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Unreviewed Reports

Bilateral acute angle closure glaucoma after
phenylpropanolamine
The DHSS plans to restrict sales of products containing phenyl-

propanolamine with recommended dosages over 75 mg daily. A 37
year old hypermetropic woman with nine months' episodes of head-
ache and blurred vision took six Vicks Cold-Care capsules over 18
hours. Each contains 12 5 mg phenylpropanolamine; recommended
maximum eight a day. She awoke next morning with bilateral acute
angle closure glaucoma and widely dilated pupils. Vision normalised
with acetazolamide and pilocarpine. Systemic sympathomimetics
which cause pupil dilatation can precipitate angle closure glaucoma.
The timing and the bilaterality suggest that phenylpropanolamine
was the precipitating factor here. The proposed restriction would
not have prevented this episode.-C R H JAMES, N C PRICE, Moorfields
Eye Hospital, London EC1V 2PD. (Accepted 19 March 1984)

Delayed oesophageal perforation after pneumatic
dilatation for achalasia cardia
A 25 year old woman with achalasia cardia was treated with

pneumatic dilatation under fluoroscopic monitoring. A water soluble
contrast oesophagogram done immediately after the dilatation
showed a patent lumen without extravasation of the contrast
medium. One week later she developed acute retrosternal pain and
fever; repeat oesophagogram showed extravasation of contrast
medium from the distal oesophagus into the left mediastinum. The
patient developed a left sided pyopneumothorax, but rapidly
recovered with intercostal tube drainage and antibiotics.
Oesophageal perforation complicating pneumatic dilatation after
such a long interval has not been reported before, and awareness of
this delayed complication is important.-KARTAR SINGH, D N REDDY,
Department of Gastroenterology, Postgraduate Institute of Medical
Education and Research, Chandigarh 160012, India. (Accepted 26
March 1984)

Chronic arthritis after iron dextran infusion
Seronegative pallindromic arthritis developed within 24 hours in

a healthy 44 year old woman given 2 g iron dextran (Imferon) in 800
ml saline before hysterectomy for menorrhagia. She had abdominal
rash and stiffness without effusion in many joints. Test results were
normal, she responded to tapered prednisone, but less than one
month later developed continuing recrudescences of migratory
polyarthritis of all joints except sacroiliacs and thoracic and lumbar
spine. There were no effusions, deformity, or extra-articular mani-
festations and salicylates gave partial control. Possibly the transient
high iron and free radicals initiated chronic synovitis in someone
with a latent inflammatory diathesis.-H SCHIPI'ER, Department of
Medicine, University of Manitoba, Winnipeg, Canada. (Accepted 3
April 1984)

Naproxen simulating 5-hydroxyindoles
A 5-hydroxyindoles test in a 54 year old woman suspected of

having a carcinoid tumour was positive. Nevertheless, when she
discontinued naproxen 500 mg twice daily the test became negative
within two days, returning to positive when the drug was resumed.
To the naked eye, the colour developed in the nitroso-naphthol
reaction was a rose purple identical to Udenfriend's chromagen,
which is positive in carcinoid. Normally, this is converted into a
blue chromagen by adding mercaptoethanol, but in our case an
emerald green colour developed immediately. Thus mercapto-
ethanol addition will not only provide a clear cut differentiation but

also offer a rapid check on patient compliance with naproxen.-P j
MARTIN, L HIGGINBOTHAM, Stepping Hill Hospital, Stockport SK2
7JE. (Accepted 3 April 1984)

Gastrointestinal haemorrhage associated with an
overdose of verapamil
A 22-year-old man was prescribed verapamil 40 mg thrice daily

for paroxysmal supraventricular tachycardia. Eight hours before
admission he took eighty 40 mg tablets and over the next few hours
vomited five times, producing coffee ground vomit and ultimately
fresh blood. He had had no digestive abnormalities and had taken
no alcohol or other drugs. Gastroscopy 12 hours after admission
showed multiple acute superficial ulcers on the pylorus and the
duodenal cap; surrounding inflammation and signs of recent
haemorrhage; and mild oesphagitis but no Mallory Weiss tear. He
recovered uneventfully. There is strong circumstantial evidence
that this ulceration was due to verapamil.-A R 0 MILLER, C J
INGAMELLS, Royal Naval Hospital, Haslar, Gosport, Hants P012
2AA. (Accepted 5 April 1984)

Ascitic infection with Yersinia enterocolitica in liver failure
A 69 year old man was admitted with two weeks' jaundice; he had

flapping tremor, ascites, hepatomegaly, and bilateral small pleural
effusions. Yersinia enterocolitica (sensitive to gentamicin) was isolated
from two blood cultures and the ascitic fluid. Despite treatment for
liver failure and gentamicin, however, he died. Liver histology
showed changes consistent with haemochromatosis. Given that
Yersinia was not found in the faeces when the other cultures were
positive, the origin of the infection remains obscure. Since many
bacteria, including Y enterocolitica,' grow better in the presence of
available iron its increase in haemochromatosis may have been a pre-
disposing factor.-s N H NAQVI, R J DICKINSON, et al. Royal Cornwall
Hospital (Treliske), Truro TR I 3LJ. (Accepted 9 April 1984)
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Tongue ulceration after lingual buprenorphine
A woman aged 82 developed a painless, 2 cm diameter, ulcer on

the upper surface of her tongue four days after starting buprenor-
phine, which she was seen by the nurses to put on rather than under
her tongue. The ulcer had a deep base and well demarcated border,
and caused dysphagia and oropharyngeal erythema. Candida was
cultured from the ulcer. She was also taking thyroxine, paracetamol/
dextropropoxyphene, glibenclamide, ascorbic acid, zinc sulphate,
and isosorbide mononitrate, but was seen to swallow these. Bupre-
norphine and other drugs for sublingual application should be put
under and not on the tongue.-s P LOCKHART, J H BARON, St Charles
Hospital, London WLO 6DZ. (Accepted 17 April 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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