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Unreviewed Reports

Anticholinergic intoxication syndrome: potentiation by ethanol
A 33 year old man with no previous psychological problems or

recent stresses presented after drinking three pints of beer over 2 5
hours. He was incoherent and disorientated for time, place, and
person, with loss of short term memory, attention, and concentra-
tion. He showed anxiety, tachycardia, and mild fever. After 24
hours, with supportive measures, he had recovered completely
except for a peripresentation amnesia lasting 12 hours. He informed
us of consuming over the 18 hours before presentation 12 tablets of
Norgesic, each containing orphenadrine citrate 35 mg and parace-
tamol 450 mg. Anticholinergics are known to cause intoxication.'
Potentiation by ethanol probably occurred here.-I DRUMMOND, K
WILSON, Queen Elizabeth Military Hospital, London. (Accepted 3
September 1984)

I Barchas J, Berger P, Ciaranello R, Elliot G. Psycho-pharmacology,from theoy to practice. New York:
Oxford University Press, 1977.

Background type diabetic retinopathy associated with normal
glucose tolerance
A previously well 85 year old woman with no personal or family

history of diabetes mellitus developed extensive bilateral retino-
pathy indistinguishable from that seen in severe diabetic eye disease
of the background type. Repeated extensive investigations failed to
show any disturbance ofglucose metabolism or any other abnormal-
ity that could have accounted for her retinopathy. That some factor
independent of impaired glucose metabolism may have been re-
sponsible for her retinopathy, and perhaps that of some diabetics,
once again raises the question of the pathogenesis of diabetic
retinopathy with its bearing on progression or possible prevention
by optimal control of hyperglycaemia.-c s POKORNY, Institute of
Oncology and Radiotherapy, Prince of Wales Hospital, Sydney
2031, Australia. (Accepted 7 September 1984)

Sulpiride in adult onset torsion dystonia
A 47 year old woman with a four year history ofidiopathic torsion

dystonia was not helped by haloperidol, clonazepam, baclofen,
lithium, carbamazepine, or levodopa and carbidopa. Sulpiride
(100 mg thrice daily) provided remarkable relief within 48 hours,
considerably reducing the frequency and severity of the dystonic
movements. Three weeks later the drug had to be stopped because
of galactorrhoea and weight gain. Striatal dopamine predominance
may pertain in dystonia. Sulpiride has dopamine-2-receptor
antagonistic properties and its effects could be related to decreased
dopamine activity in the striatum,' suggesting a role for dopamine-
2-receptors in torsion dystonia.-R SANDYK, Department of Clinical
Pharmacology, University of Witwatersrand, Johannesburg 2193,
South Africa. (Accepted 10 September 1984)

1 Price P, Schachter M, Bedard P, et al. DA2 receptor antagonists in Parkinson's disease. In: Rose
FC, Capildeo R, eds. Research progress in Parkinson's disease. London: Pitman Medical, 1981:
318-24.

Hypertension in juvenile dermatomyositis
A computer search of our records, prompted by a recent report of

hypertension in two children with dermatomyositis,' identified 12
children (age range 3-12 years) in whom the diagnosis of derma-
tomyositis had been confirmed by muscle biopsy and electromyo-
graphic studies. All 12 were treated with steroids and all initially had
normal blood pressure, although two became mildly hypertensive
during treatment. No other cases of hypertension in juvenile

dermatomyositis have been reported. Hypertension must therefore
be a rare complication of this disorder.-w A HENDRICKSE, The
Hospital for Sick Children, London WC1N 3JH. (Accepted 14
September 1984)

1 Hendrickse WA, Nanayakkara CS. Hypertension in juvenile dermatomyositis. Br Med J
1984;289:84.

Acute porphyria presenting as a subarachnoid haemorrhage
A 47 year old previously normotensive man presented after a flu

like illness with abdominal pain, confusion, neck stiffness, and
hypertension (200/140 mm Hg). Uniformly blood stained cerebro-
spinal fluid was obtained by lumbar puncture. Unusually dark urine
was noted, and subsequent porphyrin determinations on urine,
blood, and faeces supported the diagnosis porphyria variegata.
Angiography showed an anterior communicating artery aneurysm.
His blood pressure fell to 130/80 mm Hg over 20 days without
antihypertensive treatment. Hypertension occurs in 55% of attacks
of acute porphyria,' and the hypertension in this patient's attack
probably led to a subarachnoid haemorrhage from an intracranial
aneurysm.-c VAN HEYNINGEN, Kingston Hospital, Kingston upon
Thames, Surrey. (Accepted 18 September 1984)

1 Eales L. Porphyria as seen in Cape Town. A survey of some 250 patients and some recent studies.
South African Journal ofLaboratory and Clintcal Medicine 1963;9:151-62.

Intravenous benzodiazepine abuse
Intravenous abuse of benzodiazepines has not previously been

reported (Institute for the Study of Drug Dependence, personal
communication). A patient recently described, however, how when
out of heroin and experiencing withdrawal symptoms, he had fol-
lowed the advice of his drug taking peers and injected the contents
of flurazepam (Dalmane) capsules. Such intravenous use gave a
weak "rush" and relieved his withdrawal symptoms within a few
minutes for two or three hours. This indicates a need for greater
caution in prescribing the benzodiazepines but also raises the possi-
bility that they might be a useful adjunct to opiate withdrawal
regimens.-j STRANG, Regional Drug Dependence Unit, Prestwich
Hospital, Manchester M25 7BL. (Accepted 20 September 1984)

Myocardial infarction due to malignancy?
A 57 year old man presented with a two month history of increas-

ing confusion and weight loss. On admission he was found to have
hypercalcaemia, which was actively treated. Ten days later his
condition suddenly deteriorated, and he died. Post mortem exami-
nation showed a widely disseminated carcinoma of the bronchus
and a large recent myocardial infarct in the territory of the left
coronary artery. Examination of the coronary vasculature showed
surprisingly little atheromatous narrowing but infiltration of
tumour around the origin of the left coronary artery. This may have
caused the regional infarction.-c c THOMAS, Bedford General
Hospital, Bedford. (Accepted 28 September 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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