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ABSTRACT

Qiieocioa: To test the applicability of the new WHO therapeutic protocol in the management of severe
malnutrition in childhood in Syria.

ltletAit ad ll4atettak: There were 2l children, 12 males and 9 females, suffering from marasmlls (16 cases)
and marasmic kwashiorkor (5 cases) hospitalized in the pediatrics Department of Damascus Hospital from
January l, 2001 to September 1, 2001. The new protocol was applied to all of the children included in the iudy.
The children were reevaluated at the end of the treatment period to determine weight, symptoms, infectious status,
ekctrolyte and protein status. The results were compared with the resuhs of the old protocol by comparison with a
retrospective study of 21 children hospttalized in 1997-1998.
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/zo.tatb: The patients ranged from 40 dnys to 36 months in age. The weights ranged from 2000-g000 grams.
swptoms were present as follows: diarrhea (71.42vo), fever (61.97o), irritability (38vo), vomiting (52.4va), cough
(42.9Vo), dyspnea ( 19.47o), edema (present in all masasmic lo,uashiorkor cases), ind dermal hyperpigmentation ii 2
cases. There were 2 cases of pneumonia. There were no cases of meningitis- Blood cuhuris and urine cultures
were negative. The potassium was low in one case of marasmus. The sodium was low in two cases of marasmus.
Hypoproteinemia was noted in 28.5Vo. Hypoalbuminemia was noted in 23.gTo.
Total hospitalization dutation was 9.29 days compared with 12.6 days using the old protocol. The average weight
gain during hospitalization was 30.4lVo in the marasmus cases compared with 3.41% using the otd proticol. ihe
weight gain in the marasmic kwashiorkor patients was 4.l4Eo. All of the patients were"improved at the end of
hospitalization with the exception of 2 cases that were discharged before tie end of the proiocol against medicil
advice as requested by the parents. There were no deaths with the new protocol whereas 38Vo died with the old
protocol' Patients were symptom free and all electrolyte abnormalities aid infections had disappeared by the end
of treatment.

Conclsion: This study demonstrates the applicability and fficacy of the new protocol. We recommend that it
be used in all Syrian centers in the treatment of severe malnutrition cases.
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FNA COMPARED TO HISTOLOGICAL STUDIES OF

PULMONARY AND MEDIASTINAL LESIONS
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ABSTRACT

Q6\eane: To determine the utility of cutting needle biopsy compared with fine needle aspiration (FNA) in the
diagnosis of lung and med,iastinal lesions.

lltcthds aQauents: Clinicopathological sndy of 68 patients at Al Assad University Hospital in Damascus. 45
patients had both biopsy and FNA. 23 had FNA alone. There were 14 had mediastinal lesions.

Fatatat: 42 patients had carcinoma. Adenocarcinoma was the most frequent of the pulmonary carcinomas.
Sensitivity of FNAwas 90Vo; specificity was 92Vo; and accuracy was 75Vo for all lesions.

Concla on: Biopsy offered no substantial advantage over FNA in the evaluation of peripheral malignant lung
Iesions. This was not true for the benign or mediastinal lesions. Therefore, the authors recommmd the use of
FNA biopsy as the initial diagnostic procedure in all cases of suspected malignancy. The use of the cutting biopsy
is recommended when the diagnosis of malignancy by FNA is uncertain, or when a more d.etailed charactirizaiion
of the lesion is required.

JABMS 2003;s(l):99-106E

*L.Haffar, M.D,Pathology Departrlrent, Assad University Hospital, Damascus, Syria.
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to achieve therapeutic effects of botulinum toxin in
tension-type headaches. Actually, we are participating
in a multi-center study using 500 MU of DYSPORT.
Besides dose-finding problems, another explanation
could be that peripheral mechanisms such as

increased pericranial muscle tension only play a
minor role in the pathogenesis of tension- type
headaches.
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CONCLUSION: The findings strongly suggest that
higher doses or other injection sites might be necessary
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CONCLUSION: Botulinum toxin A injections are safe
and effective for the treatment of hyperhidrosis of the
axillae, palms, and forehead, resulting in an improved
quality of life for patients.
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CONCLUSION: This preliminary study demonstrates
that botulim toxin A is a relatively effective treatment
for some children with significant drooling without
serious side effects.
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CONCLUSIONS: These findings suggest rhat
botulinum toxin A can ameliorate or even improve
body odor. The underlying mechanisms may include
interference with skin microbes and denervation of
apoeccrine sweat glands, but this remains to be further
investigated.
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CONCLUSION: We concluded that lichen simplex-
associated pruritus can be overcome by intradermal
botulinum toxin A injection. Acetylcholine appears to
be a dominant pruritic mediator in this condition.
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CONCLUSION: Intemrption of sweating by BTXA
improves the outcome and reduces relapses in patients
with dyshidrotic hand eczema. BTXA is antipruritic as
well suggesting that it does not only interact with
acetylcholine release but also substance P.
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CONCLUSION: BTX-A injections ale safe and
effective in reducing the severity of glabellar lines.
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CONCLUSION: Botulinum toxin type A is an
important tool within the therapeutic spectrum for the
treatment of hyperkinetic facial wrinkles, including
those in the areas of the mouth and neck.
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CONCLUSION: In the patients presented here
suffering from blepharospasm and dry eye, botulinum
toxin A injections were effective in relieving
blepharospasm but were not successful in treating dry
eye syndrome.
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CONCLUSION: Having been assessed by the patients
on the basis of individual objectives, the good result of
the treatment by BTX can persist for more than 6
months. The assessment is partly subjective but is, in
clinical use, the main basis for the treatment
discussion-
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CONCLUSION: A11 patients noted rapid and
satisfactory reduction in the rhytides in both periocular
areas. However, upon unblinding of the solutions at
the same volumes with a l:50 ratio, type B toxin was
found to be associated with slightly more discomfod
upon injection, quicker onset of action, a sensation of
"tightness" of the treated area, and a briefer duration of
muscle paralysis.
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COMMENT: These results reinforce the general
hypothesis that adult behavior is a function of both
nature and nurture. The identification of genes that
influence adult behavior someday may lead to
interventions during childhood yielding personal and
social benefits but also raising serious ethical
questions.
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CONCLUSION: Cunently available non-DEET
repellents do not provide protection for durations
similar to those of DEET-based repellents and cannot
be relied on to provide prolonged protection in
environments where mosquito-bome diseases are a
substantial threat.
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Comparative Efficacy of Insect Repellents
Against Mosquito Bites
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N Engl J Med 2002 Jul4;347(l):13-8

iljiiJt CJ,:t-.,ysJ tj.lte rJ Ai .rFJ G.or :, ..1!l i..-ili'
l.&.t 4!$JJl !:.J+iJlr i*lJ"il C. cj+-.)'t 6!r-!. a!-1jl

cF +Jl &.r-n i $r .il\'r c.rl .x' ol:,fl.l r llJl ;)
J (*lr+t irlrju.llr r.i" l+l'r i,j. l+..sj" l) 'orjJl iisii.ll

.,rlle.i.,_ll

r,-1 -ll el,Jrl,J'.-F-iJl disitJl +l.i :i-l-F]l c-i.r---a

.i-!ji3.3 ;r;.u ,FJCI t"l J^ LE {.,"tqr e.li: s:I
Jf,:r. ) t!& 15 c-,-a .:Ll,p ,',r-.;*,J :i-llll ,.r:-rl
ola:i.4j r crl "tll;:-j! qj$ dll+:i.r 7J r,+."ill ii- l.rill

O)l ,r-+ gi-Jl N,N-diethyl-m{oluamide G--le € .---l

c.e :-: l+:i.3 . (DEET) N.N-diethyl-3-methyl benzamide

o!,:i. 33,(ethylbutylacetylaminopropionate) IR3535

.drl "i.ll irjLll ;.:tJ! i.1-1* a;*-.) e!-gi dr- ilrs.
. crl !.isll i:jLll .4-,-6lji+;$o ei.j*;'o .xrll t1t-y,

B2f Bfl



:- 5 Jsj e+u i:

d. ilJ+ll i-ljl i-lJJl d1c -rJfill lu or :a--t-.,p.I :6;-$

r-rj=Ul cr:.r .{JsJJ,.!l iiSt'jl irrlilt l-Jl i-l-! cJ.,--i

5600 eul ilgJl ,Jl-"-)l 3r5llr .ru-Ell o_:+ ,j!t ;-ll
L.u-l i-; e{+J,''. -J.: ,Lr- OS -)_rr+c .rJt....,i , -:--;
c.e_i* dS aJ,".:iJ (fJl .-L.ll r*iill etJ+t b .ir< ...\L

; .:rYUl i-jj. ,'."i.,.sj- lul r*frIr !51---J ::*"ll.(JrJ! srL4rtt lJjjl+r

.iiSJL Ll-l 473 c,i.s, .i,,jjJl iJ3i Du, :a-t*pt! fE__"i
i-l-.)rJl c.r "it ,,Fl* a-r-" Uj:.Si* rJsJ jiiljj !-!,
L.t-Yl 6J J.i .r! i---bl.j rirj C- mEq/L 4.0 j-.1+:_,,)

C. L-.:tL 2.5 -G+-,:ll J":l) ,5"Jil! gJ.rtn oJi LiS_i+
.kl ,_ul_il-lJl -2e i2; d+l OSI: ,("J'yt i+J-t 61+ &Jl
,L iqJJ! iili:- Al1$l dlls (,l\_jll rr:,_-ErC ldL
irlj e. dllJi ;.i:-E!l ar- ;lrxl cl.---:ilt ,-,:t_r::!i
JlrL) d.rl"JrJl ct:l-:L:!Y ,.t",rll d.r+ ajs-Jl r--l"J t-:1,
oC .Flr (.J.!l: u,:laVt 

"-"itt 
a 1.76: RR ir J.Jt

i_L-- f-i;" le Lr.^ F $ olJtniy! "ra .etJlJl !:UL Cr__+

..e;lt ot r,;Ltt, arll L:.'-, sJl
.,!3.s. i-,)3!i ,i j3J Oi ,.:+Erll A<+:drEltr i,Jdl
1.,r J Cl r--.::a i.r -r . clLlj Ol-i. J- ilnl-Jl iis-Jl
r. JA .Jj, llJl t_r-Er..lr . JJ-JlJl r-,i ,,, ..- .iJ" tojlt
j-.r.r.r r L_uSJl GleJ dilJr^! rj:ljtt:,Jl J*n $c, Ll.dl c.it.J)Jl

L.+Jr ,6lJ$l ,Jyln" ri' 1+-l Jisi ol-Jl 6_e;-E3.,ll Ol

.s. i;ei 9.r ..;9l: .jlUl erJ--ErJl cJ'1 -rl :*--,lll crtl
JlJ; V ljjsl .iJi^ OF rE eiEll Di---r . ..:lJ.)Jl el 'lr .,t

.rJA)l d"lr"ll ,i) .+ts.tt ari-E-j*ll r$rj O.js dr$) i-. L+

; rA o JI6 (,J-Jl p::-Ed c.r.1F* i'- rjj .,.-jil
. ais,Jl

COMMENT: Potassium might influence stroke risk
through several mechanisms that involve vascular
biology, according to an editorialist. Dietary potassium
seems to be the most important marker among nonuser
of diuretics. In constant, serum potassium appears to
be among diuretics users; perhaps modest variations in
dietary potassium are rendered inconsequential by
diuretic use. In any case, these results are provocative,
but we still need evidence that increased dietary
potassium (or other maneuvers that raise serum
potassium levels) reduces stroke risk.
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CONCLUSIONS: Postoperative cognitive dysfunction
occurs frequently but resolves by 3 months after
surgery. It may be associated with decreased activity
during this period. Subjective report overestimates the
incidence of POCD. Patients may be helped by
recognition that the problem is genuine and reassured
that it is likely to be transient.
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Serum and Dietary Potassium and Risk for Stroke
Neurology2002 Aus 13; 591 14-20,302-3
Joumal watch 2002 Ocr;22(19): 149.
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CONCLUSION: Three hyperbaric-oxygen trearmenrs
within a 24-hour period appeared to reduce the risk of
cognitive sequelae 6 weeks and 12 months after acute
carbon monoxide poisoning.

6t'Fl ;ilrrJl 6,s9 u3 ,rtr.ll CJc.lt ,if L-,
Acute Abdomen in the Medical Intensive Care Unit
Cajic O, et al.

Crit Care Med 2002 Jun;30(6): I 1 87 90
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Hyperbaric Oxygen

for Acute Carbon Monoxide Poisoning
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COMMENT: These results suggest that many patients
with septic shock have relative adrenal insufficiency
and that steroids may be beneficial in such cases. The
authors and 2 editorialists recommend that patients
with septic shock undergo corticotropin stimulation
tests, followed by initiation of hydrocortisone-
fludrocortisone therapy; when the test results become
available, steroids should be continued in corticotropin
nonresponders and discontinued in corlicotropin
responders.
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CONCLUSION: Delays in surgical evaluation and
intervention are critical contributors to mortality rate in
patients who develop acute abdominal complications
in a medical intensive care unit.
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Low-Dose Steroids in Septic Shock
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COMMENT: This is one of the largest trials of
antibiotic prophylaxis for ICU patients. Canadian
editorialists find the results convincing for selected
surgical patients with "sever but salvageable disease."

In an interesting commentary, they remark that there is
resistance in North America to the idea of antibiotic
prophylaxis and selective digestive-tract
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COMMENT: Although this study was not a
randomized trial like the landmark study cited above,
its results also suggest that transfusions cause more
harm than good in some critically ill patients. The
authors speculate that immunosuppressive effects of
transfusions might be the deleterious factor. However,
additional research is needed to delineate precisely
those subgroups for which transfusions confer no
benefit.

iJ:ti-. 9-.r! qj69Jt Ae.sJl olrl,all pl,rii*l
a!t-.'Fl 6J.,pJl {lidl dsg *3

Antibiotic Prophylaxis Appears to Be Beneficial
in the Surgical ICU

Am J Respir Crit Care Med 2002 Oct 15! 166:1029-37, | 014-5
Joumal watch 2002 Dec l;22(23)1174
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.at!l \$n,-!J-4.r" i]rJt
CONCLUSION: Few data are available on the use cif
drugs or surgery to treat obesity in children. For adults,
there are more obtions. During the next few years,
many adults likely will undergo gastric bypass surgery
to treat morbid obesity, particularly given the success
of laparoscopic gastric bypass.

Cr,rJg*i'{ I ;i:.an pl,$i*L aSJb-qJl

4{,hJl #i Leg *,,r.qJl '+ !- # Jlihl l g,rJ

JgllA.ciJl fF \5F!l c l.r,ll,r gglanJl
Insulin Pump Therapy in Toddlers and Preschool

Children With Type 1 Diabetes Mellitus
Lifton J, er al.
J Pedia.r 2002 Oct;141(4):49G5
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decontamination in ICU patients. They suggest that a
large Norlh American trial is necessary to settle the
controversy on this continent and that such a trial
should include long-term surveillance for antibiotic
resistance.

$fu) ))y'd';1).1t
Obesity & Diabetes Mellitus

0J,.i,.r.J, 4r;iill9 ;LiJl :&l.ull
Obesity: The Continuing Saga

Joumal Watch 2003 Jan l:23(l):7-8
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CONCLUSION: IFN-alpha2b added ro the
effectiveness of chlorpheniramine and ibuprofen and
was well tolerated.

E U.t+t Jgtii .;+i:t
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:iXl*'eJl g;,! 6rlr,Jl 4r*i]jJl 0Ftl 6trii 
"Je;4.r. 9.e A:19.&s 4.rl.p

Effect of Daily Vitamin E and Multivitamin-
Mineral Supplementation on Acute Respiratory

Tract Infections in Elderly Persons:
A Randomized Controlled Trial

Craat JM, et al.
JAMA 2002 Aug 14;288(6):?15-21
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CONCLUSION: Insulin pump therapy may provide an
effective alternative for selected preschool children
with type 1 diabetes.
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Combined Antiviral-Antimediator Treatment
for the Common Cold

Cwaltney JM Jr, et al.
J Infect Dis 2002 Jul I 5; I 86(.2).147 -54
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CONCLUSION: Neither daily multivitamine-mineral
supplementation at physiological dose nor 200 mg of
vitamin E showed a favorable effect on incidence and
severity of acute respiratory tract infections in well-
nourished noninstitutionalized elderly individuals.
Instead we observed adverse effects of vitamin E on
illness severity.
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Dexamethasone in Adults
With Bacterial Meningitis

De Gans J, et al.
N Engl J Med 2002i347:1549-56
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CONCLUSION: Early treatment with dexamethasone
improves the outcome in adults with acute bacterial
meningitis and does not increase the risk of
gastrointestinal bleeding.
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COMMENT: The full spectrum of neurologic
impairment that is associated with WNV infection has
yet to be clarified. However, clinicians should be alert
for both GBS and anterior myelitis in patients with
WNV infections and should consider WNV infection
in patients with atypical stroke syndromes. Because
many standard treatments for GBS (such as
plasmapheresis and intravenous immunoglobulins)
have no benefits in patients with polio and, some
times, confer significant risk, diagnosis should be as
specific as possible.
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COMMENT: Only data from DNA typing will allow
investigators to establish without doubt the true source
of possible transfusion-associated WNV infections.
Meanwhile, clinicians are asked to aid this ongoing
CDC project by reporting to public health authorities
all WNV infections that occur within 4 weeks after
blood transfusion or organ transplant.
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Poliomylitis Caused by
West Nile Virus

Joumal Watch 2002 Nov l;22 (21)
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CONCLUSION: A 2-month regimen of rifampin and
pyrazinamide was associated with an increased risk for
grade 3 or 4 hepatotoxicity compared with a 6-month
regimen of isoniazid. Liver enzymes should be
measured routinely during treatment to screen for liver
injury and prevent progression to severe toxicity.
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Empiric Treatment of

Community-Acquired Pneumonia
With Fluoroquinolones,

and Delays in the Treatment of Tuberculosis
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CONCLUSION: Initial empiric therapy with a
fluoroquinolone was associated with a delay in the
initiation of appropriate antituberculosis treatment.
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CONCLUSION: For new immigrants to rhe United
States from developing nations, a strategy of detecting
and treating latent tuberculosis infection would lead to
substantial health and economic benehts. Because of
the high prevalence of resistance to isoniazid,
treatment with a rifampin-containing regimen should
be strongly considered for immigrants from Vietnam,
Haiti, and the Philippines.
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CONCLUSION: Oral miltefosine is an effective and
safe for Indian visceral leishmaniasis. Miltefosine may
be particularly advantageous because it can be
administered orally. It may also be helpful in regions
where parasites are resistant to current agents.
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Is CRP Best for Detecting Bacterial Infections

in Febrile Children?
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CONCLUSION: The findings also highlight the
emergence of multidrug-resistant S. Newprrt in the
United States. These strains exhibit decreased
susceptibility or resistance to ceftriaxone, thereby
complicating empiric therapy for serious Salmonella
infections. Clinicians should be informed of the
emergence of these S. Newport strains, and persons
should refrain from eating undercooked ground beef
and wash their hands after handling raw ground beef.
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'sOral Miltefosine
for Indian Visceral Leishmaniasis

Sundar S. et al.
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COMMENT: Although a 20% complication rare
would not be acceptable in the U.S., results from this
carefully done trial might change treatrnent duration
for non severe pneumonia among children in the
developing world. They also could lead to additional
investigations in developed countries, where we need
to better define appropriate length of antimicrobial
therapy for respiratory-related illnesses.
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Necrotizing Fasciitis:

Report of 39 Pediatric Cases
Fustes-Morales A, et al.
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COMMENT: The incidence of occult bacteremia has
been reduced dramatically by mass vaccination against
Haemophilus Wuenzae type b and pneumococci. An
editorialist argues that the long standing debate over
the best screening tests to detect occult bacterial
infections and to guide prophylactic antibiotic therapy
in nontoxic febrile now is largely moot.
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Childhood Pneumonia:
Short Therapy Likely Is Effective

Lancet 2002 Sep 14;360:835-41
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High-Frequency Oscillatory Ventilation Versus
Conventional Mechanical Ventilation for Verv-

Low-Birth-Weight Infants
Courtney SE, et al.
N Engl J Med 2002;347:643,52
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CONCLUSION: Necrotizing fasciitis in children is
frequently misdiagnosed, and several features differ
from those of NF in adults. Immunosuppression was
the main factor related to death. Early surgical
debridement and antibiotics were the most important
therapeutic measures.
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COMMENT: At daily doses of I to 1.5 g/kg, 3-day
courses of PEG3350 safely and effectively treat fecal
impaction in children. I agree with the authors, who
state that PEG3350 likely will become the treatment
of choice for severe constipation in children.
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CONCLUSION: There was a small but significant
benefit of high-frequency oscillatory ventilation in
terms of the pulmonary outcome for veryJow-birth-
weight infants without an increase in the occurrence of
other complications of premature birth.
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CONCLUSION: Thalidomide was an effective form of
treaftnent for chronic cutaneous sarcoidosis. The drug
was well tolerated and may be a useful altemative to
systemic codicosteroids.
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COMMENT: As an editorialist notes, early laser
therapy for all hemangiomas is not warranted.
Treatment should be reserved for lesions prone to
complications, such as those on the face and in-the
perineal area.
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well tolerated and can be used safely with appropriate
liver enzyme and hematologic monitoring.
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CONCLUSION: Combination therapy with
leflunomide and methotrexate provides statistically
significant clinical benefit in patients with active
rheumatoid arthritis who are receiving methotrexate
therapy. Leflunomide plus methotrexate is generally
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CONCLUSION: These data suggests that the C-
reactive protein level is a stronger predictor of
cardiovascular events than the LDL cholesterol level
and that it adds prognostic information to that
conveyed by the Framingham risk score.
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CONCLUSION: This study demonstrated that in
patients whose BP was not controlled with an ACE
inhibitor or ARB, the addition of eplerenone over an 8-
week period significantly lowered systolic BP in both
groups and diastolic BP in ARB patients. Selective
aldosterone blockade with eplerenone, therefore, may
be useful add-on therapy in hypertensive patients
inadequately cotrolled on ACE inhibitor or ARB
alone.
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COMMENT: In these elderly patients with isolated
systolic hypertension, several differences of marginal
statistical significance favored losartan over atenolol.
Note, however this was really a comparison between
multidrug regimens: Only about 107o of patients ended
up on monotherapy with losartan or atenolol. Because
ARBs cunently are expensive in the U.S., a
comparison between ARBs and diuretics or
angiotensin-converting-enzyme inhibitors would be of
interest for patients with systolic h)?ertension.
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Acute Myocardial Infarction and Renal
Dysfunction: A High-Risk Combination

Wright RS. et al.
Ann Intem Med 2002:137:563-570
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CONCLUSION: Nonsurgical septal reducrion leads to
sustained improvements in both subjective and
objective measures of exercise capacity in association
with a persistent reduction in resting and stress-
induced left ventricular outfllow tract gradients. It is
also associated with a high incidence of procedure-
related complete heart block, however, often requiring
permanent pacing.
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Serum Troponin

for Risk Stratification in PE Patients
Joumal watch 2002 Nov 1; 22 (21)
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CONCLUSION: Patients with renal failure are at
increased risk for death after acute MI and receive less
aggressive treatment than patients with normal renal
function.
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Nonsurgical Reduction
of the Interventricular Septum

in Patients With Hypertrophic Cardiomyopathy
Shamim W. et al.
N Engl J Med 2002;347:1326-33
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CONCLUSION: Retrospective replication of the
Canadian study in a US routine (managed) care setting
found similar clinical and economic outcomes.
Treatment of acute proximal DVT with enoxaparin in a
primarily outpatient setting can be accomplished safely
and yields savings through avoidance or minirnization
of inpatient stays.
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COMMENT: These data suggest that serum troponin
levels can help risk- stratify patient with acute
pulmonary embolism. What is not clear yet is the
degrce to which troponin levels enhance existing
clinicai and echocardiographic data, and how these
factors should be combined to guide therapy or to
identifz candidates for thrombolytic therapy.
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Management of Acute Proximal Deep Vein
Thrombosis: Pharmacoeconomic Evaluation of

Outpatient Treatment With Enoxaparin vs
Inpatient Treatment With Unfrationated Heparin

Spyropoulos AC, et al.
Chest 2002 Jul;122(1):108-14
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Predicting Cirrhosis or Fibrosis

in Patients With Hepatitis C
Am J Gastroenterol 2002 Oct9'1,2623-8
Hepatology 2002 Octi36:986 92
Joumal Watch 2002 Dec l;22(23):174
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COMMENT: There is now persuasive evidence that
magnesium sulfate improves pulmonary function in
patients with acute severe asthma. Contrary to some
previous findings, magnesium was not associated with
reduced hospital admission rates in this study.
Nevertheless, an editorialist recommends intravenous
magnesium for patients like those in this trial, in part
because it is inexpensive and safe.
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COMMENT: Although this pilot study did not include
untreated contols, the results suggest that noradrenalin
can buy time for patients with HRS and, thus, can
serve as a bridge to transplantation in some cases.
Editorialists note that "the long-awaited effective
pharmacologic therapy for HRS has finally arrived".
However, before we become too optimistic, it would
be nice to see these results duplicated at other centers.
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Is Contrast Radiography Ilelpful
in Small Bowel Obstruction?

Ann Surg 2002 Jul;236r1-6, 7-8
Joumal Watch 2002 Aug l;22(15):118
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COMMENT: Before these models are used widely,
these findings should be validated in different
populations of hepatitis C patients. Nevertheless, when
there is indecision about proceeding with liver biopsy,
clinicians and patients might find models like these to
be helptul.
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Noradrenalin:

A New Treatment for Hepatorenal Syndrome?
Hepatology 2002 Aug;36t37 4-80, 504-6
Joumal Watch 2002 Sep l5;22(18\1145
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COMMENT: Video-capsule endoscopy clearly can
diagnose small bowel pathology that would escape
detection by barium studies or push enteroscopy (i.e.,
use of a long endoscope). However, in this study, we
dont know how many reported findings actually were
responsible for patients' slrnptoms, and we don't know
whether management and final outcomes changed for
most patients .
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COMMENT: These authors conclude that Gastrografin
reduces the need for surgery in patients with adhesive
small bowel obstruction. However, it remains unclear
whether the value was diagnostic (i.e., patients without
complete obstruction were identified) or therapeutic.
An editorialist, unconvinced that this study makes a
strong case for conventional radiography with
Gastrografin, prefers abdominal CT in this setting.
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Capsule Endoscopy:
A New Way to Detect Small Bowel Pathology

Gasrroenterology 2002 Octil23:999-1005. 1385-88
Joumal Watch 2002 Dec 1;22(23):173
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CONCLUSION: The presence of neurologic gait
abnormalities in elderly persons without dementia at
base line is a significant predictor of the risk of
development of dementia, especially non-Alzheimer's
dementia.
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Effects of Coenzyme e10
in Early Parkinson Disease:

Evidence of Slowing of the Functional DecHne
Shults CW, et al.
Arch Neurol 2002 Oct;59( 10): 1541-50
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COMMENT: The 57o absolute difference in outcomes
reported in this study suggests that 1 of 20 patients
would benefit during 5 years of treatrnent. The
editorialist hopes that information from this study will
be combined with data from other trials, in such a way
as to help us select those patients most likely to benefit
from eady treatment of elevated IOP.

4lsi"*lV4>r',-) t
Gynec ologlt & Ob st etric s

l,&.',ti&l .!s' 1L:Jl :4,rirelJl Art- 9.e1Jl 4rJh.eJl
Hormone Replacement Therapy: Use With Caution
Joumal Watch 2003 Jan 1i23(1):4

l.rA 3J.ii .J:,lls ,J+!6* jiiJ.JcJ$ J:n-lJr giE---i rr.J

lnr JCl i-sl. Ull el 'r". .l ii.,.,;l # g>r+ .jr-.., J aLJ
,-e.alt .+ U clfj)l cr'll i+.:i3'ill

:eJEjll

$J 11.99+ L +.:ll irlsll UPDRS cjlJ"'rn rsL-: ,-ttl -
300 i-o!J o-_r.:- .l 8.81+.r .*.:Jl clr\ \l i-....c.r:a

+-9 .e,r: /tL 600 4.cJ+ll i--1.- ,,r 10.82+: .e-r; /P
.r-1g /CL 1200 iolJ i.ca.;" .,.r 6.69

cp 'rLr\l L!l-lJl Jl+il rsa-l-,J.ll 4tlx P i.,,! cr.,ls -
,,5n-, .0.09 - i-,lSl" I UPDRS ::it sJ Jtlll GJ.-j3 i-JJ

.i-lrJl i_!"r-rj..vl i-u-lt +ct Jdi l- JJl."l-lt &!.,:
L_r.+- .jS tu-1ti. 9 o-c.gll J.,! t- qrlEll LJrLil- I gll -
d;t rlA l-ixil :a}i $_e ,6eyJl el3Jl a-----c ."+-+ IJLL.
-p) *d cl3Jl i-c ."+--r ej,; /6L 1200 4rJ+ll 4-c ..+-

.(0.04

i-c F+ Ji.-ill *-, i:.i qtO ')cl. l e,jilt gK :L--)-iJt
cri Jii j,+Jl Jlr Ols "!;.!._t tL 1200 . j....- J--,:
.r,;!L-r fu-.)tL Q l0 .rcLJr .;!r rrtrLn .;.r.lr .--a-}.lr
A-J+ll .i.: .,! J'ISJ ''r5liJ! c.:lS.e ,pr_yJl cl3rll l3J31n ..;:ll

C+lJ,Jl ,11-J (Jlc;Jrnl .)cul 13!l lql;l ,:+r,.JS. !l
i-rL5J 

^iEill 
o"r 'i !l ,.,^.,,< ,Lr.l.r --i ----!,tJl ;.LJl

!i\:J\:"'

coNCLUSToN: coenzyme o,.",*".]j,:i--ii
tolerated at dosages of up to 1200 mg/d. Less disability
developed in subjects assigned to coenzyme Q10 than
in those assigned to placebo, and the benefit was
greatest in subjects receiving the highest dosage.
Coenzyme QlO appears to slow the progressive
deterioration of function in PD, but these results need
to be conlirmed in a larger srudy.
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JaiiJl tLiiJl n+Jb.r *.U i,la
Does Treatment of Elevated

Intraocular Pressure Prevent Glaucoma?
Arch Ophthalmol 2002 Jun;lmt10l-13, 7 l+2O, a29-30
Joumal Watch 2002 Aug 1;22(15):11s
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Is It Reasonable
to Treat Miscarriages Medically?
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Joumal Watch 2002 Nov I ; 22 (2 I )
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COMMENT: The major lesson from this review is
that it is hard to detemine which therapy is best for
cutaneous viral warts, given the limitations of the
studies that have been performed. Salicylic acid
appears to be a reasonable first - line therapy, and
DNCB also shows evidence for efficacy. The value of
cryotherapy remains to be determined.

(dn(Atj.
Surgical Diseases

i,lhJl olcllr. )l O. FUI .5;eJl ,rliill gi
Management of Iatrogenous Esophagus Perforation
Tomaselli F, et al.
Thorac Cardiov Surg 2002; 50:168-73
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COMMENT: Because of the small size of this study,
its results might be subject to considerable error,
however, it is only one of several recent small studies
that suggest that medical treatment of eady pregnancy
losses is feasible. It is to be hoped that we will see a
large trial soon.

,t6-&(44 t
Dermatologlt

!,,Pl3ll6,a9r 6)tc Jl;bl 9^l^
What k the Best Local Therapy for Warts?

Joumal Watch 2002 Nov 1; 22 (21)
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CONCLUSION: In our study population, women with
urinary incontinence were more likely to have at least
1 family member also with incontinence when
compared with women who were continent.

-dJE-l- -4*&* lAnj .
Rheumat olo g3r & Ortho p edic s
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Discriminatory Sonographic Criteria for the
Diagnosis of Carpal Tunnel Syndrome

Anhdtis Rheum 2002 lul].46(7)t 1914 2l
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CONCLUSION: The strategy of primary repair for
iatrogenous esophageal injury should only be adopted
in patients with minor or without intrinsic esophageal
disease, and in the absence of severe sepsis suggesting
mediastinitis. Severe sepsis following iatrogenous
esophageal ffauma should prompt the decision for
esophageal where anatomically and or oncologically
possible.
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Urology

JgJl e.&J qJiLJl Cr9,\-Jl

Familial Incidence of Urinary Incontinence

Elia G. et al.
AM J Obstet Gynecol2002 Jul;187(l)r53,5
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COMMENT: These results strongly suggest that
arthroscopic lavage and debridement are ineffective for
most patients with knee osteoarthritis. Using this study
as an example, essayists in this issue of the New
England Joumal of Medicine discuss the ethics of
placebo surgery; they conclude that placebo-surgery
controls are permissible as long as risks are minimized,
the research question is important, and subjects
provide meaningful informed consent.
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Ximelagartan Versus Warfarin
for the Prevention of Venous Thromboembolism

After Total Knee Arthroplasty:
A Randomized, Double-Blind Trial

Charles W. Francis, et al.
Ann Intem Med 2002;137:@8-655

JLsi-yl lrA .$l3i q'-r\ ,a-Jll t9!, Lj):- ,J,-Jr--.ji ,+
,=-_.,1 .s,.-ll LJLlr d)! ,.lx!l ,-_--S.ul Jl+_.Jlr
i-1.2.r i ..:lJ!3 .,t- ^l 3S 4!- C- Lj)i"ll .r{i Jll-.t-

.tuJLL cr)L-

,.;,,r..L.Jl .J. icr +- i-l!l o--- g -.r.ri :i-l>I o+>l
;i\ s.3-. r ral--.l i....-c-.q-:- _i-jl jil Lli-
UljeJ.+ll ,"-.' : i3 , d*j-JJ J,"'ll ,',1- U. d.+aJ^Jl

-.JJl l.,Lil al-ii. 
-r,,,'1.." 

R ".\l--. .i$-Jl _.-r- l,t::l
.:,Gl Li .'- '!6.. --ll - .:,l,ul i- ,.!. .i- , K i
Jui . . i- iii L ix-l ^ i 4ill . -.r .ir,ll 'ld!

. d$:* jq+ ;I-1Jl ;Jcri i:!Li cr!.iii eh{!*l+
:EdE:ll

t-Jll ,jn Lli. .---eJ t . ^:.p 35 i-l-)l]l .:.,----; -
.iJr+,", ,;'i. r.r,35 cu; .uLi i-c. s.;,-_r

.t-rill ,,, 
'X s-;!l e--l.iJl Lt* rL--:.r,.rl cl -

.a-Jll .r!.,Lj)j4 r,.n jisYr d"l+jJl Jlils (.-i-ull)
$. . jill -Ji- lrsj 4j.;J ..ai:Jl -Ji.r. ;* t+-+> k-t++

..uLiJl i.oj.;.j .,-!l d# i-.-blJ 6JJi c$+J

0.098 ;r' +.l, .Jl tai! r+, ,,f .1r !j$-: .rj-j. .ls:-l,
,o/o83 6JI '* t" o/o89 

Cl" t-*..i: A+-L.= 2r-

,F-f Cti, l.-t-J 6rJl Lr L{ c!J-i d, :i--*J:ll
L..ri.il qsclr d"t "- clJA. ) ra (cj,-Ul) L rr ll ':' ^-!l

.c--il JnLF
CONCLUSION: Sonographic measurement of the
median nerve cross- sectional area is both sensitive
and specific for the diagnosis of carpal tunnel
syndrome.
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CONCLUSION: For prophylaxis of venous
thromboembolism, fixed-dose ximelagartan started the
moming after total knee arthroplasty is well tolerated
and at least as effective as warfarin, but it does not
require coagulation monitoring or dose adjustment.
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benefit of breast-cancer screening in this age group is
likely to be small. This as-yet-undemonstrated benefit
should be considered in the context of the risks
incurred by women who undergo interventions
(ranging from biopsy to treatment for breast cancers of
no clinical consequence) as a result of screening. Two
thoughtful editorialists discuss some of the reasons
why it has been so difficult to achieve a consensus in
interpreting the data on mammography in younger
women.
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COMMENT: In this report, CNBSS-I researchers
addressed criticism about randomization success and
mammography quality that were previously leveled
against this trial. The results from this large negative
study and from iecent meta-analyses suggest that any
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CONCLUSION: The long{erm survival rate among
women who undergo breast-conserving surgery is the
same as that among women undergo radical
mastectomy. Breast-conserving surgery is therefore the
treatment of choice for women with relatively small
breast cancers.
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Routine vs Extensive Malignancy Search for
Adult Dermatomyositis and Polymyositis:

A Study of 40 Patients
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CONCLUSION: Levels of total cyclin E and low-
molecular-weight cyclin E in tumor tissue, as

measured by Westem blot assay, correlated strongly
with survival in patients with breast cancer.
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CONCLUSION: Although the likehood of surgical-
pathological N2 is slightly higher i-n patients with
adenocarcinoma, radiological examination of padents
with cNO NSCLC disease can be accurate as

mediastinoscopy in appropdately staging mediastinal
lymph node involvement.
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Adenosquamous Carcinoma
of the Gallbladder Warrants Resection Only
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CONCLUSION: Extensive search for malignancy,
particularly computed tomographic scans, may be
wananted in at least a subset of patients with DM or
PM and risk factors of malignancy.
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CONCLUSION: Adenosquamous/ squamous cell
carcinoma of the gailbladder warants resection only if
potentially curative (RO) resection is feasible.
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CONCLUSION: Completed suicide and psychiatric
illness in relatives are risk factors for suicide, and the
effect of family suicide history is independent of
familial cluster of mental disorders. Family history of
suicide should be established in the assessment of
suicide risk.
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CONCLUSION: The seasonal changes in retinal
sensitivity that parallel seasonal mood variations
suggest that the ERG may represent a useful tool to
investigate seasonal affective disorders.
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CONCLUSION: We show here that mutant amyloid
protiens associated with familial Alzheimer's and
Parkinson's diseases form morphologically
indistinguishable annular protofibrils that resemble a
class of pore-forming bacterial toxins, suggesting that
inappropriate membrane permeabilization might be the
cause of cell dysfunction and even cell death in
amyloid diseases.
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A Bacteriolytic Agent
That Detects and Kills Bacillus anthracis

Schuch R, et al.
Natue 2002 Aus 221418 (6900): 88a-9.
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CONCLUSION: PLYG is a tool for the treatrien and
detection of B. anthracis.
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COMMENT: The strong association of this newly
identified gene with asthma and bronchial
hyperresponsiveness could lead both to genetic tests
that identify asthma vulnerability and to therapies for
asthma. Editorialists also believe that the gene could
be imponant in other airway diseases, such as chronic
obstructive pulmonary disease.

:{/,adl q...Siijl c l,!l
4!!J. crljiJ. Crs d,c+li {jlg&i f L.r"c

Neurodegenerative I)isease:
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This may resemble inflammatory arthritis.3'll Hearing
deficiency may occur in the autosomal dominant type
as well as retinal detachment and atlanto-axial
instability.6 r2'r3 In the Xlinked variety, later
presentation with involvement of the lumber spine is
common. There is flattening of the vedebral bodies,
the pelvis is sma1l with deep acetabulae, and the
femoral necks are short with fragmented heads.10
Involvement is more marked in the hips and less
common in the shoulders. It has been suggested that
involvement may be milder in the xlinked variant-
Arthroplasty is rarely indicated.3'a It has been reported
that secondary osteoarlhritis becomes troublesome in
the fifth decade and disabling by the seventh decade.ra
The family we studied had 19 offspring resulting from
the father's 3 marriages. The two affected brothers
shared the same clinical features with short stature-

REFERENCES

kyphoscoliosis, and pectus carinatum. There was no
mental, auditory, or visual involvement. The elder
brother had more skeletal deformities which goes
along with the progressive nature of the disorder. It
seems most likely that these brothers are affected with
the X-linked variety of disease. The other family
members were screened and were unaffected. To date,
conservative management has been sufficient in our
patients and surgical intervention has not been needed.

The underlying cause of this condition has not yet
been elucidated, all reported laboratory and metabolic
studies have been normal.ls However, genetic studies
recently showed significant linkage with markers on
xp22.'o A clear genetic delineation will cenainly help
in genetic counseling and family management when it
becomes available.
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Figure 1. Case one. Note pectus carinatum with long upper extremities
Figure 2. Lumbar spine x-ray showing malked platyspondylia and irregular vertebral bodies

Figure 3. Pelvic radiograph showing fragmented femoral heads

CASE REPORTS

CASE 1

The first patient was a 12 year old boy who
prcsented with history of abnormal gait and short
stature. His past medical history and birth and
developmental history were unremarkable. On
examination he was a friendly boy with normal
mentality. His height was 129 cm with relatively long
upper extremities. The pubis to floor distance was
67cm. He had pigeon chest deformity with mild
kyphoscoliosis of the thoracolumber spine. There was
no marked limitation of hip or other joint movement.
Further clinical assessment with special emphasis.on
visual, hearing, and neurological examination was
normal, see Figure 1. Radiological assessment showed
bilaterally collapsed and fragmented femoral heads,
shoft femoral necks, typical platyspondylyia,
kyphoscoliotic spine and generalized osteopenia, see

Figures 2 and 3.

CASE 2

The second patient was an elder sibling. This 16-
year-old boy who had been treated few years earlier
for scoliosis but had been lost to follow up. His
complaints were short stature and chest deformity.

On examination, his height was 137 cm, the pubis to
floor distance was 75 cm, and he had severe
kyphoscoliosis and pigeon chest deformity. The joint
range of movernent was not markedly affected. He had
normal mentality with good school performance, and
the rest of the clinicai examination was normal.
Radiological assessment showed similar findings to
those of his brother but with more severe involvement.

Both brothers had an upper to lower body segment
ratio of less than one. Both were doing well on
conservative management and were not markedly
disabled.

DISCUSSION

The prevalence of spondyloepiphyseal dysplasia
varies according to mode of inheritance and is
estimated to be about 1.7 per million population for the
Xlinked form and 7.7 per million for the other
varieties.e There are certain differences in the
presentation of each, with less shortening of the trunk
in the autosomal dominant and recessive variants,
more involvement of thoracic spine and earlier age of
presentation, 4th to 10th year of age.r0 Involvement of
the hands, mostly in the proximal interphalyngeal
joints, is also marked in the autosomal recessive type.

"F-^.- 
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SPONDYLOEPIPHYSEAL DYSPLASIA TARDA

A REPORT OF TWO CASES WITH X-LINKED INHERITANCE
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ABSTRACT

Oiieaioe: The aim of the study is to present two cases of a rare disease, spondyloepiphyseal dysplasia, with
presentation of the clinical and radiological findings, and to review its management and prognosis.

jaticats anl Thetlds: A family consisting of 19 siblings, one husband and three wives, the parents, and other
family members were studied in Tafila, which is located in the southern part of Jordan. Clinical examinations were
performed in addition to relevdnt radiological and laboratory investigations.

ft'e.salts: Two brolhers were affected with this disease; both of them were offspring of the third marriage- Both
presented with short stature and abnormal gait, the elder being more severely affected.

Conclasion: Spondyloepiphyeseal dysplasia is a rare disease with variable presentation according to the mode
of inheritance. Genetic counseling for the involved families is essential.
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INTRODUCTION

Spondyloepiphyseal dysplasia is a generalize6 Many patients may go unrecognized until adolescent

skeletal dysplasia affecting primarily the spine and years when hip pain or scoliosis develops. We report a
epiphyses ofthe larger, more proximally locatedjoints. family with two offspring affected ftom a total of 19

It causes disproportionate dwarfism. This condition siblings. These 19 siblings were the products of three

can be inherited in one of three modes: xlinked,r.2 marriages. The thkd of these produced both cases and

autosomal recessive,3't or autosomal dominant.s'6 It was consanguineous. To our knowledge, these are the

was first described by Nilsonne in 1927, and later the first such cases reported in Jordan'

condition was named by Maroteaux et al in 1957.7'8
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other complaints. Our patient gave history of passing
two small stones at home. Some investigatorsa-? have
reported bladder calculi arising from a migrated
device. We suggest that all the efforts should be made
to investigate any misplaced IUD and the clinician
should not presume unnoticed expulsion of the device.
Radiograph of the pelvis is diagnostic in locating the
lost IUD. Our patient had the device inserted during
lactation. The probability of perforation of the uterus is
increased when the device is inserted in the postpartum
period and during lactation.t Extra care should be

REFERENCES

exercised when inserting a device in these patients, and
the patient should be instructed regarding the
appropriate lollow up ol the device.

CONCLUSION

This patient demonstrated several interesting
features of misplaced IUD. The importance of patient
education and appropriate follow up of these patients
is emphasized.
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Fig l. Two IUDs visible in the pelvis

for which she had no urological follow up. The
urinalysis microscopy revealed the presence of white
blood cells and red blood cells but no pathogens were
isolated on culture. The patient gave a history of an
IUD being insefted about 16 years earlier about 3
months after her fourth delivery. She was lactating at
that time. She became pregnant despite the coil and
had no regular antenatal care. She attended the hospital
for her confinement and had a normal vaginal delivery.
There was no apparent follow up of the IUD, and it
was presumed that it was expelled during the delivery
without being detected. Subsequently, she had four
more deliveries. She used oral contraceptive pills for a

while but preferred to have another IUD, which was
inserted in the year 2000 in an outside clinic, without
any effod to locate the forgotten IUD. She was
completely asymptomatic at that time. On examination
in the clinic, no abnormalities were detected. The
pelvic examination revealed the string of the IUD
protruding through the uterine cervix. The IUD
(multiload Cu 375) was removed without difficulty.
The patient had pelvic ultrasonography done which
showed normal uterus and adenexae. A repeat plain
radiograph showed the presence of a foreign body in
the pelvic area (see Figure 2). A diagnostic
laparoscopy was carried out in May 2002 but was
inconclusive. Hence, the decision was made to proceed
to laparotomy in order to locate the forgotten IUD. On
exploration of the abdomen and the pelvis, the device

Fig 2. IUD remains in pelvis

was felt penetrating the urinary bladder wall with the
two fragmented short flexible side arms and the copper
rod. The bladder was distended with 500 ml of normal
saline and the IUD was gently retrieved. The fluid
started draining through the bladder wound. The
bladder was subsequently repaired in two layers and an
in-dwelling catheter was left in situ- The postoperative
period was uneventful and the catheter was removed
on the tenth postoperative day. She healed well and
was discharged in satisfactory condition.

DISCUSSION

The intrauterine contraceptive device is an effective
method of contraception. Perforation of the uterus is a
known complication of the device.3 Most perforations
cause no symptoms and are suspected when the thread
of the IUD is not felt or visualized. Pregnancy can
occur if the device is displaced or the uterus is
perforated. Our patient did conceive after the device
became displaced. The copper device tends to cause
adhesion formation with the neighboring structures
and may result in serious complications.l Our patient
did not have regular follow up and a second device
was inserted without having accounted for the
previously inserted device. This device had migrated
from the uterus to the urinary bladder. Our case shows
that the perforation of the uterus can be asymptomatic
for a long time before causing pelvic discomfort and
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INTRAUTERINE CONTRACEPTIVE DEVICE
AN UNUSUAL CASE
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ABSTRACT

Perforation of the uterus by an intrauterine contraceptiye device (IUD) is rare and can lead to serious
complications. Penetration of the.urinary bladder by a misplaced IUD ts uncommon. We report a very rare case of
bladder penetration by a lost "forgotten" ItlD which presented with symptoms of cyititis 16 years after ii
insertion. This report shows that the patient with uterine perforation by ILID may remain asymptomatic foi a long
time before complaining of chronic pelvic pain and dysuria.

.UlaJl u,-.'l.
ijr .i $i drucl.'-- J ,f"r: Oi O<-* (nrl-Jt r.ir _^i (+!lt) e-,Jl cjit.r cl".lt it- i!-t} es Jl dl n___:l Jt

Jrsl e. ,ajEJl .ll+l r:-c. \,lj ,jt_irl G^ ,:r',Jl i.pt r iJl-J j fill lrar.rtl,*;i J ij..,_Jt J ...lrIl U*r
,_1. aJ"L;;.r:Jl ,l+ d6Jl o- dl d,r+ ; riiill t.u-e .e-_!f ,J:Ll:Jll rJE.r) O^ ii- 16 .4 Lti_Jt *____r,J<ill .,bl ,.....i

.J-1F J* d-3 e':.-Jt i {.j. eYi g *S,i: Ol J+r 4lr} r. tuEJlr e--!l __rl+l ,,,ljll ijtJi:l :*, 
"r:l;,o!l

INTRODUCTION CASE REPORT

The IUD is a common form of contraception A 40-year-old Saudi female was seen in the
practiced in Saudi Arabia. Perforation of the uterus by gynecology clinic in April 2002. She was a referred
an IUD is rare. The incidence varies with the case from the urology department. On radiography, she
experience of the operator. Uterine perforation is a was found to have two IUDS within ttre petuis lsee
potentially serious complication of an IUD and thus Figure 1). The intravenous pyelography showed no
warrants careful management.l The penetration of the obvious abnormalities. She pi"r"ntia riitt complaints
urinary bladder by a misplaced "forgotten" IUD is a of suprapubic discomfort, dysuria and intemittent
rarity.z A careful history and search for the lost device utinary fiequency for aboui a year. She gave a history
by pelvic radiography provide the diagnosis. Removal of recurrent urinary tract infection for which she hai
reduces unnecessary morbidity. In this repod we been treated in outside clinics with antibiotics. She
briefly describe a case of bladder penetration by a also gave a history of passing small stones twice at
misplaced "forgotten" IUD and our management. homa during mliturltion about 18 months earlier
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treatment in the positive culture cases was sterile in all
cases, indicating that the combination of a single dose

of oily chloramphenicol in addition to crystalline
penicillin was an effective treatment. It reduced the
mortality rate to 2Vo and shortened the stay of patients

in hospitals when compared to previous epidemics in
Sudan. This high recovery rate is due to the early start
of treatment.

We are rather reluctant to use either penicillin or
chloramphenicol alone in the treatment because reports
from other centers showed that penicillin alone was
unsafe.6'7 McFadane5 reported that single dose iong
acting penicillin produced a satisfactory clinical
response in most patients with meningococcal
meningitis; however, positive fluid cultures were
obtained in a number of cases 48-72 hours later. Oily
chloramphenicol alone cannot be relied upon since 48
hours are needed to show whether it is effective or not-

During this period, serious complications may develop
or the patient may die. In Mali and Niger in 1989-
1990, there was a case fatality rate of 1370 when long
acting chloramphenicol alone_ was used in an outbreal<

caused by N. meningitidis.' Monoarticular anhritis
appeared to be the commonest complication in this
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study with the knee joint involved in the majority.
Arthritis has been reported as a complication of
meningococcal meningitis during epidemics at rates of
4-10%.7
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CONCLUSION

Neisseria meningitidis group A was responsible for
the epidemic in Wad Medani, Central Sudan in 1999.

Chloramphenicol in a single dose along with
crystalline penicillin given for 5 days was effective in
the treatment. Among the complications, monoarticular
arthritis most often involving the knee joint was the
most cornmon complication.
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The cerebrospinal pressure was increased in 95 of
the cases and normal in 5. The fluid was clear in 15,
turbid in 80, and bloody in 5. In only 15 of the smears
were gram-negative diplococci visible. Each of these
15 cases showed N. meningitidis with serogrouping
showing Group A on culture. Two cases were from
among the clear CSF and one was from the blood
stained samples.

Table 2, shows the clinical response to treatment.
By the end of the 5th day of treatrnent, symptoms and
signs had disappeared in more than 94 of the 100
cases-

Dav Fever Headache Neck stiftess
I None None None
2 20 l6

72 50 36
4 94 90 70
5 98 98 94

Table 2. Daily clinical response to treatment n=100

The lumbar punctures were repeated after the 5th
day of treatment in all patients who had initially had
positive cultures. None showed bacterial growth.

The complications are shown in Table 3. The most
common complication was monoarlicular arthritis (7),
followed by deafness (3), visual disturbances (3), and
Herpes labialis (3). Death occurred in 2 patients.

Table 3. Complications (n=100)

DISCUSSION

Cerebrospinal meningitis is endemic throughout the
tropics and subtropics as in the temperate zones. It is
usually sporadic, but occasionally breaks out into
devaslating epidemics. The meningococcus is
antigenically divisible into 5 groups serologically, A,
B, C, X, and Y. Group A is the most important in
Africa and was associated with epidemics in the past.
Group B is responsible for sporadic cases and is

important in Europe. Meningococci spread from one
person to another via the nasopharynx and the nasal
and buccal discharges. In general, the epidemiology is
that of a respiratory infection in which the numbers of
patients who become ill are very much less than the
numbers of healthy carriers in the general population.

Adult male patients were more frequently affected
than females (ratio 1.78:1). Laborers and students were
at special risk for acquiring meningococcal meningitis.
Exposure to overcrowding in schools and heat in the
workplace are possible explanations. The study also
showed that young adults formed the bulk of the
patients (807o) with an average age of 26 years. This
was in agreement with a study from Nigeriaa in which
the average age was 15+/-6.6 years. Thirteen of our
patients who had been vaccinated developed the
disease. These patients had received the vaccine within
5 days of the onset of symptoms. The explanation may
be that protective antibodies appear only^ l0-15 days
after vaccinadon lWHO guidelines- 1998.y.'

The study also showed a low proof rate of
meningococcal meningitis either by Gram stain or
culture despite the typical characteristic features of the
CSF and clinical features. Meningococci are delicate
organisms which are sensitive to heat and do not
survive for more lfian 90 minures at 40o C.s Such
temperatures are common during the epidemic season.
Meningococci are also very sensitive to sunlight and to
changes in temperature. Samples should be taken at
body temperature at once to the laboratory and
inoculated on culture media as soon as possible. Most
of the samples of CSF in our study were not
transferred to the laboratory immediately and were not
inoculated on culture media. This may explain the high
percantage of negative Gram stain and culture rates in
our study. Most of the positive samples were those that
were kept in a transport medium (Stewart's medium).
Those that were transferred to the lab without a
transport medium gave negative results. Serogrouping
revealed that all of the positive cases were Neisseria
meningitidis Group A. This was similar to a study in
Nigeria-Zaria where group A meningococcus was the
causative organism in all but two patients.a

In almost all patients, the symptoms of fever and
headache had subsided by the 5th day after treatment
was initiated while neck stiffness disappeared in 94
patients. Lumbar puncture done after tfri Stn aay of

cr
Zetd,an HA, Gibriel AA,at al. . . G89,il

Complication Number of oatients
Death 2
Deafness 3

Visual di sturhance/oanil I edema 3

Monoarticular arthritis 7
Heme.s lab tlis

':Eoistaxis 2
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Each patient received a single dose of 3 grams of oily
chloramphenicol given by deep intragluteal injection
in addition to crystalline penicillin, 3 mega units given
IV every 6 hours for 5 days. Clinical progress \/as
recorded daily. Lumbar puncture was repeated after the
5th day in all patients who initially had positive
cultures. All patients were followed up at the
outpatient clinic for one month after discharge.

R"ESULTS

There were 124 suspected cases. Twenty-four of
these patients (l9.4Vo) were excluded either because of
another diagnosis, e.g. malaria, or because they had
already been stafied on antibiotic therapy. The
remaining 100 patients (80.6%) fulfilled the criteria for
entry into the study: i.e. high-grade fever, sudden
headache, neck stiffness, mental changes, or skin rash.
There were 64 males and 36 females. Eighty percent
were in the 15-40 years age group. Twenty per cent
were from 40-65 years of age. Thirty five percent were
from Wad Medani town while the rcmaining 65Vo

were from outside Wad Medani. The distribution of
the patients by occupation is shown in Table i. The
majoity (42) were laborers. Of the patients, 87 had not
been vaccinated and 13 had received vaccination
within 5 days before presenting to the hospital with
symptoms.

Occupation Number of DatienLs

Unskilled laborers 42
Students 21

Housewives l7
Farmers 9

Merchants 4
Not emDloved 7

Table 1. Occupations of the patients n=100

INTRODUCTION

Meningococcal meningitis occurs globally. The
disease is endemic in temperate climates causing a
steady number of sporadic cases or small clusters with
seasonal increases in the winter and the spring. A
different pattem, with epidemics flaring for 2 to 3

consecutive years, has been observed in sub Saharan
countries. This area has experienced epidemic cycles
every 8-12 years in the past with the intervals between
major epidemics becomirig shorter and more irregular
since the beginning ofthe 1980s.' Sudan lies in the so-
called meningitis belt of sub Saharan Africa.2 A large
epidemic occurred in 1988-1989 with over 40000
cases and 7500 deaths (18.7Vo).3 An outbreak of
meningococcal meningitis was reported in the norlhem
Darfour region in December of 1998. There was a total
of 126 cases during December, which was 5 times
higher than the number reported for the same month in
1997. This epidemic spread to all of the states reaching
epidemic levels in some of them. Gezira was one of
these states.

MATERIALS AND METHODS

During the period from April 30, 1999 to June 4,

1999, all patients who were suspected of having
meningococcal meningitis, l.e. high grade fever (over
101" F), sudden headache, stiffness of the neck, mental
changes, or skin rash were admitted to the Isolation
Ward at Wad Medani Teaching Hospital. Information
regarding age, sex, residence, occupation, history of
vaccination, and any drug therapy was obtained from
these patients. A11 patients were examined clinically
including fundoscopy. Lumbar puncture was
performed on all patients. The gross characteristics of
the CSF, pressure, and color were reported. Smears
were taken for Gram staining, and culture and

serogrouping were performed on all CSF samples.
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MANAGEMENT, COMPLICATIONS, AND OUTCOME OF 1OO CASES
OF MENINGOCOCCAL MENINGITIS

IN GEZIRA STATE, CENTRAL SUDAN IN 1999
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ABSTRACT

O6l.caaozt: To determine the serogroup of the meningococcus responsible for the epidemic that occufted in Watl
Medani Central Sudan in 1999; to show the effectiveness of a combination therapy of a single dose of
chloramphenicol with crystalline penicillin in the management; and to determine compliiitiois which- occurred it
that particular time-

paeua* afi Ttletlds: 100 patients suspected of having meningococcal meningitis were includ,ed. in the study.
Thorough history and physical examinations including CSF examination were done on all patients. The CSF was
exnmined with Gram stain, culture, and serogrouping. AII patients received a single dose of 3 g of chloramphenicol
and crystalline penicillin 3 mega units 6 hourly IV for 5 days.

Kesstts: The age ranged between l5 to 65 years, and there were 64 males and 36 females. The CSF was turbid
in 80Vo of the cases and under high pressure in 957o. Fif'teen cases sftowed Neisseria meningitidis Group A when
T tured. By the 5th day of treatment, most of the patients had recoyered completely. Colnplications included:
death (2 patients), arthritis, deafuess, and deterioration in vision.

Coaeltaion: Neisseria meningitidis Group A was responsible for the epidemic. Chloramphenicol with crystalline
penicillin was an effective treatment. Monoarticular arthritis was the most common complication with the knee
joint being the most frequently affected.
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There has been no systemic study of small or
large bowel involvement in LCH. The small bowel
can te affected. causing malabsorption or blood
loss.'" It is of interest that colonic and rectal
involvement have also been reported.l0

There_ have been reports of a malignant form of
LCH.2:7'28 This neoplasm has been term;d Langerhans
cell sarcoma in the recently proposed World Health
Organization classllcation of hematopoietic and
lymphoid neoplasm.2e In Langerhans cell iarcoma, the
proliferation cells have frankly malignant cytologic
features but are otherwise ultrastructurally and
immunophenotypically typical for LCH. Clinically,
the few reported patients have been predominantly
male, and unlike our cases,.have had multiorgan
involvement and have followed a rapidly progressive
clinical course. It is not yet clear whether this disease
represents a distinctive clinicopathologic entity, the
extreme end of the morphologic and clinical spectrum
of ordinary LCH, or other neoplasms that have been
confused with LCH.
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CONCLUSION

The frequency of gastrointestinal involvement by
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syndrome of eosinophilic gastroenteritis.

In our cases, a definitive diagnosis could not be
made properly because the biopsy material was very
small in two cases and the immune stains seemed to
be less characteristic. Electron microscopy was not
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Because of the absence of recognized systemic
manifestations, the histologic diagnosis was delayed.
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entity.
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Figure 1. The histological findings of small bowel involvement by Langerhans cell histiocytosis.
(a) small bowel mucosa with cellular infiltrate of the lamina propria by many large histiocytes, eosinophils, and

lymphocytes (b) Infilbation of the submucosa by histiocytes and multinucleated giant cells.

Figure 2. Biopsy samples ftom Langerhans cell histiocytosis of small bowel
immunostained for: (a) Sl00 (b) CDla (c) CD30.
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Assad University Hospital, Latakia, Syria duing a 7-
year period. These included material from 1 surgical
resection and 2 endoscopies. The tumors were
located in the dudenum and jejenum (2 cases), and the
duodenum, jejenum, and ileum (1 case).

Histologic Data: Formalin-fixed, paraffin -
embedded sections were studied using hematoxylin
and eosin stains. Histologic examination of the small
bowel biopsy showed dense infiltration of the
lamina propria and submucosa by large polygonal
histiocytes, eosinophils, lymphocytes, plasma ce1ls,

and a few multinucleated giant cells. Some of the
histiocytes showed the characteristic folded and
grooved nuclei that identified them as Langerhans
cells. The small bowel villi were atrophic. The
epithelial surface showed focal ulceration. Crypts
were distorted with no evidence of hyperplasia (See

Figure 1).

Immunohistochemical staining:
Immunohistochemical staining was performed on

formalin-fixed, paraffin-embedded tissue sections,
using several monoclonal antibodies. In all cases, the
large histiocytes were positive for CDla and 5100.
They were negative for CD68 (See Figure 2).

DISCUSSION

Langerhans cell histiocytosis has been described
worldwide. Because of the uncertainty of previous
diagnostic criteria, the exact incidence is uncertain.

Much has been written about the clinical
manifestations of the disseminated forms of
Langerhans cell histiocytosi s .2'6'1 '12't3 The results
were based entirely on information derived from
the history, physical examination, and available
laboratory invistigation. Gastrointestinal symptoms,
however, are not mentioned in any of these
reviews.

Haymsla reported clinical gastrointestinal
findings in less than I Vo of all patients based on a
review of four major series of case reports which
involved 145 patients. Primary Langerhans cell
histiocytosis of the bowel with no other organ
involvement is unusual as was reported by Idilbi.'r
Other studies referred to some case reports of

histiocytic infiltrate of the gastrointestinal tract
without specificity. l6 l7

Most cases of Langerhans cell histiocytosis of
the small intestine reported in the literature have been
diagnosed in children.e'I8 It seems that
gastrointestinal involvement in adults is very rare.
Although s^qme authers reponed cases.'e'0 ''
Terracciamo" described a unique case of a 52-year
old patient with atypical morphological features of
gastric Langerhans cell histiocytosis. The man was
hospitalized because of increasing upper abdominal
pain and weight loss. The upper gastrointestinal
endoscopy showed a submucosal tumor of the
stomach along the lesser curvature. The tumor was
completely removed. Themicroscopic examination
revealed that the majority of neoplastic cells were
positive for 5100 and CDla.

The similarity of gastrointestinalinvolvement
between Langerhans cell histiocytosis and
eosinophilic gastroenteritis, an etiologically obscure
and rare inflammation of the gastrointestinal tract,
was described by Blackshaw23 in two cases of
eosinophilic infiltrate of the gastrointestinal tract.
The two entities are often confused despite their
distinct clinical and pathological differences.

Other eosinophilic lesions likely to be encountered
in the gut also pose problems in differential diagnosis
with Langerhans cell histiocytosis. Rochesterza
reported a case of circumscribed eosinophilic
gastroenteritis with typical histology. The location,
radiographic appearance, and gross pathologic
appearance of the lesion were unique in that they
resembled Langerhans celJ histiocytosis.

The similarity of gastrointestinal Langerhans cell
histiocytosis to Crohn disease was described by
Sutphen25 in the case of a s-year-old girl who
presented with an ileal perforation and radiological
evidence of segmental intestinal narrowing. Because
of persistent mild chronic intestinal symptoms, a
review of the histological examination of the
removed intestine was performed, which showed
mixed histiocytic and eosinophilic infiltration
characteristic of Langerhans cell histiocytosis. A
definitive diagnosis could not be made because
biopsies of the stomach and duodenum did not
show Birbeck lranules on electron microscopy.
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Gastrointestinal tract involvement in Langerhans
cell histiocytosis is uncommon, occuning in less than
5 Vo of all cases, even when the disease is in its
disseminated form.8 The exact frequency depends
upon which criteria and detection techniques are
used, as well as where in the course of the disease
involvement is assessed.a

Despite extensive literature on the the clinical
presentation of Langerhans cell histiocytosis, little has
been reported conceming gastrointestinal symptoms.

The gastrointestinal tract may be involved either as

a part of a generalized disease, or as a separate entity,
i.e. primary gastrointestinal Langerhans cell
histiocytosis.el0 lr We repon here three cases of
primary small bowel involvement with Langerhans cell
histiocytosis at Al-Assad University Hospital in
Latakia in the period from 1993 to 1999.

CASE REPORTS

Case 1: A 29-year old previously healthy male
presented with a 3-month history of gastroenteritis
with blood-stained dianhea. Laboratory investigation
revealed anemia and hypoproteinemia. Despite
different antibiotic regimens, his clinical condition
deteriorated further. Upper gastrointestinal endoscopy
was performed. Swollen duodenal mucosa with
multiple hemorrhagic erosions was seen and several
biopsies were taken.The tissue specimens were fixed
in 107o formalin and prepared for light microscopy.
The microscopic examination revealed an ulcerated
duodenal mucosa with mild to moderate villous
atrophy. The crypts were locally distorted and
hyperplastic. The lamina propria was infiltrated by a
dilluse inflammatory cell infiluate ol histiocytes.
lymphocytes, and occasional eosinophils. The
microscopic examination suggested the diagnosis of
celiac disease. Two months later, the patient was re-
admitted because of a relapse of the disease. Another
upper gastrointestinal endoscopy was performed and
several biopsies were taken. The previous biopsies
were also re-evaluated, using immunohistochemical
staining. The diagnosis of Langerhans cell
histiocytosis of the small bowel was established.

Case 2. A previously healthy 44-year-old man
presented with severe gastroenteritis, vomiting, and

dianhea. Biopsies from the duodenum revealed
ulceration of the mucous membrane and a dense
infiltrate of the lamina propria by pleomorphic
histiocytes, eosinophils, and lymphocytes without
specificity. The diagnosis of eosinophilic
gastroenterilis was suggested. Immunohistochemical
staining, performed on paraffin-embedded tissue,
confirmed the diagnosis of Langerhans cell
histiocytosis with primary small bowel involvement.
Chemotherapy was indicated, but due to
socioeconomic difficulties, the treatment could not be
given on a regular basis. Further therapy was refused
and the patient died 2 years later. An autopsy was not
performed.

Case 3: A 68-year-old woman was admitted with
an acute abdominal crisis associated with intestinal
perforation. Three years earlier she had been
diagnosied with chronic gastroenteritis.
Gastroduodenoscopy had revealed a picture
compatible with Crohn disease, and the histological
examination of a duodeno-jejunal biopsy had shown
rnicroscopic changes consistent with Crohn disease.
Laparotomy was performed which revealed severe
inflammation of the distal part of the duodenum, the
jejunum, and the proximal part of the ileum, as well as
many mesenteric lymph nodes. The biopsy also
revealed wide areas of subtotal villous atrophy with
focal ulceration of the surface epithelium. A dense
infiltrate of histiocytes with a few eosinophils and
granuloma like structures were not present. Some of
the histiocytes showed the characteristic folded and
grooved nuclei that identified them as Langerhans
cells. The patient died 2 weeks after the operation
because of complications from a second intestinal
perforation. Postmorten examination was not
performed.

RESULTS

Clinical Findings: From I 993 to 1999. we
diagnosed 3 patients, 2 males and 1 female, with
primary gastrointestinal Langerhans cell histiocytosis.
The patients were aged 29,44, and 68 years. Physical
examination and staging revealed that the disease was
limited and confined to the small bowel. There was
no evidence of dissemination.

Specimens for the 3 patients with primary
Langerhans cell histiocytosis were studied at the Al-
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INTRODUCTION

Histiocytes are derived from a common bone
marrow stem celll and share structural and functional
features that identify them as members of one cell
family. There are two major groups of histiocytes:
phagocytic (antigen-processing) cells and dendritic
(antigen presenting) cells, which are usually non-
phagocytic The dendritic cells include reticulum cells
and dendritic reticulum cells, both found in the spleen
and the lymph nodes, and Langerhans cells which are

found almost exclusively in the skin and drainage
lymph nodes and scattered in other organs and tissues.

Subtypes of histiocytes can by distinguished by their
immunohistochemical features. For example,
reticulum cells and Langerhans cells are positive for
5100.2 Langerhans cells have two specific features
which help to distinguish them from other histiocytes:
they express the CDla antigen, and they contain
ultrastructural bodies known as Birbeck granules.3

Langerhans cell histiocytosis is a group of disorders
with a wide clinical spectrum which is characterized
by the proliferation of the cells that exhibit
morphologic, histochemical, and immunologic features
similar to Langerhans cells.a Langerhans cell
histiocytosis (LCH) used to be known as Histiocytosis
X and waseone of a group of diseases including
Hand - Shu ller - Chdstian, Letterer-Siwe disease, and
eosinophilic granuloma. It was renamed in 1987 by the
Writing Group of the Histiocytes Society5 because the
new term identified the pathognomonic lesional cell,
the LCH cell.6 The international group of pathologists
in the Histiocyte Society had also defined objective
criteria for the diagnosis of LCH, but the
histopathological appearance differed depending upon
the site of the biopsy and the time of diagnosis.T Early
in the course of the disease, lesions are usually
cellular, locally destructive, and contain aggregates of
pathological Langerhans cells, which have
homogeneous pink cytoplasm and lobulated nuclei,
many with a longitudinal groove resulting in a coffee-

bean appearance. The relative number of eosinophils,
histiocytes, and lymphocytes is variable.

Immunohistochemical studies are of great
importance. Some markers are relatively resistant to
processing and therefore are detectable in formalin-
fixed, paraffin-embedded tissue. A definitive diagnosis
can be reached on this material by using antibodies to
S100 protein in addition to electron microscopy. About
60 Vo of LCH cells show cytoplasmic staining for
5100. LCH cells stain positively with anti-CD 1 and
anti-CD4 antibodies. Histochemical staining is positive
for ATPase and for a-D-mannosidase.

Birbeck granules are trilaminar structures which
probably represent infoldings of the cell membrane
and are pathognomonic of normal or pathological
Langerhans cells. Some granules have expanded ends,
giving them a tennis racquet shape.

The main sites involved by Langerhans cell
histiocytosis and the approximate frequency with
which each of the sites is involved are presented in
Table 1.

Site 70 of cases

Bone
Skin
Liver, spleen, lymph node
Bone marrow
Lungs
Orbit
Orodental
.Otologic
crys'' without diabetes insipidus

,,.r..:.. .with diabetes insipidus
"Giihointdstinal tract

80
60
33

10-30
25
25
z0
20

5-10
20-50
<5

Table l, Organ system involvement
in Langerhans cell histiocytosis
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PRIMARY LANGERHANS CELL HISTIOCYTOSIS OF THE SMALL BOWEL:

REPORT OF THREE CASES
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ABSTRACT

Backgtoaal: I'ongerhans cell histiocytosis (LCH) represents a spectrum of disorders involving several tissues
antl organs which is characterized by proliftration of lnngerhans histiocytes and various inllammatory cells.
The gastrointestinal tract may be involved in LCH , either as part of a generalized d.isease or as a separate
primary entity.

y'taeetul afi llletAds: Three cases of LCH with primary small bowel involvement were reviewed in the
Depat'tment of Pathology at Al Assad University Hospital in kttakia in the period from 1993- 1999. The identity
of lnngerhans cells was confirmed by immunohistochemical stains. The patients were 2 men and I woman,
aged 29, 44, and 68 years, each of whom presented with a history of chronic gastroenteritis and malabsorption
syndrome. One patient had an acute abd,ominal crisis associated with intestinal perforation. Laparotomy was
petformed which revealed severe inflammation of the distal duodenum, the jejenum, and the proximal part of
the ileum as well as many enlarged and. congested. mesenteric lymph nodes.

ft'csalts: Biopsy specimen obtained by endoscopy or from surgical resection of the small bowel (3rd case)
revealed variable degrees of villous atrophy, dense inl'lammatory cell infiItrate of the lamina propria and
submucosa by histiocytes, lymphocytes and afew eosinophils. Some of the histiocytes showed the characteristic
folded and grooved nuclei that identified them as Langerhans cells. The majority of Inngerhans cells expressed
positive immunostains for CDla and 5100.

Conolasion : This study included three cases of LCH involving the small bowel without systemic
rlissemination. Because of the absence of recognized systemic manifestations, the histologic diagnosis was delaye.
Awareness of the unusual clinical presentation of LCH involving the small bowel may facilitate earlier

'"'-l ll -'ai-L
accurate histologic diagnosis of this entity.
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long periods. In this series 50Vo of otlr cases had their
symptoms going on for years. It was also noticed that
primary physicians labeled all of them as asthmatic
and that some of them were actually admitted to
Casualty and Emergency Departments with this
diagnosis. Obviously these patients benefit from
measures such as bed rest, steroids, and oxygen
therapy that are usually prescribed to patients with
severe asthmatic attacks.

Snoring was complained of by 25Vo of patients and
weight loss by those patients (507o) whose symptoms
continued for long periods.

In this series, 22 cases (78.6Vo) were due to thyroid
surgery. This figure is comparable with other
published series. Patients undergoing thyroid surgery
should have voice and vocal cord mobility assessed by
a laryngologist before and after surgery. This will
detect recurrent laryngeal nerve injury and will also
help detect pre-operative laryngeal paralysis from
thyroid malignancy or any other etiology. Surgeons
undedaking thyroid surgery should not rely on Voice
changes as these occur only with unilateral recurrent
Iaryngeal nerve injury or injury to the superior
laryngeal nerve or its extemal branch. In this series
bilateral recurrent laryngeal nerve paralysis was
noticed to occur during emergency surgery which was
usually undertaken by inexperienced surgeons in rural
hospitals with poor theater conditions. Patients only
presented immediately after surgery if the operation
was lengthy and the airway was further compromised
by edema from intubation especially with rubber
endotracheal tubes. Four cases (l4.2Vo) had their
paralysis as a result of malignant tumor hvasion of
both recurrent laryngeal nerves. See Table 2. In a case
with carcinoma of the breast, bilateral supraclavicular
lymph node metastasis was responsible for the

REFERENCES

paralysis. In all these four patients, tracheostomy was
considered as a palliative measure.t One case (3.6Vo)
had the paralysis as a neuropathy of unknown etiology.
Similar cases are reported in the literature as a result of
viral or neurological diseases.2'6 Another case (3.67o)
had the paralysis as a result of blunt trauma. Levine et
al also reported bilateral vocal cord paralysis following
blunt trauma to the neck.?

Of the 22 patients who had the paralysis after
thyroid surgery, 12 patients (54.5Vo) opted, to continue
with the choice of a silver tracheostomy tube with a
speaking valve. Five patients (22,7qo) had successful
ffeatment with laser arytenoidectomy and posterior
partial cordectomy resulting in a good laryngeal
airway of 4 mm or more and a slightly hoarse voice.
Two patients (9.17o) expeienced recovery from the
paralysis within a period of 6 months. Obviously in
those two patients, the nerve lesion was due to
neurapraxia. Two patients (9.17o) had poor results with
laser arytenoidectomy and preferred to continue with
the use of tracheostomy tube with a speaking valve.
Only I patient (4.67o) rcfused to have any form of
intervention. She was advised to lose weight and to
minimize her physical activities.

CONCLUSION

Bilateral recurent laryngeal nerve paralysis is a
grave situation with serious morbidity and is life
threatening. The most common etiological factor of
bilateral recurrent laryngeal nerve paralysis in
Sudanese patients was found to be thyroid surgery
(78.67o) followed by malignant tumor invasion of the
nerve (l4.2Vo), neurological causes (3.67o), and trauma
(3.6%). Patients undergoing thyroid surgery should
have voice and vocal cord mobility assessed by a
laryngologist before and after surgery.

1. Meran AGD, Stell PM. Clinic&l Otolaryngology. Blaclaeell Scientific Publications, Oxford lst Eclition. 1979 Chapter
30. 405-411.

2. Glisselsson L. lnryngeal paralysis following thlroidectomy. Acta Chir Scandinavia 1950; 99:1950.
3. Widstrom A. Vocal cord paralysis following surgery for benign non-toxic goitre. Acta Otolaryngol 1973;75:370.
4. Baily AR, Johnston CG- Bil&teral recurrent larSyrgeal nene palsy. Br J Hosp Med 1994 May 18-31 51(10);536.
5. El Mustqfq OM. Indications for emergency tracheostomy. Saudi Medical Joumal SMJ 2000:21( 12):1194-1195.
6. Yokoji I, Nakamura S, Ikeda T. A case of progressive supranuclear palsy associqted with bil.crteral yocql cord abductor

paralysis Rinsho-Shinkeigaka I 997 ; 37(6): 523 -5.

7. Levine RJ, Sanders AB, ktMear WR. Bilaterol yocal cord paralysis following blunt trauma to the neck. Ann Emerg Med
1995 Feb,25(2);253-5.
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INTRODUCTION

Bilateral recurrent laryngeal nerve injury is a grave
condition resulting in bilateral abductor paralysis of
the vocal cords. This paralysis endangers life and
seriously compromises the laryngeal airway. The
condition results in stridor on exertion or when the
laryngeal apefiure is further reduced by inflammatory
edema which is usually associated with upper
respiratory tract infections. The voice is usually
normal and this explains why most of these patients
escape the notice of the unwary physician. Bilateral
abductor paralysis is usually seen after
thyroidectomy.r-a The objective of this study was to
identify the etiological factors in bilateral recurrent
laryngeal nerve paralysis in Sudanese patients, to
describe the author's personal experience over a period
of 18 years, and to determine possible preventive
measures.

PATIENTS AND METHODS

The charts of all cases (28) that presented to the
ENT Department of Wad Medani Teaching Hospital in
Central Sudan over an 18 years period (October 1983
to September 2001) with bilateral recurrent laryngeal
nerve paralysis were reviewed. All patients had been
clinically assessed and managed under the author,s
supervision. Hospital records were analyzed with
regard to age, sex, duration of symptoms, cause of
paralysis, and the presence of associated conditions.

All cases with fixation ol the r.ocal cords due to
laryngeal tumors were excluded. Investigations for
these patients included detailed medical history, mirror
laryngoscopy, direct laryngoscopy, plain radiographs
of the soft tissues of the neck, chest radiographs, and
relevant hematological and biochemical investigations.

RESULTS

A total number ol 28 patienrs were seen during rhe
period from October 1983 to September 2001.
Twenty-five cases (25) were female and only three
cases were male, giving a female to male ratio of
8.3:10. Patients'ages ranged from 27-75 years with a
mean age of 43.2 years.The main symptom common to
ali patients was stridor on exertion or in association
with upper respiratory tract infection. The duration of
symptoms was variable and ranged from immediately

after thyroid surgery to periods of up to 10 years.
Other symptoms are listed in Table 1.

Symptom No. of cases

Stridor on exertion 28 1(nE
Snorins 7 25Vo
WeiEht loss 14 50Va
No svmntoms at rest 28 l(NVo

Table 1: Symptoms of
bilateral recurrent laryngeal nerve paralysis

The etiological factors encountered are listed in
Table 2

Etiolosv No. of cases %
Thyroidectomy n. 78.6
Carcinoma thlroid 2 7.O'

Carsinoma breast
(metastatic nodes)

1 3.6

Hvoonharvnseal carcinoma I 3.6
Neumlosical 3.6
Trauma 3.6
Total ,.? lNVo

Table 2: Etiological factors

The outcome in cases of bilateral recurrent laryngeal
nerve paralysis following thyroid surgery is listed in
Table 3

Outcome No. of
cases

Opted for permanent
tracheostomv tube

12 54.5

Happy with laser
awtenoidectomv and cordonexv 5 22.7

Recovered spontaneously 2 sl
Failed laser
an'tenoidectomv and cordonexv

2 9.1

Refused anv sort of intervention 4.6
Tolal 22 rcoqa

Table 3: Outcome in thyroidectomy patients (n 22)

DISCUSSION

The main symptom of bilateral recurrent laryngeal
nerve paralysis is stridor on exertion, and this was so
in all our patients. These patients are asymptomatic at
rest or while they are in hospital. It is amazing how
some of these pltients can tolerate this disability for
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ETIOLOGY OF BILATERAL RECURRENT LARYNGEAL NERVE
PARALYSIS IN SUDANESE PATIENTS
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ABSTRACT

O6la.ai.te: To highlight the occunence of bilateral recurrent laryngeal nerve paralysis, a grave condition
which is frequently overlooked, to reflect the author's personal experience with this condition over an L8-year
period in Sudanese patients, and to identily the etiological factors involved in this condition.

]atlcats aD y'Aetlds: Hospital records of aII cases (n=28) that presented to the ENT Department of Wad
Medani Teaching Hospital in Central State of Sudan over a period of 18 years (1983 - 2001) with bilateral
recurrent laryngeal nerve paralysis were reviewed-

Fesalts: The total number of patients was 28. Twenty-five cases (25) were female while 3 were male. The

female to male ratio was 8.3:10. Pattents' ages ranged from 27-75 years with a mean age of 43.2 years. The
symptom common to all patients was stridor on exertion. The main etiological factor was thyroidectomy (78.6qa)

followed in the order of frequency by malignant tumor invasion of the nenes (14-2Vo), neurological causes (3.6Vo),

and trauma (3.64o).

Conclwloa: The most common etiological factor of bilateral recurrent laryngeal nerve paralysis was found to be

thyroid surgery (78.6Vo), followed Iry malignant tumor invasion of the nenes (14.24o), neurological causes (3.6Vo)

and trauma (3.6Vo). Patients undergoing thyroid surgery should have voice and yocal cord mobility assessed by a
laryngologist before and after surgery.
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eye drops may have a place in the management of non
severe cases of fungal keratitis if specific antifungal
eye drops are not available. The results of this trial
involving a small number of patients were
encouraging; however, further trials are required to
determine the optimum effective and non-toxic

REFERENCES

concentration. Specific topical anti-fungal agents
(Natamyain, Econzol, Amphotercin B) are needed in
haq to treat this disease which leads to blindness if it is
not propedy managed, and physicians should be aware
of the prevalence of this condition and prepared to
make appropirate early referrals for specialist care.

3.
4.
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Case
no.

Species of fungi
isolated from
corneal ulcers

Severeity
of the ulcers

at time of diagnosis

1 Aspergillus fumiqatus Severe Poor
2 Candida albiacns Severe Poor
J AsperBillus spp. Severe Poor
4 Aspergillus flavus Non severe Good
5 Aspergillus fumigatus Severe Poor
6 Aspersillus flayus Severe Poor
7 Fusariwn soleni Severe Poor
8 Aspergillus famiqatus Severe Poor
9 Aspergillus famigatus Severe Poor
l0 Scopulariopsis spp. Severe Poor
1l Aspergillus niger Non Severe Good
12 Fusarium omsooium Severe Poor
l3 Cq.nd.ida albicans Severe Poor
t4 Candida albicans Severe Poor

Fusarium omsnoium Severe Poor
Asperpillus soo . Severe Poor

Table l. Species of fungi cultured from 16 cases ofcomeal ulcers,
severity of the ulcers at time of diagnosis, and response to chlorhexidine eye drops.

drops was decreased to 0.l%o. The two patients who
were cured of fungal comeal ulceration were treated
with o.lEo chlorhexdine gluconate eyedrops.

DISCUSSION

Chlorhexidine is well known to be effective against
a range of Gram positive and Gram negative bacteria.
It has been used for the treatment of Acanthamoeba
keratitis,3 and was thought from one study to be
effective against Chlamydia trachomatis.a
Chlorhexidine is already used as a preservative in eye
preparations and is therefore approved for use in low
concentrations in the human eye. A previous study
done on using chlorhexidine eye-drops for treatment of
fungal keratitis showed that the concentration of 0.27o
was superior in efficacy when compared with lower
concentrations.) Another study showed that
Aspergillus keratitis were the most resistant to
treatnent with chlorhexidine.2

In this study, we found that 0.1Vo chlorhelidine
gluconate was effective in early fungal comeal

infections, while severe cases with a longer history
who had previously received other topical medications
had no response. Severe fungal keratitis is very
resistant to treatment even with specific antifungal eye
drops. We also noticed that frequent instillation of
antibiotic eye drops (especially fortified drops) had a
bad prognostic effect on fungal corneal ulceration. In
Iraq, routine scraping of comeal ulcers for
microbiological investigations are seldom done.
Therefore, cases of fungal keratitis are usually
misdiagnosed and improperly managed with
antibiotics, antiviral agents, and sometime even with
topical steroids. Most cases of fungal keratitis referred
to Ibn A1- Haetham Eye Hospital were severely
infected.

CONCLUSION

Early diagnosis and treatment of fungal keratitis is
very important in the outcome of this disease.
Microbiological investigation to diagnose the causative
agent is an essential step in the management of every
case of suppurative keratitis. Chlorhexidine gluconate
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vision in the infected eye. Specific anti-fungal eye
drops are also not available in many Asian and African
countries, and even when they are available, they are
too expensive for widespread distribution. Several
studies have been done abroad seeking inexpensive,
effective, and non- toxic topical anti-fungal drops. A
variety of agents have been tested in vitro by the
simple well- diffusion method against different isolates
of fungi from comeal ulcers in India and Ghana,
representing a wide range of genera and species.
Chlorhexidine gluconate and povidone iodine were the
most effective agents.l A clinical study done in
Bangladesh suggested that 0.27o chlohexidine may be
superior to natamycin in efficacy against keratitis due
to a range of filamentary fungi and justified further
trials of chlorhexidine as a primary treatment for
fungal comeal ulcers in circumstances where specific
anti- fungal agents are not available.2 The objective of
this study was to determine the efficacy of
chlorhexidine gluconate eye drops in the management
of fungal corneal ulceration in kaq.

MATERIALS AND METHODS

Successive new patients with suppurative keratitis
attending the Ibn Al Haetham Eye Hospital from June
2000 to August 2001 were included in this study if
they had a positive culture for fungi. Scraping with a
sterile bend tipped 21 gauge needle was done for every
case of suppurative corneal ulceration . The materials
were inoculated onto : l- Blood agar plates incubated
in aerobic condition at 37oC for 24-72 hows 2-
Chocolate agar plates incubated tnder I}Vo CO2 at
37"C for 24-72 hotrs. 3- Sabouraud agar plates
incubated aerobic ally at 25'C for 10-14 days.

Further comeal scrapings were taken for smears on
glass slides and stained with Gram stain. Slides were
examined under the microscope to identify hyphae and
other fungal elements. Before scraping was
commenced, the ulcer size was measured. The ulcer
was graded as severe if it had a diameter of 6 mm or
more, if the ulceration involved the deep one-third of
the comea, or if there was a posterior comeal abscess
or endothelial plaque. All other ulcers were graded as

non-severe. A history was taken including personal
characteristics (age , sex , residence, occupation) and
history of the ulcer (duration, history of trauma and
prior treatment with topical medications).

Chlorhexidine gluconate eye drops, O.2Vo, which had
been prepared at the Pharmacy College at the
University of Baghdad by dilution from stock soiution
were used. The solution was sterilized by autoclave at
l2l'C, 15 psi, for 15 minutes and kept under
refrigeration. Patients with positive cultures for fungi
were admitted to Ibn Al Haetham Eye Hospital and
treated first with 0.2Vo chlorhexidine gluconate eye
drops. One drop of chlorhexidine was instilled into the
infected eye once hourly during the waking hours for
the first day. From day 2, the drops were reduced to
two hourly during the day for 5 days and 3 hourly
during the day for a further 2 weeks . If there were
signs of irritation (buming sensation or increase in
conjunctival congestion), the concentration of the
drops was reduced to O.lVo. lf no improvement had
taken place by the fifth day, the patient was classified
as a treatment failure.

RESULTS

Sixteen patients with fungal keratitis were treated
with chlorhexdine eye drops. Only two patients
(l2.57o) had a good response and were completely
cured within 3 weeks. These two patients had non-
severe fungal corneal ulcers, with a history of onset of
less than 10 days, and they had not received any
previous topical medications. One of these two
patients was a 20 year old female with a history of
trauma by organic matter. The culture demonstrated
growth of Aspengillus flavus- The second patient was
65 year old man with a history of trauma by organic
matter. The culture demonstration growth of
Aspergillus niger. See Table 1.

AII the other patients who did not respond to
treatment with chlorhexidine drops, had severe comeal
ulcers with a long history and had received previous
topical medications (antibiotics, antiviral medications).
The cultures from these treatment failure cases
demonstrated growth of four species of fungi:
Aspergillus spp, Fusarium spp, Candida spp., and
Scopulariop sis spp.

The 0.2Vo chlorhexdine gluconate drops were
tolerated by most patients. Five patients ( 31.259o) had
buming sensation and increase in conjunctival
congestion after installation of the drops. These signs
of irritation disappeared when the concentration of the
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USE OF CHLORHEXIDINE GLUCONATE
FOR FUNGAL KERATITIS IN IRAQ
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ABSTRACT

967etttoe:To determine the fficacy of chlorhexi.dine gluconate eyedrops in the management of fungal keratitis in
Iraq.

Ttlatenak a TllatAo)s: Sixteen successive patients with cuhure proven fungal keratitis were admitted to lbn Al-
Haetham Eye Hospital in Baghdad and treated with chlorhexidine gluconate eye drops which had been prepared at
the Pharmacy College of the University of Baghdad. At first, 0.27a concentration of eye-drops was used, but if
signs of irritation occuned the concentration was diluted to 0.1Vo .

/?esntu: Two patients with early fungal keratitis had a good response on chlorhexidine eye-drops O.lVo and
were completely cured within 3 weeks. The ulcers of these flro patients were not severe because they had been
infected recently and diagnosed early. The type offungus was Aspergillus spp,

Couclattons: Chlorhexidine gluconate eye drops may have a place in the management of non-severe cases of
fungal keratitis if specific anti fungal eye-drops are not available.
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suppurative keratitis in Iraq after Staphylococcus and.
Pseudomonas comeal infections. The management of
fungal keratitis presents a problem to the
ophthalmologist in Iraq because of the unavailability
of specific antr-fungal eye drops due to the embargo.
Corneal ulcers due to fungi usually end with loss of
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INTRODUCTION
Fungal keratitis is an important cause of suppurative

keratitis in haq. A recent study done at Ibn Al
Haetham Eye Hospital in Baghdad showed that fungal
keratitis accounted for l6qa of isolates from
suppurative comeal ulcers and 24.6Vo of culture
positive cases. It is the third most common cause of
JABMS 2003;5(l):18-21E
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In our study there was a difference in mean age of
obstetric and gynecological patients, which reflected
the age of patients with chronic gynecological
diseases. The majority of patients needed an overnight
stay, and they could be dealt with in an intermediate
care unit. The argument for a high dependency care
unit for obstetrics patients for use with seriously ill
patients may not be valid.l7 There are major problems
facing such units. The personnel need to be trained to
use a variety of invasive monitoring equipment
including direct arterial blood pressure, central venous
and pulmonary artery pressure, and wedge pressure.
All of these are essential in the management of many
patients. Midwives have not generally been trained in
the use of these specialized techniques. In addition,
even in the presence of a high dependency unit, some
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obstetrical and gynecological practice. These included
radial artery lines for serial blood gas estimation (n=
83), some period of mechanical ventilation, including
weaning in SICU immediately after coming from
theatre (n=83), central line catheter for infusion and

monitoring (n=65), Swan Ganz catheter for pulmonary
ar1ery pressure monitoring (n=3), and hemodialysis
(n=1).

None of the patients was admitted more than once.
The duration of stay in the SICU ranged between 1- 6
days (See Figure 3). There were no maternal or
intensive care deaths at the KKUH during the study
period.

of importance. Hemorrhagic complications during
pregnancy (24Vo) and during delivery Q.2Vo) were
major indications. Hypertension during pregnancy
associated or not associated with HELLP syndrome
accounted for 16.89o. The presence of coexisting
surgical conditions or medical diseases accounted for
25.3Vo of the cases. More than 50% of the illnesses
necessitated lower uterine segment cesarean section
(LUSCS). This is in contrast to the findings of Mabie
and Sibai5 who reported in their study of 200
obstetrical ICU admissions that the diagnoses were as

follows: hypertensive disorders of pregnancy (467o),

hemorrhage (lOV;1, and medical problems in
pregnancy (.44Vo).

The SICU management of these patients included the
use of some procedures not conventional to obstetrical
and gynecological practice. These reflected the choices
of the ICU staff and the degree of the severity of the
illnesses requiring the intervention. There are some

diiferences from those mentioned in literalure.'

In another study; all obstetric and gynecological
patients admitted to the surgical ICU admissions at

King Edward Vlll Hospital in Durban. South Alrica
were rtudied.r5 It was found thal the management of
these critically ill patients constituted a significant
proportion of the practice. The study also reported that
of al1 admissions to the ICU, 13.6 qa were obstetrical
and gynecological patients. Of all eclamptic patients
admitted during the study period, 24Eo werc admitted
to the ICU. The study concluded that obstetric patients,

especially those with eclampsia, and gynecological
patients form a major portion of the workload of the
Surgical ICU. Since the management of such patients

requires an understanding of the physiological changes

of normal and abnormal pregnancies. it was

recommended that all large obstetrical units in
developing countries should establish their own
intensive care units in order to improve patient care,

health personnel training, and continuing health care

education.515 In an Australian study, the ICU
admission of obstetrical patients with anaesthetic
complications was studied.2 There were 126 obstetrical
admissions. Sixteen (12.1Vo) were due to
complications of anesthesia, 12 (9.5Va) followed
general anesthesia and 4 (3 %) followed regional block
(RB). Maternal mortality reports stress the importance
of high standards of care and specialized facilities to
meet the unique needs of these patients.s 5

cr

trrusrayl

SrcU STAY

Fig 3. Duration of stay (in days) of the patients admitted to
SICU at KKUH from obstetric and gynecology services

(1994-1997) at King Khalid University Hospita).

DISCUSSION

Monitoring the reasons for admission of obstetric or
gynecological patients to the ICU can help in
evaluating the quality of medical care. The
perioperative death rate in general cannot function as

an indicator since mortality has been reduced due to
advances in non-invasive diagnostic methods, therapy,
anesthesia and intensive care. In our series, 63/13000
obstetrics cases were admitted to the ICU (utilization
rate =0.48o/o). Of 5460 gynecological cases, 18 cases

were admined (utilization rate= 0.32%). Of 18460
anesthetic cases, only two were admitted (utilisation
rate = O.OlVo). All of these patients required continued
cardiorespiratory support, mechanical ventilation of
the lungs, monitoring, other system support, and

intensive nursing care. The reasons for admission are

Gre fl Reasona lor Admission. . . Takrouri fl,Sera) lA, et a:... BtOd
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cases (2.4Vo) of anaphylactic shock and cardiac arrest.
All the mothers and their infants survived in good
condition.

TOTAL ADMISSIONS

Uncontrolled bleeding 20 24Va

Placental causes l4
Cervical laceration 5
Ruptured uterus 1

Hypertension of Dresnancv 14 16.84o
Preeclamnsia,/eclamosia 10
HELLP syndrome 4
Coincidental diseases and
LUSCS 2t 25.3Vo

Medical conditions t1
Cardiac diseases 3

Hemia reoair 2
Pulmonary ernbolism
and deep vein thrombosis

2

Morbid obesity
Craniotomy 1

Fractured femur I
hoblem Pregnancy 6 7 .2Vo

Ectopic pregnancy 3
Mole I
Incomplete abodion 1

Sepsis I
Unusual events

Post caxdiac arrest I
Anaphylactic shock 1

Table 1 Obstenical causes for admission
to SICU at KKUH over 3 years

The gynecological patients are shown in Table 2.

Ovarian tumors 7

Uterine conditions
-Fibroids

. .-Adenocarcinoma
r : .Complications of hysterectomv

10.
6
1

3

zation T

Table 2. Reasons for gynecological admissions
to SICU over 3 yeafs n=18

The 18 patients constituted (.2I.6Vo) of overall
admissions. In Table 3 it can be seen that the 2
anesthetic complications admitted included a case of
postoperative apnea and one of laryngospasm. One
patient, who had general anesthesia for manual

removal of the placenta, had a prolonged
neuromuscular blockade because of abnormal plasma
cholinesterase. The other patient had severe laryngeal
edema. Following tracheal extubation, she developed
airway obstruction due to edema and required re-
intubation-

Scoline apnea I
LarynAobronchial spasm I

Table 3. Anesthetic reasons for ObGyn admissions
to SICU at KKUH over 3 vears

Fig l. Mean age values of the three groups admitted to
SICU at KKUH from the obstetric

and gynecology services ( 1994- 1997),

Fig 2. Nationality frequency distribution of patients
admined to SICU at KKUH from obstetric

and gynecology services ( 1994- 1997).

SICU management of these patients included
some procedures not conventional to an

G
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INTRODUCTION

Review of the literature on obstetrical and
gynecological admission to intensive care units
included a number of srudies from Eurooe.ra North
America.s'lr Austrafia.la Africa,l5 and eriu.'u rt.
admission rate differs from country to countrv and was
calculated at o.07vo.s o.l2Ea.e 0.26Ea,t0 o3E;,8 0.gEots
in various studies. The distribution in one studv was
71Vo fot obstetrical and 29Vo for non-obstetrical
complications.e In a study of a mixed intensive care
pool, the admissions of gynecological and obstetric
cases represented l3.6vo of ICU admisssions.ta The
risk factors for admission to intensive care obtained
using the severity of disease scoring, which was
estimated from the level of consciousness on
admission, and the simplified acute physiology score
(SAPS) indicated that the presence of past serious
medical conditions, no matemal ward consultation,
and multiple pregna{lcy were of predictive importance
in obstetric patients. r The matemal mortality quoted in
the literahre varies from 21.7/1000000 deliveries in a
matemal fetal intensive care unit,7 to 25qo of intensive
care admissions.a Antepartum or postpartum
hemorrhage, preeclampsia, and coexistent medical or
surgical diseases stand as the most common diagnoses
for admission to intensive care. Underlying pathology
includes acute lung injuries. respiratory iailuii,
cardiovascular failure, and sepsis.a6 r l-r5 Hemorrhage
and hypertensive diseases of pregnancy vary in
incidence in developed and developing countries.l4.lt
The objective of this work was to study the
gynecological and obstetrical conditions requiring post
operative or post delivery intensive care admission in a
large university teaching hospital in order to assess the
spectrum of diseases, intervention required, and
outcome. This is, to our knowledge, the first such
report from the Kingdom of Saudi Arabia.

METHODS

The records of all patients requiring intensive care
management from the Women's Divison of the KKUH
were reviewed rerospectively. The period extended
from June 1994-June 1997. Tlte following data were

obtained: matemal age, nationality, and presence of
pre-existing ,diseases. The obstetrical patient was
defined as any patient who was pregnant or up to one
month postpartum. The gynecological patient was
identified as the patient who had non-pregnancy
related illnesses. The clinical history, the indication for
intensive care, and the diagnosis on admission were
determined and were recorded. The critical condition
was categorized as obstetric, gynecological, or
anesthetic. It was then subgrouped under the
pathological condition that led to the need for ICU
admission. The total number of days in the intensive
care unit was included.

The need for monitodng, mechanical ventilation, and
invasive monitoring or dialysis was recorded.
Morbidity and mortality were recorded.

Data are presented in mean and standard deviation.
Student t test and chi-square test were used for
comparisons between obstetric and gynecological
patients with p<0.05 required for statistical
significance.

RESULTS

During the three-year period, there were 63 SICU
admissions due to obstetrical causes, 18 admissions for
gynecological problems, and 2 admissions due to
anaesthetic complications. The utilization rate was
0.48Vo for obstetrics patients, 0.32Vo for gynecology
patients, and 0.0lVo for anesthesia patients. The mean
age was 30+/-10 years for obstetrical and anesthesia
patients and 43+/-14 years for gynecological patients
(See Figure 1). Nationality of the majority was Saudi
(See Figure 2).

The major reasons for admission are shown in Tables
I,2, and,3. In Table 1, the obstetrical indications are
shown: there were 20 cases (24Vo) of peripartum
hemorrhage, 14 cases (16.87o) of hypertension during
pregnancy and HELLP syndrome. There were 2l cases
(25.3Vo) &te to co-existing diseases. There were six
cases (7 .2Vo) of problems of delivery. There were 2

G
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ABSTRACT

&ack4toan): Obstetrical cases generally tolerate labor and delivery without dfficulty; however, there are certain

cond.itions that require management in a special observation area. In the King Khalid University Hospital
(KKUH), there is no such unit, so both mildly affected and critically ill patients are cared for in the SICU.

Gynecological patients may also require such admission at times.

Q|Tecetoc: To study the gynecological and obstetrical conditions requiring intensive care admission in a large

univ e rs ity te ac hing ho s p ital.
paucnts afi lllatn Ont.to.n,aons: All obstetrical and. gynecological patients who were admitted. to the SICU

were included. The demographic particulars, reason for admission, course of the SICU stay, and outcome were

studied.

Fcsslu: Durtng the study period of 3 years, there were 83 obstetrical and gynecological admissions to the SICU.

The majority (n=63, 76.17o) of admissions were due to obstetrical complications and"/or a combination of medical

and surgical conditions. Gynecological admissions were less frequent (n=18, 2l.6%o). Two (n=2, 2.4Vo) cases

were due to complications of anesthesin. There was no mortality in the group studied.

Coaelasion: ICU management of major obstetrical emergencies and some gynecological patients is essential in

maintaining a high level of patient care' 
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Season Number Percentase

Spring 27 32.95

Summer 31 37 .8

Autumn 't5 18.3

Winter 10.95

Total 82 100

Table 2. Onset of the disease in relation
to season of the year

The most frequent sites of the lesions were on the
face (51.27o). The forehead accounted for 64.25Vo of
the facial lesions. See Table 3.

factors involved in pityriasis versicolor, especially the
complex lipid requirement and the increased growth of
the microorganism with sebaceous activity,l'2 should
be reconsidered. The disease has been reported in
infants, even newboms;7'8 however, most studies agree
that the condition occurs mainly among older
children.a 7 The mean age of the children in this study
was 11.7 years, and this is very close to the published
reports. Females are affected slightly more often than
males in our region, 54.8Vo vs. 45.27o. Most of the
literature suggests that the sexes are equally prone to
this condition,I a'6'e but there are certainly differences
in susceptibility at different ages. One study in the
Arab region showed result-s similar to our linding
regarding the sex incidence.' The presence of a high
percentage with a positive family history in the studied
children may be attributed to genetically determined
host susceptibility factors or to greater opportunity for
heavy colonization by Malassezia furfur, taking inro
consideration that the infection may be transmitted
from another individual and does not necessarily arise

from the individual s own autochthonous flora.1O The
onset of the disease is more often in the spring and

summer months. See Table 2. Similar results have
been published previously. r'a'e In the children studied,
the face was the most commonly affected site. This is
in contrast to its rarity as a site in adults.a'6 The facial
preponderance of pityriasis versicolor in children has

b""t observed in other published repgrts.sT

Hypopigmented lesions were the most frequent variant
of the disease in the children in our region. This is in
agreement with other studies.6'7

Scraping with potassium hydroxide examination
provide a specific diagnostic tool that can be

performed easily. It appears to be very useful in
differentiating pityriasis versicolor from other
hypopigmented lesions that affect the face of children
such as pityriasis alba or vitiligo. A1l classical cases of
the last two diseases showed a negative scraping test.

This has been shown in another study.T

CONCLUSION

Although pityriasis versicolor is rarely found among
children, the differential diagnosis of hypochromic
lesions in children, especially on the face, should
include this disease. Direct examination is a simple
and specific test to confirm the diagnosis of the

condition.

Site Number

Face
Forehead
Preauricular
Mandibular area
Central face

27
15

17

0

51.2
64.2
35.8
40.4

0
Neck 31 37.8

Tnmk 23 28.5

Extremities 6 7.3

Table 3. Site of involvement of the lesions
(Some patients had more than one site of involvement)

Most of the patients had multiple lesions. There
were only 3 patients (3.6Vo) who had single lesions.
Hypopigmented lesions were the most common variant
(71.9%). See Table 4.

Color Number Percentage

Ervthematous or pinkish 8 9.7

HvDopiqmented 59 7 r.9
HvD€mismented ZJ 28.5

Table 4. Color of the lesions
{Some patients had more than one type of lesion)

Scraping with potassium hydroxide examination
was negative in all of the control cases.

DTSCUSSION

Pityriasis versicolor is a common fungal infection
that is seen most often in adolescents and young
adults.lr' The present study showed that the disease can

occur in children since 10.87o of the cases in our clinic
were in individuals under the age of 15. This is in
agreement with the published literature.a'7 The fact that
cases occur in childhood suggests that the pathogenic

(F
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INTRODUCTION

Pityriasis versicolor is a common fungal infection of
the skin that is caused by lipophilic yeasts,
Pityrosporum orbiculare (round form) and
Pityrosporum ovale (oval form).I Both forms were
called Malassezia fufur, which is an anthrophilic
fungus that belongs to the physiological skin flora.2.3
The fungus can grow in a yeast phase as well as in a
mycelial form." The organism has a complex lipid
requirement, and it appears in highest numbers in areas
with increased sebaceous activity.l'2 The disease may
occur at any age, but it much more common during
adolescence and adulthood.l'a The disease is rare in
childhood.a The patient usually presents with a single,
or more often, multiple patches of changed skin color.
Fine powdery scales are often evident on examination.
The condition usually affects the neck and the upper
trunk. r'4 Clinical diagnosis can be confirmed by finding
a mixture of hyphae and budding yeasts in a special
configuration, "spaghetti and meat balls" appearance,
on microscopic examination of a sample obtained by
scraping or the adhesive tape technique.l The present
study was designed to assess the frequency and clinical
features of pityriasis versicolor among children and to
assess the diagnostic specificity of scraping and
potassium hydroxide examination. To the best of our
knowledge, this is the first such study done in our
region. See Figure l.

Figure l. Case ofpiyriasis versicolor
in a young patient

PATIENTS AND METHODS

Eighty two patients with pityriasis versicolor were
studied during the period from June 1998 to June 2001
in the Department of Dermatology and Venereology in
Saddam Teaching Hospital in Najaf, Iraq. The
inclusion criteria included patients under the age of 15
years with a clinical presentation compatible with
pityriasis versicolor and positive mycological
diagnosis. The mycological diagnosis was done by
light scraping of the lesion with a #15 surgical blade.
The collected scales were examined microscopically
after immersion for 15 minutes in a 20% potassium
hydroxide solution.l'a The finding of coarse mycelia
fragmented to short filaments together with spherical
thick walled yeasts confimed the presence of the
infection.a For each patient enrolled in the study, the
following data were obtained: age, sex, family history
of the same condition, and onset of the disease in
relation to the season of the year. A full clinical
examination included the site and appearance of the
lesions. Scraping with KOH examination was done for
82 age and sex matched children with a clinical
diagnosis of pityriasis alba or vitiligo as a control
group.

RESULTS

Pityriasis versicolor was diagnosed in 757 cases in
our department during this time. There were 82
children (10.87o). The age of the children ranged from
15 months to 14 years. The mean age was 1 1.7 years.
See Table 1.

Age Number Percentage
0-5 8 9.7
6- 10 29 35.5
l1 to <15 45 54.8
Total 82 100

Table 1. Age distribution of the patients

There were 45 females (.54.87o) and,37 males
(45.7 7o). Family history of pityriasis versicolor was
positive in 57 patients (.69.5Vo). In the rhree year study
period, the main onset of the disease was during the
spring and summer months (7O.7Vo). See'fable 2

(-

*ro fl Tilyriaeie Veretcolor. . . AlDhallmlMA & rsil



- 5 rL. i*.$ll

PITYRIASIS VERSICOLOR IN CHILDREN
A CLINICAL STUDY OF 82 CASES

fujayy

ilL.' 82 ,-, .' !Ji1* a*,11r :gJlitYl crJ i-lij+Jl Ll-lJl

@-rgr*/ail"a"h

Muhsin A. Al-Dhalimi, M.D.

,."JtAJl ,''.',,,5J1 r.c ,'E!.r'a .r

ABSTRACT

Sackgtom) & O|Tettioa: Pityriasis versicolor (PV) is a superficiaLfungal infection that is ancommonly reported
in children. Clinical diagnosis can be confirmed by mycological examination of scales collected by scraping of the
lesion or by an adhesive tape. The objective of this study was to assess the frequency and the clinical features of
PV in lraqi children and to ascertain the diagnostic specificity of direct mycological examination.

pattentt afi y'leelds: Eighty-nuo patients were included in the study during a 3-year period. The inclusion
criteria included age less than 15 years, clinical diagnosis compatible with PV, and positive mycological
diagnosis. Mycological examination was done for 82 age and sex mntched patients with pityriasis alba or vitiligo
as a control group.

Kcst+l*: Children constituted l0.8Vo of all cases of PV seen in our department during the study period. The

disease occurred mainly among older children, mean age 11-7 years- There was a slight female predominance.
Family history was positive among 69.5Vo of the children. The disease presented mainly during the spring and
summer months (70.7Vo). The lesions occurred mainly on the face (51.2Va). The hypopigmented vartafi was
predominant (71.97o). The scraping test for fangus was negative in all control cases.

Conclusion: PV occurs rarely among children, but the differential diagnosis of lrypopigmented lesions on the

face of a child should include this condition. Direct examination is a quick and easy test to confirm the diagnosis
of the disease.
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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 having t-o give ^patients 
a continuous i.v. infusion of

unfractionated heparin, yo_u can simply gi^v.e them a-once"-da il'y injecrion o[ innohep, which is just
as ef[ective,' but without the drawbaila of having to maintain an intravenous line. '

innohep is the only truly once-daily treatment for PE and DVII and is also available as variable-dose
syringes lor added convenience and simplicity.

hnohep! AnrLoagulan'. T.nzapa'in sod,JT. Vi.ts of 2 ml rrrTaoar.a soorum 1O O0O anl,-Xalu/-r p?setu€d wrlh oenzvla.Lonol TinTaoarn sodur 2OOOO;n Xatu.m
bealy al.oho. siab:lized$llt sod,Lr bsurph e Syrtnoeot0.35 mt or 0.45 mtrinz.o4 n sod-ur I 0,000 arlixd iU hl G.aduared svrlnqe ot 0.50 ml. 0.70 mt or o.eo mt Lu.br;r c..i,,m
20,000 ann Ya lu/hl slabrrreo witn sod.ur bsJronire. ProDerties t,nzaodn sod _m - a ,.w
md& rlarweiqhl nepari. produceo bv e.zyma'.. ocootvneriza,on otconvenhonathebann The
molocJlar nasg rs berweer r.000 and 14.000 oa.or, ;ith a pedt ra{njr -o e, utdr mass o,
appro^ 1.500 dal'on. linlapann s@ium . an anlr-th.oFboirc dqenl. tnnoheo ha< a orcava .

ablry ol aboJr90oo lolrownq iubcLraneoLs n.ect'on rhe absoiDlon haltre.s 200 mnrle.
oeak plasr. acl'vry beng obseNeo aler a-6 hoJB. The enmrnarioF lalt,le rs aboLr BO min
ure>. ftrzapa.in sodum is elinnaleo Dm ariy *'lt^ -eurne a> rnchr.qed orJa I'ept-a-
macol,nercvph".macodyra { cs ot lmohep aie moritored bv aar -xa acr|iitv. tleTe r, a rne"r
dose respons€ relalorsl-'p oeMFe. p.asma dc[v'ry and the ijose adlnrstered. The biotoo.a
aciivily of lnrhep s o{pressed ,n dnn x" :. er4arionai un,Is tndicarions Trearmenr or oien
vern lirombos s and pulmonary edboisn. Prev€n or o. Dostooerauve deeo vei. rhrom.os sin
pal€1ls underqong generalard onl^opaedc surqsrv Pleve ibn ol cronnd n n.dwetinornra-
vFnoJq hles ro,enEcorporear circula.ion ard h;eE od,a.v sF. Do.ade tftatne ot DW and
Pg: The recommonded dose s 175 .aFXa tu/io bodv-slioht sc once d.itv
thrcnDopoDnttdis n pat,enb rtth no.ktae 4h ot tnrcri,bos.s a6eac;/ srrae.vr.Oi Ine da\
ol ope anon 3,500 anli-Xa lU s.c Lntr 2 hours beiore suroerv aa-o oosrooerltrvllv once oarti
3.500 anr Xa lU ror r- I 0 dav-. rhrcrboprapht tavs n oatiend wnn hloh n;A al ttu;mhms t c ;
@El np teptaenent). On tne oay ol ope€rioi 50 an!.Xa ,U/\a oodi-werohl s c Lnht 2 houi"
belore sJrgery and rhen oncp daiy ultt tt-e panFnt 1as b;-r ii'obt:ea. lat snonbm
hacnodiatysis (less rhar a nou.s/r A bo us dose ot 2.000.2 5OO dnri.xa tU rnb lhe aaenar s deo' -e dialyser (o' i.rravenousryr al lhe beqnnilq ot oEtvs's. I @a-tetm nacaodiahsE tnoe
rhr4 t hor6,)r A bo us dose ot 2,500 anlr-Xa tL hro 

'he 
aneut sioe ol lhe d a.vsei ror intra

ve.ousry) ar he begnnrng ot oialys's, rotlor€o oy a. ir.uson o 75o:ntixa.u/hoLr Dose
adjuslref: lncrease o' dec,edse olthe boLs dose, 'pqJired, cdl bp -adA n sleos ot 250-
500 anlixd lU Lnlil a saiisiac'ory 'esporse rs oorailed Overdose An overdose ot tnrioheb ddv
be comp rcared by l-aemor .hage A_ .ecomneloed dosss tner- snou d be 10 leed .or a; ant:

doie bLt i. _fe eve.l o'dccrdertal adr'.,saafon oi "n ove'dose. Ine ehecr oi t.noneD c,n ..
'Fversed by nlrdvplous aomrnrsrarc. o'I 10. proram'ne suDLte solLrDn tneoosebiorola.are srphar€ equ"ed per re n.arlalol shoud be accrr.a etv deterr.ed ov l,l€rrno dith lne
prasma or lhF paTn As a rule 1 mq ot prorah'ne sLtphdte iert dh2es rhe ir.iect olloo anr\a U or l nzapa.i. Adv€rse etlecls jnnohep .c sa'e w l- 'eqad to bt€ed no r bks. wnen aoDt,ed
al lhe dos4e reco.n endFd, provioed l"a oalrer rr with ircieaseo bleedin-o oorenlrdt rb.eedh.
dsode6. .Fr'pre r.rorooclaope.ia) .re e\cudeo or treared ;ilh soecrar carel
contraindlcalions K.own.ype sensrlrvrry ro d.y ol -he corstrtle.rs. The 2o,ooo dnr \a rlrmt'ornuatior o'Inaol ep.onla nc rooium oEulpl rie, whch nav caLse dte o( redctrons. inctdd-
i.g anapl-ydis il predrspo'ed pa e._s 14ll'e era.n{ o io.mJtahon ! with-odl sltohrle rhrsrr"
doer .ol exsl. Other conlraindrdrcn\ are oers arted o, ioca.naemodhao. lenden.v
Uncontrollsd seve,p lypenens:or. AcLte Lereorar nsu[s SeDrc prdocarorls. So;c|at orec6u-
lioos lnlohep should be ANea wil- caut 01 lo panFnB w .h ,erdt or t esatc insufl;L encvl h such ;
casec a dose 'aduclol sloJld o" consioe ed. hroneo shoutd noL oe admnsle'ed'bv inll,- ,
muscJlar nlecl'on oLF ro rs. o'locd. haema oma lo.mdtoa tnteractions Concom,lant .dmin. 1
israr,or o' olher d.ugs ai{eding r-aemos'asrs, o q vrHfrr h ar,aool,sl! ard d€.ral mav I
enhaice rte a4lcoagrlarl Fle.r ol l4.ohep t se during Presnanci and Lactation OFv im-
ted cr.'La d@uae.tai 04:s dvalable on llnoheo so lar, and be'e nas been no evdeni.e.i
advp.se reac]lons n a.imal nodel<. No ransp.c€r'dt o""saop or innoneo was ,ornd 3
(dssessed by a. iY. and altlra acrvf/ i. pal.eqG Sven doses o,30-40 ann.Xa tu/kq r rhe ;
secolo r rqe\ler or pragna.cy. rl :s nol lnosn hl.e -e tnnoheD,s e(lreleo rn breaar mrh ,
lncomparibililies lrnohep 15 co- p. hbte { rlh rsoron c sodium clroi,dp r 

g aa/nr, or solo.ic o,J. 9
cose (50 m.rml). i sfould rol be admxeo $ th olher mtlsion ttJids LLO FHAhMACFTIrtd'At ;
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Relerence
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