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occurred suddenly and was treated promptly. The patient

during chromosomal examination according to Gustavson

succumbedto repeatedasystoleon the sixthday.
Serum taken on admission contained: lithium, 0.38

et al(l983), a hyperdiploidy ofherlymphocytes
cultured in
plasma was noted. This finding, indicating mitotic insta
bility, led to the search for clastogenic factors in the plasma

mmol/l (therapeutic range 0.5â€”1.0);diazepam, 0.33 mg/I;
and nordiazepam, 0.5 mg/I. No tricycic antidepressant was
detected. Unfortunately, assay for monoamine oxidase
could not be performed.
Autopsy showed massive centrilobular hepatocellular
necrosis and some fibrin thrombi within glomeruli. Muscle
histology and histochemistry were normal.

of the patient. Elaborate biochemical studies revealed two
abnormal plasma fractions: one polypeptide with a molecu
lar weight of 3â€”12x iO@and one protein with a molecular
weight ofmore than i0@. When blood plasma was dialysed

against an excess of phosphate-buffered saline (pH 7.4),
most of the clastogenic activity was retained in fractions
larger than 12 x l0@.Similar abnormal plasma fractions
were also found in her mother and one of her younger
brothers.

This appears to be the first case ofNMS associated
with therapeutic doses of lithium and MAO!. Per
haps the particular sequence of drugs employed,
Several other examinations have been performed,
with phenelzine replacing clomipramine,
was an
and
detailed results will be presented elsewhere. Hy
important
factor in this instance. The current
pothetically, the clastogenic factors and the abnor
nomenclature
might easily have hampered early
mal protein fractions in the plasma may be related to
diagnosis and appropriate treatment, although in
the psychopathology of the patient. We ask readers
this case intravenous dantrolene was not successful.
to contact us if they have observed a similar case or
DANIELBRENNAN
may provide us with a clue to this severe psychiatric
MICHAELMAC MANUS
disturbance.
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Clastogenic Factors and Abnormal Plasma Fractions
in a Female Patient with Severe Aggressiveness
SIR:A patient with a very long history of severe and
therapy-resistant aggressive-destructive features has

been examined.
Case report: The patient is a 32-year-old

woman.

consulted

a child psychiatrist

when the patient

was

4 years old. She has been in hospital from the age of 10, for
22 years. Several modes of different long-term intensive
psychotherapy as well as numerous types of psychophar

macologicalagents have been tried. During the past five
years

she has

been

committed

to an isolated

ward

SÃ¶dertÃ¤lje
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Reference

Psychi

attic problems have been present since early age, and the
parents

Asta Laboratories

as a single

GUSTAvSON, K-H.,

JANSSON, R. & OBERG, K. (1983) Chromosomal

breakage in multiple endocrine adenomatosis (types I and II).
ClinicalGenetics, 23, 143â€”149.

Atypical Koro
Sm: Koro is a relatively rare symptom complex that

patient with a total of 15 mental health assistants. She is
presently being treated mainly with long-term psycho
therapy. Over the years there have been no signs of

has been reported to occur throughout the world.
The typical episode was described among the

improvement.

acute anxiety with partial depersonalisation leading
to the conviction of penile shrinkage and to fears

The symptoms leading to this tragic situation are
aggressiveness,

destructiveness,

feeding

problems

of

anorexic-bulimic type, smearing with faecal matter, strange
rituals, overactivity, paranoid features, and communi
cation problems. She has a normal intelligence level and

Chinese by Yap (1965) as an â€œ¿unfamiliar
state of

of dissolutionâ€•. Koro has also been reported

in a

by letter.

variety of non-Chinese subjects (Edwards, 1984).
Atypical cases of koro are generally of a chronic
nature and are secondary to a variety of other psy
chiatric conditions (Yap, 1965). Generally, cases

An extensive investigation ofthe patient was started, and

described among South-east Asians are related to an

has been able to learn to speak, read, and write, and
communicates

intensively

https://doi.org/10.1192/bjp.152.4.579b Published online by Cambridge University Press

580

CORRESPONDENCE

anxiety disorder,

while those in the West are more

often related to psychoses or intoxication(Ede, 1976;
Edwards, 1970). The case reported here involved
koro-like symptoms ofan atypical nature.

& d'Ardenne (1982) have also commented on the
difficulty of treating non-Caucasians

with conjoint

sex therapies. Successful treatment ofa Chinese with
primary ejaculatory

failure is reported.

This is the

only case presenting with psychosexual disorder in
Case report: A 36-year-old,

single, Jamaican

male was

admitted to a general psychiatric in-patient unit with a chief

complaint of â€œ¿my
testiclesare swollen and bother me.â€•
Since onset of the problem one year earlier, he had become

progressively more preoccupied with his testes, often
scrutinising
and holdingonto them out of fearthatthey

would be withdrawn into his abdomen. He feared that he
would die if retraction was complete. The patient had first
been admitted to hospital and diagnosed as schizophrenic,
paranoid type, nine years earlier.
During the course of his hospital stay, he was treated
with oral fluphenazine hydrochloride, which helped to
ameliorate his fear of genital retraction. Exacerbation of
hisanxietyinanticipation
of a weekend passwas success

fullytreated with lorazepam(1mg qds). Addition of desi
pramine (150mg) for six weeksprovidedno demonstrable
benefit.Followinga five-weekhospital stay, the sensation
of genital retraction and associated fear were modestly
reduced; however, the patient felt better able to tolerate the
situation

and he was discharged

to out-patient

treatment.

Recent reviews have suggested that koro is not a
unitary phenomenon and that while one variety

my three years' practice in our psychiatric unit, with a

catchment population of641 000!
Case report: Mr C. is a 33-year-old

store-keeper,

who

emigrated from China to Hong Kong with his wife 6 years

ago. He was referred by the endocrinologicalunit for pri.
mary ejaculatory
investigations

failure after all physical examinations

were negative.

The patient

and

was brought

up in

a traditionalChinesefamilyinwhichdiscussionsofsexwere
prohibited. He had masturbated while fantasising about
female

nude

figures

about

twice per week Since age 16. He

could achieve erection easily during masturbation but could

neverejaculate,yethe had nocturnalemissionsabout twice
per month. He never had sexualrelationshipsexceptwith
his wife. Since their marriage, 7 years previously, they had

often quarrelled, becausethe patient played mahjong and
neglected his wife at weekends. They had sexual intercourse

about twiceper week.Everytime the patient could achieve
erection easily, but failed to ejaculate. Both wanted to have
a child.
When the patient was first referred to me, he vigorously
denied that his ejaculatory failure was psychogenic and

refusedto bringhiswifeforconjointtherapy,eventhough I

appears to be a culture-bound
anxiety disorder,
another form appears as a delusional system (Ede,

pointed out to him that presence of nocturnal emissions
virtually excluded organic pathology. I suggested that he

1976; Edwards, 1970). The present case provides

visit a prostitute

to see whether he could ejaculate.

In the

following week, he happily reported that he had ejaculated
for the first time in his lifewith a prostitute. The patient now
1985) to the classification of koro.
HENRYR. KRANZLER agreed to bring his wife for conjoint therapy. I first helped
the couple to resolve their marital conflict â€”¿
the patient
PRITESHJ. SHAH
finallyagreed not to play mahjong on Sundays.Then the
University of Connecticut
couple were given written instructions of the method of
SchoolofMedicine
â€˜¿super
stimulation',withextravaginaland laterintravaginal
Farmington,
CT06032
ejaculations as detailed by Bancroft (1983). After four
USA
weeks of graded assignments,the patient could ejaculate
intravaginally with his wife.

support for such a dichotomous approach (Sachdev,
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This case demonstrates that the Chinese can be
treated with conjoint sex therapies when they have
been convinced of the psychogenic nature of their
problems. In this case, this was done by â€˜¿permitting'
the patient to ejaculate with a prostitute. After the
successful ejaculation had removed his inhibition, he
responded rapidly to conjoint sex therapy.
LE0P.W.Cmu
ChineseUniversity
ofHong Kong
Princeof WalesHospital

Shatin, NT
Successful Treatment of a Chinese with Primary

Hong Kong

Ejaculatory Failure

Sut: The Chinese are well-known for their inhibited
attitude towards sexual problems (Ho, 1986). Crown
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