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The following morning (October 8, 1945) the cyanosis had disappeared except for a 
faint blue tinge of the nail beds. B.P. 118/68. Later on the same day he was seen by 
Major Prentice, R.A.M.C. (Psychiatrist), who reported that the patient was not suffering 
from any gross psychiatric disability and although a dullard was responsible for his 
actions, and .could manage his own affairs. . 

It was therefore considered that a special orderly was no longernecessaiyand that 
the patient would be fit for drscharge in, a few days. Complete -recovery was on October 
11, 1945. The patient was discharged. RP. 120/78. He !felt perfectly fit and had been 
able to carry out fairly strenuous duties in the ward without disability. ' 

The literature to 1934 contained records of only about 40 cases of entero
genous cyanosis. Now that the sulphonamides are widely used the incidence 
is high (Whitby and Britton, "Disorders of the Blood," 4th Edition). 

Suggested possible causes of this generalized and intense, greyish-blue and 
short:lived cyanosis of rapid onset and with little constitutional upset beyond 
nausea, profound lassitude and hypotension were the ingestion of anti-gas 
ointment or bleaching powder froni latrine buckets or Silvo, a metal polish. 
These suggestions were made to me by medical officers who had seen some of 
the 19 or so cases which are believed to have been observed in soldiers under
going detention in B.L.A. In all such cases an extraneous cause should be 
sought. 

it is not known whether or not the treatment adopted had anything to do 
with the rapid disappearance of the cyanosis in this case. 
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NOTES ON A VISIT TO THE 
INTERNATIONAL CONGRESS ON AMffiBIASIS 

BY 

Lieut.-Colo~el W. H. HARGREAVES, O.B.E., M.R.(fp. 
Royal Army Medical Corps 

Medical Specialist, Q.A.Hospital, Millbank 

THIS Congress was held in September 1950 under the. patrona,ge of the 
French Colonial Minister at Chatel-Guyon, a beautiful spa in Auvergne. Tllc 
attendance numbered over three hundred, and seventeen countries were 
represented. Professor Chabrol from Paris was Presidel1t of the COngress and 
among the Honorary Presidents were General Jame, Director-General oLthe 
French Army Medical Services, and . Sir Philip Manson-Bahr. The me<:;tings 
were divided into biological, clinical, therapeutic, and public healths;ectio:t;ls 
on amrebiasis, .and there was a further section dealing with other : parasi~~c 
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66 Clinical and Other Notes 

conditions of the intestinal tract. Most of the contributions took the £orr'n of 
~ompreh~nsive re~ie~s by. French authorities, which reflected the widespread 
lllterest III amreblasls which has been taken for many sears by clinicians, 
parasitologists, and epidemiologists in France and in French colonial territories, 
where the disease is one of great importance. In Indochina, where prior to the 
1939-45 war public health measures had greatly reduced its incidence, amrebic 
dy'sentery is now a major problem; 27,211 cases were notified during 1948, and 
thIS figure was undoubtedly far short of the actual number. Amrebiasis is 
also endemic in the African colonies, particulluly Morocco, and in Madagascar. 

In the section on therapeutics, considerable interest was shown in a paper 
by Crosnier (Paris) on his experiences with conessine in the treatme:n.t of 
amrebiasis. Cones sine is an alkaloid which is derived from Holar;hena 
floribunda, .a shrub allied to kurchi, the ancient Indian remedy for. dysentery. 
The amrebicidal action of this drug is less than that of emetine, but it is used 
in larger doses and it is given by the mouth in the treatment of intestinal 
and hepatic amrebiasis. Although he held that conessine was the drug of 
choice in acute amrebiasis Crosnier found it necessary to follow it with other 
amrebicides in a prolonged course of treatment lasting many weeks. In the 
subsequent discussion various opinions were expressed as to the toxicity of 
the drug. Blood dyscrasias have occurred, also nervous manifestations such 
as insomnia, nightmares, tremors, vertigo and sweating. Blanc and Siguier 
(Paris) gave a review of the treatment of amrebiasis. Since 1945 they have 
treated 200 cases of chronic amrebic dysentery with penicillin and sulpha
guanidine combined with emetine; The immediate results were very good, 
but since only 50 per cent of their cases were permanently cured by this 
treatment they now follow it up with arsenicals and diodoquine. They 
report very encouraging early results with aureomycin. Conan (Beirut), who 
was the first to use chloroquine in hepatic amrebiasis in America, read a short 
but important paper in which he described further succcesses with this drug. 
It is to be hoped that before very long chloroquine will be available in the . 
sterling area. Deschiens (Paris) discussed the biology of the amreba in its 
relation to amrebiasis. For many years Deschiens has emphasized the' 
important part played by the intestinal bacteria associated with the amreba, 
and this point was also stressed by Rees (D.S.A.). Rees holds out hope of a 
more dependable complement-fixation test for amrebiasis using antigens from 
cultures of E. histolytica with a strepto:-bacillus,. organism t, inhibited by 
penicillin, and with Trypanosoma cruzi in the absence of bacteria. 

Lavier (Paris) reported on his study of hepatic distomiasis in France, 
where watercress is a popular article of food. Most cases were infected in 
the Loire ,area, where wild cress is eaten. In P.aris, the annual consumption 
·of watercress amounts to some 10,000 tons, but this cress is cultured with no 
chance of contamination by the snails which are the intermediate hosts of 
the liver fluke. During the stage of inv.asion of the liver by Fasciola hepatica 
it variety of clinical pictures may occur: febrile eosinophilia, eosinophjlic 
hepatitis, pseudo-typhoid, or pseudo-septic:emia. A specific intradermalte~t 
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is available which is of diagnostic value at this stage. Later, when adult 
flukes are installed in the bile ducts, biliary colic and obstruction may occur, 
and ova can be found in the duodenal contents. Emetine has' been found to' 
be specific in the inv,asion stage but as yet there is no effective treatment for 
the established disease. Ancylostomiasis was found to be rife in the Moroccan 
phosphate mines in 1938, when 70 per cent of one group of miners were found 
to be infected with Ancylostomaduodenale. The painstaking investigation and 
successful control of this epidemic was described by Becmeur, Lafferre and 
Lamotte (Morocco). In their wide experience tetr,achlorethylene has given the 
hest therapeutic res.ults. 

H. H . 
• 

Book Revie";' 

THE RHESUS DANGER. ITs MEDICINE, MORAL AND LEGAL ASPECTS. By R. N. C. 
McCurdy, M.B., Ch.B., D.P.H. 1950. London: William Heinemann 
Medical Books Ltd. Pp. 138. Price Ss. 

This paper-bound volume makes the problems incidental to sensitization 
to Rh easily accessible and understood. It is . divided into two parts, the first 
medical, the second social in its outlook. 

The Mendelian Laws of Inheritance are described and the evolution of 
our knowledge with regard to Rh group incompatibility traced in a clear and 
readily assimilable form. Those who have failed to grasp the subject from 
more highly technical works will welcome the smoother passage through this 
presentation. . . 

The second part of the book is a fund of sound knowledge on the medical, 
ethical, legal and social aspects of contraception, sterilization and abortion. 
The laws relating to the adoption of children, artificial insemination and its 
possible legal complicatioJ?-s are discussed at length and divorce laws are also 
mentioned. . 

The book is most readable, full of interest for physician ,and layman. 
. J. B . 

... 
Matters of Interest 

THE NURSES WAR MEMORIAL WINDOW 

HER MAJESTY THE QUEEN unveiled the Nurses War Memorial window in 
Westminster Abbey on Thursday, November 2, 1950. The Director-General 
was present. The War Memorial window is in the Islip Chapel and consists 
of the figures of. St. Luke ,and the Virgin Mary, below which is the figure of 
a. uniformed nurse, and included are the badges of the various nursing organ
izations, including the Qlleen Alexandra's Royal Army Nursing Corps. 
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