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Unreviewed Reports

An unusual femoral hernia
A groin swelling diagnosed as a femoral hernia in a 21 year old

nurse was found at operation to be vascular. Arteriography showed
a pseudoaneurysm with a small arteriovenous fistula. Eight years
previously an ipsilateral femoral artery and vein catheterisation had
been performed. Local complications of femoral catheterisation
requiring surgical intervention are rare and may present after many
years.' Difficult and prolonged procedures and large haematoma
predispose to pseudoaneurysm, and ipsilateral artery and vein
catheterisation predispose to arteriovenous fistula.-K LYONS, E
FITZGERALD, Department ,of Diagnostic Radiology, University
Hospital of Wales, Heath Park, Cardiff CF4 4XW. (Accepted 25
March 1986)

1 Fleming R, Friedman SA. Late sequelac of femoral artery catheterisation. Am J Cardiol
1984;53:1205-6.

An unusual complication of oesophageal balloon tamponade
A 66 year old woman presented with acute haematemesis from

oesophageal varices. A Minnesota tube was inserted with difficulty
and pethidine 150 mg and diazepam 5 mg were given intravenously
for sedation. This oversedation depressed her protective reflexes,
causing misplacement of the tube in the trachea, where the distal
balloon was inflated with 80 ml water. This resulted in tracheal
rupture, obvious during subsequent mechanical ventilation and
later confirmed at a necropsy examination to be a 50mm longitudinal
tear. This unfortunate case shows that sedatives must be used with
caution in critically ill patients and that the tamponade tube should
be withdrawn immediately if respiratory problems arise.-J LEE,
Department of Anaesthetics, Worthing Hospital, Worthing BN 1l
2DH. (Accepted 25 March 1986)

Choikier M, Conn HO. Esophageal tamponade in the treatment of bleeding varices: a Decadal
Progress Report. DigDisSci 1980;25:267-72.

Primary hepatocellular carcinoma masquerading as infective
endocarditis
A 43 year old tailor was admitted with a history of fever for one

month and right hemiparesis of sudden onset. He also had splinter
haemorrhages, hepatomegaly, absent left dorsalis pedis pulsation,
and aortic valve regurgitation. Infective endocarditis was diag-
nosed. He was treated with intravenous antibiotics but died three
weeks later from a massive cerebral infarct. Necropsy showed
primary hepatocellular carcinoma and tumour vegetations on the
mitral and aortic valves, which were responsible for the infarcts in
the lungs, brain, and spleen. Blood cultures were negative. Toj
our knowledge this presentation of primary hepatocellular car-
cinoma has not been reported before.-w H CHOW, K L CHEUNG,
Cardiac Medical Unit, Grantham Hospital, Aberdeen, Hong Kong.
(Accepted 7 April 1986)

Unusual presentation of appendis abscess
A 75 year old man was admitted to hospital with an abscess on his

right thigh just below the inuinal ligament and lateral to the
femoral vessels. A barium enema showed communication between
the appendix and the abscess.Acute appendicitis is a common cause
of an intraperitoneal abscess burretroperitoneal abscess formation
is unusual. i The anatomical connection from the retroperitoneum to

the spaces bound by fascia lying proximally on the femur along the
iliopsoas muscle is well known, but in spite of this we have not been
able to find a similar case report.-PALLE OSTHER, PETER THIND,
Veile County Hospital, Surgical Department K, DK-7100 Vejle,
Denmark. (Accepted 8 April 1986)

1 Oluwole SF, Adekuncl A, Akintan B. Retroperitoneal abscess._NadMedAssoc 1983;75:693-700.

Balloon tube tamponade for bleeding ulcer at gastro-oesophageal
junction
An elderly and medically unfit woman presented with a massive

upper gastrointestinal bleed. At endoscopy active bleeding from a
gastro-oesophageal ulcer was seen. A Sengstaken-Blakemore tube
was inserted and both balloons inflated. This resulted in instant
control of the haemorrhage. The tube was removed 48 hours later
and no rebleeding occurred. The surgical treatment of choice for a
massive bleed from a chronic ulcer at the gastro-oesophageal
junction is oversewing the bleeding vessel and vagotomy and
pyloroplasty. We suggest that compression of the ulcer with a
Sengstaken-Blakemore tube may obviate the need for surgery in
high risk patients. M SCHEIN, R MINNAAR, Department ofSurgery,
Witwatersrand Medical School and J G Strijdom Hospital, South
Africa. (Accepted 8April 1986)

Benign prostatic enlargement causing intestinal obstruction
A 75 year old man presented with a three day history ofincreasing

constipation, inability to pass flatus, vomiting, abdominal disten-
sion, and colic. He had had worsening prostatism for two years but
could still pass urine. His abdomen was distended, bowel sounds
were hyperdynamic, and his rectum was empty but was compressed

against the *acrum by a large benign prostate. Abdominal radio-
graphs showed intestinal distension and multiple fluid levels.
Biochemical values were normal. Urinary catheterisation drained
1400 ml and immediately all his signs and symptoms subsided with
the passage ofbulky, soft motions. He remained asymptomatic after
an uneventful prostatectomy. Sigmoidoscopy and barium enema
were normal.-MARIo TABONE VASSALLO, JOHN LYNN, Accident and
Emergency Department, Luton and Dunstable Hospital, Bedford-
shire LU4 ODZ. (Accepted 8 April 1986)

Hairy cell leukaemia sparing the spleen
The consistent and often diagnostic feature of hairy -cell

leukaemia is infiltration of the spleen with hairy cells.' A 54 year old
man presented with abdominal pain, lassitude, and easy bruising.
He had moderate splenomegaly; haemoglobin concentration was
127 g/l, white cell count 2 3x 109 with absolute neutropenia and
monocytopenia, and platelet count 93x 109/l. Hairy cells were
present in the peripheral blood. Bone marrow trephine histology
and cytochemical, electronmicroscopical, and cell marker studies
confirmed the diagnosis. Isotope studies showed adequate bone
marrow function. Splenectomy was performed, and histological
examination showed only congestion. This seems to be the first
reported case of typical hairy cell leukaemia without infiltration of
the spleen.-JEAN-PIERRE NG, R B HOGG, Department of Haema-
tology, Stobhill General Hospital, Glasgow G21 3UW. (Accepted 21
April 1986)

l Westbrook CA, Golde DW. Clinical problems in hairy cell leukenia: diagnosis and magement.
Sean Ocol 1984;11:514-22.
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