
comparison with other antihistamines, but the impression of the
patients and myself suggest that mebrophenhydramine is superior
to others currently available. This is based on the speed and com-
pleteness of response in a large proportion of allergic patients, the
scope of the conditions satisfactorily treated and the small incidence
of side effects.
The results obtained in the four patients with neurodermatitis

warrants a fuller investigation of the treatment of this troublesome
condition which is often refractory to other forms of therapy.
Apart from its therapeutic value, it is considered that this drug

may have a place in unravelling dermatological conditions in which
the allergic factor is probably more important than previously
realized.

Summary and Conclusions
1. Fifty patients with varying allergic conditions were treated for

periods up to two weeks with a new antihistamine, mebrophenhy-
dramine.

2. The results indicate that it is a powerful antihistamine with a
rapid onset of action and effecting a speedy relief of symptoms in
the majority of patients.

3. Of the fifty patients, 46 had a complete remission of symptoms,
27 within three days of starting treatment.

4. The only side effect was drowsiness in four patients. In only
two instances was this sufficiently severe to warrant withdrawal of
the drug.

5. Mebrophenhydramine is a useful addition to the antihistamine
group of drugs and is probably better than those currently available.
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TWO CASES OF NEUROSYPHLIS IN GENERAL PRACTICE

K. G. HEYMANN, B.Sc., M.B., CH.B. N.Z.
London, W.1l

When we think back to our student days we are probably reminded
of some aphorisms pertaining to the Treponema pallidum. Yet, in
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general practice it is curious how rarely these seem to find a clinical
application. Granted, the occasional ' burned-out' aortic incompe-
tence or tabes dorsalis patient does walk in unexpectedly, but that
appears to be about all we do see. How does this experience fit in
with the known rise in neisserian and non-specific urethritis cases
of which we see all too many? Perhaps we ought to recognize more
cases of early luetic infection. That we fail to do so has in the past
been blamed on the wide use of antibiotics. Another factor which
may be operating among younger practitioners is a lack of experience
in the recognition of the early phases of this malady. Thus it seems
likely that more patients with advanced manifestations will be
crossing our door-steps in the future, their early phase having passed
unnoticed, or having been inadvertently suppressed by antibiotics.
The following two cases of neurosyphilis which came my way

within the past 12 months may therefore be of interest. Both of
these masqueraded as cerebral space-occupying lesions, until the
Wassermann reaction exposed their true identity.
Case 1. This was an unmarried, coloured man, aged 41, a manual worker

from the West Indies, about four years in the United Kingdom. He presented
at the evening surgery on 11 September 1961, with a history of right or left-sided
headache of three months duration. Further questioning revealed that these
were morning headaches of the raised intracranial tension type. Physical
examination showed early bilateral papilloedema in a fit-looking normotensive
man with no other neurological abnormalities. He was referred to a nearby
neurological outpatients for urgent further investigation. No more was heard
of him until three weeks later, when a friend of his appeared at the surgery to
report that he was ill at home. When seen at his lodgings he stated that he had
failed to attend at the specialist unit as advised. He complained that his headache
was now very disabling, being severe and continuous day and night. For the
past week he had noted difficulty in naming familiar objects. This was born out
by simple testing at this time. His papilloedema was now seen to be marked, he
had an obvious right facial weakness, and a slight weakness of his right arm and
leg. He tended to drag his right foot on walking. His right plantar response was
equivocal, his left one being flexor. At this stage the impression was of a rapidly
expanding lesion of the left frontoparietal region, probably a glioma. On
transfer to the Whittington Hospital the following morning he was unable to
recall his address, or to recognize or name common objects, but his lateralizing
signs had disappeared. In view of his papilloedema a lumbar puncture was not
attempted, and transfer to the neurosurgeons was arranged with a view to
carrying out ventricolography. Before this could be effected, the result of his
routine blood Wassermann and Kahn was reported to be strongly +ve, as was
the treponema immobilization test. Treatment was started with parenteral
penicillin 600,000 u. twice daily. Within a few days his mind began to clear and
at the end of a week there was no dementia discernable. After two weeks'
treatment the neurosurgeons felt that the persisting fundal abnormality was
not due to raised pressure, and at lumbar puncture clear fluid at normal
pressure was found, with a weakly+ ve W.R. and a paretic colloidial gold curve
as its only abnormality. He was discharged at the end of his three weeks' course
of penicillin. When seen at the surgery two weeks later he was back at work,
feeling fit and free from headache. His optic fundi were now normal, and there
was no evidence of dysphasia or dementia. Follow-up lumbar puncture six
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months later showec only an abnormal collodial gold curve, all else being
normal. His blood W.R. and Kahn however remain +ve.

Case 2. A married, French building-contractor, aged 62, living and working
in London, collapsed in his bath one morning in August 1962. When seen about
15 minutes later he was being supported on a bathroom stool by a neighbour.
A passer-by on the street had helped to lift him out of the bath. He was pale,
sweating, incoherent and had obviously been vomiting. On closer examination
his cardiovascular system proved unremarkable, but he did have a bilateral
extensor plantar response, slight neck-rigidity, and a +ve Kemig sign. His deep
reflexes were all brisk except for his ankle jerks which were sluggish. There
were no lateralizing signs and his optic fundi appeared to be normal. His wife
stated that he had been at work as usual the previous day. He had complained
of headache for many months, for which he had been taking aspirin. He had
been more difficult to live with of late, being more labile in his emotions, and for
the past few weeks tending to forget the names of people and of common objects.
The night prior to his collapse his headache had been very severe, radiating
down the back of his neck, and he was nauseated with it. On the evidence of this
history in conjunction with the physical findings it was concluded that he had
suffered a sudden increase in size of a pre-existing dominant hemisphere neo-
plasm,perhaps via a small haemorrhage, which had raised his intracranial tension
rapidly. His admission to Paddington General Hospital was arranged. When
examined there some three hours later his meningism had cleared, and lumbar
puncture revealed clear fluid at a pressure over 200 mm. of water, with 300 mg.
of protein and 90 cells which were mostly lymphocytes. This was taken to
support the diagnosis of a cerebral neoplasm, and he was transferred to the
Maida Vale Hospital for Nervous Diseases, where a left carotid arteriogram was
performed. This showed no abnormality. At this stage, three days after
admission he was found to stagger backwards on walking. This was construed
as implicating the posterior cranial fossa as the more likely site of the lesion. A
ventriculogram was ordered, but was cancelled when the routine blood W.R.
report came back " strongly positive ". A repeat lumbar puncture revealed
substantially the same picture as its predecessor, with the additional finding of
a +ve W.R. and a luetic Lange curve. The diagnosis was now changed to
neurosyphilis, and treatment begun with 600,000 u. procaine penicillin daily.
A psychological assessment in hospital after two weeks of treatment indicated
moderate intellectual impairment. When seen at home on the 20th day of
treatment he stated that he was at long last free from headache. He failed to
recognize his medical attendant at first, and his wife mentioned that he had shown
similar difficulty of recall with some other acquaintances. He had very little
recollection of happenings within the first week of his acute illness. On physical
examination his deep jerks were still very brisk, and his plantar responses extensor.
He was walking normally.

Conclusions

It may be said that these cases have several points in common:
1. The spirochaetal nature of their illness was not clear until their

blood Wasserman reaction became known.
2. Their rapid clinical improvement on systemic penicillin made

it unnecessary to proceed with potentially traumatic neuro-surgical
procedures to exclude co-existing neoplasm.

3. Retrospective search for obvious stigmata of lues, as well as
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direct questioning, did not provide information which might have
helped to arrive at the correct diagnosis at an earlier stage.

4. Their manner of presentation in the guise of cerebral space-
occupying lesions laid a false trail along which the clinician marched,
oblivious to the iridescent corkscrew sprites dancing their sinuous
way on either side.
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EPIDEMIC CERVICAL MYALGIA
An outbreak In Hertfordshire

R. G. D. NEWILL, M.B., B.S.
Chipperfield, Hertfordshire

In 1960 D. M. Davies reported two small epidemics among the
nurses at a London hospital which occurred in the autumn of 1958
and the late summer of 1959. The symptoms were the same in both
epidemics and consisted of general malaise for one or two days
followed by pain and stiffness in the trapezius muscles and, in some
cases, aching in other parts of the body. Patients were either afebrile
or had mild intermittent pyrexia, and the illnesses lasted from 6 to
13 days in most cases. Although these epidemics had the charac-
teristics of virus infections and the hospital had a pathological
laboratory adequate for the investigation of viral infections, no
causative virus was isolated. Earlier, Massell and Soloman in 1935,
Beeson and Scott in 1941 and 1942, and Wilson in 1946 had des-
cribed similar epidemics in which a virus infection appeared to be
the cause of epidemics of stiff necks.

In the late summer of 1959 a similar epidemic affecting seven
cases occurred in my practice in a Hertfordshire village, which had
the same characteristics as those described by previous authors,
and presented an opportunity to study the symptoms of this disease.
This is a village of about 2,000 inhabitants, excluding about 300
personnel of the R.A.F. and U.S.A.F. stationed in the area. Some
of these were involved in the outbreak. Although some occupants of
the big houses travel to London daily, most of the inhabitants work
locally, and the February snow has proved that it is a truly rural
community. My practice list is 3,100 N.H.S. patients. Three of
these cases are described fully and two briefly.

Case 1. The manageress of a ladies' hairdressing establishment, aged 43,
who woke up one morning with a painful, stiffneck. When first seen her shoulders
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