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formation and breakdown. The administration of
heparin in this situation may have swung the balance to a
predominance of fibrinolysis over fibrin breakdown.

N.B. Argent
D. Veale

Royal Victoria Infirmary,
Queen Victoria Road,
Newcastle upon Tyne

NE] 4LP, UK.

Reference

1. Jacques, L.B. The new understanding of the drug heparin.
Chest 1985, 88: 751.

Metyrapone-induced alopecia

Sir,
Metyrapone, the adrenal 11-beta hydroxylase inhibitor is
occasionally used to treat pituitary Cushing's syndrome
when other means are considered inappropriate."2
An 85 year old female with a history of tiredness,

forgetfulness, facial pigmentation and hypokalaemia was
investigated. Her 09.00 h cortisol was 977 nmol/l, mid-
night was 952 nmol/l (normal range less than 250 nmol/l).
The 24 hour urinary cortisols were 764 nmol/24 hours,
(normal range less than 350 nmol/24 hours). A 3-day
dexamethasone suppression test at 2 mg four times a day
showed minor suppression with a 09.00 h cortisol of
766 nmol/l. A subsequent contrast enhanced cranial
computed tomographic (CT) and abdominal CT scan
showed adrenal hyperplasia more marked on the left. No
pituitary tumour was demonstrated.

She refused pituitary irradiation or yttrium implants
and was started on metyrapone 750 mg four times/day

reducing to 500 mg twice daily. After a year her serum
cortisol had fallen to 320 nmol/l. Following a subsequent
illness (a complete heart block secondary to an anterior
myocardial infarct), her metyrapone was reduced further
to 250 mg twice daily. Her urinary cortisol was subse-
quently 1427 and 1513 (normal range less than 350). Her
metyrapone was increased to 500 mg twice daily. Two
months later her urinary cortisol had fallen back to
646 nmol/l, over 24 hours. She developed a frank alopecia
at this time. Her only other drugs were frusemide and
amiloride (Frumil) two tablets mane and paracetamol
and dihydroxycodeine (Co-dydramol) 2 tablets 6 hourly
as required.

There is one other report linking metyrapone with
alopecia.3 This was dose related and reversible. Our
patient died ofan unrelated illness before the metyrapone
could be withdrawn. The cortisol response to metyrapone
suggests that she had Cushing's disease rather than
ectopic ACTH. Metyrapone is well known to cause
nausea, vomiting, dizziness, headache and hypotension
but alopecia is not a well recognized association. The
exact cause remains unknown.

Richard Harries-Jones
Peter Overstall

The General Hospital,
Nelson Street,

Hereford HRJ 2PA, UK.
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