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Results of Treatment of Early Syphilis
with a Single Injection of PAM

by S. E. LANDY, M.D., C. R. REIN, M.D., E. W. THOMAS, M.D. and L. C. KELCEC, M.D.,
Department of Dermatology and Syphilology of the New York University Post-Graduate
Medical School; and Skin and Cancer Clinic of the New York University Hospital,
New York, N.Y., USA

In May 1948, a study was instituted at Bellevue Hospital, New York,
on the efficacy of a single injection of procaine penicillin G in oil with
2% aluminium monostearate (PAM) in early infectious syphilis. The
purpose of this study was two-fold: first, to determine what could be
accomplished with a single injection of a repository penicillin in patients
on ambulatory treatment for primary or secondary syphilis who failed to
return for further therapy after the initial injection; and secondly, to
determine the results of single treatment schedules, since these were of special
value in those under-developed countries where the majority of patients
had of necesssity to be treated in the shortest period of time and on an
ambulatory basis.

In July 1953, a preliminary report was given on the results of such
treatment of early syphilis with a single injection of PAM in approximately
150 patients, who had been followed for periods ranging from six months
to five years. The present report is a continuation of the same study and
deals with 24 patients who received 1.2, 2.4, or 4.8 million units of penicillin,
administered siumltaneously in single or multiple sites. Although the
number of patients included in this report is small, there is the advantage
that all these patients have now been followed for from four to eight years

TABLE I. SEROLOGICAL RESULTS FOLLOWING 1.2 MILLION UNITS OF PAM

Routine serological test Treponemal test *
Patient Stage Date of
No. of syphilis treatment

M VDRL K RB CF TPIA TPCF TPI

1 25.1.50 . . . . . Inc WR NR

2 17.4.50 _ 2 _ 1 _ R WR

3 23.5.49 R R

4 27.9.49 . . . . . NR NR NR

5 27.7.49 ±_ i _ NR WR

6 I &II 23.10.48 _ _ _R NR WR

7 I & II 26.2.49 Inc NR NR

8 i | 30.9.49 2 4 NR R NR

* The following terms are used for reporting the results of the treponemal tests:
R= reactive; WR = weakly reactive; NR = non-reactive; Inc = inconclusive.
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TABLE II. SEROLOGICAL RESULTS FOLLOWING 2.4 MILLION UNITS OF PAM

Routine serological test Treponemal test *
Patient Stage Date of
No. of syphilis treatment

M VDRL! K RB CF TPIA TPCF TPI

1 23.8.51 ±_ _ NR AC

2 11 2.3.51 2 2 4 2 2 R R R

3 31.12.51 . . . . . Inc NR NR

4 I** 19.7.48 _ _ _ _ _ NR NR NR

5 & II 14.11.50 ± R WR

6 9.5.52 Inc NR NR

7 11 4.7.48 _ _ _ .WR WR

8 & II 6.10.51 _ _ _ .NR NR

9 11.2.52 _ _ _ .NR NR NR

10 Il&ll 4.10.51

' The following terms are used for reporting the results of the treponemal tests: R = reactive;
WR= weakly reactive; NR = non-reactive; Inc = inconclusive; AC = anticomplementary.

** This patient was seronegative.

and that serological studies could be made with the newer treponemal tests
as well as with the usual routine serological tests. The treponemal tests
used were the Treponema pallidum immune-adherence (TPIA), complement-
fixation (TPCF), and immobilization (TPI) tests; the routine serological
tests were the Mazzini (M), VDRL, Kline (K), Rein-Bossak (RB), and
complement-fixation (CF) tests.

TABLE I1. SEROLOGICAL RESULTS FOLLOWING 4.8 MILLION UNITS OF PAM

Routine serological test Treponemal test*
Patient Stage Date of
No. of syphilis treatment

M VDRL K RB CF TPIA TPCF TPI

1 & II 10.5.51 Inc NR

2 Relapse II 14.2.50 ± WR WR R

3 11 23.8.51 4 4 4 4 4 R R

4 & II 4.1.52 . . . . . WR R NR

5 11 22.9.50 _ _ _ .WR R Uns

6 II 30.6.51 - R R Uns

* The following terms are used for reporting the results of the treponemal tests: R= reactive;
WR = weakly reactive; NR = non-reactive; Inc = inconclusive; Uns = Unsatisfactory.
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All 24 patients have recently been examined with highly gratifying
results; 23 were found to be normal on clinical examination and no relapses
were found to have occurred. One patient, a homosexual, was found to
have a new infection (reinfection), four and a half years after the original
treatment. This patient was first seen at Bellevue Hospital on 22 August
1951 with secondary syphilis. On 23 August 1951 he received 4.8 million
units of PAM. The serological results became negative by December 1951
and remained negative until 1955. In February 1956 he was found to have
early syphilis with darkfield-positive lesions. The patient admitted having
bouts of exposures towards the latter part of 1955.

The serological results in these 24 patients are given in the accompanying
three tables. The significance of the differences in serological patterns
obtained with the treponemal tests is not quite clear as yet, and further
study will be required before definite conclusions can be reached. A final
report on this study will be submitted at a later date.

Cytogenetics of Anopheles gambiae

by M. HOLSTEIN, WHO Entomologist, Bukavu, Belgian Congo

The chromosomic map of Anopheles gambiae has been described in a
previous paper,a which also pointed out the effects of changes in breeding
temperature on the chromosomic rearrangements in two batches of the
same strain.

Thanks to the kindness of Professor G. Macdonald, Director of the
Ross Institute for Tropical Medicine, London,b I have recently been
able to examine the chromosomes of the A. gambiae strain originating from
Lagos, Nigeria (mother-strain of the one studied in Pavia) as well as the
chromosomes of the dieldrin-resistant Sokoto (Northern Nigeria) strain,
both maintained at the Ross Institute.

The chromosomes of the Lagos strain proved identical to the ones
examined in Pavia: the bands and sequences correspond entirely to those
of the map mentioned above and the same heterozygous inversions may be
found without any variation, except in the percentage distribution. In Pavia,
at the normal breeding temperature of 24°C (75.2°F), gambiae was charac-
terized by the presence of a heterozygous inversion on sectors 39-41 of
III G (in 10.6 % of the specimens). This inversion was also found in London
in 8.5 % (9 out of 105 specimens). On only one occasion was the inversion
found on II D. No inversions were present on III D, II G and X.

On the other hand, the Sokoto strain, reared under the same conditions
as the Lagos strain, revealed a great number of inversions. The results were
as follows:

a Frizzi, G. & Holstein, M. (1956) Bull. Wld Hlth Org., 15, 425
b I wish to express my gratitude to Miss Wall and Mr G Davidson for their invaluable help during

my stay in the Institute.
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