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LETTERS TO THE EDITOR

Heparin-Induced Priapism
The authors of a case report of heparin-induced 
priapism, published in the December issue, state that
“the treatment of priapism remains largely surgical, but
diphenhydramine, trazodone, cyproheptadine, and 
benztropine have been used with various degrees of
success.”1

In fact, trazadone is not used as a treatment of 
priapism, but rather is known to induce priapism.2

I believe that the authors have misquoted the reference
cited for this information, which states that “diphenhy-
dramine has been employed successfully in priapism
secondary to antipsychotics (eg. trazodone and 
chlorpromazine), and �-adrenergic blockers, and 
cyproheptadine and benztropine have also been shown
to be useful in priapism secondary to trazodone.”2

Suzanne Singh
Class of 2000
Faculty of Pharmacy 
University of Toronto
Toronto, Ontario
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Reply:

We have reviewed the reference, and Ms Singh is
correct. It appears that during the development of the
paper an error was introduced into the statement in
question. The text should have read as follows:

The treatment of priapism remains largely surgical,
but �-adrenoceptor agonists (for example, 
intracavernosal metaraminol) have been used.
Diphenhydramine has also been used successfully
in priapism secondary to chlorpromazine, 
�-adrenoceptor blockers and trazodone, and
cyproheptadine and benztropine have been

employed successfully in trazodone-induced 
priapism. None of these studies was controlled.
Further information is available in the review by
Banos and colleagues.1

We regret the error.

Liviu Arustei, BScPhm
Archie Kwan, BSc(Pharm)
Pharmacy Department
Centenary Health Centre
Scarborough, Ontario
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Change in Formulations
for Acetazolamide and
Allopurinol Suspensions

At The Hospital for Sick Children we have recently mod-
ified the way in which we prepare suspensions for 
acetazolamide and allopurinol. We now make them with
the Ora-Plus® and Ora-Sweet® vehicles.

The revised formulas are presented here.

Acetazolamide 25 mg/mL Oral Suspension

Ingredients Manufacturer Quantity

Acetazolamide, Apotex* 10

250-mg tablets

Ora-Plus® Paddock 50 mL

Ora-Sweet® Paddock 50 mL

Ora-Plus® – Ora-Sweet® The Hospital for qs 100 mL

combination Sick Children

* No substitution.


