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ever, a relatively small single dosis
of 0.5 mg flumazenil was used and a
different result might have been ob-
tained with a larger dosis.

In summary, the complete disap-
pearance of encephalopathy after
liver transplantation in our patient
indicates that, irreversible cerebral
damage does not develop despite
long-lasting cerebral dysfunction
due to hepatic portosystemic ence-
phalopathy.

References

1. Adams RD (1968) Acquired hepato-
cerebral degeneration. In: Vinken PJ,
Bruyn GW (es) Handbook of clinical
neurology. Excepta Medica, Amster-
dam, pp 279-297

2. Atkinson M, Goligher SC (1960) Re-
current hepatic coma treated by col-
ectomy and ileorectal anastomosis.
Lancet I: 461464

3. Dicmer NH (1978) Glial and neuronal
changes in experimental hepatic ence-
phalopathy: a quantitative morphologi-
cal investigation. Acta Neurol Scand 58:
1-128

4. Elsass P (1986) Continuous reaction
times in cerebral dysfunction. Acta
Neurol Scand 73: 1-22

5. Ferenci P, Grimm G, Meryn S, Gangl A
(1989) Successful long-term treatment
of portal-systemic encephalopathy by
the benzodiazepine antagonist flu-
mazenil. Gastroenterology 96: 240-243

6. Gammal SH, Basile AS, Geller D,
Skolnick P, Jones EA (1990) Reversal of
the behavioral and electrophysiological
abnormalities of an animal model of
hepatic encephalopathy by benzodiaze-
pine receptor ligands. Hepatology 11:
371-378

7. Gordon RD, Van Thiel DH, Starzl TE
(1993) Liver transplantation. In: Schiff
L, Schiff ER (eds) Diseases of the liver.
Lippincott, Philadelphia, pp 1210-1236

8. Horst D, Grace ND, Conn HO (1984)
Comparison of dietary protein with an
oral, branched chain-enriched amino
acid supplement in chronic portal-sys-
temic encephalopathy: a random con-
trolled trial. Hepatology 4: 279-287

9. Resnick RH, Ishiraha A, Chalmers TC
(1968) A controlled trial of colon by-
pass in chronic hepatic encephalopathy.
Gastroenterology 54: 1057-1069

10. Schafer DF, Jones EA (1990) Hepatic
encephalopathy. In: Zakim D, Boyer
TD (eds) Hepatology, a text book of
liver diseases. Saunders, Philadelphia,
pp 447-460

F.S.Larsen ([X]) - L.Ranek - B. A. Hansen
Department of Hepatology A-2152,
Rigshospitalet,

Blegdamsvej 9,

DK-2100 Copenhagen &J, Denmark

Fax: +45 3545 2150

P Kirkegaard

Department of Surgical Gastroenterology,
Rigshospitalet,

Blegdamsvej 9,

DK-2100 Copenhagen &, Denmark

G.P.M.Mannes
W.van der Bijj
W.1.de Boer
R.Blanken

Delightful hair growth after
lung transplantation

Received: 27 December 1994
Accepted: 3 January 1995

Sir: Immune-mediated mechanisms
have been implicated in the patho-
genesis of alopecia areata, probably
with an altered T-cell regulation of
the immune response [1]. Biopsy
specimens show perifollicular lym-
phocytic infiltrates. The prognosis of
this disorder is uncertain and the
process can be reversed to varying
extents by taking several different
measures, including the administra-
tion of corticosteroids, local irri-
tants, or photochemotherapy. Also
cyclosporin, topically or orally ap-
plied, can produce regrowth of hair
in some patients with alopecia area-
ta [2].

In transplant recipients, hypertri-
chosis is a well-known and, espe-
cially in women, usually an unwant-
ed, side effect of the use of cyclo-

sporin. However, sometimes this is
encountered with great delight, as is
shown by the following case.

A now 49-year-old woman suf-
fered from emphysema with pro-
gressive dyspnea and hypoxemia
upon exertion. Her therapy consist-
ed of inhaled corticosteroids (bu-
desonide) and bronchodilators
(salbutamol and ipratropium bro-
mide), as well as systemic cortico-
steroids (7.5 mg daily), the latter
leading to a Cushing syndrome. In
the spring of 1992, alopecia areata
was diagnosed with a slowly pro-
gressive, diffuse hair loss of the
scalp, eyebrows, and eyelashes.
There had been no change in medi-
cation and the patient did not suffer
from endocrine disorders. Her fa-
ther had experienced hair loss start-
ing at age 40 and her sister had very
limited alopecia areata.

The patient was treated with lo-
cal application of desoximetason
(Topicorte) without any effect and
she progressed to alopecia universa-
lis with complete loss of all body
hair. PUVA treatment (ultraviolet
A light and psoralen) had no effect,
and so she started to wear a wig and
to draw on eyebrows with a make-
up pencil.

In April 1994 the patient under-
went a bilateral lung transplantation
with a good clinical result. Post-
operative maintenance immunosup-
pression consisted of cyclosporin,
azathioprine, and prednisolone.
Within a few weeks she noticed pro-
gressive hair growth on her scalp
and eyebrows; later, there was also
regrowth of eyelashes and all other
body hair. Even hypertrichosis de-
veloped.

The explanation for this renewed
hair growth is probably the use of
immunosuppressive therapy (cy-
closporin and corticosteroids), pos-
sibly in combination with the disap-
pearance of a state of chronic illness.

Although the patient was very
happy with her lung transplantation,



248

she was absolutely elated by this re-
newed hair growth, and this clearly
improved her self-esteem. Unfortu-
nately, partial hair loss occurred
again 7 months after lung transplan-
tation when the corticosteroid do-
sage was lowered to under 12.5 mg
daily. Her cyclosporin serum levels
had been stable during the last

6 months.
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