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butazone and quinine sulphate. The induc-
tion of platelet antibodies by quinine has
been described2 and the mechanism of de-
velopment is probably identical with that
caused by apronal (Sedormid). The effect of
phenylbutazone as a generalized bone
marrow suppressor is well known and it is
of interest that phenylbutazone-induced
platelet antibodies have been reported pre-
viously.4
The precise mechanisms involved in our

case are open to some speculation, though it
is known that phenylbutazone in combina-
tion with other drugs produces pancytopenia
more commonly than when given alone.5 It
seems likely that bone marrow suppression
by the combination of- phenylbutazone and
quinine sulphate was the major factor in the
pathogensis of the pancytopenia, but the
platelet antibodies must be considered to
have been a contributory factor in produc-
ing such a severe degree of thrombo-
cytopenia.

Evidence accumulates that the drug in-
duction of antibody-mediated thrombo-
cytopenia is not so rare as has been believed;
in common with Drs. Davidson and
Manohitharajah we believe that there is good
reason to look for platelet antibodies in
thrombocytopenias thought to be drug-
induced, as their presence provides a
rationale for effective therapy and a guide for
subsequent reintroduction of the offending
drug.
We thank Dr. K. Goldsmith of the M.R.C.

Blood Groups Reference Laboratory for perform-
ing the tests for leucocyte and platelet antibodies
and Professor A. Guz for permission to report his
patient.
-We are, etc.,

A. C. KEAT
R. G. RAWBONE

J. MITRA
T. R. MITCHELL

Departments of Haematology and Medicine,
Charing Cross Hospital,
London W.6
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"Thou shalt not kill; but . .

Sm,-Mr. G. Keys Smith and Mr. E.
Durham Smith (27 October, p. 189) are
certainly not the first and probably not the
last to take Clough's lines "Thou shalt not
kill; but need'st not strive Officiously to keep
alive" out of context to support an argument.
The poem from which the lines are taken,
"The Latest Decalogue," is satirical, juxta-
posing in each couplet a commandment and
a wrong reason for obeying it. This is ob-
vious from the lines following those which
are so commonly quoted:

"Do not adultery commit;
Advantage rarely comes of it:
Thou shalt not steal; an empty feat,
When it's so lucrative to cheat."

-I am, etc.,
P. R. R. CLAE

Marton, Middlesbrough

Calcification in Burkitt's Lymphoma

SIR,-It is the purpose of this letter to
document what appear to be the first cases
of Burkitt's lymphoma with calcification in
abdominal tumour masses before treatment.
Over 350 cases of Burkitt's lymphoma have

been reported from Ibadan, where this
tumour accounts for over 50% of all child-
hood malignancies. Abdominal involvement
is present in 30-70% of cases reported from
various parts of the world. In the abdomen
multiple intraperitoneal and retroperitoneal
sites are usually involved, commonly the
kidneys, pancreas, adrenals, ovaries, gastro-
intestinal tract, and mesenteric and retro-
peritoneal lymph nodes. I have been unable
to find any reported case of Burkitt's
lymphoma with radiographically visible
calcification within abdominal tumour masses
prior to treatment. A Medlars computer
search of the literature from January 1970
to May 1973 was unable to locate any
citations for this entity and Dr. D. P.
Burkitt is also unaware of any such case
(personal communication, 1973). Whittaker1 2
reported cases from Kenya in which
calcification developed after treatment.

Case 1.-A 7-year-old Nigerian boy presented
with a brief history of abdominal distension and
pain. He had hepatomegaly and splenomegaly, and
multiple masses were palpable in his fluid-filled
abdomen. An intravenous pyelogram showed
essentially normal renal collecting systems with
some delayed drainage on the left. A cystic
calcification was present in front of and slightly
below the left kidney (see figs). Cytological exami-
nation of abdominal fluid showed typical Burkit
lymphoma cells. He had a poor response to
chemotherapy and died about one month later. At
necropsy there was a large mass in the abdomen,
primarily on the left, infiltrating the spleen, left
kidney, pancreas, para-aortic lymph nodes,
omentum, and the wall of the colon. There were
also nodular deposits in the spklen. Histological
examination confirmed the diagnosis of Burkitt's
lymphoma. Unfortunately the specific site of
calcification within the tissueftumour masses was
not identified histologically at necropsy and tissue
was not available for re-study at a later date.

Case 2.-A 12-year-old boy with abdominal
swelling and a mass on the right showed deformity
of the renal collecting system and ureter on the
right. Bilateral calcifications were present poste-
riorly in a suprarenal location. Biopsy of the right
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kidney showed the histological and cytological
appearances of Burkitt's lymphoma. The patient
was then lost to follow-up.

I am, etc.,
S. P. BOHRER

Department of Radiology,
University of Ibadan,
Ibadan, Nigeria

1 Whittaker, L. R., Australasian Radiology, 1970,
14, 197.

2 Whittaker, L. R., Clinical Radiology, 1973, 24,
339.

Pyridoxine and Parkinsonism

SIR,-Dr. A. B. Carter (27 October, p. 236)
points out that pyridoxine-containing com-
pounds are contraindicated in the treatment
of nausea in patients who are receiving
levodopa for Parkinsonism. Dr. Carter states
that he usually prescribes metoclopramide
but fails to mention that this compound itself
may cause Parkinsonismt which will not be
relieved by increasing the dose of levodopa.
-I am, etc.,

SHARON M. CARTER
Nevill Hall Hospital,
Abergavenny, Mon
1 Laurence, D. R., Clinical Pharmacology, 4th edn.,

Edinburgh, Churchill Livingstone, 1973.

Ideal Diet

SIR,-There has been recent correspondence
("Any Questions?" 18 August, p. 402; 13
October, p. 103) as to an ideal diet which
will not elevate blood cholesterol. It was
suggested that a carbohydrate-restricted diet,
allowing freedom to eat "non-carbohydrate"
foods, including meat, eggs, and dairy pro-
ducts, is suitable. These latter foods are high
in saturated fats and cholesterol, which may
cause elevation of the blood cholesterol.
However, the claim is made that on such a
diet the amounts of fat and protein are self-
limiting when carbohydrate intake remains
around 60 g a day.
A detailed study" has recently been under-

taken in which precisely this dietary advice
(described in the paper as the "Yudkin diet")
was compared with a more usual calorie-
restricting diet. On the low-carbohydrate diet
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Fig. A: Abdominal radiograph 15 minutes after intravenous injection of pyelographic contrast materiaL
Fig. B: lateral view.
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