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Unreviewed Reports

Calcitonin in chronic obstructive emphysema and pneumonitis
In 1982 Galan et al found raised (>80 ng/l) basal plasma concen-

trations of immunoreactive calcitonin in patients with chronic
bronchitis. In contrast, using immunoreactive methods with sen-
sitivity less than 10 ng/l, we found mean (SD) concentrations of:
73(20) ng/l in 42 healthy controls; 77(33) ng/l in 21 patients with
chronic obstructive emphysema; and 264(268) ng/l in 17 patients
with acute bacterial non-tubercular pneumonitis (p<0 001). Thus
calcitonin concentrations were only slightly and not constantly
raised in patients with emphysema but were more often and more
consistently raised in patients with pneumonitis, in whom they
appeared to be correlated with neutrophilic leucocytosis (>11 x 109
white cells/l).-N CONTE, R DI VIRGILIO, et al, Medical Division,
Ospedale Regionale, Treviso 1100, Italy. (Accepted 21 November
1984)
I Galan FG, Hurtado J, Cano RP, Peralta MG. High plasma calcitonin concentrations in

chronic bronchitis. BrMedy 1982;285:8 50-1.

Spontaneous resolution of marrow aplasia associated
with hepatitis A infection
A 47 year old woman presented with jaundice. Demonstration of

hepatitis A IgM antibodies and exclusion ofother infective, obstruc-
tive, autoimmune, or metabolic liver diseases established the
aetiology. Full blood count was normal. Four weeks later pancyto-
penia developed. Marrow biopsy confirmed aplasia. She was unfit
for marrow transplantation. Recovery was spontaneous and
complete. This is the first such adult case reported with viral identi-
fication. Favourable results from immunosuppression/antithymo-
cyte globulin rather than transplantation in acquired aplasia
associated with suppressor T cell hyperactivity' imply that evalua-
tion of suppressor T cells may be important. We suggest it in
hepatitis related aplasia.-D E MALONE, D P O'DONOGHUE, Depart-
ment of Gastroenterology, St Vincent's Hospital, Dublin 4,
Ireland. (Accepted 21 November 1984)
1 Griffin M, Coffey L, McCann S. Complete remission of severe aplastic anaemia following treatment

with anti-thymocyte globulin. IrJ Med Scz 1983;152:313-5.

Domperidone induced regrowth of a prolactinoma
during dopaminergic tumour suppression
A 47 year old woman harbouring a prolactinoma (grade lIb) was

treated with the 8a-amino-ergoline Cu 32-085 (Sandoz), 0-5 mg
twice daily. Eye fields returned to normal, serum prolactin con-
centration dropped from 400 to 10 [ig/l, and the tumour decreased to
grade Ila (see J Hardy). Domperidone, added for severe oesophageal
reflux, increased the prolactin concentration to 100 Rtg/l. Within six
weeks the tumour had attained its pretreatment size. Ten days after
withdrawal of domperidone Cu 32-085 again proved fully effective.
Whereas domperidone hardly increases serum prolactin concentra-
tions in untreated prolactinomas,l its use is hazardous during
dopaminergic treatment of large suprasellar tumours.-A P VAN
STERS, G J VIELVOYE, et al, University Medical Centre, Leyden, The
Netherlands. (Accepted 21 November 1984)

1 Molinatti GM, Cammanni F, Cocchi D, et al. Approach to the diagnosis of hvperprolactinaenic
states: the nomifensine and domperidone tests. Panminerva Med 1981;23:5-10.

Hyperbaric oxygen in the treatment of diabetic foot lesions
Fourteen diabetic adults (including six with insulin dependent

diabetes), all with retinopathies, presented with foot lesions (11
gangrene, three perforating ulcer). Healing was achieved in 12 with

hyperbaric oxygen (2-5 atmospheres absolute, 25 (14) 90 minute
exposures). Diabetic foot lesions usually coexist with increased
regional blood flow. Microvascular occlusions force blood away
from peripheral tissues. Ligation of dorsalis pedis artery and
sympathomimetics have been proposed. ' Hyperbaric oxygen seems
to be useful, causing hyperoxygenation of ischaemic tissues and
simultaneous vasoconstriction (with reduction of blood pooling and
oedema). Moreover, it has an antiseptic effect and promotes fibro-
blast proliferation.-T PORRO, E FAGLIA, Centro di Diabetologia e
Malattie, Metaboliche, Ospedale Niguarda Casa Granda, 20100
Milan, Italy. (Accepted 13 December 1984)

1 Edmonds ME, Archer AG, WCatkins PJ. Ephedrine: a new treatment for diabetic neuropathic
oedema. Lancet 1983;i: 548-5 1.

Ectopic antidiuretic hormone secretion associated with
oesophageal carcinoma
A 69 year old woman presenting with confusion and dysarthria

was found to have ectopic antidiuretic hormone secretion.
Symptoms of dysphagia and nausea led to oesophagogastroscopy
showing a large necrotic tumour arising from the lower oesophagus.
Histological investigation showed squamous cell carcinoma. The
ectopic antidiuretic hormone secretion failed to respond to fluid
restriction, demeclocycline, or fludrocortisone, and she died 14
days later. Squamous cell carcinomas are not usually associated with
ectopic hormone production, but squamous cell carcinoma of the
bladder has been reported secreting antidiuretic hormone.' This
case shows again that squamous cell tumours can produce ectopic
hormone.-s WARD, J MEECHAM, Arrowe Park Hospital, Wirral.
(Accepted 13 December 1984)

1 Kaye SB, Ross EJ. Inappropriate antidiuretic hormone (ADH) secretion in association with
carcinoma of the bladder. PostgradMedJ7 1977;53:274-7.

Plantar fasciitis in patients with cystic fibrosis
Three patients with cystic fibrosis presented with sudden onset of

painful but not swollen heels preventing them from bearing any
weight. Two had no other associated symptoms or change in lung
function. One had back and bilateral wrist and knee pain with
exacerbation of chest symptoms. None showed any radiological
abnormalities or an erythrocyte sedimentation rate raised above 250
mm in first hour. Only the patient with back pain was HLA-B27
positive. Plantar fasciitis has been described with systemic disease
and positive HLA-B27. Cystic fibrosis has been associated with
episodic arthritis and hypertrophic osteoarthropathy' but not pre-
viously with plantar fasciitis.-E H SAWICKA, M A SPITERI, et al,
Brompton Hospital, London SW3 6HP. (Accepted 19 December
1984)

1 Braude S, Kennedy H, Hodson ME, Batten J. Hypertrophic osteoarthropathy in cystic fibrosis. Br
MedJf 1984;288:822-3.

"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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