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Mometasone Nasal Spray in Children with
Snoring due to Adenoids

A S M Moosa

Adenoid hypertrophy is known to be

associated with several harmful clinical
conditions(1,2) which range from mild
nasal obstruction, otitis media to severe

obstructive sleep apnea syndrome (OSAS).

Delayed diagnosis and treatment of these

diseases may result in consequences such

as behavior alterations, low growth and

weight gain, craniofacial alterations
secondary to mouth breathing, mastication

and swallowing disorders, in addition to

cor pulmonale and left heart failure.(3)
OSAS in children is usually managed with
adenotonsillectomy which needs general

anesthesra and sometimes is associated

u rth complications. As adjunctive
treatments. medical methods for reduction

of adenord size are limited. However,
recent studies shorr ed that topical nasal

corticosteroid spr:" redu;ed adenoid size

and improved sr.npt,:ms ,:i nrsal airri.ar-

obstruction and OS\S. l. The ;linrcai
data in Ban-eladeshr popul.rti:'n 1! :tiil
limited.The palatine and pharr ngeal

tonsils, along with the lrn-eual and tubal

tonsils and the lateral pharl'n,eeai bands

are the important structures of
Waldeyer's ring. They are secondary

lymphoid organs, part of the mucosa-

associated lymphoid tissue (MALT),
which present immune activity mainly
between 4 and 10 years of age.(6)

Adenoidal hypertrophy is most common

cause of obstructive sleep apnea and

the cardiopulmonary syndrome, as

severe complication. Adenoidal
hypertrophy is one of the most frequent

indications for surgery in childhood, and

adenoidectomy commonly is considered

definitive treatment for nasopharyngeal

obstruction. (7)Although adenotonsillectomy

is the most commonly Performed
procedure in children, its true impact upon

the pediatric immune sYstem is

controversial(8).Encouraging results

concerning chronic obstructive nasal

symptoms due to adenoid in pediatric
population were reported bY use of
intranasal steroid for short period. In order

to see any alternative modality which can

prevent or delay the requirement of
adenoidectomy, evaluation of the utility
of mometasone furoate aqueous nasal

spray in children with adenoidal
hypertrophyis needed. Reviewe of seven

studies including a total of 493 patients

and found six of these studies

demonstrated significant efficacy of
various nasal steroids (mometasone,

beclomethasone, flunisolide) in improving
nasal obstruction symptoms" and in
reducing adenoid size, as measured with
symptom scores and fiber-oPtic
nasopharyngeal endoscopy,
respectively.(9) The response appeared to

be a group effect and may be maintained

longer-term by continuing nasal steroids at

a lower maintenance dose. The treatment

is safe and well-tolerated with few
minor adverse events. Berlucchi and

(4)
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Valetti (10) evaluated the utiliryr of REI'ERENCES
mometasone furoate aqueous nasal spral- in
children with adenoidal h1-pertrophr in
long-term maintenance therapl'. Their str.ltll
describes the long-term tollou -up t f
children undergoin-e mometasone turoare
aqueous nasal spra1, trearment for adentriti:ir
hypertrophy. Voluntan susprension crf
maintenance therapy favors surgery of this
disorder, whereas its regular adminisnation
may lead to successful results. In manv
study short terrn use of intranasal
mometasone has shorvn to decrease the
adenoid size and s]"mptom improvement-
Rezende(9)used the mometasone u'ith
saline irrigation and found the combination
usefui, but in the present study the
intranasal mometasone alone was found to
be sufficient for improvement. Intranasal
mometasone has no effect on the tonsiilar
hypertrophy in the same study. Several
mechanisms, such as direct lymphocytic
action, inhibition of inflammation, and
alteration of adenoid bacterial flora, have
been suggested to explain how steroids
decrease adenoid pad volume and improve
symptoms of adenoidal hypertrophy.
although none has yet achieved widespread
acceptance. Akkeret(l0)et al analyzed 123
adenotonsillectomy patients for 12 months
and reported significant decreased in IgA
levels, in 1996, Mira et a1(7) followed 30
Brazllian patients aged between 3 and 15
years for 1 to 12 months. Minor reductions
were reported on immunoglobulin levels.
There is no data available on the affect of
intranasal steroid on the immune s_ystem.

The available evidence su_q-sests that short
term use of nasal steroids mav significantll-
improve nasal obstruction svmptoms in
children with adenoid h,vpertrophl. This
improvement appears to be associated njth
a reduction of adenoid size. Evidence oi
long-term efficacy is an-aited- Further
studies are required to support the use of
nasal steroids as a first-line approach in
these children
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Clinical Outcome of Buccal
Mucosal Graft Urethroplasty in Long
Segment Anterior Urethral Stricture

M R Quddusl, M Asaduzzaman2, MS Islam3, K Ahmeda

l.Dr.Md.RuhulQuddusSeniorConsultant(Surgery),Sadarhospital,
Satkhira,

2. Dr. Md' Asaduzzaman ,Assistant Registrar(Transplant Surgery), NIKDU,

3. Dr. Md. Shariful Islam Assistant ProfesSor(Uroloyil' NIKDU'

4. Dr. Kaiser Ahmed Assistant Registrar(Urology), SMAGOMCH

ABSTRACT
Anterior urethral strictures are not uncommon in routine urological

practice. Various types of grafts can be used in substitution
-urethroplasty. 

Buccal'mucosal grafi is being used as substitution and the

results-is promising. This study outcome of ventral with dorsal-combined

buccal mucosal graft for anterior urethral strictures was assessed by

prospective stuiy irom March 2009 to December 2014 attending in
'Department of (Jiotogy in National Institute of Kidney Diseases and

uiotogy and privat, ,liri^ of satkhira district sad.ar, with the aim to

observe the outcome of ventril with dorsal (combined) buccal mucosal

graft urethroplasty. A total 60 patients of anterior urethral stricture
"rrrn 

,rlnrted for- buccal mucosal graft urethroplasty. In this study

success rate of buccal mucosal graft urethroplasty was 93.57o. For.

anterior urethral stricture ventral with dorsal-combined buccal mucosal

graft urethroplasty can be recommended as a choice for substitution

urethroplastY.

Introduction
Urethral stricture is one of the oldest

problem. The overall incidence of stricture

disease might be as high as 0.6Vo of certain

populations(1). This narrowing restricts

urine flow and causes dilatation of
proximal urethra and prostatic ducts;

prostatitis developed, bladder muscle

become hypertrophied and ultimately
bladder failure occurs, causing reflux of
urine, hydroureteronephrosis and renal

failure. Chronic urinary stasis makes

infection likely; urethral fistulas and

periurethral abscess commonly develop in

association with chronic severe

stricture(2). The gold standard treatment

of urethral stricture is urethroplasty. It may

be anastomotic or substitution type 'This
procedure carries the risk of urethral

chordee, impaired sensation of glans and

stricture recurrences(3). Urethral

substitution has long been accomplished

(6)



by using genital skin flaps, grafts of
genital or extragenital tissue(4). The
efficacy of both grafts and flap is identical
but with a much greater postoperative
morbidity with penile skin flaps(5). Nou-a
days buccal mucosa has been used for
urethral reconstruction rvith promising
early results. The use of oral mucosa ll-as
flrst described in 19-+l(61. Buccxl mu,&trsil

is tough. resilenl easv [o tranes;t- E6*a. Eo

handle. reismnt m skin di:srse: e.e. ts]s.Ct

and aISO *-qisnj,n1 fo :n:*;mm" B;u';r.*
muco5;} ls rl,;htecr:u:il1 s;ri-Jr :n
stmmfrmi grltii&rni'mr ,:f nemrle
--i ----*:--l-:hJ .L-IJitr*-r urf[t[-jt rrn*irrrT"o [:
:xmgn:omet-i "eery{rede for *fo*r1
mmE4rtnm*m, ,'. Tk crffirrc6,6rg4fl

rypraoct fff ee rlttrlrr,_g:crneil sf hmg
sryrm ffieri{r ffiafl srime is t*o
sta8re Joham0n rryin9t-
Illethodologr:
This was a prospective study from March
2OO9 to December 2014 attending in
Department of Urology in National
Institute of Kidney Diseases and Urology
and private clinics of Satkhira sadar,
Satkhira. Consecutive 60 patient were
selected after fulfill the inclusion &
exclusion criteria. Data were collected from
history, findings of clinical examination
and results of investigations before surgery
and at the time of follow up. Data
collection sheet containing the selected
points were filled up. After meticulous
checking and rechecking data compilation
and statistical analysis were done.

Results:
Age distribution of study group Mean
+SD 42.13t7.65.I-engths of Stricture was
38.10+8.34 mm. Location of strictures was
defined radiologically by urethrogram.
Highest number of strictures 28 (46.66Vo)
were located in the bulbar part. Penile
urethral strictures were 2A G3.33Vo)-In 12

SMCJ:Vol.02; No.03; Jan 20j5

(20-Wc,t) patients the strictures involved
both ttrulbar and penile) part.

Table L Evaluation of outcome 6 months
after crpreration

I*r. ft strx d Rff & MCU at
ilm-ry

Status of urethrocystoscopy at follow up:

Table- III : Status of urethrocystoscopy at
6 month follow up:

COMPLICATIONS
Table IV . complications:

Number of
Patients
(n =60)

t6(16.66)

10( 16.66)

- {16 66)

r \ \-\\ 1

83*

month
S uc;e s. G,:,.';

Average 1'

Failure poor + r,rir. b I
*6tn

month
Success Good 16 16.66

Average 10 16.66
Failure Poor 4 06.66

Follow up
Urethrocystoscopy

Number of Patients
(n=60)

No (vo)

Success 56 93.33
Failure 4 6.66

Compilations Number of
Patients (n = 60)

Fistula x 2(3.33)
Recurrence of stricturex 2(3.33)
Recurrent urethritis* 1(1.66)
Wound infection# lr 5 00)

Dribbline of urine* 1(1.66i

(7)
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chordee as a complication of BMG in
penile urethral strictures(16). But another

study showed that dorsal placement of
graft in stricture of penile urethra is not

associated with chordee.(14,15) In this

present study 60 patients underwent BMG
urethroplasty, out of them 33.337o werc

penile urethral stricture, but no patient

complained of erectile chordee during

follow up period. In the present series

higher incidence of stricture utethra,26%o

were iatrogenic followed by 23Vo wete

inflammatory. In the present study the

overall success rate of buccal mucosal

graft urethroplasty was 93.5Vo. The

success rate of buccal mucosal graft patch

urethroplasty was similar to other studies;

success rate of dorsal BMG Patch
urethroplasty were 927o and 947o

respectively(11,15). In these context,

buccal mucosal graft urethroplasty can be

considered as the treatment of choice for
long segment stricture of anterior urethra.

CONCLUSION
The results of this study showed that the

outcome of ventral with dorsal-combined

buccal mucosal graft urethroplasty is a

type of urethroplasty with excellent

outcome due to its better intrinsic
property. Therefore, combined buccal

mucosal graft urethroplasty should be

prefered to any other urethroplasty in the

treatment of long segment anterior urethral

stricture.
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Results of Conservative Treatment of Displaced

Supracondylar Fractures of Humerus in Chitdren

AHSM Kamruzzamanl, Siddiqui Alam2o M Z Islam3,

MR Quddus4, KG Mostafas, P Das6, F Alam7, SA rslams, MB Uddine

ABSTRACT
, Context: A supracondylar humerus fracture is a fracture of the distal

humerus just above the epicondyles.It is relatively rare in adults but

*or, ,oi*on fractures to occur in children and is often associated with

the developmint of serious complications. Obiective: To assess the

results of ionsert aiive treatment of displaced supracondylar fractures of
humerui in children. Materinl and Methods: This prospective study was

conducted at the Orthopaedics Department of Rangpur Medical College

Hospital Bangladesh ,^from January 2010 to December2}l2. A total of
qS ihttctren iaving clisplaced supracondylar fracture of humerus were-

included in this stidy. All patient were treated with closed reduction and

immobilization by piaster'of Paris. Follow-up was done up to 12 months'

Results: Atl the 4i children included in this study were in the age range

o7 I yro, to 15 years. Among these 30 were males and l5 were females.,

it rin were 26"type II and 79 $pe III fractures according to Gartland

classification. Titi outcome was graded according to Flynn criteria in t,o

excelient, good, fair and poor. but of 26 type-Il frgclures, 11(42.30Vo)

cases shoied excellent reiults, 6 (23.077o) had good, 5(19.2i7o) hadfair
and 4 (15.387o) had poor results .Out of 19 type III {rqctures, 7 (36'077o)

cases had excellent outcome, j(15.787o) had good, 3(15.787o) had fair
and 6(j1.57%o) had poor results. Conclusion: The results of this study

were satisfactory ii Gartland type -II fractures. However the results

were not good in type-III fractures

Keywords: supracondylar Fracture, Humerus, closed reduction,
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Introduction
Supracondylar fracture of the humerus is a
very common fracture in children age
group (1). Displaced supraconrlar
fracture may be associated with r.aious
complications like neurovascular
compromise, compartment syndrome, skin
problems, Volkmann's ischaemia and
cubitus varus(2 ) .There are two types of
supracondylar fractures, extension type
which is more common and flexion type
which is rare. The displaced supracondytar
fractures (type-Il & m) are simple and
easily treated with splintage for three
weeks. It has no inherent complications
and heals uneventfully. It is the
management of which is challenging and
controversial. Various methods of
treatment that are used for these fractures
include side-arm traction, manipulation
under anaesthesia, operative fixation
using percutanous wire and open
reduction and internal fixation (3). A11

of these methods have advantages and
disadvantages.The choice of the treatment
should be depended on the morphological
characteristics of the fractures.

Materials & Methods
This prospective study was conducted in
the Orthopaedics Department of Rangpur
Medical College Hospital from January
20lO to December 2012. A total of 45
cases of displaced supracondylar fractures
were included in this study after fullfil the
Inclusion & Exclusion Criteria

A.Inclusion Criteria:-
1. Children with supracondylar fractures in
the age range of01 year to 15 years.

2. Gartland type,Il & [I, extension type,
supracondylar fracture of humerus

3. Fresh cases of supracondylar fractures
of not more than 4 days duration.
4. Only closed fractures.
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B. Exclusion Criteria :- '

1. Open fractures
2. Fractures in which at the time of
presentaiion there was neuro vascular
crornpromise,compartment syndrome or
sLin hli51g.r.

-r. T rte cases of more than 4 days duration

O* erco:r ro the Orttropaedics Department,
ee gtmem w&s assessed by a consultant to
er;lur,fu &euror-ascular injury or other
ass*rliii*l ,im'Juries- The fracture was
cla*<sflfran acctrrriinrg to Gartland
classifr;rmrm- Xlmfler lntravenous sedation
and ,qmrlE*sr"r- cl,':rserl reduction was
performal -ry- e a,.msulr.imr and plaster of
Paris hert $id' xFf*red Posr-reduction
anteroFlr$!trirhr x,m'f lrrmeratr radiographs
were tateu- The feem nm kepr under
obsen-anou ron fe* hours in the
emergerlL-\-- rlud ilur .mt Deurol:rlscular
compromise ruf-u mfu;uron- The patient
was then .em hme- Fr ffiE fir$ -t neeks
the patient nni, si&afr .s niryftty inten-als
and then ar urffifu Mcr.r.frls u$r ro total
period of I: lmrdhs- Ar euh r-isit
radiographs niElE tr&l.n PlessEr tra;k slah
was remoled s ffim,ae naeks after
reduction and r+H filrmhsgs msciUmed to
restore .

Results: Atl &e 4i "{dtfrem ixrluded in
this study were im frr ry r gts ot tr 1*ear
to 15 years- -{mry frEse }l s.ere mrel,es

and 15 were femcrler Tbere nere 36 rype
II and 19 Epe Itr nrrmas ua;rording ro
Gartland classifrlcir-u- The umclxme sas
graded according m F$1m crfuef,ia in ro
excellent, good- filir md pnm- Out of 16
type-Il fractures- 11r41-i*.r%lr cases
showed excelleur mhs- 6:-r.tJT%r hd
good, 5(19.23rtr h*{ fair and 4 r15--i8%l
had poor resunts -Out of n9 qpe III
fractures, 7 (36-07q t icirs€s h:rd glsgllsrl
outcome, 3(15.78q 1 harl good- 3(15.78*)
had fair and 6{31-579f ) had poor resuls

(1 1)
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. _ .ri_nt n=J5-- I l uLrtr surgical procedure .'\ llh :il'ndant risks of

anaesthesia, hospitallzatitrn' lnfection'

high cost and stiff elboullt Because of

non-availability of image intensrfjer in the

Accident and Emergency Depallmsnl '\\Ie

have endeavored to achieve good results

with closed reduction and splintage in

plaster of Paris back slab in displaced

supracondylar fractures of humerus in

children. A study revealed the results of

this type of management were excellent in

4 (16%),good in ll (447o), fair in 3 (l2%o)

and poor in 1 (28Vo) cases(S)' It is simiiar

to our current study. Another study aiso

showed very closer resuits with our study'

They used either closed methods or open

reduction. In the overall series the results

were excellent in 72 (52'707o), good in 31

(21.831c), fair in 13 (9'157o) and poor in

26(183A7o)(9). redisplace in plaster back

slab even atter accurate closed reduction'

The rate of complications like cubitus

varus and stiff elbow are high when

tr peIII fractures are treated rvith closed

reJLLctir.n :in,1 splintase alone' Horver er it

i> -i LIIlir, ers.rllr accepted method of

Ir3::Ill3l-il for trpe-II fractures, which are

:::ble aiter reduction. In our study, in

G:r-tl.rntl tvpe-Ii fractures, the rate of poor

reiults uas i3.047o, whereas in Gratland

rrpe-III fracture. it was 4l'1'77o showing a

'rgnifrcant difference. This implies that

..'h.r-, r,l.n"ging supracondylar fracture of

humerus in children, type-III fractures

requrre more vigilant care and secure

fixlition techniques to decrease the number

of poor results(10).

Conclusion:
Type-II supracondylar fractures of

humerus in children can be effectively

managed by closed reduction and plaster

of Paris back slab. For type-III fractures

this type of management is not effective'

BLxcellent

$!B Good

GartlandTypell GartlandTYPeIII

Figure : Outcome of treatment according

to Flynn criteria n =45

Discussion
Supracondylar fracture of humerus is one

of the most common fractures in first

decade of life(4) - Before embarking on

any treatment, it is useful to classify the

fracture. The most commonlY used

clas sific ation is Gartland classifi cation(5 )'

Type-I fractures are treated with plaster of
puils back slab. Partially displaced

fractures (Type II) are treated by closed

reduction and plaster of Paris back slab'

Many surgeons advocate closed reduction

of type III fractures under image

intensifier and percutaneous fixation with

wires(6) But in many hosPitals in

Bangladesh the facilitY of image

intensifier is not available' Other methods

employed for such fractures are side-arm

traction and open reduction and internal

fixation Sidearm traction requires

prolonged stay in hospital as well as

teeping the child in lying down position in

bed, which is a difficult task for parents

and hospital personnel. Open reduction

and internal fixation involves a major

8

\o. of

(12)



The frequency of excelle nr :rJ i,,,,_-,d

results decreases in tr pe-III i::. t..::>
because of inherent instabrli:r *,-'.*

redisplacement in a simple sphnr. Ir ..
better to use additional stabilizart,:,;t
techniques like percutaneous pin firattrrn
or internal fixation with wires
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Lipid Profile and Pre'eclamPsia:
A Case Control StudY
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ABSTRACT
Context: Pre-eclampsialeclampsia is a pregnancy specific disorder,

which complicatet i-10Eo of all gestations. Approximately 10-15Vo of
maternal deaths in devei'loping countries are associated with pre-

eclampsia and eclampsiat. Obiectives: Comparison of lipid parameters

between pre-eclampsia and normal pregnant woman

Materiafs & Methiil : Pre-eclamptic and normal pregnant women were the

case control study population takenfrom outpatient and inpatient of 
-Dhaka

Medical college-nispitat. Result: serum lipid profile was compared in two

groups. Total cholesierol (P< .05) , LDL (P< .05) and lQ Q< '05) was

iignfficantly more in Cases than controls, however the dffirence was not

ttt*ttrotty significant in HDL (P>.05). Conclusion: Plasma Cholesterot,

Low density lipiprotein and triglyceride levels were found to be higher in

pre-eclamptic women thnn the women with normal pregnancy'

Key words : Lipid Profile, Pre-eclampsia
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Introduction
Pre-eclampsia/eclampsia is a pregnancy

specific disorder, which complicates 7-

l\Vo of all gestations.(1) Pre-eclampsia

most commonly occurs during the last

trimester of pregnancy when it arises in
the early 2nd trimester 14-20 weeks (2)

and is associated with substantial risks for
the foetus, these include intrauterine
growth restriction, death and prematurity

with attendant complications where as the

mother is at risk of seizures, renal failure,

pulmonary oedema, stroke and death.(3)

Pre-eclampsia is a syndrome, which affects

virtually all maternal organ systems. Early

pregnancy dyslipidemia has been said to be

associated with an increased risk of pre-

eclampsia (4). Despite considerable

research, the cause or causes of pre-

eclampsia remain unclear and there are no

clinically useful screening tests to identify

women in whom it will develoP. It

(14)



is beirer e.l rh.rt nre-:.-l.tirnsir rs part of a
Sp-atrLlnl ,:,: l^.r r,::l:i.-,. e ,iirttfderS that
con-iplrc:,: tr-!ir;n-., These include
ahr.'nl- it\tifiiusir-rfr. nre-eclampsia
SUDe iliIDi,::d c,n c-nfrlnla hr pertension.

Sest.rttr'rn;i hr oeriension. pre-eclampsia,
.rnd eciamnsia. Drsorciers oi hpoprorein
n-ietaboirsnt are reDorted to be a majo-
arlr\a Lr i hvpertension anci f)rotenuria ln
F ::-c:iir-r-rl:ia. r -1,

, - . ,. - --::1,-rn oi alteratton of serum lipic
: " :.'::t,-.rr hr pertension is rveli
-. -, ."':-:...]l{r,,. rariable Serum

, : , "t-_:,_,.:-_::i;mothers.(5)
':' ., -..:h :erum

- I _ - ._, _- ,___::,:,.

- - : - - --- - --:-

--: - -

'.--.
-...;I=l-; .:--. : --
tnslr;;nor,. Li,L. Hi,- , tr:-:, _ . :. -
conlpareJ trr ItoITIt-i. [I;.[.-:t.'. -< l':: :
and status of serum lipids in priSn.r:t:
women are still being discussed. Presenr
study attempts to measure serum levels of
cholesterol, triglyceride, HDL and LDL in
mild and severe pre-eclamptic pregnancy
and to compare with normal pregnancy

Importantly, the risk of pre-eclampsia is
positively correlated between close
relatives; Study showed that 20-407o of
daughters and ll-377c of sisters of
preeclamptic u'omen also develop pre-
eclampsia.titTurn studies has also shou'n
a high correlation. approachrne -+0n. Or er
a hundred ntaternal ini p:rernr.1 senes
have been studied i,,.r ,1la,a ;>>,,.t;t-,-,.1
with the syndrome. rncl:rJ-n*:::. ,:: :,:,.,.:.
to play a role in r as.-ill.r: .'t!;:>;:. :. :
pressure regulrti\rn. i.::::,r. _-_
immunological tunctrrrns. B:;.-.: :::-
eclampsia is icniil,-: . ;r.-
phenotypically a compler dise;.e. r: i.
unlikely that any one sene ur11 be shorin
to play a dominant role in its der elopmenr.
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In Bangladesh, the incidence of eclampsia
is alarmingly high, about I6Vo of maternal
deaths are associated with it.{1)
Dyslipidemia might be an independenr
factor" associated with eclampsia in
Bangladeshi wornen as well. So far, no
reported study has observed Lipid profiie
in eclampsia.

Materials & Methods :

It was a case control study and pre-
eclamptic and normal pregnant women
were the study population in the study.
The Sample was taken from outpatient and
inpatient from the departments of
Obstetrics and Gynaecology of Dhaka
Medical College Hospital during the
period of January 2010 to December 2010.
LipirJ profile w,hich include serum
tigtr1'"-eride. total cholesterol,
HDLIDL."*-illhe done under aseptic
pmxaurion" 5cc r-enous blood n"as taken
*itr t{f-sposable plastic slringe from the
antecuhetal vein and then blood was
trarsferred to a trest tube for determination
of lipid profile. Biochemical examinations
were done at the dhe department of
Biochemistry Dhaka Medical College.
Multi system automatic analyzer was used
as analyzer instrument. Collected data
were sorted and screened for aly
discrepancy. The edited data were entered
on to the template of SPSS 16.

Result
Table 2: Comparison of Systolic and
diastolic BP

BP
characteristics \Iean i SD r t df P

Yalue
:r:t,-,llc BP
mrr,. H.

Dl.r-:i,- [r E I
rom Hs

,i

1095111.3y

(1s)



Table 3: Comparison of LiPid Profi1e
through independent t test

\Iean ISD) df P Value

Total
cholesterol

Crrntrol(n=50) 199.0(41.30) -4.34 98 .001

case(n=50) 251.0(12.13)

HDL

Control(n=50) 32.6 (13.81) -1.s1 98 130

case(n=50) 34.4(14.29)

Control(n=50) 127 (37.49) -2.23 98 .020

case(n=50) 149 (8s8.80)

Control(n=50) 204(7t.33) -5.23 98 001

case(n=50) 348(180.s4 )

Discussion:
In current series the comparison of the

anthropometric measure through
independent t test. On average cases were

taller (P<.05) and heavier (P<.05) than the

controls.similar to many studies (10). The

Comparison of Height and weight through

independent t test. Both systolic and

diastolic BP was significantly higher in
cases than controls. (P< .001) Serum ltpi$
profile was compared in two groups. Total

cholesterol (P< .05) , LDL (P< .05) and

TG (P< .05) was significantly more in
Cases than controls,suPPorts manY

literature (10,11). However the difference

was not statistically significant in
preeclamsia & HDL (P>,95). and,a119 n9

statistically significant, coryelatign was

found between the two. preecl'ampsia and

TG. (P>.05) . No statibticaUy'significant
correlation was found between the two
attribute. (P>.05)

Conclusion
Current study finding have demonstrated

that Bangladeshi women with Pre-
eclampsia are more likely to encounter

dr slipidemr;. F,...-:.-, , : :'-:l
clensitl lipopr''rtclll -:. - - 

-- .'-- --
were found to be hrgner -.' :.':-:- ---'---l-,-

women than the \\unlcll '. - " 1'.-:

pregnancy. High density iipoprtrter:l i;' :1

was found to be similar amon-q the n onren

with or without pre-eclampsia' Urlnarr
protein was seen higher in pre-eclamptic

women than women with normal
pregnancy.
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Prevalence of Bacterial Vaginosis _{mong
P_legnant Women Attendinf the Antenatal
Clinic in Dhaka Medical College Hospital

F Hossainl, eA Ahmed2, MR Khatun3, E Ara4,
HAZahans, Sk Sarkar6, SA IsIamTi MD Hossains

ABSTRACT
Background: Bacterial vag^inos-i1 @v) is a common cause of vaginal
discharge amo^n$ wamen ol child bearing age. objectivi : To"stu,iy thc
prevalence..of 

-bgclgrial vaginosis,among pregnant women atteiding
Dhaka Medical college o_utpatient departrient. ilIethodology: This *irZ
9fr:: sectional typ_e_of obszrvationaf study in Antenatal clmc iy o,iiil
Medical College Hospital from January 200g to Decembq i00g o,
Pregnant women between 16-28 weeks of gestation, presenting with per
uag-iryal whitish discharge. Resrylx; maiirium age'group oy"zo-2+ yi,
(!6r8v.o)' B^v_yyas positive in 3t.8vo of women"trir""i zb-zq y"iri,
Relation 

_of BV positive cases with socio-economic condition 1n=1941, 1i,Bacterial vaginosis was found to be positive in 57.tvo conclusionr'Ti"
preu.alenc-e o! BV amon-g -the low socioeconomic group oy niigt"irii
justifies the broad based dissemination of informotion to wbmen irho or"
vulnerable & also implementation of a piogramme for screening and
treatment of bacterial vaginosis during aitendtal checic-up.

Keywords:

Hossain, Assistant Professor, (Gynae & Obst), Satkhira
'e. Satkhira

l. Dr. Farhana
Medical Colle

fntroduction:
Bacterial vaginosis (BV) is a common
cause of vaginal discharge amoflg women
of child bearing age. Recent studies have
confirmed its association with pelvic
inflammatory disease & adverse
pregnancy outcomes.

Bacterial vaginosis is a polymicrobial
syndrome, characteized by a shift in the

-,. y@q4o t\t Lr ^tLr.yu' ^rrtrruntr r tuJ(JJ'ur, vreurcrne, JatKnlra Memcalroaege. sat,Dr. Mst Rahima Khatun, Junlor Consultant, Sadar Hospitit iiiEt ir",
Satkhira

vaginal flora ftom the dominant flora of
Lactobacillus, spp. to a mixed va.sinal flora
that includes Gardnerella r-aginalis,
Mycoplasma hominis. Bacreroides spp,
Peptostreptococcus spp. Fusobacterium
spp, Prevotella spp. Mobiluncus spp &
other anaerobes(i). Slmptoms include
vaginal discharge. pruritus, or malodour;
however, approximately half of the

Dr. Ehsen Ara , Junior Consultant, Srd"; i;;iit"t i;;t[t;;" "-
Dr. Hasin Akhter Zahan, lslis-yan1 

professor, bio.chemistry, ssMC, Dhaka.
Dr. Sujon Kumar Sarkar, Medicat Officer UHC, paikg"rlri'fnil"".
D, sayed Amanul Islam, Curator"Anatomy, satkhira Medical college.
Dr. Md. Deluar Hossain, Assistant professor, pathology, satkhira Medical
College.
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women with Bacterial vaginosis are

asymptomatic (2 4). The prevalence of
bacterial vaginosis in USA was found to
be 16 %(s).Results of a study among
pregnant women in Indonesia showed that
the prevalence of bacterial vaginosis was

12%o6. ln Bangladesh, the prevalence of
bacterial vaginosis among urban & rural
nonpregnant female attending primary
health-care delivery units was found to be

307o &20Vo rcspectively (7- 8).

Material & methods
This was Cross sectional type
observational study in Antenatal Clinic of
DMCH from January 2008 to December
2008 Consecutive 94 Pregnant women
between 16-28wks presenting with
whitish discharge per vagina fulfilling the

inclusion criteria was taken as sample A
detailed history is taken of each patient
followed' b14 thorough ciinical
examination. After completing general &
per abdominal'examination, maintaining
all aseptic pfebautions, a speculum
examination is done to obtain swabs of
vaginal secretions from the posterior wall
of the vaginal fornix. Immediately it is
touched with litmus paper to see the
change in colour for detection of pH of the
discharge. The swab stick is then taken to
the pathology section for wet film test.
In the wet film, the discharge is mixed
with normal saline & a cover slip is put on
it. It is then be studied under the
microscope to identify the clue cells.
Whiff test is done by immersing the swab

stick into l07o KO}f solution.Data was
collected and processed manually

Results:
Most of the respondents belonged to the
age group of 20-24 yrs (46.87o),BV was

found positive in 16.77o of cases whereas

among I9.l Vo cases having monthly

income of Tk 3(m5(m, BV was positive
in 55.6% cases. Relationship of BV
positivity with occupation of the
respondents(n=94), BV was positive in
26.27o of house wives. Relationship of BV
positivity with level of education in the
respondents (n=94), Bacterial vaginosis
was found to be positive in 57 .l7o of cases

who had up to secondary level of
education,Most of. the cases were
multigravida; 63.LVo.Relationship of
gravidity with BV positivity (n=94),
Among the 64 multigravid women, BV
was positive in 25%o casel Most of the
respondents belonged to the gestational
age of 76-24 wks.Relationship of
gestational age with BV positivity (n=94),

Among the 38 cases belonging to the
gestational age of 16-24 wks,26.3Vo werc
BV positive.Most of the respondents
belonged to the gestational age of 16-24

wks.Relationship of gestational age with
BV positivity (n=94), Among the 38 cases

belonging to the gestational age of 16-24
wks, 26.37o were BV positive,
Leucorrhoea was complained by all the
respondents, followed by lower abdominal
pain, backache, itching vulva; fever etc.

Table I : Presqnting cornplaints of
Bacterial vaginosis

Presenting No. of No. of
complains cases positive cases

Percentage
Vo

Leucorrhoea 94

42

Lower abd. 58
Pain

Dyspareunia 12

Dysuria 26

Fever 34

Backache 44

Rash in 
6

vulva
Soreness in

vulva,
vagina 6

10

24

20

4

6

8

10

4

25.5

47.6

17.2

JJ.J
23.0

23.5

22.7

66.6

66.6

(18)



\mons,re 9+ cases:ompiaintng :
l-uci,rrrl,t,';. B\- x,as pcsitive tn l::.5 :

:-',>es .! arilon_s -i2 cases who compiained
,ii itchine \:Lii\/?, BV was positive in
--J.ccit cases.

?eiationship of ilV pcsitiviti,z to psst
::mpiaint of ier,icr:mhoea {n=52.1

)3.i7o of cases giving Dasi hlstory c,f
ieucorrhoea were tound to be BV oositive
in this pregnancy.
History of Drevious ireatment of
respondents with BV positive detected
(n=22)
Among the 22 patients treated with drugs
for previous disease. BV was positive in
27 .3Vo cases.

Investigation findings in the respondents

& relationship u.ith BV positivity

DISCUSSIO\
Bacterial va_slnosis is a major public
health problem among pregnant women
due to its sequele & adverse effects on
pregnanc\- & preenancy outcomes. The
impact of bactenal r a_einosis in pregnancy
for the causation of premature rupture of
membranes. pre-tenn birth & low birth
weight is ueli e:tablished (9-10).ln some
developing .\-runtries including
Bangladesh. dar; t.ir.i RTI including
bacterial vasint >ls r. hmrted. resulting in
underestimation ,-,- r:re burden of the
disease. Bacteri.r ,.:_qinosis is often
asymptomatic ,r -r> diagnosis is
inexpensive but ne:d. :e;hnrcal skill. In a
similar studr 1t ',,.;S r3Ser\.ed that
asymptomatic rnie;:r:'1 ::ni.d tiom :13-

757o (11,12).uhere"s iu11 biow'n
uncomplicated tr;Jr3:r;l r asinosis
typically presents r: ":i "bsence of
leucocytes on micro.c,,F.. s p,6 prominent
symptoms of burning D;rr ,,r dr spareunia
(13).

The lack of symptoms rn:,--:_s ,,ron-ien of
bacterial vaginosis is , m'.,.: - ':-:rr.nt in

pregnant women with o.i.i;.,- :. -

were poor with rnonthil'rne--:-- :--. --
from Tk 3000-5000 per month. { :.--"
revealed that approximately t\\ o-rh,:- .

BV positive subjects had & mtrni.-....

income of less than Tk-3000 per monrh.
compaired to half of BV negati\ e

women(13).
In the present study level of education
revealed that most of the women were
below primary level of education
(65 .9Vo);68.lVo w atrren wele multigravida,
among which BV was detected in 257o

cases. The incidence of BV varied from
12.37o (13) ro 1',7.77o 26 ta 34.4qo (13) in
different studies. Some authors have stated
that the earlier in gestation at which BV is
detected, the greater is the risk of an

adverse outcome (12). A meta-analysis
concluded that, BV that was diagnosed at

<76 &<20 weeks of gestation was

associated with odds ratio for pre-term
birth of 7 .55 & 4.20 respectivelyt the odds

ratio for diagnosis at >20 u.eeks :

gestation was 1.53 (12).But another st*-,.
revealed that the odds ratio ,,.f :::.- -

birth among Bacterial r.agin,-',.-: : . , r
versus Bacterial ra_sin - - ---- -

women ranged from l.l .- - : :. - - -
.,'ory significantlr j--:--: --
gestational J-li ;. :--'---
r aginosi. \\ j. .-l;;L:-

CONCLUSION
The prevalence
2rnong pregmant s
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countries. Suffrcient data , on the
prevalence of bacterial vaginosis among
pregnant women in developing countries
are not available. The present study
revealed that 25.5Vo women complaining
of leucorrhoea were BV positive & 47.67o

of women complaining of itching vulva
were BV positive. Approximately 567o of
women with bacterial vaginosis are very
poor (monthly income below 5000 taka).
Among the women belonging to the
gestational age of 16^24 wks,26.37o werc
BV positive.23.l7o of women giving past
history of leucorrhoea were found to be
BV positive in this pregnancy.
Homogenous white discharge was found
in3l.67o of BV positive cases .

The prevalence of BV among the low
socioeconomic group of Bangladesh
justifies the broad based dissemination of
information to women who are vulnerable
& also implementation of a programme for
screening and treatment of bacterial
vaginosis during antenatal check-up.
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Clinicopathological Stud5' on WelI
differentiated Thpoid carcinoma and its

metastasis at presentation
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. - .tj'..r i'. )),-36,77c1 patients and distant
. :, .-r ,:.;tj tli-srartt ttrctastasis. Cervical lymph

- - ., ,...., iitore conlnton itt papillary carcinoma

rrarra,s"rt n'as significantly more common in follicular
u.t-tffci vs 2 (4.4Vo); OR=14.333; 95Vo of CI=4.146-

![ dffirentiated thyroid carcinoma predominantly
rr,rrJ su'e//rn g and there is significant dffirence in nodal
ro"ni in papillary andfollicular carcinoma.
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Intrrofuctfun:
Thyroid c:uroer is a rare entity, which
comprises approximately l%o of all
malignancies(1). Papillary and follicular
cancers, both of which are referred to as

differentiated thyroid cancer (DTC), make
up the majority of all thyroid cancers(2).
Differentiated thyroid carcinoma is the
most common variety and accounts for
approximately 90Vo of all thyroid
malignancies (3,4). Papillary thyroid
carcinoma (PTC), the most common
malignant thyroid neoplasm accounts for
80Vo of total thyroid malignancy
characteized by a fine chromatin pattern
associated with nuclear grooves,
pseudonuclear inclusions or optically clear
nuclei, and a propensity for lymphatic
invasion and lymph node metastasis (5-

9); follicular carcinoma (FC) less
common than papillary carcinoma
accounts for l0-207o of total thyroid
malignancy characteized by a coarse
chromatin pattern and a propensity for
capsular and vascular invasion (VI) and
distant metastasis.(10,11).Metastasis of
differentiated thyroid carcinoma occurs in
two different ways lymphatic and
haematogenous. Nodal metastasis occurs
in 4OVo of papillary carcinoma and 4% of
follicular carcinoma(12). Otr the other
hand blood boine metastases are twice as

common in follicular carcinoma then
papillary group.(l3) Young patients with
differentiated thyroid carcinoma typically
present with regional lymph node
involvement. Distant metastasis and
extremes of age has poor prognosis.
Distant metastasis is an aggressive with
lethal consequence.Lungs and bone are the
coflrmonest sites of distant metastasis in
follicular carcinoma.(14) At time of
diagnosis of distant metastasis only lung
53Vo, bone 20Vo and multiple organ I6Vo

were involved.(15)

Materials and \Iethods
This was a cross-sectional srud1'. Place of
studywas Department of Otolaryngology,
National Institute of Cancer Research and

Hospital Dhaka, Dhaka Medical College
Hospital, Bangabandhu Sheikh Mujib
Medical University Hospital, Mitford
Hospital, Sahid Shurawardee Hospital
From July 2013 to December 2013.
Consecutive admitted patients in different
Otolaryngology and Head Neck Surgery
units of National Institute of Cancer
Research and Hospital,Mohakhali,
Dhaka,Dhaka Medical College Hospital,
Bangabandhu Sheikh Mujib Medical
University Hospital, Mitford Hospital,
Sahid Shurawardee Hospital , who were
diagnosed as a case of differentiated
thyroid carcinoma during the study period
and those fulfilling the inclusion criteria
and exclusion criteria were the sample
population in this study. Hispathologically
proved differentiated thyroid carcinoma
(papillary and follicular) with or without
cervical lymph nodes or distant metastasis.

Sixty patients with rvell differentiated
thyroid carcinoma fulfiliing the inclusion
and erciusion cntena. Data were collected
rn a pre-desi_ened case record form

Results.
In this study papillary carcinoma was
diagnosed in 45 (75.0%o) cases and
follicular carcinoma was diagnosed in 15

(25.0%;o) cases. The age of the patients
ranged from 12 to 69 years with the mean

age of 38.4 (SD t 13.5) years. 2l (35.0Eo)

patients were male and 39 (65-UVo)

patients were female with female to male
ratio of 1.9:1. Out of 45 patients with
papillary carcinoma, 16 (35.67o) were
male and 29 (64.47o) were female; while
out of 15 patients with follicular
carcinoma, 5 (33.3Vo) were male and 10

(66.l%o) were female34 (75.6Vo) were

(22)
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younger age group(? 45 years) and 1 1

(24.4Vo) were older age group (>45 years r:

while out of 15 patients with follicular
carcinoma, 6 (40.0Ea) were younger age

group (? 45 years) and 9 (60.0% ) \r, ere

older age group (>45 years) Thrrcr:
swelling (91.6%o\ was the firoSt Crmr,-r,
presentation, then
lymphadenopathy (36.6-c . pr,: -:. :..=

neck (8.37ot. dl sphagi, : i *: :
cervical node (8.3% ln. !::', :.'.;---:_i
(3.3Vo). distnbution ci:h: t;i,3rr! :
histopatholosre,l r:.i: - ' .-
carcinoma. There ',\ .r. -:9 f -< 

-: : lri
papillarl . 6 r lr.)-t . iollrcuiar \, an&nt trf
papillar1 carcinoma and 15 , 15 % )

follicular carcinoma on histopathological
examination of the resected specimen.
cervical lymph node metastasis at the time
of presentation was found in 22 (36.7Vo)

patients. Cervical lymph node metastasis
was found in20 (44.4Vo) cases of papillary
carcinoma; while cervical lymph node
*.:t:stasis was found inZ (13.37o) cases of
- , *-:r carcinoma. Distant metastasis

-- - - : ,rtle distant metastasis was
' -- - : - -: cases of papillary
- - ' - '--' :-::.'tasis at the time of
.-. .- - -.: in 8 03.3Vo)
| -' :' - ,- -:' : $ efe frOm

.t. - -- - q lrrt from
-. \LJ\l\ (\l

:::- -.- --. : .-- :
: i -:': - - --:::
ci-----:, - - - --_. r::..*
brlli: ,-:_., --- I -: --. -:- -
t 3.3 - ::i: .

Distant I--.: :. -. l
common i::----:-- - - - .:-
lymthnodeS I---;i::i::.: , ,

papillary carrrn,-::.:

Table-l: As:ocr,tL ,:. . ..-.: - - -- - -:
and cervical 11 mph nc'",je :re:'s -'-. -.

Thpoid Cervical'
carcinoma metastasis

Odd p
ratio value

Prese Absen (95Vo

nr t cI)
20 25 5.2 p<0.0

(44.4) (ss.6) (1.04e) s
213

{13.3) (86.7) 2s.772

Thlroiil ELstmt
ca'cinoma metasasis

Tablr-l r ,-.::,-,;tt.n of thyroid
.:-: -,.. ,.,: :- - -:.:i,:14:;StaslS

-,:l

CI

Follicular 6 9 74.333
(n45) (40.0) (60.0) (2.480)

Papillary 2 (4.4) 43 ^^ ^^^(n=tS) (95.6) 82'828

5. Discussion
Papillary and follicular thyroid cancers are

considered to be differentiated thyroid
cancers; together they make up 957a of
thyroid cancer cases. Despite its well-
differentiated characteristics, papillary
carcinoma may be overtly or minimally
invasive.(12).In this study clinico
pathological condition and the patterns of
metastasis of papillary and follicular type
of differentiated thy-roid carcinoma at

presentation \\'as er.aluated. Thrs sIul,,
shor,, ed ihat ine ;q: :f ::a :;:ra::> r:r-_liJ,
.. .1. * ::- -. : -::.. :--'
:* - ). - j - -: . --- 

--- 
] ,-=

l-'..:- - . -' 
'-'.: l:1.:;-

- :: - - :: _=:': - ' - ---- - : .-: --: .

-.: :, = : i 
=--' -- --= - -::;:-:

-: : -_ *::..":-_- ,':) -.---- _ . -i,t\

p
value

p<o.0
I

l?
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revealed nodal metastasis in 47.57o of
cases of their series(15).In this study
distant metastasis at the time of
presentation was found in 16 (13.37o)

patients. It was in agreement with this
result that distant metastasis in patients

with differentiated thyroid cancer was

l37o.In this regards a study found distant
metastasis in 9.07o of cases of their
series(.2,15) It was also found that 40.9%

of patients with papillary carcinoma
involved cervical lymph node among their
series of papillary carcinoma. Cerr ical
lymph node was involved in 54.9% of
patients with papillary carcrnoma(8).
Distant metastasis was si-snificantlr. more

common in follicular carcinoma than that
of papillary carcinoma rOR=11.-133: 95%

of CI=!.1116-49.5 5 [): p<1,r ]_r I I In this
re-eard the incrdence rrf drst"nt n3iiSti:i:
in folltcular and prprllrn .;rg'Ir-rrn.t ;
\\:as 2)cr and 1U%. respecti\ elr.r 1-i r In
the current stud1, distant metastasis at the

time of presentation was found in 08
(13.37o) patients of which 2 (4.4%o) were
from papillary carcinoma and 06 (40Eo)

from follicular carcinoma.

Conclusion
To find out the pattern of metastasis within
a short period of time ,60 well
differentiated thyroid carcinoma were
enrolled in the study it reveals there is a

different patterns of metastasis u,here

nodal metastasis dominate in papillary
thyroid carcinoma 22 (44.4Vo) and distant
metastasis dominate in follicular thyroid
two malignant tumours. carcinoma 6
(40.07o). The cause of this different
pattern may be the different patho-
physiology of those. For appropriate
treatment it is very important to know the
pattern of metastasis. To achieve a more
accurate result large scale study is
required.
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Port Site Infections in Laparoscopic
Surgery caused by Rapidly Growing

Atypical Mycobacteria.

M Hossainl, MR Quddus2, MZ Islam3, Hzaman4,
MS Islams, AHSM Kamruzzaman6, SA SayeedT, MA Kabirs, SA Islame

ABSTRACT
Background: Laparoscopic surgen'has brought about a paradigm shift

in the approach to various surgical diseases. Port site infection, although

infrequent, is a complicatiort whiclt can undermine the benefits of the

surgery. Rapidl.t grov' in q on p i c al Mt' c obacteria( RGM ) are increasingly

recogniied, nov'odats d-i rlrl trnportant pathogen that can cause wide

range o.f clinical -r.,17il7-i;17;g-r in inonans Methodology: The study was

carriecl ortt in .ie'.., ur;:ilI. i;prpitr,./s in Satkhira, Bangladesh. The

dttratiort o.f stur/1 \'.as.ttottt Jlarclt )/-tl-l ro Jlarch 2011. This was an

obsenational studt' carried out in consecutiyelt l9 patients who

unclerw'ent laparoscopic surgery presenting with port hole infections

after laparoscopic surgery Results: Most of the patients treated with

standard oral therapy for 28 days showed recovery. The patients with

persistent nodules 4 weeks after completion of therapy were treated with

injections of amikacin directly into the nodule which lead to resolution of
symptoms. Conclusion: Our study highlights that a high level of clinical
suspicion should be maintained for patients presenting with delayed port
site lesions with a history of laparoscopic surgery as these infections not

only cause physical but also emotional distress that affects both the

patients and the surgeon. Prompt diagnosis and treatment may ultimately
provide better care to patients.

Keywords: Laparoscopy, Atypical mycobacteria, port site infection.
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INTRODUCTIO\:
Laparoscopic rechmiques have
revolutionized the field r..'f sur-qery.
Benefits itrchlde demeasal F.ls{nprrati}€
pain, quicker rctrrm mr m,x-:mal a:mr-ln. and
less postoperatir,e ;,er:lli;anons.
However, uniqtre c--nryLulti:,:cs ,Lr.e

associated *-ith lapmm$.*g,r,"d s;.":rq*-.
Atypical mycobacterial mf.**rcm* rr -laparoscopic pofi sire ,ME .r =J:mproblem encountered :! SirEtm[T
undergoing laparoscopic Er+E :r r_*.:tr;Ir
mycobacteria have bsm i:m:nm:r. :l
colonize tap water. naurrai mEHrL xnr -"s:
and thus can easilv cfllilil13n'qi;*,rp $r:rflo[r;m$

and disinfectants us€d im hrrylmfri flcmmg$r
These infections hare &mes trueu r *ilrlug
of significant mortti,,tiry f,:r pilErem
recovering from Iapurrrrrunm fl[r_rmffi
(l). proper sterilizariom ",s -ryr,-,rsmu
instruments is essennal b0 irs-a,rild jB
occurrence of post l^Wffi.fi*ffeq,; x,,mmi
infections *'ith aqld-;al mn,efulr L * "

Although thel- are no{ rM. E$ qhln

aornmsasals. loss of :kin imryrf x$

historically linkd to infaiumrm i " tlcmu:nI
manifestations inclufu Incallzad rc*,xsls
formation and cbrouic ulodls- Dqmsmcmr ls
often delayed. as ZieM lielsc;r rmnlr

mycobacterial culurres ffre nm rntmm*fo
performed on skin biopsl +ffim$ ff
surgical wound (45,61-

MATERIALS AIYD METHODS :
The present study included f9 parileucs
who had undergone surgeries like
laproscopic cholecystectomy, laparosqic
appendicectomy, hernioplasty, diagnostic
laproscopy. Our inclusion criteria x,as
postoperative wound infections with signs
of inflammation of the skin and abscesses
or drainage at the wound site in addition to
not responding to incision and drainage
and antibiotics used for pyogenic
infections. Our exclusion criterion was all

SMCj :Vol.02; No.03; Jan 2015

acute postoperative wound infections of
less than seven days from the time of
surgery.

RF,ST]LTS:
Ninteen patients with soft tissue infections
*ith RGM were identified. The majority
of patients were females (13 females and 6
rmnllest with a median age of 34.7 y (range
: t6,1 )'t. All patients had undergone
$Hrydr]' in different surgical settings. The
Irc,.*:i had undergone laproscopic
:Ar:,r*;1,>Ili[u-rII]L\ 10. laparOSCOpiC
lqWcr:;e;:i'm\-1. hernioplasty 3,
{"B'nnffiu ;.l+[:ia!*]u!\: - \o major disease
ir""mlltlfS,,E::'fl:t tf CAUSeS Of

nqm uismnuf,art ,pry fre panrents. The
mnrudfi:mr :rnm from ry*JflI prgoefrrc to
rmmq ;d illdhr"qru rts -t+ d. rrmse: 2t)65
{, mrr fu m mrl?n hernm clinical
@ffi@!m ud &rymrsis n-as l(}*-9 d
qnt-qp: irlr-]f,s dr" ftin iirrtings raried

n-Bli:ry- rirrr*Eifqg si,m* p61; mon healing
rjreEr,s- Mrm,lm;s ah>cesses-
s[d!@$ fumlta *nr ffi"r-nr uorfo]les of
nEIImg w, ri crynftermr lm ;msrciarion
nffi *,lrras or ihooic fuaim,agr_In o,ur
lMh :- ptrr.,il shgr6d ggiln rcrymbe to
,.rrxi romhim,:eniom uher-ap'y rith
*,umnqn"un md ciproflorrcim r *iffi rng
**'rh r,ni,re dait-rr fm a pErilud orl8 da-rs-
I pame'mus *irh wt&mm imfactiom u-ere
CIonEtnuod ,m inhir fterepy fm 3 rnonths
alter m,fuiltr +mp{omr! larrilr-ail A total of- pmriemrs rriffi pelsisrem trmal nndules
nlere n,.{minis{ered 5ffi nry amikacin
iq}axiffis dimctl] iniro fre no&rles daily
for a peri*rd of frre da,rs. This resulted in
tre bulsrins of &E noeiles with resolution
of ryrytoms sittin 7 days, without sinus
forrnarion-

DISCT]SSION:
Rapidly-growing atypical mycobacteria

(2t1
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have emerged as significant human

pathogens, causing various infections in

healthy and immunocompromised hosts.

Majority of times, these infections arise

following intramuscular injections,

surgery, superficial abrasions, penetrating

trauma in conditions exPosed to

contamination of the wound with
disinfectants, soil and water solution'

These organisms have been increasingly

reported in the past three decades in post

surgical and Post traumatic wound

infections and lately increased incidence in

localized and disseminated infections

including outbreaks due to contaminated

instruments have been observed

(7).Postoperative wound infections caused

by RGM generally appear some weeks to

some months following the procedure (8)-

Similarly in our case series the incubation

period ranged from 20 to 65 days with a
median incubation period of 44 days. The

median time between the onset of
symptoms and the microbiological
diagnosis was 105 days. Therefore, a high

index of suspicion is imperative for the

diagnosis to be made. A study by Joon

Young Song et al., (9-12) stated that since

the symptoms are relatively mild and

indolent, the clinical diagnosis of
mycobacteriosis is often delayed and took

more than two months from initial
manifestation to diagnosis. Also, in the

revised literature, most publications

conclude that clinical diagnosis of
mycobacterial skin and soft tissue

infections is not easy to perform and that

the diagnosis is often delayed In light of
the current evidence and guidelines on

hospital infection control, it is

recoflrmended that several steps be utilized
to ensure proper sterilization of
laparoscopic instruments and other

invasi.,re surgical devices. Firstly, the

instruments should be thoroughlY
mechanically cleansed after each use, with
complete dismantling of parts to ensure

removal of all organic soil (13). This is

best achieved by using an ultrasonic

technology which is available in some

hospitals. , Secondly, it is necessary to

limit glutaraldehyde disinfectants and

replace rt with ethYlene oxide gas

ste,rilization, as this has been shown to be

highly effective in reducing atypical

mycobacterial infections following
laparoscopy (14). When liquid chemical

sterilants are used, higher concentrations

(3.47o) must be used and the exposure

time should be increased to 8-12 hours to

activate sporicidal activity. Furthermore,

the water used to rinse the instruments

should be autoclaved to Prevent
recontamination with spores Post
sterilization. Conventional autoclave can

be used for sterilization of the metallic

cannula of the ports. It is very important to

make clinical diagnosis based on the signs,

since culture of the pus collected from the

port sites is negative for mycobacterial

culture and AFB staining. The onlY

method to obtain microbiological evidence

is through tissue culture from the wall of
the cavity, which is very difficult to obtain

and takes 3 weeks to isolate from culture

leading to delayed treatment, which makes

clinical diagnosis the best option. Once

clinical diagnosis of atYPical

mycobacterial infection of laparoscopic

port sites is made, treatment with a

combination of second line anti-

tuberculosis drugs is started. It has been

reported that conventional antituberculous

drugs are ineffective. As per latest studies

clarithromycin, cefoxitinand imipenem

were useful for treatment against RGM
(14).Almost all the patients in our study

were cured with a combined approach of

(28)
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ffiiagnostic Yietd of flnduced SputuT in
Suspected Putmonary ?'uberculosis.

l{ Asadiuzzamani. Z ivt Sarker:* a A A'btruilah3, Q A Ahrned+,

M J Hossains, O Ahmed6, S K Sarker7,

MM Rashid8, MA Kabire, T Ahmedlo

Abstract

The most cost effictive tool for screening pulmonary tuberculosis

suspects is microicopic examination of the--sput-ym blt.Ziehl-Neelsen's
*n?hod. Failure rc zonfirm bacteriologicaily, diagnosis of puLmonary

tuberculosis is often difiicult & delalted. Dry cough & low qualil1^' of self
expectorated sputum"are two of the causes o-f srnear negativin itt
sispected pulmonar,- tuberctrlosis. There ctre various methocls to collect

arliqtrctte santples like brottt'ltct.rt'ttlt.... brt''ttrlto-ti'r'7" t" itlt rr a-slzillg'

,p',r,r),rn itttlttctic,tt. ?(r!i/'id /i.,,, LlEr t'ia. Ii:l-r , /-rl-i-r--reflioitttl stuclv v'as

rgtclertgkel tt;8,.-,:-t.;i..:i:,li;ii *\i:iili: llir.iiLt ]ledical L:ttiversit)'
,BS.V\lL t. si:aiilrrrgir. Dhakti & .\-arionttl Instirute of Diseases of Chest

ttrtcl Hospirat r \-IDCH t, )'Iohokhali, Dhaka. Smear-negative pulmonat))

ttberculosis patients who were planned to treat & registered for anti-

tubercular tieatment were assigned to take part in the study. Sputum

incluction was done by using 37c saline nebulisation delivered through an

ultrasonic nebuliser'. Incliced sputum samples were stained by both

Zeihl- Neelsen & Auramine (LED) methods. Among one hundred and ten

smear negative pulmonary tuberculosis patients, about 97o/o could
procluce idrquoi" a*orni (2ml) of sputum_. About 45? of indttced

sputum samples revealed smear positit'in'b1' Zli staini;tg- & abctrt 587o of
the same tputum samples rey'ealed sniear posiritiry w,hen examined by

auramine methods. Sputum induction improved the dirtgnostic yield in
susp e cted pulmonary tuberculo sis patient.

Key words: Sputum Induction, Smear Negative, Pulmonary Tuberculosis.
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Introduction
Identification of AFB in sputum smear is
the most reliable and cost effective method
for diagnosis, follow up and evaluation of
treatment outcome of a pulmonary
tuberculosis (PTB) patienr. But fairly a
good number of highly suspected pTB
patients remain smear negative because of
loq' quality and quantity of self
expectorated sputum or due to having dry
cou,uh or no cough. Radiological features
are variable and may mimic many
conditions. Failure to confirm
bacteriologically the diagnosis of smear
negatir-e PTB is often delayed. which
rnal.-e fhe di:ease complicated and other

SMCJ:Vo.02; No.03; .lan 20,l5

?12 years of age were enroiled rn the studr,.
Those with unstable cardiopuimonarv
status & those who were on anti-tubercular
treatment were excluded from the studr.
One hundred and ten smear negative pTB
patients were finally selected to take part in
the study. After taking informed written
consent the data were collected with a

prepared data collection sheet. After
description of the procedure sputum
ind.uction was performed in a well
ventilated room outside the wards. All
patients were asked to inhale a mist of
hypertonic saline solution delivered by an
ultrasonic nebulizer. Disposable face
:.n:!i,: .,nC nebulizer tubes u ere useci for
, :" '.' .- T-= :. 1- - .-.: .lf ::Jt:

and m ere a-sked to inhale
mnauh. InhaXation s as

eI1 -< rninrUXeS rr rr-hen the
rh-
LlIL

- - : ,.1:,. f;.; SpUtUm.

_.- ,,,:i.d until adequate
sarnple (minimum 2 mt) was

r.,;1.: il-] .1

: .: _:.rdeSh
- -: -h

: ar,', r

s"ho r*-ere pl&nned to treat with anti-
tuberurlar dmgs iarcording to the National
Guidelines and Operational Manual for
Tuberculosis Conrol- 4th edition) & were
sent to be registered to initiate treatment
were asked to take part in the study.
Among them who were smear-negative &

- : . - *_'

:- -- :...Jr between
):- :rttel. 2011 at

- -. - r.::..i. PTB patients

ftined ox. fu a mildmum period of 30
mirutes. The sputum samples were
- -..-irJ in a previously labeled sterile
r--::t1C contalner. A disposable surgical
ntask u'as given to each subject to wear it
until cough stopped. All patients were
observed for at least 30 minutes to note &
manage immediate adverse effects
following induction. Obtained sputum
samples were sent immediately to National
Tuberculosis Reference Laboratory
(NTRL), Mohakhali, Dhaka. for staining
by both Ziehl-Neelson ancl Auramine
(LED) methods. Stained sliCes \\'ere
examined by convenrional light
microscope and fluorescence microscope
respectively at NTRL.

Results:
Nearly half (48.2%) of the parients was of
below 30 years & the mean age was 33.6 +

(31)
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- -:.-1 
., -$s. \bout two-third of the patients

had dry cough (Table-?).

Tabte I. Clinical features (n = 110)

Following induction, 107(91.38c ) patients

could produce adequate sputunl

sample(Table ??).

Table II. Effects of sputum induction tn =
110)

Out of 110 patients 6 (5.57o) experienced

several discomfort while induction. But

sputum induction was terminated in one

due to moderate breathlessness.

Auramine staining yielded a higher smear-

positive result (Table III).

Table III. Smear results (n = 107)

Among the positive results 48 were

positive by both staining methods- There is

a good agreement between Ziehl- Neelsen

and Auramine methods (Table- IV).

Table- IV: Distribution of smear test

results of induced sPutum.

Ziehl-
Neelsen
staining

Auramine
staining Total

Statistical
significan

ce#Neg
ative

Posi
tive

Negative 43 15 58
K=0.705Positive 1 48 49

Total 44 63 t07

# Kappa test was done to see

agreement between Ziehl- Neelsen

Auramine methods

Discussion:
The study results demonstrates that

sputum induction is simple and effective

i\ most (977o.1071110) of the patients

;,-'u-:l oroduce aciequate sputum sample by

rn.j-:.. . :, ;:1J about half (-l-1.57c 491110)

of ; -l:-: r,,-. ::-,1 :;Llia'l,l-s1ca1ir suspected

pulm.':..:- .-::::.'--.-s :;tients became

smear-r,- il-l - ' .-:. :-.*aad sputum who

\\.ele pr-'., -,. -*::-:tr lS Smear-negatiVe'

The r:;.-:. '.-*.. :esults shorv a higher

freqi::-' - :Ir.i.rr positivity (45.87o) of

indu::- :l--..rl samples than some other

stL:,.: --ri in abroad.(6,8,10-15) But it
.'i ,. - - .,.:: than in a comparative study

i-:.= ,: rrut courltrY by Ganguly et a1.(16)

T:: ..jrations of the results are probably

l*. :,1 drtterences in demographic, clinical

;rr radiological characteristics of the

:,iients; methods of sputum collection;

:putulTl staining procedures and use of
\1TB culture before sputum induction etc'

Some studies were done in countries with

low TB burden and having every facilities

to confirm the diagnosis where sputum

culture for MTB was used to confirm the

diagnosis before any augmented sputum

collection.(10,13,17,18) The present study

was done in a high TB burden country of

the world with huge load in out-patient

departments and laboratory services of
government hospitals, where higher false-

negative results can be expected as the

effort to diagnose smear positive cases

(32)

the
and

Clinical
features

Frequency Percentage

Cough
Productive
Dry
No

35
t5
02

31.8
66.4
1.8

Sputum
Production

Frequency Percentage

Adequate (2ml)
No or
Inadequate

r07
03

97.3
2.7

Staining
Methods

Frequency Percentage

Zeihl-Neelsen
staining (1,07)

Positive
Negative

49
58

45.8
54.1

Auramine
staining (n =
107)
Positive
Negative

63
44

58.9
47.1



ma) be unsatisfactorl. Prob;r.. - _:- .

suspected PTB patients $'ere not p:,-::...
instructed how to collect adequate qu;,-:.
and quantity of sputum samples or there
may be effors in timing, staining and
microscopic procedures. The results of the
study support the above assumption by
demonstrating that about 3l7o (11/35) of
suspected PTB patients who had
expectoration became smear positive after
induction. Two separate studies
demonstrated that supervised self
expectorated sputum increased the smear
positivity which also suppofi our
statement.(17,18)

Conclusion:
We concluded that sputum induction is an

effective and simple method to approach
patients ri ith suspected pulmonary TB
who are not able to produce sputum or
have tested ne_qative on a self expectorated
sputum samples. Auramine staining also
improves the frequency of smear
positivitl,.
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Antimicrobial Susceptibilitl' Pattern of
Streptococcus Pyogenes in Healthy School
Going Children of Rajshahi, Bangladesh
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M I Rahman4, S M R Hossains, qA Ahmed6, T AhmedT, MA Kabirs

Abstract

Group A Streptococcus or Streptococcus pyogenes is estimated to be
present in 5.0-15.07o of normal individual in the respiratory tract,
vagina, skin and anus without any sign of disease. This cross sectional
study was caruied out to find out the rate of asymptomatic throat
carriage of S. pyogenes and antibiotic susceptibility of these isolates in
school going children of Rajshahi, Bangladesh. A total of 300 children
selected from six dffirent schools younger than 12 years were included
in this study. Collected throat swabs were subjected to 5.07o Sheep blood
agar. Group A Streptococcus was identified by ?-haemolytic colonies,
catalase negativi4, and bacitracin sensitivity. Antibiotic susceptibility test
was performed on Muller Hinton agar containing 57o sheep blood by
modified Kifu-gou"r disc difusion method. Out of total 300 throat
swabs, Group A Srrqprocaccus v'as isolated in 9.337c ( n=28). Among
the isolates, 16-66c tm=,I-?r u'ere from nmle children v'here as 53.4?c
(n=15) from femde crh;ifud;rEm. TWre l,t d2.-s rn.{.r srgm{ticdmr sex dfference in
colonization of Grry A 5;repnrr-uri{drls ,pr>t/.{"15r" Ow i 16 moflores-
100-0Vc isolmes u'err srasi;-.r l,r:-r ,;r'liinlon.r: u-irft wd no
resistanrce was fotatd ugtrluim-rr frtrd,:::*n ll,ar ,rrqgrtu:rffm rr'#lr,rc ss 64"7Wc
isolates resistance ro rarrmmorqcds ranl /[t: -/% lrn{mgr rr'f,}? ruJrisronrf,
t o b oth e rythrowy cin gld d:lpi"qil{o:rr&i'l'L
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INTRODUCTION:
Streptococcus pyogenes are the most
frequent cause of pharyngitis
Streptococcal carriage bas been defined as

the recovery of Group A Streptococcus
(GAS) from the nasopharynx or
oropharynx in the absence of any evidence
of acute infection.(1) Disease spectrum of
Group A Streptococcus ranges from mild
infection as pharyngitis, tonsilitis and
impetigo to life threatening infections like
necrotizing fascititis and toxic-shock like
syndrome. These are often followed by
post infective sequelae of rheumatic fever,
rheumatic heart disease and post
streptococcal acute glomerulonephritis.(2)
GAS infection is ordinarily spread by
direct person-to-person contact, most
likely via drops of saliva, nasal secretions,
contaminated fingers, dust or fomites.(3)
A1l Group A ?-hemolytic Streptococci
(GABHS) are sensitive to penicillin G.
Most are sensitive to azithromycin,
erythromycin and ciprofloxacin. A high
frequency of resistance to erythromycin in
GAS has been reported, particularly in
countries where antibiotics are overused.
Little information is known about the
prevalence of S. pyogenes from the throat
swab of school children in Bangladesh.
So, this study was performed. This study
provides information on prevalence,
distribution and antibiotic susceptibility
pattern of S. pyogenes isolates.

MATERIALS AND METHODS:
Six different schools situated at different
locations (urban, rural and slum) in and
around Rajshahi city of Bangladesh.
Throat swabs from 300 students of age
group 6-12 years were collected, and
cultured to yield S. pyogenes following
standard microbiological procedures.
Antimicrobial susceptibility testing of the
isolates were performed by Kirby Bauer

disc diffusion method following NCLLS
euidellnes.

RESLLTS:
Amon_s -10[) school children, 142 (47.337o)

were male and 1,:t t52.677o') were female.
Out of 300 throat su.abs studied, S.

pyogenes was isolated from 28 samples
(9.337o). Among the isolates. 13 46.427o)
were from male whereas 15 (53.58%o)

were from female. There was no
significant sex and age sub--eroups
difference in colonization of S. pyogenes
(p>0.05), although the rate was slightly
higher among girls and age sub-group 6-8
years (12.22qo) (Table-l). S. pyogenes
isolates indicated a high rate of resistance
towards cotrimoxaz ole (64.297o) followed
b1, ciprofloxacin and erythromycin, both
ivere (10.7|Vo). Penicillin, ampicillin and
azithromycin showed l00Vo sensitivity
towards the isolates (Table-2).

Table No. 1: Antibiotic susceptibility
pattern of S. pyogenes isolates from throat
swabs

Antibiotic Sensitive Resistant

Ampicillin )R 100 00 00

Cotrimoxazole 10 35.11 18 64.29

Ciprofloxacin 25 89.29 03 t0.1t
Penicillin 28 100 02 00

Azithromycin 28 100 00 00

Erythromycin 25 89.29 03 10.71

DISCUSION:
Group A ?-hemolytic Streptococci
(GABHS) is among the most prevalent
bacterial childhood infection and
constitutes 20.07o-40.0% of all cases of
exudative pharyngitis. The condition is
most prevalent in the age group of 5-15
years, the highest prevalence occurring in
7 years old children and rarely occurring
in those under 3 1'ears of age. Males are

equally affected by GABHS as females.

(36)
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GABHS frequently colonizes the phannr
of asymptomatic individuals, as 15.017-

20.07o of school-age children are

asymptomatic carriers. In our studr.

9.337o of school children were colonized

by GAS in their throat. Similar study done

by Tavakkoli et al found the prevalence of

carriers among primary school children

was 4.9Vo(5). Bogovac et al reported 6.0%

prevalence in all age groups and ll.l-r
prevalence in 6-13 years old children from

Croatia (6). Durmaz et al showed the

prevalence of S. Pyogenes
nasopharyngeal carriage in 14.3% healthr

school children and children in an

orphanage in Turkey (7).

In our study, the frequencr of G\S ''-'.>
similar in all 3ge qr(rufr :

children. but it sas slrshtr'. ---i-I -.

by Durmaz et ui - -: T--,. '- .-
that the rltc:,':' -';---.=' - - ^ -' - - : -'

in all ase grc)ups ii .;hc'i', ;nlrore n. out it
was si-enitlcanli\ llgher in chtldren a-eed

4-6 1'ears lirin,e in the orphanage(7)'

Dumre SP et al observed highest

resistance to cotrimoxazole (7 | '07o)
followed by ciprofloxacin (5.2Vo) and

erythromycin (5.27o) (8). Kim et al

recently reported a high frequency of
resistance to erYthromYcin in GAS,

particularly in countries where antibiotics

are overused (4). Tamayo et al (9) reported

the erythromycin resistance rate to be

2I17o in the study done in Spain rn 2004

(9). Ciftci et al reported resistance to

erythromycin and azithromycin as 3.87o

and 4.2% respectivelv (10). Alberti et al

reported increased resistance of S '

pyogenes to ciprotlo\a.ln ln Sp"rn ;i ih3

highest rate ever publishe; r:l l: -. :-: :'
(l l). Of all the i:.rl;.:c' :r:- ' r j- -- -:
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were resistant to
followed by both

and erythromycin were

the isolates were sensitive

- penicillin and ampicillin.

;- done in kan by Jasir et al

trlin resistance strains of S.

only a fer*' erythromycin
s rlli Another study done

qlen et al found all isolates

ros q-etre susceptible to
r l-i,. Our findings

- ::: - >.;flCe Of S.

, --:niiicant

: -.- :::t. :=. ::--:h.:s1ze the

--. .t : ..:- - - .ild', in large

,i . .: : ','" 
, i3 iJnge of

:iJ >. -> - I-;, ', of i-itiOnS

countn.

CONCLUSION:
Antibiotic resistant GAS isolated from
healthy school going Bangladeshi children

is a public health concern. When screened

and appropriately treated with antibiotics,

carrier can be prevented from spreading of
streptococcal infections in the school

environment and the communitY and

ultimately reduce the incidence of life
threatening sequelae. It is recommended to

conduct regular screening and GAS

surveillance in schools and maintain

rational use of antibiotics to minimize

GAS carrier and dnrg resistance-

1' - - -r

rl: --;::: ;n
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Evaluation Of \denosine Deaminase And Lactate

-{b-srrc.' .'

Inrt,.,.j-,- . - - ,1,; t:).f the disease is pulmonary tuberculosis (PTB).
E ::IB :t referred to isolated TB at any site in the body

. .- : . :'. "'.,,tittt-t rttberculosis (EPTB) is a growing problem
, '. - j.. ,iisease. the diversity of clinical pictures as well as

r' i,.' e e. rlte diagnosis is dfficult and often late. Advances
' ' .".. lrgetily required both for the early management of
: - - ' , ;.. idiyidnals already infected with Mycobacterium
:..'- .. ' ,ie'.eloping disease. Objectives: To evaluate the
. . - . . ' ,.riott ADA and serum LDH for the diagnosis of PTB
.: .. : I !:: .:.:. :-.: rntthod: In this hospital based cross sectional study, by

: ' --.':t rechttique,20-90 years aged 131 patients (male 98,
. . -.,1i-. rri?r carried out in the Pathology & Microbiology

- : ..',.- ;:::iopathologl' results. Petformance tests were done.
r, -,. ..: ,:-c CL statistical significance was set at p<0.05.
R.,-.-.- :'t :'.;-i tilntonan tuberculosis (PTB). The rest 42 (32.17o)
:.i- , . - :.t:'.'. rri,,sl-i (EPTB). Level of ADA and LDH in serum of
-. . . ' .. . ;' T-)'. -tensltllin. specificity, positive predictive values,
i.:, .. , .., -" -:-,,rzi.-er n/-{f)-l and LDH was calculated in both PTB
-.' : r -: - - j-ri 5E\ 92.70+. SPE 90.037o, PPV 92.80Vc, IVPY
! - -" : - --'- -(PE \i.56-c, PP\/ 88.82Vc, NPV 86.11%)in PTB;
-.i.-. - : - - .-: :-' :6't. PP\- 89.80qc. liPV 95.42Vc) and for LDH
-i:,. .- _ - : : .:.:', I '-:-<:-.- \PI- 90._16ci) in EPTB respectiyel\'. I\11en

r:..,.'.-: . -.'..;':eiii,--cin v,as l1Act & 50rc r€specriyel\'
;t'.: .:* :: -: .'.:-..'..t:'-liTilii', t'..a!ues rrl{Df ati LDH it;

- - : ,-- -...-/rt-:
d:,-.'

nltr'.:
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Introduction and rationale:
Tuberculosis is a common disease

throughout the world, especially in

developing countries- Millions of people

have died from tuberculosis (TB)' a

leading chronic infectious killer of all age

groups and the second most common

infectious disease worldwide' It is an

infection with human strains of
Mycobacterium tuberculosis(1-2)' The

most common form of the disease, which

is essential for the sPread of TB, is
pulmonary (PTB). But tuberculosis can

affect any organ in the bodY'

Extrapulmonary tuberculosis (EPTB) is

referred to isolated TB at any site in the

body outside the lungs. Although TB can

be fully cured with the use of appropriate

drugs, the major hurdle to treatment for

TB lies in the late diagnosis of the disease

due to the lack of simple and cost-effective

diagnostic procedures. Although the

isolation of tuberculous bacilli from

clinical specimens is the gold standard for

diagnosis, Chest X ray, identification of

bacilli, and the histopathological detection

of granulomatous lesions in addition to

clinical findings generally lead to true

diagnosis. The diagnosis of PTB and

EPTB is even harder when smears and

cultures are negative. Extra pulmonary

tuberculosis (EPTB) is a growing problem

worldwide(1-3). Due to the nature of the

disease, the diversity of clinical pictures as

well as its minor ePidemiological

importance, the diagnosis is difficult and

often late. Definitive diagnosis of

tuberculosis includes a demonstration of

the presence of M. tuberculosis bY

microbiological culture and

histopathological methods. Classical

methods of TB diagnostics have

significant limitations for diagnosis of

EPTB. Culture is a lengthy process, while

in these patients often requires rapid

dragnosis. Material for PCR diagnosis is

:,ften not possible to obtain (except

:er:r,rospinal fluicl and urine), and

:ri.i -'prrhclo sical diagnosis requires

SUrilj:i pr(lJedure. which is an invasive
1p,-[1i r,1: Tha ntost reliable diagnosticLLtlltllqur,

criteua. ls .trli !o .t'niiim the presence of

bacilli ln tite l',lii:nt:' metellal by cuiture'

In some forms oi EPTB. ntaterial can Lre

taken for culture iiom rcna1. rneningcal,

pleural, and pericardii,l iluiti Pleural

effusion is a common reason for

admission in hospitals aud tuberculosis

is found most common infectious cause'

Pleural tissue histopathology and culture

for Mycobacterium tuberculosis is

considered the gold standard but the

proce,Jure is invasive, requires skilled

ilitti.irn, and does not provide immediate

results(2,4-9). Advances in raPid

diagnostic techniques are urgently

required both for the early management of

the new cases of TB and for the

individuals already infected with

Mycobacterium tuberculosis who are at

risk of developing disease. In addition to

standard TB diagnostic techniques, use of

new biochemical (surrogate markers like

ADA and LDH etc.) are increased' Since

there is no single test to diagnose M'

tuberculosis infection, invasive procedures

are needed in such cases, and dia-enosis is

usually delayed8,10-23' Therefore, to

address these iimitations, tve evaluated

adenosine deaminase (ADA) in serum and

in other body fluids (pleural' pericardial,

peritoneal, cerebrospinal & svnovial fluid)

and lactate dehydroganase (LDH) in serum

and to find out the combined efficacy of

these two biochemlcal markers for rapid

diagnosis of PTB and EPTB'

Objectives: To evaluate the diagnostic

accuracv of serum ADA and serum LDH

(40)



for the diagnosis of PTB and EPTB.

Methods: This hospital based cross

sectional study was conducted in National

Institute of Diseases of the Chest and

Ilospital (NIDCH), Mohakhaii, Dhaka-
l2L2 at Pathology & Microbiology
Deprfflmsnt during the period of January

2013 to June 20L3. After getting the

approval of the research proposal from the

ethical committee of DGHS/BMRC.
consent was received from each individual
prior tc inclusion. They were informed of
their right to withdraw from the study at

any stage. Assurance was given that the

data would be collected anonymously and

the confidentiality concerning their
information was maintained strictly. The
research was conducted in full accord with
ethical principles. From selected patients,

after aseptic preparation 5 ml of whole
venous blood from antecubital vein was

collected in ciean and rJry test tube and

was kept standing for clotting. Then it was

centrifuged at 3000 rpm to separate serum.

5 ml of pleural, pericardial, peritoneal and

synovial fluid of each was collected
aseptically from the patients who had it
and was kept in a clean dry test tube. 3
samples of adequate amount of sputum
were collected in a dry clean plastic cup

from all the patients. The subjects were

patients from OPD and indoor of Institute
of Diseases of the Chest and Hospital
(NIDCH). r,n'ho u.ere clinically suspected

TB patients. hospitalized for investi-eatioir

for fever of unknou'n origin. Serunt

adenosine deaminase and serum lactate
dehydroganase ler e1s \\'ere measur-;
during dia-enosis of fer er of unknc,'.', :
origin. In .rJJition to .ri-,:r-
examinations. X- rar oi the 1unss. L SC

abdomen, haematoiogical and bro;h::-,.
tests, abdomen. chest or pe1,,r.- CT :-':
echocardiographi \\as dLrn. i-:-ll-:_: -:-
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the presentation of illness. The histological
processing of tissues of clinical interest
(biopsl of the liver, LGL, peritoneum,
small bosel and adnexa) were also
conducted. Histological processing of
tissue samples rvere performed at the
Parhology deparment of this institute. The
level of adeuosi-ne deaminase was

:-,:tic method from
d- LDH in serum of
b1- using standard
After collection, all

the data

data r as

help of
programrr
run. data

dere. :-
obte - :.
Du- -,

the '. --

\r: a: -

\\ a:: , -. -

:.: -' ..;l- - ''..1:lll.'L'.

RE:L l-ll.
suspsteo
extra-plilm
Among tt

}[ane and female distribution is shown in
Figure-1 and sex found statistically
insignificant.

Demographic Profile of the study subjects

\ -_ --

i4r )
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are sho\\n in T:b1e-1. Hi_eh frequencv uas
found in l,-,,. income. low education.
smoke:s ::,i Jri ellers of kacha residence
amont 'n,-,th nale and female.

Er_sht', nine (67.9Vo) of total and
rr5 6-.-l-c) & 23(69.7Eo) of male & female
pitients respectively have pulmonary TB.
Rests have extra-pulmonary TB. No
significant difference about both types of
diseases found between male and femaie
(Figure-2).

The most available sample is pleural
effusion (54.27o) followed by synovial,
asceitic, cerebrospinal and pericardial
fluid. 36.67o patients did not have any type
of effusion.

Fig: 3 Frequencies of SAMPLES

Table:2 Results of Biochemical markers
in Pulmonary TB & Extra-Pulmonary TB

Table-2 shows the results of individual
serum adenosine deaminase (ADA), serum
lactate dehydrogenase (LDH) and
combined result of all the two biomarkers.
When combined, the biomarkers show a
high number of positive results,
128(97.lVo) out of 131!
Sensitivity, specificity, positive predictive
value, negative predictive value and
accuracy of serum QuantiFeronTB-Gold
(QFT-G), serum adenosine deaminase

r-\D \ serum iactate dehydrogenase
,LDH and those of combined of all the
three br,-rrnarkers have been shown in
Table--l E"r.-h biomarker individually and
all in comL,in.tritrn shou,ed good sensitivity
and specificitr.

DISCUSSION: In our study, like other
several previous studies. demographic
profile of the diseased persons and the
prevalence of the disease rn male and
female were consistent u,ith those studies.
The most reliable diagnostic crireria, is
still confirm the presence of bacilli in the
patient material by cultivation9.1O.11. In
some forms of EPTB material can be taken
for culture but, unfortunately, successful
culture is very variable. Because of these
problems in exact diagnosis of
tuberculosis numerous additional tests are
in use with the intention to facilitate the
diagnosis. In the recent use, biochemical
markers for tuberculosis infection, such as

levels of adenosine deaminase
concentration (ADA) or level of serum
LDH was proved as of great importance.
Piras et al were first to report high ADA in
tubercular pleural effusionl2. Meta-
analysis of studies conducted between
1966 and 1999 concluded that the test
performance was reasonably good13
(sensitivity range 41.1 - 100%. and
specificity 0 - 100Vo) in dia-enosing
tuberculosis etiology in pleural effusion.
Other researchers have also obsened the
usefulness of ADA activitv in the
diagnosis of tuberculosis disease14,15.
The article revieu's of Gupta BK et al.
ADA estimation as an effective diagnostic
criterion for tuberculous and non-
tuberculous disease in pleural, ascitic,
synovial fluids and CSF.8 In extra-
pulmonary, disease. overall sensitivity and
specificin' in the study was found to be
high. It is evident that determination of

Puhnonary

TB(n=S!)

number

(vo)

Extra-

Pulmonary

TB(n={!)

number(70)

Total(n=131)

number

(70 )

S. ADA
Positive 70 (18.7 \ 31 ( 73.8 ) t01(17.1
Negative t9 (21.3) n (26.2) 30 (22.9)
S. LDH
Positive 66 tl4.2 ) 30 ( 71.1) 96t7llr- - \. ,"," /

Neeative 23 (2s.8) 12 (28.6) 35 ( 26.1 t

Both
Positive 88(98.9) 4005.2\ t28(97.7)
Nesative 01(01.1 02(04.8) 03(02.3)

(42)



Syno\ iaI :: .- : _ : :
fluid)S,16,17. Srinivasa er a
elevated serum adenosine dealr
levels in patients x'ith trulmr
tuberculosis.lS In our sample the aler
value of its concentration was eler-ated
was also supported by Stevanovic et aI
Similar data were presented b1. Mishra
colleagues in children, where in ad,r{it
to lung tuberculosis they had patienr
miliary and ;',. , r: r _ -

as one of the i*po.t
assess the cell:r>.*- .t:_ , .-:
pathologi. s-;L:;- I l,l. - _-:r__r_-
tuberculo:i. I- _ .-_. -_-
higher corls-ir.,r:.- : , , li:j -: ::.1. s.rum
of both PTB :r.r EpTts parienrs. Our
findins is .,-.:.i.r.nt u rth that of Sharma et
aI.l1 .

Pertonnance test of each biomarker was
done ro see the SEN, SpE, ppV and NpV
to evaluate the efficacy of the biomarkers.
Conclusions: The diagnostic accuracy of
ADA and LDH may be low when single
test is done. But. u,hen they are used in
combination, it is significantly high.

Recommendations: Biochemical tests
mentioned abor.e may, be useful adjunct
tests for dia_enosrn_e TB and EpTB for
early and appropriate management to
reduce morbidin. and mortality. Larger
studies are needed in our country to
determine accuratelr the diagnostic value.
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more qf'{jr-LJ- +rru-n::r:ilra. llrft less cellular dannge is obtained with
combina,l ,xters* -RE;. r"r;r--igrirtt cold blood cardioplegia. However, it

to findings ry ;Cs 6h{r. r ilrr-r- De a recommended method of choice for
m-vxardiolprnar;run;n:-t.:ror'?i.rir-tahesurgery.
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INTRODUCTION
In the early stages of cardiac surgery, there

was no use of any Cardioplegia. The
aorta was simply cross-ciamped and the

surgery was performed often resulted in
extensive myocardial damage (Brodie and

"Iohnson,1994).Two techniques can be

used separately or in combination on the

basis of surgeon experience and
preference. Routes of cardioplegr.r
administration are the aortic roi-'r,

(Antegrade) and the coronar\' !i:->
(retrograde).

Material and Methods:This P:,--.:.-. , -

Observational Study \\&: JurT;.. -
Dept of Cardio-\-as.r:,:: -\ -r::r-
NICVD , Dhaka. Ba:-:-;:;:- --" :.: .--
periodof Ju1r. lril : .-:-: -- -:;
studvuasa;mal '.. -- .-:t-.=,....:
u'ho under,r, e r-l ;,.-,ri-- '. -,-.: :;:-:,::-,-tl
surger\ und fuifrlieo tl-le tn"-iuston an.j

cr.'lu.i,rn "ntcnJ hr purposir e convenient
samplin-e. The patients were divided into
two groups.

Group - A (n=30): Patients receiving both
antegrade & retrograde cardioplegia.

Group - B (n=30): Patients receiving only
antegrade cardioplegia.

Associated other valve having significant
lesion, Redo AVR, Patient with CAD,
Combined valve and other congenital heart
disease, Patient with impaired renal
function, Patient with impaired hepatic
function, Perioperative unstable
hemodynamic state, Prolong CPB time
(>120 min), Patient with LVIDd >70mm,
Patient with LVIDs >50mm, Patient with
reduced Ejection Fraction
(EF Vo <40Vo) were excluded.

Surgical Technique: The decision for a

patient to give both antegrade and

retrograde or only antegrade cardioplegia
was decided by the operating surgeon.

-Standard CPB technique was used.

-For cardioplegia we used cold blood
mired cardioplegia solution which was

intused at standard NICVD protocol for
e\ er\ prrlent. In all patients of group A
first r,r,!. of cardioplegia was given
sele.,--. :--. rnto the coronary ostia and the

s-r:.3J-..-r: Jrt:eS $ere given every 20
r-,- :. * .- > - :-. i;:'. :L throu_sh retrograde route.
i.: ',- r:--:lts rr each sroup total amount
. -:r*..:.:grc solution t20 ml/kg) and

: ..i- :. :ii- ,* as calculated at a rate of
r .::,i::i \ICYD protocol.
-. _:::',: \. half of the initial dose was given

:r..;-lrrile \\ar and the other half retrograde
'.i :i . r11 subsequent doses were given

:errogradell throu-sh the coronary sinus.

-In _group B for ante-erade cardioplegia we

-.:i :,.,.,1, s.lecti\ e cardioplegia cannula
:,:,: :'.,. --, J,-'r.,nrry irten into left and right
corL-rnan o>tia iust after cross clamping
and aortotoml' .In all patients of group B
the subsequent doses were given every 20

minutes interval.
-In all cases hemodynamic optimization
was attempted by volume adjustment,
inotropes administration and pacing etc as

required.

Results
Table-I : Per operative outcome variables

Parameters group
A(Meant
SD)(n=30)

group
B(Meant
SD)
(n=30)

P value

CPB time
(minutes)

86.90t12.08 92.40x11.11 0.161

Cross-clamp
time

59.26t9.16 62.60t1-r 90 0.21

Post X-clamp
bypass time
(minutes)

27.63t9.53 19.t=1-1.90 0.484

Asystole time 49.6r=1 l.-r.r,itl.83t 1 3.66 0.1

Spontaneous | 26 (86.66 I 13 (43.34V0

rhvthm(7o) lb I )

P<0.001

Required DC | 4(ln3a/o)
shock (%) 

|

r7 (56.6670) P<0.001

(46)



Table II
Comparison of CK-MB levels io
preoperative. 24 hours pobtoferamre .rinj
7l bours pesilsFtrefiive ln sr'rcm -{ rrms
groE$ri B rases.

T*rr-
C,t*mFarison of Troponin-I levels in
[Ir,aoperati1e. l-1 hours po,stoFratir e and
-: ho{rs postoperatire in grol4r -{ rer>us
grotry B cases.

P;r;mt: e::
Tr :.1

;rr r.

-'!r: i)

Tahle Y
Compari*m or prsroperative variables
betn-een fte mno srrll{} ,Eroups

Discussion
There was no si_enitlcanr difference of the

SMCJ:Vol.02; No.03; Jan 2015

baseline variables between the
sm4-groups.

Coms;iden"ing operative variables 26 cases
regarued sponraneous sinus rhythm in
grrup -{ qhile it happened in only 13
;usic$ :- Sg,mry B. The result on Chi-square
lEffi lirs $,ff.n ,pd.001). The result was
hgirh *grrfr*;anr- \l e studied cardiac
emr$m.r Cf,-!"m ,& Troponin-I. There
rffifus mErE r,sr.-. sremificant. When the
CIi-MB & Tmpa'mn-I r-alues were
ooqreU ts*w glmp A and ,eroup B,
it xas Dor snmimicalll- signif,rcant
tp={35r- -{x :+ haus lnmt ex 7l hours
po$CIpena{ire period- rhe ralues s-ere

I F<Lrr"L:ll -Biur-foemmal markers shox-ed
slsmfrcenr ,liffrrence in t'avour of
;dfi$LlinerS ;Ent€grade and retrograde cold
t'ie -rU cadioplegia- Kir-,er al(1997)
rEpurtid a stuS" of evaluation of 7000+
parients r*-ith two different routes of
cardioplegia showed peak CK-MB level
(U/L) was 54.28 in group A where as
77.49 in group B (P=0.038) which was
similar to our study.

Assessment of postoperative outcomes
showed that awakening time, mechanical
ventilation time, duration of ICU stay and
duration of hospital stay were significantly
less in group A compared to those in
group B .

Developing country like Bangladesh
should cautiously use its ICU. Lesser stay
in ICU makes open heart surgery less
costly. Group A patients had a short
awakening time & postoperative
mechanical ventilation time and
statistically both were significant.
Similarly Group A patients had a short
ICU stay & postoperative hospital stay and
statistically both were significant
(p<0.001).

Crrym F vnh
!hF{r

Paramo:;:, -l ,: Up

B \[ran

=-iD

P lalue

\,. - - - <0.001

Postopruire
ventilation timr

- - =l,t 8] <0.001

ICU 78.33t1.88 <0.001

postoperatir e

hospital :t;,,
fi.24!1.67 <0.001

t47)
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Conclusions
The results of these prospective clinical
trial indicate that combined antegrade and

retrograde cold blood cardioplegia is

clinically safe and appropriate method thar
provides better myocardial protectrrrr.
during aorlic valve replacement surge:-,.

than only antegrade cold b1,-..,:

cardioplegia alone.

The more sensitive index of mr,-,J:r- -
enzyme release suggests thit : r-. :
optimal myocardial protectrtr ',i .:: ::.
cellular damage is obtarned',:, -.- - :' --:-
antegrade and retrosr:J- - - -
cardioplegia. Hos e', ;: , . -: : : -:'
advantageous rntl :. .- - - :- -_

beconcludcdrh.r*-- ---r ---_:. :

this studr. it::'- :r - :-,--:--;:-iid
method ,,', -^..-: -, .':ii.rl
pfOte;tr'. 1I-:-1 , -.---==-.
References:
Alam. \1.S.. l,r,- l :-'.:-*:"- - t -

m1'ocardral protectron dunns ,,--r,- r-:- .

artery bypass surgery u'ith Ante_erade plus
retrograde cold blood cardioplegia versus
Antegrade cold blood cardioplegia alone.
MS Thesis , The University of Dhaka.
Allen, B.S. ,Winkelman, J.W. , Hanafy, H.
, 1995- Retrograde cardioplegia does not
adeqately perfuse the right ventricle. J

Thorac Cardiovasc Surg; 109, pp.l116-
1126.
Ascione, R. ,Suleiman, S.M. ,Angelini,
G.D. , 2008. Retrograde Hot-Shot
Cardioplegia in Patients With Left
Ventricular Hypertrophy Undergoing
Aortic Valve Replacement. Ann Thorac
Surg, 85(2),pp.454 - 458.
Dagenais, F., Pelletier,L.C., Carrier,M.,
1999. Antegrade/retrograde cardioplegia
for valve replacement: A prospective
study. Ann Thorac Surg , 68, pp.1681-
1685.

Dasenais,F., Pelletier, L.C., Carrier,M.,
1990. Antegrade/retrograde cardioplegia
loili'a1r.e replacement: a prospective study.
\nn Thorac Surg, 49,pp.556-564.
L,:::,.r. \.-\.. Ascione, R., Caputo, M.,
B:-.,n. \.J.. Angelini, G.D., Suleiman,
','i . l{-r(_)3. Myocardial protection with
:.,-:.r---r..nt cold blood during aortic valve
r-.:-tr:lt antesrade versus retrograde

-: . . -:-. ,\nn Thorac Surg, 16(4),

:: ---
l'1-:.,>.:;. P.. Subar i. J.B.. Piwnica, A.,

,.:j-,-;.:,iii ftrr aoftic r-alve operations: A
---:.,;"1 report on 500 patients. Ann
Ti..,ra.- Sur_s . 68(5), pp. 1681 - 1685.
T-rrek. -\. A. A., Najib, A. K., Mohamed,
.\. -\.. Ali, S. M., 1998. Antegrade-
Retrosrade Cardioplegia for Myocardial
Protection During Coronary Artery Bypass
Greit Sureery,. Asian Cardiovasc Thorac
+rr . 6. pp. I 88-194.
T::::'lr.P,. \\raters. D,Diagnosis and
1-.::;S::13rlt of patients with unstable
:r_i,r; nr-: -\lerander RW,Schlant
RC.Fu.le: \ .eJir,..rs.Hurst's the heart.9th
ed. Nerr. \ ork :\lcGrau,-Hill Books
Inc., I 998 :pp. 1,107- 1 -r-1-1.

Vahasilta, T., Malmber_e. \I.. Saraste, A.,
Koskenvuo, J.W., Parkka. J.P.. 2011.
Cardiomyocyte apoptosis after antegrade
and retrograde cardioplegia during aortic
valve surgery. Ann Thorac Surg . 92(4),
pp. t35I-1357.
Wang, J., Liu, H.., Salerno, T.A.,

Tomanek, B., Summers, R., Deslauriers,
R., Arora, R.C., 2009. Alternate
antegrade/retrograde perfusion: an
effective technique to preserve
hypertrophied hearts during valvular
surgery. Eur J Cardiothorac Surg, 35(1),
pp.69 - 76.

(48)



SMCJ:Vol.02; No.03; Jan 2015

Intestinal Tuberculosis Presentation &
Management - Our exp€rience

M M Rahmanl, M K Mahmudr. lf{ S Azad 3.

AHSM Kamrazzaman4rMR Quddus-'. uZ Istrem6. {\f\I SharifT

Abstract

Objective-To study the varior.ts mrrrks rir.pre,*rnmmbm" ffierent in''estisation
and dffirent surgical proredures of rnr- TB- lletkodadogr-' ffiis u-as a
prospective study in Ilrr&rgrm-1 fudar Hospital- Shaid Shsnsuddin Ahmad
Hospital,Sylhet and di_fferem rlrnics of Habiganj and Sylhet. _{rom January 2013
to February 2011. AII gronenrs of int. TB v'ho hod differenr modes of
presentation b'ere inrnuded- Diagnosis y'as based on history, physical
examinatiott and lnfurarory int'esigarion. Patients who und.erw,ent surgery
their preoperative -l'r-nr/ings and procedure performed was also recorded.
Results- Mean sse af 5 male and 14 females was 35 years, range ( 13-6a) years.
Dffirent presemarion of inr. TB includ.ed pain abdomen (90Vo), fever (757o),
weight /oss r9-irtr. mass in right iliac fossa (50Vo) , sub-acute int.TB
obstntcrion ltFr- Surgical intery,enion was done in 16 (80Vo) cases. Right
henricolectom.; r 62-50c.t ). resecion anstomosis ( 12.5}Eo), stricturoplasty
(6.25rc t C/n-rure qf perforation with ileostomy (6.25Vo), appendicectomy
(6.25rrr Inp. fiinps-r't6.25qc) y;ere the procedures carried out. I patient
expired in pr,51 operatil'e period *,ith a mortality rate of (5%o).Conclusion: The
diagnosis or rn.r. TB is dfficult due to lack of specific symptoms and signs.
Surgical r-:rp,iorcnbn u'os reserved for equivocal cases and for those who

pre sente d as Exrtrrqenrr'.

INTRODUCTION
About One third of ,elobal glprXation i-e.
over 2 billion people is infected x-ith
Mycobacterium tuberculosis and thus at
risk of developing the disease.
Tuberculosis is a major public problem in
Bangladesh since long. Bangladesh ranks

:'r..r irron_q the 22 high TB burden
,..lrntries (i). According to WHO the
;nnual estimated incidence for all cases is
115 per I lac per year. The prevalence is

estimated 434 per 1 lac population. The
estimated TB mortality is 45 per 1 lac
yeff (2). Pulmonary TB is the

(4e)

c per
most

I
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common form of TB and occurs about
807o of cases. Extra -Pulmonary TB is
20Vo.Intestinal TB is responsible for lVo
of all cases of TB (1). The ileo-caecal
region is the most common site involved
followed by Jejunum and colon. The
diagnosis of int. TB is challenging and
often delayed resulting in morbidity. Due
to less specific clinical presentation and
less sensitive and non specific
investigation of int. TB may have
diagnostic dilemma. In some cases int. TB
may be associated with pulmonary TB.In
this study we have evaluated 20 cases of
int. TB to find out various modes of
presentation and different modalities of
treatment.

METHODOLOGY
This prospective case series study was
carried out at Habiganj disfiict hospital,
Shahid Shamsuddin Ahmad Hospital
Sylhet and different clinic in Habiganj and
Sylhet from January 2015 to February
2016. Diagnosis of int. TB was based on
history, physical Examination and
investigation. Investigation included blood
CBC, Mantoux test, x-ray chest and
abdomen, Barium follow through, Double
contrast Ba-enema and Colonoscopy and
Biopsy in selected cases with
histopathological examination. Patient
who presented with intestinal obstruction
or peritonitis were explored and at
exploration we ovserved site of lesion
extent of the disease presence or absence
of ascites, lymph node involvement
number of strictures and perforations
Surgical procedures included right
hemicolectomy, resection anstomosis,
stricturoplasty , primary repair of
perforation with proximal ileostomy . In
all cases histopathological examination of
resected specimen or mesenteric
lymphnodes was performed in patients

ri.ho underwent surgery.

RESULTS
In this study out of 20 patients 6 were
male and 14 were female. Male female
rarro \\ as 3:7. The age ranges from (13-60)
\ears, \Iean a,se was 35 years. Common
pre>entinr Ieatures are reflected in table-1.

Table -1 Clinical presentation of
intestinal TB

Presentation Frequeno' Percentage
Abdominal pain 18 9070

Fever 15 | 75Va

Weight Ioss I t9 | gSqo

Chronic Dianhoea 5 )5Vc
Mass in right illiac I tO
fossa I

Sub-Acute int. I 8
Iobstruc[on i

Rec. Appendicitis I 2
Peritonitis I t

5)Vc

t0%

5Ec

In this study investigation revealed anemia
in 18 cases (9080) raised ESR in 19 cases
(95Vo), Mantoux test was positive in 1l
cases out of 17 (657a), Barium follow
through was done in 8 cases 5 cases
among them (62.5%) shows strictures,
deformed caecum. Colonscopy and
biopsy is currently the most valuable
diagnostic tool to identify the lesion in
terminal ileam and colon. Colonscopy
was done in 14 cases among them 9 (64To)
was histologically proved granulomatous
lesion. Lap. Biopsy proved int. TB in 1

case. Two patients were associated with
PT. 4 patients were managed
conservatively with anti-TB chemotherapy
while 16 patients needed surgical
procedure followed by anti - TB
chemotherapy. Histopathological
examination of resected specimen and
mesenteric lymphnodes was done in all 16
cases for confirmation of tuberculosis. 1

patient (5%o) died out of 20 parients. 3

(s0)

10%
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patients presented in
peritonitis and 2

appendicitis.

Table-2 Shows the
procedures

Operative treatment Frequency percentage

Ri-sht

hemicolectomr,
10 62.50Va

Resection
Anastomosis

2 12.50Vo

Strictur,-,: .. '. 1 6.2570

Closure of
perforation uith
ileostomy

1 6.25V0

Appendr;::, - 6:s%
Lap. Biopsv b l5-r

DISCT SSIO\:
Highinde:r -- - -,,;-.r.
diagno.i- . . "

COmmOn . L:

Present.nr,,.
common ir. .; ' 

-

present :luJ.
can be c\: *.-, - -

are neql:..- -
populati,'r - -

PT. is \i[].:- -

comparedr - ' -

Tariq rJ,, 1.. '- - -. 
.

withabd(,rr - . -l

507o. chr L -. ' -' - -
patients \\ .1. :'- .- -

while sur-eical i:.:'r -;-' -. - " - ' -

1807o) CsSe S S:r-: : -.
patients manrrc- - .-- -
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patients needed surgiial intervention .

Ileocacele region was the most commnly
involved site. Common surgical procedure
was right hemicolectmy. Mortality was
57o in this study while Baluck had zero
mortality (6). Lap. Biopsy was done in I
case in this study.

CONCLUSION
There is resurgence of int. TB due to MDR
cases. Due to its variable presentation
diagnosis remains a problem and
invariably delayed because of its close
similarities with other conditions like IBS,
crohn's disease and int. neoplastic
conditions.
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Evaluation of result in earlv management of open fracture
of forearm bones Gustilo tj,pe tI and III by local external

fixator with .o*pr.riion-distraction device

S Islamr, A H S M Kamruzzaman2, NI A )Iomen3.
M Z Islama, M M Rahmans, M A Rahman6, p Das7, \IB Lddins

Abstract

Trauma is the leading cause of ntortalin' ond clisability cluring the first .four
decades of lrf" and is the third most cotlttnotl couse of death irrroil. Amortg
trauma victims, forearm bone .fi'acture.\ ore conTmon. Open fracture raclius-ulni
comprises a substantial group whiclt requires careful attention to prevent
disability. External .fi.rtttictrt to st,:tbili-e the fracture is the treatmrnt oi choice
dtre to sonte utloroitlablt circ'turt.sronces instead of internal fixatiott ."Bett-een
Jult 2001 ro Jurtt- )rttt-:. 21 Ttttrients of open fracture of ridius-ulna (Gtrstilo
npe-ll'lll.\ oitti lliBt rere treoted by primary local external fixator with
conttr€) \r'ri-rrrii'r..;L;:t,rt Llevice at NITOR. The main goat of this stucly was to'riitci tt ti c-rrr.. . ),)iittion of soft tisstte manctgement, joini stiffness,'fracture
iriit)t: i)i.Lj i'triti, ..,:i- ,7r7'r,11 \t(t\ of o large number of patients.

Key word : Etirt'r,rii it:;ttot.. oTten ft.ctcture
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Introduction:
With the advent of civilization , trauma is
the leading cause of mortality and
disability during the first four decades of
life and is the third most cofllmon cause of
death oveqall.(l) Among trauma victims,
forearm bone fractures are common. Of
forearm bone fractures open fracture
radius-ulna comprises a substantial group
which requires careful attention to prevent
disability.(2) Aim of open fracture
treatment is prevent of infection, healing

of fracture and restoration of function of
extremity. Operative management includes
meticulous wound excision, stabilisation
and early wound coverage.(3,4) In our
country as most of the patients come to
tertiary hospital at least B to 12 hrs after
due to ignorance, poverty, or lack of
transportation facilities. Internal fixation
during that time carries disastrous
consequences. So external fixation to
stabilize the fracture is the ffeatment of
choice. In this study it was tried to find out

(s2)
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the result of local external firator .''.r:1:

compression-distraction d:,,.:
lllsnAsemenI trl rrfdtl II.-1.:-'
G-11III\IIIB

\Iethodr,], gr :

t- .

:- :-
--

ryphd[i rc lrlrg?:lti nrflr ,qdlqr ilue pmnw6

'-hs*. I-:r4r fmr cumffiu:mmm

of na$nmu "m,ti .s,rrymmum +ftmrrmu
uas Fei,m:m. m r-firy !m@-
OnJi; rafurs rirtr ftttr. 5:r ::rum,lmroi

cm,sctim .mi pqper mumisxm m i'rsmm-
E'ound *,:as omer il tf mmmry .l;r:rmg*
skin gr&fmng ma frr6^ JJ-r*erzsr. ThE

fixartr s-as .:mlru ;w:fi rumirm. -i u fi
weeks and efTtr :tmuTr'.r :ri :t::rruli
frxator. then &e rur,sm. x,lrs h*rr m.

elbow bag tor anilrhrr l,m ms*s"

RF-ST]LTS:
In this stud-v &effi :n plm rr sEe

range 2G.50 yrs- IUaam &s E'tis :SEi.t"
yrs. 19 cases {90-4S% | fllere :fiaile n'lr.1 ryn-

cases (9.52961 u-ere femele" \fia]* n,ere

more as because thel- me rrumin n',ffikins
force in this counq-- Calr-ie ofi inlml.r' in
this series 17 cases (80.95q r r*'ere ,ftre to
road traffrc accident and 4 cases *ere &re
to machinery injurf'. Road traffic acsident
was the major cause of injul- as poor
traffic system. 11 cases (52.28%) were

SMCJ:Vol.02; No.03; Jan 2015

businessman,O7 cases (33.33Eo) were
nabor-0l cases(09.537o) werc student and

tlX casrSl-76%) was housewife. 15 cases
-X.+iq r E-ere in lower incoming group,
i:f l.-1-81+) cases were in middle

umrng group and 01(04.76%o) case was

m ffigber imoming group. involvement of
n@ raiiu*s -utna includes 13 cases

f:" :4, rnd left includes in 08 cases

3$..1,, , frHsure type Gustilo III A 13

M ,l[ {nli-l-[ r. Delayed closure method
nffi*rl$-fa{e'' Sp{ir thickness skin grafting
i.$ 61.""'ir:tl[ - FtNp cor.erage 02 (09.537o)

ruryEd,r E mefrod O6(28.577o) Split
.* 'n&ili ms "rt-:m grefting 13 (61-907o),F1ap

,lmuu@Ee ritr ff*iiqi r Uaion by primary

mmre&fu t[n&-:"u-Ir,Ifr t,b}- secondary

@h@ {S* f -t--,$5% I Non union by
wdtrF puare t-t$ r n9.ffift ).

h*
Imrn ryinu [& sm curried out to
'* a,m crry rFrere,mC relll a;oepted
pmc,*rrc etr rdmhg Fm*ry suffi,ering of
fu pEffi mil ffim qpa-[LIIIA amd

Iilill up h r&s-ufnn- In this
miurd mrgement. joint

umrliffi ril ryssiondistraction
ml@ mri rqr rG casier- This was a

rnrnufrnrrr gul& ri& rye ratrge 20-50yrs
t!ry &c rnerr age 39+_ 1.6 yrs, male

nSTl.4.S{t r- Businessmen (52.28%o),

f^rryiEg incoming group l5(7I.43%o),
!i!!,!Eari!rmrrm in RTA 17(80.957o), Right
1-1r61.90%), Gustilo Type-II

- : -' 
-' - .IIIA-13(61.907o),IIIB-

- - -<-::: :\Iaximum duration of
- -r,.:i stal'-35 days and minimum 12

:,-,:. nith a mean 27.2 days: Delayed
::imarv closure-06(28.577o), STSG
i -1 r 6 1 .907o), Flap coverage
Et9.53Vo).Fracture healing took place in
ll cases from 13 to34 wks with an

average 23.2-+1.9 wks.8 cases were united

(s3)
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by primary external fixator; Rest 13 cases
were needed ORIF with BG; among them
09 cases were united and 04 cases
developed non union. The result was taken
as excellent when fractures were united by
local external fixator with compression-
distraction device, Good when fracture
were united by secondary procedure
(Orup by small DCP with Bone grafting);
Poor when the fractures were not united by
secondary procedure. In this study
excellent results were observed 8 cases
(38.107o), good in 9 cases (42.85Vo), and
poor in 4 cases (I9.05Vo). This is similar to
many study(S,6,7)

CONCLUSION:
Forearm bone fractures are notoriously
prone to displacement, rotational
deformity which affects the range of
motion, functional mobility of hands. So,
special attention should be given from the
very beginning. In open fractures, soft
tissue management, prevention of
infection and fracture union are the aim of
treatment and for this reason, external
fixation should be such type, which not
only give access to soft tissue management
but also provides fracture healing and
functional mobility. So, local external
fixator with compression and distraction
device is an effective mean for the
management of Gustilo II&m open
fracture of radius-ulna.
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Hr datid C1'st in an Uncommon Location -

A Case Report

G C Sahal. H Chahalxlrtyz, AK Majumrler3, AK Sarkera
}n[[J Gazis, M Asaduzzamant6

Abst aEt

Hydatid u:1sr oqitrrrng muscle is very rare and usually presents as an
sJrn*-h" qrouing mass mimicking a soft tissue tumour. Adequate

preopcrwfuc p&mmag md En bloc excision is recommended, as incomplete
erciitffit naqr ,r.ad w mqh-'ilacic reactions and local recurrence. It should be
considcrrd $l #rd ffierenial diagrutsis of soft tissue tumours especially in
regions rm.lir:ar: lor rlw porasite. We are reporting a case of hydatid cyst
affeaing rhr -:rlfr rlrucle *'hich w(N nu)naged by excision. Very few reports of
prim,frr.t,:rliii. ryscr invalvement bt'ht-dstid cyst were found in literature.

r -, , ,. -i.7a;,gr-, . Slrcikh Saters Khatun

. .:a,.../..nr1i

a .. - I :t t'

Introduction
Hydatid cyst is the;,ar-*a- $*gr o'[

Echinococcosis. is a z,nrmos-; r:": ;s &

significant public hr,&lth ;rnt*ierr- k m

prevalent in diffeleut mare ef fte nmids-
Domestic dogs. fore mX mntt'es iirr:e 6
definitive hosts. rn-herEas sbeee ect es

intermediate hoststl3r. llrdamd +sE are

usually found in the li'rer rrr-{ tung-*[. bm
can affect any part of fre hnS-rAf 

'. 
Bone

involvement is usualny sen in less than

l%o of casess. Primsry- hrr,'lqrid cyst in
musculoskeletal s!-stem is rare and

constitutes l%a to 4-5qE of all cases(8). It
should be included in the differential
diagnosis for any c1'stic soft tissue mass

i'r{JmC in parients from areas where the
,ft*rease ls endemic(1G12)" Usually the

H)&ao*1 il-sr in muscle present as a benign

soft dssue urmor. The commonest clinical
p,reseatation is an asymptomatic slow
eroning mass. Though hydatid diseases is

endemic in South-east Asia, we present
rhis case due to the rarity of its siten.

Case Report
A 50 years old Man presented with a large
painless mass in the back of his left leg for
eighteen months and difficulty in squatting
for three months. There was no history of
trauma, fever or weight loss. On
examination, there was a fusiform shaped

swelling measuring about 12 X I cm over

(ss1
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upper part of the back of leir les iplo I r.

The swelling \\'as nrrL-iatdar. !lntrrth
surface, diffi-rse. srtft 1r a,,rlsl>tanc) . Ii i,,;.
fluctuating. ttu: r,-,1 trans-illumrnatins. It
was free lir':l ,,,.:rliing skin. It \\as more
mobile tr ,nt srde to side than abore-
dor,, n',r.ri.. .The su,elling was almost
iir,:i ',,, hen the calf muscle is taught. It
,,1..--> jtorl pulsatile. There was no inguinal
.., nrphadenopathy. Distal neurovascular
siatus was normal. Left knee joint
mor-ement was normal. Squatting was near
complete but with difficulty due to the
swelling. Gait was normal. Lungs and
Liver were nornal on clinical and imagin,e
study. There was no cystic mass ant'u'here
else in the body.

Routine haematological examinations
were normai. X ray left leg showed a soft
tissue swelling over the calf muscle area.
No bony lesion were seen.
Ultrasonography showed multiloculated
cystic lesion on the calf region. On fine
needle aspiration, clear cystic fluid came
out and cytology revealed benign cystic
lesion. MRI revealed large well outlined
multiloculated cystic mass lesion in calf
muscle of left leg .

The patient \\,,as selected fbr erploratton
and excision biopsir of the c)'sric mass.
After spinal anesthesia, on prone position.
a serpentine incision was made over the
protrusion on the back of left leg. After
retracting the skin and superficial fascia,
two heads of gastrocnemius muscle was
identified and splitted keeping special
attention to the sural nerve which was
unharmed. Then the soleus muscle was
identified and splitted in the middle. A
well capsulated spindle shaped cystic mass
was seen. After proper dissection and care
for preventing spillage, it was excised out
along with its capsule (Fig. 2). A drain

was inserted and.wound closed in layers.
Post operative period was uneventful.

Gross examination of specimen showed
8cm X 10cm gray white oval cystic mass.
On opening the cyst, multiple daughter
cysts are noted. Cut section revealed cystic
spaces containing whitish material
resembling white of egg. Histopathology
confirms the diagnosis of hydatid cyst by
presence of larnellated hyaline membrane
of hydatid cyst wall with identification of
scolex of Echinococcus granulosus. Tab.
Albendazol 400 mg 12 hourly was given
for 3 months. Follow up upto 8 months
postoperatively did not show evidence of
hydatid cyst in any part of the body.

Discussion
Hydatid disease is caused by the larval
tapeworm of the genus Echinococcus
granulosus and E. multiloculares. E.
granulosus is the most common cause of
hydatid disease(l4). It is endemic in
different parts of the world, including
South Asia, Middle East, Africa, South
America, New Zealand, Australia, Turkey
and Southern Europe(15,16,17).
Infestation by hydatid disease in human is
most commonly occurs in the liver
(55707o) followed by the lung (18.352o of
cases)18.19. Muscular hydatid cyst is
usually associated with a primary in these
sites but several cases of isolated muscular
hydatid cysts have been reported(3). These
sites includes adductor magflus,
quadriceps femoris, paravertebral muscle,
gracillis, psoas major, biceps and gluteus
maximus (13). Isolated primary hydatid
disease of the Skeletal muscle is rare, as
the parasite has to cross pulmonary and
hepatic barriers to reach the muscles. The
high lactic acid level in muscle tissue is
considered unfavorable for parasite
survivals. Moreover, muscular

(so;



contractions prevent fi-xation of lan-ae to
the tissue (6'12).

Classically the patient presents uifr a Xcmg

history of cystic lurnp njth muscle
fixation. flfosrrgh eosin@ilia :is ergrectaJ

in patien6 x'ith parasitic inf,a*anu.l.rns* &i-<

may not alu-avs he reen'6"
Ultrasonographl- should he &e i:r*
imaging tool usd for dete-:tim of, i3,*rr'c
disease of soft tissue[- x-heu tbe ase;rue

progresses. MRI is hest toc r-eJr
identification of involved stnufurx *na:

for surgical plannine( I I t. trt is aL=rr "m.

effective means of makins a di:ft,aremitl
diagnosis. The characteristic appeamn= "n
ultrasonography is unilocunen ,tr
multilocular cysts and in \[RI :s

multilocular cyst with multiple ,iaugft,mer

cysts13, as was seen in our cas€-

Serologic tests are valuable u-hen trr-- re
positive, but half of the p'n-mrry

intramuscular hydatidosis cases sra-e .e.

false negatiYe(7). The inarl;t
hemagglutination Gill sensiuir-iry :zoe

has been reported as 67$7. IgC F-J IsA
was the most sensitive (up to 9+4k , -ff jlr
the majority of c-vst locatiuans :" fu
patient.36 Although seroXogl- tr;;* ir=
IHA can help mahe the dlic:':sr-
complete reliance on them :* Tulr,

recommendedl16t.

FNAC for hydatid s\ st ,fi*5;.l"li$ aftF ffifll
some controyersv- One gnilry sl:'r'-{. I rs

safe, simple and an erf*t"r'e rsxm$ !i
reach a working deagm'rsr-r li . ftltr
group avoid it because msk o( strJi'{Sr :
anaphylaxis(6.1?1. En bkc neie'rthrt r&ffi
is curative for isolated rnm.efm rs"xulfir

hydatid disease(,8.11r- [n ou]r puiemt-
adj unctive chemotterapy ni& atrtmd;azi.r{e

was prescribed to elirninate m1- prosuhle

larvae disseminated fuing wrgery- The
patient remained free of slilptoms at fte
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7-month follow-up and had no evidence of
recurence.

Primar]"h-vdatid disease involving the calf
mu-scle has rarely been reported in
lirerdfrrre. In endemic areas, any cystic
enfryemEnt of soft tissue should raise the
*Iryrl"ron of hy'datid disease. Imaging with
i€ma*ryrc tegs should be performed before

ry imnrsi.re procedure.

k+rr'ts
i. *-cm [L Yan-e WG. Public health

ryflmmim of cy-stic echinococcus in
tu& .tm, Trop 1991:. 67: 133-145.

* 5;d# f- SryEr]' of Hydatid Disease,

Si dl!'lg." ffiddphia 197 6. 3 :3 I 15.

.}- (mmCI A* Asd K- Itohseni F, Hossein
A m fiyfuid C1-st of the Biceps
fumur lhnclc t a Rare Case in
O!ffiryffitr Srgpuy r- Shiraz E Med J

S@ E -Ettu frSr.fi_

e Sd f- fryEry of hr-.{srid, disease.
f ,anf,rn mD frdrs n9-6:-l IL-59.

5, -em m ftrqdh l[- Odm K. ]Iernik
l- (hL'm" ftbry ochiurcmus
ritrmmdmr lf fr h ms€Ies. Clin
ffi6p !d[ len ffi:{*'-]-r*Jtr-
ifu fbm m- Lu fr- qdi,ry T- Cffi 0.

A&. U- Dlimr[ ilfl- et aI- Primar]-
ibmdrr L5n*rimris of rylsfinams
mffiufc- AIEL OrLry Tr,aume Surg
S"t[:!]t#{
-- lMrnsl CU- Tiruifl (L{* Sehiralti \'.
(n{pr S Tqn5 AN- }ftms \f ga erdil
m mfimic \iffi fi'*ste of rmmmon
lmdtztfor i*rpaae- dirtrDci5' surgical

Woatr d mcme- J Pediatr Surg
lflh:4l:1457$-

8- Rask MR- t-attig GJ. Primary
immsculr hydatidosis of the sartorius.
I Bme Joim Surg Am 1970, 52:582-4.



SMCJ:Vol.02; No.03; Jan 2015

9. Kumar S, Ramakanat P. Ahmad A
Ramakant: Intramuscular Hydatid Cyst A
Rare Presentation. The Internet J Surg
2008; 16(1).
10. Prousalidis J, Tzardinoglou K,
Sgouradis L, Katsohis C, Aletras H.
Uncommon sites of hydatid disease.
World J Surg 1998;22:17-22.
11. Memis A, Arkun R, Bilgen I, Ustun
EE. Primary soft tissue hydatid disease:
report of two cases with MRI
characteristics. Eur Radiol 1999 ;9 :I1 0 1-3.
12. Durakbasa MO, Kose 0, Islam NC,
Kilicoglu G. A primary hydatid cyst of the
gracilis: a case report. J Ortho Surg
2007;15(1):lt8-20.
13. Arora V, Nijjar IS, Gill KS, Singh G.
Case Report : Primary Hydatid Cyst of
Muscle - A Rare Site. Ind J Radiol Imag
2006 t6(2):239-41.
14. Mirdha BR, Biswas A-
Echinococcosis: Presenting as palpable
lumps of breast. Indian J Chest Dis Allied
Sci 2001;43:241.

15. Goel MC, Aggarwal MR, Misra A.
Percutaneous drainageof renal hydatid
cyst early resultsiand follow-up. Br J Urol
1995;75:724-8.
16. Altinors N, Senveli E, Donmez T,
Bavbek M, Kars Z, Sarii M. Management
of problematic intracranial hydatid cysts.
Infection 1995 :23:283 -7 .

17. Broxt RA, Millar MW, Steiner Z,
Krige JEI. Burkimsher D, Cywes S.
Hydarid cys of the pancreas: a case report
in a child- Erlr J Pediatr Surg 1995;5:12l-4.
18. Kir A" Baran E. Simultaneous
operatim fuhydatid cyst of right lung and
liver. Thorac Cardiovasc Surgeon
1995:43:62-4-
19- Guntz l{- Coppo B, Lorimier G,
Cronier P- Hydatid cyst of the liver

bte (1U22 years) after surgical
reamleil of pulmonary hydatidosis.
Physieafrologic problems. J Chir Paris
19I}.1?7:37181.

(s8)



SMCJ:Vol.02; No.03; Jan 2015

-\n \ppnrrsr-h t,i-* Ihre Child *-ith
\cutc GI ,nlrn-ulr nephritis

KG }Iostafal. ![S R-erfomm-. \m. Quddns-l. }IZ Islam4,
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Introduction
Many children qr;ith &rutr
glomerulonephritis l-{GN, ;me frr-<r seem rn
their primary phvsici*n< u.rffiuisr- Thi.i
initial contact ms)- he cu-aia: :l.
determiniag the child's mrrsr ry[,r'dpn,me
disposition as q-ell as idemrlfiimg m3
immediate threats to trtfe- This papm miln
review the office approech m AGN Ln

children on the basis of upo'n a frrm
grounding in pathophvsiolog3*- Xr l*ill
begin with an ovenien" of fre paeoloE_
and palhttr : .

i x mes,rt'l md phy-sical saamination
pfimem m acfo.ld nith suspected AGN. It
ni; im proride guidance in choosing
rum rwerpreting appropriate laboratory
ic&Sl* fm fre initial evaluation. Finally,
-rrilre gruridance will be provided on referral
or children with AGN, including a

discussion of some situations in which
rrmnegement by the primary caretaker may
he appropriate.

Overview of AGN
AGN is a complex of findings which is
marked histologically by a generalized
glomerular inflammation. Frequently,
renal biopsy is not available, but AGN can

glomerulonephritis and then presenr a

practical outline of the imponant il5pects

,i59)
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usually be recognized b1 the ;,,:-,.. *,
picture of hematuria, fluid t,i;:, --
(edema and hypertension). an.i > :
evidence of renal insufficiencl ie1e ,,.,.

of BUN and creatinine). In r-,. :
circumstances, glomerular inflamm;:-
begins with an antigen-antibody reacrr:.-
either direct antibody binding ro ;r.
antigen expressed or trapped in :it.
glomerulus, or the localization of
circulating complex in the kidney. Thi:
incites iryury by activating one or more
systems of inflammatory mediators: the
complement cascade, coagulation factors.
cytokines, growth factors, and others. The
inflammation is marked by proliferation of
resident glomerular cells and infiltration
by lymphocytes or neutrophils.

In severe situations, it can be manifest br
life-threatening hypertension and
pulmonary edema. Indeed, hypertensive
encephalopathy may be the presentin-e
complaint in some children with AGN (1)
In some situations, AGN is a primarr-
process, and virtually, all of the clinical
findings are a consequence of the renal
lesion. Poststreptococcal AGN is the best
example of this (2). In other cases, rhe

AGN is but one manifestation of a

systemic illness which has targeted
multiple organs, each of which mar, be
independently injured. In children. the
AGN associated with Henoch Schoenlerr
purpura is the prototype for this (3)

History and Physical Examination
Most typically, the child with AGN u ill b-
seen because of the sudden developm::_.
of change in urine color. On occl:r,-:.
however, the presenting complainr r:-_*.,

relate to a complication of the dis;..;
hypertensive seizures, edema. an. .

forth.The history begins r,,,irh obrilr-:,:
more details about the chanse in unr:

Hematuria in children with AGN is
4pically described as "coke," "tea," or
-srno$." colored. True bright red blood in
the urine is more likely a consequence of
pnerormic problems such as urolithiasis [4]
tham elomerulonephritis. Urine color in
AGN is uniibrm throughout the stream.
The gross hematuria of AGN is virtually
ahn-ar s pr.inless: dysuria accompanying

_Erosi hematuria points to acute
hemnr.....lfu.agc .-r stitis (5) rather than renal
dise;ii-qe. A h.ilstory of previous such
epi.-nt* s.oukl point to an exacerbation of
a Ehrc'rnic Fmcr\s such as IgA nephropathy

t6l- Anthougi & histon" of a recent
do,cumeuuad rrreptmmcal infection would
be L.rrrsi_{Eot rni& poststreptococcal AGN,
such a hisirry, is trequently unavailable.

It is ncrr important to ascertain any
s)Woms slegt*--tive of complications of
the -{,G\" Thdse might include shortness
of h,re:affi m erercise intolerance from fluid
overload rrr headaches, visual
disturhanmr. or alteration in mental status
from hlperrension. Since AGN may be the
pre:cnrimg cornplaint of a multisystem
illnss- a complete review of systems is
r-italt. Futicular attention should be paid to
rash- joint discomfort, recent weight
change. fatigue, appetite changes,
1g-spireroni complaints, and recent
med:icarion exposure. The family history
sbould address the presence of any family
members with autoifltmune disorders, as

Ehildren with both SLE and
mrnbranoproliferative glomerulonephritis
T}{PGNJ may have such relatives. A
t-amil;'- history of renal failure (specifically
askin-e about dialysis and kidney
ransplantation) may be the first clue to a
process such as Alport syndrome, which
ma,v initially present with an AGN picture.

The physical examination begins with a

i,60,



.';r3il- '-i.:-:-.-:., -- "ti.r1 signs.
p;rt:i --.:- , :. -' :'; preSSUre. BIOOd

pre >:):3: -< nrtl above the 99th percentile

for the child s age, sex, and height,
especiall1. if accompanied by afiy

alteration in mental status, demand prompt
attention. Tachycardia and tachypnea point
toward symptomatic fluid overload.
Careful examination of the nose and throat

may provide evidence of bleeding,
suggesting the possibility of one of the

ANCA-positive vasculitides such as

Wegner's granulomatosis (7). Cervical
lymphadenopathy may be the residua of a
recent streptococcal pharyngitis. The
cardiopulmonary examination will provide
evidence of fluid overload or the
pulmonary involvement characterizing the

rare kidney-lung syndromes. The
abdominal examination is particularly
important. Ascites may be present if there

is a nephrotic component to the AGN.

Laboratory Assessment
Obviously, a good urinalysis is the first
order of business in assessing a child with
suspected AGN. The presence of red blood
cell casts. while not invariably seen, is
diagnostic of glomerulonephritis if present

(8). AGN is an inflammatory process, so it
is not at all unusual to see white blood
cells in nephritic urine. Unfortunately, this
occasionallr leads to an inappropriate
diagnosis e-ri urinary tract infection.
Proteinuria is alsrr nearlf invariant in AGN
although an\ c.iuse trf sross hematuria can

lead to some udnan protein. If the urine is
not grosslr bll,rCr . hou ever. the
combined pres.n.. r'ri hematuria and
proteinuria r ir:urLl-. :1rr a1's means

glomerulonephntrs. T1: .:r:ti.rl blood uork
required in suspe.-::; {G\ rs actuallr
limited; more sophl>t--:::i rlltntunrriosr!
investigations. ic,r e r, ;. --.I -:. -r: r: r1l'
"second tier" studie: -:I.i- .1; t .- -:. -. '

:'. - ,- :- : . .---

arg knou n. Obr i,-.u.--'. ' :::;:. - - - - -.
function and electroir te: ,: :r -' : - - 

-

first step. as is obtaininc ., :,:' ---
mild degree of anemra i' freq..,: .. . j -

with AGN and likely is diiution.,. '''. .
significant anemia would be errdenc- :-*
the process may be more chronic. T:;:-
are typically no important changes in lh:
white blood cell count or platelet count 1n

most causes of AGN. A normal platelet

count in the presence of petechiae and

purpura is the usual finding in HSP.

Beyond these basic tests, only a few others

are helpful in the initial evaluation. A
serum albumin is usually included; a slight
degree of hypoalbuminemia is typical of
many inflammatory processes such as

HSP, but values <2.0 gmldl- are quite
unusual in straightforward AGN and point
to a process with a nephrotic syndrome
component. By far, the most important
(and frequently forgotten) test to obtain
initially is an assessment of the

complement system. This generally means

obtaining a serum C3 and C4; the total
hemolytic complement ("CH50") r.
generally of only historical intere.:
Poststreptococcal AGN is charactenzeo '
a very low C3, sometimes u,ith n-iir. *

decreases in C4 (9).

Office Management
Some children with AG\ ' r:-.- -,
immediate referral t,-' : r:
nephrologist. The ;: - : : :

99thpercentile .:-:'- - :-
by unr ItcL.: -- - .'
ret'erlcJ ' -. - -t:r.

L,a.,>:-,.-*I l:,- . t,t':.;: \G\i:
;J- -l-l--'- :- *. 

-. -;llI .-- :indr.lfne. the

. ' .; l : - . :- r-: , 'Der ond the ti'Pical
: :'*,. - - t; :r;ctice. Be1'ond these
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situations, however, many such children
can be reasonably managed in the priman
care setting. The child with AGI{ in the
setting of HSP, for example, who i.
normotensive, has normal renal function.
and who is not nephrotic requires little
more than careful serial observation.
Although the urinary abnormalities mar
persist for some time after the rest of the
disease has resolved, these children har e
little if any risk of permanent kidner
injury. Many children ri.ith
poststreptococcal AGN may also be
followed in the primary care settin_e. but
this will entail a commitment to seriai
examination. The major threat to such
children is hypertension and it.
complications, and this mav evoh e o\ ir ;
few days. In otheru ise 1., :,. *
poststreptococcal ,-\G\ -,r rrh l:t-rt-:1,*-
hypertension (e.g.. blood pr.:>J:. t3,'.,. ii:
the 95th and 99th percentiies r and no renal
failure. therapv u'ith a loop diuretic is
reasonable, with daily blood pressure
rechecks. The urinary abnormalities in
poststreptococcal AGN may persist for a
long time, even a year. The best indicator
of resolution of the disease is the return of
the C3 level to normal. This generally
occurs within 6 to 8 weeks. Persistent
decrease in C3 by this time merits referral,
as this could be an indicator that the
"AGN" was actually the initial
presentation of a more chronic process
such as MPGN (10)
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