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CORRESPONDENCE

Magnetic resonance imaging and the
dangers of orbital foreign bodies

EDITOR,-We read with interest the letter from
Kulshrestha and Misson' as we too have seen

a patient who developed eye pain on entering
the magnetic resonance image scanner sec-

ondary to a ferrous foreign body in the eyelid.2
He was screened with a questionnaire but it
did not jog his memory sufficiently. When the
foreign body was detected, he clearly recalled
an eye injury while hammering 8 months pre-
viously.
Both cases involved ferromagnetic foreign

bodies after hammering. Hammering or chis-
elling accounts for 70% to 87% of metallic
intraocular foreign bodies.'" The patients are

virtually always male, usually under 40 years

old and frequently work with metal as

mechanics, engineers, or doing DIY at
home.'4
We agree that a thorough history with

specific questions is the most likely way to get
patients to remember previous intraorbital
foreign bodies before MRI scanning. We,
therefore, recommend that screening ques-
tionnaires ask about any past eye injuries from
hammering or chiselling as well as occupa-

tions and hobbies. A plain x ray should be
taken if there is any doubt.
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Activated protein C resistance in central
retinal vein occlusion

EDrroR,-Is it known whether resistance to
activated protein C is found only in younger
patients with central retinal vein occlusion
(CRVO)? In the March 1996 issue of the BJ7O
there were two papers and an editorial regard-
ing CRVO and resistance to activated protein
C. The paper by Williamson et al' studied
patients, ranging in age from 27 to 87 years,
with a CRVO and they found that a higher
percentage of patients with CRVO had
activated protein C resistance than did con-
trols. However, I don't find anything in the
article indicating that they broke the results
down by age groups. They do state 'the results
from patients over the age of 64 years were

compared with the results from a local popu-
lation study of individuals above this age' but
do not report the results.

Larsson et al reported on activated protein
C resistance in a group of patients below 50

years of age with a CRVO.' They also found
that this group of patients had a greater than
expected incidence of activated protein C
resistance compared with controls. They do
not state why they only studied a younger
group of patients.
Hunt, in an editorial, states that screening

for thrombophilia should be performed in
younger patients and this was stated as being
less than 50 years of age.' However, no
mention is made ofwhy only younger patients
should be screened.
What is the evidence that an increased inci-

dence of activated protein C resistance is
found only in younger patients with a CRVO?
If resistance to activated protein C is congeni-
tal why would resistance to activated protein
C not be found in older patients also? The
question has a great deal of significance
because of who has to be screened when
patients present with a central retinal vein
occlusion.
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Reply

EDITOR,-The patients with activated protein
C (APC) resistance in our study were spread
across the age range of the cohort and were
not only in the younger age group. The num-
bers were too small, therefore, for any
meaningful correlation with age to have been
discernible. However, examination of the
individual cases with CRVO and APC resist-
ance demonstrated no particular clinical
pattern as was stated in the results and discus-
sion. For APC resistance the patients were age
matched case for case with controls as stated
in the methods. The control group over 64
years of age mentioned by Sanborn was used
to compare the results of von Willebrand fac-
tor, tissue plasminogen activator, and plas-
minogen activator inhibitor. It would not be
difficult to envisage an increase in the
prevalence of APC resistance in the young if,
for example, this was associated with in-
creased mortality at a younger age. However,
although there is an association with throm-
botic tendencies we are unaware that an
association with increased mortality has been
proved as yet.

TOM H WILLIAMSON
ANN RUMLEY
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St Thomas's Hospital, London SEI 7EH

Reply

ED1TOR,-We thank Dr Sanborn for his inter-
esting questions regarding activated protein C
resistance in central retinal vein occlusion. In
our article we state that glaucoma, hyperten-
sion, atherosclerosis, and diabetes are factors
that are well known to be associated with the
disease.' However, studies in young people
with a history of CRVO have been done but
no predisposing factors for thrombosis have

emerged.2-5 Since there is no explanation as to
why younger people get a CRVO we found it
more interesting to test our hypothesis that
activated protein C resistance could be a cause
of CRVO in younger patients. At the moment
we are finishing a study concerning activated
protein C resistance in patients older than 50
years and we hope that this will answer his
question as well as ours.

Regarding the question concerning screen-
ing for thrombophilia in patients with a
CRVO, we feel that it is difficult to give any
recommendations since there are no facts to
support thrombophilia screening in patients
with a CRVO. We refer the older patients to
their general practitioner for a medical check
up including hypertension and diabetes. In
these patients we do not perform a throm-
bophilia screening. In younger patients who
do not have hypertension, diabetes, or glau-
coma, it is more likely that their CRVO is
caused by an error in the coagulation system,
and that is why we do perform a thrombo-
philia screening, including activated protein C
resistance in these patients.
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Reply

EDITOR,-Dr Sanborn raises queries about
screening for activated protein C resistance
(APCR) and other thrombophilic defects in
older patients with central retinal vein throm-
bosis (CRVO).
The editorial comments were confined to

younger patents because, as Dr Sanborn
noted, the association between APCR and
CRVO has been established fully only in
younger patients. Clearly, clinical studies of
the prevalence of APCR in older patients are
required.

Furthermore, the main purpose of a screen-
ing test is to alter clinical management. If
APCR was found associated with RVO, the
next step would be to consider oral anticoagu-
lant therapy, which is of unknown benefit in
this situation. As the main complication of
oral anticoagulants is bleeding, and the risk of
bleeding increases in those over 65,' I was
reluctant to encourage their use in older
patients until we know more about the utility
of oral anticoagulants in patients with CRVO.
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