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

ABSTRACTS OF WORLD MEDICINE, and OPHTHALMuc LrrERATURE, published by the British Medical
Association.

The abstracts selected for this Journal are divided into the following sections: Acute Rheumatism;
Chronic Articular Rheumatism (Rheumatoid Arthritis, Osteo-Arthritis, Spondylitis, Miscellaneous);
Disk Syndrome; Gout; Pararheumatic (Collagen) Diseases; Non-Articular Rheumatism; General
Pathology; ACTH, Cortisone, and other Steroids; Other General Subjects. At the end of each section
is a list of titles ofarticles noted but not abstracted. Not all sections may be represented in any one issue.

The section "ACTH, Cortisone, and other Steroids" includes abstracts and titles of articles
dealing with research into the scope and modus operandi of steroid therapy.

Acute Rheumatism
Relation of Duration of Bed Rest in Acute Rheumatic

Fever to Heart Disease Present 2 to 14 Years Later.
LENDRUM, B. L., SIMON, A. J., and MACK, I. (1959).
Pediatrics, 24, 389. 4 refs.
An analysis is presented of the long-term results of

the treatment of children with rheumatic fever without
prolonged rest in bed. Of 360 patients followed up for
more than 2 years after discharge from Herrick House,
Bartlett, Illinois, 269 had been admitted immediately
clinical evidence of acute rheumatic fever had dis-
appeared. As soon as temperature, sleeping pulse rate,
leucocyte count, and erythrocyte sedimentation rate
approached normal, increasing activity was allowed.
The average stay at the home was 3 months. The
remaining 91 patients, who served as controls, had been
admitted after prolonged periods of rest in bed. The
cardiac status at the follow-up examination was assessed
on the basis of significant changes in heart murmurs,
change in size of the heart as seen radiologically, and
changes in blood pressure indicating aortic incom-
petence. Assessment of the adequacy of medical care
in both groups, including prophylaxis against strepto-
coccal infection after discharge, showed that this care
was slightly better in the control group.
Of the 269 patients in the experimental group 169 were

followed up for 2 to 4 years, 97 for 5 to 9 years, and three
for 10 years or longer. In the control group 28 were
followed up for 2 to 4 years, 57 for 5 to 9 years, and six
for 10 years or longer. At the time of the final follow-up
examination 62 (26 per cent.) of the experimental group
were worse compared with 37 (41 per cent.) of the control
group. When patients who had a recurrence (subacute
bacterial endocarditis or "chronic myocarditis") were

excluded, 21 (12 per cent.) of the experimental group and
thirteen (25 per cent.) of the controls were worse. Of
100 patients in the experimental group followed up for
more than 5 years, sixteen were better, 51 were un-
changed, and 33 were worse, whereas of the 63 controls,
nine (14 per cent.) were better, 25 (40 per cent.) were

unchanged, and 29 (46 per cent.) were worse. Although
the numbers are relatively small, it is considered that

they lend support to the view that prolonged rest in bed
after an acute attack of rheumatic fever is "not necessary
for optimal healing of the injured heart".

C. Bruce Perry.

Treatment of Chorea with Corticosteroid Hormones.
[In Russian.] RYNSKAJA, L. M. (1959). Kin. Med.
(Mosk.), 37, 62. 26 refs.
The danger of valvular disease and heart failure result-

ing from chorea is particularly great in pregnant women;
according to Wilson and Price the maternal mortality is
33 per cent. and the infant mortality 50 per cent. The
treatment of chorea with corticosteroids, which has been
reported by various authors to have a rapid and beneficial
effect, is therefore logical and justifiable.

In a series of five cases treated by the author, "adreson"
(cortisone), 50 mg. daily, was used in some cases and
prednisone, 10 mg. daily, in others. Treatment lasted
for at least 12 to 14 days, and was combined with amido-
pyrine, salicylates, and sedatives. In all cases hyper-
kinesis ceased within a fortnight, but treatment was
continued if signs or symptoms of active rheumatism
remained. The only recurrence occurred in a pregnant
woman aged 22 with a 7-year history of chorea and mitral
disease. She received cortisone, 50 mg. daily for 4 days,
followed by prednisone, 20 mg. daily for 10 days, by
which time all choreic movements ceased. A week later
there was a slight recurrence in the left hand, which dis-
appeared in 4 days on resumption of treatment. She
received in all 350 mg. cortisone and 440 mg. prednisone.
Her pregnancy terminated with a normal live birth
and there were no more relapses.

L. Firman-Edwards.

Blood Groups in Acute Rheumatism. ADDIS, G. J. (1959).
Scot. med. J., 4, 547. 7 refs.
The known facts concerning the aetiology of acute

rheumatism suggest the existence of an inherited factor
influencing the immunological behaviour of the host.
A survey of patients with rheumatic heart disease indi-
cates that the ABO blood group system does not contain
this hypothetical factor.-[Author's summary.]
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ANNALS OF THE RHEUMATIC DISEASES
Effectiveness and Limits of Action of Synthetic Pyrazol

Derivatives in Rheumatic Fever in Cildho (ffiaia
e limiti d'azione nella malattia reumatica, in campo
pediatrico, dei derivati pirazolici di sintesi.)
MAccIorrA, A. (1959). Ann. ital. Pediat., 12, 425.
8 .refs.

Lencocytosis as a Complication of Predaisone Therapy
inl Rheumtic Fever. HARRIS, T. N., and VANDEGRIFT,
H. N. (1960). Pediatrics, 25, 80. 3 figs, 8 refs.

Chronic Articlar R u
(Rheumatoid Arthritis)

Influence of Chrysotherapy followed by Chiooquine
Therapy upon theH tion Reaction in Rheu-
natoid Arthritis. [In English.] MicHom, L., and
VANSLYPE, J. (1959). Acta rheum. scand., 5, 148.
14 refs.
From the University of Louvain the authors report the

results of the differential sheep-cell agglutination reaction
in 65 cases of rheumatoid arthritis classified as "definite"
according to the American Rheumatism Association
criteria. Positive reactions (1: 32 or higher) were
obtained in 49 cases. In a control series of 62 subjects
who showed no evidence ofjoint or collagen disease, four
positive results occurred. It was found that those sero-
positive patients whose disease had been established
more than one year tended to give a high titre, suggesting
that the agglutination titre increases with time.
The 49 sero-positive patients received a weekly intra-

venous injection of 100 mg. aurothiopropanol sul-
phanate for 12 weeks; no toxic effects were observed.
After this course the agglutination reaction of seventeen
of these cases was found to be negative (titre 1: 16 or
less), and in a further twelve the titre showed some
reduction. These changes, however, occurred very
largely among those patients with a disease of less than
a year's duration. The same 49 patients were then given
chloroquine by mouth in doses of 100 to 300 mg. daily
and were observed for 15 to 18 months. At the end of
that time a further sixteen patients had become sero-
negative and only in five cases was the titre still un-
changed. Again, most of this improvement occurred in
those cases with disease of less than one year's duration,
but cases of longer standing now also showed some
improvement.
The authors discuss the question whether this change

in titre (which is statistically significant) was due to the
treatment or whether it was merely due to spontaneous
remission occurring in the natural course of the disease.
They claim that the chances of obtaining a reduction in
titre are greater with combined gold and chloroquine
therapy than with gold alone. B. E. W. Mace.

Effect of A _ (Camoquin) on the Course of Rheu-
matoid Arthritis. PomEoY, H., WARREN, C., MiLus,
D., and CLARK, G. M. (1959). Arthr. and Rheum.,
2, 396. 1 fig., 5 refs.
The value of the antimalarial compound amodiaquin

("camoquin") in the treatment of chronic rheumatoid

arthritis was investigated at the Shelby County Hospital,
Memphis, Tennessee, on seven elderly patients, of an
average age of 72 years, who had suffered from arthritis
for periods ranging from 10 to 55 years. Four 50-mg.
tablets of amodiaquin or similar tablets of a placebo
were administered daily, the double-blind technique
being employed. Each week the observers measured
Lansbury's "systemic index" for rheumatoid arthritis,
based on duration of morning stiffness, time of onset of
fatigue, grip strength, and rapidity of the erythrocyte
sedimentation rate; in addition, a note was made of
the amount of aspirin consumed.
The final assessment, which was made at the end of 12

weeks, showed that amodiaquin therapy had produced
a significant and prolonged effect upon the Lansbury
index. Apparently the drug had produced moderate
suppression of inflammation, while at the same time
subjective improvement was also recorded.
With reference to the possible side-effects of the drug,

the authors report that nausea and vomiting developed
in three out of 32 patients attending the out-patient clinic
of the hospital for amodiaquin therapy, while a patient
with a history of cholelithiasis began to show signs of
jaundice during the 16th week of therapy and eventually
died in hepatic coma. Another patient recovered com-
pletely after an illness which resembled afebrile infective
hepatitis. A. Garland.

15-Month Controlled Study of the Effects of Amodiaquin
(Camoquin) in Rheumatoid Arthrtis BEPLR, C. R.,
BAmER, H. N., MCCRACKEN, S., RENTSCHLER, C. L.,
ROGERs, F. B., and LANSBURY, J. (1959). Arthr. and
Rheum., 2, 403. 3 figs, 10 refs.
A trial, by the double-blind technique, of amodiaquin

and a placebo in the treatment of fourteen patients with
chronic rheumatoid arthritis is reported from Temple
University School of Medicine, Philadelphia. Since an
initial dosage of amodiaquin of 400 mg. daily gave rise to
toxic symptoms, this dose was reduced to 200 mg., but
a few patients were unable to tolerate even a dosage as
low as 70 mg. daily. Clinical assessment after 5 to
10 months revealed that the treatment had reduced the
activity of the disease by about 50 per cent. and that
patients who had formerly required an average daily dose
of 7- 5 mg. prednisone now needed only 2 mg. Statistical
evaluation of the combined "Systemic and Articular
Indexes" supplied additional evidence that a major
improvement had taken place. Unfortunately a slow
relapse occurred in all cases after the discontinuance of
treatment.
The pronounced toxic symptoms mentioned above

produced by amelioration in a dosage of 400 mg. daily,
administered as a powder in capsules, included diarrhoea,
vomiting, abdominal cramp, tremor, and mental depres-
sion, these manifestations subsiding soon after treatment
was discontinued. However, tablets of the drug pro-
duced relatively mild disturbances. Some patients
complained of nausea, others lost weight, but leucopenia
was not observed. One patient died of malignant
hepatoma, which, however, could not be attributed to the
treatment. As three fatal cases following amodiaquin
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varying degrees of oedema followed by proliferation of
synovial villi. The acute swelling frequently subsides
in 2 to 3 weeks, although it sometimes persists, and if it
continues for 2 months or more, severe joint changes
occur and recovery is unlikely. Pathologically there is
marked proliferation of synovial villi with pannus for-
mation, erosions, and destruction of cartilage.
The incidence of micro-organisms found in joints has

varied considerably, Sikes and his workers having been
unable to isolate the organisms in animals showing
advanced chronic arthritis 32 weeks after exposure to
infection, while Hughes found them up to 83 weeks
after experimentally-induced arthritis, and Shuman found
them in seven of nine joints examined 57 weeks after
percutaneous exposure. It has been suggested that,
in this chronic arthritis, the lesion may resolve and the
joint recover, or fibrosis may allow healing but with
intra-articular adhesions, or the synovial granulation
tissue may continue to extend assuming the properties of
a benign neoplasm. This last explanation would account
for the persistence of arthritis in the absence of micro-
organisms. The economic aspect of this arthritis in
swine is serious as it is one of the commonest causes of
carcases being condemned, and much work has been done
on immunization against it. However, it is still not
certain whether vaccination protects against arthritis.
The experiments described by Neher and Swenson were
designed to assess the effect when vaccinated pigs were
challenged by intravenous or percutaneous cultures of
E. rhusiopathiae. Vaccination undoubtedly protected
the animals from the acute illness, arthritis developed in
all those challenged intravenously at 3 months, and in
two of the three challenged at 4 months; no arthritis
developed in those challenged by scarification at 3 months,
but it was seen in two of the four challenged this way at
4 months. From this experimental work it is suggested
that sensitivity is a factor in the development of this
disease and may explain the pathology in affected joints
which are apparently sterile. B. M. Ansell.

Place ofACTH in the Treatment of Rheumatoid Arthritis.
(La place de 1'ACTH dans le traitement de la poly-
arthrite rhumatoide.) COSTE, F., CAYLA, J., and
JONCHERES, Y. (1960). Sem. H6p. Paris, 36, 411.
69 refs.

Rheumatoid Arthritis in Childhood. Involvement of the
Hip. SHANDS, A. R., and MUEHE, C. C. (1960).
Delaware St. med. J., 32, 1. 15 figs, 6 refs.

Corticotrophin and Corticosteroid Therapy in Rheumatoid
Arthritis. (Corticotropin og corticosteroidterapi ved
kronisk polyartritt.) SOLEM, J. H., and R0MCKE, 0.
(1960). Nord. med., 63, 11. 2 figs, 9 refs.

Rheumatoid Micro-angiitis. (La microangioite reuma-
toide.) LUCHERINI, T., CECCHI, E., and MASDEA, E.
(1960). Minerva med. (Torino), 31, 171. 39 figs,
92 refs.

therapy have been reported in the literature, it is recom-
mended that the drug should not be employed in the
routine treatment of rheumatoid arthritis. In many
respects the toxic effects of the drug resemble those of
chloroquine, but there is evidence that a special associa-
tion exists between amodiaquin therapy and hepatic
damage, sensitization, and severe exacerbations after
discontinuance of the drug. A. Garland.

Roentgen Manifestations of Senile Rheumatoid Arthritis.
[In English.] SOILA, P., and OKA, M. (1959). Acta
rheum. scand., 5, 206. 11 figs, 11 refs.
At Kivela Hospital, Helsinki, an analysis was made of

the radiological appearances of the hands, feet, ankles,
and knees of 115 patients (22 male and 93 female) aged
50 years and over in whom the duration of rheumatoid
arthritis was 6 years or less. Severe changes, including
deformities and ankyloses, were observed even within
the first 18 months of the onset of the disease. Soft
tissue changes were easily discernible. Cystic changes
were of little diagnostic value, since they are common in
a number of conditions especially in this age group, but
superficial eruptions of the cortex and expansions of
cysts to the surface of the bone were reliable radiological
manifestations of rheumatoid arthritis in this as in other
age groups. Periosteal elevation and thickening were
not seen. The authors state that rheumatoid arthritis
in old age is not a quiescent process. They claim that
in spite of the known unfavourable effects of age itself
joint-space changes, deformities, carpal fusions, and
ankyloses are less common in "senile" arthritis than in
rheumatoid arthritis in younger patients. [The validity
of this would be easier to assess if the age distribution of
the group and the method of case selection were given:
"senile" is scarcely a valid description for the whole
group.] J. N. Agate.

Rheumatoidlike Arthritis in Swine. SIKES, DENNIS.
Swine Erysipelas and Arthritis. SHUMAN, RICHARD D.
Does Vaccination against Swine Erysipelas afford Protec-

tion against Arthritis? NEHER, GEORGE M., and
SWENSON, CHARLES B.
(1959). Lab. Invest., 8, 1406, 1416, 1419.
Swine erysipelas results from infection with Erysipelo-

thrix rhusiopathiae, but the morbidity and clinical and
pathological manifestations, as well as the mortality, are
extremely variable. In the acute septicaemic form the
animal is febrile and reddish purplish areas may develop
on the skin, usually with leucopenia and monocytosis.
If the fever remains high for 36 to 48 hours, the animal
frequently dies. The pathological changes are not
specific, but the most characteristic one is that seen in the
skin with distension of blood vessels, hyperaemia,
enlarged papillae, and small haemorrhages. This
vascular involvement with haemorrhages may occur in
any tissue, particularly the heart, liver, lymph nodes,
kidneys, and gastro-intestinal tract. If the animal
survives this phase, acute arthritis may develop 2 to 3
weeks later. Pathologically there is vascular engorge-
ment of the joint capsule and synovial tissues, with
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ANNALS OF THE RHEUMATIC DISEASES

Contribution to the Treatment of Rheumatoid Arthritis by
Irradiation of the Adrenals combined with Micro-
perfusions of Whole Blood. (Contribution au traitement
de la polyarthrite chronique dvolutive par radio-
therapie des surrenales associee a des microperfusions
de sang total.) STOIA, I., GHENTU, E., ZIGURA, V.,
PANDELESCU, L., DUMITRESCU, G., and (1959).
Rhumatologie, 11, 292.

Rheumatoid Arthritis with Chronic Pulmonary Changes.
(Primar chronische Polyarthritis mit chronischen
pulmonalen Veranderungen.) BRAUNSTEINER, H.,
EGGHART, F., and POTUZHEK, 0. (1960). Dtsch. med.
Wschr., 85, 115. 21 refs.

Observations and Results of Prolonged Treatment with
Chloroquine in Rheumatoid Arthritis. (Osservazioni
e risultati del trattamento protratto con clorochina
nell'artrite reumatoide.) PORTELLA, A., and COLAO, G.
(1960). Rif. med., 74, 69. 34 refs.

Research on the Treatment of Rheumatoid Arthritis with
Combinations of Steroids. 2. Triamcinolone -+ Dexa-
methasone. (Richerche sulla cura dell'artrite reuma-
toide con associazioni steroidee. Nota 2. Associazione
triamcinolone con desametasone.) ROBECCHI, A., and
Di VITTORIO, S. (1959). Reumatismo, 11, 307.

Intracranial Manifestations in Two Cases of Systemic
Rheumatoid Disease. STEINER, J. W., and GELBLOOM,
A. J. (1959). Arthr. and Rheum., 2, 537. 9 figs,
19 refs.

(Ostea-Arthritis)
Degenerative Arthritis in the Bovine. SHUPE, JAMES L.
Pathogenesis of Osteo-Arthritis in the Horse. TRUM,
BERNARD F.

Osteo-Arthritis in Laboratory Animals. SOKOLOFF, LEON.
Observations in the Clinical Signs and Gross Pathology of

Degenerative Joint Disease in Aged Bulls. NEHER,
GEORGE M., and TIETZ, WILLIAM J., JR.

Kinetics of Osteo-Arthritis. JOHNSON, LENT C.
(1959). Lab. Invest., 8, 1190, 1197, 1209, 1218, 1223.
The aetiology of degenerative arthritis in the bovine is

unknown. The condition consists in degeneration of
joint cartilage and secondary involvement of the bone,
unaccompanied by systemic manifestations; it occurs in
older animals in the larger freely mobile joints and is
characterized by pain on standing and moving. With
the horse both sexes and any age may be affected, and
the arthritis is thought to arise as a result of dietary
imbalance in the calcium and phosphorus ratio. Al-
though the serum calcium and phosphorus levels remain
normal, the total bone content of calcium and phos-
phorus is reduced, while nitrogen, osseous protein,
magnesium, and sulphate are all increased. Clinically
it is characterized by obscure lameness followed by joint
soreness, arthritis, and finally gross thickening of the

bones. As yet, the progressive pathology is inadequately
described. In the osteo-arthritis of laboratory animals,
that of mice closely simulates its mammalian counterpart
in its fundamental anatomical characteristics; local
factors influence its development and affect animals as
they grow older. Genetic factors are also important,
but the level at which these operate is not yet certain.
Observations on bulls show a high incidence with ad-
vancing age and some species are particularly suscep-
tible. The clinical features are stiffness and lameness
causing a characteristic gait. Pathologically, the disease
tends to be polyarthritic with degeneration and erosion
of articular cartilage and hypertrophy of bone with
lipping and spur formation in the absence of synovitis.

In considering the kinetics of degenerative joint
disease, Johnson comments on the fact that articular
cartilage is an active living tissue, which grows par-
ticularly in youth but continues at a slower rate for many
years. Once growth has ceased the continuous re-
modelling of bone by osteoclastic absorption and osteo-
blastic repair, may give rise to subchondral cysts. These
result from oedema of the subchondral marrow followed
by proliferation and the development of mucinous
fibrillary fatty marrow with telangiectasia of the sinusoid,
which expands as a result of its increasing fluid content.
Expansion is associated with osteoclastic resorption of
neighbouring bone trabeculae, followed by osteoblastic
activity in the building of a bony wall about the cyst.
Marginal lipping is also part of bone remodelling and
may arise from upwards and lateral cartilage growth,
local periosteal new bone formation, and chondrification
of a tendon or capsule. In addition, throughout life,
the cartilage constantly sheds surface fragments and this
is balanced by slow replacement from the midzone.
Alterations in this turn-over can be induced by exercise
and by disease such as acromegaly, as well as by posture
and occupational stresses of joints. As articular
cartilage ages it tends to become pigmented and lose its
translucency, and it develops grooves, pits, and ulcera-
tion. These changes are not uniform throughout the
body, and the characteristic order of the changes pre-
cludes not only ageing but also weight-bearing as simple
factors in the development of osteo-arthritis. Localiza-
tion of certain joints, e.g. the thumb in labouring males,
suggests that tangential shearing is essential in the local-
ization of age changes in man.

Osteo-arthritis occurs at local sites of excessive
cartilage abuse, and in its milder forms it cannot be
separated from normal age changes. Symptoms do not
seem to arise until eburnation of the underlying bone and
gross irregularity of the joint surface has developed.
It is suggested that primary osteo-arthritis is due to local
dysplastic joint remodelling where the degree of re-
modelling demanded by mechanical stresses exceeds the
capacity of the cartilage to respond in an orderly manner.
This process is frequently associated with certain con-
stitutional types. Secondary osteo-arthritis results from
alterations in any of the factors involved in cartilage
remodelling, growth, and turn-over, such as postural
abnormalities requiring much remodelling, urate or
homogentisic acid deposits, longstanding pannus, direct
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two, and to oral phenylbutazone therapy in five; in three
the cause was not known.
A suppository containing 250 mg. phenylbutazone was

inserted into the rectum each night; in some cases two
were given in the 24 hours. In order to assess the
absorption of the drug from the rectal mucosa the serum
phenylbutazone level was determined, a modification of
Pulver's method (Schweiz. med. Wschr., 1950, 80, 308)
being used. With a dosage of one suppository daily, the
serum phenylbutazone level was above 8 mg. per 100 ml.
in twelve of the 26 patients and above 4- 6 mg. per 100 ml.
in ten, most of whom had satisfactory relief of pain.
With a dosage of two suppositories daily, the serum
phenylbutazone level increased to a more effective
therapeutic range. In four patients the blood level was
low-between 1 and 5 mg. per 100 ml.-with a dosage of
one suppository daily, but in two of these a satisfactory
level was achieved when the dose was increased to two
suppositories daily. The suppositories were given for
less than 6 months to eight patients, one year or longer
to six, and 6 months or longer to twelve. Phenyl-
butazone dyspepsia disappeared when suppositories were
substituted for tablets and none of the peptic ulcer
patients experienced an exacerbation of symptoms.

C. E. Quin.

Non-specific Arthritis in Children: a Review of 105 Cases,
1931 to 1958. KUDELKA, P. (1959). Med. J. Aust.,
2, 508. 5 refs.
In an attempt to determine whether non-specific

arthritis is a disease entity or merely a classification for
mild or atypical forms of recognized joint diseases, 105
consecutive cases admitted to the Royal Children's
Hospital, Mount Eliza, Victoria, Australia, between 1931
and 1958 were reviewed and the present state of health of
all the patients who could be traced (58) was assessed.
The diagnosis was based essentially on the elimination of
recognized causes of arthritis, but the author considers
that there was a characteristic pattern in the series which
justified their preliminary classification under one head-
ing. Of the 105 patients, 46 were males and 64 females,
and their ages ranged from 2 to 14 years. The weight-
bearing joints were chiefly affected, and in most cases
the condition was monarticular. The onset was usually
insidious, the symptoms commonly being loss of
function, swelling, and pain or discomfort in the joint.
General health was usually good and loss of weight was
not a feature. A number of investigations were carried
out, but only the erythrocyte sedimentation rate (E.S.R.)
and the radiological appearances were found to be of any
real value. The author states that no specific treatment
is known and the general principles adopted were pro-
longed immobilization until the E.S.R. and x-ray findings
suggested quiescence. Most of the patients remained in
hospital for 3 to 6 months, but 20 per cent. remained for
a year or more. Of the 58 followed up, one died from a
cerebral tumour 12 years after discharge; the remaining
57 were well, and there was no tendency for symptoms to
recur even after many years.

It is concluded that non-specific arthritis is a sub-acute
predominantly monarticular panarthritis of obscure

trauma, or aseptic necrosis. The exact mechanisms are
unknown and the interpretation of the known facts
requires further study. B. M. Ansell.

Aetio-pathogenic Components of Posterior Lumbar Osteo-
Arthritis. (Les composantes 6tio-pathogeniques de
I'arthrose lombaire posterieure.) DE SiZE, S., and
WELLINGER, C. (1960). Sem. H6p. Paris, 36, 492.
7 figs.

Surgery of the Hip-Joint. Present and Future Develop-
ments. CHARNLEY, J. (1960). Brit. med. J., 1, 821.
7 figs, 1 ref.

Operative Treatment of Osteo-Arthritis of the Hip.
RING, P. A. (1960). Brit. med. J., 1, 827. 3 figs,
13 refs.

Ageing and Osteo-Arthritis. TRUETA, J., and LIMA, C.
(1959). Gerontologia clin. (Basel), 1, 283. 11 refs.

(Spondylitis)

Ankylosing Spondylitis-A Special Form of Rheumatoid
Arthritis. (Morbus Bechterew, sonderform der primer
chronischen polyarthritis ?) FELLMANN, N., and
WAGENHAUSER, F. (1960). Schweiz. med. Wschr.,
90, 153. 1 fig., 27 refs.

Localized Destructive Lesions in Rheumatoid Spondylitis.
WHOLEY, M. H., PUGH, D. G., and BicKEL, W. H.
(1960). Radiology, 74, 54. 3 figs, 6 refs.

Preliminary Results of Paper-Electrophoretic Studies of
Ankylosing Spondylitis. (Vorlaufige Ergebnisse papier-
elektrophoretischer untersuchungen bei Morbus Bech-
terew.) PETERSEN, D. (1960). Z. Rheumaforsch.,
19, 25. 9 figs, 13 refs.

Radiology of Ankylosing Spondylitis. GRAINGER, R. G.
(1960). Rheumatism, 16, 3. 1 fig., 14 refs.

Research and Considerations on Vertebral Ankylosing
Rheumatism and the Nosography Thereof. ROBECCHI,
A., andi DANEO, V. (1959). Arch. interamer. Rheum.,
2, 410. 7 figs, 45 refs.

(Miscellaneous)
Appraisal of Phenylbutazone Suppositories. HAWKINS,

C. F., and FAWNS, H. T. (1959). Brit. med. J., 2, 740.
2 figs, 24 refs.
Phenylbutazone in suppository form was given to

nineteen patients with rheumatoid arthritis, two with
ankylosing spondylitis, and five with osteo-arthritis. All
except two of the patients suffered from dyspepsia, which
was due to peptic ulcer in fourteen, to hiatus hernia in
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ANNALS OF THE RHEUMATIC DISEASES
aetiology, but may have an association with infection.
In general the condition carries a good prognosis.

J. M. Smellie.

Choline Salicylate: An Effective, Well-tolerated Drug for
Treatment of Rheumatic Diseases. SCULLY, F. J. (1960).
Sth. med. J. (Bgharn, Ala.), 53, 12. 13 refs.

Trial of a New Muscle Relaxant in Rheumatological
Practice. (Essai d'un nouveau decontractant en
pratique rhumatologique.) THEVENOZ, F. (1959).
Rhumatologie, 11, 287.

Relationship of Hysterectomy to Chronic Arthritis.
KERR-TAYLOR, H. (1960). Rheliniatisnm, 16, 17. 17 refs.

Gout

Preliminary Report on G 28315 in the Treatment of Gout.
RODEN, D. (1960). J. Irish med. pAss., 46, 22. 4 refs.

Observations on the Uricosuric Activity of Zoxazolamine.
(Osservazioni sull'attivita uricosurica della zoxazol-
amina.) RAM, G., and CIRLA, E. (1959). Remniatismo,
11, 342. 2 figs, 6 refs.

Pararheumatic (Collagen) Diseases

New Clinical Concept of Systemic Lupus Erythematosus.
RUPE, C. E., and NICKEL, S. N. (1959). J. Amer. med.
Ass., 171, 1055. 2 figs, 11 refs.
The natural history of systemic lupus erythematosus

was studied at the Henry Ford Hospital, Detroit, in the
medical records of 100 cases, in 83 of which a positive
response had been obtained to the L.E.-cell test. From
the analysis of the findings the authors consider that the
disease runs a benign course (more than half of the
patients survived at least 10 years) and is more common
in males (34 in the series) than was previously thought
to be the case. It is a less serious disease in males than
in females. The occurrence of a streptococcal infection
immediately before the onset is considered to be of aetio-
logical significance. The prognosis was poor in patients
with a butterfly rash or neurological manifestations, but
appeared to be good in patients with a rheumatoid-like
arthritis. M. Wilkinson.

Psychoses associated with Systemic Lupus Erythematosus.
O'CONNOR, J. F. (1959). Ann. intern. Med., 51, 526.
2 figs, 21 refs.
The psychiatric manifestations of systemic lupus

erythematosus were studied in forty patients admitted to
the Columbia Presbyterian Medical Center, New York.
During a follow-up period which averaged 3 years,
psychoneurotic symptoms developed in five patients and
one or more psychotic episodes occurred in 21 patients.
The psychotic episodes were diagnosed as schizophrenic
reactions in nine cases, as depressive reactions in three

cases, and as due to acute brain symptoms, with delirium
or coma, in eleven cases. Only one of the 21 psychotic
patients gave a history of previous psychiatric disorder
and only three were not receiving steroids at the time of
the episode, which often followed an increase in dosage.
The author suggests that greater disease activity rather
than higher steroid dosage was correlated with the occur-
rence of psychotic episodes. Following remission of the
disease and a reduction in the dosage of steroids, the
psychiatric manifestations invariably subsided, generally
within one week. Subsequent restoration of the full
dosage of the steroid did not usually cause exacerbation
of the psychosis, and the author therefore recommends
that steroid therapy need not be withdrawn because of
psychiatric symptoms if its use is indicated for other
aspects of the disease.
Of eleven cases which came to necropsy, ten showed

evidence of brain damage secondary to endarteritis, and
in all of these psychiatric or neurological syndromes had
been present during life. M. Wilkinson.

False-positive Results with the p-Toluene-sulfonic Acid
Precipitation Test for Systemic Lupus Erythematosus.
[In English.] JULKUNEN, H., KAIPAINEN, W. J., and
PALVA, 1. (1959). Acta rheuni. sandd, 5, 223. 3 refs.
Some workers have found that the simple precipitation

test for the diagnosis of systemic lupus erythematosus
(S.L.E.) described by Jones and Thompson (J. Amer.
ned. Ass., 1958, 166, 1424; Abstr. Wid Med., 1958, 24,
214) is unreliable for both this purpose and for the
differentiation of S.L.E. from rheumatoid arthritis. The
present authors have carried out this test, in which the
reagent is a 12 per cent. solution of p-toluene-sulphonic
acid in glacial acetic acid, in 259 patients at the Rheu-
matism Foundation Hospital, Heinola, Finland. In all
the patients the erythrocyte sedimentation rate (E.S.R.)
was raised. The results of the test were positive in all
four patients with S.L.E., and in eight of fifteen with
rheumatoid arthritis and a positive L.E.-cell reaction.
In fifteen out of 124 patients with typical rheumatoid
arthritis, the test gave false-positive results, and in all
seven cases of ankylosing spondylitis the response was
negative. False-positive results were also obtained in
twenty out of 100 moderately ill patients suffering from
various diseases. However, the results were negative in
65 out of 66 healthy subjects.

It is concluded that the findings in this investigation
(18 per cent. false-positive results in 259 cases) do not
support the early view that the test is of value in the
differential diagnosis of S.L.E. D. Preiskel.

Ophthalmoscopic Signs in Collagen Diseases (Temporal
Arteritis, Disseminated Lupus Erythematosus, Serum
Disease, Dermatomyositis, Scleroderma). [In
Rumanian.] LASCU, F., NICULESCU, M., and NICULIU,
I. (1959). Oftalmologia (Bucuresti), 3, 239. 1 fig.,
14 refs.
Ophthalmoscopic manifestations in collagen disease

are particularly important in diagnosis. In periarteritis
nodosa and in temporal arteritis, they are almost
symptomatic but they are rare in lupus, dermatomyositis,
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for absorption of the heterophil agglutinins in the
standard sheep-cell test and eliminates the inhibitory
substances of the reaction together with the agglutinins
associated with other diseases. The question whether
this technique further increases the specificity of this
test as a diagnostic method for rheumatoid arthritis is
to be considered in a later report. Harry Coke.

Concentration of Hyaluronic Acid in Synovial Fluid.
DECKER, B., MCGUCKIN, W. F., MCKENZIE, B. F., and
SLOCUMB, C. H. (1959). Clin. Chem., 5, 465. 11 refs.
In this study reported from the Mayo Clinic, the con-

centration of hyaluronic acid in synovial fluid was
measured by Dische's carbazole reaction in a protein-
free filtrate after digestion with hyaluronidase. Non-
hyaluronic acid sources of colour were determined and
their effect rendered minimal by dilution of the protein-
free filtrate; this source provides a maximum error of
10 mg. per 100 ml. The mean concentration of hyalu-
ronic acid in synovial fluid of patients without rheumatic
disease was 321 mg. per 100 ml. In fluid from patients
with traumatic arthritis, osteo-arthritis, and probable
rheumatoid arthritis, the value ranged from 170 to 188
mg. per 100 ml., while in fluid from patients with definite
rheumatoid arthritis the mean concentration was 115 mg.
per 100 ml. Synovial fluid from peripheral joints in-
volved in "rheumatoid spondylitis" showed an even
lower mean of 102 mg. per 100 ml. No change in the
concentration was found in four patients one week after
the intra-articular injection of hydrocortisone. In the
patients with rheumatoid arthritis no correlation was
apparent between the fluid level of hyaluronic acid and
the duration of the disease. It is suggested that there is
an inverse relationship between the concentration of
hyaluronic acid in the synovial fluid and the degree of
systemic inflammation as measured by the protein-bound
hexose level in the serum. Harry Coke.

Significance of Hematoxylin Bodies in the Necropsy
Diagnosis of Systemic Lupus Erythematosus. WOR-
THINGTON, J. W., JR., BAGGENSTOSS, A. H., and
HARGRAVES, M. M. (1959). Amer. J. Path., 35, 955.
5 figs, 22 refs.
Hematoxylin bodies were found in seventeen of twenty

consecutive necropsy cases of systemic lupus erythemato-
sus [at the Mayo Clinic]. They were seen most fre-
quently in the presence of classic clinical and pathological
features, but were also encountered in multiple organs
even in less typical cases. The single hematoxylin body
could not always be distinguished from nuclei undergoing
karyolysis or from other infrequently encountered
substances with similar appearance. These substances,
when observed in other conditions, were located in
areas of necrosis or appeared as isolated findings.
Criteria for the identification of hematoxylin bodies were
designed to distinguish them from simulative material
and were used in this investigation. When a number of
bodies meeting these criteria were identified in a given
case, their specificity appeared to be of high degree and
to be greater than that of any other anatomic feature of

and scleroderma; they may be seen in Gougerot-Sjogren's
syndrome.

Vascular lesions of the optic nerve can cause pseudo-
papillitis, retrobulbar pseudo-neuritis, optic atrophy, and
pseudo-glaucoma; vascular lesions in the retina are
indicated by collagen retinopathy, and those in the
choroid by choroidal nodules.

Unlike strictly local signs, hypertensive retinopathy
and the consequent retinal detachment and papilloedema
are repercussions of arterial hypertension or hyper-
tensive encephalopathy, the usual complications of these
affections which can occur in a more advanced stage of
the evolution of certain collagen disease.
The visual prognosis is serious and can also aggravate

the general prognosis.-(Authors' summary.]

Contribution to the Clinical and Histological Study of
Chronic Disseminated Lupus Erythematosus of the
Nails. (Contributo alla conoscenza clinica ed istologica
del lupus eritematoso cronico disseminate del com-
plesso ungueale.) SANNICANDRO, F. (1960). Minerva
derm. (Torino), 35, 32. 4 figs, 5 refs.

Dermatomyositis, Disseminated Calcinosis, and Meta-
plastic Ossification-Clinical Studies over a Period of
7 years in a Female with Rheumatoid Arthritis.
TALBOrr, J. H., KOEPF, G. F., CULVER, G. J., and
TERPLAN, K. (1959). Arthr. and Rheum., 2, 499.
11 figs, 9 refs.

General Pathology

Elimination of Heterophil Agglutinins and Inhibitors in
Serum simultaneously with the Precipitation of the
Rheumatoid Factor. Preliminary Report. [In English.]
SVARTZ, N., and SCHLOSSMANN, K. (1959). Acta med.
scand., 164, 529. 6 refs.
The authors have previously shown that the haem-

agglutination test for rheumatoid arthritis can be
improved by the separation of a moeity from whole serum
by cold precipitation methods. This improvement con-
sists mainly in increased specificity by the elimination of
positive agglutination reactions due to pathological
processes other than that of rheumatoid arthritis, and
particularly systemic lupus erythematosus. In this paper
from the King Gustav V Research Institute, Stockholm,
further improvements are reported, both in regard to
results and in regard to the practicability of the procedure
for routine use in clinical laboratories.
The new procedure consists in a modified method of

fractionation of the serum with ammonium sulphate.
To 1 ml. inactivated serum is added 2 ml. physiological
saline and then, drop by drop, 1 3 ml. saturated ammo-
nium sulphate. This results in a final concentration of
ammonium sulphate of 1-23 M. It is shown that the
precipitate thus obtained contains almost all the rheuma-
toid factor. Furthermore, it is found that by this
technique the substances having an inhibitory activity
remain in the supernatant fluid, as also do the heterophil
agglutinins. The technique thus obviates the necessity
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ANNALS OF THE RHEUMATIC DISEASES
the disease. This specificity, coupled with their occur-
rence in the majority of cases of disseminated lupus
erythematosus, indicates that hematoxylin bodies con-
stitute highly significant and useful diagnostic features.
-[Authors' summary.]

Serology of the Rheumatic Agglutination Factor. (Zur
Serologie des Rheumaagglutinationsfaktors.) WIEDER-
MANN, G., and REINHARDT, F. (1959). Wien. Z. inn.
Med., 40, 303. 11 refs.
An investigation was carried out at the Second Medical

Clinic of the University of Vienna to determine whether
the rheumatoid agglutination factor develops from
globulins present in normal serum or whether it is based
on a protein component not normally present. On the
assumption that, if the factor develops from normal
serum globulins, it should react with anti-human globu-
lins such as Coombs serum, a latex-y-globulin system
was saturated with rheumatoid factor and then incubated
with Coombs serum. No significant fall in the titre of
the Coombs serum, which would have indicated that a
reaction with the rheumatoid factor had occurred, was
found after incubation. It is therefore concluded that
the rheumatoid agglutination factor is not a com-
ponent of normal human serum. G. W. Csonka.

Serum Glycoproteins in Rheumatic Fever and in the Active
Phase of Rheumatoid Arthritis. (Le glicoproteine del
siero nel ruematismo articolare acuto e nel I'artrite
ruematoide in fase attiva.) BUSCARINI, L., and
BARONCELLI, G. (1959). Progr. med. (Napoli), 15, 528.
2 figs, 48 refs.
The value of determination of the serum glycoprotein

level as a measure of rheumatic activity has been clearly
demonstrated. In addition, various workers have
attempted to define the fundamental modifications of the
serum glycoproteins in the course of acute rheumatism
and rheumatoid arthritis as an index of the evolutive
stage of the disease. In acute rheumatism it has been
found that an increase occurs in the glycoprotein level
which is mainly due to an increase in carbohydrate
bound to the o2-globulin fraction and is closely correlated
with the activity of the disease process. In the active
phase of rheumatoid arthritis changes in the serum
glycoproteins are analogous to those found in rheumatic
fever, but are quantitatively less marked. During the
latent phase of rheumatoid arthritis the levels of protein-
bound carbohydrates are normal. During the decline
of activity of both diseases the serum glycoprotein levels
diminish in the same degree, but may rise again when
treatment is suspended.
These findings have been confirmed by the present

authors, working at the Institute of Clinical Medicine
and Therapeutics of the University of Pavia, in investi-
gations on 22 patients aged 16 to 40 years, of whom
fourteen were suffering from acute articular rheumatism
and eight from rheumatoid arthritis in the active phase.
A total of 33 blood specimens obtained from these
patients by venepuncture at various stages were examined
and compared with the findings in specimens from thirty

healthy individuals aged 18 to 42 years. Diagnosis in
the rheumatic cases was established on clinical grounds
and confirmed by estimation of the erythrocyte sedi-
mentation rate, antistreptolysin titre, and C-reactive
protein level. It is concluded that estimation of the
serum glycoprotein level, and in particular of the ratio
of o2-globulin-bound carbohydrate to total o2 globulin,
constitutes the best method of estimating the degree of
remission or persistence of the morbid process in rheu-
matic diseases. Robert E. Lister.

The Paradox of the Antibody Response to Streptodornase:
the Usefulness of Antidesoxyribonuclease B as an
Indication of Streptococcal Infection in Patients with
Acute Rheumatic Fever. WANNAMAKER, L. W. (1959).
Amer. J. Med., 27, 567. 8 figs, 10 refs.
Tests for neutralizing antibody to deoxyribonucleases

have been considered a poor index of preceding strepto-
coccal infection in patients with rheumatic fever. The
author of this report from the Rockefeller Institute,
New York, has previously observed that three sero-
logically distinct deoxyribonucleases (A, B, and C) are
produced by Group-A streptococci. He now shows
that antibody to deoxyribonuclease B occurs regularly
following streptococcal infection, but rarely to A and C.
Previous antibody studies for streptococcal deoxyribo-
nuclease employed a strain of Group-A streptococci
which produced primarily deoxyribonuclease A.
The serum antibody titres to streptococcal deoxyribo-

nucleases A, B, and C were compared in 41 patients
with acute rheumatic fever, 50 control subjects, and 57
patients with untreated Group-A streptococcal infection.
The test depends on the inhibition of enzyme activity
(from streptococci known to produce deoxyribonuclease
A, B or C) by dilutions of active sera, as shown by the
formation of a fibrous precipitate produced by the action
of alcohol on a solution of deoxyribonucleate. In addi-
tion comparisons were made between the frequency and
magnitude of the antideoxyribonuclease response and
the anti-streptolysin-O titres. The author considers
that the antideoxyribonuclease -B test appears to be
slightly more sensitive than the antistreptolysin-O test
and that the former is particularly useful in patients
with rheumatic fever who present with low or border-
line antistreptolysin-O titres. D. M. Weir.

Protein-bound Carbohydrate in the Serum and Inter-
cellular Fluid in Rheumatoid Arthritis and Arteriosclero-
sis Obliterans. (Ober proteingebundene Kohlen-
hydrate des Serums und der Intercellularflulssikeit bei
chronischer Polyarthritis rheumatica und bei Arterio-
sclerosis obliterans.) EMMRICH, R., and BANNERT, N.
(1960). 4rztl. Wschr., 15, 115. 21 refs.

Latex Test in Rheumatology (Critical Study of Pre-
liminary Results). (Le test au "Latex" en rhumatologie.
Etude critique de nos premiers resultats.) VINCENT,
G., JR., HENNINOT, E., and DUHAMEL, M. (1959).
Rhumatologie, 11, 282. 21 refs.

194

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/ard.19.2.187 on 1 June 1960. D
ow

nloaded from
 

http://ard.bmj.com/


ACTH, Cortisone, and Other Steroids

Results of Treatment with Hexadecadrol in Rheumatology.
(Resultats therapeutiques de l'hexadecadrol en rhuma
tologie.) RUBENs-DUVAL, A., VILLIAUMEY, J., and
LUBETZKI, D. (1959). Sem. H6p. Paris, 35, 2441.
7 refs.
The widespread use of adrenocortical steroids in the

treatment of rheumatoid arthritis had led to much
research into the production of derivatives of these
substances which would retain their anti-inflammatory
and anti-allergic properties while producing fewer or less
serious side-effects. In this study the authors observed
the effects of one of these derivatives, dexamethasone,
in the treatment of nine cases of rheumatoid arthritis, one
of ankylosing spondylitis, three of lumbo-sciatica, and
one of periarthritis of the shoulder. The patients were
fully examined at the beginning and again after 4 to
6 weeks of treatment. The serum protein pattern was
also determined electrophoretically and the erythrocyte
sedimentation rate noted.
The patient with ankylosing spondylitis received

between 2 5 and 3 5 mg. daily for 9 weeks; although
great relief was experienced, the side-effects, such as
raised blood pressure, oedema, and capillary fragility,
were severe. Of the nine cases of rheumatoid arthritis,
eight responded dramatically, but the ninth patient, a
man aged 61 whose dosage reached 12 mg. daily, died
suddenly; at necropsy the lungs showed grey hepatization
and gastric ulceration was present. The activity of
dexamethasone appears to be five to six times that of
prednisone, enabling relatively larger doses to be given,
but the authors did not find that it was well tolerated,
as has been suggested in the transatlantic literature.
Insomnia, for example, was very troublesome in some
of their cases. The remaining four patients obtained
relief from pain, such as would be expected from doses of
25 mg. delta-cortisone (prednisone). Higher doses were
tolerated because of the short duration of treatment.
They conclude that while the therapeutic effect of
dexamethasone is considerable, its administration entails
a calculated risk. D. Prieskel.

Remarks on 12 Months' Experience with Dexamethasone.
(Remarques sur 12 mois d'experience avec la dexa-
methasone.) ROBECCHI, A., and DI VrrrORIO, S. (1959).
Rev. Rhum., 26, 635. 26 refs.

Disturbance of Cortisol-Noradrenaline Homeostasis in
Inflammatory Rheumatism. MICHOTTE, L. J. (1960).
Rheumatism, 16, 11. 15 refs.

Other General Subjects

Rheumatism and Psoriasis. A Re-evaluation. WRIGHT, V.
(1959). Amer. J. Med., 27, 454. 5 figs, 45 refs.
This paper from the General Infirmary at Leeds

reviews the problem of the association of rheumatism
and psoriasis with reference to a study of 154 patients
with psoriasis and various rheumatic complaints. There

Immunological Problems in Rheumatoid Arthritis. (Pro-
blemes immunologiques de la polyarthrite chronique
evolutive.) EYQUEM, A., JACQUELINE, F., PODLIA-
CHOUK, L., and FRANCQ, J.-C. (1960). Rev. franzv. -t.
clin. biol., 5, 58. 17 refs.

Differentiation of Various Antibodies against Nuclear and
Cytoplasmic Cell Constituents in Disseminated Lupus
Erythematosus. (Zur Differenzierung verschiedener
Antikorper gegen nucledre und cytoplasmatische
ZellbestandteilebeiLupuserythematosus disseminates.)
DEICHER, H. (1960). Kin. Wschr., 38, 104. 3 figs,
14 refs.

Localization of the Rheumatoid Factor in the Serum
Proteins and its Amino-acid Content. (Localizzazione
del fattore reumatoide nelle sieroproteine e sua com-
posizione in aminoacidi.) ANTONACI, B. L., RAVAIOLI,
P., BRACONI, M., DEL GIOVANE, L., and RAvwNmI, G.
(1959). Reumatismo, 11, 346. 4 figs, 71 refs.

Immuno-electrophoretic Study of the Rheumatoid Factor.
(etude immuno-6lectrophoretique du facteur rhuma-
toide.) FRANCQ, J. C., EYQUEM, A., PODLIACHOUK, L.,
and JACQUELINE, F. (1960). Ann. Inst. Pasteur,
98, 96. 24 refs.

Antigenicity of Serological Factors in Rheumatoid
Arthritis. (Antigenicit6 des facteurs skrologiques de la
polyarthrite chronique 6volutive.) PODUACHOUK, L.,
FRANCQ, J. C., EYQUEM, A., and JACQUELINE, F. (1960).
Ann. Inst. Pasteur, 98, 90. 15 refs.

Histologic Studies on Human Synovial Membrane. I.
Metatachromatic Staining and the Effects of Strepto-
coccal Hyaluronidase. HAERmAN, D., and RusIN,
J. (1959). Arthr. and Rheum., 2, 546. 2 figs, 19 refs.
I. Localization of Some Oxidative Enzymes in Synovial
Membrane Cells. HAMERMAN, D., and RusKIN, J.
(1959). Arthr. and Rheum., 2, 553. 5 figs, 9 refs.

Research on the Behaviour of Antistreptolysin-O in the
Serum in Rheumatoid Arthritis. (Richerche sul com-
portamento delle antistreptolisine-O del siero nell'
artrite reumatoide.) EINAUDI, G., and GARELLI, R.
(1959). Reumatismo, 11, 325. 16 refs.

Comparative Evaluation of the Latex-Fixation Test and
the Haemagglutination Test in the Serological Study
of 659 Cases of Varied Aetiology. (Valutazione com-
parativa della reazione al lattice e del test di emo-
agglutinazione nella studio sierologico di 659 casi di
malattie a varia eziologia.) AMnIA, A., and VISCONTI,
A. (1959). Reumatismo, 11, 315. 1 fig., 27 refs.

Histology of Synovial Tissue in Old Age. (Aspetto isto-
logico del tessuto sinoviale nell'etA senile.) GARELLi,
R. (1959). Reumatismo, 11, 334. 8 figs, 15 refs.
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ANNALS OF THE RHEUMATIC DISEASES
were no unusual features in either the skin or the rheu-
matic condition in 23 cases of osteo-arthritis, two of
gout, two of rheumatic fever, and nine of muscular
rheumatism, so that in these the association appeared
to be quite fortuitous. The remaining 118 had psoriasis
associated with erosive arthritis; 95 of these were com-
pared with patients suffering from uncomplicated
rheumatoid arthritis paired for sex, age of onset, and
duration, and 85 with patients suffering from psoriasis
alone, again paired for sex, age, and duration of disease.

These 118 patients fell into three distinct groups:
(1) 22 with arthritis involving primarily the distal

interphalangeal joints and associated with nail
changes;

(2) Ten with severe deforming arthritis, of whom
four had typical arthritis mutilans;

(3) 86 with an arthritis indistinguishable clinically
from rheumatoid arthritis.

In no case in Groups 1 and 2 was a positive reaction
to the sheep-cell agglutination test obtained, whereas
twenty patients in Group 3 gave a positive reaction and
therefore were considered to be suffering from rheumatoid
arthritis. The only nodules seen were found in these
patients.
On the basis of the negative agglutination reaction as

well as the clinical features of arthritis, the author sug-
gests that psoriatic arthritis is an entity which may be of
any of the three types described, and also that psoriasis
and typical rheumatoid arthritis may not occur in the
same patient. B. M. Ansell.

Intermittent Rheumatism. Palindromic Rheumatism,
Intermittent Hydrarthrosis, and Allergic Rheumatism.

(Reumatismos intermitentes. Reumatismo palin-
dr6mico. Hidrartrosis intermitente. Reumatismo
alergico.) ROTES QUEROL, J., and LIENCE, E. (1959).
Rei'. esp. Reum., 8, 8. 47 refs.
The authors describe from the Faculty of Medicine

Barcelona, the cases of four patients with palindromic
rheumatism, six with intermittent hydrarthrosis, and two

in which the condition corresponded to the description of
"allergic rheumatism", these occurring among over
2,000 patients with various rheumatic diseases. Each
of these three types of episodic arthritis is examined in
detail and the relevant literature reviewed.

In the four cases of palindromic rheumatism, rapid,
sometimes sudden, attacks occurred from three times a
month to three times a year, and lasted at most 3 days,
some being present for only a few hours. Usually only
one joint was affected at a time, the proximal inter-
phalangeal joints being most frequently involved, but
any joint might be the site of an attack. Non-articular
swelling was also seen in all four cases, this including a
transient swelling of the palate which the authors con-
sidered might be "palindromic rheumatism of a mucosal
cavity". One patient aged 84 had had the disease for
44 years without evidence of residual arthritis. The
duration of the disease in the other three cases was 1,
2, and 9 years respectively.

In the six cases of intermittent hydrarthrosis, attacks
affected one or both knees (but usually one at a time),
and uncommonly other joints. Pain resulted from the
distension by fluid and was relieved by aspiration of the
joint. In one case the knees were involved alternately,
causing considerable incapacity, while in another the
arthritis followed a cyclic course, affecting the right knee,
right hip, left knee, right ankle in that order, with strict
regularity. Some patients enjoyed longer periods of
complete remission. The periodicity of the attacks
varied from 9 to 18 days, but was constant for each
patient. Three cases eventually showed evidence of
rheumatoid arthritis and two of ankylosing spondylitis
(representative case histories are given in detail).
The two patients with "allergic rheumatism" had

episodic pain or swelling of the joints associated with
angioneurotic oedema of the skin and other evidence
of allergy.
The elaborate laboratory findings are tabulated and the

differential diagnosis and treatment briefly discussed.
Allan St. J. Dixon.
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