LETTERS TO THE EDITOR

that night she was found wandering in the
ward. After a consultation with the psy-
chiatrist, the medication was stopped. Her
confusion cleared within 36 hours after
discontinuation of her medication but she
had amnesia for that episode. Other medi-
cations (e.g., antacids) except cimetidine
were restarted and she had no further pro-
blems. The presumptive diagnosis of
cimetidine induced psychosis was made,
since the blood level of cimetidine
was not done and a re-challenge was not
given.

Cimetidine is a competitive inhibitor
of histamine type-2 receptors in the gut and
hence reduces the gastric acid secretion.
During the past few years, reports of
cimetidine CNS toxicity(1-3) have empha-
sized the patients’ confusional state, bizarre
speech, amnesia for the episode, halluci-
nations, agitation and seizures. The rapid
development of CNS confusion in the pre-
sent case after cimetidine use, the simi larifty
of the clinical picture in the reported cases
and the rapid, complete clearing of symp-
toms after discontinuation of cimetidine
suggest that the drug causally contributes
to the clinical reaction described. Pre-
disposing factors for this side effect have
been suggested as high-dose medication,
old age, pre-existing psychiatric illness,
renal or hiver dysfunction, cerebral impair-
ment and simultaneous treatment with
psychotropic medication(4).  However,
in the present case, none of the pre-
disposing factors was present. The exact
mechanism of cimetidine induced psycho-
sis is not known but this side effect may
be due to idiosyncratic reaction, or altera-
tion in brain levels of dopamine and ace-
tylcholine or blockage of histamine H--
receptors in brain(4). Further investigation
is warranted to determine the frequency
and the pathophysiology of this side-effect
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and also, its association with the serum
and cerebrospinal fluid levels of drug.
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The Circus Dwarf—A New Sign
for Early Diagnosis of Down’s
Syndrome

Down’s Syndrome is characterized by
mental retardation, hypotonia, and pathog-
nomonic facies. In a newborn, mental
retardation and hypotonia are difficult to
assess and so recognition is dependent
solely on appearance. We describe a fea-
ture observed in four newborns with
Down’s Syndrome, which we feel has not
been recognized previously. This sign, if
validated as consistent by larger studies,
will help in the clinical diagnosis of Down’s
Syndrome.






