
84 BRITISH MEDICAL JOURNAL VOLUME 289 14 JULY 1984

Unreviewed Reports

Chronic refractory status epilepticus accompanied by
Takayasu's arteritis
A 27 year old woman with angiographically confirmed Takayasu's

arteritis (obliteration of the left carotid and subclavian arteries)
presented with grand mal epilepsy ofsudden onset. Seizures became
frequent and refractory to treatment, and status epilepticus lasting
14 days necessitated intubation and artificial respiration. After
recovery from this there was an exacerbation of a psycho-organic
syndrome with disorientation and incapacitating loss of memory.
Epileptic seizures occurred almost daily. This cannot be explained
by a permanent circulatory deficiency alone. Autoimmunisation
against cerebral matter during a temporary disturbance ofthe blood-
brain barrier (ischaemia) is possible.-M GROSSENBACHER, R RITZ,
Division Intensive Care, University Hospital, CH-403 1 Basel,
Switzerland. (Accepted 63june 1984)

Fever after intrathecal methotrexate
Patients with acute myeloid leukaemia treated at the Hammer-

smith Hospital receive a course of prophylactic intrathecal metho-
trexate. Three such patients seen between December 1983 and
January 1984 have developed fevers ofbetween 38°C and 38 8°C two
to four hours after 12-5 mg ofintrathecal methotrexate. Fever lasted
24-26 hours and resolved spontaneously. The results offull infection
screens including blood, urine, cerebrospinal fluid cultures, and
viral studies were negative. None of the patients was neutropenic,
none received antibiotics, and all had methotrexate subsequently
without problems. Fever in the leukaemic patient is a cause for
concern; it should now be recognised that intrathecal methotrexate
may cause fever in the absence of infection.-s O'RAHILLY,
R E MARCUS, Department ofHaematology, Hammersmith Hospital,
London W12 OHS. (Accepted l JJune 1984)

Ectopic pregnancy causing melaena
A20 year old married womanwas seen at the Mount Hagen General

Hospital with lower abdominal pain, one week history of melaena,
and three months' amenorrhoea. Her literus was about the size of a
10 weeks' pregnancy, the os being closed. At laparotomy the uterus
was enlarged and a retro-ureteric mass resembling placental tissue
was eroding into the distal ileum causing bleeding. The ileal perfora-
tion was sutured and placental tissue removed (subsequently con-
firmed as placenta histologically). She made an uneventful recovery.
One similar case with involvement ofthe caecum has been reported.'
-A KULUNGA, S N SINHA, et al, Faculty of Medicine, University of
Papua New Guinea, Box 5623, Boroko, Papua New Guinea.
(Accepted IIJune 1984)

1 Patterson SP, Frankum CE, Sexton H. Ectopic pregnancy causing massive rectal
bleeding. Southern Medj 1978;71:1449-50.

Validity of cancer statistics for multiple myeloma
in south Cumbria

Cancer registry statistics show that south Cumbria had a high
registration rate for multiple myeloma during 1974-80 (59 cases in a
population of 169 000). The diagnosis was confirmed according to
specified criteria' in only 34 (58%) of the registered cases; but the
proportion ofconfirmed cases among 118 randomly selected cases of
myeloma registered elsewhere in the Northern region was identical.

Registry statistics should not be used uncritically, but this study
provides no evidence that diagnostic bias accounts for the observed
excess of multiple myeloma.-E G JESSOP, S D HORSLEY, South
Cumbria Health Authority, Barrow in Furness, Cumbria LA13
9JU. (Accepted 8_7une 1984)

' Durie BGM, Salmon SE. Multiple myeloma, macroglobulinaemia and monoclonal
gammopathies. In: Hoffbrand AV, Brain MC, Hirsh J, eds. Recent advances in
haematology. New York: Churchill Livingstone, 1977:243-61.

Voluntary blood donors and hepatitis B surface antigen
(HBsAg) in thalassaemics
The incidence of HBsAg positivity in repeatedly transfused

thalassaemic children varies from 2-0% to 10-6% and correlates with
the number of transfusions and the donor screening programme. '
We screened 50 thalassaemic children receiving regular transfusions
for HBsAg using counter immunoelectrophoresis and reverse
passive haemagglutination. Each patient had received between one
and 60 units of blood from healthy volunteer donors with no history
of jaundice. Only one patient (who had received six units) was
HBsAg positive. We found no correlation between HBsAg positivity
and the number of blood transfusions and recommend our simple
method of donor screening for prevention of hepatitis B virus
infection.-SUMITRA DASH, SHAKEEL MUJAHID, et al. Departments
of Pathology, Blood Transfusion, and Immunohaematology, Post-
graduate Institute ofMedical Education and Research, Chandigarh,
India. (Accepted 4 June 1984)

Weatherall DJ, Clegg JB. In: The Thalassaemia Syndromes. 3rd ed. London:
Blackwell Scientific Publications, 1981:169-72.

Hypertension in juvenile dermatomyositis
Hypertension has not been reported in juvenile dermatomyositis.

Two children presented with classic features of this disease. The
first, aged 3 years, had a blood pressure of 140/95, which became
normal after steroid treatment. The second child, aged 12 years,
remained hypertensive with steroids with pretreatment readings of
150/1 10, which became normal with hydrallazine and propranolol.
Hypertension did not appear to be renovascular as plasma renin
activity was normal, nor was there any evidence for an alternative
diagnosis or renal abnormality. Perhaps hypertension should not be
unexpected in this multisystem disease, which is associated with a
widespread necrotising vasculitis. '-W A HENDRICKSE,
C S NANAYAKKARA, Hospital for Sick Children, London WC1N 3JH.
(Accepted lIJune 1984)

Banker BQ, Victor M. Dermatomyositis of Childhood. Medicine 1966;45:261-287.

"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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