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and eating. Stools tended to be dry for one to two days but sub-
sequently there was complete and uneventful recovery in every
case.
The principles on which treatment is based and depends can,

therefore, be summarized as follows: (1) the early identification of
an adverse reaction to the triggering agent and constant monitor-
ing of the developing acidosis and body temperature; (2) correc-
tion of the fall in free thyroxine index; (3) control of the subse-
quent values for free thyroxine index; and (4) control of higb
rates of muscle adenosinetriphosphatase activity, which are
thought to induce the metabolic changes and which may con-
tinue in some refractory subjects if 2 and 3 above are difficult to
achieve.

It will be appreciated that the correction of the metabolic
acidosis with or without pyrexia after suxamethonium admin-
istration is complex, difficult, and not without hazard. The
findings of the present report appear to offer some indication
of possible control mechanisms which might be of interest to

those workers involved in the research of the strikingly similar
sensitivity to suxamethonium to be observed in human patients.

I am grateful to my colleagues Miss E. M. Alderson, R. D. Lovell,
and P. J. Steel for most expert help. Dr. G. M. Hall assisted at several
of the experimental sessions. I also wish to acknowledge helpful dis-
cussions with Drs. J. R. Bendall and K. S. Cheah of the M.R.I. and
Professor E. Zaimis of the Royal Free Hospital.

L-Triiodothyronine was a gift from Glaxo Laboratories Ltd.
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MEDICAL MEMORANDA

"Twin" Intracranial Aneurysms
Causing Subarachnoid Haemorrhage
in Identical Twins

B. FAIRBURN

British Medical Journal, 1973, 1, 210-211

The case histories of a pair of identical twins presenting with
subarachnoid haemorrhage from an intracranial aneurysm are
reported. Not only did their subarachnoid haemorrhages occur
at almost the same age but both their aneurysms were at the
same point on the Circle of Willis, at a site where aneurysm
formation is comparatively rarely seen. The evidence for a
genetic factor in intracranial aneurysms is reviewed.

Case Reports

Case 1.-A 44-year-old widow was admitted to Oldchurch Hos-
pital on 1 June 1966. Six days earlier she had suddenly complained
of severe headache, had vomited, and had lapsed into a stuporous
state. Lumbar puncture at another hospital had shown heavily
blood-stained cerebrospinal fluid with xanthochromia. On admis-
sion she was conscious and rational. She had pronounced neck
stiffness. Neurological examination showed no abnormality, apart
from bilateral extensor plantar responses. Her blood pressure was
140/80 mm Hg. Bilateral carotid angiogram showed a large
rounded aneurysm arising from the supraclinoid part of the right
internal carotid artery close to the point of origin of the ophthalmic
artery (Fig. 1). Cross-compression showed a good flow between the
two sides of the head. On 2 June her right common carotid artery
was ligated in the neck under local anaesthesia after 30 minutes'
trial clamping of the vessel had produced no adverse effect. She
remained well until the fourth postoperative day when she be-
came confused and developed a left hemiparesis. Over the next
few days she became completely hemiplegic on the left side with
unawareness of these limbs and developed a complete left homony-
mous hemianopia. Over the period of a further month she became
fully alert and rational again and regained some of the power in
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her left limbs. She was discharged from hospital on 11 August.
When last seen as an outpatient in March 1972 she still had a
severe spastic weakness of her left upper extremity but her left leg
had regained almost full power. Her intellectual functions were
intact. Her visual fields were full. She had recently re-married.

Case 2.-The twin sister of Case 1, aged 46, was admitted to
Oldchurch Hospital on 4 September 1968. Six days previously she
had suddenly developed severe headache and vomiting, and had
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FIG..1-Oblique ang.ogram of.Case 1.

FIG. -Oblique angiogram of Case 2.
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FIG. 2--blique angiogram of Case 2.
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lapsed into a drowsy state. Lumbar puncture at another hospital
had shown heavily blood-stained cerebrospinal fluid with xantho-
chromia. On admission she was drowsy and confused, and showed
a severe dysphasia. She had a mild right hemiparesis. Her blood
pressure was 140/80 mm Hg. Bilateral carotid angiogram showed a
small irregularly-shaped aneurysm arising from the supraclinoid
part of the left internal carotid artery close to the point of origin
of the ophthalmic artery (Fig 2). There was no cross-flow between
the two sides of the head. Because of the evidence of severe left
h'misphere damage no surgical treatment was carried out. She
remained drowsy, confused, incontinent, and dysphasic for three
weeks, after which time her condition steadily improved. She was
discharged home on 14 October. When last seen as an outpatient
in March 1972 she had fully recovered apart from a very mild
expressive dysphasia. She was running her home and doing a part-
time office job.

Comment

Although subarachnoid haemorrhage from a ruptured intra-
cranial aneurysm is a common condition, and a congenital
weakness in the arterial wall is often postulated as an aetio-
logical factor, there is little evidence that genetic influences
play any part in the production of the disease. Chambers et
al., (1954) were the first to report the occurrence of ruptured
intracranial aneurysms in two members of a family, a father
and son. There have been 14 further reports of familial inci-
dence of ruptured intracranial aneurysm. The literature is well
reviewed by Bannerman and Ingall (1970) and also by Kak et
al. (1970). In all, these reports are of a total of 45 patients,
not a large number when one considers how common the dis-
ease is in the community.
There is only one reference to the condition in twins.

O'Brien (1942) described a 34-year-old man who had died
from subarachnoid haemorrhage from a middle cerebral artery
aneurysm. His identical twin had died eight years earlier from
an acute cerebral illness. Although the diagnosis given on his
death certificate was brain abscess, it seems very likely from
the history that he too had had a subarachnoid haemorrhage.

No postmortem had been done so that the diagnosis was never
proved.
The two cases reported here are, therefore, the first proved

example of subarachnoid haemorrhage occurring in twins.
There seems no doubt that they are identical twins. They have
always looked alike and had similar personalities. Blood
group tests (including ABO, MNS, P, Rh, Kell, and Duffy
groups) showed identical reactions, indicating a 99 5% chance
of their being monozygous twins (W. J. Jenkins, 1969, per-
sonal communication). A further parallel in these two patients
is the fact that both aneurysms ruptured during the same de-
cade of life, indeed within a time interval of just over two
years. Neither of them suffered from hypertension, co-arcta-
tion of the aorta, or polycystic disease of the kidneys, condi-
tions which are known to predispose to the formation of in-
tracranial aneurysms. Finally, both patients had aneurysms at
the same point on the Circle of Willis-that is, at the junc-
tion of the internal carotid artery and the ophthalmic artery.
This is an uncommon site for aneurysm formation. Only 57
such aneurysms were found out of a total of 2,951 ruptured
intracranial aneurysms collected in a recent co-operative study
(Locksley, 1966), an incidence of 5-2 %.
The likelihood that all these circumstances were coinci-

dental seems so remote that it must be concluded that in this
pair of identical twins some common genetic factor was in-
volved.

I would like to thank Dr. W. J. Jenkins, director of the North-
east Metropolitan Regional Blood Transfusion Centre at Brent-
wood, for his help in studying the blood groups of these patients.
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Bilateral Pneumothoraces and
Subcutaneous Emphysema:
A Complication of Internal Jugular
Venepuncture

SALLY ARNOLD, R. S. FEATHERS,
ELIZABETH GIBBS

British Medical Journal, 1973, 1, 211-212

The problem of taking blood from babies is well known. When a
superficial vein cannot be found, as is often the case, alternative
sites are sought-such as the superior saggital sinus, femoral
veins, internal and external jugular veins, and the subclavian
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veins. Hazards are encountered at all these sites, and we report
one unexpected complication of intemal jugular venepuncture.

Case Report

A 2-day-old Indian boy was transferred to this hospital because of
umbilical bleeding. He had been born normally at term, weighing
6 lb 13 oz (3,090 g). The mother was a healthy primigravida with
an uneventful antenatal course. The baby required no resuscitative
measures at birth.
On admission he was found to be a normal child with some

venous oozing from the umbilicus. Right internal jugular vene-
puncture was performed by an experienced operator without inci-
dent using the following procedure. The baby's head was extend-d
and turned to the left, his shoulders being firmly hold on a flat
surface. A Leur disposable 21 S.W.G. needle,-with attached syringe,
was introduced deep to the lateral border of the right sternomas-
toid at the point where it is crossed by the superficial jugular vein.
The needle was directed towards the suprasternal notch.
Blood cultures taken at the time proved to be sterile, and

haemoglobin, white cell count, and film were within normal limits.
Over the subsequent two days he was treated with pressure dress-
ings to the umbilicus and 0 5 mg phytomenadione (vitamin K)
intramuscularly. The oozing stopped.
On the third day of admission a further venous sample of blood

was required to check the prothrombin time, and an attempt was
made to obtain this by the same operator and by the same route.
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