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

The Fourth Amnual Geneal Meeting was held at the Abbey Hotel, Great Malvern, on
Friday and Saturday, June 12th and 13th, 1931.

FET Sassioi (JUNE 12TH, 10 Am.).
Busixes Proceedixgs: The President, Dr. Robert Hutchison, was in the Chair, and there

were present 47 members.
President: Dr. F. John Poynton was elected President for the year 1931-32, and the

Secretary was instructed to write to him expressing the regret of the members at his illness and
wishing him a speedy recovery. The election of Officers and Ordinary Members followed, as
recommended by the Executive Committee.

Setrdary: Dr. Donald Paterson (re-elected).
Treasrer: Dr. Morley Fletcher (re-elected).
Representive CommiUtee Memberfor Lawdon: Dr. Eric Pritchard, in place of Dr. R. C.

Jewesbury, who retires under Rule 4.
Representaire Committee Member for Ireland: Dr. Brian Crichton, in place of Dr. Rowland

Hil, who retires under Rule 4.
Ordinary Members: Dr. A. C. Hampson of London, Dr. Alan Monerieff of London, and

Dr. A. V. Neale of Birmingham.
Vezt Meeting: The following places were suggested for next year's meeting: Windermere,

Likley, Llandudno, Harrogate, Gleneagles, Newcastle (Co. Down). Owing to a complaint from
the members from the North of the distance which they had to travel to the meeting, it was
generally felt that the meetmg should be held further North for their convenience in future.

Treasurer's Report: Dr. Morley Fletcher presented the Treasurer's Annual Report, which
was adopted. This showed a balance of £72 19s. 9d.

Change of Rulme: Dr. Leonard Findlay's motion to increae the membership of the Asso-
ciation to 75, secoded by Dr. Still, was put to the meeting and defeated. His second motion to
insert a rule after Rule 16 that 'An Ordinary Member who is absent from three consecutive
General Meetings shall cease, ipso facto, to be a member of the Asociation' was unanimously
adopted.

'Saveate Children' Union: It was agreed by the meeting that Dr. Schlesinger should
represent the British Pediatric Association at the ' Save the Children IJnion' meeting at the
Hae in September, and thst ten guineas should be allocated towards his expenses.
Scientific Communicatio".

1. D& F. LINGXAD (London): 'The role of hemolytic streptococci in the caus3tion of
arthritic purpuras' He said that the evidence available at the present time pointed in his
opinion to increased permeability of the capillaries as the essential precursor of purpura, and he
instanced in favour of this contention the association of urticaria and the investigations of
Sir Thomas Lewis. Thrombocytopoenia was not a necessary factor, for purpura might occur
without it, and thrombocytopoenia might be severe and yet no purpura supervene. Bedson
had produced experimentally thrombocytopcenia, but no purpura resulted until an endothelium-
destroying serum was also injected. Moreover, the various kinds of s-called primarv purpura
merged into each other, and in some of them a low blood-platelet count was customary, but in
others not.

If it were granted that increased permeability of the capillaries was essential, there remained
the question as to the cause of this ' micro-trauma.'

The object of the communication was to indicate that infection by hemolytic streptococci
provided a cause, and to suggest that in treating cases of 'iidopathic ' purpura, a search should
be made for these organisms, and any focus of infection by them treated as radically as
practicable. Dr. L d cited four cases in support of this view, two of them corresponding
to the clinical description of Sch6nlein's disease, one to that of Henoch's purpura, and one to

purpura simplex. In all a focus of infection by humolytic streptococci had been found, treat-
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256 ARCIIIVES OF DISEASE IN GHILDHOOD.

ment of which had been followed by s3tisfactory results, which strengthened the belief that
the streptoco-ci were the cause of the maladies.

2. DR. K. TATT RimAN (London): 'Abdominal manifestations in rheumatism.' He said
that although it was still open to question whether rheumatism could give rise to symptoms
simulating appendicitis, or whether appendicitis or peritonitis could at times be actually
caused by rheumatic infection, the cases reported in his communication would appear to be in
the former category, since only slight pathological change was noted in the appendices removed
at operation. The question was brought forward of whether abdominal pain, occurring without
other symptoms in childhood, might in some cases be rheumatic in nature.

3. DR. LEONARD FINDLAY (London): 'The incidence of the rheumatic infection.' He
said that although several writers, e.g., Newsholme in 1895, Poynton in 1920, Miller in 1923,
and Glover in 1939, had all stated that the rheumatic infection was diminishing in frequency,
he held that the facts were not before us on which to express an opinion. These various authors
had based their conclusions on the diminishing proportion of examples of the infection in several
London hospitals, but it must be borne in mind that factors other than mere frequency of a
particular disease governed admissions to hospitaL Dr. Findlay recorded a recent experience
in Glasgow in that while the proportion of examples of tuberculous meningitis in hospitalwas
ste3dily increasing the total number of deaths from this cause in the city as a whole was steadily
diminishing. No cause could be assigned to such an occurrence. At any rate in Glasgow since
1875 there was no lessening in the proportion of the examples of the rheumatic infection in
either of the general hospitals (Western and Royal Infirmaries) or in the children's hospital,
and from the frequency with which heart disease complicated those examples met with in the
children's hospital there would seem to be no apparent diminution in the gravity of the disease.

4. DR. BER-NARD SCHLESINGER (London): 'A study of the sleeping pulse rate.' He gave
the results of his investigation on this subject. In apyrexial cases he pointed out the fallacies
of taking the day or alert pulse rate alone as a true indication of activity of the disease in a
child with a rheumatic heart lesion. Such observations disregarded the nervous factor which
was often such a marked feature in rheumatic children. Tables and charts were shown of the
alert and sleeping pulse rate in normal children, cases with quiescent rheumatic hearts, and those
with active carditis. These demonstrated that in healthy children over the age of five years
the average difference in the rates was about ten beats per minute. In infants the difference was
not so marked. Children with quiescent heart lesions showed the same slowing of the pulse
during sleep, but those with obvious active carditis did not. Dr. Schlesinger said that in his
experience either a sleepingf tachyeardia or a pulse chart which showed little difference between
the alert and sleeping rates was an indication of active rheumatic carditis. Tachyeardia by
day accompanied by the usual drop at night when asleep indicated a nervous origin and treatment
in bed could then safely be relaxed.

5. DR. STANLEY GRAMAM (Glasgow): 'The value of alkali in salicylate administration.'
He said that the administration of sodium salicylate alone produced an acidosis of the non-
gaseous type. This acidosis could be prevented by the addition of alkali to the salicylate, but
not by glucose. Sodium bicarbonate was the alkali of choice. Potassium citrate was less
efficient. Charts were shown indicating definite impairment of renal function in those patients
receiving saicylate alone. The addition of the alkali restored the renal function to normaL
Observations on the blood-content and the rate of excretion of the salicylate were also recorded.
(This communication has been accepted for publication in the ' Archives of Disease in Childhood.')

6. DR. JoHN CRAIG (Aberdeen): 'Malignant Hypertension in a girl of 8.' This case
was reported in full in the 'Archives of Disease in Childhood' June 1931, page 157.

7. DR. R. C. JEWEsBURY (London): Two cases of jaundice in infancy.' His first case
was one of grave familial jaundice treated by the injection of whole blood. This was a sixth
child and the others had all been affected. The child was born jaundiced, the spleen was
enlarged, the liver was not enlarged, the urine contained bilirubin and there was bile present in
the stools. The blood count showed 2,560,000 red eells, haemoglobin 52 per cent. and 26,000
white cells. The child was treated with 8 c.cm. of whole blood injected intramuscularly, and
made slow but steady progress. The jaundice cleared at the third month, and the spleen was
palpable until the twelfth week. Recovery took place.

The second case, of absence of the hepatic ducts and bile capillaries was an only child, aged
6 months, and had beqn jaundiced since the second dav of life. Bilirubin was present in the
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urine, but no urobilinogen, and the stools were pale. The blood serum contained bile pigment
and the result of the van den Bergh test was direct. The child died after a month in hospital.
The post-mortem showed a liver with signs of slight cirrhosis, but it was otherwise normal
The gall-bladder contained bile, which could be squeezed through the cystic and common bile
duct into the duodenum. The hepatic ducts were completely absent. Histologically the bile
capillaries in the liver were non-existent as such, only being represented by groups of spheroidal
cells without definite arrangement. These were surrounded with fibrous tissue and some small
cound-celled infiltration. When the gall bladder was in contact with the iver the bile capillaries
were well formed and canalised.

7. DB. D. W. Wi--xicorr (London): A cinical note on convulsions of infants.' He
referred to infantile convulsions without demonstrable physical cause. A boy of 6j months
bit his mother's breast, as infants of that age normallv do. When the mother screamed and
withdrew he had a convulsion. Henoch (Lectures on Children's Diseases, Svdenham translation,
1889, I. 17.3) described a girl of 7 months who bit the breast and had a convulsion when the
mother screamed. Recent psychological theory laid new emphasis on the intensitv of infantile
feelings, and sutggested that the coincidence w-as not mere chance. These and similar cases
indicated that convulsions were sometimes psychologically determined, and also that maternal
over-reaction to normal infantile aggression might underlv disturbances of breast feeding.

SECOND SESSION (FRIDAY, JUNE 12:TH, 8.30 P.M.).
S. DR. G. W. BRAt (London) introduced by DR. D. PATERSON-: Some cases of enuresis of

allergic origin.' This commnunication is reported in full in the present number of the
Archives of Disease in Childhood.'

9. DR. A. C'. HAMPsoN- (London) introduced by DR. HECTOR CAMERON: 'Tumours of the
parathvroid glands.' He described tw-o cases illustrating the effects of hvper-secretion of the
parathyroid glands. (1) A boy aged 14 developed genu valgum, associated with generalized
hvpertrychosis. The deformity progressed, cystic enlargement appeared in a number of bones,
and spontaneous fracture occurred in the left femur. A11 bones showed extreme rarefaction.
The blood-calcium was markedly raised and the phosphate diminished; the blood phosphatase
was increased; the calcium output in the urine w-as increased. Improvement followed the
removal of a parathyroid cyst. (2) A boy, aged 14, complained of pain in the lower back and
legs. Bones showed generalized rarefaction and cyst formation. Metabolic findings w-ere
similar to those in Case 1. A malignant tumour was removed from the region of the parathyroid
gland. Removal was followed by temporary improvement, but the condition progressed with
the appearance of secondary deposits in both kidneys, suprarenals and testes.

1o. DR. K. D. WILKIN-SoNs (Birmingham)showed cinematograph filmsof (1) a case of ectopia
cordis; (2) a boy with bilateral Erb's palsy feeding himself with his feet, and other interesting
cases.

The Session concluded iiith a discussion on the Third International Pusidiatric Congress to
be held in London in 1933, and it was finally decided, if possible, that the mneeting should be held
in Oxford or Cambridge.

THIRD SESSION (SATURDAY, JU-NE 13TH, 10 A.M.).
11. DR. ROBERT HUTCHISON (London) with DR. R. C. LIGHTWOOD, introduced byIDR.

THUERSFIELD: 'Neoplasm of the Suprarenal Cortex in an Infant aged 41 months.' They said
that this case differed from the classical virilism of the 'infant Hercules ' type by combining,
hypertrichosis w-ith adiposity rather than with excessive muscular development. The svmptoms
arose at 11 weeks and the authors believed this to be the youngest recorded case of cortical
tumour. The clinical course was characterized by increasing adiposity of face, thorax and
shoulders; there was anwmia with erythroblastic regeneration. Histologically the tumour
consisted of normal cortical cells with a columnar arrangement (diffuse hvperplasia of the cortex).
There were no metastases.

12. DR. J. M. SmELLIE (Birmingham): 'Sudden death in infancy and childhood.' His
remarks were based on a series of 78 autopsies of sudden or unexpected deaths which had been
reported to H.M. Coroner, Birmingham. Twenty-four were either stillborn or died within 24
hours of birth. Broncho-pneumonia was the cause of death in 23 cases, most being under twelve
months of age and several being suspected cases of suffocation. Seven died from acute gastro-
enteritis, six were suffocated, and 3 had congenital heart disease. The causes of death in the
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remaining were as follows: acute rheumatic carditis, 2; acute nephritis and uraemia, 2; cedema
of brain. 2; miliary tuberculosis, pulmonary embolism, pneumococcal meningitis, diphtheria,
choking, suprarenal hemorrhage, pyo-pneumothorax. and septicwmia. 1 each

13. DR. ERIC PRrTCHARD (London): The treatment of hydrocephalus.' He showed by
means of photographs how cases of hydrocephalus. both internal and external, could be treated
bv dehvdration, i.e., limitation of the intake of fluid. diuresis, diaphoresis, etc. He considered
promotion of the ossification of the crani3l bones bv the administration of vitamin D., irradia-
tion. etc., contributed to the beneficial results of the treatment. The incurable cases of the
non-communicatinizl tvp-'. arrest of the enlargement of the head could be secured immediately
bv treatment. Mtos,t of the cases, of the communicatinor type could be cured without anydeformitv,
if treatment was commenced earlv enough.

14. DR. DAVID NABARRO (London): C'ongenital syphilis.' He gave some of the results
which he had obtained from his experiments with over one thousand cases of inherited syphilis
at the Hospital for Sick Children,GTreat Ormond Street. (1) WVhereas only a small percentage
of the mothers of svphlitic children had a negative blood WVasermann, nearly 7 per cent. of the
169 fathers examined had a negative Wassermann. (2) The cerebro-spinal fluid was often posi-
tive in syphilitic infants. but it frequentlv became negative after the ordinary treatment by
injections. If on re-examination the fluid was found to be still positive. more intensive treatment
with special drugs such as tryparsamide. with malaria, etc., was indicated. (3) Typical Hutchin-
sonian teeth were found in less than 20 per cent. of children over 7. but an equal number showed
minor de-rees of this defect. and these were sometimes found in mothers. whose latent inherited
syphilis could be thus detected. Such mothers might have (a) healthy children: (b) children with
svmptoms such as epilepsv. but nezative Wassermann reaction; or (c) syphilitic children witb
positive Wassermann reaction. The possibility of transmission to the third generation was
discussed.

1.3. DR. A. P. THOMSON- (BirminLham): Three cases of cceliac disease.' He described the
clinical course of these cases, whose averaze was fifty-five years. A1 three had marked steatorr-
hcea of the eceliac type. a low level of serum calcium, osteoporosis and a flat glucose tolerance
curve;: tetanv occurred in one case. The clinical historv showed that in one instance the condition
had existed from childhood. but in two it developed late in life. He thought cases of this type
were more frequent than was generally believed and Gee had mentioned them in his origainal
description.

16. DR. R. W. B. ELLIs (London) introduced by DR. DONALD PATERSON : ',Some effects of a
ketozenic Diet.' He said that the effect of an artificially produced ketosis was observed in
patients before and after operation. in two cases of cyclical vomiting. and in two patients who had
previouslv had convulsions with acute infections. In no case were there any-symptoms attri-
butable to the ketosis. The effect of a ketogenic diet on the glucose tolerance test was to cause
a greatly increased rise in blood surar. the curve beino readjusted toward the normal with insulin.
Ten grni. of sodium bicarbonate did not lessen the carbohvdrate intolerance. which could not
therefore be attributed to acidosis. (This communication has been accepted for publication in
the Archives of Disease in Childhood.')

17. DR. X-ORRMAN CAPON (Liverpool): Cystic disease of bone in an infant.' He reported a
case of bone disease in an an-emic female infant. X-ray examination showed rarefaction of all
the bones. tozether with clear-cut areas of resorption. especially in the lower end of the femora,
in the skull and in the humeri. WVassermann reactions of mother and childwere negative andthe
babv's serum-calcium was 11.24 mngarm. per cent. The patient's condition was rapidlv im-
proviur without sp?cial treatment other than liver extract with iron. It was assumed that the
lesions were due to hvper-parathvroidism which was undergoing spontaneous cure.

18. DR. J. HIARTLEY GIBBENS (London): The primary infection of tuberculosis.' He
described 3 cases of massive primary tuberculous lesions occurrino in vouno children. The first
two cases. brother and sister. had been infected by contact with a phthisical nursemaid and
showed interestina and unusual X-ray appearances. The third case was that of an infant of
11 weeks. in contaet with its tuberculous mother. who died 3 weeks after its birth, for 36 hours
onlv. The child zained weight steadilv. but died at the 11th week. A consistently negative
Mantoux test was 2fiven throughout.
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