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Unreviewed Reports

Successful treatment of two cases of brucella endocarditis with
rifampicin
A 35 year old woman and a 43 year old man presented with fever

of one month's duration. Both were seriously ill and had previously
had heart disease. Echocardiography showed mitral stenosis in the
woman and vegetations on the aortic valve in the man. Blood
cultures from both patients grew Brucella melitensis sensitive to
tetracycline and streptomycin. Treatment was started with 2 g oral
tetracycline and 1 g intramuscular streptomycin daily. Two weeks
later both remained critically ill. Rifampicin in a daily dose of 900
mg orally was added.' Within four days both were afebrile and
asymptomatic. Combined treatment was continued for six weeks.
At follow up one year later neither had had a relapse.-z FARID, B
TRABOLSI, US Naval Medical Research Unit No 3, Abbassia Fever
Hospital, Ministry of Health, Cairo, Egypt. (Accepted 21 May 1985)

1 Pratt DS, Tenney JH, Bjork CM, Reller LB. Successful treatment of Brucella melitensis
endocarditis. Am Med 1978;64:897-900.

Artificial insemination by donor: risk of transmitting AIDS
unlikely

There is concern about the possible transmission of the acquired
immune deficiency syndrome (AIDS) through artificial insemina-
tion by donor (AID). We have screened 147 healthy semen donors
supplying the British Pregnancy Advisory Service and the Oxford
University AID clinic for antibodies to human T cell lymphotropic
virus (HTLV-III) using an indirect immunofluorescence assay.
None of the donors had serological evidence of contact with the
virus. Donor selection and screening excludes most men at risk of
AIDS. Nevertheless, it may be prudent to screen donors for HTLV-
III antibody.-R P EGLIN, JOYCE MACEY, et al, Public Health
Laboratory, John Radcliffe Hospital, Oxford OX3 9DU. (Accepted
25 May 1985)

1 Harris C, Small CB, Klein RS, et al. Immunodeficiency in female sexual partners of men with the
acquired immunodeficiency syndrome. N EnglJ Med 1983;308:1181-4.

Phenol cauterisation for ingrown toenails
In September 1981 a new clinic was established to deal with all

toenail problems referred to a large general hospital. The standard
treatment used was nail bed phenolisation, either partial or
complete. Over two years 1013 phenolisations were performed (776
partial and 237 complete). At follow up one year later there were
only 30 recurrences, ofwhich 20 were symptomatic. All symptomatic
recurrences were treated successfully by repeat phenolisation.
Phenol ablation is simple and effective and may be carried out in the
presence of sepsis. It should replace surgical ablation for the
treatment ofingrown toenail.-GRAHAM RAMSAY, DAVID CALDWELL,
Departments of Surgery and Chiropody, Stobhill General Hospital,
Glasgow. (Accepted 3 June 1985)

Superior mediastinal obstruction after bronchoscopy
A 49 year old man with dyspnoea and left vocal cord paresis

underwent rigid bronchoscopy. A tumour was found narrowing the
right main bronchus and blunting the carina. In the recovery room
he became restless and confused and developed signs of superior
vena cava obstruction. A chest x ray film showed mediastinal

widening. Repeat bronchoscopy showed external compression of
the right main bronchus but no intraluminal bleeding. He was put
on a ventilator but later died. Histology of a biopsy specimen
showed squamous cell carcinoma. Shearing forces at bronchoscopy
resulted in bleeding into a vascular carcinoma enveloping the
tracnea and bronchial tree. Superior vena cava obstruction after
bronchoscopy has not been reported previously.'-j E OSBORNE, F
LANNIGAN, Ear, Nose, and Throat Department, Leeds General
Infirmary. (Accepted 3June 1985)

1 Nahas MC. Bronchoscopy and its complications. J7MedLiban 1974;27:5609-15.

A melatonin secreting metastasis?
A patient was treated successfully for a pinealoma in February

1982 but was readmitted in November 1984 with a hemispheric
"seedling." A plasma melatonin concentration of 120 pg/ml was
recorded at 1130 (matched control value 14 pg/ml). After treatment
the 1130 melatonin concentration was undetectable (<10 pg/ml).
The irradiation therapy of 1982 is likely to have resulted in a
"functional pinealectomy," and we believe that the high concentra-
tion of melatonin recorded in this patient was derived from the
"seedling"-a possible metastasis from the original tumour.
Melatonin estimation may prove useful in monitoring patients
treated for melatonin secreting pinealomas .-ANDREW MILES, SIMON
F TIDMARSH, et al, MRC Psychiatry Research Group, Biochemical
Psychiatry Laboratory, Department of Psychological Medicine,
Whitchurch Hospital, Cardiff CF4 7XB. (Accepted 3june 1985)

So SC. Pineal tumours: a clinical study of 23 cases. AustNZ7 Surg 1976;46(1):75-9.

Torsion of the falciform ligament
A 32 year old woman presented with epigastric pain and a discrete

tender mass above the umbilicus. At laparotomy a 10 cm haem-
orrhagic gangrenous lesion representing a twisted falciform ligament
was found. Excision was followed by an uneventful recovery.
Primary pathology of the falciform ligament is uncommon, but
leiomyosarcoma, giant lipoma, paraganglioma, solitary cyst, abscess
formation, necrosis, and infarction after torsion of an appendage
have been described.' Previous cases with acute pathology mimicked
perforated peptic ulcer, cholecystitis, and mesenteric infarction.
Torsion of the main bulk of the falciform ligament does not appear
to have been described previously.-D GATT, Department of
Surgery, West Suffolk Hospital, Bury St Edmunds. (Accepted 5
Jrune 1985)

I Weber CE, Glanges E, Crenshaw CA. Falciform ligament. A possible twist? Arch Surg
1977;112:264.

"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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