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This section of the JOURNAL is published in collaboration with the two abstracting Journals, Abstracts of World Medicine, and Abstracts of World

-Surgery, Obstetrics, and Gynaecology, published by the British Medical Association. The abstracts are divided into the following sections:
toxicology; industrial physiology ; industrial lunlg disease; industrial skin diseases; accidents and orthopaedic surgery ; industrial ophthalmology;

environment ; general. Not all sections will necessarily be represented in any one issue)

INDUSTRUIL TOXICOLOGY

Experimental Ethylene Oxide Human Skin Injuries.
SEXTON, R. J., and HENSON, E.V. (1950). Arch. industr.
Hyg. occup. Med., 2, 549.
Some recent experimental work dealing with the

action on the human skin of concentrated ethylene oxide
and various aqueous dilutions is described in detail.
Although previous workers had recorded difficulty in
producing skin damage with this substance, it had been
noticed that where the concentrate or dilute solutions
were kept in close contact with the skin by shoes, gloves,
and other articles of clothing, burns had resulted. The
ideal conditions for the production of such burns seemed
to be intimate skin contact accompahied by some
impediment to evaporation. Special attention has been
given to a description of experimental technique, the
charting of the time-concentration relationship, the
clinical course of a typical burn, and sensitivity
phenomena.

In describing the ethylene oxide burn, the authors
point out that it differs in some respects from that
produced by thermal or ordinary chemical agents, in that
there is a latent period before erythema and vesiculation
occur, that there is large bleb formation, and that, in
the later stages, desquamation and pigmentation result.
In fact the burns closely resemble those produced by
mustard gas. The accepted end-point in these experi?
ments was a minimal secondary degree bum shown as
vesiculation on an erythematous base. It was clearly
shown that 50%o concentrations of ethylene oxide were
the most harmful to the human skin. More concentrated
solutions prevent efficient skin absorption. During the
course of the experiments, out of a total of 8 subjects
3 became sensitized, and uniformity in the incubation
period was observed. The possible factors governing
sensitization are briefly discussed.
The authors also observed the effect of spraying the

skin with ethylene oxide followed by rapid evaporation;
it was found that a freezing reaction resulted similar to
that produced by ethyl chloride. A. Thelwall Jones.

Comparative Toxicity of Five Glycerol Ethers. HINE,
C. H., LOEB, P., and ANDERSON, H. H. (1950). Arch.
industr. Hyg. occup. Med., 2, 574.
Recently, increased interest has been focused on the

glycerol ethers because of their potential industrial
application as solvents, plasticizers, surface-active agents,

and stabilizers. A review of the literature gave little
information about the toxicity of these substances and
the authors therefore carried out a series of animal
experiments to assess the pharmacological actions of
certain members of the glycerol ether group.

Five of the glycerol ethers were investigated-namely,
o-ethyl, a-isopropyl, c-allyl, oc-phenyl, andoc,y-diisopropyl.
A comparative table of the chemical and physical
properties is shown. None of the ethers produced
any significant mortality in mice exposed to air saturated
with their vapours for long periods. In hamsters
thoroughly wetted with each of the ethers by means of a
fine spray, no pharmacological action was observed. All
five ethers were found to be practically non-toxic with
respect to their percutaneous absorption, and are devoid
of any serious damaging effects to the intact skin.
Instillation into the eyes of rabbits failed to produce
evidence of corneal ulceration with any of the agents.
The a-ethyl and c-isopropyl derivatives were considered
almost non-toxic after ingestion, the ac-allyl, oc-phenyl,
and oc, y-diisopropyl falling into the slightly toxic class.
The authors conclude that, apart from accidental

ingestion, the glycerol ethers are unlikely to cause
poisoning through normal industrial application.

A. Thelwall Jolnes.

Effect of Exposure to the Vapors of Tetrabromoethane
(Acetylene Tetrabromide): an Experimental Study.
GRAY, M. G. (1950). Arch. indusir. Hyg. occup. Med.,
2, 407.
Tetrabromoethane has a specific gravity of 2 94 to

2-97 at 25° C., boils at 119° C. (15 mm. Hg), and de-
composes above 2420 C. These characteristics together
with its chemical stability have led to its use as a substitute
for mercury in gauges and balancing equipment. In-
consistencies in the literature suggested that a full investi-
gation of the toxicity of tetrabromoethane was necessary.
Doses ranging from 0 25 to 0 5 g. per kg. of body

weight were administered by stomach tube to guinea-pigs
and rabbits. The LD 50 for both species was found to
be 0-4 g. per kg. In the animals which died there was a
latent period of 12 to 24 hours before symptoms of
narcosis appeared and death occurred in 2 to 4 days
after a period of coma. At necropsy the liver and
kidneys were pale, and the lungs showed haemorrhagic
changes. Inhalation experiments were carried out in a
gas chamber of 1 cubic yard (0-764 litre) capacity under
controlled conditions of temperature and humidity.
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Tetrabromoethane was poured into a tray at the bottom
of the chamber under a wire-mesh floor, and the vapour
arising was circulated by an electric fan, a rough check
being made to verify that the atmosphere within the
chamber was saturated with vapour. The oxygen
content of the chamber was shown to be sufficient for
normal respiration during the period of the experiment.
Rabbits, rats, and guinea-pigs showed no ill effects after
a single exposure of 2 hours, apart from some respiratory
irritation, but 2 to 3 hours' exposure resulted in ataxia
and unconsciousness. After removal from the chamber
the rabbits and rats recovered in 24 hours. The guinea-
pigs, however, died within 1 to 5 days and necropsy
showed fatty changes in the liver and kidneys. Necropsy
of the surviving animals showed no such changes.
-Guinea-pigs, mice, and rats were exposed to saturated
atmospheres of tetrabromoethane for 15 minutes daily
for 47 to 92 days. (Rabbits obtained an additional
oral dose by licking the condensed vapour from the sides
of the cage and for this reason were eliminated after the
first experiments.) No ill-effects were observed either
during or after exposure, and no cumulative effect was
discovered.
On decomposition tetrabromoethane forms bromine,

hydrobromic acid, and other products. Exposure to
these decomposition products was fatal to rats and
rabbits.. A saturated atmosphere of tetrabromoethane
was shown to be less toxic than 2-25% by volume of
methyl chloride. W. K. S. Moore.

Comparative Acute and Subacute Toxicities of Allethrin
and Pyrethrins. CARPENTER, C. P., WEIL, C. S.,
POZZANI, U. C., and SMYTH, H. F. (1950). Arch.
industr. Hyg. occup. Med., 2, 420.
Allethrin is the allyl homologue of cinerin I and

possesses insecticidal properties comparable with those of
the natural pyrethrins. Toxicity tests were carried out
with aerosol bombs containing 1% of the insecticide
under test, 9% peanut oil, and 90% " freon 12 " (propel-
lant). In control bombs the insecticide was omitted.
Exposures lasted 30 minutes and were carried out in
chambers of 20 c. ft. (0-566 c. m.) capacity, concentrations
in the region of 50 g. of aerosol mixture per 1,000 c. ft.
(1-768 g. per litre) being used, this being about 10 times
the concentration used in treating aircraft.
No ill effects were noticed when rats were exposed for

85 periods of 30 minutes in 67 days to laboratory pro-
duced allethrin, commercial allethrin, pyrethrum, or the
control peanut-oil aerosols. Dogs were also unaffected
after receiving 40 exposures during 26 days. When the
aerosol concentration in the chamber was increased to
between 16,700 and 18,500'g. per 1,000 c. ft. (590 to
654 g. per litre) and rats exposed for 30 minutes there
were still no ill effects. The use of a nebulizer allowed
the concentration to be increased still further. One out
of 10 rats died after being exposed to a concentration of
19 mg. of commercial'allethrin per litre for 2 hours,' while
4 out of 10 died after 4 hours' exposure to a concentration
of 13-8 mg. per litre. The main pathological findings in
these animals was cloudy swelling in the liver and renal
tubules. The acute oral LD 50 for rats of both com-
mercial allethrin and pyrethrin was found to be about

1 g. per kg. Allethrin was found to be non-irritant to.
the cornea, and practically non-irritant to the skin of
rabbits. Skin sensitization could not be produced.

In general, therefore, commhercial allethrin was found
to be of the same order of toxicity as the pyrethrins, and
could be used just as safely as an insecticide in sprays and
aerosols. W. K. S. Moore.

Chronic Oral Toxicities of Mercuri-phenyl and Mercuric
Salts. FITZHUGH, 0. G., NELSON, A. A., LAUG, E. P.,
and KUNZE, F. M. (1950). Arch. industr. Hyg. occup.
Med., 2, 433.
Phenylmercuric acetate and mercuric acetate were

added to a basic diet to give concentrations of 0-1, 0-5,
2 5, 10, 40, and 160 p.p.m. of mercury and groups of at
least 20 rats were fed on each of the resultant diets, two
control groups being given the basic diet alone. Apart
from 2 animals from each group which were killed after
one year, all the rats continued on their allotted diet
for the full life-span. The additions to the basic diet did
not affect the food consumption of any group, but there:
was depression of growth in all rats receiving more than;
40 p.p.m. of mercury as phenylmercuric acetate, while in
the males, which were more susceptible, this depression
occurred even with 10 p.p.m. Mercuric acetate had little-
effect on growth even at concentrations of 160 p.p.m.
of mercury. The kidneys were significantly enlarged
after ingestion of 40 and 160 p.p.m. of mercury in either
form, the liver being slightly heavier than in the controls,
though not significantly so, at the same dosage levels.
Chemical analysis of these organs showed that consider-
ably more phenylmercuric acetate was stored than
mercuric acetate (estimated as mercury). The content
of mercury in the urine after the ingestion of the organic
salt was also very much higher than in the case of mercuric
acetate. It is concluded that the former is absorbed
more rapidly from the intestine than the latter.
At necropsy the gross changes associated with ingestion

of mercury were granularity, fibrosis, and enlargement of
the kidney, pallor of the viscera, and hair balls in the-
stomach. The renal changes occurred in all groups,
including the controls, but were most marked in the
animals which had received phenylmercuric acetate, and
least in the control group. The principal microscopic
lesion observed in the kidneys was dilatation and cyst
and cast formation in the proximal convoluted tubule,
with secondary fibrosis. It was noticed that the same-
type of change occurred in all groups of rats, but ther
damage was most marked where the organic salt had been
given, less marked after the inorganic salt, and least in the,
controls. It appeared that ingestion of mercury merely
hastened a normal degeneration process.

[The strain of rat used is not mentioned, and no
reference is made to previous observations of the renal.
changes described as occurring in the control groups.],

W. K. S. Moore.

Toxicity of Sulfuric Acid Mist. TREON, J. F., DUTRA,.
F. R., CAPPEL, J., SIGMON, H., and YOUNKER, W.
(1950). Arch. industr. Hyg. occup. Med., 2, 716.
In an endeavour to in-vestigate the physiological

effects of air containing droplets of sulphuric acid,
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several species of animals were exposed to mists of
-sulphuric acid produced by a nebulizer in a gas chamber.
The particle size of the mists was between 1 and 2 ,u.
The concentration of sulphate in the chamber and
the periods of exposure were varied independently.
The results showed that guinea-pigs were the most

sensitive animals used, being killed by a concentration
of 0-087 mg. of sulphuric acid per litre, while rats,
rabbits, and mice survived a period of 2 75 hours at this
concentration. Rats and rabbits were less affected than
mice, 0699 mg. per litre for 7 hours being necessary
to kill rats, whereas rabbits survived even higher con-
centrations. The principal pathological features were
degenerative changes in the epithelium of trachea and
bronchi, while the lungs showed hyperaemia, oedema,
extravasation of blood, atelectasis, and emphysema. In
general, the changes were more marked when higher
concentrations had been administered.

Guinea-pigs were found to be more susceptible to
mists of sulphuric acid than to mists of hydrogen
chloride or fluoride. Rabbits, on the other hand,
appeared to be equally affected by all three agents.

W. K. S. Moore.

Acute Pulmonary Complications following Inhalation of
Chromic Acid Mist. Preliminary Observations of Two
Patients Who Inhaled Massive Amounts of Chromic
Acid. MEYERS, J. B. (1950). Arch. industr. Hyg. occup.
Med., 2, 742.
The literature on the chronic respiratory effects of

chromic acid mist is briefly reviewed and 2 cases of acute
poisoning following exposure to high concentrations of
chromic acid mist, produced by boiling vats of a solution
of the acid, are described. One of the patients was
affected to a lesser degree than the other, but both
developed pulmonary lesions, characterized by cough
with purulent sputum, dyspnoea, and more or less severe
chest pain persisting to the time this paper was written
(about 18 months). Other features were anorexia,
pyrexia, and temporary loss of weight. The radiological
and bronchoscopic signs were insignificant. Perforation
of the nasal septum and chrome ulceration of the skin
were absent. W. K. S. Moore.

Pathological Histology of Acute Benzene Poisoning.
Observations on Primary Lipoid Formation in the
Brain. KLEIN, H. (1950). Dtsch. Z. ges. gerichtl. Med.,
40, 76.
A case of fatal benzene poisoning following accidental

ingestion is described. Pathologically the condition is
characterized by congestion and haemorrhagic oedema
of the lungs, fatty degeneration of voluntary muscles,
dissociation, pericapillary oedema and fatty degeneration
of the liver, and fatty degeneration of the convoluted
tubules of the kidney. The brain and spinal cord show a
generalized fatty degeneration of ganglion and glia cells,
associated with fatty infiltration of the endothelial cells
of their blood vessels, accompanied by perivascular
oedema. No degeneration of myelin sheaths was ob-
served. After 24 hours benzene poisoning could no
longer be demonstrated chemically. R. Salm.

Successful Treatment of Cyanide Poisoning. HARTELIUS,
H. (1950). Nord. Med., 44, 1747.
A case of acute cyanide poisoning is described. The

patient had swallowed 4 grammes of sodium cyanide in
order to commit suicide. His life was saved by the
administration of oxygen and the intravenous injection of
sodium thiosulphate.
The various forms of treatment mentioned in the

literature are discussed. As adjuvants to oxygen, a
combination of nitrites and sodium thiosulphate or of
copper chloride and sodium thiosulphate is recom-
mended by the writer.-'-[Author's summary.]

Carbon Tetrachloride Mass Poisoning. [In English].
ALHA, A. (1950). Ann. Med. intern. fenn., Suppl. 8,
39, 1.
Details are given of the illness of 66 persons who

consumed various quantities of a proprietary hair spirit-
lotion which contained 1 4%' of carbon tetrachloride in
addition to the alcohol which attracted the patients in
the first place. Immediate signs of toxicity took the
form of gastro-intestinal irritation, vomiting of blood,
diarrhoea, circulatory collapse, delirium, and disorienta-
tion leading to coma. Of the 20 patients who died, most
showed haemorrhages and oedema with parenchymatous
degeneration of heart, liver, and kidneys. Death
occurred within one week of taking the poison. Severe
bronchitis was invariably present and several patients
died of hypostatic pneumonia. Lower-nephron damage
was severe enough to cause anuria and a number of deaths
in uraemia. Liver damage was always present and
varied from cloudy swelling to acute yellow atrophy.
The power of regeneration of liver shown was remarkable.
Symptomatic treatment only is possible.

James D. P. Graham.

Some New Facts Concerning Chronic Carbon Monoxide
Poisoning. BOURGUIGNON, A. (1950). Sem Hop.
Paris, 26, 4449.
Investigations were made over a period of 4 years and

89 persons were examined. The symptomatology of
chronic carbon monoxide poisoning is purely subjective.
Asthenia, diminution of libido, giddiness, and headache
are the most frequent complaints, and there may also be
insomnia at night and sleepiness during the day, various
digestive disturbances, loss of weight, and dyspnoea on
effort.

In the series of cases described, carbon monoxide
estimations in the blood, as made by Nicloux's method,
generally gave figures of 5 to 10 ml. per 1., but the carbon
monoxide level did not always tally with the clinical
picture. In view of this finding attempts were made to
discover a more reliable index and tests were made to
determine the vestibular chronaxie by the author's
method, testing one side only by means of an electrode in
the auditory meatus and another over the mastoid process.
On tilting the head various departures from normal
readings were noted. Cochlear function, tested by the
audiometer, showed a reduction for frequencies below
4,096. To exclude error by simulation the author's
method of testing fatigue was used. In this a muscle
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is tetanized electrically, usually the biceps or vastus
internus, and chronaxie was determined after the muscles
had been tired in this way. The estimations made are
shown diagrammatically and suggest that this kind of
investigation is of diagnostic value. When chronaxie
studies were made on peripheral muscles, such as those
in the hand, little change was observed except in the short
abductors of the thumb, supplied by C8 to DI.

Treatment with " carbogen " gave but temporary
relief and the blood carbon monoxide level rose again
later, though work had not been resumed. Trans-
cerebral and trans-medullary electrolysis with iodine was
tried, but the general detoxicating action was not very
marked. It was noted that cured cases quickly relapsed
after fresh exposure to carbon monoxide if prophylactic
measures were inadequate. Many chronic cases were
apparently repeatedly poisoned by the use of tobacco.
Many apparently well persons had blood carbon mon-
oxide levels higher than those who were clearly suffering
from poisoning, a puzzling phenomenon which the
author does not try to explain. G. C. Pether.

An Adverse Effect of BAL in a Case of Subacute Arsenical
Polyneuritis, with Observations on Porphyrin Meta-
bolism. SANDs, J. H., BERRIS, B., and SCHERER, L. R.
(1950). New Engl. J. Med., 243, 558.
A case of arsenical polyneuritis in a man of 54 is

described. The nerves chiefly involved were those of
tbe lower limbs, while there were only slight signs in the
arms. A trace of albumin and a few erythrocytes were
found in the urine, but otherwise the only abnormality
detected was a marked eosinophilia. Examination of
the excreta and a muscle biopsy revealed no sign of
parasites. After about 20 days in hospital the urine
contained 1 12 mg. of arsenic in a 24-hour specimen
and his hair 2-3 mg. per 100 g. Before admission he had
drunk a considerable amount of whisky and this was
shown to be contaminated with arsenious oxide to the
extent of 150 mg. per 100 ml. About a fortnight later,
in spite of the total delay of about 6 weeks since the
ingestion of the arsenic, it was decided to try treatment
with BAL, which was given in a dosage of 2-5 mg. per
kg. per day, divided for 2 days into 6, and for 2 further
days into 2, equal doses. After 4 days of treatment,
however, the neurological signs were so aggravated that
administration was stopped. Subsequently, there was
some slow improvement, but on the patients' discharge
to another hospital 2 months later he had by no means
recovered.

It is believed that this is the first case of arsenical
poisoning to be reported in which BAL has proved to be
detrimental. It is suggested that the delay of 6 weeks
before the treatment was instituted may have been at
least partially responsible for this. Serial determina-
tions of the urinary arsenic and coproporphyrin excretion
were made. There was some, but only inconclusive,
evidence that both were increased during the treatment
with BAL. At all times, the urinary type-III copro-
porphyrin and the erythrocyte protoporphyrin contents
were raised considerably above the normal level.

Reginald St. A. Heathcote.

The Cerebrospinal Fluid in Methyl Alcohol Poisoning.
REINER, E. R. (1950). Arch. Neurol. Psychiat., Chicago,
64, 528.
In 12 patients with methyl alcohol poisoning the-

cerebrospinal fluid pressure was raised to between 200
and 400 mm. of water in the first week, and to slightly
lower values in the course of the subsequent 4 weeks.
The increased pressure was not always manifested
clinically. Repeated spinal punctures to remove exces-
sive fluid were therapeutically effective, and were
regarded as life-saving in some instances. The ocular
signs and symptoms also were improved by these
measures. F. K. Taylor.

Early Diagnosis of Plumbism. ScHI0Tz, E. H. (1950).
Tidsskr. norske L?geforen., 70, 60.
Under the auspices of the Oslo Factory Inspectorate,

1,096 workers exposed to lead were investigated. Taking
punctate basophilia in more than 500 erythrocytes per
million as abnormal, the author found 20% of those
investigated were affected. Of 6 lead welders, 3 had
basophilia in more than 2,500 cells per million. High
values were also obtained in workers employed in the
accumulator industry, as lead smelters, and as fingerprint
experts. The author has compared the results of the
simpler basophil aggregation test with stippled-cell
counts in 188 workers. There was reasonable agreement
on the whole, but the former is not so reliable a test as.
the stippled-cell count carried out by highly trained
personnel. The inspectorate aim to remove from
exposure to lead all workers with a punctate basophilia
in more than 5,000 cells per million, as well as those
in whom there is a sudden marked increase, regardless
of the absence of clinical symptoms.

W. G. Harding.

The Effects of Sodium Citrate in Lead Poisoning and
Lead Absorption: Lead Poisoning. SHIELS, D. O.,
THOMAS, W. C., and PALMER, G. R. (1950). Med.
J. Aust., 2, 886.
The authors treated 10 cases of lead poisoning with

4 or 5 g. of sodium citrate in 2 oz. (56 ml.) of water three
times a day. A rapid decrease in the symptoms and an
improvement in the general clinical condition occurred.
Blood films were examined before treatment began and
weekly thereafter. There was a substantial rise in the
ratio of large lymphocytes and monocytes to small
lymphocytes soon after the treatment started, and the
ratio continued to increase for some days, eventually
falling to about the values which are found in non-
exposed persons.
,-The effects on stippling were not consistent in the
earlier stages of the treatment. In some cases the stippled
cell counts increased but in the majority there was a
rapid fall. Eventually, in times varying from about 2
weeks to 2 months, the counts returned to normal.
The urinary lead concentrations were determined before,

and on samples collected every second day during the
course of the treatment. In all cases there was a sub-
stantial rise in the urinary lead excretion, which was
maintained for varying times, but in the majority of cases
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the value 5 days after the treatment had started was still
well above the initial values.
The authors consider that this is a valuable and simple

method of treating lead poisoning, and that it causes no
unpleasant effects beyond slight nausea in some cases.
It brings about an increase in the elimination of lead in
the urine without concomitant exacerbation of symptoms.

K. M. A. Perry.

The Effects of Sodium Citrate in Lead Poisoning and
Lead Absorption: Lead Absorption. SHIELS, D. O.,
THOMAS, W. C., and PALMER, G. R. (1950). Med.
J. Aust., 2, 922.
This paper describes the results obtained in an investi-

gation of the prophylactic use of sodium citrate by the
employees in an accumulator factory. It was a new
works with 48 employees who had not previously been
exposed to lead. The concentration of lead in the urine,
the stippled cell count, and the ratio of large lymphocytes
with monocytes to small lymphocytes increased as the
magnitude of exposure increased, owing to increased
atmospheric lead concentrations and increased time of
exposure. Blood and urine examinations were made at
intervals of about 5 weeks.

After the works had been in operation for some
months the workers were given 4 g. of sodium citrate in
1 oz. (28-4 ml.) of water a day. It was found that there
was a significant change in the total stippled cell counts
and in the coarsely stippled cell counts before and after
the start of the sodium citrate regimen, and also in the cell
ratio, although the concentrations of lead in the atmo-
sphere were the same. It therefore seems possible that
the decrease in the cell ratio which followed the start
of the taking of the citrate was caused by the increased
elimination of lead in the urine brought about by the
citrate. Further evidence to support this is provided
by comparing those workers who took the full dose each
of citrate with those who took less than 75% of the
possible dosage. In the group taking all the available
doses there was significant improvement in the results of
laboratory tests, while the group which took only a few
doses showed no such significant changes.
The prophylactic use of sodium citrate is helpful but

should not be regarded as an alternative to improvement
of conditions respecting exposure to lead.

K. M. A. Perry.

Paranoid States Occurring in Leaded-petrol Handlers.
KAHAN, V. L. (1950). J. meait. Sci., 96, 1043.
The author describes 6 cases of paranoidal states

associated with lead poisoning in Indian males who were
seen at Basra in 1943. These men had worked for periods
ranging from 3 months to 2 years for long shifts in en-
closed spaces filled with a heavy concentration of fumes
from petrol to which tetraethyl lead had been added.
The chief symptoms consisted of acute excitement,
confusion, hypochondriasis, fears, insomnia, and emacia-
tion. Two patients died. Punctate haemorrhages were
found throughout the hemispheres in one case and
demyelination of the pontine nerve bundles in both cases.
One patient improved without active treatment; 3

others improved under treatment consisting of the
administration of intravenous magnesium sulphate
and an alkaline mixture by mouth.

G. de M. Rudolf.

INDUSTRIAL PHYSIOLOGY

Effects of Extreme Heat on Man. Protection of Man
against Conflagration Heat. BUETrNER, K. (1950).
J. Amer. med. Ass., 144, 732.
There are no accurate data concerning the relative

number of injuries in air raids caused by heat from
flames, radiant heat, carbon monoxide, or mechanical
agents. This paper deals with the physical effects of fire
on man. The various methods of transfer of heat are
discussed. At night hot substances of a temperature of
less than 525° C. are dark ; at 1,1000 C. they show yellow
incandescence, and at 1,300' C. white incandescence
begins which becomes pure white at 1,500° C. The flow
of heat toward man is caused by the following: conduc-
tion and convection of hot air; contact with hot objects;
radiation from hot areas and gases; and inhalation of
hot air. Heat injuries may be caused by overcharging
the heat balance, heating the skin to such a degree that
it becomes painful and burns, heating the hair and clothes
above the ignition temperature, and inhaling hot air so
that the respiratory organs are affected. Heat enters
the body mainly through the skin and usually increases
the peripheral blood flow. This causes an increased heat
conductivity of the periphery and therefore an increase
in temperature of the body core. Profuse sweating may,
through evaporation cooling, counteract the overheating
with air temperatures up to 600 C.; in moist air the limit
would be reached at lower temperatures. Individuals
can protect their skin against radiant and conducted heat
or against flying sparks and contact heat by (a) dry
clothes and coverings, (b) wet clothes and coverings, and
(c) metal-coated clothing. These are discussed in detail
and various collected facts demonstrate the superiority
of a suit coated with aluminium foil.
The author points out that in Hiroshima and Nagasaki

more persons were killed and injured by heat than by
radioactivity; protection against heat, therefore, " gains
special significance. It is afforded by any reflection cover;
. . .brightly colored textiles and-with about the same
coefficient of reflection-bright metals, such as the
aluminium suit, are appropriate ". J. V. Wilsoni.

Physiological Evaluation and an Attempt at Standardiza-
tion of Generalized Vibration. ANDREEVA-GALANINA,
E. T. (1950). Gigietia No. 10, 3.
Experiments were performed to determine the effects

of vibration in various industries and arising from
sundry machines. The standards employed were
determined by methods chosen to eliminate subjective
assessments, which are often unreliable. Each type of
vibration had to be studied separately. The author
invented a platform which could be made to produce
long-period vibrations of varying frequency. Vibration
is detected by special receptors in the skin, these being
most numerous in the hands and feet. The lower
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limits of perception are around 15 Hz and highest
around 8,192 Hz. Adaptation to vibration takes place
if it is felt for a short time, but with longer periods this
is not the case and the subject becomes sensitized.
The skin galvanic reflex was used as a test. In 1889

Tarkharof found that there was a current in the skin
which increased with differing stimuli. In 1892 Barkanof
found that there was a regular wave motion in the skin
current, controlled by the central nervous system. As a

result of vibratory stimuli this wave motion may be
altered as indicated in a diagram. In young subjects the
normal wave motion differs from that in older people and
the variations caused by external stimuli are more
marked though the return to normal is also more rapid.
This quick return occurs when the stimulus used is three
times greater than the threshold figure.

Effects of high-frequency vibrations, but not of those
of low frequency, could be fairly easily assessed. Another
method was therefore sought, the vestibular reflex being
eventually used. Water was injected into the -ear
at 17° C. and the resulting nystagmus was noted. If
a vibratory stimulus was superadded the degree and
duration of nystagmus were affected. In low-frequency
vibrations the period of nystagmus was shortened. If
the subject were rotated on a platform the degree of
vertigo was less if concomitant vibration stimuli were
used. Low-frequency vibration caused a fall in blood
pressure. In the caloric test the return to normal blood
pressure was delayed by vibratory stimuli. Vibration
shortened the latent period of perception of pain.

G. C. Pether.

The Cause of Death from Excessive Pressure of Oxygen.
LENGGENHAGER, K. (1950). Z. ges. exp. Med., 116,
353.
The theory that death during exposure to excessive

oxygen pressures results from carbon dioxide retention
in the tissues (" Haldane effect "), and that the carbon
dioxide-binding power of the blood is inversely pro-
portional to its oxygen saturation, is considered disproved
for the following reasons. (a) Animals and men exposed
to high oxygen pressures show none of the signs of
carbon dioxide intoxication, such as "air hunger".
The behaviour and mode of death of animals is funda-
mentally different in the two conditions. Subjective
symptoms in man under high oxygen pressures differ
from those in carbon dioxide poisoning. (b) In hyper-
ventilation, when the blood is almost maximally satur-
ated with oxygen, the symptoms are referable to carbon
dioxide lack in the tissues rather than carbon dioxide
accumulation (or hypoxia). (c) In men exposed to high
oxygen pressures the maximum time for which the
breath can be held is actually increased. (d) It has been
reported that in animals killed by high oxygen pressures
the carbon dioxide content of artificial intraperitoneal
air bubbles is considerably increased, but this is now
proved to be a post-mortem phenomenon. (e) There
was no significant increase in the carbon dioxide concen-
tration in the spinal fluid of men exposed to high oxygen
pressures long enough for symptoms to appear.
The theory that the effects of high oxygen pressures are

due to inhibition of vital enzyme systems and/or the

accumulation of toxic substances in the body could not
be substantiated. Experiments with isolated organ
preparations showed that high oxygen tensions have no
deleterious effects on neuro-muscular transmission or the
autonomous activity of the surviving frog's heart. The
reinjection of blood and brain-tissue extracts from
animals dead with " oxygen poisoning " into other
animals failed to demonstrate the presence of any toxic
substances.
The absence of visible lesions in the tissues after death

from oxygen poisoning is confirmed. Both the behaviour
of animals and the subjective symptoms of humans
exposed to high oxygen pressures suggest interference
with cerebral function, which in view of (b) above is pre-
sumably a direct effect of the increased oxygen tension
in the tissues. Thus animals show increased excitability,
" clumsiness " in complicated movements such as
jumping, and motor fits, while in men there occur fits
of vertigo, disorders of vision, and hallucinations (but
no mental confusion). The increased oxygen content
of the cerebral tissues may interfere with intracellular
reduction processes that are vital for the normal function-
ing of the cell. In support of this view it is shown that
guinea-pig brain exposed to high oxygen pressures loses
its power to reduce a coloured indicator such as indigo
carmine (5: 5"-indigodisulphonic acid).

[This is the weakest part of the paper as far as experi-
mental proof is concerned. Thus, although isolated
brain tissue loses its reducing power after exposure to
high oxygen pressures, when the reduced form of the
indicator is added to the brain of an animal dying of
oxygen poisoning it remains in the reduced form, although
it is itself a strong reducing agent. Similarly, if reduced
indicator is injected during life and the animal is then
killed by exposure to high oxygen pressures, the substance
is found to be still in its reduced form after death. The
experiment in vitro that seems to support the author's
contention involved the exposure of the actual brain
substance to an oxygen pressure (6 atmospheres) which
is higher than any to which the brain would ever be
exposed in the living animal.] P. Mestitz.

Physiological Effects and Possible Methods of Reducing
the Symptoms Produced by Rapid Changes in the
Speed and Direction of Airplanes as Measured in Actual
Flight. POPPEN, J. R., and DRINKER, C. K. (195Q).
J. appi. Physiol., 3, 204.
The results of experiments carried out in 1932-34 are

reported. Dogs anaesthetized with pentobarbitone were
mounted in aircraft in a position similar to that of the
pilot and subjected to rapid horizontal turns and to dives.
The carotid arterial, jugular, and femoral venous and
arterial pressures were recorded directly during the
manoeuvres. The carotid pressure fell to an extent
proportional to the severity and duration of the acceler-
ation. There was an immediate sharp rise in the
femoral venous pressure. It was concluded that " black-
out" is caused by severe cerebral anoxaemia due to
sudden reduction in the intracranial circulation. It was
shown that by fitting a belt containing an inflatable bag
around the abdomen of the dog and raising the intra-
abdominal pressure by inflation of the belt shortly before
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tumour formation. They examined 84 dockers and
baggers clinically and radiologically and found abnormal
shadows in the lungs of 21 of them (9 stage (1) ; 11
stage (2) ; 1 stage (3)). Soon after beginning their
employment all these patients had had " grain fever ",
which lasted a few days and was attended by cough and
expectoration. During the next 5 to 20 years they had
had frequent attacks of tracheo-bronchitis and gradually
developed a chronic productive cough. By this time the
radiological appearances were those of stage (1), but their
general condition remained good. Progression to
stage (2) appeared to be more rapid, and was accom-
panied by development of constant dyspnoea and some
cyanosis. In none of the cases was evidence of tuber-
culosis found. Some men who had reached stage (2)
slowly improved functionally when taken off dusty work,
but the radiological appearances remained unchanged.
As preventive measures the authors advise the com-

pulsory x-ray examination of all dock workers before
enlistment and every 6 months thereafter, those showing
evidence of bronchopulmonary disease or developing the
appearances of stage (1) being taken off work involving
exposure to dust, and the temporary suspension of men
who have had intercurrent bronchopulmonary upset.
In addition, they advocate that dust be removed from the
grain by cyclones in the aspirators used for unloading
ships, or by exhaust ventilation where removal has to be
performed manually.

[No deaths are reported, and it is impossible to deter-
mine from the paper whether the disability was severe
in the few men who had any. The preventive measures
advocated therefore seem rather heroic.]

H. E. Harding.

Silicosis in Miners in Valais. NICOD, J. L. (1950). Mem.
Soc. vaud. Sci. nat., 10, 1.
Although this report on the occurrence and nature of

silicosis among the miners of Valais is based on a small
number (179) of necropsies only, it is of value both
because the investigations were thorough and because the
working conditions in the mines and tunnels in this small
area of Switzerland differ in some ways from those in
countries from which large numbers of cases of silicosis
have been reported. The workers are in the main only
occasional miners, often working on the land during the
summer and returning to mining or tunnelling during the
dead season. The rocks are almost all highly siliceous,
and the tunnels are generally 1,000 to 2,000 m. above sea
level. Measures of dust-prevention have until recently
been few or ineffective, partly because of ignorance, but
largely because of local difficulties: only a few years ago
workers in some of the tunnels were unable to see one
another at a distance of more than one metre.
Among the cases studied, nodular silicosis was rather

rare, the usual forms being either reticula (" latramite
silicotigne ") or massive (pseudo-tumorale). The author
has satisfied himself that this last type can, and often
does, develop in the absence of any indication of tuber-
culosis and, further, that necrosis with subsequent cavita-
tion may occur in silicotic masses also without evidence
of tuberculosis. [All cases were examined bacteriologi-
cally and histologically.] On the other hand, tuberculosis

or during the acceleration the fall in carotid pressure
could be greatly reduced. D. H. Sproull.

Results of Four Years' Medical Surveillance of the Flying
Personnel of a Large Commercial Air-line. ALLARD, A.
(1950). Brux.-med., 30, 1682.
The 6-monthly and twice-monthly medical examina-

tions to which flying personnel of the Sabena airline are
subjected are described. The results of medical examina-
tions over a period of 4 years (1946-9) of pilots, navi-
gators, wireless operators, flight mechanics, stewards,
and air hostesses are presented and compared. Their
excellent health is commented on. Differentiation is in
some cases made between subjects habitually flying in
unpressurized and in pressurized aircraft. Pressuriza-
tion has no unfavourable effect and diminishes fatigue.
In 65%o of examinations of air hostesses an abnormal
erythrocyte sedimentation rate was found. This is
regarded as being associated with the more prolonged
and profuse menstruation of which many air hostesses
complained. T. C. D. Whiteside.

Radiation Hazards in the Atomic Energy Program.
EISENBUD, M. (1951). Industr. Med. Surg., 20, 7.

INDUSTRIAL LUNG DISEASE

Pneumokoniosis from Cereal Dusts. STEPHANOPOLI DE
COMNENE, J., and BESSON, J. (1950). At-ch. Mal.
prof., 11, 459.
Six samples of dust from grains handled at the Mar-

seilles docks contained 010 to 1 35%' of free silica, and
microscopical examination showed the dust to contain
many sharp, hard particles of vegetable debris 30 to
35 L long and 3 to 5 ,u wide [there is an obvious misprint
here in the original paper where the dimensions are
given in millimetres], large numbers of starch granules,
and protein material, including bacteria and spores of
fungi. The authors, who believe that the main noxious
agent is the needle-like vegetable husk, exposed guinea-
pigs to an atmosphere laden with the dust for short
periods during 6 to 8 months, examined them radio-
logically at intervals, and later killed them. [No details
are given of the number of animals used or of the
concentration of the dust inspired.] They claim to have
observed radiological shadows in the lungs of these
animals, which they believe to have resulted from a
combination of fibrosis and lobular collapse, and describe
three morbid anatomical stages: (1) exudative bronchio-
litis; (2) peribronchial thickening; and (3) peribronchial
fibrosis, atelectasis, and thickening of the alveolar walls
without any real alveolitis.
The criteria adopted by the authors for the radio-

logical diagnosis of human pneumoconiosis were the
presence of bilateral and symmetrical shadows that
lessened from the hilum to the periphery of the lungs, of
apical and basal emphysema, and of thickening of the
diaphragmatic pleura. They recognize three stages:
(1) reticulation with marked distortion of the hilar
shadows ; (2) reticulo-nodulation, frequently with pleural
reactions, especially diaphragmatic; (3) bilateral pseudo-
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was a common complication in these cases, occurring in
over 50%. Pleural adhesions were encountered only in
cases where there had been bacterial infection (usually
tuberculous) as well as silicosis. The author finds that
reticulation is dangerous and disabling because the
cuffing of vessels by histiocytes, and later by fibrous
tissue, lowers the elasticity of the vessels and thus throws
extra work on the right heart. Except in relation to the
radiological picture, he does not appear to place much
emphasis on emphysema. In several of the cases the
period of exposure had been very short-in 36 it was less
than 2 years, while one patient had worked in a tunnel
for only 4 months in 1924, when he was 34 years old, and
died 17 years later with massive silicosis and no trace of
tuberculosis.

Reviewing the findings in this series, the author
concludes that (1) the age of the miner when he is first
exposed to dust plays no part in determining the developt
ment of pulmonary lesions; (2) the length of the period
of exposure has no effect on the type of lesion; (3) stop-
ping exposure to dust does not arrest the progressive
evolution of the disease; and (4) silicosis may develop
in a grave and fatal manner without the intervention of
tuberculosis. H. E. Harding.

Thresher's Lung (Pulmonary Moniliasis). An Experi-
mental Investigation. [In English.] ZETTERGREN, L.
(1950). Upsala LdkForen. FMrh., 55, 257.
The natural history of Candida albicans is described.

Fermentation and staining properties are discussed.
The fungus may be a saprophyte or a pathogenic parasite
in human subjects: in the latter role it may metastasize
and cause endocarditis or meningitis.
Pulmonary moniliasis is recognized as an occupational

disease of tea-tasters (who rub the leaves and inhale
their aroma); it may cause an epidemic pneumonia
among young children, and since 1932 has been recognized
as causing epidemics of broncho-pulmonary disease
among threshers of mouldy grain and farmers handling
mouldy hay. It is stated that fungi other than monilia
may be causal and in some of the cases allergy may be
the principal factor. The clinical picture is that of a
febrile tracheo-bronchitis and the outstanding symptom
dyspnoea. Radiological changes are not invariably
present, and vary from a faint accentuation of the normal
lung markings, to a miliary " snowstorm " with. or
without dense hilar and perihilar shadowing, and in the
chronic cases large fibrotic opacities. [In view of the
common occurrence of Candida as a saprophyte, it is
unfortunate that better criteria for a firm diagnosis of its
pathogenicity in a given case are not available.]
As the condition is rarely fatal, necropsy reports

are few and concern chiefly the extra-pulmonary
endocarditic or meningitic cases. Experimental intra-
venous injection of suspensions into animals has resulted
in widespread miliary lesions, especially in the kidneys.
The macroscopic appearance of the lesions resembles
that of tuberculosis, and this similarity is present histo-
logically also; there are foci of epithelioid cells, with
giant cells and occasional centtal necrosis (caseous or
purulent); fungus cells are rather sparse in these granu-

lomata and have been observed phagocytosed within
giant cells.

In the experiment described the author exposed rabbits.
to sterile threshing dust and others to similar dust
containing monilia. The method is described. The
animals were examined radiologically and at necropsy,
and fractionated serum-protein determinations were
made, being considered more accurate than agglutination
tests. Animals exposed to sterile dust (series A) devel-
oped emphysema, miliary interstitial " dust granu-
lomata ", and intrapulmonary lymph-node hyperplasia.
These animals showed no radiological changes. Animals.
dusted with the addition of Candida and killed a few
days after the last exposure (Bl series) showed finely
floccular or streaked opacities radiologically. These
animals' lungs contained " tuberculoid granulomata ",
differing from the dust granuloma in consisting of
epithelioid cells, and having a surround of lymphocytes.
and often a caseous centre; there was also a more definite
mucopurulent bronchitis. In animals killed 10 weeks
after the last dust-exposure (B2 series), dust granulomata
were absent, but tuberculoid granulomata were still
seen, though tending to become more diffuse, less
definitely " epithelioid ", and containing more lympho-
cytes: the presence of large aggregations of lipophages
was noted. The B1 series yielded Candida on culture
from the bronchi of 4 of 12 animals examined; series
B2 yielded none. The only alteration noted in the serum
proteins was a significant increase of gamma globulin in
series B2.
The author considers the dust granuloma to be an

interstitial chronic pneumonia: the tuberculoid granu-
loma probably differs from this in being due to toxins
released from disintegrating fungal cells. The lipoid
material in the lipophages is probably derived from fungal
cells also. He states that Candida once within the
bronchi does not survive long, and certainly does not
proliferate. The disease, therefore, is probably not a
true mycosis but a reaction to the endotoxins contained
in the fungal cells. The increase in gamma globulin
indicates an antibody formation evoked by antigens in
the Candida cells. L. W. Hale.

Pulmonary Carcinoma in Chromate Workers. I. A
Review of the Literature and Report of Cases. BAETJER,
A. M, (1950). Arch. industr. Hyg. occup. Med., 2, 487.
Some 120 cases (previously published, or known to

the author) are surveyed. The material is derived from
Germany and the U.S.A. It is indicated that the
incidence of carcinoma of the bronchus is related to
chromate-producing processes and not to exposure to
chromates in other processes.

In one (American) study, 21-8% of all deaths among
the chromate-producing workers were ascribed to
respiratory cancer, compared with 1-4% in a control
group ; in another study the figures were 18-2% and 1 2%.
A study of all similar plants in Great Britain yielded only
one case of respiratory carcinoma. Age distribution,
duration of exposure, and time between first exposure
and onset of disease are discussed. Age of onset was
slightly lower than in the general population, duration
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method which is described. In a control series of 16-
persons not engaged in radiological work the counts
were found to fall between 300,000 and 200,000 per
c.mm. The counts of the x-ray workers fell between
just over 200,000 and 130,000 per c.mm. The findings.
were regarded as significant of radiation damage to the
haematopoietic system in about one-third of those ex-
amined, their count being less than 150,000 per c.mm.
Rather more than one-third were regarded as possibly
suffering from radiation damage, their count being below.
200,000 per c.mm.

In view of the fact that the platelet count is in general
very stable and less influenced by transient factors such
as infections or allergy than is the leucocyte count
and in spite of the-fact that it is rather more difficult
to carry out with accuracy, the author urges that the-
platelet count be adopted as a routine index of radiation
effect in x-ray workers. A. M. Rackow.

GENERAL
Studies in the Use of Fibrin Film in Treatment of Burns.

FILATOV, A. N., and GOSHKINA, A. I. (1950). Khirurgija,
No.9, 16.
In order to minimize protein loss and accelerate healing

281 patients suffering from burns were treated by the
application of a fibrin-film dressing to the burnt area.
The dressing is prepared from the blood of cattle and pigs
and is supplied in the form of a sterilized bandage 10 cm.
wide and 0 1 or 0-2 mm. thick. This bandage is cut
before it is used into squares 5 x 5 cm. or 10 x 10 cm. in
size and these are applied directly to the cleaned burnt
area and then firmly bandaged over gauze. Of the
patients treated, 195 (694%o) had second degree burns
only, 63 patients (224%) had mixed second and third
degree burns, and 23 patients (822%) had third degree
burns only. The best result (healing in 6 or 7 days)
was obtained in 72 cases of second degree burns which
were admitted direct to the burns clinic without previous
first-aid. In all cases the relief of pain and absence or
mildness of toxaemia were striking features of ther
treatment.

[The technique of application, not the final results, is
chiefly described in this article, which is worth reading
by anyone interested in the treatment of burns.]

Nicolas Tereshchenko.

Three Cases of Severe Burn Treated with Cortisone.
CRASSWELLER, P. O., FARMER, A. W., FRANKS, W. R.,
and McLACHLIN, A. D. (1950). Brit. med. J., 2, 977.
The authors report 3 cases of severe burns which were

treated with cortisone as well as other measures. One-
man with a 70%XO burn did well; a child with a 55% burn
died on the 5th day; while the third patient, a child
with a 33%° burn, lived for 24 days. All 3 patients had
occlusive pressure dressings with light plaster casts.
Fluids were given intravenously and by mouth, and
penicillin was also given. The child with the more
severe burn received 450 mg. of cortisone during the 5
days he lived. The second child was given 600 mg. in
the first 8 days, when the drug was stopped. The man
had responded well to treatment before the administration

of exposure varied widely (4 to 40 years), and the latent
period was similarly variable. Estimations of the degree
of intensity of exposure are not available. Clinical
features did not differ from those of non-occupational
respiratory cancer save in the frequent accompaniment
of perforation of the nasal septum (itself a recognized
occupational risk). Pathological studies showed that
squamous-cell carcinoma was the commonest form.
Estimations of chromium content of the tissue gave
inconclusive results.
The processes are described. It is stated that the

materials used are not radioactive. The mechanism of
action of the chromium compound is not known, and
animal experiments have not yet been helpful.

L. W. Hale.

Pulmonary Carcinoma in Chromate Workers. II. Incidence
on Basis of Hospital Records. BAETJER, A. M. (1950).
Arch. industr. Hyg. occup. Med., 2, 505.
Since 1932 carcinoma of the lung has been scheduled

as an occupational disease in the chromate-producing
industry in Germany. In 1948 a study in the U.S.A.
showed that crude mortality from lung carcinoma was 25
times higher among chromate-producing workers than
in a control group.

In the present study distribution by occupation of
lung cancer cases in Baltimore hospitals is compared
with that of cases of other diseases in the same hospitals.
Methods of selection and analysis are described. The
proportion of the former group with an occupational
exposure to chromium compounds was significantly
higher than among the control group. The percentage
of chromate workers in the lung cancer series was
significantly higher than the percentage of chromate
workers in the employed male population of Baltimore.
The facts submitted confirm the findings of earlier
workers that death from lung cancer is more frequent
among chromate-producing workers than among the
population as a whole. L. W. Hale.

Cutaneous Cancer in Relation to Occupation. HENRY,
S. A. (1950). Ann. roy. Coll. Surg. Engl., 7, 425.

On Silicosis (Part II). ZOLLINGER, F., LANG, F., SCHINZ,
H. R., COCCHI, U., PAGNAMENTA, C., Ross1ER, P. H.,
BCJHLMANN, A., RUTTNER, J. R., GLAUSER, A., GESSNER,
H., and BUHLER, H. (1950). Vjschr. naturf. Ges.
Zurich, Suppl. 2-3, 95, 1-194.

Anthracosilicosis in Bituminous Coal Miners. Clinical
and Pathological Manifestations. SLESINGER, H. A.
(1950). Arch. industr. Hyg. occup. Med., 2, 284.

ENVIRONMENT

Platelet Values in Personnel Engaged in Roentgen
Diagnostic Work. [In English.] MOSSBERG, H. (1950).
Acta radiol., Stockh., 34, 186.
The author has investigated the platelet counts of

24 persons working in a diagnostic x-ray department.
The counts were carried out by a modified Kristenson
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of cortisone was begun on the 4th day; it was continued
until the 27th day, during which time a total of 2,750 mg.
of the drug was given. The authors consider that the
unusual recovery in a case of such severe burns might
have been related to the cortisone therapy. [This is an
advisedly cautious comment.] Zachary Cope.

'Treatment of Seal Finger with Aureomycin. WAAGE, P.
(1950). Tidsskr. norske Laegeforen., 70, 679.
The author reviews 24 cases of " seal finger " seen in

'Tromso between April and June, 1950. This condition
usually occurs in men engaged in seal catching, and
occasionally also in those processing the catch in port,
and is probably due to contagion with septic lesions
occurring in the seals. It resembles erysipeloid, and the
swelling is characterized by a cyanotic tinge. The infec-
tion may spread from the fingers to the hands and arms,
and swelling of the regional lymph nodes was observed
in one-third of the author's cases. The lesions are
painful. None of the patients had fever when seen, but
the erythrocyte sedimentation rate was raised above
30 mm. per hour in 4 cases.

Untreated cases may talke 5 to 6 months to clear up,
and there may be-a residual ankylosis of the small joints.
'The author treated 20 cases with aureomycin in 12 to
16 doses of 250 mg. each, administered every 6 hours.
*The lesions became painless after 3 to 4 doses, the swell-
ing was markedly reduced after 3 to 4 days, and the patient
.could return to work I to 2 weeks after completion of the
course. W. G. Harding.

Castor Bean: an Industrial Hazard as a Contaminant of
Green Coffee Dust and Used Burlap Bags. FIGLEY,
K. D., and RAWLING, F. F. A. (1950). J. Allergy,
21, 545.
Nine patients are described who had acquired an

-allergy to castor bean or castor-bean pomace by contact
with jute bags in which these substances had been
previously transported. Most of these patients suffered
from asthma or rhinitis. Their allergy had at first in
most cases been attributed to the dust of green coffee
which had been contained in these bags, but later the
allergy was traced to castor bean, with which the coffee
had been contaminated. Dericinized castor-bean extract
is a very potent allergen for man and should not be used
-for intracutaneous testing, but only for scratch testing.

H. Herxheimer.

Electron Microscopy of Asbestos Bodies and the Fibres of
Asbestos. CHAMPEIX, J., and BOUTEVILLE, J. (1950).
Arch. Mal. prof., 11, 607.

Asbestosis bodies recovered from sputum have a
central fibre of asbestcs coated with a colloidal gel,
which is probably protein. Removal of the enveloping
gel by micromanipulation reveals some transparency of
the edges of the asbestos fibre, believed to result from
solution. Fibres shorter than 10 t are not found in the
bodies and it is suggested that smaller fibres dissolve
completely. On this evidence the authors suggest that
pulmonary fibrosis may result from solution of asbestos
rather than from some physical irritation.

H. E. Harding.

Occupational Deafness. GARIssou, D. (1950). Rev.
Laryng., Bordeaux, 71, 425.

Doubt no longer exists that employment under con-
ditions of intense sound will result in cochlear damage.
The author reviews early observations, both clinical and
experimental. The primary lesion is in the organ of
Corti. High-pitched sounds give rise to lesions in the
basal coil of the cochlea, whereas low-pitched ones affect
its apex. The extent of the lesion depends on the
intensity and duration of the stimulus. By means of the
Wever and Bray technique the electrical responses of the
cochlea can be determined after exposure to noise and
are usually found to be diminished. Clinically, diagnosis
is not difficult, particularly in a young person with no
previous history of'hereditary or acquired aural disease
who works under noisy surroundings and who presents a
progressive perceptive deafness. It has been suggested
that the presence of an otitis media offers some tneasure
of protection, but this is not borne out by careful
observation.

Prophylaxis should be directed towards reduction of
the noise at the source and the use of some form of ear
warden. In certain occupations the cochlear damage
sustained is not a great handicap, nor does it interfere
with the pursuit of the work. In flying personnel,
however, it is a matter of great importance as it may
restrict their field of activity. Occupational deafness is
recognized as such in 5 countries only-Germany,
Bulgaria, Mexico, Czechoslovakia, and the U.S.S.R.

E. D. Daleiel Dickson.
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