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Unreviewed Reports

Risk of pregnancy while waiting for an operation
Current anaesthetic practice at the Royal United Hospital, Bath,

is to advise women to discontinue the contraceptive pill for three
months before coming into hospital for a hypotensive anaesthetic,
given for certain ear, nose, and throat operations. Over one year 21
women taking the contraceptive pill were given a date for surgery
and asked to take alternative contraceptive precautions for the
preceding three months. While awaiting surgery two became
pregnant. One continued her pregnancy and the other had a
termination. This small study suggests that our current practice
(which may be similar in other units) should be reconsidered.-R J
CANTER, J PRYCE, Department of Otolaryngology, Bath and Bristol
Hospitals. (Accepted 14 May 1985)

Klinefelter's syndrome presenting with hot flushes
A previous study of 50 cases noted flushes to be absent in

Klinefelter's syndrome.' We describe a 38 year old man who was
referred for investigation of infertility and gave a four year history of
intermittent excessive sweating-particularly of the face and
neck-associated with flushing. On examination the only abnormal
finding was hypogonadism. Investigation showed depressed plasma
(total) testosterone and severely raised gonadotrophin concen-
trations. Leucocyte karyotyping confirmed 47,XXY Klinefelter's
syndrome. The symptoms described are believed to be similar to the
"hot flushes" of the menopause and result from failing testicular
function and altered hormonal feedback on the hypothalamus/
pituitary.-M K ALMOND, The London Hospital (Mile End),
London E1 4DG. (Accepted 11 July 1985)

1 Becker KL, Hoflman DL, Albert A, et al. Klinefelter's syndrome. Arch Intern Med 1966;118:
314-2 1.

Surgical emphysema complicating defunctioning colostomy
A 55 year old man underwent an anterior resection with

defunctioning transverse colostomy for diverticular disease. On the
third postoperative day he developed surgical emphysema around
the colostomy site, which gradually spread across an extensive area
of abdominal wall. Surgical emphysema of the abdominal wall is
associated with fractured lower ribs, retroperitoneal perforation of
the gastrointestinal tract, and necrotising fasciitis (Meleney's
gangrene); its appearance adjacent to a colostomy site has not been
described. The likely mechanism is raised intra-abdominal pressure
forcing a postoperative pneumoperitoneum through the peritoneal
defect. ' Diagnostic confusion with necrotising fasciitis may arise.
A S K DZIK-JURASZ (medical student), L C BARR, Academic Surgical
Unit, St Stephen's Hospital, London SWIO 9TH. (Accepted 17,July
1985)

1 Fiss TW Jr, Cigtay OS, Miele AJ, Twigg HL. Perforated viscus presenting with gas in the soft
tissues (subcutaneous emphysema). AmericanJournal ofRoentgenology 1975;125:226-33.

Intracerebral haematoma after cranial irradiation for
lymphoblastic leukaemia
A 5 year old girl presented with headache and a right hemiparesis

two years after chemotherapy for acute lymphoblastic leukaemia,
including intrathecal methotrexate and prophylactic cranial
irradiation (Medical Research Council UKALL VIIIA protocol).
A CT scan showed a multilocular cystic lesion in the left temporal

lobe. This was excised surgically and found to be a chronic
encapsulated haematoma. She made a full recovery and a follow up
CT scan three months later was normal.

Intracranial neoplasm occurring after cranial irradiation has
recently been described. ' The finding in this case ofa curable benign
lesion emphasises the need for appropriate neurosurgical
evaluation, including histological diagnosis and where appropriate
operative intervention.-M HADDAD, A D HOCKLEY, Childrens'
Hospital, Birmingham B16 8ET. (Accepted liJuly 1985)

Judge MR, Eden OB, O'Neil P. Cerebral glioma after cranial prophvlaxis for acute lvmphoblastic
leukaemia. BrAfedj 1984;289:1038-9.

Severe hypermagnesaemia after magnesium sulphate enemas
A patient aged 17 was admitted in grade IV hepatic coma and

anuric renal failure 96 hours after a paracetamol overdose. She was
treated with two magnesium sulphate enemas (260 mmol (6-3 g)
magnesium per enema) and by charcoal haemoperfusion. Serum
creatinine concentration on admission was 200 ,tmol/l (213 mg/
100 ml) and 24 hours later 400 [tmol/l. Serum magnesium
concentration on admission was 1-48 mmol/l (3-6 mg/100 ml) and 24
hours later 4-74 mmol/l (11-5 mg/100 ml). The serum magnesium
concentration returned to normal after polysulphone haemo-
dialysis. The main site of magnesium absorption is the small
intestine but this case shows that toxic amounts may be absorbed
from the rectum alone.-A R MORTON, Department of Medicine,
G R BAILIE, Department of Pharmacy, Hope Hospital, Salford
M6 8HD. (Accepted 18 7uly 1985)

Persistent priapism in a nonnal woman
A fit, parous, 36 year old happily married woman had normal

intercourse with clitoral arousal that failed to resolve. The shaft
became tense and painful, but without engorgement of the glans.
Warm baths relieved but ice packs intensified the discomfort;
heparinisation was ineffective. Nine days later spontaneous
discharge of bloodstained material from the glans resulted
in immediate resolution of her symptoms. Exploration under
anaesthesia showed a sinus 2 cm in depth from the glans into the
corpora cavernosa. Earlier surgery to create a fistula between the
corpora cavernosa and the glans, as in male priapism, might have
hastened resolution. An a adenergic agonist might also have
helped.' We have been unable to find a similar case.-HERBERT
MELVILLE, Department of Gynaecology, NEVILLE HARRISON,
Department of Urology, Royal Sussex County Hospital, Brighton.
(Accepted 19_7uly 1985)

1 Brindley GS. New treatment for priapism. Lancet 1984;ii:220-1.

"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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