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of these valvular defects. However, our patient continues to thrive on
a low dose of prednisone and diuretics.
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Severe bronchoconstriction provoked
by sodium cromoglycate
The inhalation of sodium cromoglycate (SCG) is an effective and
widely used treatment for asthma. Rarely, reactions to this drug, such
as pulmonary eosinophilia, allergic granulomatosis, anaphylaxis,
angioneurotic oedema, urticaria, and skin eruptions, have been
reported.' Although mild wheeze may develop in some patients after
inhaling SCG, in only one patient has the provocation of severe
bronchospasm been fully documented. A further patient who devel-
oped severe bronchoconstriction after inhaling SCG is described in
this report. In this patient bronchospasm was prevented by the
administration of salbutamol and an antihistamine but not by atropine.

Case report

A man aged 42 years with chronic asthma was treated with SCG, 20 mg
four times daily for 12 months, during which time there was clinical improve-
ment. SCG was then replaced by a corticosteroid aerosol. After 15 months
SCG was restarted because of recurrence of asthma. A month later he
suddenly became very breathless and wheezy immediately after inhaling
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SCG. Treatment with this drug was then stopped and oral prednisolone
substituted. While this suspected reaction to SCG was being investigated,
maintenance treatment consisted of beclomethasone 100 ,ug four times daily
and prednisolone 5 mg once daily.

Prick skin testing showed that the patient was atopic. The serum IgE
concentration was, however, normal. The results of patch and prick skin
testing with solutions of SCG were negative. The changes in forced expiratory
volume in one second (FEVI) after inhalation of 20 mg of SCG with the
lactose base and the lactose base alone via Spinhaler are shown in the figure.
Five minutes after inhalation of the active preparation the FEV, fell from a
pretreatment level of 2 75 1 to 07 1. At ten minutes the FEV, was 0-6 1 and
since he was in considerable respiratory distress salbutamol by intermittent
positive-pressure ventilation (IPPV) was given. There was an immediate
improvement and the FEV, rose to 2 75 1. After inhalation of the lactose base
alone a slight fall in FEV, from 2-9 1 to 2-3 1 was observed. The figure also
shows the changes in FEV, when salbutamol, chlorpheniramine, and atropine
were administered before 20 mg of SCG was inhaled. An aerosol of an 0 5 o%
solution of salbutamol given by IPPV 20 minutes before the SCG prevented
a fall in FEV,, which in fact increased from 2-4 1 to 4 0 1. No significant
changes in FEV, were observed when chlorpheniramine (10 mg) was given
intramuscularly 40 minutes before the inhalation of SCG. Nevertheless,
atropine (1 2 mg) given intramuscularly 40 minutes before SCG failed to
prevent a dramatic fall in FEV, from 3 5 1 to 0 9 1. Again, severe breathless-
ness was promptly relieved by the administration of salbutamol by IPPV.

Discussion

A profound fall in FEV, associated with distressing breathlessness
was observed in this patient after the inhalation of SCG but not after
inhalation of the lactose base alone. Similar responses were seen in the
patient described by Muller and Kowalski.2 In their patient, however,
the fall in FEV, was prevented by prior intramuscular injection of
1 mg of atropine and it was, therefore, postulated that broncho-
constriction was reflexly mediated through the vagus nerve. In our
patient a fall in FEV, was not prevented by atropine. Chlorphenira-
mine, however, prevented the fall in FEV,, which suggests that
histamine release may have been involved in the development of the
bronchoconstriction provoked by the inhalation of SCG. If that is so,
this observation is surprising because of the widely accepted view that
the beneficial effects of SCG in asthma are due to prevention of release
of histamine and other substances from mast cells in the bronchial
wall.3
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Terminal ileitis due to Yersinia
pseudotuberculosis

Yersinia pseudotuberculosis has been recognised as a cause of
mesenteric adenitis and terminal ileitis for many years.' Most cases
present with a short history suggestive of appendicitis, the true
diagnosis being made at laparotomy.2 4 Our patient, however, had had
symptoms for several months that clinically simulated Crohn's disease.
It is important to distinguish yersinial ileitis from Crohn's disease as
the prognosis is very different.

Case report

A 24-year-old clerical worker was admitted with a three-day history of
colicky lower abdominal pain, nausea, and fever. For six months he had
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