the material is either infrequent or infrequently re-
ported within the United States. This case illustrates
the serious consequences that may result, although the
patient_has recovered from the acute episode and has
Been asymptomatic for several years. o

One of the most bizarre cases of 1alc pneumoconiosis
was reported by Nam and Gracey® in 1972. Although
death was from an unrelated disease, the patient had
developed extensive talcosis as a result of liberal use
of cosmetic talcum powder over a period of 20 years.
The authors siated that they had been unable to find
in the literature a case of pulmonary talcosis associated
with the use of cosmetic dusting powder.

SU;HARY

Progressive diffuse pulmonary fibrosis as a sequel
to massive aspiration of baby powder (talc) is docu-
mented. The diagnosis should be considered in “idio-
pathic” pulmonary fibrosis in childhood and adul life.
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Cardiac Arrhythmia and Hypopotassemia in Association With Lithium

Carbonate Overdose

MOHAMMAD A. HABIBZADEH, MD, and NICKOLAS H. ZELLER, MD,t Phoenix, Ariz

For Ovir 100 YEARs, lithium salts have been used
in the treatment of various disorders including
rhcumatism, gout, hyperthyroidism, diabetes mellitus,
and as a salt substitute in patients with congestive
heart failure. These uses, however, proved unrewarding
and were associated with significant toxic effects.
Therapeutic efficacy of lithium salts in the treatment
of manic-depressive psychosis recently has been appre-
ciated. Lithium has a narrow therapeutic range and
muliiple side effects may develop when the serum
concentration reaches or exceeds upper therapeutic
levels (2.0 w0 2.5 mEgfliter).! Toxic serum levels
of lithium can prove fatal. Therapeutic serum lithium
levels do not appear to have significant cardiotoxic
effects, but at toxic levels serious cardiac disorders
and arrhythmias may develop which require particular
auention,

CASE REPORT —

A $0-yvaarold man with no hivory of cardiovaxular diseave
was taking 300 mg of lithiwm carbonate biidl. for the treatment
of a paychiatric disorcder, Four hours before admiwion, he ook
120 1ablets (36 gnt) of this preparatian. On arrival at the hospical
heswas in no acule distrexs, The skin and mucous membrane
were well hydraiad: temperature was aurmal: lungs were clear.
and hblood prevure was 12380 mm Hg. The hieart rate was
73min with regular sinus rhvthm, There were no  cardiac
abnormalities on palpation or auwubation. Except for latcral
ga/¢ nystagmus there were no zhnormal neurotvgic finsdiogs.
The serum BUN. hemwoglobin, and hemaicrit values were
normal. Chest roenigenogram was negative. The serum lithiwin
level was 3 mEgliter one hour after atision: three houn
after admision it had fallen 0 22 mEgflitcr. Other periinem
laboratory amd cdinical daia are ontlined in the Table,

Hmspital Conrse

On admision to 1he hospital, gastric lavage was institused.
This was followed by oral administration of & ml of Fleet
Phospho-Soda (sodisn  biphosphate and  sodium  phospharc)
and activated charcoal, Intravenous infusion of 123 g of
aminaphyiline in 300 ml of normal saline ar a raic of R Wlhoar

trom she Cardimasular Section, Veterads Adminigrarion Heesjsdial,
Tih S1amdl Indian Schend R, Phaanin. Aric BAN2.
Reprint reqqueats to Dr, Mahitbvadeh at the abine alidiew,
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wax begun and continuex! for 38 hours. Twelve houn afier
admission, the sevum lithinm concentration dropped 10 0.66
mEqg/liter and the potassium 10 2.4 mEyftier. This was associated
with sinus bradycardia at a vate of 44 10 56/min and periods of
ventricudar excape {ulioventricular rhythm) ar a rate of 52min
withowm significam clinical ssmptonis (Fig 1. A). The idioventricu-
lar rhvthin had a teft bundie branch block panern. This patiern
laved a few hours and terminaied following intravenous in-
fusion of potassinm chloride solution. The sinus bradyardia
pemsiviend fur over 38 hours in spite of a return of the serum
potassivm 10 4.7 mEgllitey amil 3 lithivm level of 0.3 mEyliter
(Fig 1. B). Un the fourth day. the patient’s heart rate was 80/
mimine,

A wombh ater. while the patient was taking 130 g of imipra-
mine byvidrochloride (Tofranil) per cday. noninmvasive cardiac
evaluation was performed. The systolic time intervals revealed
a prolongel precjection phaseflleft vemtricular ejection time
(PEP/LVET = 103257 = 0.401, a» compared with 3 predicied
value of 97269 = 0.361). There were no abnormalities on his
vector:, apes -, phono-, and echucarnliogranms,

DISCUSSION

The development of sinus bradycardia and idio-
ventricular rhythm in the presence of marked hypo-
kalemia in this case was rather unusual. This occurred
when the lithium level was at a low therapeutic range
of 0.66 mEqg/liter. The patient did not receive diuretics
during the course of trecatment and the drop in the
serum poiassium from 4.3 mEg/liter w0 2.4 mEqfliter
within 12 hours could not be explained by gastric
Javage and intravenous fluid infusion alone. Hypoka-
lemia due to gastric lavage and loss of hydrochloric acid
is associated with hypochloremic alkalosis? This pa-
tient had a serum pR of 7.46 and the serum chloride
levels were normal (Table). The development of
hypokalemia may have been in part due to the toxic
effects of lithium on the kidney and excessive potassium
excretion? Low serum 'potassivm causes increased
automaticity, especially of the latent pacemaker fibers.
This is probably due 10 decreased prtassium conduc-
1ance* with consequent decreased efflux of polassium
in the face of sodium influx. Low serum potassium,
by causing increased excitability, tends to lead 1o
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