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Editorial

Are We Barking Up the Wrong Tree?
Belle M Hegde

The Middlesex Medical School, University of London, UK#
Northern Colorado University, USA##

“You can fool some of the people all of the time, and all of
the people some of the time, but you cannot fool all the people
all the time.”
Abraham Lincoln
What worries me is the news item that when the
doctors in Israel went on strike in March 2000, death

There is hardly a “well man” in the developed West,
what with routine screening making life miserable, to
say the least, despite the fact that a recent editorial
in the British Medical Journal avers that routine
screening could seriously damage one’s health!
Modern quantum physics makes a mockery of future
predictions in any dynamic system without the total

change in the coastal city of Netanya, where doctors
worked as usual

future, his doctor should have complete knowledge
That seems to be impossible in the present state of our
knowledge
(consciousness), the seeds being negative thoughts
like greed, jealousy, hatred, anger, and depression
If sown in a genetically fertile soil (with the correct

While the life expectancy seems to have gone up in
the developed countries, mainly because of the change
(a word I coined to denote the number of years a
new-born baby could expect to live without the help
of doctors and medicines) seems to have come down
West goes beyond the age of ten without having to be
taking multivitamin and many other pills almost as
a part of their diet! In fact, health expectancy is quite
high in some of the developing countries like India,
where people in villages live almost their full lives

fed by the help of a conducive atmosphere, including
tobacco and alcohol, which work like the best manure

Now with quantum physics trying to understand
human consciousness, time has come for modern
medicine to divorce itself from the time-honoured
reductionist logic of linear relations in dynamic
of advances in medical science we have been able to
was not being done with any advanced technology!
Edward Jenner, credited to be the father of vaccination,

Address correspondence to:
Prof. B M Hegde, MD, FRCP, FRCPE, FRCPG, FRCPI, FACC, FAMS, “Manjunath”, Pais Hills, Bejai, Mangalore 575004, India. Tel: +91 824 245 0450,
E-mail: hegdebm@gmail.com, website: www.bmhegde.com
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with the help of a long term (twenty year) prospective
study of the Indian system of vaccination, practised
Fellow of the Royal College of Physicians of London,
years in India to study the system of vaccination with
The directionless movement of mankind with the
industrial revolution where value systems have been
given a go by, resulting in even High School children
wisdom of the human body play its part in the game
of healthy living! Let not the medical fraternity think
they are wiser than the body’s wisdom!
To compound our confusion, we have been
targeting these midway changes (like raised BP, sugar,
noted above! Proper audits of our interventions have
shown that many of the technologies, not to speak of
technologies have never been audited at all! Many of
the interventions in the intensive care units fall into

not be prevented!
Antioxidant vitamins did not do much good
compared to eating extra fruits and vegetables in a large

the biochemical abnormalities in asymptomatic
individuals
that keeps us going despite the medical industry’s
“I was brought up to believe that the only thing
worth doing was to add to the sum of accurate
information in the world.” Margaret Mead
REFERENCES
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Review Article

Ortner (Cardio-vocal) Syndrome: A Collective Review
Shi-Min Yuan
Putian, Fujian Province, China

ABSTRACT
symptoms of patients varied greatly, with dyspnea and
clinical features and potential management strategies of

the most common risk factors leading to cardiovascular
should never overlook the cardiovascular causes, so that a
misdiagnosis can be avoided and an immediate therapy is

aortic disease, congenital, heart defects, hoarseness, mitral valve stenosis

INTRODUCTION
Numerous conditions ranging from the common
cold to systemic disorders involving the larynx can
cause hoarseness
laryngeal nerve paralysis, the left recurrent laryngeal
nerve (LRLN) was more commonly involved than the
on the patient’s medical history, physical examination,
and computed tomographic (CT) scan or magnetic
resonance imaging (MRI) results
Hoarseness due to LRLN palsy caused by
condition was reported to be associated with series of
cardiovascular disorders including congenital heart
more and more patients with hoarseness of voice
caused by left vocal cord palsy resulting from
understand the concept of this peculiar entity, it is
necessary to present an up-to-date review of clinical
features and potential management strategies of

MATERIALS AND METHODS
Retrieval policies

Articles published in Mandarin in mainland China
was considered to be a repetitive publication in terms
of majority of their case series to an alternative article
published in the medical journals in Taiwan were
Statistics
and student 't' test was used to evaluate intergroup

RESULTS
By comprehensive literature collection, a total of
256 patients had cardiovascular hoarseness including

Address correspondence to:
Prof. Shi-Min Yuan, Department of Cardiothoracic Surgery, The First Hospital of Putian, Teaching Hospital, Fujian Medical University, Putian 351100,
Fujian Province, China. E-mail: shi_min_yuan@yahoo.com, shiminyuan@126.com
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Table 1:

cited references of the report of Myojin et al

Major symptoms

n (%)

Chest pain
Chest pain, hemoptysis
Cough
Inspiratory stridor
Arthralgia
Central cyanosis
Headache, blurred vision
Hemoptysis, dyspnea, chest pain
Neck swelling
Palpitation
Chest pain, inspiratory stridor
Syncope
Tachypnea
Wheeze
Weight loss
Neck pain
Seizure
Headache
Pain and burning sensation of the right great toe

Fig. 1: Age distribution of patients with cardiovascular hoarseness

described in majority of the reports, while in a few,
it was described as gradual
or progressive
patients varied greatly, with dyspnea and dysphagia

onset of hoarseness developed after admission), with

was found between the patients’ age and the duration
2

-6

the resting positions of the vocal cord were recorded

Fig. 2: Correlation between patients’ age and duration of
hoarseness

in 32 patients: the vocal cords were resting in the

In the early days, angiogram, surgical exploration
Nowadays, non-invasive modalities including
echocardiography, CT scan and MRI have mostly
substituted the invasive catheterization as the
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Table 2:
syndrome

5

Table 3: Vocal cord situation and movement under laryngoscopy
Past history

n (%)

Acute lymphoblastic leukemia, ankylosing spondylitis,
hepatitis B, cocaine abuse
Behçet’s disease
Chronic obstructive pulmonary disease
artery bypass grafting
Chronic renal failure
Coronary artery disease
hypertension
infections, hemophilia
Hypertension
Hypertension, chronic obstructive pulmonary disease,
chronic renal failure
transluminal coronary angioplasty
Hypertension, gouty arthritis
Hypertension, hypertensive renal disease
Lung cancer invasion

Situation and movement

n (%)

Situation
Completely paralyzed
Paralyzed
Palsy
Subtle palsy
Paresis
Partially paralyzed
Closure
Movement
Slightly movable
Reduced mobility
Negligible movement
Standstill

Table 4:
Diagnostic method

n (%)

CT
Echocardiography
Angiogram

interventions
Raynaud’s phenomenon, menorrhagia, systemic lupus
erythematosus
Retrotracheal aorta with aberrant left carotid artery
Rheumatoid arthritis, peripheral vasculitis

MRI

Surgical exploration
Autopsy
Barium swallow examination

Schistosomiasis mansoni
Schistosomiasis, urinary and intestinal
Superior vena cava syndrome
Tuberculosis, pulmonary
Tuberculosis, military

Fourteen patients had their C-reactive protein
a normal CRP value without giving any quantitative

infants, congenital heart disease prevailed as an
underlying cause of hoarseness including atrial or
venous connection, double outlet right ventricle, left
main coronary artery arising from the pulmonary

CTA
Mediastinoscopy
Upper gastrointestinal endoscopy
CT = computed tomography, CTA = computed tomographic
angiogram, MRA = magnetic resonance angiogram, MRI =
magnetic resonance imaging

In older children, rheumatic mitral stenosis was the
rupture, aortic disorders were the most common
Aortic aneurysms of various etiologies showed
overwhelming predilections leading to left vocal

March 2014
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Table 5: Primary disorders responsible for cardiovascular hoarseness
Primary disorders
Congenital heart defects
Patent ductus arteriosus
Atrial septal defect

n (%)
3
2

Ventricular septal defect
Ebstein’s anomaly
Mitral atresia
Ensenmenger’s syndrome, large ventricular septal defect
Total anomalous pulmonary venous connection
Left atrial disorders
Mitral stenosis
Mitral stenosis with pulmonary hypertension
Mitral vlave prolapse
Left atrial myxoma
Chorda tendinae rupture
Aortic diseases
Aortic rupture (traumatic)
Penetrating aortic ulcer
Infectious aortitis
Giant cell artiritis of the aorta

Aortic aneurysm
Marfan:
Atherosclerotic :
Embryologic:
Tuberculosis : Arch (2)
Syphilitic
Mycotic
Iatrogenic

2
2
3

2
5

20
2
2
3
45

Supraaortic vessel disorders
Aberrant right subclavian artery aneurysm
Aneurysm of the common carotid artery (Takayasu’s arteritis)
Aneurysm of the innominate artery
Aneurysm of the right subclavian artery

2

Anomalous left carotid artery arising from a retrotracheal arch
Left subclavian artery pseudoaneurysm
Pseudoaneurysm of the innominate artery (mycotic)
Pseudoaneurysm of the right subclavian artery
Pseudoaneurysm of the left common carotid artery
Right subclavian artery aneurysm (tuberculosis)
Right subclavian artery aneurysm
Right subclavian artery pseudoaneurysm
Ruptured innominate artery
Tortuosity of the three aortic branches
Aneurysm of diverticulm of the ductus arteriosus
Chronic cor pulmonale

7
2
Continued...

March 2014

KUWAIT MEDICAL JOURNAL

7

Table 5 Continues ...
Primary disorders

n(%)

Left ventricular aneurysm
Pulmonary artery aneurysm
Pulmonary artery dilation
Pulmonary artery hypertension
Schistosomal pulmonary hypertension
Pericardial cyst
Extracardiac lesions
Massive hepatic hemangiomatosis (extracardiac vascular abnormality leading to dilation of the left atrium)

22
3

Tumor of the Botallo's lymph node invading the aortic arch
Mediastinal bronchial artery aneurysm
Lung cancer
High altitude
Adenocarcinoma of the thymus

The management of the underlying primary disorders

patients who received treatment for the hoarseness,
two had thyroplasty and one patient received injection

3

Symptomatology
Hoarseness caused by cardiovascular pathology
might be the only symptom for the patients to consult
a clinician
dyspnea, wheezing, or hemoptysis resulting from
laryngeal nerve impingement, or chest pain caused
by hemorrhage or compression of the intrathoracic
structures
left main bronchus thereby explaining the wheeze
and massive hemoptysis has been reported in these
patients
of a painless aortic pseudoaneurysm formed by an
syndrome presents with hemoptysis, lethal aorto-

DISCUSSION
Anatomy
The LRLN courses between the aorta and
the distance between the aorta and pulmonary artery
primary mechanism of injury to the LRLN involves
compression of the nerve between the left pulmonary
artery and aorta
et al
found that the LRLN
was compressed between an enlarged left pulmonary
artery and aorta near the ligamentum arteriosum in
et al

observed during video-assisted throracoscopic

patients, it was located inferiorly and medially to the
ductus with close proximity to the position for placing

movement and status of the vocal cord may have close
in a paramedian position for the LRLN may result in
an absence of vocal fold opposition, weak phonation,
swallowing coordination or aspiration through an
incompetent larynx
that the vocal cord becomes atrophic, hoarseness
becomes exacerbated, or aspiration may be associated
becomes movable, symptoms such as hoarseness and
aspiration could be alleviated
Etiology
traction resulting from the cardiovascular anatomical
changes
aortic aneurysms were located in the aortic arch,
proximal part of descending aorta, or distal part of
aneurysm

and the LRLN was stretched over the

March 2014
or dissecting
et al described that the shapes
of the aneurysms did not correlate with the clinical
aorto-bronchopulmonary

and

which does not conform to one of the main elements

aorto-esophageal

Pseudoaneurysms are frequently post-traumatic,
infectious (mycotic) in origin
formation in Behcet’s disease was taken as obliteration
wall
In pulmonary artery hypertension, compression
of the nerve between the enlarged and upwardly
displaced pulmonary artery and aorta was
responsible for the LRLN palsy and the left vocal
cord paralysis
artery hypertension, several conditions may have
secondary pulmonary artery hypertension, including
schistosomiasis infection , high altitude , mitral
and left main coronary
artery arising from the left pulmonary artery , etc
Within the context of mitral stenosis
mitral valve
prolapse with left atrial dilation and cardiomegaly ,
atrial myxoma , and cardiomegaly from high output
failure caused by massive hepatic hemangiomatosis
leading to left atrial dilation , the enlarged left atrium
pushes the laryngeal nerve upwards compressing it
In extreme cases, cardiovascular hoarseness
resulted either from traction by the collapsed lung, or
by direct pressure from enlarged mediastinal lymph

was actually an ‘immediate hoarseness’ complication
following cardiovascular operation, intervention or
by late complications secondary to cardiovascular
operations like aortic pseudoanerysms
should
voice occurring following cardiovascular operation,
“immediate hoarse complication”, “iatrogenic LRLN
Therefore, the usually mentioned “iatrogenic left vocal
cord paralysis” was a wrong concept and should be

CONCLUSIONS
etiologies are the most common risk factors leading

When the patient presents with hoarseness, one should
never overlook the cardiovascular causes so that a
misdiagnosis is avoided and an immediate therapy is
REFERENCES

pulmonary collapse
and the tumor-eroding of
the lung apex, which might compress the recurrent
laryngeal nerve and cause hemoptysis
TREATMENT
prompt treatment, restore the vocal cord function and
avoid permanent damage
indicated for symptomatic chronic post-traumatic
pseudoaneurysm
pathology and LRLN palsy
alleviated spontaneously in patients receiving surgical
treatment of the primary cardiovascular disorder
Summary
Clinical features of cardio-vocal hoarseness that
the major predisposing factor for this special entity,
followed by left atrial dilation, and pulmonary artery
to extra-cardiac anomalies should be included in this

endovascular repair of thoracic aortic aneurysm: a case

cause of hoarseness of voice: giant pulmonary artery
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with superior mediastinal widening secondary to

Extralaryngeal causes of vocal cord paralysis: CT

aneurysm

of

the

thoracic

aorta

simulating

recurrent laryngeal nerve palsy associated with
primary pulmonary hypertension and recurrent
syndrome

associated

with

et al
primary pulmonary

et al
recurrent laryngeal nerve palsy associated with
primary pulmonary hypertension and patent ductus

et al
pseudoaneurysm of the aortic arch associated with

Transesophageal echocardiography and magnetic
resonance imaging for the assessment of saccular

et al
subclavian arterial aneurysm associated with the

complicating

foreign

body-induced

oesophageal

Relato de caso [Paralysis of the left recurrent laryngeal

et al

unusual presentation of a mycotic aneurysm of the

March 2014
Neonatal ductus arteriosus aneurysm causing nerve
palsies and airway compression: surgical treatment by
repair for distal aortic arch aneurysm with abdominal

Extensive resection with selective cerebral perfusion for

aortic dissection presenting as hoarseness of voice:
et al
and cardiovascular interventions after orthotopic heart

aortic aneurysm with right-sided aortic arch and right-

bacterial aortitis--a case report of a patient undergoing

trunk” technique in complex aortic pathology: the
aortic arch pseudoaneurysm after replacement of
aortic arch replacement for distal aortic arch aneurysm
et al
in patent ductus arteriosus and primary pulmonary

voice and swelling and bruising of the neck: an unusual

unilateral recurrent laryngeal nerve palsy secondary to

recurrent laryngeal nerve secondary to periprosthetic

arteriosus in the adult--a report of the case and review of

subclavian artery, and abdominal aorta in a patient with

et al
developed aneurysm of the ductus arteriosus in an

of an aneurysm of the aberrant right subclavian artery
involving an aortic arch aneurysm and coronary artery

aneurysm involving a right-sided arch complicating

paralysis associated with long-standing patent ductus
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arteriosus apertus as the cause of recurrent nerve

et al
extracranial carotid artery aneurysms caused by

by Burkholderia pseudomallei with negative blood
intrathoracic subclavian artery pseudoaneurysm treated

aortic aneurysm: endovascular repair and transhiatal

repair for multiple Salmonella mycotic aneurysms
of the thoracic aorta presenting with Cardiovocal
as the initial clinical presentation of anomalous left

et al
Hoarseness as an unusual initial presentation of aortic

of an adult-type aneurysm in the nonpatent arterial
et al
aneurysm in an adult patient presenting with

et al

et al
treatmentfor innominate artery aneurysm with a

et al
artery aneurysm presenting hemoptysis, hoarseness, and
diplopia: repair through partial cardiopulmonary bypass

giant pulmonary artery aneurysms in the adult: natural

case of painless aortic dissection presenting as isolated
333

ductus arteriosus in the adult associated with left
recurrent laryngeal nerve palsy: a case series and
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et al
stenting of mycotic saccular aneurysm at the aortic

hoarseness: when is it an emergency? Eur J Emerg

arch aneurysm into the lung with formation of

the descending thoracic aorta via left posterolateral
tuberculous aneurysm of subclavian artery occurred

cord palsy due to an anomalous left carotid artery

associated with painless aortic dissection: a rare case

arterial

hypertension

hoarseness:

et al
circulatory arrest for repair of injuries of the thoracic

an

et al
masquerading as

unusual

severe

presentation

to

aneurysm of ductus arteriosus: A rare cause of

rupture of aneurysm of Salmonella-infected aortic
distalen Aortenbogenaneurysmas mit linksseitiger
operation for a distal aortic arch aneurysm causing
Listeria monocytogenes meningitis complicated after

Endovascular repair of a penetrating thoracic aortic
ulcer presenting with left recurrent laryngeal nerve

Cardiovocal syndrome: aortic dissecting aneurysm

Aneurysm of the right subclavian artery presenting as

Endoluminal repair of distal aortic arch aneurysms
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A, et al

aneurysm and cardio-vocal syndrome: still an open-

management of hoarseness due to a thoracic aneurysm:

aneurysm of the right subclavian artery with the
right axillary arterial stenosis and enlargement of the

of hoarseness with an aneurysm of the aortic arch

rupture of an aortic arch aneurysm into the pulmonary

pseudoaneurysm of right subclavian artery presenting

et al

pseudoaneurysms of the aortic arch and descending

associated with mitral stenosis: improvement following
et al
recurrent laryngeal nerve monitoring during videoassisted throracoscopic surgery for patent ductus

nerve paralysis associated with complete lung collapse
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Central Nervous System Manifestation in
Patients with SLE: A 12-Year Retrospective
Chart Review at a Tertiary Center
Aisha Al-Shareef

2

2

ABSTRACT
Background: Central nervous system manifestation of
systemic lupus erythematosus (CNS-SLE) is a common
complication, which is clinically associated with patient
morbidity and mortality
Objective: To determine the CNS-SLE manifestations and
to determine the predictors of death among the studied
cohort
Design: Retrospective
King Abdulaziz University Hospital, Jeddah,
Kingdom of Saudi Arabia
Subjects:
using a computerized retrieval system, for the period
Intervention(s):
factors for cerebrovascular accident and CNS manifestations
were collected from the patients’ medical charts
Main Outcome Measure(s): CNS-SLE and the predictors of
death among the studied cohort

INTRODUCTION
Systemic lupus erythematosus (SLE) is a multisystem
involves the central nervous system (CNS) and is also

physical and mental activity, and subsequently lower
their life quality
systemic lupus erythematosus (NPSLE) ranges from
Although CNS-SLE is a serious complication
of SLE, it is a possibly treatable illness

Results:

stroke and cavernous sinus thrombosis occurred only in one

univariate analysis CNS involvement, negative anti-nuclear
antibody (ANA) and combined low complements were
Conclusions: Clinical studies have shown varying results
Antiphospholipid antibodies (APA) is a known risk factor
whereas the role played by hyperlipidemia in escalating the
risk of CNS involvement in SLE warrants further clinical

manifestations can occur in isolation without the
involvement of other body systems
CNS-SLE manifestations range from serious
manifestation like acute confusional state, seizure
mild cognitive dysfunction
between primary NPSLE and secondary NPSLE
continues to remain one of the crucial challenges in
the management of SLE patients
predictors of CNS-SLE
role played by antiphospholipid antibodies (APA)
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and the association of psychosis and depression with
anti ribosomal P antibodies has been documented in
study were to determine the CNS manifestations of
SLE and to determine the predictors of death among
PATIENTS AND METHODS
Patient selection and data retrieval
This retrospective descriptive study was conducted
at the King Abdulaziz university hospital (KAUH),

percentile for total cholesterol, low density lipoprotein
cholesterol
APA syndrome was diagnosed based on the
performed using the enzyme linked immunosorbent

patients, coded for the diagnosis of SLE, were reviewed
to ensure that patients met the criteria for the diagnosis
of SLE

Clinical and laboratory evaluation
The following data were recorded: demographic
data (age, gender, nationality), duration of disease
included in our patient check list in the form of
diabetes mellitus, hypertension, hyperlipidemia and

according to the standardized American College
of Rheumatology (ACR) nomenclature and case
as acute or relapsing demyelinating encephalomyelitis
with evidence of discrete neurologic lesions distributed
in place and time
The term ‘lupoid sclerosis’ has been used to describe
SLE
with demyelinating syndromes resembling
multiple sclerosis which are a rare manifestation of

with the appropriate description to enhance further
research on this rare condition

Acute confusional state (ACS) was diagnosed and
th

IV), which lists four key features that characterize
2) A change in cognition or the development of a

suggestive of the fact that the disturbance is caused
by a medical condition, substance intoxication, or
cause of ACS was considered including infection,
etc
long-term memory, impaired judgment and abstract
thinking, aphasia, apraxia, agnosia, and personality
changes
bizarre thinking that often includes delusions and
hallucinations

were based upon the guidelines of the American
hypertension (HTN) suggested in 2003 by the
7)
of hyperlipidemia was based upon the reference
values followed in the United States for the ninetieth

the following symptoms, for most of the day nearly
depressed mood, loss of interest or pleasure in most
or all activities, insomnia or hypersomnia, change
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in appetite or weight, psychomotor retardation or
agitation, low energy, poor concentration, thoughts of
worthlessness or guilt, recurrent thoughts about death
or suicide (at least one symptom being either depressed
excessive anxiety and worry about a number of events
or activities, occurring more days than not for at least
six months that are out of proportion to the likelihood
or impact of feared events

edema
the presence of any of the following: malar rash or
photosensitivity or discoid rash
Statistical analysis
Statistical analysis was done using statistical
The qualitative data were presented in the form of

stroke, chronic multifocal disease (recurrent or
Student t test was used to compare quantitative data of
Association and American Stroke Association (AHA
neurologic dysfunction caused by focal brain, spinal
cord, or retinal ischemia, without acute infarction

hypersynchronization of neuronal networks in the
epileptic seizures due to a genetically determined
or acquired brain disorder
disorders and their subtypes were included in this
hemiballismus
area of the spinal cord and characterized clinically
by acutely or sub acutely developing symptoms and
signs of neurological dysfunction in motor, sensory
and autonomic nerves and nerve tracts of the spinal
cord
study included the diagnosis of aseptic meningitis
if it presented with symptoms, signs and laboratory
bacterial cultures
of any of the following: proteinurea, red blood cell
m2 of body surface area

pulmonary hypertension, interstitial lung disease,
bronchiectasis,
diaphragmatic
dysfunction,
pulmonary tuberculosis (TB), pulmonary embolism

RESULTS

CNS manifestations were found in 70 patients

meningitis, cerebritis, recurrent stroke and cavernous
sinus thrombosis comprised the least common

We tried to analyze if the presence of stroke risk
factors in SLE patient with stroke have any statistical
Table 1: The central nervous system manifestations in 70 patients
with SLE
CNS Neuropsychiatric manifestations
Ischemic Stroke
Hemorrhagic stroke
Headache
Seizure
Acute confusional state
Psychiatric symptoms
Abnormal movement
Transverse mylitis
Aseptic meningitis
Cavernous sinus Thrombosis
Recurrent stroke
Memory disturbance

Number
of cases

Percent

24

64
36
34

3
2
2

4
3
3

0

0

Several features may co-exist with the same patient
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Table 2: Characteristics of 307 patients with SLE with and without central nervous system manifestations
Characteristics

Gender
Female (n = 276)

With CNS
n = 70 (%)

Without CNS
n = 237(%)

p-valueb

OR

95% CI

42(60)

Nationality

4 (6)
Smoking (n = 5)
APA – positive (n = 65)

7 (3)
25(37)
RC

C3 & C4 Combined (n=73)

35(50)
--23(34)
37(55)

65(30)
52(25)

SLE: systemic lupus erythematosis, CNS = central nervous system manifestation, APA = antiphospholipid, C = complement, RC = reference
a
b

the development of CNS-SLE apart from pulmonary
had co-morbid illnesses which were not statistically
the co-morbid patients were hypertensive, while three
were diabetics, two were hyperlipidemic and none

certain predictors of death were noted among the

variables for the risk of the development of any CNS

However, as per multiple logistic regression analysis,
combined low C3 and C4 were found to be non-

Table 3: Univariate and multivariate analysis of the death predictors among the studied patients with SLE (n = 307)
Variables
CNS manifestations
Low C3
Combined low C3 and C4
Negative ANA

Adjusted odds ratio

p-value

Unadjusted odds ratio

p-value
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Table 4: Frequency and distribution of co-morbidities related SLE among patient with and without CNS-SLE
Characteristics

With CNS-SLE
N = 70 (%)

Lupus nephritis
Hematological abnormalities
Pulmonary involvement
Skin manifestation
Arthritis

Without CNS- SLE
N = 237 (%)

p-valueb

OR

95% CI

63 (27)
56 (24)

CNS: central nervous system manifestations, SLE: central nervous system manifestation

The calculated mean of duration between the central
nervous system insult in SLE patients and the time of
DISCUSSION

Headache was reported in a total of 24 out of 70

to prove if all cases of headache were directly related

this study are as follows: The prevalence of CNS-

between the occurrence of these manifestation and

The current study is quite similar to a previous
study conducted by Kasitanon et al which showed the

Two cases out of 70 were diagnosed as transverse
myelitis, which is a well-known neurological
association with SLE and may be its initial feature
We had one case of aseptic meningitis which
may not be directly related to SLE but to the
medications used in treatment, including Ibuprofen
(and less commonly other non steroidal anti

by Piyawan et al and Mok et al revealed a much lower

and azathioprine

of CNS involvement combined with low complement
and negative ANA were found to be crucial predictors

a lower prevalence than the studies conducted by
Ainiala et al and Brey et al which showed a frequency

study by Piyawan et al

showed high prevalence of

contrast, the results of some previous SLE cohort
studies
showed that the CNS-SLE most

A high prevalence of seizures was noted in the
by lupus or secondary to brain infection, drugs, or
metabolic disturbances and hypertension
cases were generalized tonic clonic seizures, one case
was a simple partial seizure, one case was partial
seizure with secondary generalization, one case was
complex partial seizure and one case had both types

were reported as psychosis, one case had an anxiety
In the current study, the prevalence of the ischemic
subtype of stroke was found to be much higher than the

Similar to the study conducted by Piyawan et al ,
this study too, did not report any case of cognitive

In comparison, previous similar studies have reported
only one case as recurrent ischemic stroke
processes such as accelerated atherosclerosis and a
hypercoagulable state as a consequence of APA
Both, large or small cerebral vessels are a target for
SLE

including the age of SLE onset, race, ethnicity and
socio-economic status and the method of study , and
can also be related to ACR nomenclature system

March 2014

KUWAIT MEDICAL JOURNAL
REFERENCES

APA positive patients was found to be statistically
CNS-SLE, the small number of hyperlipidemic
patients in this study, limits the robustness of this

et al
clinical factors, socioeconomic status, and organ

With respect to the prediction for stroke or
other CNS-SLE, the data gathered in the current
of

cognitive

impairment

in

systemic

lupus

The European League against Rheumatism
(EULAR) recommendation suggests treatment
for NPSLE with steroids, immunosuppressants,
antiplatelet and anticoagulation agents
Since APA and hyperlipidemia play a strong role in
prediction, a physician could treat every SLE patient
antimalarial agent hydroxychloroquine, as recent
studies suggested, may act as a seroconverter of APA
and may lower the lipid level
The strength of this study is that it included a
the limitation of the study is its retrospective nature
which might have resulted in the underestimation
impairment, although it was included in the
et al

This makes it unclear whether these were a primary

in order to evaluate SLE patients for cognitive

of High Blood Cholesterol in Adults (Adult
Cholesterol Education Program (NCEP) Expert Panel

CONCLUSION
Clinical studies have shown varying results with
respect to the prevalence of CNS involvement in

Blood Cholesterol in Adults (Adult Treatment Panel
et al

played by hyperlipidemia in escalating the risk of
CNS involvement in SLE warrants further clinical
Statistical Manual, 4th ed, APA Press, Washington,
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A Selective Clipping Microsurgical Treatment for
Multiple Intracranial Anterior Circulation Aneurysms
Kan Xu, Qi Luo, Xuan Chen, Jin-Lu Yu

ABSTRACT
Objective: To summarize our experiences with selective
of intracranial multiple anterior circulation aneurysms
Design: Non-concurrent cohort study
Jilin University, Changchun, China
Subjects and Methods:
with intracranial multiple anterior circulation aneurysms
Intervention: These aneurysms in each patient were given
selective treatment depending on whether the patients
were symptomatic, or had likelihood of rupture if they
were asymptomatic
Main Outcome Measures:
Results:

aneurysms All symptomatic aneurysms were clipped,

tomography angiography (CTA) revealed completed
clipping of all symptomatic aneurysms and no changes
death occurred during hospitalization, we followed up a

Conclusions: Satisfactory prognoses were achieved in
the selective treatment of intracranial multiple anterior
circulation aneurysms

anterior circulation, microsurgical treatment, multiple intracranial aneurysms, symptomatic aneurysms

INTRODUCTION
Multiple intracranial aneurysms, usually located
in the anterior circulation, are common in the clinical
(i.e., ruptured and unruptured aneurysms causing
symptoms), and secondly on the treatment of those that
are asymptomatic
Both endovascular treatments and aneurysm
intracranial aneurysms
makes simultaneous embolization of all aneurysms
treatment of the symptomatic aneurysms
However, the risk of embolization of the asymptomatic

aneurysms exists
to simultaneously embolize multiple intracranial
anterior circulation aneurysms, and rebleeding should
The alternative is clipping surgery after craniotomy,
and while this option cannot clip all aneurysms
craniotomy is also more popular than endovascular
The above considerations make it apropos that
we summarize our experiences in the microsurgical
multiple intracranial anterior artery aneurysms treated
at the First Hospital of Jiling University (northeast
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PATIENTS AND METHODS
General information
received a selective clipping microsurgical treatment
for multiple anterior circulation aneurysms at the First
Hospital of Jiling University (northeast China) from

Surgical methods
First the symptomatic aneurysms were clipped, and
then asymptomatic aneurysms on the same side were
clipping ruptured symptomatic aneurysms, cisternal

severe bleeding, postoperative lumbar drainage of
performed for seven days to prevent cerebrovascular
continuously for three weeks
seven patients with oculomotor palsy were excluded
angiography (CTA), digital subtraction angiography

Follow-up
At follow-ups three and six months after clipping
ups continued every six months, in which the Glasgow

Selection criteria of symptomatic aneurysms[9-11]
An aneurysm was deemed symptomatic if
aneurysm symptomatic for an SAH met the following
criteria: (a) CT images showed that the site of the

RESULTS
Characteristics of ruptured and unruptured multiple
intracranial aneurysms

round or oval, or a whole aneurysm was irregular
due to ruptured bleb connecting with the top of the
aneurysm, and a parent artery had become thinner
aneurysm was relatively large, the longitudinal axis
of the aneurysm was the same as the direction of
palsy, an aneurysm was considered symptomatic if
the condition was caused by unruptured aneurysms
and the aneurysms were located on the same side of
Strategy of selective treatments
Clipping ruptured symptomatic aneurysms was
asymptomatic aneurysms were located at the same side
on the opposite side
clipping surgery was performed on unruptured
asymptomatic aneurysms on the opposite side of the

locations and for all sizes, aneurysms associated with

Distribution of symptomatic and asymptomatic
intracranial aneurysms
aneurysms were found in the posterior communicating
artery, the anterior communicating artery, and the
addition, nine were in the internal carotid artery
bifurcation, two in the distal anterior cerebral artery,
and one each in the anterior choroidal, distal middle

communicating artery, nine in the internal carotid
artery bifurcation, eight in the anterior choroidal artery,
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Table 1: Multiple intracranial anterior circulation aneurysms in
146 patients
Sites of multiple aneurysms
AcomA+Bif-McA
AcomA+PcomA
AcomA+DacA
AcomA+Bif-IcA
AcomA+OphA
AcomA+AchA
AcomA+PcA
B-PcomA
PcomA +I-Bif-McA
PcomA +C-Bif-McA
PcomA +I-PcA
PcomA +I- AchA
PcomA +C-AchA
PcomA +I-Bif-IcA
PcomA +C-Bif-IcA
PcomA +I-OphA
B-Bif-McA
Bif-McA+C-AchA
Bif-McA+C-OphA
Bif-McA+DacA
Bif-McA + I-Bif-IcA
B-Bif-IcA
AcomA+B-Bif-McA+B-PcomA
AcomA+B-Bif-McA+PcA
AcomA+B-Bif-McA
B-Bif-McA+PcomA
B-Bif-McA+DmcA
I- PcomA+I-Bif-McA+AcomA
PcomA+C-Bif-McA+AcomA
I- PcomA+ I-AchA+AcomA
B-PcomA+AcomA
B-PcomA+DacA
B-PcomA+AchA
B-PcomA+Bif-McA
I-PcomA+I-AchA+I-Bif-McA
I-Bif-McA+I-DacA+C-Bif-IcA
Bif-IcA+C-OphA + C- Bif-McA
I-Bif-IcA+I-PcomA+ C- Bif-McA

n
29
7
4
4
3
1
1
16
13
12
2
3
1
3
1
1
15
1
1
2
5
1
1
1
3
2
1
2
1
1
1
1
1
1
1
1
1
1

23

six in the distal anterior communicating artery, six in
the ophthalmic artery, and three in the paraclinoid

Sympomatic (Number)
AcomA (22)
AcomA (4)
AcomA (3)
AcomA (3)
AcomA (3)
AcomA (1)
AcomA (1)
L-PcomA (9)
PcomA (11)
PcomA (9)
PcomA (1)
PcomA (3)
PcomA (1)
PcomA (1)
PcomA (1)
PcomA (1)
L-Bif-McA (10)
-Bif-McA (1)
Bif-McA (1)
Bif-McA (2)
-AcomA (1)
AcomA (1)
AcomA (1)
-DmcA (1)
PcomA (2)
PcomA (1)
----------

Bif-McA (7)
PcomA(3)
DacA (1)
Bif-IcA (1)
---R-PcomA(7)
Bif-McA (2)
Bif-McA (3)
PcA (1)
--Bif-IcA (2)
--R-Bif-McA (5)
AchA (1)
-DacA (1)
Bif-IcA (3)
R-Bif-IcA(1)
--Bif-McA(2)
Bif-McA (2)
---AcomA(1)
AcomA(1)
PcomA (1)
PcomA (1)
PcomA (1)
PcomA(1)
Bif-McA(1)
Bif-IcA (1)
Bif-IcA (1)

n: number of patients; B:Bilateral; L: Left; R: Right; I: Ipsilateral; C:
Contralateral; AcomA: Anterior communicating artery; Bif-McA:

Results of clipping surgery
cases, grade 4 in six cases, grade 3 in one case, and

side (including anterior communicating aneurysms
and distal anterior cerebral aneurysms combined
asymptomatic aneurysms was performed together
Wrapping asymptomatic aneurysms was performed
of asymptomatic aneurysms was performed after the

was found on both sides, and all symptomatic
phase of clipping of asymptomatic aneurysms was

a concurrence of two aneurysms was found on both
sides were grade 5 in 44 cases, grade 4 in three, and
A concurrence of three aneurysms was found in

cases the clipping of two aneurysms was required and

Internal carotid artery; OphA: Ophthalmic artery; AchA: Anterior
anterior cerebral artery

Table 2:
Site of aneurysms
Anterior communicating artery
Posterior communicating artery
Middle cerebral artery bifurcation
Internal carotid artery bifurcation

Symptomatic aneurysms
n (%)

Asymptomatic aneurysms
n (%)

Total
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Table 3:
Patients

2003

2004

2005

2006

2007

5

5

5

5

5
4

4

4

4

4
4

4

4

second phase of the clipping of three aneurysms, and

2008

2009

2010

2011

2012

5
4
4
5
3
4

4
5
4
4
5
3
4

4
5
4
4
5
3
4

4
5
4
4
5
3
4

4
5
4
4
5
3
4

These patients were suitable to accept the clipping
or the oculomotor palsy, whose epidemiological
characteristics should be representative of those with

infarction after the simultaneous clipping of three
often occurred in the middle cerebral artery, followed
by the anterior communicating artery, the posterior
Results of follow-up
At the 3- and 6-month follow-ups, CTA images
symptomatic, and also the asymptomatic clipped
necks of aneurysms was found, and no change was
seen in those aneurysms receiving conservative

anterior communicating artery had the highest risk
of rupture, followed in sequence by the posterior
communicating artery, the internal carotid artery
found that prognosis was excellent after implementing
a selective intervention algorithm for asymptomatic
aneurysms (as per Komotar et al ), with only one
rupture of an unclipped asymptomatic aneurysm
Patients presenting with multiple intracranial
epidemiological characteristics change with geographic
area (i.e., depending on the location of neurosurgery
centers), regularities can be found
reports of Kaminogo et al and Baumann et al
are two examples of relatively large scale studies of
Kaminogo et al in 2003 reported an epidemiological
study of multiple intracranial aneurysms in a group of

were lost to the follow-up after the post-operavtive
surgery, and continued with grade 5 throughout the

DISCUSSION

anterior circulation, and occurred more often in the
posterior communicating artery than in the middle
the aneurysms in the anterior communicating artery
Baumann et al
in a group of Swiss patients with anterior circulation
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of incidence in the middle cerebral artery was higher
than that of the anterior communicating artery, the
These results are also similar to those mentioned
above
demonstrates features of clinical presentations and
treatments for multiple intracranial anterior circulation

25

these criteria, almost all symptomatic aneurysms were
After

locating

the

symptomatic

aneurysms,

We reviewed the literature regarding treatments of
multiple intracranial anterior circulation aneurysms,
and found that strategies for treatments have evolved

intracranial anterior circulation aneurysms commonly
occur in every neurosurgery center, currently no
uniform guidelines are available for treatment of

clipping symptomatic aneurysms, the others should be
clipped as well to prevent life-threatening conditions

if prognosis was good, quite a few problems associated

respectively, and treatments were provided for

et al

et al

Besides craniotomy clipping surgery, endovascular

et al
summarized eight criteria for determining the site of
rupture in patients with SAH and multiple aneurysms:

occupying a large area or with an irregular shape

by Solander et al
were achieved as well
et al
systematically evaluated endovascular treatment of
unruptured artery aneurysms in a meta-analysis,
comparative evaluation of outcome and follow-up
Although successful outcomes were reported in
these studies, the risks associated with simultaneous
treatment of symptomatic and asymptomatic aneurysms
is much higher than that of symptomatic aneurysms
of intracranial unruptured aneurysms, clipping all

established four

based on the international subarachnoid hemorrhage
test (ISAT) published in 2003, follow-up observations
in diameter, and particularly for patients without

a ruptured cyst or secondary aneurysm revealed

hemorrhage
aneurysms among multiple intracranial aneurysms

anterior circulation aneurysms mostly comply with

multiple intracranial anterior circulation aneurysms

Nevertheless, in addition to the criteria promoted by
James et al , after summarizing our experiences in
to consider parent aneurysms and hemodynamics
aneurysm: if the longitudinal axis of an aneurysm is the
and the ruptured cyst is seen at the point of the impact,

phases of clipping surgery, we treated symptomatic
aneurysms and only those asymptomatic that carried
In the present study, we did not choose ISAT
criteria for unruptured symptomatic aneurysms, but
instead referred to the criteria proposed by Komotar
et al
i.e., conservative observation for
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based on a systematic analysis of unruptured artery
aneurysms that included ISAT and were developed
criterion, the risk of rupture of aneurysms is lower
than that of 7 mm, and moreover the risk of treatment
In the present retrospective of craniotomy clipping
surgeries for aneurysms performed during Jan 2003-Jan

one case in which asymptomatic aneurysms had not

to the simultaneous clipping of three aneurysms on the
ACKNOWLEGEMENT
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Risk factors for the formation of multiple intracranial

the risk of rupture of asymptomatic aneurysms with
multiple

studies
achievable when the criterion for craniotomy clipping
surgery of intracranial asymptomatic aneurysms
study

we

maintained

conservative

cerebral

aneurysms

and

subarachnoid

aneurysms after subarachnoid hemorrhage: an
increased risk for cerebral vasospasm? J Neurosurg

observation

symptomatic aneurysms were located on the same
side, we evaluated the asymptomatic aneurysms and
In the studies by Vajda et al
et al , and
Solander et al , all aneurysms were treated and good
outcomes were achieved, and Wachter et al reported
that simultaneous treatment of multiple intracranial

by computed tomography in bilateral internal carotid
et al
subarachnoid haemorrhage, death, or dependence
and standardised mortality ratios after clipping or
coiling of an intracranial aneurysm in the International
Subarachnoid Aneurysm Trial (ISAT): long-term

these results were mostly obtained from simultaneous
was good when two aneurysms on the same side
were simultaneously clipped, but the clipping of three
aneurysms on the same side resulted in poor prognosis
careful considerations should be made before clipping
three aneurysms on the same side, to prevent serious
CONCLUSION
In summary, satisfactory prognosis can be
achieved by careful selective clipping of multiple
asymptomatic aneurysms are on the same side as
the symptomatic, the exploration of asymptomatic
aneurysms should be performed while symptomatic

unruptured

aneurysms:

systematic

review

and

ruptured intracranial aneurysms: critical analysis of the
natural

history,

and

treatment

et al
of

unruptured

et al
Reporting standards for endovascular repair of

microsurgical and endovascular management of
multiple cerebral aneurysms in acute subarachnoid
the surgical treatment of unruptured intracranial

phases of clipping surgery should be employed for
and follow-up are recommended for asymptomatic

research symposium--controversies in the management
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Marked reduction of cerebral vasospasm with lumbar

outcome of multiple intracranial aneurysms in a
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et al
treatment of multiple intracranial aneurysms by
et al
Unruptured
intracranial
aneurysms:
natural
history, clinical outcome, and risks of surgical and

aneurysm characteristics in multiple intracranial
intracranial aneurysms: determining the site of

the international study of unruptured intracranial
et al
intracranial aneurysms: their illusive natural
history and why subgroup statistics cannot provide
normative criteria for clinical decisions or selection
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Discharge against Medical Advice among Children
Victor Abd El Malek, Shanti Alexander, Fahed Al Anezi

ABSTRACT
Objective: To determine the prevalence of pediatric
reasons if present, common diagnosis and severity of
Design: Retrospective study
Subjects:
Intervention: The relevant required data from these
Main Outcome Measure:
community and the factors responsible
Results:

Conclusions:

INTRODUCTION
The phenomenon of discharge of hospitalized

depending on the population studied

parent-pediatrician relationship, health awareness and
provision of day care services may decrease the overall

rendered by the health facility
the outcome of the illness of their children
potential of increasing not only the child’s morbidity
and mortality, but also, in many cases, the long term
sequelae
health care professionals involved in the care of these
children

among the pediatric population
The present study sought to determine the
present, common diagnosis of the patients discharged
care administrators in formulating policies aimed at
minimizing its frequency and thereby improve health
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SUBJECTS AND METHOD
This retrospective study was conducted in the
Al Jahra hospital is a government hospital under the
The hospital has a total capacity of 753 beds including
medical services to a population of more than 463,000
The pediatric department consists of an inpatient
The inpatient section of the pediatric department
sub-specialty wards (ward 6 - metabolic diseases, ward

st
th

Fig.1:
percentage) at the pediatric department in Al-Jahra hospital, Kuwait

January,

The recorded information includes the personal data of
the patient (age, sex and nationality), and the date and

(nephrology) and ward 6 (metabolic diseases ward)

beyond infancy and less than six years old constituted

RESULTS

Fig. 2:

It was observed that there was a seasonal decrease
in the total number of admissions to the pediatric

facilities in the hospital for their children, including
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The commonly reported diagnosis among the
in decreasing order of frequency were fever without
focus for investigation, CNS diseases, accidental drug
or toxin ingestion, miscellaneous, blood transfusions
in chronic hemolytic anemias, genitourinary cases,
department during the same period was found as the
followed by urinary tract diseases, heart diseases,
then miscellaneous diagnosis in decreasing order of
DISCUSSION
The phenomenon of discharge against medical
advice among pediatric patients has a serious hidden

by Abdulateef et al

et al in

explained by the tradition of giving more importance
A lack of proper understanding by the parents
of their child’s condition and dissatisfaction of the
medical services rendered to them was a major reason
Financial constraint was the most reported reason
apply to our community as most of the medical
led to some unforeseen drawbacks such as continuous
overcrowding which leads to relative inadequacy of the
Subsequently, many parents would prefer to opt for

in between respect for the parent’s decision and their
parental perception that their child was well and
less in advanced countries
other similar communities like Qatar which has less
and mortality are well-documented
children often coming with complications due to

understanding of the patients' parents about their
by improved doctor-parent interaction and health
dissatisfaction with the treatment, domestic obligations
and inconvenience of hospitalization, perception that
the child was well enough to leave hospital, inadequate
facilities in the hospital for the children and families

constraints, although the order of importance may

This is similar in order of frequency to the general
Ikefuna et al found that septicemia was the commonest
et al reported neonatal jaundice as the most frequent
high prevalence of respiratory diseases among our
community can be due to the high percentage of
children having bronchial asthma, extensive use of air
conditioners, presence of frequent dust storms in this
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desert community, extensive smoking among people
including indoor smoking and environmental pollution
cases in the community can be substantially decreased
by improving health awareness and through active
management by parents along with the pediatricians

children at the University of Abuja Teaching Hospital,

against medical advice (AMA): risk of 30-day mortality

by the fact that the parents were not adequately
happens to patients who leave hospital against medical

support the suggestion that opening of day care service
units with special consideration for gastro-intestinal
patient in terms of providing appropriate medical
This study has the following limitations: Firstly,
the low percentage of documentation of the reason

medical advice among paediatric patients in Abakaliki,

medical record and secondly, the parents may not have
pediatrician on direct questioning, as compared to an
CONCLUSION
The discharge against medical advice among
pediatric patients is a serious hidden health problem

with the treatment, domestic obligations, perception
that the child was well enough to leave hospital,

of pediatric emergency patients discharge against

hospital discharges against medical advice of pediatric

advice in a pediatric emergency center in the State of
Qatar, Journal of Emergency Medicine, Trauma and

was found that the most common diagnosis reported
relationship, health awareness and, providing day care
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on Acrylamide Toxicity in the Testis and
Blood Leukocytes of the Rat
Nesreen Rajeh , Hamdy Ali2

3

2
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Saudi Arabia

ABSTRACT
Objectives: Acrylamide (AA) has many applications in the
The objective of this study was to investigate the protective
Design: Experimental study
King Fahd Medical Research Center, King Abdulaziz
University, Jeddah, Saudi Arabia
Intervention: Animals were orally gavaged with AA at a

Main Outcome Measures:
in blood leukocytes, on serum testosterone level and on

INTRODUCTION
Acrylamide (AA) is an important compound in the
production of polyacrylamide which is used in a variety

Results:
increased tail movement, while ELISA of serum testosterone
showed severe reduction in testosterone level, which was

showed multinucleated giant cells and tubular atrophy in
Conclusion:
male rat that can be reduced by concomitant treatment with
5-ASA, which might be considered as an antidote to AA

exposure

paper industry, petroleum industry to enhance oil
recovery and greatly used for chromatography and

In a recent study conducted by Kermanl-Alghoraishi
et al

is also used in the production of grouts and soil
stabilizers
Acrylamide has also been considered as “probably
carcinogenic to humans” by the International Agency
for Research on Cancer (IARC)

decreased sperm vitality and caused abnormal motility
in a sub-chronic study conducted by Song et al

lines of evidence suggest that AA biological activity is
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mainly due to adduction with protein, while its primary
metabolite glycidamide
pathways that have been elucidated for AA metabolism
are glutathione conjugation
and epoxidation to
glycidamide (GA)
on the role of cytochrome P450 in the metabolism of
of glycidamide from AA
cause the release of free radicals, which decrease
the oxidative defense system in the cell, leading to
the development of cancer
therefore important to identify protective applications
against the actions of AA, both to prevent immediate
and long-term damage from low- level environmental
been reported previously to have a potent antioxidant
or lipoxygenase activities
been shown to improve semen characteristics and
restore fertility in patients with ulcerative colitis who
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were purchased from King Fahad Medical Research
Center (KFMRC) in Jeddah, KSA, and allowed to
acclimatize in the experimental environment for
4-5 per polycarbonate cage with wood shaving as

chow, which was supplied by Grain Silos and Flour

The dose of AA used to produce testicular damage was
dietary exposure (of AA) it was reported previously
to induce a testicular toxicity with minimal neurotesticular and geno-toxic response over a short period
of time to be able to study the mechanism of AAinduced reproductive toxicity and to investigate the

sulfasalazine (SSZ)
shape abnormalities, with histopathological analysis
of seminiferous tubules and Leydig cells indicating
damage
are strongly supportive that 5-ASA is able to protect

Study Design

5-ASA could have a protective role in AA-induced

using a metallic needle curved-ball ended (size PS-

aim of this study was to investigate the potential

via intraperitoneal

MATERIALS AND METHODS
General Materials
TM

mortality or any behavioral changes once daily during
food consumption were measured twice during the

Pharmacia Biotech (Upsala, Sweden) and 5-ASA

was collected from retro-orbital sinus in plain tubes,
and then the rats were killed by cervical dislocation

(Windham, USA) and rat

testis of all animals were isolated and weighed for

TM

USCNLIFETM

All experiments were undertaken with the consent

supplies (Analar®, England) and were of molecular
Animals and Dosage Formulation
This was an experimental study in which a total of

Methods
Preparation of hepatic and testicular S9 fractions
Preparation of liver and testes microsomal supernatant
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covered with the plate sealer and incubated for another

testes were immediately excised and placed in tubes

l of substrate solution was added
to each well, the plate was covered and incubated for
l of stop solution were added to each well and the
absorbance (optical density) of the stopped reaction
mixture of all wells was measured at 450 nm using a

the coarse homogenates were transferred to a motor
were homogenized on ice keeping homogenization
to the minimum required to produce a smooth

For the results calculation the duplicate readings for
each standard were averaged and the average zero
standard optical density was subtracted from all
calibrator (X-axis) against the known concentrations
points on the graph was determined by regression

full homogenization without exceeding the target

Caudal Sperm Count: Two
supernatant) was decanted and aliquots inserted into
by Total Protein method (TP method) which is a

Estimation of CYP2E1 concentration in testis and liver
S9 fractions by ELISA
All reagents and standards were prepared and

l from each caudal

sperm number was manually counted using a Makler

number was multiplied by the dilution factor (20) and

Preparation of testis for histological examination:
formaldehyde and 5 ml glacial acetic acid), for one

diluent serves as the zero standard and the undiluted
TM

l of all standards,

sectioned perpendicular to the longest axis of the testis
at approximately 3-5 m thickness and stained with

of incubation at 37º C, the liquid was removed from
of detection reagent-A working solution were added
times by the kit washing solution using an automatic
l of detection
reagent-B working solution were added to each well,

Alkaline comet assay was performed according to the
protocol of Hartmann et al , and was analyzed using
Loat’s Comet Assay Software with extended dynamic
l of whole blood
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L of
agarose mixture was performed in a dimmed light using
Trevigen comet slides, which are specially treated to
promote adherence of low melting point agarose, then

and they were immersed in freshly prepared alkaline

and hydrolyze sites of damage, and then slides were
removed from the alkaline solution with gentle removal
to a horizontal electrophoresis apparatus (CH420,
ice bath and under dim light to minimize light induced
electrophoresis solution, the slides were placed in Tris
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l of the conjugate working
solution (free testosterone horseradish peroxidase
conjugate) was added into each well and gently mixed

mercury preservative) using an automatic micro plate
washer (ELX50, Biotek-USA) that dispensed 300 l of
l of TMB substrate
(tetramethyl benzidine and hydrogen peroxide in a
reaction was stopped with the addition of 50
density (450 nm) of each well was subsequently
measured with multi-well micro-plate reader (ELXon semi-log paper with the mean optical density on
the Y-axis and the calibrator concentrations on the
X-axis and the values of the unknown samples were
Statistical analysis:
Graph Pad Instat, followed by Tukey-Kramer multiple

negative control, control rat whole blood was used,
alkaline comet assay was performed, and the average
glycidamide was incubated with the whole rat blood
for four hours at 37º C and then alkaline comet assay

The research was approved by the Biomedical

RESULTS
sperm count

The percentage of cell viability and comet cells were
Testosterone ELISA assay:
determination of free testosterone in rat serum was
performed by using an ELISA kit for competitive

epididymal sperm count was detected for rats treated
with AA and both doses of ASA when compared to AA
control group which suggested that both doses of ASA

l of each ready to use calibrators
or standards with the following approximate

by IP injection concomitantly with oral gavage of AA
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the basement membrane and ending at the lumen with

testis histology, evidence of morphological changes
in the testicular histology was observed in the AAtreated rats, including germ cell degeneration and
atrophy to the seminiferous epithelium of rat testis,
with disruption in the normal looking appearance of
reserve was observed, and in many tubules vacuolations
were observed in-between cells of seminiferous tubule
Fig. 1: Total sperm count per gram of cauda after AA and ASA

5-ASA, did not completely remove the acrylamideinduced testicular changes, but the observed damage

Histopathology
In the control group seminiferous tubules and
spermatogenesis appeared normal with apparent

3
2

3
2
Fig. 2: Representative light microscopy of transverse sections of testes

Fig. 3: Representative light microscopy of transverse sections for
general architecture of testes, indicating the AA toxicity and the

appearance of the tubules with germ cell degeneration and reduction
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to the germ cell population in most of the tubules,
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of ASA, appeared to strongly prevent the Leydig cell

Interestingly, AA-treated rats exposed to a dose of
protected from the AA-mediated toxicity, with nearly
spermatogenesis was observed, with no multinucleated
giant cells, no vacuolations, and no tubular atrophy

4

3
4

3
Fig 3 :

on the testicular toxicity caused by AA, note the slight
restoration of normal histological structure of the testis with
increased sperm reserve in the lumen of the tubule with some
residual damage in the form of atrophy and germ cell degeneration,

4

on the testicular toxicity caused by AA, the tubules almost appearing
normal with normal histology and restoration of luminal sperm
Fig. 4: Representative light microscopy of transverse sections
for Leydig cells of the testes, indicating the AA toxicity and the

cells showed normal histology and color intensity,
cells showed severe atrophy and degeneration with
Importantly, at the dose of 25 mgl kg lday ASA,

from control rat testis, with normal histology and color intensity,
severe atrophy and reduction in color intensity, (C) Shows Leydig
indicating the protective action of ASA on AA induced toxicity on

March 2014
COMET assay in peripheral blood leukocytes
In the control group, group treated with 5-ASA,
and gum acacia group the measured tail movement

4
Fig 4

testosterone level
testosterone level was detected in rats treated with 45

Fig. 5:

atrophy detected with acrylamide treatment, because
It should be noted that at both doses of ASA
protection was not complete, as some of the tubules
ASA was generally, more clear than with the dose of

increase in the level of circulating testosterone hormone
treated rats
again, ASA co-treatment appeared to prevent AA
AA on circulating testosterone levels can be ablated by

Fig. 6:
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the reactive molecule glycidamide
curve was constructed from mean absorbance versus
concentration, using the least square regression
2
) routinely

which is perhaps not surprising, given the important

normal control, the impact of AA- treatment was the
reverse in the testes when compared to the control,

the liver was not due to liver weight changes, because
Fig. 7:

In the liver, co-treatment of AA-treated rats with

and testis S9 fractions
AA-mediated toxicity, due to both the ability of this
enzyme to readily become uncoupled and produce

8A

Fig. 8:

indicates the strong reversing action of this higher

8B
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et al

reported

6
6

against testicular toxins is applicable to both humans
and the model system used herein (i.e
In contrast, other investigators
reported a

days was reported to improve sperm counts more than

Fig. 9: Mean liver weight of control, AA and ASA treated rats

is again consistent with the hypothesis that ASA can

improvement in sperm count after a high dose of 5-ASA
could be due to the established antiprostaglandinlike activity of ASA, as was reported by Moskov et
al, and indeed ASA has been suggested as a potential
treatment in some cases of unexplained oligospermia,
as sperm improvement has been observed after
antiprostaglandin therapy

expands this to include other organs than the testes,
In the testis, AA exposure caused induction of
blood was taken 24h after the last dose, and the result
in blood testosterone level following treatment with
DISCUSSION
In this study the potential role of the antioxidant
5-ASA in protection of AA- induced reproductive
toxicity following a sub-acute exposure to AA was

following AA exposure is consistent with the
reports of Yang et al
reduction in testosterone concentration by using
radioimmunoassay, in sera of AA-treated rats at a dose

mediated suppression in the blood testosterone level

three days of observation
concentration in the culture medium of Leydig cells

co-treatment improved the histological appearance of
the testis, reduced the tail movement in the detected

all AA-treated groups, indicating that testosterone

The result of this study indicate that, while a

presumably caused by the observed dose-dependent
Leydig cell death
cell death, testosterone level in the testis is likely to be

kg AA group and the normal control with respect

The result of the current study further showed that
level of circulating testosterone level when compared
to the AA control, which indicated that 5-ASA was

patients , which reported a reduction in total sperm
After changing treatment from sulphasalazine to
5-ASA, some improvement in spermatozoa function
was noted, resulting in an improvement of fertility

contrast, another study reported that 5-ASA could
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the authors that the mechanism by which 5-ASA causes
a reduction in testosterone level is not clear, although
it is not clear if this is really a case of ASA causing
a reduction, or failing to prevent the endosulfanmediated reduction
capacity of 5-ASA exerted on the Leydig cells, could
was reported previously that Leydig cell atrophy and
death could be the cause of testosterone reduction in
AA-treated rats
Further
,
it
was
reported
that
7,

with interference with the initiation and progression
of lipid peroxidation
property might improve signs of the accompanying
improvement in intratubular testosterone levels could
Another important factor that improves testosterone
causes atrophy of these cells with reduction in serum
and hence maintains normal testosterone level which

polycyclic aromatic hydrocarbons are metabolically

ASA co-treatment results in dramatic reduction in

activation of various toxicants and carcinogens such
as benzene, styrene, acrylonitrile, vinyl carbamate and
many other halogenated hydrocarbon compounds

and not glycidamide is responsible for reproductive

expressed in Leydig cells, will potentiate the toxicity
of these compounds with increasing their active toxic
metabolites with excessive release of free radicals,
Hence, the antioxidant activity of ASA might improve
the Leydig cell toxicity after AA treatment leading to
The result of the current study indicated that AA
disruption, reduction in the luminal sperm reserve,
shedding of normal germinal epithelium in the
lumen of the seminiferous tubules, maturation arrest
in some tubules and multinucleated giant cells with

causes increase in AA metabolism will improve the

in the level of genotoxicity when compared to the group
,oxidation
is an important mechanism of cell damage, which
initiates a chain-reaction of lipid peroxidation that
will spread through the membrane causing cleavage
protein function leading to cell dysfunction and
death
,
which characterizes its powerful antioxidant property,

Histopathological changes in rat testis after AA
treatment were well-documented previously by Yang et
al
cell population in most of the tubules, compared to AA
This result is in agreement with Jaiswal et al, study
When male rats were exposed to endosulfan, together

level when compared to the normal control, while in

the rats showed signs of recovery and improvement
signs of AA-induced toxicity than with the dose of 25
of 5-ASA on AA induced histopathological changes
might be due its antioxidant power to inhibit oxidative
damage which depends on its ability to scavenge free
radicals and by acting as a chain-breaking antioxidant

Jiang
in rat prostate and testis, by reverse transcription PCR,
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it is present in small amounts in non–hepatic tissues
such as kidney, nasal mucosa, lung, ovaries, testis,
small intestine, colon, umbilical vein endothelial
cells, lymphocytes and the brain
is of considerable potential importance, because it
probably explains to a large extent the genotoxic
testis remains unclear, the induction of this enzyme in
testis might have important implications in testicular
toxicity and function
as small and hydrophobic compounds, including
potential carcinogens

of AA to its active metabolite glycidamide

, as

despite the apparently low level of expression,
testes by exposure to inducers that are environmental
on spermatogenesis and hence on reproduction
The result of the present study hints that glycidamide
transferred by the blood to testis, but it also formed

liver and the small part of AA transferred to testis acts
as an enzyme inducer but it does not cause depletion

seems likely that the antioxidant property of 5-ASA is
the reason behind the reduced toxicity seen after ASA
in generating reactive oxygen intermediates such as
superoxide radical and H2 2

CONCLUSION
5-ASA has been shown to protect partially or
completely AA-treated rats from the severe testicular

this study was the ability of 5-ASA to cause induction

AA and 5-ASA are needed to explore further molecular
mechanisms involved in 5-ASA protection against AA
ACKNOWLEDGMENT
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Use of Proton Pump Inhibitors Correlates with Increased
Risk of Pancreatic Cancer: A Case-Control Study in Taiwan
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ABSTRACT
Objective: To investigate whether use of proton pump
inhibitors (PPIs) enhances the risk of pancreatic cancer
Design: Retrospective case control study
University, Taiwan
Subjects:
with newly diagnosed pancreatic cancer as the case group
subjects without pancreatic cancer selected from the same

Main Outcome Measure: History of using PPIs and
other comorbidities were compared between cases and
controls
Results: After adjustment for confounders, multivariable
logistic regression analysis showed that pancreatic cancer

Conclusions: Taking PPIs correlates with increased risk

Intervention: Use of Proton pump inhibitors

INTRODUCTION
Pancreatic cancer is an important global burden
cancer related deaths, it is the eighth most common
worldwide, the fourth in the US and the eighth in
Taiwan
medications and pancreatitis as factors associated
with this disease
et al in an European
international cohort study found that the incidence
ratio of pancreatic cancer in patients with pancreatitis
found the risk of pancreatic cancer increased in
patients with gastric ulcer
Proton pump inhibitors (PPIs), a class of drugs that
reduce gastric acid secretion, are commonly prescribed

omeprazole treatment may lead to hypergastrinemia and
profound hypochlorhydria in response to the reduced
gastric acid secretion
be associated with digestive tract malignancies
gastrin receptors in human pancreatic cancer cells, and
gastrin can stimulate the growth of human pancreatic
cancer cells in culture
that use of PPIs may lead to hypergastrinemia, which
might correlate with increased risk of pancreatic
we conducted a case-control study to explore whether
there is an association between PPIs use and pancreatic
MATERIALS AND METHODS
Study population
This case-control study used the claims data of the
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has been detailed in previous studies
universal insurance program has a coverage rate of
being established by the Taiwan National Health
on insured demographic status, ambulatory care and
th

Revision-Clinical

Patients with early-undiagnosed pancreatic
cancer initially presenting with abdominal symptoms
within two years before the index date were excluded

Inclusion criteria
aged 20 years or older who had newly diagnosed

cancer case, four subjects without pancreatic cancer
from the same database were randomly selected as
groups were matched by gender, age (per 5 years)

of medications on pancreatic cancer risk, histamine-2
receptor antagonists, statins, non-statin lipid-lowering
drugs, and cyclooxygenase-2 inhibitors before index
Co-morbidities potentially associated with pancreatic
cancer risk
Co-morbidities before index date potentially
associated with pancreatic cancer risk were as follows:
acute pancreatitis, chronic pancreatitis, diabetes

Table 1: Characteristics between pancreatic cancer cases and control subjects
Pancreatic cancer
Characteristics of subjects

No
N = 3908
n

Gender
Men
Women
Age group (years)
40-64
Co-morbidities before index date
Acute pancreatitis
Chronic pancreatitis

with and without pancreatic cancer

n

647

34
773

Gallstones
Hepatitis C
Medications (ever used)
Proton pump inhibitors
Histamine-2 receptor antagonists
Statins
Non-statin lipid-lowering drugs
Aspirin and cyclooxygenase-2 inhibitors
Aspirin only
Cyclooxygenase-2 inhibitors only
Both of above

Yes
N = 977

5
2607

370
56
23

524
725
772

p-value

337

254
372

%
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Table 2:
Variables

Crude
OR

Age (per one year)

(95%) CI

Adjusted†
OR

(95%) CI

-

-

-

-

Acute pancreatitis
Chronic pancreatitis
Gallstones
Hepatitis C
Medications
Proton pump inhibitors
Histamine-2 receptor antagonists
Statins
Non-statin lipid-lowering drugs
aspirin and non-use of cyclooxygenase-2 inhibitors)
Aspirin only
Cyclooxygenase-2 inhibitors only
Both of above
†

Adjusted for acute pancreatitis, chronic pancreatitis, diabetes mellitus, obesity, and histamine-2 receptor antagonists, statins, non-statin

Statistical analysis

subjects in both groups had used other non-steroidal

controls for distribution of demographic status,
square test and t-test were used to examine the
crude analysis were further included in multivariable
The risk of the cancer was estimated by individual
PPI with the adjustment of acute pancreatitis, chronic
pancreatitis, diabetes mellitus, obesity, histamine-2
receptor antagonists, statins, non-statin lipid-lowering
drugs, and both of aspirin and cyclooxygenase-2

RESULTS
Characteristics of the study population

proportions of acute pancreatitis, chronic pancreatitis,
diabetes mellitus, obesity, PPIs use, histamine-2
receptor antagonists use, statins use, non-statin lipidlowering drugs use, and cyclooxygenase-2 inhibitors

Association between co-morbidities, medications
and pancreatic cancer risk
After adjustment for multiple confounders that were
logistic regression analysis showed that the adjusted

Sub-analysis of association between individual
proton pump inhibitors and pancreatic cancer risk
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Table 3: Risk of pancreatic cancer associated with individual proton pump inhibitors
Non-use of PPIs
as a reference

Case/N
358/3745

Crude
odds ratio

(95% CI)

Adjusted
odds ratio†

(95% CI)

Pantoprazole
Lansoprazole
Rabeprazole
Esomeprazole
Adjusted for acute pancreatitis, chronic pancreatitis, diabetes mellitus, obesity, histamine-2 receptor antagonists, statins, non-statin
lipid-lowering drugs, and both of aspirin and cyclooxygenase-2 inhibitors
†

DISCUSSION
So far, only one observational study with large
sample size from UK general practice research

been
early-undiagnosed pancreatic cancer who initially
presented with abdominal symptoms and received
subjects who have used PPIs only within two years
before index date were excluded from this present

is no other study supporting such an association
between PPIs use and pancreatic cancer, interpretation

CONCLUSION
We conclude that although residual confounding
with a markedly increased risk of pancreatic cancer in

risk of pancreatic cancer might be increased up to
explanation about the strong discrepancies of the
linking hypergastrinemia and pancreatic cancer is that
there are gastrin receptors in human pancreatic cancer
cells, and gastrin can stimulate the growth of human
pancreatic cancer cells in culture
bacterial overgrowth and generation of nitrosamines
secondary to gastric acid suppression may also
contribute to human pancreatic carcinogenesis in
vitro
the prior hypothesis that use of PPIs might cause
hypergastrinemia and gastric acid suppression, which
might correlate with increased risk of pancreatic
Because of the lag time between diagnosing date of
pancreatic cancer and onset of pancreatic cancer, we
could not make sure whether PPIs use was before or
after onset of pancreatic cancer, even though subjects
who have used PPIs only within two years before index
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with Carpal Tunnel Syndrome Presenting to Orthopedic
Outpatient Clinics in a Military Hospital in Kuwait
Yousef A Marwan, Khadija A Ghadanfari, Sami M Kawar, Wael M Husain

ABSTRACT
Objectives: Carpal tunnel syndrome (CTS) is the most

Results:

this syndrome among patients in Kuwait, and compare it to
Design: Retrospective review of patients’ medical records
Jaber Al-Ahmad Armed Forces hospital, Kuwait
Subjects and Methods: A retrospective review of the

Physical examination revealed abnormal sensation, positive
Phalen’s test, positive Tinel sign, thenar muscle wasting

CTS at Jaber Al-Ahmad Armed Forces hospital in Kuwait
diagnosis was based on history, physical examination
Main Outcome Measures:
features of patients with CTS

INTRODUCTION
Carpal tunnel syndrome (CTS) is a neurological
disorder of the median nerve characterized by sensory
upper limb compression neuropathy accounting for
In Sweden, the prevalence of CTS in the general
and tingling would be expected to have this disorder
Also, a prospective population-based study conducted

Conclusion:
of this sample of CTS patients in Kuwait are similar to what

25 to 74 years revealed that the prevalence of CTS was

incidence rate was higher among females (female:male
the overall incidence of this condition in Minnesota,
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any predisposing condition to CTS, and diagnosed as
CTS using electrophysiological studies revealed that

of CTS can be either open or endoscopic carpal tunnel
In Kuwait, it was reported that the prevalence

commonest among the age group 45 - 54 years
economic costs of medical and surgical treatment of
CTS were very high in the USA
million cases require medical treatment for CTS, while

features of this syndrome in Kuwait
this study, we aimed to provide a description of the

This huge number of operations costs more than $2

with CTS presenting to orthopedic outpatient clinics

surgical operation rates for CTS are 43 to 74 operations
CTS is caused by various occupational and nonoccupational causes
external pressure and vibration are physical factors that

SUBJECTS AND METHODS
We retrospectively reviewed the medical records
of Kuwaiti patients who presented to our orthopedic
outpatient clinics and were diagnosed with CTS

the non-occupational causes can be categorized into

the only military hospital responsible for the care of

e.g
trauma (e.g., Colle’s fracture and dislocation of
the carpal bones), tumors (e.g., hemangiomas and
ganglion), and anatomical anomalies (e.g

doctors from other departments in our hospital are
transferred to orthopaedic surgeons for diagnosis

and gout are considered regional causes of CTS,
while diabetes, obesity, hypothyroidism, pregnancy,
menopause,
systemic
lupus
erythematosus,
scleroderma and acromegaly, among other conditions,
Patients with CTS may present with tingling,
numbness, burning sensation and pain over the
distribution of the median nerve that typically increase
during sleep, and resolve by shaking and moving the
wrist
diminished pinprick sensation), and thenar muscle
atrophy and weakness might be noted
to induce or increase the symptoms) and Tinel sign
(tapping over the site of the median nerve to induce
tingling) are commonly used to aid in the diagnosis
of CTS
carpal tunnel compression test and hand elevation test,

continue treatment in this hospital or to be transferred
to other hospitals belong to the Ministry of Health in
The diagnosis of CTS was based on a combination
symptoms of the hands and digits such as numbness,
tingling, pain and nocturnal parasthesia) and physical
examination (signs of median nerve disease such as
thenar muscle bulk and strength, abnormal sensation
over the median nerve distribution, Phalen’s test and
NCS of the median nerve
reviewed and ethically approved by our institutional

gathered the demographic data along with the clinical

conduction studies (NCS), electromyogram (EMG)
CTS
The treatment of CTS can be non-surgical or
surgical depending on the severity of the disease and
the patient’s preference
modalities (stretching and strengthening, and

of corticosteroids are options for conservative

were analyzed using the Statistical Package for Social
Sciences (SPSS), and were presented using frequencies
RESULTS
age of our sample ranged from 25 to 70 years (mean
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Table 1:

Table 2: Factors associated with increased risk of carpal tunnel

Characteristic

n

Age (years)

%

Associated factor

n
43
22

36 – 40

30
36

46 – 50

40

Trauma
Regional
Gout

4

Gender
Male
Female

43

Rheumatoid arthritis
Systemic
Acromegaly

3

Present
Absent
Nocturnal symptoms
Present
Absent
Sensation (during physical examination)
Abnormal
Normal
Phalen’s test
Positive
Negative
Tinel sign
Present
Absent
Thenar muscle bulk
Wasted
Normal
Thenar muscle power

3

Local

Hypothyroidism
Pregnancy

%

7
66

0
25

jobs involving repetitive and forceful use of the hands and wrists
such as using computers and vibrating hand tools

common associated factors of CTS in this sample were
46

other hand, recurrence of CTS after surgical treatment,
gout, osteoarthritis and acromegaly were the least

DISCUSSION

Normal
24

Carpal tunnel syndrome

during the daytime, while nocturnal symptoms were

is limited by the small number of patients which may
result in data that are not representative of the whole

and the site of involvement (most commonly bilateral,
and right hand more than left hand) were similar to
what was reported elsewhere
bilateral involvement of CTS in our sample is most
probably due to the high prevalence of diabetes
mellitus and obesity among these patients
Saudi Arabia, bilateral CTS were found to be more
common than unilateral because obesity and diabetes
mellitus were highly prevalent in their population
noted in the demographic data are probably due to

Factors known to be associated with increased risk

Regarding symptoms of CTS in our patients,
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similar to what was reported by Kendall, where few
patients reported symptoms only during the day
patients in our study had abnormal sensation during

of the test
abnormalities, which are thenar muscle wasting

, Yawn BP, Wollan PC, Amadio

rd

sensory abnormalities because motor symptoms and
signs are known to be late manifestations of CTS
is not found
have imaging examination (e.g
resonance imaging) of the wrist which can identify a
cause of CTS in some cases
cases of CTS resulting from obesity and diabetes
is expected in Kuwait and other countries in the
middle-east and western countries where obesity and
years’ experience in diagnosis and treatment of six

CONCLUSION
In conclusion, this sample of CTS patients in
clinical features to CTS patients elsewhere with
syndrome was more common in females and middledisease, most probably because of the high prevalence
of systemic diseases, such as diabetes mellitus and

ultrasonography compared to physical evaluation in
patients with idiopathic carpal tunnel syndrome? Clin

REFERENCES
et al
et al

versus nerve conduction study in patients with carpal
tunnel syndrome: substantive or complementary tests?

Prevalence and risk factors associated with selfet al
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tunnel syndrome in two areas of the United Kingdom,

study of the anatomic variations of the median nerve in

syndrome: associations between risk factors and
The relationship between body mass index and the
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Tunnel Syndrome: A prospective clinical study of one
tunnel syndrome without internal neurolysis of the
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Case Report

Squamous Cell Carcinoma of the Gall Bladder
Masquerading as a Liver Abscess
Anwar Al-Ramthan , Emad Ayash , Sami Asfar
2

ABSTRACT
The most common gall bladder malignancy is an

INTRODUCTION
malignancy of the gastrointestinal tract
discovered incidentally after a cholecystectomy for
cell carcinoma (SCC), papillary, anaplastic and
reports of a SCC of the GB are found to be mixed with

of squamous cell carcinoma of the GB in a 35-year-old
Bangladeshi lady who presented with signs and symptoms of

Her liver function tests showed only a high alkaline
She was provisionally diagnosed as a possible case of
Serology screening for amebiasis and hydatid cyst
extrahepatic ducts with extravasation of the contrast
from the gall bladder into a big irregular cavity in the

all GB cancers
CASE REPORT
A 35-year-old Bengali female, with diabetes
of severe non-biliary pancreatitis complicated with
and CT scans showed a hypodense GB bed lesion with
after her pancreatitis improved, she was discharged
from hospital by her employer before the gallbladder
A year later, she presented to the surgical ward with
pain in the upper abdomen, associated with nausea,
in the right hypochondrium and epigastrium with
guarding and a big tender mass arising from the liver

lobulated inhomogeneous hypodense lesion occupying
post-contrast peripheral incomplete enhancement of
the lesion with non-enhancement of a central big cavity
consistent with features of an abscess cavity within the
photopenic lesion within the right liver lobe that was
The patient continued to be septic despite potent
the liver and abdominal wall with many seedlings all
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Fig. 1:
margins

a biopsy was taken for histopathology which showed
with analgesics and intravenous antibiotics but she

DISCUSSION
Pure SCC of the gallbladder accounts for almost
with other types of metaplasia of the GB and these
of the GB is more common in females with a F:M ratio
th
- 6th decade) than
regional spread with rare lymph node and peritoneal
metastasis

In the case presented here, the patient was in the
middle of her 3rd
was direct local spread involving the liver at the time
of diagnosis with severe necrosis giving the impression
of a liver abscess or a GB empyema perforating into the
the development of SCC in the GB: i) malignant
transformation of heterotopic squamous epithelium
ii) malignant transformation of metaplastic
squamous epithelium or iii) squamous metaplasia
of adenocarcinoma
seems that malignant transformation of squamous
epithelium is more likely since the histopathology
examination did not observe the presence of any
adenocarcinomas or any cell in the transitional stage

Fig. 2: ERCP (a) showing normal extrahepatic ducts with extravasation of the contrast from the gall bladder into a big irregular cavity in the
incomplete enhancement and non-enhancement of the center consistent with the diagnosis of an abscess cavity within the liver (segments
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In SCC, the extent of the tumor at the time of
The average reported survival rate is about six months

malignant tumors of the gall bladder: a case-report of

Perhaps because SCC is a rare tumor, there are no
published data that show improvement of survival or
the quality of life after radiotherapy or chemotherapy

thought of but the severe sepsis, the leak of contrast
from the GB into the liver on ERCP, the aspiration

CONCLUSION
SCC of the gall bladder is a rare, aggressive lesion
which presented to us late with sepsis and features
REFERENCES

carcinoma of the gallbladder associated with squamous
metaplasia and adenocarcinoma in situ of the mucosal

carcinoma of the gall bladder presenting with a biliary-
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Case Report

A Rare Case of Appendiceal Stump
Adenocarcinoma and Review of Literature
Li Xiong, Tie-Gang Li, Hua Zhao

ABSTRACT
Adenocarcinoma of appendiceal stump is extremely rare,

3-month
Initial diagnosis was chronic adhesive intestinal obstruction

perform, with peritoneal dissemination and lymph node
We report on a case of a 72-year-old patient who underwent

INTRODUCTION
Since appendectomy is usually performed for
patients with appendicitis, patients with an appendiceal
appendix, however, are rare and adenocarcinoma
involving the post-appendectomy appendiceal stump
is extremely rare, with only four such patients reported
to date
until laparotomy or pathologic evaluation of the
of right hemicolectomy, is recommended in patients
diagnosed with adenocarcinoma of the appendiceal
stump after pathologic evaluation of an appendectomy
specimen
CASE REPORT
to our institution with a 3-month history of repeated

months, he was managed conservatively, including

alleviated by administration of gastrokinetic drugs
incomplete adhesive intestinal obstruction due to
obscure, we carried out an endoscopy examination for
showed an obscure view of the ileocecal valve opening

his family, an exploratory laparotomy was performed
six days after admission due to unalleviated abdominal
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was found in the stump of an appendix that had been
removed six years previously
have been reported
, including a 54-year-old
male with a mucocele of the appendiceal stump 25

There is no clear evidence of a correlation
between removal of the appendix and subsequent
development of adenocarcinoma in the appendiceal

Fig. 1:
adenocarcinoma of the appendiceal stump

found thickening of 50 cm of the terminal ileum,
indicative of chronic obstructive changes, as well as
inversion of the preilieal appendiceal stump around

Some inverted stumps may not be smooth and may
have some irregularities, including sharp margins,
most likely related to suture granuloma, but the
appearance of these stumps may be similar to that of a

an unusual inverted appendiceal stump, adenomatous

was resected because of its potential for incomplete
constriction of the ileocecal valve, leading to
examination of the resected mass showed that it was a

Inverted appendiceal stumps may be misdiagnosed
The appendiceal stump can also occasionally cause

DISCUSSION
Malignant tumours of the appendix are rare, with
the rarest type being adenocarcinoma arising from the

carcinoma is rarely correctly diagnosed preoperatively,
with the most common preoperative diagnosis being
its similar presentation to appendicitis make a correct
Among the diagnostic tools available to avoid

Adenocarcinoma of the appendix has been found

Endoscopically detectable blockage of the ileocecal
valve opening is not diagnostic for neoplasms because

incidentally or at autopsy

Endoscopic ultrasonography (EUS) may be useful as

acini containing mucin, thus excluding simple
mucocele of the appendix
of the appendix are frequently incomplete or absent,
direct extension to adjacent structures may occur
early
An extremely rare subcategory of adenocarcinoma
of the appendix is adenocarcinoma involving the post-

Adenocarcinoma of the appendix may be treated
by right hemicolectomy with lymph node dissection,
hemicolectomy has been recommended, with the risk
of recurrence dependent on the degree of histological
practice, secondary right hemicolectomy following an
dissemination and lymph node metastases sometimes
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diagnosis possible, even at operation, is an ileocecal
mass, for which an ileocecal resection should be
performed

nd

CONCLUSION
Although appendiceal stump adenocarcinoma
is rare, surgeons should be aware of possibility of
they should carefully try to review pathology results
of the appendix specimen if available and evaluate
patients with chronic obstruction, right lower quadrant
These are the best type of investigation for postbe informed about risks of potential secondary right
REFERENCES

cystadenocarcinoma of the appendiceal stump with
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Case Report

Squamous Cell Papilloma of the Stomach
Kao-Chi Cheng , Shih-Wei Lai , Kuan-Fu Liao3,4
School of Medicine, China Medical University and 2
Taichung, Taiwan
3

Graduate Institute of Integrated Medicine, China Medical University and 4
Tzu Chi General Hospital, Taichung, Taiwan

ABSTRACT
Benign tumors in the stomach are rare in comparison with
stomach is a relatively rare benign tumor and only few case

of squamous cell papilloma of the gastric cardia and also a

INTRODUCTION
The incidence of gastric tumors varies, depending
on geographical location and ethnic background
Generally speaking, gastric adenocarcinoma is
gastric tumors in the world, especially in many
This suggests that the environmental
and dietary factors are probably responsible
with gastric cancer
squamous cell papilloma (SCP) was usually noted
in gastrointestinal system except the stomach and
hard to distinguish from malignant tumor of the
stomach
benign tumors is characterized by a two stage model,
including early lesions such as epithelial damage,
hyperplasia and hyperkeratosis, and later stage such
squamous-cell carcinoma
literature, very rare case reports about squamous
cell papilloma (SCP) of the stomach were found
SCP of the stomach is a comparatively rare lesion and
mentioned above and the fact that a benign tumor
may take on malignant characteristics , we report a
CASE REPORT

gastro-duodenoscopy

revealed

an

erosive

and

and abdominal computed tomography (CT) showed a

papillary squamous epithelium with parakeratosis
DISCUSSION

of all benign tumors of the stomach
SCP of the stomach was scarcely seen in published
articles
stomach were found
SCP of the stomach may be located at antrum,
pylorus and greater or lesser curvature
only one article regarding SCP at the gastric cardia was
found
Ectopic squamous epithelium appears to be
extremely rare in the stomach , but squamous
metaplasia has been described in some articles
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Fig. 1: Esophago-gastro-duodenoscopy revealed a mass in the
gastric cardia

Fig. 3: Microscopic examination showing papillary squamous
epithelium with parakeratosis and hyperkeratosis

B, et al
et al

Fig. 2: Chest and abdominal computed tomography showed a mass
with heterogeneous density at the gastric cardia

Though the real pathogenesis of SCP of the stomach
remains unknown, two theories including squamous
metaplasia of the gastric mucosa before malignant

et al

existing adenocarcinoma were proposed
CONCLUSION
case report emphasizes consideration of this condition

et al
cell carcinoma of the gastric stump: A case report and

REFERENCES

et al
cell carcinoma of the stomach: a case report with
et al

et al
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Case Report

Triple Synchronous Primary Cancers of Thyroid,
Bladder and Prostate: A Case Report
, Ramazan Sari

2

2

ABSTRACT
primary carcinomas, according to the best our knowledge,
prostate carcinoma in the same patient is not a rare event, third
primary malignancy in patients with bladder and prostate
developed synchronous multiple primary cancers including

In conclusion, the possibility that multiple primary
malignancies exist must always be considered during
tomography incidentaloma with high standardized uptake

INTRODUCTION

CASE REPORT
A 62-year-old male presented with hematuria

independent rather than a metastasis from another
tumor and it does not have any relationship with each
et al
time or within six months as synchronous MPC, and
cancers developing with more than six months as an
interval as metachronous multiple primary cancers

The patient underwent transurethral
resection of the bladder tumor (TURB) and
histopathology revealed it to be a transitional cell
carcinoma with lymph node metastasis, prostate

all cancers
reported that the rate of bladder carcinoma in patients
with prostate carcinoma is eighteen times higher
However, a third primary malignancy in patients with

of malignancy, chemotherapy or radiotherapy and

we present a patient who developed synchronous
MPC including bladder, prostate and thyroid papillary

The pathology report showed invasive urothelial

of synchronous MPC, according to our knowledge, has
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chemotherapy including gemcitabine plus cisplatin
the abdomen prior to cystectomy was unremarkable

A

positron

thyroid uptake, with a maximum standardized uptake

was done and the biopsy specimen was stained with
the specimen was hypercellular and composed
of true papillary structures lined by tumor cells
having large eosinophilic cytoplasm, intranuclear

eosinophilic cytoplasm and intra-nuclear pseudo-inclusion (H&E
X 400)

DISCUSSION
Among those with multiple primary malignancies,
double cancer is commonly seen, while triple
the population
and increased elderly patient populations have also
mechanism for the pathogenesis of MPC has yet to be
and environment, and immunology and carcinogens
(viruses, radiotherapy and chemical treatments) have
been implicated
MPC could develop in the same system (e.g., in

Fig, 1: Thyroid FNA biopsy specimen showing intra-nuclear
pseudo-inclusion and nuclear groove (PAP X 400)

and prostate carcinomas in the same patient is not
times higher and the rate of prostate carcinoma in

total thyroidectomy and mediastinal lymph-node
of thyroid gland showed yellowish white, solitary,
Histopathologic examination of this nodule revealed
The tumor consisted of follicular papillary structures
containing large eosinophilic cytoplasm, intranuclear

can co-exist in the same individual frequently enough,
the rare event is the appearance of a third malignancy
in the diagnostic work-up and the follow-up of a
However, several studies have demonstrated, like the
present case, the incidental detection of synchronous

risk of malignancy, especially in cases with high SUVs
The patient was given fourth time chemotherapy
including gemcitabine plus cisplatin combination

Papillary thyroid cancer is most frequently
sporadic but can also be familial or associated to
other cancers, mainly colorectal cancer, as well as

64
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to other autosomal dominant pathologies (familial
adenomatous polyposis, Gardner syndrome, Cowden
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REFERENCES

Jeghers syndrome etc.
thyroid cancers, malignant lesions were found in other
sites (such as breast, larynx, basal cell carcinoma, colon
and rectum, uterine cervix, endometrium, ovary, renal,

while the extra-thyroidal malignant tumour was found
A case of synchronous multiple primary
malignancy including rectum, uterine cervix and
thyroid was reported by Lee JS et al
MPC including squamous cell carcinoma of the lung,
transitional cell carcinoma of the renal pelvis and
bladder, prostatic carcinoma and thyroid carcinoma
was reported by Kobayashi K et al
knowledge, although there are a few report about this
combination of MPC , synchronous bladder, prostate
and thyroid papillary cancer has never been reported

et al
for metastasis evaluation and cancer screening in
et al

who developed synchronous MPC including bladder,
CONCLUSION
In conclusion, the possibility that multiple primary
malignancies co-exist must always be considered

et al
primary cancers of rectum, thyroid, and uterine cervix
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Case Report

Successful In Situ Reconstruction with a
Prosthetic Graft in Tuberculous Pseudoaneurysm
of Abdominal Aorta: Two Case Reports
Sheng Liu , Hongxia Xing2, Junmin Bao3
2
3

ABSTRACT
Tuberculous pseudoaneurysm (TP) of the abdominal aorta
we report two patients treated with a combination of in situ
reconstruction with a prosthetic graft and antitubercular

extensive debridement of infected tissues and in situ
reconstruction with a prosthetic graft were performed with

case was a 56-year-old man with an infrarenal abdominal
aortic pseudoaneurysm and a paraspinal abscess at three
months after endovascular stent-graft repair for abdominal

Therefore, in situ reconstruction with a prosthetic graft and

INTRODUCTION
Tubercular involvement of aortic wall is a rare

case of pulmonary TB seven months ago and received

tuberculosis due to an increasing incidence of drugresistant tuberculosis and its association with acquired
immunocompromised condition
of tuberculous pseudoaneurysm (TP) has arisen as a

in his left epididymis and it was surgically removed

This report describes two cases of successful in situ
reconstruction with a prosthetic graft of TP of the

(CT) scan demonstrated dilation of the abdominal

clinical features and management of TP are also
CASE REPORT
Patient 1
gastric pain radiated to the right shoulder and back

pulsatile mass located at the right quadrant of the
abdomen reaching the level of navel with an obscure
boundary, limited degree of excursion, and non-tender

infrarenal abdominal aorta without involving bilateral
obvious laceration was observed at the lateral wall
diagnosed as a case of TP of the infrarenal abdominal
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The symptom of persistent pain was believed
a TP arising from the lateral wall of the infrarenal
colored purulent liquid poured out of the aneurysmal

of expanded aorta was approximately 3 cm, and the
aortic wall around the ventage was hardened and
necrotic tissue and removal of the diseased segment of

margin, in situ aortic reconstruction was performed
tubes were inserted into the lower abdominal incision
Second Military Medical University, Shanghai, China)
of the periaortic tissue and aortic wall revealed a
antitubercular drugs with isoniazid, rifampicin, and
The patient’s postoperative course was uneventful,
At the 6-month follow-up, the patient remained well
periangiitis around the abdominal aorta completely

A

C

Fig. 1:

B

D
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A
B

C

D

Fig. 2: Tuberculous false aneurysm of infrarenal abdominal aorta after endovascular repair for abdominal aortic dissection in a

disappeared and the vessel wall became smooth

Patient 2
A 56-year-old man presented with an abdominal
endovascular stent-graft repair for pseudoaneurysm

a pulsatile mass was detected in the right lower
quadrant of the abdomen at ten day before admission,
and was associated with persistent gastric pain in this

developed sweating all over his body, his face turned

CT scan done two days later revealed that the mass
emergency transfer to our hospital due to a suspected

examination revealed an increased tactile fremitus
The rest of physical examination revealed a pulsatile
mass extending to the right waist and back with clear

March 2014

a huge heterogeneous enhanced mass about 25 x
Magnetic resonance imaging demonstrated erosion of
the anterior aspect of the fourth lumbar vertebral body
on the left side with a neighboring paraspinal abscess

examination revealed a large abdominal pulsatile mass
in one case, and an easily detectable non-pulsatile
largely on the foundation of the pseudoaneurysm and

pseudoaneurysm of the infrarenal aorta without
The patient underwent an emergency operation of
the TP of the abdominal aorta, ablation and vascular

cases underwent combination of in situ reconstruction
with a prosthetic graft and antitubercular therapy, and

included a few hematoceles in the abdominal cavity
and retroperitoneal hemorrhage on the right side of
the middle and inferior abdomen and the right iliac

The majority of abdominal aortic pseudoaneurysms
are due to trauma, infection , iatrogenic injury, and
arteriosclerosis

body were found to be eroded and destroyed, with

evidence of tuberculous focus or disseminated
tuberculosis with one or more of the three clinical

hematoma and the old organizing blood clot in the
cavity was cleaned with total volume of approximately
opened, the membrane of stent-graft could be seen

resection was performed with in situ placement of a

recovery was uneventful, and he was discharged
suggestive of the continuity of the abdominal aorta
DISCUSSION
Until recently, only two such cases could be traced in
et al reported
aorta, and died of rupture of smaller abdominal
aortic aneurysm and gastrointestinal hemorrhage
et al
outlined a case in which abdominal aortic aneurysm
ablation and vascular prosthesis reconstruction were
we present our experience with two such patients and
a brief review of pathogenesis, clinical features and
complained of paroxysmal and radiating waist or

pain, 2) hypovolemic shock or other evidence of major
bleeding, or 3) palpable or radiographically-visible
periaortic mass, especially if expanding or pulsatile
The Mycobaterium tuberculosis may encroach on the

by atherosclerotic plaque or aortic ulcers, the resistance
to infection is depressed and the intimal surface may
bacilli may be carried to the adventitia or media by
the vasa vasorum
spread to the aorta by direct extension (or indirectly via
the lymphatic system) from a contiguous focus, such as
lymph nodes, paraspinal or posas abscess, vertebrae,
and prostate
lymphatic system and the direct erosion from lumbar
routes may be implicated into the pathogenesis of
in the entire layers of the aortic wall results in
perforation, either with massive hemorrhage or with
may become encapsulated and retain communication
with the lumen, in which case it is referred to as a
Early surgical operation in combination with
perioperative antituberculous therapy has been
survival
and results in hypotension, the success rate may be
arteriae aorta is
severely destroyed by TB, the rupture speed may be
fairly fast
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TP develops symptoms of persistent abdominal or
back pain, the surgical operation should be performed
urgently
of tuberculous false aneurysm is not a critical
determinative factor for operation necessity
also not necessary to wait for enough antitubercular
drugs, which would delay the opportunity to operate,

REFERENCES

et al
tuberculosis: the impact of the diabetes epidemic on

TB in the wall of TP and mural thrombosis are fairly
limited
The treatment for TP is in situ reconstruction
using a prosthetic graft , extra-anatomic bypass reestablishment , and endovascular stent-graft repair
Controlling tuberculous infection and keeping distal
aorta unobstructed are the most important therapeutic
of tuberculous focus and necrotic tissue and extraanatomic bypass, such as the axillary – femoral
artery bypass and avoidance of direct contact with
tuberculous infection are commonly recommended
However, these procedures are known to provide a
lower patency rate than in situ
the likelihood of prosthetic graft infection by tubercle
bacillus, in our cases the in situ reconstruction did
not carry a risk of infection as evidenced at follow-

et al

aneurysm of abdominal aorta: case report and literature

reconstruction depends on the size of aortic aneurysm

et al

The surgeon should rely on visual inspection of the
aortic wall to decide on the extent of resection, rather
Endovascular stent-graft repair of tuberculous aortic
aneurysms has been reported in three cases with
limited follow-up
allow extensive debridement of the infected periaortic
tissues, and thus could be associated with a high risk
of infection and aneurysm recurrence, as occurred in

of miliary tuberculosis with adult respiratory distress
syndrome and tuberculous aneurysm of abdominal
year experience with surgical repair of mycotic aortic

should be more suitable for patients with advanced
a tuberculous infected aneurysm of the descending

CONCLUSION
TP of the abdominal aorta carries a high risk of

pseudoaneurysm treated with in situ silver-impregnated

operation should be performed urgently, even in the
of in situ reconstruction with a prosthetic graft and

percutaneous

treatment

of

tuberculous

pseudo-
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Case Report

Managing Anesthesia in a Patient of Osteogenesis
Imperfecta: Practical Tips and Review of Literature
Namrata Maheshwari, Vishal Singh, Chitra B Upasani

ABSTRACT
disease” is an autosomal dominant disorder of the connective
leading to skeletal deformities with a characteristic tendency
to fracture bones easily, and ocular, otologic, cutaneous

INTRODUCTION
Airway management in a case of osteogenesis
challenge for an anesthesiologist
to a short neck, large tongue, prominent occiput,
fragile mandible and cervical spine and predisposition
to odonto-axial dislocation, cervical vertebra and teeth
fractures and mucosal bruising during laryngoscopy
and intubation
technique in such situations, but if unavailable, an
intubating laryngeal mask airway (ILMA) has also
been recommended as it facilitates intubation with

with dislocation of cervical spine (C2 - C3) for correction, to
emphasize the need for a detailed pre-anesthetic evaluation

There was no history of dyspnea on exertion,
paroxysmal nocturnal dyspnea, chest pain,
anesthetic evaluation, he weighed 42 kilograms with
He had a characteristic
lower limb deformity in the form of genu valgus
(knock knee), femur and tibia bow-shaped, bilateral
dislocation of hip since childhood, with restricted
had no obvious kyphoscoliosis or any other vertebral
Respiratory system revealed prominent ribs with

are a number of important issues relating to the
anesthetic management of these patients which are

revealed a short neck with restricted movements

CASE REPORT
A 30-year-old male patient came with chief

showed crowding of rib with slanting and bilateral

year associated with tingling and numbness in both
fractures for which he had under gone emergency
closed reduction twice under general anesthesia,

Address correspondence to:
161 2490737, E-mail: drnamratamaheshwari@gmail.com

A MRI reported large posterior disc herniation,
compression at C2 - C3 level, segmental hypertrophy,
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pulmonary function tests showed severe obstructive
Pre-operatively, the patient was started on incentive
operative arterial blood gases revealed carbonadequate blood and blood products, he was accepted

and minimize neck manipulation, it was planned
to secure the airway with endotracheal intubation
5-lead ECG, NIBP, heart rate, pulse oximetry, skin
2

2

was initiated with premedication in the form of

DISCUSSION

prominent occiput, fragile mandible and cervical
upward translocation of the cervical spine distorts the
have associated congenital neurological and cardiovascular abnormality, the most common being
valvular heart diseases in the form of mitral valve
prolapse and aortic dissection
There is a greater predisposition to pulmonary
and thoracic cage deformity, and recurrent aspirations
requires aggressive preoperative optimization of lung

Macintosh number 3 blade but the vocal cords could
seen and the view was graded as Cormack-Lehane

is anticipated in these patients for the same reason
They are also clinically distinct by the presence
of hypermetabolism
they may tend to develop malignant hyperthermia,
hyperthermia is not substantiated

in situ

was called for help and in the meantime patient

is common leading to bleeding disorder and easy

bronchoscope is an ideal intubating aid in such a

platelet aggregation has been implicated as causes

LMA could not be passed due to restriction of mouth

bleeding may occur despite normal bleeding times
and coagulation values, accounting for the adequate

Intraoperatively, the patient was maintained
on 50:50 oxygen in N2

important issues relating to the surgical and
anesthetic management of these patients which can
be summarized as follows:

surgery lasted for 300 min with a blood loss of 250 ml
Post-operatively, the patient was shifted to the
intensive care unit (ICU) for ventilatory support and
and
Resuscitation was initiated immediately but the

March 2014

72

et al have
recommended total Intravenous anesthesia along
with intubating LMA to manage elective cases
Anticipating these problems helped us achieve a
relatively uneventful intraoperative course in our

REFERENCES
anaesthesia and the use of an intubating laryngeal

either an acute, extensive MI or a massive pulmonary

without a known cardiac disease presenting with acute
aortic dissection
tests or autopsy, our diagnosis remains speculative
but we now feel that a preoperative echocardiogram

et al
valve disease and open heartsurgery in osteogenesis
et al
deformity, pulmonary compromise, and quality of life

CONCLUSION
In conclusion, we would like to emphasize the
need for a detailed pre-anesthetic evaluation and

is essential in handling these patients to prevent the
complications which can occur in the perioperative
period like, fracture of bones and teeth, odontoaxial
dislocation, occurrences of hyperthermia, and
padding of all pressure points during surgery and

et al
et al
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Case Report

Sarcoidosis with Pulmonary Parenchymal Involvement
and Co-existent Endobronchial Carcinoid
Kanapilly Francis Magdalene
Amala Institute of Medical Sciences, Amala Nagar, Thrissur, Kerala, India

ABSTRACT
Sarcoidosis and sarcoid reactions are associated with various
malignancies such as Hodgkin lymphoma (HL), acute
myeloid leukemia (AML), renal cell carcinoma (RCC), etc
Carcinoid tumors of colon, lung and kidneys co-existing with
the case reports on concurrent lung carcinoid and sarcoidosis

INTRODUCTION
An association of sarcoidosis and malignancy
sarcoidosis syndrome”
and “malignancy–
lymphoma syndrome” are terms used by certain
Carcinoid tumor of lung

, colon and kidneys which

had non-metastatic carcinoid tumor and sarcoidosis without
of endobronchial typical carcinoid tumor with metastasis to
regional lymph nodes co-existing with sarcoidosis having
be an association of endobronchial carcinoid tumor and

cytology of the endobronchial growth showed features
lymph node metastasis, a right pneumonectomy
examination of the surgical specimen showed a
grayish-yellow tumor in the right bronchus measuring

The reported cases of co-existent lung carcinoid and
sarcoidosis were non-metastatic carcinoid with no
pulmonary parenchymal involvement
rare case of typical endobronchial carcinoid with
lymph node metastasis co-existing with stage II

Four of the regional lymph nodes showed metastasis

CASE REPORT

examination, she had no extrathoracic manifestations

noticed four years ago when a preoperative chest X-ray
was taken prior to the thyroidectomy for multinodular
(CT) scan showed 37 x 35 mm soft tissue density in
right lung hilum with bilateral hilar and paratracheal
lymphadenopathy and irregular thickening of

Address correspondence to:
Tel: +91-9496373192, E-mail: magdalenekf@gmail.com

serum angiotensin-converting enzyme (ACE) level
years of follow-up, the patient is asymptomatic and
lesions of sarcoidosis became evident radiologically
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Fig. 1: A) Gross examination of grayish-yellow tumor in the right bronchus (arrow head shows tumor), B) Typical carcinoid tumor
(H&E staining, x 40), C) Immunohistochemical staining of synaptophysin from pneumonectomy specimen (x 40), D) Regional lymph node
E) Non-caseating granuloma in lung parenchyma (H&E
F)

DISCUSSION
The association of sarcoidosis with various
malignancies is described even though it remains
controversial, whether it is true sarcoidosis or a

lymphadenopathy and pulmonary parenchymal
involvement are features of stage II sarcoidosis
this case, the pulmonary parenchymal involvement
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et al
showed a third association with thyroid disease
in three out of seven patients
goiter present in this patient can be ascribed to the
embryological relationship of thyroid C cells (thyroid
neuroendocrine cells) and carcinoid tumor cells
both of which are postulated to originate from the
neural crest
of the disease

neuroendocrine tumors they can be imaged with

75

benign thyroid disease association requires further
regional lymphadenopathy should include imaging

ACKNOWLEDGMENT

Amala Institute of Medical Sciences, during the
REFERENCES

regional metastatic carcinoid lymphadenopathy from
a sarcoid lymphadenopthy
lymphadenopathy from sarcoid lymphadenopathy in
The possible mechanisms postulated for the
promote the onset of sarcoidosis either by causing
local sarcoid reaction that progress over time or by
directly initiating all the manifestations of sarcoidosis
as a systemic disease process and 2) immunological
abnormality in sarcoidosis may in some way promote
onset of neoplasms
endobronchial carcinoid with sarcoidosis within the
lung parenchyma and regional lymph nodes which
can be ascribed to the persistence of endobronchial
carcinoid for several years (more than four years after
CONCLUSION
In conclusion, there may be an association between

et al
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Selected Abstracts of Articles Published
Elsewhere by Authors in Kuwait

Construction of Anxiety and Dimensional
Personality Model in College Students
Abdel-Khalek AM

obtained a higher mean score on Kuwait University Anxiety Scale and Neuroticism than did men, while

Pathological Responses and Long-Term Outcome Analysis
after Neoadjuvant Chemotheraphy in Breast Cancer
Patients from Kuwait Over a Period of 15 Years
Krishnan Y, Alawadhi SA, P S S, Gopal M, Thuruthel S

Background and Objectives:

Patients and Methods: A total of 365 breast cancer patients who had received neoadjuvant chemotherapy
Results: Hormone receptor (HR) negative tumors had a higher pCR as against HR positive tumors, and

Conclusion:

March 2014

KUWAIT MEDICAL JOURNAL

77

Current Status and Future Trends in the Diagnosis and Treatment of
Drug-Susceptible and Multidrug-Resistant Tuberculosis
Ahmad S, Mokaddas E

J Infect Public Health 2013 Nov 8. pii: S1876-0341(13)00124-X. doi: 10.1016/j.jiph.2013.09.001 [Epub
ahead of print]

in various stages of development to shorten the treatment duration of drug-susceptible TB and to

El-Basmy A

Background: Lung cancer is the most frequent cancer in males and the fourth most frequent site in
Materials and Methods: Cases of primary lung cancer (Kuwaiti) in Kuwait cancer Registry (KCR) were

Results:

Conclusions

th

th

most frequent cancer in males

Selected Abstracts of Articles Published Elsewhere by Authors in Kuwait
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Clinical Presentation and Management
of Diabetes Mellitus in Pregnancy
2
Al-Azemi N
, Angelaki E , Mohammed AT3
Maternity Hospital, Shuwaikh, Kuwait

2

3

University, Safat, Kuwait

Objective: To evaluate the clinical presentation, management, and the outcome of diabetes mellitus in
Methods:

Results:

Conclusion:
an increased rate of cesarean section in the study population, the incidences of maternal and perinatal

Women: A Qualitative Study

Background:
oil-rich countries in the Gulf region without adequate understanding of their perceptions, preferences or
patient's decision making process to undertake TKA among women with knee pain in the waiting list for
Methods:
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transcribed and coded for themes to identify the factors considered to be important in decision-making
Results:

to ambivalence of patients because of fear of the operation and the lack of information about TKA that
Conclusions:

An Outbreak of Mycobacterium abscessus Infection in a Pediatric
Intensive Care Unit in Kuwait

Pediatr Infect Dis J. 2013 Sep 13 [Epub ahead of print]
Background: Mycobacterium abscessus has been associated with respiratory tract infections, localized

Methods: Respiratory secretions, were obtained from ventilator dependent patients showing signs of

Findings:

Conclusion:
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Forthcoming Conferences and Meetings
Compiled and edited by
Babichan K Chandy

Recent Advances in Transfusion Medicine
Ukraine
Contact: Kristina Zadorina, Kristina Zadorina, NBScience

th

Annual Asthma & COPD Conference

United Kingdom
Group

st

Multidisciplinary Lung Cancer Management Course

India
Society for Study of Lung Cancer

MRCP
United Kingdom
Contact: Lorraine Hannah, Educational Events
Administrator, Royal College of Physicians and Surgeons
of Glasgow

3rd International Congress on Epilepsy, Brain and Mind
Czech Republic
Contact: Congress Secretariat, GUARANT International

of Lung Diseases
Ukraine
Contact: Kristina Zadorina, Kristina Zadorina, NBScience

New Technologies in Surgical Dentistry & Maxillofacial
Surgery
Ukraine
Contact: Kristina Zadorina, Kristina Zadorina, NBScience

Pharmacoepidemiology (ISPE)
Netherlands
Contact: ISPE

th

World Congress for Neuro-Rehabilitation

Turkey
Contact: Serenas Tourism

Addressing Mental Health Needs in the Alps-AdriaStress
& Suicidality
Slovenia
Contact: Congress Secretariat, GUARANT International

Cardiovascular Outcomes in CKD: Problems & Solutions
Turkey

7th International Conference on HPV, Polyomavirus and
UV in Skin Cancer

Turkish Society of Nephrology
Contact: Cinzia Borgogna, Event Secretariat
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General Surgery

Canada
Contact:

Continuing

Education

th

Congress
and

Professional

th
Biennial Canadian Orthopaedic Foot and Ankle
Symposium

Canada
Contact:

Continuing

Education

and

Spine Conference

th

Pan Arab Spine Society

United Arab Emirates
Contact: Secretariat, Neuro Spinal Hospital

Relevant Topics in Anesthesia Essence of China Tour
China
Contact: Northwest Anesthesia Seminars

Professional
th

Exhibition: Head & Neck Surgery
United Arab Emirates
Contact: Informa Life Sciences Exhibitions

Tendon Transfers around the Shoulder
France
Contact: Groupe d'Etudes pour la Chirurgie osseuse

st

Joint Meeting of World Association for Bronchology
& Interventional Pulmonology
Bronchoesophageology Society
th

Japan
Contact: Secretariat, Japan Convention Services

Annual MRI of the Head and Spine

United States
Contact: Educational Symposia
Nephrology Dialysis Transplantation
Reviewers-to-Be
Netherlands

2nd Palliative Care Conference
Kuwait

Annual Conference of Association of Cutaneous
Surgeons of India
th

Center Kuwait

India
Club

Emergency Medicine Mediterranean Cruise
Italy
Contact: Continuing Education, Inc, Meeting Planner,

st

International Dental Implantology Conference

Poland
Contact: Gail Tito, Conference secretariat, Paragon Group
7th
Indonesia
Contact: Congress
Association

Heart Failure
Head & Neck Oncology
Secretariat,

Indonesian

Heart

United Kingdom

Forthcoming Conferences and Meetings
Osteoarthritis
France
Contact: Annemarie Kehler, Meeting & Registration

th

Asian Musculoskeletal Society Meeting

China
Contact: Fippa Fu, Registration Contact, China Golden
Bridge Travel Service

Cataract & Refractive Surgery
(ASCRS) Annual Symposium & Congress
United States
Contact: ASCRS
4th Annual BIT World Congress of Molecular & Cell
Biology
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Novel Approaches for Complex Valvular Heart Disease
United States
Contact: Blair Parker, Center for Continuing Medical
Education, University of Chicago

Human Genome Meeting: Genome Variation and
Human Health
Contact: MCI Geneva

Biomedical Imaging
China
Contact: Institute of Electrical and Electronics Engineers
5th Annual Congress of Kazakhstan Oncologists &
Radiologists
Kazakhstan

China

th

6th Annual BIT World Congress of Vaccine
China

Turkish German Gynecology Congress

Turkey

Arteriosclerosis, Thrombosis & Vascular Biology
th

European International Kidney Cancer Symposium

Ireland

Canada

7th World Asthma, Allergy & COPD Forum

Allergy & Rhinology
FESS Workshop

United States
Contact: Congress Secretariat, World Immunopathology

Singapore

st

SARC
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European Congress of Endocrinology

Breast Cancer Conference

Poland

Belgium
Contact: Nicole Bullo, European Society for Medical

24th Biennial Congress of the European Society of Pediatric
Neurosurgery
Italy

7th International Conference
Hemostasis Issues in Cancer

on

Thrombosis

&

Italy
725-7532
7th World Congress on Pediatric Intensive and Critical
Care
Turkey
Contact: Adina Siperman, APM, Kenes International

st

Newcastle Cadaveric Endocrine Surgery Course

United Kingdom
Contact: Lorraine Waugh, Newcastle Surgical Training
Centre

Internal Derangements of Joints
Netherlands

Core Skills in Hand Surgery
United Kingdom
Contact: Royal College of Surgeons of England

Medical Management of Blood Pressure and Lipids

7th World Congress of the World Institute of Pain
Netherlands
Contact: Niels Fundter, 7th World Congress of the World
Institute of Pain, Kenes International

ESH - EBMT Training Course on Haemopoietic Stem
Cell Transplantation

United Kingdom
Imperial College London

th

Psychology & Psychiatry for Adults & Children (APPAC)

Austria
Contact: Nicolas Jaillard, Conference Coordinator,
European School of Haematology

Greece
Contact: APPAC Secretariat

Lumbar

Balloon Sinuplasty Course

Degenerative Disorders
Czech Republic
Society of Europe

Contact: Michael Lobban, Newcastle Surgical Training
Centre

Forthcoming Conferences and Meetings
Dermatopathology Symposium

Infectious Diseases

United Kingdom

March 2014
HIV & Emerging

France

Anticoagulation in Emergency Care
Obstetric Anaesthesia

United Kingdom

Ireland

Conferences UK

Innovative Vascular Education (LIVE)

Gastric Cancer Week
Greece

South Korea
Planning

Endocrine & Metabolic Society Annual
2nd
in Diabetes, Obesity & Hypertension

Consensus
Malaysia
Contact: Marcus

Thailand
Contact: Congress Secretariat, ComtecMed

Laparoscopic Colorectal Cadaver Course
Annual International "Stress and Behavior"
Neuroscience & Biopsychiatry Conference
st

United Kingdom

Russia
RSM Section of Coloproctology - Bologna
May 22 - 25
Italy
Contact: Jon Baines Tours

Heart Failure
Greece
Contact: European Society of Cardiology
Copenhagen Workshop on Carcinoma in situ and
Germ Cell Cancer

Gastroenterology

th

Denmark
Contact: CIS Workshop
Pharmacotherapy
&
Otorhinolaryngology

Turkey
Cooperations

Surgical

Treatment

in

Ukraine
Contact: Kristina Zadorina, Kristina Zadorina, NBScience

Pediatrics
Turkey
Cooperations
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Radiology

Turkey

Neurology
Turkey

Cooperations

4th World Congress of Total Intravenous Anaesthesia &
Target Controlled Infusion
Bulgaria
Contact: Barbara Melamed, APM, Kenes UK

International Review of Psychosis and Bipolarity
Greece
Contact: Julie Ribeiro, Registrations Manager, Cortex
Congress

Tropical Diseases

nd

European Atherosclerosis Society Congress

Spain
Contact: Rene Chait, APM, Kenes International

4th International Meeting Challenges in Endourology &
Functional Urology
France

Medical Retina

Canada
Contact: Isabel Stengler, Project Manager, IS Event
Solutions

Contact: European School for Advanced Studies in

World Congress for Cervical Pathology and
Colposcopy

Cardiothoracic Surgery

th

United Kingdom
Contact: Marie Blyte, APM, Kenes UK

Turkey
Cooperations

Arab Paediatric Medical Congress

Neurology

United Arab Emirates

Turkey

Management

Cooperations

Epilepsy in Adults
United States
Contact: Maria Mercado, Continuing Medical Education,
NYU Langone Medical Center

Cardiology

Oncology
Turkey
Cooperations

&

Forthcoming Conferences and Meetings
Annual Meeting of International Society for the Study
of the Lumbar Spine (ISSLS)
st

South Korea
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World Psychiatric Association Thematic Conference:
Neurobiology & Complex Treatment of Psychiatric
Disorders & Addiction
Poland
Contact: Conference Secretariat, GUARANT International

International Course on Metabolic & Nutritional Issues
in the ICU

Anesthesiology
Aruba

Belgium
Care Emergency Medicine, Erasme University Hospital,

Cooperations

Dermatology
Liver
Transplantation Society (ILTS), ELITA & Liver Intensive
Care Group of Europe

Turkey
Cooperations

United Kingdom
Contact: ILTS

Orthopedic Surgery
Turkey

Breast Surgery Symposium

Cooperations

Italy
Contact: Michela, AlfaFCM, AlfaFCM
Plastic Surgery

Greece

Breast Ultrasound Seminar (IBUS)

Turkey
Cooperations

Greece
Contact: IBUS Secretariat
th

Transcatheter Valve Therapies

International Congress of Parkinson's Disease &

Sweden

Canada
Contact: Cardiovascular Research Foundation
Pulmonary Hypertension and Pulmonary Vascular

20th
Germany

Contact: European Respiratory Society

Human Brain Mapping
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Surgical Retina

MRI

Contact: European School for Advanced Studies in

Netherlands
Contact: Walter Rijsselaere, Erasmus Course on Magnetic
Resonance Imaging

Paediatric Allergy
United Kingdom

36th

Dental Congress

Imperial College London

United Arab Emirates
Contact: Sharon Mascarinas, APM, Kenes Asia

20th ASEAN Federation of Cardiology Congress
Malaysia
Contact: Congress
Management Sdn Bhd

Annual Meeting of International Society for Stem Cell
Research (ISSCR)
th

Secretariat,

Event

Solution

Canada
Contact: ISSCR Headquarters

Neurology/Psychiatry for Primary Care
United States
Contact: Medical Education Resources

th

Stroke Update for Physicians

Newcastle Septorhinoplasty Cadaver Course
United Kingdom
Contact: Lorraine Waugh, Newcastle Surgical Training
Centre

Canada
Foot & Ankle Course
Turkey

Breast Ultrasound Seminar (IBUS)

Turkey
Contact: IBUS Secretariat

Netherlands
Contact: Academisch Medisch Centrum, Universiteit van
Amsterdam
5th International Conference on Tissue Engineering

5th International Conference on Osteoimmunology:
Interactions of the Immune & Skeletal Systems

Greece

Greece

Imaging in Budapest
Hungary
University of California San Francisco

Advances in Prostate Imaging & Ablative Treatment of
Prostate Cancer
United States
Contact: Maria Mercado, Continuing Medical Education,
NYU Langone Medical Center

Forthcoming Conferences and Meetings
Ultrasound for

Regional Anesthesia
Canada

United States
Contact: Association of Interventional Pain Physicians

CINP World Congress of Neuropsychopharmacology

Canada

Course Paris

Probiotics and

Prebiotics
Hungary

Cadaver Course

th
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th

World Congress of Endoscopic Surgery

France
Contact: European Association for Endoscopic Surgery

Gastrointestinal Cancer

th

Spain
Contact: Imedex

Neuroradiology & Neurosurgery

France

Cardiovascular Interventions
Germany

3rd Annual Global Healthcare Conference

5th World Congress on Biotechnology

Singapore
Contact: Conference Secretariat, Global Science and
Technology Forum

Spain

th

Ophthalmology in China & Hong Kong
China
Contact: Jon Baines Tours

International Congress of Laparoscopic Colorectal
Surgery
th

France
Contact: International Society of Laparoscopic Colorectal
Surgery

Renal Failure Academy

Romania
Romanian Society of Nephrology

th

International Congress on Pediatric Pulmonology

Belgium
Contact: Anne Flore Bidart, Conference Secretariat,
Paragon Group & Mediaxa
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Conference

on

Nephrology

&

th

International Congress on Neuromuscular Diseases

France

Spain

6th International Workshop on Advances in the Molecular
Pharmacology & Therapeutics of Bone Disease

International Conference on Geriatrics & Gerontology
United States

United Kingdom
White Hart
Anticoagulation in Emergency Care
Pain Management & Palliative Care for Primary Care

United Kingdom

United States
Contact: MCE Conferences, MCE Conferences, MCE
Conferences

Conferences UK

Total Laparoscopic Hysterectomy
Hysteroscopic Surgery Masterclass

&

Advanced

United Kingdom
Contact: Lorraine Waugh, Newcastle Surgical Training
Centre

International Society for Magnetic Resonance in Medicine
(ISMRM) Workshop on Motion Correction in MRI
Norway
Contact: Melisa Martinez, Meetings Coordinator, ISMRM

4th International Conference on Clinical & Experimental
Ophthalmology
Symposia at Sea™ Head and Neck Imaging: What You
Need to Know

United States

Greece
Contact: Educational Symposia

Meeting

Cartilage Repair Society (ICRS) Focus

Primary Care: ECG & Arrhythmia Interpretation with
Focus on a Clinical Approach
United Kingdom
Contact: Continuing Education, Inc, Meeting Planner,

Contact: Sandra Kessler, Secretariat, ICRS
Renal Biopsy
Infectious Disease Medicine for Primary Care
Canada
Contact: Medical Education Resources

United States
Contact: Columbia CME, Columbia University College of
Physicians & Surgeons
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WHO-Facts Sheet
1. Middle East Respiratory Syndrome Coronavirus (MERS-CoV)
2. Climate Change and Human Health
3. Children: Reducing Mortality
4. Foodborne Trematodiases
5. Immunization Coverage

6. Ten Facts on Obesity
Compiled and edited by
Babichan K Chandy

1. MIDDLE EAST RESPIRATORY SYNDROME
CORONAVIRUS (MERS-CoV)
Overview
Coronaviruses are a large family of viruses that
coronaviruses can cause illnesses ranging in severity
from the common cold to Severe Acute Respiratory

monitor for severe acute respiratory infections (SARI)

What are the symptoms of MERS-CoV?
Common symptoms are acute, serious respiratory
illness with fever, cough, shortness of breath and

Middle East respiratory syndrome coronavirus
(MERS-CoV)

very limited information on transmission, severity
and clinical impact with only a small number of cases

understanding of illness caused by this infection is
based on a limited number of cases and may change as

MERS-CoV in a camel?
Where are MERS-CoV infections occurring?
Ten countries have now reported cases of human

Saudi Arabia announced that MERS-CoV had been
detected in a camel linked to a human case in Saudi

in France, Germany, Italy Jordan, Qatar, Saudi Arabia,

published reports of MERS-CoV reactive antibodies
in camels, and adds another important piece of
information to our understanding of MERS-CoV

connection (whether direct or indirect) with the
Kingdom, limited local transmission has occurred in
people who had not been to the Middle East but who

How widespread is MERS-CoV?

Address correspondence to:

implicate camels directly in the chain of transmission
this virus is the route by which humans are infected,
who have tested positive for MERS-CoV had neither
a human source of infection nor direct exposure to
camels, even if infected with MERS-CoV, play a role
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and epidemiologic data are needed to understand the
role, if any, of camels in the transmission of MERS CoV

persistence of certain viruses but we still do not know
exactly how well and under what conditions MERS-

How do people become infected with this virus?
We do not yet know how people become infected
determine the source of the virus, the types of exposure
that lead to infection, the mode of transmission, and

These clusters have been observed in health-care
facilities, among family members and between
transmission occurred in all of these cases, whether

It is unlikely that transmission of the MERs-CoV to
people occurs through direct exposure to an infected
camel, as very few of the cases have reported a camel
at the recent exposures and activities of infected
expertise in animal health and food safety, including

contact with the patient or contamination of the

Is there a vaccine or treatment for MERS-CoV?
largely supportive and should be based on the patient’s
How many people have been infected by MERSCoV?

Investigation protocols and guidelines for dealing with
Should people avoid contact with animals or animal
products?
Because neither the source of the virus nor the
mode of transmission is known, it is not possible to
with any obviously sick animals (including birds)
should be avoided, and basic hygiene measures taken,
especially frequent hand washing and changing of
clothes and shoes or boots, after handling animals
or undercooked animal products, including milk and
meat, carries a high risk of infection from a variety of
products processed appropriately through cooking or
pasteurization are safe for consumption but should also
be handled with care, to avoid cross-contamination

Based on the current situation and available
continue their surveillance for severe acute respiratory
infections (SARI) and to carefully review any unusual
Health care providers are advised to maintain
Middle East who develop SARI should be tested for
MERS-CoV as advised in the current surveillance
Patients diagnosed and reported to date have had
is commonly reported among the patients and
severe complications include renal failure and acute
possible that severely immunocompromised patients

avoiding unwashed fruits or vegetables, and drinks

Health care facilities are reminded of the importance
of systematic implementation of infection prevention

Are bats the source of the virus?
MERS-CoV has recently been found to be

CoV infection should take appropriate measures to
decrease the risk of transmission of the virus to other
Are health workers at risk from MERS-CoV?

Can the MERS-CoV persist in the environment?

facilities, including spread from patients to health-

WHO-Facts Sheet
workers consistently apply appropriate infection
What is WHO recommending that countries do?

March 2014

2005 – endanger health as well as destroy property
occurred worldwide as a result of weather-related

their surveillance for severe acute respiratory infections
(hyperthermia) or extreme cold (hypothermia) –
and lead to increased death rates from heart and
2. CLIMATE CHANGE AND HUMAN HEALTH
to public health, and changes the way we must look

record high temperatures in western Europe in the
summer of 2003 were associated with a spike of an
estimated 70 000 more deaths than the equivalent
Pollen and other aeroallergen levels are also higher in

changes are all associated with global warming and
on health: increased deaths in heat waves, and in
as malaria and other existing and emerging infectious
adverse ways, some of the social and environmental
determinants of health: food, air and water, according

than half of the world’s population now lives
directly cause injury and death, and increase risks
Population displacement could increase tensions

with weak health infrastructure – mostly in developing
countries - will be the least able to cope without

10 facts on climate change and health
quantities of carbon dioxide and other greenhouse
concentration of carbon dioxide has increased by
changes in the global climate bring a range of risks
to health, from deaths in extreme high temperatures

have powerful direct and indirect impacts on

million people every year, as well as trachoma (an
eye infection that can lead to blindness) and other

water long distances and store supplies in their

Climate-sensitive diseases are among the largest
energy malnutrition alone caused more than 3
million deaths globally in 2004, with over one third
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life and a resulting vulnerability to infectious
diseases such as malaria, diarrhoea, and respiratory
and more variable rainfalls are expected to reduce
crop yields in many tropical developing regions,

lessen the health impacts of climate change
promoting the safe use of public transportation
and active movement - such as biking or walking
as alternatives to using private vehicles - could
reduce carbon dioxide emissions and improve
but also air pollution and associated respiratory

Global environmental change
Large-scale and global environmental hazards to
human health include climate change, stratospheric
ozone depletion, changes in ecosystems due to loss of
biodiversity, changes in hydrological systems and the
supplies of freshwater, land degradation, urbanization,

Millennium Ecosystem Assessment (2005)
Protecting health from global environmental
change requires management at many levels, from
the social and economic drivers of environmental
change, to the resulting hazards and exposures for
environmental and health agendas, for example by
providing health expertise into the UN Conventions
the necessary responses to address the health risks
Global environmental change processes that impact
human health: Stratospheric ozone depletion, UV
radiation and health
It has been recognized for several decades that the
pollutants depletes stratospheric ozone, which in turn
increases human exposure to ultraviolet radiation,

on human health requires a new perspective which
focuses on ecosystems and on the recognition that the
foundations of long-term good health in populations
rely in great part on the continued stability and

which acts to reduce emissions of pollutants that

It also brings an appreciation of the complexity of the

organizations - through the Intersun project - have

Fig1
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developed and promote the UV Index, a tool to inform
Ultraviolet radiation
Ultraviolet (UV)

radiation

is

part

of

e.g

the

by the atmospheric ozone, most radiation in the UVA

radiation, as stratospheric ozone is a particularly

Small amounts of UV are essential for the

human beings and the environment are exposed to
higher UV radiation levels, and especially higher UVB
levels that have the greatest impact on human health,

What is UV radiation?
Everyone is exposed to UV radiation from the
sun and an increasing number of people are exposed

in stratospheric ozone could cause an additional
300,000 non-melanoma and 4500 melanoma skin

3. CHILDREN: REDUCING MORTALITY
400 nm and is divided into three bands:

Overview
A child’s risk of dying is highest in the neonatal

As sunlight passes through the atmosphere,
is absorbed by ozone, water vapour, oxygen and

KEY FACTS

Earth’s surface is largely composed of UVA with a
to conditions that could be prevented or treated
Sun height: The higher the sun in the sky, the higher
time of day and time of year, with maximum levels
occurring when the sun is at its maximum elevation,
at around midday (solar noon) during the summer
Latitude: The closer the equator, the higher the UV
Cloud cover: UV radiation levels are highest

pneumonia, preterm birth complications, birth

Preterm birth, intrapartum-related complications
(birth asphyxia or lack of breathing at birth), and
years of life, the main causes of death are pneumonia,

Altitude: At higher altitudes, a thinner atmosphere
Who is most at risk?
Newborns: Nearly three million babies die every
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Children are at greater risk of dying before age

Cause

Neonatal
(0-27 days)

1-59 months

Total
(0-4 years)

such interventions to all children will save many
Malaria

0

7

those with severe acute malnutrition, have a higher
risk of death from common childhood illness such as

7

following birth is the most crucial period for newborn
Prior to birth, the mother can increase her child’s
antenatal care consultations, being immunized against

Prevention with vaccines
For some of the most deadly childhood diseases,
such as measles, polio, diphtheria, tetanus, pertussis,
and Streptococcus pneumoniae and diarrhoea due

Leading causes of death in post-neonatal children: risk factors and response
Cause of death

Risk factors

Prevention

Treatment

Pneumonia, or other acute
respiratory infections

Low birth weight
Malnutrition
Non-breastfed children

Vaccination
Adequate nutrition
Exclusive breastfeeding
Reduction of household air polluion

Appropriate care by a trained
health provider
Antibiotics

Childhood diarrhoea

Non-breastfed children
Unsafe drinking water and food
Poor hygiene practices

Exclusive breastfeeding
Safe water and food
Adequate sanitation and hygiene
Adequate nutrition
Vaccination

Low-osmolarity oral

Malnutrition

At the time of birth, a baby’s chance of survival
essential care of a newborn should include:

Identifying and caring for illnesses in a newborn
is very important, as a baby can become very ill and
die quickly if an illness is not recognized and treated

Zinc supplements

to rotavirus, vaccines are available and can protect
4. FOODBORNE TREMATODIASES

KEY FACTS
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Table 1: Epidemiological characteristics of foodborne trematodiases
Disease
Clonorchiasis

Infectious agent

Acquired through consumption of

Clonorchis sinensis

Fish

Opisthorchis viverrini, O. felineus

Fish

Fascioliasis

Fasciola hepatica, F. gigantica

Aquatic vegetables

Paragonimiasis

Paragonimus spp.

People become infected through the consumption
vegetables that harbour the minute larval stages of the
Transmission

Cats, dogs and other crustacean-eating carnivores

pass unnoticed, as they are asymptomatic or only
high, general malaise is common and severe pain can
occur, especially in the abdominal region, and most

are naturally transmissible from vertebrate animals to
not possible, as the relevant causative parasites become
infective only after having completed complex lifecycles that usually involve stages in intermediate, non-

in paragonimiasis it is a crustacean, while fascioliasis
People become infected when they ingest the
second intermediate host that is infected with larval
become infected when the larvae are ingested together

Epidemiology
In 2005, more than 56 million people worldwide
were infected with foodborne trematodes and over
however South-East Asia and South America are the

Within countries, transmission is often restricted to

In clonorchiasis and opisthorchiasis, the adult
worms lodge in the smaller bile ducts of the liver,
tissues and eventually cholangiocarcinoma, a severe
C. sinensis and
O. viverrini, but not O. felineus
In fascioliasis, the adult worms lodge in the
larger bile ducts and the gall bladder, where they

can be confounded with tuberculosis: chronic cough
with blood-stained sputum, chest pain, dyspnoea

Prevention and control
Control of foodborne trematodiases aims to reduce
the risk of infection and at controlling associated
Veterinary public health measures and food
safety practices are recommended to reduce the
recommends improved access to treatment using safe

production and preparation, and the distribution of the
status of foodborne trematode infections in Africa is

Preventive chemotherapy involves a population-based
approach whereby everyone in a given region or area is

losses in the expanding aquaculture industry due to

it is recommended in areas where large numbers of

Symptoms

suspected infection: this approach is more appropriate
where cases are less clustered and where health

trematodiases is predominantly due to morbidity

March 2014

KUWAIT MEDICAL JOURNAL

5. IMMUNIZATION COVERAGE
Overview
Immunization averts an estimated 2 to 3 million
deaths every year from diphtheria, tetanus, pertussis
coverage - the proportion of the world’s children who
receive recommended vaccines - has remained steady

Mumps is a highly contagious virus that causes
painful swelling at the side of the face under the ears
(the parotid glands), fever, headache and muscle

Pneumococcal diseases include pneumonia,
meningitis and febrile bacteraemia, as well as otitis

infants fully vaccinated against diphtheria-tetanusPolio is a highly infectious viral disease that can
against infectious diseases that can cause serious

KEY FACTS
death from vaccine-preventable diseases including
diphtheria, measles, pertussis, pneumonia, polio,

around the world received three doses of polio
Rotaviruses are the most common cause of severe
diarrhoeal disease in young children throughout

Rubella is a viral disease which is usually mild in
children, but infection during early pregnancy may
cause fetal death or congenital rubella syndrome,
which can lead to defects of the brain, heart, eyes and
Tetanus is caused by a bacterium which grows in
the absence of oxygen, e.g., in dirty wounds or in the

coverage with three doses of Hib vaccine is estimated

vaccine to prevent maternal and neonatal tetanus had

as public health problems in 30 countries, mainly in
Human papillomavirus — the most common viral
infection of the reproductive tract — can cause cervical
cancer, and other types of cancer and genital warts in
Measles is a highly contagious disease caused by a
virus, which usually results in a high fever and rash,

countries had included a second dose as part of routine

Yellow fever is an acute viral haemorrhagic disease
fever vaccine had been introduced in routine infant
and territories at risk for yellow fever in Africa and the
Key challenges
during the past decade, there continue to be regional
and local disparities resulting from:

Meningitis A is an infection that can cause severe

disease had been vaccinated with the MenAfriVac

were not reached with routine immunization services,
of whom more than half live in three countries: India,
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Priority needs to be given to strengthening routine
vaccination globally, especially in the countries that are

5. For an individual, obesity is usually the result of
an imbalance between calories consumed and
calories expended

especially those in remote areas, in deprived urban

without an equal increase in physical activity, leads

6. TEN FACTS ON OBESITY

6. Supportive environments and communities are
fundamental in shaping people’s choices and
preventing obesity
where people have access to a healthy lifestyle, and

with high-income countries, obesity is now also

or excessive fat accumulation that may impair
health"
Body mass index (BMI) – the weight in kilograms
divided by the square of the height in meters
overweight as a BMI equal to or more than 25, and
2. More than 1.4 billion adults were overweight in
2008, and more than half a billion obese

obesity is now also prevalent in low- and middle3. Globally, over 40 million preschool children were
overweight in 2008
Childhood obesity is one of the most serious public
children are more likely than non-overweight
children to develop diabetes and cardiovascular
diseases at a younger age, which in turn are
associated with a higher chance of premature death
4. Overweight and obesity are linked to more deaths
worldwide than underweight
where overweight and obesity kills more people

7. Children's choices, diet and physical activity habits
Social and economic development as well as
policies in the areas of agriculture, transport, urban
planning, environment, education, food processing,
dietary habits and preferences as well as their

8. Eating a healthy diet can help prevent obesity
total fat intake and shift fat consumption away
consumption of fruit, vegetables, pulses, whole
9. Regular physical activity helps maintain a healthy
body
People should engage in adequate levels of physical
of regular, moderate-intensity physical activity
on most days reduces the risk of cardiovascular
Muscle strengthening and balance training can
reduce falls and improve mobility among older

10. Curbing the global obesity epidemic requires
a
population-based
multisectoral,
multidisciplinary, and culturally relevant approach
the Prevention and Control of Noncommunicable
strengthen initiatives for the surveillance,
prevention and management of noncommunicable

