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Psychiatric D i s o r d e r s :  D iag n o s is
a n d  T re a tm e n t .  P a t r i c k  T .  D o n l o n , 
Don A .  R o c k w e l l .  R o b e r t  .!. B r a d y  
Company, B o w i e , M a r y l a n d , 1982 ,  
154 pp . ,  p r i c e  n o t  a v a i l a b l e .

P s y c h ia t r i c  D i s o r d e r s  is  a n  e x ­
cellent b o o k  t h a t  w il l  b e  h e l p f u l  to  
medical s t u d e n t s  a n d  r e s i d e n t s  in 
family p r a c t ic e  a s  w e l l  a s  t h e  p r a c ­
ticing fam ily  p h y s i c i a n .

The b o o k  is  o r g a n i z e d  in t o  t h r e e  
main a reas .  T h e  f i r s t  is  a s s e s s m e n t  
and d iag n o s is ,  w h i c h  h a s  a  v e r y  
good d i s c u s s io n  o f  t h e  t e c h n i q u e s  
and goals o f  t h e  p s y c h i a t r i c  i n t e r ­
view. T h e  m e n t a l  s t a t u s  e x a m i n a ­
tion is w ell  d e s c r i b e d ;  t h e  t e r m s  
used are d e f in e d  t o  i m p r o v e  i ts  r e l i ­
ability an d  u s e f u l n e s s .  T h e r e  is a 
brief, p e r t i n e n t  d i s c u s s i o n  o f  th e  
new D SM  I I I  p s y c h i a t r i c  d i a g n o s t i c  
tables. T h e  c h a p t e r  e m p h a s i z e s  th e  
importance o f  b e i n g  c a r e f u l  a n d  
complete in t h e  a s s e s s m e n t  in o r d e r  
to achieve a p r e c i s e  d i a g n o s i s ,  j u s t  
as in the  r e s t  o f  m e d i c i n e .

In th e  s e c o n d  s e c t i o n ,  “ D ia g ­
nostic a n d  T r e a t m e n t  S t r a t e g i e s , "  
can be f o u n d  a  d i s c u s s i o n  o f  d ia g ­
nosis and  m a n a g e m e n t  o f  t h e  m a jo r  
psychiatric p r o b l e m s  s u c h  as  
sch izophren ia ,  a f f e c t i v e  d i s o r d e r s ,  
depression, a n d  a n x i e t y .  O n e  o f  th e  
common e m e r g e n c y  p r o b l e m s  in 
family m e d ic i n e  is d e a l i n g  w i th  th e  
acutely d i s t u r b e d  p a t i e n t .  T h e  
chapter o n  d i a g n o s i s  a n d  t r e a t m e n t  
of acute  p s y c h o t i c  d i s o r d e r s  g a t h ­
ers the d a t a  t h e  c l i n i c i a n  n e e d s  to  
have to  d e a l  w i th  t h e s e  p a t i e n t s .  A 
table th a t  b r i e f ly  s u m m a r i z e s  th e

c o m m o n  acu te  p resen ta t io n s  is also 
in c lu d ed .

T h is  sec tion  also has ch ap te rs  on 
s u b s t a n c e  ab u se ,  sexual d iso rd e rs ,  
a n d  g er ia tr ic  sexuali ty .  In form ation  
o n  th e se  su b jec ts  is very  useful and  
is o r ie n te d  to family prac tice .  The 
t ip s  on  tak ing  a sexual h istory  are 
ex c e l len t .

T h e  th ird  sec tion ,  “ T re a tm en t  
C o n c e r n s , ”  is un ique b ecau se  the 
to p ic s  are  rare ly  d iscu ssed  and  yet 
a re  im m en se ly  im p o rtan t  to  the  ef ­
fec t iv e  p rac t ice  o f  family m edic ine .

T h e r e  are  ch a p te rs  on guidelines 
fo r  ad m in is te r in g  psy ch o tro p ic  
d ru g s ,  th e  physic ian -pa t ien t  r e la ­
t io n s h ip ,  the  tired p at ien t ,  rape ,  
su ic id e ,  and  co n su lta t io n  and  re fe r ­
ral.  T h e  c h a p te r  on  crisis  in te rv e n ­
t io n  m a k es  very  c lea r  how  a family 
p h y s ic ia n  can  apply  th ese  t e c h ­
n iq u e s  in ev e ry d ay  p rac tice .  T h e re  
is a  go o d  sec tion  on  m a n ag e m en t  o f  
su ic id e -p ro n e  pat ien ts .

T h is  b o o k  is very  readab le .  T he  
a u t h o r s  h av e  used  sim ple, c lea r  
E n g lish  and  have  defined  te rm s  
w h e n  n ecessa ry .  T h ey  have avoided  
p sy c h ia t r ic  ja rg o n .  T h e re  is a skill­
ful u se  o f  m a jo r  head ings in large, 
d a r k  p r in t ,  and  ap p ro p r ia te  tab les  
a n d  d ia g ra m s  su m m ar ize  the  text.  
O n e  can  u se  the  b o o k  as a b r ie f  r e ­
f r e s h e r  on  a  top ic  and  apply  the in ­
f o rm a t io n  to  an  im m edia te  pat ien t 
p ro b le m .  T h e  index  is a lso  helpful 
in f ind ing  a specific re fe ren ce .  
W e l l - ch o s en  re fe ren c es  at the end  
o f  e a c h  c h a p te r  m ak e  it poss ib le  to  
p u r s u e  a top ic  in m o re  dep th .

A n o te w o r th y  f e a tu r e  o f  th e  
b o o k  is th e  s u p p o r t iv e  w a y  fam ily  
p h y s ic ian s  a re  e n c o u r a g e d  to  r e c ­
ogn ize  an d  t r e a t  c o m m o n  p s y c h i ­
atr ic  p ro b le m s .  T h e  b o o k  g iv e s  th e  
feeling o f  b e in g  in th e  p r e s e n c e  o f  a 
co l leag u e  w h o  is a w a r e  o f  th e  f a m ­
ily p h y s ic ia n 's  o p p o r tu n i ty  to  se e  
and  su c ce s s fu l ly  t r e a t  a  w id e  v a r i ­
e ty  o f  u n s e le c te d  p a t ie n t s .  O n e  a lso  
lea rn s  w h ic h  p a t i e n t s  w o u ld  b e  
m o s t  a p p ro p r ia te ly  r e f e r r e d  to  th e  
p sy c h ia t r ic  co l le a g u e .  I t s e e m s  
very  m u c h  like an  eq u a l  p a r tn e r s h ip .

In th is  r e v i e w e r 's  o p in io n ,  D rs .  
D o n lo n  an d  R o c k w e l l  h a v e  s u c ­
c e e d e d  in w r i t in g  a  b o o k  th a t  is u s e ­
ful an d  p ra c t ic a l ,  c o m p r e h e n s i v e  
w i th o u t  b e in g  e n c y c l o p e d ic .  T h e y  
h av e  m a d e  a  c o n t r ib u t io n  to  d e l in ­
ea t in g  th e  p s y c h ia t r i c  a n d  b e h a v ­
ioral sc ie n c e  c o n t e n t  o f  fam i ly  
m ed ic in e .

R o b e r t  B .  M o n r o e ,  M D  
S e a t t l e ,  W a s h i n g t o n

Clinical R h e u m a to lo g y — A P ro b le m  
O r ie n te d  A p p ro a c h  to  D iagnos is  a n d  
M a n a g e m e n t  (2nd  ed i t io n ) .  R o l a n d  

W . M o s k o w i t z .  L e a  & F e b i g e r ,  
P h i l a d e l p h i a ,  1982,  421  p p . ,  $ 2 5 . 0 0  

( C a n a d a  $ 3 0 .0 0 ) .
It w as  w i th  g r e a t  in t e r e s t  th a t  I 

re a d  th is  b o o k  a n d  I r e c o m m e n d  it 
w ith  e n t h u s i a s m  to  all p r a c t ic in g  
fam ily  p h y s ic ia n s ,  f am i ly  p r a c t i c e  
r e s id e n t s ,  a n d  m e d ic a l  s tu d e n t s .  
R h e u m a to lo g y  is a  c o m p le x  su b je c t  
a n d ,  a s  p o in te d  o u t  in th e  p r e f a c e  o f  
th e  b o o k ,  an  in c re a s in g ly  c o m m o n  
p ro b le m  n o w  aff l ic t in g  a p p r o x i ­
m a te ly  31 m il l ion  p e o p le  in th e  
U n i te d  S ta te s .

T h e  b o o k  p r o v id e s  136 e x c e l l e n t
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Minipress
(prazosin HCi)*Siesuies'm92m95r̂
Brief Summary
MINIPRESS ■ (prazosin hydrochloride) Capsules For Oral Use
INDICATIONS: MINIPRESS (prazosin hydrochloride) is indicated in the treat­
ment of hypertension. As an antihypertensive drug, it is mild to moderate in activ­
ity. It can be used as the initial agent or it may be employed in a general treatment 
program in conjunction with a diuretic and/or other antihypertensive drugs as 
needed for proper patient response
WARNINGS: Minipress may cause syncope with sudden loss of conscious­
ness. In most cases this is believed to be due to an excessive postural hy­
potensive effect, although occasionally the syncopal episode has been 
preceded by a bout of severe tachycardia with heart rates of 120-160  
beats per minute. Syncopal episodes have usually occurred within 30 to 
90 minutes of the initial dose of the drug; occasionally they have been re­
ported in association with rapid dosage increases or the introduction of 
another antihypertensive drug into the regimen of a patient taking high 
doses of MINIPRESS. The incidence of syncopal episodes is approxi­
mately 1% in patients given an initial dose of 2 mg or greater. Clinical 
trials conducted during the investigational phase of this drug suggest that 
syncopal episodes can be minimized by limiting the initial dose of the 
drug to 1 mg, by subsequently increasing the dosage slowly, and by intro­
ducing any additional antihypertensive drugs into the patient's regimen 
with caution. (See DOSAGE AND ADMINISTRATION.) Hypotension may 
develop in patients given MINIPRESS who are also receiving a beta- 
blocker such as propranolol.

If syncope occurs, the patient should be placed in the recumbent position and 
treated supportively as necessary. This adverse effect is self-limiting and in most 
cases does not recur after the initial period of therapy or during subsequent dose 
titration.

Patients should always be started on the 1 mg capsule of MINIPRESS. The 2 
and 5 mg capsules are not indicated for initial therapy.

More common than loss of consciousness are the symptoms often associated 
with lowering of the blood pressure; namely, dizziness and lightheadedness. The 
patient should be cautioned about these possible adverse effects and advised what 
measures to take should they develop. The patient should also be cautioned to 
avoid situations where injury could result should syncope occur during the initi­
ation of MINIPRESS therapy

Usage in Pregnancy: Although no teratogenic effects were seen in animal 
testing, the safety of MINIPRESS in pregnancy has not been established. 
MINIPRESS is not recommended in pregnant women unless the potential benefit 
outweighs potential risk to mother and fetus.

Usage in Children: No clinical experience is available with the use ot 
MINIPRESS in children.
ADVERSE REACTIONS: The most common reactions associated with 
MINIPRESS therapy are: dizziness 10.3%, headache 7.8%, drowsiness 7.6%, lack 
of energy 6 9%, weakness 6.5%, palpitations 5.3%, and nausea 4.9%. In most 
instances side effects have disappeared with continued therapy or have been tol­
erated with no decrease in dose of drug.

The following reactions have been associated with MINIPRESS some of them 
rarely. (In some instances exact causal relationships have not been established.)

Gastrointestinal: vomiting, diarrhea, constipation, abdominal discomfort and/ or pain.
Cardiovascular edema, dyspnea, syncope, tachycardia.
Central Nervous System: nervousness, vertigo, depression, paresthesia.
Dermatologic, rash, pruritus, alopecia, lichen planus.
Genitourinary: urinary frequency, incontinence, impotence, priapism.
EENT: blurred vision, reddened sclera, epistaxis, tinnitus, dry mouth, nasal congestion.
Other: diaphoresis.
Single reports of pigmentary mottling and serous retinopathy, and a few reports 

of cataract development or disappearance have been reported. In these instances 
the exact causal relationship has not been established because the baseline ob­
servations were frequently inadequate

In more specific slit-lamp and funduscopic studies, which included adequate 
baseline examinations, no drug-related abnormal ophthalmological findings have been reported.
DOSAGE AND ADMINISTRATION: The dose of MINIPRESS should be adjusted 
according to the patient's'individual blood pressure response. The following is a 
guide to its administration:

Initial Dose: 1 mg two or three times a day. (See WARNINGS.)
Maintenance Dose: Dosage may be slowly increased to a total daily dose of 

20 mg given in divided doses. The therapeutic dosages most commonly employed 
have ranged from 6 mg to 15 mg daily given in divided doses. Doses higher than 
20 mg usually do not increase efticacy; however a few patients may benefit from 
further increases up to a daily dose of 40 mg given in divided doses. After initial 
titration some patients can be maintained adequately on a twice daily dosaqe regimen

Use With Other Druas: When adding a diuretic or other antihypertensive 
agent, the dose of MINIPRESS should be reduced to 1 mg or 2 mg three times a day and retitration then carried out.
OVERDOSAGE: Accidental ingestion of at least 50 mg of MINIPRESS in a two 
year old child resulted in profound drowsiness and depressed reflexes No de­
crease in blood pressure was noted. Recovery was uneventful.

Should overdosage lead to hypotension, support of the cardiovascular system 
is of first importance Restoration of blood pressure and normalization of heart 
rate may be accomplished by keeping the patient in the supine position. If this 
measure is inadequate, shock should first be treated with volume expanders. If 
necessary, vasopressors should then be used. Renal function should be monitored 
and supported as needed. Laboratory data indicate MINIPRESS is not dialysable because it is protein bound.
TOXICOLOGy: Testicular changes, necrosis and atrophy have occurred at 25 mg/ 
kg/day (60 times the usual maximum recommended dose of 20 mg per day in hu­
mans) m long term (one year or more) studies in rats and dogs. No testicular 
changes were seen in rats or dogs at the 10 mg/kg/day level (24 times the usual 
maximum recommended dose of 20 mg per day in humans). In view of the testic­
ular changes observed in animals, 105 patients on long term MINIPRESS 
(prazosin hydrochloride) therapy were monitored for 17-ketosteroid excretion and 

indicating a drug effect were observed. In addition, 27 males on 
MINIPRESS (prazosin hydrochloride) alone for up to 51 months did not demon- 
strate changes in sperm morphology suggestive of drug effect 
H.°W f,UED: yiNIPRESS is available in 1 mg (while #431), 2 mg (pink and 
*hlle f  cl ps“i?s m 1,0,1165 01 250.1000. and unil dose inslilulional pack­
men5 OO x 10 s); and 5 mg (blue and while #438) capsules in bottles ot 250 500 and unit dose institutional packages ol 100 (10 x 10's)
M o r e  d e r a i le d  in f o r m a t io n  a v a i l a b le  o n  r e q u e s t

Relerences 1- Pitts NE , The clinical evaluation of prazosin, a new antihyperten- 
P'aTosm Clinical Symposium Proceedings. Published as a special 

teporl by P o s t g r a d u a t e  M e d ic in e . New York. McGraw-Hill Book and Education 
Services Group. 1975, pp 117-127.2. Adapted Itom Kaplan NM Summary J  C a r -  
d io v a s c P h a r m a c o l4 (suppl 2) S265.1982 3. Lund-Johansen P: Hemodynamic 
changes at rest and during exercise in long-term prazosin therapy lor essential hv- 
perlension m Prazosm Ctinica! Symposium Proceedings Published as a special
f f i S S T O New Vork McGraw-HiM Book and Educaii°"
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i l l u s t r a t i o n s  w i t h  t h e  s h a r p  d e t a i l  
r e q u i r e d  f o r  x - r a y  f i l m s  a n d  p h o t o ­
g r a p h s .  T h e s e  a r e  c o m b i n e d  w i t h  
c l e a r  e x p l a n a t i o n s  o f  t h e  v a r i o u s  
d i a g n o s t i c  s t u d i e s  r e q u i r e d  t o  m o r e  
f u l ly  e v a l u a t e  r h e u m a t o l o g i c a l  c o n ­
d i t i o n s .  T h e  p r o b l e m - o r i e n t e d  a p ­
p r o a c h  t o  d i f f e r e n t i a l  d i a g n o s i s  
a p p e a r s  t o  b e  m o s t  u s e f u l  t o  t h e  
p r a c t i c i n g  p h y s i c i a n .  W h i l e  t h e  
s e c t i o n  o n  m a n a g e m e n t  is  s o m e ­
w h a t  s h o r t e r  t h a n  I h a d  e x p e c t e d ,  it 
p r o v i d e s  a n  e x c e l l e n t  s t a r t i n g  p o i n t  
in  t h e  c a r e  o f  t h e s e  p a t i e n t s .  T h e  
c o m p r e h e n s i v e  l i s t s  o f  r e f e r e n c e s  
a t  t h e  e n d  o f  e a c h  c h a p t e r  a p p e a r  to  
p r o v i d e  m u c h  o f  t h e  i n f o r m a t i o n  
t h a t  w il l  b e  r e q u i r e d  f o r  t h e  m o r e  
d i f f i c u l t  c a s e s .

C l i n i c a l  R h e u m a t o l o g y  p r o v i d e s  
a  v e r y  u s e f u l  r e f e r e n c e  in  e v a l u a t ­
in g  a n d  t r e a t i n g  p a t i e n t s  w i t h  t h e  
v a r i o u s  r h e u m a t o l o g i c a l  c o n d i ­
t i o n s .  I n  a d d i t i o n ,  t h e  b o o k  is s o  
r e a d a b l e  t h a t  I b e l i e v e  m o s t  p h y s i ­
c i a n s  w h o  p u r c h a s e  it w il l  r e a d  t h e  
t e x t  f r o m  c o v e r  t o  c o v e r .

G e o r g e  H e s s ,  M D  

C a r s o n  C i t y ,  N e v a d a

D ia g n o s i s  a n d  M a n a g e m e n t  o f  C a n ­
c e r .  D a n i e l  W .  N i x o n .  A d d  i s o  n -  
W e s l e y  P u b l i s h i n g ,  M e n l o  P a r k ,  
C a l i f o r n i a ,  1 9 8 2 ,  3 2 0  p p . ,  $ 2 6 . 9 5 .

I t  w a s  a  p l e a s u r e  t o  r e c e i v e  t h i s  
a t t r a c t i v e  b o o k ,  T h e  D i a g n o s i s  a n d  

M a n a g e m e n t  o f  C a n c e r ,  n o t  o n l y  
b e c a u s e  t h e  s u b j e c t  m a t t e r  is  t i m e ­
ly ,  b u t  a l s o  b e c a u s e  t h e  c o v e r  o f  
t h e  b o o k  f e a t u r e s  a n a t o m i c a l  d r a w ­
in g s  b y  L e o n a r d o  d a  V in c i .

T h i s  b o o k ,  o n e  o f  a  s e r i e s  p u b ­
l i s h e d  b y  A d d i s o n - W e s l e y ,  is  i n ­
t e n d e d  t o  p r o v i d e  c u r r e n t  c l i n i c a l  
i n f o r m a t i o n  in  a  p r a c t i c a l  a n d  a c ­

c e s s i b l e  f o r m a t .  T h e  series'; 
a r e  a u t h o r i t a t i v e  clinicians from , 
v a r i e t y  o f  dist inguished medial 
c e n t e r s .  T h e  m ain  author of f t  
b o o k  is D a n ie l  W . Nixon, MD As. 
s o c i a t e  P r o f e s s o r  o f  Medicine of 
t h e  D e p a r t m e n t  o f  Medicine and 
t h e  W i n s h i p  M em orial Clinic for 
N e o p l a s t i c  D ise a se ,  Emory Uni- 
v e r s i t y  S c h o o l  o f  Medicine

T h e  o r g a n iz a t i o n  o f  the b oo k  is 
e x c e l l e n t .  T h e  ty p e  is easily read 
c h a p t e r  h e a d in g s  and  subheadings 
s t a n d  o u t  c l e a r ly .  E ach  chapter be­
g in s  w i t h  a  t a b le  o f  contents and an 
o v e r v i e w .  M a rg in a l  notes are used 
t h r o u g h o u t  to  summarize major 
p o i n t s .  T a b l e s  and  drawings are 
w e l l  c o n s t r u c t e d  and  easy to under­
s t a n d ,  a n d  th e  reproductions of 
p h o t o g r a p h s  a n d  roentgenograms 
a r e  o f  h ig h  q u a l i ty .  Each chapter 
h a s  s e l e c t e d  references if one 
w i s h e s  t o  p u r s u e  any  topic in more
d e p t h .

T h e  b o o k  is divided into four 
m a i n  s e c t i o n s .  T h e  first section is 
o n  t h e  b a c k g r o u n d  and basic princi­
p l e s  o f  c a n c e r  management, with 
e m p h a s i s  o n  th e  crit ical role of the 
p r i m a r y  c a r e  p hys ic ian  in prevent­
in g  c a n c e r ,  s t r e s s in g  early detec­
t i o n  a n d  d ia g n o s i s .  There is also an 
i n t e r e s t i n g  c h a p t e r  dealing with 
v a r i o u s  c a n c e r  rem ed ies  that have 
b e e n  p o p u l a r  b u t  are  of unproven 
v a l u e .

T h e  s e c o n d  sec tion  deals with 
p r i n c i p l e s  o f  g en e ra l  management 
a n d  s u p p o r t .  T h is  could  be required 
r e a d i n g  f o r  a n y  family physician 
w h o  t r e a t s  p a t i e n t s  with cancer. 
O n e  c h a p t e r ,  “ Occult Primary 
C a n c e r , ”  p r e s e n t s  useful recom­
m e n d a t i o n s  th a t  an oncologist 
m i g h t  g iv e  a  f am ily  physician after 
a  c o n s u l t a t i o n .  T h e re  is a chapter 
o n  o n c o l o g i c  emergencies,, all ot 
w h i c h  a  f a m i ly  physician with an 
a c t i v e  p r a c t i c e  w o u ld  encounter on 
o c c a s i o n .  T h e  t rea tm en t sugge'
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,ions are v e ry  h e l p f u l  a n d  g o o d  to  
have on h a n d  f o r  q u i c k  r e f e r e n c e .  
The c h a p te r  o n  p s y c h o s o c i a l  a s ­
pects of c a n c e r  t r e a t m e n t  d i s c u s s e s  
ihe p sy c h o lo g ic a l  r e a c t i o n s  to  th e  
diagnosis a n d  m a n a g e m e n t  o f  c a n ­
cer from th e  p a t i e n t ' s  p e r s p e c t i v e .  
It also p o in ts  o u t  t h a t  t h e  p r im a r y  
physician's a t t i t u d e  s h o u l d  b e  p o s ­
itive in o r d e r  to  p r o v i d e  o p t i m u m  
emotional a n d  s c i e n t i f i c  s u p p o r t .  
The whole s e c t i o n  c a l l s  a t t e n t i o n  
to the te a m  o f  p r o v i d e r s  a n d  r e ­
sources i m p o r t a n t  in  m o d e r n  m a n ­
agement o f  c a n c e r :  p h y s i c a l  t h e r a ­
pists, n u t r i t i o n i s t s ,  p a t i e n t  s u p p o r t  
groups, soc ia l  w o r k e r s ,  a n d  n u r s e s ,  
as well as p h y s i c i a n s .

In the th i r d  s e c t i o n  t h e r e  a re  
presentations o f  13 s p e c i f i c  t y p e s  o f  
neoplasms; t h i s  i n c l u d e s  a  d i s c u s ­
sion of l y m p h o m a s ,  l e u k e m i a ,  g a s ­
trointestinal c a n c e r ,  a n d  u t e r i n e  
cancer. T h e  f o c u s  o f  t h e s e  d i s c u s ­
sions is o n  th e  n a t u r a l  h i s t o r y  a n d  
diagnosis o f  t h e  c a n c e r s .  T h e r e  is 
enough i n f o r m a t i o n  o n  t r e a t m e n t  
and p ro g n o s is  to  a l l o w  t h e  p r i m a r y  
care p h y s ic ia n  t o  w o r k  e f f e c t iv e ly  
with the o n c o l o g i s t  in t h e  j o i n t  
management o f  t h e  p a t i e n t  w i th  
cancer. T h e  c h a p t e r  o n  b r e a s t  c a n ­
cer has e x c e l l e n t  p h o t o g r a p h s  o n  
examination o f  t h e  b r e a s t  a s  w e l l  as  
an algorithm f o r  t h e  m a n a g e m e n t  o f  
the b reas t  m a s s .

The last s e c t i o n  is o n  i m m u n o l ­
ogy for th e  c l i n i c i a n .  T h i s  m a te r ia l  
is the le a s t  h e l p f u l ,  p e r h a p s  b e ­
cause o f  th e  c o m p l e x  n a t u r e  o f  th e  
subject. H o w e v e r ,  t h e  d i s c u s s i o n  
about th e  t h e o r y  o f  a  c a n c e r - p r e ­
ventive i m m u n o l o g i c  s u r v e i l l a n c e  
system is w e ll  d o n e .

Family p h y s i c i a n s  w ill  f in d  th is  
book well o r g a n i z e d ,  a u t h o r i t a t i v e  
both on d i a g n o s i s  a n d  m a n a g e m e n t  
of cancer,  a n d  v e r y  h e l p f u l  in  d a i ly  
practice.

R o b e r t  M o n r o e , M D
S e a t t l e ,  W a s h i n g t o n

C u ta n e o u s  Aspects of In te rn a l  D is ­
ease . J e f f r e y  P .  C a l le n  (eel). Y e a r  

B o o k  M e d i c a l  P u b l i s h e r s ,  C h i c a g o ,  
1 9 8 1 , 6 8 2  p p . ,  $ 7 9 .9 5 .

T h e  p u rp o s e  o f  th is  b o o k ,  a c ­
c o rd in g  to  its  a u th o r ,  is to  p rov ide  
in fo rm a t io n  a b o u t  b o th  c u ta n e o u s  
a n d  sy s te m ic  m a n ife s ta t io n s  o f  in­
t e rn a l  d i s o rd e r s ,  e m p h as iz in g  s u b ­
j e c t s  o f  im p o r ta n c e  to  th e  p r a c t ic ­
ing p h y s ic ia n .  T h e  a u th o rs  are  
in te rn is t s  an d  d e rm a to lo g is ts  f rom  
a c a d e m ic  m ed ica l  c e n te rs .  T h e  re l­
e v a n c e  o f  m a n y  o f  the  to p ics  to  
p ra c t ic in g  fam ily  p h y s ic ian s  is 
d o u b tfu l .  F o r  e x a m p le ,  c o m m e n ts  
o n  W o r in g e r -K o lo p p  s y n d ro m e ,  
th e  e p id e rm o tro p ic  var ian t  o f  m y ­
c o s is  f u n g o id es ,  shou ld  be r e se rv e d  
fo r  m o n o g ra p h s  in te n d ed  for  th o se  
w i th  sp ec ia l  in te re s ts  in m y co s is  
fu n g o id es .

C e r ta in  se c t io n s  ref lec t  usefu l in­
fo rm a t io n  fo r  th e  p r im a ry  ca re  p h y ­
s ic ian ,  su ch  as th e  in te rp lay  o f  
sk in  te s t in g  vs  co m p le m e n t  f ixation  
te s t s  in the  d iag n o s is  o f  h is to p la s ­
m o s is  an d  co c c id io m y c o s is .  H o w ­
e v e r ,  it is o b v io u s  th a t  so m e o f  the  
a u t h o r s  a re  pr im arily  d e r m a to lo ­
g is ts  w ith  n o  c u r r e n t  p r im ary  ca re  
e x p e r ie n c e .  P ro te in -b o u n d  iodine 
d e te rm in a t io n s  and  17-hydroxy- 
s te ro id  co l lec t io n s  a re  no longer  
c o n s id e r e d  rea so n ab le  te s ts  to  be 
o r d e r e d  in th y ro id  and  ad ren a l  d is ­
o r d e r s  in th e  1980s. T h e  b o o k  is 
r e a d a b le ,  an d  th e re  is so m e un i­
fo rm i ty  o f  s ty le  and  ap p ro a c h ,  p r e ­
s u m a b ly  as a re su l t  o f  pe rso n a l  e d i t ­
ing by  th e  ed i to r .  N e v e r th e le s s ,  
th e re  is an  u n e v e n  qual i ty  o f  c o n ­
t e n t  no t  to  be found  in the o th e r  
m a jo r  te x t  in this  sub jec t  a rea ,  C u ­
t a n e o u s  S i g n s  o f  S y s t e m i c  D i s e a s e  

b y  Dr. I rw in  B rav e rm an .
T h e  p ro d u c t io n  qual i ty  o f  the 

b o o k  is ex ce l len t ,  bu t its o rg an iz a ­
t io n  is so m e w h a t  confusing .  C iy p  
to c o c c o s i s  and sp o ro tr ich o s is  are 
in c lu d ed  in the c h a p te r  on c a rd io ­

p u lm o n a ry  d iso rders .  T he  qua l i ty  
o f  illustrations is good, bu t r a d io ­
g r a p h s  of psoria t ic  a r th r i t i s  a re  
p r o b a b ly  unnecessary  in a tex t  o f  
th is  s c o p e .  Fifteen co lor  p la te s  p o r ­
t r a y in g  s e lec ted  d iseases  are to  be 
f o u n d  a t  th e  en d  o f  the text.

T o  a  fam i ly  p h y s ic ia n ,  the o m is ­
s ion  o f  su c h  e n t i t ie s  as  S chonle in-  
H e n o c h  p u r p u r a ,  to x ic  sh o c k  sy n ­
d r o m e ,  ru b e l l a ,  a ty p ic a l  m eas le s ,  
m o n o n u c le o s i s ,  a n d  K a p o s i ’s s a r ­
c o m a  in h o m o s e x u a l i ty  is d i s h e a r t ­
en in g  w h e n  o n e  f inds  six p ag es  
d e v o te d  to  S w e e t ' s  s y n d r o m e .  I he 
b o o k  re f lec ts  m o r e  o f  a s u b s p e ­
cia lty  p e r s p e c t iv e  th a n  is usefu l in 
p r im a ry  ca re .

W e a re  n o t  c e r ta in  w h ic h  p r a c ­
tic ing  p h y s ic ia n s  w o u ld  bene f i t  
f ro m  th is  tex t .  As an  e n c y c lo p e d ia  
its c o n te n t  is c o m p r e h e n s i v e ,  bu t  it 
will fu n c t io n  n e i th e r  as  a h a n d b o o k  
n o r  as  a g u id e  fo r  the  b u sy  p r im a ry  
c a r e  p h y s ic ia n .  T h e  b lack  an d  
w h ite  p h o to g r a p h s  a re  n u m e r o u s ,  
and  th e i r  c la r i ty  is e x c e l l e n t ;  n e v e r ­
th e le s s ,  th e y  c a n n o t  eq u a l  the  
in fo rm at io n  fo u n d  in d e r m a to lo g ic  
a t la s e s  th a t  u ti l ize  n u m e r o u s  c o l o r  
p la te s .  T h e  b o o k  c a n  b e  r e c o m ­
m e n d e d  as  a l ib ra ry  r e s o u r c e  o r  fo r  
th e  office  o f  th e  p ra c t ic in g  d e r m a ­
to log is t .  B r a v e r m a n ’s t e x t  r e m a in s  
th e  gold  s t a n d a r d .

W in .  M a c M i l l a n  R o d n e y .  M D  
J i m m y  / / .  H a r a ,  M D  

U C L A  F a m i l y  P r a c t i c e  G r o u p  
L o s  A n g e l e s ,  C a l i f o r n i a

Erratum
T h e  p r ice  l is ted  fo r  P e d i a t r i c  O r ­
t h o p e d i c s  in  C l i n i c a l  P r a c t i c e  ( P e ­
te r  V . S c o le s ,  Y e a r  B o o k  M ed ica l  
P u b l i s h e r s ,  C h ic a g o ,  1983) on  p ag e  
350 o f  th e  A u g u s t  1982 issue  o f  T h e  
J o u r n a l  o f  F a m i l y  P r a c t i c e  w a s  in ­
c o r r e c t .  T h e  c o r r e c t  p r ice  is $39.95.
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