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sive within months and are thought to be due
to alterations of the blood brain-barrier
produced by local hypoxia, lactic acidosis
and loss of vascular autoregulation.
Furthermore, MRI T2-weighted abnormalities were described by Stone et al' in one
patient and Lesser et al6 in three patients
with intractable focal seizure. These abnormalities were not correlated with the findings
on subsequent pathologic examination.
Thus, it seems that the MRI features in
Lane's report are probably due to the
seizures. The sensitivity of MRI will probably lead to the description of more transient
abnormalities secondary to severe epileptic
seizures.
In consequence, the discovery of abnormal signal on MRI following severe epileptic
seizures cannot be considered as an
unequivocal proof of toxic effects of cyclosporin on the blood-brain barrier.

2 Fowler CJ, Kirby RS, Harrison MJG, Milroy
EJG, Turner-Warwick R. Individual motor
unit analysis in the diagnosis of disorders of
urethral sphincter innervation. J Neurol
Neurosurg Psychiatry 1984;47:637-41.
3 Stalberg E, Trontelj JV. Single Fibre Electromyography. Woking (Surrey): Mirvalle
Press, 1979.
4 Neill ME, Swash M. Increased motor unit fibre
density in the external anal sphincter muscle
in ano-rectal incontinence: a single fibre
EMG study. J Neurol Neurosurg Psychiatry
N MAVROUDAKIS
1980;43:343-7.
D ZEGERS DE BEYL
5 Voduiek DB, Janko M, Lokar J. EMG, single
Service de Neurologie,
fibre EMG and sacral reflexes in assessment
H6pital Erasme,
of sacral nervous system lesions. J Neurol
Neurosurg Psychiatry 1982;45:1064-6.
Route de Lennik, 808
6 Krieger MS, Gordon D, Stanton SL. Single
1070
1070
Bruxelles,
Belgium
Brxelles,Belgium
fibre EMG: A sensitive tool for evaluation of
the urethral sphincter. Proceedings, International Continence Society 18th Annual Referemces
Meeting, Oslo, Norway Ist-3rd September I Lane
RJM, Roche SW, Leung AAW, et al.
1988. Urology and Urodynamics 1988;
Cyclosporin neurotoxicity in cardiac trans7:239-40.
plant recipient. J. Neurol Neurosurg Psy7 Stalberg E, Trontelj JV. Clinical neuro1988;51:1434-7.
physiology: The motor unit in myopathy. In: 2 chiatry,
Zegers de Beyl D, Hennanus N, Colle H,
Rowland EP, ed. Diseases of Muscle. Vinken
Goldman S. Focal seizures with reversible
PJ, Bruyn GW, eds. Handbook of Clinical
hypodensity on the CT-scan. J. Neurol
Neurology, revised series. Amsterdam:
Neurosurg Psychiatry, 1985;48: 187-8.
North-Holland Publ Co, in press, 1989.
8 Payan J. The blanket principle: a technical note. 3 Rumack M, Guggenheim MA, Fasules JW,
Burdick D. Transient positive postictal comMuscle Nerve 1978;1:432.
puted tomographic scan. J Pediatr 1980;
9 Vodu§ek DB, Janko M, Lokar J. Direct
97:263-4.
and reflex responses in perineal muscles on
P, Rivel J, Cohadon F,
electrical stimulation. J Neurol Neurosurg 4 Rougiez A, Loiseau
Orgogozo JM. Epilepsies partielles de
Psychiatry 1983;46:67-71.
l'adoleseence avec anomalies tomoden-

sitometriques, reiction astrocytaire localisee,
6volution spontanement r6gressive. Rev
Neurol (Paris), 1984;140:171-8.
5 Stone JL, Hughes JR, Barr A, et al.
Cyclosporin neurotoxicity in cardiac transNeuroradiological and Electroencephalograplant recipient
phic features in a case of temporal lobe status
epilepticus. Neurosurgery 1986;18:212-6.
Sir: We read with interest the report of Lane 6 Lesser RP, Modic MT, Weinstein MW, et al.
1.5-Tesla magnetic resonance studies in
RJM et al' explaining the toxicity of cyclosporin on the central nervous system through
changes of the blood-brain barrier.
However, we feel that their explanation
concerning the abnormal MRI seems
hazardous. Indeed patient 1 and patient 3
described in the report experienced status
epilepticus a few days before the MRI. The
occurrence of CT scan hypodensities slightly
enhanced by contrast injection following
severe epileptic seizures is well described.24
These hypodensities spontaneously regres-

J Neurol Neurosurg Psychiatry: first published as 10.1136/jnnp.52.6.813 on 1 June 1989. Downloaded from http://jnnp.bmj.com/ on November 27, 2020 by guest.
Protected by copyright.

Matters arising

patients with intractable focal seizures.
Neurology 1985;35(suppl. 1):132 (abstr).

Lane and Langes reply:
We thank Dr Mavroudakis and Dr Zegers de
Beyl for their interesting suggestion regarding the cause of the reversible MRI signals in
our cases, but suspect their hypothesis may
be equally hazardous.
First, the transient CT scan abnormalities
in the papers cited were single hemispheric

lesions; Sethi et al provide further examples.'
Our patients had multiple MRI abnormalities, including one cerebellar hemisphere
lesion, and CT was normal in all cases.
Secondly, MRI abnormalities have been
reported in patients with cyclosporin
neurotoxicity in the absence of seizures.2"3
The distribution of the MRI (and CT) abnormalities in these cases ofliver transplantation
was somewhat different from our cardiac
transplant patients, being strikingly occipital
and largely confined to the white matter, but
this may be a reflection of differing aggravating factors in the two situations; low blood
cholesterol in liver transplant patients2 4 and
possibly hypomagnesaemia in the cardiac
patients. Thus, while we cannot entirely
discount a contribution from the seizures to
the MRI appearances we still feel that they
are more likely to be related to the
neurotoxic effects of the drug.
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Frozen shoulder and other shoulder disturbancies in Parkinson's disease

Sir: Wereadwithinterestthearticleby Riley

et al' on the high incidence of shoulder pain
in Parkinson's disease. We ourselves have
made a similar observation.

As part ofa survey to investigate a possible
aetiological relationship between Parkinson's disease and essential tremor2 we interviewed 100 consecutive Parkinson's disease
patients attending the clinic. We were particularly concerned to establish the nature of
the first symptom experienced and our
interest was aroused when five consecutive
patients gave shoulder pain as the initial
symptom. On completion of the survey, we
found a total of 15 patients (eight female)
giving upper limb pain as the first symptom.
Pain occurred in the shoulder (12 patients),

