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phosphate is an essential precursor for the synthesis of trigly-
cerides and can be synthesized only in adipose tissue, whereas
the other precursors, fatty acids, probably originate in the liver
as well as in adipose tissue (Bortz et al., 1962 ; Jacob, 1963).
A slight reduction in activity of this enzyme (P=0.05) was
found in adipose tissue of obese patients. However, the activity
of the mitochondrial enzyme which oxidizes glycerol phosphate
was found to be markedly reduced in adipose tissue of obese
patients. This would be expected to increase the local supply
of cytoplasmic glycerol phosphate if the supply from glycolysis
remains unimpaired. Since the concentration of cytoplasmic
glycerol phosphate is probably rate-limiting in the synthesis of
triglycerides (Tzur et al., 1964), the physiological effects of its
diminished oxidation by mitochondria might be a prolonged
stimulation of lipogenesis. It is difficult to assess from the
present studies the quantitative contribution that this might
make to the development of obesity over the long term.

It was not possible to show an increase in the pool of glycerol
phosphate in adipose tissue of obese patients, and if the mito-
chondrial defect described here is in fact leading to an increased
availability of cytoplasmic glycerol phosphate the pool turnover
must be increased. Hood and Bj6rntorp (1966) came to a
similar conclusion, that the pool of cytoplasmic glycerol phos-
phate in adipose tissue of obese patients was diluting the incor-
poration of 14C-glycerol into lipid fivefold when compared
with normal.

SUMMARY

An enzymatic defect has been observed in adipose tissue of
some obese patients which would be expected to increase the
availability of a-glycerol phosphate for the synthesis of tri-
glycerides. Two cases of obesity, with presumed lesions in the
hypothalamus, did not display this defect to the same extent as
their obese controls. The possibility is considered that extreme

obesity of early onset is associated with an enzymatic defect in
the metabolism of a-glycerol phosphate.

I wish to thank Dr. G. A. Bray for providing the adipose tissue
from obese patients; and Professor E. B. Astwood for helpful
criticism.
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Medical Memoranda

Fatal Pneumococcal Septicaemia after
Splenectomy

Brit. med. J., 1966, 2, 1500-1501

There seems to be little doubt that splenectomy predisposes to
infections in infancy and childhood, severe pneumococcal
infections being particularly common (Finland, 1961). How-
ever, few cases have been reported in adults. The following
report is of a case of fatal overwhelming pneumococcal infec-
tion with adrenal haemorrhage six and a half years after
splenectomy for hereditary spherocytosis.

CASE REPORT

A 31-year-old housewife was admitted to Stoke Mandeville
Hospital on 1 July 1964. When aged 9 years she had a three-weeks
episode of jaundice with pale stools. At 26 she developed jaundice
and abdominal pain six weeks after giving birth to a stillborn baby.
She was admitted to another hospital and was found to have enlarged
liver and spleen. The serum bilirubin was 16.4 mg./100 ml.,
haemoglobin 13.2 g./100 ml., reticulocytes 12% ; red cells showed
changes of spherocytosis; direct Coombs test was negative; red-cell

fragility test showed that haemolysis began at 0.6% and was com-
plete at 0.35% sodium chloride. Gall stones were seen on a
radiograph of the abdomen. Hereditary spherocytosis was diagnosed,
and on 30 January 1958 an uneventful splenectomy and cholecyst-
ectomy was carried out.

For six years after the splenectomy she remained in good health,
and her haemoglobin on several occasions was normal.
On the afternoon before admission she felt vaguely unwell and

complained of headache. In the evening she began to shiver and
complained of aches in the muscles. These symptoms intensified
during the night, and the following morning it was noted that her
skin was covered with a purpuric rash. She also had coughed up
some blood. On admission the same morning she was drowsy, and
widespread dark-blue petechiae covered almost the entire skin area
and visible parts of the mucous membranes. The heart rate was
100/min., the carotid and femoral pulses were feeble, and the blood
pressure was not recordable. A diagnosis of septicaemia with
adrenal failure was made.

She was given 100 mg. of hydrocortisone and noradrenaline
intravenously. Saline fluids and plasma transfusions, penicillin
intravenously and intrathecally, and oxygen were also given. Despite
treatment she continued to deteriorate and died five hours after
admission. Blood and cerebrospinal fluid taken on admission grew
Streptococcus pneumoniae.
At necropsy the main findings were petechial haemorrhages on

most internal organs and massive bilateral adrenal haemorrhages.
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COMMENT

Since King and Shumacker (1952) drew attention to the
possible association of splenectomy with susceptibility to infec-
tions several reports have suggested an increased incidence of
bacterial infections after splenectomy (Smith et al., 1957, 1962;
Lowdon et al., 1962; Cook et al., 1963). These studies refer
to cases of splenectomy performed mainly because of varying
haematological -conditions (King and Shumacker, 1952; Smith
et al., 1957, 1962; Lowdon et al., 1962), but also because of
traumatic rupture (Smith et al., 1962) and of "cryptogenetic
splenomegaly (Cook et al., 1963). Waterhouse-Friderichsen
syndrome associated with pneumococcal septicaemia is found
with striking frequency in these reports. In a case of recurrent
Waterhouse-Friderichsen syndrome due to streptococcal pneu-
monia congenital absence of the spleen was found at necropsy
(Myerson and Koelle, 1956).
On the other hand, there are follow-up studies of children

who had splenectomies performed for medical reasons or for
traumatic rupture of the spleen in which no increased incidence
of infection was found (Laski and MacMillan, 1959 ; Broberger
et al., 1960; Thurman, 1963).
Human studies (Broberger et al., 1960 ; Thurman, 1963) and

animal experiments (Fitch and Winebright, 1962; Winebright
and Fitch, 1962) have failed to show impairment in antibody
formation resulting from splenectomy, with the exception of
impairment of red-cell agglutinin formation.

It may be, however, that the post-splenectomy susceptibility
to infection is related to the removal of a large part of the
phagocytic site of the body.

I should like to thank Dr. W. B. Thomson for his help and
permission to report this case, and Drs. M. B. Mclroy and J. R. A.
Mitchell for their comments.

N. B. KA rZAS,* M.D.,
Medical Registrar, Stoke Mandeville Hospital, Bu.
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Post-traumatic Aneurysm of the Radial
Artery at the Wrist

Brit. med. J., 1966, 2, 1501-1502

Aneurysms of peripheral arteries are either true or false, the
distinction being based on the histological structure of the wall
of the aneurysm. The true aneurysm has all three coats of
intima, media, and adventitia, while the false aneurysm has a
pseudointima lining a fibrous sac. Both types of aneurysm may
result from trauma. After an episode of severe blunt trauma or
repetitive milder trauma a segment of arterial wall undergoes
some degree of necrosis with loss of elastic recoil and slowly
dilates, forming a typical true aneurysm. More often, trauma
results in partial or total transection of an artery with formation
of a haematoma which later becomes recanalized in continuity
with the arterial lumen, so forming a typical false aneurysm
when it begins to pulsate (Calem, 1963).

Post-traumatic aneurysms have been observed in relation to
many peripheral arteries-femoral, popliteal, and tibial in the
lower limbs; splenic, renal, and mesenteric in the abdomen;
facial and carotids in the head. The arteries of the palm have
often been similarly affected (Middleton, 1933; Lloyd, 1957;
Spittel, 1958; Smith, 1962), but such aneurysms are rare in
the wrist, and when seen are more often in relation to the
ulnar artery and its branches than the radial artery. The case
reported here illustrates this rare development after a relatively
common injury to the wrist.

CASE REPORT

An electrician aged 22 caught his left hand in a machine and
sustained a transverse laceration across the dorsum and radial border
of his left wrist, which bled profusely. Immediate treatment by
the emergency medical officer consisted of haemostasis by ligature

of bleeding-points, wound toilet, and skin suture; it was recorded
that there was complete severance of the abductor and both
extensor tendons of the left thumb. Wound sepsis developed, and
healing was delayed for three weeks. Eight weeks after the accident
he was admitted for repair of the severed tendons ; this was carried
out with linen through a curvilinear incision at a right angle to the
original scar. He made a good recovery, and the repaired tendons
functioned well.

Twelve weeks postoperatively (20 weeks after the accident) a
pulsating swelling 1 cm. in diameter was noticed at the anterior end
of the original scar just distal to the palpable radial pulse (Fig. 1);
the pulsation of the swelling was synchronous with the radial pulse,
and disappeared with pressure on the radial artery proximally. It
was observed for four months, during which time the size of the
pulsatile swelling remained the same and the patient did not develop
any other symptoms. He was then admitted and the swelling was
explored. The finding was an aneurysmal sac about 1.5 by 1 cm.
in diameter, involving two communicating arteries to the radial

FIG. 1.-Showing the pulsating swelling.
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