
this epidemic, but the same trend in the incidence of otitis media
(mostly symptomless) was observed.

Conclusion. Undiagnosed otitis media in measles may be a
commoner cause of chronic otitis than we realise at the present.

Anaphylaxis After Penicillin Injections
ALLERGIC MANIFESTATIONS after the administration of penicillin
are fairly common. Sensitization dermatitis has indeed caused
much concern to doctors and nurses, and in order to protect their
staff, most local authorities and hospitals have been constrained
to impose special regulations on their nurses governing the protective
ritual of administration. From time to time more severe reactions
to penicillin have been reported. Batchelor et al. (1951) reported
a series of such cases in patients undergoing treatment for the later
stages of syphilis. Five different preparations were involved and
the patients experienced a sensation of impending death (angor
animi) and a feeling of frustration for several hours afterwards.
In these cases there were none of the more severe manifestations
associated with anaphylactic reactions. There was no circulatory
failure, respiratory embarrassment or pain. Several cases of true
anaphylaxis have, however, been reported (O'Donovan and
Klorfajn (1946); Burleson (1950); Mayer et al. (1953)) and fatal
cases have also been reported. In 1951, a fourteen month old baby
was recorded by a Coroner to have died of cardiac tamponade due
to hypersensitivity to penicillin (British Medical Journal, 1951). Other
cases have been reported in this country by Thomson (1952), Pick
and Patterson (1953) and Mayer et al. (1953).

Still (1954) reported a case in which after an injection of crystal-
line penicillin, a young woman developed severe abdominal pain,
and, later, urticaria oedema, arthralgia and lymphadenopathy.
More recently, Dr. G. W. Lewis (1953; 1954) has reported two

cases of severe anaphylaxis and he has kindly supplied notes of
these cases.
Case I. (British Medical Journal, 1953, 2, 778.)

A female aged 34 with no personal or family history of allergy
had courses of penicillin injections three and a half, and one year
previously without incident. On 2nd September 1953 she
developed an acute otitis media and was given an injection of
one mega unit of crystalline penicillin intramuscularly. One
minute later she collapsed, was unconscious for half a minute
during which time her pulse was almost impalpable and on
regaining consciousness experienced a sensation of impending
death. She continued to feel very ill and weak for fifteen
minutes, then developed a severe uterine colic which lasted for
half an hour then ceased suddenly. Twenty-four hours later
she had some uterine bleeding.
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Case 2. (British Medical journal, 1954, 2, 1168.)
A male aged 38 with no personal or family history of allergy

had one previous course of penicillin injections twenty months
previously. On 21 st October 1954 he received the sixth injection
of a course of penicillin, the dose being 900,000. u. Distaquaine.
Some four hours later he felt faint and sickly for a few minutes.
Next day he received a similar injection and almost immediately
relapsed into semi-consciousness and experienced a sensation
of impending death. His pulse was rapid with multiple extra-
systoles. This was followed by a painful throbbing in the back
at the level of the fourth lumbar spine and a feeling of paralysis
in his legs, and of heaviness in arms. Next he developed severe
anginal pain and palpitation. Finally, as the numbness in his
legs wore off he felt a coldness in his body and legs and a tingling
in his arms and fingers. This passed quickly. The total
duration of the attack was six minutes.
Dr. Lewis feels that there must be other practitioners who have

experienced similar unfortunate occurrences and he would like to
have notes of them with a view to collating them for publication.
Any practitioner who can supply this information is invited to
communicate with Dr. G. W. Lewis at 12 Montreal Avenue, Leeds 7.
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The Royal Statistical Society
It is a sign of the stimulus given by the College of General

Practitioners to research in practice that the Royal Statistical
Society's study circle on medical statistics should meet to hear
and discuss a paper on the subject, read by Dr. John Fry. The
Chair was taken by the Chairman of the Council of the College,
Dr. G. F. Abercrombie. Dr. Fry described his practice and his
methods of record-keeping. He gave an account, for the three
years 1951-3, ofthe number ofattendances, the age and sex incidence
of consultations and the various types of complaint met with. In
his experience the commonest organic diseases were acute and
chronic bronchial and pulmonary infections, hypertension, acute
backache and lumbago, migraine, peptic ulceration and coronary
artery disease, in that order.
During the discussion which followed it was suggested that the

General Practitioner's year should run from June to June so as to
include a whole winter.
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