




ABSTRACTS

Rhonchi fine in character were generally distributed
throughout both lungs. Sputum examination for
tubercle bacilli was negative. The radiographs showed
a millet-seed mottling distributed-over both lung fields,
suggestive of miliary tuberculosis. In 8 months this
picture had completely resolved and the radiograph of
the lungs appeared normal. Complete clinical recovery
is reported.
The author details the types of lung involvement which

may follow the inhalation of the beryllium-containing
phosphor, and discusses the differential diagnosis.

A. J. Amor.

The Effects of Kaolin on the Lungs of Rats. KING, E. J.,
HARRISON, C. V., and NAGELSCHMIDT, G. (1948).
J. Path. Bact., 60, 435.
The effects were studied of insufflation of suspensions

of kaolin through the exposed trachea into the lungs of
black-and-white rats under light ether aneesthesia.
Each rat weighed about 200 g., and 1 to 1-2 ml. of sus-
pension in saline containing 3% milk was used in the
experiment. The materials insufflated were South Wales
kaolin, untreated Cornish kaolin, and ignited Cornish
kaolin, quartz being used as a control. [For details of
the preparation of the kaolins, the original paper should
be consulted.] Each sample was injected into a group
of 10 rats.
Quartz produced typical silicosis, but the kaolins

evoked only a very mild reticulin reaction; this was
slightly more pronounced with the ignited Cornish
kaolin than with the other samples. R. B. T. Baldwin.

INDUSTRIAL SKIN DISEASES

Cutaneous Granuloma from Accidental Contamination
with Beryllium Phosphors. NICHOL, A. D., and
DOMINGUEZ, R. (1949). J. Amer. med. Ass., 140, 855.
The increasing use of fluorescent lamps, sign tubes,

and radio appliances has multiplied the chances of
accidental contamination of the skin and subcutaneous
tissues with beryllium. The authors describe 2 cases
in which indolent skin lesions developed after accidental
laceration with broken fluorescent lamps. Both patients
were fluorescent lamp workers who, after 41 and 6 years
of exposure to beryllium respectively, had developed
chronic lung disease, with loss of weight, dyspncea on
exertion and cyanosis, and both had the typical x-ray
appearance of delayed chemical pneumonitis. There
was a history in one of accidental lacerations in the
suboccipital region from broken lamp fragments 84 years
previously. The lesions healed promptly, but later
broke down and suppurated repeatedly. The other
patient developed a painful swelling under an old scar
on the elbow while under treatment for the lung disease.
She then admitted to laceration of the skin by fragments
of a fluorescent lamp 18 months previously. Sections
of the abnormal tissues showed small, circular, encapsu-
lated granulomata, some partly or completely hyalinized,
but without caseation. Beryllium was found in the
abnormal tissues by spectrographic means, no beryllium
being found in control tissues. In one case the quantity

of beryllium in consecutive slices of scar tissue varied
between 2-1 and 79 4 Zg. per g. of tissue and an attempt
is made to correlate the beryllium content of each with
the number ofgranulomata present per sq. cm. of section.
The authors believe the pulmonary lesions to have been
caused entirely by exposure to air contaminated with
beryllium, and removal of the affected skin made no
difference to the lung disease. Since, as the first case
shows, beryllium can persist in skin lesions for 84 years
despite repeated ulceration and suppuration, wide
excision is required in the treatment of wounds con-
taminated with beryllium. [These cases are remarkable
in that disease resulted from separate local implantation
of beryllium into the skin of patients who were also
victims of the specific occupational lung disease.]

J. N. Agate.

Beta Ray Burns of Human Skin. KNOWLTON, N. P.,
LEIFER, E., HoGNEss, J. R., HEMPELMANN, L. H.,
BLANEY, L. F., GILL, D. C., OAKES, W. R., and
SHAFER, C. L. (1949). J. Amer. med. Ass., 141, 239.
From the Los Alamos Hospital, New Mexico, the

authors describe 4 cases of beta-ray burns of the hands
which occured during atomic energy tests at Eniwetok
Atoll. The dose of beta rays received in each case by the
patient was not measured at the time ofexposure, but was
calculated on the basis of film-badge and pocket ioniza-
tion-chamber readings for gamma rays. These indicated
a beta-ray dosage of 3,000 to 16,000 roentgen equivalents
on the outer surface of the skin over a period of about
one hour.
The clinical course was divided into four distinct

phases: (1) Initial erythema and cedema with blanching
of the areas which received the greatest amount of
exposure, beginning with the initial exposure, reaching
a peak in 48 hours, and then subsiding rapidly. (2) A
period of relative absence of signs and symptoms lasting
for 3 to 5 days. (3) A phase first manifested by the
development of a secondary erythema, sometimes com-
plicated by extravasation of blood, the areas affected
becoming vesicular 8 to 12 days after exposure. In the
following 2 weeks the erythema spreads, with subsequent
formation of more vesicles and bullae, and then the
active process becomes arrested and the bullae begin to
dry and desquamate. At this stage epithelization occurs
over all areas where the vascular supply has not been
seriously damaged. (4) A chronic stage in which areas
of serious vascular damage remain unhealed. In
less seriously damaged areas an atrophic epidermis,
lacking in hair and sebaceous glands, is formed. Secon-
dary ulceration, hyperkeratosis, talangiectases, and
malignant changes (which may occur many years later)
are included in this phase.
The 2 men who received the largest amounts of

radiation reported a sensation of tingling and itching at
the time of exposure. Further effects noted were a
retardation of nail growth to about one half of the normal
rate and a slight depression in the nail which was formed
at the time of the exposure. In 3 cases the dorsal
surfaces of the fingers showed an apparently permanent
increase in pigmentation. During the first few days
after exposure there was excessive sweating of the palms,
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but after about a week there was a marked lack of per-
spiration which persisted for many weeks. Significant
changes were found in the total leucocyte and neutrophil
granulocyte counts, in the number of refractive granules
in the cytoplasm of the lymphocytes and in the erythro-
cyte sedimentation rate. A. S. McLean.

The Cold Permanent Hair-waving Process. A Derma-
tologic and Clinical Study. BEHRMAN, H. T., COMBES,
F. C., WEISSBERG, G., MULINOS, M. G., and HURWITZ,
M. M. (1949). J. Amer. med. Ass., 140, 1208.
The effects of the lotion used in a cold permanent hair-

waving process were investigated in 1,200 people. The
main active ingredient was ammonium thioglycolate with
potassium bromate as " neutralizer ". Paired patch
tests were performed with the fresh lotion, lotion which
had stood for a year, a 2%h solution ofpotassium bromate,
mixtures of lotion and neutralizer, and solutions of
ammonium thioglycolate of various strengths at pH 9-2.
Subjects were chosen who had had no previous contact
with the solutions, and others with varying lengths of
contact with it. The tests were repeated 2 to 4 weeks
afterwards. Patch tests with the lotion were carried out
on 286 people (half of each sex) with various dermatoses.
One gave a weakly positive reaction. On re-testing 109
of them, 2 gave weakly positive reactions. Patch tests
were carried out on a group of 863 subjects who had had
previous contact with the solutions. Of these, 16 gave a
positive reaction and in 2 this remained positive on re-
testing (one was not tested a second time).
The scalps of 174 people who were having their hair

waved were examined. No ill effects were found.
Because of the suggestion of a possible hepatotoxic
effect, a large range of tests were performed on a group
of people, including 72 factory workers in daily intimate
contact with the lotions and chemicals. Thorough
blood and urine examinations and three liver function
tests were carried out, but no abnormality attributable to
these substances was discovered. The authors conclude
that these lotions have a low sensitizing potential and
that they are safe for general use. E. Lipman Cohen.

A Clinical Appraisal of the Cold Wave Process. COHEN,
M. H. (1949). Arch. Derm. Syph., Chicago, 60, 14.
The author reviews recent literature on the cold wave

process. He states that the active constituent of most
cold wave solutions is thioglycollic acid. Other ingre-
dients are ammonia, perfume, and colouring matter.
The acid content should be 4 to 7% and the pH between
9 and 9 5.
The opinion of the author is that the process is

dangerous if used at home, but less so if administered by
a competent hairdresser. If the cold wave is done by an
expert the most complicated directions can be more
easily followed and the neutralizing solution more easily
applied. Signs of scalp irritation can be more readily
seen and the hands of the operator can be better protected.
The advisability of repeating the process as frequently as
every 3 to 4 months, as recommended by the manu-
facturers, is questioned. A number of cases of various
types of skin irritation following the use of cold wave

solutions are described. The author states that it is his
clinical imnpression that the thioglycollic acid solution
can have the effact of aggravating various dermatoses and
should not be used on women who suffer from dermatitis
venenata, seborrhocic dermatitis, psoriasis, or alopecia
areata; nor should it be used on anemic subjects or in
cases of liver disease. Cases of contact dermatitis on the
hands of cold wave operators are described and the use
of gloves is advised. H. S. Laird.

External Use of " Carbitol Solvent ", " Carbitol"
and Other Agents. MEININGER, W. M. (1948). Arch.
Derm. Syph. Chicago, 58, 19.
It is said that these chemicals are added to many cos-

metic preparations because of their " vanishing " effect.
Renal and hepatic damage has been demonstrated in
experimental animals following ingestion, injection, and
external application of "carbitol" and "carbitol
solvent ". This prompted the author to investigate their
possible hazards on human skin. Patch tests, however,
showed that monoethyl ether of diethylene glycol does
not possess high sensitizing powers for human skin and is
probably seldom responsible for contact dermatitis from
cosmetics. Carbitol solvent and carbitol appeared to be
innocuous in lotions and ointments, even after prolonged
use in high concentration. Absorption in human beings
was not demonstrable. In fact, the addition of carbitol
to lotions and ointments is recommended in order to
make them more uniform, to retard drying, and to
enhance their emollient effect. E. W. Prosser Thomas.

The Fibrin-Coagulation Method, a New Procedure for
Treating Extensive Burns. FRANK, G. (1949). J. int.
Chir., 9, 443.
This is a preliminary report on a method of treating

extensive burns of the more severe degrees by precipita-
ting the fibrinogen of the plasma with the help of
thrombin, which is sprayed on the wounds. Fibrin is
formed and serves as a physiological cover and the basis
for a scab which is left in situ. In order to prevent
infection penicillin is mixed with the thrombin of the
spray and in addition given systemically. Dressings,
consisting of sterile "vaseline" gauze only, are not
changed for a fortnight; second-degree burns are then
found to have healed and third-degree burns to be in the
advanced stages of healing.
The authors, who intend to improve this method

further, were impressed by the relatively rapid repair,
the lack of severe general reaction, and the absence of
infection and of pain. Cosmetic results are said to have
been excellent, even on face and hands. L. Michaelis.

Occupational Leukoderma. A Report of Six Cases
Observed in a South African Factory. LOCKHART,
R. J. J., and LOEWENTHAL, L. J. A. (1949). S. Afr.
med. J., 23, 867.

Oral Bismuth Therapy in Dermatology. MILLER, T. H.,
and DELANEY, J. R. (1949). Arch. Derm. Syph.,
Chicago, 60, 196.
The authors report favourably on the use of sodium

bismuth triglycollamate (" bistrimate ") by mouth in the
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as to constitute an occupational hazard. Of a large
number (569) of dentists known to suffer from this
ailment who were questioned about the exact substances
suspected of causing their dermatitis, local analgesics
were listed by 64 5%'; other substances suspected included
soap and water, acrylic resins, photographic developers,
formaldehyde, rubber or latex, and phenol.

Clinical and allergic studies were made on 10 dentists
with chronic dermatitis, 9 of whom were shown by patch
testing to be hypersensitive to local analgesics; 8 of
these were subjected to further tests. The distribution of
the dermatitis in all cases was characteristic, namely, on
the distal phalanges of the first three fingers of the left
hand-apparently due to the insertion of these fingers in
the patient's mouth during infiltration with the analgesic.
As a result of patch-testing with various local analgesics
and related chemicals, the authors conclude that hyper-
sensitivity to one of the members of the procaine group
leads in most cases to hypersensitivity to all members.
With one exception, hypersensitivity was restricted to
the procaine group and was not present to local analgesics
differing markedly from procaine in the chemical struc-
ture of their nucleus or side chain, such as " metycaine"
and " intracaine ". E. W. Prosser Thomas.

GENERAL

Peptic Ulcer in Factory Workers: A Socio-medical
Pilot Survey. EVANS, D. G. (1948). Publ. Hlth.
Lond., 62, 203.
This paper comes from the Institute of Social Medicine

at Oxford, and serves to emphasize further the extreme
difficulty of research in sociological medicine. In
general, the results of the investigation reported here are
disappointing, but the value of the survey, as the author
remarks, lies more in pointing out the difficulties and
problems concerned. Subjects were chosen for investi-
gation out of a factory population, and were divided
into two groups-one of volunteers with stomach trouble,
and the other of controls. The series included very few
women, but the proportion of men to women in the
factories concerned is not given. Some of the factors
studied were as follows: (1) degree of work, physical
and mental; (2) position at work; (3) tobacco-smoking;
(4) alcohol consumption; (5) use of leisure; foods,
habits, and occupational history. So far as possible
comparison was made between the gastric and the
duodenal ulcer groups, and between these and the
controls. An attempt was also made to relate consti-
tution, worry, and heredity in the ulcer cases and any
factors associated with the onset of symptoms or relapses
as judged by the patients themselves. The numbers
concerned were 122 males with peptic ulcer and 182
dyspepsia-free controls.
Many criticisms can be offered even in this careful

study as to the validity of conclusions drawn, but the
author wisely resists any temptation to depart from
accurate statistical methods. The frequent habit of
going to work without breakfast is rightly noted, and the
tendency of patients with ulcer to do their work in the
sitting position rather than upright. A definite tendency

treatment of warts of various types, condyloma acumin-
atum, lupus erythematosus, lichen planus, and sclero-
derma. The dose for adults was one tablet (equal to
75 mg. metallic bismuth) 3 times a day after meals for
3 days and 2 tablets 3 times a day subsequently for
varying periods. The dose for children was estimated
according to age and weight. The drug was well toler-
ated. Complete cure is stated to have occurred in
2 cases of subacute disseminated lupus erythematosus and
in one case of acute lupus erythematosus and associated
polyarthritis. E. W. Prosser Thomas.

Seabather's Eruption. SAMs, W. M. (1949). Arch.
Derm. Syph. Chicago, 60, 227.
The author describes an acute eruption, consisting of

erythematous wheals and inflammatory papules, occur-
ring within a short time of bathing in Florida waters.
The rash is predominantly under the bathing garment,
especially on the buttocks and waist. No penetrating
parasites were found and the eruption is regarded as
distinct from that of contact dermatitis from hydroids
and coral and from " swimmer's itch ", which occurs
only in fresh water and is stated to be due to penetration
of the skin by Schistosoma cercariae. The possible
cause is the subject of speculation both by the author
and in the discussion which followed the presentation of
his paper. E. W. Prosser Thomas.

Clinical Observations on the Use of Dibromopropamidine
(M & B 1270) for Surface Infections, with Particular
Reference to Bacillus proteus vulgaris and Pseudo-
monas pyocyanea. CHAMPION, A. H., and Mc-
DOWALL, A. (1949). Brit. J. plast. Surg., 2, 57.
While most staphylococci and streptococci can be

removed from a raw surface by penicillin, no substance
has yet been found which controls Bacillus proteus and
Pseudomonas pyocyanea, which are common contamin-
ants of third degree burns and open wounds. The
author describes 12 cases in which dibromopropamidine
di-isethionate (" M and B 1270") was used, either as a
powder or in a water soluble cream made from carbo wax
and propylene glycol, the concentrations of dibromo-
propamidine used being 15%' and 3-5%. After initial
swabs had been taken and the bacteriology determined,
either (1) the powder was used and dry crusts allowed to
form, this being taken as an indication that the area was
sterile, or (2) the cream was used and sterility deter-
mined by bacteriological examination.

Although small areas only were treated because of
possible toxic effects (of which none were encountered),
sterility was obtained in all of the cases described. In
the majority this was followed by satisfactory grafting
and in a few by spontaneous healing. [If further work on
dibromopropamidine supports the above findings a very
serious problem will have been eliminated.:

Rainsford Mowlem.

Contact Dermatitis Due to Procaine: A Common Occu-
pational Disease of Dentists. LADEN, E. L., and
WALLACE, D. A. (1949). J. invest. Derm., 12, 299.
Allergic eczematous contact dermatitis from local

analgesics is stated to be so common among dentists
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appeared to exist amongst patients to give up pipe-
smoking in favour of cigarettes, and the figures suggest
that smoking may predispose to or aggravate ulcer. No
striking differences were found as regards shift work,
irregular meals, degree of mental effort, or the influence
of heredity in these cases.

[This paper deserves study in spite of its negative
findings, and in particular is a corrective of much casual
and loose research in ulcer causation. It is clear that,
while not insurmountable, the problems involved are
both numerous and complicated.] Thomas Hunt.

Rift Valley Fever. Accidental Infections among
Laboratory Workers. SMITHBURN, K. C., MAHAFFY,
A. F., HADDOW, A. J., KrrcHEN, S. F., and SwMIH, J. F.
(1949). J. Immunol., 62, 213.
The history, symptoms, and diagnosis of 8 cases of

laboratory-contracted infection with Rift Valley fever
among white and coloured personnel are described in
detail. Headache, backache, anorexia, prostration, and
fever lasting 2 to 6 days were observed. All patients
recovered, without any permanent sequelae, after a period

of incapacity for work varying from 2 to 28 days. The
virus was isolated from the blood of all of them during
the febrile stage of the disease, and a neutralizing anti-
body was demonstrated in all cases during convalescence.
Two patients had vivax malaria infection at the onset of
Rift Valley fever infection. The first-day serum of one
patient contained 1,500,000 intracerebral LD 50 of the
virus after 82 days' storage in the refrigerator; viable
virus was found in the same blood after storage for 2
years in the fluid state. Viable virus was present in the
sera of other patients after even longer storage (up to
1,048 days) in the refrigerator. Three African workers,
who were not known to have had the disease, proved
immune to the virus; this is interpreted as an indication
that these 3 individuals passed through an attack of sub-
clinical infection resulting from contact with the virus in
the laboratory. H. P. Fox.

The Disinsectisation of Aircraft: Recent Progress of
Work in the United Kingdom and Colonies. WHHrMNG-
HAM, H., and GALLEY, R. A. E. (1949). Mon. Bull.
Min. Hlth., 8, 186.
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