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Aledical Memoranda

Case of Ergot Poisong

British Medical Journal, 1970, 3, 86-87

Ergotamine tartrate is often prescribed in the treatment of
migraine. Complications from the drug are rare but
potentially serious, as is illustrated by the following case,
where severe lower limb arterial spasm resulted from its use.
This provided an opportunity to study the reversible vaso-
constrictor effect by means of plethysmography, ultrasound,
thermography, and arteriography.

CASE REPORT

A 28-year-old woman complained of intermittent claudication
in the left calf of 18 months' duration. The distance at which calf
pain occurred varied from 100 yards to 1 mile (90 to 1,600 m.).
One month before her admission this distance had on occasions
been as short as 25 yards (23 m.), and both calves were affected.
On admission she had severe paraesthesiae in the toes and soles
of both feet. Her legs felt "icy cold and dead." On direct ques-
tioning she admitted to suffering from headaches for several years.
These had been previously diagnosed as migraine and became
more frequent under stress. They were characterized by pains in
the back of the neck radiating over the left temple. There was
occasional blurring of vision and vomiting but no warning aura.
She was given Migril and Cafergot suppositories to be self-
regulated during the attacks. The attacks had been more severe
during the preceding few months with the result that two or three
times the prescribed dose was taken. She admitted that the
claudication was exacerbated by taking ergotamine preparations.
Her health was otherwise good.
On physical examination she was fit but anxious. The upper

limb pulses were present and equal. There were no ischaemic
changes in the fingers and the blood pressure was 120/80 mm.Hg
in both arms. There were no pulses palpable below the femorals
in either of the lower limbs and there were no bruits. The feet
and legs were cold and pale. The capillary return was slow and
there was reduced sensation to pin-prick, touch, and vibration
over the soles. All the reflexes were present and equal.
She was treated with bed rest. The limbs were kept at room

temperature. An intravenous infusion of low molecular dextran
(Rheomacrodex), 500 ml. eight-hourly, containmg heparin 5,000
i.u. was begun and a total of 2 litres was given. The legs became
warmer but she experienced severe buming pain, requiring large
doses of analgesics. The cutaneous sensitivity improved and the
toes showed reactive hyperaemia. The foxt oulses returned on the
fifth day. She was discharged on the nineteenth day, when the
foot pulses were present and the capillary return was normal, but
she still experienced some hyperaesthesia of the soles, aggravated
by walking. One month later these symptoms persisted but had
diminished.

INVESTIGATIONS
Arteriography.-Bilateral femoral arteriograms were performed

on admission and showed severe narrowing of both superficial

femoral arteries which extended throughout their lengths. The calf
vessels were very narrow and difficult to identify. Smoothness of
the arterial wall was seen at all levels (Fig. 1, right thigh). On the
tenth day bilateral femoral arteriograms were repeated and
showed good filling of the femoral and popliteal arteries in
both limbs (Fig' 2, right thigh). No atheroma or occlusion was
demonstrated.

FI 1 FIGI. 2

Plethysmography.-Serial studies were made of blood flow in
the calf and foot of both legs by strain-gauge plethysmography.
Measurements were made of resting flow and perfusion pressure
(the difference between arterial systolic and venous pressure). The
peripheral resistance was calculated from the ratio of perfusion
pressure to the resting flow.

Ultrasound.-Daily examination of the posterior tibial and
dorsalis pedis pulses and indirect ankle systolic pressure mea-
surements were made by means of a Doppler flow velocity meter
(Yao et al., 1968, 1969) until the pulses were clinically palpable.
Improvement was seen in the change of configuration of the flow
velocity patterns, together with gradually increasing ankle systolic
pressure.
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Thermography.-Serial thermographic pictures of both feet
were made with a thermogram (AGA Thermovision) (Fig. 3).
Cold areas appear black and hot areas white. Intense hyperaemic
flow was seen in the left foot.

FIG. 3.-Thermogram of feet, showing intense
hyperaemic flow of left foot.

COMMENT

Peripheral arterial insufficiency due to ergot poisoning,
though uncommon, has been reported previously. Glazer et
al. (1966) and Iuel and Mune (1967) demonstrated the
sequential changes of blood flow when studied by plethys-
mography. These changes were well shown in this patient.

Renal Homotransplant Rejection Associated
with Microangiopathic Haemolytic Anaemia

British Medical j7ournal, 1970, 3, 87-88

The association between disease of the small blood vessels
and red cell fragmentation, termed microangiopathic haemoly-
tic anaemia,, is well recognized. This report describes a patient
in whom this disorder developed after renal homotrans-
plantation.

CASE REPORT

In 1966 a 30-year-old man was admitted to hospital with a
minor cerebrovascular accident, malignant hypertension, and
chronic renal failure. This was controlled with methyldopa and
Giovanetti diet until 1967, when regular haemodialysis therapy
was started. During this period the haemoglobin concentration
was maintained at about 6 g./100 ml. by blood transfusion. The
blood film showed only anisocytosis and the platelet count was
120,000/cu. mm.

In April 1968 bilateral nephrectomy was carried out and antihy-
pertensive therapy was stopped. Renal homotransplantation with a
cadaver kidney was performed on 7 August. The warm ischaemic
time for the kidney was 20 minutes. Tissue leucocyte typing
showed the donor and recipient to differ in one major antigen. At
this time the haemoglobin was 8-2 g./100 ml. and the platelet
count 150,000/cu. mm. (see Chart). Postoperative renal function

The narrowing of the superficial femoral arteries extended
throughout both thighs, and these appearances had reverted to
normal in the arteriograms repeated 10 days later. The
plethysmographic and thermographic studies showed the
presence of hyperaemic flow, which is commonly seen after
the return of foot pulses and is experienced as a burning
sensation (St. Anthony's fire). Plethysmographic studies also
showed that vasoconstriction in the distal vessel bed may
persist for some days after the disappearance of major vessel
spasm. The flow velocity pattern and pressure studies by the
ultrasound technique firmly established its value in monitor-
ing the progress of arterial disease, especially when the distal
pulses are not palpable at the outset (Yao et al., 1968, 1969).
The diagnosis of ergot poisoning is easily made when a

clear history of administration is obtained. This should be
sought in all young patients presenting with arterial insuf-
ficiency in the limbs. In the present case the recovery was
rather slow, but this was complete after withdrawal of the drug.

We would like to thank Dr. T. Csato for referring the patient;
Professor W. T. Irvine for permission to use the blood flow lab-
oratory of the surgical unit; Dr. D. Sutton for performing the
arteriograms; and Dr. C. Gourmos and Mr. T. N. Needham for
their assstance.
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Haematological results and therapy after homo-
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