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Diagnosis.--Syphilitic aortitis with aortic incompetence; aneurysm of the ascending
part of the arch; hypertension and arteriosclerosis.

Discussion.-This was a case in which gross physical signs were present. The
hypertrophy of the heart and aortic systolic thrill were 'observed by most of the
candidates, but some of them, by Tfailing to observe the pulsation in the third right
intercostal space, interpreted these findings as representing aortic stenosis.

The pulsation and the aortic diastolic murmur were more readily observed in
the sitting posture, but nearly all the candidates failed to examine the patient in this
position.

Some of the candidates were not aware of the fact that aortic stenosis is not produced
by syphilis, and that a diagnosis of syphilitic aortitis has to be made despite a negative
Wassermann reaction in about one-third of all cases.

Only one or two of the candidates examined 'the ankles for cedema, while even a
cursory examination of pupils and ankle-jerks was usually neglected. One candidate
only was led by the hoarse voice of the patient to inquire into the conditioAn of the
larynx.

In general, the candidates appeared to fail to "get to grips" with the problem, and
seemed to lack experience in handling patients. Most of them wasted much time in.
percussion, so that visible and palpable manifestations tended to be overlooked.

Case presented by K. SHIRLEY SMITH, M.D.

Correspondence.
To the Editor of the "Posl-Graduate Medical

Journal."

DEAR SIR,- Dr. Manson-Bahr has
rather obscured the issue I raised in my
previous letter.

I did not describe any gummatous
appearance, but I did say that gummata
were not treated by active surgery and
that, as these amoebic collections were
strictly analogous to gummata, I regarded
surgery as-out of place in their treatment.
I referred only to cases which were cor-
rectly diagnosed and which were un-
complicated by any of the conditions
mentioned by Dr. Manson-Bahr.

It is of interest to note that in I925
Dr. Manson-Bahr quoted, without dis-
approval, the statement that "Aspiration
can be dispensed with in many such cases
of amoebic abscesses," and he has placed
it on record that he has himself confirmed
the view that emetine alone can promote
the absorption of a liver abscess without
surgical interference. He quotes a case of
his own, "the very pronounced physical
signs and symptoms of which were

resolved in a short time by emetine
combined with E.B.I."
As my own experience, and that of a

number of others, coincides exactly with
these expressions of opinion, I feel justi-
fied in maintaining that a plain, uncom-
plicated, amoebic, hepatic abscess requires
no surgery for its treatment.

Dr. Manson-Bahr's fears as to the
dangers and difficulties he considers
likely to be associated with the absorp-
tion of the contents of a large liver
abscess would be considerably lessened
if he referred to the cases recorded by
Dr. T. R. M. Leonard, and Dr. Ingram-
Johnson in 1922. Having refused opera-
tion, these two cases recovered after
treatment with emetine only.
As regards the methods employed in

the case originally referred to, I subscribe
to the opinion of Thurston who, in I924,
described it as obsolete, and as Dr.
Manson-Bahr makes no direct reference
to this point, I am hoping that, in this
respect at least, I am honoured by his
approval.

Yours faithfully
V. S. HODSON.

December 15, I932.
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