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LESSONS FRO M PRACTICE

rituximab for off-label indications in a large teaching hospital
highlighted the need for a database to help determine optimal
dosing regimens and to record clinical outcomes.8

In our patient, two infusions of rituximab resulted in depletion
of peripheral B cells, a reduction in the level of circulating
antipemphigus autoantibodies and remission of disease over a
9-month follow-up period. Hence, rituximab may be a suitable
alternative for patients with pemphigus who have refractory dis-
ease or contraindications to first-line immunosuppressive therapy.

Author details
Suran L Fernando, PhD, FRACP, FRCPA, Clinical Immunologist and 
Immunopathologist1

Kate S O’Connor, MB BS, Immunology Registrar2

1 Department of Clinical Immunology and Allergy, Royal North Shore 
Hospital, Sydney, NSW.

2 Department of Immunology, Royal Victoria Infirmary, Newcastle-upon-
Tyne, UK.

Correspondence: sfernando@nsccahs.health.nsw.gov.au

References
1 Stanley JR, Amagai M. Pemphigus, bullous impetigo and Staphylococcal

scalded skin syndrome. N Engl J Med 2006; 355: 1800-1810.

2 Gniadecki R. Desmoglein autoimmunity in the pathogensis of pemphi-
gus. Autoimmunity 2006; 39: 541-547.

3 Wood AJ, Wood MD. Management of acquired bullous skin diseases.
N Engl J Med 1995; 333: 1475-1484.

4 Dick SE, Werth VP. Pemphigus: a treatment update. Autoimmunity 2006;
39: 591-599.

5 Browning JL. B cells move to centre stage: novel opportunities for
autoimmune disease treatment. Nat Rev Drug Discov 2006; 5: 564-576.

6 Edwards JC, Cambridge G. Prospects for B-cell-targeted therapy in
autoimmune disease. Rheumatology 2005; 44: 151-156.

7 Joly P, Mouquet H, Roujeau JC, et al. Single cycle of Rituximab for the
treatment of severe pemphigus. N Engl J Med 2007; 357: 545-552.

8 Sharma R, Koller L, Barcaly P, Liddle C. Evaluation of the off-label usage
of Rituximab in a large teaching hospital in New South Wales. Intern
Med J 2007; 37: 569-571.

(Received 21 Dec 2007, accepted 13 May 2008) ❏

Robert Henry Cutforth
MB BS, LRCP, MRCS, MD, FRACP, FRCP

ROBERT CUTFORTH, a pioneer of cardiac services in Tasmania
and an important contributor to the field of cardiology in
Australia as a whole, died on 25 March 2008. Born in
England on 19 August 1921, Robert graduated from St
Thomas’ Hospital Medical School, London, in 1944 and
became a House Physician at St Thomas’ before volunteering
for the army and serving in India in 1945. In 1948, he
resumed postgraduate training in cardiology at King’s College
Hospital, London, where he became a medical tutor in 1954.
Working with Dr Sam Oram, he published a highly quoted
article on the electrocardiogram in pulmonary embolism.1

In 1960, Robert emigrated to Australia with his wife
Grace to take a position as the Physician in North West
Tasmania. Two years later, he was appointed Medical Direc-
tor of the National Heart Foundation and Cardiologist at the
Royal Hobart Hospital (RHH). For 30 years, he played a
major role in crafting cardiac services in Tasmania. He was a
pioneer in many ways — the first to perform cardiac
catheterisation and angiography in Tasmania, and an inno-
vator in cardiac rehabilitation. In the late 1960s and early
1970s, his unit at the RHH was highly sought after by
aspiring physicians, and he was a tremendous mentor to
young physicians going into medical research. In the mid
1970s, he established echocardiography services in Tasma-
nia and worked at the RHH until 1979, when he opened a
private practice and continued as a Visiting Medical Officer
at the Hospital until he had a major heart attack in 1989.
His experience as a cardiac patient led him to write a book
for patients, Heart attack: what’s it really like?, which helped

many patients recover
from their own cardiac
events.

Robert was a superb cli-
nician and a master of the
stethoscope, a stickler for
p rocess  an d a  g rea t
teacher, influencing the
lives of many medical
graduates from the Univer-
sity of Tasmania.

He was a true Renais-
sance man, with wide

interests in literature, politics, music and boat-building.
Conversations on a broad range of topics often commenced
around the daily ritual of morning tea in his office at the
National Heart Foundation and continued during the hours
spent researching or catheterising clinical patients. He had a
great sense of humour and terrific communication skills
with his patients, who benefited greatly from his expertise.

One of Robert’s favourite sayings when you had got
something correct was “Well done, that man!”. In terms of
cardiology in Tasmania, we can only say “Well done, Robert
Cutforth!”
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