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Unreviewed Reports

Link between recurrent urticaria and migraine
Diseases associated with vascular lability may coincide. A history

of migraine was sought in 136 patients with recurrent attacks (at
least alternate day attacks for three months) of urticaria and
angioneurotic oedema. Patients with cholinergic and physical
urticarias due to heat, cold, light, and pressure were excluded. Age
and sex matched controls suffering from warts, acne, eczema, or
psoriasis were also interviewed. Of the 136 patients 64 gave history
of migraine compared with only nine of the controls. Attacks of
migraine and recurrent urticaria rarely coincided. This study
suggests that there is a significant association between recurrent
urticaria and migraine.-C DUPONT, 18 Merlyn Road, Dublin 4.
(Accepted 24 September 1985)

Cunliffe WJ, Tan SG. Rosacea and migraine. BrMed71976;i:21.

Peripheral neuropathy due to captopril
A 70 year old diabetic, well controlled with twice daily sub-

cutaneous insulin, was treated with captopril 25 mg three times a
day for refractory hypertension. Six months later he developed a
severe peripheral neuropathy and was unable to walk. Nerve
conduction studies showed prolonged motor and sensory latencies
and decreased nerve conduction velocity in all limbs. Captopril was
stopped and within three months power and sensation had re-
turned. Captopril has been reported to cause reversible para-
esthesiae, and the Committee on Safety of Medicines is aware of two
other cases of peripheral neuropathy (although interaction with
cimetidine was suspected) that improved on withdrawal of treat-
ment.'-A SAMANTA, A C BURDEN, Leicester General Hospital,
Leicester LE5 4PW. (Accepted 27 September 1985)

I Reynolds JEF, Prasad AB. Martindale, the extra pharmacopoeta. 28th ed. London: Pharmaceutical
Press, 1982:138-9.

Neonatal herpes zoster after treatment with acyclovir
A full term infant was delivered the day after his mother

developed chickenpox. Despite being given zoster immune globulin
he became critically ill with a widespread vesicular rash. He was
given acyclovir, recovering fully within 36 hours. Two months later
he developed unilateral intercostal shingles. Immunofluorescent
IgG antibody to Varicella zoster virus was undetectable at birth,
positive at 1/16 at eight days, and rose to 1/256 (with the first
detectable IgM) at 11 weeks. We suggest that acyclovir modified the
primary immune response with early reactivation of the virus. The
manufacturers and CSM have received no similar reports.
-C M BENJAMIN, W R DUNHAM, Department of Paediatrics and
Microbiology, Arrowe Park Hospital, Wirral L49 5LN. (Accepted
27 September 1985)

A possible drug interaction between cyclophosphamide and
digoxi
A 57 year old man with lung cancer and atrial fibrillation well

controlled with digoxin developed cardiac arrhythmias suggestive
of digoxin toxicity during two separate courses of cancer chemo-
therapy. (These comprised daily doses of cyclophosphamide 300
mg, vincristine 1-25 mg, methotrexate 10 mg, and procarbazine 100
mg.) No electrocardiographic abnormalities were detected after

completion of each course of treatment. Steady state trough
concentrations of digoxin in the plasma were 08-1 0 ng/ml
(1-0-1-3 nmol/1) throughout the entire period of observation. Of
the drugs administered, only cyclophosphamide is known to be
cardiotoxic.' In this case it is likely that the arrhythmia was due to
interaction between cyclophosphamide and digoxin.-H ECHIZEN, T
ISHIZAKI, Division of Clinical Pharmacology, Clinical Research
Institute, National Medical Center, Tokyo 162, Japan. (Accepted
2 October 1985)

1 O'Connell TzX, Berenbaum MC. Cardiac and pulmonary effects of high doses of cyclophosphamide
and isophosphamide. Cancer Res 1974;34:1586-91.

Tamoxifen and breast pain
Tamoxifen is widely used to treat breast carcinoma. Treatment is

usually well tolerated and there are few side effects, though a
"tumour flare" in metastases has been described.' Pain in the
primary tumour has not been reported. A 70 year old spinster with
carcinoma of the breast was treated with tamoxifen 20 mg twice
daily. A week later she experienced pain in the breast. She stopped
the drug and the pain disappeared. Erythema and tenderness were
noted over the lump. Two weeks later simple mastectomy was
performed and histological examination showed an infiltrating
ductal carcinoma with almost total tumour necrosis.-j P BRITTON,
P M SAGAR, Department of Surgery, Chapel Allerton Hospital,
Harehills Lane, Leeds. (Accepted 2 October 1985)

1 I'lotkin D, Lechner jIJ, Jung WE, Rosen Pj. Tamoxifen flare in advanced breast cancer. 7AMA
1978 ;240: 2644-6.

Improvement of carcinomatous neuromyopathy with tamoxifen
A 61 year old woman, unable to walk because of a sensorimotor

neuromyopathy, developed ascites. She had previously had a
mastectomy for scirrhous carcinoma and histological examin-
ation of a skin nodule confirmed disseminated adenocarcinoma.
Tamoxifen 20 mg twice daily controlled the ascites and dramati-
cally improved the neuromyopathy. She survived three years
from diagnosis and was fully mobile for 18 months. Necropsy
showed only superficial meningeal infiltration of the nerve roots.
Breast cancer is a rare cause of sensorimotor neuromyopathies.
Treatment with steroids or resection of the tumour may
temporarily improve symptoms.' This is the first report of such a
response to tamoxifen.-N W R WICKHAM, D H COVE, Department
of Haematology, Hammersmith Hospital, Du Cane Road,
London W12 OHS. (Accepted 2 October 1985)

1 Henson RA, Urich H Peripheral neuropathv associated with malignant disease. Handbook of
Clznical Neurology 1970;8:131-48.

"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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