ABSTRACTS
This section of the ANNALS is published in collaboration with the two abstracting Journals,
ABSTRACTS OF WORLD MEDICINE and OPHTHALMIc LrrERATURE, published by the British Medical
Association.
The abstracts selectedfor this Journal are divided into the following sections:
Non-articular Rheumatism, including Disk
Acute Rheumatism
Rheumatoid Arthritis
Syndromes, Sciatica, etc.
Pararheumatic (Collagen) Diseases
Still's Disease
Connective Tissue Studies
Osteoarthritis
Spondylitis
Immunology and Serology
Biochemical Studies
Inflammatory Arthritides
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.

Thymus in Rheumatic Heart Disease. HENRY, K. (1968).
Clin. exp. Immunol., 3, 509. 7 figs, 31 refs.
[At Brompton Hospital and Middlesex Hospital
Medical School, London] thymic biopsy specimens
obtained during thoracic surgery from 113 patients
suffering from rheumatic heart disease, congenital heart
disease and certain other miscellaneous diseases were
studied at the light microscope level.
Thymuses from patients with rheumatic heart disease
showed certain changes consistent with the effects of a
chronic inflammatory process, and which included in
37 per cent. of cases, formation of lymph follicles with
germinal centres. The thymuses ofadults with congenital
heart disease showed a much lower incidence (10 per
cent.) of such follicles as compared with those of
children in this group, 25 per cent. of which showed this
change. However, there was a relative absence of other
thymic abnormalities in both children and adults with
congenital heart disease. Patients suffering from a
variety of other diseases, several of which are accepted
as being of an autoimmune nature and in which thymic
pathology is already well documented, also showed a
high incidence (47 per cent.) of germinal centre formation within the thymus, and in certain instances other
thymic changes.
Lymph follicles with germinal centres presumably
reflect a response to antigen, and it is suggested that
these structures may occasionally arise in the thymus of
normal individuals, particularly children and adolescents.
However, in rheumatic heart disease, the formation of
increased numbers of these structures within the thymus
occurring in association with the other changes described,
are interpreted as reflecting a chronic inflammatory
process or "thymitis". The possibility is discussed that
this might represent an autoimmune reaction against a
thymic component, and that this reaction could be
triggered off by a common antigenic determinant shared
with a streptococcus.-{Author's summary.]

ACUTE RHEUMATISM

Early Ambulation in the Treatment of Acute Rheumatic
Fever. GROSSMAN, B. J. (1968). Amer. J. Dis.
Child., 115, 557.
The purpose of this study was to evaluate the effect of
early ambulation in the management of children with a
first attack of rheumatic fever who also received 12 weeks
of prednisone therapy. The design of the investigation
is very similar to previous studies by this group. It had
to be a first attack of rheumatic fever of not more than
18 days' duration in a patient who had previously not received therapeutic doses of either corticosteroids or
salicylates. 122 patients were studied for 15 weeks and
120 for one year. They were divided into two random
groups: rest in bed and activity. The former were kept
in bed throughout the 12 weeks of prednisone therapy
and for an additional 3 weeks after its cessation and
were then progressively allowed to do more. The latter
were kept in bed until the erythrocyte sedimentation
rate had returned to normal, and were then allowed full
activity within the hospital. Initially the two groups
were comparable with regard to the presence of carditis,
which was also assessed by murmurs graded from
1 to 4, polyarthritis, erythema annulare, and the minor
manifestations of rheumatic fever. Both progressed
similarly except that the ESR tended to be slightly
higher in those patients who were treated by activity,
but at 15 weeks from the onset there was no difference
with regard to carditis in the group resting in bed compared with the activity group. Neither could any
difference be detected at the end of the one year followup. The author suggests that, in patients treated with
prednisone, prolonged rest in bed after the subsidence
of the acute inflammatory reaction does not materially
influence the amount of residual cardiac damage.
B. M. Ansell

65

Ann Rheum Dis: first published as 10.1136/ard.28.1.65 on 1 January 1969. Downloaded from http://ard.bmj.com/ on January 8, 2023 by guest. Protected by
copyright.

Ann. rheum. Dis. (1969), 28, 65

ANNALS OF THE RHEUMATIC DISEASES

Staphylococcal Carrier State in Rheumatic Subjects
receiving Oral Penicillin G Prophylaxis. FRIEDMAN,
S., HARRIS, T. N., CORIELL, L., PEKER, H., and
SARACLAR, M. (1968). Amer. J. Dis. Child., 115, 25.
11 refs.
It has previously been shown that the use of benzylpenicillin for the prevention of rheumatic fever is
associated with a high incidence of penicillin-resistant
strains of Staphylococcus aureus in the throat. In this
study of 132 children attending the Rheumatic Fever
Clinics at the Children's Hospital of Philadelphia and
the Philadelphia General Hospital who had been receiving benzylpenicillin by mouth (400,000 u/day) for
1 to 12 years, it was found that 61 (40 per cent.)
developed penicillin-resistant strains of Staph. aureus, the
organisms persisting over a period of observation lasting
8 months. Because of this finding, the prophylactic
agent was changed to sulphadimethoxine (1 g./day) and
over a similar 8-month period of observation 51 of these
children (83 per cent.) still had throat cultures positive
for these coagulase-positive staphylococci. Thus the
attempt to reduce the incidence of staphylococcal
carriers in these patients by substituting a sulphonamide
for penicillin was unsuccessful.
Winston Turner

Pulmonary Hypertension in Children with Mitral Stenosis
of Rheumatic Origin. [In Russian.] MAKSAKOVA,
E. N., LEPSKAYA, E. S., VARlK, N. P., and ROMANOVA,
M. P. (1968). Vop. revm., 8, 32. 3 figs, 9 refs.

Experimental Clinical Research on the Relationship
between Rheumatic Fever and the ABO Blood Groups.
(Indagini clinico-sperimentali sul meccanismo della
correlazione fra malattia reumatica e gruppi sanguigni
ABO.) BONvINi, E., and RosASCHINo, F. (1968).
Min. pediat., 20, 929. 9 figs, 26 refs.
Glycogenase Activity in Active and Inactive Rheumatic
Fever. [In Russian.] POSPELOVA, A. V. (1968).
Vop. revm., 8, 58. 1 fig., 7 refs.
Plasma Adenosine Desaminase Activity in Children with
Rheumatic Fever and Rheumatoid Arthritis. [In
Polish.] KRAWCZY14SKA, H., RACZYi4SKA, J., and
KRAWCZYN'SKI, J. (1968). Pol. Tyg. lek., 23, 1089.
1 fig., 10 refs.

Atypical Chronic Polyarthritis as a Variety of Streptococcal Rheumatism. (Atypische chronische Polyarthritis als Verlaufsform des Streptokokkenrheumatismus.) SCHATFENKIRCHNER, M., and
MATHIEs, H. (1968). Med. Mschr., 22, 397. 10 refs.
Observations on the Distribution of Group Specific Component (Gc) Types in Subjects who have had Rheumatic
Fever. MuRRAY, R. F., Jr., and RoBINsoN, J. C.
(1968). Acta genet. (Basel), 18, 399. Bibl.
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Recurrent Mitral Stenosis in the Adult-Contributory Role
of Rheumatic Endocarditis. GoUm, L., and GUTTMAN,
A. B. (1968). Dis. Chest, 54, 146. 4 figs, 12 refs.

Evolution and Prophylaxis of 440 Cases of Rheumatic
Fever. (evolution et prophylaxis de 440 cas de fi~vre
rhumatismale.) GILBERT, G., LAMONTAGNE, R., and
DAVID, P. (1967). Un. med. Can., 96, 1187. 9 figs,
5 refs.

Rheumatic Fever Control Measures. Acceptance of
Routine Pharyngeal Cultures. JACKSON (1968). Amer.
J. Dis. Child., 115, 570.

Immunoglobulins in Rheumatic Fever. SCHOENFELD et
al. (1968). Israel J. med. Sci., 4, 815.

Primary Prevention of Rheumatic Fever in Jerusalem
Schoolchildren. 1. Rationale and Results of the Pilot
Study. DAvIEs et al. (1968). Israel J. med. Sci.,
4, 801. 2. Identification of /1-Hemolytic Streptococci.
HALFON et al. (1968). Israel J. med. Sci., 4, 809.

RHEUMATOID ARTHRITIS

Pulmonary and Pleural Lesions in Rheumatoid Disease.
MARTEL, W., ABELL, M. R., MIKKELSEN, W. M., and
WHITEHOUSE, W. M. (1968). Radiology, 90, 641.
11 figs, 46 refs.
Because the concept of a "rheumatoid lung syndrome"
has not been universally accepted, the authors of this
paper have reviewed the medical records and radiographs of all patients seen during the last 15 years in
the Departments of Radiology and Internal Medicine
and Rackham Arthritis Research Unit at the University
of Michigan, Ann Arbor, with confirmed rheumatoid
disease in whom unexplained pulmonary or pleural
lesions have been demonstrated in an attempt to throw
further light on the problem. There were 35 patients
in all (20 male) and in eighteen of these the pulmonary and
pleural lesions were verified histologically; 21 were
followed up for 2 years or longer.
Pleural effusion was present in thirteen patients and
was bilateral in eleven. A significantly low concentration of glucose in the pleural fluid was noted in the eight
patients in whom it was determined. Two patients,
neither with parenchymal lesions, showed a characteristic
rheumatoid pleuritis on pleural biopsy. Pulmonary
nodules were demonstrated radiographically in twelve
cases and in six of these they were confirmed histologically. They varied in diameter from several millimetres
to a few centimetres and tended to be sub-pleural.
Cavitation of the nodules was observed in five patients,
in two of whom spontaneous pneumothorax also
developed; spontaneous regression of the nodules was
observed in four patients. Ten of these twelve patients
also had subcutaneous rheumatoid nodules. Tests for

rheumatoid factor in the serum were performed on nine
patients with pulmonary nodules and were positive in all.
Nonspecific chronic pneumonitis with varying degree
of fibrosis was the initial or outstanding pulmonary
manifestation in 21 patients. Necropsies performed on
six of these and pleural biopsies of three others with
concomitant pleural effusions showed nonspecific
changes. A "honeycomb appearance" due to bronchiolar ectasia and indicative of severe interstitial
fibrosis was evident in seven cases. Spontaneous
pneumothorax occurred in two patients and two others
had bronchogenic carcinoma at necropsy. Tests for
rheumatoid factor in the serum were performed on
twenty of these 21 patients and were positive in sixteen.
Pulmonary function was studied in thirteen patients and
was abnormal in all.
The authors point out that there are relatively few
references in the literature to cases in which pulmonary
and rheumatoid nodules and diffuse interstitial fibrosis
coexist, or one type of lesion follows the appearance
of the other, and it is therefore of interest that both
lesions were demonstrated in one of their patients and
strongly suspected in three others. They conclude that
although the pathogenesis of these pulmonary or pleural
lesions is still not clear, they should be regarded as an
associated feature of rheumatoid disease. C. E. Quin

Rheumatoid Arthritis and Pulmonary Silicosis
(Polyarthrite rhumatolde et silicose pulmonaire).
VERHAEGHE, A., and DELCAMBRE, B. (1967). Rev.
Rhum., 34, 746. 18 refs.
A relationship between silicosis and rheumatoid
arthritis was first demonstrated by Caplan in 1953. The
authors of this study from the Faculty of Medicine of
Lille have attempted a more precise clinical classification of the arthritic conditions found in persons exposed
to the risk of silicosis and have compared their nature
and severity with those found in nonexposed arthritic
controls. The study was confined to men, as persons
exposed to silica dust are most likely to be men and
arthritis has different effects in the two sexes.
A consecutive series of 100 men suffering from
rheumatoid arthritis were chosen, 56 of whom were, or
had been, exposed at work to the risk of silicosis and
44 had not. The overall severity of the arthritis was
expressed numerically by the use of three coefficients:
(a) the "articular coefficient" derived from the number
of joints affected and the severity of radiological change;
(b) "coefficient of activity evolutivitt' taking account
of the ESR, erythrocyte count, temperature, loss of
weight, and number of nodules;
(c) "coefficient of invalidity" depending on the working
capacity.
(The methods of determining these coefficients are
described in detail.)
An indication of the degree of silicosis present in each
exposed subject was obtained from the history and the
chest x ray. In order that there should be no bias in
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the reading of the x rays they were mixed with chest
plates from 56 subjects who had been exposed to silica
but were not suffering from arthritis. All 112 were
then read blind by two radiologists independently and
the degree of silicosis classified according to ILO
standards. The groups were similar in respect of age
and duration of exposure. Radiological evidence of
silicosis was present in 46 (82 per cent.) of the arthritic
and 29 (52 per cent.) of the nonarthritic group and the
size of the lesions tended to be larger in the former.
Comparisons of the two arthritic groups (exposed and
control) showed that the former were generally younger,
43 per cent. being under the age of 40 compared with
23 per cent. of the controls. Combination of the three
coefficients to form a "global coefficient" showed that
the overall severity of the arthritis was greater in the
exposed patients, 28-5 per cent. of them scoring more
than one-third of the maximum possible total compared with 13-5 per cent. of the controls. Similar
differences were seen in respect of the individual coefficients. The shoulders, elbows, and hands were more
frequently affected in the exposed group, which included
the only two cases of spinal affection. There was no
difference in the frequency of nodes, but 25 per cent. of
the exposed group had an ESR above 100 mm. in 1 hr.
compared with 13-5 per cent. of the controls. The
Waaler-Rose reaction was positive in 83 per cent. of the
exposed group and 63 per cent. of the controls and the
titre was generally higher in the former.
The authors consider that rheumatoid arthritis
occurring in association with silicosis is not a distinct
pathological condition, but that when rheumatoid
arthritis occurs in a patient exposed to silica-containing
dust it takes a more severe form, resembling that found
in women. It would also seem that the converse is
true-that is, silicosis is more frequent and more severe
when it occurs in persons suffering from rheumatoid
W. Norman-Taylor
arthritis.

Rheumatoid Pleuritis with Effusion. CAMPBELL, G. D.,
and FERRINGTON, E. (1968). Dis. Chest, 53, 521.
This report from the Veterans Administration
Hospital, Jackson, Mississippi, describes four patients
with rheumatoid arthritis who developed pleurisy with
effusion. All were males with sero-positive disease and
subcutaneous nodules were recorded in three of the four
patients. Pleural biopsy was carried out in all patients.
In three it was repeated because the initial findings were
not diagnostic and on the second biopsy more specific
features of rheumatoid disease were found. Twelve
thoracenteses were carried out on the four patients.
Pleural fluid glucose was zero in five of the ten fluids in
which it was estimated and abnormally low in two others.
One patient had no glucose in the fluid from the left
pleural cavity and a normal fluid glucose from the
contralateral side on the following day. Lactic acid
dehydrogenese levels in the pleural fluid were estimated
in two patients. They were abnormal in both cases and
also higher than the blood levels. An elevation of the
peripheral blood eosinophil count was found in all four
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patients and two patients had significant eosinophilia in
the pleural fluid.
The authors emphasize the need to exclude other
causes of pleural effusion. They point out the lack of
effective treatment for rheumatoid pleuritis.
D. A. Pitkeathly
Rheumatoid Pneumoconiosis. A Clinical Study. DAVIES,
D., and LINDARS, D. C. (1968). Amer. Rev. resp.
Dis., 97, 617. 6 figs, 21 refs.
Over a 9-year period, 85 hospital out-patients from
the East Midlands coal mining area were found to have
rheumatoid pneumoconiosis. All were coal miners who
had been exposed to dust for periods ranging from 9 to
51 years.
Caplan's criteria for the diagnosis have been expanded
and the authors hope that increased awareness of the
various grades may help in the differential diagnosis of
this condition from metastatic carcinoma, pulmonary
tuberculosis and nodular sarcoidosis.
They have found it useful to divide the x-ray
appearances into five groups although patients may pass
from one to another. Grouping, as described by them,
reflects a gradation in the degree of immunological
disturbance. Those patients with scanty nodules, for
instance, tend to be sero-negative and not to have
arthritis, while those with multiple nodules more often
have'arthritis and are sero-positive. Similarly, of those
without any evidence of arthritis, only 41 per cent. in
the group with scanty nodules was sero-positive compared with 100 per cent. in that with multiple nodules.
Of the total of 85 patients, 82 per cent. were seropositive (this figure is similar to the incidence of seropositivity in hospital patients with known rheumatoid
arthritis). 42 patients had definite or probable
rheumatoid arthritis, and in nine the lung condition
antedated the arthritis.
It is suggested that the development of lung nodules
in an individual exposed to dust, may be the only
indication of an immunological disturbance which is not
marked enough to cause arthritis or sero-positivity, just
as the absence of arthritis in sero-positive individuals
suggests a relatively slight disturbance. Although the
sex-incidence of rheumatoid arthritis is 1:3, nonpneumoconiotic rheumatoid lung changes occur more
frequently in men, yet the incidence of rheumatoid
M. Corbett
factor is about the same in both sexes.
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a third in the synovial fluid. Synovial biopsy was
"characteristic" of rheumatoid disease in two but nonspecific in the others.
Three other patients showed clinical evidence of
rheumatoid arthritis. Two of these had high titres of
rheumatoid factor and the other's synovium showed
"definite" disease. There was radiological evidence of
chondrocalcinosis in all three.
The authors suggest that a succession of microcrystalline insults to the synovium might induce a
rheumatoid arthropathy in certain genetically predisposed
individuals. It is known that urate phagocytosis leads
to degranulation of polymorphonuclear cells and thence
to liberation of enzymes from lysosomes.
(The abstractor, on the evidence given in this paper, is
not convinced that these patients were necessarily
M. Corbett
suffering from two conditions.)

Electromyographic, Electrodiagnostic, and Motor Nerve
Conduction Observations in Patients with Rheumatoid
Arthritis. WASSERMAN, R. R., OESTER, Y. T.,
ORYSHKEVICH, R. S., MONTGOMERY, M. M., POSICE,
R. M., and RUKSHA, A. (1968). Arch. phys. Med.,
49, 90. 16 refs.
In this study reported from the Veterans Administration West Side Hospital and the University of Illinois
College of Medicine, Chicago, sixteen patients with
"'classic" or "definite" rheumatoid arthritis (ARA
criteria) were subjected to electromyography of muscles
in the areas clinically most affected; on average, eleven
muscles were tested in each patient. Chronaxie was
measured for about twenty muscles in each of these
patients, and motor nerve conduction velocity (MNCV)
was measured routinely in the median, ulnar, and
peroneal nerves. MNCV was also measured for a
control group of hospital staff and ten inpatients not
suffering from rheumatoid arthritis. (For details of the
methods used the original should be consulted.)
Abnormal potentials (either fibrillation or, more
commonly, polyphasic forms) were found in thirteen of
the sixteen patients, most often in the distal muscles;
patients receiving corticosteroid therapy and those with
complications of rheumatoid arthritis were most likely
to be affected. Increase in chronaxie (longer than
1 m./sec.) was found in 28 of the 295 muscles successfully
tested, the distal parts of the limbs again being more
often affected.
From the findings in the control groups, the authors
inferred that the MNCV was abnormal if it was below
m./sec. in the peroneal nerve or below 45 m./sec. in
Microcrystalline Arthropathy in a case of Rheumatoid 43
median and ulnar nerves. On this basis, eight of
Disease. Discussion of the links between the two the
66 nerves tested were abnormal.
conditions.
BLOCH-MICHEL, H., BENOIST, M., theOnly
one of the patients showed no abnormal findings.
RIPAULT, J., and SIAUD, J. R. (1968). Presse med.,
B. E. W. Mace
76, 1311.
Reports of the co-existence of these two conditions are
scanty but the authors believe they have seven cases.
Monozygotic Twins Discordant for Rheumatoid Arthritis:
Four patients were considered to have gout on the
A Genetic, Clinical and Psychological Study of Eight
basis of marked hyperuricaemia though in only one were
Sets. MEYEROWrrZ, S., JACOX, R. F., and HESS,
urate crystals demonstrable in the synovium. Clinically,
D. W. (1968). Arthr. and Rheum., 11, 1. 20 refs.
This paper from the University of Rochester School
they also appeared to have rheumatoid disease, two
having high titres of rheumatoid factor in the blood and of Medicine and Dentistry, Rochester, presents a genetic,
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clinical, and psychological study of eight sets of Pleuropulmonary Abnormalities in Miners with Rheumatoid
Arthritis (Anomalies pleuro-pulmonaires chez des
monozygotic twins discordant for rheumatoid arthritis.
mineurs atteints de polyarthrite rhumatolde).
All were females and were aged 7 to 66 years when first
DECHOUX, J., and PIOmTEAu, C. (1968). Ann. med.
examined. Monozygosity was established from the
similarity of physical appearance, detailed blood typing
Nancy, 7, 248.
in all sets, and (in three sets) successful skin grafting
from the normal to the affected twin.
Occurrence of Pleuropulmonic Changes in Rheumatoid
In each set one twin was free from rheumatoid
Arthritis [In Polish.]
CHYREK-BOROWSKA, S.,
arthritis and the other had "definite" or "classic"
PONIECKI, A., and STASEWICZ, A. (1968). Reum.
rheumatoid arthritis (ARA criteria). In six of the sets
pol., 6, 209. 29 refs.
rheumatoid factor was present in the serum of the
affected twin only; in the remaining two sets the patients Early Diagnosis of Rheumatoid Arthritis based on the
were children, and no serological changes had yet
Ophthalmological Changes [In Polish]. PIETROWA, N.
(1968). Reum. po!., 6, 195. 9 refs.
appeared. The LE test was positive (in the affected
twin only) in three sets. The information yielded by
extensive clinical, radiological, and laboratory investiga- Epidemiology of Rheumatoid Arthritis. BENNETr and
tions (for details of which, together with case histories
BURCH (1968). Med. Clin. N. Amer., 52, 479.
of each set, the original should be consulted) confirmed
the discordance for rheumatoid arthritis in every set.
Prevalence of Rheumatoid Arthritis in a Territorial
Sample of Population [In Czech]. SEBO, M., and
Early in the investigation it was noticed that some
form of psychological stress occurred more frequently in
rrAJ, S. (1968). BratisL. lek. Listy, 49, 515. 13 refs.
the history of the affected twin than in that of her sister.
The authors therefore conducted an extensive psycho- Study of the Epidemiology of the Infectious-Rheumatic
logical investigation, in which personality and intelligence
Syndrome in Turkey. II. Distribution and Incidence
were assessed and developmental data compared for
of Rheumatoid Arthritis in the Sagmalcilar District of
every set. In the case of four sets they elicited a definite
Istanbul. Influence of Various Factors and Tuberhistory of psychological stress in the rheumatoid but not
culosis (Die Untersuchung der Epidemiologie des
the unaffected twin, and in a further two sets the history
Infektios-Rheumatischen Syndroms in der Turkei.
was suggestive of such a stress discrepancy; in one case
II. Verbreitungshaufigkeit der Rheumatoid-Arthritis
the psychological data were inadequate. There was also
im Sagmalcilar-Gebiet in Istanbul. Beeinflussung
a personality trend towards excessive physical activity
der verschiedenen Faktoren und Tuberkulose).
in both twins of every set, but the affected twins did not
YENAL, O., LAV, I., and BILECEN, L. (1968).
differ from the unaffected ones in this respect.
Z. Rheumaforsch., 27, 215. 18 refs.
The authors interpret their findings as confirming the
growing impression that genetic factors do not play any Use of Isotopes for Demonstration of Lesions in Joints and
decisive role in the aetiology of rheumatoid arthritis.
Bones as an Aid in Differential Diagnosis. STRASSER,
They suggest that psychological stress may be one
N. F., and THRET, C. B. (1968). J. Amer. Geriat.
precipitating environmental factor. William Hughes
Soc., 16, 539. 7 figs, 3 refs.
Radiologic Manifestations of Rheumatoid Arthritis with
particular reference to the Hand, Wrist and Foot.
MARTEL (1968). Med. Clin. N. Amer., 52, 655.

Rheumatoid Arthritis affecting the Hip. CRABBE, W. A.
(1968). Guy's Hosp. Rep., 117, 31. 18 figs, 10 refs.

Views on the Pathogenesis of Rheumatoid Arthritis.
HAMERMAN (1968). Med. Clin. N. Amer., 52, 593.

Cardiopathy and Polyarthritis (Cardiopatias y poliartritis cr6nica). MURTACH, V., BARCELO, P.,
MARQUiS, J., and FERNANDEZ PERENDONES, M.
(1968). Rev. esp. Reum., 12, 353. 13 refs.

Physical Signs in Rheumatoid Arthritis. BILKA (1968).
Med. Clin. N. Amer., 52, 493.
Variants of Rheumatoid Arthritis. FERGUSON and POLLEY
(1968). Med. Clin. N. Amer., 52, 503.
Anaemia in Rheumatoid Arthritis. BURNS (1968). Med.
Clin. N. Amer., 52, 527.

Rheumatoid Arthritis: Types of Courses and Prognosis.
SHORT (1968). Med. Clin. N. Amer., 52, 549.
Evidence of an Infectious Aetiology of Rheumatoid
Arthritis. FORD (1968). Med. Clin. N. Amer.,
52, 673.

Complete Atrioventricular Block in the Course of
Rheumatoid Arthritis in an Elderly Patient (Blocco
atrioventricolare completo in corso di artrite
reumatoide in soggetto anziano). GIOVANELLI, E.,
SGARBI, M., and CAPALDI, E. (1968). Minerva
cardioangiol., 16, 439. 29 refs.
Cardiac Valvular Lesions in Rheumatoid Arthritis.
ROBERTS et al. (1968). Arch. intern. Med., 122, 141.

Shoulder in Rheumatoid Arthritis (L'epaule dans la
polyarthrite rhumatolde). VERHAEGHE, A., LEBEURRE,
R., LESAGE, R., DELCAMBRE, B., and VOOREN, P. VAN
(1968). Rhumatologie, 20, 189. 8 figs, 8 refs.
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Isolated Rheumatoid Coxitis: Clinical and Radiological
Study of a Case with Synovial Biopsy (La coxite
rhumatolde isol6e: etude clinique et radiologique
d'un cas, avec biopsie synoviale). LAGIER, R.,
Orr, H., MERIER, G., and FALLET, G. H. (1968).
Schweiz. med. Wschr., 98, 1287. 4 figs, 25 refs.
Sero-negative Rheumatoid Arthritis [In Danish]. JARL0V,
N. V. (1968). Ugeskr. Laeg., 130, 1572. 5 refs.
Comparison of Patients with Sero-positive and Seronegative Rheumatoid Arthritis. MONGAN and
ATWATER (1968). Med. Clin. N. Amer., 52, 533.
Mechanisms of Inamtion in Rheumatoid Arthritis.
MOsKOWITZ (1968). Med. Clin. N. Amer., 52, 623.
Laboratory Studies in the Diagnosis of Rheumatoid
Arthritis. COHEN, and COMERFORD (1968). Med.
Clin. N. Amer., 52, 539.
Pathology of Rheumatoid Arthritis. COOPER (1968).
Med. Clin. N. Amer., 52, 607.
Role of Lysosomes in the Pathogenesis of Rheumatoid
Arthritis. PERSELLIN (1968). Med. Clin. N. Amer.,
52, 635.

Hyperglobulinaemia in Association with
Rheumatoid Arthritis and Ulcerative Colitis. WARDLE,
E. N. (1968). Postgrad. med. J., 44, 443. Bibl.

Purpura

Tenosynovitis.
Arthritis,
Agammaglobulinaemia,
GALLAGHER (1968). Med. J. Aust., 2, 69.

Cellular Reactions in Rheumatoid Arthritis [In Swedish].
WEGELIUS, 0. (1968). Nord. Med., 21, 673. 33 refs.
Creatine Kinase Activity in Rheumatoid Arthritis [In
Polish]. PIOTROWSKA-GNAss, D. (1968). Reum. poL.,
6, 199. 9 refs.
Problem of Generalized Mesenchymal Reaction to
Glucocorticoid Therapy in Rheumatoid Arthritis (Zum
Problem der generalisierten Mesenchymreaktion bei
der Glukokortikoidtherapie der primer chronischen
Polyarthritis). GEIDEL, H., and BEICKERT, A. (1968).
Z. ges. inn. Med., 23, 432. 28 refs.

Light-plethysmographic Studies of the Circulation of the
Extremities in Rheumatoid Arthritis (Lichtplethysmographische Untersuchungen der akralen Zirkulation
bei chronisch rheumatischer Polyarthritis). HEIDELMANN, G., and SCHULZE, E. (1968). Z. ges. inn. Med.,
23, 491. 7 figs, 14 refs.

Septic Arthritis due to Pasteurella multocida complicating
Rheumatoid Arthritis. BARTH, W. F., HEALEY, L. A.,
and Decker, J. L. (1968). Arthr. and RPeum., 11, 394.
16 refs.

STILL'S DISEASE
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Behaviour of Serum Protein Fucose in Still's Disease.
WIucOWZEWsKi, E., KOLINSKA, M., and DUCHOWSKA,
H. (1968). Arch. frank. PNdiat., 25, 577.
The amount of Fucose in the serum protein of 53
children suffering from Still's disease was estimated on
at least one occasion and repeated on two occasions in
47 and three in 40 cases. It was increased in children
with severe chronic polyarthritis and correlated well with
B. M. Ansell
the severity of the disease process.

Behaviour of Serum Neuraminic Acid in Still's Disease.
WILKOWZEWSKI, E., DucHowsKA, H., and WOJTECKA,
E. (1968). Arch. frank. Pgdiat., 25, 587.
This study was undertaken on the same serum as that
of the previous paper. As would be expected from an
acute-phase reactant, it was noted that there was considerable elevation of neuraminic acid in the serum in
those cases who had severe involvement and that when
the general state improved there was a fall in the
neuraminic acid. It is suggested that this is a valuable
method of measuring the activity of the pathological
B. M. Ansell
process.

Rash Associated with Juvenile Rheumatoid Arthritis.
CALABRO, J. J., and MARCHESANO, J. M. (1968).
J. Pediat., 72, 611. 6 figs, 43 refs.
In a previous report (New Engl. J. Med., 1967, 276, 11;
Abstr. WId Med., 1967, 41, 636) on the significance of
fever in juvenile rheumatoid arthritis, the authors
mentioned the presence of a characteristic rash as well.
In this paper they describe the rash in more detail and
attempt to determine whether there is any correlation
between the presence of the rash and other features of
the disease.
A rash was observed in twenty of fifty patients with
juvenile arthritis studied in the Rheumatology Division
of the New Jersey College of Medicine, Jersey City.
The series consisted of 26 females and 24 males whose
ages ranged from 7 to 25 years. The rash occurred in
eleven of the twelve patients whose onset of the disease
was acute with fever, splenomegaly, and adenopathy but
in only nine of the remaining 38 patients whose early
symptoms were mainly arthritic and not so acute. The
rash preceded the arthritis in thirteen of the twenty
patients, the interval between the appearance of a rash
and the development of arthritis ranging from 1 week to
9 years; it remained for an average period of 3 * 5 years.
The eruption itself was a macular or maculopapular
erythema. The individual lesions, which were about
5 mm. in diameter, were usually discrete but were sometimes confluent. In the beginning the rash was widespread on the limbs and trunk but tended to become
localized in time. It affected the face and neck in
eleven patients, the palms in seven, and the soles in six.
The macules were nonpruritic, evanescent, and migratory from day to day. The eruption occurred more
frequently on skin that was subject to rubbing by

clothes and could be provoked in a given site by mild
trauma such as scratching. Biopsy specimens of skin
taken from the site of eruption in five patients showed
oedema and slight perivascular infiltration with mononuclear cells, whereas specimens taken from patients
who had had no rash or whose rash had disappeared
from 3 months to 15 years previously were essentially
normal.
There was a significant correlation of rash with high
fever, adenopathy, splenomegaly, and leucocytosis. All
twenty patients with rash had fever, but no afebrile
patient developed a rash and all four patients with subcutaneous nodules had a rash. No correlation was observed between rash and sex, age of onset, or a positive
latex fixation test. The rash had no prognostic value.
Discussing the differential diagnosis, the authors state
that the erythema marginatum of rheumatic fever is the
one most likely to be mistaken for the rheumatoid rash.
Other diseases in which a similar rash may occur are
polyarteritis, hypersensitivity angiitis, Henoch-Schonlein
purpura, and rubella synovitis. Since the rash in
juvenile rheumatoid arthritis may precede the joint
involvement, especially in cases with acute onset, it is of
some diagnostic importance.
William Hughes

Rheumatoid Disease in Childhood. I. Pathology (La
malattia reumatoide nell'infanzia-Parte I-Patologia).
FERRARI, P. L. (1968). Acta paediat. tat. (Reggio
Emilia), 21, 267. 4 figs, 134 refs.
II. Clinical Aspects and Treatment (Parte II-Clinica e
terapia). PERESSINI, A. (1968). Acta paediat. lat.
(Reggio Emilia), 21, 311. 43 refs.

Difficulty of Diagnosis in Rheumatoid Arthritis in Childhood (DifficoltA diagnostiche dell'artrite reumatoide
infantile). MARIOH, M., and BUFFAr, G. (1968).
Acta paediat. tat. (Reggio Emilia), 21, 341. 1 fig.,
7 refs.

Problems of Diagnosis and Treatment in Rheumatoid
Disease in Childhood (Problemi di nosografia e di
trattamento della malattia reumatoide nell'infanzia).
TONIOLO, G. (1968). Acta paediat. tat. (Reggio
Emilia), 21, 352.

Primary Chronic Polyarthritis in Infancy (La poliartrite
cronica primaria nell'infanzia). ZANDA, G., VOLIANI,
R., and BANI, E. (1967). Riv. Clin. pediat., 80, 317.
2 figs, 95 refs.
Early Natural History of Juvenile Rheumatoid Arthritis.
CALABRO, and MARCHESANO (1968). Med. Clin. N.
Amer., 52, 567.

OSTEOARTHRITIS

Aetiology and Clinical Forms of Osteoarthritis of the Hip.
Statistical Study of 200 Cases (ttiologie et formes
cliniques des coxarthroses. Ptude statistique a propos
de 200 Observations). FALCONNET, M. (1968). Rev.
tyon. Med., 17, 281. 1 fig., 20 refs.
Operative Treatment of Osteoarthritis of the Hip. Aims
and Possibilities (Die operative Behandlung der
Huftgelenksarthrose. Ihre Ziele und Moglichkeiten).
SEEGER, W. (1968). Med. Welt, 19, 1912. 12 figs,
11 refs.
Role of Surgery in the Treatment of Arthritis of the Hip.
STEVENS, J. (1968). J. Amer. Geriat. Soc., 16, 555.
8 figs, 20 refs.
Functional Recovery after Surgical Treatment of Osteoarthritis of the Hip (Il ricupero funzionale della
coxartrosi operata). ANGELI, S., FIANDESIO, D., and
VALOBRA, F. N. (1968). Arch. Sci. med., 125, 73.
6 figs, 19 refs.
Intra-Articular Lactic Acid Solution in Osteoarthritis.
KUMAR, M., and DIKSHIT, 0. P. (1968). J. Indian
med. Ass., 50, 420. 4 refs.
Coxofemoral Arthrosis (Artrose coxofemural). CAPPER,
A. A., and PENIDO, P. (1968). Brasil mid., 82, 95.
5 figs, 31 refs.
Intra-articular Injections of Methysergide in Osteoarthritis of the Hip (Injections intra-articulaires de
Methysergide dans la coxarthrose). COSTE, F., and
BoUTELIER, D. (1968). Rhumatologie, 20, 145. 1 ref.

A Case of Vertebral Osteoarthritis due to Salmonella
bovis morbificans (A propos d'un cas d'osteoarthrite
vertebrale a Salmonella bovis morbificans: observation
et commentaires). SCHWOB and RAUZY (1968).
Bull. Soc. med. Hop. Paris, 119, 5, 475.
Sacroiliac Changes in Noninflammatory Stiffening of the
Spine (Senile Vertebral Ankylosing Hyperostosis.
Spondylosis Hyperostotica) (Die Iliosakralveranderungen bei der nicht-entziindlichen Wirbelsaulenversteifung (Hyperostose anlylosante vertebrale senile.
Spondylosis hyperostotica)). DIHLMANN, W., and
FREUND, U. (1968). Z. Rheumaforsch., 27, 284.
9 figs, 8 refs.

Compression of the Sympathetic Trunk by Osteophytes of
the Vertebral Column in the Abdomen: an Anatomical
Study with Pathological and Clinical Considerations.
NATHAN (1968). Surgery, 63, 609.
Osteoarthritis of the First Carpometacarpal Joint.
PETER, J. B., and MARMOR, L. (1968). Calif. Med.,
109, 116. 10 figs, 7 refs.
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Cervical Spondylosis with Accompanying Myelopathy:
its Alleviation by Removal of the Bony Spur. ALLEN
(1968). S. Afr. J. Surg., 6, 5.
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Cervical Spondylosis presenting as the Facial Pain of
Temporomandibular Joint Disorder. FRANKS, A. S. T.
(1968). Ann. phys. Med., 9, 193. 10 refs.

treatment so that better results would be expected in this
group. No serious toxic effects have been noted during
long-term treatment, though four patients had a
moderate increase in SGPT values, the highest level
being 192 U (normal 92 U). In two cases the level fell
to normal without reduction of dosage, but in the other
two cases it was still abnormal at the time of the report.
Malcolm Jayson

Clinical and Radiological Observations on 171 Patients
with Heberden's Nodes (Rilievi clinici e radiologici su
171 pazienti con noduli di Heberden). BURATri, L.,
MEROLA, G., and SCHIAVErri, L. (1968). Boll.
Centro Reum. (Roma), 5, 36. 3 figs.

Experience with Certain Drugs used in Ankylosing
Spondylitis (Notre experience de certains medicaments
utilises dans la spondylarthrite ankylosante).
FRANCHIMONT, P., and VAN CAUWENBERGE, H. (1968).
J. beige Rhum. Med. phys., 23, 5.

Significance of Glycosaminoglycano-hydrolase in the
Pathogenesis of Degenerative Rheumatism (Die
Bedeutung der Glycosaminoglycano-Hydrolasen in der
Pathogenese des degenerativen Rheumatismus).
PLAnr, D., and DORN, M. (1968). Z. Rheumaforsch.,
27, 291. 5 figs, 30 refs.

A Destructive Form of Ankylopoietic Spondyloarthritis
affecting the peripheral Joints (Forma destructive en
las articulaciones perifericas en la espondiloarthritis
anquilopoyetica. Exposici6n de un caso personal).
BARCELO, P., MURIACH, V., MARQUES, J., SALVATELLA,
J., RIPOLL-GOMEZ, M., and ALABART, L. (1968).
Rev. esp. Reum., 12, 267. 5 figs, 7 refs.

ANKYLOSING SPONDYLITIS

Surgical Correction of Kyphosis in Ankylosing Spondylitis (Aufrichtungsoperation bei Spondylitis ankylopoetica (Bechterew)). JUNGHANNS, H. (1968).
Dtsch. med. Wschr., 93, 1592. 3 figs.

Controlled Study of Flufenamic Acid in Ankylosing
Spondylitis: a Final Report and Follow-up Study.
SIMPSON, M. R., SIMPSON, N. R. W., and MASHETER,

H. C. (1968). Ann. phys. Med., 9, 229. 2 refs.

"Spondylodiscitis" in Ankylosing Spondylitis (La esFlufenamic acid has been shown to be a useful agent
pondilodiscitis de la espondiloartritis anquilopoyetica).
in the treatment of rheumatoid arthritis, and by analogy
MURIACH, V., MARQUSS, J., and BARCEL6, P. (1968).
it might be expected to be of benefit in ankylosing
Rev. esp. Reum., 12, 381. 4 figs, 10 refs.
spondylitis. In the study here reported from the
Leicester Royal Infirmary the effect of flufenamic acid Differential Diagnosis of Ankylosing Spondylitis and
(600 mg./day) was compared with that of phenylbutaRheumatoid Arthritis. GOFTON (1968). Med. Clin.
zone (300 mg./day) in a double-blind crossover trial on
N. Amer., 52, 517.
fifteen patients (14 male, 1 female, average age 33 years)
with ankylosing spondylitis, each drug being given for
Non-specific Spondylitis (Radiological Case of the Month).
4 weeks.
GWINN (1968). Amer. J. Dis. Child., 115, 605.
There were no significant improvements in chest expansion or range of spinal movement with either drug.
Eight patients reported good pain relief with both drugs,
but morning stiffness was relieved in eleven patients by
INFLAMMATORY ARTHRITIDES
phenylbutazone and in only seven by flufenamic acid.
These results, however, were not significantly different
and the general impression reported is that the drugs Syndrome with Joint Manifestations in Association with
Mycoplasma pneumoniae Infection. LAMBERT, H. P.
were almost equally effective. Both drugs gave a
(1968). Brit. med. J., 3, 156.
similar incidence of side-effects; flufenamic acid caused
This paper, from St. George's Hospital, London,
dyspepsia in two patients, diarrhoea in two, and nausea
in one, the corresponding figures for phenylbutazone concerns three adolescent boys. A few days after a
being one, two and nil. Phenylbutazone caused head- transient febrile illness with minor respiratory symptoms,
ache, sleepiness, depression, and increased appetite in one the boys developed pain in several limb joints. Pain
affected mainly the lower limbs, and swelling was obcase each.
Ten of the patients agreed to continue flufenamic acid served only in one boy. All showed clinical and x-ray
for a longer trial, and at follow-up between 4 and 15 evidence of a transient pulmonary consolidation, with
months later better therapeutic results were reported. unilateral hilar adenopathy in one and a small effusion
Relief of morning stiffness was reported by all, six in another.
All three boys recovered quickly and completely.
reported improvement in the severity of the pain, and
four had increased chest expansion or spinal movement. Their serum showed high titres in the complement
However, it is likely that the patients who responded fixation tests for M. pneumoniae which later dropped
best would be the most likely to agree to continue markedly. Antistreptolysin titres were normal and cold

agglutinins were increased in the two cases examined.
[Sheep cell tests are not reported.]
M. pneumoniae infection seems to be another cause of
benign transient polyarthritis.
M. R. Jeffrey
Viral Arthritis. SMiTH, J. W., and SANFORD, J. P.
(1967). Ann. intern. Med., 67, 651.
This useful review, from the University of Texas in
Dallas, of the Anglo-Saxon or English language literature
on viral arthritis cites sixty references (the one exception
being a German article dated 1873).
The diseases discussed include rubella, mumps, smallpox, various arbovirus group A infections (Chikungunya,
O'nyong-nyong, Sindbis, and epidemic polyarthritis) and
erythema infectiosum, in each of which arthritis is well
recognized, as well as others in which arthritis is rare
(vaccinia, rubeola, influenza, ECHO virus infection,
infectious mononucleosis, and infectious hepatitis).
Bedsonia infection, causing diseases such as psittacosis,
trachoma, and lymphogranuloma venereum, with
arthritis, is discussed briefly, as is Reiter's syndrome.
E. G. L. Bywaters

Contribution to the Study of the Arthropathy of Hemochromatosis (Contribution a l'6tude des arthropathies
de I'hemochromatose). FRANqON, F., EPINEY, J.,
BLANCHARD, H., JOLY, L., VISNIKS, E., and DIAZ, R.
(1968). Presse mied., 76, 1809. 2 figs.

Rheumatological-Haematological Dialogue in a Case of
Haemophilic Haemarthrosis (Dialogue rhumatohematologique sur une hemarthrose hemophilique).
D'ESHOUGUES, J. R., and GOUDEMAND, M. (1968).
Rhumatologie, 20, 175. 6 figs.
Fatal Staphylococal Suppurative Arthritis and Septicaemia in Cases of Rheumatoid Arthritis and Disseminated Lupus Erythematosus (Arthrites suppurees
et septickmies staphylococciques mortelles dans un
cas d'arthrite rhumatolde et dans un cas de lupus
erythemateux dissemine). LAMY, M., AUQUIER, L.,
FREZAL, J., PAOLAGGI, J.-B., TEMAN, H., DASTUGUE, B.,
and RouQuts, C. (1968). Rev. Rhum., 35, 159.
2 figs, bibl.

Immunoelectrophoresis in Psoriatic Arthropathy (Immunelektrophorese bei psoriatischer Arthropathie).
PETRES, J., and MAJERT, P. (1968). Arch. klin. exp.
Derm., 232, 398. 17 refs.

Morphology of the Mucous Membrane of the Small
Intestine in Whipple's Disease (Intestinal Lipodystrophy). Light and Electron Microscope Study
(Zur Morphologie der Diinndarmschleimhaut bei
Morbus Whipple (intestinale Lipodystrophie). Eine
licht-und elektronenoptische Untersuchung). MOPPERT
et al. (1968).

Virchows Arch. path. Anat., 344, 307.
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GOUT

Uric Acid Nephrolithiasis in Gout: Predisposing Factors.
Yu, T. F., and GUTMAN, A. B. (1967). Ann. intern.
Med., 67, 1133.
Of 1,258 patients with primary gout, 280 (22 per cent.)
gave a history of renal stone or gravel, as did 25 (42 per
cent.) of 59 patients with secondary gout. Most were
men with uric acid calculi. An unspecified number,
however, had been specifically referred because of their
stone. Urinary ammonium excretion and urine pH
were studied in 126 patients with primary gout and 62
non-gouty control subjects, all free of overt renal
disease, together with 22 patients with hyperuricaemia
and stone.
The two major factors concerned in the precipitation
of uric acid in the urinary tract were found to be persistent
acidity of the urine and increased urinary uric acid.
There was a significant mean deficit in urinary ammonium
excretion in gouty subjects and hyperuricaemic stoneformers. This was ascribed to an intrinsic defect in
renal production of ammonia from glutamine.
J. T. Scott

Hyperlipidaemia in Primary Gout. BARLOW, K. A.
(1968). Metabolism, 17, 289. 5 figs, 26 refs.
[At King's College Hospital Medical School, London]
criteria for the definition of hyperlipidaemia were
derived by comparing the serum concentrations of
various lipids in healthy subjects and patients with
clinical expression of atherosclerosis. Applying these
criteria to the results obtained in patients with primary
gout shows that as many as 77 per cent. have hyperlipidaemia, although only 15 per cent. had evidence of
occlusive arterial disease at the time of study. Hypertriglyceridaemia is not found more frequently than
hypercholesterolaemia. The findings support the view
that a metabolic association may exist in many gouty
patients between serum levels of lipids and urate which
is not merely an expression of atherosclerosis.[Author's summary.]

Hyperuricaemia in Down's Syndrome. PANT, S. S.,
MOSER, H. W., and KRANE, S. M. J. Clin. Endocr.,
28, 472-478.
Serum uric acid levels were found to be significantly
higher in 280 mongoloid patients of both sexes than in
298 patients with various types of mental retardation.
The cause of this hyperuricaemia does not emerge clearly
from this study: 24-hour urinary excretion of uric acid
was measured in ten hyperuricaemic mongoloid patients
and found to exceed 600 mg. in eight of them, but diet
was unrestricted. Uric acid:creatinine clearance ratios
were stated to be lower in both normouricaemic and
hyperuricaemic mongoloids than in controls, but these
data were obtained from random urine and blood
samples because of difficulty in obtaining accurately
timed collections.
J. T. Scott
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Synovitis of Pseudogout: Electron Microscopic Observations. SCHUMACHER, H. R., Jr. (1968). Arthr. and
Rheum., 11, 426. 9 figs, 29 refs.

Polyarticular Gout (Un caso de gota poliarticular aguda).
URnBARRi, G., and SANCHEZ MES6N, F. (1968). Rev.
esp. Reum., 12, 335.

Gout and Plasma Lipid Levels (Gicht and Plasmalipidwerte). GUnTHER, R., KNAPP, E., and SILLER,
K. (1968). Wien. klin. Wschr., 80, 577. 17 refs.

Cessation of Gout following Portacaval Shunt. LEFKOVITS
et al. (1968). J. Amer. med. Ass., 205, 213.

Recent Developments in the Therapy of Gout. GUTMAN,
A. B. (1968). J. Amer. Geriat. Soc., 16, 499.

Excretion of Urinary Dehydroepiandrosterone in Gout.
CASEY, J. H., HOFFMAN, M. M. and SOLOMON, S.
(1968). Arthr. and Rheum., 11, 444. 2 figs, 28 refs.

Gout in Women (Gicht bei der Frau). SCHILLING, A.
(1968). Z. Rheumaforsch., 27, 192. 2 figs, 25 refs.
Semimicro Method for Determination of Serum Uric Acid
using DTA-hydrazine. PATEL (1968). Clin. Chem.,
14, 764.
Renal Excretion of Uric Acid in the Dog. MUDGE et al.
(1968). Amer. J. Physiol., 215, 404.

Changes in Liver Xanthine Dehydrogenase and Uric Acid
Excretion in Chicks during Adaptation to a High
Protein Diet. FEATHERSTON and SCHOLZ (1968).
J. Nutr., 95, 393.
Determination of Uric Acid: an Automated Phosphotungstate Method using NaOH as the Alkali. WHEAT
(1968). Clin. Chem., 14, 630.
Renal Clearance of Oxypurinol, the Chief Metabolite of
Allopurinol. ELION et al. (1968). Amer. J. Med.,
45, 69.

Allopurinol in the Treatment of Gout: Preliminary
Results (L'allopurinol dans le traitement de la goutte:
premiers resultats). SERRE, H., SIMON, L., and
CLAUSTRE, J. (1968). Rev. Rhum., 35, 334. 5 figs,
22 refs.
Results of Long-term Treatment of Gout with Anturan
(Resultados del tratamiento a largo plazo de la gota
con Anturan). CASADEMONT, M. (1968). Rev. esp.
Reum., 12, 291.

Uric Acid Metabolism in Manic Depressive Illness and
during Lithium Therapy. ANUMONYE et al. (1968).
Lancet, 1, 1290.
Treatment of Gout with Allopurinol (Traitement de la
goutte par I'allopurinol). SERRE, H., SIMON, L., and
CLAUSTRE, J. (1968). J. med. Montpelier, 3, 118.

Anzymatic Spectrophotometric Method for the Determination of "Oxypurines" (Hypoxanthine plus Xanthine)
in Urine and Blood Plasma. CHALMERS and WAn's
(1968). Analyst, 93, 354.

Variations in Purine Metabolism of Cultured Skin Fibroblasts from Patients with Gout. HENDERSON et al.
(1968). J. clin. Invest., 47, 1511.
BONE DISEASE

Some Effects of Ethinyl Oestradiol on Calcium and
Phosphorous Metabolism in Osteoporosis. YOUNG,
M. M., JASANI, C., SMITH, D. A., and NORDIN,
B. E. C. (1968). Clin. Sci., 34, 411.
Balance studies in ten post-menopausal women treated
with 0 1-0-2 mg./day ethinyl oestradiol for mild osteoporosis are described in this report from The General
Infirmary, Leeds, and the Western Infirmary, Glasgow.
Compared with the pre-treatment period oestrogen
administration resulted in an average improvement in
calcium balance of 1*6 mg./kg./day during the ensuing
21 days with a similar change in phosphorus balance.
This was due to reduction of both urinary and faecal
excretion, particularly the former. In these and thirteen
similar patients given oestrogen, but not subjected to
balance study, treatment also resulted in lowering of the
plasma calcium from 9 50±0 06 to 9-21±0-08 mg./
100 ml. and of plasma phosphorus from 3 43±0 07 to
2 98±0 04 mg./100 ml. These findings could be due
to either increased bone formation or reduced bone
resorption, but evidence is quoted from the literature to
suggest that it is the latter mechanism which is operative
in man. The question whether this is a direct effect ofethinyl oestradiol on the bone or the consequence of a
primary reduction in urinary excretion of mineral is
discussed without any definite conclusions being drawn.
A. Garner
Roentgenologic Transient Osteoporosis of the Hip: a
Clinical Syndrome? HUNDER, G. G., and KELLY,
P. J. (1968). Ann. intern. Med., 68, 539. 10 refs.
The case reports of nine men and two women, aged
31-52 years, who attended the Mayo Clinic, Rochester,
Minnesota, for evaluation of hip pain are presented by
the authors of this paper. There was no clearly defined
preceding injury to the hip or any contributory illness.
In each case the pain rapidly became sufficiently severe
to interfere with walking; it lasted 2-6 months, but
recovery has apparently been complete. There were no
systemic symptoms. Subsequently one patient developed
shoulder pain with osteoporosis, and another pain and
osteoporosis in one foot.
There was no laboratory evidence of a systemic illness
and serum calcium, phosphorus, and alkaline phosphatase levels were normal. X ray showed marked
osteoporosis of the femoral head and occasionally of thefemoral neck and acetabulum, but no loss of joint space.
At arthrotomy there was excess synovial fluid in eight

cases. On gross examination the synovial membrane
was injected and/or thickened in five, and microscopically
the synovial tissue from all patients appeared normal or
showed minimal chronic non-specific inflammation.
Bone biopsy specimens of the femoral head, obtained in
four cases, showed necrotic bone with resorption and
new bone formation. After hip surgery patients were
treated by bed rest followed by gradual ambulation;
only one patient received calcium and vitamin therapy.
The differential diagnosis is discussed and nine
similar cases recorded in the literature are considered.
It is believed that the findings in these patients represent
a definite clinical syndrome that needs further study.
V. Wright

Osteogenesis Imperfecta in 23 Members of a Kindred with
Heritable Features Contributed by a Non-specific
Skeletal Disorder. CAREY, M. C., FITZGERALD, O.,
and McKIERNAN, E. (1968). Quart. J. Med., 37,
437. 9 figs, 27 refs.
[From University College and St. Vincent's Hospital,
Dublin] a kindred of 102 patients in four generations
with 23 cases of osteogenesis imperfecta (01) is described.
One member with OI married a woman with another
heritable disorder of connective tissue which may have
been a forme fruste of Marfan's syndrome or a new,
recently described syndrome. Three of the offsprings
are described in detail. They were found to have
arachnodactyly, dolichostenomelia, bridged sellae
turcicae, onychodystrophy of the right hallux, mild
pectus carinatum, and various acral osseous deformities.
Marked bilateral pterygium colli was present in one case.
The propositus developed severe aortic incompetence
due to aortic dilatation and presented with angina
decubitus. He died suddenly, aged 32.
The other affected members are described in summary
form. They showed the pleomorphic expression and
penetrance of the 01 gene. Only one member was
severely dwarfed.-[Author's summary.]

"Connective Tissue Disorder" of Hyperparathyroidism.
LIPSON, R. L., and WILLIAMS, L. E. (1968). Arthr.
and Rheum., 11, 198. 18 refs.
"Patients with hyperparathyroidism may develop
arthritis with effusion, synovial membrane hyperplasia
or a nonspecific rheumatoid syndrome." The authors
of this paper from the University of Vermont College of
Medicine, present two illustrative case histories and
discuss the association of arthritis with hyperparathyroidism.
(1) A 40-year-old man had a 5-year history of pain,
stiffness, and swelling of both knees and, later, other
joints as well. The condition had been diagnosed as
rheumatoid arthritis and the patient treated with aspirin,
corticosteroids, and gold. The latex fixation test for
rheumatoid factor was negative, the serum calcium level
was raised, ranging from 14-1 to 15-8 mg./100 ml. and
the alkaline phosphatase level was also raised, ranging
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from 27 8 to 35 9 King-Armstrong units; the 24-hour
urinary excretion of calcium was increased. Radiographs showed widespread osteoporosis with an expanding cystic lesion in the upper radius on the left side
and characteristic lesions in the bones of the hands and
erosions of both sacroiliac joints, but no evidence of
cartilaginous calcification or abnormal periarticular or
synovial calcification although there was bilateral
nephrocalcinosis. A parathyroid adenoma was removed and just over 1 year later the patient had no
rheumatoid symptoms and no musculoskeletal abnormality [no mention is made of the state of the
sacroiliac joints or bones].
(2) A 53-year-old man had a 2-year history of joint
symptoms with a fairly widespread arthritis. Rheumatoid factor was present in his serum; the serum calcium
level was raised, ranging from 11 * 5 to 12- 5 mg./100 ml.,
but the alkaline phosphatase was normal (2 5-3 * 5 KingArmstrong units). Following removal of his parathyroid adenoma the patient improved and his arthritis
became easier to control with small doses of prednisone
and aspirin. He was considered to have a coexistent
rheumatoid arthritis and hyperparathyroidism.
A possible pathogenetic mechanism for the arthritis
is suggested, namely that traumatic synovitis and arthritis may result from the direct action of parathyroid
hormone on the collagen of the ligaments and tendons,
and a timely reminder is given that the recognition of
symptoms due to this condition is important.
B. M. Ansell
Myopathy in Primary Hyperparathyroidism. Observations in Three Patients. FRAME, B., HEINZE, E. G. Jr.,
BLOCK, M. A., and MANSON, G. A. (1968). Ann.
intern. Med., 68, 1022. 1 fig., 11 refs.
Fatigue and muscle weakness are common symptoms
in primary hyperparathyroidism and usually subside
fairly quickly after surgical treatment of the underlying condition, but actual muscle atrophy and an
objective decrease in muscle power are less frequently
found. Three out of 76 patients with surgically confirmed primary hyperparathyroidism treated at the
Henry Ford Hospital, Detroit, had such marked objective muscle weakness together with various degrees of
muscle atrophy that a primary polymyopathy or myositis
was initially suspected. This led to delay in the diagnosis
of the hyperparathyroidism. (Clinical details of the
three cases are given.) Two of the patients had EMGs
suggestive of a myopathy and one had increased
creatininuria, which returned to normal after corrective
surgery. Muscle biopsy was performed on one patient
before operation and evidence of myositis was found.
In each case surgical correction of the uncomplicated
hyperparathyroidism led to prompt improvement in the
muscle syndrome.
J. S. Cohen
Detection of Primary Hyperparathyroidism, with Special
Reference to its Occurrence in Hypercalciuric Females
with "Normal" or Borderline Serum Calcium. YENDT,
E. R., and GAGNE, R. J. A. (1968). Canad. med.
Ass. J., 98, 331. 3 figs, 24 refs.
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Hyperparathyroidism and Its Clinical Effects. MARKS
(1968). Amer. J. Surg., 116, 40.
Effect of Fluoride on Disuse Osteoporosis in the Cat.
MILiCIC and JOWSEY (1968). J. Bone Jt Surg., 50-A,
701.

Effect of Disuse Osteoporosis on Bone Composition: the
Fate of Bone Matrix. KLEIN et al. (1968). Calcif.
Tissue Res., 2, 20.
Fluoride Treatment in Patient with Osteoporosis. JOWSEY
and KELLY (1968). Mayo Clin. Proc., 43, 435.
Delayed Strontium Absorption in Post-menopausal Osteoporosis and Osteomalacia. GurInRIIGE, D. H.,
ROBINSON, C. J., and JOPLIN, G. F. (1968). Clin. Sci.,
34, 351. 6 figs, 26 refs.

Cervical Cord Compression due to Exostosis in a Patient
with Hereditary Multiple Exostoses. Case Report.
CARMEL and CRAMER (1968). J. Neurosurg., 28, 500.
Thallium Chondrodystrophy in Chick Embryos. Histological and Biochemical Investigation. FORD et al.
(1968). J. Bone Jt Surg., 50-A, 687.
Clinical Contribution to the Study of Articular Chondrocalcinosis (Contributo clinico allo studio della
condrocalcinosi articolare). Tuzi, T., and MEROLA,
G. (1968). Boll. Centro Reum. (Roma), 5,43. 17fi gs.

Synovial Chondromatosis in Shoulder Joint. MUKERJEA
(1968). Proc. roy. Soc. Med., 61, 665.
Decalcifying Algodystrophy of the Hip. A Series of 10
Cases (L'algo-dystrophie d6calcifiante de la hanche.
Une serie de dix cas). LEQuEsNE, A. (1968). Rev.
Rhum., 35, 183. 7 figs, bibl.

Albright's Hereditary Osteodystrophy associated with
Disc Calcification and Bilateral Dislocation of the Hips.
KELLY (1968). Brit. J. clin. Pract., 22, 399.
Arthritic Manifestations in Osteogenesis Imperfecta.
PEREz, R. (1968). Med. Ann. D.C., 37, 327. 1 fig.,
8 refs.

Degenerative Changes in Metatarsophalangeal Joints
after Surgical Correction of Severe Hammer-Toe
Deformities. A Complication associated with
Avascular Necrosis in Three Cases. SCHECK (1968).
J. Bone Jt Surg., 50-A, 727.
Crohn's Disease and Diffuse Symmetrical Periostitis.
NEALE et al. (1968). Gut, 9, 383.

NON-ARTICULAR RHEUMATISM
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The Fibrositis Syndrome. KRAFr, G. H., JOHNSON,
E. W. and LABAN, M. M. (1968). Arch. phys. Med.,
49, 155. 6 figs, 19 refs.
The authors of this paper from the Ohio State University, Columbus, and the Wayne State University School
of Medicine, Detroit, briefly review the concept of
"fibrositis" and then describe 91 patients having the
"fibrositis syndrome". The female:male ratio was 3:1;
in females the syndrome most commonly occurred at
31-40 years of age and in males at 31-60 years. The
muscles of the shoulder girdle were most frequently involved. The diseases most often associated with the
syndrome were: degenerative disease of the spine (32
cases), functional or neurotic disorder (17), tendinitis (6),
and obesity (5); only 26 had no other known disease.
Four criteria were found helpful in the diagnosis of
the syndrome:
(1) The "jump" sign in which pressure over an involved
muscle almost invariably produced a characteristic
flinching not seen in other diseases;
(2) The "ropy muscle" sign in which careful palpation
of involved muscles revealed a characteristic "full"
feeling which has been termed "doughy"' or "crunchy";
(3) The presence of dermographia over the involved
muscles;
(4) The relief of deep, aching pain some 20-30 min.
after the application of ethyl chloride spray. Electromyographic studies were performed on 29 patients and
in all cases the areas of so-called "muscle spasm" were
electrically silent.
Local application of cold packs or ethyl chloride
spray, mobilization exercises and massage, administration of salicylates, diuretics, and occasionally lignocaine (injected into painful areas) were used in treatment.
The greatest improvement was obtained in those patients
who had had symptoms for less than two months before
treatment began.
Allan St J. Dixon

Chronic Cervical Radiculitis and its Relationship to
"Chronic Bursitis". CINQUEGRANA, 0. D. (1968).
Amer. J. phys. Med., 47, 23. 35 refs.
Thermography and Herniated Lumbar Disks. EDEIKEN,
J., WALLACE, J. D., CURLEY, R. F., and LEE, S. (1968).
Amer. J. Roentgenol., 102, 796.
Protruded Lumbar Disc in a 9-year-old Boy. MAcGEE
(1968). J. Pediat., 73, 418.
The Question of Lumbar Discography. HOLT (1968).
J. Bone Jt Surg., 50-A, 720.
Nerve Root Conduction Studies during Lumbar Disc
Surgery. GRANGER and FLANIGAN (1968). J. Neurosurg., 28, 439.

Urinary Retention in Women caused by Asymptomatic
Protruded Lumbar Disc. EMMET and LOVE (1968).
J. Urol. (Baltimore), 99, 597.
Compression of the Disc by Neoplasm in Cases of Malignant Disease of the Vertebral Body (Le pincement
discal juxta-neoplasique contemporain des affections
malignes du corps vertebral). StZE, S. DE, et al.
(1968). Rev. Rhum., 35, 225.

Sarcoidosis with "Metastatic" Calcification. LATHAN
et al. (1968). Amer. J. Med., 44, 1000.
Large Cell Sarcomas of Tendon Sheath. Malignant
Giant Cell Tumors of Tendon Sheath. BuSS and REED
(1968). Amer. J. clin. Path., 49, 776.

Cervical Traumatic Syndrome and Vertebral Artery
Syndrome (Syndrome cervical traumatique et syndrome
de l'art~re vert6brale). JUNG, A., KEHR, P., and
SAFAOUI, A. (1968). Rev. Rhum., 35, 165. 3 figs,
bible.
Brachial Neuralgia and the Carpal Tunnel Syndrome.
CRYMBLE, B. (1968). Brit. med. J., 3, 470.
Direct Tomographic Measurement of the Angle of
Declination (Inversion) of the Femoral Neck in the
Adult (Mesure directe tomographique de I'angle de
declinaison (anteversion) du col f6moral chez I'adulte).
BERNAGEAU, J., and BOURBON, R. (1968). Rev. Rhum.,
35, 196. 7 figs, bibl.

Epidural Anaesthesia in Low Back Pain and Sciatica.
GoLDu and PETERHOFF (1968). Acta orthop. scand.,
39, 261.

Fibrositis. TRAur, E. F. (1968). J. Amer. Geriat. Soc.,
16, 531. 7 figs, 10 refs.
Low Back Pain and Sciatica. Treatment by the Epidural
Route (Lombalgies et sciatiques. Traitement par voie
epidurale. Essai d'interpr6tation a posteriori du
diagnostic etiologique). LAURENT, F. (1968).
Rhumatologie, 20, 119.
Rotator Cuff Tendinitis. MACNAB, I., and HASTINGS, D.
(1968). Canad. med. Ass. J., 99, 91. 12 figs, 1 ref.

Common Neurologic Brachial Pain Problems. CoRBIN
(1968). Med. Clin. N. Amer., 52, 773.
Para-amyloidosis, Macroglossia, and Carpal-Tunnel Syndrome with Myeloma. RrrrMEYER and SCHLACHETZKI
(1968). Germ. med. Monthly, 13, 218.

Shoulder-hand Syndrome in Patients with Antecedent
Myocardial Infarctions (Zespol bolowy bark-reka u
chorych po przebytych zawalach serca). BozYK, Z.
(1968). Reum. pol., 6, 103. 5 refs.
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PARARHEUMATIC (COLLAGEN) DISEASES

Intestinal Scleroderma with Malabsorption. MEIHOFF,
W. E., HIRscHFIELD, J. S., and KERN, F., Jr. (1968).
J. Amer. med. Ass., 204, 854.
Three cases of progressive systemic sclerosis with
small intestinal involvement are reported from the
gastroenterology division of the University of Colorado
Medical Center, Denver.
Each presented with attacks of diarrhoea and constipation associated with abdominal pain, distension, and
malabsorption. The unusual finding was of pneumatosis
cystoides which in two cases gave rise to pneumoperitoneum. Despite temporary improvement with
antibiotics, two of the patients died and the third was
deteriorating.
The authors suggest that, though essentially a benign
condition, pneumatosis cystoides is a grave prognostic
sign when it complicates intestinal scleroderma.
G. Nuki
Scleroderma Heart Disease. FLETCHER, E., and MORTON,
P. (1967). Brit. med. J., 4, 657.
The clinical electrocardiographic, and necropsy findings
are described in two patients with progressive systemic
scleroderma involving the myocardium. The authors
point out that cardiac symptoms may be masked by
pulmonary involvement. The electrocardiogram gives
the most significant evidence of primary myocardial
infiltration when compared with necropsy examination.
The abnormal findings were restricted mainly to the ST
segment and to the T-wave. Before attributing such
changes to generalised scleroderma, renal hypertension
and metabolic imbalance must be excluded.
H. J. Wallace

Scleroderma (Progressive Systemic Sclerosis) of the Small
Intestine with Malabsorption. Evaluation of Intestinal
Absorption and Pancreatic Function. SCUDAMORE,
H. H., GREEN, P. A., HOFFMAN, H. N., ROSEVEAR,
J. W., and TAUXE, W. N. (1968). Amer. J. Gastroenterol., 49, 193. 38 refs.
Malabsorption is a relatively rare complication of
scleroderma. The authors of this paper from the Mayo
Clinic and Mayo Foundation, Rochester, Minnesota,
have studied eight patients (2 males) aged from 44 to 70
years with this complication. In six there was widespread skin involvement, but in two the cutaneous
involvement was minimal. In all but one Raynaud's
disease or skin lesions had preceded the gastrointestinal
symptoms. Steatorrhoea of mild to moderate degree
was present in all patients, but the absorption of
1311-labelled oleic acid was normal. No consistent
alterations in the other tests of malabsorption were
observed. Liver function tests were normal in all but
one patient, who had an associated liver disease. With
the exception of the secretin test, which gave slightly
abnormal results in two cases, other tests of pancreatic
function were normal. However, pancreatic replace-
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ment therapy with Viokase and Cotazyme (hog stomach)
produced symptomatic improvement and some patients
gained in weight.
The authors suggest that the normal absorption of
1311-oleic acid and the favourable response to pancreatic
replacement therapy may indicate that pancreatic insufficiency is involved in the malabsorption of intestinal
C. F. McCarthy
scleroderma.

(atrophy and induration of the skin, atrophy of the
extremities, and a node in the left breast), chronic
glaucoma of the left eye in an advanced stage was
diagnosed, while the fellow eye was normal even under
provocation tests. The association of the two diseases
is assumed on the basis of this homolateral localization,
and is attributed to the changes of the small arteriolesas yet not clarified-underlying the pathology of scleroL. Wittels
derma.

Pulmonary Manifestations of Progressive Systemic
Sclerosis. DEMuTH, G. R., FURSTENBERG, N. A.,
DABICH, L., and ZARAFONETIS, C. J. D. (1968). Amer.
J. med. Sci., 255, 94. 1 fig., 43 refs.
Pulmonary involvement is common in progressive
systemic sclerosis and attention has recently been drawn
to the finding of impaired pulmonary function in the
absence of radiological abnormalities in some cases.
From the records of 106 patients seen at the University
of Michigan Medical Center, Ann Arbor, who were
diagnosed as having scleroderma, 98, of whom 71 were
women, were chosen as having sufficient clinical and
laboratory evidence to substantiate the diagnosis, and
the pulmonary manifestations in these patients are reviewed in this paper. All but a few patients had skin
lesions, with pigmentation in about one-third; 58 had
had skin biopsies with a positive result in 45, and 54 had
undergone oesophageal motility studies. Lung function
studies included measurements of total lung capacity (by
both open-circuit and closed-circuit methods), maximal
voluntary ventilation, forced expiratory flow rate,
carbon monoxide transfer by the rebreathing method,
and inequality of ventilation by the single-breath
nitrogen wash-out method.
Clinically, respiratory symptoms and signs were
present in 47 of the 98 patients, dyspnoea being the most
common complaint (39 cases); the latter all had upper
extremity skin lesions. Only 21 of the 98 patients had a
reticular pattern on their chest radiograph. Dysphagia
was present in about one-half of the patients and a
similar number had ECG abnormalities; Raynaud's
phenomenon was common.
The most sensitive index of respiratory dysfunction
proved to be a reduction in carbon monoxide transfer to
less than 60 per cent. of the predicted normal, which was
present in 55 of the 98 patients. It was most often (but
not always) seen in those with radiological abnormalities.
The functional residual capacity and airways conductance
were unchanged, whereas the vital capacity was frequently
reduced. Pulmonary disease tended to be associated
with cutaneous change in the head and neck and with
Raynaud's phenomenon, but not with the duration of
P. Hugh-Jones
the disease.

Classification of Polymyositis. EDITORIAL (1968). J.
Amer. med. Ass., 204, 1187.
This editorial discusses the clinical classification of
polymyositis proposed by Walton and Adams (1958) in
the light of a recent study of the ultrastructure of muscle
fibres in four patients with polymyositis of differing
clinical presentation. One patient had typical dermatomyositis, the second had lupus erythematosis, rheumatoid arthritis, and Sjbgren's syndrome, the third progressive systemic sclerosis, and the fourth carcinoma of
the thyroid gland. Electron microscopy revealed muscle
abnormalities which were fundamentally the same in all
types. In addition there were no features which distinguished the pathological changes from other clinical
entities with muscle involvement. It is concluded that
the clinical classification, despite lacking pathological
support, has a considerable usefulness in assessing
D. A. Pitkeathly
prognosis and therapy.

Unilateral Glaucoma associated with Scleroderma (Halbseitiges mit Skleroderma assoziiertes Glaukom).
HALMAY, O., BAJAN, M., and FELDEN, E. (1968).
Kin. Mbl. Augenheilk., 152, 558. 4 figs, 8 refs.
In a 60-year-old woman who from her 17th year of
life suffered from scleroderma of the left half of her body

Arthritis and Skin Lesions resembling Erythema Nodosum
in Pancreatic Disease. MULLIN, G. T., CAPERTON,
E. M., CRESPIN, S. R., and WILLIAMS, R. C. (1968).
Ann. intern. Med., 68, 75.
Pancreatitis or carcinoma of the pancreas may be
associated with erythema nodosum-like lesions, subcutaneous fat necrosis, and acute synovitis. The
nodules tend to occur in crops and to be widely distributed. The clinical picture may occasionally mimic
gout or a generalized connective tissue disorder.
Eosinophilia is frequently present when fat necrosis
accompanies carcinoma of the pancreas.
The authors describe the clinical features in two
patients with subacute obstructive pancreatitis. They
also give a comprehensive table of previous case
histories and an excellent discussion on the relevant
H. J. Wallace
literature.

Dermatomyositis and Carcinoma. A Case Report and
Immunological Investigation. ALEXANDER, S., and
FORMAN, L. (1968). Brit. J. Derm., 80, 86.
Chronic Diarrhoea in a Woman with Scleroderma.
ALPERS and CLARK (1968). New Engl. J. Med.,
278, 1218.

Involvement of the Gastrointestinal Tract by Progressive
Systemic Sclerosis. CASSADA, W. A., ARMSTRONG,
R. H., and NEAL, M. P. (1968). Southern med. J.,
61, 475. 10 figs.

Biopsy Study of the Mesenteric Small Intestine in Scleroderma (Studio bioptico del tenue mesenteriale nella
sclerodermia). GASBARRENI, G., MELCHIONDA, N.,
CASANOVA, S., and MANTOVANI, B. A. (1968). G. clin.
med., 49, 176. 14 figs, bibl.
Intestinal Atony in Progressive Systemic Sclerosis
(Scieroderma). GREENBERGER et al. (1968). Amer. J.
Med., 45, 301.
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Nephroangiography in Periarteritis Nodosa. EFSEN, F.,
and LORENZEN, U. (1968). Acta radio. Diagn., 7,
225. 2 figs, 12 refs.
Migratory Polyarthritis in Familial Hypercholesterolemia
(Type II Hyperlipoproteinemia). KHACHADURIAN, A.
K. (1968). Arthr. and Rheum., 11, 385. 3 figs,
33 refs.

Functional Disorders of the Oesophagus in Scleroderma
(Funktionelle Stbrungen des Osophagus bei Patienten
mit Sklerodermie). HEITMANN, P., and ESPINOZA, J.
(1968). Dtsch. med. Wschr., 93, 1960. 7 figs, 15 refs.

Pulmonary Involvement in Polyarteritis Nodosa (La compromissione polmonare nella poliarterite nodosa).
CospiTE, M., PALAZZOLO, F., BALLO, M., and BRUNO,
S. (1968). Rif. med., 82, 677. 2 figs.

Esophageal Manometry in Scleroderma. KAUFMANN,
H. J., BRAVERMAN, I. M., and SPIRo, H. M. (1968).
Scand. J. Gastroenterol., 3, 246. 4 figs, 14 refs.

Gougerot-Sjogren Syndrome (Syndrome de GougerotSjogren). ESCANDE and DEGOS (1968). Presse mid.,
76, 1421.

Bilateral Linear Scleroderma en coup de sabre. DILLEY
and PERRY (1968). Arch. Derm., 97, 688.

Sjbgren's Syndrome: a Radiographic Study. MALKIN
and HIRSCH (1968). J. oral Surg., 26, 334.

Clinical and Pathophysiological Aspects of the So-called
Collagen Diseases (Klinische une pathophysiologische
Aspekte bei sogenannten Kollagenkrankheiten).
KELLER, R. (1968). Praxis, 57, 896. 5 figs, bibl.

Sialometric and Sialographic Examinations in Sjogren's
Syndrome. [In Polish.] kLIWOWSKA, W., LEO, W.,
PIETROWA, N., and W6JCIK-8CLSLOWSKA, M. (1968).
Reum. pol., 6, 185. 4 figs, 34 refs.

Investigations directed to Muscoviscidosis as Possible
Etiologic Factor in Respiratory Diseases and in Systemic Diseases of the Connective Tissue. [In Polish.]
KRAWCZYWSKA, H., and RoNDio, H. (1968). Reum.
pol., 6, 121. 1 fig., 34 refs.

Sjogren's Syndrome presenting as Recalcitrant Generalized
Pruritus. FEUERMAN, E. J. (1968). Dermatologica
(Basel), 137, 74. 7 figs, 35 refs.

Pathology of the Kidney in Collagen Diseases (Njurarnas
patologiska anatomi vid kollagens jukdomar). TALLQVIST, G., and PASTERNACK, A. (1968). Nord. Med.,
79, 833. 1 fig., 24 refs.
Necrotizing Vasculitis without Visceral Involvement.
TORVIK and BERNTZEN (1968). Acta med. scand.,
184, 69.
Idiopathic Diffuse Interstitial Pulmonary Fibrosis
(Fibrosing Alveolitis), Atypical Epithelial Proliferation
and

Lung Cancer.

HADDAD

and

MASSARO

(1968).

Amer. J. Med., 45, 211.

Microprocedures for the Demonstration of the L.E.
Phenomenon. Comparison of Various Methods with
an Original Highly Sensitive Method (Mikroverfahren
zum Nachweis des Lupus-erythematodes-Phanomens.
Vergleich verschiedener Methoden mit einer eigenen
hochempfindlichen Methode). BEICKERT, A., DOGE,
H., DOGE, B., DOBENECKER, H., and FRANK, U. (1968).
Z. ges. inn. Med., 23, 396. 13 refs.
Chronic Discoid Lupus in Children. WINKELMANN
(1968). J. Amer. med. Ass., 205, 675.

Acquired von Willebrand's Syndrome in Systemic Lupus
Erythematosus. SIMONE, J. V., CORNET, J. A., and
ABILDGAARD, C. F. (1968). Blood, 31, 806. 13 refs.

Dermatomyositis and Malignant Effusions: Rare Manifestations of Carcinoma of Prostate. RAPOPORT and
OMENN (1968). J. Urol. (Baltimore), 100, 183.

Fungus Infection in Steroid-treated Systemic Lupus
Erythematosus. PILLAY et al. (1968). J. Amer. med.
Ass., 205, 261.

Osteo-articular Manifestations in Hashimoto's Thyroiditis
(Manifestations osteo-articulaires au cours des
thyroiditis de Hashimoto. Etude d'une serie de 23
cas de revue de la litterature). CAMus et al. (1968).
Rev. Rhum., 35, 173.

Effect of Steroid Therapy on the Course of Systemic Lupus
Erythematosus (Effetto della terapia steroidea sul
decorso del lupus erythematosus sistemico).
WIERzcHOWIECKI, M., and Wrroszyiasia, S. (1968).
Clin. ter., 45, 3. 4 figs, 28 refs.

Hashimoto's Thyroiditis and Turner's Syndrome.
HAMILTON et al. (1968). Arch. intern. Med., 122, 69.

Systemic Lupus Erythematosus in a Family. HEFr and
WATSON (1968). S. Afr. med. J., 42, 826.
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Systemic Lupus Erythematosus and Neoplasia of the
Lymphoreticular System. ANDREEV and ZLATKOV
(1968). Brit. J. Derm., 80, 503.
Neurological Forms of Systemic Lupus Erythematosus.
[In Polish.] DYK, T., SOWIASKA, J., and FRYDRYCH,
K. (1968). Pol. Tyg. lek., 23, 1027. 15 refs.

Systemic Lupus Erythematosus with Thrombocytopenic
Haemorrhagic Syndrome as the Sole Presenting
Symptom (Sul lupus eritematoso sistemico ad inizio
monosintomatico, con sindrome emorragica piastrinopenica). GIGANTE, D., and TEODORI, S. (1968).
Minerva med., 59, 3663. 4 figs, 26 refs.

Systemic Lupus Erythematosus. LIVINGSTON, S., and
GREENE, C. A. (1968). J. Amer. med. Ass., 204, 731.
Chorea in Systemic Lupus Erythematosus (in Hebrew,
English summary, p. 83). WELLNER, A., and AvNI, J.
(1968). Harefuah, 75, 58. 1 fig., 2 refs.
Study of Cutaneous Lupus Erythematosus. BOHLE and
TUFFANELLI (1968). Arch. Derm., 97, 520.
Disseminated Lupus Erythematosus (Lupus eritematoso
diseminado: AniAlisis de 119 casos). MONTENEGRO
LEON, J. E. (1967). Acta med. venez., 14, 341. 5 figs,
167 refs.

CONNECTIVE TISSUE STUDIES
Acid Phosphatase Activity in Rheumatoid Synovia.
WEGELIUS, O., KLoCKARS, M., and VAmIIo, K. (1968).
Acta med. scand., 183, 549.
In this work from the University of Helsinki, acid
phosphatase was used as an indicator of lysosomal
enzyme activity and was studied in synovial material
obtained at biopsy from five joints with rheumatoid
arthritis, two with osteoarthritis, and two normal joints.
The enzyme free in the homogenized tissue was approximately twice as high in the rheumatoid tissue as in the
others when expressed relative to the protein content.
When the granular fraction obtained by centrifugation at
15,000 G was examined the concentration of enzyme in
the normal materials was increased 28-fold compared
with only a two-fold increase with the rheumatoid
material. It was therefore concluded that in the
rheumatoid synovium an increased permeability or
fragility of the lysosomal membrane permits a grossly
excessive leakage of the enzymes normally retained
L. E. Glynn
within these organelles.
Giant Cells in the Synovium in Rheumatoid Arthritis.
DONALD, K. J., and KERR, J. F. R. (1968). Med. J.
Aust., 1, 761. 4 refs.
In this paper, reported from the Department of
Pathology, Royal Brisbane Hospital and University of
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Queensland, the authors describe their findings on giant
cells seen in the synovium of four cases (out of ten) of
severe rheumatoid arthritis.
The giant cells, somewhat similar to those described
recently by Grimley and Sokoloff (Amer. J. Path. (1966).
49, 931), were characterized by the presence of multiple
peripherally situated nuclei and finely granular basophilic
cytoplasm. They were thought to have arisen from the
hyperplastic synovial cells and were found amongst the
synovial cells and also in the superficial subsynovial
tissue. Treatment did not seem to have any influence on
their formation. Similar giant cells were absent in
synovium from patients (number not specified) with
septic or traumatic arthritis, recurrent haemarthrosis
osteoarthritis, foreign body in a joint, or pigmented
villonodular synovitis.
The authors suggest that finding of similar giant cells
in synovial biopsy would support the diagnosis of
rheumatoid arthritis.
S. Roy
Effect of Aging on Articular Cartilage. MANKIN, H. J.
(1968). Bull. N.Y. Acad. Med., 44, 545.
The author briefly discusses his published work on the
cell population and metabolism of articular cartilage.
During maturation, mitoses occur but the overall cell
density falls sharply; thereafter mitotic activity ceases
and cell density tends to overall constancy. Studies
with glycine-H3 and S3504 show that turnover of proteinpolysaccharide is rapid and much the same at all ages.
Aging seems to have little effect on either the composition
or activity of articular cartilage. (This is not a comprehensive review: some valuable contributions are not
J. Ball
considered.)

Reaction of Blood Lymphocytes from Patients with
Rheumatoid Arthritis against Human Connective Tissue
Cells in vitro. SUKERNICK, R., HANIN, A., and
MosoLov, A. (1968). Clin. exp. Immunol., 3, 171.
3 figs, 11 refs.
From the Novosibirsk Institute of Medicine and
Institute of Cytology and Genetics of the Siberian Branch
of the Academy of Sciences of the USSR, Novosibirsk,
is reported a study carried out to determine whether the
peripheral blood lymphocytes of patients with rheumatoid arthritis have cytotoxic properties on allogeneic
fibroblasts in vitro. Immunological abnormalities are
recognized in patients with rheumatoid arthritis, and
those involving cell-mediated tissue destruction may play
a role in the pathogenesis of the disease. Lymphocytes
were obtained from the heparinized venous blood of 24
patients with rheumatoid arthritis and 22 control
subjects by the method of Walker and Palmer (Blood,
1962, 20, 109), washed in 5 per cent. dextrose, and resuspended in Medium 199 at a concentration of 2-3 x 106
per ml. Monolayers of trypsinized fibroblasts were prepared from 6-to-8-week human embryos and the lymphocyte suspension added in the absence of serum to each
preparation of fibroblasts. The fibroblasts, which had
been prepared on cover slips, were stained with haematoxylin and eosin after various incubation Deriods

followed by fixation. In addition, microcinematographic observations were made on cultures of living
fibroblasts.
The lymphocytes of nineteen of the 24 patients with
rheumatoid arthritis showed a destructive reaction with
the fibroblast monolayers, whereas the lymphocytes of
only one control subject (a patient with degenerative
arthritis) showed similar activity. It is suggested that
sensitized lymphocytes play a part in the pathogenesis of
rheumatoid arthritis, and support is found for Burnet's
view "that the primary effect in the destruction of
connective tissue is due to the appearance in the body of
lymphocytes of specific immunological activity". The
speed of the reactions observed in this study was too
great to be accounted for by a homograft reaction,
although allogeneic lymphocytes were used.
William H. S. George
Enzymatic Study of the Synovial Fluid (Estudio enzimol6gico en liquido sinovial). MURIACH, V.,
CALDER6N, J., MARQUES, J., and BARCEL6, J. (1968).
Rev. esp. Reum, 12, 273.

Synovial Fluid: Diagnostic Features and Methods for
Examination. SCHMID, F. R. (1968). J. Amer.
Geriat. Soc., 16, 545.
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Lactate Dehydrogenase Activity in the Synovial Fluid in
Inmmatory and Degenerative Rheumatic Diseases.
[In Polish.] GIEr.A, J., MICHAJLIK, A., and
KOCHALSKA, J. (1968). Reum. pol., 6, 129. 2 figs.
Immunological Studies of Synovial Fluid. I. Investigations of Rheumatoid Factor, Intraleucocytic Immuno.
globulins, Antinuclear Antibodies, and Antibodies to
Constituents of the Nucleus (etudes immunologiques
sur les liquides synoviaux. I. Recherche du facteur
rhumatolde, des immunoglobulines intra-leucocytafres
et des anticorps antinucleaires et anticonstituants du
noyau). SOLNICA, J., KAHN, M.-F., and SiZE, S. DE
(1968). Rev. Rhum., 35, 312. 4 figs, 30 refs.
Experimental Immune Inflammation in the Synovial
Membrane. I. The Immunological Mechanism.
LOEWI, G. (1968). Immunology, 15, 417. 9 figs,
14 refs.
Poly-epiphyseal Dysplasia (La dysplasie poly-6piphysaire).
GAUTHIER, A. (1968). Rhumatologie, 20, 135. 11
figs, 23 refs.
Histopathological and Histochemical Picture of the
Rheumatoid Nodule. [In Polish.] MALDYK, E., and
KALCZAK, M. (1968). Reum. pol., 6, 85. 4 figs,
13 refs.

Rheumatoid Factor in the Synovial Membrane of Patients
with Rheumatoid Arthritis. [In Danish.] FRIIS, J.
(1968). Ugeskr. Lag., 130, 1557. 5 figs, 20 refs.

Permeability of Articular Cartilage. MAROUDAS (1968).
Nature (Lond.), 219, 1260.

Intercellular Spaces of Synovial Tissue. HIGHTON and
RAYNS (1968). N.Z. med. J., 67, 315.

Influence of Lysozyme on the Appearance of Epiphyseal
Cartilage in Organ Culture. KUETTNER et al. (1968).
Calcif. Tiss. Res., 2, 93.

Hageman Factor (Factor XII) Activity in Synovial Fluid
of Rheumatoid Arthritis Patients and its Possible
SZPILMANOWA
and
Significance.
Pathogenic
STACHURSKA (1968). Experientia (Basel), 24, 784.

Ultrastructure of Articular Cartilage in Experimental
Hemarthrosis. Roy, S. (1968). Arch. Path., 86, 69.

Synovial Fluid in Various Joint Diseases (Liquido
sinovial en diversas artropatias). SAENZ, E., ANDREIS,
M., CONTRERAS, V., and PINTO, E. (1968). Rev. med.
Chile, 96, 98. 7 refs.
Ragocytes in the Synovium in Arthritis and Arthroses.
Clinical Observations (Ragozyten in der Synovia bei
Arthritiden und Arthrosen: Klinische Beobachtungen).
HEMMER, P., and GAMP, A. (1968). Z. Rheumaforsch.,
27, 261. 1 fig., 19 refs.
The Diagnostic Value of the Synovial Ragocyte in
Rheumatology (Valeur diagnostique du ragocyte
synovial en rhumatologie). BOUSSINA, I., FELLMANN,
N., and FALLET, G. H. (1968). Praxis, 57, 1259.
2 figs, 29 refs.

Synovial Ragocytosis (La ragocytose synoviale). PATRICOT, L.-M., and VIGNON, G. (1968). Rev. lyon. Med.,
17, 233. 7 refs.

Intermediate Labile Intermolecular Crosslinks in Collagen
Fibres. BAILEY (1968). Biochem. biophys. Acta,
160, 447.
Molecular Structures of Vertebrate Skin Collagens.
PIKKARAINEN (1968). Acta physiol. scand., Suppl.
309.

Effect of Age on the Maturation of Rat-Skin Collagen.
HEIKKINEN and KULONEN (1968). Biochim. biophys.
Acta, 160, 3, 464.
Soluble Collagen in Human Serum. OH et al. (1968).
Clin. chim. Acta, 21, 1.
Immunogenicity and Specificity of Collagen.
V. Demonstration of Three Different Antigenic Determinants on Calf Collagen. STEFFEN et al. (1968).
Immunology, 15, 135.
VI. Separation of Antibody Fractions with Restricted
Specificity from Anti-Collagen Sera using an Immunoadsorbent Technique. TIMPL et al. (1968).
Immunology, 15, 145.
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Susceptibility of the Alpha-i and Alpha-2 Components of
Collagen to Pepsin. PENTrINEN, R., KARM, A., and
KuLoNEN, E. (1968). Ann. Med. exp. Fenn., 46, 185.
2 figs, 9 refs.
Kidney Biopsy in Collagen Disease (Njurbiopsi vid
kollagensjukdomar). PASTERNACK, A., TALLQVIST, G.,

and STENBERG, M. (1968). Nord. Med., 79, 839.
15 refs.

Hydroxylation of Proline in the Biosynthesis of Collagen:

an Experimental Study with Chick Embryo and
Granulation Tissue of the Rat. JUVA (1968). Acta

physiol. scand., SuppL. 308.
Electronmicroscopy of Early Stages of Infection in Cultures
of Diploid Human L cells of Group A Streptococcus
(ttude au microscope 6lectronique des premiers
stades de l'infection des cultures de cellules diploides
humaines par des formes L du streptocoque du
groupe A). PHAM-HUU-TRUNG et al. (1968). Path.
et Biol., 16, 431.

IMMUNOLOGY AND SEROLOGY
Antinuclear Antibodies in Infectious Mononucleosis.
KAPLAN, M. E., and TAN, E. M. (1968). Lancet, 1,
561. 2 figs, 12 refs.
Several types of antibody are associated with infectious
mononucleosis-heterophile agglutinins, anti-i cold
agglutinins, cardiolipin-flocculating antibodies, anti-IgG
globulins, and mixed (IgM-IgG) cryoglobulins. The
similarity of these last to those described in systemic
lupus erythematosus and the heterogeneity of the
response led the authors, at Washington University
School of Medicine and the Jewish Hospital, St. Louis,
Missouri, and the Scripps Clinic and Research Foundation, La Jolla, California, to seek antinuclear antibodies
in the serum of 21 patients, twelve males and nine
females, aged 13 to 34years, with infectious mononucleosis.
The clinical features are summarized and the ranges of
heterophile and anti-i titres and serum 1gM, IgG, and
cryoprotein concentrations tabulated.
Initial blood samples were obtained between 4 days
and 3 weeks after the onset of symptoms. Antinuclear
antibodies were sought by an indirect immunofluorescence procedure using mouse kidney sections as
substrate, patient serum, and fluorescein-conjugated
rabbit antiserum specific for human lgG and IgM
globulins. With this technique the incidence of antinuclear antibodies in healthy controls was 3 per cent.
Serum from fourteen of the 21 patients gave a positive
result, the incidence being unrelated to age, sex, degree
of biochemical evidence of liver damage, or any of the
serological or immunochemical variables. In six patients
antinuclear antibodies were IgG alone, whereas in eight
both IgM and IgG antibodies were demonstrable.
Serum titres of antinuclear antibodies were usually low,
rarely exceeding 1: 20, and were consistently reproducible
only when fresh sera or freshly frozen sera stored at
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-35°C. were used. Storage of serum at 4°C. resulted in
the formation of cryopreciptates and concomitant loss
of antinuclear activity. Such cryoproteins, when
washed and redissolved by warming, exhibited antinuclear activity. It is suggested that these phenomena
may account for the high incidence of antinuclear antibodies in this series of patients with infectious mononucleosis as compared with that reported in previous
reports. In four patients on whom serial studies were
performed the antinuclear antibodies were found to
disappear within 1 to 6 monthsafter the onset of symptoms.
In three of the patients initially presenting both IgM and
IgG antibodies the former disappeared first.
The relationship of the antinuclear antibodies in
infectious mononucleosis to those of autosensitivity
diseases remains obscure. The disappearance of the
former during recovery suggests that infectious agents
may be casually involved in their occurrence. It is of
practical importance that the antinuclear antibodies of
infectious mononucleosis are indistinguishable by
fluorescence patterns alone from those of systemic lupus
erythematosus. The possibility is raised of infectious
agents, as yet unrecognized, providing the stimulus for
autoantibody formation in autoimmune disorders.
R. Eric Potts

New Antinuclear Antibodies: Their Relationship to the
Homogeneous Immunofluorescent Pattern. RITCHIE,
R. F. (1968). Arthr. and Rheum., 11, 37. 3 figs,
12 refs.
Although it is recognized that the antinuclear antibodies are a complex group of immunoglobulins, it has
been assumed that the homogeneous immunofluorescent
pattern of nuclear staining is produced by a single antibody associated with the IgG immunoglobulin fraction.
This paper from the Maine Medical Center, Portland,
Maine, reports the identification of two different IgG
antinuclear factors each of which, acting alone, produces
a distinct immunofluorescent pattern, though the two in

combination produce diffuse staining.
Sera from 102 patients (48 with systemic lupus erythematosus (SLE), ten with systemic sclerosis (SS), 38
with adult rheumatoid arthritis (RA), and eight with
juvenile RA), all with antinuclear antibody titres of 1: 32
or more, were examined for IgG antibodies by a modification of the Coons fluorescent antibody technique which
yields sharp detail. [For details of this and other techniques used the original should be consulted.] Only in
fourteen cases was a uniform diffuse or homogeneous
pattern of nuclear staining seen. Various other

fluorescence patterns were seen, of which two occurred
frequently: one, termed "reticular", was a chromatinlike network which did not involve the nuclear membrane
or the nucleolus; the other, termed "nodular", was a
cluster of globular bodies which again did not involve
the nuclear membrane and which was distinct from the
"speckled" pattern of Beck and Bonomo associated with
IgM antibodies.

Two sera, each producing one of these two patterns,
were investigated more fully. Further immunofluorescent testing with specific antisera and fractionation
on DEAE cellulose columns confirmed that the factors
concerned were confined to the IgG fraction. The
specificity of the two factors was established by inhibition tests, and absorption tests showed that both
reacted with nucleoproteins soluble in 1-0 M sodium
chloride but not with heat-denatured DNA or the
nuclear component soluble in 0-15 M phosphate saline
at pH 7 * 4. Exposure of tissue sections to both types of
immunoglobulin, together or in sequence, produced
diffuse nuclear fluorescence. Tested by the inhibition
technique, 57 of the 102 sera were able to inhibit by
more than 50 per cent. one or other (or both, this being
particularly the case with those sera which produced
diffuse nuclear fluorescence) of the pattern types described. The "nodular" antinuclear factor was more
common in sera from patients with SLE, whereas the
"reticular" factor was fairly evenly distributed in sera
from patients with SLE, SS, and adult RA.
Harry Coke
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and rat liver nuclei, 25 sera reacted to much higher titre
with the nuclei of granulocytes than with the nuclei of
lymphocytes and liver cells, and 39 sera reacted only with
the nuclei of granulocytes. High titre ANF type I
occurred characteristically in sera from patients with
systemic lupus erythematosus and were associated with
lymphopenia and a positive LE cell test. Low titre
ANF type 2 occurred in 4 per cent. of sera of healthy
subjects; in high titre they occurred with particular
frequency in sera of patients with chronic hepatitis,
rheumatoid arthritis and myasthenia gravis.
N. R. Ling

Experimental Arthritis in the Rabbit induced by Group A
Streptococcal Products. GINSBURG, I., SILBERSTEIN, Z.,SpiRA, G., BENTWICH, Z., and Boss, J. H. (1968).
Experientia (Basel), 24, 256.
These authors from the Hebrew University, Jerusalem"
present results demonstrating the development of acute
and chronic synovitis in rabbits after intra-articular
injection of Group A streptococcal extracellular products
(SEP) which did not contain streptolysin S (SLS). This
is contradictory to work reported by other authors (1965)
Indication of Immunological Factors in the Pathogenesis who claimed that SLS was the only streptococcal product
of Rheumatoid Arthritis from Bone-marrow Studies capable of producing arthritis in the rabbit.
(Hinweise auf immunologische Bedingungen in der
The SEP used in the experiments was derived from a
Pathogenese der Polyarthritis chronica progressive type 4 chemostatically prepared streptococcus and conauf Grund von Untersuchungen des Knochenmarks). tained fourteen immunoelectrophoretically determined
SZASZ, G., KovAcs, L., TAKACS, B., and Lux, A. antigens. Of eighteen rabbits given 5-20 mg. SEP intra(1968). Folia haemat. (Leipzig), 89, 28. 8 figs, articularly seven died within 2 days, seven were killed
20 refs.
after 7 days, and four after 24 days. All rabbits in the
At the "Korvin-Otto" Hospital, Budapest, the com- first group were found to be suffering from acute
position of the bone-marrow was examined in fifty fibrinous synovitis with swollen or necrotic synovial
patients suffering from rheumatoid arthritis, special cells. The animals in the second group had subacute
attention being paid to plasma cells. It is stated that synovitis, infiltration being mainly a mixture of mono and
the number of such cells was only slightly increased in polymorphonuclears with some plasma cells. Sinmilar
these cases, though some abnormal intracellular lesions were found in the four animals of the third group
structures, such as albumin crystals, Russel bodies, and although few granulocytes were present in the infiltrate.
vacuoles, were noted. Islets of plasma cells as well as (Photographic plates illustrating synovial changes are
so-called microgranulomata were seen. It is suggested published.) Lesions were not found in four rabbits
here that the latter arise by an epithelioid change in the given 10 mg. heat-treated SEP (100°C. for 30 min.), nor
constituents of plasma cell islets. The authors reach were they produced in animals injected with 25 mg.
the conclusion that these morphological findings are in human serum albumin. Severe acute purulent necrotic
close connection with the "characteristic immune arthritis did develop in rabbits injected with a type 12
G. Loewi
activity" of rheumatoid arthritis.
streptococcal sonicate containing 10 mg. protein and
100 jg. rhamnose but no SLS. No detectable antibodies to SEP were found in the sera of the rabbits used
Antinuclear Factors and Human Leucocytes: Reaction in the original experiments.
The authors suggest that the SEP used by them must
with Granulocytes and Lymphocytes. SMALLEY, M. J.,
MACKAY, I. R., and WHITrINGHAM, S. (1968). Aust. contain some unique toxic product(s). Cardiac, diaphragmatic, and hepatic lesions similar to those reported
Ann. Med.. 17, 28.
Reactive sera may contain antinuclear factors (ANF) previously to have been produced with SLS were also
of two types. ANF type 1 react with nuclei of lympho- produced by the SEP and consequently they conclude
cytes and also with the nuclei of liver cells and granulo- that some such toxic fraction(s) is also acting on the
cytes whereas ANF type 2 react only with the nuclei of synovial membrane. Whether this activity involves
granulocytes. This is the conclusion reached by the damage to lysosomes is still open to conjecture.
L M. Nairn
authors from an examination of 111 sera at the Royal
Melbourne Hospital.
Of the 111 sera showing a positive test for ANF with
ethanol-fixed human blood smears 47 sera reacted to Immunoglobulin E: a New Class of Human Immunoglobulin (1968). Bull. WId HIth Org., 38, 151.
equal titre with the nuclei of lymphocytes, granulocytes
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Further Studies on the Effect of Specific Antiserum on
Induction, Maintenance and Termination of Immunologic Tolerance. FRIEDMAN (1968). J. ImmunoL.,
101, 23.

Significance of the Waaler-Rose Titre in R atoid and
Other Forms of Arthritis [In Danish]. GRAUDAL, H.
(1968). Ugeskr. Leg., 130, 1561. 13 refs.

Immunoglobulin Metabolism in Ataxia Telangiectasia.
STROBER et al. (1968). J. clin. Invest., 47, 1905.

New Co-factor (AC-factor) in the Rose Test System for
the Determination of the Rheumatoid Factor. BLOM,
A. K., and SKALHEGG, B. A. (1968). Scand. J. clin.
Lab. Invest., 21, 375. 2 figs, 4 refs.

Immunology-Inhibition, with Anti-lymphocyte Serum, of
the Manifestations of Contact Hypersensitivity.
WILLOUGHBY et al. (1968). Nature (Lond.), 219, 192.
Long-term Study of Immunoglobulins and Complement in
Children with Rheumatoid Arthritis (Controllo a
distanza delle immunoglobuline e del complement in
bambini gii ricoverati per artrite reumatoide).
GRAVINA, E., and SANViTALE, G. G. (1968). Acta
paediat. tat. (Reggio Emilia), 21, 377. 11 refs.

Immunological Advances in Rheumatology (Progresos
inmunologicos en reumatologia). ASTORGA, P. G.
Rev. mid. Chile, 96, 103. 4 figs, 41 refs.

Erythrocyte Sedimentation Rate after Incubation of
Plasma and Its Diagnostic Value. [In Polish.] GARLEJ,
T. (1968). Pol. Arch. med. Wewnet., 40, 47. 1 fig.,
8 refs.
Comparative Studies of Antistreptolysin and Antistreptokinase Titres in Experimental Hyperlipaemia
(Vergleichende Untersuchungen des Antistreptolysinund Antistreptokinase-Titers bei der experimentellen
Hyperlipamie). SCHEIFFARTH, F., GOTZ, H., LEGLER,
F., and MEINL, U. (1968). Z. Rheumaforsch., 27,
170. 3 figs, 44 refs.
Research and Discussion of the Intradermal Streptokinase
and Streptodornase Reactions and the Relations
between Them and the Antistreptolysin Titre (Ricerche
e considerazioni sul valore della intradermoreazione
alla streptochinasi e streptodornasi e sui rapporti fra
essa ed il titolo antistreptolisinico). PAOLo, E. Di,
OLIVA, A., and PANNUTI, F. (1967). Reumatismo, 19,
388. 2 figs, 13 refs.

Leucocyte Inclusions ("RA Cells") in the Peripheral
Blood of Patients with Rheumatoid Disease and Their
Relation to the Titre of the Waaler-Rose Reaction
[Leukozyten-Inklusionen ("RA-Zellen") im peripheren
Blut rheumatoider Kranker und ihre Beziehung zum
Titer der Waaler-Rose-Reaktion]. MIKLOUNIt, A. M.,
ZERGOLLERN, V., and Dt4RRIGL, T. (1968). Z.
Rheutnaforsch., 27, 199. 2 figs, 7 refs.

Study of a Method of Demonstrating the Rheumatoid
Factor Similar to the Waaler-Rose Reaction; a Slide
Test in the Cold, using Formolized "Despecified" Red
Cells (Etude d'une methode de mise en evidence du
facteur rhumatolde proche de la reaction de WaalerRose: detection sur lame, a froid, utilisant des globules
formoles despecifies). KAHN, M.-F., and SEZE, S. DE
(1968). Rhumatologie, 20, 167. 3 figs, 5 refs.

Diagnostic Value and Theoretical Interest of the Simultaneous Performance of a Number of Tests for
Rheumatoid Factor in the Serum (Sull'utilita diagnostica e sull'interesse teorico dell'esecuzione contemporanea di numesosi test per la ricerca del fattore
reumatoide nel siero). DANEO, V., and MARRAZZI, G.
(1967). Reumatismo, 19, 403. 9 refs.

Research on the Familial Occurrence of Rheumatoid
Arthritis and the Rheumatoid Factor (Ricerche sulla
familiarity dell'artrite reumatoide e del fattore reumatoide). ROBECCHI, A., DANEO, V., BARBOSO, B.,
Di VrrrORIO, S., and VIARA, M. (1967). Reumatismo,
19, 370. 31 refs.

Effect of "Antirheumatic Drugs" on the Behaviour of the
Rheumatoid Factor in vitro (Der Einfluss der "antirheumatischen Medikamente" auf das Verhalten des
Rheumafaktors "in vitro"). WINER, J. (1968). Z.
Rheumaforsch., 27, 245. 25 refs.

Granulocyte-Specific Anti-ANF Antibody in the Serum
and Synovia of Patients with Rheumatoid Arthritis [In
Danish]. ELLING, P., GRAUDAL, H., and FABER, V.
(1968). Ugeskr. Lag., 130, 1565. 6 figs, 16 refs.

Antinuclear Factor in Rheumatoid Arthritis [In Danish.]
JARL0V, N. V. (1968). Ugeskr. Lag., 130, 1571.
2 figs, 5 refs.

Comparative Evaluation of Antinuclear Factor Tests in
Rheumatic Disorders. WILKENS et al. (1968). Med.
Clin. N. Amer., 52, 559.
Antimuscle Factor and Antinuclear Factor in Patients with
Myasthenia Gravis. I. Heavy Chain Determinants.
MCFARLjN et al. (1968). J. Immunoa., 101, 104.

Rheumatoid Factor and Antinuclear Antibodies in Patients
with Virus Hepatitis [In Polish]. WIERZCHOWIECKI,
M., JUSZCZYK, J., and KozLowSKI, W. (1968). Pol.
Tyg. tek., 23, 1020. 10 refs.
Levels of Complement in Serum and Synovial Fluid in
Rheumatic Diseases (Das Verhalten des Komplementes
im Serum und in der Synovialflussigkeit bei rheumatischen Erkrankungen). GANGL, A., and THUMB, N.
(1968). Wien. Z. inn. Med., 49, 251. 1 fig., 30 refs.

Isolation of Mycoplasma and Antibody Response in
Patients with Rheumatoid Arthritis (Ricerche sull'isolamento di Micoplasmi e sulla risposta anticorpale
in pazienti affetti da artrite reumatoide). MARCOLONGO, F., MARCOLONGO, R., CARCASSI, A., BRAVI,
A., BIANCO, G., LUNGHETrI, R., and Di PAOLO, N.
(1968). G. Mal. infett., 20, 576. 7 figs, 22 refs.
Mixed Lymphocyte Reaction: an in vitro Test for Antilymphocytic Serum Activity. SCHWARZ et al. (1968).
Science, 160, 1014.

Mechanism of Lymphocyte Transformation induced by
Phytohaemagglutin. SIMONS et al. (1968). Nature
(Lond.), 219, 1021.
Research on the Sero-negative Form of Chronic Polyarthritis of Rheumatoid Type (Ricerche sulle forme
siero-negative di poliartriti croniche di tipo reumatoide). ROBECCHI, A., SECONDO, G., DANEO, V., and
VIARA, M. (1967). Reumatismo, 19, 359. 44 refs.
Enzymatic Activity of the Necrosis Factor in the Serum of
Patients with Rheumatic Diseases (Zur Frage der
fermentativen Aktivitat des Nekrosefaktors im
Rheumatikerserum). HARTKOPF, G., HAUPT, H., and
KUSTER, F. (1968). Z. Rheumaforsch., 27, 269.
24 refs.
New Method of detecting the Rheumatoid Factor at the
Cellular Level (Nouvelle methode de detection du
facteur rhumatoide au niveau cellulaire). BACH,
J.-F., and DELBARRE, F. (1968). C. R. Acad. Sci.
Paris, 267, 134.

C- reactive Protein in a Random Sample of Swedish Men
aged 50. NILSSON and TIBBLIN (1968). Acta med.
scand., 183, 467.
Enhanced Immune Response to a Soluble Protein Antigen
in NZB Mice. WEIR et al. (1968). Nature (Lond.),
219, 1276.

Appearance of Immunological Competence at an Early
Age in New Zealand Black Mice. EVANS et al. (1968).
Clin. exp. Immunol., 3, 375.
The Adjuvant Arthritic Rat: Inflammatory Parameters
during Development and Regression of Gross Lesions.
GRALLA, E. J., and WISEMAN, E. H. (1968). Proc. Soc.
exp. Biol. (N. Y.), 128, 493. 14 refs.

Experimental Models of Rheumatoid Arthritis. LACK
and PATH (1968). Med. Clin. N. Amer., 52, 667.
Mycoplasmal Arthritis of Swine. Ross and SWITZER
(1968). Med. Clin. N. Amer., 52, 677.
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BIOCHEMICAL STUDIES

Gold Determination in Biological Fluids by Atomic Absorption Spectrophotometry. Application to Chrysotherapy in Rheumatoid Arthritis Patients. LORBER, A.,
COHEN, R. L., CHANG, C. C. and ANDERSON, H. E.
(1968). Arthr. and Rheum., 11, 170.
The present authors from the Auto-immuno Chemistry
Laboratory, Veterans Administration Hospitals, Wadsworth and Sepulveda, California 91343, U.S.A., evaluate
a method for determining gold in biological fluids by
atomic absorption spectrophotometric analysis. Use of
an internal standard is introduced to eliminate errors
due to viscosity or interfering substances.
Samples of serum (4 ml.), synovial fluid (4-5 ml.), and
urine (6-7 ml.) were analysed, no prior ashing being required. Dilution with a 2 per cent. solution of the
detergent dodecyl chloride (sodium salt) was found to
reduce to a minimum sampling errors due to serum
viscosity. Synovial fluid (4-5 ml.) was treated as serum
after being incubated at 37°C. for 24 hours with
hyaluronidase (150 units). Urine was analysed directly
except when the gold content was expected to be less
50 ,g. per cent. when it was concentrated by lyophilisation, the resulting sediment being taken up in 10 per
cent. w/v EDTA solution and analysed accordingly. An
aqueous standard solution of gold chloride containing
500 ug./100 ml. was added to a duplicate sample of these
fluids to be analysed and the paired samples were run
through a Perkin Elmer 303 atomic absorption spectrophotometer at a wavelength of 243 m. A shielded
vacuum gold cathode lamp and Boiling Burner were
necessary. A computerized readout device was used
and the average of four successive readings (at 4-sec.
intervals) was computed and presented digitally and on
tape by printout. The concentration of gold in the
sample was then calculated accordingly. A linear
relationship between gold concentration and atomic absorbance was observed in water, serum and urine over
the range 0-800 pg. per cent. Gold recovery was shown
to be independent of protein concentration, protein
binding or dialysable gold. This method was found to
compare favourably with other more cumbersome
methods.
The results of serum gold analysis in 41 patients
suffering from rheumatoid arthritis and receiving gold
L M. Nairn
therapy are also presented.

Biological Consequences of Ingestion of Aspirin.
PINCKARD, R. N., HAWKINS, D., and FARR, R. S.
(1968). Nature (Lond.), 219, 68.
It has been shown recently that human serum albumin
(HSA) exposed in vivo or in vitro to therapeutic concentrations of aspirin (ASA) is structurally altered
through acetylation of the molecule. The authors of
this paper, from the Division of Allergy, Immunology
and Rheumatology, Scripps Clinic and Research Foundation, La Jolla, California, U.S.A., have studied the
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effect in vitro of therapeutic concentrations of aspirin on
some other biological materials to determine if acetylation takes place.
Tests were carried out on twelve human proteinsalbumin, IgG, G-myeloma, Fab1, IgA, A-myeloma, IgM,
transferrin, haemopexin, a2 macroglobulin, fibrinogen,
and thyroglobulin. The other biological materials
tested were ovine prolactin, bovine growth hormone,
pepsin, and hyaluronidase, bovine pancreatic RNase and
DNase, hen egg lysozyme, calf thymus histones, DNA,
H-DNA, and S-DNA, yeast RNA, and human umbilical
hyaluronic acid. Materials were incubated with ASA
labelled with 14C on the carboxyl group and also with
ASA labelled with 14C on the acetyl group. Radioactivity after dialysis against 8 0 M urea in 0 1 M
sodium phosphate buffer, pH 5 50 determined the percentage of 14C activity covalently bound. Radioactivity was again measured after exhaustive dialysis
against 0 1 M sodium phosphate buffer, pH 6 - 0 (48 hrs)
and 0- 15 M sodium chloride (48 hrs).
With the exception of HSA (where a small amount of
salicylamide derivative was probably formed) carboxylC-14 activity was negligible in all the substances tested.
All the plasma proteins tested had appreciable acetylC-14 activity and that this was associated with the pure
protein and not contaminants was verified by autoradiography. The other biological materials listed were
also shown to have been acetylated to some degree
although a check on reaction specificity by autoradiography was only possible in the case of RNase and
lysozyme.
The authors conclude that other body constituents as
well as HSA may be acetylated in vivo by aspirin, and
suggest that further investigation is necessary to determine whether certain reactions and side effects associated
with this drug are related to its capacity to acetylate
I. M. Nairn
certain biological materials

Renal Excretion of Indomethacin and Its Inhibition by
Probenecid. SKcEITH, M. D., SINmi, P. A., and
HEALEY, L. A. (1968). Clin. Pharmacol. Ther., 9, 89.
From studies of renal excretion of labelled indomethacin in humans it was concluded that the drug is
actively secreted by the renal tubules and that this is
inhibited by probenecid in a manner similar to that of
J. T. Scott
penicillin and other organic acids.

Renal Amyloidosis presenting as Water Losing Syndrome.
Report of two Cases with Biopsy Studies. MEES,
E. J. D., DE PLANQUE, B. A., HELDERS, J., and
KOOIKER, C. J. (1968). Nephron, 5, 81.
Two histologically substantiated cases of renal
amyloidosis are presented which display the renal
function abnormalities of nephrogenic diabetes insipidus
with preservation of urine acidification. A cause and
effect relationship is suggested and a possible mechanism
to explain this separation of distal tubular functions is
proposed. The authors suggest that these cases support
the concept of Carone and Epstein and that amyloid
medullary deposits appose rapid movement of water
from lumen to interstitial tissue, but do not interfere
with the passage into the lumen of substances formed in
the tubular cell.
The rarity of polyuria in renal amyloid is emphasised
and it is suggested that relative sparing of the glomeruli
is necessary for this to occur. Renal vein thrombosis
W. Carson Dick
occurred in both cases.

Selective Changes in White Cell Lysosomal Enzymes in
Man. CROWDER and WHITE (1968). Amer. J. med.

-

Salivary Kallikrein Levels in Normal and in Rheumatoid
Individuals. KERBY, G. P., and TAYLOR, S. M. (1968).
J. Lab. clin. Med., 71, 704. 8 refs.
Reports of the occurrence of sialectasia and of the
presence in the blood of antibodies to salivary duct
epithelium in some patients with rheumatoid disease
suggest that in such patients there may be involvement
of the salivary glands such as is seen in Sjogren's syndrome, but at a subclinical level. To examine this
possibility, the authors, at Duke University Medical
Center, Durham, N. Carolina, have measured the
kallikrein activity of seven specimens of saliva collected
on different days from a healthy subject, seventeen
specimens from twelve patients with rheumatoid arthritis,
and seventeen specimens from twelve patients with nonrheumatoid noninflammatory disease. A colorimetric
technique was used for kallikrein assay. [For details
the original should be consulted.]
The seven specimens from a healthy subject showed
little variation in kallikrein activity from day to day, the
mean value (±SD) being 159±13 U/100 mg. total
protein in the original saliva filtrate, with a range of
140 to 172 U/100 mg. A similar uniformity from day to
day was noted in both groups of patients, but there were
wide variations from patient to patient. In the rheumatoid group the mean value was 228±103 (range 79 to 431)
U/100 mg. and in the nonrheumatoid group 195±83
(range 73 to 396) U/100 mg. The difference is not significant statistically. The limitations of this method of
detecting abnormalities of salivary secretion are discussed.
E. G. L. Bywaters

Sci., 255, 327.

Quantitative Thin Layer Chromatography of CortiFORWARD
costeroids. FEW
and
(1968). J.
Chromatogr., 36, 63.

Aspects of Cortisol and Cortexolone Metabolism in
Normal Subjects and in Cushing's Syndrome (Aspects
du metabolisme du cortisol et de la cortexolone (ou
du compose S) a l'etat normal et dans la maladie de
Cushing). HOET, J. J., HERTOGH, R. DE, COUPEZLOPINOT, R., LIBERT, R., and EKKA, E. Ann. Endocr.
(Paris), 29, 3.

Steroid Hormone Production following Adrenal Stimulation in the Rhesus Monkey. SCURRY and BRUTON
(1968). Acta Endocr. (Kbh), 58, 637.

Metopirone Test of Pituitary Corticotrophin Release.
Evaluation of 101 Tests. METCALF and BEAVEN (1968).
Amer. J. Med., 45, 176.

Specific Dimerization of the Light Chains of Human
Immunoglobulin. STEVENSON and STRAus (1968).
Biochem. J., 108, 375.

Sustained Release Hormonal Preparations. (1) Diffusion
of Various Steroids through Polymer Membranes.
KINEL et al. (1968). Steroids, 11, 673.

Proteins of the Human Intervertebral Disc. STEVEN
et al. (1968). Biochem. biophys. Acta, 160, 3, 435.

Storage Iron in 'Muscle'. TERRANCE et al. (1968).
J. clin. Path., 21, 495.

Investigation of the Mechanical Properties of Tendons
(Eine Messanordnung zur Priffung des mechanischen
Verhaltens von Sehnen). BRUCHLE, H., and MOLL,
W. (1968). Z. ges. exp. Med., 147, 23.

Slow Turnover of Manganese in Active Rheumatoid
Arthritis accelerated by Prednisone. CoTZIAs et al.
(1968). J. clin. Invest., 47, 992.
Lysosomes and Rheumatism (Lysosomes et rhumatismes).
PEYRON, J.-G. (1968). Rhumatologie, 20, 127. 24
refs.

Studies into the Occurrence of Soluble Antigen-Antibody
Complexes in Disease.
I. A Biological Assay for Soluble Complexes. BAUMAL,
R., and BRODER, I. (1968). Clin. exp. Immunol., 3,
525. 1 fig., 21 refs.
II. Criteria for Distinguishing Soluble Complexes from
Other Macromolecular Histamine Releasers. BRODER,
I., BAUMAL, R., and KEYSTONE, E. (1968). Clin. exp.
Immunol., 3, 537. Bibl.
III. Rheumatoid Arthritis and Other Human Diseases.
BAUMAL, R., and BRODER, I. (1968). Clin. exp.
Immunol., 3, 555. 1 fig., Bibl.
In vitro Protein Synthesis by Human Salivary Glands.
I. Synthesis of Salivary IgA and Serum Proteins.
HURLIMANN and ZUBER (1968). Immunology, 14,
809.
II. Synthesis of Proteins Specific to Saliva and Other
Excretions. HURLIMANN and ZUBER (1968). Immunology, 14, 819.

Changes in DNA and RNA in the Rat Adenohypophysis
following Bilateral Adrenalectomy, Sham Adrenalectomy, and the Chronic Injection of Cortisol.
KRAICER and CHENG (1968). Canad. J. Physiol.
Pharmacol., 46, 431.
Detection of Nuclear Antigens (DNA) in Normal and
Pathologic Human Fluids by Quantitative Complement
Fixation. BARNETT, E. V. (1968). Arthr. and Rheum.,
11, 407. 4 figs, 18 refs.

Urinary Excretion of Acid Mucopolysaccharides in
Generalized Scleroderma. 0HLENSCHLAEGER and
FRIMAN (1968). Scand. J. clin. Lab. Invest., 21, 364.
Influence of a Phytotherapeutic Antirheumatic Product on
the Evolution of Experimental Granulomata (L'influenza
di un prodotto fitoterapico antireumatico sull'evoluzione granulomatosa sperimentale). BOCCONI,
G., and PoNTi, E. DE (1968). Minerva med., 59,
3332. 10 figs, 7 refs.

Combined Microdiskelectrophoresis and Microimmunoprecipitation of Proteins (Kombinierte Mikro-DiskElektrophorese und Mikro-Immunprazipitation von
Proteinen). NEUHOFF and SCHILL (1968). HoppeSeylers Z. physiol. Chem., 349, 795.
Glycoprotein Synthesis and Steroids. I, II, III. BOGDEN
and GRAY (1968). Endocrinology, 82, 1077, 1085,
1093.

Primary Amyloidosis in Lungs and Heart. THOMSEN
(1968). Acta med. scand., 184, 125.
Primary Bronchial Amyloidosis. MCGURK (1968). Brit.
J. Radiol, 41, 795.

Familial Amyloidosis with Gastrointestinal Neuropathy.
MONTEIRO (1968). Gut, 9, 353.

Polyneuritic Amyloidosis in a Japanese Family. ARAKI
et al. (1968). Arch. Neurol., 18, 593.
Amyloidosis associated with Rheumatoid Arthritis.
COHEN (1968). Med. Clin. N. Amer., 52, 643.
Amyloidosis and the Gut. GILAT and SPIRO (1968).
Amer. J. dig. Dis., 13, 619.

Amyloidosis in the Course of Rheumatoid Arthritis in
Children [In Polish]. ROSTRoPOwIcz-DENISIEWICZ,
K., MALDYK, E., and WAGNER, T. (1968). Pediat. pol.,
43, 311. 27 refs.
Experimental Amyloidosis in Mice: Effect of High and
Low Protein Diets. WEST (1968). J. Nutr., 95, 323.

Effect of Allopurinol on Iron Metabolism. GREEN et al.
(1968). S. Afr. med. J., 42, 776.
THERAPY
Loss of Taste during Therapy with Penicillamine.
KEISER, H. R., HENKIN, R. I., BARTrER, F. C., and
SJOERDSMA, A. (1968). J. Amer. med. Ass., 203, 381.
10 refs.
This paper from the National Heart Institute,
Bethesda, Maryland, reports that seven out of twenty
patients with scleroderma or cystinuria who were being
treated with penicillamine suffered a loss of the ability
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to taste salt and sweet. Eleven patients with scleroderma aged 18-56 years had advanced disease but norml
renal function; they were given 250 mg. penicillamine
daily, and this was increased by 250-500 mg. every 2-14
days to a maximum of 2-5 g. daily. Nine patients with
cystinuria aged 18-42 years received 2 g. daily in four
equal doses. Most patients were also given pyridoxine
daily throughout their treatment. Taste thresholds were
determined for salt (sodium chloride), sweet (sucrose),
bitter (urea), and sour (hydrochloric acid).
Four of the patients with scleroderma and three of
those with cystinuria showed abnormalities of taste,
usually within 3-6 weeks of starting therapy; these
persisted as long as the drug was given and disappeared
within 4-6 weeks of its withdrawal. All four taste
modalities were affected, the patients showing increases
of up to 12-fold in the median detection thresholds and
5-fold in the median recognition thresholds compared
with normal subjects. Biopsy of the tongue of 1 patient
showed no taste buds.
The explanation of this unusual drug effect is not

known.

J. S. Cohen

Long-term Cyclophosphamide Therapy in Rheumatoid
Arthritis. FOSDICK, W. M., PARSONS, J. L., and HILL,
D. F. (1968). Arthr. and Rheum., 11, 151. 3 figs,
13 refs.
Treatment of patients with rheumatoid arthritis with
cyclophosphamide has usually been restricted to short
intensive courses in the acutely ill, but the authors of
this paper have used long-term cyclophosphamide
therapy in 38 of 54 patients suffering from "classic" or
"definite" rheumatoid arthritis (ARA criteria) who had
continued to deteriorate despite full conventional therapeutic regimens. The longest period of treatment was
40 months. Five of these 38 patients were male, their
ages ranged from 23 to 63 years, and they had had
rheumatoid arthritis for 2-31 years. Gold therapy had
failed to control the disease in 34 and 15 were receiving
corticosteroids and/or corticotrophin at the minimum
dose that reduced pain to tolerance level. All except
two patients with malignant rheumatoid arthritis had
been observed for a minimum period of 6 months before
they were started on cyclophosphamide therapy.
The initial dosage was 50 mg. daily by mouth for 4
weeks and this was increased by 50 mg. increments every
4 weeks until a leucopenia of 2,000-4,000 leucocytes/mm3.
or signs of clinical improvement occurred. In the
majority of cases a dosage level that produced the desired
leucopenia without producing significant side-effects was
reached within 16 weeks. Evaluation was made on
subjective assessment by the patient and objective assessment of changes in muscle strength and swelling and
inflammation of joints by the rheumatologist, and of
changes in the ESR by the laboratory.
Individual responses varied considerably: in a few
cases remission occurred 3 weeks after commencement
of therapy but usually took place in 6-16 months. The
duration of disease did not correlate with the rapidity of
the response. Following cyclophosphamide therapy
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withdrawal of corticosteroids or corticotrophin was
accomplished in twelve patients and three continued
with these drugs in reduced dosage. Complete remission as regards the active disease process was obtained in ten patients, partial remission with some fall
in ESR was achieved in nineteen, and partial remission
without a fall in ESR in 4; the remaining five patients
continued to have severe active disease. Despite the
well-known toxic effects of cyclophosphamide these
seemed to be slight in the present series. Nearly all
patients had some transient dose-related gastrointestinal
symptoms and haemorrhagic cystitis occurred in three
patients; in these therapy was interrupted for 48-72 hrs
and then reinstituted at a lower dosage. Some hair loss
was experienced by nearly all the women but it was not
severe enough to necessitate withdrawal of the drug.
There was no evidence that the incidence of intercurrent
infection was increased.
The authors suggest that cyclophosphamide may be
a valuable cytostatic agent for long-term administration
for the purpose of bringing about an alteration in the
immune mechanism which has been implicated in
rheumatoid arthritis. It is considered to be a relatively
safe drug but the dosage needs to be tailored to the
individual patient, depending upon tolerance, leucocyte
response, and clinical response. There appears to be
no advantage in giving cyclophosphamide intravenously
but oral administration has to be continued for prolonged periods before improvement occurs. The authors
conclude that results appear to be promising but that
considerably more work is required to ascertain how
long remissions last and what the untoward effects of
long-term therapy of rheumatoid arthritis with cycloB. M. Ansell
phosphamide may be.

Plasma Growth Hormone Concentration in Corticosteroidtreated Children. MORRIS, H. G., JORGENSEN, J. R.,
and JENKINS, S. A. (1968). J. clin. Invest., 47, 427.
4 figs, 24 refs.
To determine how far growth retardation in children
given prolonged corticosteroid treatment is due to
inhibition of pituitary release of growth hormone (GH)
the authors, at the Children's Asthma Research Institute and Hospital, Denver, Colorado, have determined
plasma GH concentrations before and after induced
hypoglycaemia in 33 asthmatic children aged 8-15 years.
The children were in three groups:
(1) Ten who had not received corticosteroids for at
least eight months;
(2) Twelve who were investigated while receiving
prednisone (10-15 mg./day) and again 2 weeks after
withdrawal of prednisone (which they were able to
tolerate);
(3) Eleven who required maintenance therapy with
prednisone (2 * 5-30 mg./day) to keep them free from
asthmatic attacks.
The children in Groups 2 and 3 had all been receiving
prednisone for at least a month.

All studies were performed on fasting subjects who
had been at rest in bed for at least 2 hrs. An intravenous infusion of normal saline was set up and blood
was withdrawn through the infusion needle for glucose
and GH assay before and at half-hourly intervals after
the intravenous administration of crystalline insulin in
a dosage of 0-1 U/kg. Plasma GH levels were determined by an immunoassay technique. A serious hypoglycaemic reaction developed in only one patient, who
responded rapidly to intravenous glucose.
The mean fasting plasma GH level in Group 1 was
12-1 (range 1-5-32-5) mpg./ml., in Group 2 (after withdrawal of prednisone) 6 - 9 (1-20) mpg./ml., and in
Group 3, 8-4 (1-24) mpg./ml. The differences between
the groups are not statistically significant. Sixty minutes
after the injection of insulin the mean GH level had
increased to 25 (7-54) mpg./ml. in Group 1, to 31*4
(9-81) mpg./ml. in Group 2, and to 23 (4-46) mpg./ml.
in Group 3. These increases are all significant
(p=0-01O0-05). In Group 2 the GH levels before and
after withdrawal of prednisone were not significantly
different.
It is concluded that there is no evidence that GH
production is inhibited by prolonged Lcorticosteroid
R. M. Todd
therapy in children.
Metabolic Effects of Human Growth Hormone in Corticosteroid-treated Children. MORRIS, H. G., JORGENSEN,
J. R., ELRICK, H., and GOLDSMITH, R. E. (1968).
J. clin. Invest., 47, 436. 7 figs, bibl.
From the University of Colorado School of Medicine
and Children's Asthma Research Institute and Hospital,
Denver, Colorado, and the Cincinnati General Hospital,
Ohio, the authors report an investigation into the
relationship between human growth hormone (HGH)
and the inhibition of growth in children treated with
corticosteroids. Complete metabolic balance studies
were carried out before, during, and after an 8 to 12-day
period of HGH administration on eight pre-pubertal
children who were receiving corticosteroid therapy
(prednisone 7 * 5-20 mg./day) for asthma (6), rheumatoid
arthritis (1), or nephrosis (1), and who were 2 or more
standard deviations below normal height, and on two
children with asthma and two with panhypopituitarism
who were not receiving corticosteroids. The steroidtreated children received intramuscular injections of
HGH rising progressively from 10-30 mg./day and the
others received 5 mg./day. (For details of the balance
studies and assay techniques the original should be
consulted.)
The eight children receiving corticosteroids responded
poorly to HGH, and even when 30 mg. daily was given
there was minimal nitrogen retention and no phosphorus
retention. In contrast, in the control subjects HGH
administration resulted in nitrogen, phosphorus, and
potassium retention as in healthy individuals. Six of
the corticosteroid-treated children who were given 4012 mg. HGH weekly for 4 to 8 months showed no
improvement in their rate of growth, whereas the two
hypopituitary children showed accelerated growth while
receiving 10-15 mg. weekly.

89

The authors conclude that retardation of growth in
children receiving corticosteroids is the result of an
altered ability of the peripheral tissues to respond to
HGH.
R. M. Todd
Effects ofDesiccated Thyroid, Prednisolone and Chloroquine
on Goiter and Antibody Titer in Chronic Thyroiditis.
ITO, S., TAMURA, T., and NIHSIKAWA, M. (1968).
Metabolism, 17, 317. 7 figs, 37 refs.
[From the Second Department of Internal Medicine,
Osaka University Medical School, Japan.]
This paper describes the effects of desiccated thyroid,
prednisolone and chloroquine in patients with chronic
thyroiditis. The clinical course of patients was studied
with special attention to changes in goiter size and serum
antibody titer. The changes in the complement fixing
capacity of aggregated y-globulin under the influence of
these drugs were studied in vitro. Prednisolone treatment caused a decrease in goiter size and hardness and
in the titer of complement fixing antibody. Prednisolone
and chloroquine treatments caused a change in serum
complement but not in the tanned red cell agglutination
titer. Chloroquine caused a moderate decrease in the
complement fixing antibody titer and a marked decrease
in the complement fixingcapacity of aggregated y-globulin
in vitro. In vitro studies demonstrated a competition
between complement and chloroquine for the complement fixation sites on aggregated y-globulin.
Desiccated thyroid did not appear to play a significant
immuno-chemical role but, of course, did help maintain
a normal metabolic state. These results form the basis
for a combined use of these drugs in the therapy of
chronic thyroiditis.-[Authors' summary.]

Correction of Swan-neck Deformity in Rheumatoid
Arthritis. LEACH, R. E., and BAUMGARD, S. H.
(1968). Surg. Clin. N. Amer., 48, 661.
Based on the assumption that swan-neck deformity of
the fingers in rheumatoid arthritis is due to intrinsic
contracture, the authors describe their views on the
surgical corrective procedure originally described by
Nalebuff, Potter, and Tomaselli (1963). The paper is
quite short, gives no figures, but describes the operation
and post-operative management in detail.
This "new" procedure is considered as an alternative
to the more usual Littler release for intrinsic contracture,
but is particularly applicable when the usual test for
intrinsic contracture is negative! The explanation, it
seems, lies in contracture of the intrinsic bands themselves distal to the metacarpophalangeal joints. The
operation consists of careful freeing of both lateral bands
distal to the transverse fibres of the extensor M.P. joint
hood, as far as their junction over the middle phalanx.
Both bands are dissected free, "so that they fall below
the axis of flexion of the P.I.P. joint". After the
operation the fingers are held for three weeks with the
P.I.P. at 700 to 900 flexion. Flexion exercises are encouraged during this period.
The results are said to be good with most patients
attaining a flexion range at the proximal joint of 15° to
700.
Rodney Sweetnam
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Indomethacin: a Survey of Clinical Trials. O'BRIEN, W.
(1968). Clin. Pharmacol. Ther., 9, 94.
This is a comprehensive review of clinical trials of
indomethacin in rheumatic diseases. As far as rheumatoid arthritis is concerned, good results of earlier trials
have not been confirmed in recent controlled doubleblind trials and there is no clear reason to prefer this
drug to aspirin. In other rheumatic diseases indomethacin may be useful but few comparisons with
standard forms of treatment have yet been made.
J. T. Scott
Immunological Studies in a Case of Gold Salt Induced
Thrombocytopenia. STAVEM, P., STR0MME, J., and
BULL, 0. (1968). Scand. J. Haemat., 5, 271.
Following the eighth of a series of injections of sodium
aurothiomalate, a woman, aged 61, developed a severe
thrombocytopenia. Since the thrombocytopenia appeared to be due to an increased peripheral destruction
of platelets an immune mechanism was suspected but
investigations (at the Rikshospitalet, Oslo) failed to
detect lytic, agglutinating, complement binding, or
radioaurothiomalate-binding antibodies. After treatment with blood transfusion, BAL, and prednisone, the
platelet count returned to normal in about 2 months.
N. R. Ling
Healing of Bony Rheumatoid Lesions after Synovectomy.
STRANG, R. F. A., and HUESTON, J. T. (1968). Med.
J. Aust., 1, 809. 2 figs, 2 refs.
The case is reported of a 22-year-old female who
presented at the Royal Melbourne Hospital, Victoria,
with generalized rheumatoid disease which was treated
initially with gold, aspirin, and chloroquine, and later
with chloroquine alone. After 5 years there was radiographic evidence of erosion of the metacarpal heads of
both hands and, as this was accompanied by deteriorating
function, synovectomy was performed on the metacarpophalangeal joints of the left hand. Two years later
radiographs showed healing of the bony defects in the
operated hand but progression of the erosive process in
A. Garner
the other.
Flufenamic Acid and Mefenamic Acid in Patients with
Chronic Pain. KATER, R. M. H. (1968). Med. J.
Aust., 1, 848.
This study which took place at the Royal Prince
Alfred Hospital, Sydney, was undertaken to compare
the analgesic properties and toxic effects of flufenamic
acid ("Arlef"), mefenamic acid ("Ponstan") and a
placebo, using a controlled double blind-cross-over trial,
with selected hospital patients. The series consisted in
48 patients with constant pain, which was expected to
persist for three weeks or more; of these, eighteen were
male, and their ages ranged widely.
The results of the trial indicated that significant
analgaesic properties were found in mefenamic acid as
compared with placebo, which in this trial seems itself
to have Droduced an unusually high degree of analgaesia.
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Side effects were not of a dangerous nature, but included
mild gastroenteritis, depression and erythematous.
rashes. Flufenamic acid could not be shown to produce
a significant analgaesic effect, although it is known to
have anti-inflammatory properties. W. S. C. Copeman

Post-operative Infection of the Intervertebral Disk Space.
LANG, E. F. (1968). Surg. Clin. N. Amer., 48, 3, 649.
In reporting eight cases of this condition, the author
points out that although it is rare the diagnostic problems
are considerable.
Most commonly, there was relief of sciatic symptoms,
but convalescence was prolonged by continuing back
pain aggravated by activity. The incisions healed
promptly and there was no fever or other evidence of
infection. Gradually the back pain became more
severe with increasing muscle spasm. The only helpful
pathological investigation was a raised sedimentation
rate, and although radiological changes were marked
they did not appear until several months after surgery
and consisted of marked narrowing of the intervertebral
space and irregularity of the articulating surfaces.
Oswald Savage
Electron-Dense Deposits following Injection of Gold
Sodium Thiomalate and Thiomalic Acid. NORTON,
W. L., LEWIS, D. C., and ZiFT, M. (1968). Arthr.
and Rheum., 11, 436. 7 figs, 18 refs.

Gold Therapy for Rheumatoid Arthritis. HILL (1968).
Med. Clin. N. Amer., 52, 733.

Optimum Therapeutic Program in Sero-positive Nodular
Rheumatoid Arthritis. SMYTH (1968). Med. Clin.
N. Amer., 52, 687.

Cytotoxic Therapy in Rheumatoid Arthritis. FOSDICK
(1968). Med. Clin. N. Amer., 52, 747.

Conservative Management of Rheumatoid Arthritis.
ENGLEMAN, E. P. (1968). Med. Clin. N. Amer., 52,
699.

Physical Methods in the Management of Rheumatoid
Arthritis. HARRIS (1968). Med. Clin. N. Amer., 52,
707.

Salicylate Therapy in Rheumatoid Arthritis. BAYLES,
T. B. (1968). Med. Clin. N. Amer., 52, 703.

Steroid Therapy in Rheumatoid Arthritis. SONES and
SLOCUMB (1968). Med. Clin. N. Amer., 52, 739.

Immunological Dosage of ACTH (Dosage immunologique
de I'ACTH). MACGARRY and BECK (1968). Ann.
Endocr. (Paris), 29, 17.

Use of Radiotherapy in the Management of Painful
Lesions. CORLETTE (1968). Bull. post-grad. Comm.
Med. Univ. Sydney, 24, 36.

Advances in the Treatment of Rheumatic Disorders.
ScoTr (1968). Practitioner, 201, 611.

Garston Manor: an Experiment in Rehabilitation.
MATTINGLY (1968). Brit. med. J., 3, 46.

Immunodepressive Therapy in Rheumatoid Arthritis (La
terapia immunodepressiva nell'artrite reumatoide).
BONIVER, G. (1968). Acta paediat. lat. (Reggio
Emilia), 21, 362. 8 refs.
-Nonsteroid Anti-Inflammatory Agents in the Therapy of
Rheumatic Diseases. WARD, L. E. (1968). J. Amer.
Geriat. Soc., 16, 523.

Combined Corticosteroid and Azathioprine Therapy.
NORTON et al. (1968). Arch. intern. Med., 121, 554.
Analgesic Properties of Chlorphenesin Carbamate in the
Treatment of Osteoarthrosis. WALTHAM-WEEKS, C. D.
(1968). Ann. phys. Med., 9, 197. 2 refs.
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Results of Treatment with Endoxan of the Psoriatic
Arthropathy and of Rheumatoid Arthritis (Wyniki
leczenia endoksanem artropatii luszczycowej I goscca
przewleklego postepujacego). MALDYK, H., and
CHWALINISKA-SADOWSKA, H. (1968). Reum. pol., 6,
111. 22 refs.
Clinical Experience with Oxyphenbutazone in Rheumatological and Other Fields (Esperienze cliniche con
ossifenbutazone in campo reumatologico ed extrareumatologico). MENEGAZZO, G., and MONTIGIANI,
L. (1968). Settim. med., 56, 137. 25 refs.
Measurements of Arthritis Activity in a Double-blind
Trial of Pollen Therapy in Rheumatoid Arthritis
(Parameter der Arthritisaktivitat im Doppelblindversuch fiber Pollentherapie bei rheumatoider
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