
Ann. rheum. Dis. (1965), 24, 189.

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
RheumatoidArthritis 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

Oral Prophylaxis of Recurrent Rheumatic Fever: Sul-
phadiazine v. a Double Daily Dose of Penicillin. FEIN-
STEIN, A. R., WOOD, H. F., SPAGNUOLO, M., TARANTA,
A., TURSKY, E., and KLEINBERG, E. (1964). J. Amer.
med. Ass., 188, 489. 11 refs.
At the Irvington House Prophylaxis Research Clinic,

New York, a controlled comparative trial of the pro-
phylactic merits of sulphadiazine (given orally in a dosage
of I g. daily) and of the potassium salt of benzylpenicillin
(given orally in a dosage of 200,000 units twice daily) was
carried out over a period of 3 years on 153 patients who
had had a previous attack of rheumatic fever (meeting
the Duckett-Jones criteria) within 27 months and who
were less than fourteen years of age. Patients were
allocated at random to the two treatment groups and
were followed up at monthly intervals.

In the penicillin-treated group the attack rate for all
streptococcal infections was 20 per cent. (that is, twenty
attacks in 100 patient-years) compared with 22 per cent.
in the sulphadiazine-treated group. A rise in strepto-
coccal antibody titre was seen in almost all these cases
(19 per cent. of both groups), but recurrences of rheumatic
fever occurred in only 4 per cent. and 3 per cent. res-
pectively. Thus there was no difference in the results of
the two treatment regimens; indeed the results did not
differ from those of a study previously conducted on a
comparable but individually different group in which the
effects of 200,000 units of benzylpenicillin given orally
once a day were compared with those of sulphadiazine
given in a daily dosage of I g. The authors suggest that
the advantages of monthly injections of benzathine
penicillin in preventing streptococcal infection shown by
previous trials might be due not to the low "prophylactic"
blood level of penicillin throughout the month, but to the
routine monthly eradication of streptococci. A trial is
currently being carried out in which the effects of benza-
thine penicillin injections are being compared with those
of an intermittently therapeutic, but non-continuous,
regimen of oral penicillin. E. G. L. Bywaters

Biological Tests for Rheumatic Inflammation during and
after an Acute Attack of Rheumatic Fever. (Les tests
biologiques de l'inflammation rhumatismale au cours,
au decours et a distance de la crise de rhumatisme
articulaire aigu.) CHEVALLIER, J., and GOULLET, P.
(1964). Path. et Biol., 12, 828. 6 figs, 15 refs.
This paper from the Centre de Cardio-Rhumatologie

Infantile, Nanterre, and the Institut Prophylactique, Paris,
describes the behaviour of some acute-phase reactants
during the course of active rheumatic fever. The electro-
phoretic pattern of the serum was assessed in 77 cases at
various stages of the disease for the determination of the
albumin: a2-globulin ratio (a value of 5*7:1 being
accepted as normal, although in six out of twenty healthy
children it was between 5 . 3:1 and 5 . 7:1 and in one it was
below 5 *3: 1). In another series of [apparently] 87 cases,
the erythrocyte sedimentation rate (E.S.R.) was measured
serially [method not stated], the "cetavlon" (cetrimide)
test of Martin and Badin was carried out (turbidometric
values up to 20 units being considered normal), and the
serum content of a1-seromucoid or orosomucoid was
measured by electrophoresis at pH 3 * 9 (values up to 150
sq. mm. being accepted as normal).
The results obtained in the last two tests remained

abnormal longer than the E.S.R., and the authors con-
sider them to be more reliable than the E.S.R. as indicators
of disease activity. Both the a1-seromucoid level and
the albumin:a2-globulin ratio returned to normal, on
average, in 3 months, unless the disease entered into a
chronic phase. The effects of hormone and salicylate
treatment, of the rebound phenomenon, and of recurrence
of the disease were also studied and the detailed results
are given. E. G. L. Bywaters

Treatment of Rheumatic Fever: Comparison of Effects of
Aspirin and Phenylbutazone. WILL, G., and MURDOCH,
W. R. (1964). Brit. med. J., 2, 281. 9 figs, 19 refs.
A comparative trial of phenylbutazone and aspirin in

the treatment of rheumatic fever was carried out on 88
patients seen at four hospitals in Scotland, including
Glasgow Royal Infirmary. In every case as a routine the
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ANNALS OF THE RHEUMATIC DISEASES
erythrocyte sedimentation rate (Westergren) and anti-
streptolysin-O titre were determined, electrocardiography
(ECG) and x-ray examination of the chest were carried
out, and throat swabs were taken. In 24 cases serial
plasma fibrinogen levels were recorded. So far as
possible in a trial carried out in several hospitals, alternate
patients were given aspirin or phenylbutazone, 41 patients
receiving aspirin and 47 phenylbutazone. The dosage
schedule of aspirin was that described in the Joint Report
of the M.R.C. and American Heart Association (Brit.
med. J., 1955, 1, 555). A standard course of phenylbuta-
zone was 200 mg. three times a day for 4 days, then 200
mg. twice daily for 2 weeks, followed by 200 mg. daily for
at least a further 2 weeks. Both groups received prophy-
lactic penicillin by mouth.
Of the 41 patients in the aspirin-treated group four

were afebrile throughout. Of the remainder the tem-
perature became normal within 48 hours in fourteen and
within 7 days in 29; fever persisted for more than 2 weeks
in four others. In the 47 patients given phenylbutazone
the temperature became normal within 48 hours in 29 and
within 7 days in 45; two patients were afebrile throughout.
The same superiority of phenylbutazone treatment over
treatment with aspirin was noted in the time taken for
resolution of tachycardia and for relief of joint pain.
Whereas the sedimentation rate had returned to normal
by the end of 6 weeks in all the patients given phenylbuta-
zone, it was still raised at this time in 22 per cent. of those
given aspirin. During treatment fresh acute manifesta-
tions occurred in seven patients receiving aspirin, but
none was observed in those receiving phenylbutazone.
The ECG became normal by the end of the second week
in seven out of thirteen with ECG abnormalities in the
aspirin-treated group and in twelve out of sixteen in the
phenylbutazone group. The latter drug was markedly
superior to aspirin in producing a rapid return of the
plasma fibrinogen level to normal. C. E. Quin

Red Blood Cell Groups and ABH Secretor System as
Genetic Indicators of Susceptibility to Rheumatic Fever
and Rheumatic Heart Disease. DUBLIN, T. D.,
BERNANKE, A. D., PITT, E. L., MASSELL, B. F., ALLEN,
F. H. JR., and AMEZCUA, F. (1964). Brit. med. J., 2,
775. 17 refs.
Although the role of Group-A haemolytic streptococci

in the aetiology of rheumatic fever has been recognized,
the case for or against an underlying constitutional sus-
ceptibility to the disease, perhaps genetically determined,
is still open to question. The study herein reported was
undertaken in an attempt to obtain further evidence of
the possible association of genetically determined traits
and disease susceptibility.
A total of 609 subjects who had had rheumatic fever

and were on the follow-up register of the House of the
Good Samaritan, Boston, all of whom satisfied strict
diagnostic criteria, were studied. Samples of blood and
saliva were collected from each index subject, from his or
her spouse for control purposes, and from the offspring.
These were studied for the incidence of ABO, Rh, MN,
and Lutheran blood-group systems, Lewis blood groups,
and ABH secretion in the saliva. There was an excess

of females in the study population with a corresponding
excess of males among the controls, but since the genetic
traits studied were autosomal as opposed to sex-linked
it was assumed that the resulting distribution of pheno-
typic frequencies would not be artificially weighted.

There was no difference between the controls and the
rheumatic subjects in the frequency of ABO, Rh, MN,
and Lutheran blood-group systems. The incidence of
non-secretors of ABH substances in saliva was somewhat
higher in the rheumatic subjects than in their non-rheu-
matic mates (in whom, incidentally, there was a higher
frequency of non-secretors than in other reported series),
but the difference was not statistically significant. As a
reflection of this difference the frequency of Le (a+) on
the erythrocytes was also somewhat higher among the
rheumatic subjects, but not significantly so. It was found
that 89 families were characterized by a rheumatic parent
who was a secretor married to a non-rheumatic non-
secretor. From these marriages there were 239 offspring,
of whom 167 (65 per cent.) were secretors and 72 (35 per
cent.) non-secretors. These were theexpectedfiguresifthe
frequency of homozygous secretors among the rheumatic
parents was the same as in the normal population; thus
the hypothesis of Glynn and others (Brit. med. J., 1959,
2, 266; Abstr. Wid Med., 1960, 27, 226) that the presence
of the non-secretor gene is essential to susceptibility to
rheumatic fever and that all rheumatic secretors must
therefore be heterozygous is refuted. B. M. Ansell

Thromboembolic Complications of Rheumatic Fever in
Childhood. STREEPER, R. B. (1964). Dis. Chest., 46,
61. 3 figs, 7 refs.
The author reports two cases of major thromboembolic

complications in children suffering from severe rheumatic
fever with gross carditis who were admitted to St.
Vincent's Hospital, Santa Fe, New Mexico. The first
patient was an 8-year-old girl who developed convulsions
and left hemiplegia, which eventually cleared almost
completely. In the second case, that of a boy of 11,
selective oedema of the right arm developed, and this was
followed by a sudden pulmonary illness with haemoptysis.
He died 24 days after admission. At necropsy gross
carditis was present as well as a large thrombus in the
right axillary vein, a thrombus in the right atrial appen-
dage, and multiple areas of infarction in the lungs.

John Lorber

Studies in the Long-term Treatment (for Prophylaxis of
Relapse) of Rheumatic Fever in Childhood. (Unter-
suchungen flber die Langzeitbehandlung (Rezidivpro-
phylaxe) des rheumatischen Fiebers im Kindesalter.)
COLLI, A., RAUTENBURG, H. W., SANGER, L., and
SPIESS, H. (1964). Dtsch. med. Wschr., 89, 2137.
1 fig., 24 refs.

Dynamics of Reduced Blood Glutathione Level in the Acute
Stage of Rheumatic Fever. (Sledovanie dynamiky
redukovaneho glutati6nu v krvi pocas akfitnej fdzy
febris rheumatica.) CERNAY, J. (1964). Os. Pediat.,
19, 880. 2 figs, 22 refs.
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Long Remissions in Rheumatoid Arthritis. SHORT, C. L.
(1964). Medicine (Baltimore), 43, 401. 1 fig., 15 refs.
[This paper, one of the 21 contributed to the Walter

Bauer Memorial Issue of the journal, summarizes one
aspect of the long-term study planned by Bauer in 1929
and described in the oration which he delivered to the
Heberden Society in 1955. Among the fuller information
which he hoped to obtain as the result of this study was
a more accurate understanding of the question of clinical
remission in rheumatoid arthritis.]
Of 250 patients who were admitted to the Massachusetts

General Hospital between 1930 and 1936 with rheumatoid
arthritis and who have now been followed up for nearly
30 years, 28 were found to have sustained good clinical
remissions averaging 22 years in duration while receiving
only simple medical and orthopaedic treatment. In
most cases the onset had been acute and the duration of
the disease before admission relatively short, and these
proved to be favourable prognostic factors. Regular
observation of these patients during their long periods of
remission suggested, however, that the disease process
remained mildly or intermittently active; minor symptoms
were of quite frequent occurrence during this period
while the erythrocyte sedimentation rate often remained
raised. Nevertheless the patients were able to lead
normal lives without functional impairment. In seven-
teen cases the remissions were interrupted by 31 mild
exacerbations of the disease. In about half these cases
there appeared to be precipitating factors such as emo-
tional upsets and respiratory infections, but in the other
half no cause was apparent for the exacerbations.

W. S. C. Copeman

Oedema of Feet and AnIdes in Rheumatoid Arthritis.
SWINBURNE, K. (1964). Brit. med. J., 1, 1541. 7 figs,
12 refs.
The author, at the General Infirmary at Leeds, has

studied the nature and causation of oedema of the feet and
ankles in forty patients (32 males and eight females) with
rheumatoid arthritis. He states that the onset of the
oedema is usually gradual, but may be sudden, developing
within 24 hours. In the present series its duration
ranged from one week to 10 years. It is often inter-
mittent, though its occurrence is not necessarily associated
with an exacerbation of the arthritis. It is usually
bilateral, but may be unilateral, and is rarely symmetrical.
The swelling can be massaged away from one area to
another; wearing an elastic stocking will shift the oedema
higher up the leg. The swelling may be described by the
patient as tense, painful, or heavy. Activity reduces the
oedema, while sitting or standing aggravates it. It is
relieved by raising the legs and usually disappears over-
night. It also disappears with diuretic therapy. Pitting
and non-pitting oedema may be present in the same case.
The skin may become congested and cyanosed in time
with increase in the number of superficial venules.

In the present series the incidence of oedema was not
related to corticosteroid, gold, chloroquine, phenylbuta-
zone, or salicylate therapy. Varicose veins were excluded.
Thrombophlebitis was observed in three cases-associ-
ated with amyloid disease, lupus erythematosus, and

Experiences with a Controlled Community Rheumatic
Fever Prophylaxis Programme. ALEXSON, C. G.,
RATHBUN, M. L., and MANNING, J. A. (1964). Amer.
J. publ. HIth, 54, 1580. 12 refs.

Human Antiglobulin Consumption Test in Children with
Rheumatic Fever. (Ii test di consumo dell'antiglobu-
lina umana nella malattia reumatica dell'infanzia.)
SEVERI, F., RossoNi, R., and VACCARO, R. (1964).
Minerva pediat., 16, 1121. 1 fig., 13 refs.

Contribution to the Differential Diagnosis of Rheumatic
Fever. (Przyczynek do diagnostyki ro6nicowej choroby
reumatycznej.) CHWALIBOGOWSKI, A. (1964). Pediat.
pol., 39, 1061. 12 refs.

Clinical Value of some Methods of Investigation of
Rheumatism (Bouillaud-Sokolski's Disease). (Sur la
valeur clinique de quelques methodes d'investigation
de la maladie rhumatismale (Bouillaud-Sokolski).)
ZOLOV, R., and ANGAROVA, L. (1964). Arch. Un. mid.
balkan., 2, 201. 3 refs.

Infarction and Ischaemic Scarring of the Myocardium in
Rheumatic Heart Disease. (Infarto e cicatrici ische-
miche del miocardio nella cardiopatia reumatica.)
PRATI, P. L., FRIEDLAND, C., DE MICHELI, A., MED-
RONO, G., CONTRERAS, R., and SODI PALLARES, D.
(1964). Minerva cardioangiol., 12,457. 9 figs, 29 refs.

Use of Immunofluorescent Techniques as a Diagnostic Aid
in Rheumatic Heart Disease. WELLS, H. (1964).
Virginia med. Mth., 91, 516. 10 refs.

Rheumatic Heart Disease (Preventive Aspect). DESAI,
M. M. (1964). Antiseptic, 61, 913. 7 refs.

Rheumatoid Arthritis
Rheumatoid Disease of the Lung and Cor Pulmonale.
JORDAN, J. D., and SNYDER, C. H. (1964). Amer. J.
Dis. Child., 108, 174. 5 figs, 10 refs.
This is a careful study of a child with symmetrical

rheumatoid arthritis involving many joints including the
elbows and those of the fingers with onset at the age of
61 years. The child was examined at age 7, and again
at 84 and 104 years. On the first two occasions there
was no evidence of visceral disease, but fever was present,
the erythrocyte sedimentation rate was 62 mm./hr
(Westergren), and the latex-fixation test, antistreptolysin
O titre, and L.E.-cell test were all negative. At 101 years
exertional dyspnoea started and was accompanied by
pleural and pericardial friction, a presystolic gallop, and
an enlarged liver. Radiological and electrocardio-
graphic evidence suggested right ventricular hypertrophy.
L.E.-cell tests were again negative but the latex-fixation
test was now strongly positive (1:5120). Temporary
improvement followed therapy with digitalis and steroids.
Catheterization data, pulmonary function data, and lung
biopsy led to a diagnosis of cor pulmonale due to pul-
monary hypertension due to arteritis of the small pulmon-
ary vessels (illustrated) with intimal thickening and
obliteration. Death occurred suddenly 2 months after
discharge from hospital and no necropsy was obtained.

E. G. L. Bywaters
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ANNALS OF THE RHEUMATIC DISEASES
Reiter's syndrome respectively. Oedema fluid was ob-
tained by acupuncture from eighteen cases, ten of which
were seropositive and eight seronegative for the rheuma-
toid factor. The oedema fluid was colourless or pale
yellow without any trace of blood clot. No cells were
found on microscopy, this ruling out inflammatory
exudate. The range of protein content of the fluid, which
was under 1 g. per 100 ml. in all cases, corresponds closely
to that reported by previous workers for venous oedema;
there was no correlation with duration of disease or
serum protein level. The author considers that the
oedema of feet and ankles that occurs in rheumatoid
arthritis is due to altered venous function in the lower
limbs. William Hughes

Pulmonary Involvement in Rheumatoid Arthritis. TAL-
BOTT, J. A., and CALKINS, E. (1964). J. Amer. med.
Ass., 189, 911. 12 refs.
A retrospective controlled study was carried out at the

Massachusetts General Hospital, Boston, in an attempt to
ascertain whether lungs and pleura are involved in the
rheumatoid process. A total of 37 cases with a diagnosis
of rheumatoid arthritis were taken from the necropsy
records for 1950-5 and matched for sex and age with 37
cases without rheumatoid arthritis. The causes of death
in both groups are tabulated. Clinical records and radio-
graphs were surveyed together with the microscopic
findings. Histological sections of inflated lung were

reviewed without knowing whether they came from the
study or the control group.

Respiratory symptoms and physical signs were similar
in the two groups, but chest radiographs showed a higher
incidence of non-specific increased densities (twelve
against six), pleural effusions (eleven against six), and
pneumonitis (seven against one) in the patients with
rheumatoid arthritis. The only difference in the patho-
logical findings was a higher incidence of pleural effusion
with adhesions in the study group. Comparison of
thirteen patients in the study group who had been treated
with corticosteroids and ten patients who had received
only salicylates showed evidence of bronchopneumonia in
eight of the former but in none of the latter. The higher
incidence of pyelonephritis (nine against five) and amy-
loidosis (eight against none) in the study group compared
with the controls was taken as evidence that rheumatoid
arthritic patients are more susceptible to infections which
might be a factor in producing pulmonary complications.
No cases of diffuse interstitial fibrosis or rheumatoid
nodules of lung or pleura were found.
The authors consider that their findings suggest that

pulmonary involvement is not a frequent manifestation
of the rheumatoid process. Eric Beck

Pulmonary Disease associated with Rheumatoid Arthritis.
BRANNAN, H. M., GOOD, C. A., DIVERTIE, M. B., and
BAGGENSTOSS, A. H. (1964). J. Amer. med. Ass., 189,
914. 5 figs, 23 refs.
In view of the diverse changes which have been des-

cribed as rheumatoid lung in the past, and in order to gain
further information about the mesenchymal reactions in
the lungs of patients with rheumatoid arthritis, the
authors have reviewed 27 cases, selected from the records

of the Mayo Clinic for the 10-year period 1950-9, in
which a diagnosis of both rheumatoid arthritis and idio-
pathic pulmonary disease had been made according to
rigidcriteria. Boththeclinicalrecordsandthechestradio-
graphs were reviewed. In addition histological sections
of the lungs from 76 patients with rheumatoid arthritis,
all of whom had died from some other disease and who
came to necropsy in 1960, were studied.
Of the 27 patients with idiopathic pulmonary disease,

eighteen were men and nine women-a marked male
preponderance in a disease which generally has a higher
incidence in females. Of these, twelve had had cortico-
steroid therapy and fifteen had not. In three patients
pulmonary changes antedated joint changes, in five they
occurred together, and in nineteen joint changes occurred
first. The chief pulmonary symptoms were cough (eigh-
teen patients), dyspnoea (fifteen), and pleuritic pain
(eight), and these were accompanied by the development
of rheumatoid nodules subcutaneously in four patients.
In these four and eight other patients exacerbations of
disease of the lungs and joints occurred simultaneously.

Radiographs of the seven patients with pulmonary
disease of recent onset showed soft, fluffy, "cotton-like"
patches, seen more often at the bases, though areas in the
upper lobes were occasionally involved. In the twenty
cases in which lung disease was already established when
they were first seen the radiological appearances were
consistent with extensive, diffuse, pulmonary fibrosis.
Serial radiographs which were available in three cases
showed the progressive changes from soft basilar infil-
trates to extensive diffuse fibrosis. New infiltrates were
superimposed on old fibrosis with new exacerbations.
Clearing of these opacities was never complete, some
degree of fibrosis always remaining. Pleural effusion
or thickening was observed in six cases with parenchymal
changes.
The findings on biopsy of the lung in five of the 27

patients were "strikingly similar", all specimens feeling
unusually firm and nodular at the time of operation.
Histological examination showed proliferation of inter-
stitial fibrous tissue, both peribronchially and within the
alveolar walls; there were infiltration of interstitial tissue
with lymphocytes and plasma cells and thickening of
small vessels. No lesion resembling a rheumatoid nodule
was seen. In only one of the 76 necropsies did histo-
logical examination reveal generalized interstitial fibrosis
that could be attributed to rheumatoid disease.
The authors conclude that pulmonary disease is a rare

manifestation of rheumatoid arthritis. Though the
pathognomonic rheumatoid nodules were not found in
their cases, in all other respects they resembled those in
which other workers have found nodules in the lung or
pleura. They consider that the apparent diversity of
lung changes can be resolved, as it has been shown that
one appearance progresses to another. Eric Beck
Family and Genetic Studies of Rheumatoid Arthritis and
Rheumatoid Factor in Blackfeet Indians. BURCH, T. A.,
O'BRIEN, W. M., and BUNIM, J. J. (1964). Amer. J.
publ. Hlth, 54, 1184. 11 refs.
The incidence of rheumatoid arthritis and of the rheu-

matoid factor (R.F.) in serum in first-degree relatives of
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Review of 5 Years' Surgical Treatment of Osteo-arthritis
of the Hip. (Bilan de cinq anndes de chirurgie de la
coxarthrose.) DARCY, M., ELBAZ, J.-S., GARNIER, H.,
and CORDIER, G. (1964). Presse med., 72,2575. 1 fig.

Spondylitis
Characteristic Features of Female Patients with Anky-

losing Spondylitis studied in our Clinic. (Klinigimizde
tetkik edilen kadin spondilitis ankilopoetika vak'alarin
6zellikleri.) QUBUKcU, 0. C., ODMAN, M., and
DiLEN, G. (1964). Turk Tip Cem. Mec., 30, 357.
12 refs.

Inflammatory Arthritis
Relationships between Genito-urinary Infection and Com-

plicating Arthritis. FORD, D. K., and RASMUSSEN, G.
(1964). Arthr. and Rheum., 7, 220. 12 refs.
A study of 76 episodes of arthritis following urethritis

or cystitis in sixty patients, here reported from the
University of British Columbia, Vancouver, has supplied
evidence in support of the conclusions of previous
workers in Britain and the U.S.A. that the arthritis
following gonorrhoea resembles that associated with non-
gonococcal urethritis and that both conditions are usually
initiated by venereal exposure. Of the 76 episodes
studied, sixteen followed proved gonorrhoea. The
arthritis in these patients was similar as regards number
of joints affected, duration, distribution, and mucocu-
taneous complications to the sixty episodes associated
with non-gonococcal pyuria or urethritis; gonococci could
not be isolated from the synovial fluid and penicillin had
no effect on the course of the arthritis. T-strain myco-
plasms were found equally in patients with and without
arthritis and were therefore not considered to be of
aetiological significance; no viruses could be isolated
from the conjunctival, synovial, or urethral exudate. In
two patients, at least, the arthritis did not follow sexual
intercourse, but developed after cystoscopy.

J. H. Baron

Ulcerative Colitis and Arthritis. (Kolitis ulseroza art-
ritinin ozellikleri.) DiLEN, N. (1964). Turk Tip
Cem. Mec., 30, 331. 21 refs.
This report from Turkey describes 24 cases of arthritis

associated with ulcerative colitis and two cases with
regional enteritis.

Arthritis was of the peripheral type in eleven and of
the spondylitic type in fifteen cases. In most cases
arthritis and colitis began simultaneously or colitis
preceded arthritis.
The characteristics of the peripheral arthritis were acute

and transitory, affecting mostly the big joints, associated
in some cases with erythema nodosum and flaring
simultaneously with the attack of colitis.

Spondylitis of ulcerative colitis was very much like the
classical ankylosing spondylitis clinically and radiologi-
cally, and one of the most characteristic features was the
insidious onset.

In all the cases the rheumatoid factor tests and L.E.-
test were negative. Oswald Savage

subjects with and without either was studied in a homo-
geneous population living on an Indian reservation in
Montana. There was no evidence of an increased
incidence of arthritis or of R.F. in the relatives of those
affectedcompared with controls. In addition, theexpected
incidence of arthritis or R.F. in offspring of known
parents and in pairs of siblings was calculated according
to dominant and recessive modes of inheritance. The
actual findings fitted either supposition, but were consis-
tent merely with random distribution of arthritis and of
R.F. J. A. Cosh

Studies on Motor Nerve Conduction in Rheumatoid
Arthritis. [In English.] MORITZ, U. (1964). Acta
rheum. scand., 10, 99. 1 fig., 13 refs.

Rheumatoid Arthritis - Aetiological Considerations.
CHRISTIAN, C. L. (1964). Arthr. and Rheum., 7, 455.
61 refs.

Rheumatoid Arthritis and Diffuse Interstitital Pulmonary
Fibrosis. (Polyarthrite rhumatoide et fibrose pul-
monaire interstitielle diffuse.) MANIGAND, G., SORS,
C., TAUSSIG, N., and DEPARIS, M. (1964). Presse med.,
72, 2667. 6 figs, 33 refs.

Cardiopulmonary Manifestations of Rheumatoid Disease
in Childhood. JORDAN, J. D. (1964). 5th. med. J.
(Bgham, Ala.), 57, 1273. 2 figs, 18 refs.

Still's Disease
Rheumatoid Arthritis of Infancy and the Nucleophagocytic

Phenomenon. (La polyarthrite rhumatoide de l'en-
fance et le phenomene de nucleophagocytose.) MARIE,
J., LtVQUE, B., DESBOIS, J.-C., DEPAUCHEZ, C., and
GIA CHUNG, P. (1964). Ann. Pediat., 40, 555. 9 figs,
27 refs.

Osteo-arthritis
Osteotomy in the Treatment of Osteo-arthritis of the Hip.
BLOUNT, W. P. (1964). J. Bone Jt Surg., 46-A, 1297.
25 figs, 38 refs.

Osteo-arthritis of the Hip Joint. KNODT, H. (1964).
J. Bone Jt Surg., 46-A, 1326. 17 figs, 3 refs.

Pathological Changes in Degenerative Arthritis of the Hip
and Treatment by Rotational Osteotomy. FERGUSON,
A. B. (1964). J. Bone Jt Surg., 46-A, 1337. 12 figs,
16 refs.

Clinical Experience with a Mixture of Cartilage and
Medulla of Bone in Thirty Patients with Osteo-arthritis.
(Emprego clinico de mistura de extratos de cartilagem
e medula 6ssea em 30 pacientes portadores de osteo-
artrite.) GAMARSKI, J., CAVARSAN, A., and MONTEIRO
DO ESPIRITO SANTO, A. (1964). Hospital (Rio de J.),
66, 635. 9 refs.

Aetiology and Pathogenesis of Chronic Arthritis of the
Knee. (Etiopatogenia de las artrosis de rodillas.)
PEREZ GIL, L., and CIVEIRA, F. (1964). Arch. Fac.
Med. Zaragoza, 12, 439.
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ANNALS OF THE RHEUMATIC DISEASES
Reiter's Syndrome. (Reiter sendromu ve artritinin

ozellikleri.) DiL*EN, N., and DiLEN, G. (1964).
Turk Tip Cem. Mec., 30, 349.
In this report from Turkey a high incidence of anky-

losing spondylitis (81 per cent.) and frequent occurrence
of radiological heel changes (31 per cent.) were character-
istic features. Besides the spondylitis, the joints most
frequently involved were the knees, ankles, and feet.

Oswald Savage

Reiter's Syndrome and Aortic Insufficiency. RODNAN,
G. P., BENEDEK, T. G., SHAVER, J. A., and FENNELL,
R. H. JR. (1964). J. Amer. med. Ass., 189, 889. 6 figs,
18 refs.
Two cases are reported. It is tentatively suggested that

there may be a link between ankylosing spondylitis and
Reiter's syndrome. M. A. Bedford

Fiessinger-Leroy-Reiter Disease. (Maladie de Fiessinger-
Leroy-Reiter.) HILLEMAND, B. (1963). Presse med.,
71, 2143.
A classical description of the disease. S. Vallon

Fiessinger-Leroy-Reiter Syndrome and Cardiac Complica-
tions. (Syndrome de Fiessinger-Leroy-Reiter et com-
plications cardiaques.) MESMIN, Y., and PERNOD, J.
(1963). Presse med., 71, 2791. 1 fig., 19 refs.

Haemophilus influenzae Pyarthrosis in an Adult. GOLD-
STEIN, E., and JANOSKI, A. H. (1964). Arch. intern.
Med., 114, 647. 22 refs.

Bacterial Allergic Reactions in some cases of Inflammatory
Rheumatism. (Les reactions d'allergie bacterienne
dans quelques cas de rhumatismes inflammatoires.)
GROS, M. R. (1964). Montpellier med., 64, 90. 19 refs.

Psoriatic Arthritis. (Psoriatik artrit.) CUB1UKU, 0. C.,
DiLSEN, N., and DiL$EN, G. (1964). Turk Tip Cem.
Mec., 30, 338. 6 figs, 35 refs.

Gout
Vascular Purpura due to Colchicine in a Patient with Gout.

SINALY, N. P. (1964). Ann. intern. Med., 60, 470.
10 refs.
This is a case report of a 33-year-old male who received

colchicine (0 6 mg. tablets) for a left olecranon bursitis
presumed to be due to gout. The bursitis subsided in 3
days, but colchicine was continued (1 2 to 1 6 mg./day).
On the twelfth day of therapy an ecchymosis appeared
over the left elbow and a standard tourniquet test
produced about 100 petechiae. Colchicine was con-
tinued for 5 weeks, at which time another tourniquet test
was positive. A patch test for colchicine was positive
and colchicine therapy was discontinued. Pertinent
investigations during this period revealed a persistent
hyperuricaemia and a raised urinary uric acid excretion.
Platelet counts, bleeding, clotting, and clot retraction
times were normal. Liver function tests and a lupus
erythematosus preparation were negative. 8 days after
colchicine was discontinued the tourniquet test was
negative and no purpura have appeared within the year
that the patient has been followed.

It is postulated that a hypersensitivity of the individual
to small doses of colchicine existed with mytotic arrest
of the vascular epithelium or depletion of ascorbic acid
resulting in purpura. D. D. McCarthy

Corticosteroid Therapy in Gout. (La terapia cortico-
steroidea della gotta.) ROBECCHI, A. (1964). Minerva
med., 55, 3269. Bibl.

Bone Diseases
Atypical Mycobacteria as a Probable Cause of Chronic
Bone Disease: a Report of Two Cases. KRIEGER, l.,
HAHNE, 0. H., and WHITTEN, C. F. (1964). J. Pediat.,
65, 340. 9 figs, 35 refs.
In recent years much evidence has accumulated that

atypical acid-fast bacilli, which were formerly considered
to be non-pathogenic, may be responsible for chronic
infections of the lungs, and the occurrence of chronic
cervical lymphadenitis due to these organisms is now also
well documented. Reports of bone lesions caused by
atypical mycobacteria, however, have so far been few,
and for this reason the present authors, from the Detroit
Receiving Hospital and the Herman Kiefer Hospital,
Detroit, present an account of two cases of chronic osteo-
myelitis and chronic lung disease in which atypical
mycobacteria were found in smears and cultures of
material from the bone lesions and also in gastric
washings.
The first patient was a 5-year-old Negro boy who

presented with chronic destructive lesions of one meta-
carpal and one metatarsal bone and subsequently de-
veloped an infection of the hard palate. Neither the
bone lesions nor a parenchymal lung lesion responded to
antituberculous chemotherapy. In the second patient,
a 10-year-old Negro girl, the bone infection was confined
to the right tibia and both this and a bronchopneumonia
of the left lung eventually responded slowly to treatment
with PAS and isoniazid. In both cases the acid-fast
bacilli isolated from the bone lesions and gastric washings
were identified as scotochromogens.

In a review of the literature only five similar cases were
found, but the authors suggest that with a greater aware-
ness of the possibility of bone infection by atypical myco-
bacteria more cases may be discovered. The
differentiation of this type of infection from sarcoidosis
is fully discussed. Peter Ring

Changes in Bone associated with Cyanotic Congenital
Cardiac Disease. NICE, C. M. JR., DAVES, M. L., and
WooD, G. H. (1964). Amer. Heart J., 68, 25. 5 figs,
15 refs.
[The authors report six cases of cyanotic congenital

heart disease associated with bony changes seen at the
Charity Hospital, New Orleans, Louisiana, and the
University of Colorado Medical Center, Denver, and
summarize their findings as follows.] "Cyanotic con-
genital cardiac disorders may be accompanied by
roentgenographically demonstrable changes in bone.
These roentgenographic changes include diploic thicken-
ing of the skull, radiolucent and radiopaque changes in
the metaphyses of the long bones, ribs, spine, and pelvis,
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fibres, that were possibly degenerate elastic fibres but
might have been changed collagen. In the pigmented
parts of the sclera there were no cells. Although the
pigment could not be distinguished from melanin, the
destructive nature of this pigment is quite unlike melanin.

J. H. Kelsey

Nature of the Connective Tissue Abiotrophy in Marfan's
Syndrome. BOLANDE, R. P. (1963). Lab. Invest., 12,
1087.
A histological study of the endo and aorta in six cases

of Marfan's syndrome is described. This showed that
the fundamental lesion in the cardiovascular system is
due to an over-accumulation of chondroitin sulphate
followed by disruption of the elastic fibres. Ultrastruc-
tural studies failed to reveal any abnormality of the fine
structure of the collagen fibres. P. G. Watson

Nosographic Classification of Marfan's Syndrome. (Con-
tributo clinico-casistico all'inquadramento nosografico
della sindrome di Marfan.) MICHELETTI, V., BIGNOTTI,
N., and BorI, G. (1963). Riv. sper. Freniat., 87, 1215.
3 figs, bibl.
A case is reported and the authors discuss the possible

causal association of Marfan's syndrome and schizo-
phrenia. M. H. T. Yuille

Coarctation in Marfan's Syndrome. ELDRIDGE, R.
(1964). Arch. intern. Med., 113, 342. 4 figs, 29 refs.
The author describes a patient who had Marfan's

syndrome and coarctation of the aorta. The author
mentions the occurrence of gonioscopic changes found
in this and other musculo-skeletal disorders. G. Davies

Charcot Knee due to Congenital Insensitivity to Pain.
ABELL, J. M., JR., and HAYES, J. T. (1964). J. Bone
Jt Surg., 46-A, 1287. 5 figs, 8 refs.

Vertebral Osteoporosis in Rheumatic Diseases. (Roma-
tizmal hastaliklarda vertebral osteoporoz hakkinda.)
DfLEN, N. (1964). Turk Tip Cem. Mec., 30, 362.
26 refs.

Non-articular Rheumatism
Aspiration Biopsy of the Cervical Spine. OTTOLENGHI,

C. E., SCHAJOWICZ, F., and DE SCHANT, F. A. (1964).
J. Bone Jt Surg., 46-A, 715. 12 figs, 34 refs.
Having previously described a needle biopsy technique

for lesions of the spine as a whole, the authors now discuss
the special aspects of cervical spine biopsy. The tech-
nique involves the use of a 2 mm. bore needle, which is
inserted, under general anaesthesia, from in front through
the pharynx for aspiration of the first three cervical
vertebrae. For lesions of the remaining cervical spine,
a brachial plexus block is employed and the approach is
from the side of the neck. A posterior approach is
indicated for examination of the spinous process.

Needle biopsy permitted a definite diagnosis in 27 of
34 cases studied, and no untoward sequelae were associ-
ated with the technique. A. Garner

and periosteal thickening of the ends of long bones.
Evidence seems to indicate that chronic hypoxemia
produced by right-to-left shunts results in hyperplasia of
the bone marrow, which, in turn, leads to polycythemia
and the roentgenographic changes in bone described and
reproduced herein." A. J. Karlish

Bone Changes in Children with Leukaemia. [In Russian.]
MIRIMOVA, T. D., 9UROVA, L. F., and MUHAMEDZ-
JANOVA, G. S. (1964). Vop. Okhrany Materin. Dets.,
9, 29. 2 refs.
Of seventy children with leukaemia studied at the

Paediatric Institute in Moscow, forty (35 with acute and
five with chronic leukaemia) were found to have changes
in the bones. The history was of a gradual onset of fleeting
or continuous pain in the bones and joints, swelling of
the extremities, and limitation of joint movement. The
initial diagnoses included rheumatism, non-specific poly-
arthritis, brucellosis, and poliomyelitis. Treatment with
salicylates, amidopyrine, and antibiotics was ineffective.
Radiological investigation revealed foci of destruction in
the metaphyses of the long bones, their extent being in
proportion to the severity and length of the illness.

In six cases leukaemia infiltration of the spine was
present. These children complained of pain in the back
and legs which gradually increased until they could no
longer walk or sit upright. Radiological examination
revealed marked diffuse osteoporosis of the vertebral
bodies, with some degree of collapse and an increase in
the width of the intervertebral disks, together with
marked changes in other parts of the skeleton and even
pathological fractures. Involvement of the bones is one
of the features of leukaemia which is aggravated by
hormone treatment.
The authors considered that in addition to examination

of the blood and bone marrow, radiography of the
skeleton is important for the early diagnosis of leukaemia.
The demonstration of changes in the vertebrae together
with changes in other parts of the skeleton is strongly
suggestive of leukaemia, but the differential diagnosis
from metastasizing tumours may be difficult especially
when the appearances in the blood and bone marrow are
atypical for any length of time. Changes in the bones
are seen more frequently now that improved methods of
treatment increase the chance of remission and prolong
life in children with leukaemia. Kathleen M. Jones

Ocular Findings in a Case of Hereditary Ochronosis.
ASHTON, N., KIRKER, J. G., and LAVERY, F. S. (1964).
Brit. J. Ophthal., 48, 405. 10 figs, 19 refs.
A male aged 60 had a painful left eye excised, which

was subsequently found to be secondary to a retinal vein
occlusion. Seven years previous to this he had begun to
show general manifestations of alkaptonuria, and the eye
was investigated for changes of ochronosis.

These were found to be limited to the sclera, episclera,
and the corneo-scleral junction. Pigment deposits were
present in the corneo-scleral junction as globules, in the
episclera as granular masses, and as less granulomatous
pigmentation of the sclera, being limited to the 3 and
9 o'clock meridians, and extending back to the muscle
insertions. The episclera showed swollen vermiform
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ANNALS OF THE RHEUMATIC DISEASES
Accessory Lamina: a Cause of Lumbar Nerve-root

Pressure. FIELDING, J. W., and ZICKEL, R. E. (1964).
J. Bone Jt Surg., 46-A, 837. 4 figs, I ref.
The case is presented of a 24-year-old man who

complained of pain in the back and flank, which was
found to be due to an accessory lamina projecting from
the superior articular process of the first lumbar vertebra.
Decompression of the underlying nerve-root by excision
of the offending bony projection resulted in complete
remission of symptoms. A. Garner

Carpal-tunnel Syndrome. HUNT, W. E., and LUCKEY,
W. T. (1964). J. Neurosurg., 21, 178. 1 fig., 17 refs.
A series of sixteen patients suffering from the carpal-

tunnel syndrome is described and a brief summary of the
history, pathology, and clinical diagnosis is given.

It is stated that the average age of sufferers is 45 years
and that the condition occurs in individuals doing
light manual work requiring repetitive movements of
hand or wrist. The authors "have found no treatment
effective except surgical decompression of the carpal-
tunnel". They recommend identification of the median
nerve at operation by electrical stimulation.

D. R. Sweetnam

Discitis. MENELAUS, M. B. (1964). J. Bone Jt Surg.,
46-B, 16. 16 figs, 7 refs.
Discitis is here defined as narrowing of a disk space

associated with vague back or leg pain, a stiff back, mild
toxaemia, and rapid resolution of the lesion when the
patient is rested. It appears to be a disease of childhood
occurring at any age from infancy to puberty and can
persist for long periods if untreated. In a series of 35
cases, the affected disk was in the lumbar spine in 74
per cent., in the thoracic spine in 24 per cent., and in the
cervical region in only one case. Radiologically disk
narrowing becomes evident about 3 weeks after the onset
of symptoms and progresses for several months, with
erosion of the vertebrae margins in some instances.
Rest in bed until the erythrocyte sedimentation rate
returns to normal and symptoms have completely sub-
sided is generally associated with a favourable outcome;
at the time of review (follow-up for more than 2 years in
nearly all cases) only five patients showed any residual
defect. A. Garner

Treatment of Humero-scapular Periarthritis with Fibrino-
lytic Preparations. (Zur Behandlung der Periarthritis
humero-scapularis mit fibrinolytischen Medikamenten.)
HOPF, A., and SCHMITT, H. W. (1964). Dtsch. med.
Wschr., 89, 1691. 27 refs.
Hurnero-scapular periarthritis is a term which covers a

multitude of conditions. According to Bloch there are
two stages in the disease process. In the first or acute
stage there is "fibrositis" of the periarticular tissues. In
the second or degenerative stage, usually after a few
months, there is progression to fibrosis; the inflammatory
changes result in the massive production of fibrin and its
organization, with consequent restriction of joint move-
ment. The treatment usually prescribed frequently leaves
the patient with a rotation defect in the joint. In view of

the above theory the authors, at the Municipal Ortho-
paedic Clinic, Aachen, Germany, decided to try the effect
of fibrinolytic enzymes, which can now be given by mouth.
The preparation used, "varidase", contains 10,000

units streptokinase and 2,500 units streptodornase in each
tablet, which is allowed to dissolve slowly in the mouth.
The trial was carried out on fifty patients (22 men and 28
women aged 20 to 68 years) with periarthritis in the
degenerative stage. The right shoulder was involved in
31 cases, the left in seventeen, and both in two. The
range of shoulder movement was recorded by gonio-
meter before and after treatment. Each patient took
four varidase tablets daily for 7 days. The relief of pain
was impressive and side-effects negligible. In isolated
cases a relapse occurred I to 2 weeks after ceasing to take
the tablets, and the authors therefore advise that physio-
therapy should immediately follow the course of varidase.
In eleven patients in the series (over 20 per cent.) the
results were excellent, with full restoration of function,
and in eighteen (36 per cent.) there was only slight residual
restriction of movement. In only seven cases (14 per
cent.) was there no improvement. The number of cases
was too small for a definite conclusion to be drawn, but
it is suggested that varidase may have other applications

for example, in teno-vaginitis, post-operative, post-
traumatic, or post-arthritic "frozen shoulder", and
Sudeck's atrophy. D. Preiskel

Social Psychological Researches into Brachialgia and
Periarthritis. OESTERREICHER, W., and VAN DAM, G.
(1964). Arthr. and Rheum., 7, 670. 13 refs.

Rheumatic Pains in the Shoulder Girdle. HOWELL, T. H.
(1964). Rheumatism, 20, 88.

Electrocardiogram in Cervical Arthritis. GALLI, G. A.,
and ZANGARA, A. (1964). Rheumatism, 20, 98. 3 figs,
9 refs.

Cervical and Lumbar Syndromes and their Combined
Physical and Medicinal Treatment. (Die zervikalen
und lumbalen Syndrome und ihre physikalisch-medik-
amentose Kombinationstherapie.) KLARE, V. (1964).
Wien. med. Wschr., 114, 733.

Dupuytren's Contracture associated with Shoulder-hand
Syndrome. (Omuz-el sendromu ile birlikte Dupuytren
kontraktilril.) CUBUK4U, 0. C., ODMAN, M., and
DiL6EN, G. (1964). Turk Tip Cem. Mec., 30, 399.
3 figs, 52 refs.

Connective Tissue Studies
"Rheumatoid" Nodules of the Skin. LOWNEY, E. D., and

SIMONS, H. M. (1963). Arch. Derm., 88, 853. 2 figs,
38 refs.
Deep or subcutaneous nodules with a "rheumatoid"

histology may occur in rheumatoid arthritis, rheumatic
fever, or granuloma annulare. Occasionally such
nodules appear with no other manifestations of any of
these diseases. When isolated deep rheumatic nodules
occur in children without any past or present history of
acute rheumatism, they almost always follow a benign
course, similar to that of granuloma annulare, without
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Soft Tissue Calcification and Ossification in Chronic
Articular Rheumatism. (Kronik artikiller romatismal-
arda yumuak doku kireqlenmesi ve kemikle$mesi.)
DiLaEN, N. (1964). Turk Tip Cem. Mee., 30, 380.
3 figs, 20 refs.

Immunology and Serology
Analysis of the Experimental Lesion of Connective Tissue

produced by a Complex of C Polysaccharide from Group
A Streptococci. SCHWAB, J. H. (1964). J. exp. Med.,
119, 401. 2 figs, 9 refs.
In this communication from the University of North

Carolina, the author reports studies of the influence of
age and hypersensitivity on the lesions produced in
rabbits following the intradermal injection of a peptide-C
polysaccharide complex from the cell walls of f-haemo-
lytic streptococci.

After such injection, distinctive phases of allergic
response are observed. Early reactions, consisting of
red soft oedema, subside after 48 hours, but are followed
in older animals by firm indurated erythema, which
reaches a peak 2 to 4 days after injection. In these
lesions necrosis is not seen.
Some 4 to 16 days after injection a nodular lesion

appears, becoming chronic and remittent for periods of
up to 80 days following a single injection.

It is reported that animals under 4 weeks of age show
no gross allergic skin reaction; in subsequent age periods
allergic reactions become maximal at 4 hours, 23 hours,
and 2 to 4 days after injection.
The relapsing nodular lesion, however, does develop

in neonatal animals, reaches a peak response in young
animals during the period of most active growth, and
decreases in severity in older animals whose degree of
hypersensitivity is increasing. Passive transfer of spleen
cells or serum from sensitized adult animals does not
influence the nodular reaction in neonatal animals.
These observations indicate that the production of the
chronic nodular lesion is not dependent on the state of
hypersensitivity of the injected animal, as such lesions
develop in neonatal animals whose immunological
competence is not well developed. T. M. Chalmers

Single Cell Studies on 19S Antibody Production. NoSSAL,
G. J. V., SZENBERG, A., ADA, G. L., and AuSTIN, C. M.
(1964). J. exp. Med., 119, 485. 6 figs, 30 refs.
The authors of this communication from the University

of Melbourne report techniques for the determination of
the cellular basis of the production of 19S antibody to
Salmonella flagellar antigen in rats. Methods are given
for the immunization of the rats, for the titration of
antibodies in serum, and for the treatment of serum
samples with 2-mercaptoethanol (ME). Such treatment
has been shown to destroy the antibody activity of macro-
globulins while leaving that of 7S gamma globulin
unaffected. Zone centrifugation of serum samples is
described and details given of the methods used for the
preparation of single cell suspensions from immunized
popliteal lymph nodes. From such preparations the
antibody content of single cell droplets was estimated,
cells with antibody on their surface being identified by
the method of bacterial adherence.

subsequent acute rheumatism or rheumatoid arthritis.
This contrasts with similar nodules appearing during or
after an attack of rheumatic fever, when they betoken
continuing activity. On the other hand, in adults such
isolated "rheumatoid" nodules may be the first sign of
rheumatoid arthritis; the case histories of two patients
are recorded. H. J. Wallace
Nail-patella-elbow Syndrome. GIBBS, R. C., BERCZELLER,

P. H., and HYMAN, A. B. (1964). Arch. Derm., 89, 196.
6 figs, 10 refs.
Histological fragmentation of the elastica in macro -

scopically normal skin is described for the first time in a
patient with the nail-patella-elbow syndrome.

H. J. Wallace
Ultrastructure of Articular Cartilage of Mice treated with

Somatotrophin. SILBERBERG, M., SILBERBERG, R., and
HASLER, M. (1964). J. Bone Pt Surg., 46-A, 766.
17 figs, 9 refs.
Following an earlier account of the ultrastructural

changes occurring during life in the articular cartilage of
the mouse hip joint, the same authors describe their
findings after the subcutaneous administration of purified
growth hormones. They found that the sequences of
growth, development, and ageing in the cartilage of
weanling mice were both accelerated and accentuated.
Thus the cells became hyperplastic and their organelles
appeared prematurely and in increased numbers, suggest-
ing a high rate of synthetic activity. After 4 weeks of
treatment there was premature breakdown of chondro-
cytes, their place being taken by fibrillary microscars (a
finding similar to that they had previously observed in
ageing cartilage). In the matrix there was increased
fibrillarity progressing to disorientation of the superficial
fibres, and fraying of the articular surface. It is pro-
posed therefore, that the effect of somatotrophin
resembles a true ageing change and that excessive cellular
activity during early development leads to rapid exhaus-
tion. This relationship of growth to degenerative
changes is finally discussed in the context of osteo-
arthrosis of old age. A. Garner
Changes produced in the Synovial Membrane and Synovial

Fluid by Disease. CURTISS, P. H. (1964). J. Bone Pt
Surg., 46-A, 873. 2 figs, 49 refs.
This paper comprises the material of a lecture in an

instructional course of the American Academy of Ortho-
paedic Surgeons. It describes the detailed anatomy of
the synovial tissues including their ultrastructural appear-
ances. A resume of the chemical and physical properties
of synovial fluid is also given, together with a programme
for the examination of aspirated specimens. Mention is
made of the typical findings in both the fluid and tissue
in traumatic arthritis, osteo-arthrosis, rheumatoid arth-
ritis, specific infections, gout, pigmented villonodular
synovitis, and haemophilia. A. Garner
Importance of the Histological Study of Biopsy Specimens

of Muscle with Disturbed Activity in Various Morbid
Conditions. (Importanza della istobiopsia muscolare
nello studio della disreattivitA in varie condizioni
morbose.) GRIMALDI, N., and BIASCO, G. (1964).
Reumatismo, 16, 111. 75 figs, bibl.
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ANNALS OF THE RHEUMATIC DISEASES
After immunization, it was shown by zone centrifuga-

tion of serum samples that the first response in the rats
was the formation of 19S ME-sensitive antibody. This
was quickly replaced by 7S ME-insensitive antibody.
Of 144 single cells tested, 123 contained readily detect-

able amounts of antibody. These comprised 42 19S cells,
64 7S cells, and seventeen double producers. All except
four of the cells in the study were identified as members
of the plasma cell series. While 7S cells became more
frequent as the cell population matured, there was no
clear-cut correlation between cell immaturity and 19S
production. In the primary response many fully mature
plasma cells contained only 19S antibody; conversely in
the secondary response many blast cells contained 7S
antibody. No morphological differences between 19S
and 7S cells could be found.
The results suggest that many cells or cell clones go

through a sequence whereby each forms first 19S and
later 7S antibody with identical combining sites.

T. M. Chalmers
"Bound" Complement in the Skin of Patients with Chronic

Discoid Lupus Erythematosus and Systemic Lupus
Erythematosus. KALSBEEK, G. L., and CORMANE,
R. H. (1964). Lancet, 2, 178. 2 figs, 13 refs.
At the University of Utrecht, The Netherlands, the

authors explored the hypothesis that complement might
be concomitantly bound with y-globulin to the basal
membrane of the skin of patients with chronic discoid or
systemic lupus erythematosus. Duplicate sections of
diseased skin from six patients with discoid lupus
erythematosus and from two with systemic lupus
erythematosus were stained with fluorescein-conjugated
antihuman complement serum and with fluorescein-
conjugated antihuman globulin serum. All specimens
showed fluorescence of the basement membrane at the
dermal-epidermal junction. This staining was inhibited
by previous treatment of the sections with unconjugated
antihuman complement or by neutralizing the fluorescein-
labelled antihuman complement with human complement.
Treated sections from other skin lesions occasionally
showed poorly demarcated fluorescence in the same
region, but this was easily distinguishable from the specific
staining of lupus erythematosus. The authors consider
this to be an immunological reaction of possible diag-
nostic value. M. Wilkinson
Antinuclear Antibodies in Families of Patients with

Systemic Lupus Erythematosus. POLLAK, V. E. (1964).
New Engl. J. Med., 271, 165. 5 figs, 29 refs.
The author reviews published work on the incidence of

systemic lupus erythematosus (S.L.E.) and of serological
abnormalities in relatives of patients with S.L.E. He
then reports a continuation of a previous study (Lancet,
1960, 2, 1061; Abstr. Wld Med., 1961, 29, 265) of the
incidence of antinuclear antibodies in serum from rela-
tives of patients with S.L.E. seen at the Presbyterian-
St. Luke's and Research and Educational Hospitals,
Chicago.
The results of both studies were similar whether human

buccal mucosa cells or calf thyroid cells were used as the
source of cell nuclei for immunofluorescent testing. In
the first study, in which buccal mucosa cells were used,

the results were positive-that is, nuclear fluorescence
occurred-in 91 per cent. of 112 patients with S.L.E., in
23-9 per cent. of 127 patients with rheumatoid arthritis
and other collagen diseases (in some of whom the L.E.-
cell test was positive), and in 4 per cent. of 271 patients
with other non-collagen diseases such as cirrhosis, allergic
or drug reactions, and dysproteinaemias. The result
was negative in all 71 healthy control subjects studied.
It was positive in 47 (33 per cent.) of 142 first-degree
relatives of 43 patients with S.L.E. and in ten (21 per cent.)
of 47 second-degree relatives, though the titres were lower
than in the propositi. Clinical S.L.E. developed in one
relative in each of four families and in a fifth family a
mother had scleroderma. The proportion of positive
results in members of these four families was significantly
higher than in other families without second clinical cases.
The proportion of positive results in relatives of patients
with S.L.E. was significantly higher than that found in
healthy subjects or in patients with diseases unrelated to
S.L.E. Antinuclear antibodies were not found in serum
from 24 relatives of ten healthy subjects who were
matched for age, sex, and race with propositi suffering
from S.L.E.
The author suggests that both genetic factors and

precipitating environmental agents are involved in the
pathogenesis of S.L.E. M. Wilkinson
Significance of Antibody to DNA in Systemic Lupus

Erythematosus. CASALS, S. P., FRIOU, G. J., and
MYERS, L. L. (1964). Arthr. and Rheum., 7, 379.
6 figs, 22 refs.
Sera from 35 patients with systemic lupus erythema-

tosus (S.L.E.) were examined at the University of
Oklahoma Medical Center, Oklahoma City, for the
presence of antibodies to deoxyribonucleic acid (DNA)
and to nucleo-protein (NP). After flooding prepared
spots of DNA and of NP with test serum, binding of
antibody was detected with fluorescent antihuman
y-globulin.
The results of the DNA spot test invariably agreed with

those of other tests for anti-DNA antibody-namely, the
complement-fixation test and tests for the presence of the
"shaggy" nuclear reaction pattern (see Friou and others,
J. Lab. clin. Med., 1963, 62, 625; Abstr. Wld Med., 1964,
35, 132). Some sera reacted with NP only and others
with both NP and DNA, but none with DNA alone.
This finding and the results of neutralization tests suggest
that antibody to DNA also reacts with NP, whereas
antibody to NP reacts with NP alone. A total of 35 out
of 37 sera (two patients were studied on two different
occasions) showed antibody against NP and nineteen
showed antibody against DNA. Antibody against DNA
was found only in patients with active lupus erythema-
tosus, and serial tests showed titres which fell in parallel
with remitting disease, in contrast with antibody titre
against NP, which correlated poorly with disease activity.
From these results the authors suggest that antibody to

DNA may be the cause of some of the acute-phase
manifestations of S.L.E., and this is supported by the
demonstration in eight cases of the "shaggy" nuclear
pattern when serum and cells from the same patients were
tested together. M. Wilkinson
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infarction, only 27 per cent. showed a positive staining
reaction and this was of the diffuse type. The diffuse
pattern was occasionally seen in acute glomerular ne-
phritis and in rheumatoid arthritis. The incidence of
positive reactions in the healthy subjects was very low.
The incidence of SS-IMF staining reactions was greatly
increased in serum taken between the eighth and tenth
days after cardiac surgery for rheumatic heart disease,
but not after surgery for congenital heart disease. The
authors consider that the increase in the former cases
might be related to a reaction to cardiac antigens released
at operation. No relationship was found between posi-
tive reactions and either the antistreptolysin-O titre of
patients with rheumatic fever or the development of
streptococcal infections in patients with a rheumatic
history without evidence of a new episode. It is con-
cluded that the evidence obtained suggests that these
serum factors, as demonstrated by the immunofluorescent
technique, are antibody in nature.

William H. S. George
Experimental Periarteritis Nodosa in the Rat. WHITE,

F. N., and GROLLMAN, A. (1964). Arch. Path., 78, 31.
3 figs, 10 refs.
In a study of the production of a necrotizing arteritis as

part of an autoimmune reaction, carried out at the
University of Texas Southwestern Medical School, Dallas,
rats were inoculated with extracts prepared from the walls
of the aorta and larger arteries of normal rats together
with Freund's adjuvant. Of the thirty animals so treated,
twenty developed within 4 weeks a precipitating antibody
in their serum against the arterial-wall extract, and at the
end of 5 weeks these rats were found to have character-
istic lesions of periarteritis with macroscopic nodule
formation and a necrotizing inflammatory reaction in the
walls of the mesenteric arterioles. Further evidence that
these lesions were part of an autoimmune reaction was
provided when fluorescein-conjugated globulin from rats
which had anti-arterial-wall precipitins in their serum
was found to stain normal arterial walls. The authors
make the point that this particular variety of immuno-
logically induced periarteritis differs from the necrotizing
vasculitis seen in the rat after renal infarction in the
absence both of renal arteriolar lesions and of hyper-
tension-the last two therefore may be presumed to be
connected. M. Harrington
Immunofluorescent Studies on the Occurrence of Anti-

nuclear Factor in Normal Human Serum. LAFFIN,
R. J., BARDAWIL, W. A., PACHAS, W. N., and Mc-
CARTHY, J. S. (1964). Amer. J. Path., 45,465. 41 refs.
At Tufts University School of Medicine and St. Mar-

garet's Hospital, Boston, Massachusetts, the authors
studied the frequency with which antinuclear factor
(ANF) occurs in normal human serum and the mechanism
by which freezing and thawing enable its presence to be
detected. ANF was determined by the conjugated fluores-
cein goat antihuman globulin method on a substrate of
unfixed human skin. Strict adjustment of pH between
7 0 and 7 5 was maintained. Sera from 78 hospital
patients and 54 healthy controls which gave negative
reactions for ANF when tested by the fluorescent anti-
body method were frozen at -20° C. and then allowed

Experience with the Latex Test for Rheumatoid Arthritis.
JEFFREY, M. R. (1964). A.I.R. Arch. interamer. Rheum.
(Rio de J.), 7, 53. 12 refs.
Ziff and his colleagues (Amer. J. Med., 1956, 20, 500;

Abstr. Wid Med., 1956, 20, 387), using the sheep erythro-
cyte technique, have shown that in known cases of
rheumatoid arthritis rheumatoid factor can be demon-
strated more consistently in the euglobulin fraction than
in whole serum. They also demonstrated an inhibitor of
this agglutination reaction which was usually present in
normal serum but not in that from cases of rheumatoid
arthritis. The author of this paper from Tulane Univer-
sity School of Medicine, New Orleans, Louisiana, has
used similar techniques but with the substitution of latex
particles for sheep erythrocytes. Of 180 definite and 25
probable cases of rheumatoid arthritis, 165 (92 per cent.)
and 21 (84 per cent.) respectively showed agglutination
with the latex test and only eight (4 5 per cent.) of the
205 patients possessed inhibitor. Only seven (29 per
cent.) of 24 juvenile rheumatoid arthritics showed agglu-
tination and fourteen (58 per cent.) possessed inhibitor.
About half the adults who gave negative agglutination
reactions later developed positive reactions. Of 38
patients with systemic lupus erythematosus, ten (26 per
cent.) had a positive agglutination reaction and seventeen
(45 per cent.) possessed inhibitor. Agglutination was
also demonstrated in approximately half the patients with
scleroderma and polymyositis and in fourteen (7 per cent.)
of 204 osteo-arthritics, but not in any case of Reiter's
syndrome, ankylosing spondylitis, psoriasis, bacterial
arthritis, or rheumatic fever. The author recommends
the latex agglutination test as a useful diagnostic pro-
cedure, but the demonstration of inhibitor proved difficult,
was less reliable, and gave little additional diagnostic help.

M. Wilkinson

Heart Muscle Antibodies in Rheumatic Fever and Other
Diseases. HESS, E. V., FINK, C. W., TARANTA, A., and
ZIFF, M. (1964). J. clin. Invest., 43, 886. 20 refs.
The authors, who report from the University of Texas

Southwestern Medical School, Dallas, and the New York
University School of Medicine, New York, used the
indirect immunofluorescent technique to study the rela-
tionship of the serum heart-muscle antibodies to the
clinical state of rheumatic fever, the influence on them of
recent streptococcal infection, and the occurrence of these
antibodies in other disease states. Serum was obtained
from 624 subjects, of whom 171 had acute rheumatic
fever (two-thirds of them in an initial attack) and 201 had
inactive rheumatic disease (66 with and 135 without heart
disease); there were also 66 healthy subjects (including 51
children), and the remaining patients suffered from a wide
range of cardiac and non-cardiac disorders.
With the immunofluorescent technique three patterns

of staining were noted-sarcolemmal-subsarcolemmal
(designated SS), intermyofibrillar (IMF), and diffuse.
The incidence of positive SS-IMF staining reactions was
highest in acute rheumatic fever (41 *5 per cent.), particu-
larly when there was associated active carditis. Subjects
with inactive rheumatism showed only 16 -4 per cent.
positive reactions, suggesting that the factors do not
persist indefinitely. Of 22 patients with myocardial
7

ABSTRACTS 199

 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.24.2.189 on 1 M
arch 1965. D

ow
nloaded from

 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
to thaw gradually at room temperature. The almost
colourless and watery top fraction of each sample was
then separated and retested.
The top fractions of the sera of the patients and controls

now gave positive ANF reactions in sixty (77 per cent.)
and 41 (76 per cent.) instances respectively. The middle
and bottom fractions still gave negative reactions. A
further 199 serum samples (134 from females, 65 from
males) showed no significant sex difference such as occurs
in systemic lupus erythematosus; the lower fractions
never showed any ANF. The top fractions were shown
to contain less protein and less chloride (37 mEq. per litre)
compared with the normal whole-serum chloride value
of 100 mEq. per litre. Remixture of the positive top
fraction with either the middle or bottom fraction re-
maining gave an ANF-negative reaction. Mixing the
positive top fraction with physiological saline also pro-
duced negative ANF reactions. Dialysis of pooled
ANF-negative serum against phosphate buffer of low
ionic strength yielded ANF-positive material, but its
reaction could be reversed to ANF-negative by the
addition of inorganic salts. The reaction of a serum
which was initially ANF-positive could not be reversed
in this way, but the titre of antinuclear globulin could be
enhanced by dilution with buffers of low ionic strength.
Of 50 ANF-negative sera from pregnant women, the top
fractions of 75 per cent. were ANF-positive; this positivity
was not demonstrable in the top fraction of serum from
the cord blood of their infants, which suggests that the
antinuclear factor resides in the P2A- and fl2M-globulins.
The authors discuss their results in regard to current

theories of autoantibody formation and suggest the
existence of a parallelism between connective-tissue
disorders and human allergic states. Harry Coke

Effect of Dexamethasone and Nitrogen Mustard on the
Production of Rheumatoid Factor in Rheumatoid Arth-
ritis. KELLY, H. G., and HINTON, N. A. (1964).
Canad. med. Ass. J., 91, 57. 4 figs, 33 refs.
This paper from Queen's University, Kingston, On-

tario, reports a study of the effects of glucocorticoid and
nitrogen mustard on the serum level of rheumatoid factor
as measured by the sheep erythrocyte agglutination and
latex agglutination tests in nineteen patients with classic
rheumatoid arthritis. Their ages ranged from 16 to 74
years and the degree of disease from mild to severe.
Dexamethasone was given to six patients in a dosage of
6 to 8 mg. daily for 2 weeks followed by a small main-
tenance dose; twelve had nitrogen mustard, 0 3 mg. per
kg. body weight by infusion; and the remaining patient
received both drugs together.

In both tests the titre began to fall by the fourteenth
day; the falls were most pronounced at about 30 days and
were still apparent at 60 to 90 days. Accompanying falls
in the erythrocyte sedimentation rate were much more
marked. The two drugs appeared to have essentially
similar effects, though dexamethasone was the more
potent. In the patient receiving both drugs there was a
transitory disappearance of rheumatoid factor from the
serum. Some natural variation in titre in both tests was
apparent in controls. It is concluded that dexamethasone

and nitrogen mustard have the ability to suppress the
formation of the macroglobulins associated with rheuma-
toid arthritis. G. Loewi

Haemagglutination by Rheumatoid Factor of Cells coated
with Animal Gamma Globulins. BUTLER, V. P., JR.,
and VAUGHAN, J. H. (1964). Proc. Soc. exp. Biol.
(N. Y.), 116, 585. 1 fig., 18 refs.
It has been suggested that rheumatoid factor (R.F.) is

an autoantibody reacting primarily with low-molecular-
weight (7S) human y-globulin and with cross-reactivity
with rabbit y-globulin. If this is so, cross-reactivity with
the y-globulins of other species, especially mammals,
might be expected and the investigations reported here
from the University of Rochester School of Medicine and
Dentistry, Rochester, New York, were designed to test
this hypothesis. The bisdiazotized benzidine (BDB)
haemagglutination technique of Gordon and others (J.
exp. Med., 1958, 108, 37) was found to be more satisfac-
tory for this purpose than the tanned sheep cell method;
it was relatively independent of the state of aggregation
of the coating y-globulins, and good reproducibility was
obtained with the euglobulin fraction of serum containing
R.F.
A strong reaction was obtained with human erythro-

cytes coated with human, rabbit, and equine y-globulin,
a less strong reaction with cells coated with bovine, pig,
and guinea-pig y-globulin, and little or no reaction with
cells coated with chicken y-globulin. The y-globulins of
various species were shown to inhibit the agglutination
by R.F. of cells coated with y-globulin of their own or,
to a lesser degree, of other species. All agglutinating
activity against animal y-globulins could be absorbed
from R.F.-containing sera with an insoluble preparation
of BDB-treated human y-globulin. No significant re-
activity of R.F. with immunoglobulins other than the 7S
y-globulins was demonstrated. It was found that cells
coated by the BDB technique with aggregated human
y-globulin were slightly but significantly more reactive
with R.F. than cells coated with unaggregated y-globulin,
though they were less reactive with rabbit antisera to
human y-globulin; this is held to support the theory that
R.F. has greater specificity for denatured than for normal
y-globulin. Harry Coke

Lack of Rheumatoid Factor in Psoriatic Arthritis. [In
English.] LASSUS, A., MUSTAKALLIO, K. K., LAINE,
V., and WAGER, 0. (1964). Acta rheum. scand., 10, 69.
15 refs.
The authors of this paper from University Central

Hospital, Helsinki, and the Rheumatism Foundation
Hospital, Heinola, Finland, have studied the response to
the Waaler-Rose and latex fixation tests of three groups
of patients-140 with rheumatoid arthritis, 104 with
psoriatic arthropathy, and eighty with psoriasis uncom-
plicated by joint involvement. The average duration of
joint symptoms was more than 5 years in the patients with
rheumatoid arthritis and 9 years in those with psoriatic
arthropathy.

In each group the response to the latex test was positive
more often than was the response to the Waaler-Rose test
-rheumatoid arthritis 85 *7 per cent. and 69 * 3 per cent.
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Results of the Antistreptolysin Reaction in Streptococcal
Infections and Other Diseases. (Ergebnisse der Anti-
streptolysinreaktion bei Streptokokkeninjectionen und
anderen Erkrankungen.) SCHEIFFARTH, F., LEGLER,
F., FRENGER, W., and TRIPPE, K. (1964). Z. Hyg.
Infekt.-Kr., 150, 151. 5 figs, 42 refs.

Experimental Polyarthritis. Intradermal Reaction to
Dilutions of Adjuvant. Acquired Immunological Toler-
ance. (Poliartritis experimental. Reacci6n intrader-
mica a diluci6nes del adyuvante. Tolerancia immuno-
l6gica adquirida.) CANDIOLO, B. M. (1964). Arch.
argent. Reum., 27, 23. 2 figs, 9 refs.

Relation between Serum Levels of Complement and
Abnormal Globulins in Certain Autoimmune Diseases.
(Relaci6n entre niveles de complement serico y
globulinas anormales en algunas afecci6nes auto-
inmunes.) ZINGALE, S. B., ANDRADA, J. A., and
STRINGA, S. G. (1964). Arch. argent. Reum., 27, 27.
25 refs.

Search for Antibodies to Heart Antigens in the Sera of
Patients with Rheumatic Fever and Rheumatoid Arthritis.
ZABLOCKI, B., SZDLOWSKI, S., KOTELKO, K., SZYKIER,
L., KANDEL, S., and ODLANICKI-POCZOBUT, A. (1964).
Bull. Acad. pol. Sci., 12, 251. 9 refs.

Simultaneous Induction of Rheumatoid Factor-like Sub-
stances, Anti-B Haemagglutinnins and Anti-E. coli
Antibodies in Rabbits immunized with Escherichia coli
0 86: B 7. (Preliminary Report.) (Provocazione
contemporanea di fattori "simil-reumatoidi", emo-
agglutinine anti-B ed anticorpi anti-E. coli in conigli
ripetutamente iniettati con Eschericha coli 0 86: B7.
(Nota preventive.)) DETTORI, M., VIERUCCI, A., and
VARONE, D. (1964). Riv. Clin. pediat., 73, 137. 36
refs.

Certain Immuno-serological Aspects of Cooley's Anaemia:
Presence of the "Rheumatoid Factor". (Su alcuni
aspetti immuno-sierologici della malattia di Cooley:
presenza di "fattori reumatoidi".) DETTORI, M.
VIERUCCI, A., VARONE, D., and BORGATTI, L. (1964).
Riv. Clin. pediat., 73, 204. 5 figs, 39 refs.

Pararheumatic (Collagen) Diseases
Takayasu's Arteritis. HIRSCH, M. S., AIKAT, B. K., and

BASU, A. K. (1964). Bull. Johns Hopk. Hosp., 115, 29.
14 figs, 70 refs.
The patients described in this study were seen in

Calcutta during 1963. Amongst many other investiga-
tions the authors give antistreptolysin 0 levels, sheep cell
agglutination titre, L.E.-cells, antinuclear factor, serum
complement study by the fluorescent antibody technique
of both arterial biopsies from the patient for bound
globulin, and the study of sera for globulin reactive with
normalhuman aorta. The sera ofpatients werealso studied
with aorta suspensions as antigen by the tanned cell
haemagglutination test, by latex particle agglutination,
complement fixation, and immunodiffusion in agar.
Very full clinical details are given for the five cases.
Clinical signs and symptoms showed a very wide range,

of patients respectively, psoriatic arthropathy 16 8 per
cent. and 12 2 per cent., and psoriasis 1 * 3 per cent. and
0 per cent. In the ten cases of psoriatic arthropathy in
which the erosions were "typically" confined to distal
finger- and toe-joints the results of the tests were virtually
all negative. In the remainder, in which the erosions
resembled those of rheumatoid arthritis in appearance
and distribution, the response to the tests was less often
positive than in rheumatoid arthritis; moreover, it was
positive in lower titres.

It is suggested that some of these patients had rheuma-
toid arthritis with coincidental psoriasis and that the
presence of psoriasis in some way inhibited the formation
of the rheumatoid factor. In support of this the authors
point out that in cases of uncomplicated psoriasis the
results of the test were less often positive than in the
general population. J. A. Cosh

Evaluation of the Hyland L.E.-Test. PULLUM, C., and
KEECH, M. K. (1964). Acta rheum. scand., 10, 165.
25 refs.

Reaction between Rheumatoid Sera and Erythrocytes
sensitized with Guinea-pig Antibody. T6NDER, O., and
MILGROM, F. (1964). Acta rheum. scand., 10, 177.
17 refs.

Microscopic Reading of the RA Test [Hyland Test for
Rheumatoid Factor]. MOENS, C. (1964). Acta rheum.
scand., 10, 186. 4 figs.

Effect of Ultra-violet Radiation on the Metachromatic
Component and Histamine Release of the Mast Cells in
the Mesentery of the Rat. VALTONEN, E. J., KOCK, B.,
SIIMES, M., and JANNE, J. (1964). Acta rheum. scand.,
10, 215. 1 fig., 12 refs.

Serum Protein Abnormalities observed in Asymptomatic
Relatives of a Discoid Lupus Erythematosus Patient.
BENCZE, G., LAKATOS, L., and Sfpos, K. (1964). Acta
rheum. scand., 10, 221. 1 fig., 10 refs.

Studies on Adjuvant-induced Polyarthritis in Rats. III.
Effect of "Immunosuppressive Agents" on Arthritis and
Tuberculin Hypersensitivity. WARD, J. R., CLOUD,
R. S., KRAWITT, E. L., and JONES, R. S. (I1964).
Arthr. and Rheum., 7, 654. 21 refs.

Studies on Mononuclear Cells obtained from Synovial
Fluid of Patients with Different Types of Arthritis.
Cytotoxic Effect on Tissue-cultured Human Fibroblasts.
HEDBERG, H., and KXLLEN, B. (1964). Acta path.
microbial. scand., 62, 177. 3 figs, bibl.

Simultaneous Elevation of the Levels of Antistreptolysin
0 and of Non-specific Inhibitors of Streptolysin 0 in a
Woman with Chronic Rheumatic Heart Disease and
Nephrotic Syndrome. (Elevation simultanee des taux
d'antistreptolysine 0 et d'inhibiteurs non specifiques
de la streptolysine 0 chez une femme atteinte d'un
rhumatisme cardiaque 6volutif et d'un syndrome
nephrotique.) BADIN, J., CABAU, N., HERVE, B.,
GUEDON, J., and SLAMA, R. (1964). Path. et Biol., 12,
995. 1 fig., 18 refs.
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ANNALS OF THE RHEUMATIC DISEASES
a prominent sign being hypertension. It was found that
pathology might involve just the arch of the aorta or any
large branches. The smaller arteries and arterioles
seemed to be spared. Patchy intimal thickening was
found with narrowing of lumen and thrombosis. Histo-
logy showed involvement of media, adventitia, and
intima. Lymphocytes, plasma cells, macrophages, and
giant cells were found. One patient showed L.E.-cells
and three had antinuclear factor. All had hypergamma-
globulinaemia but all other investigations proved to be
generally normal. G. Loewi

Cutaneous Form of Periarteritis Nodosa-an Entity?
FISHER, I., and ORKIN, M. (1964). Arch. Derm., 89,
180. 10 figs, 28 refs.
The authors share the opinion of previous writers, that

there is a form of polyarteritis nodosa in which cutaneous
manifestations, and particularly livedo, predominate and
in which the prognosis is often better than in overt
systemic polyarteritis. A study of three of the authors'
patients however suggests that cutaneous and systemic
polyarteritis are not separate entities. H. J. Wallace

Skin Manifestations of Giant-cell Arteritis. KINMONT,
P. D. C., and MCCALLUM, D. I. (1964). Brit. J. Derm.,
76, 299. 3 figs, 26 refs.
Apart from local inflammation and hair loss in tem-

poral arteritis skin manifestations in giant cell arteritis
are rare. Purpura, haemorrhage, bullae, and necrotic
ulcers particularly in the scalp, massive bilateral scalp
necroses, and necrosis of the anterior part of the tongue
are recorded. Three case histories, one with tongue and
two with scalp necrosis, are discussed, together with one
autopsy report. Haemorrhage or exudate from a
damaged artery rather than arterial occlusion appears to
be the causative mechanism in the necrosis. The authors
consider that giant cell arteritis and polyarteritis are
closely related. H. J. Wallace

Intrathoracic Radiological Changes in Systemic Lupus
Erythematosus. VUORINEN, P., and KALLIOMAKI, J. L.
(1964) A.I.R. Arch. interamer. Rheum. (Rio de J.), 7,73.
7 figs, 15 refs.
The authors of this paper from the University of Turku,

Finland, have reviewed the chest radiographs of 78
patients who were treated for systemic lupus erythema-
tosus during the years 1959-62. Of these, fifty showed
one or more nonspecific radiological abnormalities
at some stage in the illness. These were classified as:
pleural effusion on one or both sides (34 patients);
increased vascular markings (37 patients, but in five of
these this was the only abnormality); nodular shadows,
mostly less than 1 cm. in diameter and in one instance
proceedings to cavitation (11); ill-defined amorphous
parenchymal shadows not attributed to complicating
pneumonia or tuberculosis (9); "strangular densities"
[not defined, but presumed to indicate interstitial fibrosis]
in nine cases; basal laminar atelectasis (9); and cardiac
enlargement (28).
Abnormal chest radiographs were obtained from al-

most all patients with symptoms of intrathoracic disease,

but also from 23 patients without such symptoms.
Radiological abnormalities were significantly more fre-
quent in patients who gave a positive reaction to tests for
rheumatoid factor and in those with a high antistrepto-
lysin titre. [The radiographs reproduced are unfortun-
ately too small to interpret.] M. Wilkinson

Aperistalsis of the Oesophagus in Patients with Connective-
tissue Disorders and Raynaud's Phenomenon. STEVENS,
M. B., HOOKMAN, P., SIEGEL, C. I., ESTERLY, J. R.,
SHULMAN, L. E., and HENDRIX, T. R. (1964). New
Engl. J. Med., 270, 1218. 2 figs, 27 refs.
The object of the study here reported from the Johns

Hopkins University School of Medicine, Baltimore, was
to determine whether oesophageal aperistalsis is associ-
ated only with scleroderma or also with other connective-
tissue disorders. To this end intraluminal pressure
measurements were made in 71 patients, including 25
with scleroderma of generalized distribution, sixteen with
systemic lupus erythematosus, 21 with other connective-
tissue disorders (rheumatoid arthritis, dermatomyositis,
Sj6gren's syndrome, polyarteritis, and polymyositis) none
of whom showed sclerodermatous skin changes, and nine
with Raynaud's phenomenon only. Aperistalsis of the
oesophagus was found in 21 of the 25 cases of sclero-
derma; it was also present in four cases of systemic lupus
erythematosus, in three cases of other connective-tissue
disorders, and in five of the nine cases of Raynaud's
phenomenon. An outstanding finding was that Ray-
naud's phenomenon was significantly more frequent
among patients with aperistalsis; forty of the 71 patients
studied, including 23 of the 25 with scleroderma, had
Raynaud's phenomenon. Thus the two conditions
would appear to be intimately related, and this associa-
tion, taken together with the usual absence of structural
changes in the oesophagus, suggests to the authors some
abnormality of the autonomic nervous system as the
cause of the oesophageal dysfunction. G. Loewi

Acute Dermatomyositis presenting with Pulmonary Mani-
festations. DUBOWITZ, L. M. S., and DUBOWITZ, V.
(1964). Arch. Dis. Childh.,39, 293. 3 figs, 5 refs.
A severe acute exacerbation of apparently longstanding

dermatomyositis is reported in a boy aged 5 years. The
attack may possibly have been precipitated by para-
aminosalicylic acid or isoniazid which had been started
3 i weeks earlier. It was associated with non-tuberculous
miliary mottling on the chest x ray. Response to
cortisone analogues was most impressive but was inter-
rupted by an attack of haemorrhagic varicella. L. Hall

Bilateral Band-shaped Deep Keratitis and Iridocyclitis in
Systemic Lupus Erythematosus. HALMAY, O., and
LUDWIG, K. (1964). Brit. J. Ophthal., 48, 558. 3 figs,
15 refs.
Report of a case, which the authors consider to be the

first recorded, of the appearance of deep band-shaped
keratitis and systemic lupus erythematosus, although the
condition occurs in the collagen diseases. Resolution
occurred after treatment with prednisolone (Nivaquine).

A. G. Leigh
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Course and Prognosis of Visceral Lupus Erythematosus.
(Verlauf und Prognose des Lupus erythematodes
visceralis.) PORTWICH, F. (1964). Med. Mlin., 59,
1666. 2 figs, 5 refs.

Biochemical Studies
Method for the Simultaneous Determination of 17-oxo-

steroids and 17-hydroxycorticosteroids in Human
Plasma. DESHPANDE, N., and BULBROOK, R. D. (1964).
J. Endocr., 28, 289.
A method is described for the estimation of 17-

hydroxycorticosteroids and 17-oxosteroids in a single
10-ml. sample of human plasma. Ethyl acetate is used
for the sequential extraction of:

(1) free corticosteroids;
(2) 17-hydroxycorticosteroids after hydrolysis of

their conjugates by ,B glucouronidase;
(3) 17-oxosteroids after solvolysis of their sulphates.

The free and hydrolysed 17-hydroxycorticosteroid
fraction and the 17-oxosteroid fraction are chromato-
graphed separately on silica gel and determined colori-
metrically by the Porter Silber reaction and the Zimmer-
man reaction respectively.

Recovery is usually above 80 per cent. and the lower
limit of usefulness of the method 10 ,tg./100 ml. for
17-oxosteroids, 5 pg./lC0 ml. for 17-hydroxycortico-
steroids. The 17-oxosterosd fraction consists almost
entirely of dehydroepiandrosterone and androsterone,
both of which are present mainly as sulphates. Aetio-
cholanolone was not detected. The 17-hydroxycortico-
steroid fraction contains cortisol, tetrahydrocortisol, and
a little tetrahydrocortisone.
The method may be useful in the general investigation

of adrenal function, more so in states of hyperactivity.
One worker can complete a dozen single determinations
in a working week, so this method is not therefore a
suitable alternative to the conventional 24-hour urine
analysis as a means of controlling ACTH therapy.

J. Spencer Peet
Clinical Studies utilizing a New Method for the Serial

Determination of Plasma Corticoids. MURPHY,
B. E. P., HooD, A. B., and PArrEE, C. J. (1964).
Canad. med. Ass. J., 90, 775. 3 figs, 27 refs.
The authors describe the use of a new method for

determining plasma corticoid levels in evaluation of
pituitary-adrenal problems. Three groups of patients
were studied. The first group were healthy controls, the
second were patients with abnormalities of pituitary and/
or adrenal function, and the third were patients with
various chronic diseases. Diurnal variation, ACTH
stimulation, ACTH suppression by dexamethasone, and
metyrapone response were all studied, the new method
making feasible the determination of frequent serial
samples.

Results were essentially similar to those of previous
studies. High levels of plasma corticoids with loss of
diurnal variation were found in patients with adrenal
hyperfunction. These contrasted with the results in
subjects receiving oestrogens, where high morning levels
of plasma corticoids, but with large diurnal variation,
were found. The response to ACTH stimulation corre-
lated well with the diagnosis. Thus there was a complete

Clinical Manifestations of Systemic Lupus Erythematosus.
Computer Analysis of 520 Cases. DuBois, E. L., and
TUFFANELLI, D. L. (1964). J. Amer. med. Ass., 190,
104. 3 figs, 24 refs.
The diagnostic criteria of this condition are clinical

features of systemic lupus erythematosus with the finding
of lupus erythematous cells in the majority of cases.
Patients with rheumatoid arthritis or "lupoid" hepatitis
who have lupus erythematous cells are not included. A
table of 71 features of the condition is given with the
percentage incidence of each. Eye signs come low in the
Table with 9 * 6 per cent. cytoid bodies and 0 - 5 per cent.
haemorrhages of the retina, 1 per cent. had diplopia
0-8 per cent. uveitis, and 10 3 per cent. conjunctivitis,
1-4 per cent. of these from Sjfgren's syndrome. The
association of eye changes with other features of the
condition is noted. The prognosis of the condition has
improved markedly since the introduction of steroids.

J. H. Kelsey

Genetic Studies of Systemic Lupus Erythematosus.
HOLMAN, H. R. (1963). Arthr. and Rheum., 6,
Supply, 513.
A group of workers discusses the findings in the sero-

logical investigations of families in which systemic lupus
erythematosus and similar disorders occur. There is a
high incidence of manifest collagen tissue disease or
serological abnormality. J. H. Kelsey

Serological Reactions in Systemic Lupus Erythematosus.
MIESCHER, P. A. (1963). Arthr. and Rheum., 6,
Suppl. 524.
This is a discussion between various workers about the

results of their serological tests in systemic lupus erythe-
matosus and related disorders. J. H. Kelsey

Takayasu's Arteritis and Rheumatoid Arthritis. FALIcov,
R. E., and COONEY, D. F. (1964). Arch. intern. Med.,
114, 594. 2 figs, 17 refs.

Evidence for a Predisposition to Rheumatic Diseases in
Families of Patients developing Drug-induced Systemic
Lupus Erythematosus. HOLLEY, H. L. (1964). Arthr.
and Rheum., 7, 684. 2 figs, 6 refs.

A Clinical-pathological Study of Aleutian Mink Disease;
an Experimental Model for Study of the Connective
Tissue Diseases. THOMPSON, G. R., and ALIiERIs, P.
(1964). Arthr. and Rheum., 7, 521. 7 figs, 14 refs.

Small Intestine as Site ofFundamental Lesion in Connective
Tissue Diseases. SHAwrN, R. (1964). Rheumatism, 20,
93. 25 refs.

Collagen Disease (a Case of Still's Disease in Association
with Dermatomyositis). (La malattia del collageno.
Considerazioni su di un caso di associazione della
malattia di Still con la dermatomiosite.) LOJACONO,
F., LA NorrE, G., PAPADIA, J., and SARCINELLA, G. G.
(1964). Minervapediat., 16, 1218. 10 figs, bibl.
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ANNALS OF THE RHEUMATIC DISEASES
lack of response in a patient with true Addison's disease
and low responses in two patients with pituitary-adrenal
insufficiency. The results of studies of ACTH suppres-
sion by dexamethasone administration were clear cut and
in accordance with the clinical diagnosis. The value of
the suppression test in the diagnosis of Cushing's syn-
drome was effectively shown. In tests with metyrapone,
patients with suspected pituitary insufficiency had lower
peak levels of 1 1-desoxycortisol, suggesting that the
pituitary release ofACTH was diminished. The authors
are of the opinion that the I1-desoxycortisol response is
the best indication of pituitary reserve.

This paper shows the value of a rapid method of
measurement of plasma corticoid levels. The superiority
of estimations of plasma steroids over urinary steroids is
stressed. D. A. Pitkeathly
Serum Salicylate Levels in Osteo-arthritis following Oral

Administration of a Preparation containing Salicyl-
salicylic Acid and Acetylsalicylic Acid. RUBIN, H. S.
(1964). Amer.J. med. Sci.,248, 31. 3 figs, 7 refs.
The serum salicylate level after oral administration of

proprietary tablets each containing a mixture of 485 mg.
salicylsalicylic acid and 160 mg. acetylsalicylic acid was
estimated at Lynn Hospital, Massachusetts, in seventeen
patients aged 54 to 80 years who had osteo-arthritis of
mild or moderate degree. They received four or five
tablets of the drug combination daily, depending on body
weight. The mean serum salicylate level, determined by
the method of Routh and others (Clin. Chem., 1956, 2,
432) was 10-2 mg. per 100 ml. 24 hours after the start of
treatment, 14-5 mg. per 100 ml. on the eighth day of
treatment before the morning dose was administered, and
15 5 mg. per 100 ml. on the eighth day after the midday
dose. In spite of considerable individual differences in
response, thirteen of the seventeen patients had a serum
salicylate level of at least 5 mg. per 100 ml. after 8 hours
and of at least 10 mg. per 100 ml. after either 24 hours or
8 days or both.
The author considers that this preparation allows the

maintenance of desirable therapeutic levels of salicylate
during the evening and early morning, in contrast to the
low salicylate levels obtained at these times with acetyl-
salicylic acid alone.

[The value of this study would have been greater if the
serum salicylate level obtained after salicylsalicylic acid
alone had been compared with those after acetylsalicylic
acid alone.] Bernard Isaacs
Excretion of Tryptophan Metabolites by Patients with

Rheumatoid Arthritis. FLINN, J. H., PRICE, J. M.,
YESS, N., and BROWN, R. R. (1964). Arthr. and
Rheum., 7, 201. 1 fig., 25 refs.
The authors, at the University of Wisconsin Medical

School, Madison, have measured the excretion of trypto-
phan metabolites in twenty patients (fifteen female and
five male) with rheumatoid arthritis, tryptophan meta-
bolism having been found to be abnormal in various other
chronic diseases. All the patients gave a positive reaction
in the latex fixation test, ten had subcutaneous nodules,
and fourteen had radiographic evidence of characteristic
bone erosions. For control purposes a number [not
specified] of healthy adults, four females with active

rheumatoid arthritis but with a negative latex reaction,
two males with ankylosing spondylitis and three with
psoriatic arthritis but a negative latex reaction, and two
males with tophaceous gout were studied. The excretion
of tryptophan metabolites was measured in 24-hour
collections of urine made before and after a loading dose
of 2 g. L-tryptophan given by mouth. In most cases this
procedure was repeated with the additional administra-
tion of 25 mg. pyridoxine four times a day for the 2 days.

It was found that after tryptophan loading the excretion
of anthranilic acid glucuronide, acetylkynurenine, and
hydroxykynurenine was higher in the patients than in
controls of the same sex. The controls also showed some
increased excretion of these metabolites, but less than
that which occurred in the test group. In the female
patients excretion of 4-pyridoxic acid was estimated and
found to be normal, implying that their intake of pyrid-
oxine, which is essential for the normal metabolism of
tryptophan, was adequate. However, supplementary
pyridoxine administration to eleven of these patients
consistently reduced the post-tryptophan excretion of
acetylkynurenine, kynurenine, hydroxykynurenine, and
xanthurenine to nearly normal levels. The authors
suggest that there is a functional pyridoxine deficiency in
patients with rheumatoid arthritis which can be demon-
strated only by tryptophan loading. G. Loewi

Cortisol Tolerance in Rheumatic Diseases. GRAYZEL,
E. F., and LONGSON, D. (1964). Lancet, 2, 66. 13 refs.
An abnormality in the metabolism of corticosteroids in

patients with rheumatic disease is suggested by the wide-
spread experience that patients with systemic lupus ery-
thematosus and some with rheumatoid arthritis can
tolerate large doses of corticosteroids for long periods
without the appearance of side-effects. Although pre-
vious studies of plasma steroid levels and the urinary
excretion of 17-hydroxycorticosteroids in such patients
have failed to show any significant abnormalities, the
urinary excretion of free cortisol has not been so exten-
sively investigated. Accordingly the authors, at Man-
chester Royal Infirmary, have studied this aspect of
corticosteroid metabolism in ten control subjects and
thirteen patients with rheumatoid arthritis and other
connective tissue diseases of varying severity. Both
patients and controls received a loading dose of 50 to
100 mg. cortisol daily for 3 days and the free cortisol
content of the third day's 24-hour specimen of urine was
estimated. All but three of the patients with connective
tissue disease excreted significantly smaller quantities of
free cortisol than did any of the controls and the average
figure for the eleven patients showing no signs of hyper-
corticism was about 15 per cent. of the average for the
control group.
The authors put forward the view that there are two

possible explanations of their findings. There may be an
increased binding of steroid by transcortin in patients
with rheumatic disease; alternatively, there may be in-
creased catabolism of cortisol due to an increased amount
of inflammatory connective tissue, since fibroblasts have
been shown to be capable of catabolizing cortisol.

[This is an important paper and should be read in full
by those interested.] Oswald Savage
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hydrate, some in the form of mucopolysaccharide, of
nuclear material, and of protein in the form of fibrin as
well as collagen. Collagenase was without effect on the
fibrinoid substance, but trypsin caused its almost com-
plete dissolution in 48 hours. Argyrophil fibrillar
material was present in the necrotic nodule centres, as
well as in the palisade layer. The author considers, like
others, that fibrin is a constituent of fibrinoid, though not
the only one. G. Loewi
Bromsulphalein-test (BSP) as a Measure of Rheumatoid

Arthritis Activity. [In English.] CASTENFoRS, H.,
HULTMAN, E., and LOVOREN, 0. (1964). Acta rheum.
scand., 10, 128. 3 figs, 5 refs.

Catecholamine Excretion in Patients with Rheumatoid
Arthritis. SMYTH, C. J., and STAUB, A. (1964). Arthr.
and Rheum., 7, 687. 7 refs.

Binding of an Alpha Globulin to Hyaluronate Protein in
Pathological Synovial Fluids. SANDSON, J., and
HAMERMAN, D. (1964). Science, 146, 70. 2 figs, 5 refs.

Lipoproteins of Synovial Fluid as studied by Analytical
Ultracentrifugation. SMALL, D. M., COHEN, A. S.,
and SCHMID, K. (1964). J. clin. Invest., 43, 2070.
2 figs, 18 refs.

Quantitative Investigations on the Composition of Acute
Inflammatory Oedema. SZPORNY, L., LANGGARD, H.,
and HVIDBERG, E. (1964). Acta rheum. scand., 10, 196.
1 fig., bibl.

Therapy
Site of the Blocking Action of Dexamethasone on Stress-

induced Pituitary ACTH Release. DE WiED, D. (1964).
J. Endocr., 29, 29. 3 figs, bibl.
It is known that the release ofACTH can be suppressed

by high blood levels of corticosteroids, although their
site of action is controversial. Evidence is presented in
this paper suggesting that their action may be exerted on
the anterior pituitary.

Male white rats were injected subcutaneously with
graded doses of dexamethasone acetate 16 hours before
exposure to noxious stimuli. After killing, the adrenals
were removed and corticosteroid production in vitro used
as an index of ACTH activity. The corticotrophic effect
of a strange environment was suppressed by 50 pg.
dexamethasone, that of histamine phosphate by 125 pg.,
that of noise by 250 pg., and that of unilateral adrenal-
ectomy by 500 ,ug. Adrenal response to ACTH was
unaffected by pre-treatment with dexamethasone. The
effect of lysine vasopressin on ACTH release diminished
as increasing amounts of dexamethasone were given;
complete block was obtained with 500 pg.

In further experiments rats with electrolyte lesions in
the median eminence and adjacent areas of the hypo-
thalamus were used and their responses compared with
those of sham-operated animals. The corticotrophic
effect of lysine vasopressin and of extracts from the whole
hypothalamus of hypophysectomised rats was smaller in
lesioned than in sham-operated rats, but was diminished
in both by pre-treatment with dexamethasone. Animals
treated with dexamethasone showed a tendency to re-
duced adrenal weight 16 hours later as compared with

Uric Acid Metabolism and Saluretics. (Harnsaurestoff-
wechsel und Salidiuretika.) REUTER, F., and SCHAUB,
F.(1964). Dtsch.med. Wschr.,89,1101. 5figs,14refs.
Since their introduction in 1957 there has been a con-

siderable increase in the use of saluretics and, with it, in
the number of reported side-effects. Early reports indi-
cated that these drugs increased the serum uric acid level
and precipitated attacks of gout in those who are pre-
disposed to this disease.

This paper from the Medical Clinic of the University of
Zurich and the Cantonal Hospital, St. Gallen, Switzer-
land, reports a clinical study of the frequency of hyper-
uricaemia induced by these preparations and their
influence on uric acid metabolism in which the serum uric
acid concentration was estimated by Brown's colori-
metric method in 28 individuals with a normal meta-
bolism, twenty patients with heart failure in the excretory
phase of fluid retention, and 28 gouty patients before and
after administration of chlorothiazide, hydrochlorothia-
zide, or chlorthialidone. A significant rise in serum urate
concentration occurred in 80 per cent. of cases and in only
sixteen was there either no appreciable increase or a
decrease. The patients with cardiac failure showed the
least changes, the average serum uric acid levels rising
from 5 9 to 7- mg. per 100 ml. The controls showed a
somewhat greater rise (6 0 to 8*1 mg. per 100 ml.), but
the greatest rise of all was noted in the gouty cases (7 - 9 to
ll mg.per 100 ml.).
Although the rise in serum uric acid level is clinically

unimportant in most cases the risk that saluretics may
induce an attack of gout in susceptible persons makes
necessary the simultaneous administration of uricosuric
drugs to such patients. The authors consider that
saluretics decrease the urinary excretion of uric acid
mainly by their influence on the tubular transport mech-
anism of the kidneys, but at the same time there may also
be some complex extrarenal effect on uric acid meta-
bolism. It is suggested that in certain circumstances
these drugs might be used provocatively in establishing
the diagnosis in atypical, latent gout. D. Preiskel

Histochemical Studies in Nodular Rheumatism. (Histo-
chemische Untersuchungen am Rheumatismus nodo-
sus.) GEILER, G. (1964). Beitr. path. Anat., 130, 1.
1 figs, 48 refs.
At the Pathological Institute of the Karl Marx Univer-

sity, Leipzig, the author carried out a histological study
of subcutaneous nodules from six patients with rheuma-
toid arthritis and from another fifteen subjects who had
apparently similar nodules, but no history or clinical signs
of systemic or joint disease. The three anatomical zones
characteristic of the rheumatic nodule were demonstrated
-the fibrinoid and necrotic centre, the palisade pre-
dominantly of histiocytes, and the surrounding fibrous
tissue. The last showed vascular proliferation, with
lymphocytes and plasma cells surrounding the vessels,
but no signs of arteritis. In addition, some nodules
showed other, less characteristic zones, but all these
features were found with equal frequency in the two
groups. An extensive series of histochemical tests on
the formalin-fixed tissues indicated the presence of carbo-
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ANNALS OF THE RHEUMATIC DISEASES
controls. With lesioned rats the differences were not
significant, but in intact animals adrenal weight was
reduced at all dose levels and in sham-operated animals
when more than 100 ,ug. was given. The pituitary ACTH
content was similar in all groups of rats and was not
significantly altered by dexamethasone.

It is concluded that the anterior pituitary is the likely
site of action of dexamethasone, since it suppresses the
corticotrophic effects of lysine vasopressin and hypo-
thalamic extract in rats with or without hypothalamic
lesions. It does not seem to act by inhibiting ACTH
synthesis since the adenohypophyseal ACTH content is
unaffected within 16 hours. C. G. Beardwell
Lesions in the Adrenals of an Infant following Maternal

Corticosteroid Therapy. OPPENHEIMER, E. H. (1964).
Bull. Johns Hopk. Hosp., 114, 146. 4 figs, 10 refs.
In the 5th week of pregnancy a woman developed

cough and dyspnoea. At the beginning of the 5th month
it was apparent that she had diffuse pulmonary sarcoid-
osis. Prednisone was given for 24 days at a mean dose
of 55 mg. a day. On the 24th day, after a 6-hour spon-
taneous labour, a 1 49 kg. child was born, who died 31
hours later from respiratory failure. The only lesion
found was cystic degeneration and cell necrosis in the
outer cortical zone of the adrenals. Adrenocortical
failure as the cause of death was uncertain, as the maternal
supply of prednisolone was expected to prove adequate
for 20 hours after birth. H. F. West
Transposition of the Lateral Slips of the Aponeurosis in

Treatment of Long-standing "Boutonniere Deformity"
of the Fingers. MATEV, I. (1964). Brit. J. plast Surg.,
17, 281. 12 figs, 1 ref.
Writing from the Institute of Reconstructive Surgery

in Sofia, Bulgaria, Dr. Ivon Matev describes his experi-
ence in the surgical treatment of long-standing traumatic
"boutonniere deformity" of the finger due to rupture of
the central slip of the extensor tendon.
During the past 4 years his practice has been to perform

the method of reconstruction which is described and
illustrated in detail.
The basis of the procedure is the division of both lateral

bands, one near its insertion, the other I cm. proximal.
The longer band is then crossed over and sutured to the
other distal stump thus correcting the hyperextension of
the terminal joint. The other is attached to the area of
insertion of the damaged central slip.
A total of nine patients have been operated upon and

correction of deformity was obtained in six. Three of
these are illustrated and very good correction and range
of movement shown. No patients with similar defor-
mity due to rheumatoid arthritis are included in this
series. D. R. Sweetnam
Biological Potencies of Chemically-Modified Adrenocorti-

costeroids in Rat and Man. RINGLER, I., WEST, K.,
DULIN, W. E., and BOLAND, E. W. (1964). Meta-
bolism, 13, 37. 2 figs, 17 refs.
Because of the increase in the number of chemically-

modified adrenocorticosteroids, there is a great need for
methods of predicting their efficiency. This study was
undertaken to try to correlate their effect in animal and
man, using their antiphlogistic effect, liver glycogen

deposition, and thymus weight in rats, and eosinopenia,
hyperglycaemia, and antirheumatic properties in man.

Thirty-one adrenocorticosteroids were investigated, be-
ing injectedsubcutaneously into the rats andgiven by mouth
to the human beings. The potency estimate as suggested
by liver glycogen deposition and thymus involution in
the rats gave varying results, nor did either correlate well
with clinical studies. On the other hand, the eosino-
penic and hyperglycaemic assays show excellent agree-
ment and correlate closely with anti-inflammatory
potency as assessed in rheumatoid arthritic patients.

It is suggested that particularly the eosinopenic res-
ponse may be a valuable method of a rapid estimation of
relative anti-inflammatory potency of new steroids.

B. M. Ansell

Antimalarial Drugs in the Treatment of Chronic Inflamma-
tory Rheumatism (with Reference to 142 Personally
Observed Cases). (Les antipaludeens dans le traite-
ment des rhumatismes chroniques inflammatoires (a
propos d'une experience personnelle de 142 observa-
tions).) DURANT, J., and MAITREPIERRE, J. (1964).
Rhumatologie, 16, 271. 12 refs.
The authors present the results of treatment of 142

cases of chronic inflammatory rheumatism with anti-
malarial drugs. Of these patients, 64 had received such
drugs for less than 6 months and the remainder for periods
up to 3 years. All the patients had characteristic clinical
and radiological signs of inflammatory polyarthritis or
disseminated lupus erythematosus. The drugs most
commonly used were gentisate of chloroquine, hydroxy-
chloroquine sulphate, and less often chloroquine sulphate.
Many patients were also given small doses of acetylsali-
cylic acid.
The drugs were well tolerated in 102 cases; in the

remainder the side-effects were mild and treatment had to
be stopped in only twelve cases. The most frequent
side-effects were epigastric pain and nausea; colic and
diarrhoea occurred in a few cases. Reduction of the
dosage by 30 per cent. relieved the side-effects in some
cases; others were given another derivative of chloro-
quine. Several patients with peptic ulcer were able to
take the drugs without ill effects, and although two
patients developed gastric ulcer during treatment it was
not established that antimalarial drugs were the causative
factor. Vertigo, insomnia, and depression were invari-
ably eliminated by a reduction in dosage. Skin reactions
were negligible. One patient continued to take the drugs
throughout pregnancy with no harmful effects to herself
or to the infant. One patient developed optic neuritis
after treatment with chloroquine for 6 months, but this
condition improved when treatment was discontinued.
The authors consider that the fundi should be examined
annually in all cases of rheumatism under treatment with
antimalarial drugs.
Of eighteen patients treated with antimalarial drugs

alone, nine showed clinical improvement, which usually
began after about one month of treatment. There was
a recurrence of symptoms in five cases, though only after
an interval of two years in one case. Gold therapy was
given additionally in 23 cases, of which nineteen improved,
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but in only eight of these was the improvement considered triamcinolone daily for 7 out of each 12 days; in eight
to be due to antimalarial drugs. Antimalarials were cases this regimen was changed to 3 out of 7 days each
given to twenty patients under treatment with cortico- during the second years of treatment. At the end of the
steroids, and in nine of these it was possible to reduce the course of treatment, which lasted from 12 to 32 (mean 22)
steroid dosage. In only one of four patients with dis- months, four patients were in "complete remission" (two
seminated lupus erythematosus was antimalarial therapy had an accelerated erythrocyte sedimentation rate) and
of value, the dosage of the associated steroid being pro- seven showed "major improvement". Side-effects were
gressively reduced during the 3 years of combined treat- mild, though symptomless osteoporosis of the vertebrae
ment. was almost invariable and most patients showed in-
The authors consider that while the results of treatment creased rheumatoid activity during the intervals when they

of chronic inflammatory rheumatism with antimalarial received no treatment, particularly in the early months.
drugs were neither constant nor immediate, these drugs Only in two prepubertal patients showing little improve-
were well tolerated and less dangerous than cortico- ment in the rheumatoid condition was growth markedly
steroids and are worthy of trial either alone or in com- retarded. Changes in plasma 17-hydroxycorticosteroid
bination with other forms of treatment. The best results levels after corticotrophin or pyrogen administration
were obtained in cases where the condition had been indicated impaired pituitary-adrenal function in seven of
present for less than 5 years. Deryck Thorpe eight patients after 22 to 26 months of intermittent

therapy. In the absence of controls the authors were
Intra-articular Steroid Therapy: a Survey and Clinical unable to reach definite conclusions and suggest that

Report. [In English.] STRANDBERG, B. (1964). Acta controlled trials of intermittent adrenal corticosteroid
rheum. scand., 10, 29. 49 refs. therapy in juvenile rheumatoid arthritis should be carried
The author describes extensive experience at Copen- out. M. Wilkinson

hagen County Hospital, Hellerup, Denmark, over a Effect of Aspirin on Gastric Secretion. LYNCH, A.,
period of 71 years of the use of intra-articularinjections of SHAW, H., and MILTON, G. W. (1964). Gut, 5, 230.
steroids, 5,278 patients receiving a total of over 32,000 6 figs, 44 refs.
injections. The damage caused by aspirin and salicylates to the
The preparation preferred was prednisolone tributyl gastric mucosa has been attributed to an increased secre-

acetate in a suspension of fine microcrystals, to which a tion of acid, but the evidence for this is conflicting,
local anaesthetic was added. A course of up to six different workers having reported finding increased,
injections was commonly given. The dose ranged from unchanged, and diminished gastric acidity in man and
5 mg. into a finger joint to 25 mg. into a knee and 40 or animals after administration of the drugs. The authors
50 mg. into a hip. Local reactions of mild transient pain of this paper from the University and St. Vincent's
were observed only three to four times per 1,000 injec- Hospital, Sydney, have used denervated stomach pouch
tions, and no secondary infections followed. preparations in cats to study the effect of soluble and
A wide range of conditions were treated, the common- insoluble aspirin on the gastric secretion with and without

est being osteo-arthritis (2,833 cases), rheumatoid arthritis maximal histamine stimulation. Aspirin in doses of047
(826), periarthritis of the shoulder (909), and bursitis and to 1 9 g. was dissolved or suspended in 15 ml. water and
tenosynovitis (133). Over 90 per cent. of these 4,701 injected into the exposed, denervated stomach (or, in one
patients were reported as "improved" [though no further group of animals, into the duodenum) after ligation of
details are given, nor is mention made of other forms of the pylorus. After 1I hours a cannula was inserted into
treatment such as rest or splinting]. Some patients with the stomach through an incision into the tantrum, the
gout, rheumatic fever, and ankylosing spondylitis also stomach contents allowed to escape, and half-hourly

benefited from the treatment, injections in ankylosing collections of gastric juice made thereafter for measure-

spondylitis being given into the sacro-iliac joints. Frac- ment ofvolume and acidity. After 6 hours the animals

tures and dislocations were similarly treated with relief, were killed and the stomach and other viscera were
but treatment for the former was limited to the relief of examined for erosions and haemorrhages.
pain and swelling after adequate fixation in cases in which Blood was present in samples of gastric juice from 29 of
the radiograph already showed callus formation. the 33 animals given aspirin into the stomach or duo-

J. A. Cosh denum, the amount of bleeding being related to the
degree of mucosal damage subsequently found. This

Intermittent Corticosteroid Therapy of Juvenile Rheuma- consisted of acute "punched-out" erosions, flattening of
toid Arthritis. FISHER, D. A., PANOS, T. C., and the surface epithelium, and submucosal haemorrhages.
MELBY, J. C. (1964). Arthr. and Rheum., 7, 413. In control animals given no aspirin no mucosal damage
I fig., 48 refs. was found and the traces of blood found in occasional
The known efficacy and infrequent side-effects of inter- early specimens of gastric juice were attributable to

mittent corticosteroid therapy in renal and allergic bleeding from the site of cannulation. Other viscera
diseases prompted the evaluation of such therapy in were unaffected. Both the volume and acidity of the
children with active rheumatoid arthritis. A group of gastric juice were found to be significantly reduced by the
fifteen patients with classic or definite juvenile rheumatoid intragastric injection of 1 9 g. insoluble aspirin in cats
arthritis attending the clinic of the Arkansas Crippled not given histamine. Similar reductions were found with
Children's Service, Little Rock, were given 12 to 20 mg. all but the smallest dose of aspirin given intragastrically
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ANNALS OF THE RHEUMATIC DISEASES
to cats which received a slow intravenous infusion of
histamine so as to produce maximal stimulation through-
out the experiment; the reduction in volume was less than
in the unstimulated cats given the same dose of aspirin,
but the same degree of ulceration and haemorrhage was
found. The intraduodenal injection of aspirin (after
ligation of the pylorus) also reduced the volume and
acidity of the gastric juice despite maximal histamine
stimulation. Insoluble aspirin given intragastrically had
a greater inhibitory action than the soluble form.

Discussing the possible mechanism of gastric damage by
aspirin the authors point out that as the stomach was the
only viscus in which haemorrhage was found in their
experiments a general bleeding diathesis caused by aspirin
could not be responsible. An allergic reaction to aspirin
is unlikely in animals never previously exposed to the
drug, and idiosyncrasy to aspirin would affect only a
minority of subjects. Although in some respects the
effects of aspirin resemble those of adrenal steroids, their
effects on the stomach are completely dissimilar. They
conclude that aspirin has a direct toxic action on gastric
epithelium, whether the drug reaches the stomach from
the lumen or through the circulation.

R. Hermon Dowling

Effect of Steroid Therapy of Normal and Abnormal Atrio-
ventricular Conduction. DALL, J. L. C. (1964). Brit.
Heart J., 26, 537. 17 refs.
At the Victoria Infirmary, Glasgow, the author has

studied the effect of corticosteroid therapy in patients
with normal and abnormal atrio-ventricular conduction.
The group with normal conduction consisted of 25
patients with acute myocardial infarction who were given
a 14-day course of oral prednisolone, the dosage de-
creasing from 30 mg. daily to nil over that period. In
the group with abnormal conduction were 24 patients
with acute heart block complicating a recent myocardial
infarction and fourteen with chronic heart block (three
partial and eleven complete). Of the 24 patients with
acute block, seven were given oral prednisolone (maxi-
mum dosage 40 mg. daily, reducing progressively over
14 days after a high initial dose) or dexamethasone (2 mg.
four times daily), while seventeen received hydrocortisone
intravenously (10 mg. per kg. body weight in the first
24 hours, reducing progressively over the next 12 days).
The fourteen patients with chronic heart block received
either oral prednisolone, 30 mg. daily, or intravenous or
intramuscular hydrocortisone, 100 to 600 mg. in 12 hours.

In patients with normal conduction, the mean P-R
interval was 0 159 second before prednisolone treatment
and 0- 158 second after treatment had been stopped for
14 days. However, on the eighth day of treatment it was
0-148 second, which is significantly less than either before
or after treatment. Of the 24 patients with heart block
of recent onset, sinus rhythm was restored in six of the
seven patients given oral therapy (the seventh patient
died on the second day), the average duration of treat-
ment before restoration of sinus rhythm being 6 days.
Of the seventeen patients treated parenterally with hydro-
cortisone, sinus rhythm was restored in fifteen in the first
24 hours of treatment (the other two patients died within

3 hours); heart block did not recur after withdrawal of
treatment and thirteen patients left hospital well. Neither
intravenous nor oral corticosteroid therapy had any effect
in nine of the fourteen patients with chronic heart block,
but sinus rhythm was twice restored in one other patient
during an intravenous infusion of hydrocortisone, only to
revert to complete block each time despite oral therapy.
Rhythm was unaffected but Stokes-Adams attacks ceased
in three patients. In the remaining patient there was some
shortening of the P-R interval during prednisolone treat-
ment, but its duration (0-24 second) remained above the
normal limit.
The authors suggest that the shortening effect of

corticosteroids on the atrio-ventricular conduction time
both in healthy subjects and in patients with chronic
heart block is due to an alteration in the potassium
balance, but in the case of recent infarction with heart
block corticosteroids may have an anti-inflammatory
effect on the disturbance in the conducting tissues,
thereby promoting earlier recovery. C. T. Dollery
Side-effects of Long-term Treatment with Corticosteroids
and Corticotrophin. TREADWELL, B. L. J., SEVER, E. D.,
SAVAGE, O., and COPEMAN, W. S. C. (1964). Lancet,
1, 1121. 2 figs, 8 refs.
The choice of corticotrophin or corticosteroids in treat-

ment may be influenced by the possibility that the side-
effects of the one may be more severe than those of the
other. The authors have analysed in detail the number
of side-effects, graded them in severity as mild, moderate,
or severe, and sought to evaluate the possible causes of
such side-effects in 110 patients with chronic rheumatoid
arthritis receiving one of these forms of treatment. There
were also 68 patients on a variety of corticosteroids and
sixty on corticotrophin (eighteen patients received both).

In both groups mooning was the commonest side-effect,
occurring in 79 out of the 110 patients. Bruising,
dyspepsia, and mooning were most likely to reach severe
proportions in patients on corticosteroids, whereas andro-
genic effects in the form of menstrual irregularities and
acne were more likely to become severe in patients on
corticotrophin. Severe degrees of oedema, hypertension,
or emotional irritability developed in 5 per cent. of
patients on corticosteroids, but in none of those on
corticotrophin. Gastric symptoms occurred in 62 per
cent. of those on corticosteroids and in 37 per cent. of
those on corticotrophin, but in both groups it is empha-
sized that nearly all the patients were taking ancillary
drugs capable of causing dyspepsia. Bruising was a
frequent feature, often severe in patients on cortico-
steroid therapy. Osteoporosis leading to vertebral
collapse was found in one patient on corticosteroids and
in two patients receiving corticotrophin. Age had no
bearing on side-effects, but the average number of side-
effects per patient was higher in women than in men in
both groups. Increasing dosage and increasing duration
of treatment both predisposed to a higher incidence of
side-effects. The study clearly showed that the likeli-
hood of developing severe side-effects was three times
higher with corticosteroid therapy, while mild or moder-
ate side-effects were commoner in patients receiving
corticotrophin. M. J. Smith
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pletion of treatment. Pronounced improvement was
observed after the second injection. The joints showed
a decrease of about 2 to 3 per cent. in the deficit of range
of movement, and a reduction in the erythrocyte sedi-
mentation rate was also recorded. Side-effects included
gastrointestinal symptoms (mainly anorexia and nausea)
in sixteen cases and a burning sensation in the skin in ten.
There were seven cases of leucopenia and four of dis-
ordered liver function. All side-effects were transitory.
One patient, a man aged 39, died after an attack of
haematemesis. Transitory leucopenia was observed be-
fore death, and though the fatality was not attributed to
methotrexate therapy, the fact remains that death followed
a profound reaction to the drug. Another patient died
of cerebral thrombosis one month after completion of
treatment.
Two patients who received 40 mg. methotrexate intra-

muscularly every 10 to 14 days for 6 to 8 months showed
no recurrence of their symptoms. In seventeen cases
treatment was suspended on completion of the study;
skin and joint manifestations recurred in every case.
As yet the authors have not found sufficient evidence to

support the contention that the course of psoriatic arth-
ritis is altered by methotrexate treatment. A. Garland

Parenteral Methotrexate in Psoriasis. VAN SCOTT, E. J.,
AUERBACH, R., and WEINSTEIN, G. D. (1964). Arch.
Derm., 89, 550. 31 refs.
After a brief review of the action of the folic acid.

antagonists the authors, from the National Institutes of
Health, Bethesda, Maryland, report the results of the
parenteral administration of methotrexate in 27 cases of
psoriasis. In all the patients (21 male, six female) the
condition was severe and had not responded to conven-
tional therapy.

After standard haematological and clinical evaluation
patients received an initial intravenous or intramuscular
injection of I mg. methotrexate per kg. body weight, the
dosage then being increased according to response. Out-
patients received 5 to 175 mg. intramuscularly or intra-
venously every 7 to 14 days, while in-patients were given
doses up to 450 mg. When improvement was obtained
maintenance doses of 25 to 75 mg. injected intramuscu-
larly every 7 to 14 days were found to be satisfactory.
The results are summarized in a Table, according to
which eighteen patients had 75 to 100 per cent. improve-
ment, seven had 50 to 75 per cent. and, two had less than
50 per cent. Only transient side-effects were noted;
these included leucopenia (four patients), thrombocyto-
penia (one), mouth ulcers (five), vomiting (four), ery-
thema and burning of the skin (three), and hypersensitivity
reactions (two).
The authors suggest that, in the parenteral administra-

tion of methotrexate, weekly or bi-weekly injections may
be more safe and possibly more effective therapeutically
than daily dose schedules; furthermore, they consider that
parenteral treatment can be more easily controlled than
oral therapy. They were unable to assess possible long-
term effects of the drug. Benjamin Schwartz

Ultrasound Treatment of Peritendinitis Calcarea of the
Shoulder. FLAX, H. J. (1964). Amer. J. phys. Med.,
43, 117. 2 figs, 8 refs.
During a period of 21 years 48 patients aged 29 to 72

years received treatment for peritendinitis of the shoulder
joint at the San Juan Veterans Administration Hospital,
Puerto Rico. Of the 24 patients who had experienced
symptoms within 14 days of being treated seventeen
received ultrasonic therapy. The sound head of the
apparatus was applied to the tip of the shoulder for 10
minutes, the frequency usually being 870 kc. per second
at 2 watts per sq. cm. over an effective radiating area of
6 sq. cm. On occasion, however, a unit was used with a

frequency of 1,000 kc. per second at 2 watts per sq. cm.
over 8 7 sq. cm. During the acute phase the patients
attended daily; subsequently they attended three times a

week. Concurrent therapy consisted of exercises, mani-
pulation, and local infra-red irradiation.

After ten ultrasonic applications sixteen patients
showed pronounced diminution in the amount of calcifi-
cation; in two cases calcification had disappeared com-

pletely. The findings were similar in a control group of
seven patients who had placebo applications of ultrasound
at 0 watt per sq. cm.; calcification was diminished in five
and completely disappeared in one. Of 24 chronic cases,
reduction of calcification after ultrasonic therapy was

noted in only three. Among the treated and control
cases no difference was observed either in the range of
joint movement or in the time required for its complete
recovery.
The author concludes that ultrasonic therapy exerts no

appreciable effect in hastening diminution in the amount
of calcification in peritendinitis calcarea of the shoulder
joint. A. Garland

Methotrexate Therapy in Psoriatic Arthritis: Double-
blind Study on 21 Patients. BLACK, R. L., O'BRIEN,
W. M., VAN SCOTT, E. J., AUERBACH, R., EISEN, A. Z.,
and BUNIM, J. J. (1964). J. Amer. med. Ass., 189, 743.
2 figs, 11 refs.
At the National Institutes of Health, Bethesda, Mary-

land, the antifolic agent methotrexate was administered to
21 patients with psoriatic arthritis. The series comprised
eleven females and ten males aged 29 to 62 years with a

history of psoriasis (2 to 49 years) and arthritis (6 months
to 30 years). All patients had arthritis of the small joints
of the hands; the spine and knees were affected in twelve
and fifteen cases respectively. In a double-blind study
ten patients were given methotrexate followed by a

placebo and the order of treatment was reversed in the
remaining cases. After tests for hypersensitivity patients
were given three intravenous or intramuscular injections
of 1 to 3 mg. per kg. body weight with intervals of 10 days
between injections, but the scheduled dose was withheld
when the leucocyte count fell below 4,000 per c.mm. or

the platelet count fell below 100,000 per c.mm.
It was found that whereas the average area of skin

affected by psoriasis was more than 46 per cent. before
treatment, this had been reduced to 18 per cent. on com-
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ANNALS OF THE RHEUMATIC DISEASES
Treatment of Osteo-arthritis of the Hip by the Intra-

articular Injection of Cortisone Preparations controlled
by Television Radioscopy. (Die Behandlung der Arth-
rosis deformans des Huftgelenks durch intraartikulare
Injektion von Kortison-Praparaten unter Kontrolle
des Fernsehbildes.) FABER, U. (1964). Med. KiM.,
59, 1348. 2 figs, 22 refs.
The treatment of osteo-arthritis of the hip by the intra-

articular injection of corticosteroid preparations has been
widely practised in the past 10 years, but the introduction
of television radioscopy has led to a new standard of
accuracy. This method has been used by the author at
the University Clinics of Frankfurt and Erlangen to give
over 1,200 injections since September, 1960. [The num-
ber of patients treated is not stated.] The patients were
mostly middle-aged or elderly, with an average age of 55
to 60 years. Ten of them had had either a displacement
osteotomy or other operation without benefit; for 25
others locomotion was difficult and pain marked on
account of congenital subluxation or total luxation of the
hip, to which the technique of injection had to be specially
adapted.

In general, injections were given once a week, the aim
being to get the needle into the joint space or, failing that,
into the capsular space. The first cases in the series
received prednisolone acetate, 200 mg., in 4 ml.; later a
suspension of dexamethasone trimethylacetate crystals
was used in a dose of 60 to 80 mg. per injection, and in the
most recent cases a suspension of methylprednisolone
acetate crystals, 80 mg. in 2 ml. In the author's experi-
ence the best results are obtained with a crystalline sus-
pension concentrated in a small volume. The lateral
approach over the great trochanter allowed visualization
of the joint space, which was usually reached directly
without difficulty with slow infiltration of the needle
track with 5 ml. of I per cent. local anaesthetic. A few
patients complained of increased pain after the injection,
particularly with the crystalline suspension of methyl
prednisolone, but this in no way affected the eventual
improvement, which was merely delayed 2 or 3 days in
such cases.

Systemic manifestations due to the steroid were negli-
gible and adrenal function was not affected by the injec-
tions. Almost all the patients experienced subjective
improvement, with demonstrable objective improvement
in joint function. The duration of the improvement
varied from patient to patient; the longest relief obtained
after two to three injections was 2 years and the shortest
4 to 5 weeks. The author considers that relief is more
certain in cases in which the joint space can be easily
visualized and entered. In order to avoid disappoint-
ment, the patient should be warned of the likelihood of
increased pain for a few days after the injection.

D. Preiskel

Thioguanine in the Treatment of Certain Autoimmune,
Immunologic, and Related Diseases. DEMIS, D. J.,
BROWN, C. S., and CROSBY, W. H. (1964). Amer. J.
Med., 37, 195. 3 figs, 31 refs.
Since the report by Dameshek and Schwartz of the

successful use of purine antagonists in autoimmune

diseases (Trans. Ass. Amer. Phycns, 1960, 73, 113) the
present authors, at the Walter Reed Army Institute of
Research and the George Washington University School
of Medicine, Washington, D.C., have evaluated the effect
of 6-thioguanine in nineteen patients with autoimmune
and related diseases. These included systemic lupus
erythematosus (five patients, with improvement in three),
scleroderma (two patients, with no improvement), derma-
tomyositis and necrotizing angiitis (one patient each, with
some remission), atopic dermatitis (with remission in
three out of four patients), neurodermatitis (no remission
in four patients), and psoriasis (repeated remission in
two patients). The results in two other patients with
hyperglobulinaemic purpura have already been reported
(New Engl. J. Med., 1963, 268, 753).
The dosage of 6-thioguanine was 1 mg. per kg. body

weight administered as 50-mg. tablets daily with meals
for 2 weeks, followed by a rest period of I to 2 weeks.
The serum y-globulin level was measured before and after
treatment; a significant decrease (greater than 25 per cent.
in this level occurred in four of eight patients with hyper-
globulinaemia. Delayed cutaneous hypersensitivity tests
with common skin allergens in thioguanine-treated
patients showed no significant change when compared
with those of control subjects receiving a placebo.
Toxocity attributed to the drug was seen in five of the
nineteen patients, particularly in those with systemic
lupus erythematosus. Because of this toxicity, which
was mainly shown by depression of bone marrow with
leucopenia, the authors are unable to recommend the
routine use of this drug; only patients with severe disease
generally unresponsive to conventional therapy have so
far been studied and further evaluation is needed.

Detailed reports are given of three illustrative cases-
of systemic lupus erythematosus and an acquired haemo-
lytic anaemia, necrotizing angiitis, and atopic dermatitis
respectively. E. G. L. Bywaters

Damage of the Retina caused by Chloroquine (Resochin).
(Zur Schadigung der Netzhaut durch Chloroquin
(Resochin).) KLEBEROER, E. (1964). Klin. MbN.
Augenheilk., 145, 394. 8 figs, 33 refs.
The author describes three children, who after pro-

longed treatment with chloroquine (lasting 2J-4 years,
total dose 230-390 g.) developed severe irreversible retino-
pathy. The basic pathology was polyarthritis, a disease
which has never been linked with retinal changes. It is
assumed that the affection is a side-effect of the drug, the
nucleus of which is quinolin; this is also present in
quinine and optoquine, both with well-known injurious
effects upon the visual neuro-epithelium. L. Wittels

Ocular Manifestations of Chloroquine Intoxication.
FRAN4OIS, J. (1964). Trans. ophthal. Soc. U.K., 84,
409. 12 figs, 19 refs.
A review of some of the ocular manifestations induced

by chloroquine, as well as a report of the experimental
production of chloroquine keratopathy and retinopathy
in albino rats. P. Henkind
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Norethynodrel with Mestranol in Treatment of Rheuma-
toid Arthritis. GILBERT, M., ROTSTEIN, J., CUNNING-
HAM, C., ESTRIN, I., DAVIDSON, A., and PINCUS, G.
(1964). J. Amer. med. Ass., 190, 235. 1 ref.

Surgery of the Rheumatoid Foot. MARMOR, L. (1964).
Surg. Gynec. Obstet., 119, 1009. 5 figs, 4 refs.

Indomethacin: a New Antirheumatic Drug. VAISHNAVA,
H., BANERJEE, D., DIXIT, N. S., PASSEY, M. N., and
GUPTA, S. C. (1964). J. Ass. Phycns India, 12, 753.
5 refs.

Anti-inflammatory Effect of Topically Applied Phenyl-
butazone on Polyarthritis induced in Rats by Freund's
Adjuvant. SAARIMAA, H. A. (1964). Acta rheum.
scand., 10, 161. 11 refs.

Effect of c-Aminocaproic Acid on Adjuvant Arthritis in
Rats. TOIVANEN, P., and TOIVANEN, A. (1964).
Experientia (Basel), 20, 579. 1 fig., 13 refs.

Intra-articular Corticotherapy. (La corticotherapie intra-
articulaire.) D'ESHOUGUES, J. R., and LEBEURRE, R.
(1964). Bull. Acad. nat. Meid. (Paris), 128, 550. 2 refs.

Supplementary Treatment Methods in Chronic Inflamma-
tory Rheumatism. (Les therapeutiques d'appoint des
rhumatismes inflammatoires chroniques.) RAVAULT,
P.-P., andBouvIER, M. (1964). Rev. lyon. Med., 13,769.

A Clinical Trial of Two Combined Derivatives of Pyrazoli-
din in Various Rheumatic Conditions. (Ensaio
clinico corn urn produto de associaqao de dois deriva-
dos piraz6licos em doencas reumaticas diversas.)
GAMARSKI, J., ZUPELLI, W., and GERARD BAFUTTO, M.
(1964). Hospital (Rio de J.), 66, 371. 9 refs.

Results with the Continuation of Radiotherapy and Methyl-
prednisolone in Scapulo-humeral Periarthritis. (Risul-
tati sull'impiego della roentgenterapia associate
all'acetato di metilprednisolone nella terapia della
periartrite scapolo-omerale.) Rossi, E., and BoIDI
TROTTI, M. (1964). Minerva med., 55, 3288. Bible.

Indomethacin in the Treatment of Inflammatory Rheuma-
tism. (L'indomethacin nel trattamento di alcune
reumopatie infiammatorie.) VECCHIO, C., and
MONTEMARTINI, C. (1964). Clin. ter., 30, 681.
14 refs.

A Study of the Possible Side-effects of Treatment with
Chloroquine. (Studio sui possibili effetti collaterali del
trattamento con clorochina.) MORErrINI, A.,
MORACE, G., PANERAI, A., GHETTI, A., and CORRADI,
F. (1964). Clin. ter., 30, 691. 23 refs.

Other General Subjects
Rheumatism Research: a Survey. COPEMAN, W. S. C.

(1964). Brit. med. J., 1, 963.
This abridged version of the speech given by the

President of the Arthritis and Rheumatism Council at
the opening of the new Rheumatism Research Wing at the
University of Birmingham is an admirable account of the
progress of the specialty of rheumatology in Great
Britain. It gives some historical background of the
"Report on Rheumatic Diseases" in 1924 from the

Ocular Complications of Chloroquine Therapy. SHIRLEY,
S. Y. (1963). Trans. Canad. ophthal. Soc., 26, 153.
4 figs, 15 refs.
Three cases of retinal changes as a result of chloro-

quine therapy are described. The changes are
irreversible. C. McCulloch

Corneal Changes due to Chloroquine. (Alterazioni corn-
eali da clorochina.) MAGNASCO, A. (1963). Atti Soc.
oftal. Lombarda, 18, 207.
A description of the symptoms and signs occurring

during intensive chloroquine treatment with reports of
three cases. D. F. Cole

Steroid Glaucoma. KRIECHBAUM, J. A. (1963). Trans.
ophthal. Soc. N.Z., 16, 81. 17 refs.
1Ihere has been some suspicion that the use of corti-

costeroids maycause a temporary or permanent glaucoma.
Two patients, aged 35 and 54, showed a rise in intra-
ocular pressure associated with the use of steroids.

Howard Coverdale

Cataract due to Oral Steroid Therapy in a Patient with
Rheumatoid Arthritis. CEBON L. (1964). Med. J. Aust.,
2, 96. 1 fig., 14 refs.
A man aged 50 years had been taking two to three

corticosteroid tablets per day for 10 years for rheumatoid
arthritis. One eye was lost from chronic iritis with
secondary glaucoma. The other eye has 6/5 vision but
a small posterior cortical cataract. Ronald Lowe

Drug Treatment of Rheumatoid Arthritis. (Les medica-
tions de la polyarthrite rhumatoide.) RYCKEWAERT,
A., AUQUIER, L., GOULON, M., HAMBURGER, J.,
LAPRESLE, J., and PEQUIGNOT, H. (1964). Presse med.,
72, 2597.
The authors discuss the merits of therapy with aspirin,

phenylbutazone, gold salts (in particular sodium autro-
thiopropanol sulphonate), chloroquine, hydroxychloro-
quine, and corticosteroids. They mention in particular
the frequency of skin eruptions with chrysotherapy, and
of ocular lesions resulting from the use of the chloro-
quines. They consider prednisone and prednisolone to
remain the steroids of choice, despite the occasional
occurrence of osteoporosis.
Gold or chloroquine therapy and never steroids should

be used in the first 2 to 3 years of the illness. Proprietary
mixtures of several substances are condemned. The
authors consider that corticotherapy may be responsible
in part for polyneuritis in rheumatoid arthritis; they
mention two cases of undoubted polyarthritis nodosa, in
which lesions of the central nervous system arose during
attempted treatment with corticosteroids.

There are short notes on the occurrence of amyloidosis,
the use of parenteral steroids, the prognosis in mild cases
of rheumatoid arthritis, and on the serious risks of using
phenacetin, contained in more than forty proprietary
products, some of which can be obtained in France
without a prescription. W. T. Menke

Effects of Aspirin, Acetaminophen, and Salicylamide on
Gastric Mucosa of Dogs. FISHLER, J. J. (1964).
Amer. J. dig. Dis., 9, 465. 1 fig., 16 refs.
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ANNALS OF THE RHEUMATIC DISEASES
Ministry of Health; of the opening of the first special
clinic for rheumatic diseases by the British Red Cross in
1930; and of the setting up of a Committee to study this
group of diseases, by the Royal College of Physicians of
London in 1933. The establishment of the Annals of
Rheumatic Diseases in 1944 stemmed from the published
reports of this Committee.
The various facets of rheumatism research, many of

them financed by the Arthritis and Rheumatism Council,
are discussed. The population surveys carried out in
Lancashire and Wensleydale; the discovery that rheu-
matic fever was associated with the group A-haemolytic
streptococcus; and the present wide spectrum of research
projects in rheumatoid arthritis and osteo-arthritis.

[This is a fine review of a subject fascinating to anyone
interested in this group of conditions and should be read
in the original.] Oswald Savage
Recurrent Dislocation of the Elbow Joint. PRETORIUS, R.

(1964). S. Afr. med. J., 38, 35. 3 figs, 1 ref.
The author describes a single patient suffering from

the rare condition of recurrent dislocation of the elbow
joint.

The first dislocation occurred in a fall at the age of
8 years. Reduction was performed under general
anaesthesia, but at almost yearly intervals thereafter the
condition recurred and on each occasion the violence
required to produce dislocation became less. Reduction,
other than on the first occasion, was always simple and
was performed by the patient himself.

Clinical examination revealed no more than some
laxity of the collateral ligaments of the elbow joint, but
radiographs revealed a defect in the semilunar notch of
the ulnar, an avulsion fracture of the lateral epicondyle,
and an enlarged head of the radius. These radiological
findings are stated to be usual in this condition.
No treatment was advised but 3 years after the first

attendance no further dislocation had occurred.
D. R. Sweetnam

Rheumatoid Arthritis of the Cricoarytenoid Joint with
Ankylosis. SMITH, R. F., and SHINE, K. I. (1964).
Ann. intern. Med., 60, 473. 13 refs.
This case report concerns a 64-year-old man with

rheumatoid arthritis who was admitted to hospital in
acute respiratory distress of sudden onset, following a
respiratory infection and pleurisy. Bronchoscopy was
performed at which time the vocal cords and epiglottis
were seen to be swollen. The bronchi were filled with
thick tenacious secretions which were removed. Trache-
ostomy was performed and the respiratory distress was
relieved. On the second hospital day an attempt to
remove the tracheostomy tube resulted in immediate
development of severe stridor, dyspnoea, and cyanosis,
which was relieved by re-inserting the tube. On the I Ith
hospital day direct laryngoscopy revealed swollen, red,
immobile arytenoids with the true vocal cords fixed in
abduction producing laryngeal obstruction. A left
arytenoidectomy relieved the obstruction.
The authors stress the importance of correct diagnosis

of cricoarytenoid arthritis in a patient with rheumatoid
arthritis developing stridor, dyspnoea, or atypical asthma.

D. D. McCarthy

Morquio-Ullrich Disease. GOIDANICH, I. F., and LENZI,
L. (1964). J. Bone Jt Surg., 46-A, 734. 6 figs, 40 refs.
Morquio-Ullrich disease, first described as an entity in

1954, is characterized by the radiological skeletal stig-
mata of Morquio-Brailsford disease together with some
of the extra-skeletal anomalies of Hurler's disease,
namely, corneal opacities, hepato-splenomegaly, Reilly
granulations in the leucocytes, and the urinary excretion
of large amounts of mucopolysaccharide. However, in
each of the three cases described, the mucopolysaccharide
found in largest quantity was keratosulphate, whereas in
Hurler's disease chondroitin sulphate B or heparin mono-
sulphate predominate, with no keratosulphate. The
importance of the biochemical findings in the differential
diagnosis of this condition is stressed. A. Garner

Variable Features of Felty's Syndrome. MASON, D. T.,
and MORRIS, J. J., JR. (1964). Amer. J. Med., 36, 463.
4 figs, 52 refs.
A man aged 57, who had had nodular rheumatoid

arthritis for 15 years, developed repeated febrile bronch-
itis and was found to have massive splenomegaly.
Investigation showed marked granulopmnia, with some
decrease of red cell and platelet counts. There was
myeloid hyperplasia in the bone marrow.

Because of abdominal discomfort and repeated and
intractable infections, the spleen was removed. There-
after infections ceased, the blood count became normal,
and the joint inflammation abated a little. The improve-
ment persisted for the 16 months of follow-up, except
that the granulocytes gradually decreased again.
The nature and clinical aspects of Felty's syndrome are

discussed in some detail. M. R. Jeffrey
Value of the Synovial Ragocyte in the Diagnosis of Rheu-

matic Diseases. (Le ragocyte synovial. Son interet
pour le diagnostic des maladies rhumatismales.)
DELBARRE, F., KAHAN, A., AMOR, B., and KRASSININE,
G. (1964). Presse mid., 72, 2129. 9 figs, 4 refs.
At the National Institute of Hygiene, Paris, the authors

have studied the cells present in centrifuged deposits of
various specimens of synovial fluid, with particular
regard to the presence of what they call "ragocytes"
cells containing granules looking like grape seeds. These
granules are seen mainly in leucocytes, but sometimes
also in monocytes, and consist of round, well defined
masses of a pale green or olive green colour disposed
irregularly in the cytoplasm. Occasional free granules
are found, suggesting that they have been liberated from
the leucocytes. The pale granules contrast strongly with
the deeply stained nucleus when fresh material is stained
by Dienes's method; with May-Grunwald-Giemsa stain-
ing the granules appear as vacuoles.
No synovial ragocytes were found in cases of degenera-

tive arthritis in which the Waaler-Rose and latex-fixation
reactions were negative in both synovial fluid and serum.
On the other hand they were found in all but one of 29
cases of rheumatoid arthritis, being rather more numer-
ous in the fourteen in which the Waaler-Rose and latex
reactions were positive in both serum and synovial fluid
than in the fourteen in which the reactions were negative
or doubtful. Occasional positive results were obtained
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of the interphalangeal joints of the great toes were found
with equal frequency in both conditions, while severe
cases of ankylosis and osteolysis were rare in both.

Apart from the distal localization of the joint lesions in
psoriatic arthropathy, which is usually recognizable
clinically and accompanied by nail lesions, the authors
were unable to identify any radiological picture charac-
teristic of this condition and conclude that this form of
investigation cannot by itself be considered as diagnostic-
ally convincing. R. 0. Murray

Seasonal Variation of Adrenal Cortex Activity. WATA-
NABE, GEN-ICHE (1964). Arch. environm. Hlth, 9, 192.
10 figs, 19 refs.
Physiological activity in human beings is affected by

environment and seasonal variations, the most important
of which is probably atmospheric temperature. It has
been considered by some that hot and cold climates would
have opposite effects on the body, but the author of this
paper from the University of Niigata School of Medicine,
Japan, expected that both extremes ofclimate would cause
stress and would act in contrast to mild conditions.
Accordingly he has investigated the activity of the adrenal
cortex of healthy young adults throughout the year at
Niigata City, where the mean dry-bulb monthly tempera-
ture at noon has varied from 350 to 80° F. (1 .70 to 26. 70
C.) over the past 5 years. Blood and urine samples were
taken monthly, the times and conditions of collection
being standardized. The circulating eosinophils, small-
sized normal lymphocytes, and Type-II lymphocytes were
counted and the urinary corticoid and blood hydroxy-
corticosteroid levels measured, these being factors indica-
ting adrenal cortical activity.
The circulating eosinophil count decreased maximally

during January and August and rose to a peak level in
April and November. The lymphatic index-that is,
the ratio of large Type-II lymphocytes to small normal
lymphocytes-was increased in both the coldest and the
hottest months, also indicating reaction to stress. Urin-
ary 17-ketosteroid excretion (assayed by the method of
Holtorff and Koch (J. biol. Chem., 1940, 135, 377)) and
urinary 17-hydroxycorticosteroid excretion (assayed by
the method of Glenn and Nelson (J. clin. Endocr., 1953,
13, 911)) both showed highest levels in the winter with
some increase in hot weather compared to those during
seasons of moderate weather. Blood levels of hydroxy-
corticosteroids were measured according to the method
of Nelson and Samuels (J. clin. Endocr., 1952, 12, 512) at
2-monthly intervals for 14 months in twenty young males;
blood from four subjects was pooled and analysed to
minimize the errors incurred at low levels. There was
again a clear diphasic seasonal variation, indicating
greatest adrenal cortical activity during extremes of
temperature and decreased activity in mild seasons.
The author points out that this study was carried out in

a city where extremes of temperature occur suddenly; the
effects would probably not be so marked in places where
changes in temperature are more gradual and allow time
for acclimatization. Nancy Gough

in a few cases of other types of connective tissue disorder
-namely, in one case of Felty's syndrome with a positive
Waaler-Rose reaction, in two of three cases of polymyo-
sitis, in two cases of psoriatic arthritis, and in two out of
four cases of Reiter's syndrome. Ragocytes were not
found in arthritis due to gout (three cases), chondrocal-
cinosis (two), or gonococcal arthritis (two), but they were
present in one case of tuberculous arthritis, and in one
case of hydrarthrosis and one of arthritis of the knee, both
of which might have been examples of rheumatoid
arthritis.

Histological examination of the granules in paraffin
sections showed negative results with stains for glycogen,
amyloid, ribonucleic acid, and fibrinoid and mucopoly-
saccharide, but there was some peripheral staining with
Sudan black and Scharlach red. The authors conclude
that the granules are rich in protein, perhaps with a lipid
surface film, possibly consisting of an aggregate of rheu-
matoid factor and 7S y-globulin. This would fit in with
the recent observations of Hollander and Parke and
Schmidt. Pinocytosis of such an antigen-antibody com-
plex might be responsible for inflammatory lesions.

E. G. L. Bywaters

Psoriatic Arthropathy and Rheumatoid Arthritis: a Roent-
genological Comparison. [In English.] LAssus, A.,
MUSTAKALLIO, K. K., and LAINE, V. (1964). Acta
rheum. scand., 10, 62. 5 figs, 14 refs.
A comparative study of the radiological findings in 169

cases of psoriatic arthropathy and 100 cases of rheuma-
toid arthritis is reported in this paper from University
Central Hospital, Helsinki, and the Rheumatism Founda-
tion Hospital, Heinola, Finland, the object being to
determine whether there was a radiological picture which
could be considered diagnostic of psoriatic arthropathy.

Certain features favour a diagnosis of psoriatic arthro-
pathy-for instance, in this condition the sex incidence is
equal, whereas in rheumatoid arthritis there is a female
preponderance of 2:1. In the present series joint lesions
preceded skin lesions in about one-quarter of the psoriatic
cases-a finding which might lead to confusion in diag-
nosis. Involvement of the distal joints of the fingers and/
or the interphalangeal joints of the lateral toes, either
alone or in combination with other joint lesions, was
more common (44 per cent.) than in rheumatoid arthritis
(16 per cent.). Clinical manifestations were unaccom-
panied by joint changes in 12 per cent. of the former, but
in only 3 per cent. of the cases of rheumatoid arthritis.
Severe osteo-arthrosis was seen only in psoriatic arthritis,
a finding which, the authors state, may be of some
diagnostic importance.
On the other hand osteoporosis, although on the whole

less severe, was not observed very much less frequently in
psoriatic arthropathy than in rheumatoid arthritis. The
authors did not find that erosions were more common in
the former than in the rheumatoid cases, but in the latter
they were more extensive. Lesions of the ulnar styloid
process, the spine, and the sacro-iliac joints, which were
well recognized in rheumatoid arthritis, did occur, though
admittedly less often, in psoriatic arthropathy. Erosions
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ANNALS OF THE RHEUMATIC DISEASES
Felty's Syndrome: Serological Findings and Nosological

Position. (Das Felty-Syndrome: Serologische Befunde
und nosologische Stellung.) BEICKERT, A. (1964).
Dtsch. med. Wschr., 89, 1702. 30 refs.
Felty's syndrome (consisting of chronic polyarthritis,

enlarged spleen, and leucopenia) was until recently con-
sidered to be a rare condition, only seventy cases being
reported between 1924, when Felty first described it, and
1958. Since then, however, with the rapid development
of rheumatology, it has been recognized more frequently,
and by 1960 the number of cases reported in the world
literature had grown to 125. The position of this syn-
drome in the nomenclature of the rheumatic diseases has
been much debated, and as a contribution to its elucida-
tion the present author reports the findings in six cases
(five certain, one probable) studied at the District Hospi-
tal, Dresden-Friedrichstatd, in all of which the classic
triad was present.

In all five certain cases of Felty's syndrome serological
evidence was found of the presence not only of the anti-
y-globulin (rheumatoid) factor, but also, and with equal
regularity, of the antinuclear factor. This finding rules
out the theory that chronic sepsis is the underlying cause
of the condition. But the findings are also a strong
argument against Felty's syndrome being a variant of
rheumatoid arthritis, since L.E.-cells are relatively rare in
the latter (10 to 20 per cent.), whereas in this series they
were present as frequently as in visceral lupus erythema-
tosus (70 to 90 per cent.). The possible relation of the
syndrome to lupus erythematosus is not invalidated by
the presence of the rheumatoid factor, for that may be
found in up to 50 per cent. of cases of visceral lupus
erythematosus. Besides, two of the chief clinical signs of
Felty's syndrome, leucopenia and enlarged spleen, are
rare in rheumatoid arthritis but suggestive of lupus ery-
thematosus. Moreover, in visceral lupus erythematosus
there is marked and characteristic periarterial lamellar
fibrosis in the spleen, and a similar condition was found
in two of the author's cases of Felty's syndrome in which
the spleen was examined histologically.
The author concludes that there seems little doubt on

clinical, serological, and anatomical grounds that Felty's
syndrome is actually a form of visceral lupus erythe-
matosus. The common factor between this condition
and rheumatoid arthritis is probably an autoimmune
mechanism which in the latter is predominantly confined
to joint tissues, whereas in visceral lupus erythematosus it
is more or less generalized and affects other organs as well.

D. Preiskel

Clinical and Histological Picture of Behfet's Syndrome.
(Ober das klinische und histologische Bild des Behcet-
Syndroms.) BoRos, B., and SEBESTYtN, J. (1964).
Klin. Mbl. Augenheilk., 145, 386. 4 figs, 88 refs.
Description of a case of a 22-year-old man who for

many years had been treated unsuccessfully for a uni-
lateral recurrent hypopyon uveitis associated with
aphthous stomatitis, ulcers of the genito-anal region, and
erythema nodosum-like skin changes of the legs. The
eye was excised and on histological examination showed
chronic fibroplastic endophthalmitis. The case is re-
garded as one of Behget's syndrome, and from the

hypersensitivity to the Mantoux test, strongly positive
Kahn reaction (on one occasion), and culture of haemo-
lytic Staph. aureus in the blood (on several occasions),
as well as from the pathological appearance of the
enucleated eyeball (mainly lymphocytic infiltration, an
allergy to some infectious agent is postulated as the
aetiological background. No viruses could be isolated
from the eye. L. Wittels

Palindromic Rheumatism. (Palindromisk reumatisme.)
KOGSTAD, 0. (1964). T. norske Laegeforen, 84, 1039.
12 refs.

Differential Diagnosis of Diseases of the Acromio-
clavicular Joint. (Zur Differentialdiagnose der
Krankheiten des Akromioklavikulargelenks.) ENT-
ZIAN, J., and SCHWARZWELLER, F. (1964). Munch.
med. Wschr., 106, 1430. 11 figs.

Differential Diagnosis of Rheumatic Affections of the
Joints. (Differentialdiagnose der rheumatischen
Gelenkerkrankungen.) BONI, A. (1964). Dtsch. med.
J., 15, 482.

Rheumatic Affections of the Hip Joint. (Coxites rhuma-
tismales.) HERBERT, J. J. (1964). Rhumatologie, 16,
163. 10 figs.

Benign "Essential" Back Pain in the Young Adult.
(Dorsalgies benignes de l'adulte jeune, dites essen-
tielles.) ALBOUY, R., BENICHOU, C., CHOURAKI, L.,
and SOLAL, C. (1964). Presse mid., 72, 2515. 7 refs.

Racial Incidence of Hypertension, and Rheumatic and
Syphilitic Disease of the Heart at Groote Schuur Hos-
pital, Cape Town, during the 10-year Period 1952-61.
SCHRIRE, V. (1964). S. Afr. med. J., 38,488. 9 refs.

Some frequently Unrecognized or Unappreciated Mani-
festations of Rheumatoid Disease. (Algunas manifes-
taciones de la enfermedad reumatoidea frecuentemente
no reconocidas o apreciadas.) FREYBERG, R. H.,
EHRLICH, G., and BIENENSTOCK, H. (1964). Rev. mid.
Chile, 92, 176. 2 refs.

Myelogram in Disseminated Lupus Erythematosus and
Rheumatoid Arthritis. (El mielograma en el lupus
eritematoso generalizado y en la artritis reumatoidea.)
REGONESI, C., ETCHEVERRY, R., GUZMAN, C., and
MURANDA, M. (1964). Rev. mid. Chile, 92, 210.
2 figs, 17 refs.

Contribution to the Study of Thyroid Function in Rheu-
matoid Arthritis and the Relationship between Hashi-
moto's Disease and Rheumatoid Arthritis. (Contribu-
tion a l'etude de la fonction thyroidienne au cours de
la polyarthrite chronique 6volutive (P.C.E.) et les
relations entre la maladie de Hashimoto et la P.C.E.)
Lupu, N. G., BALACEANU, M., NICULESCO-ZINCA, D.,
CIOBANU, V., and STAN, M. (1964). Rev. roum. Med.
int., 1, 19. 4 figs, 12 refs.
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