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In hospitel olrtcomc of thrombolr tic thcrap\, among acutc ST clcr.ation

study is designed to see the h hospital
prognosis/outcome amoflg the survivots after
stteptokiriase therapy o11 the basis of ST-segment
resolution criteria.

Materials & methods
This clinical tdal was conducted in cardiology unit of
MAG Omani Medical College Hospital, Sylhet during
the pedod from May 2005 to October 2006 to assess the
...oLrtio., pattefll of acute MI cases following
streptokinase administration and also to find out the
determinants of rncomplete resolution. A total 57

patients of acute MI from January to June 2006 were
selected consecutively fot the study. Patieots of ST
elevation MI and/ot typical ischemic chest pain lasting
fot > 30 minutes were included rn the study. The
exclusion criteria that ptevented patients from
participating were late presentation (admitted in the
hospital 12 hours after onset of chest pain), recent
(within 1. year) streptokinase thetapy, any ffa)ot surgery

within 3 months pdot to the current attack,
haemorhagic stroke, haematological disordets and
histoty of active bleeding ftom peptic ulcer. I{eeping
compliance with Helsrnki Declatation for Medical
Reseatch Involving Human Subjects 1964, informed
consent was obtained from all cases parucipated in the
study. Streptokinase was given to each .ur. t a dose of
1.5 mu, diluted in 100 ml of notmal saline, in t hout.
Resolution was measrued in terms percefltage of
reduction of ST elevation at 90 minutes following
streptokinase infusion. Resolution > 70o/o was termed
complete resolution, 70 

- 
30% incomplete resolution

and < 30ok as failed resolution. However, to find the
detetminants of tesolution incomplete and failed
resolution were considered together under one category
as incomplete. Data wete collected on variables of
interest using a structuted quesdonnaite. Data presented
on categotical scale were analyzed with the help of
descriptive statistics, Chi-square (/l ) T est, Fisher's Exact
Probability Test, while the data measuted on continuous
scale were analyzed using Mann V/hitney 'lJ'Test. Fot all
comparative analyses p < 0.05 was considered
sigmficant.

Result
Data analysis showed that the mean age of the patient
were 50.8 * 9.8 years. Nearly 40oh of the study cases fell
belween 40 - 50 yean of age followed by 36.8o/o between
50 - 60 years, 1.2.3o/o between 60 - 70 years. Very few
cases were between 30 - 40 year (5.3o/o) and 70 years or
more (1'/r). A male preponderance was obserwed

(94.7"/,,) gtving a male-female ratio of 18:1. ,\sscssmenr
of 11od1' Nlass Inclex (BNII) shorvs that n-iajorrn' (80.7o,,,)

of the cascs had nonrral B\'II, 8.89.'; were uncier s,eisht,
anothet 8.8o,./o or-er-rveight and only 1(1 .89n) case rvas

obese (Tablc I). The mean BNII is 22.9 + 3.,1 l{g,/mr.
The resolution pattern of thc cases follou.ins
strcptokinasc infusion shorvs that 21(36.80,;) exhibitecl
complete resolution, 33(57.9oh) incomplete resolution
and the rest 3(5.39.0) failed tesolutron (Fig. 1). .\r.rallses

of detcrminants of rcsolution dernonstrated that 1J.3" u

of the complete resolution gror4r had age belos- J()

1.ears, \,here as none of the incornplcte tesolrLtirr-t qr, ,rrp

rvas found in tire salrre zrge categ()rv suggestil]g that
eatlier agc favors bettcr tesolut.ion tesponse (r = {,l.il1ir.
No othet demographic variable rvas rcr.caled to bc as

dctern-iuants of tcsolution. Among the sr,stenrtc cliselses

and risk factors studied like HTN, D\I, smoktns,
clvslipiclaemia ancl family historv of CAD, 1ro1re \\'a-i

found to be associatcd u.ith rcsohrtion resfoll\c P >
0.05). Histotl, past NII rv:rs not fttuncl to be associatecl

rvith resolution. Florvever, the site of infarcticxr sccrncd

to have influenced the resolution pattern. Ftequencl of
inferior NII u,as obscrvcd to bc sisnificantly highcr ar-ld

that of antetior NII sigmhcantly less ir con-rplete

resolution (57.19n and 4.89,'i, respectrr.elr) cornpared tr.,

those in incornpiete resolution (30.6% ancl .13.3,,
rcspcctivcll) (p = 0.0.18 and p = 0.012 rcsPccti\-ch.).

Streptokinase given u.ithin (r hours of chest pain showed
better rcsult, although it did not turn to siqnificrrrt
(Table II). Among the biochemrcal r.ariables, none but
scrum glucose ler.el rvas found to be associatcd s,itl.r

incompletc tesolution. Thc median serum gL-rcosc lcvcl
of incomplcte resolution gtoup was significantlr. highcr
(6.a gm/dl) than that of complete resolution (5.8 grn/d1)
(P = 0.010) (Tablc FII). Thc groups \\rerc not found to
be statisticallr, hetetogeneous rvith respect to an\. of the
streptokiflase-related compl-ications like hvpotension.
shock, arrh).thmia and hacmgrrhagic manifcstation (p >
0.05) (Table I\). No significant r.ariation u,as obsencd
bctr.vcen complete and incomplete resolution in tetms of
outcome measulcs as rvell (p > 0.05) (Table \).

l
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Lr hospital outcornc oI thrcmbolt'ttc thcrap\' among acutc ST clcvation

Characteristics No o//o

Age (r,r$
30 :10

.10-51)

50 60
(r0 70

>7t)

Sex

NIale

Femalc
BMI (ku/NI2)xx
Normal (18.5 24.9)

Llnclerrveight (<
18.s)

Or-er rveight (25,0 -
1{) ()l

Obesc (30.i1 39.9)

03

22
2t
07
( ).+

5-+

03

16

05

05

01

5.3

3 8.6

.) (). 6

I-.-)
7.0

94.7

.l.J

80.7

8.8

8.8

1.8

Table I. Demographic and anthropometric
characteristics ofthe study cases (n = 57)

Table II. Determinants of resolution following
streptokinase infusion (n = 57)
Determtr-rants Resolutionstatus p-r.alue

Con-rplete Incomplet
/- = ?l\

(11 - -)t,'

Demogteplic vartables

1gei30-10r'ts)'

Scr (nulelfemrle) '

Dut'lti,:rn ol pun i>

n0L]f,

fusk factots:

Smokmg'

HTN'

D\I

Familt histon olC-\D

Dlslipidemia

3 (1 4.3)*

20 1

6 2(e.s)

1 8(8s 7)

6(28 6)

1(+.8)

1(+.8)

1(+.8)

i:)0 0.0,15,

31/2 1).69(r

i0(27 8) t)261

28(i7.8) l) 357

lr lt)-lr llll-t-/

?/ lr) lr ll I )1\'| - \/

s(13 9) 0,212

1(11 1) 0385

*Mean age = (50.8
,,*\Iean BNII = (22.9

kg/NI2.

+ 9.8) r'rs; range: (30 80) r,rs
+ 3.1) kgr\I";range: (16.0 38.5)

Fig. 1: Distribution of cases by resolution status (n = 57)

J

(s.3%)

E Complete I lncomplete tr Failed

FibLinolr trc therapr':

Streproktnase (glen u,ithrn 6 17(81 0)

hours) "
25(.69.1) 0 341

x Figures in the parentheses denote correspondiflg %; S

= Sigru{lcant.
#Data were analysed using Fisher's Exact Testl
f Data were analysed with the help of Chi-square (x2)

Test.

Ti pes ol trlI

Historl olpLerious trll

Ertcnsii e lnterror l\[l

jj lntedor \ll

lnteroseptal N{l

infcLior trli "

20.5)

3(11.3)

1(1.8)

3 (11.3)

12(51.1)

00 0 132

6(16 6) i.r 136

12(33 3) 0 012'

7(19 1) 0.1s6

1 L(30 6) 0.018'
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In hospital ()Lrtcomc of thrombolt'tic thcrlpv among acr.rte ST elcvetion

Table IV. Streptokinase
complications (n = 57)
Complications Resolution status p-value

Complete Incomplete
(n = 21) (n = 36)

Table III. Association between biochemical
variables and resolution (n = 57)

Resolution status
Determinants Complete Incomplete p-value

(n= 21) (n = 36)
Biochemical variables:

Setumglucose(mmo1/L) 5.8(4.7-14.4) 6.4(3.9-17.5) 0.010.
Cholesterol(mgld1)) 191(120-318) 1.92.5(1.30-271) 0.485
Tdglycedde 1mg/d1)) 16s(s9-910) 146(80-301) 0.348
I IDL (rng/dl)) 35(20 5s) 36(2.1-18) 0.373
LDL (mp/dl)) 42(10 176.1 126(51-212\ 0.495

Data were analysed with the he$ Mann Whitney 'Ur
Test and presellted as median (range).

* Figures in the patenthescs denote corresponding o.'o s

- J1g111I1Cant.

# I)ata rvere analyzed using Fisher's Exact Test.
f Data *'ete analyzed s,ith the help of Chi squerc (r-)
Test. )

Discussion
The demographic r-ariablcs of oru present stuclr' are

comparable s,ith other stuclv of home ancl abroadr+.
Fibrinolt,tics testofes coronary TfNII 2/3 flos., at 9l)
minutes in 509/o - 85% paticnts rvith ST eler,ation \IIr5
afld declared as successful, rvhilst reperfusion is

unsuccessful in approximfiels- 25o./o of paticnts ancl carlr.
reocclusion occur ifl fi-rtthet 1O9'u'.using thc rcsolution
criteria of reduction of at lcast 50'.n of the uitial ST
scgmcnt elcvation on a follou,--up ECC} (r0 to 9() rninutes
after initiation of thetapvl2. In a recent comparison stucll
of ST scgment rcsolution bl throbolltics \-s. P(-I
shorved the tesolution of ST segment bv tl-rrombolr'tics
ate as follorvs compictc 51 .9oio, incomplcte 26.(10 o ancl

uo rcsolution in 21.59n bt, using the ctiteria of resolution
>700rn of ST clcr.ation as complcte recovcn,, 3()t',, -(J'r u

ST eler.ation as incornplete rec()ver\r and <30, i, oi ST'

eler.ation as no resolution after 90 minutes of initiltr,-,n
of thron-rboh.tic thcrapy lr. Using the same resolutjon
criteria, in our stuc11: l(;.$!'u paticnts shrxv cornPlctc
resoltrtron, 5i .9o,h patients incomplete resoludon and
on1r, 5.39,u shorvs no rcsoh.rtion. Horl,ever thc stuch'

shor.vs a dispari6. in ST segrnent lcsoir-rtioll llattcm fro1r1

complete to nil possiblv clue to srnaller sxmple sizc
anclf or infarct site. Completc resolutior.r ls lrrore
frequent in inferior N'II (57.10,'o) than anterior XII (.1.8!;).
Among biochemical variables serlrrlr glucose level is

significantlv lorv in complete tesolution group (p-t).01).
r\naphr,laxis, intracraniai haemotrage is the rnost serious
complication of the fibunolr-uc therapr,. Nlvocardial
rupture, pump failure, cardiogenic -shock, trtttc
clissection, splenic r-upture, choles terol embolization arc
reported in diffetent joutnal5'r,"''18. In the preselrt stuclv

hvpotension rvas thc major complication 38. l"'o r.s.

27.8ok and hemorrhage rvas lcast 09,i, vs. 2.89'n. ln
comparisoll amoflg inhospital out come, chest pain ancl

hl,potension r.vas less frequent in thc complctc rcsolutior-t

group. There is rnean difference betrveen the rn.o qr()ups

although it is not statistically siErificant as the sample
size is compar:ativelv small. Persistence of chest pair-r,

abscnce of ST seglrlent tesolution and l-raemodr-nan-ric

and electrical instabili6, ^te indicetors of faileci

throrrrbolysis rnd the need for rescue PCIL2.

infusion related

Hl,potensionxl

-Shock #

Arrythmia*

I'Iaemorrhagic
manifestation*

8 (3 8.1) *

1(1 8)

3(11 3)

0{-)

10(27.8) 0.,+19

00

1(2.8)

1(2 8)

0.368

0.1 36

0.632

x Figutes in the parentheses denote coresponding 70.

# Data were analysed using Fisher's Exact Test.

Table Y. Comparison of in-hospital outcome between
complete and incomplete resolution (n = 57)

Resolution status
Outcomes Complete Incomplete p-value

(n = 21) (n = 36)

Post N{I angina^* 00

Flypotension" 2(9.5)

3(8.3) 0.241

5(13.9) 0..+86

Atrr-thmia* 1(4.8) 00

CaLdiogcnic shock* 2(9.5) 00

0.368

0.132

Thc ONITI! Yolumc 5 Numbcr 2: -Ju1r'. 20()6



Ir.r hosprtel .)Lricollc of thrombolltic thctapy 2moflg aclrte ST elevatiort

Conclusion
'fhc smch- obsen,es that age belorv 40 vears, lower setum
glucose ler.cl and inferior NII favor streptokinase-
rncluced rcsolution. In a tertiary level hospital rvhere PCI
frcilrties is not available ST seglncnt resolutron cliteria
could be used to asscss and categorize patients according
tc, levei of rcsolution, likc cor-r-rplete, incomplete and no
rcsolution, in conjunction tith clinical assessment of the

fatient and to refer to ccntre rvhele PCI facrlities arc

available. It is rccomrnencled to conduct such a srudt,

rvith lar:gc population u,ith tanclom sampLing.
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Thyroid Diseases: Sutgical Experinece In BSMMU

KHANDKER, MANZOOR MURSHEDI, SAIF UDDIN ALIMCDz, MD.IBRAHIM SIDDIQUE3, MD. ATIAR
RAHMAN4, MD. ZILLUR RAHMAN BHUYANs, A.T.M. KHURSHED ALAM6,

Inttoduction
Thr-roid cliseases '.rre treatecl eighter meclicalll' or
srugicallr. or combinatiot.ts of botl.rl. Toxic ot rtontoric
r-rodr,rlc, nontoxic or toric N{ulti Nodular Goilre (NING)
& malig'nancy are treatecl surgically:'4. Different surgical
options in th1,16i.1 cliseases are hemith).roidectomlr,
subtotal il'rt,ro16..,orr-rr', and total thvroidcclomv rvith or
u.ithout neck dissection :>sisre. Befote going to surgical
treatmellt of toxic nc,,clule or to\ic multi noclular uoitre,
patieflt rnust be cutbl'toid'. TI-rc objective oI thc ]11'csc11t

stuciv rvas to essess clifferent h'pes of surgetv clone on
clifferent tr'pcs of thr-roicl diseases in surgical rvard,

IISNINILT. Dhakr.

Materials And Methods
It is prospectir.e studv done in surgical departrneut irr
BSNINILT from Januarr' 2000 to Julv 2005. 207 patients
\\'er-e treated surgicalll ar-icl all patients rvete cr.aluatcd

clinicallr,, l)iagnosis \\r,]s clone bv l-Listorv, phr,sical
examination, investigations. Diagnosis conhrmed bv
hi.r,-,I'trrh,rlogicrl .'sam irtr ri,,rr.

Patients rverc dividccl ir-rto 5 gtoups-
(// Solitatv thvroid nodnlc (STN)
(2) Nontoxic NING.
(3) Toxic N{NG
(.1) Toxic noclule
(5) Nlalignano'.

1.,'\ssistarrt Profcssor, Surqcry, BSNfu\ILl,

2. .\ssistalt Profcssor, Surgrcal (lflcoloqy, BSIIN{U.
3. Assistant Profcssor, Sutqcrt', BSNINILI,
-1. Assistant Profcssor, Sulscrr', BSNtNILT.

5. (lonsultant, Surgcrv. IISNI\1U.
(r. (-onsultant, Surgcrv. S.S.,-\.II

J1,pes of surgert' pcr:formcd-hcmithvroidcctomr,, Sub-

total thyroidcctoml', totai thyroidectoml-, total
th-r,roklcctoml' u.ith functional neck dissections. Post
opcrati\-ehr ali patients u.erc follou,cd up after -l u,eeks

fot evaluations of patient by histon,, exen-rination ancl

thr roiJ hormonc status.

Results
r\gc distribution of patient betrveen 13 75 i-ears encl

majorin' arc 31-40 \'cars of agc (Tablc 1). Amonu thc
stud1. population, female wer-e preclominance (Table-2).
In this study fipes of thr.toicl discascs rvere highest in
N{NG (600,/o) and othcrs are STN (1,t0b), toxic \INCI
(591r) toxrc nodule (3",i,), Papillar\r ('arcnoma u-rth c,r

tithout rcgional lr.rnph nocle (99'u), Follicular (latcinonn
(89't,), l,vmphoma (19'u) (Tab1c-3). ,\11 the patiellts \\-c-rc

trextcLrl surgicalll . T1.pes of surgerv rvere clonc atc
hcmithr,roidectoln\i (22u,/a), Sub-tota1 thr-roiclectomr,
(6Slr';, ToLIi[ thvroiclectom.v onlv (8.5t]o), Total
tht'roidectomr. rvith functional neck clissection (1 .5('o). Tn

table 5 15o,'o patients der.elopcd con-rplications like
hernorrhage (8",';), Rl,N paulsv (290), hypotl.rr-r.oic1sm

(39',) hrpocalcacmia (21,'n).

Table-L: fue distribution of study population
U=

Nos. Percentage

10-20 1 20/n

21-30 51 a r tro
--1.-l 0

31-40 91 I IO++0

/+1 50 31 L6.5o/o

51 6L) 17 8u., u

61-70 4 a0 //, / o

71 above 6 )0)o

Thc ONIT';! Yolumc 5 ).iulrbcr 2: Julr. 201)6

OnIcINITARTICLE
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n--
Female 1 -+3 70't,n

j\lalc

6-t

3 0,., u

Table-Zl. Sex distribution of study population
Discussion

Tl-rr.roicl sl.ellir-rg arc ncarlr' 3 tirnes c()1n1rl()ner itr [cm:r]c

than male, rvhich is nerarh' consistent rvith other studies'i.

Flighcst number of petients \lNG ((rO'l'i,), u'hich rvcre

cli.agroscd bl' historr,, crnmlraii,,n. it-rlcstigetions ancl

cleterl'r-rir-rcd the inclicatiotrs of sutger\: l'e. Jn our ,stuclt'

subtotal thr-roiclectomt donc ((;Snrn) for NINCi, Toxic
noclule, toxic \IN(lr"r itr thror.rghout 1ve11611rrtL.

Hen-rithvroiclectomy (22n,',r), clone in casc of STN ancl

llollicular car:cit-toma u,hicl.r is cr-,rrelatc,cl rv.ith other
sf ulliCq 1.5's'!

Jn our stuch TNIN (5"'") ctr TN (3"',, u,cre cltagnoscd bv

histotv, c[nica1 exarniuetion, ilx-csrigations & prtiurlt
bccome cuihr,rold br- andth\rtoicl clrugs. Subtotal

thtoidcctoml'rlas clttne, rvlrich rvete callied ,,ttt itt nlrnr-
stuclies6 .

Total thltoic'lcctonl\, rvas clone for papillarl carcinoma of
thlroicl ttr 15 cases, l,),mph,rma in 2 cases, tvhich t'ere
relatccl rvith oiLicr snrclics 1':r5r'rli)rll. Jn -l cases u,c catriecl
()ut t.rtal thl'roidcctorny u,ith funciior.r.il tleck ciisscction

fr-,r papiliart, catcinoma of tl-rvtoicl rvitl.r uniletcral cen'ical
J,vmph ttode rnetastasis rvhich rvere cotrclatecl rvitl-r

other stuclics '5' . Hatls YNI Russcl ct ai shos's after total
thvroieclctomr- u,ith papillarv carcinoma of tht'toicl rr'cr:c

tteatcci br, Raclio-iocline tblatior.r at the encl of 4 u'eeks.

Postopcretirre rcaction,rrv hacmorrhage occrtt's i.n 16

paticnts, r,r.hicl'r is much l'righcr in our stuclics. llecrurent
larvngeal ncn,e injut:1' clurine operation rvere ttotccl
:l(29i,) cases of our stuclv. Sot-rgun I, Kig.it i "t ^l "'
shorvs 3..l(li, of similat con-rplicltions in thcir stuclies atrcl

also Flaidcr A stuclies12. harls VXI, lUisscl et el shou,s

subtotel tlrr,roic]cctorll thougl-r rernovcd all the

patholoeical ti sucs completelr but t1-rcre is a tisk of
hlp oth-r,roiditt1. fl 1,p otlrvroidi s m dcr, clop ecl as r.ts u:rlh, in
all the cascs of total tht'roiclect()lny aftcr '1 rveeks of
surgcl)' & toutineir', those cases \\'crc tlcetecl bv lifc long
thr,torlttc supplementation. Jn this s tr-rdt' l-rvp t >thlroclisn-r

clcv lopccl in 6 cases (30,.), rvhere 5 cases cluc to totai
tiryroidccton-rr' & 1 casc clue to sr-rbtotal thvr'oiclcctomt',

u'hich is neatly sitnilar to abor.c stnclr,. Hvpocalcemia

c'lcr-elopecl in 4 (2t',i,) cascs afier total tht'rc.riclcct()m\:

u,hich is lorvet than Songun L Iiro'itJ e1 al str.rclt,r",

I l,rirlcr' \rnirtr: sttrdics.

Conclusion
Thvroicl discascs s,ere higher ir.r fcmale than in malc in
the form r f mostll, N{N(l s,l-Lich rvere treatccl effectir-elv
hy subtotal t1-rr.roiclectoru,. STN & I.iollicular cercinoma
rvas treatecl br' hcrnitl-rr,toiclectomy. Iu cltse oI Toxic
nodulc ct Toxic NiN(1, Petient becomc euthr,r'oicl fL.t

able-3: Twes of thyroid diseases - ,r)

\Iultinoclular soittc latt--+ 6jnh

Solitan' th1r11;1.1 module 29 7{n,t',,

Toxic NINCI 10 fo-) l)

Toxic module 6 )0)o

Papillerl Carcinotna t1'rr-roid t'jth or
u'ithout r e.qional L.N.

19 9at o

F,rllicular Ca-ti-n,roid 11 80/o

l')'mP1."'m,.'' 2 1.To

able-4: Tlrres of surgery done: =70
Flernithlroidectomv 44 22uh

Sr.rb totel th-r,roiclectornr, 1 -+0 (r 8o,i

'I otal th vroiclcct()n1\' 11 8.5%

Total tl-ryloiclectolnl- rvith functiotrrl I 1 .5'/o

neck dissection

Table-S: Complications after surgery (n=

Haemorrhage 16 8%

Recurrent larynEeal, Netve palsr. 4 ao/
L /O

I'Ivp o thr.r:r,, i c'1i s r-n 6 J'/o

FIr-pocalcacmia 4 2u./o
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tl-rcr.r trcated br. subtotel tht,toidcctom\- atld paticlrt \\'elc
stticth' bl follorved up with suppressins clos \ Lr
pupillarv cercillorna ar-rcl lr-rnphorna with or rvithout
cel\-icel lr,rrrph noclc involr.e1rrefl t. Total thyroiclectomt'
shoulcl be consicler:cc1 first ]jne of treatment rvith or
s,ithout function neek cli s s cction rcspcctivelr'. Nloreor.el,
sr-rrgical remor.al of the br-rlk of tl.rlroicl tissue rvou.lcl

dccrease the administration of repeatecl multiplc 1131

doses end thcre by evoid untrccessar\- rvhcrle bocl-r,

irradiation. Regulat follorvecl tqr for total and subtottl
tht'roiclectornks :ire r.ett' much essential to encolrnter
horn-ronal itnbalancc.
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Topical Ciprofloxacin Versus Topical Gentamicin In The Medical
Management Of Chronic Suppurative Otitis Media .

KAZI AKTAR UDDIN'AND HARUNUR RASHID2

Abstract
Olytt/itc: 'Tha objaiite of'ilt|.; t/itita/ lrit/ nttt.r lo dtltott-r/ru/c /he

.rttptiorill, ol /opittt/ rlttirtolonct('lpr.o.l/ot'tttla) n,iilt llte ?rtt,ion1)'
a r t d tt lt nt o tt /1, t t.rc t tr i t t o.( 

1, 
i0 -ri clc ( qt t r l tul i i n /t1, t/ru rt rli to rt,) a rr r

dnp.r.

Introduction

'\ctive cirronic suppurati\-e otitis meclia (CSONI) ancl its
squealae acc()ul1ts fcrt a majot cLinical rvorkloacl in
rourinc ENT pracrice in this krcalitr,. Topical antibiotics
l"rar-e been extensivelr- usecl bt' the doctors in the rleclical
man,lgclncnt of CSONI, iros-evet, the choice rvas mainlt,
confinecl to anrinoglt.cosiclcs or-rlr'. Jn several recellt
clinical triels t1-re use of topical quinoloncs has shorvn
remarkable results in achieving rllv ear. The objectivc of
this c[nicel trial is to asscs thc cffrcact' of topical
clrdnolones( ciprofloracin ) rvith hrclrocortisone and
colnpar-e it rvith the lnost commonlr. usecl

at.r-rit.toglr,co sidcs (gcntam icin hi-dro cor ti s onc) cat cltop s.

Materials and Methods
This tritl u.:rs concluctecl r>n the patient presentccl s,it1"r

chronic ert dischatse (to the ouqraticnt) in fs,o of the
ir-n-cstigatols chatnbcl Irrcspcctivc of agc, sex, ancl

socio-ccottomic backgrouucl, 120 patielrts u,crc tcctr-ritcd
ir.r this comparatir.c ciinical trial.

1. ;\ssistant Profrssor, IiNTD Dcpartmcnt

Sr'lhct \1.,\.(1. ()smrt.ti \lcrlical (-ollcsc

1.,\ssoci:rtc )rrofcssol, Li\Tl) l)cpertrncnt

Sllhct Nl.,\.(1. ()srnrni \ledrcel Collegc

The excl-rsion critcria t,crc.

1. Petient s,ith frank cholestaetoma, attic dcferct arrd

marginal pcrforation
2. Prcgrrrrt rntl lrctrt urg prricnts
3. Paticnt s-ith knorvn sensitivitr, to atniuosllcosidcs or
qr-rinoloncs
1. Patient thought to be r-urtclirblc for folkru, ups

Inclusion critcria

Patient u.itl-r tubotympanic hpe of c s() 1rI

A clctailcci l-ristort's,as taken ancl ENT cxat.r-tit-utti,,n s-r.
done in each paticr-tt. ,\ ss.eb for bacteriologr- s':rs

obtainecl bcforc aural toiletjng, ot()scopl clone. llacl.r
patient rvas insttuctec'l to clo ptopcr: autal toilet anrl
aclvisecl to put the erl drops in supinc position u-itl'r the
affected eer frcing the ceiling followeci bl tragal mb for
5 r.ninutes

Prticttt. \\'trr' ,livirlctl ir'ltr r nr r ' !r'( )ul\i

1 ,\n-rinoclvcosidc group of 60 patients \ver-e treatecl s,itl-r

gcntaml.cin hr-clrocortisofle err: cltops, 3 clrops ir-r tl-rc
affected ear three titnes a clat' fot 1 I clavs

J Qr-rinolonc group of 60 patients r-,,ete plesct:ibecl

ciprofloxacil u,ith J:rvcL:ocortjsone topical solution rvith a

close o[ 3 drops in thc affccteci car tl'rree titnes c1ailr' fot:

tn.o rr.cchs ancl callccl for rer.ies. on 1-lth clar'.

All thc peticnts u,crc ftrllorvccl in thc chan-ibcr at 2

x,cck\' intcn-als fot ot.tc rnonth. -\t cach tbllos- lrp visit
patients rvere askecl about cessation ol rerluction rn thc
discharge . Otoscopic cretninrti,ru s-as pe rfotn-recl in
each cxsc to assess objcctivcll. thc rcsr-rlt of or-rr

tteatrnent. r\nt'aclr-crsc cffccts of thcse rlrops rvere
recorcled.

Thc ONIT,'\J Vohunc 5 \-umbcr 2: .Julr. 2{)06
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Results
f'his studl of 120 patients prcscllting s,ith ear clischarge

of sir month to fir.e years silrce childhood cluration cl:e
to chronic suppurativc otitis meclia \vere stucliecl.

Nlajorin of patients u'erc bcfrvccn ases of 5 ancl 30

).eafs.
Table 1.Age distribution.
n=121)
.\s. No /o

0 5 veats 05 1.1666

5 l0 .t0 -r-)..J-1-',)

1L) 15 30 25

15 20 2{) 16 666

20 ,25 15 12 .5
25 --- 30 10 n. ).).)

Tteatment outcome of both the gtoups on 14th day is

shown in Table 1I. Subjective assessment was done by
finding out the absence, reduction or no change in the
discharge a1ld objective assessment was done by
otoscopy to check the ptesence and riature of discharge.

In the aminoglycoside group in 30 patients complete
cessation of the discharge occurred, rvhile in the
quinolone $oup 43 patients had their dischatge stopped
completely. -

Table 11 Tteatment out come complete cessation of
aural discharge

(lroups Occured Not occurecl Total
,\minoqlvcoside
91or,lp

30 3L) 60

(lentamrcin
hrchocortisone

43 17 6L)

Table 111 Bacterological report
n= 120
Name of organrsm (

nrganism isolatecl ) Ncr
/o

Stapht,lo coccus aruir-rs. 65 51. 166

Strepto pneumoni 24 20

StlcDt() D\rogen 1,2 1t)

Irseuclomonus 8 6.666

Haemophvlus influenei 8 6.666

I(lebsiella J 2.5

Local itching was comllron complaint in both the groups
(3 in aminoslr,coside group and 2 in the qr.molone
group) rvhereas (landicla gro\vth was seen in t1-rc:

aminoglycs5idc group onlv (4/6tt).

Discussion
Chronic suppuratir.e otitis meclia is a cliscasc of cliscl'rarcc

and de:rfness, contiflr.ring cxistcncr. rctirrg gradutllt' ot

rvithout bcing notice, oftcn lcacls to desttr-rctivc changes

ancl il cvctsible sqr-rcalc.l. Since the discasc is r-crv

cofilmon in rutal peoplcs of our c.)untr\', due tr-, thier-

krrv sociocconomic cofldition,iloor lir.ing statrts, thel are

treated irregularlr- duc to thier tnaltreatment
compLications occur. So thcrc is prin-re nccd to htr-e a

moclalin' of treattncnt, in the nreclical or2utrqtrllullt r rf

cl.rronic suppulativc otitis media, t.li.clr is rrot otrh eestlt.

clispensible but also cl-reaper, tnd r.etl cffectir-c iil rrll e--c

grouPS, also the dauger of potent-ial ototo\icir\ rtr ttstt.tq

an-rinogll,cosrdes lilic eentamicin ancl neon-rvcitt has

given thc idia fot studv to cc)lrlpare thc topical
quinolones rvith topical amiroglt'cosicle in sr.eatcr sr-lhet

zo71e.

()ur snrdy of onc hlurclrecl ancl rrventy p:rticnts of
r.ar:ious xl]e gr-oLrPS suffering from chtonic suPPLtrrtilc
otitis media has shorvn thc cf{icaq, of tr.,Pical

aminr)g\,co5ide ancl topical quinolor.rc.

Clinical stuclies over the last firrq \.e'.11 s havc

demonstratccl the efhcact' of ar.rtibiotic ,11rc1 antibiotic
steroicl topical ear clrops in t1-re meeiical m'anrqrmcnf of
chronic suppuative otitis medie. Beforc thc advent of
quinoloncs, aminoull'cosides topical car drops \\'erc

considerecl to bc the lnllrr sor,trcc in the mcdical

treatment of chronic suppurative otitrs media. Florvcvcr,

ototoxicitv from topical solutions in the prcseltce ,rf rr

pcrfr>ration has bcen in questiou for manl lears. T1.rc

danger of potcntial ototoxicitv in using aminogh-costdes

like gentamicin ancl nct-,mvcin ttccessitrtes a search frrl
potenttallt. s:rfer altelnatives. The Potclttitl of quuroloncs

to be used as topical ear drops u'as ree[zed bl Tocld ct
a115. Esposito et al app[ed seneric topical ciprofloracirt
tith remarkable succcss ir.r patients s,ith actir.c CSC)NI1.

Ser.cral Japanese str-rclies h'.rr.e repoltecl the use of 0.3 9 n

ofloracir otic drops rn children u,ith pr-rrr-rlcnt otiLis

media ancl otitis extcrna rvith a greater than 90! , cLinical

response and a 93tl u bacterial cradication rete 2, 16 18.

In our current study we used ciprofloxacin, rn the

quinolone group afld gentamicin hydrocortisofle drops
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in aminoglvcoside groLlp. Ciprfloxacin cxclt its
bactericidal action b\, rnhibrtrng the activitl of DNi\
s\.rase u'hich is necessarv for bacterial DNr\ teplication
ancl thcrcfcrrc resultiflc in rnhibiron of bactcrial DNA
svr.rthesis and DNI clan'rage, antegolrism of protein
surthesis and tepicl bacterial cleatl, 19.

The resr.rlts of our str.rdr- clearlt' shorv supcnonfi- ,rf
qlrinolones ovcr aminoull'cosidc as thc c()mplete
ccssation of dischargc rvrs notecl io -13. Thc or.cr all

sr-rcccss rate \r2s r-1.666 pcrcent in the quinolonc group
ancl 30 in the aminoqlycoside eroup. Thi.s rcsult is

sinrilar to othcr ear[e.r studics done *,orldrvidc
15,16,17,and18. Fuflsal sI()\\,th rvas noticcd in 4 patients
among t1"re aminoglrcosrclc troltp attd rve be[eve this
cluc to the ster:oid co1i1P()ltent of the gctrtanlcut
1-rt'clrocortis onc car clrop s.

Conclution
\\re recor.nmcnd that in t1.rc n-rcdical management of
chrorric suppurative otjtis rncdia, the topical quiloloues
shouldl bc consiclerecl flrst lile of treetment as thcte are

no ototoxic effects of cpinolones, u,hich can bc used

saf elv in the prcsence of tyrnpanic tncmbrane
perf oration
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Rcsults : Thc tr'.rnsfer resultecl in rn increasc of

abcluction function ancl 6 (85.719;) a clecteasc in

rnuiticlilectional instabrlin. of thc shoulcler. T'hc mcatr

incrcase in shouldct abduction rvas from l)o 15o (rl.leat'r

5o) to -15"-100o (n-rcan 75') at the last rcvierv. The mcat.t

fort,ard flexion rvas iucrcased from 10o (20o 55o) to t15o

(s0' 90)

Abch-rction and fonvetcl flexiort wcrre greatcrt tl.l-rcn

function of pcctoralis nrajor r..errraincd.

Conclusion : Trapczius trnnsfer u,ith x ,.imp1e

molification of tl-re operati\:e tcchntque prochtce s a

satisfzrctorr. outcorle as rcgards fuuction ancl stabilitr-

ancl gives subjcctivc help to the patients.

I{eYrvotcls : Trapezius tr:atrsfct ck abch-rctor ;ra1st ol'

Shoulcler.

Introduction
The c1e1toid, Supraspin2ltrls, afld telcs n-rajor trr.rsclc
shorv a power of NIRC 0 2 as a lcsult of post poJi<r

rcsidual pa1st,, follorvins untecor.eled brlchial plexus
injtrrv rvith C5 /6 i.nvolvement. This results trt

tecluced stabihty of shoulclcr rvrth sublu-xation of
humcral head togethcr lvith lcss or lirnitati,,n ,rf
abcluction, forrvarcl flexion xnd extcrnal rotation. T'he

trapezius, levatot scapula and thon'rboicl must har.c

po\\rel: NIRC .l to 5 Thc biccl-rs

ar-rd triceps rvhich alise ftor-n tl.rc scapult spafl thc
shoulder and eibow and inscrt into the bones of tl-ic

forearm. Thc bcttcr result is achievec'l in paticnts s.ith
prcopcrati\.e fu1l po\\,cr of t1-rese tnusclcs. i\Iuscle
tlrnsfer operlrtiot-ts are slrperior- to shor,rlclet fusion itr

Outcome of Trupezius transfer in abductor palsy of shoulder by
modified Saha's technique.

DIPANKAR NATH TALUKDERI, PARTHA SARATHI SHOME2, SHANKAR KUMAR ROY3, FARUQUL

[SLAM4, EMBADUL HAQUEs, M. A. GAFFAR6

Abstract
a) .,\itr-r ancl objectit c : To erraluate the fut-rctional
outcotne of Trapezius transfcr br, modified Saha's

tcchniclue in abcluctor palsv i.n post-polio tcsidual
p:rra1r'sis and brachial plcxus injurv.
b) N{cthods : Betrveen Ausr-rst 2002 to Nlarch 2006,f

patients lvith abductot palst, c-,f shoulder, 4 ruth

post-polio residual paralr'sis ancl 3 u,ith old brachial

plexus inlurv (C5/6) unclerrvent trapezilrs transfet in

Sr:lhct NIAC; Osmar-ri Nlcclical College Hospital.

Thcrc rvcre 5 male (71.-139'n) and 2 female (2S.51 ;

rvitlr a mean elle of 24.5 r-cars (1(r to 35 vear:s). Reforc

opcration, a full er.aluation of musclc function in the

affcctcd arln \\ras car:ried out. A com1r1etc1r. flai1

sl-roulder found in 3 (.12.86o10). 5 patients (71.13"\')

hacl peripheral function of elbr:rv ancl hancl. No

petients (1009',,) had full actir.e abductron of shouldct

Paticnts rvcre follou,ed up fot mcan of 1.8 t.ears ( 8

months to 3 r'ears ). ,\il opetations rvcrc perfotmed

in modifiecl Saha's tccl.rniqr.re.

1. -\sstt. Prof. ()f()rth. Sutgerv,
Svlhet N{A(l ()smani Ileclical (Jollcgc.

2. Prof. ,\ncl Head of the dept. of ()th. Surgctv,
Svlhet NL\CI ()smani \Iedical Oollege

3. Register ()rth. Sr-rreclr', S()NICH.
-1 ct 5. ,\sstt. Register ()r:tl-r. Sulgcrv, S()l\ICH.
(r. -\s-.tt. lirof. (()rth.), S()t\l(lFI
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()utcomc of Trapeztus transfcr in ebductot palsv oI shor-rldcr bl' 15

terms of passivc function :1fld because of highcr tates
complications, krngcr: ciutatjon of <;peration and
ilreversibrLttv of arthrodesis. If muscle transfer fails
ar-throdesis can be unclert:rken but if atthrodesis fails
no other optj.o11 is available. The aim of the stuclv is

to cr,ah-rate the function'.rl ()utcome of trepezius
transfcr in abcluctor palsf in Post-Polio rcsidual
patalr.sis and btachial plexr-rs iujury.

Patients and methods
'I'his is the prospcctir-e str-rclv cartiecl out tn St'lhct

NL-\(l Osmani N{cdical (-ollcec Flospital clutins the

pcriocl of Ar.rgust 201,)2 to Nlarch 2006 over 7 pattents

tith abcluctot palsr. of shor,rlder, ,l rvith post-policr

residual paralr.sis ancl 3 rvith old unrecovered btachial

plexus injurl, (C5, C5,6) uncienvent trapczius

transfer. Thc age t-ange of 5 rlale and 2 fetnalc tr-as

16 to 35 r,cars (meat:r 21.5 veats). Rcfore surgerv

compietc muscle status of the affectcd atm rt,as

evaluatccl accotclirg to NIRC gtading. Thc degree of

joint instabilitl, 1v2. assessed bv thc translation of

humeral hcad in telation to glcnoid. Preoperatir-c

racliograpl-r of shoulclcr rvere taken afld infcriol

subh.rxation of thc heacl s-as detctmincd on film

tal<cn s.,ith the arm depenclent. The patients \\'cre

follorvcd up for a meafl of 1.8 r,ears (8 moflths to 3

l'ears.) TI-rc deltoid muscle must be comPletely

praralr,secl and tlepezius musclc is rvith fri1l strength

ancl passir-e shoulder abduction is at least B0o.

()perativc technique :- Thc patient is placed in iatcral

clecubitr-rs posirion An incision s-es started from thc

medial botcler of scapr-rla cuning over the scapular

sprne upto actomir>n then 7.5 clTr ovet the arm

Trapezius muscle s,as rnobilizcd from the upper

borcler of crest. The dcitoid rvas rnobilized frorn

latctal 3"1 of claviclc, acrornion ancl spine of scapula.

The actomion and Laterul 3'd of clavicle with

insertion of trapezius sepatated by oblique ostrotomy

leaving coracoacromial ligament intact. The proximal

humorous was exposed by longitudinal splitting of

deltoid and sutface prepared fot decottication. The

acromion was transferted to humerous below greater

tubersity and fixed with two 6.5 mm cancellous

screw with shouldet 80" - 90" of abduction. Fartially

freed deltoid than sututed on the top of trapezius,

whete whose power than catried over to the

humerous along the area of insertion of deitoid . The

wound was closed. In layets with suction dtatn. The

arm was immobilised in 80" abduction with plaster

of pads for 6 weeks after which physiotherapy was

statted and ptogtessive abduction begun.

Numbcr

Gendcr

Table - I
Patient's detail

7 (1,00"/,)

M 5 (11,.43o/o)

F 2 (28.s7%)

History

Causes of lesion

Post polio rcsidual paralvsis 4

Btth injur,v 1

N,Iototcl,clc accident 1

N,Iean age 2,4.5 vears (16-35 r,ts)

Follow up rreafl 1.8 t'caLs (8 month to 3 r'L$

Result : In all patients the transfer resulted jn an

increase of function and decrease in multidtectional

instabiJity of shoulder.
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16()Lrtcomc of Tmpczills trensfir in abcluctor palsv of shoulclcr bv

\\'e achievcd a mean ir-icteasc of activc abduction

from 5" (0" 15") before to 75o ('15' 100) after

sur-gLrrr'. The mean inct-case in fors':rrd flexion ftt>m

10" (20o 55") to -15" (50"-90"). Therc \Vas no markccl

clifference aftet srugcn' s.'ith mean defcct of exterflal

rotetion. 'I'hcre \\'AS m2l'l.ed reduction of

rnr-rltrclir-ectional ir-rs tabilitr'.

Racliologicallv iufetior sr-rbluxation \vas imProYed in

zrll ceses. Sub]ective assessntent of the opctation bv

the patient rvas excellent in ? (28.579'") , sooci in 3

(.t2.8(r" o) ancl feir in 2 (28.579 u) ()r'era11 in all cases

irnprovecl stnbilifi' ancl incrcasc in fr-rnctiot't

(.onrplications includecl 1 (l4.29otu) supcrficial

rvouncl infcction and 1 pressure sorc by the

abclr-rction sPica on the sicle of chcst.

Result

Excellent

Good

Fau

Total

Table II
Overall result

No o/u

2 28.57'ln

3 12.86",',,,

a 13.57u,,

7 100"',;

Discussion

lftcr abdr-rction p:rlsv of shoulcler clue to post polio

tesich.ral lraralr.sis or l>rachial plcxus palsv. trepczius

ttansfer is inclicatecl fc,,t tl-re Patieflt with

rnulticlir'ectional shor-rlcler instabiliw rvith or r'".ithout

subluxation <tr s.'cak ftltrvatcl flexion causecl bl'

inaclccluacv of cieltoicl ancl supraspinzrtus n-rusclcs and

lcaclir.rs to PO()l ftrnction of elborv ancl l-ranci' 'Ihe

tmpezius must have fr'rLl sttength ag'.rinst resistence'

Nlusclc' transfer opcr:rtions arc supcriot to sl-rouiJct

fusicin in tenr-rs of ;rassir-e fr-rnction ancl bccausc of

hishet ratcs of complicatirtns. (]oldner:5 cotlsiclcrccl

that atthroclesis reg'.rrded as final optjon ancl muscicr

tr',rnsfer was the best option. In Paticllt rvith

cr>rnplete lesion ancl those rvith nc., aclequatc fturction

of elltou, and hancl, traPezius ttansfcr is thc ,,Ptinutll

proccdure to soh'e the par:ticullr problctr.r' Iu othel-

lurrger series ebout tlOo of activc abcltrctitln enrl

forrvar:d flexi.ctn har.e obtaincrl after tra;rczius t-te1lsfcr

(1,e rr) ^nd an adclitional aim rs to abolish suilluxlrtion

of humctal l-reacl.

Saha r5 clesctibccl sr-ltul:e of the ;rartiallr' freecl clcltoicl

muscle ofl the top rlf the trapczitts rvitht.'r-lt 1t3115ir r11

aftet fixzrtion of acromion. \\te suturecl the clcltoicl

ufldct maximurn tension on the

trapczius musclc '.rs fat rnccliallv as prlssilrle' Thc

power of tl-re ttapezius is cartiecl ovcr- t() thc hr-rmerr-Ls

via fibres of atropliccl clcltoicl n-iusclc parricuiatli- ttr

the arca of insertion of cleltoicl. 'I'hc furlctional

results ttf tl-re Prescnt scries c1o not cliffcr r-r-rrrch from

those of prcr-ious publications r1's''ll ) ie P>0'05'

Conclusion

Trapczius transfet fot the flail shouldet s'ith simplc

rnoclification of opetativc tcchnicluc Lls11lg the

atrop}ricd dcltoid to carr)'ovet the fotcc of ttapezir-rs

ptocluces a satisfactor\. otttcolne as req':rrcls of

functiort ancl stabilit]' at-rd gives subjective help ttr

patieflts. A futther str-rdt' r'r'ith large trrrmbet tlf

salnples u.ith long duration follorv LlP 1-n2\r tcflcct thc

:tct u:rl oltc( )mc ()l-,,pereti.n.
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()utcomc ofTrapczius trenslcr in ll;cluctor palsl of shouldcr by 11
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Results
Intcn ention with intcrferon is donc for: FIBeAg positir-e

cascs and HBeAg negative, ,\1 J-positive cases, but not
for HRc-\g-ncgati\rc, AJ ,T-negative cascs. Prcsent stuclr'

for,rnd no signtficant correlation afiIo1r.g serc-,logical.

biochcmical ancl histoiogical findings of CFIR. FIlScAg-

negative, ,\],T'nceative CHB paLierlts are n()t trcatecl

t'ith antir-tr-a1 therapr., althoush tt cellular ler-el thel tnar'

have histological activitr', u'hich tt'as obsetved in this

studl'.

Conclusion
Thclefotc, manl' Patients are deprived of ProPer
treatmelrt if considcratiot-l is givcn onh- on serological

and bio chenrical rcsults, neglectrng FIis top athokrgv.

Iicl- t otcl:

f'[ B.\'-'1,g-p0 J'i litte, C h rot it: h epa li li t, hil lopailt o logt.

Introduction
Svmptomatic, biocl-rcmical . or scrologic e'"'idence of
cofltinuing or rela;rsing hepatic cliscase for morc tl.ran six

months, optimallv r.vith histologicallr' docrtnrentecl

inflammation and nectosis is takcr.r to mean chronic

hepatitis 1. Better i.nsisht into the ctrologv and

pethogencsis of chronic hcpatius hes brought allout a

shift of emphasis h the classiltcatron based on pr-rrelv

histopathological findilrgs to a combirration of
histoli)sical, scrological and cLinical ftndings. Thrs is

particLrlath' impor-tant because thcrapl' that is cffective in

one forrl of chronic hepatitis rnal' be incffective or

potentiallr detrimental in othcrs

Tl-re lesions of chtonic hepatttis can be senri

quantitativelv assesscd rvith reasonable accutacv ancl

reproducibilitv using the Iilodell scoring slstcrn 3. It

generates a histological actiriq'index (FL\f on thc basis

of inflarrrmation, nectosis, fibtosis and elteration of

Role of Histopathology in HBsAg-positive Chronic hepatitis

SHAMIM AKHTER MIMI l-, F A AZIM 2, MOHAMMAED KAMAI 3, ISHTIAQUE-UL-FATTAH 4,

MD. SOHORAB HOSSAIN BHUIYAN 5

Abstract

Obiectives- This ptospective study was conducted

to evaluate the histopathological findings (in Iivet tissue

obtained by petcutaneous tru-cut needle biopsy) in
HBsAg-positive chronic hepatitis patients. Riochemical

and serological findings of these patients wete also

compated with histological findings to find out whethet

they cottelate or flot.

Materials and methods-

The liver tissue was obtained by percutaneous tru-cut

needle biopsy. A total 75 patients of chtonic hepatius

were included in this study from diffetent hospitals of
Dhaka city. -Chronic hepatitis B (CHB) positive cases

were gtouped rnto three categories accotding to their

HBeAg status and serum Alanine Aminottansferase

(ALT) Ievel- 1) HBeAg-positive CHB, 2) HBeAg-

negative CHB with incteased AI-T activity (AI-T

positive) and 3) FlBeAg-negative CHB with normal ALT

activity (Al.T-negative) .
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Rolc of iilstopathologv in FIBs \s posltivc (lhronrc hcparitis

ar:chltecture. Foul compr)nents ()f FII\I arc: peri portal

necrosis with or \\'ith(xrt bridgir-rg nccrosis (0,10),

intralobr,rlar dcsencratiorl and focal necl..rsi:; (0 4), portal

inflarnmation (0-4) ancl fibrosis (0 a). The frst three

palamcte 1s is thc gtaclc of the clisease rnd the last

patalneter scores frrr the stage of the diseasc.

T1"re classiflcation of chronic hepatius B (CFIB) is basecl

on thc presence or abscncc of hcpatitis B r.inrs (FIR\)

teplicztioll end liver cell inflammation. HBY teplication

is commonlv assessed bv measurinu hepatitis Bc antigcn

(HBeAg) in setum, and lir-cr cel1 inflamrnation from

senim alaninc aminottansfcmsc (,\l ,T). FI13\' replication

is usr-ra1l1' associatccl rvitl.r incrcased Al,T ler.el, and

absence of HBY replication rvith a norma] Al ,T ler.el.

T'he presence of increasecl .\l,T actir-itr. l,ith e ncqrtive

HBeAg test points to krrv lcr-cl FIIIY replication or

concomitant cliseases hke hepanus D, hepatitis C,

l.repatocclh-rlar carcinoma, alcoholisrl, autoimmunifi'

clnrg toxiciS or metabolic discascs. CHB cen thr-rs be

categorizecl into- (1) Fll3c:\g pc-,sitive CHB, (2) HReAg-

negati\re CFIII rr ith inc'.easecl Al ,T actir.ifi- (rl1 ,T-

positir.e), and (3) IJBc'\e-ncgativc CHB rvith nornral

,\l ,T activitr, (Al-T-negative). Strategies for therapy

arc rcqufuecl for the ft'st nvo grolrps br-rt no therapv is

inclicatcd for thc last eroup

Cl.rronic hcpatitis is an impottant mcdical problem in

Ilarrsladcsh 5. Nlant. phr,sici^n. undcrcstimate histological

tlndrngs ancl avoicl liver biopsr.rvith the excuse thrrt it is

an invasir.e and expensir-e proceclure and relr, Lrpoll thc

setological ancl biochenrical reports for the nlaflagernent

of CFIB patients.

Materials and methods
A total of 75 patrents of different egc ancl sex t-ith
clinical features of chtr.,nic heparitis rvcrc incluclcd rn this
prospective Stuc11, rr.2s carriecl ollt in the f)eprrtmcnt , ,f
Pathokrgr', IP(INI&R, Dhaka from Nor.cmbcr 1996 tcr

Junc 1997 . Thev wcre recrr-ritecl fi.on'r hepatologr',
gasttoclrtcrologv and tncc[cine Lnlits of ]PC]NI&R,
RIRDF.\'I, D1\{CFI ancl diffcrcr.rt clir.rics o[ l)haka citr,.
Of them, 61 FlRs,\g-positir.c patrcnts s,ith tirturcs ,rf
cht:ot'tic hepatitis rvcre talicu as stuclv grot4r anrl 1.1

HBsAg-ncgatir.e patrcnts rvith similar prcsentxtl()n \\'ciic
lekctt as c()nlrol .qroup.

A deteiled historv rvas takcn ancl a thotough clinical

cxamination was carriecl out rvith patticuiar emph2sis on

the hepatobilian' sr,stcm. The scra s,crc tcstccl fc:r

HRs,\g ancl FIRc,'\g bv E,l .IS,\ mcthocl aud scrun-r 
'\1 

.-f

ar-rd albumin ler.'cls rvcrc dctcnrrincci. l,ir.cr ttssuc l-rs

collectecl br. percutaneous biopsr, r-rsinq "Ttu-cut"

nccdlc. Routine proccssing rvith pataffin imprcqnrti,n

t,as clone ancl sectiot-ts rvele stained l-ith-

1) Routinc staining s".ith hacn-ratoxylin ancl Lositr

(Fr&tr).

2) In selectecl cases, specill staininc rvith Ciornori's

Rcticulin stain to sce ftbrosis and u-ith rnodificcl

()rcein ancl \'ictoti.a Blue-Nuclerr fast recl stains

to dctcct thc I IRsAs histologicall-r,.

The I-{.tE stainecl slicles rr,ere criticalh' cxemurccl to

cvaluatc histological fcatr,ucs of cl-rronic hcpatitis. T'hc

intensiq. of the necro inflammation and c,\tcnt ,rf

fibtosis rvas scoted bv HAI (I{noclel1 score).

Knodell scoring system (0-22) (Linodell et all, 198L)

\. feriportll +/ blitlqrng nccrosi.

None

Mild piecemeal necrosis

Moderate piecemeal necrosis

Marked piecemeal necrosis

0

1

J

4
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Role of F[stopathokrsv ur llllsAg-positir-c (]hronic hcp;rtiris 20

Nloderatc ptecerneai necLosis r'1th bndgrnu necrosis 5

X{ukcd precemeal nectosis ri uh bridgmg necrosrs (r

N{ultilobular ne cr()sis 1il

E. Inttaiobuiar rfegeuet-:rtion anci iocal ncctosis

None

N,I{d

Nfoderate

N'iarLcd

L. Ptrrr,rl tnllatnmrti, ''

\o polrri irillrtnlnlrti, 'r;

N{ii.'1

N l oderate

Itlarkecl

D. Fibrosis

No fibrosis

Iribrt,us nortrl t'rprltsion

Btidgirrg fibn r.is

Cirrhosis

Grading (Activity)= A+B+C

Staging (Fibrosis)= |
Score of grading (Activity)

N{rnimal actir.it\ = 1-3

N{ild rcui'itr' = 4-8

Nloderate activiq' = 9'72

Sevete rctilitr' = 13-18

0

1

3

+

0

1

J

4

0

1

.,)

4

The studr sroull colnprising of (r I lfBs.{s-positlr-r:

patients rvere classtficd according to Schaim ct al., intr,r

thtee gr:oups ancl rvele ciesignated as sroup 1, il entl Iii
lespccttr-el-r,. 'l-hcrr ciistribution is shou,fl ir-r Tabie i.

r\mong thc biochemrcai investigetions serulx ,\l.T end

albun-Lin ler-ei-. rvcre cietermitrecl. l ire rcsr.ilts .ti lnrlr-..;

of sera arc ptesented ir.'fab1e-II.

Histoiogical fcarures of the sevcnF'' ift'c cases ri-crc

scored and are prescntcd as follos,s (tabie-IIi c\ i\'). lht,

patteril of hepatic arctriccturc lllcr c-\tcilt of fibrosrs

u.ere cxamined fronr reticr,riin stain (Table 1-r't

Tire relationsl.ric benveelr disease actir.i.fi' (gradmg) an'"'i

serufil ,\l ,T ievci was statistrcelll anail'zecl, using

corr-ciation co-cificient test, rvhelc P value rvas <0.5t15,

<0..+5, <A.236 and <0.057 in group I, Tl, III and control

croup rcspectivcir,. T'he rclationship bchveen cxtent of

disease progressiou (fibrosis) and serllm albumin ievel

rvas statisticallt' anah'zcd, using Correlation cc, efficient

test, rvhere P value u,as (0.078, <0.624, <0.830 ancl

<0.636 in group I, II, III and control grouPs

respectivell,.

In the present stud,v all the slidcs rvete stained rvith FI&E

stain and in seiectccl cases with Gomori's reticulin,

Orcein and \/ictoria Blue-Nuclear fast rccl stains. In

FI&E stain particular emphasis rvas given on the Pattern

of hepatic Iobular alchitecturc, necrosis, inflemmation

and fibrosis. Reticulin stain rvas done in twenty cases,

rvhich shou,ed cle atlr, the hepatic architecture and

fibrosis. Reticulin fibtes appcared black u'ith this stain.

Orcein stain rvas clone in fifteen HBsr\g-pctsitive (studv

group) and five HBsAg-negative (control) cases. Fine

dark brown granules in the cl,toplasm rvere seen onlv iu

the study group. \'ictoria Blue-Nuclear fast red stain rvas

done for the same fifteen and five cases respcctivell'

Total Knodell score=Grading + Staging.

Observation and Results:

The aim of the present study was to evaluate the

histopathologicat hndings in HBsAg-positive chronic

hepatitis patients and to correlate these with the

ptoposed classification of CHB by Schalm et a1., based

on serological and biochemical findings. The extent of

necro-inflammatoty activity Gtrditg) and fibrosis

Gt^g"g) were studied by using I(nodell scoring system.
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The strrdl, gror.lp onh' shorved blue coloured sutface

anLigen in the hepetocltes. So, both Orcein and \rictoria

Bluc-Nucical last red strin s'cre pi,sirir-c in the stuii-

sroup afld ncgeti\rc in thc controi i"roui.,.

Table-l

i,istributrr>n r.ri srxn' one patieflts ir Ciff erent grouus

Group: Nurnber of Fercentage

patient:

Gtoup-I (HBeAg +ve)

Gtoup-II (HBeAg -ve,

ALT +ve)

Group-III (FIBeAg -ve,

ALT -ve)

Total

Table-trI

Biochemical rnvestigations il sera of chtonic hepatius

paticnts

Tab1e-IIi

Actilitir (Grading) oltlir.er: iriopsv spccimens in Iiriodeli

score 
.l 

8

Activity

SCOIC

Group-l Group-ll Group-ll{ Contror

Group

t38

08

Gro

up

Control

+\

,\0 -\oNo

00 000 0 000 0 000 00 000

15 39.5 5 33.3 4 50.0 10 11.4

1r- 44.1 8 53,3 1, 12.5 03 21.4

06 15.8 1 06.7 3 37,5 01 0 t' .2

38

1(

(t2o \,

a l()

1.t:'
I -r .',0

lA0nio

Nonc (0)

Nfininal (1-

)
Mlld (4 8)

lvloderatc

(e 12)

Sevete (13-

1B)

Total

000

100,0

0()

i4

08

61

12,9

01, i

00

38 1000 15 100,0 8

06,7000 000

100.0

Tabie-IV

Stagrng fFibrosis) of hver biopsl specimens in Ifuodcll scolc 04

Scor Group-l Group-ll Group-III Control Group

N 9'; No 1,, No 'l , No

o

No of

patient

Serum

Albumin

@n/r)

i2.5 0+

3i.5 06

1 2.5 01

Serum ALT

(U/L)

13.2

55.2

13.2

005
121
305
407
Total 38

Lll

08

06

00

15

31.5

I00,n

1

J

I

J

8

6.i

)J,J

10.0

112.5

-52

I t.+.)

1

26.85

4

50.33

109.8

1.2

11.74

5

8.876

29.50

2

36.95 t 7.3

62

7.1

59

1.1

00

o.-)

36

18.,1

100,0

00t)

1 t)0,0

03 21.4

11 100.0

15

l+

+

.-5

3L).06

2

35.09

t)

36.12

6

(Values represeflt mean +SD)

Figure-01: Mild portal inflammatory infiltrate. (I{nodell

score 5/18, 6/22) HdvE, xl22
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Figr:re-02: Nfoder:rte

mild focal nectosis.

xl 22

pottal inflamm^tory

(Itnodell score 2f 18,

in{iltrate and

3/22) I-IdrE

Figure-03: Fibrosis around portal tr-act. (I{nodcll scote

1/18,1/22) lld-E, xl22

Discussion

Viral hepatitis is a cause of considerable morbidity and

mortality irr the human population both acute

inflammation and from chronic sequelae of hepatitis B,

which include chronic active hepatitis, citthosis and

primary liver cancer New insights in the moleculat

biology of the FIBV and in vfuus/host interactions give

support to a new classification of CHB. By necessity, the

epidemiology of the three types of CHB has become a

subject of gteat intetest, since it provides the baseline for

studies on intetvention. Duting the past decades,

different drugs have been studied as potential treatment

for CHB. Except intetferones, however, none has been

provefl to be effective. Immunosupptessive treatment is

now being replaced by antiviral therapy. All forms

(paticulady alpha and beta) exert antiviral acuviry

The ptevalence of the thtee categories of CHB among

HBsAg catriets has been estimated in vatious

epidemiological studies. \Torldwide prevalence shows 16

to 59 percent for group I, 7 to 30 percent fot gtoup II

and 29 to 63 percent for group III . The present study

has shown the ftequency of these thtee types of CFIB to

be 620/o 25o/o and 1.3o/o tn gtoup I, II and III tespectively.

It is observed that the frequencies of these thtee

categories of CHB infection drffers widely, depending

upon the tlpe of population, selection ctitetia and

various factors that significantly influence the ptevalence

tates of HBeAg and antillBe. Such factots include sex,

^ge 
at acquisition and dutation of HBV infection,

homosexuality, drug addiction, immunosuppression and

the presence of undetlying liver disease. The observed

diffetence in the prevalence tates of the three categories

of CHB suggest that not only ttansition of CHB

Figure-04: Marked portal

mild piecemeal necrosis.

HdvE x|22

inflammatory infrltrate with

(Sodell score B,/18, 1.2/22)
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infection ftom HBer\g-positive to the HBeAg-negarivc

phasc occuts at different lates ifl the various populations

but also that when the 'non replicatir.e' HBeAg-negative

phase is reached, continuation of disease acrir-ifi, rnal.

occur at rviclel1, diffetent rates.

\\hen antir.iral thctapr. is considered for patients u,itl-r

CHB, it is importarrt to obtain information ofl a basel,ifle

lir-er biopsl, for thrce major reasofls. Ffust, it provides

clata on histological severit\- and prognosis, rvhich leads

to better edr,rcation of thc patient. Sccond, the extent of

lir.er injurt. provicles the clinicians rvith more inforrnatron

about thc reiative urgeflcy of to teduce ot discontinue

thc tteatmcnt ifl thc follorv up. Thir-d, the biopsl,

pror.idcs useful infnrmatir>n about the relatir-c ui-qeflc\r

of treatmeflt

Thc extent of clisease progression (fibrosis) causes

decrease synthetic function of lir.er, so lorv serum

albumin levcl is found. NleasurinE serum ALT level,

proportional to the degree of hepauc cell in1ur1', can

cause iiver inflammation. After statisticallt, analvzing the

results it is evident that there is significant cotrclation

berrveen disease activih. and serum Al,T level and also

betu,een diseasc progrcssion and senrm albumin ler.el. In

tl.re present str-rdt', no definite histological pattern was

observed in each of the three categories of CHB.

Conclusion

Since there is n() sigificant correlation among

scrological, biochemical and histological feenrres of

CHB, onl1. serological and biochemical results are not

sufficient for the management of this dreadful disease.

Patients u,ith negativc findings of serological and

biochemical values are not treated with antiviral therapy,

but they may have histological acttvity, which was

observed in this study. So, a good number of patients are

deprived of proper treatment if only serological and

biochemical results 
^-te 

considered. An informative

histological report of liver biopsy is of great help in

deciding the treatment policy. Serology and biochemistry

cannot teplace the histological importance that is

obtained by apparendy expensive arld invasive liver

biopsy ptocedute.

2.
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Abstract

-\clv. S. Idran, a 3() vear s olcl lach', prescllted lrlth

frecpcnt \vatel:v motion, mixecl rvith blrlocl for 3 months'

It is accompailcd s,ith abdorlirral cramPs, generalised

rveakncss, lelv grade fcver aucl s'eight loss. l-tlccrativc

colitis tas diagnoscd by colonoscopl and biopst,. In

colonoscopic cxami11etioll thcte is loss of riormal

vascular pattcrn throughout colonic mucosz end recftlm'

J.rrue gut shorvs cxtettsrve ulcelation, Qranulatioll tissncs

ancl friabilitt' t,f mucosa. Rcctel lliopsv reveais chrrxric

proctitis.

Introduction
Inflammaton' bor.vel dlsease eflcompasses a nurnbct of

chronic rclapsir-rg iuflammatott' disotdets inr'<llving tl.re

gastrointestinal tract.1

Classical\' inflammatot:r' borvcl clisease incluc'lcs tl'o
inflamrnatort' conditions of borvel of unknorvn

aetiologr.. These ate ulcetative colitis ar.rd Crohn's

disease.

/. Nlerliiol oJJtrcr (llcd)cine),

S htrhid S hanluddin,lhnrad [10$ilal (S ador), S1'//tet

2. I rtior Con.rahanl (L'lacliine),

.lltahid 5'ham:adilrt Altttted Hospita/ (Sador), Sy'/het

). .l.r.rociele Profi.r.ror, DcS,tt. o1 l[ediine,

.\.'1/ltar l,t.-4{) owani i\[ediul Co//e w, 'l1,lhat

1, .lrilor Con.rafianl (5trr.gafl,

Sholtid Shuavddin -'1lruad't lo$ital (Sador), -lylhet

5. .[trnior (on.rultafi (5rryr,|,

J'halLid Shan.wddin -4lLncd Ho.rpital (Sador), S-ylhct

The ()smani \Icdical
Tcachcrs Associetion .J 

ourttal

Yolutne 5 Nuuber 1

Tl-rc incicience of r-rlceretir.c colitis is 10/1.0{),(XX) in thc

rvest. Usualh, it cler.cloPs after pubcth' ancl h:rs similal

incidence througl-r ont 1ife.i

Ulcerativc colitis q,picallv Presents rvith shalkrs',

continr"rous inflammation, irx.atiabh' invoives the rccturl

(rroctius). It mal spreacl proximallv to ir.rvolve the

sigmc-,id colon. In minontv of patient the rvhole coion is

iuvolv ccl (pancoliti-.) .

In many patients fistr-rla, fissures, absccss atlcl stnall alea

of inr-olverleltts aIe abscnt.

Both genitic and enl'ironmental factors are irnplicatccl' A

host of cnvironmcntel factors incluclilg bacterial, r'ir-al,

pel'haps dietarv antigcn can triger en orrgoit-te cntetic

inflammatory cascacle. Approximatclr' 5-15 Perceflt

patients har-e "Iridetcrminate colitis". Tt can be reLiablr-

diaSposecl based on clinical and pathologic fcetrucs 5

About 709,'o of the paticnts have a chrr-,nic intcltrittcnt

illness as the relapses seperatecl bv perrocls of remissiou'

r\pproxirnatelr, 10% of patients have a fr-rlminating

episode.3

Thc pattern of relasps tends to rclltoduce itself both il
the cxteflts of disease and scverih.. It mav causc life

threating inflamrnation of the colon and small intestine

and life thteat acute haemotrhage. The ulcerative colitis

patients thosc u'ith extensive diseasc more then 7 r'cats,

cumulativc probabiliw of developins caflccr is 30'o at 15

years, 5% at 20 yeats zrtd 9",/n at 25 r'cars T'hc

Ulcerative colitis: A case rePort

SM FARIDUL ISLAM LATIFEEI, AFM NAZMUL ISLAM2, MD. ISMAIL PATWARY3,

TAHMINA SATTER4, M. KHAIED MAHMUDs.
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clcvelrpment of disease durins pregnalrcl. carrie-s

tneternal morttlifi. up t() l5o'n.1

Case History:
\Is. ,\cir.. S Iihan, 30 r'ears olcl, hails from Sr,lliet, rvas

admitted in Shahid Sl.ramsuddin ;\}uned (Sador) Hospital
on 01.11.2006. Shc ts r.nrrlied but detacl.rccl fror-n hcl
l-ru-*banc] for 1() r-ears. Sl-rc prcsentecrl u,ith frecluent
\\-atcry motron mixecl rvith bloocl for 3 rnonths. It is

eccompanied s,ith rbclornilal cratnps rvith gcneralisccl

l,ealiness. She also complxins of lorv grade tevcr: rvith
some clegtec of u-ciqht loss. Shc clid not complain of
ulcclation of mouth or genitalia. Therc rverc nc_, joint
pain, joint srr ellir.rg, ophthalmrc or crltalteous
irtr.olr,etrrcr-rt.

Shc prescnted rvith l-ristoq. of anal pain rvith per-rectal
bleeclir-rg 2 1'cars ltack. (.ololoscop\r rvas done, finclitgs
\!'crre normal exccpt sofire anal blceding poir-r ts.

Srmptoms unclcr rvent rernisslon sf r )11txne()usl\'.

On physical examination:
is anxious looking, anaemic, emaciated but not

()n (].L Systern examination, abdornen is soft, clefuselr.

tendcr. Intestinal galalinqs irLc prescrtt. Pcr rcctal digital
examination and proctoscopr, rcleal bleecling r:ectal

rnucosil s,l-rich bleecls o11 touch. No other gastro-

interstinal abnorn-ralities arc dctccted.

Lab Investigation
ESR is.l8 rnm in 1 hour, I-Ib9'o is 7Er/dl ancl blood
cell count nonnal.

(- teactir.c pr()tci11 is positir.e (qualitatir.e test).

Colonoscopy
l,oss of normal r.ascular pattern thror,rgl-ror-rt cntirc
colonic mucosa ancl recturr. \\''l-role large eut shou-s
cxtensir.e ulceration, granulation tissues and friabiln, of
mucosa. Normal coktnic l-raustrations are remarl<abh.
abscnt.

Biopsy: Shorvs eviclcnce of chror-ric proctitrs.

Discr.rssion

Tl-re rnalor symptolrls of UC rrc diarrhoea, rectal

bleedine, passage of r-nucus, crampl nl>clomilal pair.r,

anorcxia, nausea, fcver anc'l rveight 1oss, as rcportccl in

our cllse.

'fhc disease is charectctised br. per:iods of remission ancl

relapse oftcn separated br- moflths or \-cars.r Proctitis

c'ilrses fi:esh blood or biood stanecl tnucous either

mixecl u'ith stool or stlcaked on thc surface of the

stool. . The case presentccl earliet rvith rectal biecc,ltng.

On colonoscop\r o1t 09.011.05 l;lecclins poilts founcl in

Icctum. Tl-ren spontcnous rcmission occur:ecl.

Norv she has prescntecl rvith blooc1r. diarrl.roea ancl other

s\:lnptorrs thich indicates rclnpse of thc cliserasc.

:\ctivc clisease can be associatecl rr,ith a rise in ;\cute

pl.rase rcactants. In tliis patit:ltts (--r:eactir.r prutcin is

rais cc1.

(iolonoscopic fincLnc significantlr, clclinearcs cliacnosis,

exteflt ar.rd activiti. of the diseasc.

o Loss of the vascular appearencc of thc cokrn.

o Ervthema and fi'iabilitv of thc lnucosa.

. Supcrficial ulccration, u.hicl-r rnav be conflucnt.

. Pserrtlop,,111'rs.

On 10.1 1 .06 cokrnoscopv t,as clone. Finciings rvere

consistent r.l,ith ulcclatir.e colitis.

Prticnt

toxic.

Stool R/E shows:

Pus cell :

Macrophages :

RBC :

Stool culture: No growth.

plcnh-

Ptescnt

Pres e 11t

\
'fhc (),\lT.\f
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L-r 1-ristopethologv of lectal ltiopsl' shows tectnl mucosa

r.nfiltrtted tith monttuucle:rt: cel1s. No granulotna or

rreliqnaucl is seen. Stool culture is negatir-c for bacteria.

p51,6[e-"6v6''1 tactors can contribute to worsening of

s\:mPtoms, such as illncss, cleath, dir"orce, scpelrrti'rtr.

interpersoual confl,ict etc. The patient has got scllerati'rn

for i0 (tcn) t'ears.

Conclusion

'I hc cesc is prcsente cl for gr-cat clinical intercst. ]:-.atlr'

cli'.rsnosis is utmost imprlrtant. Tire soal is tr> iuducc

rer-nissiort and rnaiutainauce of rclnissiofl'

NlLLitidisciplinarv mallaget-nent of the patient is thus vita1.
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The follorving lcport dcscribcs an elcletlv femrle prtient
\\,ho experienced rl-rabdomyoh:-sis u,l.rilc taliing hicir ckrse

of sin\-xstxtir-r. The casc rcport prcsclrtcd hcrcin anci tl"rc

rer-ierv of literature discusses the risk of statin-incluccd
lnropathies and potcntial mccl.retrisms ancl p()sslbie
pt cr entinrt. ,,f lrlr ct sc c[[ccts.

Case Report
A 69-r,ear old rvhitc fcrnalc prcscntcd to our l.rospital for
er.aiuation of progtessiveh' increasins gencr alizcd rnr-rsc1c

u'ealincss and fatiguc for several clavs. S1-re cleniecl llrr'
chest pain, shortness of brcath, heaclachc, naLlsca,

hen-ratutra, flank pain, icvct or chill-.. Shc l.raci ptcr-ious
histon' of hvpothvroiclism, l.rvpertension,
hlperJipiclemra, chlonic obstructive pulmonarv cliscasc

(COPD) ancl anxicq-. Six rveeks ptior to adr.r-rissior.r s1.re

1-rad rn eflterior .uvali m-r'ocatclial infarction that reqr-rited

inten'ention involving left anterior descencling'.u-ter\'.
The medications on current admission inciudecl ccotrln
81 nrg dailv, plar-ix 75 me daily, svnthroid 88 n-rcu clailr',

advair cliscus 25{l/50 ms onc puff tl.icc a clay encl

simvastatit-t ('Zocctt') B0 mg a dar-. Phvsical c:,anrurrti,rr.t
rer.caled an clclerlr,. rvhite fcmalc paticnt, in no acutc
distress. \'ital sigrs rvere stzrble rvith reclucecl muscle
strength t-ithout focal neurolosical dcficits. Thc
reminder of the physical examination \viLS Lrllrcm2rrkablc

as s.ell.

The laboratort. stuches done in the ER s,ere notrble for-

n-rarkcdly clcr.atccl crcatinc lrhospl-roliinasc (CPI{) totel
18,212 IU /1., ml,oglobin 10121,1 r-rg/rnl, c:rrdiac
troponins rvere ncgatir.e. C)tl.rcr bloocl sutidcs shou.ecl

soclium 140 rncq/i, potassium 3.(r meq/l, brur 11 n-rg/cll

ancl crcatininc 0.9 rng/cll. FIcr CPli one 1xoflth ptior to
the presentation was zl5 IU/l .. lloutinc utinalr.sis
rer.ealed large amount of occult bloocl btrt on1r, () 1

RIIC/hpf, \{1lC 0-1 /hpf, tracc bacteria. Livcr. [lLrrctron

tcsts Q,FT) rcvcalecl alaninc aminotrasferase (,\J,1) 367

ILl/l, aspartate aminotrasnfcrasc (AS! 517 ILI/l (t*,cr

Statin Induced Rhabdomyolysis In An Elderly Female Patient Requiring
Prolonged Hospitalization: Case Report, Review Of Literature And Drug Insight

K.M. A.HUSSAINI, A. AFANASENKA2, M.F. SIDDIQI3,
R. A. CHOUDHURY4, :

Abstract
The elcierli- represent notabie ptoportion of patients rvho

prcscnt u'ith mt-ocardial infarction or acutc colonary

s1'ndrotncs. ,\ call for morc agercssir.c lorv dcnsitJ.

lipoprotcin cholcstcrol tarscts that rvil1 increase the

ckrsage oi statir-r monothcrapJr oI thc usc combination

trcxtment mat. increase the risk of aclr.etse e\.e11ts. Statils

arc rvcll tolcratcd b1- most paticnts but can produce a

rraricty of muscle--relatcd com;rlaints or m),opathies. The

most setious risk of thcsc dtugs is mt'ositis u'ith
rl-rabdomt'olvsis. \\'e tepolt a case of an elclerlt, fernale

patlcnt l'ho clcvcloped r:habclomyoltsis s.hile trrhrng irigh

close of simvastatin, r.rcccssitating hospitaLization rncl

intrirycnous hr,dration. A lcr-ieu, of litetature cletailing

thc risl< factors, mechanisrrrs of starin inducccl n-rvopathr',

as rvell as possiblc mcthocls of pter-ention is presented.

T'he infrrrmation gleanccl s-ill hc$ ptacticing phr-sicians

to better understendilg statin r.rse in cldcrll'.

Introdr.rcton
Thc cfftcacr, of statins in lou,cring los' clensih,
lipoproteir.r cholcstcrol levels rnd t-isk of cor()nart' alte{r
clisease as rveil as their: safctl- ancl to1etabi1i6, is rvell
establishccl.l, 'r Statins are incr-easinSl), useci to lorvcr thc
scrunr cholesterol concentration frx both priman. and
secondary prer.entiou of coronat\. arterl' 6lis"^r". The
cldcrlt' reptesent a high proportion of paticnts rvho

Pr-esent rvith mvocardial infarction or acute cor(x1,rty
s1'nclromes.

1-4. Professot, Division of Cardiology
Department of Medicine,Memorial Medical Center
Johnstown, Pennsylvania,U.S.A.
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Statir.r Induccci Rhabclomvoh-sis ln -\n Elldcrlt' Ircmalc Paticr.rt 2_8

lnonths prior to that -\J,T s'as ll ILI/l ancl ,-\ST \\-as 20

TU/l). Thriroid stimulatic)n hormofle (TSFI) lcvel rvas

2.-19 uILI/ml. P'.rti.ent rves aclmitted to the hospital with
tl'rc cliasnosis of m1'otkrbinemie rvitlr thabdomloh'sis
lrrost ptobabll second2fi to aclvcrse effect of
sirnr.as tatin (7, o cor) .

Sin-ir-astatin thetapv s,as cliscontinucd. Thc prticnf u'as

star.tccl on high close iritravenous fluids (0 90'1o normal

salirre u,ith .15 mEq of soclium bicarbonate et 1(X) cc/hr),
n-rannitol to alhalinize thc utinc to tlcet n-rr-r>globin

rnclucecl acute tubular necrosis. Ry clav three her CPI{
total came clorvn to 1120() IU/1, and mvoglobin to
1186.2 ng/ml. i{er renal function xs well as the tcst of
elccttolt'tcs temained stal>le throtlghout thc hospital

collrse. On ciav uine ltatient rvas dischargcd homc in a

clinicallr' stablc conclition rvitl.r no muscle aches or

rr,caktress and CI( total beirrq 912 ILi /1 ,.

Discussion
Definitions and incidence of muscle toxicity related
to statins

The statins, inhibitors of 3-hl'drorr'-3-tnethl'lglutaq'i
coenzyme A (HN{G Co,\) teductase, the r:atc limiting
enzvlne of cl.rolesterol biosl,nthesis, aIe Potent
cl.rolesterol lot,ering clrugs. Statins are genetalll' s'cU

toleratcd by most of the p'.rtrents, but call causc I varieq'

oi muscle-related con-rplaints ot mYopathics.l Thc most

serious sidc effect of thcse mcdications is ml'ositis lvith
rhabdomyolr'sis.r The clinical trial definitions of
potcntial muscle advetsc teactions due to strtins lre
shorvn in table 1.

Rhabdomvoh'sis can ()ccru: 'rt xn\- tilnc en individuai is

taliing a statin. The cohort clata inciicate a lorv incidence

of rhabdomvolysis for petsons taliing statins other than

cerivastatin (rvithdrarvn from tnarkct in r\ueust 2001

becausc of its association u-ith fatal thabdomvoh'sis), 3.'l

per 100,000 person \rca1s. The percentage of the

teports of statin-associatecl rhabdomvolvsis as r'vell as the

percentage of aclr.erse cvents for each statin repoltecl to

thc FD,\ Nled\Vatch systcm ftorn Januarv 1, 1990,

throrrgh Nlarch 31, 2002 shorved that ccrir-rstatin rr'as

the most commonly implicated statin (57%), foilorved b,v

simr.astatit.t (18.3","i), atorvastatin (11.59'0), pru-rstrtirt
(7.39 o), lor.astatin ('l.:1";) and fluvastatin (1 .(r",''n; t

Rhabdon-r1'ol1'sis -related deaths have becn repottecl rvith

all sratirrs c\ccnt F,,r' flrtvrstrrirt.'

Mechanism of statin-induced muscular toxicity

Althoush, the mechanism 1r)' rvhich stlrtnls crlusc

mvoilath\: ancl rhabclon-r)'oi,r-sis is not prcciseli linorvt-t,

excessive serum concenttations of statins are belicvecl trr

bc an increased risk for thal>domr.ollsis. It is thought

that skcletal musclc toxici6, mat' be tl.re rcsult of
inhibrtion of FINIG-Cr)A rcductasc ectivin' in srriatcd

muscle cclls ar.rd that tl-re potentiel t() c:ll1se n\'()Pathv is

thercfore a cless effcct of tlie FINI(i-(lol r.cchrcta'sc

inhibitors. It can be cxpectccl that l-rvclrophilic FI\I()
CoA recluctasc inhibitors require l-richcr phsmt
c()ncentrations than lipophilic HNI(i-(.ol rccluct'.rse

inhibitors to rcach intraccllulal concelltlxtion srLffrcicnt

to damage striatecl muscle cel1s.

HNICI CoA tedr'rctase is thc rate-limrting euzt'me ftrr
cl-rolestctol formlrtion in the Lir.cr ancl other tissr-tcs. Bt'

inhibiting FINIG (-o,\ recluctase, statins clectcase the

l-repatoclte cholestcrol content, and stirnulate e-rprcssi' rtt

of l,Dl , reccPtors, then, ultimate]t' cnhatlce rcmoval of
LDl , C from the circulation. Depletion of cholestcrol in

mt,ocl,te cell membrafles ma) affect the membrane

soh-rbilin' and predispose to m)'oPathr"i' '3 In aclclitio.'

X rav cn'stallo$aphic studies have deterr-nhecl the

structrues of the catal1 tic portions of FINIC] CoA

rcductase in complex r.l'ith -statirs.e Tlic IJNI(l likc
moictr, of statins occupies the HNIG bincLng site oI the

rcductase enz\rfite, thus stericallv inhibiting flre srrbstratc

frorn bindins.s

The statins differ in theil absorption, plesmr Protem
binding, exctetion, and solubiliti- ancl crhibit variable

dosc-relatcd efhcact in reclucir.rg l,Dl . (-. LDl,-C is

rcduced b1' an adclitrotral 7o o s'lth cacl-r doublirlg of thc

statin dosc.1 Son-rctimes stxtills combined rvith I
nurnber of othet liprd rnoclif ing dr:ugs, inclr-rcling bile

acid bincling tesitts, niacin, and hbrates' Pltients usin'q

combination thetapv shor.rld be monitored carefulll for

anv side cffects irclucling muscle-related slmftorns if
taking either niacin or fibrates Florvevcr, stxtills 1nx\

also be combir-rccl rvitl-r the novel cholestcrol absorption

rnhibitot czetimibe. lfzetirnibe is approved for use rlonc
or u,ith a statin to tcduce cler-ated total cholesterol ancl

LDl , C. Some studies have shorvn tfl incrcasecl

incidence of hepatic ttansaminase e]evati,ln \\'lth tlis
con-ibination.8,1 I
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Statins lcduce cholcstcrol, an impottant structural
c()mponent of biolosicel rnen-rbranes, bv inhibitins the
for-mation of mer-alonrtc, x precursor of cholesterol,
procluced br H\I(] (-o.\ r:ecluctase. Thcreforc, rhet. may
eltcr rnusclc ccll n-rembrarre function. Accumulation of
lipids u-itl-rin m\-()cvtes ma)' be aflothcr cause of
mlopatht-. ,\ddrtionallv, statin nrzrl- alter mcrnbtanc
propertics ancl inhibit the pr:ocluction of mitochondrial
adcnosine triphosphatc.

Risk factors associated with statin-induced
myopathy

.\ r-arietv of factors influcnce rhe mr.otoxic poteotiai of
stauns. These include age, sex, and body size, or increese
in the conccntration of statu in tnuscle tissue. Nlanv of
tl-rese risl< factors arc incrcasing in prevalence. For
erample, thc likeLihoocl of lii-ing lonser, and the cffect of
eging on muscles, collplc.l u.ith the increased possibdrq,
of comorbid conditions or use of conconrrtant
mcdications, can ilcrcase the risk of n'ryoto-ric e\-ents.
The prevalence of cliabetcs and thc rnetabolic s1-ndrome
u,ith concomitxnr cornplex dvslipidemias reclutinq
eggressive thetapt, could incrcase the risk of adr.erse
rnuscular effccts.

It is l<norvn that the risk of mlopxthy increascs rvith
statin dose. Hence, an), factors that increase the
coflcentration of statin in musclc tissue ma1. enhance the
potential for mt,oto..ic effccts. Thc abiliq' of a statin to
penctrete into peripheral tissues is influcnced by
citculatins ler.els, lipophilrcifi,, or the presence of an
active uptake rnechanisn-r. Elder patients mai, x|5o 1r. 

^,incrcased risk of mvotoxic effects. The majorin, of
statins are clilrinatecl through the bile aftcr metabolism
in the liver. For this reason, the risk of myopathv is
considerabiy hgher in patients rvith obstructir.e biliary
tract diseasc. Drugs that inhibit tl.re acLivity of C\?3A4,
strch rs c1'closportrte. rnrt increlsc serum concentrxriorls
of statins metal>oLizccl r.ia this pathrvav, leading to an
incrcasecl risk of m),opathic c\ients.

Rl-rabclomvoh,sis occurred in a paticnt aftcr an increase
in tlre dosage of simvastatin. In the A to Z uial3,1 ,11 a1t

unr-rsuallr- high proportion of paticnts 0.17%) in the
uroup assirned to 80 mg of sirnr.astaril der.eloped
t'nr-opathv. The Nluscle Expert Panel of FDr\1 affr-ms
t}'rat statin ildr-rced mr-rscie complaints har.e been
docur.ncnted to increase rvith incteasing serum
concentlrtion in humens.r '1s Surprisingly, hotever, the
Pancl coulcl not find an), dir.ect evidence relating
inftamuscr-rlar statin concentrations to mvopathy.

Morphologic observations suggest that dividing
myoblasts are sensitive to the effects of HMG CoA
reductase inhibitors and that myotoxicity may relate to
the elevation inttacellular calcium induced by these
dtugs.l
The incidence of rhabdomyolysis may be highet amoflg
persolls taking simvastatin, lovastatin and atorvastatin
because the fotmer are metabolizedby cytochrome P450
344,1 than fluvastatin (oxidized by CYP 2A9) or
pravastatin (not oxidized by P450 because it is watet
soluble). Marked incteases h CK levels were also more
frequent with Simvastatin when used in patients
postmyocardial nfarctton at 80 mg/ day versus 40
mg/day.18

Systemic infections can decrease the thteshold of statin-
induced muscle i"i".y. le Increased risk of
rhabdomyolysis has been descdbed in patienrs taking
simvastatin concurrently with nefazodone or
azithromyc:tn \X4rile gemhbrozil and simvastatjn are
still frequendy used concomitandy, the tisk associated
with this combination is well supported by the
literature. 1, ,3

Implications of statin adverse effects in eldedy and
diagnostic dilemma

The inception of evideoce for the use of statins in
secondary prevention of cardiovasculat events in high-
risk eldedy patients is basically dedved from two large
randomized trials. , s In PROSPER s, 

^ r^fldonized
study which included 5,804 high-risk patients aged70-82
years with mearl age of 75 years for secondary
ptevention, pravastatin 40 mg caused a reduction of
24% fot coronary mortality (99.5% CI, P=0.043)
without effect on all-cause mortality. In The Heart
Protection Study simvastatin therapy was associated
with a reduction of combined endpoint of CHD death
and nonfatal MI at 32.60/o in patients younger than 65
years and 21..8% irr those aged 65 or older.3 Among
patients aged 80-85 yeaLts, a clear reduction was noted in
fltst major vascular event rates with statin therapy
compared with placebo (23.1% versus 32.3o/o;
P=0.0002)1 In general, statins xe safe and well
tolerated by the eldedy.

Nevertheless, the impact of statin adverse events may be
amplified in the eldedy. The most cofiunon adverse
effects ^te asymptomatic elevations in hepatic
ttansaminases and myopathy. Recently published data

I
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slrsse st that clderlr. patients experience a higher
incidence of advetse outcolncs foliorving statin use than
\r.runger xge-grouP paticllts.r Despite the relationship of
higher cirolestetol t.r grcatel risk of hcart disease has

been reportecl actoss man\r epidemiological trials
focusing on middlc-asccl participants, the reiatjonship of
chr>lesterol to I'ieart discasc is lcss consistent in the
clder1r,. , E Some studies contillue to sl.rorv a relationship
(often attenuatcd) e,r , u,hereas il other studies, the

tclattonship is l1ts1.-:1 il

L)ur elderlr, fernalc pxticllt recluitecl ptolonsccl
hospitalization for trezrtmeot oi rhabclornrxrlvsis. Of
utmost in-rportance is thc fact that as the age of the

p opulation increas es, \\:o1ncn incteasinglr, predominatc.i
\\/omcn differ ftom middlc-agcd men in the

epiclemiolotical r:clationship of choiesterol to sun.ir.a1,

rvith genetallr, less associ'.rtion clf cholesterol to
cardior-ascular disease , ancl less associatiort u-ith ovetall
n-rrtrtalifr'.35 Eviclencc ho$,cr.cL suggests that tr..ertment of
ciderh. patients is as cost-effective as trertmcnt of
\:oungef aee gtoups.r Flrthermore, elderll, fxtients are

more lilielr, to havc nouspecific s\,mptoms, rvhich could
lcad to inappropri.atc plemeture discontinuatiou of
statin.l (-aution should bc appJied to ell patients u.ith risk
factors for clevelopmcnt of rhabclomvoh,sis (Tablc 2)

including clclcrlv pxtients. The dose of statin shoulcl be

rnodifieci in patients of cliFfcrcr.rt eser.

A high degree of clinical suspicion is t.rf utrnost
irnpr>rtance for imrnccliatc rccognition of statin relatecl

lifc threatening conditions. Thc simjlarifi. of stath-
ir-rduccd s\.mptolns ancl s1,6p1e11s related to the decline
in functional status, both of rvhich are potcntiallv
four.rcled on rnitochoocltial dvs functioni pos es particular
clinical problcm fot tl-re e1c1erl1,. The classic prcscntrdolr
of rhabdomr-olvsis inchrclcs m1'algias and pigtncnt-nrttr
clue to mvoglobilluria in association rvi.th eler.atccl serut-I

musclc cnzymes.3il The cxctetion of tea or cola-colored
urine signals the presencc of severe ml,oglobinuria.l
Elevation of setum aminotrasnfereses due to muscle
clamage is also colr.lTlon aud ma1' be confused rvith lir.er

clisease. Tl-re degrcc of rnuscle pain mat' \rerv among the

prtieflts; holcr.ct it is not flecessarJ' to have muscle
symptoms for the diagnosis of rhabdomvolr'sis. Nlultiple
electrolt'te and metabo]ic abnotmalities mar, also occut
such as hr.perkalemia, hlpocalcemia,
1-rvperpl-rosphetemia, hvperu.-icemia, mctabolic aciclosis,

rcnal failure.

ln generai, Thc N{uscie Expctt Pancl of I'L),-\r
tecommends consiclering base]ine CPK vahre s for
patients at increasecl risk frrr mt'opath\. such as thosc
u,ith renal or hcpatic dlsfunction or those on
meclications tl'rat might affcct stadn metaboiisrn. The
Pancl d<;es not :rclrrocate toutinely mc.r\LLrr11!l ( )r'

monitr.rring CPK levels in asrlnptomatic px11g1115 becarise

markecl, clinicallr. important CPI{ elo-atious trom statjt-t

alone ate rare. Thc N{usc1e Expert Pancl ach-ocetes CPI''
mcasurement il sIn-rptomeuc petieilts tt, geuge the

sevelitv of rnuscle dan-ragc anci to facilitatc e clecisitx'r

xbolrt \vhcthct to contilluc thcrapr,. T hc Pettel eiscr

rec,rmmcnrls tlrer r[l s\rrrflr)lnalic patitrt'1r- , 'rl \rxfirl
therapr, hzu-e an er.aluation oi th,vtoicl functiort. because

hrpothr,roidism, as in our casc prcsentecl hcrcin, cart

decrease statin catzrbolism, as rvell as a search ior othcr
e\acerbating factots such as concomitttlt tl-lcclicatious

that reduce statin metabolism.I

Conclusions And Recommendati ons
f'he benefit of stetins l'ras bccrr shos'u in clirtical trials

and thet. fonn cornerstoite of trextlne:llt of
athcroscler6tic yascul2r clisease. -\lthouch st.1ti11s xrc

cousidcrecl relativeh' safer drug, ouc shoulcl n()t f(,tqct
theil knosu potential for n-rvoto-ticit\ and [fe
threatenir-rg sicle effect, 1il<c rhabcloml'oly5is. T'l-rc clderh'
are prone to drug-relatcd adr-crse e\rents ancl, tl.rctcfrtre
caution shoulcl be applicd rvhen trtttslatins safct- date

r>btainecl pr:edominantlr' ftom lounqct populetion. The
broader Llse also incrcrsr ()tlt te sp(,ltsibilin' t()

uncicrstand the potcntial dmg interaction of thrs

rncdication, ancl to l<cc1r a high level of alcrtncss ancl

caution rvhen usir-rg statins, especiallv ir.r clclerir'

population rvho nral'be on n-rultiplc mcclications for tl.rc

manxgement of othcr conclitir.,ns. Thcrc is lack of cieta

sugscstins that high closc statit-ts can reclucc thc risk of
caldio\.ascular cvcnts more effectivclr, thart mocler:atc

closes but tl-re tisk of adr.ctse effects migl-rt be r-err,

signihcant especiallt' in th e eldetli- popuiatiott. Clinician-.
shor-rlcl be minclful of c'losase rvl-rile prescribir-rrr.
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Sebaceous cyst-an unusual occurrence in the breast
MD. MUSTAQUE AHMED BARBHUIYANI, ABU TAYEB MD.KHURSHED ALAMz AND RUKSANA PARVIN3,

Summary
,\ 3-5 r-ear oicl female rvas admittccl in a prir,ate clinic of
Flabrnanj u'itl-r a historl- oF slorvlr, cnlarsinE breast lump
for 2() t.ears with dir.tt. discharge fr.orn
pultctum.E\amination r:evcaled a palpable,painlcss
,cvstic lump in the upper inner quadrent near the nipplcr
of the right breast.Durins surgical cxploretion,it rvas
cliagnosed as sebaceous c1.st.

Introduction
.\ sebaceous c_t-st(sr.nonr.n-r: pilar cr,st or cpiclcrmal ct,st)
is a closecl sac occurting just under the skin rvirich
contrrins rr "pastl," or "chees1," looking subst:rnce. A foul
odour is also often presellt in the substance callecl
keratin rvhich is a protein that crcates the sac of cells
ancl fills scbaceous ct'sts.The bumps or lurnps one cafl
fecl ur.rcler the sliin arc ectuallr. the sac of ceiis. Sebaceous
cvsts can occur anvrvhere iu the bodr'(cxcept palm and
sole) and in all age groups. But its occurrence, and huge
sizc in the breast is rarc.

Sebaceous c\.sts are often the result of bkrckage of the
scbaceous gland or skin trauma causing srvc_,llen l-rair
follicles. Tl.rcre is no knou,n cause behinci these, thougl-r,
it rs scen that sebacec)us cvsts in some inclir.iduals, is
causccl bt' fout factors:
. 1-rorn-rorles, particularlt' the hormone called ancirogen. increased production of scbum, the oilt, substance
rvrthirt rlrc hrrl f,,lliclt.s

' chanses in the lining of the hair follicles
' bacteria tncl other orgeltisrns, g.hich cause infections
ancl inflarnn-rarion l.hen thev are trappecl rvithin thc hair
folliclcs.

1 . .\ ssistant Prottssor, .-surgcrr
Sr lhct NI.''\.G ()sr.nanr trlcdical (-ollcgc

2. Junior C,onsultant, Surqcrr
Svlhet N{.r\.G ()smani \lcdical (lollcqc

.i I\lt r .l lorr . Su|scrr
Sylhct NLr\.Cl C)smani Nlcciical aiolleqc

Sebaceous c\.sts are rnore cotrmon ir-r (laucasian
Amcricans than in Lfricarr Americans or pcople o[Asian
clcscent.fusk factors that increase an indir-idual's risk for
der.elopment or v".olscning of scbaccous cl,sts inclucic
tlre Folto u'irrgs:
. skin care products, rvhich can clog the hair follicles
' menstrual cycles, rvhich make the o.sts flarc-ups ffrore
likclr in \\'olnerr u ht'rr rhcir.glands rre mor.e >cr):irir.t. l.
the hormone androgen
. airbolne greasc, such as in thc kitchen or, il fzrst foocl
l cstaul altt
. rubbing and fiiction of the skin bv tiqht clothinu,
undetgarments etc.

Small lurnps or bumps that occur just under the skirt of
the breast, r.asjna, genitalia, abdomen, facc, nerck, or
elscu,here on the bocly. ar-e the most common slrmptom
of scbaccous cvsts. In case of breast, this lics rvithin the
skin of the breast usually acljacent to the sternum or 2t1l

infran-rammaq, fold.The cvst mal bccome inflamecl or
infcctecl.

Case report
,\ 35 r.cars olcl i-rouseu,ife,hailing from I-.Iabiganj attendccl
in a prir-atc clinic rvitl.r (the complainr ofl a.

spherical,cvstic,uon tcnder lump in the retto aleolar
spece of risht breast rvith rvhitish discharge for lU
tcars.There was no historr o[
ttauma,fcver,tveightloss,cough,anorexia or llnusce.
Famrlt, history and personal historr, tr,ere i1sig1ificant.
Shc had thrce brcastfcc'l issues.
()n cxarnaination, there u,as a krcalized or-al lump in the
retro-arcollar spacc of the dght breast,2crn in diameter,
non-tender,margin was rvcllclefmecl.smooth
surface,soft,cystic in consistency. The skin was fixed at
the mrddle of the lump otherwise it was ftee. There was
a purrctum over the lump. The right nipple was riot
retracted. It was not fixed to pectoralis majot and
sertatus anterior. Ttansilluminatlon was negative.
Axillary lymph nodes on both sides, both supraclavicular
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h,mph nodes \L'e1c not Palpable. Left breast was normal.

C)thet s I's tcmic exan-rit-rations revealed nol1nal hnclilgs.
Thorough prcoperatir-e circck up rvas normal. (ITNAC

\vAS r1()ncooclusir.e.)
1\Iammouraphl' of the right breast shorvcd a iatgc

rounclcd mass in thc tetro-arcolar
rcgion.No er.idence of calcihcatioll \r-as secn in the mass.

She rvas posted for the excision biopsv undcr general

anesthesia. TraflsYersc"'r rrr^ rr - 
incision encircling the point u'herc the skin rvas hrecl

rvas takcn. The cncapsr-rlatccl

lump s,as separatecl in all the sicles and taken out
complctelv. Tntraoperativelr, it
rvas diagnosecl as a sebaceous c]'st.

Tire postoperativc pelrod was uneventful.
ljor confirmation, the exciscd lump \vlls scllt tot
his tt>p zrtl-rological cxamrn ation,*,hich
shorru,ed features of epidcrmal cr,st.

Fig: Sebaceous cyst in the right bteast

Fig: Mammographic view of the sebaceous cyst of breast

Discussion
The bteast is modified sebaceous(apoctine) gland. Sti1l

the sebaceous cyst is rare 'tn the breast.-The sebaceous

cysts are also called as retention cyst of a gland of
Montgomery. These glands are situated near the ateola

and secrete sebum.The followings may present with
cysts of the breast:
(1) Cystic hypelplasia of fibroadenosis.

(2)Chronic abscess.

(3) Haematoma.
(4) Galactocoele.
(5) Hydatid cyst
(6) i,ymph cyst
(7) Serocystic disease of Brodie.
(8) Colloid degeneration in catcinoma.

(9) Papillary cystadenoma
(10) Sebaceous cyst.

The sebaceous glands ate situated in the subateolar

region .The sebaceous cyst is formed due to the

retention of the sebum due to blockage of its duct. They

occur irl 
^1\y P^rt of the breast. But in the latget

examples they lie near the nipple withln the skin of the

breast usually adjacent to the sternum or 
^rt

inframammaty fold and atise ftom the rubetcle of
Montgomery. The classic punctum is often visible.

Flormone stimulation or lnjury may cause them to
enlarge.
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Sebaccous cvsts are usualh: easilv diagnosecl br their
appeatance to the traifled e1,6. 3.r, therc are crse l.cports
of sebaceous ct.sts of brcast of rvorren of menopausal
agc, sholr histort,, huge size and skin f,rxation rvhicir mav
onhr poi11t to malignancl.. In somc cases, a biopsv nrai,
be neccssary to rule out other conditions rvith a simiiar
,1ppcffancc. C)ccasionally inflammaticins or infections
ma\, occut afld cl.sts becorne infected ancl form into
painfLrl abscesses spontalreouslr. or usr.rallt. follorving
touchir-rg or tr\:ing to remor.e tire sultstencc inside .Sign.s
cll slmptoms that mal. mdicate infcction of sebaceous
c1'sts includc:
. reclness
. tenderfless
. incrcascd tcmperatLrrc of thc skin over the burnps or
lumps
. grer-ish rvl.rite, checs),, foul sn-rcllinE material draining
frorn the bump or lurnp
,\lthough sebaceous cvsts are not dangerous, it should
bc examinecl to ensure that skin caocel is not prcsent.
Sebaceous cysts most often clisappear on their- orvn ancl
are n()t clangcrous. This lcsion malr bs left or if the
patient reqllests, cxcised. Sotnctimes sebrceous cr,sts

,qy' largc that thev mav intcrfere u,ith crne's everriclav
1ife. \\'hen this happcns, surEical remor.el ma; be
lrccessary. Smell inflamed c\-sts can often bc trcntccl br.
irrjccti,,rl of srcroitl ln..licrti,,rrs or u.ith ;rrrribiotic:. Ir is
irnltortaut u.hen seltaceous cYsts are surgicallt. temor-cd
that the entir-c sac is excised t() heip prc\-cnt x
recurlcnce. FfolcveL, it is important to r-rotc that
sebaccons cl'st recurrctrcc is ttot unusual.

Conclusion
1 .Onc must keep ln nlnd the possibrlifi, of sebaceous
cyst ir.r the breast. 2.It hacl ma' attenc-l largc size *.ith,.t
anl. complication.
3.\\'hcne'et thcte is doubt in the diat_mosis, it is bctter tcr
start tvith the conserv:rtive operation than raclical one .

zl.ailorv the patients with long stancling,non eggrcssir-c,
asr.mptorratic, clinicallr, beniEr breast lurrps to be
reassurcd that sulgerv can bc snfelr. ar.oiclecl.Nlanv
peticnrs.hot ct er.prt.fcr lo lrc t.ers.rrr.cJ llt. llrt. r.t.rrror:rl
of thcir h-rmp and rnsist on rn ( )pcretion.In thcse
cilcumstances,it is important to rcalize that nonnal tissr-re
illmediatclr, adjacent to tl.rc l.rcalccl biopsr. site mar. later
take on thc charactetistics of a neu, hrnrp ancl rtld io th.
patient's anxietl .
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Univetsal precautiolls

Hand washing - with soap and water.Use protective
barriers - gloves, disposable plastic gowrls& aprolls,
masks, eye-shields, impetmeable shoes.l

Safe handling of sharps-needles should not be
resheathed, bent, btoken or manipulated by hand.
Providsion of resuscitation equipment that preveflts the
need of mouth-mouth contact. All soiled material to be
considered possibly infective. Immunization of HC\)r
with HB Vaccine. HC\)7 who have exudative lesions or
dermatitis should refrain from direct handling of
patients. Adherence to correct hospital sterilization &
disinfection protocols.

Universal precautions body fluids

Blood , Body fluids containing visible blood, Tissues,
Semen & vaginal secretions, Fluids- CSF, pleural,
peritoneal, pericardial, synovial and amniotic fluid

Univetsal ptecautions, do not apply to: Faeces, Sweat,

Saliva, Nasal secretions, Sputum, Tears, Urine, Vomitus.
Unless they contain visible blood.

Prenaration of OT & Snecial instructions for OT
staff.

All to follow universal work precautions. Anaesthesia
machine & wotk surface should have only essential

equipments.s Use disposables as far as possible. All cuts
& abrasions on pt & staff to be covered in washproof
dressings. All sharps to be handed on ^ 

tJ^y. Swabs
couflted on a polythefle on the floot. Suction bottles
should be half filled with 2o/o ghtrildehyde. All sharps to
be disposed ifl puncture resistant container. All.
specimens to be sealed in plastic jars& Iabelled with a

redhazard sticker. Ensure pt skin free of blood post op.
Pt should wear clean gown before transfer from theatte.
To be kept last in the OT list. In event of death , body
to be wrapped in impermeable plastic sheet or cadaver

Handling of HIV positive patient in Operation Theatre

MD.SHAMIMUR RAHMANI, AND MD.SHAH NEVAZ CHOSTDHURY2

Introduction:
Patients with human immunedeficiency virus (HI! may
be completly well and unaware they carry the virus. The
othet end of the spectflrm is full blown acquted
immunedefeciency syndrome (AIDS) wtth
immunecomprise and encephalopathy. The virus is

delicate, easily destroyed and has low infectivity.l

HIV Retroviridene lentiviridai,enveloped by RNA virus
which is very fragile one of the mode of .transmission yia
needle puncrure when handling HIV infected patient in
opetalion theatre.Thaugh incidence is small but definite
dsk of becoming infected with HIV. Large multi-
institutional studies have indicated that the risk of HIV
ttansmission following skin pucture from a needle or a

sharp object that was contamjnated with blood from a

persoo with docomented HIV infection is 0.3% .After
mucous membtane exposure it is 0.09%. Transmission
of HIV through intact skin has not been documented
.An increased dsk for HIV infected following
percutenious exposure involving a relative\ large
quantity of blood, as in the case of a divice visibly
contaminated with the patient's blood, a procedure that
involves a needle placed directly in a vein,artery ot deep
i"i".y. In addition the dsk increases for exposure of
blood ftom patient with advanced stage disease,

ptobably owing to the higher titer of HIV in the blood
as well as to the other factots, such as the presence of
more virulant stains of virus.

Universal Precaution
It is ftst fotmulated n 1.987 and tefotmed as Standerd
Precaution 1996. A simple set of procedute to be used
in the care of all patients at all times in otder to
minimizes the spread of blood borne pathogenes.

1. ,'\ssistant Profe ssor, Depertment of Dcrmatologl.ctVD
Sr.lhet tr{AGOsmani N{cclical College

2. Assistant Professot, Depettrr-rent of Anaesthesiologl
Svlhet NL\ClOsmani Nledical Collcgc
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bug. Dispose of all needle directly into a shalp
box.Never resheath needle.

Sterilization procedures
Physical methods : Autoclaving ^t 121 degtees C 30
mrns, Boiling {or 20-30 mins, ETO gas sterilizatiofl, Dry
heat 170 degrees C for 60 mins, SteriJizattort procedures
Chemical disinfection, Na hypochlorite-lo/o, Ethanol-
70o/o, FormaTine-3-4o/o, Gltt1c:aldehyde-2oh, Povidone
iodtr,e-2.5o/o, Hydtogen petoxide-6%o, Sterilization &
disposal of waste, \)7alls & floors should be cleaned with
soap & water. All consumables seflt for incineration. All
tissues & body waste packed & sent for incineration.
Reusable instruments -2o/o g;lut for 30 mins. then washed
& autoclaved. Liquid r/rastes should be disinfected with
1% Na hypo & flushed into sewer.3

Post-exposure prophylaxis following needle stick
infury:

fusk of HIV infection following needle stick injury- 0.3
o,

Immediate steps to be taken-
Do not panic, Do flot put pricked finger in mouth,
Allow to bleed, Wash with soap & water.
Next step :

Prompt teporting, Assess EC &SC, PEP to begin as

soo11 as possible, Ptefetably within 2 hrs, Not
tecommend ed aftet 7 2 hts.

(EC- Exposure code, PEP- Postexposrue prophylaxis,
SC -Secure code)

I

Ex suro code determination

Blood, body fluids,OPlM

large volumeSmall volume

-Few drops

-Short duration

Less severe

-Solid needle

More severe

-Hollow needle

-Large bore

-Deep puncture

-Many drops

-Major splash -Superficial

SCIAtCh

l -: -;.: ,,... ^s.,

ECzffi
Lllil&1!lillli\iiii\|iw$l

The OII{TAJ
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HIV exposure source code

H lV Negative

Source unknown

lV status unk

$dlW Fositlve

Asymptomatic patient Advanced AIDS

Primary HIV infection

High viral load/ low CD4counts

Post exposure prophylaxis(PEP)6

oBasic regimen

-Zidor.rrdine 300mg,bid plus

-Lamir,,udine 150mg,bid x 4weeks

'Expanded regime:

-Basic +Indinavir 800mg,tds fot 4 weeks

Testing & Counselling6 :

Testing for HIV

-At dme of exposute.

-6 wk following exposute.

-12 wk following exposure.

CounsellingT

-Pte test & post test on all occasions

-Reftain from blood/otgan donation.

-Refrain from unptotected sex.

High CD4 counts

Post exposure prophyl axi s(PEP)

1 l PEP may not be required

1 2 Consider basic regimen

2 1 Recommend basic regimen

2 2 Recommend expanded

regimen

3 112 Becommend expanded

regimen

Unknown ft EC A3 consider basic

Thc t)NlT.$ Volurnc 5 Nutrbcr 2: -Julr'. 2006
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Epidural Steroids
PARTHA SARATHI SHOME

In both the U.S and England epidual steroid injection

@,SD in the treatrneflt of back pain is practiced
extensively and by a vaieq of cfinicians including
genetal practitioners. Sutgeons, Anesthesiologists and
ttained physiotherapists . The epidural Steroid injections
has been employed as afl adjunctive treatrnent for
sciatica for more than half of the centuryl 3 ESIs of a

combination of a long -acting steroid with an epidural
anesthetic is art excellent method of symptomatic
treatment of back and leg pain from discogenic disease

and other soutces. Epidural steroid injections (ESIs)
wete endorsed by the North Amedcan spine Society and
the Agency for health care policy and tesearch as an
integral part of non- sutgical managemellt of radicular
pain from lumbar spine disotders.The ftst epidural
injection using the caudal approach was performed in
1901 when cocaine was injected to treat lumbago sciatica

. Reports of the epidutals form the 1920s - 1940s
involved using high volumes of notmal saline and local
anesthetics. Iniection of cotticosteroids into the epidural
space for the management of lumbat tadicular pain was
lnst recorded ln 1.952. ESIs are performed best in
combination with a well designed spinal rehabilitation
program. Clinical ptactice and research suggest that
lumbar radicular pain is the result of inflammation of the
nerve root in the epidural space provokedby either
leakage of disc mateial, compression of the nerve root
vasculature, or iritation of dorsal root ganglion from
spinal stenosis. Steroids have been shown to reduce
inflammation by inhibiting the production of substances
that cause inflammation, ESI can be highly effective
because it delivers the medication ditectly to the site of
inflammation . Flushing solution (either lidocaine or
normal saline) is also used to help "flush out"
inflammatory ptoteins ftom around the area that may be
the source of pain.s Continuous bed rest & traction for
02 weeks reduce the disc herniation in over 90o/o of
cases. If the symptom and sign have not improved
signihcantly by then, ^ta epidural injection of
corticosteroid and local may help. fuew et al reported
results from a prospective, randomized, double- blinded
and controlled clinical ttial on 55 patrents with severe

sciatica fuom eithet spinal stenosis or lubmar disc
hemiations. These patients had not responded to 6

weeks of conservative treatment and were considered
surgical candidates. The patients were divided tnto 2
gtoups; ofle gtoup teceived lumbar epidural injection
with bupivacaine and the other gtoup received
bupivacaine only. The follow up period was 2 -3 years.
The results demonsttated that only 23o/o of patients in
the Soup that received lumbar epidural stetoid
injections needed an operation, while 677o of the
patients rn the bupivacaine injection group underwent
sugery. The difference was statistically significant. They
found that the injection was effective in obreatrng the
need for an opetation in mote than half of the patient in
whom surgery had been ptoposed. Eady ESIs also carry
theotetical benefit of controlling inflammatiofl at the
eady stage, and preventing permanent damage such as

nerve fibrosis ftom the prolonged inflammatory process

. Early use of ESLs may have a better beneficial effect
than laterf delayed use.( 3-5 ml)may be used for ESIs
using the interlaminar approach & (1.5 - 2 m1.) tor
transforaminal ESIs8 Epidural steroid injecuon is a low-
dsk alternative to surgical intervention in the treatment
of lumbar disc hemiation. ESI is a simple cost effective
and minimally ilvasive treatmeflt, the site, toute and
volume of medication given should be direct specific
and appropriate. The complications are negligible and
temporary. It is highly useful in patients who desire
quick relief or whose citcumstances dictate so (crisis
interwention)e

In several fepotts, long term success rate for
transforaminal epidural glucocorticoid injection ranged
from 71oh to 84oh. Patient with disc herniations and
radiculopathy attained maximal improvement in 6

weeks.l 50oh - 75% patients with radicular pain received
tempofafy relief after ESIs , only 25o/o to 57o/o received
excellent long-term telief. Interestingly, transforaminal
injections seem to have predictive value in deciding
whether a patient might benefit from swgery. 95o/o

patients who get no relief from injections also do not
benefit from surgery for chronic radiculopathy ,"
Transforaminal epidural steroid injection is a relatively

t
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simple, effective and low-risk altetnative to srugical
decompression for the treatmeflt of lumbar disc
hetniation is selected cases. Transfotaminal iniections
may ptoduce longet pain relief and may also ptedict
whether a patient might benefit from surgery or not. The
procedure sigruhcantly aileviates the sevetity of sciatica
due to a hetniated disc and improves the patient's daily
activity; this reduces the need fot surgical
decompression.l

PROFESSOR OF ORTHOSURGERY
Sylhet MAG Osmani Medical College
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