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The pathogenesis is uncertain. It may be local oedema due to
migration of an adult worn, or a vascular lesion, or even vascular block
due to the presence of large number of microfilariae in cerebral
vessels.
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Treatment of palindromic
rheumatism with D-penicillamine

Palindromic rheumatism is uncommon but important, firstly because
it may lead to chronic rheumatoid arthritis, and, secondly, as a cause
of disability if attacks are frequent. It is regarded as a variant of
rheumatoid arthritis, and this is supported by the finding of positive
tests for rheumatoid factor and other immunological abnormalities.'
Mattingly2 reported that gold treatment appeared to halt the attacks,
often within a few weeks, though relapse was frequent when treatment
was stopped or the dose reduced. The similarity of the effects of gold
and D-penicillamine in chronic rheumatoid arthritis3 suggested the
possibility of using D-penicillamine for palindromic rheumatism.

Patients, methods, and results

Details of the patients treated are shown in the table. All had a typical
history of recurrent acute attacks of joint pain and swelling affecting various
joints, each lasting for two or three days. They were kept under observation
for a sufficient period of time to record the frequency of the attacks before
treatment was started with D-penicillamine in a dose of 250 mg. daily. All
have been followed up for at least a year while receiving the treatment. In
four patients no further attacks occurred after starting D-penicillamine and
dosage was not increased. One patient subsequently reduced the dose of
D-penicillamine progressively and had a further attack while receiving 500 mg
weekly; she has again been free of attacks on 250'mg daily. No side effects
occurred in these four patients. One patient (case 3) continued to have attacks
of arthritis and the dose was increased at fortnightly intervals up to 750 mg
daily. Treatment was interrupted by a rash, which developed after four weeks;
the drug was restarted when the rash disappeared and it did not recur. In
this patient the frequency and severity of attacks were reduced.

Details of patients with palindromic rheumatism treated with D-penicillamine, including the number of attacks of arthritis during the period of observation before
the start of treatment and for one year after

Daily Number of attacks
Case Duration Latex maintenance

number Age Sex of disease titre dose Before After
(years) (mg) treatment treatment

1 45 F 8 neg 250 16 in None for
four montha one year

2 33 F 17 neg 250 12 in None for2 : 33 F 7 neg 250

10 months one year
3 65 F 5 I 1/80 I 750 25 in Four in

six months one year
4 19 F 3 1/20 250 8 in None for

two years one year
5 52 M 4 neg 250 17 in None for

three years one year

Discussion

Like gold, D-penicillamine appears to be a useful therapeutic agent
in palindromic rheumatism. Though the course of palindromic
rheumatism is unpredictable, it is most unlikely that such a sudden
and spectacular change in the frequency of attacks would have
occurred by chance or continued for so long. It is a considerable
advantage that D-penicillamine can be used in a small dose which is
unlikely to cause side effects. The rarity of the disease would make
controlled trials difficult, but it would be desirable to confirm the
effectiveness of D-penicillamine and to investigate the possibility that
this drug might prevent the development of chronic rheumatoid
arthritis. D-penicillamine treatment should certainly be considered in
patients with frequent attacks of palindromic rheumatism.
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Megaloblastic anaemia due to
pyridoxine deficiency associated
with prolonged ingestion of an
oestrogen-containing oral
contraceptive
Pyridoxine deficiency is an uncommon cause of hypochromic and
megaloblastic anaemias. I report here a case ofmacrocytic hypochromic
megaloblastic anaemia responding to pyridoxine in a patient taking an
oestrogen-containing oral contraceptive agent, in the absence of any
other apparent cause for pyridoxine deficiency.

Case report

A 46-year-old Caucasian woman presented with tiredness and mild
depression. There was nothing significant in her past medical history and the
only drug she was taking was the oral contraceptive agent Gynovlar (ethinyl-
oestradiol 50 ug and norethisterone acetate 3 mg), which she had used
continuously for the previous seven years. The only abnormal finding on
examination was clinical anaemia. Investigations showed haemoglobin
7-6 g/dl, a hypochromic macrocytic film, a reticulocyte count of less than 1 %,
and a normal white cell count. The bone marrow showed "appearances
typical of a frankly megaloblastic anaemia" and special stains failed to show
any free iron. Serum folate was low at 10 4g/l, but red cell folate was
normal at 200 jug/l. Urea, electrolytes, glucose, calcium, phosphate,
alkaline phosphatase, and thyroid function tests were all normal. Stools were
negative for occult blood. Tests for antinuclear factor, intrinsic factor
antibody, and parietal cell antibody were all negative, and a chest x-ray was
normal. Barium meal and follow-through showed "gastric rugae, probably
flatter than the average, and compatible with pernicious anaemia. The small

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.6042.979 on 23 O
ctober 1976. D

ow
nloaded from

 

http://www.bmj.com/

