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

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

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

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

Acute Rheumatism
Further Studies on Rheumatic Fever Epidemiology. Com-

parative Incidence of Rheumatic Fever, Streptococcal
Carriers, and Antistreptolysin Titres in the Tropics and
in Mexico City. SALAZAR MALLIN, M., EVANS, M.,
and BALCAZAR, J. (1957). Amer. Heart J., 53, 767.
1 1 refs.
A previous investigation (Ann. intern. Med., 1955, 42,

607) had shown that the ratio of rheumatic carditis to
total heart disease (r/t index) was 0 5990 for hospital-
referred patients in Mexico City, with a temperate climate,
compared with 0 0967 for some tropical Mexican areas.
The authors examined two groups of students, one from
an area with a tropical and rainy climate and one from
Mexico City with a more temperate environment. Throat
swabs were plated on blood agar and colonies of fi-
haemolytic streptococci were grouped.

There was little difference in the incidence of Group-A
fl-haemolytic streptococci in the two groups (3 in 102
cases from the tropical region and 1 in 100 from the
temperate climate). Nor did antistreptolysin-O titres
show a significant difference; in fact, 55 per cent. of
students in the tropical climate had a titre above 200 com-
pared with 36 per cent. in the temperate region. Despite
this, rheumatic fever was not found in the tropical group,
but occurred in three out of 340 cases from the temperate
area. [It is not clear how comparable these two groups
were.] The authors suggest that a tropical climate
affects the response of the host rather than the rheu-
matogenic agent. E. G. L. Bywaters.

Evolution of Rheumatic Fever with Antistreptococcal
Treatment. (Evoluci6n de la fiebre reumatica con
tratamiento antiestreptoc6ccico.) MENDOZA, F.,
CORREA-SUAREZ, R., and CASELLAS, A. (1957). Arch.
Inst. Cardiol. Mix., 27, 25. 7 figs, 40 refs.
For the last 2 years all children with rheumatic fever

admitted to the clinic of the National Cardiological
Institute, Mexico, have been vigorously treated with
large amounts of intramuscular crystalline and procaine
penicillin initially for 10 days, followed by depot peni-
cillin every 10 days thereafter. In addition tonsillectomy
and other surgical procedures were performed when

clinically indicated, or when streptococci failed to be
eradicated. The authors now report a retrospective
study comparing the clinical course of the fifty children
treated in this manner (Group 1) with the last fifty
children treated before this antistreptococcal programme
was established (Group 2). The two groups were well
matched in regard to age, sex, number of first attacks,
evidence of preceding streptococcal infection, duration
of disease before admission, and initial severity of the
disease. The last was judged on a composite grading
system which took into account the visceral manifesta-
tions of rheumatic fever, other clinical manifestations
of the disease, and also the results of a number of labora-
tory investigations.

In Group 1, the highest antistreptolysin-O titre (AS-O)
was over 200 in 94 per cent. of the patients and fell to
normal in 4 months in 52 per cent. In 33 of these
tonsillectomy was performed and was followed by a
transitory rise in the AS-O titre in nine. These nine
were the only patients showing a secondary rise in AS-O
titre, and the authors regard them as being probably
the only cases in which tonsillectomy for the eradication
of streptococci was required; comparable data for Group
2 were not available. The clinical outcome of the
rheumatic fever in the two groups respectively was as
follows: rheumatic process inactive within 4 months,
42 and 22 per cent.; within 5 to 6 months, 42 and 24 per
cent.; within 7 to 9 months, 0 and 12 per cent. There
were four deaths in Group 1 and twelve in Group 2.
This more favourable outcome in Group 1 was sup-
ported by a radiological study of the heart size, which
gave the following results: further enlargement, Group 1,
nil, Group 2, 16 per cent.; smaller heart size 70 and
44 per cent. respectively. The figures for recovery from
heart failure were also more satisfactory in Group 1 [but
these are difficult to evaluate, as the results are given in
percentages of the whole group and the actual numbers
of patients in the two groups with heart failure before
treatment are not given].
The authors conclude that adequate treatment of

streptococcal infections shortens the duration of attacks
and improves the outcome in rheumatic fever.

[This conclusion cannot logically be drawn from the
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occurred when the patients forgot to take their tablets),
while with double the dose the annual relapse rate in
73 patient-years was 2- 7 per cent. The total results
with continuous oral benzylpenicillin were thus much
the same as with sulphadiazine, but as oral penicillin
has no toxic side-effects it is preferable. With intra-
muscular benzathine penicillin in doses of 12 mega
units every 28 days, good blood levels were maintained.
The relapse rate was 1-5 per cent. per year for 199
patient-years of observation, but this method of prophy-
laxis may cause hypersensitivity reactions. Oral phen-
oxymethylpenicillin ("penicillin V") is now being tested.
When there is a particular risk of streptococcal

infection, larger doses must be given. Of 72 instances of
pharyngitis in this series, 56 were proven to be due to
fl-haemolytic streptococci, an incidence of 5 2 per cent.
per year in children receiving continuous prophylaxis
and 15-3 per cent. per year in children not given such
prophylaxis. Of nineteen children who received
"adequate" penicillin treatment for their streptococcal
infection, three (15 per cent.) suffered a relapse of rheu-
matic fever, whereas of 53 who did not receive adequate
treatment, 31 (58 per cent.) suffered a relapse.

John Lorber.

Hormone Treatment of Rheumatic Fever. Results in
387 Cases. (Traitement hormonal du rhumatisme
articulaire aigu. Resultats sur 387 cas.) Mozzi-
CONACCI, P., and CARAMANIAN, M. K. (1957). Sem.
Hop. Paris, 33, 1970, 3 refs.
Between 1951 and 1956, 387 children were treated with

adrenocortical hormones for rheumatic fever at the
Clinique Medicale des Enfants, Paris. The patients were
between 21 and 16 years of age, and the period of
observation ranged from 6 months to 6 years. In 207
cases the child was suffering a first attack.

Cortisone was given by mouth in daily doses of 100
to 300 mg., depending on the age of the child and the
speed with which the temperature became normal.
Treatment was continued for at least 15 days and was in
any case continued until the erythrocyte sedimentation
rate fell below 20 mm. (presumably in one hour-
method not stated). ACTH was used particularly at
the beginning of the treatment in about one-half the
dosage of cortisone. Enough aspirin was usually given
for 15 to 20 days after the hormone treatment to main-
tain a serum salicylate level of 35 mg. per 100 ml. Peni-
cillin was given continuously during the acute phase
of the disease and subsequently.
There were 28 severe cases with pancarditis and cardiac

failure, with seven deaths; eighteen of these 28 patients
had had previous attacks and only twelve of these
survived.
There were 221 children with carditis of moderate

degree (including 117 relapsed cases). They all res-
ponded rapidly to treatment in respect of fever, arthritis,
and skin lesions. In 155 cases the cardiac murmurs
which existed on admission persisted unchanged, 38
children who had only systolic murmurs lost these
during therapy, and 28 others lost some, but not all, of
the murmurs which they had on admission. Patients

evidence presented, since alterations in the nature of the
disease, or other factors, cannot be excluded as possible
causes of the differences found between groups in this
type of comparison. Nevertheless, it seems a reasonable
working hypothesis.] Allan St. J. Dixon.

C-reactive Protein in Rheumatic Fever. (La C-reactive
proteine dans le rhumatisme articulaire aigu.) RAHMAN,
S., and MOZZICONACCI, P. (1957). Sem. Hop. Paris,
33, 2179. 5 figs, 46 refs.
The authors studied 52 cases of rheumatic fever and

thirteen of other similar diseases at the Hopital des
Enfants-Malades, Paris, comparing the erythrocyte sedi-
mentation rate (E.S.R.) (Wintrobe method) and the
serum mucoprotein (Winzler method) and C-reactive
protein content (precipitin method described by Anderson
and McCarty) before and during treatment with cortisone
acetate or prednisone. After a reduction in the steroid
dosage, aspirin was used, and during this period the
C-reactive protein, which had disappeared rapidly with
hormone treatment, reappeared in the blood in fifteen
cases out of the 52 with rheumatic fever, together some-
times with a return of symptoms, sometimes with an
increase in E.S.R. Four charts from individual cases
and a figure summarizing all the results show that the
serum C-reactive protein content falls rapidly after the
start of hormone treatment; the E.S.R. falls less slowly
and the serum mucoprotein content only very slowly.
The authors conclude that each of these tests is of

value in following the course of rheumatic activity.
E. G. L. Bywaters.

Prophylaxis of Relapse of Rheumatic Fever. Results in
377 Cases followed-up for 5 Years. (Prophylaxie des
rechutes de rhumatisme articulaire aigu. Resultats
sur 377 enfants suivis depuis cinq ans.) LABESSE, J.,
DAGONET, Y., FIDELLE, J., FAURE, A., DEBETZ, J., and
MOZZICONACCI, P. (1957). Sem. Hop. Paris, 33, 2005.
1 fig., bibl.
Routine chemoprophylaxis with sulphadiazine or oral

or intramuscular penicillin after an attack of rheumatic
fever was prescribed in 377 consecutive cases in children
admitted to the Clinique Medicale des Enfants, Paris,
between 1951 and 1956. They were followed for an
average of 2-3 years. Continuous prophylaxis was
maintained in 200 cases for an average period of 18
months, in 167 cases there were interruptions lasting up
to several years during an average observation period of
37 months, and ten patients took no drugs (average
observation 36 months).

Previous authors have shown that chemoprophylaxis
with sulphonamides reduces the annual rate of relapse
by about 80 per cent. In this series there were only
four relapses in 1 7 patient-years of observation (3 *4 per
cent. per year) among those given 1 g. sulphadiazine
daily, a reduction of 83 per cent. Serious toxic com-
plications were rare and agranulocytosis was not seen.
The authors' experience with intermittent courses of oral
benzylpenicillin in high dosage was unfavourable. With
200,000 units daily, the relapse rate in 154 patient-years
was 3 9 per cent. per year (but some of the relapses

125ABSTRACTS

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.17.1.124 on 1 M

arch 1958. D
ow

nloaded from
 

http://ard.bmj.com/


ANNALS OF THE RHEUMATIC DISEASES
in their first attack more often showed improvement
in the cardiac condition than those in relapse. In three
cases new murmurs developed during treatment and
persisted subsequently.

138 children without apparent carditis all recovered
without developing cardiac lesions.
During the follow-up 328 patients suffered no cardiac

relapse, 215 of these being observed for 3 years or more.
Fresh attacks occurred in 39 cases, and in some the
cardiac signs deteriorated. Of nineteen children treated
for a first attack not associated with carditis who suffered
one or more relapses, only one subsequently developed
carditis. The cardiac status of six children deteriorated
during the follow-up without apparent further attacks of
rheumatic fever. Fourteen children died either during
treatment or subsequently, four of them with bacterial
endocarditis.

These results are compared with those of the combined
Anglo-American investigation (Brit. med. J., 1955, 1, 555;
Abstracts of World Medicine, 1955, 18, 225).

(The analysis and interpretation of the results and
their comparison with the Anglo-American results are
made difficult by the apparent lack of a master plan
governing the trial and by incomplete definition of the
various criteria adopted and of the different types and
grades of carditis and cardiac signs (in particular, systolic
murmurs). Moreover, the calculation of the relapse
rate and assessment of the final cardiac state suffer from
the lack of standardization of the period of observation,
no distinction being made between patients observed
for 6 months and those observed for 6 years.)

John Lorber.

Hereditary and Environmental Factors in the Pathogenesis
of Rheumatic Fever. DIAMOND, E. F. (1957).
Pediatrics, 19, 908. 1 fig., 29 refs.
This paper from La Rabida Sanitarium, Chicago,

reports a study of the families of 314 patients admitted
with rheumatic fever during a 5-year period (1950-54).
[It is stated that at this hospital "the average annual
admissions for rheumatic fever number approximately
250", but it is not made clear on what bases the selection
of cases for this investigation was made.] Multiple
hospital and home interviews were carried out, the
presence of rheumatic fever in relatives being ascertained
by physical examination, study of hospital records, or,
in "well known cases", by parental statements.
A comparison of 157 families in which one or both of

the parents had a history of rheumatic fever with 157 in
which the parents were apparently unaffected showed
that there was a past or present history of rheumatic
fever in 49 per cent. of the children in the former group
as against 38 per cent. in the latter; when the index cases
were excluded the figures were 31 and 16 per cent.
respectively. This familial factor was shown much more
clearly when 21 "positive-parent" families with four or
five children were compared with 21 "negative-parent"
families of the same size. Excluding the index cases the
proportions of children with rheumatic fever in these
two groups were 30 and 11 per cent. respectively.
The effect of environment was shown by dividing the

families into four groups on the basis of socio-economic,
housing, and nutritional factors, those in the poorer
groups containing a significantly higher proportion of
children with rheumatic fever. However, in each of the
groups there was a greater incidence in the families with
a positive parental history.
The recessive-gene hypothesis of the transmission of

susceptibility to rheumatic fever proposed by Wilson
(1940) and Wilson and Schweitzer (1937, 1954) was tested
by comparing the incidence of rheumatism in families of
various mating types in which there was a positive rheu-
matic trait with that to be expected on the basis of the
hypothesis. Agreement was obtained in families in which
both parents had a positive personal or family history,
but there was no agreement when only one parent had
such a history. E. G. L. Bywaters.

Histamine-fixing Power of Serum to Rheumatic Fever
(Le pouvoir histaminopexique du serum au cours du
rhumatisme articulaire aigu.) PARROT, J. L., Mozzi-
CONACCI, P., DANhLATOS, C., and LABORDE, C. (1957).
Sem. Hop. Paris, 33, 2157. 4 refs.
Previous publications by some of the same authors

has shown that human serum fixes or binds histamine
in vitro, thus reducing its effect on the guinea-pig intestine
(Parrot and others, J. Physiol. (Paris), 1952, 44, 310), and
that this property, which is enfeebled in various allergic
states such as asthma, urticaria, eczema, and migraine,
is also reduced in rheumatoid arthritis, gastro-duodenal
ulcer, and tuberculosis (Parrot and Laborde, Presse
med., 1953, 61, 1267; Abstracts of World Medicine,
1954, 15, 388).
The present study from the Hopital des Enfants-

Malades and the H6pital Boucicaut, Paris, describes
the investigation of sixty patients with rheumatic fever
or a past history of an attack. The histamine-fixing
power of the serum was abnormally low in all of 35 cases
in the early stages of the disease, whereas it was normal
in all but one of 25 cases in the healed phase.

E. G. L. Bywaters.

Determination of Blood Mucoprotein Levels in Acute
Rheumatism. (Dosage des muco-proteines sanguines
au cours du rhumatisme articulaire aigu.) LAGRUE, G.,
RAHMAN, S., and MOZZICONACCI, P. (1957). Sem. Hop.
Paris, 33, 2171. 4 figs, 12 refs.
The authors, using the Winzler method, have estimated

the serum mucoprotein level in normal subjects and in
patients with serious rheumatic states at the H6pital des
Enfants-Malades, Paris, and compared it with the
erythrocyte sedimentation rate (E.S.R.) [presumably
Westergren, but the method is not stated] and with the
serum C-reactive protein content as an index of rheu-
matic activity.

In active rheumatic fever the serum mucoprotein level
is increased, and it falls gradually with recovery. There
is no very constant relation to the other two reactions,
but in general an increased serum mucoprotein level is
found over a longer period than the presence of C-
reactive protein or a raised E.S.R.-in certain cases of
chorea, Schonlein-Henoch purpura and erythema multi-

126

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.17.1.124 on 1 M

arch 1958. D
ow

nloaded from
 

http://ard.bmj.com/


there were fourteen cases of peritendinitis. A few
patients showed ocular changes, such as keratoconjunc-
tivitis and iridocyclitis. Skin manifestations were com-
mon, ranging from a transient morbilliform rash to
abnormal pigmentation. Five children were considered
to be suffering from Still's disease, with pathological
changes in the heart; the signs and symptoms in these
cases included arthritis, fever, enlargement of the spleen
and lymph nodes, sweating, wasting, and anaemia. One
patient with Still's disease died from heart failure.

In the treatment of these cases every effort was made
to avoid contractures by employing active movements,
pin-traction, splints, and plaster-of-Paris bandages.
Gold, salicylates, antihistamine drugs, and, especially in
Still's disease, blood transfusions were given. When the
patients were re-examined about 5 years later it was
found that 53 children were free from symptoms. So
far as the joint lesions were concerned, relapses were
recorded in 29 instances.
The authors state that in spite of the increasing use of

hormones in the treatment of rheumatoid arthritis in
children there has been little or no improvement in
prognosis. A. Garland.

Rheumatoid Arthritis of the Crico-Arytenoid Joints.
COPEMAN, W. S. C. (1957). Brit. med. J., 1, 1398.
7 refs.
Rheumatoid arthritis of the crico-arytenoid joints is a

rare condition, and although isolated cases have been
described, mostly in Continental journals, and casual
reference can be found to it in otorhinolaryngological
text-books, the subject has hitherto received little atten-
tion. The present author describes three patients:
a 60-year-old man and two women aged 54 and 70 years
respectively. The chief symptom is hoarseness, without
the development of sore throat, in a patient with rheu-
matoid arthritis. There is pain on coughing and
swallowing. On direct laryngoscopy movement of one
or both vocal cords is restricted and manipulation of the
arytenoid cartilage with a spatula is painful. There
may be redness or swelling about the cartilages. The
episodes tend to recur and to coincide with a flare-up of
arthritis in the peripheral joints. They are usually
diagnosed as laryngitis and may be labelled hysterical
until the true nature of the disease is known. In two of
the author's cases the inflammation receded without
leaving any permanent deformity, but in the third the
cords remained fixed and hoarseness was permanent.

William Hughes.
A further case of rheumatoid arthritis of the ciico-

arytenoid joints, with laryngeal stridor, is described by
Baker and Bywaters in the same issue (Brit. med. J.,
1957, 1, 1400).

Observations on New Synthetic Antirheumatic Steroids
and Critical Evaluation of Prednisone Therapy in
Rheumatoid Arthritis. BLACK, R. L., YIELDING, K. L.
and BUNIM, J. J. (1957). J. chron. Dis., 5, 751.
1 fig., 21 refs.
Working at the National Institute of Arthritis and

Metabolic Diseases, Bethesda, Maryland, the authors

forme it was still increased although the other reactions
were then normal. The authors conclude that this
determination provides a simple and reliable method of
following the evolution of rheumatic fever and a useful
guide to treatment. E. G. L. Bywaters.

Prevention of Secondary Attacks of Rheumatic Fever.
ZUKEL, W. J. (1957). Publ. HIth Rep. (Wash.), 72, 895.
19 refs.

Ultramicro-Determination of Salicylates in Blood Serum.
MACDONALD, R. P., PLOOMPUU, J., and KNIGHTS,
E. M. (1957). Pediatrics, 20, 515. 6 refs.

Chronic Articular Rheumatism
(Rheumatoid Arthritis)

Relationship of Therapy with Cortisone to the Incidence
of Vascular Lesions in Rheumatoid Arthritis. KEMPER,
J. W., BAGGENSTOSS, A. H., and SLOCUMB, C. H. (1957).
Ann. intern. Med., 46, 831. 6 figs, 34 refs.
During the last few years the diagnosis of polyarteritis

nodosa has been made clinically and confirmed histo-
logically in an increasing number of patients suffering
from rheumatoid arthritis. It has been suggested that
the introduction of steroid therapy may have affected
the incidence of these vascular lesions. The records
of all patients with rheumatoid arthritis who died from
any cause and came to necropsy at the Mayo Clinic
during 1954 have therefore been examined. They
totalled 52, fourteen of whom had received cortisone and
38 had not. Of the former group, four (29 per cent)
showed generalized vascular lesions of polyarteritis
nodosa, whereas none of those who did not receive
cortisone showed any such lesion.

These findings suggest that certain susceptible patients
with rheumatoid arthritis may develop diffuse aiteritis
following the administration of cortisone. The reason
for this is not clear. No vascular lesions which could
be considered specific for rheumatoid arthritis itself
were found in any case. W. S. C. Copeman.

Clinic and Prognosis of Rheumatoid Arthritis in Children.
[In English.] EDSTR6M, G., and GEDDA, P. 0. (1957).
Acta rheum. scand., 3, 129. 12 figs, bible.
The clinical course and prognosis in rheumatoid

arthritis in children was studied at the University Hos-
pital, Lund, Sweden, in 63 girls and 27 boys under the
age of 15 years. In patients under the age of 12 years
arthritis was first manifest in the large joints of the lower
limbs; in older children the small joints were also
attacked. Mono-arthritis was present in 27 cases,
differential diagnosis in these cases being from tuber-
culous arthritis. Contractures occurred more often in
children than in adults. During the initial phase of
the illness the temperature was subnormal. Haemato-
logically, there were hypochromic anaemia and eosino-
philia, with an increase in the erythrocyte sedimentation
rate. Subcutaneous nodules developed in five cases and
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ANNALS OF THE RHEUMATIC DISEASES
have reviewed the therapeutic possibilities of certain
new steroids in rheumatoid arthritis and have observed
particularly the effect of long-term treatment with
prednisone.
They point out that the advantages claimed for these

substances are that they do not cause sodium retention
and that they are effective in cases which have ceased to
respond to cortisone. However, at the end of 2 years'
observation of 39 patients treated with prednisone the
number and seriousness of side-effects is causing concern.
Pathological fractures occurred in 21 per cent. of cases,
mental changes in 16 per cent., and peptic ulcer in 16 per
cent. All the patients who developed severe side-
effects were receiving a dosage of more than 15 mg. daily,
and the authors conclude that the hazards of long-term
treatment with prednisone increase markedly when the
dosage is above this level. Oswald Savage.

Comparison of Cortisone and Prednisone in Treatment
of Rheumatoid Arthritis. A REPORT BY THE JOINT
COMMITTEE OF THE MEDICAL RESEARCH COUNCIL AND
NUFFIELD FOUNDATION ON CLINICAL TRIALS OF
CORTISONE, ACTH, AND OTHER THERAPEUTIC MEASURES
IN CHRONIC RHEUMATIC DISEASES (1957). Brit. med. J.,
2, 199.
Of 68 patients suffering from rheumatoid arthritis who

had been treated with cortisone acetate at a number of
centres in Great Britain for at least one year, 33 continued
to receive cortisone, and 35, selected at random, received
prednisone acetate in its place. A clinical assessment of
each case was made on entry into the trial and repeated
at monthly intervals for 12 months. The initial dosage
of prednisone was one-third the dosage of cortisone
previously taken, but adjustments were subsequently
made to obtain the maximum possible benefit without
side-effects. The average daily dose of cortisone was
slightly more than 60 mg., whereas that of prednisone
was about 20 mg. in the first few months, falling to 14
mg. by the end of the year.
On the whole the patients receiving prednisone

required fewer analgesic tablets than those receiving
cortisone. The cortisone group showed little change in
clinical state at the end of the year, but the prednisone
group had improved, on average, in respect of strength
of grip, erythrocyte sedimentation rate, haemoglobin
level, general functional capacity, and disease activity;
the benefit from prednisone was greatest in the first 3
months and tended to decrease later, but this finding
may be accounted for by the reduction in dosage to
eliminate side-effects. On the other hand the incidence
of "moon-face" was much higher in the prednisone-
treated group. D. Preiskel.

Diagnosis, Treatment, and Prevention of Hypercortisonism
in Patients with Rheumatoid Arthritis. SLOCUMB,
C. H., POLLEY, H. F., and WARD, L. E. (1957). Proc.
Mayo Clin., 32, 227. 3 figs, 28 refs.
In addition to the well-known effects of chronic over-

dosage with cortisone or similar drugs, certain other

symptoms may occur, and it is with these latter "special"
effects that this paper deals.
Such special effects seem to develop only in patients

suffering from rheumatoid arthritis, when the usual signs
of hypercortisonism have been present for some weeks.
They are found most often in women after the meno-
pause and least often in men. The smaller the daily
dose of hormones, the later do these effects occur. The
characteristic feature is a cyclic change of mood in which
periods of "restless drive" and euphoria alternate with
episodes of fatigue, aching, and emotional instability.
Symptoms are worst when the time from the last dose
is greatest, but increase in dosage accentuates the cyclic
swing of symptoms and may complicate the course of
symptoms arising from chronic hypercortisonism. Care
is needed to distinguish such episodes from a flare-up of
the underlying rheumatic process. In some cases
features resembling disseminated lupus erythematosus
or periarteritis nodosa develop; a number of such cases
have proved fatal. In a comparison of 105 patients
with rheumatoid arthritis who had not had hormones,
166 patients who had had hormone therapy without
overdosage, and 128 patients suffering from chronic
overdosage with hormones, the severity of the mesenchy-
mal reactions, but not their il-cidence, was found to be
greatest in the third group.
The recommended treatment of "special" effects of

hormone therapy consists in adequate rest (at least 12
hours a day) and very gradual reduction in hormone
dosage, with temporary increases if a flare-up of the
rheumatism occurs. If possible all hormone therapy
should eventually be stopped. Change of the type of
steroid drug used has not shortened the time needed for
recovery. The paper concludes with a review of the
management of the general effects of hypercortisonism.

David Friedberg.

Value of Chloroquine in Rheumatoid Disease. A Four-
Year Study of Continuous Therapy. BAGNALL, A. W.
(1957). Canad. med. Ass. J., 77, 182. 5 figs, 16 refs.
The author reviews his results obtained in the oral

treatment with chloroquine of 125 patients [age unstated]
seen in private practice in Vancouver who were suffering
from "rheumatoid disease", under which heading he
includes ankylosing spondylitis, psoriatic arthritis, and
"cases of juvenile onset". The duration of the disease
ranged from a few months to 6 years. Chloroquine was
given in a dosage of 250 mg. daily, 75 per cent. of the
patients receiving continuous therapy for more than a
year and 50 per cent. for more than 2 years, the aim
being to continue treatment for one year longer than the
disease had been present. All patients were also
receiving routine physiotherapy, planned rest, and
sedation at the same time as chloroquine, as well as
salicylates "in adequate dosage". Adrenal cortico-
steroids were given to 35 per cent. of the patients [doses
and periods unstated] when the author considered them
necessary. [There was no control group, although a
small double-blindfold study (21 cases), too small for
statistical analysis, showed that there was greater im-
provement in those given chloroquine.]
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Still's Disease with Pseudoxanthoma Elasticum. GOLD,
S. C. (1957). Proc. roy. Soc. Med., 50, 473.

Cervical Localization of Juvenile Rheumatoid Arthritis.
(Les localisations cervicales de la P.C.E. de l'enfant.)
LE BAUDOUR, J. (1957). Rhumatologie, No. 2, 60.
7 figs, 15 refs.

Management of Juvenile Rheumatoid Arthritis. The
Problem of Long-Term Rehabilitation. WILLIAMS,
G. F. (1957). Calif. Med., 87, 244. 21 refs.

Splenic Neutropenia in Felty's Syndrome. BLAU, J. N.,
and WILLCOX, A. (1957). Brit. med. J., 2, 1094.
2 figs, 5 refs.

(Osteo-Arthritis)
Spondylosis-a Disease of the Whole Organism. (Spon-

dylose-eine Erkrankung des ganzen Organismus.)
STOIA, I., DRUGAN, A., ROSENTHAL, L., CALINESCU, J.,
and CONITZ. D. (1957). Z. Rheumaforsch., 16, 340.
27 refs.

Radiculo-spinal Syndromes due to Cervical Spondylo-
arthrosis. (A proposito de los sindromes radiculo-
medulares de etiologia espondilo-artr6sica cervical.)
BARRAQUER-FERRE, L., and VENDRELL, E. C. (1957).
Rev. esp. Reum., 7, 249. 2 refs.

Controlled Study of Prednisone, Aspirin, and a Placebo
in Degenerative Joint Disease. WILLIAMS, G. T., and
WELCH, G. E. (1957). 5th. med. J. (Bgham, Ala),
50, 1063. 5 refs.

Results of Local Hydrocortisone Therapy in 74 Cases of
Osteo-Arthritis and Related Diseases. (Resultate der
lokalen Anwendung von Hydrocortison bei 74 Fallen
von Arthrosen und verwandten Affektionen.) MEIER,
F. (1957). Praxis, 46, 811. 7 refs.

Orthopaedic Treatment of Osteo-Arthritis of the Hip.
(Zur Orthopadie der Coxarthrose.) FRANCILLON,
M. R. (1957). Z. Rheumaforsch.; 16, 305. 8 figs,
67 refs.

Significance and Frequency of the "Double-bottom" Sign
in Radiographs of Osteoparthritic Hipjoints. (Signi-
ficato e frequenza del cosiddetto "doppio fondo"
sintomo radiologico dell'artrosi coxo-femorale.) Di
VrrrORIO, S., and MONATERI, P. C. (1957). Reuma-
tismo, 9, 255. 9 figs.

10

Routine clinical and laboratory examinations, of which
a few details are given, were carried out before and at
frequent intervals during therapy, but there were no
facilities for performance of the Rose-Waaler test.
Discussing the response to chloroquine the author points
out that while some subjective improvement may result
within a few weeks, objective response takes up to 12
weeks to appear and from 6 to 12 months to reach its
maximum. By the standards of the American Rheuma-
tism Association, remission or major improvement
occurred in 70 per cent. of the patients, these gains being
paralleled by improvement in work performance, erythro-
cyte sedimentation rate, and haemoglobin level. Of the
29 patients in whom the treatment failed, over half had
had severe or prolonged rheumatoid activity, while the
other half responded initially to chloroquine but suffered
toxic side-effects necessitating reduction of dose or
withdrawal of the drug. Toxic reactions, which are
described in detail, included dermatitis (35 per cent. of
all patients), nausea, vertigo and vomiting (32 per cent.
of all patients), panleucopenia, and an unusual lymph-
oedema of the forearm and hand. These reactions were
severe enough to require reduction in dosage in 36 per
cent. of the patients, and permanent withdrawal in 10 per
cent. Nevertheless, the author is of the opinion that
chloroquine is one of the safest agents for the long-
term control of rheumatoid activity and for the preven-
tion of relapses. J. Warwick Buckler.

"Combined Medical Therapy" of Rheumatoid Arthritis,
with Particular Reference to the Combination of Gold
and Hormones. (Considerazioni sulle cosiddette
"terapie medicamentose associate" dell'artrite reuma-
toide, con particolare riguardo all'associazione criso-
ormonale.) ROBECCHI, A. (1957). Minerva med.
(Torino), 48, 2713.

Prognosis in Rheumatoid Arthritis. (Comment 6tablir
le pronostic therapeutique dans la polyarthrite chron-
ique 6volutive (PCE).) FRAN4;ON, F., and FRANFON, J.
(1957). Praxis, 46, 850.

Contribution to the Study of Silico-Arthritis (Caplan-
Colinet Syndrome). (Contribucion al conocimiento de
la silicoartritis (sindrome de Caplan-Colinet).) Di
CARLO, F. C. (1957). Rev. argent. Reum., 22, 112.
7 refs.

Arthritis of the Inferior Radiocubital Joint as an Early
Sign of Rheumatoid Arthritis. (Artritis de la articu-
laci6n radio cubital inferior como signo precoz de la
artritis reumatoidea.) CARUSO, A. C., and CHEGORIAN-
SKY, J. (1957). Arch. argent. Reum., 20, 19. 4 figs.

Rheumatoid Arthritis with Onset in Old Age. [In English.]
OKA, M., and KYTILA, J. (1957). Acta rheum. scand.,
3, 249. 7 refs.
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ANNALS OF THE RHEUMATIC DISEASES
(Spondylitis)

Ankylosing Spondylitis treated with Cortisone and Allied
Substances. CROFT, C. R. (1957). Brit. med. J..
2, 137. 8 refs.
Experience of cortisone and allied substances in the

treatment of fourteen patients suffering from ankylosing
spondylitis is reported from the South Devon and East
Cornwall Hospital, Plymouth. In the first five cases in
the series, 10 to 25 units of long-acting corticotrophin
(ACTH) was given twice daily, but later cortisone in a
daily dosage of 50 to 100 mg. was employed. The
duration of symptoms before the start of treatment
varied from 1 to 40 years, but only in two cases was it
under 5 years. Relief of pain was rapid and accom-
panied by some increased freedom of movement; this
improvement was maintained when treatment was dis-
continued in two cases. One patient had marked relief
of pain for 2 years while receiving corticotrophin, but
died at the end of that period from cor pulmonale.
Corticotrophin had to be discontinued in one case
because of haemorrhage from a duodenal ulcer. Im-
provement was maintained in the two remaining patients,
the period of observation ranging from 10 months to
2 years. C. E. Quin.

Value of Irradiation in Ankylosing Spondylitis. HOWARD,
N. (1957). Brit. J. Radiol., 30, 371. 1 fig., 9 refs.
The author analyses the value of radiotherapy in the

treatment of ankylosing spondylitis, bearing particularly
in mind the genetic effects of such radiations and also the
risks to the individual. The study is based on 455 out
of 630 cases of the disease treated by irradiation at
University College Hospital, London, between 1940 and
1953, all of which were followed up for at least 2 years,
31 per cent. being followed for up to 5 years, 38 per cent.
up to 10 years, and 31 per cent. for over 10 years. The
disease was regarded as typical in all but 28 cases and was
divided into four stages radiologically. The patients were
also grouped clinically according to their capacity for
work. Treatment was in all cases given locally with
conventional apparatus to a skin dose not exceeding
1,500r over 2 weeks to two fields.
Contrary to the findings in some published reports,

leucopenia (less than 4,000 leucocytes per c.mm.) was
found during or immediately after treatment in only
eighteen of one hundred cases chosen at random. How-
ever, out of twenty women between the ages of 20 and
40 who had treatment to the sacro-iliac joints, in only
five did menstruation continue unaltered. The number
of patients of both sexes who received unavoidable
radiation to the gonads was not considered large enough
to be genetically significant, but the consequences for the
individual patient are stressed. Attention is drawn to
the relatively high incidence of pulmonary tuberculosis in
patients with ankylosing spondylitis (twenty cases in this
series), but there was no increase in the number of deaths
from neoplasms. There were two cases of leukaemia,
one of acute and one of chronic myeloid leukaemia,
an incidence of 1 in 225.
Although 43 per cent. of the cases relapsed after the

first course of treatment and had to undergo a second

course, the author finds that some 70 per cent. of these
patients had derived considerable benefit from the treat-
ment. The importance of general medical care and
physiotherapy in conjunction with radiotherapy is
stressed. The results in this series confirms that treat-
ment by irradiation involves a tenfold risk of inducing
leukaemia in these patients, compared with that in the
general population. R. D. S. Rhys-Lewis.

Disorders of Liver Function in Rheumatic Diseases.
(Leberfunktionsstorungen bei rheumatischen Erkrank-
ungen.) GROS, H. (1957). Schweiz. med. Wschr.,
87, 999. 10 refs.

Lead Content of the Bones in Chronic Rheumatism.
(Blei in den Knochen von chronisch Rheumakranken.)
JECKLIN, L. (1957). Zbl. ArbMed. ArbSchutz, 7, 213.
2 figs, 8 refs.

Ochronotic Spondylosis. (Espondilosis ocron6tica.)
BARCEL6, P., and SANS SOLAJ, L. (1957). Rev. esp.
Reum., 7, 239. 3 figs, 13 refs.

Calcified Tendinitis of the Shoulder. FRIEDMAN, M. S.
(1957). Amer. J. Surg., 94, 56. 5 figs, 6 refs.

Trigger Finger as a Rheumatic Manifestation. [In
English.] SAIRANEN, E. (1957). Acta rheum. scand.,
3, 266. 9 refs.

Focal Infections and the Schonlein-Henoch Syndrome.
(Infezioni focali e sindrome di Schonlein-Henoch.)
ORABONA, M. L., and SALONNA, L. (1957). Policlinico,
Sez. med., 64, 267. 9 figs.

Ankylosing Spondylitis in Women localized initially to
the Cervical Region and without Radiological Evidence
of Sacro-iliac Involvement. (Spondylarthrite ankylo-
sante feminine a localisation initiale cervicale avec,
a ce moment, integrity radiographique des articula-
tions sacro-iliaques.) GRABER-DUVERNAY, J. (1957).
Rhumatologie, No. 2, 72. 4 figs, 12 refs.

Crenotherapy of Ankylosing Spondylitis. (Traitement
crenotherapique de la spondylarthrite ankylosante.)
BAGNERES, M. (1957). Rhumatologie, No. 3, 112.

Diagnosis and Treatment of Ankylosing Spondylitis with
a Special Study of Sacro-ileitis. (Contribuci6n al
diagn6stico y tratamiento de la espondilo-artritis
anquilopoyetica con especial estudio de la sacro-
ileitis.) RISEMBERG, A. (1957). Rev. argent. Reum.,
22, 152. 16 figs, 16 refs.

(Miscellaneous)
Pericarditis and Electrocardiographic Changes in Reiter's

Syndrome. CSONKA, G. W., and OATES, J. K. (1957).
Brit. med. J., 1, 866. 8 figs, 13 refs.
The authors state that electrocardiography is now a

routine procedure in their investigation of patients with
Reiter's syndrome, and of a series of 24 such patients,
three had an abnormal electrocardiogram (ECG).
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Serological Reactions in Rheumatism. (Serologische
Reaktionen beim Rheumatismus.) HARTMANN, F.
(1957). Z. Rheumaforsch., 16, 150. 8 figs, bibl.

Surgical Treatment of Chronic Rheumatism. (Traitement
chirurgical du rhumatisme chronique.) WEBER, M. R.
(1957). Lille chir., 55.

Treatment of Post-Traumatic and Post-Operative Articular
Rigidity with Hydrocortisone Acetate. (Sul trattamento
delle rigidity articolari post-traumatiche e post-
operatorie con l'acetato di idrocortisone.) RuGGIERI,
F., and CAPELLO, A. (1957). Reumatismo, 9, 190.
25 refs.

Experience with Phenylbutazone in the Treatment of
130 Cases of Rheumatism. (Erfahrungen an 130 mit
Phenylbutazon behandelten Rheumakranken.) STOIA,
V. I., N1TEScu, S., GRONWALD, L., and LEIBOVICI, S.
(1957). Z. Rheumaforsch., 16, 146. 15 refs.

Evaluation of Phenylbutazone (Butazolidin) in the Treat-
ment of Gout, Rheumatoid Spondylitis, Rheumatoid
Arthritis, and Other Conditions of the Musculoskeletal
System. TooNE, E. C., and IRBY, R. (1957). Sth. med.
J. (Bgham, Ala.), 50, 655. Bib].

Ultimate Hormonological Basis of the Combination of
Salicylates and Prednisone in Antirheumatic Treatment.
(Sull'eventuale substrate ormonologico dell'associa-
zione salicilato-prednisone nella terapia antireumatica.)
SCALABRINO, R., and PASQUARIELLO, G. (1957).
Reumatismo, 9, 180. 7 figs, bibl.

Erythema Annulare Rheumaticum. (Ober das Erythema
annulare rheumaticum.) GREITHER, A. (1957). Arch.
klin. exp. Derm., 204, 205. 3 figs, 13 refs.

Gastro-Intestinal Manifestations of the Schonlein-Henoch
Syndrome. Roentgenological Findings. HANDEL, J., and
SCHWARTZ, S. (1957). Amer. J. Roentgenol., 78, 643.
7 figs, 17 refs.

Incidence of Rheumatic Diseases. (Indagini sulla diffu-
sione delle malattie reumatiche.) ROBECCHI, A.,
BARBASO, E., DANEO, V., and MARRAZZI, G. (1957).
Reumatismo, 9, 209. 15 refs.

Clinical Study of Patients with Rheumatic Diseases
admitted to the S.N. Hospital, Agra, from 1946 to 1955.
GOUR, K. N. (1957). Indian Heart J., 9, 100.

Aetiological Factor in Rheumatoid Arthritis and Rheumatic
Fever. (Poszukiwanie czynnika etiologicznego w
gogdcu pierwotnie przewleklym i w chorobie gosdco-
wej.) KWASNIEWSKI, S., WrroszYNSKI, S., ADAMSKI,
J., and DOBEK, M. (1957). Pol. Tyg. lek., 12, 1101.
3 figs, 13 refs.

In the first case, that of a man of 38, the ECG showed
a P-R interval of 0 * 28 second and ST elevation in leads I,
VL, VI, V2, V3, and V4; 9 days later the patient com-
plained of a pain in the chest, and a transient pericardial
friction-rub was heard; the E.C.G. changes persisted for
6 months.
The second patient, a man of 24, had persistent

tachycardia; the ECG in this case showed transient
changes with elevated ST segments in leads I, II, CR1,
CR4. and CR7.
The third patient, a man aged 33, complained of chest

pain and had a pericardial friction-rub. The ECG
showed ST elevation in leads I, II, VI, and V2.
The authors recommend careful assessment of cardiac

status in all patients with Reiter's syndrome.
W. J. H. Butterfield.

Reticulohistiocytosis (Lipoid Dermato-arthritis). WARIN,
R. P., EVANS, C. D., HEwrrr, M., TAYLOR, A. L.,
PRICE, C. H. G., and MIDDLEMISS, J. H. (1957). Brit.
med. J., 1, 1387. 7 figs, 18 refs.

Aplastic Anaemia due to Phenylbutazone. VENNING,
G. R. (1957). Brit. med. J., 2, 146. 5 refs.

Meprobamate (Miltown) in Rheumatic Diseases. SMrTH,
R. T., HERMANN, I. F., KRON, K. M., and PEAK, W. P.
(1957). Amer. med. Ass. 163, 535. 5 figs, 4 refs.

Periarthritis of the Shoulder and Tumour of the Lung.
(Periartrite della spalla e tumore polmonare.) BARBASO,
E. (1957). Reumatismo, 9, 176. 13 refs.

Primary and Secondary Rheumatism with reference to
Certain Cases of Polyarthritis with Pulmonary Tumours.
(Reumatismi primari e secondari con considerazioni
su alcuni casi di poliartrite da tumore polmonare.)
ROBECCHI, A. (1957). Reumatismo, 9, 155.

"Back to Work" Program for Physically Handicapped
Arthritics. MANHEIMER, R. H., and ACKER, M. (1957).
J. chron. Dis., 5, 770. 5 figs, 3 refs.

Rheumatic Manifestations in Hodgkin's Disease, Leu-
kaemia, and Allied Conditions. PAQUET, E., and
DELAGE, J. M. (1957). Canad. med. Ass. J., 76, 927.
5 figs, 8 refs.

X-Ray Therapy in Post-Traumatic Arthritis Para-
arthritis and Fasciitis. STOLL, B. A. (1957). Med. J.
Aust., 1, 868. 19 refs.

Reversal of General Rheumatic Spread during Active
Immobilization of Wrists. [In English.] KELLY, M.
(1957). Acta rheum. scand., 3, 203. 3 figs, 7 refs.

Clinical Significance of the Serological Reactions in the
Rheumatic Diseases. (Die klinische Bedeutung der
serologischen Reaktionen bei rheumatischen Erkran-
kungen.) SCHLEGEL, B., and BEHREND, "T. (1957).
Z. Rheumaforsch., 16, 182. 6 figs, bibl.
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ANNALS OF THE RHEUMATIC DISEASES
Phenylbutazone as an Anti-Arthritic Agent. VOLLMER,

J., WEISKIrTEL, R., and DE COURCY, J. L. (1957).
Ohio St. med. J., 53, 910. 18 refs.

Uveitis in Association with Rheumatism. HOGAN, M. J.,
THYGESON, P., and KIMURA, S. J. (1956). Trans. Amer.
ophthal. Soc., 54, 93. 16 figs, 20 refs.

Disk Syndrome
Some Aspects of Cervical Spondylosis. BRADSHAW, P.

(1957). Quart. J. Med., 26, 177. 2 figs, bible.
A clinical study of 78 patients with cervical spondylosis

and a neurological deficit was carried out at the General
Infirmary at Leeds; males outnumbered females by four
to one and the patients' ages varied from 28 to 68. In
55 cases myelopathy was present, sometimes with
evidence of root lesions in addition, and in seventeen a
radiculopathy was present. The average duration of
symptoms was 2 to 3 years, during which time steady
deterioration was usual. The mode of onset was: in
37 cases with symptoms of cervical root lesions-motor
or sensory-with or without the later appearance of a
progressive paraplegia; in nineteen cases with a pro-
gressive paraplegia without sensory disturbance, which
might later be followed by involvement of the upper
limbs; in five cases with simultaneous involvement of
the upper and lower limbs; and in the remaining eight
cases with completely atypical symptoms. One-third of
the patients had cervical pain with or without radiation
to the arms, 25 had brachial pain, and 41 had paraesthe-
siae most commonly affecting the distal portions of the
upper limbs. Clumsiness of upper limb movement and
stiffness of the lower limbs were the common motor
symptoms.

Examination revealed occasional cranial-nerve abnor-
malities, and limitation of neck movement in forty
patients. The motor signs included wasting, weakness,
and fasciculation, with but slight spasticity, in the upper
limbs, and in the lower limbs spasticity and disturbance of
gait. Reflex abnormalities included extensor plantar
responses in all cases of myelopathy, with exaggeration
of the tendon reflexes in the lower limb, and absent
abdominal reflexes in 50 per cent. In rather less than one-
third of the cases abnormality of the reflexes in the upper
limb suggested a cervical segmental lesion. The sensory
impairment in some cases involved the peripheral parts
of the dermatomes in the upper limbs, in others it
resembled the suspended and dissociated sensory loss
seen in syringomyelia in the lower cervical and upper
dorsal dermatomes, and in a third group there was loss of
sensibility below a well defined sensory level. Lumbar
puncture showed a partial block in eight cases and a com-
plete block in two fluid flow being normal in 61; in 22
cases the protein content of the cerebrospinal fluid was
increased to 56 to 200 mg. per 100 ml. On plain radio-
graphy typical abnormalities were present in every case,
varying in severity, and in all the 77 patients subjected
to myelography anterior indentation of the column of
opaque medium was present. However, the extent of
the neurological disturbance bore little relationship to

the degree of abnormality seen on plain films or myelo-
grams.

It is stressed not only that the features of a myelopathy
attributable to cervical spondylosis may resemble those
of other diseases, but also that the combination of
cervical spondylosis and a neurological deficit does not
afford assurance that the latter results from the former.
Among conditions to be considered in differential diag-
nosis are motor neurone disease, disseminated sclerosis,
subacute combined degeneration of the cord, and
syringomyelia, as well as the various lesions outside the
spinal canal which involve the motor and sensory
innervation of the upper limb.

In considering the importance of trauma it is sug-
gested that:

(1) spondylosis localized to a single intervertebral
level is indicative of a previous post-traumatic
disk protrusion at this level;

(2) in the presence of spondylosis trauma may
aggravate an existing myelopathy without
necessarily giving rise to a disk protrusion;

(3) occupational stress does not appear to predispose
to cervical spondylosis, though when the verte-
bral lesions are present it may increase the risk
of a myelopathy developing.

Medical treatment was of little value in cases of myelo-
pathy associated with generalized spondylosis, but
improved most cases in which the spondylosis was
localized, and relieved the majority of those with brachi-
algia. Surgical treatment carried a mortality of 10 per
cent. There was initial improvement, but the disease
frequently progressed again after 6 to 18 months-and
among those cases in which good results were obtained
are included those in which a protrusion of disk tissue had
been excised, a procedure which is far more likely to
benefit the patient than the laminectomy and division of
slips of the dentate ligament which is alone possible in
cases of true spondylosis.

It is pointed out that the aetiology of the myelopathy
in cervical spondylosis is obscure, and stressed that it is
seldom related to direct compression of the cord. Neither
does tension applied through the dentate ligaments or
constriction by adhesions appear to be responsible for
the cord lesion. The possible importance of some
mechanism interfering with the blood supply of the
cervical cord is discussed.

(This paper is a valuable contribution to the literature
dealing with cervical spondylosis.] J. E. A. O'Connell.

Hypertrophic Osteosclerosis (Bony Spur) of the Lumbar
Spine producing the Syndrome of Protruded Inter-
vertebral Disk with Sciatic Pain. SCHNrrKER, M. T.,
and CURTZWILER, F. C. (1957). J. Neurosurg., 14, 121.
3 figs, 14 refs.
Among a series of 154 patients operated on at St.

Vincent's Hospital, Toledo, Ohio, for symptoms of pro-
lapsed lumbar intervertebral disk (that is, backache and
unilateral sciatica) nine were found to have instead a bony
spur (localized hypertrophic osteosclerosis) which was
compressing a nerve root. Of these nine patients eight
were females and only one male, contrasting with a 2: I
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No toxic effects were seen, routine leucocyte counts and
urine examination being carried out. There was no
effect on the hyperuricaemia. The author concludes
that continuous treatment of gouty patients with small
doses of phenylbutazone can safely be undertaken and
will prevent recurrences of acute gout. [Data on the
comparability of the treatment groups are not given.]

Allan St. J. Dixon.

Changes in Serum Protein Fractions in Acute Attacks
of Gout. (Modifications des fractions proteiques
seriques au cours de l'acces de goutte.) GROULADE, J.,
and JACQUELINE, F. (1957). Rev. fran. tt. clin. biol.,
2, 345. 7 figs, bibl.
The serum of 45 patients presenting with various

arthritic manifestations of gout has been analysed by
zone electrophoresis for proteins, glycoproteins, and
lipoproteins. Serial estimations were performed in five
patients, four of whom had suffered exacerbations.
The serum of a gouty subject free of symptoms shows

a slight diminution in the aC2 globulin and more pro-
nounced of the corresponding glycoprotein, and an in-
crease in the f globulin and, most strikingly, of the corre-
sponding glyco- and lipo-proteins. Alterations in y
lipoproteins are related to the severity of the disease and
even more to the diet. The onset of a relapse is heralded
by a fall in albumin and a2 glycopioteins and an increase
in , and y lipoproteins.
The usual concomitants of inflammatory reaction

(increased acL and y glycoprotein) are found but rather
late in relation to the appearance of the clinical signs
and their return to the previous levels is rapid.

Alterations in the differential protein pattern or in the
sedimentation rate are marked only in severe exacer-
bations, suggesting a diminished ability of the body to
react to the stimuli. The action of phenylbutazone,
Benemid [probenecid], and colchicine on these changes
has been studied.-[Authors' summary (transl. A. M.
Joekes).]

Phenylbutazone as a Presumptive Test for Acute Gout.
Preliminary Observations. TROMMER, P. R. (1957).
J. Albert Einstein med. Cent., 5, 272. 11 refs.

Current Status of the Treatment of Gout. ROBINSON,
W. D. (1957). J. Amer. med. Ass., 164, 1670.

Early Diagnosis in Gouty Arthritis. GRAY, J. W. (1957).
J. med. Soc. N.J., 54, 374. 6 figs, 4 refs.

Medical Treatment of Chronic Gout. (Zur medikament-
osen Behandlung der chronischen Gicht.) GAMP, A.
(1957). Arztl. Wschr., 12, 779. 3 figs, 22 refs.

Pararheumatic (Collagen) Diseases
Urinary Excretion of Creatine and Creatinine in Dermato-

myositis. CHRISTIANSON, H. B., O'LEARY, P. A., and
POWER, M. H. (1956). J. invest. Derm., 27, 431.
1 fig., 19 refs.
A study is reported from the Mayo Clinic of the

urinary excretion of creatine and creatinine of 134
patients with dermatomyositis and 27 patients suffering
from other diseases. Increased excretion of creatine

male preponderance in cases of ordinary prolapsed disk.
In seven of the cases the symptoms were precipitated by
a fall on the buttocks, and it is postulated that a fracture
or a periosteal tear at the interarticular isthmus with
subsequent new bone formation may be an important
factor in the aetiology. Pain was not as severe in onset as
usually occurs in true herniation of a disk; the duration
of symptoms was from 2 to 12 months. In four cases the
patient complained of numbness in the involved extremity
and two had paraesthesiae. Coughing and straining
exacerbated the symptoms in four cases. Relief was
obtained by three patients following rest in bed, and
temporary relief by another three, but there was recur-
rence on mobilization. Physical examination showed no
significant differences from the picture of prolapsed disk.
Of interest was the fact that in eight cases the lesion
occurred at the L4-L5 articulation, compressing the
root of L5, while the remaining case was at L3-L4
involving the L4 nerve root.

Straight x-ray examination showed obliquity of the
facets of the lateral intervertebral joint at the suspected
level, and also a deformity which the authors term a
"bulbous facet". The deformity may be verified by
lumbar myelography in many instances. All nine cases
were treated by unilateral hemilaminotomy. At opera-
tion the bony eburnation was found to arise from the
medial margin of the facet or adjacent to the facet, that
is, on the interarticular isthmus. Removal of the exos-
tosis relieved the symptoms completely in eight of the
nine cases. The authors regard the lesion as a mani-
festation of traumatic arthritis, and comment on the relief
of back pain which followed operation in these cases, in
contrast to its frequent persistence following operative
removal of an intervertebral disk. J. V. Crawford.

Low Back and Sciatic Pain. BRADFORD, F. K. (1957).
J. Indiana med. Ass., 50, 559.

Gout
Prevention of Attacks of Gout with Phenylbutazone.

(Prevensi6n de los ataques gotosos por la fenil-
butazona.) MORENO, A. R. (1956). Arch. argent.
Reum., 19, 188.
At the Anti-Rheumatism Centre of the Faculty of

Medical Science, Buenos Aires, the author treated 22
men aged 42 to 70 with gout of 7 or more years' duration,
each of whom had had four or more attacks in the
preceding year, with 100 to 200 mg. phenylbutazone daily
for 1 to 2 years. A similar group of 22 men with gout
who received intermittent medication during attacks
only served as controls. In addition, ten patients with
gout were given continuous, then intermittent, then con-
tinuous medication in consecutive years.
Only seven attacks of gout occurred during the first

year of the trial in the group of 22 men receiving phenyl-
butazone continuously, as opposed to 88 attacks in the
control group. In the group receiving alternating
methods of medication, the total number of attacks in the
year before the trial was 47; in the first and third years
(continuous medication) there were three attacks; and in
the second year (intermittent medication) forty attacks.
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ANNALS OF THE RHEUMATIC DISEASES
was observed in dermatomyositis, as well as in many
other diseases, especially those characterized by muscular
degeneration and wasting. Creatinuria is especially
marked during the acute febrile stage of dermato-
myositis. Remission of the disease, whether spontaneous
or induced by administration of steroids, is accompanied
by creatine. On the other hand, excretion of creatinine
is reduced in all phases of dermatomyositis and in other
diseases characterized by muscular degeneration.
The authors consider that the urinary excretion of

creatine and creatinine is of limited value in the diagnosis
and prognosis of dermatomyositis. A. Swan.

Disseminated Lupus Erythematosus. A Clinical Study of
Thirteen Cases. (Le lupus 6ryth6mateux dissemine.
Etude clinique de treize cas.) BONARD, E. C., JORNOD,
J., and MULLER, A. F. (1957). Rev.franV. . clin. biol.,
2, 262. 1 fig., bible.
From the University Clinic, Geneva, comes this clinical

account of thirteen cases of disseminated lupus erythe-
matosus, twelve ofwhich were in women. The prominent
symptoms, in descending order of frequency, were fever,
joint pains, pleurodynia and myalgia, loss of weight, and
asthenia. The parts most commonly and most severely
involved were the joints (ten cases), followed by the skin;
the kidneys were the site of the presenting symptoms in
only two cases and the heart in one. Poor resistance to
infection was noted and was attributed to an abnormal
plasma globulin pattern. The authors suggest that lupus
erythematosus should be considered in the differential
diagnosis of every case of pyrexia of uncertain origin,
without waiting for a complete clinical picture to emerge.
The multiplicity of the cutaneous manifestations is
stressed and the inadequacy of the term "lupus" dis-
cussed.

In contrast to the variability of the clinical picture the
disease, as a biological syndrome, is remarkably constant.
It is characterized by a dysglobulinaemia with excess of
globulins (usually of y globulin and/or of a2 globulin),
and hypo-albuminaemia. The dysglobulinaemia is re-
sponsible for a number of abnormal laboratory findings,
such as the raised erythrocyte sedimentation rate,
abnormal plasma protein electrophoretic pattern,
abnormal colloidal ("turbidity") test results, and false
positive reactions in the Widal test and serological tests
for syphilis. Among the abnormal globulins there may
be a number of antibodies giving rise to haemolysis, leuco-
penia, thrombocytopenia, a positive reaction to the
Coombs test, and, most important diagnostically, anti-
nuclear bodies responsible for the appearance of L.E.
cells. In all of the thirteen cases described the presence
of L.E. cells was demonstrated. A. Swan.

Six Years' Survival in Severe Systemic Lupus Erythe-
matosus. An Analysis of Twelve Cases. HASERICK,
J. R. (1957). A.M.A. Arch. Derm., 75, 706. 11 figs,
10 refs.
From the Cleveland Clinic Foundation, Cleveland,

Ohio, are reported twelve cases (two in males and ten in
females) of severe systemic lupus erythematosus in which
the patients have lived six years or more after an acute
episode from which they were not expected to recover.

Summaries of the case histories are given and photo-
graphs illustrate selected cases. Four of the patients
originally came under observation following the discovery
of false positive results of serological tests for syphilis.
All twelve patients except one received steroid therapy
during the acute phases of the disease, but the most
dramatic therapeutic response was seen in two cases
where steroids were combined with nitrogen mustard,
although in one of these cases a severe leucopenia
developed. Among adjuvant methods of treatment
employed were x-irradiation of the ovaries (in three cases)
and administration of antimalarial drugs. Such prepara-
tions were considered particularly useful as agents against
photosensitivity and may have some value in reducing
the dosage of steroids required for control. The author
considers that steroid treatment is specifically indicated
for acute episodes until a remission occurs, and that it may
also be used during pregnancy or during surgical pro-
cedures to guard against possible untowards effects due
to instability of the disease. Although it is recommended
that pregnancy be avoided, it should be permitted to go
to term when it does occur. During remissions in the
cases reported L.E. tests, previously positive, became
negative and serum protein electrophoretic patterns
changed towards normal; even so it is suggested that
although stable remissions may be obtainable it is doubt-
ful whether true "cures" occur. Benjamin Schwartz.

Lupus Erythematosus Syndrome: the Relationship of
Discoid (Cutaneous) Lupus Erythematosus to Systemic
(Disseminated) Lupus Erythematosus. RwICHus, A. J.
(1957). Ann. intern. Med., 46, 678. 19 refs.
The author has sought to elucidate the relationship

between cutaneous and disseminated lupus erythe-
matosus by means of a questionary sent to 1,200 Fellows
of the American Academy of Dermatology, of whom
792 replied, and to 135 internists, one hundred of whom
replied. By this method [which has obvious draw-
backs] he has collected information about 353 cases
of discoid lupus erythematosus known to have been
followed by disseminated lupus erythematosus. Of the
353 cases L.E. cells were found in 97. It also appeared
that the chronic localized discoid form of the disease
often was present for many years before the development
of the disseminated form.

Case histories are appended of three patients who had
had chronic discoid lupus erythematosus for 13, 10, and
6 years, respectively, and who then developed the acute
disseminated form of the disease. In all three cases
L.E. cells were found together with leucopenia, thrombo-
cytopenia, and reversal of the albumin: globulin ratio.
Despite steroid therapy two of the three patients died
shortly after the onset of disseminated lupus erythe-
matosus. J. N. Harris-Jones.

Sero-Diagnosis with Antigens of Treponema pallidum
in Lupus Erythematosus. REIN, C. R., CHARGIN, L.,
and KELCEC, L. C. (1957). A.M.A. Arch. Derm.,
75, 230. 17 refs.
Following upon the work of Moore on the biologic

false positive reaction for syphilis in systemic lupus
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The authors conclude that rheumatic fever and rheu-
matoid arthritis are expressions of the same genetic
predisposition and suggest that a single dominant gene of
variable manifestation is concerned.
[No attempt was made to match or correct for age in

this survey.] C. 0. Carter.

Gastro-Intestinal Manifestations of Systemic Lupus
Erythematosus. BROWN, C. H., SHIREY, E. K., and
HASERICK, J. R. (1956). Gastroenterology, 31, 649.
5 figs, 10 refs.
Some evidence of gastro-intestinal involvement was

found in 32 out of 87 patients with proved systemic lupus
erythematosus. In 25 of these the symptoms were of
minor importance and responded rapidly to treatment.
In the remaining seven, however, symptoms were severe;
these seven cases are described in detail in the present
paper.
The symptoms were shown to be due to ileus in five

patients, involving the stomach, duodenum, or jejunum.
In three patients with duodenal ileus the radiological
appearances were similar to those seen in the superior
mesenteric artery syndrome. Radiographs in one patient
with acute abdominal symptoms on admission revealed a
perforated ulcer on the lesser curvature of the stomach,
possibly a result of steroid therapy. The authors state
that the treatment of ileus in such cases as these should
be conservative, although surgical drainage was carried
out in one case. Factors possibly responsible for ileus
were collagen deposits in the submucosa, vascular changes
associated with the primary disease, and autonomic-
nerve involvement.
The remaining two patients in the authors' series had

both lupus erythematosus and ulcerative colitis, and the
many features common to both conditions are described.

J. N. Harris-Jones.

Examination of Skin from Patients with Collagen Disease
utilizing the Combined Alcian Blue-Periodic-Acid
Schiff Stain. CAWLEY, E. P., MCMANUS, J. F. A.,
LUPTON, C. H., and WHEELER, C. E. (1956). J. invest.
Derm., 27, 389. 2 figs, 13 refs.
Fibrinoid alteration of collagenous tissue, so charac-

teristic of the so-called collagen diseases, is known to be
preceded by a local increase in concentration of acid
mucopolysaccharides. Structures containing acid muco-
polysaccharides are selectively stained by Alcian blue, a
relatively new phthalocyanine dye. A method com-
bining Alcian blue staining with the periodic-acid-Schiff
technique was used by the authors in the examination of
involved skin from 28 patients with various collagen
diseases, the resulting excellent colour contrast facili-
tating the recognition of material stained by Alcian blue
(A.B.-positive material).
Although approximately constant in the several speci-

mens from each individual collagen disease under con-
sideration, the quantity of A.B.-positive material varied
from one disease to another. Small quantities of A.B.-
positive material were present throughout the upper
dermis in discoid lupus erythematosus, in the near
vicinity of the small vessels of the upper dermis in

erythematosus (Ann. intern. Med., 1952, 37, 1156;
J. chron. Dis., 1955, 1, 297; Abstracts of World Medicine,
1953, 14, 110, and 1955, 18, 408), a series of 79 cases of
known clinical lupus erythematosus were examined at
the University and Mount Sinai Hospitals, New York.
A battery of standard serological tests for syphilis
(S.T.S.) was employed as well as the recently introduced
immune adherence, complement-fixation, and in some
cases immobilization tests employing the specific antigens
of Treponema pallidum (T.P. tests). In 35 cases the
patient's serum gave positive results with the S.T.S..
while only in three were positive reactions obtained with
the T.P. tests. Two of the latter patients had known
syphilis, while the third result was unexplained. The
authors underline the usefulness of the T.P. tests in
distinguishing false positive reactors, and suggest that
the T.P. complement-fixation test, because of the ease
and cheapness of its performance, is the most suitable
for wider use.

[The article includes a good summary of previous
publications on this subject.] Allene Scott.

Hereditary Factors in Reactive Mesenchymal Diseases
("Collagen Diseases"). III. Common Genetic Pre-
disposition to Rheumatic Fever and Rheumatoid
Arthritis. (Sulla eredopatologia delle mesenchimo-
patie reattive (cosidette malattie del collageno). III.
Sulla comune predisposizione genetica al reumatismo
acuto primario e al reumatismo cronico primario.)
NERI SERNERI, G. G., and BARTOLI, V. (1957). Acta
Genet. med. (Roma), 6, 25. 30 refs.
In this paper the authors examine the question whether

there is a common hereditary predisposition to rheumatic
fever and rheumatoid arthritis. The index cases were
drawn from a consecutive series of 602 recorded at the
Institute of Pathology of the University of Florence
between 1940 and 1955. It was possible to examine the
families of 479 of these patients, of whom 287 had had
rheumatic fever and 192 rheumatoid arthritis. All these
families lived in or near Florence. The examination
included the first-degree relatives and, where possible,
the second-degree relatives of the index cases. A similar
examination was made concurrently of the families of
three hundred control subjects-patients with acute or
chronic infective disorders and psychoneuroses.
The authors found that among the relatives of persons

with a history of rheumatic fever there was not only a
higher incidence of rheumatic fever than among the
relatives of the control series, but also a higher incidence
of rheumatoid arthritis. For example, among the 1,445
first-degree relatives of the rheumatic fever index cases
the incidence of rheumatoid arthritis was 2-6 per cent.
compared with 0 * 4 per cent. among the 1,449 first-degree
relatives of the controls. Conversely the relatives of the
patients with rheumatoid arthritis not only had a higher
incidence of rheumatoid arthritis, but also a higher
incidence of rheumatic fever than the relatives of the
controls. The incidence of rheumatic fever was 4- 3 per
cent. among the 1,163 first-degree relatives of the
patients with rheumatoid arthritis and 2-2 per cent. for
the 1,695 first-degree relatives of the controls.
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ANNALS OF THE RHEUMATIC DISEASES
morphea and generalized scleroderma, and throughout
the upper dermis and in close proximity to damaged
vessels in periarteritis nodosa. Small quantities of A.B.-
positive material were also present throughout the upper
dermis in normal skin. A.B.-positive material was
remarkably abundant, by contrast, in the upper and
middle dermis in dermatomyositis and disseminated
lupus erythematosus.

[For details of the method of staining the original
paper should be consulted.] A. Swan.

Pulmonary Lesions in Polyarteritis Nodosa. SPENCER, H.
(1957). Brit. J. Tuberc., 51, 123. 6 figs, 25 refs.
Five cases showing pathological evidence of pulmonary

polyarteritis nodosa are reported from St. Thomas's
Hospital, London. The first two cases were included in
the Ill cases reviewed by Rose and Spencer (Quart. J.
Med., 1957, 26, 43). Both were in middle-aged men who
presented with respiratory symptoms together with
evidence of extensive involvement of skin, retina, mucous
membranes, and kidneys. Post-mortem studies revealed
that, apart from widespread lesions of periarteritis
nodosa in most viscera, there were particularly striking
changes in the lungs and upper respiratory tract. Ulcera-
tion extended from the tongue to, and including, the
larynx. There were well-defined areas of consolidation
with cavitation in the lungs and, microscopically, com-
plete loss of lung tissue. The pulmonary vasculature
adjacent to these areas of cavitation showed changes
typical of polyarteritis nodosa. This association of
pulmonary and upper respiratory granulomata has been
previously referred to as Wegener's syndrome.
The remaining three patients had pulmonary hyper-

tension, in one as a result of emphysema and in two
associated with mitral stenosis. All three patients died
and in all three microscopy revealed evidence of an
arteritis in the smaller pulmonary vessels. The author
claims that he was able to distinguish these changes
from those found commonly in pulmonary hypertension,
and despite the absence ofevidence of polyarteritis nodosa
elsewhere, considers that these three cases are examples of
pulmonary hypertensive polyarteritis.

J. N. Harris-Jones.

Cogan's Syndrome. Report of Two Cases with Signs and
Symptoms suggesting Periarteritis Nodosa. BoYD,
G. G. (1957). A.M.A. Arch. Otolaryng., 65, 24.
7 refs.
Cogan's syndrome consists of ciliary injection with

granular infiltration of the cornea but no changes in the
iris or fundus, together with tinnitus, severe vertigo and
nystagmus, and rapid progressive deafness. There are
no signs of systemic disease except eosinophilia and
elevation of the erythrocyte sedimentation rate. Young
males are most often affected.
The present author has seen four cases in the past

3 years in which the two conditions were associated and
here reports two of them. The first patient, a man of 28,
developed fever, diarrhoea, and cough, with deafness.
vertigo, and tinnitus, and interstitial keratitis. All
pathological tests gave negative results (except for posi-

tive reactions to Salmonella paratyphosa B and ragweed)
and all antibiotics tried proved useless. Cortisone
applied locally cured the eye condition. There was
severe residual deafness and loss of cold caloric responses.
In the other case there was total loss of caloric responses,
severe deafness, and recurring diarrhoea with fever.
There was a family history of asthma, but no personal
sensitivity was found. Except for the ear symptoms
improvement was obtained with cortisone and blood
transfusions. In both cases at some time during the
course there was lymphadenopathy and enlargement
of the liver and spleen. F. W. Watkyn-Thomas.

Clinical Features of Polyarteritis Nodosa with Lung
Involvement. ROSE, G. A. (1957). Brit. J. Tuberc.,
51, 113. 4 figs, 25 refs.
This paper from St. Mary's Hospital, London, de-

scribes the pulmonary manifestations of polyarteritis
nodosa, "since these are unfamiliar and often lead to
errors in diagnosis". It is based on a survey of 111 cases
of polyarteritis nodosa undertaken for the Collagen
Diseases and Hypersensitivity Panel of the Medical
Research Council and previously reported by Rose and
Spencer (Quart. J. Med., 1957, 26, 43; Abstracts of World
Medicine, 1957, 22, 133). The lungs were involved in
one-third of these cases.
Three types of pulmonary involvement are recognized

and designated respectively pneumonic, bronchitic, and
asthmatic. Records of cases illustrating the three types
are presented. Three cases of the pneumonic type are
described. In each case extensive pulmonary disease,
considered to be and treated as tuberculosis in two cases,
preceded the onset of generalized symptoms, with the
development of which the illness was recognized as
polyarteritis nodosa. The bronchitic variety is typified
by a case in a woman who presented with a productive
cough and in whom radiological examination showed
minimal diffuse pulmonary infiltration. An accom-
panying proteinuria suggested polyarteritis, and this was
confirmed by muscle biopsy. Finally, two cases are
described in which periodic attacks of asthma dominated
the clinical picture. Despite associated symptoms such
as haemoptysis, haematuria, and subcutaneous nodules,
the correct diagnosis was not reached in the first case
(in a woman of 40) until material removed during a
lobectomy for bronchostenosis was examined. Both
lungs showed cystic changes, but the disease was con-
trolled by administration of steroids. In the second
case, in a boy of 16, the diagnosis was made only at
necropsy following his sudden death 17 months after
the onset of illness.
There do not seem to be any specific radiological

changes when the lungs are involved in polyarteritis
nodosa, but the presence of diffuse miliary stippling and
transient pulmonary infiltrates is regarded as suggestive,
and cystic cavities of any variety may be seen. It
appears that the pulmonary phase of polyarteritis nodosa
may often precede generalized systemic spread of the
disease, but it is not considered possible to make a
diagnosis with any degree of certainty at this stage of
the illness. J. N. Harris-Jones.
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of other tests, on eleven patients with systemic lupus
erythematosus. The diagnosis in all cases was based on
the clinical features and confirmed by the demonstration
of L.E. cells in the peripheral blood. The eleven patients
comprised nine females and two males, their ages ranging
from 25 to 59 years. General symptoms of ill health,
such as fever and loss of weight, were noted by all the
patients, as were arthralgia or muscle pains. However;
skin changes were present in only six. None had
chronic discoid lupus erythematosus. Nine of the
eleven patients were anaemic, and in five cases the
Coombs test was positive. In six cases haemolysis or
haemagglutinins were demonstrable in the blood.
Erythrophagocytosis was demonstrated in eight cases.
The serum gamma-globulin content was elevated in five
of nine cases in which it was estimated. Some cardio-
vascular or renal involvement was present in all eleven
patients, and seven of them had persistent albuminuria.
Of the eleven renal biopsy specimens, nine showed

abnormal appearances, gross changes being present in
five. The most frequent change was a thickening of the
walls of the glomerular capillaries by an eosinophilic
material which had the histochemical characters of
fibrinoid. In its minimal form this process appeared as
small foci throughout the glomerulus, while the glomeru-
lar capillaries remained patent. In some instances this
produced the characteristic "wire-loop" appearance. In
more severely affected glomeruli the process was diffuse,
the lobulation of the tufts was lost, the capillary loops
were diminished, and the number of nuclei in the glomeru-
lus appeared to be increased. In its most advanced form
this process resulted in obliteration of the glomerular
vessels and their replacement by a whorl of avascular,
acellular tissue with the staining properties of fibrinoid.
The number of glomeruli contained in the biopsy speci-
mens varied from 4 to 39, the average being 22.
The patients were followed up for periods varying

from 6 months to 4 years. The "keystone of treatment"
was oral cortisone (25 to 175 mg. daily). Progress in
seven cases was good.

A. Swan.

Periarteritis Nodosa. (Ober Periarteritis nodosa.}
COMBERG, U. (1957). Kin. MbU. Augenheilk., 130, 850.
2 figs, 15 refs.
A case of a patient who developed a marked oedema

of the left upper lid, which showed, histologically, peri-
arteritis of the upper orbital arteries and a generalized
periarteritis nodosa, is described. Diagnosis was pos-
sible only after biopsy. There is a short discussion on
the aetiology, histology, and therapy. Focal allergy
appears to be the most probable cause in the case des-
cribed. The danger of treatment with antibiotics and
possible improvement with cortisone and ACTH therapy
are mentioned.-(Author's summary.)

Cortisone Therapy of Visual Loss in Temporal Arteritis.
BENNETT, G. (1956). Brit. J. OphthaL., 40, 430.
19 refs.
In an attempt to assess the value of this treatment,

six personal cases together with twenty cases cited from

Natural History of Systemic Lupus Erythematosus: an
Approach to Its Study through Chronic Biologic False
Positive Reactors. Interim Report. MOORE, J. E.,
SHULMAN, L. E., and Scorr, J. T. (1957). J. chron.
Dis., 5, 282. 6 figs, 3 refs.
The authors of this paper from Johns Hopkins Univer-

sity and Hospital, Baltimore, present a re-evaluation
of the natural history of systemic lupus erythematosus
(S.L.E.), the absence of any specific diagnostic feature
of this disease, since the L.E.-cell phenomenon does not
fully serve the purpose, making such a periodic re-
orientation desirable in their opinion. Their investiga-
tions started from the observation, reported by Moore
and Lutz (J. chron. Dis., 1955, 1, 297; Abstracts of World
Medicine, 1955, 18, 408), that of 148 patients who gave
chronic biological false positive reactions in standard
lipid-antigen serological tests for syphilis and were
followed up for one to 20 years, 42 per cent. eventually
developed verified or probable S.L.E. or rheumatoid
arthritis. The number of patients under observation
has now increased to 210 and a detailed statistical
analysis of the data derived from their study is in pre-
paration. In the meantime the authors present an
interim statement of their general impressions.

Consideration of the major clinical manifestations of
S.L.E. leads them to conclude that the course of the
disease is chronic, episodic, often relatively benign,
and not necessarily fatal. No single manifestation is
pathognomonic of S.L.E. episodes greatly differing in
nature often succeeding each other over a period of
many years separated by longer or shorter intervals,
but together they may eventually prove sufficient to
substantiate the diagnosis. The various clinical mani-
festations are collected in a table, and details of 6
illustrative cases are presented.
The authors suggest that, as was the case with syphilis,

another chronic, episodic disease of many years' duration
and protean manifestations, the natural history of S.L.E.
will not be wholly elucidated until a satisfactory aetio-
logical factor is discovered. Harry Coke.

Treatment of Lupus Erythematosus with Chloroquine.
Therapeutic Results and a Comparison of the Value of
Chloroquine and Mepacrine. CHRISTIANSEN, J. V.
(1957). Brit. J. Derm., 69, 157. 4 figs, 14 refs.
A comparative investigation of the effects of mepacrine

and chloroquine in the treatment over a 2-year period
of 137 patients with chronic lupus erythematosus is
reported from the Finsen Institute, Copenhagen. Chloro-
quine was found to be preferable for a number of
reasons. It did not cause discoloration of the skin and
side-effects were fewer and less severe than with mepa-
crine. Therapeutic results were better with chloroquine,
but with both drugs relapse was frequent. Relapse was
not prevented by a low maintenance dose of chloroquine.

John T. Ingram.

Aspiration Biopsy of the Kidney in Systemic Lupus
Erythematosus. JOSKE, R. A., and STUBBE, J. L. (1957).
Med. J. Aust., 1, 347. 8 figs, 48 refs.
At the Royal Melbourne Hospital aspiration biopsy

of the right kidney was performed, together with a battery
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ANNALS OF THE RHEUMATIC DISEASES

the literature are analysed. In the personal cases, nine
eyes were affected, and of these only three had a slight
improvement in vision after treatment. Taking the total
some improvement was observed in twelve out of 26
eyes affected. Reports of improvement in cases not
treated by cortisone range between 3 and 20 per cent. in
different series.

There appears, therefore, to be a significantly better
prognosis under this therapy. J. E. M. Ayoub.

Eye and Liver in Polyarteritis. (Augen und Leber bei der
Periarteriitis nodosa.) OTTo, H. (1957). Z. ges. inn.
Med., 12, 244.
Ocular symptoms occur in polyarteritis in 10 to 23 per

cent of cases. The symptoms are described, as well as
the history, aetiology, and therapy of the condition.

W. Leydhecker.

Fundus Changes in Collagen Disease. (Augenhinter-
grundveranderugen bei "Kollagenkrankheit".) HOTZ,
G. (1957). Ophthalmologica (Basel), 133, 354.

Collagen Disease and Ocular Manifestations. Transition
between Articular and Muco-Cutaneous Syndromes.
(Collagenoses et manifestations oculaires. Transition
entre les syndromes articulaires et muco-cutanes.)
STUCCHI, C. (1957). Ophthalmologica (Basel), 134, 1.
Bibl.

Pulmonic Manifestations of Systemic Lupus Erythemato-
SUS. CORDASCO, E. M., HASERICK, J. R., SKIRPAN, P. J.,
and VAN ORDSTRAND, H. S. (1957). J. chron. Dis.,
5, 290. 6 figs, 14 refs.

Disseminated Lupus Erythematosus Simulating Acute
Rheumatic Fever. MEREDITH, H. C. (1957). Va med.
Mon., 84, 449. 11 refs.

Ocular Manifestations of Collagen Disease. MAUMENEE,
A. E. (1957). Ophthal. ib.-amer., 9, 223. 2 figs, 14
refs.

Therapy of Collagen Diseases. LEOPOLD, I. H. (1957).
Ophthal. ib.-amer., 9, 234. 29 refs.

Exophthalmos in Nodular Periarteritis. [In French.
VIALLEFONT, B., BERTRAND, A., and BOULAD, -. (1956).
Rev. Oto-neuro-ophtal., 28, 469.

Differential Diagnosis of Collagen Diseases. GUYTON,
J. S. (1957). Ophthal. ib.-amer., 19, 119. 1 fig.,
10 refs.

Diffuse Collagen Diseases. ZIMMERMAN, L. E. (1957).
Ophthal. ib-amer., 19, 131. 37 refs.

Renal Lesions of Scleroderma. (Les lesions renales de la
sclerodermie.) CARPENT, G. (1957). Acta clin. beig.,
12, 181. 6 figs, 12 refs.

Evolution of Collagen Diseases.
medades del colageno.)
Ophthal. ib.-amer., 19, 150.

(Evolucion de las enfer-
CONTARDO, R. (1957).
80 refs.

Lupus Erythematosus. WARD, W. H., and GUNTHER,
W. W. (1957). Aust. J. Derm., 3, 159. 14 refs.

Disseminated Lupus Erythematosus: Its Recognition and
Present-Day Concepts of its Etiology and Management.
ALLGOOD, J. W. (1957). N.C. med. J., 18, 141. 2 figs,
19 refs.

Vascular Lesions in Lupus Erythematosus. (Lesiones
vasculares en el lupus eritematoso.) BARROSO-MOGUEL,
R. (1957). Arch. Inst. Cardiol. Mex., 27, 167. 6 figs,
11 refs.

Polyarteritis Nodosa and its Treatment with ACTH or
Cortisone. [In English.] JOHNssON, S., and LEONHARDT,
T. (1957). Acta med. scand., 157,479. 3 figs, 38 refs.

Two Cases of Chronic Disseminated Lupus Erythematosus
treated successively with ACTH, Cortisone, and Chloro-
quine. [In English.] REHTuARvI, KATRI (1957). Acta
derm-venereol. (Stockh.), 37, 242. 16 figs, 6 refs.

Visceral Manifestations of Scleroderma (Scleroderma and
Cataract). (Manifestaciones viscerales en la esclero-
dermia (esclerodermia y catarata).) AGUILERA MARURI,
C., and MIRAPEIX DEL CERRO, J. (1957). Act. dermo-
sifiliogr. (Madr.), 48, 303. 6 figs, 185 refs.

Immunological Research in Collagen Diseases with Par-
ticular Reference to Erythematodes. I. The Presence
in the Serum of Heterophil Agglutinating Antibodies.
(Ricerche immunobiologiche nelle collagenopatie con
particolare riguardo all'erythematodes. I. Sulla
presenza nel siero di emoanticorpi agglutinanti
eterofili.) RASPONI, L. (1957). Arch. ital. Derm.,
28, 451. 9 figs, 58 refs.

Long-term Treatment of Disseminated Lupus Erythe-
matosus with Prednisone. (Uber die Dauertherapie des
Lupus erythematodes disseminatus mit Prednison.)
ZiETZ, E. (1957). Medizinische, No. 24, 909. 54 refs.

Lupus Erythematosus Disseminatus after Administration
of Mesantoin. LINDQVIST, T. (1957). Acta med. scand.,
158, 131. 27 refs.
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urinary glycoprotein excretion. The result is a straight
line, the correlation coefficient being 0-827. There is a
full discussion of the literature on this subject.

David Friedberg.

Fibrositic Nodule experimentally provoked in Ankylosing
Spondylitis. (11 nodulo fibrositico sperimentaimente
provocato nella spondilite anchilosante.) GOSPODINOFF,
A., and BACCARINI, V. (1957). Rif. med., 71, 8. 4 figs,
25 refs.
Experiments were carried out at the Institute of

Rheumatology of the University of Rome on two
patients suffering from ankylosing spondylitis and two
healthy control subjects of the same age and build. In
each case an ethyl chloride spray was applied for 5
seconds to a limited area of skin over the flexed elbow on
two or three successive days. While the healthy subjects
showed nothing but transient hyperaemia, the patients
with ankylosing spondylitis each developed a small
nodule under the skin at the site of stimulation which
was tender on pressure and, in one case, acted as a
"trigger-point" for pain radiating down the forearm.
Biopsy of the subcutaneous tissue containing the nodule
showed histological changes deemed to be typical of
fibrositis. L. Michaelis.

Antistreptolysin-O Determinations in Health and in
Disease. SAINT-MARTIN, M. (1957). Canad. med. Ass.
J., 76, 627. 4 figs, 26 refs.
Although the antistreptolysin-O titre is simple to

estimate it has not been widely used as a routine estima-
tion, as the results are often difficult of interpretation
and it is necessary to know the prevalence of strepto-
coccal infection and the level of antistreptolysin-O titre
in the population being investigated. To provide such
a base-line for these studies the author, working at the
Hotel-Dieu Hospital, Montreal, first performed this test
on the sera of 1,153 presumably normal young adults
aged from 15 to 40 years in the Montreal area. Of these,
648 (56-1 per cent.) showed a titre below 100 units, and
1,101 (95-5 per cent.) a titre below 250 units; thus only
4.5 per cent. had titres above 250 units.
The titres of groups of patients with various disorders

were then studied. Of 46 cases of active rheumatic fever,
only one was found to have a value below 100 units,
while in the majority (38 cases) the value was over
250 units, the mean for the group being 665 units.
In 72 patients with inactive rheumatic fever the titre
was not raised so markedly, although it was still well
above the normal range. Lastly, in 32 patients with
rheumatoid arthritis and in 108 with miscellaneous
diseases the range of titres corresponded quite well with
that in the normal subjects. In further studies serial
estimations of the antistreptolysin-O titre in the patients
with acute rheumatic fever showed two patterns; in
both the titre rose initially to a high level for about a
month, but thereafter, although it sometimes fell to
normal values with clinical recovery, it more often
remained at a high level for many months after the
disease had become inactive.

Laboratory Findings in Disseminated Lupus Erythe-
matosus. (Hallazgos de laboiatorio en el lupus
eritematoso diseminado.) LOSADA L, M., CHAMORRO,
G., ETCHEVERRY, R., GUZMAN, C., KATALINIC, V.,
DONOSO, H., and KLINGER, J. (1957). Arch. argent.
Reum., 20, 1. 10 refs.

Systemic Lupus Erythematosus. HILL, L. C. (1957).
Brit. med. J., 2, 655 and 726. 10 figs, bible.

Hyaluronidase in Scleroderma. (Hyaluronidas vid
scleroderma.) JOHANSSON, S., and MbLLER, F. (1957).
Nord. Med., 58, 1086. 1 fig., 17 refs.

Dermatomyositis. A Review of Nineteen Cases in Adoles-
cents and Children. EVERETT, M. A., and CURTIS, A. C.
(1957). A.M.A. Arch. intern. Med., 100, 70. 15 refs.

Dermatomyositis. SCHWARTZ, B. (1957). Proc. roy. Soc.
Med., 50, 476.

Heart Disease in Dermatomyositis. (Die Erkrankung des
Herzens bei der Dermatomyositis.) BACHER, E. (1957).
Z. ges. inn. Med., 12, 769. 15 figs, 60 refs.

General Pathology
Behaviour of Urinary Glycoproteins in Rheumatic and

Other Diseases. (Sul comportamento dei glico-
protidi urinari nelle malattie reumatiche e in alcune
altre condizioni morbose.) BONOMO, E., and CERRE-
TELLI, P. (1957). Reumatismo, 9, 98. 3 figs, bible.
In a study carried out at the Rheumatological Centre,

University of Milan, the daily excretion of urinary acid
mucopolysaccharides was determined in twelve normal
subjects, seventeen patients with rheumatic diseases, and
eleven others with various non-rheumatic diseases. The
urinary mucoprotein excretion was also estimated in
five normal and seven rheumatic subjects and the glyco-
protein excretion in ten normal subjects, nine rheumatic
patients, and sixteen with other diseases.

It was found that the excretion of acid mucopoly-
saccharides was increased in both the rheumatic patients
and those with non-rheumatic diseases, the mean value
being 5 - 5 mg. glycuronic acid per 24 hrs, compared with
3-7 mg. in normal subjects. Excretion of glycoprotein
(precipitated by phosphotungstic acid) showed a similar
increase, the patients having a mean of 16 mg. gluco-
samine hydrochloride per 24 hrs compared with 7 mg.
in the controls. The differences in both these values are
statistically highly significant (p<0 001). There was no
significant difference in relation to sex, nor between
patients with rheumatic disease and those with non-
rheumatic disease. On the other hand there was no
difference in the urinary excretion of mucoproteins
between the normal subjects and the patients with and
without rheumatic disease.
The authors present a graph showing the serum

mucoprotein levels for each patient plotted against
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ANNALS OF THE RHEUMATIC DISEASES
The author considers that this test is useful as an

indicator of activity in rheumatic fever, and that a low
antistreptolysin titre is of value diagnostically in
excluding this condition. B. E. W. Mace.

Latex Fixation Test. I. Application to the Serologic
Diagnosis of Rheumatoid Arthritis. II. Results in
Rheumatoid Arthritis. SINGER, J. M., and PLOTZ,
C. M. (1956). Amer. J. Med., 21, 888. 1 fig., 15 refs.
The Rose-Waaler diagnostic test for rheumatoid

arthritis depends on the ability of the serum of rheu-
matoid arthritic patients to agglutinate particles (sheep
erythrocytes) coated with globulin (rabbit anti-sheep cell
antibody). The authors, in the first of these papers from
the Mount Sinai Hospital, New York, report experi-
ments in which they showed that suspensions of poly-
vinyl toluene latex particles coated with commercial
human gamma globulin show a similar specific agglutina-
tion reaction to arthritic sera. (Polysterene latex can
also be used.) They describe the preparation and stan-
dardization of the latex suspension, and also the results
of preliminary tests of varying the methodology, including
the effects ofpH, of the order of addition of the reagents,
the amount of gamma globulin used, the temperature,
and the addition of electrolytes to the system. The
method finally adopted is described [the original paper
must be consulted for details]. The test result is con-
sidered positive when agglutination is observed with a
serum dilution of 1 in 20 or more. In clinical trials
results compared well with other established techniques.
The advantages of the test are that it can be completed
in a few hours, and that the reagents used are more sus-
ceptible to standardization.

In the second paper the results are reported of the
use of the latex-fixation technique to test 1,380 sera,
150 of which were from confirmed cases of rheumatoid
arthritis. The number of cases and percentage positivity
in each clinical group were as follows: 150 cases of rheu-
matoid arthritis (71 per cent.); 120 of osteo- and other
types of arthritis (2 per cent.); 250 of rheumatic fever and
rheumatic heart disease (1 * 6 per cent.); eighty of
diseases [unspecified] with hyperglobulinaemia (5 per
cent.); twenty of lupus erythematosus (5 per cent.);
560 of non-arthritic disease (3 per cent.); and 200
normal subjects (1 per cent.). The results are com-
pared with those of the Rose differential sheep-cell
agglutination test and the Heller test in rheumatoid
arthritis and various other conditions. Results for the
latex fixation test were either positive or negative,
whereas those for the sheep cell agglutination tests were
recorded as positive, negative, or doubtful. When the
tests were compared on a basis of negative results the
findings were as follows: latex test, 28-7 per cent. in
rheumatoid arthritis and 97 - 5 per cent. in other diseases;
Rose test, 32 and 96- 5 per cent.; Heller test, 26 and 95 * 5
per cent. Serum from some individual patients might
give a positive result in one test and a negative result in
another.

[This test is simpler than other specific tests for rheu-
matoid arthritis and promises to be as reliable.]

Allan St. J. Dixon.

Studies of the Blood Chemistry in Collagen Disease.
(Ricerche sull'ematochimica delle malattie del col-
lageno.) FRANCALANCIA, L. (1956). Riv. Clin. pediat.,
58, 285. 13 figs, bibl.
From the Paediatric Clinic of the University of

Florence the author presents the results of various bio-
chemical investigations of the blood in three cases of
dermatomyositis, two of progressive myositis ossificans,
and one of scleroderma, the biochemical methods used
being briefly indicated. In two cases repeat tests were
carried out after 30 to 50 days. Brief case histories are
given, together with the dosage of cortisone and ACTH
employed in two of the cases of dermatomyositis. The
results are presented in tables, and electrophoretograms
are reproduced.
The total plasma protein level was usually at first

within normal limits and decreased slightly under treat-
ment. The albumin fraction, which was relatively
decreased but in absolute figures was almost normal,
increased considerably during treatment in two of the
cases of dermatomyositis. Plasma ol globulins showed
wide variation both in relative and absolute values, but
were never below the mean normal value. An increase in
some cases was directly proportional to the severity of
the illness or its progressive character, and the value
usually decreased following hormone therapy. In two
cases of dermatomyositis, one of myositis ossificans, and
the one of scleroderma the absolute value of c2 globulin
was increased, but all percentage values were in the
vicinity of normal. The ,B globulin values were generally
normal, except in the case of scleroderma, but the y
globulin levels were considerably increased in all the
patients. The author favours Marmont's view that a
primary noxious influence produces a change in the
mesenchymal nucleoproteins, transforming them into
endo-antigens, which in turn provoke antibody formation
with a corresponding increase in the y-globulin fraction.
The plasma lipoprotein content was normal in all

cases, as also were the total lipid, cholesterol, and lipoid
phosphorus levels. In two cases of dermatomyositis
there was, however, a marked increase in the lipoid
fractions during treatment, a less pronounced increase in
a case treated with prednisone, and this was followed in
all three cases by an increase in the 3-globulin value. The
plasma mucoprotein, total non-glucosamine poly-
saccharide, and glucoprotein levels were increased,
especially in two cases of dermatomyositis and in the two
cases of myositis ossificans, in proportion to the severity
and the progress of the disease. The ratio of total poly-
saccharides to total proteins was increased in all cases in
parallel with the polysaccharide increase but indepen-
dently of the levels of the other protein fractions. The
literature is extensively reviewed. F. Hillman.

Derivation of Certain Forms of "Fibrinoid" from Smooth
Muscle. MUIRHEAD, E. E., BOOTH, E., and MONT-
GOMERY, P. O'B. (1957). A.M.A. Arch. Path., 63, 213.
9 figs, 40 refs.
The authors, at the Southwestern Medical School of

the University of Texas, have continued their study of
the pathogenesis of the "fibrinoid" change of vascular
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if these changes were due to increased vascular per-
meability.

It appears, therefore, that the selective accumulation
of gamma globulin in the three conditions studied is not
due to the non-specific factors which would operate in a
wide range of diseases, nor is it due to increased vascular
permeability. A local antigen-antibody reaction is an
attractive explanation, but as the authors [rightly] point
out, there is no evidence so far that the gamma globulin
involved is actually antibody, and this hypothesis cannot
be substantiated until the antigens and antibodies in-
volved are specifically characterized and demonstrated
in the lesions. M. C. Berenbaum.

Morphology of the Disturbance of Protein Metabolism in
Felty's Syndrome. (Zur Morphologie der Eiweisstoff-
wechselst6rung beim Felty-Syndrom.) MOLLER, R.
(1957). Z. Rheumaforsch., 16, 129. 30 refs.
At Barmbek General Hospital, Hamburg, two fatal

cases of Felty's syndrome were histologically investigated.
In both cases a generalized plasmocytic hyperplasia of the
lymph nodes and, to a lesser degree, of the liver was
found. In addition, intra- and extra-cellular protein
deposits, usually in the form of droplets, were demon-
strated by various staining techniques; these droplets
were present mainly in the reticulo-endothelial system
where they aggregated especially around the plasma-cell
infiltrations. As the author points out, similar protein
deposits have been described in cases of multiple mye-
loma, kala-azar, malaria, and chronic sepsis, and there-
fore they are clearly not specific for Felty's syndrome.
It is suggested that Felty's syndrome may be an atypical
form of rheumatoid arthritis and not a primary metabolic
disorder. G. W. Csonka.

Vascular Lesions in Rheumatoid Arthritis. SOKOLOFF, L.,
and BUNIM, J. J. (1957). J. chron. Dis., 5, 668. 6 figs,
bibl.
This paper from the National Institute of Arthritis

and Metabolic Diseases, Bethesda, Maryland, reports ten
cases of rheumatoid arthritis exhibiting vasculitis which
were observed during a period of 4 years. All these
patients had subcutaneous nodules. The L.E.-cell test
was negative and there was no other evidence of dis-
seminated lupus erythematosus. In the majority the
lesions were histologically indistinguishable from those
of polyarteritis nodosa.
The authors discuss the possibility that steroid therapy

caused the vascular lesions in these and similar cases
which have been reported more frequently recently, but
they conclude that "there is, at present, no substantial
basis to estimate the magnitude of the postulated in-
creased risk of their occurrence as a result of such
therapy". Oswald Savage.

Diffuse Interstitial Fibrosis complicating Rheumatoid
Arthritis. SMrri, W. W., and ROTHERMICH, N. 0.
(1957). Ohio St. med. J., 53, 773. 4 figs, 17 refs.

smooth muscle and renal glomeruli. Smooth muscle
from the stomach and colon of dogs was allowed to
autolyse under sterile conditions for 12 to 24 hours
and then blended to form a fine suspension in saline or
buffer solution. This material was injected unilaterally
into the temporarily clamped renal arteries of anaes-
thetized dogs. The kidneys, when removed for examina-
tion 12 to 24 hours later, showed multiple infarcts, with
injected material in the intertubular arteries and glo-
merular vessels as well as in some tubules.
The histochemical reactions of autolysed muscle were

compared, in sections of these kidneys and in vitro, with
fibrinoid in kidney sections from human cases of hyper-
tension. Both materials were coloured red with Mal-
lory's and Masson's trichrome stains, yellow with the
Van Gieson stain, purple with the phosphotungstic-acid-
haematoxylin agent, and blue with Weigert's fibrin stain.
Both were sudanophil and gave positive reactions in the
free potassium, free carbonyl_ and protein-bound
sulphhydryl procedures. Human fibrinoid gave a posi-
tive reaction to the periodic-acid-Schiff test, but auto-
lysed muscle gave a positive reaction only in vitro or
in frozen section, the response being negative in paraffin
sections.
The similarity in staining reactions is considered to

support the authors' hypothesis that fibrinoid is derived
from smooth muscle. In the human cases it was some-
times seen that glomerular fibrinoid was continuous with
that of the afferent arteriole, and it is suggested that
fibrinoid travels along the vessel lumen to be deposited
in the glomerulus. M. C. Berenbaum.

Immunohistochemical Study of Lesions in Rheumatoid
Arthritis. VAZQUEZ, J. J., and DIXON, F. J. (1957).
Lab. Invest., 6, 205. 18 figs, 10 refs.
The authors, at the University of Pittsburgh School

of Medicine, Pennsylvania, have applied the fluorescent
antibody technique described by Coons and others
(J. exp. Med., 1950, 91, 1) to the study of the character-
istic lesions in three cases each of rheumatic carditis,
disseminated lupus erythematosus, and rheumatoid
arthritis. Fluorescein-labelled antibody to human gamma
globulin was found to be strongly taken up by the altered
perivascular tissues in rheumatic carditis, by the "onion-
skin" perivascular splenic lesions, the walls of necrotic
renal arterioles, the "wire-loop" glomerular capillaries,
and the L.E.-cell inclusions in the cases of lupus, and by
the necrotic centres of the subcutaneous nodules in the
cases of rheumatoid arthritis. The lesions in rheumatic
carditis and rheumatoid arthritis and the splenic lesions
in lupus erythematosus were similarly shown to contain
human serum albumin, but in much smaller amounts
than gamma globulin.
No gamma globulin or serum albumin was found in

normal tissues or tissues from a variety of diseases
(myocardial fibrosis and infarction, renal, cardiac, and
splenic arteriosclerosis, diabetic glomerulosclerosis, and
renal cortical necrosis). On the other hand acutely
inflamed tissues from cases of appendicitis and pyelo-
nephritis showed a greater accumulation of serum
albumin than of gamma globulin, as would be expected
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ANNALS OF THE RHEUMATIC DISEASES
Radioactive Iron Metabolism and Erythrocyte Survival

Studies of the Mechanism of the Anaemia Associated
with Rheumatoid Arthritis. FREINREICH, E. J., Ross,
J. F., BAYLES, T. B., EMERSON, C. P., and FINCH, S. C.
(1957). J. c/in. Invest., 36, 1043. 11 figs, 47 refs.

Differentiation of Certain Types of Fibrinoid and Hyalin.
MONTGOMERY, P. O'B., and MUIRHEAD, E. E. (1957).
Amer. J. Path., 33, 285. 30 refs.

Serologic Diagnosis of Rheumatoid Arthritis. ROTHER-
MICH, N. O., and PHILIPS, V. K. (1957). J. Amer. med.
Ass., 164, 1999. 10 refs.

Variations in Staining Characteristics of Human Fibrin.
GITLIN, D., and CRAIG, J. M. (1957). Amer. J. Path.,
33, 267. 14 figs, 19 refs.

Experimental Arthritis. I. Morphologic Alterations in
the Guinea-Pig after the Parenteral Injection of Bac-
terial Extracts. II. Studies with C-Labelled Poly-
saccharide Complexes of Klebsiella pneumoniae
Type B. JONES, R. S., and CARTER, Y. (1957). A.M.A.
Arch. Path., 63, 472, 18 figs, 34 refs, and 484, 13 figs,
20 refs.

Immuno-Electrophoretic Study of C-Reactive Protein.
(etude immunoelectrophoretique de la C.-reactive
proteine.) BURTIN, P. (1957). Sem. H6p. Paris,
33, 2177. 3 figs, 11 refs.

Comparison of Blood Levels obtained with Various Types
of Penicillin used for the Prophylaxis of Rheumatism.
(Comparaison des taux de penicillinemie obtenus avec
les diverses penicillines utilisees pour la prophylaxie
du rhumatisme.) MOZZICONACCI, P., GERBEAUX, C.,
DUPUY-JOIE, Y. (1957). Sem. Hop. Paris, 33, 2160.
10 figs, 45 refs.

Technique of Serum Lipoprotein Estimation and the
Lipoprotein Levels in Rheumatic Fever. BERMES, E. W.,
CHRISTIAN, J. R., and MCDONALD, H. J. (1957). Tex.
Rep. Biol. Med., 2, 232. 9 refs.

Comparison of the Effects of Compound 48/80, Protamine,
and Turpentine Oil on Mast Cell Degranulation. [In
English.1 GUSTAFSSON, B. E., and CRONBERG, S. (1957).
Acta rheum. scand., 3, 189. 6 figs, 29 refs.

Unusual Protein Component of High Molecular Weight
in the Serum of Certain Patients with Rheumatoid
Arthritis. FRANKLIN, E. C., HOLMAN, H. R., MULLER-
EBERHARD, H. J., and KUNKEL, H. G. (1957). J. exp.
Med., 105, 425. 5 figs, 18 refs.

Significance of the L.E. Cell Test. COWLING, D. C., and
THOMAS, I. D. (1957). Med. J. Aust., 1, 905. 16 refs.

C-reactive Protein Test in Clinical Practice. (La pro-
teina C-reattiva nella pratica clinica.) CARCASSI, U.,
and PITZUS, F. (1957). Minerva med. (Torino), 48,
2399. 10 figs, 78 refs.

Modification of the Latex-fixation Test for the Study of
Rheumatoid Arthritis. RHEINS, M. S., McCoy, F. W.,
BURRELL. R. G., and BUEHLER, E. V. (1957). J. Lab.
clin. Med., 50, 113. 1 fig., 2 refs.

ACTH, Cortisone, and Other Steroids
Adrenal Cortical Response to Surgery. I. Effect of

Anaesthesia on Plasma 17-Hydroxycorticosteroid Levels.
VIRTUE, R. W., HELMREICH, M. L., and GAINZA, E.
(1957). Surgery, 41, 549. 2 figs, 27 refs.
In this study, reported from the University of Colorado

School of Medicine, the effect of anaesthesia on the free
and glucuronic acid-(conjugated) plasma 1 7-hydroxy-
corticosteroid level and on the adrenocortical response
to surgery was investigated in seventy patients aged from
5 to 81 years who were divided into four groups as
follows:

(1) 35 patients in whom, after induction with thio-
pentone and cyclopropane, cyclopropane alone,
or nitrous oxide alone, anaesthesia was main-
tained on ether;

(2) fifteen patients given thiopentone and nitrous
oxide throughout;

(3) ten patients given cyclopropane only;
(4) ten patients receiving spinal analgesia (ametho-

caine).
Control blood samples were taken during the morning

hours in order to equate the diurnal cycle, and after one
hour of inhalation anaesthesia (after 15 to 45 minutes for
spinal analgesia); a second sample of blood was taken
before the start of the operation. After one hour of
surgery a third sample was taken, and the plasma level of
free 17-hydroxycorticosteroids estimated by the modified
method of Nelson and Samuels. Conjugated 17-
hydroxycorticosteroids were determined by Bongiovanni's
method, with benzene-water partitioning.
The mean control level of free plasma 17-hydroxy-

corticosteroids for the entire group was found to be
12 8 ftg. per 100 ml. plasma, a result agreeing well with
other reported values. Cyclopropane, thiopentone-
nitrous oxide, and spinal analgesia caused no significant
rise in the 17-hydroxycorticosteroid level, only three out
of the 35 patients in these groups showing an appreciable
rise. Of the 35 patients maintained on ether, however,
fifteen showed a significant rise in the mean value, but
the effect was quite inconsistent, the other twenty showing
only minor changes. Thus of the total seventy patients,
eighteen showed a significant increase in the free plasma
17-hydroxycorticosteroid level, and of these fifteen had
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induced gastric ulcers but that "spontaneous" human
ulcers may be affected by these hormones.

L. McLean Baird.

Urinary Porter-Silber Chromogen versus Blue Tetra-
zolium Chromogen as a Quantitative Index of Adreno-
cortical Function. MARKs, L. J., LEFTIN, J. H., and
LEONARD, M. P. (1957). J. clin. Endocr., 17, 407.
2 figs, 13 refs.
The authors, working at the Boston Veterans Adminis-

tration Hospital, have investigated the comparative
merits of two different methods of assessing the urinary
metabolites of the adrenocortical steroids. The phenyl-
hydrazine-sulphuric acid reaction introduced by Porter
and Silber (J. biol. Chem., 1950, 185, 201) is specific for
determining steroids with both an alpha-ketol grouping
and a hydroxyl group at the C17 position, but as some
steroids, such as aldosterone and corticosterone, have no
17-hydroxyl groups they are not measured by this
method. The method introduced by Mader and Buck
(Analyt. Chem., 1952, 24, 666) based on the reduction of
blue tetrazolium does not depend on the presence of the
17-hydroxyl groups and can therefore be used for the
estimation of steroids with only an alpha-ketol grouping
at the C17 position in addition to those measured by the
former method.

Urine for testing was hydrolysed with fl-glucuronidase
and extracted with chloroform; chromatography was
performed on "florisil" columns, which were then
eluted with chloroform, 4 per cent. methanol in chloro-
form, and finally 25 per -cent. methanol in chloroform.
The 24-hour urinary excretion of Porter-Silber chromogen
(PSC) and of blue tetrazolium chromogen (BTC) was
determined in 42 normal adult males, in eight patients
suffering from various endocrine diseases, and (after the
intravenous infusion of 25 units ACTH (corticotrophin))
in five male patients with possible adrenal insufficiency.
In all these groups the correlation between urinary PSC
and BTC excretion as measurements of adrenocortical
function was poor. The authors consider that "it is
doubtful [whether] urinary BTC is as specific a measure
of urinary adrenocortical metabolites as is urinary
PSC". T. D. Kellock.

Steroid Pseudorheumatism. ROTsTEiN, J., and GOOD,
R. A. (1957). A.M.A. Arch. intern. Med., 99, 545.
1 fig., 20 refs.
The authors describe five cases in which patients

receiving long-term steroid therapy for rheumatoid
arthritis developed symptoms of "steroid pseudo-
rheumatism" [which is the same as the hypercortisonism
described by Slocumb and others (Ann. intern. Med.,
1957, 46, 86; Abstracts of World Medicine, 1957, 22, 50)].
This syndrome manifests itself in periods of restlessness,
asthenia, pains in the muscles, bones, joints, and tendons,
and memory defect. The condition can be distinguished
from rheumatoid arthritis by the absence of signs of
articular inflammation and should be treated by gradual
withdrawal of hormone therapy. Oswald Savage.

received ether. After the operation had been in progress
for one hour the plasma level of free 17-hydroxycortico-
steroid rose significantly in the three groups receiving
inhalation anaesthesia, but no appreciable change in level
occurred in the group given spinal analgesia.
The conjugated plasma hydroxycorticosteroid level

was also estimated in 24 patients, fifteen of whom
received ether. Because a delay in the rise of conjugated
plasma levels occurs following a rise in the free plasma
level, blood samples were also taken at the end of surgery
in these cases. The mean plasma values for both con-
jugated and free steroids were found to follow identical
curves in all three groups given inhalation anaesthesia.
These results show the effect of different anaesthetics on
the pituitary-adrenocortical system and the authors dis-
cuss the significance of their findings. The absence of a
rise in plasma hydroxycorticosteroid levels under spinal
analgesia demonstrates that intact sensory pathways to
the central nervous systems are necessary for the normal
adrenocortical response to trauma to appear. Although
some workers have reported that barbiturates cause a
partial suppression of the adrenocortical response to cold
and even to surgical trauma, the different premedication
agents used in this study did not appear to affect the sub-
sequent response to anaesthesia and surgery.

Discussing the mechanism by which such rises in
plasma steroid levels occur the authors conclude that
adrenocortical stimulation, rather than a decreased rate
of steroid disappearance from the plasma, is the factor
responsible. Raymond Vale.

Action of Cortisone and Anterior Corticotropic Hormone
on Experimental Gastritis and Gastric Ulcers. RoDRI-
GUEZ-OLLEROS, A., GALINDO, L. (1957). Gastro-
enterology, 32, 675. 7 figs, 46 refs.
The effect of ACTH and cortisone on the course of

experimentally-induced lesions of the stomach and duo-
denum was studied at the University of Puerto Rica.
Gastritis and erosions were induced in eighteen dogs by
intramuscular injection of pancreatic juice (triple
strength "panteric" powder buffered to a pH of 7-4 by
potassium phosphate and disodium phosphate). Ten of
the animals were also given daily injections of 30 to
40 mg. cortisone starting on the third to the fifth day;
the remaining eight dogs served as controls. The
erosions occurred mainly on the lesser curvature and
pyloric antrum and duodenum and were usually puncti-
form in type. There was no difference between the
control and cortisone-treated groups in the rate of
healing of the gastric lesions.

In a further series of experiments in dogs "Atrophan"
(Cincophen) was given in aqueous suspension by
catheter in amounts of 2 g. daily for 4 days. With this
procedure an ulcerative gastritis was produced. Cor-
tisone in a dosage of 40 mg. daily was given in addition
to Cincophen to a group of ten dogs who had been given
the latter drug for up to eight days. The addition of
cortisone did not increase the erosive gastric lesions and
did not hinder the healing tendency of Cincophen-
induced ulcers. The authors conclude that neither
cortisone nor ACTH has any influence on experimentally-
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ANNALS OF THE RHEUMATIC DISEASES
Risk of Tuberculosis in the Corticotherapy of Malignant

Blood Diseases. (Sur les risques de tuberculose dans
la corticotharapie des hemopathies malignes.)
MARCHAL, G. (1957). Thdrapie, 12, 39.
The risk of the development of widespread tuberculosis

in cases of Hodgkin's disease and acute myeloid leuk-
aemia treated with cortisone is stressed by the author's
experience of eight cases in which this occurred. A
negative tuberculin reaction may give false reassurance,
and the tuberculous disease is commonly unnoticed until
necropsy. Isoniazid alone appears to provide ineffective
antibiotic cover, and should be given in combination
with streptomycin and PAS in large doses during cortico-
therapy in such cases. J. Robertson Sinton.

Corticosteroids in the Aqueous Humour of the Rabbit Eye.
GREEN, H., KROMAN, H. S., and LEOPOLD, I. H. (1957).
Amer. J. Ophthal., 44, 91. 2 figs, 5 refs.
Analysis of aqueous humour showed that, in addition

to the hydrocortisone previously shown to be present in
the rabbit aqueous humour, there is another substance
in a concentration of 1-0 ug. or less, the chromatogram
of which gives a positive blue-tetrazolium test. It
appears to be highly non-polar compared with the known
corticosteroids, but is not identifiable with any of these.

E. S. Perkins.

Evaluation of Adrenocortical Function with Intramuscular
Injection of ACTH Gel. DE FILippis, V., and YOUNG,
I.I. (1957). New Engl. J. Med., 257, 1. 1 fig.,
10 refs.
In this study of adrenocortical function, reported

from Wayne State University College of Medicine,
Detroit, the authors were concerned largely with the
problems of apparent resistance to exogenous ACTH
(corticotrophin). In the tests described 100 units of a
high potency ACTH-gel was given intramuscularly, and
the criterion of response was the rise in urinary 17-
hydroxycorticosteroid excretion. Previous studies had
shown that this is normally 13 - 8 mg. for adult males and
10 mg. for females in the 24 hours.
In 32 control subjects in the present study there was a

mean rise in hydroxysteroid excretion of 19 mg. (range
5 5 to 39 4 mg.). In the steroid-induced unresponsive-
ness of patients who had received long-term corticoid
therapy, no rise in 17-hydroxysteroid excretion occurred
until the second or third day. In two out of three cases
of Cushing's syndrome the rise was well above the normal.
A patient with panhypopituitarism who had been main-

tained for 3 years on ACTH had a normal response to the
test, but only three out of five patients with myxoedema
responded normally.
The authors have encountered only five cases of appar-

ently inadequate response in otherwise normal subjects.
Two of these were found to be due to the use of ACTH
of low potency, while acquired unresponsiveness to
two types of ACTH was demonstrated in a third case.
It is suggested that the intramuscular test is comparable
in reliability to the intravenous test, provided that
material of established potency is used. C. L. Cope.

Investigation of the Action of Cortisone and Prednisone
on Intravenous Glucose Tolerance. HOLTEN, G.,
LUNDBAEK, K., and STAFFELDT, I. (1957). Acta med.
scand., 157, 257. 2 figs, 14 refs.

Comparative Clinical Observations on the Action of
Different Derivatives of Cortisone used for Local
Intra- and Peri-articular Treatment. (Osservazioni
cliniche comparative sull'azione dei differenti derivati
cortisonici utilizzati per trattamenti locali intra- e peri-
articolari.) ROBECCHI, A., and DANEO, V. (1957).
Minerva med. (Torino), 48, 2203.

Changes in Bony Tissues during Prolonged Treatment
with Prednisone and ACTH. (Modificazioni del tessuto
osseo in corso di terapia protratta con prednisone e
ACTH.) SCALABRINO, R., and BIANCHI, P. G. (1957).
Reumatismo, 9, 159. 15 figs, 46 refs.

Cardiovascular and Renal Complications of Cushing's
Syndrome. Clinical and Pathological Study of Seven-
teen Cases. SCHOLZ, D. A., SPRAGUE, R. G., and
KERNOHAN, J. W. (1957). New Engl. J. Med., 256,833.
3 figs, 18 refs.

Postoperative Collapse due to Adrenal Insufficiency
following Cortisone Therapy. SLANEY, G., and BROOKE,
B. N. (1957). Lancet, 1, 1167. 2 figs, 11 refs.

Deaths Associated with Steroid-Hormone Therapy.
Analysis of 18 Cases. ALLANBY, K. D. (1957). Lancet,
1, 1104. Bibl.

Clinical Uses and Hazards of Adrenal Steroids and Their
Analogues in the Management of Rheumatic Diseases.
BUNIM, J. J. (1957). Bull. N.Y. Acad. Med., 33, 461.
45 refs.
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