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Unreviewed Reports

Penetrating anorectal injury: cautionary tale for surgeons
Impalement injuries of the anorectum are difficult to manage.

Depending on the dimensions ofthe impaling object and the force of
impact, intra-abdominal organs may be damaged. During a neuro-

surgical operation the stool needed adjustment. When the surgeon
replaced his weight the top of his swivel stool completely separated
and he impaled himself on the shaft. A partial tear of the external
sphincter required repair, and a colostomy was necessary for two
months to allow a periprostatic haematoma to resolve. A trivial
disturbance of continence remains. Ideally theatre stools should.not
come apart and should be checked before use.-A R DENNISON, B J

BRITTON, Nuffield Department of Surgery, John Radcliffe Hospital,
Oxford OX3 9DU. (Accepted 173'anuary 1984)

l Barone JE, Sohn N, Nealon TF, Jr. Perforations and foreign bodies of the rectum.
Ann Surg 1976;184:601-4.

Spontaneous platelet aggregation after diclofenac treatment
A 79 year old woman on treatment with diclofenac for osteo-

arthritis was investigated for severe bruising of her leg. She had no

previous history of bruising or bleeding disorder. Her blood count
and coagulation screen were normal apart from spontaneous platelet
aggregation. Diclofenac treatment was stopped and after one month
all platelet aggregation tests were normal. Diclofenac was restarted
and spontaneous platelet aggregation recurred. Diclofenac has been
documented as having a measurable inhibitory action on collagen
induced platelet aggregation.' This case demonstrates an apparent
diclofenac induced platelet aggregation, an unusual contradiction
whose clinical significance has yet to be observed.-L PARAPIA, J A
cox, Bradford Royal Infirmary, West Yorks BD9 6RJ. (Accepted
30 December 1983)

Pietschmann H, et al. Diclofenac and thrombocyte aggregation. Wien Med Wschr
1977;24:747-50.

Relapsing Parkinson's disease
Transient parkinsonian features may be provoked by stress years

before signs become permanent. In 1956 a 34 year old woman had an
episode of right sided shaking of her body, lasting under four hours
and without other neurological features. There was no precipitating
factor and similar episodes occurred at ages 36, 42, and 44. At age 53
a short lasting episode was succeeded by established permanent
bilateral Parkinson's disease. These preceding episodes probably
reflect occasional failures of the compensatory changes against
dopamine deficiency, since at least 80% of the striatal dopamine has
to be lost before Parkinson's disease is apparent clinically.-J A
OBESO, JM MARTfNEZ LAGE, et al, Clinica Universitaria, University of
Navarra Medical School, Pamplona, Spain. (Accepted 16 January

1984)

Spironolactone induced vasculitis
A previously well 80 year old man with congestive cardiac failure

developed a symmetrical purpuric rash, which did not blanche with
pressure, on three occasions 1-4 days after taking spironolactone. It
faded when spironolactone was withdrawn. Many lesions had
necrotic centres, their distribution including the face and palms.
Relevant abnormal laboratory results included plasma urea and

creatinine concentrations of 10 mmol/l and 145 tmol/l and total
urinary protein 1-37 g/24 h. In accordance with studies of drug
induced cutaneous vasculitis' we found raised concentrations of
circulating immune complexes in the presence of normal comple-
ment concentrations. Though thiazide diuretics have been
associated with vasculitic reactions, spironolactone has not.-G W L
PHILLIPS, A J WILLIAMS, The London Hospital (Mile End), London
El. (Accepted 11 7anuary 1984)

Soter NA, Mihm MC, Gigli I, et al. Two distinct cellular patterns in cutaneous
necrotising angiitis. Invest Dermatol 1976;66:344-50.

Does captopril induce glycosuria?
Though renal glycosuria has been reported in association with

enalapril treatment,' it has not with captopril. A 7 year old boy with
abdominal primary aortitis and resistant hypertension (190/120
mmHg) was given 16 5 mg captopril four times and 25 mg

chlorthalidone daily. Three weeks later 36 mmol/l glucose was

present in the urine (serum concentration 4- 7 mmol/l, with a normal
glucose tolerance test), which persisted when chlorthalidone was

withdrawn but disappeared when captopril was temporarily
stopped. After 10 months' captopril blood pressure was 110/70,
glycosuria was unchanged, and kidney function had not
deteriorated-as was the case with enalapril treatment.-GY J6JART,
S SONKODI, City Hospital, Cegled, and I Department of Medicine,
Szeged University Medical School, Szeged, Hungary. (Accepted
16 January 1984)

Cressman MD, Vidt DG, Acker C. Renal glycosuria and azotaemia after enalapril
maleate (MK-421). Lancet 1980:ii:440.

Carcinoembryonic antigen (CEA) measurements, colorectal
cancer, and tumour DNA ploidy

Plasma CEA measuremernts are unreliable for predicting colo-
rectal cancer dissemination.' We classified 36 patients with Dukes'
stage D cancer by DNA ploidy of their tumour. Of 26 patients with
aneuploid tumours, 24 had raised CEA concentrations, compared
with 3/10 with near diploid tumours. Applying this to 66 patients
operated on we found that of 38 with aneuploid tumours, 11 had
recurrence preceded by a rise in CEA, and only 1 without; the
respective figures for the 8 recurrences in 28 patients with new

diploid tumours were 1 and 7. DNA and CEA profiles may be useful
in tumour monitoring.-TORLEIV 0 ROGNUM, PER BRANDTZAEG, et
al, National Hospital, Rikshospitalet, Oslo 1, Norway. (Accepted
67anuary 1984)

Finlay IG, McArdle CS. Role of carcinoembryonic antigen in detection of
asymptomatic disseminated disease in colorectal carcinoma. Br Med 1983;286
:1242-4.

"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.
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