1294 Letters

important cause frne thic G..,l:.,... A recent atirder i 0 1'4‘,,.._.:,.\ Laxs ebnas ebhce oo e __“.-: :,__ PR TR Y o’ P
HIPULLALIL Laudt UL Ulld UIIig. 0 ICCCII Study il Lailloriia Uy 1103C Uldl 4i< INOSL SCLUSIUVE 10 U 1OXIC €11ECLS 01 lep lll lLJ
Halpern and Coren [2] on handedness and life-span has shown  Whereas renal regulation of calcium and magnesium crenon
that the mean age of death in left-handed people is 9 years earlier  is similar to that of sodium in the proximal part nf e duct

than in right handers. The reason for this 9-year I'CdllCthH in
life span is unknown, but may be related to the fact that left-
handed (and left-footed) people live in a right-handed world,
and are more prone toaccidental death. Breast cancer is primarily
a disease of older age groups. Perhaps fewer lefi-handed women
live long enough to develop breast malignancy Whether the
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and Ingvar’s findings remains to be determined.

system, the transport mechanisms in the dlstal part seem to be
independent and different. Cisplatin-induced nephrotoxicity
may be due to a proximal tubule impairment [1]. Thus, hypona-
traemia should be as frequent as hypokalaemia and hypomagnae-
semia. However, this is the first report of a persisting hyponatrae-
mia in an adult after cisplatin The fact that the patient was of a
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mechanism should be considered.
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Magnesium Wastage

Anne Orbo and Ernst Simonsen

SELECTIVE RENAL wasting of magnesium combined with hypo-
magnesaemia is a frequent side-effect after treatment with
cisplatin [1]. However, hyponatraemia is rare: persisting hypon-
atraemia has been reported in only 3 patients, all children [2,
3].

We renort a case of seve
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hypomagnesaemia in a 53-year-old Lapp woman treated with
cisplatin for adenocarcinoma of the endometrium. A simple
hysterectomy and bilateral oophorectomy was initially perfor-
med. Histological examination revealed a low differentiated
(grade II) tumour infiltrating deeply in the uterine wall, affect-
ing the upper part of the cervix. The patient was admitted to
the University Hospital to receive adjuvant therapy consisting
of external pelvic radiation (total dose 44 Gy), followed by four
sinele courses of cisplatin 50 me/m? nlus enirubicin 50 mg/m?
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every 4 weeks. The second course was given in the local
hospital and the last course was cancelled. Serum creatinine and
creatinine clearance were always normal. The concentrations of
Na, K and Mg (in mmol/l) were: 137, 4.0 after course one
(magnesium not determined); 112, 1.2 and 0.47 after course
two; and 109, 2.5 and 0.3 after course three. Serum values 3
months afier the last course remained low.

Many side-effects of cisplatin have been described [2].
Nephrotoxicity, which is dose-limiting, may be manifested as
azotaemia, hypokalaemia, hypocalcaemia and hypomagnesae-
mia [1, 4-6]. Our case is unusual, with persistent hyponatraemia
with hypokalaemia and hypomagnaesemia after three single low-
dose courses of cisplatin, a cumulated dose of 140 mg.

Eiectrolyte wasting is thought to have its origin in tubuiar
damage with destruction of the electrolyte regulating mechan-

iems in the nenhrons [Lﬂ] The sites of cation reabsorption are
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epidermal necrolysis during suramin therapy as we recently
reported this in a patient being treated with suramin [2]. 10 of
the first 17 patients we treated with suramin developed skin
toxicity of varying severity. We treated a further 29 patients
giving hydrocortisone sodium succinate 200 mg intravenously
before suramin administration and saw only one mild skin
reaction in these patients. It therefore seems appropriate to
consider giving corticosteroids before suramin.
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