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problem as a long-term effect of treatment with guanethidine or
thioridazine hydrochloride. A high proportion ofour patients receiving
the alpha,-blocking agent indoramin described a similar phenomenon.
Failure of ejaculation with indoramin is probably due to its action on
transmission at the short adrenergic neurones of the male reproductive
tract, although further studies are indicated, including studies of
urine obtained before and after masturbation, to determine whether
retrograde ejaculation occurs.

Although a few reports' 5 have mentioned sexual dysfunction in a
small number of patients, the high incidence of failure of ejaculation
without disturbance of erection and with the sensation of orgasm has
not been emphasised. Two-thirds of our patients suffered from failure
of ejaculation while taking the fairly low daily dose of 60 mg indoramin,
and this emphasises the need to question patients about sexual
performance when they are being treated with this or other alpha-
adrenergic-blocking agents. This finding may also support the
hypothesis that this group of drugs may be developed for use as
reversible male contraceptives.4

We thank Dr C Mawdsley for allowing us to study his patients. The drugs
were supplied by Wyeth Laboratories.

Requests for reprints should be addressed to Dr B Pentland, University
Department of Medical Neurology, Royal Infirmary, Lauriston Place,
Edinburgh.
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Scombrotoxic atrial flutter

Scombrotoxic fish poisoning has been recognised as a major form of
ichthyosarcotoxism in many parts of the world.' Scombridae include
tuna, bonito, and mackerel, and poisoning occurs after ingestion of
fish that have formed a histamine-like toxin. Once produced this
toxin is remarkably resistant to further preparation; to prevent its
formation immediate packing at 0°C is essential as soon as possible
after the fish have been caught. If fish are allowed to remain at room
temperature tissue concentrations of histamine rise rapidly, possibly
due to the action of bacteria on available histidine residues.

Case report

A 60-year-old man was admitted with a four-day history of palpitation
that had started after a large meal that had included smoked mackerel.
Within two hours he had developed flatulence, upper abdominal pain, and
nausea, followed by weakness, pulsating headache, a sensation of fear,
itching of the scalp, increased frequency of micturition, and rapid regular
palpitation. After 48 hours he had sought advice and was referred to us. He
was in atrial flutter with a ventricular rate of 150/minute; blood pressure
was 160/90 mm Hg, with no evidence of cardiac failure. Heart sounds were
normal. Routine blood investigations, including blood count, erythrocyte
sedimentation rate, cardiac enzymes, urea, electrolytes, and thyroid function
tests, were all normal. Chest radiography showed normal heart size and no
pulmonary congestion. He reverted spontaneously to sinus rhythm the next
day. Arrhythmia did not recur during follow-up of 18 months, which
included four 24-hour ambulatory electrocardiograms taken in relation to
similar meals.
Of 10 people who had also eaten the mackerel at the dinner, three had

developed headache and itching of the scalp and six had felt generally unwell

for a few hours. We were unable to obtain a fish from the same batch for
analysis.

Comment

Our patient developed classical symptoms of scombrotoxicity
immediately after eating smoked mackerel. Many of the features of
this condition are similar to those encountered in histamine poisoning
and may be relieved by antihistamine drugs (H,-receptor blockers).'
Though histamine concentrations in affected fish often exceed

100 mg/100 g,' well-documented episodes of scombrotoxicity have
been reported where no excess of histamine was found, and non-
scombroid fish, such as herring, may have high histamine concen-
trations without producing symptoms. Thus the toxin is probably a
more stable histamine-like compound.'

In scombrotoxicity the clinical presentation often includes a rapid
weak pulse and palpitation; Gilbert et all found six episodes of
palpitation among 30 incidents of poisoning, but electrocardiograms
were not recorded. Histamine is released in large quantities in
anaphylactic reactions, and its toxic effects2 on the myocardium may
cause some of the deaths associated with this condition. In severely
affected cases electrocardiograms have occasionally been recorded and
have disclosed arrhythmias, which may be supraventricular-for
example, atrial fibrillation.3 In our patient the histamine-like toxin
may have induced atrial flutter, which persisted after the other effects
of the toxin had disappeared.

In most cases of scombrotoxicity palpitation may be sympathetically
mediated, as a result of the peripheral effects of the histamine-like
compound, and hence readily abolished by Hl-antagonists. Direct
stimulation of the heart via H2-receptors, however, may activate a
magnesium-dependent channel,4 which may give rise to arrhythmia,
as in this patient. In view of the potentially serious complications of
histamine-receptor stimulation, the cardiac rhythm of patients with
scombroid poisoning should be observed before treatment with
histamine antagonists is started.

Nearly 30 years ago atrial flutter was observed after a "heavy sea-
food meal."5 Perhaps closer scrutiny of dietary factors may help
explain some paroxysmal arrhythmias.

IGilbert RJ, Hobbs G, Murray CK, Cruikshank JG, Young SEJ. Scombro-
toxic fish poisoning: features of the first 50 incidents to be reported in
Britain (1976-9). Br MedJ3 1980;281:71-2.

2 Peters GA, Horton BT. Continuous intravenous administration of
histamine: effect on the electrocardiogram and serum potassium. Am
Heart Jf 1944;27:845-58.

3 Booth BH, Patterson R. Electrocardiographic changes during human
anaphylaxis. JAMA 1970;211:627-31.

4 Spah F, Fleckenstein A. Evidence of a new, preferentially Mg-carrying,
transport system besides the fast Na and the slow Ca channels in the
excited myocardial sarcolemma membrane. J Mol Cell Cardiol 1979;
11:1109-27.

5 Hejtmancik MR, Herrmann GR, Bradfield JY. Atrial flutter. I. Clinical
aspects. Am HeartJ' 1950;40:884-90.

(Accepted 12 February 1981)

Ealing Hospital, Southall, Middlesex UBi 3HW
LESZEK BORYSIEWICZ, mB, MRCP, medical registrar

Royal Postgraduate Medical School, London W12 OHS
DENNIS KRIKLER, MD, FRCP, consultant cardiologist

ALEXANDER. It is called Alisander, Horse-parsley, and Wild-parsley,
and the Black Pot-herb; the seed of it is that which is usually sold in
apothecaries' shops for Macedonian Parsley-seed. It is usually sown
in all the gardens in Europe, and so well known, that it needs no
farther description. It flowers in June and July; the seed is ripe in
August.

It is an herb of Jupiter, and therefore friendly to nature, for it
warms a cold stomach, and opens a stoppage of the liver and spleen;
it is good to move women's courses, to expel the afterbirth, to break
wind, to provoke urine, and helps the stranguary; and these things
the seeds will do likewise. If either of them be boiled in wine, or
being bruised and taken in wine, is also effectual against the biting
of serpents. And you know what Alexander pottage is good for, that
you may no longer eat it out of ignorance but out of knowledge.
(Nicholas Culpeper (1616-54) The Complete Herbal, 1850.)
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