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the authors reply: 

 

Drs. Steiger and Turowski make
an important point regarding the association be-
tween fibromuscular dysplasia and intracranial
aneurysms, for which the prevalence has been re-
ported to be as high as 51 percent.
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 However, the
prevalence estimates may be falsely elevated because
of selection bias; many of the patients with aneu-
rysms in these series underwent angiography af-
ter presenting with subarachnoid hemorrhage.
Fibromuscular dysplasia was an incidental finding
in some of the reported cases.
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When patients who presented with subarach-
noid hemorrhage are excluded from the prevalence
estimates, the prevalence of incidental, asymp-
tomatic cerebral aneurysms in patients with inter-
nal-carotid-artery or vertebral-artery fibromuscu-
lar dysplasia is only 7.3 percent.
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 By comparison,
a meta-analysis of 23 studies (with a total of 56,304
patients) showed a prevalence of intracranial an-
eurysms of 0.4 percent in retrospective autopsy
series, 3.6 percent in prospective autopsy series,
3.7 percent in retrospective angiography studies,

and 6.0 percent in prospective angiography stud-
ies; the annual risk of rupture was 0.7 percent.
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Given the wide variation in prevalence reported in
the literature, we recommend routine screening
with magnetic resonance angiography in all patients
with cerebrovascular fibromuscular dysplasia.
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Case 15-2004: Cancer Therapy and Sperm Banking

 

to the editor: 

 

With regard to Case 15-2004 (May
13 issue),
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 I would like to add an important point
to the discussion of the impact of cancer therapy
on fertility. Although the authors correctly note the
association between testicular irradiation and the
impaired synthesis of testosterone, they do not com-
ment on the greater threat to spermatogenesis posed
by the high doses of testicular radiation (18 Gy)
and cyclophosphamide that were used to treat this
patient. Doses of radiation above 4 Gy lead to azoo-
spermia in most men,
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 and alkylating agents such
as cyclophosphamide are a common cause of infer-
tility.
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 Because of this treatment toxicity, young men
should be offered the opportunity to bank sperm
before undergoing cancer therapy involving alkyl-
ating agents or testicular irradiation.
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 This simple
procedure can be overlooked in the busy initial
stage of therapy; however, permanent infertility
may result. Fortunately, banked sperm can subse-
quently be used in assisted reproductive techniques
to achieve fertility with high rates of success.
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the authors reply: 

 

We appreciate the information
provided by Dr. Amory. Infertility is a major concern
after stem-cell transplantation.
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We agree that
sperm banking should be offered before chemo-
therapy is started.

Fortunately, in this case, our patient did bank
sperm before proceeding with chemotherapy. One
year after undergoing allogeneic stem-cell trans-
plantation, he continues to do well.
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