
114 BRITISH MEDICAL JOURNAL voLumE 288 14 jANuARY 1984

Unreviewed Reports

Anaphylaxis to tetanus toxoid
A healthy 76 year old woman attended the accident and

emergency department with a splinter in her ring finger incurred
while gardening and had it removed under ring anaesthesia with
4 ml 2% lignocaine. She was given 0-5 ml adsorbed tetanus toxoid;
within one hour she became acutely dypsnoeic and was readmitted
as a cardiac emergency with bronchospasm. She was resuscitated
from respiratory arrest, asystole, and two grand mal convulsions,
with adrenaline, hydrocortisone, phenytoin, and chlorpheniramine.
She was artificially ventilated overnight and was discharged three
days later. Our patient experienced anaphylaxis to tetanus toxoid,
which is the first described case in the United Kingdom. We believe
all patients receiving this treatment should be close to medical help
for one hour after administration.-D A RATLIFF, C J BURNS-COX,
Department of Medicine, Frenchay Hospital, Bristol. (Accepted 17
November 1983)

Chiamydia trachomatis, otitis media, and endemic trachoma
To determine whether Chlamydia trachomatis can infect the

middle ear, we collected serum, tears, postnasal swabs, and middle
ear effusions from children with otitis media undergoing myringo-
tomy. The organism was isolated from a 4 year old Aboriginal girl
from a population where trachoma is endemic. She had high anti-
chlamydial antibody (C/J type) titres in the ear effusions and tears.
IgA antichlamydial antibody was present in all secretions but not in
serum. The child may have a subclinical conjunctival infection,
otitis media, or mucosal infection at another site. Thus C trachomatis
may invade the middle ear in a population with endemic trachoma
and remain viable. v CHUGG, R COELEN et al, Queen Elizabeth II
Medical Centre, Nedlands, Western Australia. (Accepted I November
1983)

Tourette syndrome: effect of analgesic concentrations of
nitrous oxide and naloxone

If Tourette syndrome involves a dysfunction of central
onoaminergic and cholinergic systems,' then an opioid receptor
agonist might be efficacious. In a 31 year old man with a recurrent
exacerbation of his 25 year history of the syndrome. treatment with
propranolol, clonidine, diazepam, carbamezepine, pimozide, and
extensive psychotherapy had been unsuccessful, and haloperidol
gave only temporary improvement. Analgesic concentrations of the
opioid receptor agonist nitrous oxide, however, given after
informed consent, abolished the tics after 15 minutes; they returned
after a bolus injection of naloxone. Hence possibly the endogenous
opioid system is concerned in Tourette syndrome.-M A GILLMAN, R
SANDYK, Department of Experimental and Clinical Pharmacology,
University ofthe Witwatersrand, South Africa. (Accepted 24 October
1983)

'Singer HS, Butler IJ, Tune LE, Siefert WE, Coyle JT. Dopaminergic dysfunction in
Tourette syndrome. Ann Neurol 1982;12:361- 6.

Acquired circulating anticoagulant in Q fever
Most acquired circulating anticoagulants in conditions such as

haemophilia, autoimmune disorders, and malignancies act against a
clotting factor, usually factor VIII. "Lupus anticoagulant" inhibits
the interaction between prothrombin and a complex of clotting
factors and was found in a 45 year old febrile man with serologically
confirmed Q fever. Laboratory tests showed prolonged kaolin-
cephalin and prothrombin times, which were not restored to normal
by added normal plasma. With doxycyclin treatment the patient

recovered completely and 10 weeks later the anticoagulant, which
had not caused symptoms, had disappeared. This seems to be the
first full description of this occurrence.-H J G BILO, P C HUYGENS,
et al, Department of Internal Medicine, Free University Hospital,
1007 MB Amsterdam, The Netherlands. (Accepted 4 October 1983)

Flunarizine in Duchenne muscular dystrophy
In a double blind controlled trial the calcium antagonist

flunarizine (0.12-0-25 mg/kg/day) was tested in 27 boys with
Duchenne muscular dystrophy for one year. Boys were matched for
age and disability and seen at monthly intervals by two independent
teams. One team was solely responsible for the assessment ofmuscle
power and functional abilities. Preliminary results using paired t
tests to compare the initial and final variables in 13 boys in the
treatment and 14 in the placebo group have shown no significant
difference between them. I thank my colleagues from the regional
neurological centre for their collaboration.-DAVID J DICK,
D GARDNER-MEDWIN, et al, Muscular Dystrophy Group Research
Laboratories, Newcastle General Hospital, Newcastle upon Tyne
NE4 6BE. (Accepted 28 October 1983)

Naproxen induced erythema nodosum
A 70 year old woman with osteoarthritis of the knees was given

naproxen and two years later developed florid erythema nodosum
on the right shin. Naproxen was withdrawn and the lesions resolved
over one year with reducing doses of prednisolone. Three months
later she was given naproxen again as other medication had not
helped her osteoarthritis. Two weeks later erythema nodosum
appeared on her left shin. Naproxen was withdrawn and the eruption
settled over six months. She had taken no other medicines, her
general health was good, and as there was no relevant history to
suggest other disease we conclude that naproxen was responsible for
the onset ofthe erythema nodosum.-c E H GRATTAN, C T C KENNEDY,
Bristol Royal Infirmary, Bristol BS2 8HW. (Accepted 7 December
1983)

Fatal pneumothorax due to acupuncture
A thin woman with muscular rheumatism in her back underwent

acupuncture for the first time with needles inserted in both sides of
her back, close to the spine. She developed increasing shortness of
breath and collapsed at home and died. Necropsy showed a needle
track through the third left intercostal space, a collapsed left lung, a
tiny puncture in the visceral pleura, severe bilateral vesicular
emphysema, chronic bronchitis, and lower thoracic osteoarthritic
changes. Though pneumothorax is a recognised complication of
acupuncture,' it is unlikely to be fatal in a healthy person but
coexistent lung disease would increase the hazard.-D J GEE,
Department of Forensic Medicine, St James's University Teaching
Hospital, Leeds LS9 7TF. (Accepted 13 December 1983)

Ritter HG, Tarala R. Pneumothorax after acupuncture. BrMedJ 1978;2:602-3.

"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 ofMedicines 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.288.6411.114 on 14 January 1984. D

ow
nloaded from

 

http://www.bmj.com/

