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Anaphylactic shock after game of squash in
atopic woman with latex allergy

Snr-Delayed hvpersensitivity to natural rubber products is well
known. Unicarie as an immediate hypersensitive reaction to lator
was first recordd t€n years ago,t and sinct then about 100 cases of
immdiate-typ alJergic rwtion to latex have bsr described.2r

Moct rwtftrns manifested as urticaria but asthma or even sevene

anaphylaxis duringmedical ownination or surg€ry werìealso noted

in some patients.r More than 70% of patients had a proveri history
of atopy.2 We report a 25-year-old wornan who was adrrritted to our

ernergency unit after a severe anaphylactic shock reaction whidt

occurrd after a game of sqtrash.
l0 minutes after the end of a squash matdr this fit woman had

increasing swelling of hands and feet, perioral tingling, and
dizziness. She had lost consciousness for a strort time, during which
p€riph€ret pulses wert not palpable. G€ncrelis€d urticaria was
nord. Immediate par€rit€f,al administration of histamine
anagonists, plasrn cnpanders, and high{meortimteroids led to
rapid sabilisation of the systernic circulation. Urticaria slowly
diministred an hour later in our emerg€ncy unit. She had no further
abnormalities and noutine laboratory investigations were normal.
She recovered rapidly and was well the nort rnoming. She had had
allergic rhinitis for 13 years and neuodermatitis for 18 mqrths.
Furthermore she had had five minor operatiuts, the last being
appendiectomy 8 manths prwiously. At tttis operatirrn she had had
a s€x/ere anaphylactic reacti$l with generalised urticaria and shock
whidr was treated successfully. None of the dmgs used during the
operatiur provoked any dlergic reactions in skin tests and the cause
of anaphylaris at thet time rernained unclear. 2 months bdore this
latest episode stre had hd intense crxrtact derrnatitis after wearing
latex gloves.

After orclusion (as far as possible) of other allergens, skin scratdr
tests showed urticaria to seveml extracts of lator and lato< gloves as
well as to the lato<-conaining tundle over of the patient's squastr
racket. Accidental touching of ttre eyelid with a latenqraminated
fingpr led to an acute angicoed€Íta, sneezing, rhinitis, and a
symptomless fall in systernic blood pressue from 105/70 to 85/70
mm Hg. Expcure to a squash ball and rubber-onaining dust frorn
the squastr ourt elicited no allergic reactions. S€rwn IgE against
latex was suongly poeitive (grade 3 + ).

In view of the pa.tient's history of atopy, recurent episodes of
anaphylactic shock after ontact with lator products, a provokable
immediate-type hypersensitivity to later< products, the presence of
serum IgE against laten, and the exclusion of other dlergens, we
assume that rubber allergy caused both episodes of anaphylactic
sttock in our patient. We are il)t eweÍe of other repons of
anaphylactic shock due to latel allergy occuming during normal life
activities.
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Unusual Gause of acute urinary tract
infection in Muslim youths

Stn,-A yerir ago an l8-year-old male onsulted me for haernaturia,
high-grade fever with chills, buming sensation on micturition, and
severe headadre. Urine analysis revealed tiny blood clots and
culture yielded Esclvrichia mli. T\e infection was promptly
qttrolled with etrimoxazole and urine cultures became negative
on 3 consecutive weekly examinations. 2 months after stopping the
lrtarnent the patient presented again with the same complaints. A
2 h postpranrlial blood sugar was 125 mg/dl and a cystourethrogram
was normal. This time he was put on nalidixic acid for 4 weeks.
When qrltures were again negative co-trimoxazole one tablet daily
at bedtime for 2 weeks was given for prophylaxis.

The patient was cloeely questioned about his socual practices. He
discloced that when masturbating he would, iust bdore eiaculariffi,
press the uredua very tightly at ttre level of the glans so that no drop
of scrnen was disóarged. I or 2 minutes later the eiacrrlate was
reversed by back-milking movernens applirrl to the perrile ure{hra.
He did this because Muslims have to b pah (pure) when offering
Nonaz (prayers). This purity is broken by eiaailation
and re-validated by taking a beth. In winter, to avoid bths
while maintaining purity he adopted this unusual form of
masturbation.

Intenriews with eight of the yowrg man's fricnds revealed the
p,ractice to be used quite often by scven of thern, dl for îhe same
neason. They did not masturbarc in this way very often because they
prayd anly rarely. My patient prayd regularly and rnasturbated
daily. Another boy reponed a buming sensation on micnrrition but
rpthing else.

The patient was advised to abmdon the habit and over the 7
months after stopping antibiotics he has had no recurrence of
urinary infection.

The high pr€ssure genef,ated during eiaculatiur with the outlet
closed off could damage urethral epithelium, allowing bacteria to
flourish. Fur:thermore sem€n collecting in the glans could become
coritamiruited before it is milked back.
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von Willebrand factor activity in primary
and in scleroderma-assi(rciated Raynaud's

phenomenon

Srn,-Dr Rose and colleagues (March 3, p 500) describe the use of
von Villebrand factor (v!7D as a marker of endothelial damage in
haernolytic uraerric syndrome and systemic vasculitides. $7e have
measured plasma v!7F activity in 20 patiena with primary
Raynaud's phenomenonr and in 20 wittr scleroderma-associated
Raynaud's.2 Activity was 108 (SD 3l)% in primary Raynaud's and
L99 (79)% in the scleroderma-associatd condition. This confirms
the enistence of endothelial damage in patierrts with scleroderma-
associatd Raynaud's phenomenon. vWF activity rnay be useful,
togedrer with capillarcsmpy, in distinguishing primary from
sclemderma-associated Raynaud's phenomenon.
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M u pi roci n - resista nt Stap hy lococcus au reu s
Stn,-Mupirocin became commercially available in the UK in
April, 1985, and is used widely for the topical ueatrnent of bacterial
skin infections. Since May, 1988, it has also been available for the
elimination of nasal carriage of saphylomci, including methicillin-
resistant Staplrylococctts aureus (MRSA).

There have been some reporn of mupirocin-resistant S atneusr s

so we did a large suwey to estimate the level of mupirocin resistance
among staphylococci. Clinical isolates from hospital inpatients and
outpatients and from general practice wer€ examined by
microbiology laboratories in Birmingham, Bristol, I-eeds, and
l-ondon. Organisms were cultured and were testd for
susceptibility by the disk method, with agar incorporating 5% lysed


