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Unreviewed Reports

Antenatal diagnosis of trisomy 13 using chorionic villi
The potential value of using chorionic villi for antenatal diagnosis

in the first trimester of pregnancy has been described,' but we now
report the first British case in which trisomy 13 has been diagnosed
antenatally by this method. The 41 year old patient requested
antenatal diagnosis because of her age and because she had had one
child with phenylketonuria. After two ultrasound examinations a
blighted ovum was diagnosed, and the patient underwent chorionic
villous aspiration. The villi obtained showed no blood vessels, and
chromosome studies on cultured villi completed within 15 days
showed a karyotype of 47 XY plus 13.-D V COLEMAN, et al, Cyto-
genetics Unit, St Mary's Hospital Medical School, London W2
lPG, R H T WARD, Department of Obstetrics, University College
Hospital, London WC1. (Accepted 21 September 1983)

Horwell DH, Loeffler FE, Coleman DV. Assessment of transcervical aspiration
technique for chorionic villous biopsy in the first trimester of pregnancy. Br]
Obstet Gynaecol 1983 ;90: 196-8.

Excretion of verapamil in human milk
A 27 year old woman with rheumatic mitral regurgitation under-

went caesarian section for fetal distress at 35 weeks. Nine days later,
with informed consent, she was started on verapamil, 80 mg four
times daily, to treat paroxysmal supraventricular tachycardia.
Specimens taken throughout the 13th day after operation showed
that the plasma verapamil concentrations' were raised 60 minutes
after the first dose, falling rapidly within six hours; breast verapamil
concentrations paralleled those in plasma but were higher at two and
three hours. Milk verapamil concentrations reached a maximum of
300 ng/l; hence women receiving verapamil should not breast
feed.-H INOUE, N UNNO, et al, Second Department of Medicine and
Department of Obstetrics and Gynaecology, University of Tokyo
113, Japan. (Accepted 26 September 1983)

Spiegelhalder B, Eichelbaum M. Determination of verapamil in human plasma by
mass fragmentography using stable isotope labelled verapamil as internal standard.
Arzneim Forsch 1977;27:94-7.

Pain in the jaw due to hypercalcaemia
Two patients presented with severe generalised pain in the jaw. In

both cases a dental cause had been excluded and radiographs of the
mandible were normal. The pain was bad enough to stop them
sleeping. Investigation showed that both patients had hyper-
calcaemia due to sarcoidosis. Corticosteroid treatment relieved their
symptoms within 48 hours and produced normocalcaemia within a
week. These cases suggest that hypercalcaemia should be con-
sidered in patients who present with obscure pain in the jaw.-A O
ROBSON, Wycombe General Hospital, High Wycombe, Bucks HPI 1
2TT. (Accepted 21 October 1983)

Acute pancreatitis after fluorescein
A 70 year old woman underwent routine ophthalmic angiography

with 3 ml intravenous sodium fluorescein (25%). One minute later
she developed severe abdominal pain, hypertension and wheezing.
Four hours after admission the serum amylase was normal but by
day 2 was 1104 U/l (normal 70-300) with a raised white cell count
and urea; on day 3 amylase was 6480. With routine treatment she
improved over a few days, though glycosuria and a raised blood
sugar necessitated insulin treatment. Full investigation showed no
other cause for the pancreatitis, which we believe is an unrecorded
result of the fluorescein injection.-L H MORGAN, J M MARTIN,
Stepping Hill Hospital, Stockport. (Accepted 31 October 1983)

Recurrent pulmonary hamartoma
Routinely solitary chondromatous pulmonary hamartomas are

simply enucleated. In May 1978 we removed a chondromatous
hamartoma from the right lung of a 38 year old woman, who three
years previously had had a chondromatous hamartoma removed
from the same site. In May 1980 we again had to remove such a
tumour. Pulmonary hamartomas are rare and slow growing and
malignant change is almost unknown. Nevertheless, Karasik et al
found a hamartoma embedded in a carcinoma and suggested that
enucleation may not be ideal. ' We too think that a more extensive
resection and indefinite follow up are important.-P RAJ BEHL, M P
HOLDEN, University Department of Cardiothoracic Surgery,
Freeman Hospital, Newcastle upon Tyne NE7 7DN. (Accepted 18
October 1983)

Karasik A, Modan A, Jacob CO, Liberman Y. Increased risk of lung cancer in
patients with chondromatous hamartoma. J Thorac Cardiovasc Surg 1980;80:
217-20.

Unexplained carotinaemia and baby food
A 5 month old girl had dramatic yellowing of the skin but clear

sclerae, normal faeces and urine, no hepatosplenomegaly, and was
fit and normal. The mother changed the "prepared food" (Gallia) to
a natural food diet, and when the child was seen at the Hospital for
Sick Children the yellowing had faded; nevertheless, on return to
the original prepared food the yellow skin returned. Our health
visitor read that two health visitors in Oldham were asking about
yellow skin discoloration and Gallia baby foods.I Parents, doctors,
and health visitors should be alerted to this effect; and babies spared
unnecessary investigations.-G L BROWN, Barnes, London
SW13 ODR. (Accepted 14 November 1983)

Anonymous. Information wanted: skin discoloration and Gallia baby food. Health
Visitor 1983;56: 320.

*** See letter at p 1628.-ED, BMJ.

Deterioration in Parkinson's disease caused by lorazepam
A 78 year old man with idiopathic parkinsonism led an indepen-

dent life, embarrassed but not disabled by tremor. He was taking
levodopa four times a day and triazolam at night. Shortly after
starting lorazepam 1 mg twice daily he became almost akinetic and
was admi'tted to hospital. Lorazepam was stopped and he recovered
within 48 hours. With the patient's informed consent we restarted
the lorazepam; within 24 hours there was increased bradykinesia
and tremor, slow gait, and altered speech. Lorazepam was stopped
and he rapidly recovered. A similar deterioration caused by chlor-
diazepoxide has been reported.' Benzodiazepines may upset the
balance between acetylcholine and dopamine in the basal ganglia.-
JANE RAFFERTY, J WILLIAMSON, Department of Geriatric Medicine,
City Hospital, Edinburgh EH10 5SB. (Accepted 31 October 1983)

Mackie L. Drug antagonism. BrMedj 1971 ;ii: 65 1.

"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 asking for
further details about these items should be sent directly to the authors,
who should be willing to supply answers.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as 10.1136/bm
j.287.6405.1596 on 26 N

ovem
ber 1983. D

ow
nloaded from

 

http://www.bmj.com/

