
1394 BRITISH MEDICAL JOURNAL VOLUME 290 11 MAY 1985

Unreviewed Reports

Cessation of smoking in patients with coronary artery disease
We examined the smoking habits of 235 consecutive patients who

were admitted to hospital for coronary angiography or surgery, 24 of
whom had normal coronary arteries. Altogether 178 patients (76%)
had smoked, and of these, 157 had stopped and 21 had not. Patients
stopped smoking for the following reasons: doctors' orders (36),
acute myocardial infarction (42), feeling unwell (38), angina
pectoris (13), spontaneous or aspontaneous decision (23), and "not
sure" (5). Thus acute infarction, motivation due to illness, and
advice from physicians were the major factors influencing smoking
habit.-ZIPORAH HYMOWITZ, M S GOTSMAN, Hadassah Medical
Organisation, Jerusalem, Israel. (Accepted 7 March 1985)

Does passive exposure to glue cause neuropathy
and liver damage?
A 33 year old man with headache and lassitude of several years'

duration was noted to have a persistently raised serum alanine
aminotransferase activity of60-90 IU. Further investigation showed
increased hepatic metabolism of antipyrine (suggesting enzyme
induction) and interstitial fibrosis on liver biopsy. Before the onset
of symptoms he had made 100 miniature ships, which had entailed
400 hours' work in a room 16 m2 using a glue containing
trichlorethane. This case resembles the liver injury seen in industrial
exposure to chemicals' and raises the question whether metabolites
ofglue binding covalently with cellular macromolecules may initiate
a hepatotoxic reaction.-EERO A SOTANIEMI, FREJ STENBACK, et al,
Departments of Medicine and Pathology, University of Oulu,
Finland. (Accepted 18 March 1985)

1 Sotaniemi EA, Sutinen S, Sutinen SH, et al. Liver injury in subjects occupationally exposed to
chemicals in low doses. ActaMedScand 1982;212:207-15.

Sarcoidosis presenting with acute cholestasis
A 43 year old Europid man presented with a two week history of

jaundice, pale stools, and dark urine. He was deeply jaundiced with
an enlarged, firm liver. Extrahepatic biliary obstruction was
excluded. Endobrachial and liver biopsy specimens showed granu-
lomas, Langhans' giant cells, and fibrosis. A diagnosis of sarcoidosis
was supported by negative results on Mantoux testing, hypercalcuria,
increased serum angiotensin converting enzyme activity, and a
characteristic gallium scan. Chronic intrahepatic cholestasis, which
may mimic primary biliary cirrhosis, has been described in African
patients with sarcoidosis but rarely in Europids. We believe that this
is the first case of sarcoidosis presenting as acute intrahepatic
cholestasis.-ANDREw WILLIAMS, BRIAN COOPER, University Depart-
ment of Medicine, Bristol Royal Infirmary, Bristol BS2 8HW.
(Accepted 26 March 1985)

1 Porter GH. Hepatic sarcoidosis. A cause of portal hypertension and liver failure; review. Arch Intern
Med 1%1;108:483-95.

Allergy to Silastic foam dressing
A 20 year old Asian girl underwent wide excision of a posterior

fistula in ano. The resulting cavity was packed initially with ribbon
gauze, which was changed for Silastic foam dressing on the third
day. Immediately she developed widespread florid urticaria, which
resolved within 24 hours of removal of the foam dressing. She was
not receiving any other medication. Healing was uneventful. The
manufacturers of Silastic foam dressing have had no previous report
of an allergic reaction to the dressing and as it is of value in a variety
of surgical procedures we would advocate its continued use.-c w
PATTISON, S C KENNEDY, Department of Surgery, East Birmingham
Hospital, Birmingham B9 5ST. (Accepted 26 March 1985)

Haemoperfusion in chloroquine poisoning
A 25 year old girl was admitted unconscious and shocked after

ingesting 12-5 g (245 mg/kg) chloroquine and 20 g aspirin. She was
ventilated, and haemoperfusion (of proved value in the treatment of
aspirin overdose) was started four and a half hours after she had
taken the overdose.' The concentration of chloroquine before
haemoperfusion was 13 4 [tmol/l (therapeutic concentrations <1
[tmol/1) and after haemoperfusion 0-2 !tmol/l. Twenty hours later
the chloroquine concentration was 2 3 !tmol/l. She made an
uneventful recovery. This case suggests that haemoperfusion is of
value in the treatment of chloroquine poisoning provided it is
started before most of the chloroquine becomes protein bound.-i
KANTOLA, M ERKKO, et al, Department of Medicine, Turku
University Central Hospital, 20520 Turku, Finland. (Accepted 27
March 1985)
1 Meredith TJ, Vale JA. Salicylic poisoning. In: Vale JA, Meredith TJ, eds. Potsoning. Dtagnosis and

treatment. London: Update Books, 1981:97-103.

Cholangitis in a,-antitrypsin deficiency
A 72 year old man presented with dyspnoea. There was no history

of jaundice, and he drank alcohol only socially. Examination
disclosed moderate hepatomegaly, and a chest radiograph showed
right sided pulmonary fibrosis. Bilirubin concentration on admission
was 21 [tmol/l (1 -2 mg/100 ml), rising a month later to 58 [tmol/l
(3-4 mg/100 ml), when alkaline phosphatase activity was 1488 U/I
and y-glutamyltransferase activity 95 ,u/l. Autoantibodies and
antibodies to hepatitis B surface antigen were negative. Cholelithiasis
was excluded by ultrasonography. Liver biopsy showed cholangitis
and immunoperoxidase positive a,-antitrypsin material. Serum a,-
antitrypsin activity was 1-4 g/l (normal 0-9-2-2 g/l). Cholangitis in
c,-antitrypsin deficiency in the absence of cholelithiasis has not been
reported before. '-R SINHARAY, 0 P GALPIN, Department ofMedicine,
Llandudno General Hospital, Llandudno, Gwynedd LL30 1LB.
(Accepted 2 April 1985)
1 Millward-Sadler GH, Triger DR, Czaykowski AA, Trowell j, Wright R. a,-Antitrypsin deficiency

and liver disease in adults. QJ7 Med 1976;178:351-72.

Band obstruction: an unusual complication of hypothyroidism
after treatment with iodine-131
A 57 year old woman who had previously undergone radioiodine

treatment was admitted with an acute abdomen. Laparotomy
showed a rigid and slightly distended colon with a perforation
through which a wormlike structure protruded. Subtotal colectomy
was performed, and 800 elastic bands were found impacted in the
gut lumen. (She had no recollection of having swallowed them.)
After radioiodine treatment 40-90% of patients become hypothyroid,
as did this patient (thyroxine concentration 21 nmol/Il (1-6 [tg/100
ml)); the hypothyroidism may have accounted for a change in
mentality and delayed gut transit time, which together resulted in
the ingestion of elastic bands that impacted in the colon.-K A
CHRISTIANSON, D A GRIFFITHS, St George's Hospital, London, and
Yeovil District Hospital, Somerset. (Accepted II April 1985)
1 Cunnien AJ, Hay ID, Gorman CA, Offord KP, Scanlon PW. Radioiodine induced hypothyroidism

in Graves' disease: factors associated with the increasing incidence. JNuclMed 1982;23:978-83.

"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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