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Unreviewed Reports

Do non-steroidal anti-inflammatory drugs (NSAIDs) mask ulcer
symptoms?

107 patients with haematemesis or melena, or both, and an
endoscopic diagnosis of oesophageal, gastric, or duodenal ulcer
were divided into two groups according to the presence or absence
of one or more of the following symptoms 48 hours before the
haemorrhage: abdominal discomfort or pain, nausea, vomiting, or
heartburn. A significantly higher frequency of NSAID consumption
48 hours before the haemorrhage was found in the group without
ulcer symptoms (n= 15) compared with the group with ulcer
symptoms (n=92) (p<001). This suggests that NSAIDs may have
a masking effect on ulcer symptoms.'-H MELLEM, R STAVE, et al.
Gastroenterology Section, Medical Department, Ullevaal Hospital,
Oslo, Norway. (Accepted 15 April 1985)

1 Silvoso GR, Ivey KJ, Butt JH, et al. Incidence of gastric lesions in patients with rheumatic disease
on chronic aspirin therapy. Ann IntemnMed 1979;91:517-20.

A case of pseudohypoparathyroidism in identical twins
Pseudohypoparathyroidism is a rare syndrome characterised by

symptoms and signs of hypoparathyroidism in association with
skeletal and developmental defects.' Diagnosis is confirmed by
showing an absent urinary cyclic response of adenosine-5'-mono-
phosphate (AMP) to parathyroid hormone infusion. A 19 year old
woman presented with an epileptiform seizure and tetany due to
hypocalcaemia. Further investigation confirmed pseudohypopara-
thyroidism. The patient's identical twin, although asymptomatic,
consented to investigation, and the results, including an absent
urinary cyclic AMP response to parathyroid hormone infusion,
were strikingly similar to those in her sister. This appears to be the
first case of pseudohypoparathyroidism occurring in identical
twins.-P G JANKE, registrar in diagnostic radiology, Leeds General
Infirmary, Leeds. (Accepted 19 April 1985)

1 Albright F, Burnett CH, Smith PH, Parson W. Pseudohypoparathyroidism: an example of the
"Seatbright-Banton syndrome." Endocnnolog,y 1942;30:922.

Bilateral retinal detachments secondary to pregnancy induced
hypertension
A 21 year old woman presented with blurred vision for two days

and a two month history of shortness of breath on exertion and
intermittent swelling of the ankles. She denied the possibility of
pregnancy. On examination she had an enlarged uterus compatible
with a 36 week pregnancy. Blood pressure was 190/140 mm Hg. She
had ankle oedema and proteinuria. Both retinae were detached and
visual acuity was 6/36 bilaterally. The hypertension was controlled
and a normal female infant delivered by caesarean section. Post
partum the hypertension resolved and her visual acuity improved
spontaneously to 6/9. Retinal detachment associated with hyper-
tension is rare'; we believe that this is the first reported case
of bilateral retinal detachment presenting in pregnancy.-D J
O'DONOGHUE, S LANCASTER, Department of Medicine, University
Hospital, Nottingham NG7 2UH. (Accepted 25 April 1985)

1 Trevor-Roper PF. The eye and its disorders. 3rd ed. Oxford: Blackwell Scientific Publications,
1974:596-651.

Tracheal carcinoma after short term tracheostomy in childhood
Carcinoma of the trachea is rare, even in smokers.' This is

possibly because tracheal air flow is usually laminar; thus carcino-
genic smoke particles are less likely to be deposited in the trachea

than in the rest of the respiratory tract, where air flow is turbulent.
We report two cases of tracheal carcinoma in elderly male smokers
who presented with stridor and haemoptysis, both of whom had
undergone tracheostomy during childhood. In both cases the
tumour arose from the old incision site. Scar tissue may disturb
laminar flow and result in increased deposition of particulate
material and in these cases may have caused the local neoplastic
change.-j H PHIPPS, S HORSLEN, Department of Radiotherapy
and Oncology, Leicester Royal Infirmary, Leicester LE1 5WW.
(Accepted 1 May 1985)

1 Hadju SI, Huvos AG, Goodner JT, Foote FW, Beattie EJ. Carcinoma of the trachea-a
clinicopathologic study of 41 cases. Cancer 1970;25:1448-56.

The Harvey White triad presenting with obstruction
A 44 year old man presented with central abdominal crampy pain

and vomiting. History, examination, and plain abdominal x ray
films were consistent with small bowel obstruction. At laparotomy a
22 cm segment of narrowed, thickened terminal ileum was found
with a Meckel's diverticulum containing a radiolucent stone which
was causing the obstruction. A small bowel resection was performed
and the patient was discharged eight days later. Histology
confirmed Crohn's disease. Stones in a Meckel's diverticulum in
association with Crohn's disease have been reported' but in this case
the triad resulted in small bowel obstruction.-j c P KINGDOM,
P KEELING, St James's Hospital and Trinity College, Dublin.
(Accepted 3 May 1985)

I Harvey IC, White HJO. Stones, Crohn's disease, and Meckel's diverticulum. Br Med J7
1976;ii: 1 107.

Pericardial tamponade as a presenting sign of phaeochromo-
cytoma
A 66 year old woman developed symptoms of cardiac tamponade.

The pericardium was drained. Cytological examination of peri-
cardial fluid showed malignant cells. She was treated with radio-
therapy and combination chemotherapy but died three months
later. Pericardial tamponade did not recur. Necropsy examination
showed phaeochromocytoma of the left adrenal gland with
metastases to lymph nodes, liver, and pericardium. The hormonal
activity of the tumour was not measured but the patient
was normotensive. The tumours that most commonly produce
pericardial effusions are carcinomas of the lung and breast, and
lymphomas.' We believe that this is the first report of a phaeo-
chromocytoma presenting with pericardial tamponade.-MAUNO
HARKONEN, Porvoo District Hospital, Finland. (Accepted 7 May
1985)

I Lopez JM, Delgado JL, Tovar E, Gonzales AG. Massive pericardial effusion produced by
extracardiac malignant neoplasms. Arch Intern Med 1983;143:1815-6.

"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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