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Unreviewed Reports

Autophony in pregnancy
Autophony is the name given to both the symptoms and the

condition caused by excessive patency of the eustachian tube.
Patients complain of hearing their breathing as a series of rushing or
roaring sounds, and when they speak their voice has a loud booming
quality in the affected ear.' Three women, aged between 30 and 35,
complained ofautophony during the second trimester of pregnancy.
The diagnosis was confirmed by otoscopic examination and im-
pedance audiometry. All cases resolved spontaneously. Hormonal
changes of pregnancy may alter the turgor of the eustachian cushion
and thus predispose the patient to develop this condition.-JOHN
CHERRY, Department of Otolaryngology, Royal Free Hospital,
London NW3 2QG. (Accepted 22 October 1985)

1 Mawson R, Ludman H. Diseases ofthe ear. 4th ed. London: Edward Arnold, 1979:427-8.

Chronic ulcerative colitis and malignant carcinoid
A man aged 30 with longstanding ulcerative colitis presented with

an epigastric mass, which was a malignant carcinoid of the
transverse colon. Although this has been recorded once only,'
adenocarcinoma is a common complication of ulcerative colitis. As
neuroendocrine cells are exposed to the same carcinogenic stimuli as
other colonic cells this rare association of carcinoid with ulcerative
colitis is perhaps surprising. This may be due to the decreased
number of colonic neuroendocrine cells in patients with ulcerative
colitis, or perhaps carcinoid elements in poorly differentiated
tumours are not recognised. Electron microscopy may be valuable
in such cases.-M T J SEYMOUR, J R GARNHAM, Department of
Surgery, Mount Vernon Hospital, Middlesex. (Accepted 22 October
1985)

1 Owen DA, Hwant WS, Thorlaston RH, Watt E. Malignant carcinoid complicating chronic
ulcerative colitis. Am7 Clin Pathol 1981;76:333-8.

Positional vertigo due to cisplatin treatment
High tone sensorineural deafness and tinnitus are recognised side

effects of cisplatin. ' We report a 63 year old patient who developed
distressing positional vertigo one week after a single injection of
cisplatinum (50 mg/m2) for mucinous cystadenocarcinoma of the
ovary. Peripheral labyrinthine impairment was confirmed by ves-
tibular function tests. No other cause for her symptoms was found.
The CSM has had no reports of cisplatin causing vestibular
problems, but the manufacturers know of three cases, two with pre-
existing vestibular problems, in which toxicity seemed to be dose
related. We recommend pretreatment screening of vestibular
function in addition to pure tone audiometry.-A 0 KEITH,
U K MALLICK, Newcastle General Hospital, Newcastle upon Tyne
NE4 6BE. (Accepted 22 October 1985)

I Moroso M, Blair R. A review of cisplatinum ototoxicitv.J Otolwvngol 1983;6:365-9.

Sweet's syndrome and polycythaemia vera
A 57 year old woman developed fever, malaise, leucocytosis, and

the characteristic skin lesions of Sweet's syndrome. Histological
examination of a biopsy specimen showed a dense perivascular
neutrophilic infiltrate. She was known to have had polycythaemia
vera for 18 years and had recently developed myelofibrosis.
Neoplastic disorders such as leukaemia, essential thrombo-

cythaemia, multiple myeloma, transient myeloid proliferation,
embryonal cell carcinoma of testis, and metastatic adenocarcinoma
have been reported in association with Sweet's syndrome. This is
the first report of an association with polycythaemia vera and
supports the view that Sweet's syndrome should be classified as a
paraneoplastic disorder.-M SINGH, S KAUR, Department of
Dermatology and Venereology, Postgraduate Institute of Medical
Education and Research, Chandigarh-160 012, India. (Accepted 30
October 1985)

Transient atrial fibrillation in Campylobacter jejuni infection
Three patients aged over 50 developed transient atrial fibrillation

(two symptomatically) associated with gastroenteritis due to Cam-
pylobacter jejuni. One only was dehydrated, and none had other
predisposing factors for dysrhythmias. Electrocardiograms and
measurement of cardiac enzyme activities yielded normal results.
Blood cultures were sterile. Cardiovascular complications have been
described in infections with Campylobacter fetus ssp fetus' (endo-
carditis, thrombophlebitis, and endocarditis) but not C jejuni and
have not been noted in 300 patients, many shocked and dehydrated,
admitted yearly to this unit with gastroenteritis. Cardiac complica-
tions may occur and contribute to unexpected deaths described
rarely in elderly patients with C jejuni infections.-R J A KELL,
M E ELLIS, Regional Department of Infectious Diseases, Monsall
Hospital, Newton Heath, Manchester M10 8WR. (Accepted 1
November 1985)

I Lee MY, Ludwig J, Geraci JE, etal. Fatal vibrio fetus endocarditis; report ofonecase and review of
the literature. VirchowArch [PatholAnat] 1970;350:87-94.

Reversible paralysis of vocal cords caused by tuberculous
tension pyopneumothorax
A 25 year old man presented with hoarseness and mild breathless-

ness of two weeks' duration. Clinical examination, chest radio-
graphs, and a pleural tap confirmed a left tension pyopneumothorax.
The pus contained acid fast bacilli. Indirect laryngoscopy showed
paralysis of the left vocal cord. After the pyopneumothorax was
released the voice and movements of the vocal cords returned to
normal within 10 days. Traction of the left recurrent laryngeal nerve
from mediastinal shift had probably caused reversible cord paralysis.
There was no evidence of nerve compression from enlarged
mediastinal nodes. Reversible cord paralysis from a tuberculous
pyopneumothorax has not been reported. -P C W LYN, H C TEH,
Duchess of Kent Hospital, Sandakan, Sabah, Malaysia. (Accepted I
November 1985)

1 Fowler RW, Hetzel MR. Tuberculous mediastinal lymphadenopathy can cause left vocal cord
paralysis. BrMedJ 1983;286:1562.

"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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