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Wegner's granulomatosis and ear, nose, and throat
complications
This condition may not always present dramatically with
renal failure and rapidly progressive disease: chronic
examples may also occur with subtler presentation of
symptoms. A case in point is that such patients may have
predominant ear, nose, and throat complaints, best diag-
nosed by a combination of computed tomographic scans of
the sinuses and orbits, chest radiographs, and blood
neutrophil counts. The presence of antineutrophil cyto-
plasmic antibodies may be much less reliable. The most
effective treatment seems to be by intravenous pulse doses
of cyclophosphamide and patients may do surprisingly well.
Br Med J 1989; 299: 419-22.

Etretinate in psoriatic arthritis
There has been a steady trickle of reports suggesting that
etretinate (a vitamin A derivative) is effective in the
treatment of psoriatic arthropathy. A two centre pilot study
from Vancouver suggests that it is indeed effective, but
some patients developed hair loss, cracked lips, and
desquamating skin, leading to withdrawal of the drug in a
few. Some noticed an initial flare of their psoriasis so the
drug is not without its drawbacks, but these side effects
often disappeared on lowering the dose and always did so
when the drug was stopped. There has been a recent report
in the Lancet, however, of its use being associated possibly
with the development of vasculitis.
J Rheumatol 1989; 16: 789-91.
Lancet 1989; ii: 494-6.

Salmon calcitonin and postmenopausal bone loss
The giving of oestrogen is now accepted as effective
prophylaxis in helping to modify postmenopausal bone loss
and there is some evidence to suggest that the effect is
mediated in part by calcitonin, though not everybody
agrees. A recent report of a trial of intranasal salmon
calcitonin in this condition suggested that it is effective in
the spine but not in the peripheral skeleton. The bioavail-
ability of calcitonin by this route is, however, low: perhaps
higher doses may be needed to be fully effective.
Br Med 7 1989; 299: 477-9.

Arthroplasty of the distal interphalangeal joint
Whereas satisfactory surgical procedures may be carried out
on the metacarpophalangeal joints with silastic implants in
selected arthritic patients with good functional results, a
satisfactory similar procedure for the distal interphalangeal
joint has been hard to come by. Just such a procedure has
now been described using silicone spacers. A five year
follow up showed it to give good patient satisfaction with
improved function.
J Hand Surg [Am] 1989; 14: 653-6.

Systemic lupus erythematosus (SLE) and tendon ruptures
There is evidence that tendon fibres degenerate in SLE and
a review of experience from Philadelphia suggests that this
only occurs when patients have been taking corticosteroids
for long periods of time, have chronic disease, steroid
induced musculoskeletal complications, deforming arthro-
pathy of the hand, and little disease activity. If they have not
been taking steroids they do not seem to get it.
J Rheumatol 1989; 16: 786-8.

Human parvovirus B19 infection
We tend to think of the parvovirus as causing an infection
leading to irritating but generally moderate problems with a
good recovery without sequelae. Rheumatologists are
interested of course because of the arthritis that sometimes
accompanies the infection. A recent leader, however, alerts
us to the fact that it is not always so benign. Complications
may at times be life threatening: severe anaemia, marrow
aplasia, congestive cardiac failure, and death have all been
reported. Immature and immunocompromised patients
seem to be particularly at risk. The virus may also be
transmitted to hospital staff, who might unwittingly infect
such patients, so it is wise to be aware of these risks.
N Engl J Med 1989; 321: 536-8

Systemic sclerosis, cold, and myocardial ischaemia
Investigation of myocardial perfusion in patients with
systemic sclerosis shows that defects are common in this
disease and exposure to cold induces further reversible
perfusion defects. May such repeated cold induced injury
lead to patchy myocardial fibrosis in patients with systemic
sclerosis? It remains to be seen.
Lancet 1989; ii: 475-9.

Magnetic resonance imaging (MRI) and metal spine
implants
There has been concern over how safe MRI is in patients
who have metal spinal implants such as Harrington rods or
wiring. Is significant torque produced? For example,
aneurysm clips have been known to deflect when the
magnetic field is induced. Heating effects on the metal
prostheses have been shown to be negligible' and there has
been no obvious effect on artificial hip joints.2 It does not
seem to have any significant effect either on metal spine
implants.3 It is a relief to know that it appears to be safe.
1 AJR 1981; 137: 857.
2 Skeletal Radiol 1985; 14: 205.
3 Spine 1989; 14: 670-2.

May propylthiouracil induce systemic lupus erythematosus
(SLE)?
A young woman was treated with propylthiouracil and then
developed SLE with typical findings on investigation
followed by the onset of vasculitis. The drug was withdrawn
and her symptoms steadily improved. 'lhe possibility of a
true drug induced lupus syndrome associated with propyl-
thiouracil has been suggested before: the authors believe
that this is real.
Lancet 1989; ii: 568.

Facial palsy in Lyme disease
Eight patients with Lyme disease from the New Forest area
of the United Kingdom presented with the usual symptoms
of this disease followed by a facial palsy. Oral tetracycline
speeded their recovery from the paralysis but only if
treatment was started within 48 hours of the onset: all
recovered eventually, however. Most of the patients
developed swelling and erythema of the face first of all,
unlike Bell's palsy, and in two there was erythema of the
tympanic membrane. The author suggests that prompt
treatment should be started first, and the investigations
can follow later.
Br MedJ 1989; 299: 605-6.
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