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Physicians desirous of specialization in allergy prac- 
tice will find the book particularly helpful. Most of 

the space in it is devoted to practical work including 
the identification of pollen, fungi and moulds. The 

theories including controversies, finds the minimum 

treatment. 

Random samples are : (1) Allergens are environ- 

mental agents which do not satisfy the classical 

definition of antigens. The protein nature of the active 

agents in pollen is in doubt. An allergen is identified 

by its reaction on the body. Many substances form, 
at .the site of injection, conjugate proteins which are 

antigens. (2) In skin testing the patient should have 
discontinued all medication against allergy the evening 
before the day of testing., although ACTH and corti- 

sone do not interfere significantly. (3) The scratch 

(about 2 mm. in length) or prick test should be 

carried out before the intracutaneous test. In nearly 
all the reported deaths this precaution was omitted. 

(4) Reading of reaction after about 20 minutes : 

-(-1= Erythema up to 21 mm. in diameter. 

+ +? Erythema larger than 21 mm. in diameter. 

+ -f?b Erythema with a wheal in the centre. 

-f + + + = A wheal with pseudopods. After obtaining 
a -f+ reaction an intracutaneous reaction should not 

be performed with that antigen. The intracutaneous 

reaction should not be performed the same day. 
(5) May fly and Asthma. May fly constitutes approxi- 
mately half of the food of fish in the Great Lakes 

(U.S.A.). The larvae live under water for 2 to 3 years. 

Then they come to surface as nymphs and burst. The 

insect flies to land and sheds the outer skin as pellicle 
which is carried 5 to 10 miles in land. Its fragments 

produce symptoms in sensitized patients. Adult flies 

do not eat but only mate, fly over the lake, drop eggs 
and die. (6) Silk acts almost always as an inhalant 

allergen rather than a contact antigen. (7) Headache 

associated with allergic rhinitis. Three mechanisms are 

concerned : (i) pain of swollen mucosa, (ii) closure 

of orifices of sinuses by swelling or (iii) hypoglycemia 
because of special allergy diet. The reader will find 

many new items and suggestions. 

The pictures of pollen, fungi and moulds arc 

excellent. 

The paper, printing and binding are very good. 
An excellent publication. 
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