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wine, and oranges. Strong beer and red wine
regularly produced attacks.
The assay on the isolated jejunum showed

a content of 2-3 ,g histamnine/ml in the red
wine confirmed on the chromatogram, while
the white wines were free of histamine, but
contained large amounts of bradykinin. Many
amines other than tyramine or histamine are
found in the wine precipitating migraine
and in these wines tyramine was conspic-
uously absent. Antihistamine preparations
do not relieve migrainous headache or
migrainous neuralgia. The presumed kinin
SRS is present in large quantity in the wines
not precipitating migraine. Youdim et al.6
have shown a deficiency of conjugation of
tyramine in migraine subjects. We suggest
deficiency of conjugation of substances other
than tyramine or histamine may account for
the migrainous headache, and is probably
related to a genetic deficiency since the con-
dition is familial. Conjugation (acetylation)
of the amine histamine occurs in the normal
liver7 and very rapidly in one to two minutes
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FIG.-Chromatogram run for one hour (a) and
for four hours (b) in butanol acetic-water.
Stained with ninhydrin. At W white wine
spot, R red wine spot, T tyramine, H
histamine, CR concentrated red. Note tyramine
is absent in red wine, but histamine and a
particular amine spot with 2j times mobility of
histamine present

for the amount present in wine. This prin-
ciple will explain the long duration of
migraine headaches and the fact that the sub-
stance or substances precipitating migraine
do not produce migraine in "normal"
subjects.
A further point of interest is that the

histamine content of the red wine is com-
parable to the output of histamine from dog
liver by alcohol.8 It has already been
pointed out that thioacetamide intoxication
in rats no longer produces cirrhosis of the
liver in the presence of antihistamine and
histamine stimulates fibroblasts to activity.
It is not inconceivable, remembering the
relatively low histamine content in human
liver, that the histamine content of the red
wine (and also strong beer) might be of aetio-

logical importance in the production of
cirrhosis.-We are, etc.,
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Lignocaine Overdose and Ampoule
Labelling

SIR,-I am reporting the survival of a 70-
year-old man following the accidental ad-
ministration of 1 g of intravenous lignocaine,
given over a period of three minutes. My
aim in doing so is to decry the lack of
relevant labelling on some commonly pre-
scribed drugs.
The patient was admitted in ventricular

fibrillation which was immediately converted
electrically to sinus rhythm. One hundred
mEq of sodium bicarbonate were given.
Ventricular tachycardia supervened, and lig-
nocaine as a 1% solution was given
with an immediate return of sinus rhythm.
A dose of 100 mg had been asked for and
unfortunately 1 % was interpreted as
1 mg/ml so that 10 times the dose was
given.

Blood pressure remained stable and pulse
rate was steady at- 82 per minute. Respira-
tory arrest occurred immediately but spon-
taneous respiration returned after five
minutes artificial ventilation. Grand mal
convulsions lasted 30 minutes and general-
ized rigidity one hour. Initial treatment
consisted of 250 mg thiopentone intra-
venously, positive pressure ventilation for
five minutes via an endotracheal tube, and
intermittent doses of intravenous diazepam
to control the oonvulsions and following
restlessness. The patient remained stuporose
and restless for 12 hours and he remained
disorientated for three days. After this till
discharge he was intermittently depressed
and euphoric and was amnesic for the 24
hours following his cardiac arrest.
The electrocadiograph showed an antero-

septal myocardial infarction. The only
other abnormality which developed was a
rise in blood urea from 38 mg 15 hours
after admission to 134 mg/100 ml on the
15th day. When see two months later it
was 28 mg/100 ml. Urine output-remained
above 800 ml in 24 hours after the first day.
The pharmacology and the toxic effects of

lignocaine have been well described since
the first report of its use in ventricular
fibrillation in 1950.1 Binnion et al.2 have
reported myocardial failure in dogs follow-
ing 400 mg of lignocaine. Crampton and
Oriscello3 describe a fatal toxic reaction
following an infusion of 4 56 g of lignocaine
over 24 hours terminating in respiratory and
cardiac arrest.

Thiopentone is a controversial drug to use

in treatment. Steinhaus et al.4 suggested
barbiturates have an additive effect on
medullary depression. Possibly paralysing
the patient and maintaining him by artificial
ventilation may be more effective.

Although reporting the above misadven-
ture is embarrassing I feel that it underlines
the need for all drugs to be labelled clearly
with the units usually needed in clinical
practice. Astra have overcome this problem
for lignocaine with disposable syringes con-
taining a fixed amount of lignocaine, but
other drugs such as calcium and potassium
are still often dispensed in inadequately
labelled ampoules.-I am, etc.,
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Malignant Lymphoma and Acute S.L.E.

SIR,-A number of reports of acute systemic
lupus erythematosus (S.L.E.) and reticulosis
have been recorded, mainly by authors in
the U.S.A.1 We should like to report a
further case.
The patient, a 79-year-old spinster, was

admitted with a short history of increasing
lethargy, weakness, febrile symptoms,
diarrhoea, abdominal pains, and a general-
ized rash. Her previous health had been um-
remarkable and she denied being on any
medication. On examination she exhibited a
generalized maculopapular rash, lympha-
denopathy, hepatomegaly (spleen not palp-
able), and pitting oedema of both feet.
The abnormal investigations were as

follows: Hb. 6-9 g/100 ml; W.B.C. 10,400/
mm3 (eosinophils 8%); E.S.R. 83 num/hr;
serum bilirubin 1-6 mg/100 ml; direct
Coombs test positive; latex L.E. and R.A.
slide test strongly positive; L.E. cells in
peripheral blood; plasma proteins albumin
2-8 g/100 ml, globulin 4-9 g/100 ml (gamma
globulin 2-9 g/100 ml). Chest radiograph-
bilateral pleural effusions. The patient re-
fused a lymph node biopsy but a skin biopsy
showed changes compatible with lupus
erythematosus. Treatment with prednisolone
produced a dramatic improvement in her
general well being, disappearance of the rash
and lymphadenopathy, and suppression of
the autoimmune haemolytic phenomenon. A
few weeks later she exhibited return of the
lymphadenopathy, now very gross and ex-
tensive, enlargement of the spleen and palp-
able abdominal masses. She rapidly
deteriorated and died. A necropsy confirmed
widespread lymphoma (Hodgkin's type).
The concurrence of malignancy with der-

matomyositis,2 the occurrence of lymphoma
in Sjdgren's syndrome,3 and a similar case
report of S.L.E. with lymphoma associated
with a high titre of IgM antinuclear anti-
body4 suggest a potential relationship between
the autoimmnune connective tissue diseases
and neoplasia, in particular reticulosis. This
type of association is possibly more com-
mon than suspected and a careful look for
underlying lymphoma is worthwhile in
patients presenting with S.L.E. or other con-
nective tissue disease states, particularly

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.3.5821.291 on 29 July 1972. D
ow

nloaded from
 

http://www.bmj.com/

