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Unreviewed Reports

Sacroiliitis due to multi-antibiotic resistant salmonella
harbouring conjugative plasmid

Salmonella bone and joint infections are usually associated with
surgery or an underlying disease. We report an exception. One day
after return from Tunisia a young Irishman was hospitalised with
fever and left buttock pain. Salmonella saintpaul isolated from blood
cultures was sensitive to: cef, gent, ami, trimeth, nal, nitrofur; but
resistant to: chor, ampi, tetra, carben, kana, sulph. Left sacroiliac
joint 9Technetium uptake was increased. Three weeks' intravenous
cefotaxime treatment was successful. Examined for plasmid DNA'
the salmonella showed a large plasmid (MW 125 megadaltons) and a

smaller plasmid (MW 15 megadaltons). The former was

conjugative, determined resistance, and easily transferable to
laboratory K12 E coli. The latter was non-transferable.-j D ROBB,
B POWDERLEY, et al, St James's Hospital, Dublin 8, Ireland.
(Accepted 6,7anuary 1984)

iKado CI, Liu ST. Rapid procedure for detection and isolation of large and small

plasmids. Bacteriol 1981; 145: 1365.

Is x ray of skull necessary in childhood febrile seizures?
To evaluate the importance of skull roentgenograms in the

management of childhood simple febrile seizures we reviewed the
case histories and skull x ray films of 184 children (104 boys, 80
girls; age 6 months-6 years) admitted from April 1979 to December
1982. All had an upper respiratory tract infection, with no other
abnormality. In 60% of cases it was the first febrile seizure and in the
rest the second to the fifth. All the x ray reports, by consultant
paediatric radiologists, were normal. Hence in a previously normal
child with simple febrile seizure radiology is probably no help in
management.-K M GOEL, I H BANGASH, Royal Hospital for Sick
Children, Glasgow. (Accepted 9 February 1984)

"Spontaneous" rupture of the small bowel mesentery
Laceration of the small bowel mesentery commonly occurs in

abdominal penetrating injuries or after blunt abdominal trauma.
Nevertheless, a mesenteric laceration without significant trauma
has not been reported. A 55 year old, 90 kg housewife had a 24 hour
history of constant lower abdominal pain starting while she was

putting on a corset; she had had no trauma or operation. Laparotomy
showed 2 pints of blood and a large retroperitoneal haematoma
secondary to a 10 cm radial tear extending into the root of the
extremely fatty mesentery of the terminal ileum. There were no

pre-existing adhesions. She recovered satisfactorily.-R P
WALDRON, I A DONOVAN, Department of Surgery, Dudley Road
Hospital, Birmingham B18 7QH. (Accepted 16 February 1984)

Complete heart block with low dose nifedipine
Though heart block has been reported with verapamil, it has not

with nifedipine. A 67 year old man with uncontrolled essential
hypertension was given verapamil, 80 mg twice daily. Though
rhythm had been sinus, within two weeks he developed complete
heart block. Verapamil was withdrawn, cyclopenthiazide 500
micrograms daily given, and two weeks later sinus rhythm was

normal. Nifedipine, 5 mg three times daily, was introduced and
cyclopenthiazide continued. One week later complete heart block
had returned. Nifedipine was stopped and sinus rhythm had
returned one week later. Other calcium antagonists such as

nifedipine should be used cautiously in patients developing heart
block with verapamil.-D A CHOPRA, R T MAXWELL, Caernarfon and
Anglesey Hospital, Bangor LL57 2HW. (Accepted 15 February
1984)

Prolactin and antiemetics for adjuvant chemotherapy
of breast cancer
Nausea and vomiting with cytotoxic chemotherapy are often so

severe that antiemetics, such as phenothiazines, metoclopramide,
and domperidone are required. Nevertheless, normal doses of these
increase serum prolactin concentrations 2-10 fold. Given the
objections to using antiemetics that cause hyperprolactinaemia with
breast cancer therapy,' we investigated a new antiemetic, nabilone;
1-2 mg orally did not raise basal prolactin concentrations (mean
basal concentration (SD) in six patients 370 (105) mU/l, after 30 min
294 (100) mU/l, and after 60 min 306 (93) mU/l). It is therefore a

suitable alternative antiemetic, overcoming the considerable
theoretical objection ofdrug induced hyperprolactinaemia in breast
cancer chemotherapy.-s KUMAR, R E MANSEL, University
Department of Surgery, Welsh National School of Medicine,
CardiffCF4 4XN. (Accepted 17 February 1984)

'Thorner MO, Volans G, Besser, GM, McNeilly AS. Antiemetics, prolactin, and
breast cancer. BrMedJ7 1974;iii:467.

Fatal oral tocainide overdosage
Tocainide is used in treating ventricular arrhythmias. A 70 year

old man with ischaemic heart disease was admitted having had a

convulsion one hour after taking 40 tocainide (400 mg) tablets. He
was deeply unconscious with exaggerated tendon reflexes and
extensor plantars. Electrocardiogram showed sinus rhythm 84/min,
P-R 0-20 s, QT 0-38 s, QRS 0-16 s, axis -35', and anterolateral
ischaemic changes. Further convulsions occurred, complete heart
block developed, with three episodes of asystole. An isoprenaline
infusion was stopped after multiple ventricular ectopics appeared;
complete heart block recurred, blood pressure fell to 60/0, and
asystole supervened despite cardiac pacing. Postmortem tocainide
concentrations ([tmol/l) were blood 384-8 (therapeutic concentra-
tion 18-45), urine 2860 (and 65 mg/100 ml ethyl alcohol).-c W F
CLARKE, E 0 EL-MAHDI, Department of Medicine, Burton Road
Hospital, Dudley, West Midlands. (Accepted 20 February 1984)

Excessive nifedipine diuretic effect
We describe an unreported complication of nifedipine use-

namely, excessive diuresis. Nifedipine was administered at a dose of
30 mg/day to a 62 year old patient suffering from angina pectoris;
shortly after he complained of frequency of urination between noon
and midnight. The inconvenience was so severe that he stopped the
nifedipine without consulting his doctor, noting that his urine
output returned to normal. During a three day trial with placebo his
mean daily urine output (SD) was 1600 (100) ml compared with
2300 (150) ml during nifedipine administration. A possible
mechanism of the diuresis might be an increase in renal blood flow
resulting from the dilatation of the renal arteries similar to the effect
of nifedipine on the coronary arteries.-D ANTONELLI, B KOLTUN, et
al, Department of Cardiology, Central Emek Hospital, Afula,
Israel. (Accepted 21 February 1984)

"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 of up 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.
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