
and siblings had committed suicide to-
gether as a way of holding on to what
little autonomy they had left in that
ghastly totalitarian society. 

Suicide is an ethical issue, not a
medical issue. In his review of Szasz’
book, Fatal Freedom: the Ethics and Poli-
tics of Suicide, Paul Links confuses the
two.1 This reaction is not new. Institu-
tional psychiatry has felt threatened by
Szasz’ ideas since he wrote The Myth of
Mental Illness 40 years ago. Szasz’ writ-
ings undermine psychiatric totalitarian-
ism and are the tolling bell of the thera-
peutic state.

Institutional psychiatry may not go
gentle into that good night. Nevertheless,
into that good night it will eventually go.

Jeffrey A. Schaler
Adjunct Professor
Department of Justice, Law and Society
School of Public Affairs
American University
Washington, DC
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[The author responds:]

Iwelcome the opportunity to respond
to the letters from Mark Latowsky

and Jeffrey Schaler concerning my
book review.1 The debate about suicide

and the role of psychiatry needs to be
encouraged, and both subjects need to
be better understood.

Suicide is a multidetermined act; it is
not solely an ethical or medical issue. Al-
though “a person who commits suicide
might be sane,” as Latowsky argues, let
us not lose sight of the fact that 9 out of
10 suicide victims have a diagnosable
psychiatric illness. Psychiatry is equally
misperceived. With major thrusts into
community care, psychiatry has evolved
far beyond its institutional beginnings.
However, psychiatric practices have cre-
ated the perception of “totalitarianism.”
In a 1999 report, the US Surgeon Gen-
eral suggested that improving the effec-
tiveness of treatment strategies and ac-
cessibility to care could significantly
reduce the coercion of psychiatric prac-
tices.2 Rather than retreating to the dark
of night, let’s push forward to the light
of better understanding.

Paul S. Links
Arthur Sommer Rotenberg Chair
in Suicide Studies

University of Toronto
Toronto, Ont.
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Inoculation blastomycosis

Robert Lester and colleagues have
reported 2 cases of infection with

Blastomyces dermatitidis acquired in
Toronto.1 They conclude that the in-
fections were due to inoculation blasto-
mycosis. This seems unlikely, especially
in the first case.

The first patient developed a skin 
lesion that was not precipitated by 
any significant trauma, followed by
multiple, multifocal skin lesions at a
distant site. The rarity of inoculation
blastomycosis, coupled with the clinical
presentation, suggests that this woman
suffered from an infection that dissemi-
nated from a primary pulmonary portal
of entry. This may occur in the absence
of active pulmonary disease. In addi-
tion, skin disease is a marker for multi-
organ infection.2 In this patient, it is in-
teresting to note that no bone scans or
radiographs were taken to look for
musculoskeletal involvement. The au-
thors suggest that these tests were un-
warranted and would have been ardu-
ous. After the skin, bone is the second
most common focus of extrapulmonary
infection and the patient may be
asymptomatic. Recent guidelines for
the management of patients with blas-
tomycosis recommend that patients
with mild to moderate disseminated
disease be treated with itraconazole for
at least 6 months.3 The higher response
rate in bone infection mandates treat-
ment with itraconazole for at least 1
year.3 We suggest that this patient was
underinvestigated and potentially
undertreated because she received itra-
conazole for only 4 months.

The second patient was scratched by
a cat 2 months before the onset of her
skin lesion. Although blastomycosis is
known to occur in cats, it is much rarer
than in dogs. Furthermore, all reported
dog-associated cases of inoculation
blastomycosis have been due to the bite
of a dog that was ill with advanced pul-
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monary disease.4 In this case, the cat
was well, it resided in a nonendemic
area and there was no history of a bite;
all of these factors significantly decrease
the possibility that the cat was the
source of the infection.

We recommend caution in diagnos-
ing inoculation blastomycosis before a
more comprehensive search is done to
rule out systemic disease in patients
without active pulmonary infection.

Stacey Bernstein
Department of Pediatrics
The Hospital for Sick Children
Toronto, Ont.
Susan Richardson
Department of Paediatric Laboratory
Medicine

The Hospital for Sick Children
Toronto, Ont.
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The Hajj in modern times

Iwant to clarify a point relating to rit-
ual sacrifice that readers might mis-

interpret in Vincent Hanlon’s article on
the Hajj.1 In former times animals that
were slaughtered were not burned, for
religious reasons. Islamic tradition dic-
tated that the pilgrim who sacrificed an
animal should keep some of the meat
for himself and his family and give the
rest to destitute people. However, with
hundreds of thousands of animals being
sacrificed each year it became practi-
cally impossible to transport all of the

meat to needy people, hence the prac-
tice of burning the carcasses of animals
whose meat could not be given away.
Muslims are excited about recent moves
to establish a formal meat distribution
system, as alluded to by Hanlon, to
minimize waste and maximize the de-
livery of meat to those in need.

Shabbir M.H. Alibhai
Physician
Richmond Hill, Ont.
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Ithank Vincent Hanlon for his article
about the Hajj.1 Millions of people

around the world don’t know anything
about Islam. They think our faith is just
related to terrorism, as that is the way
Western media outlets generally por-
tray Islam. We need to communicate
more, so that people in the West can
get a more balanced picture of Islam
and come to understand us. 

Mohamed Regal
Cardiothoracic surgeon
Mansoura University
Mansoura, Egypt
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[The author responds:]

Iappreciate Shabbir Alibhai clarifying
the circumstances for burning sacri-

ficial animals. Farjan, an expatriate taxi
driver from Uttar Pradesh who was
preparing to perform Hajj in Saudi
Arabia, recently told me how easy it
now is to arrange for the ritual slaugh-
ter of an animal to fulfill that part of the
Hajj ceremonies. The Kingdom of
Saudi Arabia Project for Utilization of
Sacrificial Animals makes it possible for
Muslims living in Saudi Arabia and per-

forming Hajj to deposit 375 Saudi riyals
(about $150) at certain banks in the
kingdom to purchase a sheep. An ani-
mal will then be slaughtered on the day
of the Feast of Sacrifice and the meat
processed and distributed to poor peo-
ple in Muslim communities in 27 dif-
ferent countries.

Regarding Mohamed Regal’s com-
ments about the portrayal of Islam in
the Western media, it was interesting
to see a photograph in the Arab News
during this year’s Hajj that was remark-
ably similar to the disturbing one  pub-
lished last year in the Globe and Mail1

depicting Indonesian Muslims reaching
through the fence for a piece of meat
outside Jakarta’s Istiqial Mosque during
the Feast of Sacrifice. The main differ-
ence between the photographs was the
context. The Globe and Mail photo-
graph was published on its own,
whereas the Arab News photograph ap-
peared alongside a number of articles
about the Hajj and several photographs
of Muslims during the Eid Al-Adha
holiday in different cities around the
world. 

Vincent Hanlon
Emergency physician
Lethbridge, Alta.
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Correction

Arecent article stated incorrectly
that the 2001 induction ceremony

for the Canadian Medical Hall of Fame
will be held Oct. 12.1 It will be held
Oct. 11 in Winnipeg and will be fol-
lowed Oct. 12 by a youth symposium at
the University of Manitoba.
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