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BOOK REVIEW

ENCYCLOPAEDIA OF SYNDROMES
Encyclopedia of Medical Syndromes. By Robert H. Durham,
M.D., F.A.C.P. Pp. 628 + xiv. $13.50. New York: Paul
B. Hoeber, Inc. 1960.

Here is an unusual and, indeed, a unique book which has in
its pages detailed descriptions of nearly a thousand syndromes
covering the whole ground of the practice of medicine. It
is obvious that this is the result of years of work on the
part of the author, for each syndrome is marshalled with the

CORRESPONDENCE

A CASE OF SNAKE-BITE

To the Editor: An Indian boy, aged 16 years, was seen in
hospital 1 hour after he had been biiten below the left
medial malleolus by an unidentified snake at 2.30 p.m. on 29
December 1960. He was given 10 C.c. of antivenene, 5 c.c.
subcutaneously and 5 c.c. intramuscularly. After being observed
for several hours he appeared well so he was allowed to go
home.

Shortly after he arrived home he vomited several times,
said that he had difficulty in breathing, and felt dizzy. He
was brought back to hospital, where he immediately had a
convulsion and stopped breathing.

He was intubated and ventilated with oxygen by the manual
compression of an anaesthetic bag. His intercostal muscles
were paralysed, there were small inadequate excursions of
the diaphragm and it was necessary to continue artifical
respiration throughout the night. He had several more con
vulsions and his blood pressure fell to unrecordable levels,
requiring a 'Ievophed' intravenous infusion.

In the morning he was placed on a Radcliffe intermittent
positive-pressure respirator. He appeared deeply unconscious;
paralysis was complete. The muscles of his arms and legs
were fasiculating in rather a similar manner to that seen
immediately after the intravenous injection of the depolarizing
relaxant succinylcholine. There were no eye movements, no
reaction to light or accommodation; the pupils were not
dilated. The left ankle was moderately swollen and fang marks
were later identified.

The patient was maintained on the respirator for a period
of 5 days. Muscular movements started to return on the 3rd
day (4 days after the bite). Progressive recovery took place
and he was able to breathe on his own on the 5th day. As
soon as he was able to move his head and eyes he was able
to indicate that he understood the spoken word. During his
recovery he was cheerful and acted in a normal manner. A
neurological examination on the 14th day revealed no
abnormality in the motor or sensory nervous system and
he.was dIscharged 15 days after the bite.
Comments

Elapine snakes ( e.g. mamba, cobra) are known to have
venom which contains neurotoxins which may affect the cells
of the central nervous system and / or the muscles themselves
and so produce paralysis. It is of interest to know that in this
case the effects of the neurotoxin were completely reversible.
Such is also the case with the neurotoxin of tetanus. If the
patient survives, the neurotoxin causes no permanent neuro
logical damage.

The amount of antivenene given was small and probably
inadequate, but this case does .illustrate the value of the
intermittent-positive-pressure ventilator in the treatment of
respiratory failure. Since pharyngeal paralysis was present
difficulties in treatment could be anticipated if a tank respirator
had been used. Tank respirators may also prove ineffective
when treating cases where gross obesity, late pregnancy or
crush injuries to the chest exist.

I should like to thank Dr. Alan B. Taylor, Medical Superintendent.
McCord Zulu Hospital, for permission to pub'ish the case and the medical
student, Mr. Chetty, who ;specialled' the case throughout tbe first night.

Beric Jackson
22 Myro Drive
Durban
21 January 1961
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essential facts, incidence and sex ratios, congenital factors,
aetiology, clinical manifestations, pertinent laboratory and
pathological findings, clinical course, recommended treatment,
and prognosis.

The arrangement makes for the easy reference which one
expects of an 'encyclopaedia'. Basically this is alphabetical, but
there are cross-references by synonyms. The excellent index
is arranged by classifications by systems.

As a reference book it is recommended. A.H.T.

BRIEWERUBRIEK

MOONFLOWER POISONING

To the Editor: I was extremely interested to see, in the issue
of the Journal for 31 December 1960, a report of moon
flower poisoning by Drs. Griffiths and Smith,' the first
reported in the literature.

About 18 months ago I saw a case of moonflower poisoning
in a girl aged 19 months. I was asked to see this child urgently
since the doctor in charge of the case stated that she appeared
suddenly to have become completely maniacal and to be blind.

When I arrived at her home, the child was screaming in
a maniacal fashion, her whole body was extremely red, her
pupils were dilated, and her mouth and eyes were dry. A
diagnosis of belladonna poisoning was made and the child
was admitted to hospital. She recovered completely within
2 - 3 days.

A search was instituted in the garden of her home to try
to find the cause of the poisoning. No stinkblaar (Datura
stramonium) plants were found in the neighbourhood or in her
parents' own garden; but her nurse stated that she notiCed
that the child had actually eaten some leaves off a plant in
the garden. This plant turned out to be the moonflower and
the Department of Botany of the University of Natal,
Pietermaritzburg, confirmed that its leaves contained a large
quantity of belladonna alkaloids.

I did not know that no similar case had been described
in the past, and was therefore most interested to read Dr.
Griffiths' report.

F. C. Friedlander
9 -.10 Braemar House
158 Longmarket Street
Pietermaritzburg
23 January 1961
I. Griffiths, J. and Smith. D. P. G. (1960): S. Air. Med. J., 34, 1114.

COPY OF A LETTER FROM DR. W. J. C. TOMLINSON,
HON. SECRETARY, MINE MEDICAL OFFICERS'
ASSOCIATION (M.A.S.A.), DATED 27 JANUARY 1961,

TO ALL MEMBERS OF THE GROUP

ASSOCIATION TIE

Following a suggestion made some time ago, Dr. H. Le
Helloco, at the request of the Executive Committee, has
designed a distinctive tie for the Mine Medical Officers'
Association, and Messrs. Markhams, Ltd., Johannesburg, have
agreed to carry stocks of the tie provided the Association
gives them an assurance that there will be sufficient call from
members to justify the expense involved in placing an initial
minimum order for 12 dozen.

The motif of the design is the torch of knowledge entwined
with two snakes superimposed on a pick and shovel in
saltire. This motif, in red and gold and half-an-inch square,
is spaced at 2ot-inch intervals on a navy-blue background, and
the cost of the tie in pure silk would be 25s. (R2.50). A
specimen of the design will be displayed at the February
Clinical and General Meetings.

To enable the Executive Committee to reach a decision, will
you please let me know in ll'riting before 23 February 1961
(P.O. Box 4609, Johannesburg), whether you would undertake
to buy at least one of the ties from Markhams if an order
were placed for them. The time required for making the ties
would be from 4 to 5 months from the placing of the order.


