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OF sypy
FAILURE IN BANGLADEgy por, HEPATIC

Key words :

Subacute hepatic failure,
Summary :

Clinical profile of 30 patients with sub-
acute hepatic failure ( SHF) were studied.
| The mean duration of Sollow-up was 34-1.2
months.  Jaundice was due to hepatitis B viral
infection in 17(56.7%;) patients. Progression

or persistence of jaundice from 10 weeks to
mantlm after an acute attack of viral

OPULAT|QN

cases,

course of Sollow-up,
Introduction :

Viral hepatitis is a com
disease in Bangladesh, Tt is endemic all over
the country. 1In most of the occasions
patients present with jaundice, loss of
appetite, nausea and vomiting. In majority
of the cases jaundice and the symptoms
decline gradually within a span of tl}ree to
four weeks. However, in a proportion of
patients even after adequate measures the
jaundice does not subside. This group of

mon hepatobiliary

patlents show progressive deterioration of

| condition, like gradual increase of
W h ce of ascites, features of
S mﬁ,ap ! "op&thy and disturbances in
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private hospitals during the period from
January 1987 to November 1989. The mean
duration of follow up was 3 1.2 months.

Criteria for Diagnosis :
|. Progression or persistence of jaun-

dice from 10 weeks to six months after the

onset of acute hepatitis.

2. Unequivocal ascites and/or hepatic
encephalopathy some times during the

course of illness.
3 Biochemicel A"m';“‘m" eters
suggestive of hepat atocell 'iﬁlfheﬂ :

- ‘Table—I
- Clinical features of 30 cases with SHF

ur No. of Percentag

patients

100
100




-

M Khan et al.

min K therapy anq the
Was considered to be 13 seconds, Twelve
(40%) patients had serum albumin level

] ‘ less than 2gm/dl  whereas in 14 (46.7%)
| patients, FEight patients it varied from 235 gm/dl. Serum

/  incapable to bilirubin  and ALT range are shown in
out support. Eigh- table—III. Serum bilirubin level ranged

from five to 16 times of normal in 18 (60%)

patients, whereas serum ALT level was
Wmcmp- five to 10 times normal in 11 (36.7%)

ilae e oconis patients and in another eight (26.7%)

“‘,“. [ gw ,' . patients it was raised by 11 to 29 times. In
. twé only two patients ALT was more than 25
i d: .‘f eticep times of normal.

i of .

bin time and albumin

P -

controlled vajye

Table—I1I

Serum bilirubin and ALT range in 30 cases
of SHF

S. bilirubin  No. of ALT Times No. of
Tgmes above cases (%) above normal cases

normal value value (%)
6(20)
)-4 4(13.8) 2-4
i: 6(20) 5-10 11(36)
= 6(20) 11-15 4(13.8)
6(20) 16-20 4(13.8)

5(16.6) 21-25 3(19)
r*"m ™ >25 2(6.9)
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Clinical Profile of Subacyte Hepay

for any invasive procedure. In biopsy
proven cases the histopathological features
were diagnostic of subacute hepatic failure.
Morphologically subacute hepatic failure
may be defined as necrosis involving multiple
hepatic plates with involvement of more
than one hepatic radicals. It is associated
with ballooning of the hepatocytes (Figure-2)
with extensive bridging necrosis connecting
portal tracts and central vein areas
(Figure-3 and 4) The bridging necrosis is seen
to separate irregular islands of viable paren-
chyma which can give a false impression of
cirrhosis (Figure-5) unless careful evaluation

of morphology is made.

': % Male

No. of Patlents
L S

o

AGE IN YEAR

Fig—1 There were 21 (70%,) patients between

20-39 years. Six of them were female.

Prognosis :

Fig—2 Ballooning degeneration of hepatocytes
(400X ).

Fig —3 Bridging Necrosis of hepatocite
connecting portal tracts and central vein ared®
(400X ).

complained of marked lethargy, decred®
ppetite and  flatulence,  Four (14

A
)




lable—1V
n 30 cases with SHF

No. of cases (%)

9(30)

5(16.7)
4(13.3)
12(20)

nts improved without
> (40%) died during

Fig—5 Irregular islands of viable paren-
chyma separated by bridging necrosis

giving a false impression of cirrhosis
(440X ).

could not swallow, nutrition was maintained
mostly with Ryles tube feeding. Only
occasionally I/V route was used in despera-
tely ill patients. In presence of hepatic ence-
phalopathy the calorie requirement was
man g d by carbohydrate diet in addition
to gut sterilization by lactulose or metroni-
dazol. Ascites and oedema were dealt
with combination of proximal tabular and
loop diuretics besides salt restriction. Fresh
plasma and blood was transfused as and
when indicated when coagulation profile was
not corrected after vitamin K administration.
Systemic antibiotics were used only in cases
of overwhelming infection. Response was
good in those who survived with or without
residual symptoms. Those who died. did

5 not respond to this supportive therapy.
bar m ‘appears no role of corticosteroids

i the treatment of subacute hepatic fail-

i’ 4 | m‘“in
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ily

in this study. Mass motivation wij, o
% . . . pa-
ign about vaccination in the society coulq
probably reduce the magnitude of thjs pro-
blem. All the patients presented with markeg
evidence of hepatocellular failure. Jaungic,
and varying degree of ascites were common
accompaniment. About 607 of patients haq
hepatic encephalopathy some time during
the course of follow up. Clinical findings
of this study kept close approximation g
the cases reported from India (Tandon, 1983)
None of the patients were alcoholic ang
two had insulin dependent diabetes mellitus.
Two patients gave history of recent blood
transfusion. Biochemical parameters were
suggestive of advanced hepatocellular dys-
function in most of the patients. The follow
up period in this study was not adequate,
Even than 12 (40 %) patientsdied during the
course of observation. Subacute hepatic
ﬂﬂlmte is undoubtedly associated with high
rtality and morbidity. Experiences sug-
that SHF is a great hepatobiliary
lem in Bangladesh. Many patienis
rived of proper medicare in the
riod of jaundice because of social
> and ignorance. Alertness onthe
' the physicians and prevention of
in the community would pro-
morbidity and mortality. It
that HAV and HBV mM'
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sCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY
IENCE OF 100 CASES AT IPGMR, DHAKA

T Rahman, AKM Khorshed Alam, AK Azad Khan

diagnosis was reached. Even in the 31 cage
where no abnormality was found at ERCPp,
this helped to exclude a presumed clinical
diagnosis. There was no major complication
in these patients. ERCP is a safe and useful
investigative procedure in the diagnosis of
biliary tract and pancreatic diseases.

Introduction :

Even in the early seventies pancreas and
biliary tree were remote areas, diagnostically
accessible only at laparotomy. Since that
time a number of diagnostic methods have
come into use, which can define the normal
and abnormal features of the biliary and
tic ductal system. Endoscopic e
] 'ﬁeiangiopancreatography (ERCP)




p Vﬂl No. |

esh, this procedure began
the first time in May 1984
logy department of the
tent for this became
been performing ERCP
the Gastroenterology
’GMR since that time,
ur - experience with the
cases. This is the first
Bangladesh,

des the fist 100
dergone ERCP at
e T s were from

t. The indica-
its are shown

refer-

M Hasan g1, 4,

diazepam (10 (o

hydrochloride (50-100 mg). A side viewing
endoscope (Olympus GIF-B4) was then
introduced upto the second part of the
duodenum. The papilla of Vater was iden-
tified and cannulation was attempted, |f
cannulation could be done, contrast was
injected and the passage of contrast was
observed on the screen of the ima ge intensi-
fier. Pictures were also taken. If one
of the ductal systems was cannulated,
cannula could be withdrawn and attemps
made to cannulate the other duct system
from another direction. Patients were
taken to the wards after the procedure and
kept fasting till the evening. If there was
no complication, patients were given light
meal in the evening.

Results :

~ Of the total patients 37 were females
and the rest were males. Age distl'ibuﬁ?n
f the patients in this study are shown in
]I Most of the patients were in the
and third decades of their life.
atients were fewer in number. Age
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Endoscopic Retrogiade Cholangiopancreatography

Table—II

Age distribution of 100 patients undergoing
ERCP

Table—III

Distribution of duct systems outlined in 75

patients in whom ERCP was successful

Duct outlined No. of patients

Age group in years No. of patients
11-20 19
2130 32

M. ol A L0 15
= .”1_'. g 5

10

Only pancreatic duct outlined 3]
Only bile duct outlined 23
Both ducts outlined 21

Table—IV
Outlining of the desired duct system in75
patients

Desired duct outlined 64
Desired duct not outlined 11

Table—V
~ Diagnosis made at ERCP in 76 patients

No. of patients

22
13
4
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oot

g—1 Endoscopic retrograde pancreato-
~ graphy showing dilatation, irregula-
rity and obstruction of the pancreatic
duct due to chronie pancreatitis.

bscopic retrograde cholangograpky
ing stones in the common bile

bl‘n this settled down Within a few hours
with an additional dose of pethidine hydr .-
chloride. .

Discussion 4

McCume (1968) was the first to report
Successful cannulation of the papilla of Vater,

Intense efforts by Japanese optical engi-
neers and endoscopists

resulted in the
development in 1968 of

al0 mm diameter
side-viewing endoscope (Oi et al, 1969)

and  retrograde filling of pancreatic and
biliary ductal systems became a reality
(Ogoshi et al, 1970). In the early seventies,
the technique was acquired in Europe and
North America (Cotton, 1977 ; Ingelfinger,
1972). With continuing experience normal
ductal characteristics were defined and
abnormal patterns in various diseases be-
come recognized. Indications have become
clear. In the biliary tract ERCP is of
value in (1) the diagnosis of obstructive
jaundice (2) abdominal symptoms after bili-
ary tract surgery (3) when abnormal tests
suggest biliary tract disease. Therapeutic
application of this for the non-operative
removal of common bile duct stones and
papillary stenosis has also come into use
(Kawai et al, 1974 ; Cotton, 1?80?. In
pancreatic disorders, ERCP is mc'llcated
in the following situatif)ns: (1).to discover
remediable causes in patients with .recurren‘t
actite pancreatiﬁs (2) as preoPelatlve ev.a.-
uation in patients with chromc. panc}'eat}tls
il chronic pain (3) in the. mvesngz:;:qn
of suspected pancreatic caicinoma an 13
tients with a_pancratic mass (Vennes &7

5 rate of ERCP has

Silvis, 1989). Success -
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. But even then iydin:
: , - rate to other centres ut. ¢ €n judicio
m:h' was 64 percent. T::;ew::mowﬁ = care should be exercised in the selectionl:;'
part of the series as our experience incre- References :
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nger FJ. Endoscopic pancreato-
jography. Progress and problem
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T mmss OF SEQUENTIAL AUTOVENOYs

| ING IN THE RECONSTRUCTIQN
ar- ?mllm LIMB ARTERIES : A STUDY ON 27 Casgs

YN
| m%w
.-icm

S A N Alam

The problem of decreasing the rate of early
postoperative graft failure is really diffiey)
and still to be solved.

Defects in blood coagulation, low floy
rate of blood through the graft, disturbances
in the inflow and outflow tracts and technical
faults account for most of the early posi-
operative graft failures ( Blackshear et al
1980; Druk et al, 1986). Cardiac surgeoss
( Bartley et al, 1972) successfully used the
sequeniial by-pass method to increase the
rate of blood flow through aorto-coronary
by-pass graft. Stimulated by this finding

‘efforts were taken in the present study ©

ﬂh uquennsl method in lower limb
r onstruction.

 study was :
e whether the results of surgicdl

sclerotic ocdumﬂ‘
1 be improved by vt
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ty seven patients in the age group
years undergone femoro-popliteo-
nous saphenous vein by-pass gra-
-sequential method. This method
m the conventional grafting in that
side to side anastomosis is
d besides those usual proximal and
anastomoses. Nintezn such side to
omoses were formed between the
| femoral artery and graft in the
canal. In one case femoro-pos.erior
1ss was performed, the anterior

- being sutured to the graft by
anastomosis. In seven patients
tery served as the site for such
anastomosis. Proximal anas-
ed either to the superficial
- femoral arteries. Superficial
1, anterior and posterior
used for distal anastomo-
T ol vein havi-ng an

' : instruments
echniques, n evaluating the regyjts

various methods of da i
; ta Processing were ys
mn SM-4 (USSR) computers, 2

Assessment of the results of operation
wa:s based on clinjcal obscrvation (pattern
of ischemic rest pain, condition of trophic

ulcers and so on) and results of vascular
laboratory investigations,

Results :

Intraoperative  blood-flow recordings
from popliteal arteries showed an average
increase from 32.32-+14.86 ml/min. (prior
to grafting) to 178.81422.38 ml/min (after
grafting). The average graft-flow recorded
were 226.35-4-35.90 ml/min (above the addi-
tional anastomosis) and 179.654-23.96 mi/
min (below or distal to the additional anas-
tomosis) respectively. This quantitative
reduction in flow between the proximal ani
distal graft segments may be considered as
the amount of arterial ‘outflow steal’

(48.7011.97 ml/min).

Angiography showed patent grafts
with considerable amount of new collateral
vessels. Angioscintigraphy of the leg showed
speedy accumulation of isotopes and impro-
vement of its capillary phase in all cases.
Postoperative capillary phase. reading in
relation to that of the preoperative one was

by 2649




Vo, | Effectiveness of Sequential Autovenous By-pag Gf&fdn‘

\
'l‘uble—l
Wm By-Pass Grafting of Lower Limb Arterieg
s bl

Results of operation

Good Satisfactory InefTective Bad
4 7 - — o
12 9 — =
2 3 — —
e - S

by-pass) into the main stream by means of
sequential anastomosis, the out-flow tract
was increased. This in turn decreased the
peripheral vascular resistance and increased
overall graft-flow. Flow rates measured on
the operating table clearly demonstrated
this. It should be mentioned in this con
aﬂm that the so-called ‘out-flow steal
(observed as quantitative change in flow
n the proximal and distal segments)
> amount of blood redistributed into
part of the ischemic limb through
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4. Knyazev MD, Shabalin AY, Glukhoy
Al, Grunoy VS. dAmputation of lower
s limbs after reconstructive vascular sur-
- gery. Clinicheskaya Chirurgia, 7:14-17,

YO Gosa,
5. Raviola CA, Nichter L, Baker JD.
Femoro-popliteal-tibial by-pass :  what
price failure 7 Am J Surg, 144:115-123,

ular substitutes, 1981.
ent, disappointments, prospects.
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: LE OF KALA-AZAR IN RAJSHAH .
STUDY OF 273 HOSPITALISED
DURING ONE YEAR

Rafique Uddln, A Hussain, H Rahman,
azir, K.M Rahman, A Biswas

Rajshahi  Medical College Hospital during
m year period from October, 1988 to

ember, 1989 were studied. Kala-azar
constituted 3%, of total admission
units, Majority of the patients
) were within 20 years of age,
ratio was 2 : 1. Fever, hepatos-
anaemia, pigmentation, weight
ormal or even voracious appetite
nportant features observed. The
were classical. There were
entations, mostly noticed in
Leucopenia and high
laboratory ﬁn”
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e launching of malaria
ime by WHO, Kala-azar
ared from this country
incidental effect of DDT
‘vector (Elias et al, 1989),
on of DDT spraying,
of cases of Post kala-azar
s (PKDL) and visceral
being reported from
sh (Rahman and
1977 5 Islam, 1982 ;
1987). The situation
la in Sirajgon; district

is no less worse
W Ch@Wdh“rys
- was an epidemic
in Bihar state in
1984) in Malda
 of West Bengal

t al, 1982)

MAj Chowdhury e} 41,

Tech Re{),' 1984). Lack of modern labor.
atory facilities €Ven in most of our largest

medical centres makes it essential in an

endemic or epidemic area to give special

emphasis on the clinical features for suspici-

on and diagnosis of Kala-azar cases that

will pave the way for early treatment thus
helping the control of the disease,

Material and Methods :

A total of 333 consecutive suspected
Kala-azar cases admitted in all the
medical and paediatric units of Rajshahi
Medical College Hospital (RMCH) during
one year period from October, 1988 to
September, 1989 were studied. In each
case detail history was taken which
included age, sex, occupation, residence,
socioeconomic  status, living condition,
exact duration and pattern of fever, appe-
tite, pigmentation, cough, diarrohea etc,
and were recorded in a prepared format
devised for the study. All the patients were
é&amined: for evidence of anaemia, koilony-
ehm, jaundice, oedema, ascites, pigmenta-
tion, hair changes and Iymphaden?pathy.
Temperature chart was maintained in eacn

case. se. The spleen was measured in centimeter

he | margin in the anterior axillary
Mﬁh& and the liver was measured
% e |
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hi

m———————— Aldehyde test done in all cages '

oo an extract of Mycobacter Lasond positive in 256(93.8%) cases, W:F;w&d

Kala-azar done in 233 and was posilive'r

221(94.8) cases. Out of 60 patienys w::,
did not fulfil the diagnostic criteria  op

Kala-azar, 32 were of doubtful Kala-azg,
“and 28 were non Kala-azar cases, and these

were excluded from the study.

Of the 273 Kala-azar cases, 184(67.4%)
were male and 89(32.6%)) were femgl
:"_V""'f:=-.'2:l). in paediatric population, the
male to female ratio was 1.35:1, whereas
in the adult group the ratio was 2.65:,
The maximum number of patients were ip
m&age group of 11-20 years (32.2%) follo-
w%dby the age group 0-10 years ('I’able-l).
The youngest patients were two children of
18 months, age of the oldest being 60

Table—I
- distribution of Kala-azar patients

T ———

28
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ble- admission ranged from 10
 with Kala-azar (n-273)  most of them

(Table-111),

o - No. of Percentage Spleen was palpable in 270(98.9%) cases
_ cases (Table-1V), the largest spleen being 20 ¢m,

; days to four years,
being  within 16 months

269 98.5
Table—111
i 38T Duration of fever in Kala-azar patients
:: 1:; Duration in months No. of cases Percentage
' ' <1 I 0.4
“ 4 1-3 126 46.8
s » 4 1.5 4-6 70 26.0
IR 58.2 7-12 61 2.7
3 >12 T 4.1
D gy w 240 87.9
s 48.0
96 35.2 Table—IV
phtowdd . 158 Physical signs in Kala-azar patients (n— 273)
e Signs No. of Percentage
cases
Splenome galy 270 98.9
Hepatomegaly 249 91.2
Anaemia 264 96.7
A andbrtflebair 105 38.5
e 36 13.2
124 454

18
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" The mean spleen size in thosm
cm and mean duration of fever Wa: 81'6
months. In eight (3)) cases the Splen:S
enlargement was much smaller than expect:‘
for the duration of fever, the mean spleen
size being 1.6 cm and mean duration of feyer
10 months.

Increased pigmentation, mostly gene.
ralised, was observed in 126(46.27%) cases,
In early stage of the illness there was usually
gggu_alised earthen grey pigmentation of
the skinand in chronic cases actually the
true hyperpigmentation developed all over
body, particularly more marked over
tremities, knee and elbow joints, face
the forehead. It was interesting
t most of the remaining patienté
arker complexion which was normal
~ The distinction between normal
slexion and hyperpigmentation
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were observed in 21(9.7%) patients
in most of the cases thrombocyte count
1 ‘. reduced. Splenic infarction was sus-
',ud clinically in six patients and one
P
developed appendicular lump during
' wul stay. Five patients developed
| s zoster in the hospital. Nine cases
had moeiated pulmonary tuberculosis and
one patient had bilateral pleural effusion
who died before the cause could be asc-
ortained. Sixteen patients (5.9%) died in
the hospital during treatment with sodium
stibogluconate. The causes of death in these
ases have been shown in Table—VI.
The result of Aldehyde test and Com-
lement fixation test is shown in Table—VIL.
Raised ESR, leucopenia and moderate to
evere anaemia were the important featu-
es noted (Table—VIII). The peripheral
ood film showed hypochromic microcytic
red cells with anisocytosis and poikilocy-
in most of the cases. LD bodies
detected in the bone marrow aspirates
1187 cases and in splenic aspirates in four
In 10 patients, LD bodies could only
d on second bone marrow aspirate
). Splenic aspirate could reveal
LD bodies in four out of eight patients, in
Whom bone marrow was negative for LD
“‘“" . LD bodies could not be demonstrated
0 16 patients due to inadequate marrow
e and in six patients LD bodies could
¢ found after careful review of the
repeatedly. Tuberculine tests were
1 20 adult patients of whom 17 (857)
1 negative reaction, one showed
y positive reaction and two showed

Table—VI1

Showing cause of death in Kala-azar (n=16)

Sl. no. Sex Age in

Causes of death

year
I3 M 28  Appendicular Jump, haem-
atemesis, retinal and sub-
conjuctival haemorrhage
2 M 45 Splenic infarction with
shock
3. M 30 Diarrohea, vomitting, sub-
conjunctival haemorrhage
4, M 45 Pulmonary tuberculosis,
melaena
5% M 45 Renal failure
6. M 22  Pulmonary tuberculosis
7. M 36 Bilateral tuberculosis
8. F 35 Severe malnutrition
9, F 17 Sudden unwarrented death
10. F 55 Sudden shock after com-
pletion of treatment
Jils M 05 Gastrointestinal bleeding
12, M 1.5 Diarrkoea
13; M 08 Diarrhoea
14. F 10 Sudden unwarrented death
I'S; F 04 Sudden unwarrented death
16. F 08 Haematemesis
Table—VII
Results of AT and CFT in Kala-azar
AT CFT
Results No. ot No. of
cases (%) cases (%)
suongly positive  228(83.5) 201(86.3)
Moderately p’osiﬁve 14(5.1) 13(5.6)
Weakly positive 14(5.1) 7(3.0)
Negative 1‘766.3) 12(5.1)
Total e 233
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Table—VIII

Haemoglobin level, WBEC count and ESR in
Kala-azar patients

Investigations Results  No. of Percentage

Table—IX

Details of bone marrow and sple
* nic as,
studies P

LD body positive cases (n—191) \No

cases
3 1.1

216 79.1
- 19.8

220
582

54
60
159
54 198
At
2

LD body found in BM on the first

attempt 167
LD body found in BM on 2nd attempt 1
LD body found in BM on 2nd attempt

due to inadequate marrow on the first 3
LD body found in BM on the 3rd

attempt 1
LD body found in BM on review
of the slide 6

LD body found not in BM but in

splenic aspirate 4
LD body negative cases (n—74)

LD body not found in BM on the

singlc aspirate 41
LD body not found in BM due to
inadequate marrow 16

D body not found in BM even on
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‘Bengal and vice-versa
ted in the recent outbreak
may be one of the many
r recurring every 15-20
by Napier (1946).
a disease of rural environ-
all the patients in our
om very low socioeconomic
wall of their houses made of
there are lots of cracks
form day time resting
Many of them have cattle
ity of their dwelling

Do o i e
borates with thl: nﬁo fhe e ey

ndings of Manson—Bhar
(1982). Although lymphadenopathy has been
Teported in Indian Kala-azar cases (Nandy
and Chowdhury, 1984) we failed to demons-
trate LD bodies in two of our suspected
cases with lymphadenopalhy. In most of
the cases the spleen was enlarged more than
the liver except in 14 cases where the size
of the liver was more than that of the spleen.
There was a positive correlation between
the relative size of the spleen and duration
of fever, though there were some individual
variations. In some cases the spleen was
much larger than the corresponding duration
of fever whereas in some others much
smaller spleen was found than its expected
size in relation to the duration of fever.
This variation could be due to unreliable
history in few cases regarding the exact
duration of fever because of apyrexial
periods in the natu:al history of the disease
process. Bleeding manifestations including

W, haemoptysis, haematemesis, me-

a, purpura, subconjunctival haemorrhage
| bleeding gums were similar to the fin-
s of Thakur et al (1981). The association

y tuberculosis in nine cases in
also corroboratd with the
(1981). They also
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m adsacigted shouid be done to look for |p body,
i wﬁon or CFT had been found reliable in the
ction found in this diagnosis of Kala-azar (Burney e 4
reported by Indian 1979 ; Khaleque, 1965). AT, though nons.
o pecific is very simple to perform and js
used as a diagnostic tool in epidemiologica|
surveys (Chakraborty etal, 1982 Ahmeg
and Ahmed, 1983). It may be found usefy
in the clinical diagnosis of Kala-azar if jig
limitations are kept in mind. In LD body
negative cases when there are strong
clinical suspicion, a combination of pancy.
topenia. high ESR, positive AT and CFT
strongly favour the diagnosis of Kala-azar
more because of the fact that a patient
with Kala-azar is unlikely to be negative in
both AT and CFT (Rahman and Islam,
1983). Facilities for culture of leishmania
and ELISA and immunofluoresence methods
of diagnosis of Kala-azar arc not available
in the north-western part of Bangladesh
vﬁ?)mre the disease is most prevalent.
stration of LD bodies in a bone mai-
splenic aspirate is the only confir-
method of diagnosis available here.
he parasites are scanty it may give
e result (Chatterjee, 1988). Sple-
n may not be possible in ali
these cases when there is @
suspicion of Kala-azar, wiﬂl,y,
d CFT it is rational toum
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Sixty female subjects between age 21
40 years who have undergone permanent
by tubal ligation, were investi-
for their sexual practice and develop-
and|or aggravation of any psychosexual
and other psychological or physi-
d symptoms after six months of operation.
of the subjects (54%) were in the
‘age group of between 26 and 30 years. Almost
ol were coming from urban areas (94%)
‘ most of them (92%,) were having a
family. Eighty four percent (84%)
were having usual sexual arousal
- sterilization which went down to
after sterilization but 12% of the sub-
Jects reported an increased arousal after
m No remarkable change was
, ﬁ-l in the frequency of intercourse and
l _rgasm. Their socioeconomic status, attitude

™ Waziyl Alam Chowdhury. Clinical Assistant,
Mental Hospital, Pabna. Now on deputation to
the Department of Psychiatry. IPGMR. Dhaka.
| L Syed Kamaluddin Ahmed, Associate Professor
(Cutrent Charge). Departmant of Psychiatry.
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PSYCHOSEXUAL OUTCOME of
FEMALE PERMANENT STERILIZATION

W Chowdhury, S K Ahmed, H Islam

fowards sterilization and development of
any other psychological or physical symptoms
were also noted. Sixty eight percent of
subjects had positive  attitude
sterilization before the operation. Only
Pphysical symptom  complained was pain
around the scar (55%) and only a small
minority developed psychological symptoms
like insomnia, irritability, restlessness and
Jear of loss of love of husband.

rowards

Introduction :

A large number of studies have been
done regarding different aspects of perma-
nent sterilization of females but only a few
had dealt with the psychosexual aspects
of this procedure. The number of women
undergoing voluntary sterilization has been
steadily increasing in the most part of the
world over the past two decades, yet its
mental health effects are still insufficiently
studied. Wing et al (1976) and Enoch and
Jones (1975) described several psychiatric
problems following sterilization operation.
Although the frequency of occurence of
symptoms varies widely (from 157 to 83%)
(Lu and chun, 1967 ; Khorana and Vyas,
1976) in most studies their incidence was :
low. '
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Since the starting of sterilization pro-
cedure in our country, no follow up study
has been carried out to see the psychosexual
problems encountered by the females after
operation. The present study attempted to
find out the nature and extent of the psycho-
sexual problems of permanent sterilization

4

objective of the study was to see
portion of the women develop

- problems and other physical
- problems after operation.

The main psychosexual aspects eors
dered were the sexual desire, frequen %
intercourse and sexual satisfaction, °¥ *
vidual scale was used to satisfy “;‘::;
standards of relationship,

Sexual practices were describeq unde
the heading of sexual satisfaction both befor:
and after operation. Sexual arousal before
and after the procedure were compared i
terms of ‘usual’, ‘low’ or ‘increased’. Fre.
quency of intercourse was also compared j,
terms of ‘usual’, ‘decreased’ or ‘increageq'.
Orgasm was compared in terms whether jy
was satisfactory or not. .

Results :

Results given in the tables are findings
obtained before and six months after opera-
&% The findings at one month and three
months after operation are not shown
st of the subjects interviewed did
olve themselves in any sort of sexual
juring the first three months after
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Table—1
Shows distribution of women of differen; age groups,

Hp(nyears) 21 (025 2610 30

3035 361040 Mean Age

05 27 14 04 29.42
102, 54% 28% 08

after sterilization were 647, and 247 res-
pectively, there were six (12%) subjects who
reported increased arousal after operation
(Table-IV),

Twenty eight subjects reported of pain
around the scar, the only prominent physical
Symptom after sterilization, and only a min-
ority had psychological symptoms (Table-V).
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Table—IV
Shows sexual practices before and six months and experience after ster ilization and their outcome
Time of Arousal Frequency Orgasm
Practice Usual  low increased Less than More than More than  Experi- Not
and thrice a thricea Stimesa  enced experienced
experience week week week
Before 42 08 - 17 33 00 35 15
Sterilization (847%) (16%) — (34%) (66%) (01%) (70%) (30%)
After 32 12 06 (9 33 08 38 12
sterilization (64%) (24%) (12%) (18%) (66,) (16%) (767 (24%)

Table—V

Shows distribution of different psychological and physical symptoms developing after operation

Physical symptoms Pshychological symptoms
Pain around the scar Insomnia, irritability, Regret Fear of loss of husbands
Restlessness love and affection
28 (56 %) 04 (08%) 03 (06%) 07 (14%)
Discussion : of 50 subjects 27(54%) was in the age group

Reaction to the sterilization procedure as
a contraceptive method is greatly influenced
by cultural, social and personal attitude of
the subjects and their family towards the
procedure (Wynter et al, 1979). The proce-
dure has been popularin our country for
last two decades. Initially this programme
of population control was a very sensitive
issue and the people expressed negative atti-
tudc towards this procedure and this negative
attitude was mostly based on prejudice,
social custom and religious belief.

This study is an initial effort to find out
the psychosexual consequences of steriliza-

of 25 to 30 years and most of them came

from nuclear family of low socioeconomic

background with poor literacy. This age in-

cidence corresponds to the census figures of
this country for females of child bearing age
(Statistical year book of Bangladesh, 1987).

Though 94% of the subjects came from
urban areas, most of them were originally
from rural areas and they have migrated
to their place of work in the urban areas.
Despite wide variation in the socio-cultural
background and economic status between
our population and those of western world,
most of the findings of this study well confor-
med with those of previous studies (Cooper et
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1982) except that about the sexual arousal
after operation. In this study it appeared
at the subjects reporting lower sexual
rousal after operation were relatively more
umber but the difference is not statisti-
g dly significant (P> 0.05). Moreover, women
experiencing lower sexual arousal six months
aft ‘operation were living longer duration of
marriage and attitude of their husbands were
always positive. Whatever might be
the explanation of this low libido, it needs

irther enquiry and follow up for a longer
on to establish the exact cause behind

4

of the subjects reported increascd
arousal, and no remarkable change
d in other aspects of sexual prac-
frequency of intercourse and sexua]

on, rather there was apparent incr-
e in the frequencey of sexual intercourse
d improvement in orgasm. This is in
with the findings of Sim (1973)
73) and Jordon (1972). Absence of
y might be one of the con-

and this result was same as the
“the study carried out by Wynter,
| and Burkett who found eight

(Wynter et al, 1979). Stronger
and presterilization eommﬂhs
ally two importart prerequisites

e
e

W Chowdhury et al.
f:nght Pcrccnl of the women cxperie;:i
!nsor'nma. irrilnbilily and restlesness, which
15 s.lgniﬁcantly less than many previoys
Studies. (Cooper etal, 1982; Sim, 1973; Emens
1972). H owever, seven of the subjects repor-
ted of fear of Joss of love of their husbands.
These were the subjects where the attitude
of their husbands towards the procedure was
not that positive,

Strongly positive attitude of the spouse
and the relatives towards  sterilization.
Improvement of overall motivation status
and acceptance of (he sterilization as g
contraceptive measure is probably having a
positive effect on the mental health of
sterilized women. Hence the popular belief
about developing psychosexual problem after
permanent sterilization is appearing to be
unfounded. However, it needs a comprehe-
nsive attitudinal and long term follow up
Study to establish the findings of this brief
preliminary time limited study.
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lIA-CLINICAL ANALYSIS oF 305 CASES

A Hagque

Materials ang Method :

During the period bet
and November 1988,
abdominal
the district

ween November 1986
305 case of anterjor
wall  hernias  were treated in
hospital of Noakhali, Bangla-
desh. The cases were analysed in respect
of age, sex, site, operative technique, type of
anaesthesia given and complications. Most
of the inguinal hernias were explored
by classical inguinal incision, reduced
manually and hernial sacs were separated
from cord by gentle dissection. The sac was
ligated at the neck carefully with catgut
and remainder of the sac amputated. Later
herniorrhaphy was done by interrupted silk
suture (Bassini’s method). Anterior rectus
sheath was mobilised ( Oland J et al, 1987 )
wh ever felt neeessary. In some patients
e nal oblique aponeurosis was repaired
| the spermatic cord as an additional
- Eﬂ@e@t a few, in all the under 5-age
hernias only herniotomy was d_one.
tomy had been done in 10 patients
ias. Resection anastomo-

NC
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Table-II1 shows sides of inguina] Haens
More than balf (51.95%) of the S, hl:s_
1 Merhia 108 inguinal hernia had right sigeq o v-

Table—III
Side of inguinal hernia (n—289)

e

L ol Side Number of cases Pel’centage
- ———

Esrgeﬂtage Right sided 150 51.95y%

o475y Leftsided 129 44,697

0.34% Bilateral 10 3.46
" Total 289 100007,

P
~ In 257 cases the Lernia was reducible, 25
~patients had their hernia obstructed with or
~ without stranguiation. Only six cases had
~ history of recurrence (Table-I1V).
g 1In one case of inguinal hernia the sac
found to be inflammed which was
bly due to application of some un-
rbal material.

Table—IV
liical types of inguinal hevia
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- complications nxlnoiduncc(M:F-w: ol

co 1) when compared
‘common com- 10 other studies ( Lichstenstein, 1987 ).

Number of patients belonging to 0-10 years
Age group were quite high here as there is
ho  separate facility for children needing
surgery in any district hospital. There is
no difference in site preponderance (Right/
Left or bilateral) comparing to other studies
( Greenburg, 1987 ; Lichtenstein, 1987 ;
Maximo et al, 1987). The incidence of in-
cisional hernia (47%;) is relatively higher than
those of other studies (Lichtenstien, 1987).
They are mostly from caesarean section,
The cause of this higher incidence needs to
be evaluated. In elderly patients and where
there is lax muscles, the external oblique
aponeurosis was sutured behind the cord,
obliterating the inguinal canal which acts
as an additional support. This technique is
very much satisfying apparently but needs
a long term followup evaluation. In 10
old patients (3.46° ) with recurrent inguinal
hernias including patient with  orchitis
leading testicular abscess following previous
hy orchiectomies have been dcne.
abscess in an unwanted and
omplication which happened

ent with neglected very big

. Vigorous taxis by an in-
n carries a lot of risk
rise to complications as
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GIANT LYMPHOID HAMARTOMA-A CASE REPORT

| __ A NN Ahmed, S Hoque, S Huda

n A young female of 20 was admitted with
the complaints of swelling on the left side of
neck for three years. All the investigations

luding routine and biochemical tests were
within normal range except raised ESR and
serum globulin level. Ultrasonogram examina-
tion revealed an extrathyroidal swelling. The
mobile mass excised completely. The hamar-
toma was diagnosed after histopathological
‘examination. The raised ESR and globulin
came down to normal in the follow-up

oduction :
Hamartoma is a malformation, charac-
terised by an excessive focal overgrowth of
~Mature normal cells and tissues in an organ
'ﬂht do not produce normal structure
otran et al, 1989). It may involve many
1s like lung. heart, liver, kidney,
od vessels ( Cotran et al, 1989 ) and

1. AN Nasimuddin Ahmed, Assistant, Professor of
ology, Dhaka Medical College.

Hoque, Associate Professor of Surgery.
2al College.

Professor of Pathology.

even lymph nodes (Moir et al, 1982).
Giant lymphoid Hamartoma is an uncom-
mon tumour like condition of lymph node
which is benign in nature and usually harm-
less (Moir et al, 1982). Castleman first
described it in 1954 as an unusual hyperplasia
in the mediastinal lymph node (Castleman,
1954). Since then many cases have repor-
ted (Anagnoston et al, 1972 ; Symmers 1978:
Moir et al, 1982). Most of the cases were
asymptomatic other than the mass (Anag-
noston et al, 1972). A few percentage of
cases had constitutional symptoms which
disappeared after surgery. The nature of
this condition is still not certain but may
be inflammatory ( Moir et al, 1982 ), neo-
plastic or developmental in origin (Anagnos-
ton et al, 1972; Cotran et al, 1989; Harrison
et al, 1963). Mediastinum is the commonest
site, next is the neck which is followed by
abdomen (Anagnoston et ai, 1972; Castle-
man 1954, Harrison et al, 1963; Tung et al
1967). So this benign condition merits
complete investigation and evaluation as
this may clinically resemble a thymoma or
a lymphoma (Symmers, 1978). The diagno-
sis of giant lymphoid hamartoma is only
established after histopathological exami-
nation (Anagnoston et al 1972, Castleman
1954, Moir et al, 1982; Symmers 1978,
Tung et al, 1978).



Journal of BCPS—Vol. VIII No, 1

Giant Lymphoid Hamartom
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After reviewing the local literatures,
we found that giant lymphoid hamartoma
has not been reported so far. [t was, there-
fore, thought appropriate to report the
present case.

Case Report .

A voung female of 20 was admitted in
the surgical ward of Dhaka Medical College
in the month of August, 1988. She com-
plained of right sided neck swelling for
about three years. The mass increased in
size gradually. She was rather worried about
her neck mass, but it was relatively sym-
ptomless. No history of hepatosplenome-
galyv and loss of weight or appettite was
reported. Also the lymphoreticular system
was found normal.

On examination, the mass was free,
non-tender and appeared to be a large
solitary lymph node under the left sterno-
cleidomastoid muscle below the level of
hyoid bone. No local temperature or any
change of skin colour were found. Mild
anaemia was noted on physical examination.
Clinically no definite diagnosis could be
made but thought to be a large lymph
node.

Most haematological and biochemical
investigations were within normal range
except raised ESR and globulin and a fall
in albumin fraction of serum and haemog'o-
bin percentage.
~ Radioiodine uptake of thyroid was
‘within normal range. Ultrasonogram exam-
w revealed an extrathyroidal swelling.

Under general anaesthesia the mass
was removed in toto and thought to be a
nph node. Histopathological exa-

diagnosis of giant lymphoid hamarygy,
Postoperatively the patient respondeq Weuli
to usual treatment. Also raised ESR ang
globulin level came down to normal,

Pathological examination :

Giross examintion :

Specimen corsisted of an enlarged lymph
node, grossly resembling thymus, meagy,
ing about 1244~ 2 cm and wcighing
about 500 gms. There was a soft homoge.
neous greyish to fleshy cut surface. Along
with it two other apparently normal lymp}
nodes were also seen. Two representative
blocks were taken including the capsule and
processed in Carnoy’s fixative for subsequent
paraffin embedding and Haematoxylin and
Eosin (H&E) sta‘ning.

Microscopic examination:

Sections through the large lymph node
revealed an altered architecture. The sinuses
and trabeculae were absent, also the distine-
tion between the cortex and meduila
obliterated. The lymph node showed many
small follicles, being traversed by blood
vessels. Most of the follicles contained
concentric arrangement of mature lympho-
cytes and histiocytes in the centre, simula-
ting Hassal's corpuscles. But a few folli
cles contained germinal centres. Blood
vessel proliferation was seen betwcen the
follicles (Figure 1and2). No cvidence of
granuloma, thymoma or lymphoma was |
scen. These features were considered di2é™
nostic of giant lymphoid hamartoma which
is synonymous with angiofollicular lymphoi€
hyperplasia.
osis was thus confirmed after

Diagn
= of the mass:

histopathological examination



m Iymphoid hamartoma. The

W node shows some follicles tra-
‘ W&y blood vesels. (H & EX44)

lymphoid hamartoma is a rela-

histologically distinct benign
which usually occurs in adults
)67, Castleman 1954, Harrison
Moi _.etal, 1982). Both sexes
d (Anagnoston et al, 1972;
Moir etal, 1982). Over
~ lymphoid hamartoma or
n reported till 1982

AN N Ahmed et a|,

Fig —2. Gaint Iymphoid  hamartoma, The
lymphoid  follicle shows concentric
arrangement of lymphocytes and his-
tiocytes like Hassal's corpuscles
(H& EX 100),

level (Harrison et al, 1963; Moir et al, 1982)
which were again noted in the present case.
Finally diagnosis was based on histopatho-
logical examination, which showed typical
findings of a giant Ipmphoid hamartoma,
(Anagnoston et al, 1972 ; Harrison et al,
1963 ; Moir et al, 1982).

Histologically there are two types of this
condition, one is hyaline vascular type, the
most common one (Harrison et al, 1963) as
is the present case. The other is the plasma
cell type where symptoms of hypergamma-
globulinaemia and fever are usual (Harrison
et al, 1963).

Thymoma and lymphoma can easiI).' be
Wmd histologically from this giant
wrmma, as in thymoma the

ostl) Iymphoeyttc often
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Raised ESR and globulin level returned
to normal after surgical removal of the mass
as documented by others also (Anagnoston
et al, 1972; Moir et al, 1982). The patient was
followed for two years witbout recurrence of
mass or appearence of any symptom and
the progress of the patient was excellent
which was again true for others (Anagnoston

et al, 1972; Pheloan 1982). The patient only
needs reassurance.

This condition has been described by
a variety of names reflecting the different
opinion regarding their histogenesis as giant
lymphoid hamartoma ( Moir et al, 1982)
angiofollicullar lymph node hyperplasia (An-
agnoston et al, 1972; Symmers WS, 1978),
angiomatous lymphoid hamartoma (Cotran
et al, 1989) and giant lymph node hyperplasia
(Harrison et al, 1963; Castleman 1954). The
nature of this condition is not certain but
some think it to be reactive or inflammatory
in origin (Harrison et al, 1963; Moir et al,
1982). Again other proposed that perhaps
the basic defect is developmental, or mecha-
nical or it may be a benign neoplasm
(Harrison et al, 1963). But most believe it to
be a malformation (Harrison et al, 1963;
Tung et al, 1967; Anagnoston et al, 1972) or
hamartoma.,
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Or neurofibroma ) and those arising from
Sympathetic chromaffin system ( neuroblas-
toma, ganglioneuroma ). Tumour with a
mixed histological pattern have also been
described (Dahl, 1957: Kepes, 1971: Reed
1977 ). Based on the criteria of necrosis,
cellular pleomorphism, mitotic activity and
local invasiveness, up to 15% of these tum-
ours may be malignant (Walker, 1988). Most
submucosal tumours are thought to arise
from smooth muscle, but this is not true.
With the invention and increasing use of
electron microscope, it has been found that a
good number of tumours actually of neuronal
origin (Dvorak, 1982). A recent view sugges-
ted that although some submucosal tumours
of the gut may be derived from the Schwann
eé!ls ‘the majority are composed of undiffer-

ated cells. The present report describes the
e@qﬂ features and histopathological struc-
Wﬂf the submucosal tumours originally
described as benign gastric polyp.

' @mm

m IK. a 45 years old housewnfe ﬁ:om
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as time went on she developed vomiting
after meal which was more marked during
later few months, She was seen by local
doctors and was treated as a case of peptic
uleer. But inspite of all medical treatments,
her condition gradually deteriorated, hence
lastly she was referred to IPGMR. On
physical examination she was weak, ema-

ciated, anaemic and dehydrated. Local
examination of her abdomen showed no
abnormality.

Investigations :

Her reports of urine examination, blood
for TC, DC, fasting blood sugar, blood
urea, and electrolytes were within normal

limit. Only exception was her Hb% which
was 50° and ESR was 30 mm in Ist
hour, ¥x-ray chest showed normal findings.

ECG was also normal.

Double contrast Ba-meal X-ray of the
stomach and duodenum showed a regular
outlined smooth surfaced growth arising
from the posterior wall of the antrum,
seemed to be a submucosal tumor. (Fig—I
ﬂ?),

e .lm.nv F

M pﬂvp from posterior wall
: iato the lnmen of the

golyp was lnstologncally reported as
¢ gastritis.

All other structures including
wus found to be normal. Only

] pnlpable lymph node
aro the stomach.

Lower partial gastrectomy was m

Billroth—I  anastomosis.  Post-operatiye
period was uneventful and the patient cop,.
pletely recovered and was discharged from
the hospital on 6th November, 1989,

Fig. 1. Double contrast Ba-meal X-ray of the
stomach showing regular outlined
smooth surfaced growth.

Gross Appearance of the Operated Tissue !
It was a large sessile polyp originating

from the posterior wall of the stomach.

The base of the polyp was 4 cm and lensﬂ

5cm. The top of the polyp was

of normal mucous membrane.

Histopathology : |
Sections showed stomach. Subjacent 10
the mucosa was seen a benign tumour.
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-2. Double contrast Ba-meal X-ray of
duodemun  showing the outline of

_.-*‘:wea was composed of interlacing
dles of spindle cells with weavy serpen-
ne nuclei. The submucosal region at
places was infiltrated by neutrophil and
“@sinophils (Fig.-3 and 4). The diagnosis
Was neurofibroma.

'."1"‘ SS on .

Neurofibroma of the stomach is a very
"%ndmon (Masson, 1932). Most of the

ign tumours of the stomach are of

.mnscle origin (Barrie, 1960; Deverall,
| ’Z@. Gastrointestinal tract

ANMZ Rahman ey g,

Fig—3. Shows interlacing bundles of spindle

cells with weavy serpentine nuclei
(440X ).

and mesentery
neural tumour,

are occasional sites for
Neurofibroma having iis
origin from neuroectodermal elements in
general resembles neoplasm of fibroblastic
origin, but it has its own distinctive features.
Some of the cells of neural tumour may
contain melanin pigment (Masson, 1932).
Soroku Yogihashi et al (1987) studied
twelve cases originally diagonsed as leio-
myoma and leiomyosarcoma under light
microscope. But three of them were found
to be neural tumours by special staining
neurogenic marker S—100 neuron specific
enolase and electron microscopic studies.

Electron microscope (EM) has become
an essential tool in the accurate diagnosis
of many tumours (Dvorak, 1982). The use
of light microscope alone, for example, for

45
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C

by neutrophil and

3 ; Herbsman, 1980).
C liM. it is likely

The basic principle of surgjcal treatme
of this type of tumour of the Slomnchr:
local excision with two (o three centimeter
healthy margin of the gastric wall (Sabiston,
1981). If the excised margin on frozen
section biopsy shows invasion by malignang
cells, additional gastric wall may be excised,
Ina large tumour at the pre-pyloric region
a standard gastric resection may be tht;
most expeditious form of excision, regiong]
lymphadenectomy is not necessary (Stoy,
1962).

The biological behavior of this tumour
is difficult to determine. High cellularity,
an increased number of mitosis, large size
and the presence of haemorrhage and
necrosis have been reported. However,
there appears to be no decisive histological
criteria to determine the likely behavior of
this tumour.
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