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

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

The abstracts selected for this Journal are divided into the following sections:
Acute Rheumatism Non-articular Rheumatism, including Disk
Rheumatoid Arthritis Syndromes, Sciatica, etc.
Still's Disease Pararheumatic (Collagen) Diseases
Osteo-Arthritis Connective Tissue Studies
Spondylitis Immunology and Serology
Inflammatory Arthritides Biochemical Studies
Gout Therapy
Bone Diseases Other General Subjects

At the end of each section is a list of titles of articles noted but not abstracted.
Not all sections may be represented in any one issue

Acute Rheumatism
Natural History of Rheumatic Fever and Rheumatic
Heart Disease. The Medical Research Council and
American Heart Association (1965). Brit. med. J.,
2, 607. 2 refs.
This 10-year report of a joint study from centres in the

United States, Canada, and Great Britain contains much
detailed information which cannot be summarized.

It is clear that under all regimens of treatment-
salicylates, corticosteroids, and corticotrophin-cases of
rheumatic fever presenting without carditis have an
excellent prognosis. In 94 per cent. there was no residual
heart disease.

Mitral stenosis, uncommon at 5 years, was diagnosed
in eighteen of the 347 cases examined at 10 years, and in
seven of the nineteen deaths from rheumatic fever and
rheumatic heart disease. This complication was com-
moner in females than males.

It is clear from this study that the status of the heart at
the start of treatment, the rate of recurrence of acute
rheumatic fever, and the sex must be taken into account
in the evaluation of any treatment of rheumatic fever.

Oswald Savage.

Acute Rheumatic Fever in Puerto Rico. M. M. SHEFFER-
MAN, J. S. GOODMAN, L. B. ULTAN, and J. VALDES
(1965). Amer. J. Dis. Child., 110, 239. 17 refs.
In 1962 to 1964, a total of 101 children born and resi-

dent in Puerto Rico were admitted with diagnostically
established rheumatic fever (after treatment of the acute
stage for 4 to 6 weeks with aspirin and/or steroids) to a
convalescent home. 70 per cent. of the attacks began
in the winter and spring, despite the absence of seasonal
change. The disease was nearly identical in all summari-
zed aspects to that occurring in more temperate areas of
the world. E. G. L. Bywaters

Rheumatic Nephrosclerosis: with Special Reference to
Rheumatic Endarteritis. W. L. BRUETSCH. 1965.
Circulation (Circulation) 31, 805-810, 10 figs, 16 refs.
From the Central State Hospital, Indianapolis, Indiana,

the author reports 3 cases in which nephrosclerosis was

found post mortem in a patient with chronic rheumatic
heart disease. The surface of the kidneys was coarsely
granular, with a number of deep depressions overlying
cortical infarcts. Microscopical examination of the in-
farcted areas showed complete or partial occlusion of
medium-sized and small arteries due to endothelial pro-
liferation and fibrosis, while in the non-infarcted areas
many small arteries showed endarteritic changes in all
stages of evolution, with concentric or eccentric intimal
hyperplasia. Similar vascular changes were found in the
brain in two cases. The author attributes the endarteritic
lesions to a rheumatic process. G. Loewi

An Uncommon Musical Diastolic Murmur in Acute
Rheumatic Endomyocarditis. (Seltenes musikalisches
distolisches Herzgerausch bei akuter Endomuo-
karditis rheumatica.) KITLAK, W., and HANDEL, D.
(1965). Mschr. Kinderheilk., 113,646. 2 figs., bibl.

Glycoproteins in Serum and Urine of Healthy Children
and Those with Acute Rheumatic Fever. (Gliko-
proteidy w surowicy krwi i w moczu u dzieci zdrowych
oraz w ostrej chorobie reumatycznej.) MEJBAUM-
KATZENELLENBOGEN, W., and BALCAR-BORONI, A.
(1965). Pol. Tyg. lek., 20, 1307. 4 figs., 1 ref.

Rheumatoid Arthritis
Linear Subcutaneous Bands in Rheumatoid Arthritis.
An Unusual Form of Rheumatoid Granuloma. DYK-
MAN, C. J., GALENS, G. J., and GOOD, A. E. (1965).
Ann. intern. Med., 63, 134. 6 figs., 9 refs.

Two male patients are described with severe rheumatoid
arthritis, multiple nodules, and very high titres of rheuma-
toid factor. Both developed elongated, linear, sub-
cutaneous nodule formations over the thorax and flanks.
One such lesion in the first patient was biopsied early
and showed the typical features of a rheumatoid nodule.
A similar lesion in the second patient was biopsied late
when already resolving and showed extensive fibrosis
only. A. M. Denman
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ANNALS OF THE RHEUMATIC DISEASES

Charcot-like Arthropathy in Rheumatoid Arthritis.
ALARC6N-SEGOVIA,D., and WARD, L. E. (1965). J.
Amer. med. Ass., 193, 1052. 3 figs., 8 refs.
This is the case report of a schoolteacher who con-

tinued strenuous activities despite severe rheumatoid
arthritis. She received many hydrocortisone injections
in one knee which later developed destructive changes
identical to those of Charcot's arthropathy. A similar
lesion occurred in one elbow (which had not been in-
jected) and it was considered that repeated trauma due
to over use of the inflamed joint was the main factor
responsible for the destructive arthropathy. J. T. Scott

Peripheral Neuropathy associated with Rheumatoid
Arthritis. A Clinical and Electrodiagnostic Study of
Seventy Consecutive Rheumatoid Arthritis Patients.
GOOD, A. E., CHRISTOPHER, R. P., KOEPKE, G. H.,
BENDER, L. F., and TARTER, M. E. (1965). Ann. intern.
Med., 63, 87. 1 fig., 85 refs.
Seventy consecutive patients with definite or classical

rheumatoid arthritis entering a Veterans Administration
Hospital were examined for abnormalities suggestive of
peripheral neuropathy, including a determination of
peroneal nerve motor-conduction velocity and latency
by electrodiagnostic techniques. Particular emphasis
was placed on the presence of co-existing diabetes
mellitus, overt and latent. Control groups of 54 healthy
subjects and 46 in-patients without known neurological
disease, were examined by the same techniques; 71 per

cent. of the patients with rheumatoid arthritis had nodules
and 82 per cent. had positive rheumatoid factor tests.

58 per cent of the 35 rheumatoid arthritis patients who
were ambulant and without complications had neuro-

logical symptoms and/or signs compared with 21 per cent.
of the normal controls. The incidence was higher in
rheumatoid arthritis patients with complicating diseases
and diabetes mellitus. The commonest abnormality in
all these groups was blunting to pinprick which did not
correspond with the sensory distribution of a single
peripheral nerve. Symptoms were usually mild or

absent. The electrodiagnostic findings paralleled the
clinical findings, the peroneal nerve motor-conduction
velocity being significantly reduced in the rheumatoid
arthritis patients. Steroid therapy could not be corre-

lated with the neuropathy. Age was found to have an

effect upon the neurological abnormalities and the
authors present data suggesting that age and not diabetes
per se explained the higher incidence of neurological
complications in rheumatoid arthritis patients with
diabetes mellitus in addition. The point is stressed that
the impaired nerve conduction associated with rheuma-
toid arthritis is often clinically inapparent but may be
revealed by the summating effect of nerve injury from
minor vasculitis or compression.

[Reference 36 mentioned in text, is omitted from the
bibliography.] A. M. Denman

Gold Therapy in Rheumatoid Arthritis. MARSHALL,
C. M. (1965). Med. J. Aust.,2,239.
In this paper the author records his personal experi-

ences with gold therapy in rheumatoid arthritis. Al-
though exact details of dose schedules are not given, the
implication is that small doses were used initially and
maintenance therapy continued. Of 86 patients treated
over periods of from 8 to 12 years (mostly 10 years), 59
showed marked improvement, and ten temporary
improvement; seventeen were unable to tolerate larger
doses or prolonged courses of gold. There is no dis-
cusion on the toxic effects encountered, but the author
concludes that gold is extremely valuable in many
patients with rheumatoid arthritis and that provided
care is exercised the therapeutic advantages outweigh the
risk of toxic symptoms. B. M. Ansell

Earliest Roentgenological Changes in Polyarthritis of the
Rheumatoid Type: Rheumatoid Arthritis. N0RGAARD,
F. (1965). Radiology, 85, 325. 3 figs., 16 refs.
Radiology has not hitherto been of much help in the

early diagnosis of rheumatoid arthritis because the
changes usually described as "early" manifestations, such
as narrowing of the joint space and "punched-out" areas
of bone, in fact require many months or even years to
develop. At Kommunehospitalet, Copenhagen, over a
period of 15 years, the author has carried out systematic
and repeated radiological examinations of the hands,
wrists, and feet of patients with joint symptoms of short
duration in an attempt to find the earliest detectable
signs of rheumatoid arthritis, using for this purpose a
relatively soft radiation (60 to 65 kV.) and fine-grain film
without intensifying screens. One particular projection
-that of the hands in a position of semi-supination-has
proved to be of great value. He now describes certain
radiological findings which, he contends, enable a diag-
nosis of rheumatoid arthritis to be made in the very ear-
list stages of the disease, at a time when other tests give
negative or uncertain results.
The most important of these diagnostic signs are mini-

mal erosions causing very slight loss of sharp definition,
on the dorso-radial aspects of the bases of the proximal
phalanges of the fingers, accompanied by localized under-
lying areas of demineralization. The semi-supine pro-
jection is essential for the demonstration of these abnor-
malities, which are unlikely to be visible in their earliest
stages in routine projections. Less typically, similar
lesions have been observed in other bones, notably the
styloid process of the ulna and the ulna and volar aspects
of the head of the fifth metacarpal. It is suggested that
the explanation of the very constant localization of the
earliest changes to these areas lies in the arrangement of
the vascular supply of the joint capsules, and it is pointed
out that the areas affected correspond with the sites at
which the earliest pannus formation takes place.

R. 0. Murray

Panmyelopathy after Gold Therapy for Rheumatoid
Arthritis. (Panmyelopathie nach Goldbehandlung
der primar-chronischen Polyarthritis.) GANZONI, A.,
and BOHNI, P. (1965). Schweiz. med. Wschr., 95, 1390.
1 fig., 33 refs.
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[The authors are under the impression that the unitary
concept of rheumatoid arthritis and ankylosing spondy-
litis is accepted in all English-speaking countries; this is
certainly not true of Great Britain.] D. Preiskel

Ankylosing Psoriatic Spondylitis. (Spondilite anchilo-
sante psoriasica.) LUCHERINI, T., and PORzIo, F.
(1965). Reumatismo, 17,49. 7 figs., bibl.

Treatment of Ankylosing Spondylitis. (Die Behandlung
des Morbus Bechterew.) BONI, A., and SCHIRMER, A.
(1965). Btsch. med. Wschr., 90,2072. 6 refs.

Effect of Cold Stimulus on Urinary Excretion of 17-
Hydroxycorticosteroids in Patients with Ankylosing
Spondylitis. (Wplyw bodzca zimna na wydalanie
17-hydroksykortykosteryd6w (17-OHS) z moczem
u chorych na zesztywniajace zapalenie stawow
kregoslupa.) JANUKOWICZ-LORENZ, H., RoSLAWSKI,
A., and WRZYSZCZ, M. (1965). Pol. Tyg. kek., 20,
1312. 2 figs., 7 refs.

A New Clinical Entity: Rhizomelic pseudo-polyarthritis
in the Elderly. (Une nouvelle entite clinique: la
psuedo-polyarthrite rhizomelique des sujets ages.)
FRANqON, F. (1965). J. belge Mid. phys. Rhum., 20,
16.

Sacro-iliac Joint in Ankylosing Spondylitis. WELLS, J.
(1965). Rheumatism, 21, 100. 4 figs., 25 refs.

Inflammatory Arthritides

Diagnosis, Pathogenesis, and Treatment of Whipple's
Disease. DYBKAER, R. (1965). Dan. med. Bull., 12,
138. 3 figs., 45 refs.
Two cases of Whipple's disease are described in which

treatment has met with considerable success. The
first was treated with prednisone and antibiotics over a
period of 28 months; during this period progress was
assessed by clinical and biochemical methods, together
with the histological and ultrastructural study of ten
peroral jejunal biopsies. The second case received
similar treatment over 12 months, and in this case four
biopsies were performed. In both cases Brucella-like
bacteria were cultured from the biopsies and were
demonstrated in the tissues with the aid of the electron
microscope.
The literature is reviewed and it is suggested that the

disease may be produced by these bacteria, which are
themselves phagocytosed: a hypersensitivity reaction is
produced by the insoluble remains of these bacteria in
the tissues of the jejunum. If this is untreated a chronic
inflammatory condition is produced, which is usually
fatal. A rational basis for therapy is proposed.

A. J. Palfrey

Pleurisy in the Course of Rheumatoid Arthritis. (Les
pleuresies au cours de la polyarthrite rheumatoide.)
DAVID-CHAUSSE, J., TESSIER, R., CASTAING, R.,
GENIAUX, M., QUINTON, A., LACOSTE, B., and MARTRE,
P. -H. (1965). Rev. med. Toulouse, 1, 557. 11 figs.,
1 8 refs.

Interarticular Fibrocartilage in Rheumatoid Arthritis.
AUFDERMAUR, M. (1965). Rheumatism, 21, 105.
4 figs., bibi.

Still's Disease
Radiological Findings in Spinal Arthritis in Children.

JACOBS, P. (1965). Rheumatism, 21, 95. 4 figs., 11
refs.

Symptoms of Vegetative Dystonia in Rheumatoid Arthritis
in Childhood. (Symptome der vegetativen Dystonie
bei der rheumatoiden Arthritis im Kindesalter.)
LAAKSONEN, A. -L., and PELTONEN, T. (1965). Mschr.
Kinderheilk., 113, 586. 2 figs., 7 refs.

Osteo-Arthritis
Arthritis of the Hip in Ankylosing Spondylitis. (Coxites

dans la spondylarthrite ankylosante). FONTIGNIE, J.,
(1965). J. beige Med. phys. Rhum., 20,23. 2 refs.

Tenotomy in the Surgery of Osteo-arthritis of the Hip.
(Les tenotomies dans la chirurgie de la coxarthrose.)
J. belge Mid. phys. Rhum., 20, 34.

Spondylitis
Ankylosing Spondylarthritis arising in Childhood. (Les

spondylarthritis ankylosantes 'a debut infantile.)
BLOCH-MICHEL, H., BRIZARD, J., and SALOMON, A.
(1965). Presse med., 73, 1953. 3 figs., 25 refs.
This paper from the H6pital Tenon, Paris, draws atten-

tion to the occurrence ofankylosing spondylitis inchildren,
in whom the diagnosis may be unsuspected because of its
relative rarity. Over a period of several years the
authors have recorded seven cases (six in males) in which
spondylitis developed before age 17 (in four cases before
age 13). Peripheral joint involvement in such cases often
leads to a diagnosis of rheumatic fever or Still's disease,
and monarticular attack to one of tuberculosis. Lumbar
or sacro-iliac pain is present sooner or later, but diag-
nosis in the early stage, when radiological changes in the
sacro-iliac joints may be absent, is often difficult. In-
volvement of a large joint, especially the hip, is commoner
in children than in adults, while two important pointers
are the development of painful flat feet and an aortic
murmur. The latex-fixation and Waaler-Rose tests for
rheumatoid factor usually give negative results, but this is
not of very great significance in childhood. It is empha-
sized that the early diagnosis of ankylosing spondylitis is
important in that it prevents unnecessary and harmful
immobilization, ensures the rapid initiation of rehabilita-
tive measures and enables function to be restored by the
use of phenylbutazone.
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ANNALS OF THE RHEUMATIC DISEASES
Whipple's Disease: Light and Electron Microscope Corre-

lation of Jejunal Mucosal Histology with Antibiotic
Treatment and Clinical Status. TRIER, J. S., PHELPS,
P. C., EIDELMAN, S., and RuBiN, C. E. (1965). Gastro-
enterology, 48, 684. 15 figs, 37 refs.
This paper from the University of Washington, Seattle,

describes the morphology of the jejunal mucosa of two
patients with Whipple's disease. Observations were
made on Ill biopsy specimens over a period of 2 to 3
years.

In both cases there was a distortion of the mucosa, and
a similar picture was seen both in the untreated and in the
relapse phases of the disease. In the one case which was
studied in greater detail the flat mucosa contained macro-
phages which were characteristically stained with the per-
iodic-acid-Schiff(PAS) technique, and which were situated
in the tips of the villi. Rod-shaped bacilliform bodies
were seen beneath the basement membrane of the surface
epithelium, in the lamina propria, and occasionally in the
cytoplasm of the macrophages, and these bodies were also
concentrated in the villus tips. They were not found in
biopsy specimens taken from control subjects. Treat-
ment with antibiotics and corticosteroids produced a
clinical response in both of the patients, but antibiotics
alone produced the most consistent remission. When the
patients were receiving treatment and during remission the
villous architecture improved, although evidence of re-
covery in the biopsy specimens proceeded more slowly
than the clinical improvement. The bacilliform bodies
disappeared first, but the PAS-positive macrophages
tended to persist. Conversely, the reappearance of the
bacilliform bodies antedated clinical relapse. Examina-
tion of the ultrastructure showed that during relapse the
surface cells tended to become cuboidal rather than
columnar and that microvilli became short and irregular
in shape, although some recovery followed therapy; how-
ever, membrane-bounded lysosome-like structures cor-
responding to the PAS-positive granules were found, and
these tended to persist even after 12 months of tetracycline
therapy.
The authors present convincing evidence from electron

micrographs that the rod-shaped structures were bacilli
and in discussing the aetiology of Whipple's disease they
suggest that the bacilli may enter the mucosa from the
lumen of the bowel, thus accounting for the concentration
of macrophages, polymorphs, and bacilli in the more
superficial layers of the lamina propria. Host suscepti-
bility may be important in the pathogenesis of Whipple's
disease. The authors advocate small-bowel biopsy at
regular intervals to reveal the bacteria and hence to allow
anIticipation of a clinical exacerbation which may then be
prevented. R. Hermon Dowling

Observations in Gilbert-Behfet's Disease. (Beobachtun-
gen beim Morbus Gilbert-Behset.) WOLLENSAK, J.,
and FRENGER, W. (1964). Ber. dtsch. ophthal. Ges.,
66, 418. 3 figs, IO refs.
Description of a case of the uveo-aphthous syndrome

with microscopic examination of a skin efflorescence
showing changes typical of periarteritis nodosa or hyper-

sensitivity angiitis. The classification of the disease
among the collagen diseases is discussed and sero-
reactions of four cases of Behqet's syndrome are demon-
strated. The rheumatoid factor was positive in three
patients, nucleo-protein antibodies in one case. The
antistreptolysin titre was raised and C-reactive protein
could be shown. The latter reaction was seen to be
dependent on therapy. Hyper-gammaglobulinaemia
occurred in one case. While the pathogenesis and aetio-
logy of the syndrome are still obscure, the patient
described did very well under general and local cortisone
treatment. L. Wittels

Gout

Treatment of Chronic Gout with Various Anticoagulant
Drugs. (Contribution a l'etude d'un nouveau traite-
ment de la goutte chronique par un complexe enzyma-
tique du metabolisme des lipides et des amines.)
ISEMEIN, L., TABAU, R. -L., RouBY, M., VOVAN, L.
(1965). Rev. Rhum.,32,415. 5fig, 10refs.
The authors (from Marseilles) have previously tried the

effect in gout of various drugs of anticoagulant nature
found useful in atherosclerosis, including diethyl amino
ethyl theophylline heparinate and sulphuric polyester of
Pentosane. The present study concerns another such
drug "Vasolastine", which is a non-physiological enzy-
matic complex of lipid and amine metabolism "whose
activity in the treatment of atherosclerosis is well known".
(But of which no further details are given.) 54 gouty
cases were treated by daily intramuscular injection for
the acute attack and 37 of them for a longer period.

Tolerance was good except in a few patients who de-
veloped pain at the site of injection. In the acute attack
blood levels of total lipid cholesterol, urea, and uric acid
each fell by 18 to 20 per cent. of the initial level, as had
been noted for lipids by the one author cited who had
previously used this substance. In the smaller group of
patients treated for up to one year, uricaemia had also
diminished by 32 per cent. These effects were not due
to an uricosuric action, nor to uricolysis (as measured
by allantoin excretion), and the authors surmise that there
was an interference with the biosynthesis of urate.

E. G. L. Bywaters

Distribution of Serum Uric Acid Values in a Population
Unselected as to Gout or Hyperuricaemia. MIKKELSEN,
W. M., DODGE, H. J., and VALKENBURO, H. (1965).
Amer. J. Med., 39,242. 3 figs, 14 refs.
This paper records the serum uric acid concentrations,

determined by an enzymatic spectrophotometric method,
of a natural population of 6,000 people of all ages above
4 years. It forms part of the Tecumseh Community
Health Study.
The distribution curve of male values was broadly

based and had a slight skew towards the higher concen-
trations. The female curve had a sharper peak at a
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first symptoms (pains and limitation of movement) it is
not possible to demonstrate any changes in x ray films
which could be considered as diagnostic of osteomyelitis;
it is therefore not surprising that tuberculous kyphosis
was the usual diagnosis. Only after 4 weeks was it
possible to recognize the localized destruction and a
certain amount of bone regeneration in the form of tra-
beculae uniting the bodies of the affected vertebrae. One
of the patients died from a general septicaemia, and the
x ray findings were confirmed at necropsy.

C. Nicholson

Non-Articular Rheumatism
Mesodermal Dystrophies [Marfan's Syndrome.] (Distro-

fias mesodermicas (sindrome de Marfan).) TEXIER, A.,
RESIO, J., GONCCALVEZ, N., MASANTI, J., and BELINSKY,
A. (1964). Arch. Oftal. B. Aires. 39,374. 4 figs, 9 refs.
The authors observed a similar gonioscopic aspect in

several syndromes in which alterations of the connective
tissue appear. They agree with the conclusions of other
authors (Burian, von Noorden, and Ponsetti). Five
cases are reported. Hebe S. Novich

Frozen Shoulder. (Hombro congelado.) SUAREZ V., E.
(1965). Bol. mex. Reum., 4, 107. 4 figs.

Importance of Scapulo-Humeral Periarthritis as an Early
Sign of Chronic Polyarthritis. (L'importance de la
periarthrite scapulo-humerale comme manifestation
precoce de la polyarthrite chronique evolutive.)
GBUREK, Z., (1965). Rhumatologie, 17, 283. 39 refs.

Radiotherapy for Humeroscapular Periarthritis. (Ront-
gentherapie der Periarthritis humeroscapularis.)
BRAUN, H., and JACOB, K. 0. (1965). Med. Klin., 60,
1622. 2 figs, 18 refs.

Pararheumatic [Collagen] Diseases
Disseminated Lupus Erythematosus in Pregnancy. Cox,

J. B. (1965). Obstet. and Gynec., 26,511. 7 refs.
In this communication from the Lovelace Clinic,

Alburquerque, the author reports a retrospective study
of the relationship between pregnancy and disseminated
lupus erythematosus (DLE) in 54 women admitted to
the University of Chicago Clinic from 1955 to 1961.
The 54 patients had 103 pregnancies, 96 occurring before
and seven after the onset of disease, giving a fertility rate
of 1 9, which is in keeping with fertility rates for the
average population. Therapeutic abortion because of
DLE was performed in three cases. With regard to
spontaneous abortion, the rate after onset of disease
(28 5 per cent.) was found to be twice that encountered
before onset. Again, the incidence of premature labour
(28-5 per cent.) was much higher after onset than in
quoted statistics for the general population.

Previous studies of the pregnancy/DLE relationship
are reviewed. From these and from his own experiences,
the author concludes that pregnancy has no ccnsistent
effect on the disease prccess, but that DLE has a definite
effect on pregnancy, with increased rates for spontaneous
abortion and premature labour. In two of his cases the

lower concentration and also a skew towards higher
values. Neither curve showed the bimodality observed
by other workers. When considered in 5-year age
groups, mean male values rose by approximately 2 mg./
100 ml. during adolescence, reached a peak at 20 to 24
years, dropped a little, and then remained steady.
Mean female values rose slightly during adolescence,
remained steady from 20 to 39 years, rose by nearly I mg./
100 ml. in the menopausal years, and then remained
steady. At all ages there was a wide scatter of results.
The authors note that conventional "upper limits of

normal" are much too low and take no account of the
effects of age. In this study 21 per cent. of males of all
ages gave values of 6-0 mg./100 ml. or more, and 22 per
cent. of all female values were 5 0 mg./100 ml. or higher.
If the dividing line was raised to 7 and 6 mg./100 ml. for
men and women respectively, 7 per cent of each sex gave
"above normal" values.

This is a valuable study, carefully performed, and the
promised follow-up studies will be awaited with interest.

M. R. Jeffrey

Hyperuricaemic Action of Thiazide Diuretics. (La
acci6n hiperuricemica de los diureticos tiazidicos.)
RAPADO ERRAZTI, A. (1965). Rev. esp. Reum., 11,
152. 21 refs.

Current Position in the Uricosuric Treatment of Chronic
Gout. (Estado actual del tratmiento uirico elinimador
en la gota cr6nica.) FERNANDEZ DEL VALLADO, P.,
GIJ6N BANOS, J., and GARCIA SORO, J. M. (1965).
Rev. esp. Reum., 11, 33. 2 figs, bibl.

Biochemical Considerations in the Treatment of Gout.
(Consideraciones bioquimicas en al tratmiento de la
gota.) BORRACHERO, J., DEL CARMEN SANCHEZ, M.,
and MADRID, J. (1965). Rev. esp. Reum., 11, 30.

Glutaminase Activity in the Kidney in Gout. POLLACK,
V. E., and MATTENHEIMER, H. (1965). J. Lab. clin.
Med., 66, 564. 1 fig, 20 refs.

Bone Disease
Osteomyelitis of the Spine in Infection of the Urinary

Tract. (In Russian.) KAN, D. V., and PEREL'MAN,
V. M. (1965). Klin. Med. (Mosk.), 43, 73. 17 refs.
Metastatic osteomyelitis of the spine secondary to infec-

tion of the urinary passages is rarely recorded, and refer-
ences in the literature are scanty; according to the authors
one of the main reasons for this is the difficulty of diag-
nosis. Working in the urological and radiological sec-
tions of the Central Institute for Postgraduate Studies in
Moscow the authors were able during 4 or 5 years to
observe five cases of this type of secondary infection, and
the present paper consists largely of detailed clinical
histories of these five cases. In all cases the bodies of two
neighbouring vertebrae were attacked, and the inter-
vertebral disk and the epiphyseal plates were destroyed.
It seems that during the 4 weeks following the onset of the
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ANNALS OF THE RHEUMATIC DISEASES
L.E.-cell factor crossed the placental barrier, the L.E.-cell
phenomenon disappearing in the infant 12 weeks post
partum. T. M. Chalmers

Immunopathological Diseases and Phenomena accompany-
ing Lupus Erythematosus. (Immunopathologische
Begleiterkrankungen und -phanomene des Lupus
erythematodes.) MEYER, K. H. ZUM BUSCHENFELDE,
GAMP, A., SCHILLING, F. (1965). Klin. Wschr.,
43, 892. 53 refs.
This paper concerns itself with a case of disseminated

lupus erythematosus (DLE) associated with myasthenia
gravis, two cases of DLE with thyroiditis, and thirteen
other cases of DLE only. Various antibodies as well as
Coombs' tests were sought, as were the anti-nuclear
factor, L.E.-cells, and anticytoplasmic factors. DLE
was associated in sixteen patients with a direct as well as
indirect test for L.E.-cells, and positive Coombs' con-
sumption, and complement-fixation tests. The L.E.
latex test was only positive in seven cases. In two out of
ten cases of DLE, thyroid antibodies were found. White
cell agglutinins were found in three and platelet agglu-
tinins in two. Rheumatoid factor was found in four of
sixteen DLE patients. A combination of leucocyte and
platelet agglutinins and rheumatoid factor was present
in two patients. Direct as well as indirect Coombs' tests
were consistently negative. In no case did a false
positive Wassermann reaction occur. In one patient
there were non-species-specific antibodies against rat liver
subcellular fractions, whereas the complement-fixation
test was positive with particulate fractions. G. Loewi

Rare Ophthalmological Changes in Systemic Lupus
Erythematosus. HALMI, O., LUDWIo, K., and PONGOR,
Z. (1964). Rheum. Balneol. Allerg., 5,230. 4 figs.
Attention is called to the fact that ocular-manifesta-

tions may occur not only in the pre-terminal stage of this
disease but also in its early stages. It is recommended
that examination with the slit lamp should be carried out
regularly and that combined steroid and anti-malarial
treatment should be given. P. Weinstein

Arteritis in Systemic Lupus Erythematosus. MINTZ, G.,
and FRAGA, A. (1965). Arch. intern. Med., 116, 55.
19 figs, 24 refs.
The authors report from the General Hospital, Mexico

City, six cases of systemic lupus erythematosus in which
disseminated arteritis was present. In the first case there
were skin lesions as well as signs of peripheral neuritis
involving a peroneal nerve and biopsy showed perivascu-
lar infiltrate. In Case 2 acute cerebral symptoms
attributed to cerebral arteritis developed which cleared
up rapidly following treatment with massive doses of
hydrocortisone intravenously. In the third case the
diagnosis of systemic lupus erythematosus was based on
the presence of fever, arthritis, dermatitis, renal disease,
and a positive L.E.-cell reaction. Splinter haemorrhages
were present under several finger nails, suggesting
subacute bacterial endocarditis, but this was
ruled out, and the finding of perivascular infiltrate

on biopsy of the skin was accepted as evidence
of acute arteritis. In the fourth case necropsy
evidence included perivascular infiltrates around the
arterioles of the myocardium, fibrinoid necrosis of a few
glomerular capillaries, and focal changes of cerebral
angiitis with surrounding demyelinization. In another
patient who had shown mental symptoms, changes in the
brain were found at necropsy and these were attributed to
vascular abnormality. In the last case post mortem
examination revealed focal acute inflammatory changes in
the brain. The authors stress the importance of remem-
bering that when skin lesions of vasculitis appear in
systemic lupus erythematosus similar vascular lesions
may be present in other parts of the body. G. Loewi

"Familial" Lupus Erythematosus. (In Russian.)
LEVICKAJA, S. V., MALAHOVSKIC, Ju. E., KURLJUKOVA,
I. M., LIHACEV, A. A., CI60VA, Z. A., EGIOZAROVA,
S. V., and JURCKOVA, T. G. (1965). Ter. Arkh., 37,
52. 2 figs, 18 refs.
From the District Hospital, Kemerov, the authors

report the cases of a mother and her daughter, both
suffering from acute systemic lupus erythematosus. The
disease was accompanied in both cases by signs of in-
volvement of the lungs, heart muscle, and kidneys. The
mother, who had no skin lesions, died of pneumonia and
myocarditis after an illness lasting for about 4 months;
very full details are given of the clinical course of the
illness and of the cytological findings at necropsy. The
daughter, aged 11, had the typical "butterfly" affection
of the skin of the face and, in addition to milder involve-
ment of the lungs, heart and kidneys, she had a cerebral
disturbance together with hallucinations and delirium.
The authors review the literature of systemic lupus ery-
thematosus and reach the definite conclusion that the
disease is of genetic origin. C. Nicholson

Digestive Tract in Collagen Disease. (In English.)
SIURALA, M., JULKUNEN, H., ToIVONEN, S., PELKONEN,
R., SAXEN, E., and PITKANEN, E. (1965). Acta med.
scand., 178, 13. 7 figs, 31 refs.
The incidence and clinical features of gastrointestinal

disturbances in 71 patients with collagen diseases were
studied at the University Central Hospital, Helsinki.
The type of collagen disease present was as follows:

Rheumatoid arthritis (20 patients),
Ankylosing spondylitis (3),
Systemic lupus erythematosus (28),
Dermatomyositis (3),
Scleroderma (2),
Polyarteris nodosa (1)
Undetermined (14).

Altogether 32 of the 71 patients had abdominal pain,
the cause being gall-bladder disease in four, chronic
pancreatitis in five, chronic gastric ulcer in two, previous
gastric ulcer in two, hiatus hernia in one, and cancer of
the colon in one; three others had intestinal malabsorp-
tion. In the remaining fourteen no obvious cause was

192

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.25.2.187 on 1 M

arch 1966. D
ow

nloaded from
 

http://ard.bmj.com/


not those seen in the Churg-Strauss syndrome. There
were no manifestations of systemic lupus erythematosus,
scleroderma, rheumatic fever, or hypersensitivity
angiitis.
The pathological and clinical features most nearly

resembled those seen in giant cell arteritis, but involve-
ment of the small arteries and arterioles of the heart,
spleen, and kidneys and the presence of an acute haemo-
lytic process have not previously been described in this
disease. A possible relationship between the plasma
protein abnormalities, the occurrence of cold antibodies,
and vasculitis is considered. D. J. Ward

Ophthalmological Syndrome of Periarteritis Nodosa. (In
Russian.) LUBOMUDROV, F. E., and MATSAFEY, G. V.
(1965). Oftal. Zh., No. 6, 409.
The ophthalmological syndrome is one of the least

investigated manifestations of periarteritis nodosa.
From the examination of 38 patients and the analysis of
1,935 case histories taken from the literature a significant
incidence of these lesions is established and their charac-
teristics are presented. Three types of lesions are singled
out, primary, secondary, and mixed.

Ocular involvement is of great diagnostic significance
in investigating patients with periarteritis nodosa.

A. V. Roslavtsev

Pathological Changes of the Eyes in a Patient with
Periarteritis Nodosa. (In Russian.) ZOLOTARIOVA,
M. M., SKLADNIOVA, V. M., and VODNIOVA, R. E.
(1965). Oftal. Zh., No. 6, 416.
Clinical and pathological observations of a patient with

periarteritis nodosa are presented. The disease was
shown on ophthalmological examination when the
clinical symptoms were markedly pronounced but had
not yet been diagnosed. The findings are enumerated
and discussed. A. V. Roslavtsev

Aspects of the Ocular Disorders of Periarteritis Nodosa.
(Quelques aspects des complications oculaires de la
periarterite noueuse.) Rsu, R., DARLEGUY, P., and
BLADE, J. (1964). Bull. Soc. Ophtal. Fr., 64, 1100.
Subconjunctival haemorrhage, palsy of the 3rd nerve

of the right eye, then of the left eye, and inflammatory
exophthalmos occurred in a case of periarteritis nodosa.

J. Rougier

Procainamide Hydrochloride and Lupus Erythematosus.
PAINE, R. (1965). J. Amer. med. Ass., 194, 135.
7 refs.

Two Cases of Neurological Complication of Disseminated
Lupus Erythematosus. (Neurologiske komplikationer
ved lupus erythematosus disseminatus.) DIEDERICH-
SEN, H. (1965). Ugeskr. Laeg., 127, 1220. 11 refs.

found. Pain was no commoner in patients taking corti-
costeroids than in those who were not. Gastric biopsy
examination, which was carried out in 47 patients,
revealed superficial gastritis in eleven and atrophic
gastritis in twenty. Histological examination of biopsy
specimens of the small intestine in 51 patients showed
total or subtotal villous atrophy in six, minor epithelial
changes in two, and inflammatory changes only in nine.
No significant difference was observed between the
patients with collagen disease and patients with adult
coeliac disease in the appearances of the lamina propria,
muscularis mucosae, or submucosa of the stomach or
duodenum.

Intestinal malabsorption was found in seven patients,
six of whom had subtotal villous atrophy on biopsy
examination of the small intestine. In a further thirteen
patients there was an abnormal response to one of the
following tests: d-xylose tolerance, glucose-tolerance,
Schilling, and vitamin-A tolerance. The serum iron
level was below 50 i&g. per 100 ml. in 29 out of fifty
patients studied. In two patients there were clinical
signs of calcium deficiency, while the serum calcium
level was below 8 mg. per 100 ml. in eight and between
8 and 9 mg. per 100 ml. in fifteen. No correlation was
found between the severity of the collagen disease and
the results of intestinal absorption tests. Secretin
stimulation of the pancreas, which was carried out in 31
patients, revealed a decreased bicarbonate output in
eight; in five of these there was clinical and laboratory
evidence of chronic pancreatitis.

[For further details of the tests and the results the
original paper should be consulted.] M. J. S. Langman

Necrotizing Arteritis with Giant Cells associated with
Haemolytic Anaemia. FLANAGAN, P., MCCRACKEN,
A. W., JONES, F. R., and CROSS, R. M. (1965). J. clin.
Path., 18, 588. 6 figs, 14 refs.
This is the case report from the Royal Air Force

Institute of Pathology and Tropical Medicine, Halton,
Bucks., of a 74-year-old man admitted to hospital because
of jaundice of one day's duration. Previous symptoms
included exertional dyspnoea, a chronic productive
cough, and gradual loss of vision in one eye due to optic
atrophy; four months before admission he developed
unilateral parotid swelling, which subsided spontaneously,
followed by thrombophlebitis in the calf and a pleural
effusion. The patient had severe respiratory distress
whilst in hospital and died 36 hours after admission.

Investigation revealed a severe haemolytic anaemia
associated with cold haemagglutinins. On paper-strip
electrophoresis of plasma proteins, there were two hapto-
globin bands, an intense band with the beta-globulins
and a less intense one with the alpha globulins.

Severe bronchopneumonia was found at necropsy.
The coronary arteries resembled those seen in polyarteri-
tis nodosa except that there were considerable numbers
of giant cells present. No necrotizing granulomatous
lesions characteristic of Wegener's granulomatosis were
found in the respiratory tract. The lesions in the myo-
cardium, consisting of scarring and giant cell foci, were
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ANNALS OF THE RHEUMATIC DISEASES
Connective Tissue Studies

Concentration of Haptoglobin in Synovial Fluid of Patients
with Rheumatoid Arthritis. NIEDERMEIER, W., CROSS,
R., and BEETHAM, W. P. JR. (1965). Arthr. and Rheum.,
8, 355. 1 fig, 16 refs.
The concentration of haptoglobin in the blood serum

has been reported to be increased in various inflammatory
diseases, especially those involving connective tissue.
The excess haptoglobin may be derived directly from
destroyed tissues, though it seems more likely that the
products of tissue breakdown stimulate the production
and release of haptoglobin by the liver. An increased
haptoglobin level in the serum of patients with rheuma-
toid arthritis has been reported, but although haptoglobin
has been shown to be present in the synovial fluid the
effect of joint disease on its concentration there is not
known.

From the Medical College of Alabama, Birmingham,
the present authors report a study of the total protein,
albumin, and haptoglobin concentrations in synovial fluid
from the knee-joints of 27 patients with rheumatoid
arthritis and fourteen "normal" volunteers and their
relation to the corresponding concentrations in the serum.
(The technique of obtaining sufficient synovial fluid from
normal knee-joints is not described.) After preliminary
digestion of the serum or synovial fluid with testicular
hyaluronidase haptoglobin was estimated by the method
of Connell and Smithies (Biochem. J., 1959, 72, 11 ), in
which the peroxidase activity of a haptoglobin-methaemo-
globin complex in the presence of hydrogen peroxide is
measured, a reference chart being used to interpret
peroxidase activity in terms of haptoglobin concentration.
The total protein content was estimated by the Folin-
Lowry method and the albumin content by paper electro-
phoresis.

The mean total protein, albumin, and haptoglobin con-
centrations in synovial fluid were 2-2 per cent., 1 -4 per
cent., and 15 mg. per 100 ml. respectively for the normal
subjects and 4 9 per cent., 2-5 per cent., and 81 mg. per
100 ml. respectively for the patients with rheumatoid
arthritis. These differences are statistically significant
(P<0 01). The corresponding mean figures for blood
were not significantly different, being 7 6 per cent., 4-7
per cent., and 129 * 5 mg. per 100 ml. for the controls and
7 9 per cent., 4 3 per cent., and 171-8 mg. per 100 ml.
for the arthritics. Thus the concentration of haptoglobin
in the synovial fluid, which is normally lower in relation
to the serum level than those of total protein and albumin,
becomes noticeably increased in rheumatoid arthritis, the
increase being proportionately greater than those in the
levels of total protein and albumin so that the ratios
between serum and synovial fluid concentrations become
approximately the same for all three. This suggests that
haptoglobin is normally excluded from synovial fluid by a
specific active process which may fail in rheumatoid
arthritis. The possibility that haptoglobin is produced
in the synovial space in increased amounts in patients
with rheumatoid arthritis is not excluded. However,
when the haptoglobin types present in the subjects were

determined by elctrophoresis in polyacrylamide gel it was
found that both in the control group and the patients
synovial fluid from persons with haptoglobin of Type 2-2
(molecular weight 170,000) contained a lower mean con-
centration of haptoglobin than that from those with Type
1-1 (molecular weight 85,000), suggesting that the synovial
membrane is normally capable of discriminating between
haptoglobin molecules of different molecular weights, and
that it appears to retain this capacity in patients with
rheumatoid arthritis. Harry Coke

Recent Trends in the Biochemistry of the Ground Sub-
stance of the Connective Tissues. LLOYD, A. G. (1965).
Postgrad. med. J., 41, 382. 3 figs, bibl.
This review from Cardiff outlines the current concepts

of the chemical composition and structure of the ground
substance. There is a description of the polysaccharides
(acid glycosaminoglycans) with observations of their
variation in different tissues, in the same tissue of different
ages, and in physical localization within a tissue. The
polysaccharides are bound to a non-collagenous protein
core by various chemical linkages forming complexes.
The biosynthesis of these complexes occurs intracellularly
within connective tissue cells and they are discharged to
the extracellular matrix. The biological significance of
these complexes is explored with reference to the effect of
proteolytic enzymes, such as papain and endogenous
protease released from lysozomes by vitamin A. The
changes that occur in the ground substance during the
inflammatory response are also outlined. Lastly there is
a description of the changes of polysaccharide constitu-
tion of lung in relationship to ageing and chronic lung
disease. The bibliography is extensive and is a valuable
guide to further reading. D. D. McCarthy

Attempt to Influence the Increased Solubility of Collagen
in Lathyrism by Hydrocortisone. TRNAVSKY, K.,
TRNAVSKA, Z., and CEBECAUER, L. Nature (Lond.),
207, 993. 10 refs.
Experiments are described showing that the increased

neutral salt soluble collagen of the skin of lathyritic rats
is somewhat reduced by hydrocortisone 10 mg./kg./day.

J. Ball

New Data on the Biology of Articular Cartilage: Signifi-
cance for the Better Understanding of the Aetiopatho-
genesis of Arthrosis. (Nuevos datos referentes a la
biologia del cartilago articular: Su interes para la mejor
comprensi6n de la etiopatogenia de la artrosis.)
BARCEL6, P. (1965). Rev. esp. Reum., 11,46.

Effect of some Anabolic and Antianabolic Agents on the
Mineral Component of Osseous Tissue. TESAREK, B.,
and PRoKopovA-RoUBALOvA, D. (1965). Arthr. and
Rheum., 8, 955. 1 fig. 11 refs.
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Anti-prostate Antibodies in Arthritis. GRIMBLE, A., and
LESSOF, M. H. (1965). Brit. med. J., 2, 263. 9 refs.
The association between the lower genito-urinary in-

flammation of Reiter's syndrome and the polyarthritis
and conjunctivitis which follow is little understood. The
presence of an infective agent has been postulated, but
this remains unproved. It is considered possible that
subacute prostatitis may be an important feature and
that the joint manifestations may be due to a hyper-
sensitivity reaction. An antibody to a prostatic antigen
has been demonstrated in the serum of a number of
patients with Reiter's syndrome, and with this in view the
authors of this paper have carried out a serological study
on 400 patients at Guy's Hospital, London, using a
haemagglutination test with tanned sheep erythrocytes
sensitized to proteins from human prostate. The
majority of male patients in the series had been diagnosed
as having Reiter's syndrome, ankylosing spondylitis,
rheumatoid arthritis, prostatitis, conjunctivitis, or uveitis;
a miscellaneous group of 116 patients had other disorders,
usually affecting the joints, genito-urinary tracts, or eyes.
A specific antibody to a prostatic antigen was demon-

strated by this method in the serum of fifteen out of 25
cases of Reiter's syndrome, in eighteen out of 46 cases of
ankylosing spondylitis and in five out of 25 cases of
prostatitis without joint symptoms. A positive result
was also obtained in three out of 73 males and two out of
95 females with rheumatoid arthritis. In discussing these
findings the authors suggest that the positive results may
be due to an immunological reaction to an underlying
prostatitis. There was no correlation between the results
of the latex agglutination test for rheumatoid factor and
those of the prostate antibody test, which they consider
underlines the lack of specificity of the former. They
consider that the positive findings in women "require
an explanation". I. McLean Baird

Serum Protein Electrophoretic Fractions among Negro
and White Subjects in Evans County, Georgia. LICHT-
MAN, M. A., HAMES, C. G., and McDONOUGH, J. R.
(1965). Amer. J. clin. Nutr., 16, 492. 5 figs, bibl.
A comparative study of the distribution of serum

protein fractions in negroes and white subjects living in
a relatively common environment without endemic in-
fectious disease of substandard diet is reported from the
University of North Carolina, Chapel Hill. In addition,
the serum protein level was studied to determine whether
there was an association between racial differences in this
value and the racial differences observed in cardiovascular
morbidity (McDonough et al., Ann. int. Med., 1964,
61, 208) during a general study of negro and white
subjects in Evans County, Georgia.
The protein levels in 20-ml. samples of blood drawn

from 415 subjects selected from each of ten random
subsamples of the total population were determined by
paper electrophoresis. The findings are discussed in
detail in terms of age, race, sex, way of life, and state of
health. The serum albumin level was lower in older
negro male and white male subjects than in the younger

Salicylate Inhibition of Cartilage Degeneration. SIMMONS,
D. P., and CHRISMAN, 0. D. (1965). Arthr. and
Rheum., 8, 960. 6 figs, 21 refs.

Cellular Origin of Hyaluronate Protein in the Human
Synovial Membrane. BLAU, S., JAMS, R., HAMERMAN,

D., and SANDSON, J. (1965). Science, 150, 353.
2 figs, 22 refs.

Biomechanics of Synovial Joints-A Review. TALEISNIK,
J., and LINSCHEID, R. L. (1965). Arch. phys. Med.,
46, 553. 6 figs, 19 refs.

Immunology and Serology

Enhancement of 19S Antibody Production by Particulate
Antigen. ToRRIGIANI, G., and RoiTT, I. M. (1965).

J. exp. Med., 122, 181. 3 figs, 24 refs.
At the Middlesex Hospital Medical School, London, a

comparison was made of the macroglobulin antibody pro-
duction in response to injections of antigen presented in
different physical forms, especially in aqueous solution
and as a particulate form bound to an inert carrier.
Human thyroglobulin and human y-globulin were used

as antigens in rabbits, which were bled from an ear vein
and the serum collected and stored at -20° C. The
following antigens were used: aqueous thyroglobulin
solution with either 40 or 30 mg. protein, antigen-
antibody complex prepared by mixing a precipitating
Hashimoto serum with thyroglobulin, alum-precipitated
thyroglobulin, thyroglobulin emulsified with Freund's
adjuvant, preparations of either thyroglobulin or human
y-globulin added to polyacrylic resin particles, and the
animals' own red cells coated with thyroglobulin or
globulin. Antibodies against thyroglobulin and y-
globulin were detected by a tanned red-cell technique.
Column chromatography of the serum was carried out,
and the fractions were concentrated under negative
pressure in dialysis tubing before ultracentrifugal
analysis against a sucrose gradient was performed the
same day.

It was found that the rabbits responded to an injection
of thyroglobulin predominantly by a rise in the level of
19S antibodies, which afterwards declined so that after
16 days these antibodies had been replaced by 7S anti-
bodies; the macroglobulin antibody titre in rabbits in-
jected with y-globulin correspondingly fell by the 18th
day. Following a single injection of antigen coated on
to acryl particles there was an increased titre of 19S
antibodies. This increased titre of 19S antibodies in
response to the injection of particulate antigen was
selective over the 7S antibody response and could be
maintained by repeated injections.
The authors discuss the possible reasons for the mar-

kedly selective macroglobulin antibody response to the
particulate antigen, and the relationship between cells
manufacturing 19S and 7S globulins.

William H. S. George
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ANNALS OF THE RHEUMATIC DISEASES
subjects and this, the authors suggest, is attributable to
environmental factors. An observed difference in the
pattern of ax- and ,8-globulin concentrations among negro
and white subjects could not be explained. It is sug-
gested that genetic factors might be responsible for the
significantly higher serum y-globulin level observed in
negroes than that found in white subjects.
The only difference between subjects with and without

heart disease was a reduced serum albumin level in white
subjects with heart disease. This difference was due to
the larger proportion of older men (with a lower serum
albumin level) in the group of white subjects with heart
disease, and thus appeared to be related to age rather than
a true association between albumin and heart disease.

J. E. Page

Antinuclear Factors in Systemic Lupus Erythematosus and
Rheumatoid Arthritis. BARNETr, E. V., NORTH, A. F.
JR., CONDEMI, J. J., JACOX, R. F., and VAUGHAN, J. H.
(1965). Ann. intern. Med., 63, 100. 5 figs, 100 refs.
The sera of 17 patients with systemic lupus erythema-

tosus and of 79 with rheumatoid arthritis were examined
for antinuclear factor activity using human peripheral
blood leucocytes as the source of nuclear material.
Rabbit anti-human immunoglobulin sera were used to
determine to which class of immunoglobulin the anti-
nuclear factor belonged. The methods have been
described in more detail elsewhere (J. clin. Invest. (1965),
43, 1104).

Antinuclear factor titres were higher in the seventeen
systemic lupus erythematosus sera than in sera from
patients with rheumatoid arthritis. Fourteen of the
seventeen had y2, ylA, and ylM antinuclear factors.
Exceptionally high y2 titres were usually associated with
a short duration of symptomatic illness. In two patients
followed sequentially, corticosteroid therapy reduced the
antinuclear factor titres in all three classes of immuno-
globulin.

Sera from eighteen of 59 patients with definite or
classical rheumatoid arthritis had positive antinuclear
factor tests, including fourteen with antinuclear activity
belonging to all three classes of immunoglobulin. It is
stated that positive tests were associated with more
severe disease.

Antinuclear factors were demonstrated in eleven out of
twenty patients with definite juvenile rheumatoid
arthritis, all of whom had negative latex tests. ylM
antinuclear factor preceded the appearance of y2 anti-
nuclear factor. Both ylM and y2 antinuclear factor
occasionally disappeared in clinical remission.

Nuclei from a variety of human and animal tissues were
tested. Although the greatest number of positive tests
were found with systemic lupus erythematosus sera,
specificity for particular nuclear antigens could not be
interpreted from the fluorescent patterns.
The authors conclude that the time of appearance and

the character of the antinuclear factors in these diseases
suggests a qualitatively normal antibody response,
rather than clonal selection or somatic mutation. The
high titres of y2 and ylM antinuclear factors in systemic

lupus erythematosus at the time of initial diagnosis, are
interpreted as evidence of immunization before the disease
is clinically apparent. A. M. Denman

Reactivity of Rheumatoid Factor with Human Gamma.
G-Globulin. HENNEY, C. S., and STANWORTH, D. R
(1965). Immunology, 9, 139. 9 figs, bibl.
This immunochemical study deals with the reaction

between denatured human gamma G-globulin and
rheumatoid factor and compares this reaction with the
conventional precipitating system of human gamma
G-globulin and homologous rabbit antibody.
Human gamma G-globulin, prepared chromato-

graphically, was denatured by heating or by incubation
with sodium hydroxide or sodium dodecyl sulphate.
Quantitative precipitin titrations of the denatured
material with serum containing rheumatoid factor were
made. The amount of precipitate formed was shown to
be independent of the method of denaturation but was
related to the size and concentration of the aggregates
in the material. Results of optical rotatory dispersion
measurements on the dentured gamma G-globulin
suggested changes in the tertiary structure of the gamma
G-globulin molecules as a result of aggregation.
Comparative studies showed a close resemblance be-

tween the "human aggregated gamma G-globulin-
rheumatoid factor" and the "human gamma G-globulin
-homologous rabbit antibody" reactions. Alteration
of pH and temperature had similar effects on both
systems. When, however, aggregated human gamma
G-globulin, isolated by sodium sulphate fractionation,
was used in the first system a modified precipitin curve
was obtained with flattening beyond the point of optimal
proportions. This effect could be due to the absence of
unaggregated gamma G-globulin which in the unfrac-
tionated material might compete with aggregates for
combination with rheumatoid factor.
A detailed discussion of the structural changes-taking

place in gamma G-globulin as a result of denaturation is
presented. W. R. M. Alexander

Interaction of Rheumatoid Factors with Aggregated
Subunits of Human Gamma Globulin. HIROSE,
SHUN-ICHI, and OSLER, ABRAHAM G. (1965). J.
Immunol., 94, 927. 8 figs, 36 refs.
This is a report of the reaction of rheumatoid sera with

sub-units of human gamma globulin. F and S fragments
were obtained by papain digestion and chromatography,
and H and L chains by reduction with 2-mercaptoethanol
and subsequent chromatography. Turbid H chain
material was prepared by reduction ofpH of the clear H
chain to 5 0. Rheumatoid sera showed greatest activity
when titrated with sheep erythrocytes tanned with either
heat-aggregated human gamma globulin or turbid H
chains. Haemagglutination was not observed with cells
tanned with unaggregated gamma globulin, clear H
chains, L chains (aggregated or unaggregated), or un-
aggregated F or S fragments. Some agglutination of
cells coated with heat-aggregated F or S fragments was
observed.
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Sero-diagnosis of Rheumatoid Arthritis based on Inhibition
of the Anticomplementariness of Denatured Fraction II.
MILGROM, F., and SCHULTZ, R. T. (1965). Int. Arch.
Allergy, 27, 338. 10 refs.

Latex Inhibition Test. (II test di inibizione al lattice:
valutazione di una nuova metodica.) LONI, C. (1965).
G. clin. Med., 46, 396. 9 refs.

Antistreptolysin-O, Antistreptokinase, and Antistreptohy-
aluronidase Titres in Rheumatic Diseases. (I titoli
antistreptolisinico-O, antistreptochinasico e anti-
streptojaluronodasico nelle malattie reumatiche.)
LIBERATI, E., and FRONZAROLI, L. (1965). Quad.
Sclavo Diagn., 1, 88. 35 refs.

Development of Immunologic Polyarthritis in the Rat.
(tvolution de la polyarthrite immunologique du rat:
recidives et passage a la chronicite.) LACAPERE, J.,
GOULLET, P., and DAGUET, G. -L. (1965). Rev.
Rhum., 32, 574. 1 fig, 6 refs.

Biochemical Studies

Blood Cortisol in Infants and Adults: a post mortem
Study. FINLAYSON, N. B. (1965). J. Pediat., 67, 248.
2 figs, 13 refs.
Plasma cortisol levels were estimated by the fluorescent

method of DeMoor and others on plasma obtained
post mortem from fifteen infants aged 3 months to 3 years,
and twenty adults aged 34 years to 87 years. All had
died suddenly from accident or natural causes and the
bodies were autopsied or refrigerated within 4 hours of
death. Values obtained on femoral vein or right atrial
blood were within the normal living adult range of 8
to 27 ,ug./100 ml. The results did not alter significantly
on samples estimated within 18 hours of death. It is
concluded that the cortisol level of infants in this age
group does not differ from that of adults and that a low
post mortem value obtained under the conditions de-
scribed probably indicates a low antemortem level.

A. M. Denman

Corticosterone Secretion in Man I, and II. Die Corti-
costeronesekretion beim Menschen. KARL, H. J.,
and RAITH, L. (1965). Klin. Wschr. 43, 863, 867.
1 fig, 20 refs; 2 figs, 12 refs.
I. Since little is known about human quantitative

corticosterone secretion a method for this estimation has
been designed using isotope dilution. Methods as well
as results for corticosterone and tetrahydrocorticosterone
are given for eleven normals. The subject is given 0-2
AC 4-14C-Corticosterone intravenously and urine is
collected. The total activity in this is measured. The
tetrahydrocorticosterone is isolated and estimated

Results of gel-diffusion experiments confirmed these
observations and it was further shown that precipitates
of rheumatoid serum with active preparations was
abolished in the presence of 6M urea.
The authors conclude that the antigenic activity of

human gamma globulin, or its sub-units, for rheumatoid
factor is associated with a change in the secondary or
tertiary structure which occurs on aggregation.

W. R. M. Alexander

Inhibition of Antinuclear Factor Reaction by Chloroquine.
BENCZE, G., and JOHNSON, G. D. (1965). Immunology,
9, 201. 3 refs.
This is a brief report of the inhibition of the reaction

between antinuclear factor (ANF) and nuclei in sections
of calf thyroid by chloroquine in varied concentrations.
Inhibition was observed in 27 of thirty ANF-positve
sera incubated with chloroquine at a concentration of
I mg./ml. Pretreatment of the section with chloroquine
at the same concentration was followed by inhibition of
only seven of thirty sera and no change in the histological
appearance of the nuclei was observed.
From these results the authors suggest that inhibition

is due to the reaction of chloroquine with antinuclear
factor globulin rather than to reactions with nuclear
antigen. W. R. M. Alexander

Mechanism of Hypoalbuminemia in Rheumatoid Arthritis.
WILKINSON, P., JEREMY, R., BROOKS, F. P., and HOL-
LANDER, J. L. (1965). Ann. intern. Med., 63, 109.
21 refs.
Albumin turnover was studied in eight patients with

rheumatoid arthritis, afebrile and off steroids, using
I'll-labelled human serum albumin. Five had serum
Ilbumin concentrations below 35 g./100 ml. None had
proteinuria and only one had abnormal liver function
tests. Total exchangeable albumin pools were reduced
to all patients. The half-life of the injected label was
reduced to one patient with a normal serum albumin
concentration and in four patients who were hypo-
albuminaemic and had the most active disease clinically.
The authors compare their findings with published data
in the literature and not with their own controls. They
conclude that increased albumin breakdown occurs in
rheumatoid arthritis as part of a hypermetabolic state.

A. M. Denman.

Rheumatoid Factor in Definite Rheumatoid Arthritis: an
Analysis of 1,279 Adult Patients, with a Follow-up
Study. (In English.) SIEVERS, K. (1965). Acta
rheum scand., Suppl. 9, 1. Bibl.

Value of the Latex-Fixation Test in the Diagnosis of
Rheumatoid Arthritis. (Valor de la prueba de la
fijacion del latex en el diagnostico de la artritis
reumatoidea.) SPILBERG KOLKER, I. (1965). An.
Fac. Med. (Lima), 47, 395. 4 figs, 23 refs.
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ANNALS OF THE RHEUMATIC DISEASES
colorimetrically and then radioactivity is determined.
Nine normal females and two males aged between 17
and 40 years produced 9-2 to 16 -2 mg. 17-keto-steroids
per day and between 2-4 and 6-8 mg. 17-hydroxycorti-
costeroids per day. This included 0-07 to 0133 mg.
tetrahydrocorticosteroid. The secretion rate of corti-
costerone was 2-6 to 4 mg. per day with an average of
3-25 mg.

II. In obesity there is a raised secretion of cortisol
while secretion rates of other adrenal products have not
been examined. The secretion of corticosterone was
therefore determined in twelve normals and twelve obese
subjects aged between 17 and 41 years with a weight
range of 45-111 kg. The isotope dilution method was
used. Corticosterone secretion ranged from 2-5 to 4
mg. per day and in obese subjects 2-1 to 4- 3 mg. per day.
When worked out on the weight basis of the subjects
there was less secretion by the obese than the normals.
Secretion of cortisol in 18 normal subjects ranged
between 10-6 and 22-8 mg. with an average of 15 8 mg.
per day while the rate for 21 obese subjects ranged from
21 *2 to 56-1, average 30-6 mg. per day. G. Loewi

Chondroitin Sulphate: Inhibition of Synthesis by Puro-
mycin. DE LA HABA, G., and HOLTZER, H. (1965).
Science, 149, 1263. 2 figs, 18 refs.

Wasting Disease induced with Cortisol Acetate: Studies in
Germ-free Mice. REED, N. D., and JUTILA, J. W.
(1965). Science, 150, 356. 17 refs.

Therapy
Palindromic Rheumatism Treated with Indomethacin.
GOLDING, D. N. (1965). Practitioner, 195, 340.
3 refs.
This case report describes a 44-year-old housewife

with a history of intermittent attacks of joint pain and
swelling lasting 2 to 3 days. The arthritis was associated
with a hypochromic anaemia, elevated erythrocyte
sedimentation rate, one normal and two raised serum
uric acid levels, an increase in alpha-2 and beta globulins,
positive sheep cell agglutination and latex tests, and
negative antinuclear factor. The acute attacks did not
respond to 0 5 mg. colchicine 4-hourly. or up to 300 mg.
phenylbutazone daily. Indomethacin, 75 mg. daily,
was used successfully with relief of symptoms within
30 minutes of taking the drug. D. D. McCarthy

Use ofIndomethacin in Rheumatoid Arthritis. BRUCKNER,
F. E., and RANDLE, A. P. H., (1965). Ann.phys. Med.,
8, 100. 3 refs.
The authors report a therapeutic trial of indomethacin

(1 - (p - chlorobenzoyl) - 5 - methoxy - 2 - methylindol - 3 -
ylacetic acid) in fourteen patients attending the Lister
Hospital, Hitchin, Herts, with clinically active rheumatoid
arthritis. The latex agglutination test gave a positive
result in all cases except one. Indomethacin was given
in the form of capsules in an initial dosage of 50 mg.
daily, and this was increased slowly up to 200 mg. daily
provided the drug was well tolerated. Patients were

followed up for 12 to 44 weeks, progress being assessed
according to subjective improvement, duration of mor-
ning stiffness, various tests of function (for example, time
taken to dress), interphalangeal joint size, and erythrocyte
sedimentation rate.
On the basis of these criteria the response was "excel-

lent" in two patients, "good" in three, "fair" in three, and
"poor" in six. Resistance to the drug's action was
observed in four cases. A reduction in the dose of
corticosteroid was possible in one of the nine patients
who were receiving this treatment. Side-effects were
observed in twelve patients and included headache,
dizziness, vomiting, abdominal pain, and skin irritation,
but these subsided within 48 hours of reducing the dosage
or withdrawing the drug. A transient rise in serum
glutamic-oxalacetic transaminase activity was noted in
one case, and there was a transient rise in serum alkaline
phosphatase level in one case and a persistent rise in this
level in two others. One patient excreted protein and
granular casts in the urine, but these disappeared on
stopping the drug. Treatment was withdrawn in eleven
cases-because of side-effects in eight, drug resistance in
two, and ineffectiveness in one. One of the patients left
the trial to undergo neurosurgery and two are continuing
to receive indomethacin with good effect.
The authors conclude that indomethacin has not yet

been fully evaluated and should be used with caution,
particular watch being kept for liver and renal damage.

C. E. Quin

Use and Results of Muscular Re-education. Theory of
Kinetic Therapy in Rheumatology. R6le, indications,
contre-indications et resultats de la reeducation mus-
culaire. Doctrine de la kinesitherapie en rheuma-
tologie. DE SiZE, S., CREMER, G., LEVERNIEUX, J.,
TELLIER, M., DENIs, A., and SAMUEL, J. (1965).
Rev. Rhum., 32,498.
This article sets forth the authors' general views on the

normal role of muscle in the body and its abnormal
behaviour in the rheumatic diseases, including hypotonus
and atrophy on the one hand, and reflex hypotonus
(contracture) and fibrosis (retraction) on the other.
The aims and indications of re-education are discussed,
as well as the contraindications, for various diseases.

E. G. L. Bywaters

Adrenal Response to 'l-24-Corticotrophin [Ciba 30' 920-
Ba; "Synacthen"]. STEINBECK, A. W., THEILE, H.,
and DASH, M. (1965). Med. J. Aust., 2, 190. 21 refs.
In a well-planned study, the potency of Synacthen

250 ,zg, given as a constant intravenous infusion over 8
hours, was compared with that of 30 I.U. Armour's
lyophilized ACTH (Acthar) given similarly to eleven
individuals. Plasma 17-hydroxycorticosteroids (17 (OH)
CS) were measured by the Peterson's modification of the
Porter-Silber method (measuring mainly cortisol) at 2,
4, and 6 hours after the start of the infusion. Both
preparations produced the same rise which may have
been to the maximum achievable over the 8-hour period.
In most cases 24-hour urine specimens collected before,
during, and after therapy, were assayed for 17-keto-
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(with nephrotic syndrome) were under 22 years of age.
The author stresses that patients on 10 mg. or more of
prednisone for more than 2 years should be examined at
intervals by an ophthalmologist. D. D. McCarthy

Steroid-Induced Glaucoma. PERKINS, E. S. (1965).
Proc. roy. Soc. Med., 58, 531. 13 refs.

Glaucoma has been reported in patients receiving systemic
steroids for chorio-retinal inflammatory lesions, and
also in patients receiving steroids for arthritis and other
conditions. More recently glaucoma has been reported
after the local application of steroids. Experiments on
normal volunteers have shown that a significant rise in
intra-ocular pressure can occur after 3 weeks treatment
with 0 - per cent. betamethasone drops, and that with-
drawal of the medication is followed by a gradual return
to normal pressure. All patients with chronic simple
glaucoma, their offspring, and about 30 per cent. of the
normal population will react in this way to the local
steroid, suggesting a genetic basis for the response.
The increased intra-ocular pressure would appear to be
due to a decrease in the facility of outflow of aqueous
humour from the eye. Although the mechanism of
action of steroid is unknown, it is suggested that the
steroid may cause some swelling of the trabecular mesh-
work that separates the anterior chamber from the canal
of Schlemm, or that the steroid may potentiate the
vasoconstrictor effect of noradrenalin, thus narrowing
the outflow channels. There is no evidence that patients
with chronic simple glaucoma have higher circulating
corticosteroid levels than those without glaucoma.

D. D. McCarthy

Steroid Glaucoma. MILLER, S. J. H. (1965). Trans.
ophthal. Soc. U.K, 85, 289. 2 refs.
The author describes six patients who were treated

with either topical Predsol or betamethasone and who
developed glaucoma. The conditions treated were
episcleritis, atopic eczema, allergic conjunctivitis, pinge-
cula, spring catarrh, and sympathetic ophthalmitis.
None of the patients had a family history of chronic

simple glaucoma and all had open angles gonioscopically.
The patients complained of blurred vision or haloes
and all were found to have severely raised pressure and
diminished outflows. The severity of field loss was
proportionate to the total amount of steroid administered.
All cases showed a dramatic improvement when steroids
were stopped-in those with field loss there was either
no deterioration or (in two cases) an improvement.
The author stresses that if steroids are to be used in

such cases, there must be adequate supervision particu-
larly with reference to the possibility that glaucoma may
develop. P. J. H. Sellors

Steroid Cataracts. SPENCER, R. W., and ANDELMAN,
S. Y. (1965). Arch. Ophthal., 74,38. 12 refs.
The literature is briefly reviewed and the incidence of

posterior subcapsular cataract (PSC) in the published
groups of cases is indicated.

steroids, 17-ketogenic steroids, total 17(OH)CS, and
17(OH)CS with a dihydroxyacetone side-chain. Again
no difference was found between the effects of the two
ACTH preparations. No complications were encoun-
tered.

[It appears that it would be necessary to give smaller
doses in order to compare accurately the intravenous
potency of a biologically standardized ACTH of animal
origin with the synthetic polypeptide.] H. F. West

Deformities of the Rheumatoid Hand. SBARBARO J. L. JR.,
(1965). Amer. J. Surg., 110, 430. 5 figs, 2 refs.
A short account of some of the better known deformi-

ties encountered in the rheumatoid hand, together with
the author's views as to their treatment.

Early synovectomy is strongly advocated for diseases
of the metacarpophalangeal joints, but its value is sup-
ported by opinion only. No new light is shed upon the
various deformities which are so well known. Swan-
neck deformity is said to be produced by "muscle
spasm or contracture of the intrinsic mechanism", but
a little later is it stated that "the basic problem is an
aggressive synovial membrane". Clearly, however, it is
the latter which the author considers the more important,
for in describing boutonniere deformity as the reverse of
swan-neck, he goes on to say that "the synovial membrane
is again the prime instigator".
The paper is written by a surgeon; it is therefore

perhaps not surprising that a good case is argued for the
surgical or preventive treatment of many of the deformi-
ties described. D. R. Sweetnam

Adverse Reactions to Corticosteroid Therapy in the Eye.
CREws, S. J. (1965). Proc. roy. Soc. Med., 58, 533.
Ocular adverse reactions to corticosteroid therapy may

arise from systemic or local application. Side-effects
(hypercortism) may include swelling of the lids, sub-
conjunctival haemorrhages, chemosis, and hypertensive
retinopathy. Some patients with scleritis develop marked
transparency of the sclera, but histology has shown that
the sclera is thickened and abnormal mucopolysacch-
arides may account for the transparency. Adrenal
cortical insufficiency at time of stress may be manifested
in children and young adults by intracranial hyperten-
sion with headache, vomiting, and drowsiness. Ocular
palsy may be present and papilloedema is invariably so.
Secondary effects, which are more frequent with local
than systemic corticosteroids, include retardation of
corneal epithelial healing, deep corneal ulceration with
herpes simplex, and hypopyon ulcers in patients with
Sjogrens syndrome. Posterior subcapsular lens opaci-
ties due to steroid therapy were first reported in 1960.
The author reports his own experience of 39 patients
with typical cataracts of 79 patients on long-term
steriods. Those chiefly affected had been on a moderate
or high dosage for more than 2 years. In seven patients
vision was greatly impaired; several have had an un-
eventful cataract extraction. Most patients show other
marked steroid side-effects. Seven of his patients
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ANNALS OF THE RHEUMATIC DISEASES
(a) A group of 58 patients who had previously received

intramuscular injections of triamcinolone acetomide.
In these an incidence of 60 per cent. PSC formation was
seen. Since 53 of this group had previously received
other steroids, the exact stage of cataract initiation could
not be determined.

(b) A group of fifteen patients was examined before
steroid therapy with triamcinolone acetomide. No
incidence of PSC was noted at the initial examination of
these patients. In this group 27 per cent. developed
PSC after 6 to 9 months of therapy.

(c) Animal studies. A 16-week study of thirty
Sprague-Dawley rats receiving various weekly injections
of triamcinolone acetomide produced no evidence of
cataract development. J. R. Hudson

Ocular Toxicity of Chloroquine Therapy. GILES, C. L.
(1965). Amer. J. med. Sci., 249, 230. 26 refs.
A description of the ocular manifestations of chloro-

quine toxicity. The author advocates that the patient
who is to receive chloroquine therapy should have a slit-
lamp ophthalmoscopic and visual field examination and
that this should be repeated at 2-monthly intervals during
therapy. G. Davies

Ocular Complications of Chloroquine Therapy. TAMLER,
E. (1965). Calif. Med., 103, 30. 1 fig., 18 refs.

latrogenic Myopathies-Corticoid Myopathy. (Les myo-
pathies iatrogenes-la myopathie des corticoides.)
BRAUN, S., COSTE, F., DELBARRE, F., and AUREL, M.
(1965). Rev. Rhum., 32, 561.

Local Cutaneous Atrophy following Corticosteroid In-
jection. IUEL, J., and KRYGER, J. (1965). Acta
rheum. scand., 11, 137. 4 figs, 8 refs.

Development of Temporal Arteritis in a Patient with
Rheumatoid Arthritis during Treatment with Indo-
methacin. KALLIOMXKI, J. L., and LAUREN, P. A.
(1965). Acta rheum. scand., 11, 131. 3 figs, 10 refs.

Use of Intermittent Betamethasone Therapy in Rheumatoid
Arthritis. (Estudio sobre el uso de dosis intermitentes
de betametasona en la artritis reumatoidea.) CHAVEZ,
S. A. (1965). Bol. mex. Reum., 4,93. 4 refs.

Treatment of Rheumatoid Arthritis with Immunosuppres-
sive Drugs.
I. Clinical Study. MOENS, C., and BROCTEUR, J.
(1965). Acta rheum. scand., 11, 212 Bibl.
II. Immunological Study. BROCTEUR, J., and MOENS, C.
(1965). Acta rheum. scand., 11, 221. Bib].

Indomethacin in the Treatment of Rheumatic Conditions
particularly Rheumatoid Arthritis. (La indometacina
en la tratamiento de las afecciones reumatologicas con
especial referencia a la artritis reumatoidea.) ANDREIs,

M., ALMEYDA, M., and GOMEZ CARPIO, M. (1965).
Rev. med. Chile, 93, 161. 1 fig, 5 refs.

A New Form of Administration of Indomethacin per
Rectum. (Nueva forma de administracion de la
indometacina por via rectal.) KATONA, G., and ROBLES
GIL, J. (1965). Bol. mex. Reum., 4, 113.

Treatment of Rheumatic Disorders with a New Derivative
of Indoleacetic Acid [Indomethacin]. (Die Behandlung
rheumatischer Erkrankungen mit eimen neuen Indo-
lessigsaurederivat.) KRETSCHY, A., and PIETSCH-
MANN, H. (1965). Wien. Z. inn. Med., 46, 286.
20 refs.

Management by Vertebral Traction. PEIUSSEL, J. (1965).
Rheumatism, 21, 110.

Indications for Arthrodesis of the Shoulder. (Les indica-
tions de l'arthrodese de l'epaule.) VERJANS, H. (1965).
J. belge Med. phys. Rhum., 20,28. 3 figs.

Treatment of Musculoskeletal Disorders with Ultrasound.
SOREN, A. (1965). J. occup. Med., 7,434. 21 refs.

Current Trends in Therapy of Rheumatoid Conditions.
BERMAN, L. (1965). S. Afr. med. J., 39, 979. 3 figs,
7 refs.

Treatment of Nodose Tendinitis in the Rheumatoid Hand.
BACKDAHL, M., and STRANDBERG, 0. (1965). Acta
rheum. scand., 11, 145. 2 figs, bibl.

Other General Subjects

Studies on Mikulicz's Disease and Sjogren's Syndrome.
(In Polish.) HARTWIG, W., and RuDowsKi, W.
(1964). Pol. Arch. Med. wewngt., 34, 343. 3 figs,
21 refs.
The literature suggests that in Mikulicz's disease

essential changes concern the salivary glands while
involvement of the lacrimal glands is extremely rare.
A case was observed in which the Mikulicz's disease
progressed to the sicca syndrome. The salivary glands
were infiltrated with lymphocytes and eosinophilic and
neutrophilic granulocytes: there was practically no
parenchyma of the salivary glands but connective tissue
and myoepithelial strands were found instead. In the
terminal phase of the disease persisting leucopenia,
anaemia, paraproteinaemia, and renal failure ensued.
On the basis of long-term observation, biopsy findings,
sialography, and other laboratory studies, the authors
assume that the sicca syndrome is a terminal phase of
Mikulicz's disease. The disease is not limited to the
salivary glands, but may involve the lungs and kidneys,
it may run severely, and the outcome may be fatal.
There is evidence that autoimmunization may be the
cause of the disease W. H. Melanowski
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negative. Virus studies revealed no evidence of mumps.
Blood urea, uric acid, and calcium were normal. There
was an increase in the y globulin and 19S globulins.
Schirmer's test showed normal lacrimal secretion.
x rays of hands revealed some soft tissue thickening
about the digits but no osteoporosis or erosions. Biopsy
of a subcutaneous nodule revealed a nodule of the
rheumatic fever type, which is the type commonly seen
in Still's disease. The therapy is not described.

D. D. McCarthy

Sarcoidosis and Polyarthritis. ANHOLT, L. M., and
ROBERTS, R. H. (1965). Canad. med. Ass. J., 93,
293. 4 figs, 21 refs.
Two cases of severe acute sarcoid polyarthritis are

described. Both patients had mainly involvement of the
large joints associated with high fever, erythema nodosum,
and hilar lymphadenopathy. In one case tenosynovitis
and possible sarcoid myopathy also occurred. The
duration of the illness was 3 weeks in one and 6 weeks in
the other, and the diagnosis was confirmed in both
patients by a positive Kveim test.
The authors then review the case records of 61 patients

with sarcoidosis seen in Halifax Hospitals over a 10-year
period. Of these, ten had articular symptoms, all of
them mild, and seven of the ten had erythema nodosum.
Three types of sarcoid polyarthritis are defined on the

basis of the authors' findings and as a result of a review
of the literature. The first two types are described as
"mild acute" and "severe acute" and are distinguished
only by the severity of the arthritis. Erythema nodosum
is usually present in both groups and the duration of the
illness may be measured in weeks. Only the severity of
the arthritis distinguishes the two types. The third type
is a "chronic" or "recurrent" arthritis often involving
small joints. It is a rare condition but can result in per-
manent joint changes. When synovial biopsies have been
taken sarcoid granulomata have been found.

D. A. Pitkeathly

Hereditary Progressive Arthro-ophthalmopathy. STICK-
LER, G. B., BELAU, P. G., FARRELL, F. J., JONES, J. D.,
PUGH, D. G., STEINBERG, A. G., and WARD, L. E. (1965)
Mayo Clin. Proc., 40,433. 12 figs, 2 refs.
The authors describe a dominant syndrome, character-

ized by progressive myopia and progressive arthropathy
which affected eleven members of one family and which
does not appear to have been previously reported in the
literature.

Study of the affected members showed that the myopia,
which ranges from 8 to 18 dioptres, is congenital, but
becomes worse in the first two decades of life. In
addition, a total retinal detachment occurs in one or
both eyes in the first decade, taking place suddenly
without trauma. Eyes affected by detachment become
blind and have to be enucleated because of pain from
secondary glaucoma. The joint manifestations are those
of abnormal development of articular cartilage and
premature degeneration. In addition there is hypermo-
bility of joints, and several patients had recurrent dislo-
cation of the patella. Onset of the arthropathy is in

Clinical, Pathological, and Serological Studies in Sjogren's
Syndrome: Combined Clinical Staff Conference at the
National Institutes of Health. BUNIM, J. J., BUCHANAN,
W. W., WERTLAKE, P., SOKOLOFF, L., BLOCH, K. J.,
BECK, J. S., and ALEPA, F. P. (1964). Ann. intern.
Med., 61, 509. 43 refs.
This (major) article discusses the clinical, pathological,

and serological characteristics of 62 patients with
Sjogren's sydrome.
The three main components of Sjogren's syndrome are
(l) Kerato-conjunctivitis sicca,
(2) Xerostomia (dry mouth),
(3) Rheumatoid arthritis. The diagnosis can be made

if two of the three components are present.
The authors report five clinical sub-groups:
(a) Rheumatoid arthritis.
(b) Probable rheumatoid arthritis.
(c) Associated with scleroderma (3 of 62 cases).
(d) Associated with polymyositis (myopathy) (4 cases).
(e) Without rheumatoid arthritis or any connective

tissue or muscle disease. The term used for this last
group of patients (23) is "sicca complex".

Serological examinations were carried out on all
patients. All but one had a positive Bentonite floccula-
tion test. Serum gammaglobulin levels were elevated in
all groups, and surprisingly those in group E had higher
levels than those in group A. The finding of multiple
antibodies to tissue components in this syndrome places
the disorder in the group of auto-immune diseases.
An association of malignant lymphoma with Sjogren's
syndrome was also reported. Paul Henkind

Sjogren's Syndrome asso.iated with Chronic Thyroiditis.
(Sindrome de Sjogren asociado a tiroidtis cronica.)
REMOLAR, J. M., RoISENBLIT, A., and BROWN, L. N.
(1965). Rev. Asoc. med. Argent., 79, 106. 35 refs.
The authors give the principal anatomo-clinical and

aetiopathogenic characteristics of Sjogren's syndrome,
referring to its autoimmune basis, and its analogy with
other entities of the same nature. They present a case
associated with chronic thyroiditis, and discuss the
evolution and treatment. Authors' Summary

Sjogren's Syndrome with Onset at 10 years of age.
O'NEILL, E. M. (1965). Proc. roy. Soc. Med., 58, 689.
5 refs.
A 10-year-old girl developed persistent but variable

swelling of the left parotid gland. The right parotid
became swollen 8 months later, during which time
"spindling" of the fingers had occurred and small
subcutaneous nodules were found at the elbows, ankles,
and hands. There was no family history of rheumatoid
arthritis. Investigations revealed a haemoglobin of
80 per cent. raised ESR (40 mm./hr.), normal white cell
count. The latex and Waaler-Rose tests were positive.
Antinuclear factor was strongly positive (reticular
nuclear staining) but L.E.-cells were not found. Anti-
bodies to thyroid, gastric parietal cells, and salivary
glands were not found. Mantoux and Kveim tests were
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202 ANNALS OF THE RHEUMATIC DISEASES
childhood, the hips, ankles, wrists, and shoulders,
being most frequently involved. Affected members can
be recognized at birth from enlargement of ankles,
knees, and wrists. Radiologically, the articular sur-
faces of the joints show unusual irregularity which leads
to degenerative disease of the articular cartilage. No
biochemical abnormalities were found. C. 0. Carter

Antibodies in the Sicca Syndrome [Sjogren's Syndrome].
DENKO, C. W. (1965). Arthr. and Rheum., 8, 970.
16 refs.

Some Psychological and Social Characteristics of Patients
Hospitalized for Rheumatoid Arthritis, Hypertension,
and Duodenal Ulcer. COBB, S., KASL, S. V., CHEN, E.,

and CHRISTENFELD, R. (1965). J. chron. Dis., 18,
1259. 2 figs, 25 refs.

Polymyositis with Diffuse Calcinosis. (Polymyosite avec
calcinose diffuse (calcinosis universalis).) ARLET, J.,
DALOUS, A., DEwOY, A., SALANOVA, J., and LiMoUZY,
P. (1965). Rev. Rhum., 32, 593. 8 figs, 2 refs.

Dolorimeter for Quantification of Articular Tenderness.
MCCARTY, D. J. Jr., GATTER, R. A., and PHELPS, P.
(1965). Arthr. and Rheum., 8, 551. 6 figs, 8 refs.

Digestive Manifestations of the Schonlein-Henoch Syn-
drome. (Manifestaciones digestivas del sindrome de
Schonlein-Henoch.) PARROCHIA, B. E., RIERA, M.,
and REID, A. (1965). Rev. clin. esp., 48, 177. 5 figs,
22 refs.

Correction
Two abstracts printed in the January issue, one on p. 92 bearing the name of Dr. J. T. Scott, and one on p. 100

bearing that of Dr. W. R. Alexander, were in fact "Authors' Summaries" which had been by Dr. Scott and Dr.
Alexander respectively.
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