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Unreviewed Reports

Bleeding with latamoxef
In April 1983 the Committee on Safety of Medicines (Current

Problems No 10) drew attention to reports from the USA of
haemorrhage attributed to latamoxef. At that time they had received
no reports from the UK. Since May 1983 we have received 15 reports
of bleeding abnormalities associated with latamoxef. The patients
had all received latamoxef as prophylaxis for bowel surgery. The
dose ranged from two doses of 2 g to 6 g daily for five days. The
prothrombin time was prolonged in all, and eight had bleeding
episodes. Latamoxef is known to produce hypoprothrombinaemia
and interfere with platelet function.' Doctors using the drug should
be aware of the potential problems and give prophylactic vitamin K
(as recommended by the manufacturer), especially to patients
undergoing bowel surgery.-LINDA BEELEY, FIONA BEADLE, West
Midlands Centre for Adverse Drug Reaction Reporting, Queen
Elizabeth Hospital, Birmingham B45 2TH. (Accepted 30 September
1983)

Smith CR, Lipsky JJ. Hypoprothrombinaemia and platelet dysfunction caused by
cephalosporin and oxalactam antibiotics. J Antimicrob Chenother 1983;11:496-8.

Respiratory failure due toM pneumoniae in young adults
Infection withMycoplasma pneumoniae iscommon, butpneumonia

is rare and usually mild. Single cases of life threatening infection
have been reported,' but during 10 weeks in the winter of 1982-3 we
saw three adults aged between 23 and 37 who needed intermittent
positive pressure ventilation for respiratory failure caused by
Mycoplasma pneumoniae, and one died. All had fever, cough, wide-
spread bilateral lung shadowing on their radiographs, and progres-
sive respiratory failure. The diagnosis was confirmed serologically,
and treatment was with erythromycin but not corticosteroids. This
syndrome may be commoner than has been thought.-A C MILLER,
G C HANSON, Intensive Therapy Unit, Whipps Cross Hospital,
London EII 1NR. (Accepted 16 August 1983)

'McGonigle R, Wagstaff JK. Life-threatening Mycoplasma pneumoniae infection.
Postgrad Med3r 1980;56:675-6.

Femoral neck fracture in a marathon runner
A 36 year old lecturer trained one year before a marathon, finally

running 50 miles weekly, mostly on hard road surfaces and wearing
special shoes. Two weeks beforehand exercise related pain in the
medial right thigh restricted his training; during the marathon he
had minimal pain for five miles but incapacitating pain for the next
three. Five days later re-examination showed right groin tenderness,
pain at the extremes ofhip movement, and a click on passive flexion.
A complete, undisplaced right femoral neck fracture, shown radio-
graphically and treated by internal fixation, had healed by 12
weeks.-s BAER, D SHAKESPEARE, Accident Service, John Radcliffe
Hospital, Oxford. (Accepted 17 August 1983)

Operating theatre lights as hazard in photosensitive patients
A healthy 19 year old man with known erythropoietic protopor-

phyria underwent elective repair of an epigastric hernia. During
preparation for operation the skin ofthe anterior abdominal wall was
exposed to the operating theatre lights for five minutes, and the skin
locally was then noted to be raised in an erythematous oedematous
rash with subsequent vesicle formation. The operating lights were
turned off, the operation completed, and the skin was normal again
within three hours. Though operating lights are safe for the normal

person, they are not for the susceptible, and operating theatre staff
should be aware of this.-B MOONEY, F TENNANT, Walton Hospital,
Liverpool L9 1AE. (Accepted 31 August 1983)

Rubelia antibodies in medical students
Serum samples collected from 75 fourth year medical students

were tested for haemagglutination inhibition antibodies to rubella
(Liebhaber's method'). Five of 37 men and two of 38 women gave
negative results (titre< 1/8). One seronegative subject claimed to
have had rubella at the age of 6, indicating the unreliability of the
diagnosis. Since they are often in contact with pregnant women in
the first trimester and patients with rubella we suggest routine
testing of all medical students and immunisation of seronegative
subjects before their clinical years.-A COHEN, L HO-TERRY, Depart-
ment of Medical Microbiology, University College, London WC1E
6JJ. (Accepted 15 August 1983)

Liebhaber H. Measurement of rubella antibody by haemagglutination inhibition. II.
Characteristics of an improved HAI test employing a new method for the removal
of non-immunoglobulin HA from serum. J Immunol 1970; 104:826-34.

Oral Crohn's disease and gut lesions in childhood
A letter fromme drawing attention to a group ofchildren with oral

Crohn's disease stated that none ofthem had at that time developed
recognisable lesions of the bowel.' This is no longer the case. A boy
aged 14 at diagnosis of oral Crohn's disease and with no demon-
strable gut abnormality in the interim has now at the age of 16
developed active Crohn's disease ofthe terminal ileum, caecum, and
descending colon. Thus suggestions that the features now recog-
nised as representing oral Crohn's disease in children may indicate
possible future bowel disease would seem to be reinforced.-w R
TYLDESLEY, School of Dental Surgery, Liverpool L69 3BX.
(Accepted 23 August 1983)

'Tyldesley WR. Chronic inflammatory bowel disease in childhood. Br Med J
1982;284:741.

Burn injury: sunlight and single dose ofmethoxsalen
A 28 year old man with mild psoriasis found that he could not

tolerate over 20 mg methoxsalen and 30 minutes' exposure to ultra-
violet light. Without medical advice he took a single dose of60mg of
methoxsalen followed one hour later by three hours' sunbathing.
Four days later he was admitted with severe sunburn affecting 90%
of his body (20% partial thickness burn and 70% erythema), which
took 16 days to heal. The lack of suitable pretreatment build up and
his sensitivity to methoxsalen emphasise its narrow therapeutic
range in some cases and the danger of unsupervised usage.-R W
SMITH, T J O'NEILL, et al, Plastic Surgery Unit, Queen Victoria
Hospital, East Grinstead, Sussex RHl9 3DZ. (Accepted 12 Septem-
ber 1983)

"Unreviewed Reports" aims at publishing very brief findings quickly,
without the usual external peer review. Each item should be no more
than 100 words long, with a title ofup to 10 words, only one reference,
and no more than two named authors (et al is allowed). Authors of
papers about side effects must have reported them to the Committee on
Safety of Medicines and the manufacturers. Correspondence about
these items should go direct to the authors, who should be prepared to
supply further details.
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