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treating epilepsy and trigeminal neuralgia. The measurement of
plasma sodium concentrations, blood concentrations of the drug,
and AVP (if the assay is available), may improve the management of
an individual patient and prevent the rare complication of water
intoxication.
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Diabetes and appendicectomy:
testing a hypothesis

So-called "pressure diseases" such as varicose veins, haemorrhoids,
diverticular disease, appendicitis, and hiatus hernia may be associated
with a fibre-deficient diet.' 2Some, however, are sceptical about these
sweeping conclusions.:' Burkitt4 states that there is abundant epidemi-
ological evidence relating appendicitis to both the removal of fibre
from diet and the addition of sugar. Fibre deficiency may cause
raised intraluminal pressure in the colon, particularly in the appendix
when blocked with faecoliths from constipation. This may devitalise
the mucosa, while excess sugar alters the faecal flora, probably causing
the inflammatory process. The association between conditions
attributed to low-residue diet and those, such as diabetes,
attributed to excess consumption of refined carbohydrates, may be
readily explained.4 The removal of unabsorbed fibre from carbohy-
drate food may cause increased consumption of the refined product
to satisfy appetite. Excessive consumption of refined carbohydrate
and fibre depletion are therefore two sides of the same coin. Since
an increased incidence of diabetes among patients with diverticulitis
has been shown; it was suggested that the prevalence of appendicec-
tomy among patients with maturity-onset diabetes should be greater
than among a control group without maturity-onset diabetes.

This hypothesis prompted us to test the statement2 that the causal
relation of two or more diseases to a single common environmental
factor may predispose people exposed to this factor to develop several
of the diseases, and that these diseases would therefore be more
frequently associated with one another in single patients than would
otherwise be expected. We wanted to see if there was any association
between appendicectomy and diabetes with reference to the fibre
depletion and refined carbohydrate theory.

Patients and methods

We studied 104 men and 147 women with maturity-onset diabetes, aged
40 years and upwards, who had not been diagnosed as suffering from diabetes
mellitus before the age of 40, and who had been consecutively admitted
to the outpatient diabetic clinic in St Finbarr's Hospital, Cork. Controls
were 104 men and 147 women matched with the diabetics for sex and age
(±2 years) who had attended the accident and emergency department,
St Finbarr's Hospital, or who had been admitted to the Orthopaedic Hos-
pital, Cork, and in whom diabetes had been excluded. Subject to these
criteria the controls were also taken consecutively. Patients and controls
were matched for age and sex as these are two of the most important factors
associated with the prevalence of appendicectomy and maturity-onset
diabetes. Appendicectomy is commonest in young people, especially women,
and maturity-onset diabetes is found more commonly in middle-aged and
elderly women.

Analysis of paired samples-More correct estimates of risk and statistical
significance may be obtained when using paired matched controls if the
analysis maintains the pairing-that is, if each case is compared with the
specific control that was paired with it. The basic difference introduced
by matched-pair analysis is that pairs in which patient and control are
similar with respect to the study factor are not considered, and estimates
are based solely on pairs in which one member has and the other does not
have the factor under study. We therefore used McNemar's marginal x2
test which takes account of the discordant pairs. Results are shown in the
table.

Appendicectomy state of male and female diabetics and controls

Diabetics
Controls Total pairs

Appendicectomy No appendicectomy

Appendicectomy 8 (r) 48 (s) 56
No appendicec-
tomy 34 (t) 161 (u) 195

Total 42 209 251

(s - t)2 (14)2
X2=---- = 2-4.

s+t 82

DF= 1; P>0 05.

Comment

The mean age at appendicectomy in male diabetics was 315 years
and 34 9 in the controls; in women it was 26-5 and 30 3 years, res-
pectively. In both sexes more controls than diabetics had had an
appendicectomy but the differences between the diabetics and controls
were not significant, and the hypothesis that the prevalence of appen-
dicectomy among patients with maturity-onset diabetes would be
greater than among non-diabetic controls matched for age and sex
was not sustained. Thus any difference that exists may be due to
chance.

I Cleave, T L, Campbell, G D, and Painter, N S, Diabetes, Coronary Throm-
bosis and the Saccharine Disease, 2nd edn, Bristol, John Wright, 1969.

2 Burkitt, D P, and Trowell, H C, Refined Carbohydrate Foods and Disease.
London, Academic Press, 1975.

3 Mendeloff, A I, American Journal of Digestive Diseases, 1976, 21, 109.
4 Burkitt, D P, Cancer, 1971, 28, 3.
5 Schowengerdt, C G, et al, Archives of Surgery, 1969, 98, 500.

(Accepted 24 January 1977)

Department of Social Medicine, University College, Cork, and
Department of Medicine, St Finbarr's Hospital and University
College, Cork

J P CORRIDAN, MD, professor of social medicine
J P O'REGAN, MB, MRCP, registrar in medicine (present appointment:

assistant professor of medicine, St Louis University Medical Center,
Missouri, USA)

D J O'SULLIVAN, MD, FRCP, professor of medicine

Miliary Crohn's disease
The diagnosis of Crohn's disease is difficult, particularly preopera-
tively.1 Even the classic form of Crohn's disease requires differentia-
tion from ileocaecal tuberculosis.2 Previous reports have described
five cases of Crohn's disease in which the dominant or sole pathological
feature observed at laparotomy was peritoneal nodules resembling
tuberculosis.3-5 Heaton et al3 named this form "miliary Crohn's
disease". We present here the sixth case of this type.

Case report

A 23-year-old woman gave a two-year history of vague abdominal pain
and intermittent diarrhoea without blood. She was admitted to hospital in
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