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Rheumatoid Arthritis and Psoriasis Vulgaris. By Tibor
Benedek. 1955. Pp. 308, 57 illus. Lithoprinted by
Edwards Brothers Inc., Ann Arbor, Michigan.
In this monograph the author presents his investiga-

tions and theories into the aetiology, pathogenesis, and
inter-relationship of rheumatoid arthritis and a group
of erythemato-squamous dermatoses, including psoriasis
vulgaris.
He maintains that, by his special "cantharides blister"

bacteriological technique, he can demonstrate a state of
endoparasitism with the B. endoparasiticus (Benedek,
1927) in 90 per cent. of normal healthy individuals, and
that this state is perpetuated by transmission from the
maternal to the foetal circulation.
The central pathogenetic principle of his theory is a

bacterial-allergic inflammatory process occurring in
connective tissue, the causative agent being the B. endo-
parasiticus. He states that the intensity of the
bacteraemia with this organism in psoriasis is only
equalled or surpassed by that found in individuals with
rheumatoid arthritis. During this phase of intense
bacteraemia the organism escapes from the blood
stream into the connective tissue and there provokes an
immunobiological reaction. When the cutaneous con-
nective tissue is the main target psoriasis may result, and
when the articular tissue is primarily affected rheumatoid
arthritis develops. He thus maintains that these
cutaneous and articular manifestations are merely
different aspects of the same process.

Acceptance of the author's views on aetiology implies
acceptance of the existence of a state of permanent
endoparasitism. This fundamental claim was first
published by Dr. Benedek nearly 30 years ago, but during
the ensuing years no adequate corroboratory evidence
appears to have been forthcoming in support of his
claim. It seems strange, if his claims are correct, that
such a fundamental concept should have been so com-
pletely ignored and have aroused so little interest in the
minds of independent bacteriologists.
The author has answered the question why rheumatoid

arthritis and psoriasis are not universal diseases by
postulating that a certain type of constitution, or the
presence or absence of an unknown factor X, is necessary
for the development of the disease state. He holds that
the remissions occurring when jaundice is present are
due to the temporary sterilization of the blood stream
by bile salts, and he discounts the possible effects of
increased circulating corticoids in this condition and in
pregnancy remissions. He considers that the latter are
due to the intravenous desensitization of the maternal
tissues by the continuous circulation of heterogenous
foetal B. endoparasiticus.

In his foreword Dr. Benedek claims to have solved the
problem of the aetiology and pathogenesis of rheumatoid

arthritis and psoriasis. As a necessary preliminary to
accepting his ideas on pathogenesis one must be com-
pletely convinced that a state of permanent endo-
parasitism does in fact exist, for this is the very keystone
of his theory, and until incontrovertible bacteriological
proof is forthcoming Dr. Benedek's claims must be held
in abeyance.

J. H. JACOBS.

Hydrocortisone in Orthopaedic Medicine. By James
Cyriax. 1956. Pp. 31. Cassell, London. (5s.)
This pamphlet is mainly concerned with the technique

of injecting hydrocortisone into various joints and into
lesions of the soft tissues. The approaches advised are
those commonly used by most centres employing this
substance, but credit for the best method for the hip
joint should have been given to the two Dutch anatomists,
Landsmeer and Koumans (1954),* who described it
originally and the 8-cm. needle mentioned is too short
to reach the capsule of the hip joint by this approach.
It seems doubtful if the number of "thrusts" mentioned
by the author are really necessary.
Even in a short account of local hydrocortisone the

absence of any reference to the careful work carried out
in Rheumatism Centres mostly in the United States on
the effect on joint fluid is a serious omission. It has
been shown that the substance is taken up by the synovial
membrane in a few minutes, not "a few hours" as the
author states.

OSWALD SAVAGE.

Rhumatisme chronique. Methods therapeutiques. By
F. Coste and M. Bourel. 1956. Pp. 207, 9 figs. Doin,
Paris. (1,750 Fr. frs; 35s.)
This volume describes most of the therapeutic pro-

cedures in current use in rheumatic diseases. It contains
a simple and practical classification of the arthritides and
devotes separate chapters to chrysotherapy, hormones,
pyrazolone derivatives, orthopaedic measures, etc. The
practitioner is thus able to judge the efficacy of various
types of treatment and take his choice. Of necessity
there has been curtailment in the description of certain
procedures, notably in physiotherapy, and some minor
conditions (e.g., carpal tunnel syndrome) have been
omitted. On the other hand, there are a number of
suggestions that could be pursued with advantage. It
seems reasonable, for example, to apply traction to the
lower limb in osteo-arthritis of the hip and to do it when
the patient is asleep. What is more likely to do good-
gentle and continuous traction for 6 to 8 hours every

* Landsmeer, J. M. F., and Koumans, A. K. J. (1954). Annals of
the Rheumatic Diseases, 13, 246.
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