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Subsequently, the patient was put on oral calcium
carbonate and vitamin D3 and thiazide diuretics. After
one week though repeat serum calcium and phosphorus
were 1.87 mmol/l and 1.96 mmol/l, respectively, she
relapsed into hypertension of 200/120 mmHg. Attempts
to bring down the pressure with a variety of drugs
including beta blockers, enalapril and methyldopa did
not help significantly. Ultimately, under controlled super-
vision, with a dose of oral nifedipine 2.5 mg twice a day,
she maintained her blood pressure in a normal range.
The inter-relationship between hypertension and cal-

cium is not well defined. Low calcium intake,4 hypercal-
caemia, such as hyperparathyroidism5 and hypocal-
caemic states such as pseudohypoparathyroidism6 are
also associated with hypertension. The final link pos-
tulated is suboptimum calcium in the vascular smooth
muscle and high parathyroid hormone.4 This patient
showed marked sensitivity to the nifedipine in the usual
dosage in a setting of hypocalcaemia. Such a state may
well be existing in many hypertensive states with chronic
renal failure, and hypoparathyroidism. Hypocalcaemia
may well be the cause behind such occasional, but
marked, hypotensive spells noticed with sublingual
nifedipine. Use of nifedipine sublingual therapy
therefore, may not be advisable in hypertension
associated with hypocalcaemia.
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Lymphopaenia in elderly in-patients

Sir,
We report data suggesting that lymphopaenia - tradition-
ally defined as < 1.5 x 10'/' - occurs in the majority of ill
elderly in-patients. We have prospectively recorded the
peripheral blood lymphocyte count (PLC) of 625 con-
secutive admissions (344 women, 281 men, mean age
(total n) = 81 years, range = 61-101 years) from the
community to two acute medical geriatric wards at

University Hospital, Nottingham, over 7 months. PLC
was measured by Sysmex NE8000 haematology auto-
analyser.
The distribution of PLC in these admissions is

positively skewed - such that in 72% (450) of in-patients
PLC was <1.5 x 109/1 and in 38% (237) PLC was
<1.0 x 109/l (Table I). There is no gender difference in
the distribution (X2 = 0.85, P> 0.5). PLC is significantly
negatively correlated with age (Spearman rank correla-
tion coefficient p=-0.14 (P=0.006), p=-0.10
(P = 0.041) for females and males, respectively).

Table I Ages and peripheral lymphocyte counts of all
patients

Female Male

PLC (x 109/1)
Median 1.2 1.1
Range 0-10.2 0-6.6
Skew coefficient 5.24 3.19

Age (years)
Mean (s.d.) 82 (7) 79 (6)
Range 61-101 65-95

These results can be compared with those from past
studies of old people in the community. While conflicting
results have been reported in healthy volunteers,2 several
community studies including small numbers of healthy
elderly adults have documented a fall in PLC - particular-
ly circulating T cells, with increasing age.3-5 Lympho-
paenia and anergia in apparently healthy adults are
associated with reduced survival at I and 3 years.6 Caird
et al.7 studied 501 healthy old people living at home - in
45% PLC was <1.5 x 109/1.
Our findings suggest that lymphopaenia is very com-

mon in acutely admitted elderly medical patients and is
associated with ageing and disease. Further work on the
definition and clinical significance of lymphopaenia in ill
elderly adults is warranted.
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Hyperplastic gingivitis: an oral manifestation of
Wegener's granulomatosis

Sir,
Apart from Fauci's' series in which 6% of his 85 patients
with Wegener's granulomatosis had oral ulcers as one of
the presenting signs and symptoms, the oral manifesta-
tions of this disease are rarely reported.2'3 I wish to report
a patient with the limited form of Wegener's gran-
ulomatosis who presented with upper airway disease and
hyperplastic gingivitis.
A 30 year old man presented with a one month history

of frontal headache, epistaxis, left ear pain, deafness and
blood-stained discharge and painful gum swelling
associated with a weight loss of 4 kg. He was afrebrile.
The right nostril was obstructed by a fleshy growth which
bled on contact. There was left ear otitis media and
conduction deafness. Both the upper and lower gingivae
were swollen and inflamed with petechial spots (Figure 1).
Investigations included haemoglobin 14.0 g/dl, total
white cell count 17.8 x 109/l without eosinophilia,
erythrocyte sedimentation rate 120 mm/hour, serum
creatinine 96 gimol/l, normal urine microscopy, and nor-
mal chest X-ray. Computed tomography of the paranasal
sinuses showed evidence of mucosal swelling of the
maxillary and ethmoid sinuses bilaterally and a fluid level
in the right maxillary sinus. Biopsy of the growth in right
nasal cavity revealed histopathological changes consis-
tent with a diagnosis of Wegener's granulomatosis.
He was started on prednisolone 60 mg daily and

cyclophosphamide 100 mg daily. There was remarkable
improvement in his constitutional symptoms. Three
weeks later, the growth in his right nasal cavity and the
painful gum swelling had completely regressed and his left
ear had dried up.

In a review of 11 cases of Wegener's granulomatosis
with oral manifestations reported in the dental and
medical literature plus one case of their own, Handlers et
al.2 noted that hyperplastic gingiva is the most common
oral lesion. The hyperplastic gingivitis starts in the
interdental papilla areas and extends to the labial and
buccal aspects. The gingiva is red to purple and has a
granular appearance with many petechiae. Involvement
of the whole gingiva and periodontium results in tooth
mobility and loss of teeth.

Biopsy specimens of the gingiva frequently reveal
pseudoepitheliomatous hyperplasia of the overlying
epithelium, diffuse chronic histiocytic inflammation with

Figure 1 Swollen upper and lower gingivae with
petechial spots.

occasional multinucleated giant cells and numerous
eosinophils. Vasculitis and palisading granulomas,
features found in classical lesions of Wegener'
granulomatosis in the lungs and kidneys, however, are
rarely seen in the gingival tissue. Although a gingival
biopsy was not performed for this patient, the regression
of the gum swelling and inflammation together with the
response to treatment of his other complaints show that
the hyperplastic gingivitis is another manifestation of his
disease.

In many of the cases in the review by Handlers et a1.2
including three other recently reported cases in the dental
literature, 5 hyperplastic gingivitis is the initial manifes
tation of Wegener s granulomatosis. Therefore, hyper
plastic gingivitis is a not uncommon presenting oral
complaint in patients with Wegener s granulomatosis.
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