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Fig. 4. Diagram showing common forms of occlusion' A, B
and C, as compared with D found in this case.

The angiographic picture of- the occlusion (Fig. 3)
differs in outline from the types described by Gurdjian
~md Webster4 (Fig. 4). They record none in which the
block was convex dow.nwards. We can only assume that

We record our thanks to Dr. Dis!er, Superintendent of King
Edward VIII Hospital for permission to publish this case; to
Dr. 1.- C. MacEwan for confirmation of the ophthalmology, and
to Pro!. T. GiUman for the report on the liver biopsy and also for
his constructive criticism.

fibrosis. Fisher6 considers that the commonest cause of
thrombosis of the carotid artery is atherosclerosis.
Syphilis must also be considered as a possible aetiological
factor in this case, bearing in mind that liver cirrhosis
is sometimes associated with a false positive serological
reaction.

SUMMARY

A case of spontaneous thrombosis of the left internal
carotid artery, diagnosed by angiography and associated
with nutritional siderosis and cirrhosis of the liver, is
described. Certain unusual features are discussed with
reference to the literature.
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ihe unusual shape was due to the fact that the arteriogram
was done at an early stage in the development of the
occlusion.

The organic liver-disorder in this -ease may be co­
incidental. It is interesting, however, to conjecture the
possibility of an aetiological relationship. There is
evidence to suggest that the macromolecular syndrome
in chronic malnutrition (Gillman and Gillman 5), is
.associated with cardiovascular and other forms of
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Young infants frequently snuffle because of nose
blockage; it may be the result of coryza, regurgitation
of milk through the nose, or excessive production of
mucus. This interferes with satisfactory feeding and
when relief is sought by the mother nasal drops are often
prescribed. To-day nasal preparations are included in
ihe flood of modern advertising and salesmansillp which
is directed at the doctors through pamphlets, booklets
and free samples, and it is not always easy to resist these
invitations to be in the vanguard of modern therapy.
Here we report a case in which the use of Tyzine
hydrochloride was followed by marked somnolence
and respiratory and depression.

CASE REPORT

M.C. was delivered by Caesarean section on 22 May 1956 in the
35th week of pregnancy because. haemorrhage had resulted from
placenta praevia; labour had begun 12 hours previously. The
infant was blue at birth but satisfactory respiration was
established within 20 minutes after aspiration of the mucus from
the mouth and stomach contents and the administration of gastric
oxygen. Apart from 2 cyanotic attacks the- infant progressed
atisfactorily; when first weighed at 48 hours after birth he was

3 lb. 6 oz. On discharge at the age of] month he was sucking well
at the breast at 4-hourly intervals and weighed 4 lb. 1 oz.

At the age of 5 weeks he developed a 'cold' with a blocked nose
which caused much difficulty when breast feeding and Tyzine
hydrochloride (0' 1%) nose drops diluted to 1 in 4 (0' 025 %) were
prescribed, one drop to be instilled into each nostril every 4 hours
before feeds. The drops were first used at the 6 p.m. and 10 p.m.
feeds on 26 June 1956 and again at midnight because the baby
became very restless and irritable and cried; he refused to feed,
his breathing remaining noisy. Four hours later drops were again
inserted but the baby could not be roused to take a feed and was
allowed to sleep until 10 a.m., when drops were used once more.
By this time at least 10 drops (and probably more) had been used
and the baby remained very somnolent and refused to suck
altogether. At 3 p.ll., 21 hours after the commencement of the
therapy, he was found to be stuporose and pale with gasping and
shallow respirations; the pulse rate was lOO per minute and he
could not be roused at all. Phvsical examination did not reveal
any localizing signs of infection or other signs of disease and it
was concluded that the nose drops were to blame. Nikethamide
B.P., t C.C., was injected subcutaneously and within ]0 minutes
the infant had been roused enough for him to begin sucking and
take a 3-ounce feed. Thereafter he once more relapsed into a stupor
and could not be roused sufficiently for his next feed. At 8 p.m.,
10 hours after the drops had last been used, the irregular and
gasping respirations were still present, the pulse was 80 per minute,
he was pale, and the extremities were cold. He could be roused,
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however, by flicking the sole of the foot, which produced a good
cry. .Because of this he was not disturbed until 2 hours later. when
he sucked 2 ounces of expressed breast-milk fairly well. Later he
took a further feed and by next morning was quite normal again
and eager to feed at the breast.

DJ CION

Tyzine hydrochloride has recently been marketed in
this country in a 0·1 % solution for the relief of nasal
congestion by its vasoconstrictive action. On the
container it is stated that a weaker solution (0·05 %)
should be used for infants and children under 6 years of
age. The suggested dosage is 1-2 drops for infants and
2-3 drops for young children every 4-6 hours.

From the experience with our case it is suggested that
this dosage is too high, especially in view of the difficulty
of measuring and instilling one or two drops accurately;
it is felt that these drugs should never be used for in­
fants. Other substances such as Privine hydrochloride
and ephedrine hydrochloride have also caused drow­
siness and marked sedation in infancy (Waring 1945).

Recently Brainerd and Olm ted (1956) reported
3 cases of drow ine and lethargy in infant following
upon the use of T zine. They carried out experiment
on 19 other infants by administering na al drops for a
period of 1-4 day. Of 25 test, all in babie under the
age of 1 year, 10 produced moderate or evere drowsines .
The severe reactions occurred in those under 6 month .

either Pari h (1954) nor Menger (1955) reported any
ill effects from the use of Tyzine in their ca e

SUMMARY

A case of severe tupor caused by the u e of Tyzine­
hydrochloride nasal drops in a premature infant i
reported. It is felt that drugs such as Tyzine and Privine
should not be u ed in infants under one year of age.
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UNIVERSITY OF THE WITWATERSRA ID

Or. J. F. Murray. Medical Superintendent of the Diagnostic
Department of the Somh African Institute for Medical Research,
has been appointed Honorary Professor of Clinical Pathology
in the Department of Pathology and Microbiology. He assumed
duty on 1 September 1956.

Pro! J. F. Murray
Professor Murray, who is an authority on haematology. is a

Fellow of the international Society of Haematology. to which
body he was elected in 1948. He has been a member of the In ti­
tute for Medical Research since 1937 and was appointed Medical
Superintendent in 1951.

Born in Scotland. Profe sor Murray went to Canada at an
early age, but he returned to Dundee at the age of 16 and, after
matriculating at the Harris Academy there, became a student
at St. Andrew's University, where he graduated with the degree
of M.B.. Ch.B. After serving his housemanship at the Dundee
Royal Infirmary he became a junior lecturer and later a senior
lecturer in the Department of Bacteriology at the St. Andrew's
University. In 1935 he received the degree of Doctor of Medicine
and for his thesis on bacteriology he was awarded the Rutherford
Gold Medal. He also holds the D.P.H. (St. Andrew's).

In 1935 Professor Murray left for Bechuanaland where he
practised for 2 years. 10 1937 he joined the staff of the Institute
for Medical Research as bacteriologist and later was in charge
of haematology for several years. He was appointed senior patho­
logist in 1947.

Professor Murray is medical consultant for Southern Africa to
the World Health Organization and from 1953 to 1955 he directed
a research programme into treponematoses in Bechuanaland on
behalf of WHO. He reported his findings at the second inter­
national WHO conference on yaws in Tigeria last year. He is
a member of the Dental and Medical Committee of the Council
for Scientific and Industrial Research.

A former member of the Johannesburg General Hospital
Board, he visited Britain in 1951 \ here he spent some time study­
ing administrative methods in various research and medical
laboratories.

Dr. J. W. H. Hovy
Dr. Hovy has been appointed Lecturer in the Department of

Pharmacology and Therapeutics.
He was born in Holland and matriculated at Velzen in 1930

with first-class passes in physics, chemistry, mathematics and bio­
logy. In 1934, he graduated as 'Biologisch Candidaat' at the
S~ate University at Utrecht. He continued with his studies at the

University of Utrecht until 1936, when he \ a awarded a bursary
for postgraduate ludies at the University of Pretoria.

Dr. Hovy then went to Rhodesia, where he held the position of
Government Research Officer at the Tobacco Research Station
at Trelawney, Southern Rhodesia. He returned to the Union
and from 1939 to 1945 worked in a similar capacity at the Central.
Tobacco Research Station at Kroondal, near Ru. tenburg. He
received the degree of Ph.D. in 1950.

Dr. Hovy went to Europe in 1955 and spent 6 months at the
Physiological In titute at the University of Berne, Switzerland.
He visited the Zoological Institute and :he Rockefeller In titute
of Physiological Research at Utrecht, Holland. He attended the
Congress of the Briti h Society of Experimental Biology in Gronin­
gen and the Congres of Swiss Physiologi ts and Pharmacologi t
at Lausanne.

The author of numerous publications, Dr. Hovy has for several
years been an external examiner for the South African Pharmacy
Board.

Dr. P. V. Tobias
Dr. Tobias, Senior Lecturer, Department of Anatomy, returned

to the University in AugUst 1956, after an absence of 20 months
in Europe and America.

As a uffield Dominions Senior Travelling Fellow, he spent
a year at Cambridge, carrying out research in the Duckworth
Laboratory of Physical Anthropology. He also worked on fossil
man at the British Museum atural History), South Kensington,
and spent periods at various London medical schools, Oxford
and Edinburgh. He attended the 6th International Anatomical
Congress in Paris in July 1955, and officially represented the
South African Association for the Advancement of Science at
the annual meeting of the British Association at Bristol in August­
September 19 5. As holder of a Rockefeller Travel Grant, Dr.
Tobias went to the United States for 6 months and visited various
institutions throughout the country.

Dr. Tobias has been elected a Fellow of the Royal Anthropo­
logical Institute of Great Britain and Ireland.

Pro! J. Gil/man
Professor Gillman, Head of the Department of Phy iology,

left for Europe in June 1956, to attend a series of international
conferences on cancer. He attended meetings of the Physiological
Society of the nited Kingdom in London and the International
Physiological Congre-s in Brussels, and discussed developments
in a research project he is undertaking with authorities in Basle,
Switzerland.

In Auguq he attended a meeting of the executive committee




