, Sclerodactyly, and
Telangiectasia. SCHIMKE et al. (1967). Arch. intern.
Med., 119, 365.

Clinical Pathology of the Skin in Rheumatic Diseases.
(Klinische Pathologie der Haut bei rheumatischen
Erkrankungen.) HORNSTEIN, 0. P. (1967). Z. Rheuma-
forsch., 26, 273. 6 figs, bibl.

Rheumatism and Uveitis. (Rheumatismus und Uveitis.)
VANYSEK, J., KUTHAN, F., KUMSTAT, Z., and REHUREK,
J. (1967). Z. Rheumaforsch., 26, 300. 10 figs, bibl.

Rheumatism and Tuberculosis. (Reumatismo de Poncet e
outras manifestag6es articulates associadas a tuber-
culose.) GON(ALVES, G. W. (1967). Brasil-mid., 81, 74.
9 figs, bibl.

The "Normal" Sacro-iliac Joint: Analysis of 88 Sacro-
iliac Roentgenograms. COHEN, A. S., McNEILL, J. M.,
CALKINS, E., SHARP, J. T., and SCHUBART, A. (1967).
Amer. J. Roentgenol., 100, 559. 5 figs, 9 refs.

Ocular Lesions in Relapsing Polychondritis and Other
Rheumatoid Syndromes. [XXIII Edward Jackson
Memorial Lecture.] ANDERSON, B., SR. (1967).
Trans. Amer. Acad. Ophthal. Otolaryng., 71, 227.
9 figs, 30 refs.
An up-to-date survey covering the ocular complications

of ankylosing spondylitis, Reiter's syndrome, rheumatoid
arthritis, and periarteritis. W. E. S. Bain

Pulmonary Embolism or Systemic Rheumatic Disease?
(Lungenembolie oder rheumatische Systemerkran-
kung?) ARNOLD, 0. H., MESSER, B., and REICHEN-
BERGER, M. (1967). Dtsch. med. Wschr., 92, 573. 34
refs.
Differentiation by radiological means between specific

rheumatic and nonspecific pneumonic infiltration of the
lungs may prove very difficult. The authors found
radiological changes in the lungs or pleura, or both, of
31 out of a series of 61 patients with connective tissue
diseases (excluding rheumatoid arthritis) examined at
the Essen Clinic of the University of Munster. Most
of the 31 had systemic lupus erythematosus, but others
had polyarteritis nodosa or scleroderma. In seven of
these cases (which are described in detail) there was
thrombosis of leg veins, and an initial diagnosis of acute
pulmonary infarction was made on clinical, radiological,
and partly even electrocardiographical grounds. From
the subsequent course of the illness, however, it became
clear that the pleuropulmonary phenomena were asso-
ciated with an acute exacerbation of lupus erythematosus
or polyarteritis and were not due to embolism.

It is suggested by the authors that the possibility of
systemic collagen disease should be considered in any
atypical case of suspected pulmonary embolism.

G. Loewi

Cutaneous Reactivity in Rheumatic and Non-rheumatic
Disease. AZOURY, F. J., and HESS, J. W. (1967).
J. Amer. med. Ass., 201, 357. 5 figs, 18 refs.
This paper from Wayne State University School of

Medicine and Detroit General Hospital reports an
investigation of skin reactivity to intradermal challenge
with nuclear antigens in 258 patients with various
rheumatic and nonrheumatic diseases and 46 healthy
controls.

Solutions of commercially purified calf thymus DNA
(1 mg./ml.), histone (1 mg./ml.), and nucleoprotein (2-2
mg./ml.) were used. All preparations were sterile on
culture and were administered intradermally into the
volar aspect of the forearm in 0 1-ml. doses. Reactions
were measured after 24 hours and were classed as weak
if the diameter of induration was 0 4 mm., intermediate
if 5-9 mm., and strong if 10 mm. or more. No adverse
side-effects were noted. The technique requires accuracy
in injecting the correct dose of antigen intradermally.
With practice in measurement observer error was re-
duced to ±mm.
Most (84-92 per cent.) of the 46 controls gave weak

reactions and the remainder intermediate reactions. All
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ANNALS OF THE RHEUMATIC DISEASES

Diagnostic Value of Arthrography in Diseases of the Knee
Joint. (Der diagnostische Wert der Arthrographie bei
Erkrankungen des Kniegelenks.) RomAuIUK, P. A.,
and THOMAS, G. (1967). Radio. diagn. (Berl.), 8, 315.
20 figs, bible.

Mechanics of Extension of the Knee Joint. LINDAHL and
MoviN (1967). Acta orthop. scand., 38, 226.

Posture and Rheumatism. (Postura corporal e reumatis-
mos.) NAVA, P., SEDA, H., PENro, P., and CAPPER,
A. A. (1967). Brasil-mMd., 81, 97. Bibl.

Control of Pain. (Summer, 1967.) Ann. roy. Coll. Surg.,
41, Supplement.

Statistical Analysis of the Problems posed by Hospitaliza-
tion for Rhatism in France. (Sondage statistique
sur les probl~mes pos6s par l'hospitalisation rhumatis-
male en France.) CHAOUAT, Y. (1967). Rev. Rhum.,
34, 243. 3 figs.

Acute Arthritis. A Complication of surgically induced
Hypoparathyroidism. SHARP and KELLY (1967). Amer.
J. Surg., 113, 6, 829.

Present and Future Status of Virus Studies in Rheuma-
tology. (ftat present et avenir des "virus" en rhuma-
tologie.) AMOR, B. (1967). Presse mid., 75, 1461.
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