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Unrezviewed Reports

Flecainide, ocular myopathy, and antinuclear factor
A 38 year old woman with mitral valve prolapse and ventricular

extrasystoles resistant to disopyramide developed painful eye
movements after flecainide 100 mg twice daily for one week. The
pain resolved on withdrawal of the drug, but the arrhythmia
recurred. Flecainide was restarted at 200 mg twice daily. Eye pain
recurred with lateral rectus spasm and a facial rash of butterfly
distribution. IgM antinuclear factor was positive at 1/128. The
symptoms, oculomotor abnormalities, and positive ANF disappeared
within three weeks of withdrawal of the drug. This suggests that
flecainide (as well as procainamide) may induce clinical and
serological lupus erythematosus. The Committee on the Safety of
Medicines has received no other reports of such a reaction.
MICHAEL SKANDER, P E T ISAACS, Victoria Hospital, Blackpool,
Lancashire. (Accepted 18June 1985)

An unusual measure to prevent an adverse drug reaction
A 58 year old woman was prescribed a penicillin (Talpen) for a

respiratory infection having previously been given penicillin with-
out adverse effects. Within 20 minutes of taking a tablet she
developed a widespread urticarial rash; this recurred when she took
another tablet. Because of previous investigations for idiopathic
urticaria she was aware of the possible link with foods containing
diazo dyes. She suspected she was reacting to the tablets' red sugar
coating and so "washed" the tablets before swallowing them. She
subsequently completed the course ofuncoated tablets successfully.
This is the first report of Talpen (which contains the azo compound
ponceau 4R) associated with urticaria.-P c MYERS, 99 Crossways,
Gidea Park, Romford, Essex RM2 6AS. (Accepted 217une 1985)

Menstrual irregularity associated with probucol
A 22 year old woman with familial hypercholesterolaemia was

inadequately controlled on diet and clofibrate, so probucol 500 mg
twice daily was added. She had an intrauterine contraceptive device
in situ, and there was no history of menstrual irregularity or recent
sexual intercourse. Her first period on probucol was normal, and
her second started normally but blood loss continued for 20 days,
only ceasing three days after probucol was stopped. She subsequently
had four normal menstrual cycles. The Committee on the Safety of
Medicines has had no previous reports of menstrual irregularity
associated with probucol, but the manufacturers report one other
case.-GEOFF ISAACS, Northwick Park Hospital, Middlesex. (Accepted
24_7une 1985)

Acute aliergic reactions to depot neuroleptic drugs
A 75 year old manic depressive poorly controlled with lithium was

started on fluphenazine delonate (Modecate). He developed a severe
erythematous rash so treatment was stopped. Allergy was either to
the drug or to the vehicle (vegetable oil). As clopenthixol decanoate
(Clopixol), flupenthixol decanoate (Depixol), fluphenzine enanthate
(Moditen), haloperidol decanoate (Haldol), and pipothiazine pal-
mitate (Piportil) are all made up in vegetable oil she was started on
fluspirilene (Redeptin), which is in a different chemical class from
fluphenazine and made up in an aqueous solution. No adverse
allergic effects occurred. Thus it appears that fluspirilene is a safe
depot neuroleptic for patients who have shown allergic responses to
neuroleptic drugs that have an oily base. -s AHMED, C THOMPSON,
Department of Psychiatry, Charing Cross Hospital, London W6.
(Accepted 24 June 1985)

Fractured neck of femur in anorexia nervosa
A 29 year old vegan woman with a 10 year history of anorexia

nervosa tripped, fell to the ground, and sustained a fractured neck
of femur. Her daily intake of protein was low at 38 g a day, although
her serum protein was low normal at 62 g/l. Serum testosterone
(<0 7 nmol/l (<0 2 ng/ml)), oestradiol (< 100 pmol/1(<27 pg/ml)),
follicle stimulating hormone (4 5 U/1), and luteinising hormone
(<1 0 U/1) were all low. Bone biochemistry was normal. A bone
biopsy specimen showed osteoporosis. Vertebral body fractures
have been reported in anorexia nervosa as a result of poor nutrition,
low oestrogen concentrations, and cortisol excess at times of acute
starvation.' Fractured neck of femur has not previously been
described.-MARTIN STONE, Department of Orthopaedics, Royal
Infirmary, Glasgow. (Accepted 27June 1985)

1 Parsons V, Szmukler G, Brown SJ, Vaipei U, Darby A. Fracturing osteoporosis in young women
with anorexia nervosa. Calcif Tissue Int 1983;35(suppl):A72.

Perichondritis of the ear as a result of acupuncture
A 45 year old woman presented with a three week history of an

acutely inflamed right pinna after local acupuncture treatment. This
had failed to respond to oral cephalexin, ampicillin, and topical
fusidic acid. On admission she developed a severe perichondritis
due to Pseudomonas aeruginosa. This resolved slowly after incision
and drainage.

Perichondritis is a disturbing complication of trauma to the ear,
which if untreated may rapidly affect the entire pinna and result in
gross deformity. This case emphasises the need for absolute asepsis
in acupuncture treatment.-N P WARWICK-BROWN, A E S RICHARDS,
Department of Otolaryngology, Charing Cross Hospital, London
W6 8RF. (Accepted 3 7uly 1985)

Enalapril induced renal impairment in bilateral renal artery
stenosis
A 59 year old woman with bilateral renal artery stenosis and renal

impairment (serum creatinine 396 [tmol/l; 4-5 mg/100 ml) had
hypertension poorly controlled (220/120 mm Hg) by atenolol
100 mg, nifedipine SR 80 mg, and frusemide 80 mg daily. Enalapril
5 mg daily was added. Four weeks later her blood pressure was
150/80 mm Hg but creatinine had risen to 580 [imol/l (6-6 mg/
100 ml), returning to pretreatment values (398 imol/l) five weeks
after the enalapril was stopped. Severe but reversible renal failure
has been reported in patients with bilateral renal artery stenosis
given captopril but only moderate impairment with enalapril.' All
ACE inhibitors should be used cautiously in patients with renal
artery stenosis.-L N FORBAT, D J S CARMICHAEL, St Charles'
Hospital, London W10 6DZ. (Accepted 4july 1985)

1 Tillman DM, Malatino LS, et al. Enalapril in hypertension with renal artery stenosis: long term
follow up and effects on renal function. Jourmal ofHypertenson 1984;2(suppl 2):93-100.

"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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