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Figure 3 - Filling of the venous limb of the splenic arterio-venous fistula 
during coeliac axis angiography 
Discussion 
Splenic arterio-venous fistulae are usually due to spontaneous rupture of a 
pre-existing splenic artery aneurysm into the splenic vein.1 The vast majority 
of traumatic splenic arterio-venous fistulae occur as a result of mass ligation 
of the splenic 
 

pedicle during splenectomy.2 This is the first reported case of blunt 
abdominal trauma resulting in a splenic arterio-venous fistula in a patient 
with a previously documented splenic artery aneurysm. 
 The most important clinical sign in the present case was a machinery 
type murmur maximal in the left upper abdomen and its value in the 
diagnosis of splenic arterio-venous fistula has been previously documented.1 
This case report is also unusual in that the only presenting symptoms were 
dyspnoea on exertion and orthopnoea while the vast majority of previously 
reported cases presented with clinical features of portal hypertension.3 
 This case report suggests that patients who sustain blunt abdominal 
trauma and who have a calcified splenic artery aneurysm visible on plain 
radiology require long term follow up to recognise the development of this 
complication. 

References 
1 McCIary RD, Finelli DS, Croker GL. Portal hypertension secondary to a 

spontaneous splenic arterio-venous fistula: case report and review of the 
literature. Am J Gastroentenol 1986; 81: 572-5. 

2 Gronmark T, Dingsor-Nilsen G, Solheim K. Portosystemic arterio-
venous fistula. Acta Chir Scand 1975; 141: 442-4. 

3 Johnston GW, Gibson JB. Portal hypertension resulting from splenic 
arterio-venous fistulae. GUT 1965; 6: 500-2. 

Correspondence: Mr JG Geraghty, Dept of Surgery, Beaumont Hospital, 
Dublin 9 
 
 

Tattoos in pregnant women; an important 
clinical sign 
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Tattoos are strongly associated with low self-esteem, borderline and anti-
social personality disorders, alcohol and psychoactive substance abuse and 
dependency.1Tattoed individuals are frequently reported to be at high risk of 
Hepatitis B infection, with seropositivity rates of up to 16% in some series2,3 
This is due to both the practice of tattooing itself and the subculture 
association with intra-venous drug abuse.3 The risk of HIV infection from 
tattooing alone is significantly less than for Hepatitis B due to the 
extracorporeal fragility of the virus, the inoculum size and the solid, non-
bevelled character of both home-made and professional tattoo needles.4 
 Over a 12 month period, 52 mothers with tattoos were identified on the 
post-natal wards of the Rotunda Hospital, Dublin (prevalence: 0.9%). In 48 
cases (92.3%) the tattoo was self-made. To-date nothing has been written 
about the relevance of this common sign in pregnancy. 

Table 1 - Indications for caesarean section in mothers with tattoos 

Elective 
Two or more previous caesarean sections 
Nulliparous breech 
Intra-uterine growth retardation 

Non- elective 
Fetal distress in labour 
Dystocia 
Abruption placentiae 
Poor biophysical score 

2 
2 
2 

3 
3 
2 
1 

 

 The mean age of tattooed mothers was 23 years (range 16-32). The 
mean parity was 2.7 (range 1-7); 18 were primiparae. Thirty-six (69.2%) 
were un-married; 51 were from social classes IV and V and seven (13.5%) 
had a prison record. Forty-one (78.8%) smoked cigarettes and 35 (67.3%) 
drank alcohol during pregnancy; 5 (9.6%) had a history of opiate abuse, one 
of whom continued to abuse during the pregnancy. 
 Eight (15.4%) had HIV and hepatitis B serology testing; all were 
negative. In addition all 52 had negative syphilis serology. Caesarean section 
was performed in 15 patients (28.8%, table 1); the hospital rate during this 
period was 12%. Seven infants (13.5%) were born at less than 37 weeks and 
eight (15.3%) were bom weighing less than 500g, the hospital rates being 
5.7% and 6.1% respectively. Nine infants (17.3%) were transferred to the 
NICU (Table 2); the hospital rate of transfer was 10.8%. Two infants (3.8%) 
were stillborn, one due to abruptio placentae at 36 weeks and one 
unexpectedly at 38 weeks; both were appropriately grown; the hospital 
perinatal mortality rate for infants weighing 2500g or more was 0.9%. There 
were no seizures among the group of infants bom to tattoed mothers. 

Table 2 - Indications for transfer to NICU 

Prematurity/low birth weight 
Low apgar score/low cord pH (term infants) 
Necrotizing enterocolitis (term infants) 
Transient tachypnoea of the newborn 
Opiate withdrawal 

4 
2 
1 
1 
1 
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 A tattoo on a pregnant woman is a significant clinical finding. These 
mothers and their infants are at higher than average risk of adverse outcome. 
Although this fact is intuitively recognized by most clinicians, the relevance 
of this important sign is not yet part of standard bedside or textbook teaching. 

References 
1 Raspa RE, Cusack J. Psychiatric implications of tattoos. Am Fam 

Physician 1990; 41: 1481-6. 
2 National Health and Medical Research Council. Hepatitis B and dentists. 
 

AusDentJ 1985; 30: 49-54. 
3 Reed BE, Barrett AP, Smith MW. The relationship of tattooing to 

Hepatitis B virus exposure. AustNZJ Meet 1985; 15: 769-70. 
4. Nichols EK. Mobilizing against Aids. Institute of Medicine National 

Academy of Sciences. Revised and enlarged edition. Cambridge 
Massachusetts: Harvard University Press 1989. 

Correspondence; Dr C Fitzpatrick, Dept of Obstetrics and Gynaecology, 
University of Michigan Hospital, Medical Professional Building, East 
Medical Center Drive, Ann Arbor, Michigan 48109, USA. 
 

Book Reviews 
 

Textbook of medicine. Edited by 
Souhami RL, Moxham J . 

Publishers Churchill Livingstone 
1990. Price £24.95(£UK). 

This completely new textbook of clinical medicine comes in to fill a major 
gap on the medical student bookshelf. Written in a clear and straighforward 
manner, each chapter has been covered by recognised experts in the field to 
produce an excellent up to date source of information to the student. 
 As the editors have emphasised in their preface, much effort has been 
made in this book to try to understand the mechanisms of disease from a 
cellular and physiological aspect. Indeed as one goes through each chapter, 
each topic becomes more exciting with these new understandings. One 
should point out the inclusion of a number of important new chapters which 
have up until now been neglected in other similar texts. Fifteen well written 
pages have been devoted to introduce genetics as a basis of disease to the 
reader. Despite being one of the fastest growing areas of medicine, it was 
presented by the authors in a concise and up to date version with the latest 
techniques and discoveries in this field. The major impact of immunology 
and nutrition on modem medicine has been dealt with splendidly starting 
from basic understanding of the immune system to organ transplantation. As 
the Western World faces a more and more elderly population, a major section 
of this book has been approportioned to deal with medicine of the elderly, 
and not only medical students but many general physicians will find a 
delightful wealth of information covering this area. None of the major new 
diseases of the late ‘80’s have been forgotten and a great deal of effort has 
been made to present the chapter on HIV as accurate as possible - giving a 
much needed importance to the major disease of our times. 
 Throughout this textbook, one can feel that much emphasis has been put 
on the clinical aspect of diseases and unlike some other textbooks, a clear 
explanation is given for every symptom and sign - which helps the reader 
further in understanding the disease. The layout of each chapter is well 
organised with ever present summary tables which are extremely useful to 
allow the reader to pause and assimilate topics better. The illustrations are 
superb and further enhanced with delightful algorithms. It is worth 
mentioning the astute use of pictures and x-rays whenever appropriate and 
the picture of a Coronal CT Scan in a patient with dysthyroid eye disease 
(P969) would excite many thyroidologists! As modern medicine moves 
further into diagnostic investigations, the authors allow adequate lines of 
discussion on their relative efficacy. Furthermore, the chapter on 
gastrointestinal diseases starts with a good description of the various 
endoscopes available and their relative superiority over x-ray tests. 
 However, one should mention a few chapters which are probably 
slightly too concise and short, given their relative importance - one would 
have liked to read more on Lyme’s disease and on Alzheimer’s disease - both 
topics occupying only a small portion of this book. 
 Overall, this is an excellent, well written, current textbook, which one 
should strongly recommend to the medical student, to 

the postgraduate student of internal medicine, and to the general physician. It 
comes at a reasonably affordable price and will, no doubt, become popular 
among many readers. 

Ah-Kion S 
Mater Hospital  
ublin 7 

Living with a stroke - King P, 
Manchester University Press, 

£6.95 (£UK), Dec. 1990. 
In just over 100 pages, this small publication offers practical advice on many 
of the problems associated with a stroke. It is particularly aimed at non 
medical carers, or perhaps at the stroke vicitim him or herself as a result of 
which there are several incidences of over simplification of the 
pathophysiology of stroke and the expected prognosis in a temporal setting. 
Relevant medical terms are explained in a glossary and the role of the various 
members of the multi-disciplinary team is explained. There was perhaps 
insufficient attention paid to the role of the Occupational Therapist, 
particularly in relation to the identification and treatment of perceptual 
problems and the functional difficulties associated with the various degrees 
of sensory inattention, could with benefit have been further clarified. 
 A very good chapter considers speech problems and the popular myths 
associating aphasia with impaired intellect and practical advice is offered to 
minimise the impact on the stroke victim and spare him/her the added 
degradation of being treated like a child. 
 Other chapters consider difficulties likely to be experienced as a result 
of visual problems, loss of memory or disorders of mood and suggestions are 
made to help minimise their impact, not just on the quality of life for the 
patient, but also that of the carer. 
 A very worthwhile practical analysis of the possible consequences of 
stroke for the non medical reader. 

Lavan J N 
James Connolly Memorial Hospital 
Blancharstown 
Co Dublin 

Diagnosis and injection 
techniques in orthopaedic 

medicine - Dorman TA , RavinTH. 
Williams & Wilkins Publishing Co. 

This text is written by two medical practitioners from California and 
Colarado, USA. They also acknowledge other MD’s that have given 
assistance. They have had ‘guidance’ from other paramedical 
 


