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Unreviewed Reports

Transient rise in anti-DNA antibody in
poststreptococcal nephritis

Poststreptococcal nephritis can usually be distinguished from
lupus (SLE) nephritis by absent raised anti-DNA antibody titres in
the former. Nevertheless, in an 8 year old girl with poststreptococcal
nephritis the anti-DNA antibody titre was 1/320; the antistrepto-
lysin 0 titre was grossly raised at 1280 units; no LE cells or anti-
nuclear factor were detectable. A month after discharge she was
well; urine showed blood + but no protein; ASOT 320 units;
anti-DNA antibody titre <1/80. She has remained well. With no
clinical stigmata and the transient anti-DNA antibody rise, SLE is
excluded. Our finding this antibody is further support that it is not
specific to SLE.-L G EVANS-JONES, H P MCDOWELL, Department of
Paediatrics, West Cheshire Maternity Hospital, Chester. (Accepted
2 March 1984)

Erythema nodosum after ibuprofen
A 65 year old europid man of previous good health was given

ibuprofen (Brufen) 400 mg thrice daily for non-specific aches and
pains in the limbs. He had no joint swellings or antecedent upper
respiratory infection and had taken no other drugs. Ten days later
he developed classical erythema nodosum rashes on the extensor
aspect of his legs and thighs. Erythema nodosum is seldom drug
induced' but in view of the rapid improvement after the drug
withdrawal and the absence of any other disease it may be assumed
that ibuprofen was probably responsible for the drug reaction.-
A R KHAN, Cross Street Health Centre, Dudley, West Midlands DY1
IRN. (Accepted 19 March 1984)

Williamson DM. Drug reactions. Medicine Initemational 1983;28:1303-6.

Transient neonatal hyperthyrotrophinaemia
In screening 247 500 babies in the general population for neonatal

hypothyroidism by thyrotrophin assay we have found 10 cases of
transient neonatal hyperthyrotrophinaemia. The serum maternal
concentrations of thyrotrophin, thyroxine, and triiodothyronine
were all within normal limits. On double antibody radioimmuno-
assay serial dilutions of serum samples from six patients gave curves
parallel to the standard curve; thus straight lines passing through
the zero point were obtained when the thyrotrophin values were
plotted against the concentrations of diluted serum. Our cases seem
to be different from those reported by Lazarus et al.'-K MIYAI,
T HARADA, et al, Osaka University Medical School, Osaka 553,
Japan. (Accepted 19 March 1984)

Lazarus JH, John R, Ginsberg J, et al. Transient neonatal hyperthyrotrophinaemia.
BrMedj 1983;286:592-4.

Embolisation of a Hickman catheter
A young man requiring parenteral nutrition had a Hickman

catheter inserted infraclavicularly into the left axillary vein, secured
with one silk ligature. After 11 days he developed fever and rigors.
Under local anaesthetic and gentle traction the catheter broke; x ray
showed the remaining part in the left axillary vein, then the right
ventricle, and (after he had been placed in the Trendelenburg
position) the superior vena cava and right internal jugular vein,
whence it was removed through a supraclavicular incision. He
recovered uneventfully. With any resistance on withdrawal, the
catheter should be removed at formal exploration under direct
vision.-c W PATTISON, R DOWNING, et al, Department of Surgery,
Queen Elizabeth Hospital, Birmingham. (Accepted 23 March 1984)

Prenylamine induced parkinsonism
Two women aged 79 and 72, and one man aged 70 treated with

prenylamine, 60 mg thrice daily for seven, over five, and three years
respectively for angina developed progressive postural tremor of the
four limbs and disabling akinesia. They were also receiving nifedi-
pine and amiodarone, xanthinol nicotinate, and dipyridamole.
Clinical and electrophysiological data suggested that tremor and
akinesia were related to prenylamine's amphetamine and reserpine
like properties. Eight cases have been reported in the UK and one in
the Netherlands(WHO Collaborating Centre for International Drug
Monitoring) and four in France. ' Often misdiagnosed, prenylamine
induced parkinsonism may lead to therapeutic errors.-M GONCE,
Ph MEYER, Belgian Centre for Monitoring of Adverse Reactions to
Drugs, Ministry of Health, 1010 Brussels, Belgium. (Accepted 26
March 1984)

Varenne A. Prenylamine et manifestations parkinsoniennes. Nouv I'resse Med 1975;
4:2044.

Hepatic haemosiderosis in a fetus with partial trisomy
of chromosome 22
Among the congenital anomalies associated with common auto-

somal trisomies' neonatal hepatitis and biliary atresia feature
prominently in trisomy 18 (Edwards' syndrome). In a male fetus
aborted at 20 weeks necropsy disclosed periportal and intracellular
iron depsoits; the amniotic fluid and skin fibroblast showed partial
trisomy of chromosome 22. The mother, dysmorphic and mentally
subnormal, was the carrier of the same partial trisomy. She had
previously delivered a full term boy with the tetralogy of Fallot and
similar chromosome abnormality. He died after birth and necropsy
showed no hepatic pathology. The familial chromosome trans-
mission makes a viral origin of both the chromosomal abnormality
and the hepatic damage unlikely.-F RAAFAT, Hospital for Sick
Children, London WC1N 3JH. (Accepted 22 March 1984)

Schinzel A, Schmid W, Fraccaro M, et al. The cat eye syndrome. Hum Genet
1981 ;52(2): 148-58.

Treatment of ergotism with prostaglandin infusion
A 70 year old woman with a long history of migraine was admitted

with painful, ischaemic fingers in her left hand after recent ingestion
of ergotamine, to which she had become sensitised. Her radial pulse
was palpable but no pulsation was found in the digital vessels on
Doppler ultrasound testing. An infusion ofprostaglandin E, through
a central venous catheter, 10 mg/kg/min, produced almost instan-
taneous relief of her symptoms, with return of the digital pulsations
over the next 12 hours. The infusion was continued for 72 hours, a
guanethidine block was then performed, and she was discharged
free of pain. -R S TAYLOR, A B WOODYER, Epsom District Hospital,
Surrey. (Accepted 26 March 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 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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