Blood examinations showed on pathological
changes except anemia of slight degree,

Pharmacodoynamic tests of autonomic nervous
system were carried out in 4 cases, all of which
showed positive reaction to adrenalin and negative
reaction to atropine, while positive reaction to pilo-
cardine was observed in 3 cases.

Urine colored with specific reddish color showed
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no pathological findings in routine tests except
positive urobilinogen reactino.

Sight to moderate impairment of liver function
was ohserved in all cases.

Bood sugar level determined. in one of 7 cases
was normal,

S‘ome discussions were added about these stu-

dies.
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A Case of Epilepsy induced by
Antabus-Therapy

Mamoru Seki, Toshiko Seki
Department of Neurology and Psychiatry,
Faculty of Medicine, Shinshu University

(Director : Prof, Dr. 5. Nishimaru)

" The patient was a 43-year-old man who had
never suffered from any kind of attacks, One day
he received alcohal-antabus (tetraethylthiusam di-
sulfide)-test and since then he became excited,
cried out and acted violently,  Electro-convulsive
therapy and psychotherapy were completely ineffe-
ctive. This excitement lasted for about 2 months,
but during that time the diagnosis was not dete-
rmined, The EEG showed activity (spikes of 150
MV and of 13-15 cycles) from the right hemi-

pnaesphere.
His son has suffered from epilepsy for the last

4 years and has recieved anticonvulsive drugs.

When he was treated with luminal and alevi-
atin (diphenyl-hydantoin), he suddenly hecame
quiet and all kinds of psychotic symptoms disappe-—
red. '

We now believe that the diagnosis is epilepsy
and it was induced by antabus-therapy. We must
therefore be deliberate when we use antabus,
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