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LETTERS

Break dancer’s lung
Break dancing was at its peak of popularity in
the 1980s, but evidently is still part of today’s
youth culture. There have been several reports
of injuries associated with this activity,
although none recently.1–4 While mainly of an
orthopaedic nature, the injuries reported are
quite varied. This is a report of a previously fit
and healthy 16 year old non-smoking young
man who was 5 foot 5 inches tall. He
developed a right sided pneumothorax during
an evening spent break dancing. He ignored
the discomfort for a few days, and then after a
visit to his general practitioner, a chest x ray
confirmed the diagnosis. He required an
intercostal drain for 2 days before resolution.
Six months later, while again break dancing,
he developed another pneumothorax, this
time on the left side. Again he ignored it for a
few days before consutling his GP. On this
occasion, it was treated conservatively and
resolved after 2 weeks without a drain, at
which stage he was referred to our centre.

Examination and lung function were nor-
mal and a CT chest scan revealed tiny
subpleural bullae at the apex of the left lung.

He was advised to avoid break dancing,
although the chance of adherence to this
advice was small. Two months later he had a
further recurrence on the left side (during
sleep) which was treated conservatively and
resolved after 2 weeks. He then underwent a
left thoracotomy (which revealed multiple
bullae up to 1 cm diameter over the surface of
the lung) and a pleurectomy from which he
made a good recovery.

To my knowledge this is the first report of a
spontaneous pneumothorax associated with
any form of dancing. Presumably lying on his
back with his legs fully flexed increased his
abdominal pressure, and possibly combined
with a Valsalva manouevre, this was enough to
rupture one of the bullae. Although it was the
presence of bullae that was responsible for the
pneumothoraces, the risk (albeit small) of
pneumothorax should now be added to the list
of conditions associated with break dancing.
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Kocher Debre Semelaigne
syndrome: regression of
pesudohypertrophy of muscles
on thyroxine
Myopathy associated with hypothyroidism
classically presents with proximal weakness,

fatigue, exertional pain, slowed movement,

diminished deep reflexes, stiffness, myalgia,

myoedema, and less commonly, cramps.

Rarely, muscle enlargement is also seen, and

the term Kocher Debre Semelaigne syndrome

(KDS syndrome) is used.1–3

We report the case of an 11 year old boy pre-

senting with poor growth, mental retardation,

diffuse exertional pain in both lower limbs, and

progressive difficulty in squatting for six

months.There was no family history. On exam-

ination he showed coarse facies, large tongue,

athletic build, with height 110 cm and weight

22 kg. His IQ was assessed as 60, power in

proximal group of muscle was Grade III, and

calf muscles showed firm enlargement with

delayed deep tendon reflexes.

Investigation showed normal haemotology

and renal function, electrocardiogram, and

skull and chest x rays. Serum thyroxine was 72

nmol/L (n = 64–154 nmol/L), serum trii-

odothyronine was 1.8 nmol/L (n = 1.1–2.9),

serum thyroid stimulating hormone = 10.0

mU/l (n = 0.4–5.0 mU/l) and serum creatine

phosphokinase was 2246 U/ml (n = 35–145

U/ml). Muscle biopsy showed patchy atrophy,

necrosis, and increased interstitial connective

tissue without any fibre enlargement.

He was started on thyroid hormone (El-

troxin) 0.1 mg per day and was followed up at

monthly intervals. After six months of hor-

mone replacement therapy his signs of hypo-

thyroidism, associated myopathy, and hyper-

trophied calf muscles regressed. Repeat

muscle biopsy revealed a decrease in intersti-

tial connective tissue, atrophy, and necrosis

with areas of muscle regeneration. Serum T3,

T4, and TSH values also returned to normal.

Previous case reports of this variant of

hypothyroid myopathy have described im-

provement of clinical features.3 4 However, we

found that maintenance of euthyroid state not

only improved clinical features including the

neurological manifestations of hypothyroid-

ism, but also a marked regression of muscle

enlargement. In our case we also demonstrated

histological regression of changes in histopath-

ology of hypertrophied muscle.
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Figure 1 The pleasures and perils of breakdancing. Reproduced with kind permission from
the Jhoon Rhee Institute of Tae Kwon Do, Woodbridge, VA, USA.
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