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ANSWERS

1. Cerebral toxoplasmosis with AIDS.
Multiple hypodense lesions in the deep re-
gions of the brain are fairly typical of toxo-
plasmosis. The oral candidiasis had already 
suggested immunological incompetence. 
Failure to enhance with contrast is consistent 
with severe suppression of cellular immu-
nity, confi rmed by a very low CD4 count. The 
patient improved on treatment with a combi-
nation of antiretroviral drugs, sulphadiazine 
and pyrimethamine and could eventually re-
turn home.

Further Reading
Ramsey RG, Gean AD (1997) Neuroimaging 

of AIDS. I. Central nervous system toxo-
plasmosis. Neuroimaging Clin N Am, 7, 
171–86.

2.  Intoxication with anticholinergic 
drugs.
On further questioning it emerged that an 
older brother had been scheduled for a fol-
low up appointment with an ophthalmologist 
- a bottle with eye drops to be administered 
before the repeat visit was kept in the fridge 
at home. A telephone call to the home, where 
grandmother kept an eye on the other chil-
dren, revealed that the bottle contained atro-
pine and that it was almost empty. The child 
was treated with physostigmine and com-
pletely recovered.

Further Reading
Ceha LJ, Presperin C, Young E, Allswede M, 

Erickson T (1997) Anticholinergic toxicity 
from nightshade berry poisoning respon-

sive to physostigmine. J Emerg Med, 15, 
65–9.

3. Assesment of thyroid function. 
She was profoundly, biochemically, hypothy-
roid even though in retrospect she did not 
look hypothyroid. With thyroxine replace-
ment her symptoms resolved and her serum 
cholesterol and creatine kinase levels fell 
back to normal. The main lessons are:
• Hypothyroidism causes raised serum 

cholesterol and raised creatine kinase.
• Occult hypothyroidism is a common cause 

of ‘idiopathic’ hyperkaemia.
• Serum creatine kinase should be meas-

ured before starting a statin although this 
is not standard recommended practice in 
the UK.

• Thyroid function should be assessed in 
all patients with hypercholesterolaemia.

• Non-specifi c aches and pains are common 
in hypothyroidism.

• Although muscle problems arise in less 
than 1% of patients taking a statin, their 
very widespread use (and note the pro-
posal in the UK for their availability ‘over 
the counter’) means that numerically 
such problems are relatively common.

Further Reading
Rosenson RS (2004) Current overview of 

statin-induced myopathy. Am J Med, 15, 
408–16.

Beyer IW, Karmali R, Demeester-Mirkine N, 
Cogan E, Fuss MJ (1998) Serum creatine 
kinase levels in overt and subclinical hy-
pothyroidism. Thyroid, 8, 1029–31. 
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