
BRITISH PAEDIATRIC ASSOCIATION.
PROCEEDINGS OF THE EIGHTH
ANNUAL GENERAL MEETING.

The Eighth Annual General Meeting was held at the Slieve Donard Hotel,
Newcastle, County Down, on Friday and Saturday, the 3rd and 4th May, 1935.

FIRST SESSION (MAY 3RD, 10 A.M.).

Business Proceedings: The President, Dr. Hugh Thursfield (London), was in the
Chair, and there were present 45 members.

The Minutes of the last Meeting were read and approved.

The following Officers, Honorary, Corresponding and Ordinary Members were
elected.

President: 1935-36, Professor A. E. Naish (Sheffield).
Secretary: Dr. A. G. Maitl-and-Jones (re-elected).

Treasurer: Dr. H. Morley Fletcher (re-elected).

Representative for Scotland : Dr. William Brown (Aberdeen) in place of
Dr. G. B. Fleming.

Honorary Members: Dr. Eric Pritchard (Past President) and Professor T. G.
Moorhead (Dublin).

Corresponding Members: Prof. K. D. Blackfan (U.S.A.), Prof. J. Brennemann
(U.S.A.), Prof. Alan Brown (Canada), Prof. H. B. Cushing (Canada), Prof. I. Jundell
(Sweden), lDr. C. L. Leipoldt (S. Africa), Prof. C. Marfan (France), Dr. E. M.
Stephen (Australasia).

Ordinary Members: Dr. W. J. Pearson (London), Dr. C. B. Perry (Bristol),
Dr. R. E. Steen (Dublin), Dr. W. C. Smallwood (Birmingham).

Next Meeting : The selection of the next place of Meeting was left to the
Executive Committee.

The Treasurer's Report was received and adopted.

It was proposed by Dr. Morley Fletcher, and seconded by Dr. Alan Moncrieff,
that a sum of ten guineas be sent to the funds of the Academic Assistance Council
as a gesture of goodwill on the part of the British Paediatric Association. This was
carried unanimously.

The President then outlined the policy decided upon with reference to the
purchase of old paediatric books.

Communications:
1. DR. REGINALD LIGHTWOOD (London): 'Calcium infarction of the kidneys in

infants.' Among 850 autopsies at the Hospital for Sick Children, Great Ormond
Street, six infants, without any underlying renal disease, shewed heavy deposits of
insoluble calcium salts in the renal tubles (calcium infarction). Their ages at death
ranged from 5 to 11 months. Working backwards from this post-mortem finding,
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ARCHIVES OF DISEASE IN CHILDHOOD

an analysis of the clini'cal records was made. This showed certain features common
to these cases. The symptoms.of anorexia, constipation and failure to thrive occurred
in all, obstinate vomiting in three. On examination the principle features were
wasting and muscle hypotonia; the vomit might be slightly blood-stained.
Sometimes the urine contained a little 'albumen, a few leucocytes and bacilli, but
there was no response to orthodox treatment for pyelitis. The immediate cause-of
death was a terminal infection and pus was usually found in the middle ears. The
blood urea became raised.

Pathologically, the calcium infarcts were recognizable to the naked eye as radial,
whitish lines from the boundary zone towards the pyramids. On section the kidneys
were gritty, and microscopically the mineral masses were seen in the collecting
tubules, dilatation and distortion of the latter resulting. In one instance calcium-was
found deposited in a medium-sized artery in relation to the internal elastic lamina.

Neither clinical, pathological nor bio-chemical study has yet indicated the cause' of
the process. There was no evidence of parathyroid or other endocrine disturbance,
the feeding could not be blamed and vitamin D preparations had not been given
in excess.

2. DR. F. J. FORD (Glasgow): ' Two cases of Schiiller-Christian syndrome.'
The histories and clinical observations on two children suffering from xanthomatosis
were surveyed. In one case, a boy of 2{1 yr. began to have polydipsia, and polyuria
at 24 yr. He was admitted to hospital with consolidation of both lungs. Later it
was found that he had defects in the skull bones, diabetes insipidus, infantilism
(confirmed by radiological examination), transient Parkinsonian symptoms, enlarged
spleen, and a blood cholesterol varying from 190 to 250 mgm. per cent. Since coming
under observation, a year ago, the enlarged spleen, tremor, and some of the skull
defects have disappeared. Diabetes insipidus remains unchanged. The= spontaneous
variation in severity of the disease was advanced as the most probable reason for
any improvements noted, as the boy has had no treatment other than limitation of
fat intake.

The second case was that of a boy of 9 years who had shown increasing adiposity
for four years, following operation for appendicitis. He was found to have bilateral
papilloedema which subsided in about a month, small skull defects, a flattened sella,
and a blood cholesterol varying from 210 to 320 mgm. per cent. He was given thyroid
and has not gained any more weight in the 'past four months.

3. DR. E. BELLINGHAM SMITH (London): 'Myelomatosis in a baby.' In view of
the uncertainty of the diagnosis the publication of details is not wished for by the
author.

4. DR. ERIc PRITCHARD (London): 'The frequency of sub-scorbutic conditions
in infancy.' He referred to the frequency of sub-scorbutic conditions in infants,
who otherwise appeared to be healthy. Apart from the absence of ascorbic acid in
the urine, or its reduction in amount, there was at present no available test for
sub-scorbutic conditions, which was unfortunate, as they were often the precursors
of serious developments. The prophylactic requirement of ascorbic acid for infants
was about 15 mgm. daily. This quantity could be provided by about 300 c.c. of good
breast milk, so that breast-fed infants usually got enough, but sometimes even
breast milk contained little or no ascorbic acid, as was the case with a woman at
present in The Infants Hospital, who had a baby suffering from a severe degree of
cranio-tabes, which might be associated with the vitamin deficiency. The amount
of ascorbic acid in cow's milk was usually about ten times less than that in breast
milk. Pasteurized and dried milks, as well as practically all patent foods, contained
no measurable amounts of ascorbic acid. Hence all artificially-fed infants should
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BRITISH PAEDIATRIC ASSOCIATION

receive supplementary supplies of vitamin C. The prophylactic requirement for an
infant was afforded by 1 oz. of orange juice, or 3 oz. of tomato juice, or 60 oz. of grape
juice. The curative dose for scurvy was about five times as great, hence the great
value of being able to give vitamin C in the pure form.

5. DR. DONALD PATERSON (London) and DR. R. H. BAILEY, introduced by
Dr. Paterson: ' Preliminary notes on convalescent serum, vaccine, and skin tests in
whooping cough.' During the pa;st four -years convalescent serum from cases of
whooping cough has been given to children suffering from pertussis without good
effect. In 95' contact cases, in which serum was given, 42 per cent. did'not develop
the disease, 32 per cent. had a mild attack and 26 per cent. had an unmodified
attack. In a similar series of control -cases in which no .serum was given, 11 per cent.
did not develop the disease,' 20 per cent. had a mild attack and 69 per cent. had an
unmodified attack. It may be said that convalescent serum is of considerable value as a
temporary protection to contacts against pertussis. Marshall Findlay immunizing
monkeys against' perfuss'is' with Sauer's vaccine demonstrated an intracutaneous
skin test analogous to a -Mantoux test, using Sauer's vaccine as an antigen.
A considerable nu'mber- of children 'were tested- and all those having had whooping
cough previously gave a, positive'test, suggesting that their skin had been sensitized
by the pertussis antigen. Children who gave a negative skin test were then
immunized with Sauer's vaccine and within three weeks developed a positive skin
test. Children giving a negative skin test at the beginning of an attack
of pertussis, -gave a positive skin test in two to three weeks after the disease
developed. The speakers believed that the skin test will be of considerable value
in the early diagnosis of pertussis, and also in the detecting of those susceptible
to whooping cough, and in determining the efficiency of vaccination against infection.

6. DR. H. STEWART (Belfast): ' Enterococcal agglutinations in chorea.' In a
paper published in the Ulster Medical Journal, October, 1934, Sir Thomas Houston
drew attention to the enterococcus and its relation to rheumatism. He endeavoured
to correlate the findings of other observers and suggested that all- cocci isolated in
rheumatic conditions might be enterococci infected with a phage. If the rheumatic
origin of chorea is accepted it is reasonable to suppose that an agglutination of the
blood serum from choreic cases to the organism responsible would be obtained.
Of 32 cases of chorea so tested using the enterococcus as an antigen the following
results were found:

Number of cases positive to type A enterococcus 19.
Number of cases positive to type B ,, 10.
Number of negative cases 3.

Some positive cases were positive to types A and B. Twenty-six carefully selected
control cases were also tested and all were negative, except one which gave a slight
agglutination to type B. The results give definite support to the work quoted
originally and open up a large field for speculation, particularly as to treatment with
vaccine or serum. A number of cases have been treated by the enterococcal vaccine,
but it is too soon to draw any conclusions. Vaccine therapy is'certainly as good
as any other'remedy for the immediate treatment, but it has always been combined
with rest in bed.

7. DR. W. R. F. COLLIS (Dublin): 'Acute aseptic lymphocytic meningftis.' The
patient, a girl aged 51 years, was admitted to the National Children's Hospital,
Dublin, with all the signs -and symptoms of tuberculous meningitis (stupor, vomiting,
fever, stiffness of the neck, -Kernig's sign): all other systems of the body were normal
including the ears. The C.S.F. on admission shewed an increase in globulin, chloride
*66 gm.' per cent., cells 2,155 (98 per cent. monocytes). The child, however, made an
uninterrupted recovery in two weeks, the C.S.F. returning to normal.- At no time
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ARCHIVES OF DISEASE IN CHILDHOOD

were tubercle bacilli found in the C.S.F. and the Mantoux test was repeatedly
negative (in a dilution of 1 old tuberculin) even when the child had apparently
completely recovered. At first the diagnosis of tuberculous meningitis was made,
but later when the child recovered this appeared untenable. Dr. Collis found that
text-books gave no help in elucidating the problem, but that a condition called
acute aseptic meningitis, which had first been described in 1925 by Wallgren, now
appeared to be recognized both in America and in the Continent as a definite disease
syndrome, over 100 cases having been recorded in the literature. This recognized
syndrome may be summarized as follows: -1. Acute onset of definite meningitic
symptoms. C.S.F.: (a) Preponderance of lymphocytes; (b) Sterility of liquid; and
(c) Chlorides usually normal. 2. Short duration of disease, benign and not followed
by complications. 3. Absence of parameningitic conditions, e.g., otitis, sinusitis,
trauma, etc., or of general infections, such as typhoid. 4. Absence of associated
conditions such as mumps, herpes, encephalitis, etc.

8. DR. D. W. WINNICOTT (London): 'Further notes on non-rheumatic pains.'
He reported progress in regard to the diagnosis of children sent to his clinic with
pains not truly rheumatic. For some years all cases sent by responsible people as
possibly rheumatic or choreic have been kept under observation till school-leaving
age, whatever the diagnosis made at the first interview. Of the last 459 cases a
diagnosis of true rheumatism or chorea had proved correct in 40 per cent.; 48 per cent.
had fallen into a wide group of psychological disorders labelled ' finding life
difficult.' The remaining 12 per cent. have been found to have some physical disease
other than rheumatic. The problem of non-rheumatic pains is, therefore, one which
cannot be shelved by those in charge of rheumatism clinics, since it is as bad for
those children who are i finding life difficult ' to be treated by compulsory rest
as it is for rheumatic children to be forced to do drill. Of this comprehensive group
60 per cent. are normal or psychoneurotic and 40 per cent. psychotic (depressed, etc.)
of the last 50 cases the sex incidence is as follows: of the 30 psychoneurotic cases,
16 girls and 14 boys; of the 20 psychotic: depressed cases, 13 girls, 3 boys; schizoid
cases, 1 girl, 3 boys.

SECOND SESSION (MAY 3RD, 8.30 P.M.)

9. DR. HUGH ASHBY (Manchester) opened a discussion on 'The punishment of
children.' Any punishment that is given by an adult, he said, should be prompt and
calculated to the intelligence of the child. Punishment thoughtlessly and hapazardly
applied will not act, as a deterrent and too mild a punishment has no effect as this
leads to the spoilt child who has only got to make a fuss and he gets all he wants.
A simple practical threat, that a child knows can and will be carried out, is always
effective. Punishment at boy's schools used to be too severe-this has now changed
as masters have become more understanding and better teachers. The better the
master the less punishment he has to administer. It is far better to reward good
conduct than to punish bad conduct. This line of action has proved a great success
even at an institution like Borstal. Any punishment that has to be administered must
be distasteful to the boy and above all he must not be deprived of exercise. The old
idea of making a boy write out so many lines should be given up and some form of
exercise like drilling instead of playing games should be substituted. Corporal
punishment should be reserved for very serious offences only.

He was followed by DR. ROBERT MARSHALL (Belfast), and in the subsequent
discussion the following took part:-Drs. K. D. Wilkinson (Birmingham), W. R. F.
Collis (Dublin), D. W. Winnicott (London), A. Ogilvie (Newcastle), J. S. Y. Rogers
(Dundee), and R. H. Bailey (London).

THIRD SESSION (MAY 4TH, 10.30 A.M.)

10. DR. W. S. CRAIG (Edinburgh) introduced by PROF. G. B. FLEMING: 'Some
remarks on the multiple puncture tuberculin skin test.' Attention was drawn to
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the reliability, rapidity, and extreme simplicity of the method. The instrument and
technique were described in detail in the Arch. Dis. Childh., 1931, VI, 357.
Experience with the test in large numbers of individuals over a period of five years
indicated that it is as sensitive as the Mantoux method (using a 1 in 10 dilution of
old tuberculin) and more reliable than the Pirquet method. During that time the
multiple puncture test failed to give a reaction in six cases of established tuberculous
infection. These were tested only a few days before death and in them all the
Mantoux test (1: 10) was equally unsuccessful. Reactions were obtained in
99 per cent. of over 1,000 adult city hospital patients and in all of 140 cases of
tuberculous meningitis in children. Other points emphasized in connection with
the test were:-(1) The undiluted O.T. employed remains potent indefinitely.
(2) Sloughing does not occur even with the severest reactions. (3) The test is
painless. (4) The test can be carried out in the matter of seconds and fifty
individuals can be tested in twenty minutes.

11. DR. C. W. VINING (Leeds): ' Remarks with reference to the chronicity of
tuberculous bronchopneumonia.' The speaker fully appeciated the fact that small
children frequently recovered from lung lesions due to tuberculosis, but he had not
until recently believed that tuberculous bronchopneumonia was a form of the
disease which had anything but a fatal termination nor had he thought it likely
that a child would live more than a few months with such a condition. He
mentioned three children under the age of five years who had lived one year,
seventeen months, and three-and-a-half years respectively, the last child being still
alive, and, apart from cough, free from symptoms and physical signs. Tubercle
bacilli had been recovered from each case and the x-ray serial photographs were
typical of tuberculous bronchopneumonia. In the case of the last child the x-ray
films showed a gradual clearing of the lung fields leaving small local deposits of
calcium.

12. DR. W. T. W. PAXTON (Glasgow) introduced by PROF. G. B. FLEMING:
'The histolog-y of icterus gravis.' The histological findings in five cases of icterus
gravis and three of anaemia haemolytica neonatorum were summarized and
illustrated by- photo-micrographs. All cases of the former showed the presence of
erythropoietic foci in the liver, and in two cases also in the spleen. In one case
megakaryocytes were found in the liver. A variable degree of degeneration of the
liver cells was present, and in some cases a fine periportal, and pericellular fibrosis.
Tfron deposition occurred in all cases in the liver and spleen, and less frequently
in the kidneys and lymph glands. Leucopoiesis was more active than erythropoiesis
in the bone marrow, although in both there was a variable shift to the left.
Erythroblastosis was found to be more marked and more primitive in anaemia
haemolytica neonatorum than in icterus gravis. Mention was made of a preliminary
investigation into the effect on the red cells in icterus gravis, in normal infants and
older children, of a haemolytic serum prepared by injecting human red corpuscles
into a rabbit. The cells of the only case of icterus gravis examined were more
susceptible to destruction by the lysin than the corpuscles either of normal infants
with or without icterus neonatorum or of those of older children.

13. PROF. L. G. PARSONS ahd DR. W. C. SMALLWOOD (Birmingham): 'A hitherto
undescribed type of haemolytic (erythronoclastic) anaemia.' The patient was a
male child, aged 7 years. He was first seen in August, 1934, with a profound
ana4-mia. Blood count: R.B.C. 2-2 mills. per c.mm. Hb. 23 per cent. W.B.C.
7,200 per c.mm. Reticulocytes 6 per cent. Differential white cell count showed one
per cent. of myelocytes and 5 normoblasts per 100 white cells. Red cells at this time
and subsequently showed a very extreme degree of poikilocytosis with occasional
sickle cell forms; some anisocytosis, punctate basophilia and microcytosis.
M.D. 6 516,u. Red cell fragility in saline showed increased resistance. Platelets were
plentiful. The -spleen was enlarged three to four finger breadths below the costal
margin and was hard. Superficial lymph glands were slightly enlarged. There was
no clinical icterus but cafe-au-lait skin pigmentation was present. Van den Bergh
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reaction gave an indirect positive result with 0 8 units. The urine showed excess
of urobilin and urobilinogen: lead was not present except after 'injection of
parathormone. Blood W.R. negative. X-ray of'bones showed rarefaction, especially
well marked in the skull, which was thickened. Blood calcium 12 8 mgm. per cent.
Calcium balance negative. Although believed to be of pure British stock, the boy's
appearance was suggestive of some negroid admixture.-"Anthropological investigation
did- not confirm this. Treatment was first by intravenous blood transfusion and
subsequently with iron and liver. After transfusion the anaemia gradually increased
in spite of medicinal treatment. The essential charactevristics of the blood picture
remained unaltered. Attempts to increase the 'amount of red cell sickling by
ineubating moist preparations were unsuccessful and sickle cell anaemia was
therefore exc-luded. The condition was thought to resemble most closely Cooley's
erythroblastic anaemia but to differ from that condition in the late onset of symptoms,
the extreme poikilocytosis of the red cells and' the absence of the large pale irregularly
staining red cells typical of Cooley's anaemia occurring in a child of apparently pure
British stock.

14. DR. W. BROWN (Aberdeen): 'Congenital eventration of diaphragm.' A girl
of 7--, as an infant was cyanosed with rapid shallow breathing. On 'examination she
showed dextrocardia and had pain in left lower thorax after large meals. The
sternum was funnel-shaped with depressions at each side, especially on left. X-ray
examinations (barium meal and enema) showed -left diaphragm -immobile and
replaced by thin membrane reaching to level of sixth- thoracic vertebra, and not
domed but -with- an outline determined by' gas-filled viscera underneath. The heart,
trachea and mediastinum were displaced to'right. The oesophagus was normal in
length and direction but the stomach was'turned upwards and over to the centre.
Barium fi-lled -up the fundus and then spilled -over -to the pylorus. -- With the child
lying on right side -the meal readily reached'the pylorus and now she is free from
discomfort if she lies in this position, immediately after eating. The rest of the
space- under the diaphragm was occupied by a distended loop of distal transverse
colon, the proximal part of which stretched' from the -right iliac -region' diagonally
upwards across the abdomen. The liver border was below the right iliac crest.
The small intestine was Idisplaced to the 'left-' side of abdomen. Most accounts of
this condition describe the splenic colon as o'ccupying part of the space under the
diaphragm -but the splenic flexure is a fixed point and the dilated transverse colon
was well above this in the case described.

1. DR STNE RHM otlt.15. DR. STA~NLEY GRAHAM (Glasgow): 'Prematurity and neo-natal mortality.'
Although the infantile mortality rate has been falling steadily, the neo-natal mortality
has been practically uninfluenced by the modern welfare schemes and the first month
of 'life remains as dangerous to the -infant as it was at the end of the nineteenth
century. In Scotland, prematurity is responsible for almost half the neonatal
mortality and in a series of 921 cases of prematurity, two-thirds of the deaths in
the neonatal period occurred in the first 48 hours of life (52-8 per cent. in first
24 hours, 13 per cent. in second 24 hours). It is unlikely that much can be done to
lessen the incidence of prematurity but more prompt and skilled attention to the'
needs of the infant in the first fifteen minutes of life is required. A specially trained
nurse should be detailed'for this work. The provision- of breast milk in. the feeding
of such infants is also of paramount importance The present mortality rate must
be regarded as too high.-
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