
BRITISH
MEDICAL
JORNA

SATURDAY 27 DECEMBER 1975

LEADING ARTICLES
Health care finance .......................... 723 Differential diagnosis of the hepatic porphyrias 725
Academic general practice ....... 724 Vesicoureteral reflux and its familial distri-
Dyslexia ....... 724 bution .726

PAPERS AND ORIGINALS
Selective induction of labour K O'DRISCOLL, C J CARROLL, M COUGHLAN ................................................ 727
Retrobulbar neuritis and infectious mononucleosis S PICKENS, G SANGSTER .......................................... 729
Hydatid cysts in pancreas Y B KATTAN .......................................................................... 729
Unilateral renal vein thrombosis and nephrotic syndrome A DE TROYER, P PADUART, J SHOCKERT, R PARMENTIER.......... 730
Titrated prostaglandin E, tablets for induction of labour A ALAILY, G A MOREWOOD .................................. 731
Heerfordt's syndrome in two sisters N J C SNELL, A J KARLISH ...................................................... 731
Tear fluid lysozyme concentration: guide to practolol toxicity I A MACKIE, D V SEAL .................................. 732
Guillain-Barre syndrome in acute HBs Ag-positive hepatitis P NIERMEIJER, C H GIPS ................................ 732
Pasteurella multocida septicaemia associated with chronic liver disease
M F HEYWORTH, J N STAINFORTH, R WRIGHT, J M GRAHAM .............................................................. 733

Insidious endocarditis caused by Chlamydia psittaci C WARD, H J SAGAR, D COOPER, A MILFORD WARD .................. 734
Plasma free fatty acid levels in acute myocardial infarction in diabetic and non-diabetic patients

C A SYKES, A D WRIGHT, J M MALINS, B L PENTECOST, RODNEY WATTS .................................................... 735
Circulating thyroid hormone concentrations and posture and venous compression

S JJUDD ,J N CARTER, J M CORCORAN ................................................................................ 735
Five separate malignancies in one patient all apparently successfully treated M J OSTROWSKI ........................ 736
Incidence of protein-losing enteropathy in primary lymphoedema using chromium-51 chloride technique

P W EUSTACE, J I GAUNT, D N CROFT ................................................................................ 737
Residual biliary calculi: dispersal by irrigation of common bile duct BONNAR MACKIE, R S J FRACKOWIAK, J A CEMBALA .... 737
Influence of age on serum prolactin levels in women and men M VEKEMANS, C ROBYN ................................ 738
Ischaemic brain damage of cerebral perfusion failure type after treatment of severe hypertension D I GRAHAM...... 739

U. $ , ., Lt,,ATUE
MEDICAL PRACTICE NA-i,. f-. ; .A,.L LL.AR-f
The value of a university department of general practice I M RICHARDSON. ......................................... 740
Spina bifida and anencephaly: miscarriage as possible cause

SIR CYRIL CLARK, D HOBSON, OLIVE M MCKENDRICK, S C ROGERS, P M SHEPPARD . .. 743
Long-term digoxin treatment in general practice P CURTIS ........................................................ 747
Changes in attitudes and expectations-Interview with Professor C T DOLLROC,U,.4 .' N.r.C..QN........ 750
Letter from Chicago: Year of the rabbit GEORGE DUNEA ................... .N .752
Any Questions?.. ...................................................... 746, 749 753
Materia Non Medica-Contributions from W P HAYNE, LORD TAYLOR, MARGARET BIRCH, SIR DOUGLAS HUBBLE ................ 754
Personal View ROSAMOND BISCHOFF .............................................................................. 755

CORRESPONDENCE-List of contents .............. 756 OBITUARY NOTICES .................... 764

BOOK REVIEWS.............. 766 SUPPLEMENT

NEWS AND NOTES The Week ................. .....770Private practice and the NHS:S Prime Minister's letter to
Epidemiology-Shigella infections .................... 768 BMA ......................................... 771
Parliament-National Insurance contributions.......... 768 Junior doctors criticise agreed statement............ 772

Complete conversion of health centre medicalMedical News-Clinical Meeting, Exeter.... . ............769records to A4 size ARNOLD ELLIOTT, G H D WALKER,
BMA Notices .......... 769 R JOHN BROCKIS ........... 773

NO 5999 BRITISH MEDICAL JOURNAL 1975 VOLUME 4 723-774 ASTM CODEN: BMJOAE 4 (5999) 723-774 (1975)
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR. SECOND CLASS POSTAGE PAID AT NEW YORK NY WEEKLY 70p



756 BRITISH MEDICAL JOURNAL 27 DECEMBER 1975

CORES1ONDENCE
Liver tumours and the pill

J P O'Sullivan, MRCPATH; W M
Christopherson, MD .................... 756

Effect of replacement therapy with natural
oestrogens on blood clotting
M Notelovitz, MD ...................... 756

Information contained in drug
advertisements
K S Wilson, MRCP ...................... 757

What are haemorrhoids?
W H F Thomson, FRCS .................. 757

Whooping-cough vaccination
J A Davis, FRCP ........................ 757

Acute rhabdomyolysis and renal failure
after injection of peanut oil
P Skrabanek, LAH ...................... 757

Localised plasmacytoma in a patient with
a-chain disease in remission
O N Manousos, MD, and J C Economidou,
MD .................................. 758

Salt overdosage
R S MacDonald, MRCP .................. 758

Continuous positive airway pressure by
facemask in newborn infants
D G Bannister, MB, and C I Haines, MRCP. . 758

Fluoride and bones
J Inkovaara, MD, andR Heikinheimo, MD .... 758

Nutritional protein needs
W J Bray ........ ...................... 759

Measuring blood pressure
A L Harris, MB ........................ 759

Serum a-fetoprotein in cystic fibrosis
L Belanger, MD, and others .............. 759

Penicillamine therapy, antistriational
antibody and myasthenia gravis
R L Dawkins, MRCP, and others............ 759

Low-protein diets in chronic renal failure
E N Wardle, MD ........................ 760

Immunisation against dental caries
T Lehner, MD, FDSRCS, and S J Challacombe,
BDS .......... ........................ 760

Laparoscopy explosion hazards with
nitrous oxide
J S Robinson, FFARCS, and others.......... 760

Thyrotoxic periodic paralysis in Britain
I D Hay, MB, and I R McDougall, MRCP .... 761

Medical recruitment
R H Barrett, MRCS ...................... 761

A case for private practice?
Sir Francis Avery Jones, FRCP ............ 761

Junior staff ballot results
F M M Shattock, MRCGP; Sir Robert F
Payne ............ .................... 761

Junior hospital staff contract
P J Wilewski, MB ........................ 762

NHS family planning services
A G Graham, FRCSED; H G Saunders
FFARCS ................................ 762

Non-GP clinical assistants and the hospital
practitioner grade
Marjorie C Doddridge, MB ................ 762

Points from Letters Medical care of the home-
less and rootless (Anne Davies); The ten-day
rule (Ella Preiskel); Playground injuries (Gudrun
Agnarsdottir); Private practice and the NHS
(H C M Walton); Profession or trade ? (J P
Lewin); Professional freedom (J B A Healy;
J J Shipman; Industrial action (M Poole;
J S Carslaw; B C Campbell); Future of the NHS
(J B W Rowe) .......................... 762

Correspondents are urged to write briefly so that readers may be ofered as wide
a selection of letters as possible. So many are being received that the omission
of some is inevitable. Letters should be signed personally by all their authors.

Liver tumours and the pill

SIR,-In their article on carcinoma in a
hepatic tumour associated with oral contra-
ceptives Dr M Davis and his colleagues (29
November, p 496) say that "these focal
proliferations of hepatocytes associated with
blood-filled cysts . . . have been described
only in patients taking oral contraceptives."
This is not so. Similar dilated, thin-walled
blood vessels in focal nodular hyperplasia
are mentioned in three patients in one
report,' in which one of the patients was a
6-year-old girl. Two other cases of hepatic
carcinoma occurring in patients on oral con-
traceptives have been reported,23 but it is
worth recalling also an account of hepatic
carcinoma in pregnant women.4

If indeed the pill is to be incriminated in
any of these cases, then it is a remarkably
efficient carcinogen with a much shorter
latent period than the 15 years generally
accepted for human carcinogens. I think that
the authors perform a disservice in talking
of "pill" tumours while the association is
still unproved. However, I strongly support
them in their view that a central panel
should be set up so that all such cases can
be assessed histologically. If every case in
the United Kingdom, in both sexes and at
all ages, were examined, then it would
quickly become apparent if there was a true
association with oral contraceptives.

J P O'SULLIVAN
Department of Histopathology,
St George's Hospital Medical School,
London SW1
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SIR,-Your leading article (29 Novemlber, p
484) raises the point of a registry for liver
tumours occurring in young women on oral
contraceptives. Since our publication on their
possible pathogenesis,' we have maintained
a registry of both benign and malignant
primary liver tumours occurring in young
women. To date we have had the oppor-
tunity to examine over 50 examples. With
the exception of one or two women in the
last trimester of pregnancy or early post-
partum period, all had ingested oral contra-
ceptives. We have seen two additional cases
of interest in women who had been taking
Premarin. The vast majority of the tumours
have been examples of focal nodular hyper-
plasia; others have been liver cell adenomas.
In addition to these there were several ex-
amples of primary liver cell carcinoma, some
of which had ruptured, all occurring in non-
cirrhotic livers. One of the latter is illustrated
in a more recent pu,blication.2 The hereto-
fore infrequent encounter of benign liver
tumours supports the postulated causal re-
lationship with oral contraceptives. The
greater frequency with whidh liver cell
carcinoma is known to occur, even in the
young, makes the role of oral contraceptives
much less clear.

In addition to clinical resumes and
pertinent medication usage, we are interested
in receiving histological material on any or
all cases that come to the attention of your
readers. We are especially interested, when
possible, in receiving either paraffin blocks
or wet tissue in order to study the vascular

lesions, histochemical reactions, and, when
possible, the ultrastructure of these tumours.
We would be very grateful to receive material
on both previously published and un-
published cases.

WILLIAM M CHRISTOPHERSON
Department of Pathology,
University of Louisville,
School of Medicine,
Louisville, Kentucky
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Effect of replacement therapy with natural
oestrogens on blood clotting

SIR,-I was interested to read the article by
Dr Jean Coope and others (18 October, p
139) regarding the use of natural oestrogens
in postmenopausal women and their effect
on blood clotting since their results differ
considerably from those of a recently pub-
lished investigation.' In the latter study 45
postmenopausal women were selected at
random and were treated with conjugated
oestrogen (Premarin) for one year. Blood
samples were tested before trea.tment, at the
end of three and nine months' therapy, and
one month after treatment had been sus-
pended (after a year's therapy). Estimations
included fibrinogen, platelet count and
aggrega.tion, single-stage prothrombin time,
kaolin partial thromboplastin time, factors
V and X, and euglobulin lysis time. The only
statistically significant alteration noted was a
depressant effect on the platelet coun.t (mean
± SEM 25745 ± 13-33 x 106/1 before,
204 95 ± 9 54 x 106/1 after nine months'
treatment). The raised level of factor X and
the accelerated prothrombin time reported
by Dr Coope and her colleagues was not
recorded.

It is difficult to compare results since the
absolute values (and the standard error) on


