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Down regulation of receptors depends on maintaining a con-
tinuously raised agonist concentration. While daily administration of
high concentrations of the superactive agonist luteinising hormone
releasing hormone analogue is capable of maintaining activity for
prolonged periods, the fluctuation of blood concentrations may be
the reason why rises in testosterone are sometimes seen during long
term administration. Indeed, it is recognised with other peptide
systems that maintaining a constant plasma concentration is critical
in producing down regulation (unpublished observation). Thus there
is every reason to suppose that a constant availability such as is
produced by depot administration is likely to be more effective in
maintaining the down regulation.
The regulatory peptide control system in the body has been

relatively recently discovered but it is clear that it is highly complex
and has an important role in the control of every organ system.
Pharmaceutical intervention in the regulatory peptide system therefore
offers considerable therapeutic potential. This has already been
exploited with such agents as captopril, preventing the production of
an active peptide, and naloxone, blocking the natural peptide re-
ceptor. It has not been possible, hitherto, to contemplate long term
administration of peptide as treatment except in extreme circum-
stances, such as diabetes mellitus, where a poor drug delivery system
is tolerable only in the face of a dire alternative. The availability of a
safe, effective long term depot, which is capable of fulfilling this role,
may therefore have a wide application, particularly as other super-
agonist regulatory peptides are developed.
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Urinoma complicating papillary
necrosis in diabetes

The term urinoma describes an encapsulated collection of urine
that has extravasated from the upper renal tract. We describe a case
in which a urinoma formed secondary to ureteric obstruction caused
by a sloughed papilla.

Case report

A 76 year old woman with maturity onset diabetes normally controlled
by diet presented with left sided abdominal pain, polydipsia, polyuria, and
confusion of one week's duration. She was severely dehydrated with
tenderness in the left flank. On admission her blood glucose concentration
was 39 mmol/l (703 mg/100 ml) with no evidence of metabolic acidosis or
hypernatraemia. The white cell count was 20-8 x 109/1 with 83% neutrophils.
Blood and urine cultures were sterile despite the lack of previous antibiotic
treatment. She rapidly improved after administration of insulin and intra-
venous fluids, but the abdominal pain persisted.
Abdominal ultrasound (figure) showed the presence of a transonic mass

adjacent to the lower pole of the left kidney, and high dose (100 ml Conray
325) intravenous urography confirmed the presence of an extrinsic mass
causing lateral displacement of the kidney. The left collecting system was
slightly distended and contained several lucent filling defects, particularly
in the upper group of calices. The right kidney was normal. The findings
on intravenous urography were consistent with unilateral papillary necrosis.
The transonic mass was aspirated percutaneously under ultrasound

control, producing 150 ml straw coloured sterile fluid with 3850 white
cells/I and a urea concentration of 17-6 mmol/l (106 mg/100 ml). On the
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same day the plasma urea concentration was 4-9 mmol/I (29 mg/100 ml),
confirming that this fluid was indeed urine. One week later a second ultra-
sound examination showed that the mass had resolved, and amorphous
debris was noted in the bladder. Microscopy of this showed white cells and
epithelial cells but no recognisable papillary material.

Comment

Most urinomas described elsewhere resulted from accidental or
surgical trauma,' but spontaneous cases have been described secondary
to ureteric obstruction with calculi,' bladder and ureteric tumours,3
and bladder outlet obstruction.4

In this case there was evidence of papillary necrosis, urinary
obstruction, and urinoma. We believe that the urinoma was secondary
to transient ureteric obstruction by a sloughed papilla. One other
case of urinoma in a diabetic with papillary necrosis has been reported,
but a ureteric calculus was also identified.5 We therefore conclude
that urinoma may be a rare complication of papillary necrosis.
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Respiratory depression after
alfentanil infusion

Alfentanil (Rapifen) is a synthetic, short acting opioid, roughly one
quarter as potent as fentanyl with one third the duration of action. Its
pharmacokinetics render it suitable for administration by continuous
intravenous infusion.' We have been assessing the use of alfentanil by
continuous infusion and report two cases of unexpected respiratory
depression after its use.

Case reports

Case 1-A 72 year old man weighing 81 kg was scheduled to undergo
cervical decompression. Premedication was with temazepam 30 mg by
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