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resistance in Zimbabwe' and quinine infusion for severe
malaria cases in areas of resistance to the 4 aminoquinolines
has been recommended.2
The pathophysiology of hypoglycaemia complicating

cerebral malaria was fully discussed inmy paper and nowhere
did I implicate chloroquine as a cause or co-factor of the
hypoglycaemia in this patient. Indeed, as Dr Ramos Filho
and his colleagues point out, chloroquine has not been
known to cause hyperinsulinaemia in malaria.3

Finally, I fully agree with the assertion that asexual
parasitaemia in a patient with impaired consciousness does
not seal the diagnosis of cerebral malaria.4 This could not be
more true than here in Africa where we have a tremendous
degree of experience with this clinical presentation. Other
conditions have to be excluded, and this was done in this case.
We were even fortunate to have an autopsy (rare in this part
of the world) which did not reveal any other cause ofcoma or
death. Obviously, only essential data were given in the case
report.

C.F. Kiire,
Department of Medicine,
University ofZimbabwe,

P.O. Box A178,
Avondale,
Harare,

Zimbabwe.
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Myocardial hypertrophy, fibrosis and infarction follow-
ing exposure of the heart to radiation for Hodgkin's
disease.

Sir,
The histopathological illustration accompanying our recent
communication on cardiac disease following radiation for
Hodgkin's disease (Postgraduate Medical Journal, 1986 62,
1055-1058), although submitted in the conventional positive
form was printed as a negative giving an appearance similar
to that ofan X-ray film. It is interesting to observe histopath-
ology illustrated in the manner of diagnostic imaging and to
recall that the distinction made in optics between object and
image has its parallel in the diagnostic sciences where the

pathological disciplines study actual tissue (object) while the
radiological sciences study images. This distinction may
have, in the past, given rise to the idea that pathology was
based on objectivity and radiology on imagination but recent
improvements in the quality and variety of diagnostic
imaging techniques have blurred the distinction. However,
illustrating pathology by the image reversal conventions of
radiology does not convey any additional information so that
we must take a negative view of this development in
histopathological imaging.

D.S. O'Briain,
Department of Pathology,

St. James's Hospital,
James's Street,

Dublin 8,
Ireland.

Effects of the opiate antagonist naloxone on learning
and memory in patients with multi-infarct dementia.

Sir,
The endogenous opioids have recently been implicated in
learning and memory mechanisms in both animals' and
humans,2 and naloxone was reported to improve memory
functions in a subgroup of patients with senile dementia of
the Alzheimer's type.2 We thus tested the effects of acute
naloxone administration in 8 drug-free patients (aged 60-81
years) who met DSM-III criteria for multi-infarct dementia
(MID) with Hachinski scores greater than 7 and with Mini-
Mental States scores of 14-26. In all subjects diagnosis was
supported by characteristic head computed tomographic
(CT) findings. Subjects were tested twice off and on 1.2 mg
i.m. of naloxone, on selected scales of the Wechsler Memory
Scale (WMS) and on 12 item list learning task using the
Bushke-Fuld Selective Reminding Procedure. The order of
the drug and drug-free testing was counterbalanced. No
significant (P< 0.05) effects were found on the WMS and on
the list learning task following 30 and 60 minutes respec-
tively, of naloxone administration.

These findings suggest that administration of opiate
receptor antagonists may not be useful in the management of
memory and learning functions in MID patients, and are
consistent with recent reports demonstrating significant
correlation between the severity of dementia and reduced
CSF beta-endorphin levels in MID patients.3

Reuven Sandyk'
James Allender2

Colin R. Bamford'
Departments of' Neurology

and2 Psychiatry
University of Arizona,

Health Sciences Center,
Tucson, Arizona 85724, USA.
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The Kveim test - a stain on your character?

Sir,
I should like to draw your readers' attention to three patients
recently referred to the Mersey Regional Plastic Surgery
Centre from different hospitals within an 18 month period
who had had Kveim tests performed. In order to identify the
site of the test innoculum, the doctor involved had used a
needle and syringe to inject a quantity of blue dye, probably
ink, into the skin. This had resulted in a large blue stain on the
forearm of each patient, which was both unsightly and
permanent. Each was referred for plastic surgical eradication
of this blemish.

Leaving aside the question as to the usefulness of the
Kveim test and its place in medical practice an accurate
method for identifying the site of innoculum must be used.
Some practitioners use a convenient mole on the skin of the
patient, others a measured distance from the wrist crease in
the mid-line ofthe forearm and the use ofa tattooed mark has
also been advocated. A simple prick of a needle coated with
ink will suffice, so that a needle first rubbed dry and then
coated in ink can puncture the skin transferring the ink to one
small spot. This can then be removed along with the
innoculate at the time of biopsy. Thus, no further blemish
apart from the scar of the biopsy, will be apparent.

In this regard also, much can be done to reduce scarring.
Olsson' pointed out that his young female patients disap-
proved ofan ugly scar on the forearm and suggested the thigh
might be a more useful place to situate the test. Sanders2 in a
discussion on BCG vaccination marks, has suggested that the
inner aspect of the arm could be a suitable hidden site.
When suturing a biopsy site, it is suggested that small bites

of small needles with thin suture material be used and that a
two layer closure be effected. Thus, the resultant scar and
stitch marks can be kept to a minimum.

It is hoped that by presenting the plight of these three
patients, similar occurrences might be avoided. The eradica-
tion of these stains will require excision with grafting, serial
excision or the embarkation on a programme of tissue
expansion. Inevitably the resultant scars will be much larger
than originally intended.

A. Roger Green,
The Mersey Regional Plastic Surgery Centre,

Whiston Hospital,
Prescot,

Merseyside L35 5DR, UK.
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Anal burning and peppermint oil

Sir,
Enteric-coated peppermint oil capsules are widely used in the
treatment of abdominal colic, particularly in the irritable
bowel syndrome,' because of their effects on intestinal
smooth muscle activity.2 I wish to record a significant side
effect.
A 28 year old medical registrar contracted Salmonella

enteritis, with bacteraemia, following the ingestion of con-
taminated food at a medical conference. He was admitted to
hospital where on the third day, his stool frequency was 20
liquid motions per day. There was perianal soreness but no
other anal pathology. A peppermint oil capsule was taken
orally. Within three hours severe burning pain was experien-
ced in the anus on defaecation persisting for 20 minutes
before gradually subsiding. A strong odour of peppermint
was evident. The following day a further capsule was ingested
with the same result. On this occasion the partly destroyed
capsule was easily identified in a bedpan 2 hours 40 minutes
after ingestion.
The patient has recovered and with a stool frequency of 1

formed motion per day and on a normal diet has been able to
tolerate peppermint oil capsules with no ill effects.

This severe but short lived side effect has not been
specifically reported before though mention is made of
similar symptoms at high dosage.3 It is felt that the unusual
severity in this patient was due to a combination of the poor
state of the anal mucosa after frequent bowel actions and the
delivery of a high concentration of unabsorbed menthol to
the anus as a result of rapid whole-bowel transit time.

This case has been reported to the Committee on the Safety
of Medicines.

Clive F.M. Weston,
University Hospital of Wales,

Heath Park,
Cardif, CF4 4XW, UK
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