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Unreviewed Reports

Reversible secondary hypothyroidism induced by sulindac
A previously fit 90 year old woman became confused and

clinically hypothyroid after taking sulindac 300 mg twice daily for
four weeks. Serum thyroxine concentration was low and TSH
concentration depressed with no response to TRH. Sulindac was
stopped, and thyroid function returned to normal in three weeks.
The sudden onset of symptoms together with their prompt reversal
and the restoration of normal thyroid function on stopping the drug
suggest a causal relation. This may have been idiosyncratic, or
sulindac may act similarly to fenclofenac.' The manufacturers are
unaware of any previous report, but one similar case has been
reported to the Committee on Safety of Medicines.-R P IYER,
G K DUCKETT, Departments of General and Geriatric Medicine,
Stepping Hill Hospital, Stockport. (Accepted 7 May 1985)

1 Taylor R, Clark F, Griffith ID, Weeke J. Prospective study of effect of fenclofenac on thyroid
function tests. BrMed7 1980;281:911-2.

Ulcerative colitis complicated by chronic complete heart block
A 38 year old man presented with abdominal pain and bloody

diarrhoea. There was no history of cardiovascular disease or
ankylosing spondylitis. Sigmoidoscopic appearances suggested
ulcerative colitis; histological examination of a biopsy specimen
confirmed the diagnosis. Soon after admission he lost consciousness
on two occasions. The electrocardiograph showed variable atrio-
ventricular block and a temporary pacemaker was inserted. Three
months later the colitis was quiescent but he had recurrent Stokes-
Adams attacks. His bundle studies showed bilateral bundle branch
interruption, so a permanent pacemaker was implanted. Ulcerative
colitis complicated by transient complete heart block has been
reported before,' but we believe this is the first case of permanent
heart block.-N I JOWETT, A C BURDEN, Leicester General Hospital,
Leicester LE5 4PW. (Accepted 7 May 1985)

I Thuesen L, Sorensen J. Ulcerative colitis complicated by myopericarditis and complete heart
block. Ugeskr-Laeger 1979;141:2760.

Comparison of subcutaneous and intradermal injection
of lignocaine

In a single blind trial 20 volunteers were injected with 1%
lignocaine hydrochloride, 1 ml subcutaneously in one forearm and
0-5 ml intradermally in the other, with a 23G (blue) needle. The
injections were made over five seconds. Anaesthesia was tested
using a 19G (white) needle inserted through full skin thickness. Pain
was assessed on a linear analogue scale, on an ungraduated 10 cm
line. With the Wilcoxon test, the results showed that the initial
mode ofinjecting the local anaesthetic did not significantly affect the
degree of pain experienced during injection with the 19G needle.
Anaesthesia was significantly better (p<005), however, at both 20
and 30 seconds on the side of the intradermal injection.-
DUNCAN GREY, Department of Anaesthetics, Victoria Infirmary,
Glasgow. (Accepted 13 May 1985)

Ocular timolol and induction agents during anaesthesia
A 75 year old man having treatment with ocular timolol for

glaucoma developed bradycardia and severe hypotension during

general anaesthesia. This responded poorly to intravenous atropine,
dextrose/saline infusion, and elevation of his feet. Surgery was
uneventful, and postoperatively he was normotensive. Absorption
of ocular timolol and systemic reactions have been reported,' but
difficulties during general anaesthesia are not recognised. In this
case hypotension and bradycardia may have been due to potentia-
tion of induction agents by timolol. It is, therefore, advisable to use
low concentrations of timolol, and possibly withhold the drops
preoperatively. Induction agents should be used judiciously and ,B-
blocking antagonists kept readily available.-s M MOSTAFA, MARY
TAYLOR, Selly Oak Hospital, Birmingham B29 6JD. (Accepted 13
May 1985)

1 McMahon CD, Shaffer RN, Hoskins HC, et al. Adverse effects experienced by patients taking
timolol. AmJr Ophihalmol 1979;88:736-8.

Cryptosporidiosis in general practice
Of200 routine faecal cultures taken from patients presenting with

diarrhoea in one semi-rural practice with 7500 patients over seven
months, there were eight reports of cryptosporidiosis. Four of the
cases were adults and four children; only two were related. All were
previously healthy, and all but one had had a mild shortlasting
illness. Parenteral fluids were required by one patient who was an
insulin dependent diabetic. Our findings support the view that
cryptosporidium is a pathogen for healthy individuals as well
as those who are immunocompromised.-D LIPP, Killamarsh,
Sheffield S31 8AL. (Accepted 15 May 1985)

Soave R, Danner RL, Honig CL, et al. Cryptosporidiosis in homosexual men. Ann Intern Med
1984;100:504-1 1.

Familial tendency to giant celi arteritis
Reports of giant cell arteritis occurring in siblings have been cited

as evidence ofa genetic predisposition. ' We saw a family in which all
three siblings developed giant cell arteritis, which thus provides
additional evidence for a genetic predisposition. In each case the
diagnosis was confirmed by examination ofa biopsy specimen of the
temporal artery. Case 1 (female) presented in 1964 with temporal
headache, was noted to have an aortic aneurysm in 1969, and died
suddenly aged 69 years. Case 2 (male) presented in 1978 with
temporal headache and died aged 67 years of ruptured aortic
aneurysm. In case 3 (male) the diagnosis of giant cell arteritis was
confirmed at the age of 65.-GEIR E TJONNFJORD, Department of
Medicine, Gj0vik Fylkessykehus, N-2800 Gj0vik, Norway.
(Accepted 15 May 1985)

1 Hamrin B. Polymyalgia arteritica. ActaMedScand 1972;533:1-31 (suppi).

"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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