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Original Article

EFFECT OF SEASONAL VARIATIONS ON ORGAN WEIGHTS (FAT, LIVER AND GONADS)

Ghazala Qureshi, Samina Malik, Aalia Dilawar, Tanvir Shirvani, Usman Khurram and Ramsha Khan

Objective: Uromastyx hardwickii, a local lacertilian species, is widely distributed in the Indo-
Pakistan subcontinent and inhabits mostly the arid regions of the country. This study has been
carried outto assess the seasonal variations on fat, liver and gonads in a poikilotherm vertebrate
species and to develop an experimental model for the study of lipid metabolism in higher
vertebrates including mammals.

Material and Methods: This cross-sectional study was carried out on male Uromastyx
hardwickii (n=60). On sacrificing the animals, abdominal fat pads, liver and gonads were quickly
removed, cleaned and weighed.

Results: Maximal increase in fat pad weight was observed in autumn. Liver weight was
significantly maximal in autumn and less in summer while testicular weights showed marked
seasonality in weight and maximum increase in spring and decrease in summer.

Conclusion: Lipid metabolism in Uromastyx hardwickii undergoes significant alteration in
relation to season. There is significant (P < 0.05) increase in liver weight, fat pad and testicular
weightduring different parts of the year.

Key words: Seasonal variation, organ weights, uromastyx hardwickii.

Introduction t seasonal cvele in many remperate and tropical
Uromastyx hardwickii: Animals of this gpenus are lizards. 1 |‘i'.:-c": stored in fat bodies are used for
terrestrial, E‘l!’l.'t't't’ﬂ'nh. found in sandy places an ronadal recrudescence and in females for ovaran
semi-rocky areas. Poikilotherm is a Greek word development during the winter months. In study on
meaning ..lH animal whose body temperature gecko japonicus lizard in Taiwan, has no visible fat
fluctuates with thar of environment. During colder bodies and most |'||""|i.=n"~ are stored In carcass, specially
months of the vear (Nov- March), these animals IN Posterior part of carcass and around posterior legs
become sluggish and membolic acovity declines and tail. This lizard can also store lipids in the liver.
Abdominal fat pads enlarge before Their far bodies are utilized for reproduction and
they go into hibernation and animals maintan then semantic maintenance during hibernation period.
throughout the hibernating period. Monthiy Hamsters when kept ar increased ambient
changes in plasma and testicular ai drogen  temperature increase their preference for saturated
concentraton of spiny tailed lizard, Uromastis tars and this sugpests thar temperature dependent
hardwicky are correlated with g'h-_m;_r;-_\ 1n restcular tatty acid choice in wide range of animals. The
weights and spermatogenic eycle in this species. [t present study on Uromastis hardwickii was
has previously been shown that in cold acclimatized  undertaken with the possibility of defining a
hamsters approximately 50% lipids from brown fur  convenient model for the study of lipid metabolism
tissue are depleted during arousal Jris surmised thar and fat mobilization specially in relation to seasonal
hear produced by the combustion of the liprd during and environmental changes.

arousal process could be the major factor for the

heat needed to re-warm the animal following Materials and Methods

hibernation. I'his cross-sectional study was carned out on 60 male
In the oviparous lizard, Phrynocephalus preewalski,  Uromastx hardwicki. The animals used in this study
|i'.k'F.I.I'III:l'I'I'ILI*-CL"L"IE.r|'IL'\|.'|If.'.r{i.\_=_|:'l'|‘I'i:1|_.|1_-|=:rg_-x-r wWiere i'lI”I_'I'_'II_'rl |.1'|||'|‘_ the vicimiry of H:|li1_|\1._|'_'|'|||-.'
|!'|‘iii storage, '[ri'.tq"'.J_;'_|'L'-;.'a'1'H'. :'.I'Iil'.l'l]:-.' -’.|c'51 sitedd 1n 2090 24°EY in four different seasons through the
lver, while |"|IHH|1|IiI:||[‘Iidh are stored in the muscle course of one vear and were :111'.m_-d:-,1r|_-|_\' transp wied
and brain, to the Physiology laboratory, University of Health

Abdominal fatr bodies and toral body fat level exhilu sciences, Lahore, under appropriate conditions. To
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Statistical Analysis:

ind gonads were quickly removed

The dara was entered and analveed using SPSS 160

Mean®SEM of each paramicter was derermined
One-way ANOVA was applied to observe D
P

mean :||1".L".'-.'||q‘:

test was applied

differs. P value < (L5 wa

sigmificant.

Group

lable-1: Ambicnt tem
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Average ambient
Temperature (°C)

Spring
Summper
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Winter

24

lable-2: Show far pad weight

Fat Pad

Groups Weight{g)

rent seasons of

Liver Testicular
Weight{g) Weight(g)

Mar-Apr. (Spring) 4.620.84
June (Summer) 20.+0.40
Oct. {Autumn) 8.440.30
Jan (Winter) 5.1+0.31

Significance P<0.05

4.6+0.66 2.0+0.4
3.0£0.27 0.1£0.0
5.7+0.16 0.4+0.0¢
4.4+0.32 0.5£0.04
P<0.05 P<0.0E

Results

Seasonal varianons: Table-2 show far pad

liver weight and testdcul;

ir welght o od

seasons of the year. Maximal increase in far pad

welght
decline
t.6

WaAs ObDsCT '\\.l."fl In AL
rend Werc scen Iinw

and summi

tumn (8.4 + 0.30 ¢ and
inter (5.1 £ (.31¢g) spring

3 (20 + 0, 40 o I

welght was significantly maximal (5.7 = 0. 16 g) in

. 27 g). Testcular

autumn and less in summer (3.0 = 0
weights  showed marked seasonality in weight
Maximum testicular weighr was observed in sprine

1% [ C0l 1N '| rInge

20F0.41 ¢) and lowest in summer (0.1 £0.01 g).

Discussion
v\t low temperatures, the strategy of membalism in
OssucsE  Oof hibernators 15 [y |'-r4-'| 1cle _-:Ii.':_'l.:l.i.l'_{'

nutritional ensure stores and availability of chemieal
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ectore the ammals £et inte winter hibernation,

pad weight showed a significant

continued CILITITRE SPring: and summer

when it became minimal. It has been reported in

romasux hardwickin, soon after these amimals came
out of hibernanon, their far reserves decrease in
weight Mean liver weight was maximum in autumn

3 ! #hvinrn ] . | 1
LT1c nen snowed s

nificant decline oll he summer

season, These changes are in agreement with Xia

and Peichao who showed that lipid stored at this site
can be uwsed for semantc maintenance |,5_||1"|:-_l_
hibernation period and pardally for the demands of
reproducton.  In another study no change in weight

of liver along with kidnevs and heart has been

observed in hibernating and non-hibernating

5 In sprnng, mean testicular weight was
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Case Series

COMPARISON OF APOPTOTIC EFFECT OF WITHANIA COAGULANS
IN HELA 1, VIRO AND BHK CANCER CELL LINES

Sadia Qureshi, Saba Khalid, MH Qazi and Nakhshab ( houdhry

Objectives:Canceris the second leading cause of death and has a complex etiology. Efforts are
being made to target different components for its treatment. Developments in the field of
molecular biology have led the researchers to target apoptotic pathway. This study has been
designed to assess the apoptotic effect of the extract of withaniacoagulans on different cancer cell
lines.

Methodology: This study was designed to check the anticancer activity of withaniacoagulans
and to compare itin different cancer cell lines.

Results: The extract of withaniacoagulans proved to be equally effective in hela, vero and bhk
cell lines even at concentration of 10ug/m|

Conclusions: The extract has a potential to act as apoptotic compound. Study can be
elaborated by isolating different components and assessing their role as apoptotic molecules on
individual basis.

Key words:Withaniacoagulans, cancer cell lines & apoptosis

||11|‘u(||l1.‘{i|}|| researchers in the field of ¢ incer research as they have

RCancer a dise AR O] |,-|:"|‘\||, X e I the provied o be the Proanising . Aanbo-canceér agrcnits

r causes of death in the stil wcause of their non-toxic or less toxic effects and

rcar. Il (3T programmed Cg _:'|' i "Ij"'- 1l ng ANt-cancer |"!'-:-|'\|.'| ties. In .!-.||,‘:Eiil:"- [0 thart
serves as a natural barrer to cancer development ditferent epidemiological studies have revealed tharin
{ '.E' death Can |\!'-.-|_'{'|,|,i i'.-_ -_i'.:-‘.';_'.'.'||| Mecn; SIS INCIVICIIALS '-'i".-\. ITan COmponent of !n-'n:i 15 IO
ipoptosis being the tvpical rourte of cell dermse plant sources are a lower risk of cancer. Therefor
k logical conditons. ” Imperfections in identfving anti-cancer compounds in plant extracts
tl leath mechanisms not onlv result in cancet has becon the major strategy to treal cancers,
also ensure the pathological cell prowth and  Nowadavs almost 80% of the world's population is
proliferation which results in progression of cer sing plant derived medicine for the maintenance of
Several mechanisms by which cancer cells escape ealth and treatment of diseases because of it's very
endogenous cell death have been idenufied. nce ese side effects
identifying how cancer cells achieve selective ’akistan is very rich in plant resources specially the
wlvantage of survival. Molecules that creare the medicinal ones. Almost 1.000 species of medicinal
barriers o cell death within umors have beer plants have been reported in the Peshawar region only
identitied as suitable targers for drug discovery, The ind 300 species of them are being used for health care
main idea is either to restore the inteerity of narura pracuces. Moreover the medicinal plants have
pathways tor cell turnover or promoting cell dearh or mammuath irenitial but unluckily very lintle is known
induce the activation of the activators of about the actual size of gr-miu-_'l:n::-. their '..|'!~.|1:>'|'I'u'-,
ends wenous cell death which are sometimes sil ced their conservaton status etc. and very little research 1s
in cancer cells. Resistance of cancers 1t carried out in this ficld so farin Pakistan

conventional I:"\-r.'.|\:y- has stmulated the Withania Coagulans s usually found in Afochanistan.,

researchers to search for novel stratagems for the  India and southern Pakistan, The common name of

cancer cell demise. Withania Coagulans is panir or vegetable rennet and it
The goal of any therapeutic strategy should be o belongs to Solanaceae family, Withaniacoagulans is an
treat the cancer cells with limited harmiul effect o mportant medicinal herb and a2 number

the normal cell function. In exisdng vears, the phytochemicals have been isolated from it, which are
naturally occurring compounds and their svnthetic sed in different herbal pharmaceutical products.
analogs have attained great attenton of  the Phvtochemical analvsis of  the hvdro  alcoholic
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fraction  of ‘L'\L'I?.|1:lll'|.i Hl':-:?l‘.k'k'-;l |.":k |11'-S"--l. ([ = 6 )

steroids, alkaloids, phenolic compounds, 1anning,

saponins, carbohydrates, proteins, amino acids and

organic acids, The chloroform fracton showed th

presence of steroids and alkaloids as mamn

components, Pharmacological evaluaton has shown

the association of activites with the specih
steroidal lactones known as Withanolides present in
Withania. Major Withanolides present in

Withaniacoagulans Withaferin /A and
Withanolide A Withanone

Withanolides have proved to be potent suppressors
of \\,![\H

enhancer of activated B cells). This suppression i3

arc
and
ractor

(nueclear kappa-light-chain

mediated through inhibiton of IKK (1xB kinase
This mechanism may account for the ability o
Withanolides w suppress the expression gen
products thar regulate apoprosis, proliferaton,

ANEIDECNes1s and invasion and hence may Prowve o

be important antcancer agent,

Methodology

This study was desipned to check the anticancer
activity of withanmiacoagulans and to compare 1t in
different cancer cell lines.

[dentification of plant:

ldentification of the plant was done by Prof. D,
Tahira Mughal (Prof. of Botany at Lah lleg
for Women Universioy).

Extraction procedure:

The plant was dried in the shade after collection and

identification. The plant material was ground o
powder. Then the powder was 'l'r':zu.'u_xl in the thimble
of Soxhelt and methanolic extract was collecred at
6lloC. The methanol was evaporated under vacuum
by rotatory evaporator to get crude methanolic
extract.

Stock solution:

| gram of extract was dissolved in 1 ml of DMSO)
(Dimethyl sulfoxide) to prepare stock solution of

mad

1000pe /ul  then serial dilutions were

250pg /ul, 100we/ul, 50pe /ul, 25pe/ pl, 10pg /S ul).

Cell Lines: Three cell lines Hela (developed from

cervical cancer cells), Viro (developed from kidne

epithelial cells) and BHK (derived from bab
hamster kidney fibroblasts) were obrained from
School of biological Sciences University of Th
Punjab and were cultured according to the standard

|Jr"]“{'f]l|1ll'.

Reagents & apparatus: All reagents used were of
analytical quality and were obtained from GIBCO)
[nvitrogen USAL M;'!lu'lr_q_'rr:m||iL||11 salt (MTT sah
and DMS0) were obrained from MB cell (Korea

3

Haemocytometerused to countr cells was by
Marienfeld Germany and all plastic ware required for
the expeniment was procured from Oxygen life
sciences, California,

Hel.a, Viro and BHE cell lines were cultured ac 370C
with 5% CO2 in Dulbaco's Modified Eagle's Medium
DMEM) containing 100G

bovine serum (FBS), 2mM L- glutamate, 100 U/ml

heat inactivated fetal

penicillin and 100 U/ ml of strepromyein and cultures
were split 1:3 1n 25cm culture flask as follows:

1. Wiash Imil

phos;

the cells twice with about PBS

1ate buffer sal

Then about 1-2 ml trypsin was added to the flask
and placed at 37 C for 5-10 minutes.
3. After the cells were detached from the surface,

about 1ml culmure medium was added and the

cells transferred toa 15ml falcon tube, Cells were
transterred into the new culmure flasks with fresh
culture medium for future use,
Preparation of 96 wells culture plate for MTT assay:
The stock solutdons were taken from the primary
cultures. Three 96 wells culture plates were ]'r1'L'|‘r_lt’L'L]
performance of

for the

MTT assay to evaluate
anticancer effect of WithaniaCoagulans in Hela, Viro
and BHK cell lines. Cells were counted with the help
of
i

Haemocyvtometer. After calculaton of the woral

imber of cells, cell \Li“E‘L'I'IHi“H‘- of desired dilutions

were prepared to obtain 3% 103 cells per well.

MT1 -"u--u:.:

Short 96 well assay: Assay was pn_-r:'nr:m-:i in

duplicates.

Preparation of Solutions:

., MTT 5mg/ml of Phosphate Buffer Saline (PBS)

2.  Extraction Buffer (SDS 20%; DMSO 50%)

Procedure:

. 5%103 cells perwell in 96 cavity plates were taker
in(.2ml of the mediom (DMEM).

2. Different concentrations of withaniacoagulans
extract solution were added and incubated at 370
Cinthe presence of 5% CO2 for 24 hrs,

3. 0,025 ml of MTT reapent was added & was

incubared for two hrsat 370 C,

4. Then the media was aspirated and the plates were
dried while patting slowly on a tissue paper.
B 1

incubated

ml of extraction buffer was added & was

ain overnighe

6. Optical density was read at 570nm in Elisa
Reader.
. Cellviability was calculared as follows
Relatve cell vialalioy =OD at 570nm of the sample % 100
ODar 570 nm of Blank
Results

With aniacoagulansmethanolic extract was used in
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Vero and Bhk cell lines. Extract in DTS

cven at concentraton  of T

concentration used) (see Fig: 1), Fip:2 s thart the

lans extract

apoptotnc ettect of withaniacoa
; )

i ||.“_|'-.=_r-.-.|'|||_' and SAIMC CXtent of ;'|'r*4 -|'-I|'-~i_~ OCCurs in

I|':':_|.' cell |||1|.'~ CVEN at very |II'..,'-.' concentranon,

Durie related apoptatic actiwity of Withania Coagiilans in He
cakl ines

Absarbance

ey T i SN

Dose |megfil)

Fig-1: showing the apoptotic effect of Withani:
Coagulans in Hela cell lines,

Comparative analysis of apoptotic activity of Withania
Coagulans in Hela, Vero snd BHE cell lines

| a
fialX Hela Vi
| |1 Blik
N i !
2" / 1
2 Il {1
z | \
| E { \
= I
! e e R S—

Dose (meg/ul)
Fig-2: Showing comparison of apoptotic effect of

Withania Coagulans in Hela, Vero and BHE cell lines
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SURGICAL OUTCOME OF SCLERAL BUCKLING VERSUS PARS PLANA VITRECTOMY
IN PRIMARY PSEUDOPHAKIC RHEGMATOGENOUS RETINAL DETACHMENT

Muhammad Nagem, Qasim Lateef, Tehmina Jahengir, Bilal Zaheer, Haroon Tayyab and Asad Aslam Khan

Objective: To evaluate anatomical and visual outcome of scleral buckling surgery versus pars
plana vitrectomy in pseudophakic patients with rhegmatogenous retinal detachment.

Material and Methods: Sixty patients having rhegmatogenous retinal detachment | fulfilling
inclusion and exclusion criteria were recruited for study. The patients were divided randomly in
two groups of thirty patients each. In group (A) 30 patients underwent conventional scleral
buckling and in group (B), 30 patients with retinal detachment had pars plana vitrectomy done.
Almost all patients were having macula off. with history of decreased visual acuity ranging
between one week to eight weeks. The patients with grade C proliferative vitreo-retinopathy
(PVR), previous scleral buckling / vitrectomy, posterior vitreous detachment and pseudophakic
with posterior capsular rupture were also excluded. After detailed preoperative assessment and
surgical plan, standard scleral buckling procadure including encircling and local explants with
cryo-therapy, was used to repair all primary rhegmatogenous detachments in group A. Sub-retinal
fluid (SRF) drainage was performed, as needed. In group B, 20G pars plana vitrectomy was
performed in all pseudophakic retinal detachments. All the per-operative and postoperative
complications were recorded. The outcome measures of study were visual outcome and
anatomical status of retina, after retinal re-attachment surgery. The patients were followed at least
six months after surgery regarding, visual acuity, intra-ocular pressure, retinal re-attachment.
Results: Thirty eyes in group A were treated by scleral buckling and cryotherapy, while 30 eyes
in group B were managed by primary pars plana vitrectomy. All retinal detachments were macula
off, with grade A or B, PVR. Anatomical success rate in Scleral buckling group was 86.66 % and
13.33 % patients had re-detachment, so pars plana vitrectomy was performed. One patient was
managed with intra-vitreal SF6 gas injection and 360 degree laser barrage. Anatomical success
rate in pars plana vitrectomy group was 90 %, while 10 % patients were managed by second
surgery. No significant complication was noted in both types of surgeries.
Conclusion:Pseudophakic rhegmatogenous retinal detachments, can be managed effectively
by pars plana vitrectomy and scleral buckling, with comparable visual and anatomical outcome.
Key words: Scleral buckle, pars plana vitrectomy, pseudophakic, rhegmatogenous retinal
detachment.

Introduction scleral buckling 1s favored for phakic pavents, But sl

Rhegmatogenous rennal detachment (RRDY can be scleral buckle can also be vsed for management of

hakic retinal detachment. The principle of

managred by different methods. ke pneumatic pseudop

retinopexy, scleral buckling and pars plana management of rhepmarogenous retinal detachment,
N !‘.I'i'l'll-ll'l'::-. The decision of appropriate su rcal 15 to idenufv break, seal the break, ‘|‘-I"':"\.".I.|L
procedure depends on many factors and also status tamponade cither external or internal, and drainage
'.'I. fellow '-"x.t' The following factors are alwavs of sub-reunal fluid cither internal or external if
considered in planning a retinal re-attachment  needed. It is considered, if there is no posterior
surgery like size of break, site of break, extent of  vitreous derachment, retinal re-attachment surgery
detachment, retinal depenerations, associated can have better outcome with scleral buckling SUrECTy,
posterior vitreous detachment and  smatus  of Bue it 15 an established fact thar 85 %% patients with
|"I'rl|lr.|.'l'.|';|\'-;_' VIEreo |'{-!:||;-:-.i-\-_||!'-;-, PYVER) rh CEMAtoEcnous retinal detachment have associated
Currently, there 15 tendency of primary pars mlana pos erior vitreous detachment,

vitrectomy, in most cases of rhegmarogenous retinal Pneumanc retinopexy with sulfur hexafluoride (SF6
detachment, especially in pseundophakic patents and  gas tamponade is favored by some retina surgeons for
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izl ttectve scleral bucking surgery 1s, as compared
Ous pars plana vitrectomy In management of
letachment Cases wit or capsular ; hermartorenous retinal detach
rutture with loss, more proliferati i
: S
il t |
'\.I.
0Ors
phacoemulsificadgon with pars plana vi 1
retnal detachment panents older than Vi a 1 ) 1Ay i'-w._':_lu,'-li'-i:.l:-.'l rhepmatorenous
while some surgeons categorically  perfor retinal  derac nt. Detalled history and ¢ il
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experienced SUrgeons
Standard

cryotherapy was performed in 30 ca

anesthesia. scleral

microscope with help of indirect Ophtha

The procedure started with 360 degree peritonmy,

fi -He wed b

recti were ded with silk 1/0 suture. Indirec

ophthalmoscopy was performed to localize

break and marked on sclera with surure, Crvorl erap

was done o seal the retinal break/ breaks 36l
encircling Silicon band 2.5 mm was passed unde
rectus muscles and anchored o sclera wir 5/0
ethibond in all four ';lLI:l(l‘.'.HI'." and two ends bane
secured by silicon sleeve in supero- fempora

quadrants. Silicon der or sponge was applied
provide indentation and external tamponade

cover breaks for retinal re- attachment. Sub re

fluid (SR drainage was performed if needed
bullous retinal :|L'I:I(']I::1L'11:H. old and '_|:,‘-.;_':':. s FOTINA

detachments. Per-operative complications

noted and manage d according

In e P B, 20 gaupge pars plana vitrectomy was

. . i
performed in all cases. Internal drainage wa:
performed and endolaser photocoagulation was

applied around breaks. Fluid air oil exchance was

done. Silicon oil tamponade was used in almost al
cases. No "i_‘.’.l1':-|i:~l|1.| per-operatve COmMPICation
encountered. All the patients were followed for sis
mit '-r.dll\i'll"\I al IL:'..‘.:. [Or OuicOMEe measure II,‘:‘ ::'l' 5 -_.,'_'Ll A
which were anatomical re-attachment of reting an
functional outcome like best corrected visual a Ly
(BCVA). All the

|-|'t sforma.,

intormanon was recorded i

Results

SIxty patents were analyzed with minimum six

months of follow up in this study. In group A, the

mean age was 50.7 vears {range 20-65 vears

group B, the average age was 61 years (range 20-7()
The p

difference between two gre wps, (Table 1)

Vears), value is =0.05, staostcally ni
In group A there were 18 male and 12 female
patents, In group B, 14 males and 16 females were
included in the study (Table 2). In Group A, all
patents were treated with Standard Scleral buckling
surgery with cryotherapy. Per-operadve and post

operative o mplications were noted and mana e,

Pars plana vitrectomy was performed in group B,

patients with pseudophakic retinal detachmen
Anatomieal outcome after scleral buckling in group
\ was comparable to pars plana vitrectomy in group

B. There was attached retina after six months follow

randomly, under locs)
bucking wirch

mnder

separation of four rectus muscles . The

up I o 00

i1 pars plana vitrectomy group. (Table 3)

patents in Scleral buckle group and 90

Best e IITECtod v '.'~=.=..|| ACLIDY Was catce wized in three
18 o 6/60 and <6,/60. In Scleral
ckling group |, after six months 46.66

W paticnts,
while in pars plana vitrectomy group 43.33 % patient,
had better or equal to 6/12 visual acuiry, {Table 4)

Retnal re-detachment was found in 13,33 % paticnts

in scleral buckle group and 10 % patients in

pseudophakic oup, which were managed by pars

Pana

vitrectomy and one patent in scleral buckle

group was managed with SF 6 pas internal

tImpona
Raised

patents, which was effectively managed with systemic

, followed by argon laser barrage,

'|!|"il|||.'ili.lr pressure was found mm oa ftew

ACCTAZEL !'.RI:'II.J'.'.:.r'.-.l fi l|‘l'i|.'.l,| isL'|.| |:J|_|:'|-;;_-'|'a_

lable-1: Age distribution of patients of both groups.

Age (Years) Group A Group B
40-50 08 07
51-60 07 11
61-70 11 o7
71-80 04 05

otal 30 a0

Fable-2: Sex distribution of patients in both groups,

Total

32 (53.33%)
28 (46.66%)
60 (100%)

Sex Group A Group B
Male 18 14
Female 12 16

Total 30 30

By

Fable-3: Anatomical outcome,

- Group A (SB group)  Group B (PPV Group)
27 (90%)
27 (10%)

03 (10%)

Retinal attachment 26 {(B6.66%)
04 (13.33%)

Secondary PPV performed 03 (10%)

Fetinal Detachment

"]

lable-4: Best Correcred Visual Acuity (BCVA

BCVA Group A (SB group) Group B (PPV Group)

=612 13 {4:;33%]
10 {33.33%)
07 (23.33%)

30 (100%)

14 (46.6%)
09 (30%)
07 (23.33%)
30 (100%)

6/18-6/60

10
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Discussion
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BLoOD AMMONIA LEVEL PREDICTS THE PRESENCES OF ESOPHAGEAL VARICES
IN PATIENTS OF LIVER CIRRHOSIS DUE TO HEPATITIS B AND C VIRUSES

Syeda Zanab, Hanud Javaid Qureshi and Syed Muhammad Rizwan Bukhari

Objective: To determine the biochemical and ultrasonographic non invasive parameters in liver
cirrhotic patients due to Hepatitis B and C virus. To validate the non invasive parameters with the
presence of esophageal varices using endoscopy as gold standard.

Material and Methods: Two hundred diagnosed patients were taken. Every patient underwent
esophagogastroduodenoscopy (EGD) for the presence of esophageal varices. Ultrasonography
was done to calculate the spleen diameter. Blood samples were taken to find the levels of blood
ammonia and platelet count.

Results: On the basis of Receiver operating curve (ROC) blood ammonia level had area under
the curve (AUC) 1.000 (p<0.001) platelet count/spleen diameter ratio (AUC=0.008, p<0.001)
platelet count (AUC 0.009, p<0.001) and spleen diameter had area under the curve 0.986
(p<0.001). The maximum area under the curve was observed with blood ammonia (100%) as
compared to other parameters.

Conclusion: It was concluded from the present study that blood ammonia level is the most
reliable non invasive parameter in predicting the presence of esophageal varices as compared to
other non invasive parameters.

Key words: Esophagogastroduodenoscopy, Receiver operating curve, Area under the curve.

Introduction the sera of liver cirrhodc patients |

Liver cirrhosis 15 the chronic ongoing injury o the In patients with liver cirrhosis, portal hypertension
liver leading to extensive scaring and impairment i leads to vascular disturbances causing congestion of
its functon, Liver cirrhosis has a worldwide  the red pulp which ultimately causes splenomegaly.
incidence of 3-10%. The most common cause i Normal size of spleen is 12em pole to pole that is
our country s viral hepatitis as compared to alcoha longitudinal diameter. Ammonia is predominantly
in the west. Cirrhosis causes irreversible damaoe and derived from protein degradanon. Most of the
5 commonly :‘-L'L'UI'H:!'I-I:HHI by ['HII"..:.| hypertension ammonia in the blood comes from the intestine by the
leading to development of esophageal varices action of bactenal proreases, ureases and amine
Esophageal varices have a mortality rate of 17-57¢ oxidases and also by deaminadon of glutamine in the
1'l.h.'l’.'-.‘-t’l..f!l‘._!i [x recent I'L'{'Il‘.'l'll'l'll.':'.ll.i:l.llnl:l oYVeEM -'||_!” i1l |_||'-_l_.;_- i-"|r|__'n.‘:i'.'||.-=. ]‘:'q||':__|_| "\.i.'ill CArries ]::.;:.. :-l.:l
diagnosed liver cirrhotc patdent should underg: from  intestines to liver that's why portal vein
endoscopy for the presence of esophageal varices ammonia concentraton 15 five to ten folds higher
J.|1~|HH'“|“. Is an invasive and CXPCNsIVE prog edure; than insystemic circulation.

therefore the non invasive predictors of esophageal  In the liver hepatocytes, 85% of ammonia is
varices need to be determined. In liver cirrhosis,  converted back into urea by urea cycle which is less

platelet count is low that is thrombocyiopenia toxic product. The kidney is the site for ammonia

There are number of factors causing  removal in the form of ammonium ions in the urine.

thrombaocytopenia. Portal hypertension is the major  Two factors contribute to hyperammonemia in liver
cause of thrombocytopenia.In enlarged spleen, the  cirrhosis;

platelets are sequestrated thus reducing their mear . In liver cirrhosis, there 15 decreased mass of
life time leading o low palatelet count.There is functioning hepatocytes, resulting in  fewer
reduction in production of thrombopoicten which opportunities for ammonia to be detoxified in the
15 1{'.;_||j|r|_'1_i_ for j‘.|'.'.ll.:.|.'r formation liver.

Thrombocytopenia is also due o myelotoxic effect 2, There is portosystemic shunting which can divert

of alcohol or hepatitis viruses. Presen

antithrombocyvtic antbodies and  thron

associated immunoglobulins, which can be fo

ce of ammonia containing blood away from the liver to

WOCYTLS the systemic circulauon.
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BLOOD AMMONIA LEVEL PREDICTS THE PRESENCES OF ESOPHAGEAL VARICES
IN PATIENTS OF LIVER CIRRHOSIS DUE TO HEPATITIS B AND C VIRUSES

Syeda Zainab, Hamid

Objective: To determine the biochemical and ultrasonographic non invasive parameters in liver
cirrhotic patients due to Hepatitis B and C virus. To validate the non invasive parameters with the
presence of esophageal varices using endoscopy as gold standard.

Material and Methods: Two hundred diagnosed patients were taken. Every patient underwent
esophagogastroduodenoscopy (EGD) for the presence of esophageal varices. Ultrasonography
was done to calculate the spleen diameter. Blood samples were taken to find the levels of blood
ammonia and platelet count,

Results: On the basis of Receiver operating curve (ROC) blood ammonia level had area under
the curve (AUC) 1.000 (p<0.001) platelet count/spleen diameter ratio (AUC=0.008, p<0.001)
platelet count (AUC 0.009, p<0.001) and spleen diameter had area under the curve 0.986
(p<0.001). The maximum area under the curve was observed with blood ammonia (100%) as
compared to other parameters.

Conclusion: It was concluded from the present study that blood ammonia level is the most
reliable non invasive parameter in predicting the presence of esophageal varices as compared to
other non invasive parameters.

Key words: Esophagogastroduodenoscopy, Receiver operating curve, Area under the curve.

Introduction he sera of liver cirthotic patients ',

Liver eirrhosis is the chronic ongoing injury o th In patients with liver cirthosis, portal hypertension
liver leading to extensive scaring and impairment i1 eads to vascular disturbances causing congestion of
its functon. Liver cirrhosis has a  worldwide the red pulp which ultimately causes splenomegaly.
Ine !1.:.\'.'!":1.1 af 5 10%%. .].!.".'L' MOSE COMmmon IUSE Ir Mormal s1ze of .‘-|'::.L'L'I'I 15 12cm ?‘l||||,' {9 ':'_||!|\ .'h;n 15
our country is viral hepatitis as compared to aleoho ongitudinal diameter . Ammeonia is predominantly

e L
in the west, Cirrhosis causes irreversible damage and wed from protein degradaton. Most of the

is commonly accompanied by portal hyvpertensior ammonia in the blood comes from the intestune by the
|k':5.'f|"'.'.i_lllLiE‘-'L'llll'll'l.‘.(.'”rllr-'."'\l"E"i"'-.'i'_-:L:!.l'--!|5r.-." action of bacterial Proteases, urcascs and amine
Esophageal varices have a mortality rate of 17-572 midases and also by deamination of glutamine in the
‘ccording to recent recommendation, every  small and large intestines Portal vein carries blood
diagnosed liver cirrhotic patient should undergo from intestines w liver that's why portal vein
._'r|.;|rp-..;'|||‘|l. for the presence of l'kt.li"il.l__t:_\..-. VATICES Aammonis concentration 15 five to ten folds higher
Endoscopy is an invasive and expensive procedur than in-systemic circulation.

therefore the non invasive |1r1.|ii|:.'l|'rﬁ of cs phagea In the liver "'-u|‘.l‘|<'i.':-.||_'\, 85% of ammonia is
varices need to be determined. In liver cirrhosis. converted back into urea by urea cycle which is less
platelet count is low that is thrombocytopenia  roxic product. The kidney is the site for ammonia
There are number of factars causing removal in the form of ammonium ions in the urine,
thromboeytopenia. Portal hypertension is the major Two factors contribute to hyperammonemia in liver
cause of thrombocytopenia.ln enlarged spleen, the  cirrhosis;

platelets are sequestrated thus reducing their mean In liver cirrhosis, there is decreased mass of
life time leading to low palateler count.There 1= functioning hepatocytes, resulting in fewer
reduction in production of thrombopoieten which opportunitics for ammonia to be detoxified in the
15 req uired for ]"|.1lﬁ_'|l.."- formartior liver.

Thrombocytopenia is also due to myelotoxic effect 2 There is portosystemic shunting which can divert
of alcohol or hepadts wviruses. Presence of ammonii containing blood away from the liver o
antithrombocytic  antibodies and  thrombocytes the systemic circulation.

associated immunoglobulins, which can be tound in
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Tahle=2: |I||1]H|'-\|.'r|1 of non invasive paramelers among patients havin W N varices and varices.
Mo Varices Varices Present
Parameters N=58 N=141 P value
MeantSD MeantSD
Blood ammonia pm/1 33 6242 B3 B5.13425.73 0.000*
Platelet count/ml 22083E+67845.03 h8166+41541.21 0.000*
Spleen diameter (cm) 12.73£0.49 15.40+1.56 0.000"
Platelet count/spleen diameter ratio 180B7+5435.35 4020+3128.61 0.000"
D105 wisidered fieniiicand
Fable-3: Maximum and minimum values of non invasive parameters in patients having no vaices and varices,
Blood ammeonia pm/1 Platelet count/mi Spleen diameter (cm)  Platelet count/spleen diameter ratio
Mo varices 29 - 40 pM/H 110000-352000/m| 12.0-13.5cm 8222 2.20080.8
Varices 41 - 140 pMA 44IJEI ?EDDD 12.5- 19 5:;’"1 25120~ 24U -~
f 12~ I ( OMIPArISOn in t he levels of blood ammoni: F |1J -* Com \lr|-.n|| in the levels of \'l':.'|{|_|'| diameret
in patients with and without varices, 1IN patents w |.I* and without varices.
Fie-4: Comparison in the levels of |w|11q_.¢_r
Fig-2: ( omparison in the levels of platelet count count/spleen -;|I.'|;T|l. ter in patents with and withour
In ]‘H'I”"-'f"-““\- '\‘-'”If'l :l'l'll.i without varices. VATICCs
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EFFECT OF ALOE VERA LEAF GEL EXTRACT ON LIPID PROFILES OF ALLOXAN

INDUCED DIABETIC RABBITS

Sapda Malik, Najecba Qamar, Tehseen Ubaid and Naveed Igbal

Objective: The study was designed to investigate the effect of aloe vera leaf gel extract on lipid
profile parameters like total cholesterol, triglycerides and low density lipoproteins in alloxan
induced diabetic rabbits.

Material and Methods: The rabbits were made diabetic by injecting alloxan monohydrate and
divided in two groups of eight each. Group A was treated with distilled water and Group B was
treated with ethanolic extract of aloe vera leaf gel for 28 days. The pre-treatment and post-
treatment level of lipid profile parameters were recorded and compared. Statistical analysis was
done with help of independent t-test. The effects in two experimental groups were analyzed with
help of paired t-test.

Results: After 28 days of treatment the mean cholesterol level reduced to 80.9 from 97.1. the
mean triglycerides reduced to 149.9 from182.6 and mean LDL reduced to 30.8 from 35.6 mg/dl in
the aloe vera group. The mean HDL levels increased to 28.2 from 24.5 mg/d|.

Conclusion: There was significant lowering of lipid profile parameters with aloe vera leaf gel
extractin alloxan induced diabetic rabbits

Key words: aloe vera, diabetes mellitus, lipid profile, rabbits.

Introduction levels in streprozotocin induced diabetic rats.” The
ATvpe-2 diabetes has |-|.r‘:l._[ been known as ris} present stu v was earned out ‘.nn’.'\phn'u the effect of
factor for coronary heart disease. A conservadve  aloe vera leaf gel extract on lipid profile of alloxan
estimation is that it mav increase the sk of fata induced diabetic rabbirs,

event by owo folds. The risk is associated with

increased serum  levels of total cholesterol Materials and Methods
||IiL'j:-(\'f'il-:ll-.‘*-lI'Il.:lii"-'t'ill'.'l'l"\-':l:-.'|J|"l"?"!'?'l"|:'-'i‘-'|5- The studv was carnied out in the department of
Multiple anti- hyperglyvcemic and anti pharmacology, SIMS/PGMI Lahore. Healthy male
hyperlipidemic drugs with different mechanisms of  rabbits weighing 1000 w 1700 gm were purchased
action are of tenly required for effecdve trearmen from the market. The animals were acclimanzed o
hyperlipidemia in type-2 diabetes patients. the animal house of PGMI Lahore for 7 days prior to
Conventonal |1|1:ll':1‘|:|t't.~]<J:gll':L| agents used foar such mducnon of diabetes. Green E.{jk‘hi-;_'fx:\:llr".‘l“]"-\.l ;1|-;_-r1|;r'||i
conditon do exhibit adverse effects on lone ern of witer and cereals were fed to them.
use. Therefore, search for a harmless and clinicalh All the rabbits were then made diabenc by injectng
useful II'I-:“_:.'_LT‘_IIL:.."\ ?I'!I'L"‘I:'II':IIiI.ﬂ'I which houle allxan monohyvdrate into their ear veins., The dose of
decrease the LD L-cholesterol is warranted. alloxan was calculated according to Puri et al.” Eight
Currently, there is a renewed interest in 1l ant day after inducton of diabetes, 16 rabbits, of BSR
based medicines and functional foods modulating  levels > 230 meg/dl were taken in the smudv and
physiological effects in the prevention and cure of divided 0 rwo groups (n==38).

type-2 diabetes and related complications. Abow  Group-A, the control group, was treated with distilled
2000 |"-|:|':1I\ have been considered for their pos silale warer whereas, {i-r.uu':'.\ . the test Eroup, wias treated
efficacy in the management of this conditon with erhanolic extract of aloe vera leaf gel. The
Aloe wera, with botanical nomenclature as aloe cthanolic extract of aloe vera leaf gel was prepared in
barbadesis miller, belongs to lilisceae family. The Herbal Heritage centre Deparmment of Plant
plant was shown to have wound healing, ant Pathology Punjab University Lahore. The
fl1[-|:11'l1i11“|':t. ant-diabetes, antbacterial and ant mucilaginous 31||||1 of aloe vera leaves was
cancer propertes, Furthermore, aloe wvern gel  homogenized and filtered. The filtrate was freeze
reduced total cholesteraol, riglycerides and L]
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EFFECT OF ALOE VERA LEAF GEL EXTRACT ON LIPID PROFILES OF ALLOXAN

INDUCED DJABETIC RABBITS

Sajida Malik, Najecba Qamar, Tehseen Ubaid and Naveed lghal

Objective: The study was designed to investigate the effect of aloe vera leaf gel extract on lipid
profile parameters like total cholesterol, triglycerides and low density lipoproteins in alloxan
induced diabetic rabbits.

Material and Methods: The rabbits were made diabetic by injecting alloxan monohydrate and
divided in two groups of eight each. Group A was treated with distilled water and Group B was
treated with ethanolic extract of aloe vera leaf gel for 28 days. The pre-treatment and post-
treatment level of lipid profile parameters were recorded and compared. Statistical analysis was
done with help of independent t-test. The effects in two experimental groups were analyzed with
help of paired t-test.

Results: After 28 days of treatment the mean cholesterol level reduced to 80.9 from 97.1, the
mean triglycerides reduced to 149.9 from182.56 and mean LDL reduced to 30.8 from 35.6 mg/dlin
the aloe vera group. The mean HDL levels increased to 28.2 from 24.5 mg/dl.

Conclusion: There was significant lowering of lipid profile parameters with aloe vera leaf gel
extractin alloxan induced diabetic rabbits

Key words: aloe vera, diabetes mellitus, lipid profile, rabbits.

Introduction levels in streptozorocin induced diabetic rats.” The
VIvpe-2 diabetes has long been known as a risk present study was carried out to explore the effect of
factor for coronary hearr disease. A conservative tloe vera leaf gel extract on lipid profile of alloxan

esumation is that it may increase the risk of fata induced diabetc rabbirs,

.y aid N
cvent |:I'-. DO rl:r.'-.l*-\._ I'he nmsk is associated wirth

increased serum levels of toral cholestero Materials and Methods

triglyeerides and low densiny lipoproteins. The study was carried out in the department of
Mult i]‘lf anti- hy perglycemic and anri- pharmacology, SIMS/PGMI Lahore, Healthy male
hyperlipidemic drugs with different mechanisms of rabbits weighing 1000 to 1700 gm were purchased
acton are of tenly required for effective reatment  from the market. The animals were acclimatzed to
hyperlipidemnia in type-2 diabetes patients. the animal house of PGMI Lahore for 7 days prior to
Conventional pharmacological agents used for such  induction of diabetes. Green fodder, grains, plentiful
condition do exhibit adverse effects on fong term of water and cereals were fed to them.
use. Therefore, search for a harmless and :'i':'-'..!!:. Al the rabbits were then made diaberic |'.-:-.' injecting
useful indigenous preparation which should  allkan mons shydrate into their car veins, The dose of
decrease the LD L-cholesterol is warranted alloxan was calculared .:L'n;_'c:r(hnj_' toy Pun er al. |"i|'.=!|1l
Currently, there 15 a renewed interest in the plant dav after inducnon of diaberes, 16 rabbits, of BSE
based medicines and functional foods modulatng  levels 250 mg/dl were taken in the study and
physiological effects in the prevennon and cure of divided in rwo groups (n=4a).

nype-2 diabetes and related complications, About  Group-A, the control group, was treated with distlled
200 plants have been considered for their possible  water whereas, Group-, the test group, was treated
efficacy in the management of this condinon. with ethanolic extract of aloe vera leaf gel. The
Aloe vera, with botanical nomenclature as aloe  ethanolic extract of aloe vera leaf gel was prepared in
barbadesis miller, belongs to liliaceae family. The Herbal Heritage centre Department of  Plant
plant was shown to have wound healing, and Pathology Punjab University Lahore. The
'.-I”.|.I1HZLIIJF_\. anti-diabetes, antibacterial and aned mucillaginous pulp of aloe wvera leaves was
cancer properties. Furthermore, aloe vera gel homogenized and filtered. The filtrate was freeze

reduced total cholesterol, triglhycenides and 1LDL
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Dried and the end product was obtained in 1 for
of grayvish white powder. The powder was collected

in colored bottles (Fig-1) and stored at room

[EMpCraure.

Fig-1: Ethanolic extract of aloe vera leaf pel stored
in colored bortles.

A baseline recording of lipid profile par
including total cholesterol, tglycendes, |

HDL was done in both groups. After

fasting, 2 ml blood was collected from marginal car

veins of rabbirs. The serum was separated from thic
WL

PO

samples and various lipid profile paramerter
estimated in biochemistry department
Lahore,

The diabetic rabbits were then reared w thei

respective protocols for twenty eight days. Group- A

was treated with 10 ml of disalled water daily and

Group-B was treated with aloe vera gel extract in
dose of 300 mg/kg dissolved in 10 ml of distillec
water, The drugs were administered through an 81

nasogastric tube as a single daily dose. A seconc

recording of biochemical parameters was done after
||1-

28 days

reatmycnlt 'k';:ll,JL\- WEre com

treatment. Pre-treatment and  post

il :I.::"._'l.-| i:'l ]:-l!f| ErOUrs.
I I

Stausncal analysis was done with help of student-t

test and effects in both experimental groups wer
analyvzed with help of paired-t test.

Results;

l'able-1 shows the pre-treatment and  post

treatment levels of serum cholesterol, triclveerides

LDL and HDL in control group of alloxan

nduced

diabete rabbits treated with distlled water. In

control group, there were no stastically sienifican
changes in these parameters after 28 days.
Iable-2 and figure-2 show the effect of aloe vera

i
BN AT

leaf gel extract on lipid profile parameters of

evels reduced

1499 mg

L

levels increased from 245 me/dl o 28.2 my

irnificant.

ibetic rabbits atter 28 days of treatment

levels of toal cholesterol reduced from

dl o 91.0 mg/dl and the change was

Similarly, mean triglyeerides and LI

from 182.6 mg

‘dl and 35.6 me/dl to

dl and 30.8 mg/dl respecavely. All these

hanges were statistcally significant. The mean HDL

1/ dl which

is also stastcally significant change.
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l'able-1: Lipid profile parameters in diabetic rabbits
treated with distilled water,

Post-Tm
MeantSD

91.0417.6
17818.7
IN.7213.5
25.9+2 .4

Pre-Tm
MeanSD

93.1£7.5
181.2¢7.5
31.1x1341
26.2+2.9

Parameter P-Value
0.411
0.522
0.575

0.188

Cholesterol
Triglycerides
LDL

HDL

lable-2: Lipid profile parameters in diabetic rabbits
treated with aloe vera gel extract

Pre-Tm Post-Tm
MeantSD MeantSD

97.117.2 80.9+6.0
182.6211.2 14994201
35.6+3.2 30.8+2.8
24.1+2.8 28.0+2.4

P-Value
0.003
0.002
0.003
0.003

Parameter

Chaolesterol

Triglycerides
LOL
HDOL

discussion

diaberes mellitus is perhaps the fastest prowing

disorder in the world. As the condinon




Esculapio - Volume 11, Issue 01 January - March 2015

i : - :
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E-HEALTH AS A COMPONENT OF SCHOOL HEALTH SERVICES IN LAHORE

Sadia Batool, Adeel Ahmed and Fatima Aleem

Objective: Facilitating health provision to masses involving internet is an emerging aspect of
medical profession. This exploratory study aims to assess the adequacy of such services in
schools of Lahore & form basis for further work up in this aspect.

Material and Methods: Out of 1400 schools registered with BISE, Lahore, private (43) and
public (16) schools of Lahore were included in the study (purposive sampling by inclusion criteria)
who had web pages (n=59); Data was collected by data extraction form through internet &
descriptive analysis was done using SPSS version 17. It was a self-financed study.

Results: Our results concluded that 53% schools (n=59) had well-equipped computer
laboratories; out which 40% were private & only 13% were public, however not all of them
provided access to internet. 39% of the schools regularly updated their websites: 29% were
private & only 10% were public. 28% of the 59 schools provided their telephone numbers which
the parents can contact in case of any emergency or otherwise.14% of the total schools had
health related content available on their website. Only 3% each of both the schools displayed
messages regarding health education.

Conclusion: This study implies that the provision of e-health services in the schools of Lahore is
almost negligible. Internet is a rising technology in Pakistan and steps should be taken to
incorporate internet based innovations in the school health policy of Pakistan.

Key words: E-health, lahore, school health, cross sectional.

Introduction heir qualificaton ro promote E-health and the
\E health is defined by WHO as, “E-health is th iilization of healthcare professionals for this
transfer of health resources and health care b purpose, This is very important for planning the
electronic means”. The wvalue of E-Health has health policy and related strategies in the future at
grown substantally in the modern omes when  loecal, provincial and national level.

internet has urned the world into a global village and
S ; . iterature Review:
new and faster means of communication are being . )

P non F-healrh gives us the glimpse of modern medicine. 1
developed.” E-health has shown hypothesizod : i

i ! . projects  like “hello  health”, which is
benehits in improving better understanding  of i 2
y ; ¢ \ Brooklyn based primary care practice is an excellent
disease and promprcommunication” Some schools - . . e
: : A LA 1 xample of paper-less, web-based practice. " Survey
E‘--r"\ll.lL 1'~"-'|||": imternet facilines and Wl equippaed i T r- .
g ' for assessment of mnfluence of internet health
coOmputer Il.i.l'lf'. S0 I Was ImMpOroant to know the L :
i 3 M " : ; informanon conducted by Pew Internet & Amercan
situation of E-Health in the schools, role of reachers 3 e 3 ks
; . - , ife Project published by Elsevier in 2005 provides us
and involvement of health care professionals in this 3 5 g A
1 . = 1 with a muligvanate .ri_"":.:!:, with tew individuals DEIne
matter, This 1s the first of its kind study on this : i 4 A
: iy i nghly aware of health usage of internet, whereas
subject in Pakistan as it has not been conducte : : : —
i 2 . P many were completely ignorant of the matter. The
|‘|'L"‘.]IILI‘~|'-.'. Olur aim was o find oar if E-Healdh L S z
i . . strongest influence to search for a health problem
practiced in schools of Lahore, how manv scho : .
- i ; onling was interestingly, temale gender. v study
have internet connecovity and how many are actve - SRR PR . :
conducred in 2007 in England, published by Elsevier
online 1o promote E-health, ; 7
showed people trust the information provided o

Rationale: TheE-health is very important for  them by internet so distinction between “trust” sites
modern tmes. Our aim was o find outirs pres alemie S Important [k Promoes in formed choices. ™ In 2001
in the schools because no such study has ever been Y survey was conducted to find 400 of internet users
conducted in Pakistan before. It is important 10 usc internet for health related queries 94%; said it had
know the _L'J'Hiiﬂd 1'L';z|':r_1.- of E-Health in our country no effect on their visits to [ﬂ:\.'u{'!;[n, 5% admitted
We also wanted to know the interest of teachers and 1sing internet for a prescription A study was
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(f combined e-health e-learning.An rticle

|'||,|':1!i_\.|'|n;_'{| in American _lHLITH:l] of  Preventis

Medicine in 2007 corresponds with the results of
our study, and states thar interventions that feature
interactive technologies need o be refined and

evaluated to fully determine their. potentia

to facilitate prevennon, diagnosis &
These strategies are currently lving in their intancy

Pragence of well-equipped compiter lab
L. -

Conclusion

Iable-1: Provision of telephone number by school in  Lahore.
case of emergency.

Frequency Percentage

Yes 91.04+£7.6 47.5

No 17819.7 52.5

Total 31.7413.5 100.0
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DIAGNOSTIC ACCURACY OF DOPPLER ULTRASONOGRAPHY FOR DIAGNOSING

ESOPHAGEAL VARICES IN CIRRHOTIC PATIENTS

Umar Malik, Sabeen Farhan and Muhammad Arif Nadeem,

Objective: To determine the diagnostic accuracy of doppler ultrasonography for diagnosing
esophageal varices in cirrhotic patients taking endoscopic findings as gold standard.

Material and Methods: One hundred and thirty five patients fulfilling inclusion criteria
underwent doppler ultrasound of abdomen for esophageal varices. This was followed by upper GI
endoscopy in all patients. Data was analyzed for sensitivity, specificity, positive predictive values,
negative predictive values and accuracy rate of doppler ultrasonography for diagnosing
esophageal varices.

Results: Frequency of esophageal varices in cirrhotic patients on endoscopy was 62.22 %
(n=84). Diagnostic accuracy of doppler ultrasonography for diagnosing esophageal varices in
cirrhotic patients taking endoscopy as gold standard was recorded. Results showed that 51.85%
(n=70) were true positive, 2.96% (n=4) false positive, 34.81% (n=47) true negative and 10.37%
(n=14) false negative. Sensitivity, specificity. positive predictive value, negative predictive value,
and accuracy rate were calculated as 33.33%, 92.16%, 94.59%, 77.05% and 86.67%
respectively.

Conclusion: The diagnostic accuracy of Doppler Ultrasonography for diagnosing esophageal
varices in cirrhotic patients' standard is high.

Key words: Cirrhosis, esophageal varices, diagnosis, ultrasonography, accuracy

Introduction During hiterature search, we found a great -.';|||,|':|||:Ij~
Liver cirrhosis (L.C) is the final evolutive stace of ar n resules. In one sody ;!-l:!.1i vein diameter =13 mm
chronic liver disease, which is pr multiple ad sensitvity of 45-50% and specificity of 100% for
complicatdons because of portal hypertension, diagnosing EV, while another study portal vein
Development of esophageal varices (EV) is the hhamerer =13 mm by doppler ultrasound showed 76.5
major complicanon that mav occur in ap o G0% of o sensiovity and 80 % specificity for diagnosing EV,
cirrhotic patients, We could not find anv studv conducted in local
Cince esophageal varices Lh'.u;lnp, the annual risk of populatoon and as positive predictve value de |\'||L|-
bleeding ranges from 10% to 30%. Furthermore, on prevalence of disease, we want to conduct this
the mortality rate of variceal bleeding still remains :s study to generate results in our population

high as 20%%35% 1n prospective studies, Althoug!

screening endoscopy for EV is recommended for al Materials and Methods

paticnts with established cirrhosis, these l'his research was conducted ar Medical Unic 111
recommendations are not a result of evidence-based inpatient, Services Hospital, Lahore, Pakistan, Tt was
data, ver has proved to be cost-effective in patienrs a cross-secuonal survey and 135 patients wer
with decompensated cirrhosis, cost-effectiveness cnrolled. Inclusion criteria included both male and
remains  ¢lusive in pauents with compensated female diagmosed hepadgus B and € se ropositive
cirrhosis. cirrhotic paoents with ages between 20-60) yvears
Early diagnosis of varices before the first bleed s Padents with non cirrhotic  portal hypertension,
essental as studies of primary prophvlaxis clearly  hepatocellular carcinoma were excluded from the
show that the nisk of variceal hemorrchage can be study. Intormed consent was taken, Age, gender and
reduced from 30% to about 15% for large EV biochemical parameters were recorded. Ultrasound
Color L]n!:'itfm' uilr.lwl-|1r>'.'_|".'.-|‘l|‘.'-. has advantagres over examination by a single ||--k|11!.|| radicl ISt was
other I:.'L'-I'I:'.II".|L'.L:‘-; Itis a3 le:1|1|g_ nonnvasive methodd e rformed Follow ing the .'||‘-!*:.;|_r:|'|'|.'-|'||_|| protoc g for
and can be used to calculate the portal vein diameter EV including porral wein pressure, portal vein
and portal pressure for diagnosis of EV, diameter and splenic length, and the presence

td
n
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absence of EV was recorded on the radis rst’ value, and
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Yo respectively. (Table
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prédictve  value, nepatve predictive value an lable-1 = stribution (n=135).

.- s of Age in Years Number Percentage

EV wer calculated I.I.|~|"|_:_' 1'."|:i-r-1.'||!‘-' griale 2{]—_4[) 59

ICCUracy of I}rv:'-_'.&'t_-" Ultrazsound for diag

43.71

41 - 60 76 56.29
Results Total 135 100
"-.._’i. -.l‘."l"li'!' Mean+sd 41.22+8 .63

standard.

non of the patents showed that

- ' g By
n=>} were berween 2040 vears and 56,29

n=76) between 41-60 vears, and mean

caleulated as 41.224-8.63 yvears, (Table No. 1)

Gender distribution of the p

£E Wa lable-2: Gender distribution (n=133)

Gender Number Percentage

ients revealed that
57.78% (n=78) were male and 42.22 3 Male 78 57.78
females. (Table No. 2)
Frequency of esophageal va
patents on L-:‘.d--a('::p'-. was 62.22% (n=8 hil 'I“.‘.al— Ll 100

3 7. 78%0 (n=31) had no varices. (Table No. 3)

er ultrasonoeraphs lable-3: Frequency of esophageal varices in cirrho-

Female 57 42.22

Dhagnoste accuracy of Doppl
: ] Fl

for  diagnosing esophageal varices in  cirrhori tic patients (on endoscopy) (n=135)

patents taking endoscopy as o standard was Esophageal varices Number Percentage
rec 'I'n.ll.'-.|._ '-.'-.|i|l’.'1!| \l‘.l'-‘\.'-'l.li -'||;I! 51 ol 11 1 VETL _\; = e
true positive, 2.96%(n=4 alse positive, o o4 PR

14.81%(n=47) true 4 and 10.3 14 Mo 61 a7.78
false negative. Sensitivity, specibicity, positve Total 135 100

Fable-4: diagnostc accu

1cy of doppler ultrasonography for diagnosing esophageal varices in cirrhotic patients taking
endoscopic findings as gold standard (n=133)

Doppler . Endescopic Findings .
ultasonography Positive - | Negative Total
Positive

A (True positive) 70 (51.85%) B (False positive) 4{2.96%) a+b 74(54.81%)
Negative C (False negative) 14 (10.37%) D (true negative) 47 (34.81%) c+d 61(45.19%)
Total a+c B4 (62.22%) b +d 51(37.78%) 135 (100%)

Sensitivity = a /(8 + ¢ x T

Negative prediclive valu

five predictive value = a/(a + &) x 100 = 94, 59%

r=a+d/Sfa+d+b+chx 100 =86.67%

Discussion hypertension.
Cirrhosis represents the end stape of progressive In our study, frequency of EV in cirrhotic patients on

fibrosis, which destrovs normal liver ind  endoscopy was 62, n==84),w

produce  regencrs

FOOSTIC
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| i ] 1 9 r 1 . 14 P 1 1 1 % 7}
one ol the 111-I‘~I|1:a'.ln|:'-!Lll.’".|*|'-'.'.|!|--r'--ni CIrrnosis, endoscopy as pold standard showed that
I'he rnisk of variceal bleeding is 25-44() U} were true posinve, 2.96%(n=4) Falsc
with cirrhosis }.81%(n=4 truec negative and
Uhne of il methods of  Interest bor FAlse negauve.  Sensiivity,

erclogmsts and |';_';L:,|||i|:-;__-;-.f~. 15 .;i.,r.li'-||_|' Preaicrve \'.I|I.IL, necy

Indices of spleno portal svstem, wi

we changes through cirthosis and porea i 1 e o oand 86.67%

t with a studv, which
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Arulprakash
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FTHCRTE

EV., Our findings re

arding specificity were doppler ultrasound is 2 non-invasive technique, which

l.'il"‘"{ with K. |\"|I.I1I!"|.| .'.Ihl workers who re ||j'l;_-;._' cal vances in

100445

15 useful for t 1€ prediction of |,'\|||'||:

cirthotic patients in our population. However, our
l |

some other studies revealed that portal vein  findings are primary and some other local studies on a

than 13

diameter more mm represent  portal larger scale are :'L'L|'-i'!f|.'l.| to authentcate our findings,

hy pertension with a specificity of 95-100

; i el I
Livetal conducted a study on 383 cirrhotic patienrs Conclusion

with Child score A for diagnosing EVs with Do 10stic

We concluded

accuracy of

1€ 3 ToOr

t catotf val
I)‘,-"f.lI

L'S. His results indicated th
SPI have a

posiove predictive value (PPV) of 91%, and

F"|-.'I' Ultrasone ﬁ_{;l'.-.|1|h foar H!;le_'lnn ysing i-'__\r||~h;lg..-_|:

sensinvity  of b, specificity 93 Varnices in cirrhotic patients taking endoscopic

findings as gold standard is high,

[WL'L]:{[E\'L' value (INPV) of 94% for diagnosin

He concluded that this cut off had capabil Depariment o Medicin:

VIMS / Ner

Hasp L ahare,

diagnosing EVsin 92% of patients who did not have
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ENTHESOPHYTES ON DRIED BONES OF LOWER LIMB OF PAKISTANI POPULATION

Aliva Zahid, Muhammad Wajahat Khan and Brishna Khan

Objective: An enthesophyte is a bony spur formed at a ligament or tendon insertion into bone. It
may develop in the direction of pull of the relevant tendon/ligament or in response to repetitive
strain. To find out the presence of enthesophytes on dried bones of lower limb in Pakistani
population

Material and Methods: Present study was conducted on dried bones of lower limb in Pakistani
population in the Anatomy Departments of Allama Igbal Medical College, Lahore and Khawaja
Muhammad Safdar Medical College, Sialkot. For this purpose, 40 pelvic bones, 103 femora, 98
tibiae, and 112 fibulae were included. They were closely observed for the presence of
enthesophytes. The bones with enthesophytes were photographed.

Results: Enthesophytes were found on 1 out of 40 hip bones, 2 out of 103 femora, 1 out of 98
tibia and 1 out of 112 fibulae. Enthesophyte on hip bone was present on ilium at the medial border.
One of the femur shows enthesophyte inferior to lesser trochanter and other femur has
enthesophyte on medial aspect of greater trochanter.On tibia,oneenthesophyte was at the lower
end of tibial tuberosity and second was on the posterior surface below the lateral condyle.Only
one out of 112 fibulae showed enthesophyte on head of fibula.

Conclusion: Finding of enthesophytes contributes to the data of anatomical variations and to
raise awareness about formation of enthesophytes. The better understanding of the localisation
of enthesophytesis important in the musculoskeletal pain diagnosis so the presence of
enthesophyte should be kept in mind

Keywords: Enthesophytes, hip bone, femur, tibia, fibula, pakistani population

Introduction \n enthesopathy is usually defined as a pathological
Enthesophvies are bonv spurs that appear a change at an enthesis. The appendicular
irregular outgrowths of varying size that exten: .:|!f".-.'-'-:‘Q.i'hh'*—'ll‘..ﬂ be either F11'u|:1lr;||:'.-,_- ©.gr
from the skeleton into the soft assue of a rendon o enthesophytes or bone spurs) or degeneranve
ligamentr ar its enthesis. The term “enthesis’ e.glytic changes, such as pitting),” Enthesophytes are
describes the site of inserton of a tendon, leament widely assumed to be 'tracton \|"Ill:"-l._ Le. o developin
fascia, or artcular capsule into bone.” Anatomically response to high tensile forces within a tendon o1
there are four distinet zones of enthesis thatinclude  ligament. [t is observed thatenthesophytes develop in
tendon substance, enthesealfibrocartilage the direction of pull of the relevant tendon or
mineralised fibrocartilage and bone substance. The ligament and may develop in response to repentve

enthesis 15 an IMPOrant straciure in the cause of
pain and should be taken into consideration i
musculoskeletal examinatdon. ™

Fibrocartilaginous matrix in enthesis is rich in type
II collagen that enables it to bend, while i
mineralized portion consists primarily of type ]
collagen, type X collagen and aggrecan, which give
them compressive strength. Thus fibrocartilage i
an enthesis accommaodates the distribution of forces
between the musclebone and bonebone inrerfaces
and has ensile strength. The enthesisalso minimize:
stress through this functional role of fibrocartilage
and enables load transfer berween two disancr vpe

of ossue (muscle and bone),

strain. The formavon of enthesophytes can occur in
many conditionsincluding the seronegative
spondyloarthritdes, various endocrine disorders such
as  diaberes mellitus, local trauma, and ecalciom
pyrophosphate ql:_'|1- wsition  disease. The |.1'l_"§.||.|.l.'|.1.1."\.
increased with age, independent of gender.In
addition to the “aging process” in the normal adulr
population, the formation of enthesophytes has been
attributed o cumulatdve effects of mechanical
loading 1.e “overuse” enthesopathies are believed to
develop in response o excessive or abnormal
biovmechanical forces. There could be an imbalance

between the anabolic and camabolic processes of bone

and cartilage regulation. The presence of
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Fibrocartilage at the tp of many enthes
ophytessuggests  that endochondral  ossificanc:
could play a role in their formaton. Enthesophytes
can I.":|'|'| i |'L'.‘\'i'!‘||f1‘:L' Ly 1 ;"IL|||i‘-'L sStrain, as in tih
spiking of tbial spines seen in football plaver:

In psornasis, entheses are the inidal site of joint

inflammation in spondyloarthroparhy and enthesitis
most commonly localises in the lower limbs
Enthesopathy is also a frequent finding in unrreared

cocliac disease patents. Enthesophyte formatior

also occurs in the absence of any « caus
Muldple idiopathic enthesophytes are characreristi
ot dittuse 1diopathic skeletal hvperostos:s

DISH)

Present study was aimed to find out

incidence ¢
enthesophyvies on hip bone and 1 mng bones of lower
limb in Pakistani populaton so the concerned

clinicians have beecn able to advance thein

understanding  of enthesis disease g

I-:'l'll':"‘ﬂ" 15 dn ||'|L'|'L'.l'\|:'ll:_|". I'L"’.'H_‘_'!'I:‘-l.'(l np LAt

structure in the cause of pain and should form the
basis of the musculoskeletal examinaton, In
addition, normal anatomical wvarianis like
enthesophytes can have an imaging appearance tha
can mimic a bone umor so the better understanding
of the localisation of enthesophytes might prevenss

misdiagnosis and reduces patient anxic

Materials and Methods

Present study was conducted in the Anatommy
Departments of Allama Igbal Medical Colleg
Lahore and Khawaja Muhammad Safdar Medical

College, Sialkor. For this purpose, 40 dried pelvic

bones, 103 femora, 98 nbiae, and 112
included irrespective of age and sex, They were
closely observed for the presence of enthesophytes
The bones with enthesophyteswere  separated
'J"'h:r.'rH!"-:.'wc'-]'r-]‘l".'u:.‘l were idenofied and the bones

WETE |1|Il ||(}_'_‘_F;i,['l|'|.l'.'{|

Results

It was found that enthesophytes were found on 1 owt
of 40) |II}'l bones, 2 out of 103 femora, 1 out of 98
tibiaand 1 out of 112 fibulae,

Hip Bone: |'.r1|f'|4.'hﬂ]ﬂ.‘|:. te on hip bone was presem
ol I|:|.|:-|'I at 'lh'i.' TUnNCTIcn ol .\i'I.L-I"Hll!‘L'l". IC SUrface an i
iliac fossa,

Femur: Two out of 103 femora showed the
presence of enthesophyte. One of the femur show s

enthesophyte just inferior to lesser trachanter

the other femur has L-nr]u'sn['-l'_l.'n. on the
aspect of greater rochanter,

Nbia: Two enthesophytes were present on the same

29

tibvia, one was at the lower end of gbial tuberosioy and
the second was on posterior surface below the lateral
condy .i,'.

Fibula: Omnly one out of 112 fibulae showed

enthesophyte on the head of fibula.

Fie-1: wthesophyvte projectng from the adijacent
! ] 2

border between sacropelvic surtace and iliac fossa,

Fig-2: 5} OWIng two femora with u11‘.]||._-_x||F1|';1.'t|._-< on

greater and lesser rochanters.

Fig-3&4: Fibula showing an enthesophyte on the
posterior surface of head and Fig-4 two
enthesophytes on tibia, one on tibial mberosity and
the other on posterior surface inferior to lateral

condvle of abia.

Discussion

Enthes: phytes are bony outgrowths that exrend from
the skeleton into the soft gssue of a tendon or
ligament. They become more common with
increasing age and are more frequently found in males
than females. Enthesophytes are comparable with the

osteophytes which form around the articular surfaces
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ial joints in patients with osteoarthricis the iliac crest and the ischial tuberosity of hip
|'.'I|.'.'x'L'l.|,'!'\'|l_":?"|"'."l'-.'.".' and enthesophyte formanon ar bonehave enthesophytes. In present study,

linked and that both are manifestanons of skeletal enthesophvie on hip bone was on the medial horder

tween  sacropelvic surface and iliac fossa. In

response to stress. Bony spur development increase

the surface area of the intertace and thus could be an another study, it was observed rhat enthesoparthic

adaptive mechanism to increased mechanical abnormalities were more frequenty found at the

tracton Since the enthesis 15 an  increasingl distal part of lower limbs (i.e. as pattelar ligament,

reCoeniscd x'll!"ll('..l!'\x I:!'nl'l-' IFTANT SITrUcture 1n the Caus .'-_- |!'|Eii_ ! [|_'!in|l MO LT W I-'II TCSPCCT Doy Il'-:_' ['l."l 1l ‘I'.‘;'.I'I
J i

of pain the study of enthesophytes may p ann  of lower limbs (i.e. 1schial wberositygreat trochanter

7l and insertion of adductor muscles) in 31 patients with

mportant role in diagnosing certain musculos

painfi

| conditions Since no such study abou spondylarthropathy (SpA
'

LEIS0A

enthesophvtes is done previously in

present study was aimed o find out presence o Conclusion

enthesophytes on dried bones of lower imb 1 Fing

ng of enthesophytes on dred bones of lower

astani populaton . In a study it was found tha limb of Pakistani populaton contributes to the data
enthesophytes were presentat the preater rochanter  of anaromical varatons. Since the enthesis is an
(in glureus tendons at their inserdon) and at the dbial increasingly recognised clinically ir:'.|'-= ANt Sstructure
|x'.|sr.'|'u'-i|:-. -‘:1:||-.E|.||' tendon at its distal insernon) . in the cause of |1_.E||~|:h_\ study of ;,:'|'|||,"\-||['|=":l_||."1 mav
same as in present study.In another study | a surve play an important role in diagnosing  certain
of 39 padents with X Linked Hyperostosis (32, musculoskeletal painful condinons. In  addidon,

nyees Can

19.5 years) showed the majority had eviden natormical varants like enthes

enthesopathy. The predominant sites involved wer r appearance that can mimic a bone
h i

the knees, ankles, pelvis, and thoracic spine turmnor s the betterunderstanding of the locailisation

Involvement was usually bilateral for the shoulder,  of enthesophytes might prevents misdiagnosis of
elbow, knee, ankle, and hand sites; and the number  suych condidons.
of sites involved inereased with age. In a study oo Dyeptt. af Apatom

L zhare

enthesophvees, |!I|1 joint showing k-|:|:'-|.--.-|'5:. te o

greater rochanter and lesser trochanter of mr, “"-‘-"-‘h.i.'Nl'EI|:I|IlIH,[IEf.

same finding as in present study. In the same study,
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FREQUENCY OF COMMON PATHOGENS IN VAGINAL DISCHARGE

Mabila Abdullah, Ghazanfar Abbas and Khalid Mahmood

Objective: To determine the frequency and type of pathogens in vaginal discharge.

Material and Methods: A descriptive cross-sectional study. The out-patient department of
Gynecology and Obstetrics Specialist Unit at Services Hospital, Lahore. After taking informed
consent a total of 120 women of reproductive age (13 to 49 years) were included in the study by
convenient sampling. After detailed history and clinical examination, two high vaginal swabs were
taken and data was recorded in proforma. One swab was used immediately to prepare a wet
mount with one to two drops of normal saline on a glass slide and was examined by light
microscopy for motility of Trichomonas vaginalis. The pus cells, budding yeast cells, pseudo-
hyphal and clue cells were also looked for in the same wet mount. Second swab was immediately
sent to the microbiology laboratory for Gram's staining and Culture and Sensitivity. The swab was
also inoculated on Sabouraud's agar and incubated at 35 °C+2 °C aerobically for 48 hours for the
growth of Candida saprophytes. Data was analyzed through computers software SPSS.
Results: Among 120 patients who had vaginal discharge, 5.8% (n=7) were 13-20 years old,
24.2% (n=29) were 21-30 years old, 55.8% (n=67) were 31-40 years old while 14.2% (n=17) were
41-49 years old. On clinical examination, 54.2% (n=65) patients had fungal infection, 18.3%
(n=22) had trichomonas and 15.8% (n=19) had bacterial vaginosis while 11.7% (n=14) patients
had mixed infection. HVS microscopy / culture sensitivity, results showed, 48.3% (n=58) had
fungal infection, 12.5% (n=15) had trichomonas and 25.0% (n=30) had bacterial vaginosis and
14.2% (n=17) had mixed infection.

Conclusion: Vulvovaginal candidiasis was a frequent finding in out patient departments of
tertiary care hospitals of our country.

Keywords: Candidiasis, bacterial vaginosis, trichomoniasis.

green, vellow, brown or red in colour with foul

Introduction

Vaginal discharge is a common mynecological smelling  odor, pruritus, Irntaton, dyvsuria  or
condition among women of childbearing age thar  dy unia depending on the type of infecton.
frequently requires care affecting about one-third of Sympromatic  vaginal discharge is caused by

all women and half of pregnant women,
Vaginal

pathological.

discharge may he physiologica

|’|1_\ =:f3|ul-_[|r::i| -:|1~r.'|1.1r:-_-:{' COIMPrises
secretons of the Bartholin's gland and the
endocervix with cells shed from the vaginal walls,
These secrenons are affected by hormonal e ges
during the menstrual evele. Cervical ectre pions, the
intra uterine contraceptive device and the co
oral contracepiives may increase |1|:'.\'I-i-l rical
discharge. There is a natural increase in varinal
discharge at the time of puberty, ovulation,
premenstrual and during pregmancy.

Normal vaginal discharge is physiologic, ovecurs
during pregnancy, sexual arousal or at specific period
in the menstrual cycle, Physiologic vaginal discharpe
In pregnancy is colorless or white, non irtitanng and
odorless or has mild odor and is non infective in

narure with no ~n'{|uc|;1c. On the other hand.

abnormal vaginal 1iih-'.'|:,!rln_r_|_- i :':;1|ht:-]l:5._[1'r;||_ may be

inflammation due to infection of the vaginal mucosa,
[t occurs in 1-14% of all women in the reproductive
age proup and is |'L'~IL‘HIr‘.~.'|1||. for 5-10 million OPD
visits per year throughout the world., Abnormal
vapinal discharoe also predisposes to significant
form of

morbidity 1 the pelvic inflammatory

diseases, infertility, endometriosis, cuft cellulins,

urethral syndrome, pregnancy loss, preterm labour, to

enumerate a few Most common cause of
sympromanc vaginal discharge is bacterial vaginosis
33-47%), followed by candidiasis (20-40%) and
trichomoniasis (B-10%)." These three conditions

account for 0% of all etologies of abnormal + agrinal
discharge. Multple infections can also coexse.

\ common belief is that bacterial vaginosis is the
most common type of vaginal infection among
wioimnen of e |‘.|I'-!.ll.:|l.:§'[:‘\- C A .'.rI-.l accounts for at |I..'.-..‘5I

L8 p T !|!i'!'|,' of

all vulvovaginal infections, Bacterial

vaginosis is not caused by a single pathogen but rather
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it is a polymicrobial dinical syndrome. Commeon
agents of bacterial vaginosis include gardnerella
vaginalis, mobiluncus, bacteroides saprophyvtes and
mycabacterium hominus,

Candidiasis 15 mosdy due o candida albicans and

may be associated with diabetes, pregnanc

prolong use of anubioucs. Pavent presents wich
vaginal discharge and prurits. Discharge appears 1o
be like curdled milk and deep erythema of vulva and
vagina is often seen. Trichomoniasis 1s a sexually
transmitted disease thar results from infection with
flagellated protozoa named as Trichomonas
WVaginalis. The prevalence of Trichomoniasis in
American women is 35 milhon WHO estmates the
world wide prevalence of Trichomoniasis to be 170
million. The discharge is thin copious and pools in
the vaginal vault, On examinaton vaginal and vualvar

ervthama 15 noted. The strawberry cervix in

trichomoniasis resulting from punctuat
hemorrhage 15 usually observed with colposcopy
Successful management depends on accurate
identification of the etiologic agent and appropriate

treatment. Clinical examinatdon and |

iboratory tests

are usually adequate to diagnose bacterial vaginosis
Diagnosis of Candida vulvovaginits and vaginias
caused by Trichomonas may require ulture

Bacrerial vaginosis is usually rreated with a one-weck
course of metronidazole; treatment during
pregnancy and the benefit of concomitant treatment
of sexual partners remain points of conrrovers

Intravaginal application of imidazoles 15 the
recommended inital treatment of Candida
vulvovaginitis, although several effective alternarive
treatments are available, Trchomonas vasinios
isually responds to oral metronidazole, and

treatment of NL'.\IIZI]I".J‘.'lI".-LW.‘-I" I"'.'{'lllnl'llli".'.-ii'. 1

MVaterial and Method

A It was a cross-sectional deseripti

conducted from February 2014 wo January 2015 ai
OPD Gynecology Specialist Unir, Services Hospiral
Lahore: A toral of 120 women of reproductive aze
(13 to 49 years) were included in the soudy. The
objective of the study was to determine th
frequency and type of pathogens in vaginal
discharge.

Deriled history of padents was taken and every

patent underwent complete clinical examination

and relevant investgatons. High gmnal swab
culture sensitivity was done among patients then
data was recorded in proforma.

Two plain cotton wool sterile vaginal swabs were

Lad

used for High Vaginal Swab (HVS) for each patient.
[he swabs were rubbed and rotated in posterior
vaginal fornix. One swab was used immediately to
prepare a wet mount with one 1o twi ydrops of normal
saline on a glass slide and was examined by light
microscopy for moulity of Trnchomonas vaginalis.
The pus cells, budding yeast cells, pseudohyphal and
clue cells were also looked for in the same wet mount.,
Second swab was immediately sent o the
microbiology laboratory for Gram's staining and
Culture and Sensitvity for Bacteria, The swab was
also incculated on Sabouraud's agar and incubated a
35°C+2 °C aerobically for 48 hours for the growth of
Candida saprophytes. The growth was later examined
for yeast cells, Infectdon with bacterial vaginosis and

I'richomonas vaginalis was identified by characteristic

V10 & SWCT mount

morphaol
atawas analvezed through computers software SPS5

[ ' |

version 17, Informed consent was taken from the

patents and confidennally of data was ensured.

Results

Among 120 patients who had vaginal discharge, 5.8%
n=T) were 13-20 vears old, 24.2% (n=29 were 21-30
vears old and majority 55.8% (n=67) was 31-40 vears

Id while 14.2% (n=17) patents were 41-49 vears old

(Table-1).
\cecording to chinical examinadon, 54.2% (n=05)

patents had fungal infecdon, 18.3% (n=22) had

trichomonas and 15.8% (n=1Y) had bactenal

abl Yge proup of patients presenting with vaginal discharge
Age (Years) Frequency Percentage

13-20 o7 05.8%
21-30 29 24.2%
31- 40 67 55.8%
41 -50 17 14.2%

Total 120 100%:

ithogens according to Clinkcal Examination in vagnal

fias

Vaginal Discharge Frequency Percentage
Fungal (Candidiasis) 65 54, 2%
Bacterial Vaginosis 18 15.8%
Trichomonas 22 18.3%

Mixed 14 11.7%

Total 120 100%

i
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Fable-3: Parhope:

1 1 o
in HSV according toMicroscopy /o TE 5811

Vaginal Discharge

Frequency

Fungal (cadidiasis) 58 18.3°
Bacterial Vaginosis 30

Triche »monas

Mixed 17 14.2%

Total 120 100°%

Vagnosis while 11.7% (n=14 patients ha
ree (Table-2).

HVS MICPOSCO]Y cilture

intection in vagnal disch

SCOSIOVITY, resules

showed that ongst 120 panents, 48.3% (n=58

patients h tungal infection, 25.0% (n=3) had
y i i ;
bacterial wvaginosis and 12.5% (n=13 ad

trichomonas, while 14.2% m=17 paticnts  had

mixed infection, in vaginal discharge (Table-3).

Discussion
Vaginal discharge is a common health problem
AMOong women of -"a_"!‘.-r-u:_ut'ln. e age while incidence

L8] |'.|:|I NOECns

in vaginal discharge is nort ¢

known in different countries of the word, This

study was conducted on 120 cases and two

: p ' .
vamnal swabs were collected from all patients

Are Of FJ.I'.II. rts ranged Detween 13 449 vears. Swabs

were  examined microbiolosically for causative

pathogens  (veast, bacter and Trichomi

1alis), The results of this study sl

maximum (35.8%) panents presented were in agre

1 A

range of 31-40 years while second highest ranee was
21-30) (Table 1).

¥ y E

On light microscopy of wermount of 54.2

showwed budding veasts, pseudohyphae while Clue

cells were observed in 15.8% (n=19), Trichomonas

'] )

s motlity was seen in 18.3% (n=22) while

VAT
mixed pathology was considered in 11.7% 14
{Table 2),

Culture sensitivity of 120 high

% g g y = t
re '-k-'-'k"il I'l'iill candidiasis “" 3 N=28) was the most

common cause of abnormal wvaginal disch
bacterial vaginosis 25,0 n=230).

and combined infections was abserved in 14 ]

follomed by

Trichomonas vaginalis was found in 1

n=17}. In 2013, fahic M et al found that the Candida

was the commonest organism in vaginal discharee

inosis and Trichomoniasis

§ y
followed by bacterial vag

in Central Europe. Similarly Candidal infection

31% as reported by Trama JP in an Indian study. In

18 12.5%

Percentage

25.0%

this study

maost similar resules were found but some

previous studies done in different countries which
resulted that bacterial vaginosis was the most
Olowe OA

nal discharge second to

COTTITICNT CAUSE

found 364

of vaginal discharge.

candidiasis in v

3

JACTErla Vi

rinosis
rrichomionizass just 2
Pun K] in

emales with the complaint of vaginal discharge

acterial vaginosis was the highest (45%) followed by

% and trichomoniasis (2%,

candainasis 3l

Iy Samia 5. Khamees found that bact

infecton was detected 75.5 This mught be thar

bacterial viagnios s the most common enology of

discharge followed by Ca

which was 13.12% of abnorma

RN H
I Oarec, W e l.'-:-:":':i1IE'!|._'l.| INPECOONsS wWere isodated

was conducted in a tertiary  carc

pop ilation. These patdents were partially treated In

reneral pracononers and quacks with history of

muilt II 11 anubiotc courses befi e presentation, The

presenong patents were not 1|.'|'||\_"‘-{_'.":r;|_!|'-. e Of the

FENCral '1|||';|:_-_r;:.|! of the country and hence a

different organism 1e. Candida was found
COMIMOnNest EII Prescrit \I'.:kl'-.. [ |'||.' _\I!_=_|:|\_ WS .IE‘-II

pertormed on limited number of cases so necd of

larger smudy w

CASCE [rue [L']?I'U\UIH.FH;‘ O Our

COUNITY 1 Il-l'ljl_]-ll N CXISTES,

Conclusion
Vulvowvaginal ¢

indidiasis was a |'.'|.'-;|III.'|‘_| :|:'|1i_|:‘|_l__' 1Y Ot

patient departments of ternary care nospitals of our

Al the well documented obstetrical and

risk tactors for underdey cloped world were

el our local et |L' ;‘||||‘1|_:i_=_l'_-:_|||_ l'l,ll these
tactors were controllable with proper education,

eatment and with the help of media

Haspital Iabare,

www.esculapio.pk

which was 38% and

recent study in India showed thar in

H 1 d - 1 1 £
|1'1"-I"Ii il ‘\-'-.|!II.ZI drains poor class of
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Original Article

FREQUENCY OF TYPE-2 DIABETES MELLITUS IN PATIENTS WITH HEPATITIS
C VIRUS GENOTYPE 3a

Muhammad Azam, Muhammad Saeed uz Zaman, Muhamriad Aftab, Zainab Rizwan, Tang Suleman and Muhammad Imran

Objective: To evaluate the frequency of type-2 diabetes mellitus in patients having hepatitis C
virus genotype 3(a) infection, which is the most common type of genotype in our population.
Material and Methods: A total number of 200 were enrolled from outpatient department of
services hospital Lahore which is a tertiary care hospital. This was a descriptive, cross sectional
survey. Both male and female patients fulfilling the inclusion and exclusion criteria were included
in the study. The patients having chronic hepatitis C infection with genotype 3(a) were screened
for diabetes mellitus according to the operational definition.

Results: A total number of 200 patients including 114 males and 86 females were enrolled for
study. There ages ranged from 25 to 60 years. Type 2 diabetes mellitus was found in 54.42 %l
n=80) male patients and 45.58 %( n=67) female patients. Out of 200 patients having HCV
genotype 3(a) infection, 147(73.5%) had diabetes mellitus.

Conclusion: We concluded that frequency of type-2 diabetes mellitus is high among patients
with hepatitis C virus genotype 3(a). So it is recommended that every patient who present with
hepatitis C virus genotype 3(a) infection should be screened for type-2 diabetes mellitus.
Furthermore, it is also recommended that every setup should have closed surveillance of their
patients in order to know the frequency of the problem.

Keywords: Hepatitis C virus, hepatitis C virus genotype 3(a), type-2 diabetes mellitus.

|I!II'Ud l]L‘IiIIII FeEnNOYpe of HCY, has been less sturdied.

Hepatitis C viras (HCV) is a major cause of chronic G nowype 3 (a) 15 the commonest type found in HCV
!nk-..' disease affecting an estimared 170 million infected pavents 1o our setup. Althourh an
people worldwide.' In Pakistan more than 10 million eprdemiologe link between hepatids C and type 2
‘:"L-.a‘::fc are lin ing with ]l._-|~|_-_|~_|_-a C virus, wi igl d -tes mellitus 15 an established fact bur the e are
morbidity and mortalig. Persistent chronic liver nor many studics '.'L_x_[:nhr]_;: :-l'{'qilg-lu".' of Ve
i.:.'.‘.l'li.'._i_-". Y L'E'IZLI:'I..|:'. |1r1 l::'_l':."{."\l.'kfr4||1| |_'i:|'1:||'||| !:.; ;'- NS .'::.I::--_'rl.'-‘ me !':r...~ 1 p.!l:{-r'.rw i:'..i'n.!ll_:_' HFCTIO0 FI;. 3 fal
to cirrhosis and hepatocellular earcinoma (HO( HCV infecton which is the commonest genon pe in
Although the main target of HCV is liver but it has~ Pakistan.” Therefore, this study was planned to
CECT .'IHHfIk"l.I'.".'{i. with Llil\';_:lm_-\ |||- ||:'|'|L-| Orrins as Z:‘.qi-.".ll['. VI ..' 1i|.'|'.1:_':\'-\ 111|‘-|||r|'|\ 111 |1_1|;|,‘-|'|::. |':_=.'k-:'
well. 1t has been reported that 38% of pademis with  HCVinfection with genotype - 3(a).

HCV would manifest ar least one extra hepatic Furthermore among genotypes of HCY, genotype 3
maniteseation during the course of illness, a) has highest sustained viral response, but diaberes
Type 2 diabetes mellitus is a common complication  mellitus 15 known to reduce the treatment Fesponse,
of all liver diseases, independent of the etiol WY I'herefore identification of type 2 diabetes mellitus in
|.--['-;L'!.|E|} at the .il.!'-.<'-l':{'i.'l.1- stage. However, clinical spec ific genorvpe infection in our |':-||F1u|_|-.i||r] will e
and experimental data has sugpested a direct role of beneficial in planning the weatment of HCV
HCV in the alteration of glucose merabolism. The infecoon.

reladonship between diabetes mellitus and HOY

intection has been challenging in the recent decade Vaterial and Methods

in the world and has been studied from several s descriptive cross sectional survey with non
.laF‘l._'l;'I:w. H.l."'. 1ew of |J[-_‘|'.'.[.:|r|. I'rr-n: -.|:r.r.-.'| CNE parts o nrobabilicy prurposive -,;|::||[1|1r:l1[ |.|_-|_'|‘|:'||L||.|..c_' WAL L'.1:'I'Il'(i
the world illustrates that 23% o 62% of paticnts  out on 200 patients in medical unit-1. SIMS/Services
with chronic HCV infection have associared Hospital, Lahore. With following inclusion and
diabetes mellitus especially type 2 DM, However  Inclusion criteria,

x E '] 1 i e 4 ! (= { .
associaton of twpe 2 diabetes mellitus with specific ® Ape berween 2560 vears

TN
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» (Gender: male and female
= All diagnosed cases of Hepatitis C virus, per (
: .

s Patient with increased BMI, L.e=28

= Family history of diabetes mellitus History and
medical record)

o Already diagnosed padents of type 2 dabete
mellitus (History and medical record

s Padents who are on  interferon and nbavarin

treatment I.II:'1|'I:'I‘\.'L'.|.||'L'.:|1.i.‘_- completed treatment

Tvpe 2 Diabetes mellitas: Two fasting or owo
random |"|'<|..‘5!‘.'I.I L['lul,'n:m:_' levels of mor thin

1 26mg/dland 200 ml/dl :'rwprcm'-.-ly

Hepattis € Virus infection confirmed o Elisa

meth

wl and genotype done in the

laboratory.

7
o

Results

A total numbers of 200 panents, fulfilling the
inclusion criteria were enrolled for smudy @
determine the frequency of type 2 diaberes 1ellitas
in patients with hepatitis C virus, genotype 3 4
infecton. Ninery

Tahle Ape distribution of the subjects (n=2I1

.-Age (Years) Frequency Percentage
2_" - 40 67 . 33.5%
41 -850 83 46.5%
51- B0 40 20%

Total 200 100%

Mean and sd 43.65+3.47

on of the subjectsin

Gender Mo. Of Patients Percentage

Male 114 5T%
Female 86 53%

Total 200 100%

Table-3: Frequeney of type 2 disberes mellitus i lent

"|,_|' IR © VIFUS genotype Ja) (1 2000
Presence of No.of
Diabetes Patients

% Male% Female%

Yes 147 73.5% BO(B4.42% 67(45.58)

Mo 43 26.5% 34(64.15%) 19(35.35%)

Total 200 100%: 114 86

three (46.3%0) patdents in our study were berween the
ape of 41-50 vears, 67 33.5%) patients were between
15-40) vears and 40 {20%%) padents were berween 51

6i) vears (Table I). In our st wdy 114 (57%a) patients
s and 86(43%) were females (Table-2). Cut

WETE TTHA

if these 200 patients with Hepatitis C v

us, gFenotype

1) infection, type 2 diabetes mellitus was found in
147 (73.5%) patents. Out of these 147 patients
v dinberes mellitus 80 (54.42%) were males and

58%) were females (Table-3).

I Miscussion

Hepatitis € virus infection is linked o many

extrahepatc manifestations, which include renal,

dermatological, eardiac and endocrinological. Except
for vasculitic essental mixed cryoglobulinemia and

membranous proliferative glomerulonephrins, other

IMANITES

adon are poorly linked to HCV infection,

The risk of developing T2 DM increases 2-3 gmes in
the presence of HCV infecton. The frequency of T2
DM in HCV infected patients is 19 62% as compared

to 3-13% in the control group.” There is increased

incidence of T2 DM in liver and kidney rransplant
recipicnts receiving kidney and liver from HCV
infected persons. Successful interferon treatment
IMProves contral of T2 DM, Moreover, 1 2 DM 1s
associated with rapid progression of liver disease and
development of hepatocellular carcinoma in patients
infected with HCV.'

We planned this study to see the frequency of T2 DM

in patients infected with HCV genotype 3(a), which is

the commonest type detected in Pakistan

¢ 1 H .
[he prevalence recorded in our study was Jud 0

| 4

with 54.42% (=80 males and

673 females. These finding are consistent

with t \1!_||,i:\, L'-l|.‘_r.|;||."!i_'|.] ]‘:-'\.' ‘\1”7,&11.5: Al shah '.l.r'IL|
colleagnes12 that showed T2 DM in 84% of patients
with HCV gend e 3(a) infection.

Another study done by Amarapurkar and Co
workers,  HCV genotype 3 was seen in 38% oof
patient suffering from T2 DM,

The data regarding frequency of T2 DM in HCV
genotype  3a) is  limited especially in Pakistan,
However. the results of our study may be considered
a start and further studies should be conducted 1o

e the associaton of T2 DM with HCY

determi
infection

‘wailable data has suggested that an expression « f the
HCV core protein induces hepatic insulin resistance
through alteration in signaling in the insulin recepror

]:‘|_HLI.|I1'I t'k'hi\lill'I{'L' CAUSCS

substrate-1  pathway

hyperinsulinemia. When hyperinsulinemia reaches 1o
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. - . e
the extent of no longer compensated by the B-cells among patents with Hepattis C virus genotype 3(a).
insulin secretion declines and pancreatic beta cel a0, 1t recommended thar ever patent who |
failure ensues, with hepaots © virus renotvpe 3(a) sh

' 1

Both, liver being the master of metabolism an screened for type 2 diaberes mellirus Since

1
pancreases for its dual functon as endocrin and high frequency of T2 DM in HCV padents, it is

exocrine pland, |*|.L'. pivtal role in n ¢t recommended that every setup should have their own
metabolism, 5o, the mwo diseasps of study shar close surveillance program to know the magnitude of

many complications in their naroral ¢ Irse the problen :|||---|-|'--sl:n.|;|:|.i.~1;;|'r>=

Therefore, indentifying T2 DM in specific Fenoti This study will form the basis of future research in

3(a), which is prevalent Eenotype in ou won,  multiple directions of two common diseases

15 beneficial in addressing these compli 5 In share mam, complications of disordered NUErIeTi

anticipation for better quality of lif Concomitam metabolism include markers of disease

presence of T2 DM and HON has sigmfican identification

implications in clinical decision making for furure

treatment of the patients, Depariment of Modicine
VIMS ! Services 1 al

Conclusions www.esculapio.pk
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Case Series

ENCOUNTERING XANTHOGRANULOMATOUS INFLAMMATION IN A MYRIAD OF SETTINGS

Ambereen A Imran

Background: Xanthogranulomatous inflammation is a rare but well recognized variety of
chronic inflammation seen in multiple sites. It may present as a mass lesion and mimic malignant
tumors, in other cases it may be discovered as an incidental finding in tissues removed for
different reasons. Xanthogranulomatous inflammation was encountered in five different cases
which included two gall bladders, one kidney, one endoscopic biopsy from gastric mucosa and
one collaural fistula. The demographic data as well as pathological findings are described. After
Although the exact etiopathogenesis of xanthogranulomatous inflammation is still debated, it is
agreed that it has no pre-malignant potential. Therefore, resection is considered adequate
therapy for effected patients. This makes it all the more important to recognize it in its various
morphological forms, even in endoscopic biopsies, to avoid unnecessary extirpative procedures.
Key words: Xanthogranulomatous inflammation, foamy macrophages, collaural fistula,
endoscopic biopsy.

Introduction Al cases contained collections of foamy
Hanthogranulomarous inflammadon is a rare bur macrophages (Fig 1-3) with a vanable admixture of
well recopnized variety of chronie inflammanon. Tt mant cells, v !11'_1='.- ICVTES and ['l|.l~'?‘|‘|:‘. cells. These

15 described most often In kidney, gall bladder,
appendix and colon, but involvement of female
genital tract, breast and branchial eleft cyst have also
been reported.’ It may present as a mass lesion and
ML :‘-I‘|:|;|:‘_f'|'|;|.'||| tumaors.  ls L'['llll'li:l:llf"?.__'- esls
remains obscure thourh infection, outtlow
abstruction, abscess formation and hemorrhage
have been advanced as possible ncnminants by

1 1S

different authors, * Recopniton of the entin

various forms is important because, as stated carlier,
it could be mistaken for a malignant tumor resulting
in unnecessary resective surgeries,” It was scen i
five of our patients recently and the findings are

being summed up in this paper

Materials and Methods

Ths paper deals with five cases diagnosed witk
xanthogranulomarous  inflammaton. There were
two gall bladders, one kidney, one endoscopic hiopsy
from pastric mucosa and one collaural fismla. All
specimens were received in Pathology Department
of PGMI, Lahore from Lahore General Hospatal,
Lahore. One of the gall bladders and the gastric

biopsy had been submitted with the suspicion of a

'l

malignant growth. The demographic details as well

Fig-1: Photomicrograph showing endoscopic biopsy

as findings are summarized in Table, All cases wer e
diagnosed on hematoxylin and cosin stained slides.  from gastric mucosa. There are sheets of foamy
i macrophages admixed with lymphocytes and plasma

PAS stamn was emploved where indicated. The
cells. (H &, x40

micrascopic findings are depicted in Fig 1-3
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Collections replaced the native architecr

varable degree. Cases with a shorr ¢

comprised mostly of rounded

asm (Fig 1,2),

(

ter granular cyveoy Ases

foar

] 3 L - 1 | Py
prolonged history showed similar cells admixe

"\-i'lj."ai”L' \i‘.;i|“f.'|? cells |I'_'_ 3. In |i'IL'\;. i

granulomatous nature of the lesions was

obvious. They also showed adherence

involvement of surrounding structures, The

and one of the gall Bladders show ed these ]

h a'-nw-.wn.-._- the ww;
I

collaural fistula, The lining

histeocytes

kidney

res.

epithelium is replace
toamy  macrophages, histeocyres with gran
cvtoplasm, Ixr::|:|||u'-. tes, plasma cells
macrophages. (H& E, x 400)
Fable-1: T3l rraphic data and oo

Organ/  Age angd Clinical gender Clinical
Tissue  of diagnosis the patient Diagnosis
Gallbladder 38yr, M Chronic
cholecystitis
Gallbladder 42yr, M Adenocarcinoma
galibladder
Kidna i Chronic
| Hyr, M pyelonephritis
Gastric Carcinoma
mucosa 60yr, M Stomach
{:_olraurul I5yr. M Collaural
Fistula fistula
e

i’!l--|mr.;|.'|'--_'.:r.-.|1.". showing xanthogra

nulomatous nflammatdon kidnev. There is an

In

admixture of foamy macrophages with spindloid

cells, |'\."""Ii"|lr"’ WCVies and |1|;|\:1‘.~z cells. (H & E,x 100

Discussion

Xanthogranulomatous inflammation first

i

(%]

Was

cscribed by Schlagenhaufer in 1916, Since then i

as been reported in many different Oreans and

nssues. lis importance stems fro i its ability to form a

mass, 4 fact borne out by terms ke 'inflammatar

tumor of the kidnev™, It has no pre malignant
porenoal

The exacr cause and pathogenesis of the entity have

not been established 5o far, As stated abave NUMeErous

fact Ve :n considered. OF these infection and

of utf] Obstruction are said to be the most

by mportant, though the role of mucosal breakage and

Har  eskape of ¢ nrents into deeper tssues has also 6 el

nd  fvor, ‘Several authors have deseribed the temporal

Gross Microscopic

Findings Ffindings

Sheets of foamy macrophages admixed with

Thickened, ulceratad

lymphacytes, plasma celle and areas of
wall with yellow spots

hemorrhage. Cholesterol clefts

Foamy macrophages, spindle shaped cells admixed
0cyles and plasma cells. Numeroys micro
abscesses and aregs of hemorrhage
Micro abscesses, areas of hemarrhage,
spindle shaped histeocytes, fibrosis,
cholesterol clefts

Thickened, ulcerated .
' il with | h
wall with yellow spots sipdd e

Scarred kidney with
mulliple stones

Routine endoscopic
biopsy

Sheets of foa My macrophages with
lymphocytes and plasma cails

Multipla grey white
soft tissue piecas

Foamy macrophage
lining epithelium,

5 replacing the
Occasional giant cells.

40
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ymmation was over-diapnosed as a malignant

AN TATOL mn

changes seen In cases of

inflammation. These include the pgradual  rumorresulting in unwarranted resections.

replacement of  rounded foamy and hlight the fact that

I'his paper is being written to hi

o1 T | il lin =) 1% Tl i 1 z 1
HSICOCYICS |:|‘- ClONEFatco, "~|"--|I-|"-'-| Colls. Ll possibilioy of this lesion should be entertained in the

meramornhosis wi n 1 F Cases oo those wit s 3
Sl G b ek s ’ e differential diagnosis of masses trom a varcty of

: . i
a longer duranon had a preater 100 O { Foo " et :
| Ry : described, as well as ver undescribed, tissue sites.
elongated cells and fibrosis i T'able,
' A : : Since it is an inflaimmatory condition and has no pre
Another notable feature is the widespread assu

. x .
malienant potental, resection is considered adequat

destruction seen around areas of xanthograr .
- - herapy for effected patients,
ulomarous inflammation. Maost authors agree th

the forn

T |1:'u].|‘.i'.\ the latter, i.e., first ¢l Canelibion
ANCIUusIo
wcement by the specit :

Wthough thi EXAact {I:II‘.'!.l'l'.'l'.'_i.'Ili 515 0OF

destruction then there 1s rey

' COmMpOnents '.i.‘-“l'L':-'="k'i| W

mmation 1s still debated, i

= !'|!".1'l_=!'.: ILEOIMTIATOLS 1N

| inflammarton. A small subser of workers is of th :
) 5 ) 15 asreed that 1t has no 1t potennal,
Opinon that the process may be el f perpetuatng < a r
g Iherefore, resection is considered adequate therapy
and once |‘.|k'i_tll'1 may cononuc o 50 i anc : " 1
: = ) it s for effected patients. This makes 1t all the mor
| spread. In either case, whar 15 undebatable 15 th . : :
| ! . i IMPOrtant O recoeErnizZe 110 IS Various maorpnd '|I WrCal
; destruction and  dissclution of surrounding ; 2 : Sl
| torms, even in l.'|'|l.1||.\"§.'|||-'i|-..' HOopsics, [0 avold

parenchyma and its eventual replacement by hibrous
! : NECessary ‘_-'-.1|||1.s|'l.u:.‘lr--L'-.'J'h!'-:.'\.

erence to nelgrnbanng

(S50, This leads o ac

organs, difficulty in surgical excision and increase

Detaairtmient of  bailf
e Mer
www.esculapio.pk

suspicion of a malignant nature (Fig 3). Cases ar

on record where xanthogranulor tous
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Case Report |

ISOLATED FALLOPIAN TUBE TORSION: A CASE REPORT |

Naeem Liagat, Asad Rauf, Nay z Ahmad and Sapid Hameed Dar

Abstract: In children right iliac fossa pain is a common presentation and has a lot of differentials.
Of the uncommon differentials, fallopian tube torsion is a rare entity. Itis usually not suspected and
found peroperatively. We had a 12 years old patient who presented with right iliac fossa pain and
was found having isolated fallopian tube torsion. Patient underwent right salpingectomy and is
doing well to date.

Key words: fallopian tube, children, pelvis, z ppendicitis.

Introduction

Isolated fallopian tube torsion is a rare cause of

Lo 1 1
ower abdominal |~:|Ir‘. and "-'l:'.l'i.'l'_!__'hl.'llii VOSUTrery M

atric population. Its reported incidence is 1 ir

1.5 million females of re productive

uncoOmmaon Iin  acd

lescent age.  Pro Operatve

diagnosis is very difficult. Often treatment is delayve

even in the presence of modern

i : . )
|i.k'|'|!'|'.‘.!'.£LZ'-.Z surgcal intervennon is usually rea 1Ire

to establish the ~|':.'|_1:|1f.-~la. We [EpOrt a case of |'i5i-i'. Right ovary and I.|:|H|1i;|:| tube of pratent

twisted right fallopian tube with ranerenous disea showing torsion. Uterus left ovary s normal.

AL TS ol 14 £ L
portonina 12 vear old female.
IMscussion

Case Presentation Isolared fallopian tube torsion is a rare entity,  Till

A 12 years old female presented in emergency witl 2014, onlv 45 cases are reported  in pediatric
complaints of sudden abdominal pain in right lower population mean age of 13.2 vears. Risk factors
quadrant, nausea, vomiting and fever. Her which have been seen in adult patients include pelvic
symptoms started 4 days ego. Her pain was sudder inflammatory  diseasc, previous  surges CCLopIc
colicky, non radiating and became more severe at the pregn endomerriosis and Para tbal cvsts,
uf.l:- of presentation. Sl | a single epis e o pe Causes for this rare entty can be classified into
varnal bleedir i 4 davs back, which was dark red in intrnsic, extrinsic and congenital causes. [ntrinsic
colour and 3-5 ml in quantty, There was no history causes include hydrosalpinx, haematosalpinx, rubal
of trauma, dysuria, constipation or diarthea. On  peoplasms and prior surgery; extrinsic causes liki
examination she was febrile and had tenderness in ovarian mass, tubal adhesion wrauma. uterine
right iliac fossa. Rest of peneral and  svstemic -!':.::'_;'_I.!"IL'I'l' and venous congestion and congenical

sl WOTAtors

examination was anremarkable. Her la Al causes include imncomplete distal i'I'iL'kr}"-JiPIr'\] and

nvestgatnons revealed leukocytosis with  whit excessive length of tbe.” Bernadus et al suggested

blood count being 12000/mm.’ Ultrasonorraphy that all of the above mentoned factors lead o

showed a 652 cm right adnexal mass with mixed  mechanical of the adenexal veins and
o

echogenicity, present in Right Lhac fossa. Patient was s

pelvic congestion and local

optimized and she was explored through Pffeninstiel  edema. which ultimatels leads to enlargement of the
incision. Her F]_!_'|'II falle pan tube was tw 151 L 1E5 adenexa and induces rart 1al or e :‘.\.1|‘-|L'[L' TOESION,

distal part and was gangrenous, proximal part was e iplan tube torsion s most often re ported on right
edematous and inflamed. Her right ovary was side because left sided fallopian rube is suppe wted by

slightly hyperemic while left ovary was normal notd mesocolon and also right side is often

looking, Gangrenous portion of f llopian tube was explored due to suspicion of acute appendicitis. In
|'.I'_>_:I'.-:.'LE and right sided <.L|}ﬁi:1_ul-s'ic|r11§ was done. our case 1t was also |-|_:-_||| side involved,

Post operative period was uneventcful. She was Presentation 18 often I-ik'-!'.l:' ed due to lack of
discharged on third post op day. pathognomonic symptoms. Diagnosis is  usually
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[ scar performed only

can help by showing norma

i byal . : la P E e
£ OYArIeSs Witl RS 1% & TUDAL O OVATrTan III.4I|'|!.::-III SUSPCC |-.-:|

normal blood flosw and a dilated rube with thickene

echogenic walls and internal debrinous or

convoluted echogenic mass, In our case |

a4 rarc causg L acure

suspected preoperatvely

Croperanve

Different treatment options are avai

wosed preoperatively, laparoscopic adnesal d

torsion is the procedure of choice particularly

=
7
&

1Ischemic

4 compiete resccnon
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Hopian tu
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Gyvnecol, 201 3:201 3479698 fallopran ube orsion: a rar T |".'::!\|. ck PA. Scanlan
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Confirmed on exploratgon. Ultrasound and CT scar performed only when the ossue 15 gar

1CNous or

h it "-l'll PAIITLE TGTIMAl :llTl‘-I..,':-i.TIIIL'L OIVATICS WITT } Erci1sarl =='-.I| O OVATTAN N |i"|-|.‘::'-'| "'\-|.|"'i|-"§.'|- L8 |:|
normal blood flow and a dilated tube with thickened,

echorenic walls and  internal debrinous or 2 (4

convoluted echogenic mass. Inourc

S5 LSSl n conclusion although a rare cause of acute
suspectcd preoperatvely also and was diagnosce ibdomen and |~L'i-. ic inflammatory disease, it must be

peroperatively. kept in mind as pelvic pathology and should be

Different treatment options are available, IF 1t s ookl sk
prompit reatc

, laparoscopic adnexal d

wsed preop

torsion is the procedure of choice particularly if Debariment of Paed

ischemic damages appear to be reversible, and no SIMLS / Nervices Ha

malignancy is suspected. Efforts should be made 1o WWW.

preserve  ferdlity and a complete rescction 1S
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Short Communication

EBOLA VIRUS DISEASE: AN EMERGING THREAT, ARE WE SAFE?

Akbar Shoul

Ebola virus (EBOV) is one of the emerging eloba

i 1 : I | At
health Carc CcoOncerns, a I]|-;:!]_'. \,|r;j|.\'|'!| natl el

capable of death-dealing within days of exposure. |
CcAuses a ry fatal hemorrhagic fever, called Ebol

virus disease, More recent events cspecially the 2001

|
outbreak have alerted the health eare svstem
;|||'-:-'.I_L-'|!H'..'| the world,” The absence of [reatmen
combined with no vaccination n!ni- 15, make bol:
virus a formidable pathogen. ” Ebola viruses belong
ty Filovieus family, which are pleomaorphic,
viruses. Zaire ebolavirus, Sudan ebolavirus, Restor
ebolavirus, Tai Forest ebolavirus, and Bundibugye

ebolavirus are recognized species within the penus

with Zaire cbolavirus exhibitng the

maortality rate.” Human-to-human rransmiss:

i CAl
occur by means of immediate contact with blood o
body fluids from an afflicted individual or by contac
with items contaminated by the organism, e pecially
necdles and syringes.” Bats are viewed as the recular
reservolr of the Ebola disease. ™Sy mptomatology of

Ebola virus disease can be characterized by fever

malaise, L'L'|1||:L|:I],'.‘.i:l. joint, muscle and al

pain. As the disease advances, patients

coagulation abnormalites, for instance,

raskrenn

testinal bleeding and a range of hen
irregularities, such as Iy mphopenia and neutrophil
The terminal stage manifests as diffuse bleeding. and

hypotensive shock.

2014 Ebola Outbreak
The incidence of the Ebola virus disease occurred
tor the first ime on 267 august 1976 in Democratc
HL‘|'.I|.I-!s:iI." of Cq MO, _"n.!_l_r'l_l. |||_|||'||'-;_-;||\-. have o !Z‘.'l":.l..'
so far in .";I:':{';L.' with r!'uur'!.ihlj.' ratcs ran;

25% o W% in ]'?:'I.\'. |.l|,|‘..|‘.||'|;_'.'|:‘(_‘;1 ay {'1'_|t:1:r:-._r_ _:ul

LEOTY)

As of October 5, 2014, there were 8033 idennfied

o

ared

cases of Ebola virus disease, with 3865 ass

deaths in West africa.”’ It has been estimate

NEw: Ciascs are being ri."ptl:'l'.d every hour in Sic

Leone.  Certainly 2014 outbreak has SUIPASSL

mortality rate from all previous outhreaks

combined.” Lack of Appropriate treatment optons

:IITl}'lw'.'T L'\:il".'{'f‘i"-:l“.'h ||‘L‘ natare of i.l'l‘\'i'ilh'i al ' Can

increase  associated morbidity  and mortality.
Vaccine is still under the process of dey elopment,
Prevention

Ebola virus outhreak has already affected the healtl

Al

CANC 5ysIems 1 hout the we -rid. I|'i|r|LI:'_|‘| Pakistan

15 to date Ebala free but the danger ke eps looming,

mdeed we need multifaceted strategy to get

ourselves prepare from anv future uncertaintes.
Realizing the alarming situation, Ministry of National

dth Services of

Pakistan has forewarned thar

VITLES '1'|I::!i'l1 artack ]".1!-Li~1.i_|= -;|'.|;_ L] ‘-IIL]III-.I'I‘
movement of |H'*-|Ji;_' from .1';|-."|-:':|.'Ec'f.:-:.'rlrr‘f,_-_\_

Precautions are similar to those for any other viruses

i P L
such as avoidance of contact with blood Faesedy

fluids and not to handle items that may have come in

contact with an infected |1r.-r.~;rr.'|'c blood or body
tluids. In addinon to that contact with bats and blo wl .
fluids, and raw meat prepared from these animals

must he

avoided. Standard precautions such as
protecove clothing, =|1-.'i;4<ii:‘._-.: masks, :_I|||'-'¢'.~~ EURVTIS,
and eve protection and proper infection control and
sterilization measures should be practiced while
handling patients infected with Ebola virus discase.
Cuarantine is an effective method in mitigating the
:\|*:: ad of ClISCase, 1"t1l-r:.'fl\x'i_'1', movement of |'--:_'|||‘||-_'
from or to affected areas should be extensively
monitored by higher authorities. Another strateg

could be the ArTANEFCImant of seminars and sy mposia

for public awareness,

Conclusion
To date, there are no reported cases of Ebola virus
WHO

obal public health emergency

disease in Pakistan bun according to
1

declaradon, it is

which demands CRINCME Precautonary  measurces,

Unfortunately, Pakistan lacks necessary quarantine
facilities in case of any reported infection. It is
noteworthy to mention here that government and
'."|||||_"'. I'-"'li.' |!"l.

health makers can ]"l-!'. q |-.t':k

establishing programs or wt:rkc?‘lnpw aimed ar facing
any untoward situation associated with this emerging
disease. Moreover, research 15 of utmost importance
in this regard for better understanding  of
mechanisms underlying the pathogenicity of Ebola
virus discase. There is no doubt disease anvwhere is

disease evervwhere whatsoever.
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