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Nocturnal elemental diet for retarded
growth in a patient with
cystic fibrosis

The combination of chronic pulmonary sepsis and pancreatic in-
sufficiency in children with cystic fibrosis may lead to malnutrition.
Indeed, most have a wasted appearance and retarded growth.' One
aim in treatment has therefore been to improve their nutrition. Several
special diets, including intravenous feeding, have been tried.2 The
introduction in 1960 of chemically defined diets provided a further
possibility for nutritional support.3 We describe our experience of the
long-termn use of continuous nocturnal infusion of elemental diet in a
patient with cystic fibrosis.

Case report

A girl was diagnosed as having cystic fibrosis at the age of 2 years when
she presented with steatorrhoea, rectal prolapse, and failure to thrive. Sweat
sodium was 87 mmol(mEq)/l and chloride 86 mmol(mEq)/l. Treatment was
started with pancreatic supplements, vitamins, prophylactic chest physio-
therapy, and oral antibiotics. On this treatment she remained asymptomatic
until aged 10, although her growth curves lay on the third percentile for
height and weight. From this time until her referral to us for nutritional
treatment she had had no further increase in height or weight despite the
addition of Caloreen (100 g/day) and medium-chain triglyceride oil (10 ml/
day) to her diet. On referral at age 13 years she was of small stature (131 cm),
weighed 20-4 kg, and was obviously malnourished.

During a brief period in hospital she was instructed how to pass a size
8F nasogastric tube. This was done in the evening immediately before going
to bed, and an elemental diet (Vivonex HN, Eaton Laboratories) was infused
continuously over the next 10 hours to provide 2-5 MJ (600 kcal) and 4 g
nitrogen in 600 ml of water. A controlled infusion pump (Tekman T92) was
used to avoid the possible danger of rapid gastric filling and inhalation of
diet. After removal of the tube in the morning the patient ate a normal
breakfast and attended school. This regimen was continued for eight months,
stopped for six months, and then recontinued for a further two months.
Haemoglobin (12-4 g/dl) and serum albumin (45 g/l) concentrations remained
steady throughout. The figure shows the results of serial measurements of
body weight and total body potassium (TBK) using a whole body counter.
There had been no change in weight for the previous three years. During
the first six months of nutritional support, however, body weight and TBK
increased by 12 %. There was a small fall in weight and TBK when nutri-
tional support was stopped but both rose to 20% of their prestudy values
when nocturnal feeding was reintroduced. There was an overall increase in
height of 2-5 cm during the study period.

Comment

Our patient tolerated the long-term nocturnal elemental diet well,
and it enabled her to continue normal everyday activity and eat
normal meals. Like Andrassy et al,4 who gave continuous elemental diet
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Changes in body weight and total body potassium over
the study period in a patient with cystic fibrosis.

by catheter to children with a large variety of illnesses, we found the
method easy to institute and free from side effects. Clearly, we cannot
say from this single study whether such nutritional support affects the
progress or outcome of the disease. Studies using predigested diets
but not administered continuously have shown that nutritional state
in cystic fibrosis may be improved but no definite effect on the
mortality rate or morbidity of the disease.5

In our study the periods of nutritional support coincided with
periods of increased body weight and total body potassium, indicating
that the lean body mass was increased. These changes were associated
with the subjective finding of a general increase in the patient's vitality
during treatment. We think that these results show a need for further
studies of this form ofhome treatment in children with cystic fibrosis.
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Large epidermal cyst of breast
simulating malignant growth
Sebaceous cysts are not uncommon in the skin over the breast,' but
true epidermal cysts are rare. We report a case of an unusually large
epidermal cyst of the breast which clinically resembled a malignant
growth.

Case report

A 61-year-old widow was admitted to hospital complaining of a swelling
in the right breast of one year's duration. The swelling had increased rapidly
over the last two months and was slightly painful. She was of average build
and nutrition with moderate anaemia. She had three children alive, the

Air-contrast mamgahy showing mam-
mary cyst with fluid level.

youngest aged 20. The menopause had occurred 15 years previously. Her
right breast was tense because of a firm mass of about 8 cm x 5 cm, globular
with a smooth margin, occupying almost the entire breast. The skin was free.
No axillary or supraclavic.ular lymph nodes were palpable. The result of an
x-ray examination of the chest was normal. Routine investigations did not
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