
Occupational asthma induced by thefungicide tetrachloroisophthalonitrile

exposure in the working environment to air-
borne dusts, gases, vapours, or fumes.4 In this
case a provocation test showed that the asth-
matic response occurred in the plastic green-
house where tetrachloroisophthalonitrile and
dichlorvos had been sprayed. The double blind
provocation test showed that tetrachloroiso-
phthalonitrile caused an early and late asth-
matic response whereas dichlorvos and water
(control) produced no response. The patient
showed a positive reaction to tetrachloroiso-
phthalonitrile in a patch test with eight pesti-
cides used in his district. These results strongly
suggest that tetrachloroisophthalonitrile
caused asthma in this patient. We could not find
any specific IgE antibody to tetrachloroisoph-
thalonitrile using an enzyme linked immuno-

sorbent assay, but specific IgE antibody is not
always found in asthma induced by chemicals.5

We are grateful to Dr K Fukuda for the measurement of
methacholine reactivity and to Dr K Nishigami for his valuable
help in the provocation test.
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Teaching clinical communication skills

NOTICES

Pharmacology ofasthma course

A course on the pharmacology of asthma will be held

from 30 November to 3 December 1992 at the Royal
Brompton National Heart and Lung Institute. The
course is organised in two modules, on basic mechan-
isms (30 November, 1 December) andon therapy (2 and
3 December). It is suitable for physicians or scientists
with an interest in the pharmacology and therapeutics of
asthma. The link between basic mechanisms and clinical
application will be emphasised. The course organiser is
Professor Peter Barnes. Enquiries should be made to the
Postgraduate Education Centre, National Heart and
Lung Institute, London SW3 6LY (tel 071 352 8121,
fax 071 376 3442).

The Cancer Research Campaign's Communication and
Counselling Research Centre is running courses for
senior oncologists and clinicians caring for patients with
cancer. These are three day residential workshops in
luxury accommodation designed to help senior clinical
staff enhance their communication skills and develop
expertise in teaching these to junior staff. Participants
will work in small groups (four per tutor) run by
experienced facilitators. The cost of the course is £250
and includes a teaching package of five purpose made
videos with accompanying notes for participants' own
use. These videos all relate to communication difficulties
that may arise in communicating with patients with
cancer. For further details please apply to: Dr Lesley
Fallowfield, CRC Communication and Counselling
Research Centre, London Hospital Medical College,
London El 2AD (tel/fax 071-247 7503).
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