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ABSTRACT
Ba*6manl anl Oh\ectioe: Pituitary adenomas show wide variability in morphology and function. The aim of

this study is to find out the hormonal secretion in these adenomaq as pluihormonality might have a relationship
with tumor dev e lopment.

thate*al ai 1|0etAofu: Histopathological and immunohistological stu.dies were done on 100 consecutive
pituitary adenomas removed by transsphenoidal resection in the university hospitals of Damnscus University, to
reveal the secretion of fi.ve pituitary hormones: PRL, GH, LH, ACTH, and TSH, over a peiod of 27 months,
between 2000-2002.

Kcsatu: Ad.enomas had equal incidence in males and females (50M, aged 6-60y and 50 females, aged 10-64y).
The mostly observed adenomas were PRL-secreting ad,enoma in males (15 cases=31vo of ad.enomas in males), and
GH-PRL-secreting adenoma in females (16 cases=32%o of adenomas in females). There was monohormonal
secretion in 37Vo of adenomns, bihormonal secretion in 43Vo oJ adenomns, and plurihormonal secretion in 18Vo of
adcnomas. Traces of hotmonal secretion were found in 92Vo of the nonsecreting adcnomas. In 2Vo of adenomas, no
secretion could be detected.

Conol atioa: The study showed that plurihormonality is common in pituitary adenomas. As most of these pituitary
adenomas were beniSn, it suggests that there is no relationship between plurihormonality and aggressiveness.

JABMS 200214(4): 89-osE
*Raydeh Al Khani, M.D., Associale Professo of Pathology, Damascus Medical School, Syria. P.O Box 7669.
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CONCLUSION: A high success rate is achieved when
low-dose aspirin is used for antiphospholipid syndrome
in pregnancy. The addition of low molecular weight
heparin does not significantly improve pregnancy

outcome.
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CONCLUSION: Early use of aspirin after coronary
bypass surgery is safe and is associated with a reduced
risk of death and ischemic complications involving the
hean. brain, kidneys, and gastrointestinal tract.
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CONCLUSION: Heparin prophylaxis at fixed low
doses and possibly aspirin could be efficacious in
preventing adverse outcomes in women carring
inherited thrombophilia with previous poor obstetric
outcomes.
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CONCLUSION: In patients recently admitted with
acute coronary events, treatment with high-intensity
oral anticoagulants or aspirin with medium-intensity
oral anticoagulants was more effective than aspirin on
its own in reduction of subsequent cardiovascular
events and death.
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CONCLUSION: Warfarin, in combination with aspirin
or given alone, was superior to aspirin alone in
reducing the incidence of composite events after an
acute myocardial infarction but was associated with a
higher risk of bleeding.
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CONCLUSION: These data indicate that aspirin might
be chemopreventive for pancreatic cancer.
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CONCLUSION: These results suggest that regular
aspirin use might be inversely associated with risk of
lung cancer in women, particularly the non-small cell
sub-type.
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CONCLUSION: Aspirin was found to have no effect
on tumour number and size when a&ninistered to
Min/+ mice with established polyposis. The findings in
the present study call in to question the utility of
aspirin as a stand-alone treatment for established GI
cancer. However, aspirin's ability to significantly
promote apoptosis may render it suitable for use in
combinatorial chemotherapy.
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CONCLUSION: Fruits, cereals, dairy products, and
olive oil appear to convey protection against oral
carcinoma and their effects may be mediated through
higher intakes of riboflavin, iron, and magesium. The
low incidence of oral carcinoma reported in Greece
may be explained in part by the higher consumption of
the food groups and micronutrients that appear to
protect against the disease.
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CONCLUSION: Persons with cardiac syncope are at
increased risk for death from any cause and
cardiovascular events, and persons with syncope of
unknown cause are at increased risk for death from any
cause. Vasovagal syncope appears to have a benign
prognosis.
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CONCLUSION: Our findings suggest that many
children are at subsequent risk of skin cancer because
of suboptimal sunscreen use, high rates of sunburning,
and tanning bed use. Recommendations in the United
States for improved sun protection and avoidance of
tanning beds and sunbuming, which began in the early
1990s, have been primarily unheeded. Nationally
coordinated campaigns with strong policy components
must be developed and sustained to prevent skin
cancer in a new generation of children and adolescents.
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Incidence and Prognosis of Syncope
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injury prevention still may be to design safer vehicles
rather than to educate pedestrians or drivers.
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CONCLUSION: Vaccines under investigation include
attenuated or enhanced whole-cell live, whole-cell
inactivated, subunit, DNA, and prime-boost vaccines.
Several candidate vaccines have demonstrated activity
in animal models that is equal to or superior to that of
BCG, and human trials are under way. Because there is
no 

- 
identified - surrogate maker for protection,

identification of an improved vaccine will require
long-term efficacy trials in humans.
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COMMENT: These articles offer a broad range of
perspectives on the public health aspect of car crashes.
The editorialists suggest that the best approach to
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CONCLUSION: In patients with chronic hepatitis C,
once-weekly peginterferon alfa-2a plus ribavirin was
tolerated as well as interferon alfa-2b plus ribavirin
and produced significant improvements in the rate of
sustained virologic response, as compared with
interferon alfa-2b plus ribavirin or peginerferon alfa-2a
alone.
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Salmonella Sepsis Caused by a Platelet Transfusion
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Peginterferon Alfa-2a Plus Ribavirin
for Chronic Hepatitis C Virus Infection
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CONCLUSION: Recurrences of signs or symptoms of
bacterial maxillary sinusitis associated with anaerobes
were twice as frequent as were those associated with
aerobes when counts of anaerobes were
>/=10(3)cfi:/tnl. A pathogenic role for Granulicatella
species of chronic sinusitis was documented for the
first time.
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Environmental Exposure to Endotoxin
and Its Relation to Asthma in School-Age Children
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CONCLUSION: The increasing frequency of pet
reptiles as a source of salmonella infections in general
suggests that this may be an unrecognized risk.
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Bacteriologic Findings Associated With

Chronic Bacterial Maxillary Sinusitis in Adults
Finegold SM, et al.
Clin iofect Dis 2002 Aug 15i35(4):428-33
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CONCLUSION: Exposure to 2 or more dogs or cats in
the frst year of life may reduce subsequent risk of
allergic sensitization to multiple allergens during
childhood.
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CONCLUSION: A subject's environmental exposure
to endotoxin may have a crucial role in the
development of tolerance to ubiquitous allergens found
in natural environments.
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Exposure to Dogs and Cats
in the First Year of Life

and Risk of Allergic Sensitization
at 6 to 7 Years of Age

Ownby DR, et al.
JAMA 2002 Aug 28;288(8): 963-72
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CONCLUSION: The results suggest that development
of CHB is strongly dependent on a specific antibody
profile to Ro 52-kd, which may be a useful tool to
identify pregnant Ro/La-positive women at risk of
delivering a baby with CHB. Close monitoring of
mothers at high risk would enable early detection of a
block that is still developing and allow early treatment
to combat more serious complications.
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Gastroesophageal Reflux Disease
and Dental Erosion in Children

Dahshan A, et al.
J Pediat 2002 Apri 140(4):474-8
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CONCLUSION: Erosion patterns showed more
involvement of the posterior teeth. Many affected
patients had primary dentition.
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A Serologic Marker for Fetal Risk

of Congenital Heart Block

Salomonsson S, et al.
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CONCLUSION: Ghrelin plays an important role in
hunger before, and in satiety after, each meal.
Moreover, ghrelin levels also may explain the inability
of most patients to sustain weight loss after dieting:
They experience increased appetite secondary to levels
of ghrelin that are chronically higher after weight loss.
Finally, many patients may be able to maintain large
weight losses following gastric bypass surgery (in
contrast to dieting) because gastric bypass inhibits
ghrelin production by endocrine cells in the stomach.
Add ghrelin to the list of 'bbesity molecules" that will
become targets for drug development as we seek safe
treatments to deal with the epidemic of obesity.
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Treatment of Child and Adolescent Obesity:
Reports From Pediatricians, Pediatric Nurse

Practitioners, and Registered Dietitianns
Barlow SE, et al.
Pediatrics 2002 Jul:110(1 pt2). 229-35
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CONCLUSION: Low-level laser-assisted lipoplasty
has a significant impact on the procedural
implementation of lipoplasty techniques.
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CONCLUSION: The providers generally promoted
healthy eating and activity with minimal use of highly
restrictive diets or medication to control weight.
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COMMENT: Contrary to expectations, parenteral
insulin therapy did not prevent transition to overt
diabetes in the first study; the investigators cunently
are using oral insulin in a similar trial. In the second
study, an immunologic intervention implemented early
in the disease appeared to slow the decline in p-cell
functionl we await additional research to determine
whether this type of intervention will yield long-term
clinical benefits.
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CONCLUSION: Liposuction using the tumescent
technique is associated with a wide range of beneficial
lifestyle outcomes for the majority of patients.
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autoimmune human neurodegenerative disease,

tropical spastic paraparesis. Antidotes to
autoantibodies against the HTLY -1 tax gene product
could protect against TSP. These findings make
plausible the role of autoimmunity in other
neurodegenerative diseases.
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CONCLUSION: Early revascularization in individuals
with acute myocardial infarction is associated with
substantial reduction in 1-year mortality. Our findings
lend support to the use of an invasive approach eady
after an acule myocardial infarction.
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CONCLUSION: Montelukast alone or in combination
with loratadine is well tolerated and provides clinical
and quality- of-life benefits for patients with seasonal
allergic rhinitis.
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CONCLUSION: Our results suggest that sertraline is a
safe and effective treatment for recurrent depression in
patients with recent MI or unstable angina and without
other life-threatening medical conditions.
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CONCLUSION: These findings suggest that excessive
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CONCLUSION: This series raises concem that very-
high-dose methadone may be associated with torsade
de pointes. Given the likely expansion of methadone
treatment into primary care, further investigation of
these findings is warranted.
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CONCLUSION: MRA is sensitive and specific for
segmental or larger pulmonary embolism. Results are
similar to those obtained with helical computed
tomography, but MRA has safer contrast agents and
does not involve ionizing radiation. MRA could
become part of the diagnostic strategy for pulmonary
embolism.
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endothelium-dependent vasodilatation in patients with
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CONCLUSION: The association between an
exacerbation and the isolation of a new strain of a
bacterial pathogen supports the causative role of
bacteria in exacerbations of chronic obstructive
pulnonary disease.
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CONCLUSION: Penicillin G remains the mainstay of
therapy for the treafinent of penicillin-susceptible
pneumococcal pneumonia. Penicillin-resistant
pneumococcal pneumonia (minimum inhibitory
concentration < 4 microg/ml) can be safely treated
with adequate betalactams at the right dosage. The new
fluoroquinolones are very active and effective in
pneumococcal pneumonia. Caution should be
exercised in the widespread prescription of these drugs
if we are to limit the rate of resistance to these agents.
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New Strains of Bacteria and Exacerbations
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Antithymocyte Globulin
for Treatment of the Bone Marrow Failure

Associated With Myelodysplastic Syndromes
Mo[drem I, et al.
tum Intem Med. 2002;137: 156- 163
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CONCLUSION: Azithromycin is no better than low-
dose vitamin C for acute bronchitis. Further studies are
needed to identiff the best treatment for this disorder.
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COMMENT: These results emphasize the central role of
a-s)muclein in the etiology of Parkinson's disease and
suggest a molecular target for preventing and heating
PD: intemrption of cr-synuclein binding to 14-3-3. In
addition, editorialists suggest that, given the association
between dopamine and cell death, replacement therapy
with levodopa paradoxically may increase the rate of
neuronal destruction in the substantia nigra at some
point in the course of PD.
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Pressure Are Independent Risk Factors
for Late-Life Alzheimer Disease

Kivipelto M, et al.
Ann Intem Med 2002:137:149 155

E e*Jl d;:rJ+ll 6.J ea clfll ,.+3 u! :1-l)rl ,rJiL

&t- *l :n cl-,-;J- _r$l !l{i:-l q+ .l--i+ gill (apoE)

eri J . l LLr- r-. :i. . '^.rb Ji .1r., LL-)l -:l ,. 6 
' ^L:.t, Je - t *' JJ JJ

t A J,.Jl ,-i..3L .-.s- tJl L. ,, qFlSll drJ,,,.CJSll dJ,.,-
.olJl lle ir.L=N r 'A \tc

;;., i-liiJl a.elllr i.,Jl i..'.A!l i-lJi :i-l!l .i":-r

rJl !i,-br ,slsll .J . i-C-rsll .e ;*j apoE -: e4 d+$l
i +l"jl ol:., i,.L-)J;1 J"i &l5s .-Fll , i. 1i. 

e---i
.L$:.ll rucll

. t"3ill ,Je i!!. iJifi-* i-l;: :i-|'p!l iil;t
. [ilir r-r.-;4 6 e4il .+J .l..JbS :i-l-.,pll ;15.

i-. 1-; lj:y; C i.r3" l3l l!N.X .:1,-:..J1 dr!r-..j-j.IJ iji+1l--ll
!,ljll .F el^ Js.if Jrti.lJi+l :.i-ri-)t ,-,LjrJt $r .d LFil

. r" *ll -i n .'e i.-i l- !c.i .t---a ,;Li-l . ,e-l-\l
'6J1,-b J+a 13" lll !)ill rt;Jl gj3r..3LJla !JL-J gl jr',..-e

JrD lJJ ir.J,]l dL.t qlstl ,*l.-Jl l+i+ll dr-j O! ,i-lir
. d*++l*ll

CONCLUSION: Although this study was a
nonrandomized, single-treatment study, 347o of the
patients treated with antithymocyte globulin became
transfusion independent. Response was associated with
a statistically significant longer survival and an ahnost
significant decreased time to disease progression.
Treatrnent with antithymocyte globulin did not seem to
be detrimental because historical overall median
survival times were similar to those of nonresponders.
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Erythromycin Intravenous Bolus Infusion in Acute
Upper Gastrointestinal Bleeding:

A Randomized, Controlled, Double-Blind Trial
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CONCLUSION: The association between the apoE e4
allele and Alzheimer disease does not seem to be
mediated by vascular factors. The apoE e4 allele,
elevated midlife total cholesterol level, and high
midlife systolic blood pressure are independent dsk
factors for Alzheimer disease. The risk for Alzheimer
disease from treatabls factors-elevated total cholesterol
level and blood pressure-appears to be greater than that
from the apoE e4 allel.
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CONCLUSION: The screen using all 4 markers
showed high sensitivity in all age groups without
increasing the false-positive rate.
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for the Induction of Labor at Term
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CONCLUSION: Erythromycin infirsion before
endoscopy in patients with recent hematem€sis makes
endoscopy shorter and easier, thereby reducing the
need for a repeat procedure.
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CONCLUSION: Three doses of sublingual
nitroglycerin (800 microg per dose) reduce neither
uterine activity nor tone, despite lowering matemal
blood pressure. If a clinical option, sublingual
nitroglycerin will require a higher dose, which would
place mother and fetus at risk for complication.

Aji,qJl 4+l1iJl olllr. . gjrl l CF !,rrl l crtc.+Jl ;riii
oligl c19.Ji*r. g.l q,*59J.ri".,ll 6n 9i Lolj.cA

"'{ill 
,e.r 1,. dJs+.eJl SFJ' qi gqll 

\5.J +r.Jl i,Jr
Effect of Lower Doses of Cor{ugated Equine

Estrogens With and Without Medroxyprogesterone
Acetate on Bone in Early Postmenopausal Wornen

Lindsay R, et aI.
! AM A 2002 May 22-29 t287 (20).2668 -1 6

i'iJ.-J,.ll d,tcJ+ll dF (sj$l cltcJAll ,1"--: :i-l-!l i-ril:

,rJ-r-.r":^ll 6. CEEs fu.rli.ll i+l;Jl c.,u.,-.., l-(U ;.rL..-

4SJJI 4-.:,3" tcll 4l-.p!l ;" MPA c.,1.:.,-. i orJi---^,+-rJ{

1sr]_r .3-.rll L.t-, reir;lJ il_gia -ypti.3 .l-)1a.Jl r.i*-;_r
,".uJl &,- .ils ,,,-i ,r>j * J-J .r-!l iil"r:,..J--
+Jl (Jr- i-ilis gl$i :;;.:1 L_.p i--lLJl Cp i-.fill

.s+.:lL Liill BMD

J Ot Jll ,',-r Ls:*Jl u-lJfil rj ot-rJt 6- o/o9.5

'dr ds'i+ d^.:l

pl.rr:-l ,ic ..1;Jfi 
"l!.L- 

qr+ll .irtl ,J .,;s-9:. aJ :L---)E Il

,.j 3r,,..3.g-EJl .;+ J gL-*l!l ,., -r J i-rJJrc.ll
J+ 1-S .!r. eid; o. Vr,.t ,.fOi iir--.jIlt .+ {.1,r"..,1

ct+F c,lJli .sl _io_e ..:,L-:;-!l cJ+ Cr- ,Jr+-.i" d
. jl.Jl i.,"1+ q+ .1:li-ll

CONCLUSION: There has been no previous report in
the literature of misoprostol given sublingually for
labor induction. Sublingual misoprostol seems to have
better efficacy than oral misoprostol, seems to be
acceptable to patients, and is an option to be
considered to induce labor at term.
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CONCLUSION: Doses of CEEs or CEES-MPA lower
than 0.625mgld effectively increase BMD and BMC in
eady postmenopausal women.
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The Accuracy of Endometrial Biopsy
and Saline Sonohysterography

in the Detennination of the Cause of Abnormal
Uterine Bleeding
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COMMENT: It is unclear whether minimally invasive
parathpoid surgery is performed widely in the U.S.
With accurate preoperative localization, the success
rate is excellent for experienced surgeons. In some
cases, the procedure is done on an outpatient basis,
which results in substantial reductions in hospital
charges.
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CONCLUSION: The high sensitivity and high
negative predictive value of saline sonohysterography
combined with endometrial biopsy make this
technique useful for the evaluation of abnormal uterine
bleeding. It may allow some patients to avoid more
invasive operative procedures; however, it is important
to recognize the limitations in the predictive value of
this diagnostic modality.
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COMMENT: This study cannot predict whether
weekly visits with general practitioners (of similar
duration to therapy visits) would improve patient
outcomes. But, compared with the usual primary care
approach, it does appear that referral to experienced
manual therapists can improve outcomes for patients
with neck pain.
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Splinting Versus Surgery
in the Treatment of Carpal Tunnel Syndrome:

A Randomized Controlled Trial
Gerrits€n AA, et al.
JAMA 2002 Sep 11:288(10):1245-51
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CONCLUSION: Thalidomide is a reasonably
promising drug in treaturent-resistant ankylosing
spondylitis.
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CONCLUSION: Treatment with open carpal tunnel
release surgery resulted in better outcomes than
treatment with wrist splinting for patients with CTS.

slg pb U.t'cJ Agii.e &11
A.ei.cJl lliill gqi,ll n+Jb-. q.e rrrldlill .19r J9r

One-Year Open-Label Trial of Thalidomide
in Ankylosing Spondylitis

Feng H, et al.
Adritis Rheum 2002 Jun 15',47(3):249-54

q:-:.1 i-;iJl i-lJl i-lJ')ll '- .+>J :i-l!l .-ir---a

llj l- 19Fr ,L .: ll -.jii!l ,J. l.c:ll i+ll- ef r+r+Iil ii.Al

r.)ll !)i 41,i). 
'r+.1 ,J dj$ (,i .:, -l r;.jrJ- l,3Jl 6t-3

.PBMC rlrill 6t -, ol+Jl
Jl.ni| i iJe.i 12 ta:r. e-,r:i. i-l_.,p o! :L-l,pll i!; ,l
clllr .i-.1L-ll (Jlc $,* L..,r _.rui .+kill+ !-.f* iJSi 30

..;'r,-1.- 7 cr*l,'! f .trr; $ 200 i&J+.,, q.3:Ll- l3J qJjl:l
.!!r }*L- 63 ,cl:e!t !J3i

p-:tt .j oCt drl+=r d transcripts #l _p "SJ # d
i-i-'!rll Lr'Lill in"J-l+ ,r----!l e---+ srJ e-+Jl
E -\ll-i-i-ljl iLJ- &ln d$,j-lr k-l+i a3 ,microanay

. transcriptase-reverse polymerase o*6,J
:6,3Eill

.i-lJJl i.:rJ. 26 r:l -
Ly 4 ,ri oh2\ 6Jii i+"+ i,...-r .r;-,),.I iF %80 j|{!i -

'UJ ','-!7
.J,{;1 O-E + Jrj-J,-ll iF +J'll ,J rl-r.):Lii:l .rej.,l, -

.t"l-d FIil o^ etay 9 lFl;j -
l.ill .-' Jl 'ii: &t' y J Ln- t,--! ,le -;tii:l $_-i, -

.i..,t -ll . c Jl (:.llr* . -i

Bfl



.rl_rl+ .r-".t* ,r--.r 4 i;11.-" ,-. r :i-,l_dl i!:rj
rh,r dir+J d e-l:" iJsi 6. i:-.; i_..._,"Jij i+Jlls
iI 400 L ,sr iJ,!"r^ .-ll.!-nLdvl .lsi-L 5q33 

''j.I_J. 
t- 

.,*,
ol+J$l tA 6*".t -" 6l;!1 .*>Jl .r ,r;.;.3 ,-,:-
p6;rl ual-4.r)l !)j, dJ.- $J ,sl+i;jdl 6 i'lr r,++ll
.uel'i 611_il .t+JJl Li .ETV6-PDGFRB elsiltl ,3rr.

3:.y chtnj .d,t i.,- -JCl ;JiSr .*,,I oIJSJ i il 4-+J

L"S rc-ij-.1*- Jx; sL,"J,i &Jr.r PDGERB al-,tr t(5:12)

.'l;-rL i-iil la, ,...,.,*. J ;+r.l' i.F !"1+ crEi a;J u3,,i

:65BJl

'+ g" e-.U 4 Dl.:, ,#L gr.r rl$i JJ ,J:-:tt c--:-
.L:.+ 6+-ft ,,-r-tl .9J {J. lJl

.+ cjl_:j\ c.,lsll c.,i.r,.9J+ rr_nqrl*ll r_;.,"_.xjl s:l-
.iJLJl p-)i d,. r ,Ji ir.

tr*t fZ 31 , i.i.(rt clili ji (5;12) C-Cl cjltn Oll-
.C.,Jjl Lr-uJ ,ss LrJ 36 .r,.,._1 .,r,-:-.x 3 ie:!

,',-,_.r- rf-el eJ$ 
"-.;Jl .9i d--..jll 6.L* ,':j-.rl-

6.rt , i.rcfi.J'.tr,p e.+:l: .ETV6-pDGFRB el-illt
.t"J 36 r'.r .s,l-e ,u.;_.,1..

;- ir6- tz J -J{-i s r";+s. r.Lr-i*Yl c--r.+ .-I-++-

.i_-.l3ll

(,J f:J,i diL.l+i-l d-Dl+.+" cJr$. -. L"J)l r_sJ--sj :i-,-Xill
.!,r! i!$_jJt 1j.jJl ir.riil I:J]E3I LralJ'.!! }"..t---Jt

.PDGFRBJI

CONCLUSION: Imatinib mesylate induces durable
responses in patients with chronic myeloproliferative
diseases associated with activation of PDGFRB.
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Heritability of Mammographic Density,
A Risk Factor for Breast Cancer
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CONCLUSION: Recunence is an important cause of
allograft loss for those with renal failure due to
glomerulonephritis. No risk factors for recurrence were
identified that warrant altering the approach to
transplantation. However, accurate ostimates of risk
can now be provided to potential recipients of renal
allografts.
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Quality of Life

After Radical Prostatectomy or Watchful Waiting
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CONCLUSION: The assignment of patients to
warchful waiting or radical prostatectomy entails
different risks of erectile dysfuction, urinary leakage,
and urinary obstruction, but on average, the choice has
litde if any influence on well-being or the subjective
quality of life after a mean follow-up of four years.
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CONCLUSION: These results show that the
population variation in the percentage of dense tissue
on mammography at a given age has high heritability.
Because mammographic density is associated with an
increased risk of breast cancer, finding the genes
responsible for this phenotype could be impodant for
understanding the causes of the disease.



CONCLUSION: In this randomized trial, radical
prostatectomy significantly reduced disease-specific
mortality, but there was no significant difference
between sugery and watchful waiting in terms of
overall survival.
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Intravenous Ceftriaxone Plus Oral Placebo

for the Treatment of
Moderate-to-Severe Cellulitis in Adults
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pyrrolidin -1-y1l -6-oxo -hexanoyll pynolidine- 2-
carboxylic acid, that is a competitive inhibitor of SAP
binding to amyloid fibrils. This palindromic compound
also crosslinks and dimerizes SAP molecules, leading
to their very rapid clearance by the liver, and thus
produces a marked depletion of circulating human
SAP. This mechanism of drug action potently removes
SAP from human amyloid deposits in the tissues and
may provide a new therapeutic approach to both
systemic amyloidosis and diseases associated with
local amyloid, including Alzheimer's disease and type
2 diabetes.
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Novel Gene Therapy for Angiogenesis Inhibition
Stops Cancer in Mice
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CONCLUSION: The once-daily regimen of cefazolin-
probenecid is a cheap, practical, and effective
treatment option for moderate-to-severe cellulitis, and
it avoids the need to use third-generation
cephalosporins in most patients.
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of Serum Amyloid P Component
for Treatment of Human Amyloidosis
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The normal plasma protein serum amyloid P
component (SAP) binds to fibrils in al1 types of
arnyloid deposits, and contributes to the pathogenesis
of amyloidosis. In order to intervene in this process we
have developed a drug, R-1-[6-[R-2-carboxy-
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CONCLUSION: The nonstructural (NS) gene of
H5Nl viruses is associated with this resistance. Pigs
infected with recombinant human HlNl influenza
virus that canied the H5N1 NS gene experienced
significantly greater and more prolonged viremia,
fever and weight loss than did pigs infected with wild-
type human HlNl influenza virus. These effects
required the presence of glutamic acid at position 92 of
the NS I molecule. These findings may explain the
mechanism of the high virulence of H5N1 influenza
vimses in humans.
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COMMENT: Many different approaches to inhibiting
angiogenesis are being evaluated for treating cancer
and other conditions. The theoretical virtue of this
approach is that the gene-therapy vehicle (the Np)
seems to be highly specific for the targets (endothelial
cells of new blood vessels) and so small that it is
unlikely to elicit immune responses.
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Antiviral Cytokine Responses
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Figure 2. Gross view of the lesion after expulsion in Case l.

Figure 3. CT scan showing calcified mass
in the region ofthe left tonsil in Case 2.

DISCIlSSION

Tonsillolith is a concretion and deposition of
calcium bicarbonate that arises around a nidus of
accumulated bacteria, le,ukocytes and epithelial debris
in the tonsillar crypts.r'z'3 Tonsillolith is more common
in adults. It may be asymptomatic and discovered
accidentally. The usual presentation is sore throat,
throat irritation, and unilateral tonsillar enlargement.a
Other presenting features are sensation of a foreign
body, halitosis, referred otalgia, secondary infection
and peritonsillar abscess.s It may present as an
ulceration of the tonsil2 and mimic a tonsillar or
parapharyngeal tumour'2 Differential diagnosis
includes foreign body. calcified granuloma and Lhe
"Eagle" syndrome. Bimanual palpadon is a simple
procedure and can help in diagnosis. lmaging may be
useful.456 but it is nor essen(ial for diagnosis.
Treatrnent depends on the size and varies from simple
curettage, excision under local anaesthesia and
tonsillectomy.r A tonsillolith _may be expelled
spontaneously or require surgery.'o Large tonsilloliths
should be treated with tonsillectomv in order to
prevent cavity formation.

CONCLUSION

Two cases of tonsillolith were presented. Both were
easily diagnosed and treated with satisfactory results.

Figure 4. Gross view of the specimen
after excision in Case 2.
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ABSTRACT

Two cases of large tonsilloliths with dffirent clinical pictures are reported. One presented as a membranous
tonsillitis and the other as a tonsillar ulcer. One was removed by local manipulation and the other was removed by
tonsillectomy.
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Case Number 1. A l5-year-old male patient was
referred to the ENT clinic complaining of recurrent
sore thrcat treated at different places as acute tonsillitis
with no improvement for nine months. He did not have
any constitutional symptoms. On examination his left
tonsil was enlarged and showed a greyish white coat.
The right tonsil was normal, and the examination of
the ears and nose was within normal limits. No trismus
was observed. An attempt was made to scrape off the
coat, but a gritty sensation was noted. The patient was
sent for x-ray of the area, which showed a radiopaque
shadow, See Figure 1. A provisional diagnosis of
tonsillolith was made. Local manipulation resulted in
spontaneous expulsion of the tonsillolith leaving an
atrophic tonsil on that side. See Figure 2. The patient
had no complaints when he was seen 2 weeks later on
follow up.

Case Number 2. A 31-year-old male patient
presented with a unilateral sore throat for several
weeks, associated with spitting of blood. He had no
past history of any other otorhinolaryngological
symptoms. On examination, his left tonsil was
enlarged with an ulcer like lesion on its medial surface.

IABMS 2002;4(4):42-38
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TWO LARGE TONSILLOLITHS
WITH DIFFERENT PRESENTATIONS
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Bimanual palpation gave a sensation of a hard stony
mass. The rest of oropharyngeal examination was
within normal limits with no evidence of cervical
lymphadenopathy. Plain x-ray followed by CT scan
showed a calcified mass in the region of the left tonsil.
See Figure 3. There was no evidence of oropharyngeal
or parapharyngeal lesions. A diagnosis of tonsillolith
was made and tonsillectomy was done. The specimen
showed a large tonsillolith embedded within rhe tonsil.
See Figure 4.

Figure 1. Lateral x ray showing radiopaque
shadow in the tonsillar area in Case I .
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Bzil 23: &s,il;ru



REFERENCES

l. Paterson DR. A clinical type of dysphagia. Journal of lttryngoloey IgIg;34:289.
2. Kelly AB. Spasm qt the entrance to the oesophagus Joumal of Laryngology 1919;34:2g5.
3. Vinson PP. Hysterical dysphagia. Minnesom Medicine j922;5:107.
4. Maran AGD, Stell PM. Clinical Otolaryngology, In edition. Blackwell Scientifi.c Publicatbns. Oxford 1979:368-369.5. Chrishom M, Ardan GM, Cellender ST, Wright R. A follow-up study of patients with postcicoid webs. euarterly

Joumal of Medicine 1971;40:421.
6 Chrishorn M, Ardan GM, Callender ST, Wright R. Iron deficiency and autoimmunity in postcricoi.d webs. euarter$

Joumal of Medicine 1971;40:421
7. Richanls SH. Postcritoid carcinoma and the Paterson-Kelly syndrome. Joumal of l-a,ryngology 1970;85:141-152.8. Jacobs A, Kilpatrick GS. The Paterson-Kelly sytdrome. Bitish Medical Joumal 1964;l:79.
9. Jones RF. The Patterson-Brown-Kelly syndrome. Its relqtionship to iron deficiency and. postcricoi.d carcinoma.

Joumal of Inryngolo gy I 96 I ;74 : 529Q),544(II).
10. Hoffinan RM, Jaffe PE. Plummer-Vinson qmdrorue. A case report and literoture review. Arch Int Med

I995; I55( I8):2008-l I.
ll. Cecconello I, Fel* VN, Ziberstein B, Machado MA, volpe P, Pinofti HW. Ceruical esophageal membrane and

Plummer-Vinson syndrome. Rev Hosp Clin Fqc Med Sao paulo 1994;49(4):148-5j.
12. ChenN, ChenPS. Rise andfall ofthe Plumrner-Vinson syndrome. J Gastroenterol Hepqtol 1994;9(6):654-8.
13. Dejokow H, Pavelka K. An unusual clinical manifestation of secondary Sjogren,s synirome and corrcomitant paterson-

Kelly syndrome. Clin Rhewnatol 1994; I3(2):305-8.

a
lbf,B1il l,jL6ll .l"E ...aJE uLJ;iLtJ-



postcricoid web was identified and ruptured with the
scope. Biopsy of the tongue ulcer showed a well
differentiated keratinized squamous cell cmcinoma.
See Figure 3. The patient was advised to have a partial
glossectomy and postoperative radiotherapy as the
tumor was small and there were no clinically
detectable regional lymph nodes.

Figure 1. Tongue ulcer

Figure 2. Barium swallow demonstrating clearly
the postcricoid web

DISCUSSION

The etiology of this syndrome is thought to be due
to iron deficiency anemia. The mucosal lining of the
entire upper digestive tract is smooth and atrophic, and
a many of these patients develop a postcricoid web at
the upper esophagus. In addition, a high proportion has

atrophic gastritis. The disease begins about the age of
30, and its maximum age incidence is 60.4 Ninety
percent of the patients are women. Dysphagia is the
most common presenting symptom. CLinical
examination shows the fissuring at the comers of the
mouth, glossitis, splenomegaly, and occasionally
koilonychias.a Many of these patients have other
conditions, the commonest being thyroid disease,
malignant disease, and rheumatoid arthritis.'
Autoimmunity has been considered as a possible
cause, but this has been disproven.6 Richardst
demonstrated the association of this syndrome with the
development of postcricoid carcinoma in 1970.

These patients have hypochromic anemia. A
hemoglobin ofless than 12gl100 ml is found in 607o of
them.8 Serum iron is also low in approximately 70Vo of
the patients. Senrm B u may be low in 107o of patients
and may be associated with a macrocytic anemia.
Achlorhydria is found in three patients out of four.

The postcricoid web is seen in three out of four
patients on barium swallow. kt 20Vo, there are two
webs.8 One patient in four may have an upper
esophageal stricture and occasionally a carcinoma is
found. It is important to keep these patients under
observation since about 10Va laler develop postcricoid
carcinoma.e-t3 The duration of the period for follow up
is not well documented in the literature. A case of
carcinoma of the tongue in a Sudanese woman who
was known to have sideropenic dysphagia is repoted
here, the frst such case to be reported from the Sudan.

Fernales with sideropenic dysphagia should be
followed regulady and checked for recurrence as well
as postcricoid carcinoma and other carcinoma of the
upper digeslive hact

CONCLUSION

This case, with the development of carcinoma of the
tongue 10 years after the initial diagnosis,
demonstrates the importance of vigilant follow up.
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CARCINOMA OF THE TONGUE IN A PATIENT
WITH SIDEROPENIC DYSPHAGIA

+r=ll j_n elJl 6 \..,,1 +iE OtJ ti!*
O.M. El Mustafa, M.D.
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ABSTRACT

This is a case report of a mildle aged Sudanese female who was lotown to have sideropmic dysphagia
(Paterson-Kelly syndrome) who developed carcinoma of the tongue ten yea.rs after the initinl diagnosis. ihe
importance of long term follow up in individuals with sideropenic dysphagia is emphasized beciuse of the
increased risk of carcinoma of the upper GI tract in these patients, This ii the first suci case to be reportei from
the Sudan.
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INTRODUCTION

Sideropenic dysphagia was first described in Britain
in 1919 

^by 
Paterson and in the USA in 1922 by

Vinson.l-3 A condition featuring dysphagia in anemic
women with atrophic glossitis and fissuring of the
comers of the mouth was reported at a meeting of the
Royal Society of Medicine by Kelly. At the same
meeting, Paterson described women with spasmodic
dysphagia and glossitis a

CASE REPORT

The patient was a 36-year-old Sudanese female who
was first diagnosed as a case of sideropenic dysphagia
at the age of 26 She underwent rigid endoscopy in
September of 1989. During the procedure, a
postcricoid web was identified and ruptured.
Postoperatively, she was discharged in good condition
on supplementary iron and vitamins and was told to
JABMS 2002;4(4):39-4lE

attend an outpatient clinic for regular follow up. She
was not seen again until December of 1999 at which
time she was complaining of dysphagia to solid food
and an ulcer of the tongue of 3 months, duration.

On examination. she was pale and thin. Physical
examination revealed a rounded ulcer on the right side
of the dorsal aspect of the tongue. The ulcer was
rounded in shape and measured about I cm in its
maximum diameter with a rough floor, everted edges,
and indurated margins. See Figure LThere were no
enlarged regional lymph nodes. Systemic examination
was otherwise unremarkable. Hemogram showed
values at the lower limits of normal. The peripheral
blood picture was normochromic and normocytic.
Urinalysis was normal. Chest x ray was normal. A
barium swallow showed recurrence of a post cricoid
web. See Figure 2.

Rigid esophagoscopy and biopsy of the tongue ulcer
were performed under general anesthesia. The

*O-M. El Mustafa, M.D.' Associate hofessor, Department of Surgery, Faculty of Medicine, University of Cezira, p.O.Box 20 Wad Medani, Sudan. 
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be deepened with additional pentothal, narcotics, and a
low-dose halogenated agent.

If time permits, and provided fluid status is
appropriate and coagulation studies are normal,
continuous lumbar epidural anaesthesia is prefened for
Caesarean delivery. At our institution, initially 20 cc
of lignocaine 2Vo withont epinephrine but containing
100 pg of fentanyl is preferred, followed by plain
lignocaine 2Vo if larger doses are required. The patient
is assisted to an appropriate position with left lateral
uterine displacement, and continuous fetal heart rate
monitoring is maintained. A test dose of two to tbree
cc is administered. At four to five minute intervals, an
additional two to three cc is administered while
continually observing all vital signs-systemic pressures
or mean arterial pressures, pulmonary artery pressures
and PCWP, should a Swan Ganz catheter have been
inserted. If systemic blood pressure decreases, 25Vo
albumin is administered as needed to maintain a
PCWP of six to ten mmHg.25 Additionally, small
amounts of intravenous ephedrine may be used to
control blood pressure as necessary. Within 20 to 30
minutes, an adequate level of anaesthesia is attained
with this slow, incremental dosing technique.2s

PROGNOSIS

There is a need here to answer three questions. First
is the prospect of future pregnancy outcomes, the
second involves contraceptive options, and finally,
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antiphospholipid antibodies. Prevention of
preeclampsia is sunounded by much controversy. The
general consensus of opinion is that neither
prophylactic aspirin nor calcium is useful in preventing
preeclampsia or an adverse perinatal outcome.

SUMMARY

Women with HELLP syndrome are often critically
ill. Their infants are frequently premature and
compromised. There is no ideal anaesthetic for these
patients; however, certain management criteria should
be observed. These include early diagnosis, the patient
being managed in a tertiary care centre, and a
multidisciplinary approach with active involvement of
the obstetric anaesthesia care team. The obstetric
anaesthesia personnel must obtain a thorough
preanaesthetic evaluation and be very knowledgeable
in understanding the pathophysiology of the parturient
with HELLP.
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The use of hydralazine with anaesthesia is limited
because it does not offer the fine control associated
with other agents such as trimethaphan, nitroprusside,
or nitroglycerin. These agents, however, do not
increase uteroplacental perfusion to the same extent as
hydralazine, and other problems are associated with
their use; i.e., nitroprusside results in cyanide
production and nitroglycerin may be associated with
methemoglobinemia. These agents are therefore
primarily used prior to the induction of general
anaesthesia in an effort to blunt the response to
laryngoscopy and intubation, or post-delivery for the
control of blood pressure.2T The goal of
antihypertensive therapy is to maintain a matemal
diastolic blood pressure between 90 and 110 mmHg.
With all PIH patients, a diastolic pressure below 90
mmHg is often associated with inadequate
uteroplacental perfusion.

The best indicator of adequate uteroplacental
perfusion is a fetal heart rate (FHR) within the normal
runge (l2O to 160 bpm), evidence of adequate
variability, and no late onset FHR decelerations.
Inadequate perfusion is reflected by significant
ominous changes in the FHR; the rate may either
accelerate or decelerate, depending on the level of fetal
stress and how long it has persisted, and ultimately late
decelerations of the FHR as well as loss of variability
will occur. When delivery is planned, invasive
monitoring should be instituted prior to the
administration of any form of anaesthetic. The patient
is assisted to a supine position with left lateral uterine
displacement (approximately 15' to 20). FIR
monitoring should be continued, and supplemental
oxygen by nasal cannula or face mask should be
administered at 4 Llmin. To help calm and relax the
patient so that she may tolerate the procedure better,
small amounts of fentanyl (50 - 100 pg) are generally
administered intravenously prior to cannulation of a
major vein.

If epidural analgesia is used, it is best to position the
patient on her right side for catheter placement.
Hemodynamic profiles are obtained prior to the
induction of anaesthesia and at set intervals following
the administration of local anaesthesia. If needed,
fluids are administered at this time using 25Vo albrmln
to maintain a pulmonary capillary wedge pressure
(PCWP) of between six to ten mmHg. Dosing
proceeds slowly with a 2-3 cc IEst dose of lignocaine

without epinephrine. After the test dose has been
proven, 3-5 cc incremental, fractionated doses of
0.25Vo bupivacune with 1-1.5 lrglcc of lentanyl are
administered until the desired level of anaesthesia is
achieved. If a long labor is anticipated, the patient is
placed on a continuous epidural infusion (0.1257o
bupivacaine with fentanyl 1.5-2 pglcc).

If a short labor is anticipated, intemittent dosing is
continued losing 0.25Vo bupivacaine with or without
fentanyl. Continuous lumbar epidural anaesthesia is
the preferred choice of anaesthetic tecbniques. If
regional anaesthesia is contraindicated due to
coagulopathy, labor is managed with systemic
medication. .$dditionat pain relief at delivery can be
accomplished- with pudendal/local infiltration
combined with mask analgesia (nitrous oxide 307o to
4O7o). Several authors have recommended low-dose
halogenated agents for additional analgesic effects.z8'2e
If consciousness should be lost, endotracheal
intubation and general anaesthesia must be
immediately instituted, just as for an emergent
Caesarean delivery.

Spinal anaesthesia for Caesarean section is
contraindicated in patients with HELLP syndrome due
to the hazards associated with severe hypotension
brought on by the rapid and extensive sympathedc
blockade.') lnduction of general anaesthesia in PIH
patients is associated with the release of endogenous
catecholamines producing severe exacerbations of
blood pressure following laryngoscopy and intubation.
There is also an increase in systemic vascular
resistance, pulmonary artery pressure and PCWP, and
a decrease in cardiac output and uterine perfusion.
Invasive monitoring of hemodynamic profiles and
fluid requirements is instituted when indicated
clinically.

Pretreatment with a non-depolarizing muscle
relaxant is not required if the patient is receiving
magnesium sulphate and is probably even
contraindicated in these severely compromised
patients.2s Oxygen is administered by mask prior to
the induction of anaesthesia. Oral endotracheal
intubation is achieved using a rapid sequence induction
with sodium tliopental (3 to 4 mg/kg) along with
succinylcholine (1 to 1.5 mg/kg) and appropriate
cricothyroid pressure. After delivery, anaesthesia may
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frozen plasma. It is hypothesized that this process may
work though several mechanisms: removing
circulating toxins and free radicals, removing
immunoglobulin complexes, replacing platelet
aggregation inhibitors, stabilizing endothelial damage,
and decreasing blood viscosity.2

Plasmapheresis has been successful in patients with
severe laboratory abnormalities (i.e.. platelet counts of
<30,000/mm' and continued elevarion of liver
enzymes. Those who have required repeat transfusions
to maintain their hematocrit at 72,000/rnm3 postpartum
have also benefited.23

MANAGEMENT OF HYPERTENSION

Whe{her hypertension is present or not, patients
with TIELLP syndrome should be treated with
prophylactic magnesium sulphate (MgSOa) to prevent
seizures. Initial bolus doses of 4-6 g of MgSOa should
be given u a 20Va solution. This dose is followed by a
maintenance infusion of 2glhr. The infusion should be
titrated to urine output and MgSOa levels. In cases of
magnesium toxicity, ten to twenty ml of 107o calcium
gluconate should be given intravenously.2a

If the blood pressures should rise to 160/110 mmHg
despite prophylactic magnesium sulphate therapy,
hydralazine should be given I.V. in small incremental
doses of 2.5-5 mg every fifteen to fwenty minutes until
a diastolictlood pressure of between 90-100 mmHg is
achieved.25 Labetalol and nifedipine have also bien
used with some success.24 Special precautions should
be taken if nifedipine is used concurrently with MgSO4
because of the potentiation effect. Diuretics may
compromise placental perfusion and therefore must not
be used to control blood pressure in patients with
IIELLP syndrome." A hypertensive crisis may be
treated with continuous infusions of nitroglycerin or
sodium nitroprusside.

Transfusion of blood or blood products should be
carefully controlled. No blood transfusion is required
unless there is a marked drop in hemoglobin levels or
the platelet count is 20,000/mm3 or below. Patients
who undergo Caesarean section should be transfused if
the platelet count is less than 50,000/mm3.
Prophylactic transfusions of platelets at delivery do not
reduce the incidence of postpartum hemorrhage or

hasten normalization of the platelet count.23 Patients
with DIC should be given fresh frozen plasma and
packed red blood cells.

ANAESTHETIC CONSIDERATIONS

Continuous lumbar epidural analgesia is the
technique of choice in patients with PIH.X However,
the patient with HELLP syndrome may be limited to
non-regional techniques by the presence of a
significant coagulopathy. The advantages of
continuous epidural technique include excellent
analgesia for labor and delivery with a significant
decrease in circulating catecholamines. Epidural
analgesia also avoids the untoward effects associated
with systemic medication in both the mother and the
fetus. The concomitant sympathetic blockade produces
vasodilation and a decrease in systemic vascular
resistance. In addition to an increased cardiac output
there is also an increase in uteroplacental blood flow.
Prior to placement of the epidural, the parturient must
be thoroughly evaluated and well managed medically
to prevent a profound episode of hypotension which
may easily occur in an uncontrolled hypovolemic
preeclamptic patient.

If delivery is anticipated, magnesium sulphate
therapy should be administered intravenously to
reduce central nervous system initability. Other
effects of magnesium therapy include reduced
hyperreflexia transmission at the neuromuscular
junction, mild vasodilation, mild sedation and.
decreased uterine activity, which increase uterine
blood flow.

Side effects associated with magnesium sulphate
therapy, however, affect both the mother and the
neonate. Magnesium increases the sensitivity of
nondepolarizing and depolarizing muscle relaxants in
the motler, and may produce respiratory depression,
-hypotonia, and apnea in the neonate. These effects can
be reversed by the careful adrninistration of calcium.

If antihypertensive therapy is initiated, hydralazine
is the drug of choice.26 Hydralazine increases
uteroplacental perfusion and renal blood flow in
patients with PIH to a greater extent than do other
antihypertensive agents.
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coagulation studies are abnormal.lT Two tests are used
to test for hemolyisis: the hematocrit which may be
decreased or normal, and the finding of a decreased
serum haptoglobin which can confirm ongoing
hemolyisis even if the hematocrit is normal.18 Liver
enzymes such as transaminase may be moderately
elevated in the early stages but may rise as the disease
continues.t4 Platelet count is significant if it is less
than 150,000 per mm3.

Coagulopathy with abnormal prothrombin time
(PT), partial thromboplastin time (PTT) and fibrinogen
levels below 300 mg/dl are usually suggestive of
DIC.18 Proteinuria and increased uric acid concentra-
tion are useful in diagnosing preeclampsia but not
IIELLP syndrome. The platelet count is the best
indication of the latter.rs

CLASSIFICATION

There are two classifications for the severity of
HELLP syndrome. The first is based on the number of
abnormalities that are present. In this system, the
patients are classified as having partial HELLP
syndrome (one or two abnormalities) or full HELLP
slmdrome (all of these abnormalities). Patients with
the full syndrome should be delivered within 48 hours,
whereas those with partial HELLP syndrome may be
candidates for more conservative management.s

The second classification takes into account the
platelet count nadir.- Class I <50,000/mrn3; Class Il
50,000 100,000/mmr; padents in Class III 100.000

150,000/mm3. Patients in Class I are at a higher risk of
maternal morbidity and mortality than those in Class II
or Class III of HELLP syndrome.re

MANAGEMENT

For optional management, early diagnosis is most
important. Once the diagnosis is established, the best
markers to follow are matemal lactate dehydrogenase
and the matemal platelet count. The laboratory
abnormalities typically worsen a.fter delivery and peak
at 24-48 hours postpartum. The incidence of
hemonhagic complications is dependent on the platelet
count and is usually higher when the platelet count is
< 40,000 / mm3. Hepatic imaging is indicated if there
is severe or persistent right upper quadrant pain.
Prompt recognition of IfiLLP syndrome and timely

initiation of therapy are vital to ensure the best
outcome for the mother and baby.6

The rest of treatment is dependent on clinical
symptoms and laboratory data. Conservative
management of HELLP syndrome is indicated if
hypertension is controlled at less than 160/110 mmHg,
if oliguria responds to fluid management and if
elevated liver enzymes are not_ associated with right
upper quadrant pain. Sibai et al7 found that pregnancy
was prolonged by an average of 15 days when
conservative treafinent (i.e., bed rest, fluids and close
observation) was used in patients who were at less than
32 weeks of gestation. Matemal morbidity was not
increased and the prognosis for the infants improved
with a decreased stay in neonatal intensive care,
decreased incidence of respiratory distress syndrome
and decreased incidence of necrotizing enterocolitis.
Women treated conservatively should be managed in a
tertiary care centre.

Patients with severe HELLP syndrome, super-
imposed DIC and a gestation less than 32 weeks
should be delivered by Caesarean section. A trial of
labor is appropriate in patients with mild to moderate
TIELLP syndrome that is stable, who have a favourable
cervix, and who are at 32 weeks of gestation or
greater.l

RECENT ADVANCES IN THERAPY
CORTICOSTEROIDS:

Antenatal administration of dexamethasone
(Decadron) in high dosage (10 mg I.V. every 12 hours)
has been shown to markedly improve the laboratory
abnormality associated with HELLP syndrome.
Steroids given antenatally do not prevent typical
worsening of laboratory data a.fter delivery. However,
laboratory abnomralities resolve more quickly in
patients who continue to receive steroids postpartum.
Steroid therapy should be given to all patients with
HELLP syndrome where platelets are less than
150,000 / mm3 and should be continued until liver
enzymes return to normal or the platelet count is above
100,000 / mm3. 15'20-22

PLASMAPHERESIS

The objective of this modality of treatnent is to
remove the patient's plasma and exchange it with fresh
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colloid oncotic pressure (COp),
hemoconcentration, and increased
develops secondarily to the
albumin.

hypovolemia,
blood viscosity

accompanying loss of

difficult because it is dependent on numerous factors,
particularly the aggressiveness of timely pregnancy
intemrption early in the lerminal ptrase of ttre
acceterated disease progression.r I

Although uterine irritability is frequently present
and the cervix is often "ripe', for induciion. a
significant portion of these patients experience an
operative delivery due to fetal distress.s Consideration
for the use of invasive monitoring is based upon the
following criteria: l) these patients are critiially ill
and should be managed as such; 2) the severity of
disease is often not clinically apparent; and 3) many of
these patients will deliver operatively and
hemodynamic alterations can be more eft:ectively
controlled.

CLINICAL PRESENTATION

The non-specific nature of the symptoms contributes
to the delay in diagnosis of HELLp syndrome and not
initiating the t.reatment at an early stage. Because earlv
diagnosis is crilical. any "flu-like" illness or malaise in
the thfud trimester of pregnancy merits evaluation with
complete blood count and liver function tests.
Although many patients present with pain in the
epigastrium, or with right upper abdominal quadrant
pain, nausea, headaches or blurred vision, many may
have no localizing signs. Hypertension and jaunaicl
may not be present or they may appear later in the
course of this disease. Physical examination may also
be normal. Right upper quadrant tenderness, however,
is present in 4OVo of cases. Edema is not useful
because swelling is a factor in up to 30Zo of normal
pregnancies. This variable nature of the clinical
presentation of HELLP syndrome may contribute to
delay in the diagnosis for up to eight days. Many
patients with this syndrome are initially misdiagnosei
with medical or surgical conditions such as
cholecystitis. esophagitis. gastritis. hepatitis or
idiopathic tbrombocytopenia.?.rs The differential
diagnosis of IIELLP syndrome includes acute fatty
liver of pregnancy, thrombotic cytopenic po.p*u, *i
hemolytic uremic syndrome.l6

DIAGNOSTIC TESTS

The D-dimer is a more sensitive indicator of
subclinical coagulopathy and may be positive before

With HELLP syndrome, striking hepatic changes
occur. Hepatic blood flow is obstructed when hepitic
sinusoids develop fibrin deposits. The liver becomes
swollen and engorged stretching the Glisson capsule,
producing epigastric and./or right upper quadrani pain
and tendemess. Hemorrhagic periportal necrosis,
subcapsular hemonhage, and in severe cases,
spontaneous hepatic rupture, may occur. The liver
enzymes become elevated and the SGOT value can be
700 units/nrl or more. Infrequently, acute hepatic
failure and jaundice will appear. Vlatimal
lyp_oglycemia is a particularly grave laboratory
fiiding; however, the etiology of the value is yet
obscure.

The hemolyisis associated with IIELLp svndrome is
consistent with a microangiopathic hemolytic anaemia.
Vascular endothelial damage with fibrin deposition
results in red blood cell fragmentation. The peripheral
blood smear reveals crenated and distorted red cells
with spiny projections along the borders (Burr cells).r3
Also present are schistocytes, which are small,
irregularly shaped red cell fragments. The low platelet
counts associated with HELLP syndrome appear to be
due to increased peripheral vascular destruction. Bone
marrow studies reveal an increase in megakaryocytes
that suggests rapid platelet tumover. In addition, reient
studies suggest an associated platelet activation as well
as platelet dysfunction.Ia

OBSTETRIC CONSIDERATIONS

Definitive therapy for the patient with IIELLp is
delivery; prior to delivery, aggressive control of the
disease is the goal. Pregnancy is usually allowed to
continue as long as there is no apparent evidence of
fetal and/or maternal compromise. Obstetric
management is directed toward stabilization of the
cardiovascular system, improvement of intravascular
volume, prevention of intracranial hemorrhage, and
control of central nervous system irritability. As noted
previously, obstetric management of the patient
presenting with IIELLP syndrome is less clearly
defined. Prediction of ultimate disease severity ii
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REVIEW OF LITERATURE

Sibai et a17 described their 15 year experience from
August 1977 through July 1992 of 442 pregnancies
with IIELLP Syndrome managed at their tertiary care

centre. In this large prospective study (N=442), the
authors used the criteria as shown in Table 1 to
standardize the diagnosis of HELLP syndrome.

Poor matemal and fetal prognosis is associated with
I{ELLP syndrome. Matemal mortality ranges from
3.5Vo to 24Va- These patients are at greater risk for
complications such as liver rupture. DIC, abruptio
placentae and ARF.8 I0 Perinatal mortality is equally
high, ranging from 79 to 100 and 367 per 1000 live
births; it isdue to large placental infarcts, abruptio
placentae, intrauterine $owth retardation (IUGR),
intrauterine asphyxia, and prematurity.

The neonate is at increased risk for a variety of
complications associated with HELLP syndrome
which correlate with the severity of matemal disease.

Thrombocytopenia and leukopenia are frequently
diagnosed (25Vo to 30Vo) in neonates of mothers with
HELLP syndrome. There is also a strong corelation
with the severity of maternal disease that implies a

humoral mechanism may be involved in the etiology
of PIH.e

Data is minimal regarding subsequent pregnancy
outcome and long term prognosis after the syndrome
of hemolyisis, elevated liver enzymes, low platelets
and ARF.2'6-8 Sibai and Ramadans in a study of 32
parturients with HELLP syndrome, indicate that
patients are at increased risks for developing
preeclampsia in subsequent pregnancies. However,
pregnancy outcome and long term prognosis are

usually favourable in the absence of preexisting
chronic hypertension. Risks were significantly
increased for both mother and fetus if the parturient
had preexisting chronic hypertension. They
recommend parturients with preexisting chronic
hypertension who have had HELLP syndrome be
counseled regarding the high likelihood of severe
preeclampsia and poor fetal outcome in subsequent
pregnancies.ll

Inadequate uterine perfusion has an important role
in the etiology of PIH and HELLP syndrome. A
possible mechanism initiating the process may be a

developmental defect of the spiral arteries of the
uterus. Typically, with early trophoblastic invasion the
muscular walls of the spiral aderies lose their ability to
contract. In patients with PIH, however, this process is
incomplete and the spiral aderies retain some of their
contractility. This is thought to result in the ischemic
process producing placental necrosis with subsequent
release of tissue thromboplastin and renin into the
matemal circulation. 12

An alteration of the renin-angiotensin system
occurs, producing vasospasm with generalized tissue
hypoxia and vascular endothelial damage. Aldosterone
secretion is increased, resuiting in sodium and water
retention. Activation of the maternal coagulation
system and enhanced platelet aggregation resulting
from vascular endothelial damage produces fibrinoid
deposits in the basement membranes of smaller
vessels, especially those of the placenta.

Overall, a generalized "capillary leak" causes a

fluid shift into the extracellular space. The decrease in
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Gszil AELLT 
'ynarone...

Kalab KE , gkerman Jl . aea AA G Z S ,il



INTRODUCTION

Poor matemal and fetal outcomes are associated
with HELLP syndrome. In 1982, Weinsteinr
introduced the acronym HELIP syndrome to describe
a sel of preeclamptic women. whose symptomatology
consisted of hemolyisis, elevated liver enzymes and
low platelets. See Figure 1. Many clinical investigators
view HELLP syndrome as a variant of preeclampsia.
See Figure 2. Preeclampsia is defined as edema,
proteinuria and hypertension beginning after 20 weeks
of gestation. The severe form of this disease consists
of uncontrolled hypertension, transient renal
insufficiency, cerebral edema and subcapsular liver
hematomas.2
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this syndrome. Although Weinstein considers IIELLp
syndrome a unique variant of PIH, others question its
existence. Greera and colleagues propose HELLp
syndrome to be in fact PIH with mild disseminated
intravascular coagulation (DIC), and further suggest
that more sensitive laboratory tests would identifu an
associar.ed coagulopathy. Audibert et al5 consider
HELLP as a unique variant of severe preeclampsia./
eclampsia, which is recognized as a serious cause of
multisysternic disease in the mother, and increased
perinatal morbidity and mortality in the fetus and
infant. In some reported cases of IIELLP syndrome,
preeclampsia was absent or slight.5 Many parturients
present with multiple symptoms, making the initial
diagnosis easy to confirse with other medical disorders.
The presentation of these multiple symptoms did not,
however, signal classic preeclampsia. It is therefore
stressed that all health care professionals be familiar
with the varied signs and symptoms that may be a ..red

herring" to the onset of TIELLP syndrome. Some
frequently reported prodromal symptoms include: 1)
right upper quadrant or epigastric pain. 2) nausea and
vomiting, 3) headache, 4) visual changes, 5) increased
tendency to bleed from minor trauma, 6) jaundice, 7)
diarrhea, and 8) shoulder or neck pain. Many patients
often report several combinations of these symptoms.6

Figure 1. HELLP Syndrome

HELLP Syndrome

In 1954, Pritchard3 first described the riad of
hemolyisis, elevated liver enzymes, and low platelet
counts in three eclamptic patients. Since then, similar
cases associated with pregnancy induced hypertension
(PIH) have beel reported. It was nearly 30 years later
that Weinsteinl coined the term IIELLP to describe

Figure 2. Major hypertensive disorders of pregnancy
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HELLP SYNDROME
(HEMOLYISIS, ELEVATED LIVER ENZYMES AND LOW PLATELETS):

A REVIEW OF THE PATHOPHYSIOLOGY, DIAGNOSIS, MANAGEMENT
AND ANAESTHETIC CONSIDERATIONS
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ABSTRACT

HELLP sytdrome (hemolyisis, elevated liyer enzymes, low platelets) is associated with poor maternal and fetal
outcomes- Matemal mortality has been estimated as high as 24Vo. These patients are also at greater risks from
pulmonary edema, adult respiratory distress syndrome (ARDS), abruptio placentae, disseminated intravascular
coagulopathy (DIC), ruptured liver hemntomas, and acute renal failure (ARF). Perinanl mofiality is equally high
ranging from 79 to 367 per 1000 live births, and neonatal complications correlate with the severity of matemal
disease. Many clinicians view HELLP syndrome as an entity of preeclampsia, and with the varied symptomatology,
the initial diagnosis may be obscured. Prodromal signs include: I ) right upper quadrant and/or epigastric pain, 2)
nausea and vomiting, 3) headache, 4) visual changes, 5) increased tendency to bleed from minor trauma, 6)
jaundice, 7) diarrhea and 8) shoulder or neck pain. Prior to delivery, aggressive obstetric management is directed
toward stabilization of the affected organ systems and timely interruption of the pregnancy in the early phase of
accelerated disease progression. Definitive therapy is delivery. Parturients with HELLP sytdrome are ofien
critically ill; their infants are frequently premature and compromised. Management criteria should include a
muhidisciplinary approach in a tertiary care centre. The obstetric anaesthesia personnel should perform a
thorough preanaesthetic evaluation and haye considerable krtowledge of the pathophysiology of this syndrome.
Unless significant coagulopathy is diagnosed, epidural anaesthesia is preferred over general anaesthesia, and
spinal anae sthe sia is perhap s contraindicated..
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remains the comerstone in treating this disease which
features much inconvenience to the patient. Miller,2'a
Birch,3j and Chandler6 have reported on the usefulness
of sedoanalgesia in performing TURP and other
urological procedures. Although it is easy to argue that
using general or regional anaesthesia will be more
comfortable for the patients and convenient for the
surgeon, on the assumption that the movements made
by the patient and stress will .make the procedure
hazardous, in our experience, no specific
complications have been observed related directly to
this procedure. Unfortunately no data are available for
comparison. It is worthwhile to register the following
observations :

- The average operative time was 43 minutes,
including delivering the local anaesthetic through the
endoscopic needle, compared with 69 minutes using
general anaesthesia.
- No fluctuations of blood pressure were noted with
IVA, and no changes in oxygen saturation were
observed. Both are usually noted in patients receiving
general or regional anesthesia. This has importance for
patient safety. It is helpful to avoid these fluctuations
in order to maintain hemostasis and reduce bleeding,

especially when the patient is being aroused from
general anesthesia.
- There was no increase in infection rate as might be
expected with multiple injections.
- The expense of the procedure was less as no
anaesthetic drugs or gases were used. Recovery time
was reduced. Tirne in the OR was reduced.
- The pain experienced was comparable in patients
treated by either general anaesthesia or IVA.

Our experience, however, does not suggest that
general or regional anaesthesia should be omitted.
There are some patients who do not meet the criteria
for this technique. Proper patient selection and the
experience of the urologist are major factors in
determining the success rate.

CONCLUSION

TURP was successfully accomplished without
general or regional anaesthesia in about 46Vo of out
patients. The therapeutic result was similar to that of
TURP under general anaesthesia. The procedure was
well tolerated by most of the patients. No increased
risk of infection or any other procedure-related
complication was noted.
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Since 1993, we have performed TURP routinely
without general or regional anesthesia, and we are
presenting tlte results of a prospective study carried out
between 1993 and 2000.

PATIENTS AND METHODS

The patients were prepared as in any procedure
require general anesthesia. Lignocaine jelly was
delivered into the urethra and the penis was clamped
half an hour before admission to the OR.

Using a 17 F cystoscope, the urethra, the bladder,
and the prostate were inspected and evaluated. Local
anesthesia in the form of 15 ml of Lignocune 2Vo

without adrenaline and 5 ml of Marcaine 0.5Vo werc
injected in 2 ml bolus doses tfuough the endoscopic.
needle into the trigone (2 injections). The bladder neck
was positioned at 12 and 6 o'clock and the lateral lobes
at two levels each, proximal and distal. At the bladder,
the injection was given just below the mucosa. At the
prostate, the injection was 1-2 cms deep. A
resectoscope (27 F) was used to complete the
procedure with or without urethral dilatation. The
endoscopic needle we use is locally designed by frtting
an 18 G needle onto a size 6 retrograde catheter.

Inravenous analgesia was administered by an
anesthetist who was present during the entire
procedure. The patients were given 0.01 mg/kg bolus
dose of rnidazolam intramuscularly half an hour before
admission to the OR. This quick acting anti-anxiety
drug was administered in order to relieve anxiety and
to induce amnesia. It is contraindicated in respiratory
depression, chronic pulmonary insufficiency and

chronic psychosis. Flum^zenil, as an antidote, must
always be available. Alfentanil (0.5 mg/ single dose),
is used as an analgesic. This is a synthetic morphine
derivative. It does not inlluence blood pressure, and
the only potential risk is respiratory depression. It is
contraindicated in obese patients who have decreased

oxygen saturation. As the Alfentanil is a short acting
drug (half life is 3-20 min), the dose must be titrated in
order to keep the patient pain free. Oxygen was
administered continuously. Monitoring included
recording of blood pressure, ECG, and observation of
oxygen saturation.

The following criteria were used before offering

patients this method:
1-The prostate was not more than 60 grams in

weight.
2-There were no large bladder stones.
3-There was no evidence of bladder pathology.
4-The patient acceptged this treatment.
Subject to infonned patient consent, TURP was

offered to all other patients.

RESULTS

Between 1993 and 2000, 513 TURP procedures
were performed, 267 (52%) were started and, 235
(45.8Vo) werc successfully completed without the need
for general or regional anaesthesia. In 32 patients, the
procedure were started under IVA but general
anaesthesia was ultimately needed because of the
duration of treatment or the patient's discomfort. The
main cause of discomfod was bladder distention, and a
suprapubic catheter was .used in 32 patients to
overcome this problem. Those treated by IVA had a
mean age of63.8 years (range 57-86).

The mean duration of treatrnent was 43 minutes
(range 38-72 minutes). The average resected gland
weight was 34 grams (range 5-52 grams).

Most of the patients remained quiet during the
procedure and tolerated it well. The anesthetist
evaluated the level of analgesia during the procedure.
In order to evaluate pain and anxiety properly, the
patients were instructed preoperatively on how to
answer questions from the Verbal Rating Scale. This
information was evaluated and interpreted later on.
Using that score we give scores of 0 for no pain, 1 for
rnild pain, 2 for moderate pain, and 3 for severe pain.
The conversions required were in patients who
scored 3.

DISCUSSION

Prostatic outflow obstruction due to BPH continues
to be one of the commonest problem facing urologists
all over the world. The current trend for treafinent of
this condition is directed more and more in favor of
minimally invasive techniques. There has been
considerable interest in medications and new non-
surgical techniques for therapy. Surgery, however,
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ABSTRACT

96ledro.: To stu.dy the fficacy of TURp using sedoanalgesia, a type of local anesthesia
Tl4aeAols: In a prospective study of 513 TURP procedures, between lgg3-2000, 267 were started and 235 were

completed without the use of general or regional anaesthesia. In these 267 patients, WRp was perJbrmed with theuse of lignocaine jelly in the urethra, together with iniection of tignocaini and marcaine into the prostatic tissueand the bladder. In addition, intravenous annlgesia with"Alf;fianil, a synthetic *o,rpn;n" a"rn*ir", 
- 

"raintramuscular midazolam, a central tranquilizer were used. This combinationis ,ef.rred to a,s ,edoanalgesia
Ruutcs: The resuhs obtained using this method (235 patients), were compared with TURp done under generalor spinal anesthesia (278 patients). In terms of symptoms score, average resected weight, and the rate ofcomplications, there was no increase in the riik,'rale of complicationsir unsatisfalls,fi surgicat resuls oftreatment observed.
Conclaston: Sedoanalgesia is safe and effective for TIJRp in our experience.
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INTRODUCTION

Intravenous sedoanalgesia (IVA) has been described
as a safe and cost-effective alternative to general or
regional anaesthesia.l It has facilitated the pe-rformance
of a number of minimally invasive urological

IABMS 2002;4(4):27 -9E

procedures. Not many reports have been published in
support of this method, but some have strongly
advoc,ated this practice, especially after Engberg
described the first endoscopic needle (1983), and the
description of TURP under sedation and local
anesthesia-2'3
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DISCUSSION

The protective effect of breast feeding against
intestinal amoebiasis, giardiasis, and cryptosporidiosis
has been confirmed in this study. It seems that the

absence of breast feeding among those who use the

bottle (artificial milk only) might increase the
probability of the infection (possible risk factor)
among the population under 2 years of age.

Eadier studies have demonstrated a higher
prevalence of intestinal amoebiasis, giardiasis and

iryptosporidiosis in weaned or formula-fed children.s-e

The 2 main explanations for the protective effect of
breast feeding are the non-exposure to contaminated
items and protective properties including antibodies in
addition to the nutrirional constituents of milk such as

water,lo lipids,ll proteins,r2 lactose, minerals, trace
elements and vitamins.l

All classes of immunoglobulins and T and B
lymphocytes are found in human milk. Breast milk
IgA has antitoxin activity against the enterotoxins of
ischerichia coli and Vibrio cholerae.r3 The list of
antibodies in human milk includes those against such

organisms vs Bacteroides, Clostridium, Haemophilus,
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CONCLUSION

The results of this study offer confirmation for the
protective effects of breast feeding with regard to
intestinal amoebiasis, giardiasis and cryptosporidiosis
in children under the age of 2 years. Breast feeding
should be encouraged, especially in areas whete these

conditions are prevalent.
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Table 3. The distribution of infections according to the type offeeding.

NS = Not significant.
S = Significant.
VS = Very significant.
ES = Extremely significant.

Table 4. Statistical differences between various feeding types.

Amoebiasis Giardiasis Cryptosporidiosis Total '

81 81 60

1 1 1

1.2 1.2 1.7

49 49 31

No. positive 8 6 7

% 16.3 12.2 22.3 16.3

.No. examined 50 50 23

6 4 3

12.0 8.0 13.0

Nd. examined 180 180 114

15 1l 1l

8.3 6.r 9.6

Relationship ExactFisherTest : '

between feeding types
One tailed

P value
Two tailed

P value
Breast & Boftle 0.00175 0.00175 VS

Breast & Mixed 0.0143 0.01243 s

Botde & Mixed o.37130 0.57665 NS

'El

Breast & Bottle 0.o1154 0.01154 s

Brcast & Mixed 0.0698 0.0698

Bottle & Mixed o.35736 o.5M54

Breast & Botde 0.00715 0.00715 . 0.082

0.06264 0.06264

Bottle & Mixed o.29923 0.48864 NS: ' t.944 '

Breast & Bottl€ <0.00001 <0.00001

treast & Mixed 0.00018 0.00018 ES 0.1r

0.12661 o.2927
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been found that the intestinal tract environment of a

breast fed infant continues to afford protection against
infection by influencing the bacterial flora until the
infant is weaned. Breast fed infants also have fewer
intestinal and respiratory infections.3 This study was
designed to determine the effect of breast feeding on
some intestinal parasitic pathogens in our patients.

MATERIALS AND METHODS

Single stool samples were collected from 180

children with acute diarrhea from the main hospitals in
Basrah. Their ages ranged from l-24 months. There
were 8l breast fed, 49 bottle fed, and 50 mixed breast
and bottle fed children.

Two direct smears and then the Ritchie formalin-
ether sedimentation concentration method were carried
out to detect the diagnostic stages (trophozoites and

cysts) of Entamoeba histolytica and Giardia lamblia.a
Fecal smears were prepared from the sediment of 114

children and stained by the modified Ziehl-Neelsen
method + for the detection of the red-pink oocysts of
Cryptosporidium.

The Fisher exact test was used as a test of
significance. Differences were stated as significant
whenever the probability (P) was less than .05. The
odds ratio and 95Vo confidence intervals of the odds
ratio were estimated from a 2X2 table.

RESULTS

Overall, the diagnosis of intestinal amoebiasis was
3.6% in infants of the 1-6 months age group and
increased to I07a in infants 6-12 months of age and
10.87o in children of 12-24 months of age. (Table 1).

The distribution pattern of giardiasis (including
trophozoite and cyst) increased from 3.67o in infants of
1-6 months of age to 57o in infants of 6-12 months of
age and reached its maximum 10.87o in children of 12-
24 months ofage (Table 1).

The association of feeding practices with intestinal
amoebiasis, giardiasis, and cryptosporidiosis is shown
in Table 2. Positive examinations for intestinal
amoebiasis, giardiasis, and cryptosporidiosis were
found at the highest rates (53Vo, 55% and 64Vo

respectively) among bottle fed children. Bottle fed
children with diarrhea tested positive for amoebiasis
giardiasis and cryptosporidiosis at a rate of 16.37o,

l2.2%o and 22.3Vo respectively (Table 3). Collectively,
16.3%o of bottle fed children tested positive for the
above mentioned intestinal parasitic infections in
comparison with 1.35% of breast fed children. (See

Table 3).

The statistical analysis of the distribution of
infections according to type of feeding is reported in
Table 4.

examined

Entalno e b a hi st o I,,t tic a

Trop. Vo Cyst Vo Trop. Vo Cyst Vo

55 3.6 0 2 3.6 0

6-11 60 6 10 0 3 5 0

t2-24 65 7 10.8 0 6 9.2 1 1.5

Total 180 15 0 11 I

Table l. Prevalenca of intestinal amoebiasis and giardiasis according to age.

No. positive Breast Botde

Amoebiasis 15 | (1Eo) I (s3%) 6 (40Vo)

Giardiasis 11 1(9%) 6 (55Vo) 4Q6%)

Cryptosporidiosis 1l L (e%) 7 (647o) 3 (27%)

Table 2. The distribution ofpositive cases according to feeding practices.
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TI{E EFFECT OF BREAST FEEDING ON AMOEBIASIS, GIARDIASIS, AND
CRYPTOSPORIDIOSIS IN CHILDREN BELOW THE AGE OF TWO YEARS
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ABSTRACT

Qh\eatoc: To determine the effect of breast feeding on amoebiasis, giardiasis and cryptosporidiosis in idants in
our region.

Tllettrdt: Stool samples were collected from 180 children below 2 years of age who suffered.from acute diaryhea.
There were 8l breast fed, 49 bottle fed, and 50 mixed bottle and breast fed children. The direct smear method and
then formalin-ether sedimentation were carried out to detect intestinal parasites. Fecal smears were preparedfrom
the sediment and stained by the modified Ziehl-Neelsen method for the recoyery of acid-fist 

- 
oocysts of

Cryptosporidiurn

ftesala: Intestinal amoebiasis, giardiasis and cryptosporidiosis were found at the highest rates (53V0, 55Vo and
647o respectively) among bottle fed children. Cotlectively, I6.3Vo of the bottte fed children with d.iarrhea tested
po si tive fo r pa ra sitic i n[e ct ion s.

Conelasion: Breast feeding appears to reduce the risk of these parasitic infections and should, be encouraged.
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INTRODUCTION

Human milk appears to protect the recipient infant differences in risk of death between breast fed and
and also the mammary gland by providing anti- bottle fed infants.z Specific immunoglobulins and the
infective agents and also by minimizing inJluence of pH and intestinal flora in the breast fed
inflammation.l Mortality charts are clear in the infant are possible reasons for this phenomenon. It has
JABMS 2002;4(4): 23-6E
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cannot be made reliably on clinical grounds alone.
Isolation of the virus from appropriate clinical
specimens, together with demonstration of a fourfold
or greater rise in antibody tiers or persistently elevated
antibody tiers, is the preferred diagnostic approach.5
In the transplant setting, ganciclovir and foscamet
remain the major compounds used for the treatment of
CMV disease.6 Ganciclovir resistance does occur. It
should be remembered when a patient relapses or fails
to respond to ganciclovir treatrnent.T

CMV disease seems to play some role in the
pathogenesis of chronic rejection (CR), but only in the
presence of acute rejection. Reasons may include the
inability to adequately treat acute rejection due to the
presence of CMV disease or the increased virulence of
latent CMV in recipients being treated for acute
rejection. Our data may suggest a role for more
aggressive prophylaxis against CMV disease,
especially at the time of treatment for acute rejection.8

The urinary tract is rarely involved in CMV
infections. Extensive ureteral necrosis has been
reported. The role of CMV was confirmed by
immunohistochemical analysis and concomitant CMV
DNA detection in peripheral blood leukocytes by
polymerase chain reaction (PCR) analysis. CMV
infection can, therefore, be regarded as a possible
cause of ureteral necrosis in renal transplant
recipients.e

Invasive CMV infection in the native ureter was
also reported. Previous reports of CMV ureteritis in
transplant patients have involved only the allograft
ureter, usually within 3 months of transplantation.
Combined surgical and medical interventions are
required for successful treatment.l0

REFER,ENCES

In our series, the incidence of CMV infection is far
less than in other reports. This has been reported in up
to 5OVo of recipients. All of them presented with
clinical symptoms consistent with CMV infection.l
Extra tests like the periodic examination of CMV
DNA in urine using the PCR or the systematic follow-
up of peripheral B lymphocytes identified
Lnmunophenotypically by the determination of surface
immunoglobulins (slg) were performed. These tests
may identify temporary increases predictive of CMV
primo-infection or reactivation.3 Eventually, more of
our cases could be identified, increasing the number of
diagnosed patients.

Our only patient who received acyclovir has
survived. Acyclovir is not effective in the treafinent of
active CMV disease,t however, patients receiving
prophylactic acyclovir treaftnent after renal transplant
tend not to develop a CMV infection.rr Ganciclovir is
not always available in our unit because of the
difficulties and long delays in the import of
pharmaceutical products under the Food and Drugs for
Oil program of the United Nations. The prophylactic
use of acyclovir which is more readily available may
help in the reduction of the incidence of CMV
infection. Elevating the index of suspicion and
applying the necessary tests at the right time, followed
by appropriate treatment may reduce the morbidity and
mortality of this serious infection.

CONCLUSION

Review of the Iraqi experience indicates that the
incidence of CMV is lower than that reported
elsewhere. The survival of a patient with CMV
infection who received acyclovir raises questions
about the use of this drug prophylactically in renal
transplant patients.
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CMV infection or reactivation is a frequent
complication of renal transplantation. Diagnosis of the
condition relies on the detection of a circulating
antigen, or of specific IgM and/or IgG, which develops
over several weeks. Evocative clinical features may be
detected earlier.l Renal transplant recipients are at an
increased risk for CMV infection, which occurs either
as a primary infection or as a result of reactivation of a
latent virus. The main risk factors for symptomatic
CMV disease include a CMV-negative recipient of a
kidney from a CMV-positive donor (primary infection)
and treatment of rejection with monoclonal or
polyclonal antibodies.a

PATIENTS AND METHODS

From January 1997 to August 2000, 100 adult
patients underwent kidney transplantation, 73 males
and 27 females. Fifty-three patients received tlre
donation from relatives. The remaining 47 patients
received kidneys from non-related donors. We
introduced unrelated donation in 1996 due to the
shortage of kidneys and the occasional occurrence of
renal diseases in the same farnily. Unrelated donation
is strictly monitored and requires adherence to our
Special Donation Code and Committee requirements.
The Special Donation Code entails the appearance of
the unrelated donor and his family in front of a

committee in our unit composed of surgeons,
physicians, other workers, and previous transplant
recipients at times. The duty of the comrnittee is to
ascertain that no financial transactions have taken
place and that the donation was undertaken in good
faith. More than one session may be required. The
verdict is not usually given immediately, but after a
series of discussions.

RESULTS

All patients had a pretransplantation CMV
serological test, positive or negative. Enzyme linked
immunosorbent assay (ELISA) technique was used.
Seronegative recipients were transplanted only from
seronegative donors. Preoperative CMV status is
shown in Table 1.

Five seropositive patients developed CMV
infection. This occurred 1-5 months after the
transplant. The hrst patient had highly raised lgM and
IgG titers. He had jaundice, pneumonia, and
myelodepression, and he subsequently died. The
second patient had a rejection-like episode for which
he was treated. He was also treated for a herpetic
lesion with acyclovir. He developed interstitial
pneumonitis but improved and survived. Three patients
had highly raised IgM and IgG titers. They presented
with pneumonia, septicemia, and jaundice. They were
hospitalized but were discharged against medical
advice and lost to follow up.

DISCUSSION

CMV infection may be associated with acute
allograft dysfunction. The renal transplant biopsy
specimen shows viral inclusions without acute
rejection or glomerular abnormality. Despite the
absence of morphological injury on biopsy, treafinent
of CMV with ganciclovir is accompanied by an
improvement in renal function. Further studies are
needed to establish the mechalism of allograft
dysfunction in the absence of inflammatory changes.s
The development of tachypnea, hypoxia, and
unproductive cough signals respiratory involvernent.
Radiological examination of the lung often
demonstrates bilateral interstitial or reticulonodular
infiltrates that begin in the periphery of the lower lobes
and spread centrally and superiorly. Localized
segmental, nodular, or alveolar patterns are less
common. The risk of disease appears to be greater after
primary infection than aftq reactivation. In addition,
molecular studies indicate that seropositive transplant
recipients are susceptible to reinfection with donor-
derived, genotypically variant CMV, and such
infection often results in disease. Reactivation
infection, although frequent, is less likely than primary
infection to be important clinically.5 Gastrointestinal
CMV involvement may be localized or extensive and
almost exclusively affects compromised hosts. Ulcers
of the esophagus, stomach, small intestine, or colon
may result in bleeding or perforation. CMV infection
may lead to exacerbations of underlying ulcerative
colitis. Hepatitis occurs frequently, particularly
following liver fiansplantation, and CMV-associated
acalculous cholecystitis and adrenalitis have been
described.5 The.diagnosis of CMV infection usually

(l}
Table l. heoperative CMV status
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ABSTRACT

967eaioc: Renal transplant recipients are at an increased riskfor CMV infection. The goal here was to study the
expeience with CMV in an lraqi kidney transplantution program.

thcclofu: The records of 100 patients who underwent transplantation from January 1997 to August 2000 were
reviewed with regard to CMV infection. EnzymeJinked immunosorbent assay (ELISA) technique was used.
Seronegative recipients were transplanted only from seronegative donors. Fifty-three recipients had donations
from related donors and 47 received kidneys from non-related donors.

Fcsslat: Five seropositive patients developed CMV infection. This occurred l-5 months after the transplant.
Jaundice, pneumonia, myelodepression, and septicemia teere the main clinical presentations. Three patients were
lost to follow up. One patient died. One patient, who received acyclovir, has survived.

Concludoa: The sunival of the patient treated with acyclovir was unexpected and. raises questions about its
possible effectivene s s in prophylaxis.
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INTRODUCTION

Cytomegalovirus (CMV) appears to be rhe most variety of syndromes. These include fever, leukopenia,

common and important viral pathogen complicating hepatitis, pneumonitis, esophagitis, gastritis, colitis,

organ transplantation.l In recipients of kidney, heart, and retinitis. The period of^maximum risk occurs 1-4

luig, and liver transplants, CMV infection induces a months after transplantation.2

JABMS 2002;4(4): I 9-22E

* Suad Al Wandawi, M.D., University of Baghdad, Faculty of Medicine, Baghdad, haq.
*Usama Nihad Rifat, M.D., University of Baghdad, Faculty of Medicine, Baghdad, Iraq.

d+)A:-y
CYTOMEGALOVTRUS (CMV) INFECTTON

IN KIDNEY TRANSPLANTATION PATIENTS:
A LOCAL EXPERIENCE
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1-Al1 patients with upper gastrointestinal complaints
should be investigated before medical treatrnent.
2- Patients over 40 years of age with new dyspepsia,
however mild, and patients of any age with persistent
dyspepsia, should be checked by upper endoscopy.
3-All biopsy negative gastric ulcers on treaftnent
should be followed by upper endoscopy and biopsy at
four weekly intervals and, if there is failure of
complete endoscopic healing after 12-15 weeks,
surgery is advised.
4-High risk patients should be checked regularly by
upper endoscopy e.g. every 6-12 months.

CONCLUSION

ln spite of improved diagnostic procedures, the
majority of our patients had far advanced disease at the
time of presentation, due either to local or metastatic
spread, and curative measures were not possible. Our
patients were late in seeking medical advice, and
general practitioners tended to treat vague symptoms
as simple ailments without prior diagnostic
confirmation. It is also true that the prognosis of
gastric cancer remains unchanged and the 5-year
survival hardly exceeds 157o in Westem series.

2.

3.
4.

5.
6.

7.

8.
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only a modest 2:1. Also, in several large studies from
the Scandinavian countries, it was found that there is
no correlation between gastric cancer and blood group
A. In this study, we found thar l7 (34Eo) paients hnd
blood group A and 22(447o) patients had blood group
O. The significance of the blood groups in relation to
the risk of gastric cancer cannot be analysed due to the
small size of the study goup.

A relationship between atrophic gastritis and gastric
carcinoma has been postulated for many years.tt It
appears that atrophic gastritis is commonly associated
with gastric malignancy. It does not follow, however,
that atrophic gastritis is a precursor lesion to gastric
cancer. In the older age groups in which gastric cancer
occurs, approximately 80-95Vo of individuals exhibit
some degree of atrophic gastritis. Thus, a large
percentage of older patients without stomach cancer
have atrophic gastritis, making untenable the
hypothesis that atrophic gastritis is a precursor of
gastric cancer. Conera et a123 studied subjects in the
high incidence region of Colombia for almost 20 years
and reported that the high incidence of precursor
lesions, chronic atrophic gastritis, intestinal
metaplasia, and dysplasia that are seen as sequential
stages in the precancerous process, are strongly related
to changes in gastric chemistry and rise linearly with
pH, nitrate and nitrite values in the gastric juice.

In this study only 10(2OVo) patients had chronic
gastritis; thus, because of the small size of the study, it
is not clear whether the cancer developed as a
consequence of gastritis or both conditions were
present as concomitant conditions.

Pernicious anemia and M6n6trier's disease have
both been associated with gastric cancer. Based on the
autopsy series by Zamcheck et alz4 in 1955, it was
concluded that approximately 1O7o of patients with
pemicious anaemia might develop malignancy.
Ho[[man" later questioned the relationship between
the two diseases after following 138 patients for 11
years, with none developing gastric cancer.

In this study only one (2Ea) pattenls had pemicious
anemia, and he developed gastric cancer 15 years after
the diagnosis of the anemia. The significance of this
risk factor is difficult to analyze because of the small
size of the study group.

Cigarette smoking was found in 32 (64Vo) patients
and seems to be an important risk factor although,
again, the number of patients was small.

With respect to tumor staging, 15 (30%) patients
had stage IV disease, l'.a with distant metastases;
27(54Ea) patients had stage Itr disease, and 6 (127o)
patients had stage II. This may reflect the late
presentation of our patients.

The importance of early recognition of cancer of the
stomach cannot be overemphasized. Early detection is
dependent on a high index of suspicion on the part of
the general population as well as the doctor.

There has been great debate as to which of the two
main diagnostic tools, that is barium meal examination
and gastroscopy, is superior.

Upper gastrointestinal flexible endoscopy is the
most accurate method of diagnosing gastric cancer
currently available. It permits a biopsy and tissue
diagnosis. An upper gastrointestinal barium study
(single or air contrast) may be regarded as
complementary particulady if the scirrhous variety of
tumor is suspected.

In this study, the diagnosis of gastric cancer in all
patients was made solely by means of upper
endoscopy and biopsy. Treatment of patients with
gastric cancer is primarily surgical. Radiation and
chemotherapy have little to offer in the way of
palliation. Resection offers the only possibility of cure
for gastric cancer and also provides the best palliation.

Because of the late presentation of our patients, the
most frequently performed operation was palliative
subtotal gastrectomy. It was performed in 23 (46Vo)
patients. Radical gastrectomy in the form of Rl
resection with removal of lymph nodes along the left
gastric artery was carried ofi in 6(l2qo) patients only.
The precise role of adjuvant and neoadjuvant
chemotherapy and radiotherapy has yet to be strictly
defined in the treaftnent of gastric cancer. Because of
the high probability of relapse after gastric resection,
there is interest in defining an effective adjuvant
regime.

Finally, the following recommendations are suggested:
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of Medical

Risk factor Patient No.

Cigarette smoking 32

Chronic gastric 10 20

Blood group A 17

Permicious anaemia 1 2

Gastric Polyps

Previous gastric surgery

Table 5: Risk factors for developing gastric cancer

DISCUSSION

Although gastric caner is rare before the age of 40,

about one fifth (22%') of the patients in this study were
younger than 40. This is difficult to explain without
detailed studies of predisposing factors, though it
seems to follow the same trend in other alimentary
malignancies such as colonic cancer that has been

observed in Iraq.

It has been reported that the disease presenls mosl

commonly jn the fifri and sixth decades oI lile.r5 This
was simiiar to the results of our study. The peak age

group was 50-60 years and confirmed the findings of a
previous study in lraq.'u Wilh respect to the male to
female frequency, males were more commonly
affected than females. This confirms the findings of
other studies. The reason for this is unknown.
Although the worldwide M:F ratio is 2: l, in this series

the M:F ratio was 1.4:1, which was similar to a

previous study from from Iraq.r6 That ratio was 1.3:1

but somewhat lower than another study ftom Iraq in
which the ratio was 2.4:l.r7 It should be noted that the

numbers in these studies were small.

The presenting symptoms in this series were

nonspecific such as vague epigastric pain, dyspepsia,

vagueness of the early symptoms was one of the
reasons for late diagnosis. The key to improving the
outcome of gastric cancer is early diagnosis. Present
guidelines suggest gastroscopy for any new dyspepsia,
however mild, in a patient over 40 years of age. The
same advice applies to a patient of any age with
persistent dyspepsia with any unusual features.ls Our
patients, however, presented with symptoms and signs

of advanced disease such as early satiety, bloating,
distention, epigastric mass, jaundice, and ascitis.

Some presented with features indicating the site of the

tumor. Dysphagia occurred in tumors of the cardia
infiltrating the esophagus in 15(307o) patients. Fifteen
other patients (30%) presented with features of pyloric
obstruction due to a large tumor mass in the distal
stomach.

Malignant gastric ulcers were seen in 8(167o)
patients. The differentiation between benign and

malignant ulcers can be problematical. Benign gastric

ulcers are most frequently 2 cm or less in diameter,
most commonly sited at the incisura angularis on the

lesser curve, and have characteristic radiological
features on barium meal. The ulcer crater projects

beyond the wall of the stomach and the rugal folds
radiate inwards to the crater. There are clear-cut
overhanging edges with no thickening of the adjacent
mucosa on endoscopy. Despite all of these features,
neither the site, size or radiology proved to be helpful
in establishing the diagnosis.

Since chronic gastric ulcer is rare in Iraq,'e20 and
gastric antisecretory agents will improve the symptoms

of gastric cancer, the policy was to follow all biopsy
negative ulcers on treatment at four weekly intervals
by endoscopy and multiple biopsy to exclude

underlying malignancy. If there was failure of
complete endoscopic healing after l2-15 weeks.

surgery was advised.2r We found that the proximal
stomach, l.e. the esophagogastric junction was the

cornmonest site, while the antrum was the second most
common. This may be because so many malignancies

occur at the esophagogastric junction and because the

lower esophagus is also a very common site of
adenocarcimona.

The association between gastric cancer and blood
group A is probably just a tenuous relationship.22 The
risk ratio for gastric cancer in persons with blood
group A compared with blood group O, however is

(-

Stage
TNM

clqssification
No. of

Paticnts
Vo

Stase I
Stase tr T2N1Mo 6 72

Shse m A TrNrM" 12

Stage III B T4N2M" 15

Stase IV TrNrMr 15 0

Table 4: Staging of the gastric cancer
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Figure 2: Distribution of gastric carcinoma
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gastric outlet obstruction, bleeding, and perforation.
Al1 those patients underwent surgical intervention, and

the operative findings such as site and extent of the
tumor, lymph node involvement, liver and peritoneal
metastases were taken into consideration and recorded.

RESULTS
A total of fifty patients with gastric cancer were

included in this study.
Our results are as following:
- Age and sex distribution is shown in Table 1.

- Peak, mean and median age distribution is shown
in Table 2.

- Mode of presentation. The symptoms and signs of
these patients are shown in Table 3.

- Distribution of the tumor is shown in Figure 2.

With regard to the spread of the tumor: in 5 (lOVo)

patients, there were liver deposits and direct
infiltration. Ten (20Vo) patients had omental deposits.
No attempt was rnade to sample the regional lymph
nodes.

- Distribution of the biood groups in our patients is
shown in Figure (3).

- Histopathological findings are shown in Figure 4.

N.B. in 35 (70%) patients, the adenocarcinoma was
poorly differentiated and in 13 (26Vo) patients, the
adenocarcinoma was moderately differentiated.

- Distribution of patients according to the staging is
shown in Table 4.

- Macroscopic forms of gastric cancer are shown in
Figure 5. N.B. Two of the polypoid forms were
classified as lymphoma.

- Risk factors found in our patients are classified in
Table 5.

- Surgical intervention was carried out in a1l these
patients, but the majority of them had an advanced

disease, either due to local spread or metastases, and

curative measures were not possible. The operations
performed are shown in Table 6.

Ape Male No. Female No. Totql %
20 -29 1 2 4
30- 39 4 5 9 18

40-49 6 2 8 16

50-59 5 5 10 20
60-69 7

,7
14 28

70-80 6 1 7 14

29 z1 50

Table (l): Age and sex distribution

Table (2): Peak, mean and median age distdbution

SvmDtoms and sisns Patients No.' Vo

Episastric pain 35 70
Flatulent dyspepsia:
bloating after meals,
distension, fullness,
heafi bum, eructations:

30 60

Weisht loss 27 52
Anorexia 23 46
Anaemia 25 50
Asthenia 20 40
Vomitins and Nausea 15 30
Dysphagia 15 30
Early satiety 10 20
Haematemesis I 2
Perforation I 2
Succussion splash 15 30
Abdominal mass l4 28

Visibie peristalsis L3 26
Ascitis 6 tz
HeDatomesalv 5 10

Jaundice 5 10

Abdominal tenderness 5 l0
Troisier's sign +
Trousseau's sign

Table (3): Symptoms and signs

Figure 1: Borman classification of
advanced gastric cancer. (-

Peak Mean Median
50 - 60 vears M: 54.8 vears M: 54 vean

F:51veaxs F : 53 vears
C)verall 53-3 vears Overall 53.5 vears
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INTRODUCTION

Over 9OVo of gastric tumors are malignant, and
gastric adenocarcinoma commonly referred to as
gastric cancer comprises 957o of all gastric
malignancies. Lymphoma constitutes 4Vo.
Leiomyosarcoma constitutes l%a. Other rare entities
such as squamous cell carcinoma, angiosarcoma, and
metastases from adjacent or distant primary sites also
occur. Gastric carcinoma remains a significant surgical
problem in several parts of the world despite reports of
a declining incidence in the UK and the USA. Areas
with a high ircidence include Japan. ChiJe and pans o[
South Africa.r-6 ln lraq, gastric cancer is the ninth
most common cancer and the comnonest
gastrointestinal malignancy.T Carcinoma of the
stomach continues to carry a dismal prognosis
especially in Westem countries where the overall 5-
year survival ranges from 5-10%.

Gastric cancer can be divided into early and
advanced stages. Eady gastric cancer is defined as
cancer limited to the mucosa and submucosa with or
without lymph node involvement, (T1 any N).
Advanced gastric cancer involves the muscularis. Its
macroscopic appeamnces have been classified by
Bormann into four types: Type I polypoid, Type II
ulcerating, Type III ulcerating/infiltrating, and Type IV
diffusely infiltrating. Types trI and IV are commonly
incurable.s e 

See Figure l.

Until recendy, there were several rival staging
systems for gastric cancer; however, an intemational
staging system has now been agreed upon, the TNM
classification.e

The disease spreads by three primary routes:
locoregional, hematogenous and lymphatic.
Locorgional spread is through the serosa into the
greater or lesser sac and into the adjacent organs:
liver, pancreas, spleen, and transverse colon.
Transcoelomic spread can give specific metastases to
the pouch of Douglas (Blumer's shelf), the ovaries

(Krukenberg's tumor) or umbilicus (Sister Joseph's
nodule). Locorgional spread is responsible for 40Vo of
recurrent disease.s

Hematogenous spread is demonstrated by the
presence of metastases in the liver, lung, bone and
other organs and is the principal cawe of 457o of
recurrent disease.

Lymphatic spread is an important marker of tumor
stage but is probably not an important pathway of
tumor spread. Lymphatic spread may sometimes be
detected in the left anterior supraclavicular node
(Troisiet's sign).10J1

PATIENTS AND METHODS

A prospective study was done in Baghdad Teaching
Hospital for a period of three years from January 1998
to December 2000. Fifty patients with gastric cancer
were included in this study. Patients were admitted to
the surgical wards of the hospital. Following
admission, the following points in the history were
recorded: age, sex, patient's chief complaint, and
habits such as cigarette smoking and alcohol intake.
The risk factors for the development of the disease
such as gastric polyps, previous gastric surgery for
benign conditions, chronic atrophic gastritis,
pemicious anemia, and blood group A were also
recorded.e All patients were clinically examined and
the positive signs were recorded. The patients were
investigated and the diagnosis was determined by
upper endoscopy and biopsy. After diagnosis, the
extent of local disease and the plesence of metastases
were evaluated by: abdominal ultrasonography, chest
x-ray, and liver function tests. Although CT scan of
the abdomen and chest is very important in
preoperative evaluation of the disease, it was
unfortunately not available at the time of the study.
For this reason, all patients underwent opetative
intervention.l2'r3'14 About one third of the patients
presented with complications of the disease, i.e.
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ABSTRACT

?aartgmafi: The aim of the study was to assess the following points among the patients with gastric cancer
admitted to the surgical wards in Baghdad Teaching Hospital: sex and age distribution, mode of presentation,
results of endoscopic findings, histopathology, risk factors, tumor staging, and treatmefi oprtons.

patteats ai yllctAo)s: A prospective stud.y was done in Baghdad Teaching Hospital for a period of three years

from (January 1998-December 2000). Fifty cases with biopsy proven gastric cancer were assessed. The above
mentioned points were analysed.

Fesatts: The male to female ratio was 1.4:1. Peak age incidence was 50-60 years. Non-specific symptoms such

as vague epigastric pain, dyspepsia, anorexia, and weight loss were the most common symptoms. The

esophagogastric junction was the commonest site. The polypoid type was the commonest endoscopic finding
(44Vo). Upper gastrointestinal endoscopy with biopsy was the most accurate method of diagnosing gastric cancer-
Adenocarcinoma was the most frequent histopathological type (96Vo). Cigarette smoking was the predominant risk
factor (64Vo). In the majority of the patients, the disease was well advanced and curative measares were not
possible.

Conchrs,on: Gastric cancer remains a significant problem in lraq where it leads the list of gastrointestinal

malignancies- No age group of either sex can be exempted. Inte presentation is a stigma of the disease, and the
gloomy prognosis can only be improved by early detection based oh a more vigorous diagnostic approach

following a high index of suspicion in individuals at risk.
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survey, as it represents the experience ofone hospital
only. The preliminary data, however, may serve to
provide a significant idea about the refenal pattem
of physical diseases in Saudi psychiatric in-patients.

The study ellplored some clinical parameters of
psychiatric in-patients who were referred to other
specialties. As in some previous studies,5'6 about one
third of psychiatric in-patients were found to have a
medical condition that required attention during their
hospitalization. The presence of' causative,
exacerbating, or coexisting medical illness is often
missed by_ both psychiatric and non-psychiatric
physicians.T Hall et al8 found that 46Vo of iosprtalized,
psychiatric patients had previously unrecognized
physical illnesses that were specifically related to their
psychiatric symptoms (28%) or substantially
exacerbated by them (l8%o).

Several factors may explain how a physical disease
is overlooked in a mentally disturbed patient. Ffust and
most importantly, there are psychiafist-related factors.
Despite their medical training, many psychiatrists are
unable or unwilling to deal with physical illness in
their patients.' Second. there are patient-related
factors. A dirty, foul-smelling, or hostile psychiatric
patient often discourages a close and careful physical
examination. As a result important physical clues will
be missed. Third, there are disease-related reasons.
Several physical diseases can masquerade as mental
disorders.e'lO Hence, it is of great importance for the
psychiatrist to maintain a high index of suspicion that
medical illness is causing given psychiatric symptoms
or exacerbating them.

Endocrinology was the most frequently consulted
specialty in our subjects (l4.5Vol. Ttrs is in agreement
with a Westem study.8 The percentage of endocrine
diseases in that study, however, was higher (297o) than
in ours. Endocrinopathies are common physical
diseases and may present initially with pure psychiatric
manifestations. Moreover, hormonal disturbances, both
excess and deficiency, can adversely affect various
functions of the nervous system. Also certain
hormonal disturbances may emerge as complications
to psychotropic medications such as hypothyroidism
and hlperprolactinemia. Differentiation between
predominandy psychiatric and basically endocrine
disorders is facilitated by modem laboratory
techniques. Eight patients (10%) werc found to have

diabetes mellitus. Three of f}rem (4Vo) had not been
detected previously. This is not far .from the findings
of an American studyll which reported thdt among the
diseases most frequently noted by psychiatrists on
Axis III, diabetes mellitus affected, 6Vo. Thus, the
possibility of diabetes mellitus in psychiatric in-
patients warrants attention and consideration.

Referrals to dermatology constituted l2.5%o of
referrals in our study. This is slightly lower than the
16Vo reported, by Qureshis in Saudi psychiatric in-
patients. Several factors may contribute to the presence
of dermatological problems in psychiatric in-patients
including poor hygiene and self neglect in psychotic
patients, who constitute the majority of psychiatric
admissions. Certain psychotropic drugs carry the risk
of dermatological side effects.

Obstetric and gynecological problems were found in
3lVo of the female patients compared to 25Vo of in a
Westem study.ll Gynecological problems may have
complex treatrnent implications. For example, one of
the side effects of certain psychotropic drugs may be
amenorrhea. Furthermore, women may have special
concerns about the use of psychotropic drugs in
relation to pregnancy, lactation, and sexual
functioning. The possibility of side effects and
complications for women,of child bearing age is a
valid concem that has gone largely unaddressed in the
research literature.l2 The attempt to associate specific
psychiatric disorders with particular medical
conditions or referralg was difficult in this study
because of the small number of patients in each
category and the presence of some confounding
factors. Also, this was a study of referral rather than
an evaluation of medical intervention.

CONCLUSION

Physical diseases are cornmon among psychiatric in-
patients and they may easily be missed. The evaluation
of psychiatric patients should include a detailed
physical examination as well as a thorough medical
and psychiatric history. The use of informants in
addition to the patient is valuable. Laboratory testing
should be done when appropriate. Routine use of these
measures will add to the efficiency of the unit and
improve patient care.
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in order to study the referral pattern of physical
diseases in psychiatric in-patients in a teaching general
hospital.

METHODS

The study was conducted at King Khaled University
Hospital in Riyadh, which is a university teaching
general hospital with a capacity of 500 beds, caring for
a population of more than two million. Most medical
departments are represented. Patients admitted to this
hospital generally encompass the entire range of
socioeconomic classes and occupations in the
Kingdom of Saudi Arabia. Approximately 250 patients
a year are admitted to the psychiatric in-patient
services, with the average length of stay being four
weeks.

The design was a longitudinal prospective study,
over one year, including all psychiatric in-patients who
were refered for a possible physical disease whether
the disease was known before, discovered during, or
developed after admission.

Data was collected through a predesigned fomat
that included: age, sex consulted medical specialty,
reasons for referral, response pattern, and the time
between the consultation and the response. The data
was then analyzed with the Systat Static Package in
a minicomputer. Chi-square and Fisher exact tests
were used to assess the significance of the difference
between the groups.

RESULTS

Two hundred and eleven patients were admitted
during the study period, readmissions were excluded.
There were 96 males and I 15 females. Forty-two male
patrents (44Vo of males) and 39 female palients (347o

of females) required referrals for their physical
problems, giving a total consultation rate 38-4Vo - There
was more than one referral for 47 patients giving a

total of 154 consultations (82 females and 72 males).

The age and sex distribution of subjects are shown
in Table 1.

Table 2 shows the number and percentage of
consultations of each medical specialty by sex. The

most cofimon consulted medical specialties were
endocrinology (74.57o), dermatology (.72.5Vo), and,
cardiology (12.0%). Thirty one percent of females
were refened to the Obstetric and Gynecology
Department. Three of them (9.7?o) were found to be
pregnant.

Age
(years)

Males Females Total

No Vo No Vo No 4o

<25 10 2-t-6 9 23.1 1,9 23.5
25-34 17 40.5 13 J-1_ t 30 37 .0
35-44 9 21.4 7 17.9 16 19.8
45-54 4 9.5 5 12.8 9 1.1
>55 z 4.8 5 12.8 7 8.6
Total 42 100 l9 100 8t 100

Table l. Age and sex distribution of patients.

Comparing reasons for referral, it was found that in
the female group new physical complaints
significantly outnumbered known physical illness (P =
.031) and abnormal investigations (P =.0005).

The most cofirmon response pattern of the consulted
clinicians was further diagnostic steps (307o). There
was no significant difference between the two genders
regarding the time interval between the consultation
and the response.

The consulted
specialty

Male
referrals

Female
ref-errals

Total

No % No 9a No E.
Medicine 58 80.5 48 58.5 106 68.8
Surgery '7 9;7 10 12.2 11 'n 

_0

Obstetrics and
0 0 12 14.6 12 7.8

ODhthalmoloev 4 5.5
,7

8.5 11 't _t

Otolarynsolosy 3 4.2 4 4.9 7 4.5
Anesfiesia 0 0 I 1.2 0.6
Total 72 r00 82 r00 154 100

Table 2. Consultations per each specialty by sex.

DISCUSSION

This is a hospital based study with an inherent
selection bias. Those who are admitted to the
psychiatric unit are usually very ill and present with
severe psychotic conditions. One, therefore, can never
be quite sure how representative the subject population
is. This study should not be regarded as a complete
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ABSTRACT

Ohleattoc: To evaluate the refetal pattem of plrysical illnesses in psychiatrtc in-patients.

llletld: A prospective study was carried out over 12 months. The referrals from the psychiatric in-patient unit
in a teaching hospital in Riyadh City t)ere studied. Information including demographic data, reasons for referral,
speciahy consuhed and pattem of response was analyzed.

Fcsatts: The total consultation rate was 38.4 7o (81 patients). There was more than one refenal for 47 patients.
The most commonly consuhed speciahy was medicine (69Vo)- New physical complaints in females significantly
outnumbered known plrysical illness and abnormal investigations.

Conchttlan: Plrysical diseases in psychiatic in-patient are not uncommon. Unfortunately, physical complaints

from psychiatric patients are often initially considered to be somatization, abnormal sensation, or contrived to
attain a secondary gain. Results of this study may provide baseline statistics for local psychiatrists and mental
health planners for better psychiatric sentices in the Iuture.
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INTRODUCTION

Several researchers have addressed the nature of the psychiatric in-patientss,3'a but little attention has been
association of psychiatric and physical disorders.l'2 given to physical conditions in psychiatric in-patients.
There have been several studies in the Gulf region on Therefore, the present study was carried out
JABMS 2002;4(4):8-11E
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Now, for the very first time, a low molecular weight heparin has received a licence for the
treatment of PE. This means that instead of havins io sive patients a continuous i.v. infusion o{that instead of having io give patients a continuogs i.v. infusion of

ur simply give them a once-daily injection of innohep, which is justunfractionated heparin, you can simply give them a
as effective,' but withoui the drawbicks of h..ring to maintain an intravenous line.

innohep is the only truly once-daily treatment for PE and DVI, and is also available as variable-dose
syringeJ for added convenience and simplicity.
rnnoh€o. Anri@aoulant. llnzaoa'in edium. vl6ls ol 2 ml r'nzaDarin sodium 10,000 ant'vG
ruhl. dreseNed iisl benzvi ajcohol.l-inzapann sodium 20,000;nt'_xa lu/ml. pres€rved silh
benalaicohol, sialiized wiih sodud blsulphile. Svrlnqeol0.35 mlor 0 45 mlTinzapadn sodi_
um ti),OOO anri-Xa lu/ml GEdua0ed syrlnoe o10.50 ml,0.70 mlor 0,90 ml llnzapann sodium
2O.OOO anli-Xa lu/m stab zed wnh sodium Disulphite. Prop€niB T'nzapann sod uo is d low
mdlocularweiohl heDarin poduced bv en4malrc depolymeization ol convenlonal hepam. Th€
molecular maas is belwe6n 1,000 and I a,000 dallon, silh a peak mdimum mol*ula' mass ol
agorox, 4,500 dahon. Trnzaparin sodium is an anli-lhrombolic agenl. hnoh€p has a bioaldil-
abiltv ol aboul 90'. lollowino su@ulaneous oeclron, The absoFnor hall_lire is 200 rinutss,
.F,{nh(m: a.rivirv b.in. obseded atler 4-6 hou6. The €liminalion hall-lde is aboul S0 min-
ures. finzapann s6'um i el,minaled, p man! with lhe unne, as unchanged drug. The Pha_
macolineriadoharmacodvnahics ol lnnohep ale mon,lored bv an -Xa acliMty. Thee 's a linear
dos€-resrnsd rslarronship DeMeen plasma aclivily and lhe dos€ admin'slered. The b,orogcal
actrvrtv oi hnohep is expressed in anli.xa intemational units. lndlcatlons frealmenl ol deP_
vem rhrombosF and ourmonary embohsm. Preve ion ot oosloDe€lrve de€p-v€in lhroFbosis in
oal€nrs underoornq oenerarand orlhopaedc surqery Prevenrion otcloninq 

'n 'niwe'hg inlra
ienous hnes f& €nA@Dored circubnon md haemodialysis. Do.age fiealnenl of DW and
PE: The Ecommended dose is 175 dnlFxa ll.lAs body-weight s.c. on@ daily
Thrcmbootoohvlatis n par ls wth nodetab nsk ot thffibosis PeneQl suQety: on tt'e day
of oo€rslion 3,500 antr-Xa lU s.c. unlil 2 hou6 belo,e surgery and poslop€raliv€ly one daily
3 5d0 anri-xa lu lor 7-10 davs. I hrcnbootoohvtaxis in oalienls wlh hhh tisk ol thtothbosis (e q
otal hD reDlacenenA: Or lhe day of op€ralion 50 anli_xa lu/kg body-weqhl s.c. unlil 2 hou6
befo€ surdeN and lhen once da'lv unt lh€ oall€nl has b€en mobi[z€d. Fot shotl'ledr'
haen:odiaisE ltess than 4 hou6)i A bo,us dos€ or 2,000.2,500 anli-xa lU hlo the anenal side
ol th€ d'alis€r (o. inravonously) al lhe beginnnq ot dialysis- Long-tem haemodalysts (rce
rraD 4 hoirrsrj A bolus dose ot 2,500 ar FXa lU nto lhs anenal sds ol the dialyser (or i.tr'a
vnd'rrvl ar rhE b€drnnino ot dralvs6. lollosed bv an infusron of 750 anri-Xa lu/hodr, Dose
adiusrmA;r: Increasd or detrease 6{ lh€ bolus dose, il rcqui€d, can be made n sl6ps ol25G
sob anli-xa lu untila snslaclory respone is oblained. overdd€ An ovsrdose ol lnnohep may
be complrcaled by ha€morthag6. Al i*ommended doses lhere should be no need {ot an ann

dote. but in lhe event ol accid€nial administBtion ot an overdose, lh€ eilect ot lnnohep can be
reveBed bv i4kavenous adnrnisl€ton oi 1". protam'ne sulphale soluro.] The dose ol prora
m,n€ sulDl';le reoui€d per neukalizalion shoud be accu alely dsremr.ed by lir6li.q wll'lhe
Dlasma ol lhe pahenl, As a rule, 1 mo ol pro$mine su'phale neut6lizes lle e'lect o' 100 artF
Xa lU ol tinzapa n Adverse eltects ln4ohep is sdle ulh regard lo bLeedrng dsks. $hen aPPlied
ar rhe doses iecormendgd, oovided thal pal'enls s,tl^ increased oleedinq polenl,a (oleeoinq
d.sorde6. severe rhrombocvropenE) ar€ excluded o' reated wrl" specra care.
ConlralndicarioB Known hvDbrsensilivirv lo anv ol lhe colstnLenls. The 20000 dnl' Xa lU/ml
lomularon ol lnrohep co4lans sodium oisLlph'te, wh:ch Fay cause alergic readions. ncldd_
ino anaphylar's 'n 

predsposed palents.ln lhe €iam'ng lo'mulal:ons wilhout sulphite lhis is\
oois not elsr orhe' Lorr€rrd'calrons aro qenpBliTed o'{ocdl l'aemorl-dsic tendency.
Unconiolled severe rypenensron, acule cerebBl rnsuhs. Septc endocardiis Speclal prscau- .
tions lnnohepshoulobe qivenwrh cauton lo pat€rtswrh re4alorhepalic nsuficiency. l sucl I'
cass a dose reddctbn should be considersd l4noheo shoJld nor be adninistered bv intE- ;
.uscular i.iection due ro Gk or loca, haemabFa loratol. hteracllons Conconilanl admi. i
Gtrarron ot ofter druos alleclino haemoslasE. e,o lilamtn K anEoonists and denE1. mav '
enhancglh€ anncoao'uranr err;[ol lnnohep. ule au ns Presnanci and Lactatlon only Lni
sd cl,nica' d@unenlalron s avaibob on lnnol'ep so'a and l,hsre l"as bee. no evide.ce ot ^adveEe reactions n animal models No rransplacenc. passaqe ol lnnol'ep was 'oLnd :

(assessed bv anli-Xa and anl,l'a acl'v,ty) in pdhents S,ven doses o'30 40 a.n_Xa lU/19 in lhe j
se@nd hmasle' ol preq4arcv. h's nol knos. she ^er lnnohep is excreled n bredsl mirk, :
hcomDatlblllll* liioha-p E cbmpar,be wilh isolo.,c soorum cnlonde (9 mghl) o' solo.ic g.u Y
.ose r50 mo/mrr rr snourd nor De admired wlh olhor i4fusio. lluids. LEo PHARMACEUTICAL o
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Now for the very first time, a low molecular weight heparin has teceived a licence for the
treatment of PE. This means that instead of having to give patients a continuous i.v. infusion of
unfractionated heparin, you can simply give them a once-daily injection of innohep, which is just
as effective,' but without the drawbacks of having to maintain an intravenous line.

innohep is the only truly once-daily treatment for PE and DVT, and is also arailable as variable-dose
syringes for added convenience and simplicity.

dote, but in ths oveni ol accidental adminisrration ol an ovedose, the effect ol lnnohep can be
.eve.sed oy inrravenous adn ristralon ol ". p'o'amins sulphar€ solutrcn The dose o' prola-
mr4e sulphale r€qwed pe..eurraliza on shodld be accJraiely deremned by IIElirq w,lh rhe
p asma ol lhc palienl. As a ru'e, 1 rg ol polamrne sulphdle nellEizes !l.e eflecl ol 100 dnri-
XalUoir.nzapann Adver6e €ftects ln4ohep is sfe wilh regard io ble€ding sks.shenappli€d
al lhe doses reconmended, provided lhal patients wilh increased bleedinS potertia (bleedinq
dsorde6. severe thrombocylopenra) dre excluded o tealed wtl" specra cre.
Conrralndlcatlons Known hypsrconsirivily ro any olthe constituenrs. The 20,000 anli-Xa lu/ml
lomulato4 olrnFohcp conla ns sodium bisulphite which aay Lause dlle'gic reac o.s, nclJd
inq anaphyldrs i. p.ed'spo.ed pdtrenls.In lhe €na.nng lormulalonsw hout sulpl'ire. rhis nsk
doos nol exisl. Otier conlaindicalions are goneralized or iocaL haemorhaslc tendency.
Unco4lrolled severe hype4ensio. AcJle ce'eb.al insults. S"pric endocardiris. Sp€clal precau' -rlons lnnohep should be qiven wilh caulion lo pat:ents wilh enalor hepalic insrfic ency. n sLch I
cases a dose 'educl,on should be consdered. lnnohep shoLld nol be admrnistered ov inka- 3
muscula qeclron dle lo nsk ol loc.alhaemaroma bmalio. lntehcllons Co.comfldnl ddnn- 

"Eisl6 on or olher diuqs afieli.g haemostdsis, e g. v'Lamii K antaSonsls and dexl'an. may L
enhance Ihe antcoagulanl 6il6cl ol I'rnohep Uso durlng Pr€gnancy and L{clallon Only lrm-
ited clinical doclmentatio. is available on lnnohep so tar, and there has been no evidence ol -adveBe reaclions in animal models. No lransplacgdal passage of lnnohep was lound
{assessed by a4li.Xa and antr'lla activily) :n palierts given doses ol30-40 a.li-Xa luftq in lhe
second rr.nesrer o' pregnancy. lr E rcr known whelh€r hloh€p s ercreteo n breasr mrrk.
lncompalibilities Inroh€p is comparible wth solonic sodium cl.loide (9 mS/m ) or EoronicqlJ.
cose (50 mo,ml). ll shoud nol be adFixed with othe. rrlusror llurds. LEO oHARMACEUTICAL
PRODUCTS- gALLEFIIIP. DENMARK 11/97

l".t:#ff:",,".'.' Q--.e .-^^...i';;;Y'i;'1;:;;-$iX,EIl:""'J$yl::y*,:!ll9P::J:?f lill.'-l?
cme No. xxxx 3l--.S15--!I
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u.l))?c

lnnoh€p. Anticoagulanl. l_inzapadn sodiom. Vlals ol 2 ml ll.zapann sodium 10,000 antixa
luhl, p€seryed wdh benzyl alcohol. llnzapann sod,um 20,000 anrFxa lu/ml, preseryed wilh
be4zvlarcohol, staDili?€d wilh sodum bisulphile. Syrinq€ of 0.35 ml or 0.45 ml ll.zapann sodF
um 10,000 anri-Xa lu/mlGraduat€d syrlnqe o10.50 ml,0.70 ml or 0.90 ml lnzapann sodium
20,000 anlr-xa lu/ml siabilized w h sodium bisulphits. Propertis InTaparin sd,um :s a los
rnolecularseiqhl hepann poduced by €nzymauc dspolym€nzalion ol convennoal hepann, rh€
molecula aass is b€lween 1,000 and 14,000 dallon, wilh a peak malmum molecula' mass ol
approx, 4,500 dahon. Tinzapan4 sodium rB an anli-thromFric agenr. hnohep has a bioavdrl-
aoility ol aboul90', tollosng subculaneous qeclion, The absoFlron hall]le rs 200 minules,
oeak olasma ac vilv beinq ob*rued alter 4-6 l'oJF. The elimination Lrall lrs is aboul 80 min.
u!os. llnzapann $dium is eliminated, p.imanv wilh lhe unne, as lnch ged drug. The phar
macokineticvphamacodynamics ot lnnohep ar6 monito€d by antixa aclivily. The€ is a linoar
doser€sporce €lalionship bstwe€n plasma aclvily and nis dose administered. The biological
aclivily of lnnonep is expre$ed in anti-Xa intemalional unils. lndlcatlons Treatment oi deep-
vein lhrombosis and pulmonary embolism, P.evention ot postoperative dep-vein lhrombosis in
parients undergomg genoraland onhopaedic sirrg€ry PGvenlron olclotlng in in-ds€llng nlra
venous lines lor enracoeorear circulation and haemod'alysis Oo.zqe ncahent of DW and
PE: The recommended dose s 175 anltsy€ lu/kq body-weighl s.c. once da.ly
fh@nbop.ophylatis ln palienls with m.le6te dsk ol thrcnbosts (geoetat sueed: On the d^y
ol op€ralion 3,500 anti-Xa lU s.c. lntil 2 hours beio€ surgery and postoperatively once daily
3,500 anii-/a lU for 7-10 days. Thronbopropht4axis in wtients wirh hM nsk ol thrcnbosis (e.9.
total hip .eplacenenl): On t\e day ol opeElion 50 mli-Xa lu/kg body-weiOhl s.c. unlil 2 houF
beiore surqery and fhen once daily unlil lhs pati€nt has been mobilized. For shorl-tem
haem.Jialvsis ltess than 4 hou6). A borlis dose or 2,00G2,50o anu-Xa lU inlo lh€ anerar side
ol lhe draris€r Lo' i ravonously) ar lhe beq'nn'ng ol diaysis. Long-tem haenodialysts (rce
,han 4 houls/i A bolrs dGe ot 2,500 ant-Xs llJ nlo lhs anen4 side o' lhe dialyse' (o' inrra-
vonouslv) ar rhe b€{rnnrnq ot dralys,s, lollowed by ar infusron of 750 ar -Xa llJ/hoJr oose
adjushiht hcreasa or dec€aso ot lhe bollis doso, it requned, can be mad€ in sreps ol25o-
500 anlFxa lU uniil a st'slaclory respons is obtained. Overdoe An overdGe o'lrnohep may
be complicaiod by haenonnage, Al recommended doses the'e sl.ould be no need for an anli
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