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Unreviewed Reports

Agranulocytosis associated with oral cyclizine
A 57 year old woman had nausea and vertigo after excision of an

adenocarcinoma of the vermis of the cerebellum. She was given
cyclizine 50 mg thrice daily. After six weeks she developed
agranulocytosis (white cell count 0-7 x 109/l, 4% neutrophils). A
bone marrow biopsy specimen showed arrest ofgranulocyte matura-
tion consistent with drug toxicity. No antigranulocyte or anti-
lymphocyte antibodies were present in the serum. Cyclizine was

stopped. Three days later her white cell count was 7-6 x 1 09/1. After a

transient neutrophilia the count returned to normal. There are no

previous reports of agranulocytosis associated with treatment with
cyclizine.-P M COLLIER, Department of Radiotherapy and On-
cology, Churchill Hospital, Oxford. (Accepted 25 November 1985)

Needle tract seeding after use of a fine needle to biopsy a renal
tumour
A 20 gauge fine needle was used to take a biopsy specimen from a

45 year old woman with an avascular left renal tumour. Cytological
examination suggested a poorly differentiated carcinoma, and the
patient underwent nephrectomy. Histological examination showed
transitional cell carcinoma originating from the renal pelvis. Two
months later, investigations confirmed regrowth of the tumour in
the left renal fossa and in the tract of the first biopsy. Needle tract
seeding is rare,' but we suggest that investigations such as urinary
cytology should be carried out before fine needle puncture of a

urinary tract mass suggestive of transitional cell origin.-P LOHELA,
M APAJA-SARKKINEN, Departments of Diagnostic Radiology and
Pathology, Keski-Pohjanmaa Central Hospital, SF-67200 Kokkola,
Finland. (Accepted 25 November 1985)

1 Smith EH. The hazards of fine needle aspiration biopsy. UltrasoundMed Bol 1984;10:629-34.

Abdominal pain associated with clonidine
Clonidine hydrochloride, 75 Ftg thrice daily, was prescribed for

a 48 year old woman. Subsequently she developed persistent diffuse
abdominal pain and after four weeks was admitted to hospital with
symptoms and signs suggestive of acute appendicitis. Abdominal
exploration was negative. Two days after surgery she was put back
on clonidine and her abdominal pain recurred. The pain (which was
unrelated to postoperative analgesia) subsided a day after the drug
was withdrawn. Clonidine has been reported to cause paralytic
ileus.' Clonidine induced abdominal pain should be considered
in patients on treatment who present with acute and chronic
abdominal symptoms.-TOM MJORNDAL, GORAN MELLBRING,
Department of Pharmacology and Department of Surgery, Uni-
versity of Umea, S-901 87 Umea, Sweden. (Accepted 25 November
1985)

1 Davidov M, Kakaviatos N, Finnerty N. The antihypertensive effect of an imidazoline compound.
ClinPharmacol Ther 1%7;8:810-6.

Torsion of an ovarian cyst associated with clomiphene citrate
A 33 year old woman with primary infertility was diagnosed as

having polycystic ovaries and given oral clomiphene. She completed
three courses of 50 mg daily for five days and was admitted two
weeks later with torsion ofan ovarian cyst. A 12 cm necrotic ovarian
cyst was removed at laparotomy. Ovarian hyperstimulation is
usually a result of treatment with gonadotrophins, and torsion may
occur in up to 12% of cases. ' Hyperstimulation with clomiphene is
rare, and this is the first reported case of torsion of an ovarian cyst
after treatment with clomiphene.-PATRICK HOGSTON, Department

of Human Reproduction and Obstetrics, Princess Anne Hospital,
Southampton S09 4HA. (Accepted 26 November 1985)

1 Schenker JG, Weinstein D. Ovarian hyperstimulation syndrome: a current survey. Fernl Steed

1978;30:255-68.

Herpes simplex proctitis in a woman
A 24 year old white woman was admitted with a two week history

of anorectal pain and bloody diarrhoea, which had developed four
days after an act of anal intercourse. She had a fever of 38TC, and
examination showed bilateral enlargement of the inguinal lymph
nodes. Flexible sigmoidoscopy showed ulcerated and inflamed
mucosa extending for 10 cm. Biopsy specimens were characteristic
of herpes simplex virus (HSV) proctitis,' and a rectal swab grew
HSV type II. This case emphasises the need to consider HSV as a

cause of proctitis in sexually active patients and illustrates that it is
not confined to homosexual men.-P J M GEORGE, S J WINTERTON,
Department of Gastroenterology, Whittington Hospital, London
N19 5NF. (Accepted 5 December 1985)

1 Goodell SE, Quinn TC, Mkrtichian E, et al. Herpes simplex virus proctitis in homosexual men:

clinical, sigmoidoscopic and histopathological features. N EnglJ Med 1983;287:868-71.

Oculogyric crisis associated with metronidazole
A 33 year old woman was admitted after taking five 200 mg

metronidazole tablets for a pelvic infection. She had developed limb
tremor and abnormal eye movements after taking three tablets. She
was also taking Solpadeine (codeine, paracetamol, and caffeine) and
using nystatin pessaries.
On examination she had an oculogyric crisis and a tremor of the

arms, although muscle tone was normal. The abnormal eye

movements settled after intravenous procyclidine and diazepam.
The other drugs are unlikely to have been responsible for her
symptoms, but metronidazole is well known to cause extra pyra-
midial effects. An oculogyric crisis has not been reported pre-

viously.-B KIRKHAM, J GOTT, Lewisham Hospital, London SE23.
(Accepted 2 December 1985)

Leptospirosis hardjo epididymitis
A 25 year old male dairy farm worker presented with headache,

fever, and right testicular pain, present for five days. On examination
he had a temperature of 40 20C, right epididymal tenderness, and
splenomegaly. He was treated with tetracycline for suspected acute
brucellosis for three weeks and his illness resolved rapidly. Blood
cultures and serological tests for brucella were negative, but a rising
titre of antibodies to Leptospirosis hardjo (1/2560 at three weeks) was
shown. The organism was later found in the urine of his cattle. This
is the first report of leptospirosis causing acute epididymitis.-M A R
HOGHTON, P A PRICE, Department of General Medicine, Princess
Margaret Hospital, Swindon SNI 4JU. (Accepted 17 December 1985)

"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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