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Unreviewed Reports

Bleeding in Crohn's disease through vitamin K malabsorption
Vitamin K malabsorption is rare and has not been reported in

Crohn's disease. Our patient with Crohn's disease, a 53 year old
man, developed microscopic haematuria. No renal cause was found,
and nine months later he presented with rectal bleeding. His
prothrombin time was greater than 120 s (control 12 s), indicating a
coagulation disorder. There was no evidence of hepatic dysfunction
or disseminated intravascular coagulation. Faecal fat studies
showed steatorrhoea-77-5 mmol (23-3 g)/24 h (normal 17 mmol
(4-8 g)/24 h). He was transfused and had no further haematuria.
We suggest that vitamin K malabsorption was the cause and that
coagulation studies should be performed in all patients with
unexplained bleeding.-MICHAEL K BRADDICK, Bristol Royal
Hospital for Sick Children, Bristol BS2 8BJ. (Accepted 13 March
1984)

Can cimetidine induce lupus erythematosus?
A previously well 33 year old woman on no other drugs presented

with a lupus erythematosus like eruption on light exposed skin 10
days after starting cimetidine. Antinuclear antibody was strongly
positive and DNA binding 1:320. The eruption settled on with-
drawal. A subsequent course caused recurrence of the eruption,
which again settled on withdrawal. Two months later antinuclear
antibody remained weakly positive. No similar cases have been
reported to the manufacturers, although exacerbation of cutaneous
lupus has been noted,' and the Committee on the Safety of
Medicines has had one report of an association with a cutaneous
manifestation of lupus erythematosus.-K J S MACDONALD, K J A
KENICER, Department of Dermatology, Ninewells Hospital,
Dundee DD1 9SY. (Accepted 13 March 1984)

Davidson BL, Gilliam JN, Lipsky PE. Cimetidine-associated exacerbation of
cutaneous lupus erythematosus. Arch Intern Med 1982;142:166.

Chronic active hepatitis with unexplained differential clubbing
Differential clubbing, affecting the toes but sparing the fingers, is

associated with patent ductus arteriosus and a reversed shunt.'
Nevertheless, this occurred in a man without the latter. Now aged
60, he had myocardial infarction aged 42 and had 32P for poly-
cythaemia rubra vera aged 45. Later that year he had acute peri-
cardial effusion, neutropenia, and hepatocellular jaundice. Positive
findings included "slight" toe clubbing, positive antinuclear factor,
raised serum aspartate aminotransferase and gammaglobulins. With
corticosteroids his condition remitted and has remained so. Liver
biopsies (1973 and 1980) showed chronic active hepatitis. Today toe
clubbing is considerable but the fingers appear normal.-K HTUN,
C P MUSTCHIN, Cumberland Infirmary, Carlisle, CumbriaCA2 7HY.
(Accepted 30 March 1984)

Dailey FH, Genovese PD, Behnke RH. Patent ductus arteriosus with reversal of flow
in adults. Ann Intem Med 1962;56:865-82.

Acquired cytomegalovirus infection complicated by
disseminated intravascular coagulopathy
A 40 year old woman presented with fever and myalgia.

Cytomegalovirus antibody titre suggested a recent infection, and
a rise in tlitre was later seen. On day 5 she developed purpura.

Haematological investigations suggested diffuse intravascular
coagulopathy (clotting times were prolonged and fibrinogen
degradation products more than 40 pg/l on day 7). She improved
and remains asymptomatic. No other infection or cause of diffuse
intravascular coagulopathy was identified. Thrombocytopenic
purpura and haemolytic anaemia are complications of cytomegalo-
virus infection, and mild diffuse intravascular coagulopathy may
occur more often than recognised.-R ELIAKIM, 0 SHALEV, et al.
Department of Internal Medicine, Hadassah University Hospital,
Jerusalem, Israel. (Accepted 12 April 1984)

Disappearance of eosinophilia after mitral valve replacement in
Loeffler's endocarditis

Loeffler's endocarditis is a disease of unknown aetiology charac-
terised by eosinophilia, endocardial thickening, and mural thrombi.
A 55 year old man had mitral stenosis with insufficiency and un-
explained eosinophilia. Deterioration in his condition necessitated
surgery. At operation the mitral valve and left ventricular endocar-
dium were thickened. A prosthesis was inserted, thrombus removed
from the right atrium, and Loeffler's endocarditis was diagnosed.
Postoperatively he improved dramatically and his eosinophilia dis-
appeared. In one similar case the eosinophilia lessened but did not
disappear.' The disappearance of the eosinophilia may entail an
immunological response to the trauma of open heart surgery.-
S PITLIK, M PISTINER, et al. Department of Internal Medicine C,
Beilinson Medical Centre, Petah Tiqva, Israel 49 100. (Accepted 16
April 1984)

' Weyman AE, Rankin R, King H. Loeffler's endocarditis presenting as mitral and
tricuspid stenosis. AmJ7 Cardiol 1977;40:438-49.

Copper levels in elderly patients with osteoporosis
Copper deficiency in animals and infants may be associated with

bone changes similar to osteoporosis.1 To investigate if copper
played any part in the production of senile osteoporosis, serum
concentrations were measured in 20 elderly patients (mean age 84)
and 10 controls (mean age 81). The mean (SD) values for serum
copper and caeruloplasmin for the osteoporotic group were 22-6
(3 78) [tmol/l and 0-42 (0-09) g/l respectively and for the control
group 24 1 (397) tmol/l and 043 (009) g/l. The differences between
the means for copper and caeruloplasmin were not statistically
significant, thus suggesting that copper is not one of the major
factors responsible for senile osteoporosis.-G S RAI, Whittington
Hospital, London N19 5NF. (Accepted 17 April 1984)

lAshkenazi A, Levin S, Djaldetti M, Fishel E, Benvenisti D. The syndrome of
neonatal copper deficiency. Pediatrics 1973;52:524.

"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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