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veloped.irnmediately folìowing an injection of Énicitun to"
bronchitis. Ten months before admìssion, th; p.ii.nt .r-
perienced,.sev^ere coniuctival irritation while mùinj a viat
of penicillin. several days later, when the patient wó walk-
ing through-a.room where a penicillin injectio" rt"a u"""
administered intramuscularly to a p,atietri in it r-,r,rrri"g
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In additión to the four cases summarized herer.
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iI* lT:5 eight patienrs 

"'io 
ú"d h"d ;;phy-

I:-.]., reactions to penicillin, perkins and Sasla#,;:o 
9ne yh-o reacted to intradermal administra-

:,^1T ot c-epialothin. None of 14 patients who ex-
Sl]j":1|_!glaved serum .i.t"".r reaction to-peni-
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The chemical strueture of both penicillin G andcephalothin includes a four-memb"r"a g-lactam
ring between t*o.cyclic poriiot.. The simil"titv i'etructure is readily appreciated in the ffie. Be-carlse of this structural resemblance, thó ctinicatevaluation of cephalothin, the firsi wià"iv 
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