
17 $__. nJerek>_,,t _ B-

Harper & Row_ tis can all present with similar clinical s. stein RL, Martino CR, Weinert DM, et ah Cerebral
2. angiographyasaguidefortherapyinisolatedcentralner-

ve,ME,et_:,C_ manifestations. vous system vasculitis. JAMA 1987;257:2193-2195.

19_;sT:ls49.1_. It is unfortunate that the cerebrospi- 4. LichteafeldPJ,RubinDB,FeldmanRS:Subarachnoid
hemorrhage precipitated by cocaine snorting. Arch Neurol

hal fluid obtained from our patient was 19s4;41:_._.
_h interest the not examined for xanthochromia be- 5. SchwartzKA,CohenJA:Subarachnoidhemorrhage pre-cipitatedby cocaine snorting. Arch Neuro11984;41:705.
ld Fainstat?i cause it makes it difficult to know 6. Altes-CapellaJ, Cabez_do-Artero JM, Forteza-ReiJ:
t patient who whether the blood in the cerebrospinal CompU=_or_ofcocaineabuse•AnnInternMad1987;

107:940.
tisease appar, fluid was the result of a traumatic spinal 7.WojakJC,FlammES:Intracraa/alhemorrhageandco-
term cocaine tap. We also should note that the left- _neu_.St_oks19ST;lS:712-7_S.
this hazard of sided cerebral circulation, as mentioned s. eap_ Lr, Hie_DB,B,_ G:C_,t ..... pteof

)een reported in our article, was normal. The distal StrokeCerebr°vaseularlg_;13:869-872.disease--str°ke:Strokeanddrugabuse.
vessels of the right-sided cerebral circu-
lation did not fill with dye. The Complications of 'Ecstasy'

7-year-oldman Although the cerebral angiographic (MDMA)_idedseizure, findingsin ourpatientcouldbethe re-
ks, he had no- sult of vasospasm following a subarach- To the Editor.--Drs Brown and
sthesias in his noid hemorrhage, there are several Osterloh, _ in a recent letter in THE
Hods of forget- radiographic features that make this di- JOURNAL, reported a nearly fatal
:orywasunre. agnosis less likely. First of all, in toxic reaction to 3,4-methylenedioxy-
:asional intra- F_.2---MRperformed thesamedaydemonstrates patients with subarachnoid hemorrhage methamphetamine (MDMA). The esti-
_gthe past five multiplefoalofhigh signal intensity intheperiventri- when subarachnoid blood is not de- mated dose of MDMA administered was
enous drug or aJlarwhitemater, tected on a computed tomographic scan, 100 to 150mg and the blood levels, mea-
asnohistoryof severe vasospasm is rarely encoun- sured at one andtwo hoursafter hospi-
Lardisease. smallintracranialarteries, with second- tered) Second, at angiography, spastic tal admission, were 6500 and 7000
I the following ary ischemia or infarction, or to focal vessels in patients with subarachnoid ng/mL, respectively.
.10/60 mm Hg; demyelination, hemorrhage are usually smooth in ap- Before MDMA became a Schedule 1
r minute; and This case illustrates two important pearance. _Third, there are multiple ar- drug on July 1, 1985, 2 it was used in
was alert, ori- points. First, though it remains uncer- eas of"beading," sequential narrowing, doses of 100 to 150 mg by some psychia-
_1neurological lain whether the relationship between occlusion, and irregularity of the vessels trists who claimed that it was effective
aced computed cocaine use and white-matter disease on our patient's angiogram, findings as a psychotropic catalyst and a sensory
head were nor. wasmore than fortuitous, if in fact co- that are much more consistent with vas- disimhibitor; at these doses, no toxic ef-
_'sonance imag- caineuse played a role, I anticipate that culitis. 3Finally, of the 12reported cases fects were reported. (The experiment
,ilateral foci of the incidence of this complication will of cocaine-associated subarachnoid was performed on March 12, 1985, be-
,eperiventricu- increase, especially in view of the grow- hemorrhage that contain details of the fore the scheduling of MDMA and was
ong repetition- ing popularity of crack, the free-based radiological studies, seven had either carried out by one of us [J.A.] in partial
ae patient was formof cocaine. Second, since it is well aneurysms or arteriovenous malforma- requirement for the degree of Doctor of
tnd discharged documented that magnetic resonance tions _ and four had normal findings on Physiology.) At that time, we carried

imaging is more sensitive than corn- angiograms._'8 One patient had occlusion out a controlled study of MDMA metab-
vn neurological puted tomography in detecting white- of one cerebral artery and narrowing of olism and disposition in a single patient.
abuse include matter disease, 5'6magnetic resonance two cerebral vessels, sfeatures that may On the basis of that study, we believe

tchnoid hemor- imaging is favored over computed to- represent vasospasm. None of these that the dose used in the study by Drs
_, and respira- mography as an imaging modality in co- patients had beading, vessel irregular- Brown and Osterloh would have had to
lgiographically, caine abusers who present with neuro- ity, or sequential narrowing. Our pa- have been much higher to produce the
vasculitis have logicalsymptoms, tient had no evidence of aneurysm or reported blood levels of MDMAof 6500

_sumably, the KarenWeingarten,MD arteriovenous malformation, to 7000ng/mL.
his case are due The New YorkHospital- Consequently, we believe that the Study.--A healthy 40-year-old man
ff medium and Cornel!MedicalCenter case of cocaine-related stroke that we weighing 74 kg ingested a single 50-mg

NewYork have described is due to vasculitis, dose of MDMA} Blood samples were
LF_ayeBR.FainstatM:Cerebralvascalitisassociatedwith although subarachnoid hemorrhage collected one through 24hours after ad-

•scandemonstraM e_eaineabuse.JAMA19SV;_bS:2_04-e10_• cannot be entirely eliminated as a cause, ministration of the dose. Fractional
2.LichtenfeldPJ,RubinDB,FeldmanRS:Subarachnoid We caution clinicians to consider diag- urine samples were collected from zerohemorrhage precipitated by cocaine snorting. Arch Neurol

_;4_:_-_4. noses other than vaseulitis in patients to 72hours. The samples were analyzed
_. Golbe LI, Merkin MD: Cerebral infarction in a user of who abuse cocaine and who present with for MDMA and 3,4-methylenedioxyam-freebase cocaine ('crack'). Neurology 1986;36:1602-1604.
4.CregierLL,MarkH:Medicalcomplicationsofcocaine stroke, as one ease report does not phetamine (MDA) by gas chromatog-
abUse•NEnglJMed1986;315:1495-1500, imply a strong association. Further- raphy/mass spectrometry. 3,4-Methyl-s,Zimmerman RD, Fleming CA, Lee BCP, et al: Periven-
tricular hyperintensity as seen bymagneticresonance: more, treatment ofvasculitis is different enedioxyamphetamine, the N-deme-
Preval_nceandsignificance. AJYR1986;7:13-20. from the therapy for subarachnoid thylated biotransformation product of_. George AE, deLeon MJ, Kalnin A, et al: Leukoencepha-
loPathyin normal and pathologic aging: II. MRI of brain hemorrhage. MDMA, also was identified in the plas-
lUee_cies, nJNR 1986;7:567-570. BrianR.Kaye, MD ma and urine samples. Plasma levels

AnneAndrewsLouis, MD and urinary excretion of MDMA and
In Reply.--We would like to thank Drs MollyFainstat,MD MDA are presented in the Table. In

Santa Clara Valley Medical Center plasma, the MDMA level peaked atLevine, Welch, and Brust for raising the SanJose,Calif
interesting possibility of subarachnoid Stanford(Calif)University 105.6 ng/mL two hours after adminis-
hemorrhage as the etiology for the neu- SchoolofMedicine tration ofthe dose and declined monoex-
rological events that occurred in our pa- 1. FisherCM, KistlerJP,DavisJM:Relationofcerebral ponentially to 5.1 ng/mL by 24 hours.
tient. Certainly, subarachnoid hemor- ,_._os_asmtosubarachnoidhemorrhagevisualizedbycorn- Unchanged level of MDMA was the

puterizedtomographicscanning,geurosurgery1980;6:1-9. major urinary excretion product. In 72rhage, arteriovenous malformations, 2. SmokerWRK:Theneuroradiologyofaneurysmalsubar-
cerebral ischemia, and cerebral vasculi- aehnoidhemorrhage.SendnNeurol1984;4:315-342. hours, a total of 36 mg (72%) of the

Letters JAMA, March 18, 1988--Vol 259, No, 11 Letters 1649

i III
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2 105.6 14.1 2-4 10.77 50 sincebeingdonatedin1964.Thispla
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24 5.1 0 48-72 0.26 .22

C. William Hall, MD
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Totalexcretion ......... 32.52 3.52 SanAntonio,Tex
(%ofdose) (65) (7)
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*MDMA indicates 3,4-methy!enedioxymethamphetamine; MDA, 3,4-methy!enedioxyamphetarnine.
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