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(Convener Dr. HL Dhar)
1. IVC Tumour Thrombectomy in Post-nephrectomy Patient : A Rare Case

PS Dayal, TS Avinash, Anand Somaya, JN Kulkarni

Renal cell carcinoma is a highly vascular tumour with tendency to invade the venous system and
create a tumour thrombus in the renal vein or the inferior vena cava (IVC). An estimated 4-10% of RCCs
have tumour thrombus present in the venous circulation, specifically the renal vein and IVC, and a
subpopulation of 1% has extension into the right atrium. Despite advances in radiation, chemotherapy,
and immunotherapy the RCC with tumour thrombus is treated with radical nephrectomy and tumour
thrombectomy in one stage. 77 year old male patient was referred to our institution for the management
of IVC tumour thrombus. Patient had undergone right radical nephrectomy for right RCC, and he was
found to have IVC tumour thrombus during surgery which was not diagnosed prior to surgery. He had
associated comorbid conditions like diabetes, hypertension, old CVA, and Parkinsonism with S. creatinine
of 2.3 mg/dl. After nephrectomy S. creatinine increased to 3.8% and had an episode of pulmonary embolism.
MRI angiography showed IVC tumour extending up to right atrium. Patient was operated at our
institution for IVC tumour thrombus. Patient was put on cardiopulmonary bypass with deep hypothermic
arrest, IVC thrombectomy was done. Patient recovered well. For RCC with venous tumour thrombus
radical nephrectomy and tumour thrombectomy should be ideally done at a same time. If only radical
nephrectomy done and thrombus in not removed patient can have complications like fatal pulmonary
embolism because of free floating thrombus, worsening of renal function and difficulty in re-operating
because of violated surgical field.

2. Cadaveric Renal Transplantation : Bombay Hospital Experience

TS Avinash, N Shankarprasad, Shrirang Bichu, AL Kirpalani, SW Thatte, Umesh Oza

Transplantation of human organs is undoubtebly one of the greatest medical breakthroughs of this
century. In a developing country such as India cadaveric renal transplantation accounts for less than 1%
of total renal transplantations. The reasons for such a low rate of cadaveric renal transplantation are
many ranging from lack of awareness to socioeconomic reasons. We performed 11 cadaveric renal
transplantation in our institute from November 2001 to January 2009. Age of donors ranged from 25 to
65 yrs. Mean cold ischaemic time was 6.5 ± 1.4 hours. No patients had hyperacute rejection. 4 patients
(36.5%) had delayed graft function requiring postoperative haemodialysis. Follow-up period ranged from
7 yr to 2 months. During 1 year follow-up 4 patients had (36.6%) acute rejection episodes. Patient
survival at 1 year was 77.8%. Graft survival at 1 year was 85%. Mean creatinine at the end of 1 year was
1.9 ± 0.2. Patient survival till current follow-up was 54.6%. Though our study is small, the incidence of
delayed graft function requiring postoperative haemodialysis, acute rejection episodes were significantly
less and graft survival rate at the end of 1 year was good. Thus cadaveric kidney transplantation is
associated with satisfactory patient and graft survival. Creating a positive public attitude, early brain
death identification, and certification, prompt consent for organ donation, adequate hospital infrastructure,
and support logistics are prerequisites for successful organ transplantation.

Freshly composed.
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3. An Interesting Case of Electrolyte Disturbances

N Shankar Prasad, Dilip A Kirpalani, Aditya S Bhabhe, P Raghavendra Prasad

Guides : AL Kirpalani, Pravin Amin, Hardik Shah

Barter syndrome is an autosomal recessive renal tubular disorder characterized by hypokalaemia
hypochloraemia, metabolic alkalosis, hypocalcaemia, hypomagnesaemia and hyperreninaemic
hyperaldosteronism with normal blood pressure. We present a similar conglomeration of electrolyte
imbalance, but in an unusual setting.

A 74 yr old lady who is a known case of diabetes mellitus, hypertension, hypothyroidism on regular
treatment was recently found to have pulmonary tuberculosis. She was started on antituberculous
treatment which included streptomycin. In 2 weeks she developed convulsions and involuntary
movements. On evaluation, she had hypokalaemia, hypomagnesaemia, hypocalcaemia and metabolic
alkalosis which persisted even after electrolyte replacement. Urine analysis showed TTKG > 20 and
hyperkaluria, hypermagnesuria and hypercalciuria.

After discontinuing streptomycin, she showed partial recovery over a week. Unfortunately, she
succumbed to pseudomonal sepsis later.

Pseudo- Bartters/acquired Bartters syndrome has been reported with diuretic abuse, laxative abuse,
anorexia nervosa, cyclical vomiting, cystic fibrosis and drugs like cisplatin, gentamycin. Only one case
report has been reported with streptomycin in literature.

Ours is a case of renal electrolyte wasting that mimicked Bartter syndrome and was probably induced
by streptomycin.

4. A Case of Idiopathic Retroperitoneal Fibrosis Presenting as ARF in a Known Chronic Kidney Disease
Patient

Aditya Bhabhe, N Shankar Prasad, Dilip A Kirpalani, TS Avinash, AL Kirpalani,
Umesh Oza, DD Gaur, Hardik Shah, Gerg

Retroperitoneal fibrosis is an uncommon disease where a predominantly inflammatory mass envelopes
and potentially obstructs retroperitoneal structures including both ureters. Its incidence is 1 in 200,000.
It is rare in females with 50 years as mean age of presentation. Only a few cases have been reported in the
literature.

Our patient is a 56 year old female with known chronic kidney disease (stage III) with a single
functioning right kidney. She presented with rapidly increasing serum creatinine over 2 weeks along with
bilateral pedal oedema and hypertension. Clinical examination was unremarkable. Ultrasound, CT,
MRI abdomen showed severe bilateral hydronephroses and hydroureters with marked thinning of left
renal cortex. There was an abnormal retroperitoneal and presacral soft tissue which was probably
malignancy or retroperitoneal fibrosis.

She was dialysed for uraemia and underwent D-J stenting to relieve obstruction. She showed partial
recovery followed by deterioration without any evidence of infection or oliguria. Her D-J stent was in-situ
and hydronephrosis persisted. Percutaneous nephrostomy was done on right kidney. She recovered from
ARF. This was followed by explorative laparotomy for definitive diagnosis and treatment. Open
ureterolysis and omentoplasty was done. Biopsy proved that the mass was indeed retroperitoneal fibrosis
without any evidence of granuloma or malignancy.

Post-operatively she had PCN leak for a few days and needed reinsertion of right D-J stent. She
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recovered fully with serum creatinine 2.0 at the time of discharge.

She never had history of drugs causing RPF or any history to suggest tuberculosis or connective tissue
disorder. This is a rare case of idiopathic retroperitoneal fibrosis in a female with single functioning
kidney and chronic kidney disease presenting with ARF.

After 6 weeks DJ stent removed. Presently she is symptom free and doing well.

5. A Case Report of Oesophageal Actinomycosis in an ESRD Patient

P Raghavendra Prasad, N Shankar Prasad, Dilip A Kirpalani, Aditya S Bhabhe

Guide : AL Kirpalani, D Amrapurkar, Hardik Shah

Actinomycosis of oesophagus is uncommon. HSV, CMV, candidiasis, tuberculosis, other fungal
infections are the commonly reported infections in both immunocompromised and immunocompetent
patients.

Only very few cases of oesophageal actinomycosis have been reported in l i terature in
immunocompromised patients like AIDS and malignancy.

Ours is a case report of oesophageal actinomycosis in an end stage renal disease patient.

A 28 year old lady, known case of SLE, hepatitis B infection with end stage renal disease on regular
maintenance haemodialysis since 5 years presented with history of epigastric pain and odynophagia for
1 week. Her upper GI scopy revealed extensive necrotic areas with membrane in the oesophagus.
Histopathology revealed actinomycotic colonies and bacterial clumps. There was no evidence of fungal or
viral inclusion or malignancy. Patient was treated with IV penicillin followed by ampicillin.

She showed marked clinical improvement and repeat OGD scopy showed healing of ulceration and no
evidence of actinomycosis.

Thus actinomycosis also has to be considered as a differential diagnosis of oesophageal infections in
immunocompromised patients. Ours is a rare report of oesophageal actinomycosis in an ESRD patient.

6. Emphysematous Pyelonephritis – Our Experience with DJ Stenting as Minimal Invasive Management

Anup Jaun, SW Thatte

Emphysematous pyelonephritis is acute necrotizing parenchymal and perirenal infection caused by
gas forming uropathogens. Clinically it presents with classic triad of fever, vomiting, flank pain and
diagnosis established radiologically. It’s a surgical emergency with high mortality, requiring resuscitation,
broad spectrum antibiotic and emergency surgical treatment. Surgical intervention options are either
conservative management with percutaneous drainage with pig tail catheter/cystoscopy DJ stenting or
radical nephrectomy.

In 2000 Huang et al  modified the staging proposed by Michaeli classified emphysematous
pyelonephritis in

Class 1 : Gas confined to collecting system

Class 2 : Gas confined to renal parenchyma
Class 3A : Perinephric extension of gas/abscess

Class 3B : Extension of gas beyond Gerota’s fasciae

Class 4 : Bilateral EPN/EPN in solitary kidney
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In class 1/2 , class 3/4 with less than two risk factors (e.g. Thrombocytopenia elevated S. creatinine,
altered sensorium, shock) percutaneous drainage and antibiotics can be used.

We followed this classification and managed our 14 patients in last four year and reviewed the data.
Age 40-60 years (85%) with male to female ratio 6:1. Presentation were pain (100%), fever with chills
(71%), vomiting (57%), Dysuria, Urosepsis. Diabetes present in all with blood sugar level > 300 with few
associated CRF or stone disease. Left side lesion seen in all patients and bilateral lesion in one. CT scan
done in all patients for confirmation of diagnosis and classification. In urine culture E. coli were grown in
71% with maximum sensitivity to piperacillin and tazobactum. Initially 8 pt. treated with DJ stenting
and 4 pt. nephrectomy, 2 pt. conservatively without any surgical intervention. Of 8 patients treated
initially with DJ stents 2 pt. required nephrectomy for continuing deterioration but 6 pt. (75%) treated
successfully. These results are equivalent to percutaneous nephrostomy as primary modality to
conservative line of treatment. Mortality in only in 1 pt. who was 75 years of age with K/C of CRF and
IHD.

Conclusion : After proper classification of patients of EPN mortality is low, many patients can be
treated successfully and conservatively with DJ stenting and lowering of nephrectomy rates.

Abstract of Papers Presented at the 167th Research
Meeting of the Medical Research Centre of Bombay
Hospital Trust on Monday 09th March 2009
(Convener Dr. HL Dhar)
1. Premature Closure of the Ductus Arteriosus : A Case Report

Akhilesh Dandale, Ashish Shah

The patency of ductus arteriosus is very important antenatally for foetal circulation. We present a
case to highlight the effect of premature closure of ductus arteriosus antenatally and the benign outcome
if the baby is delivered timely. The possibility of coarctation needs to be ruled out which requires
altogether different medical and surgical management.

A 24 year old female presented to us at 34.4 weeks of gestation with the antenatal USG showed
asymmetry of the cardiac chamber with small left atrium and left ventricles. The foetal ECHO was
suggestive of either premature closure of the ductus arteriosus or severe coarctation/interruption of the
aortic arch. There was moderate tricuspid regurgitation with impaired right ventricle contractility.
There was no history of any drug ingestion antenatally.

Baby was delivered at 34.4 weeks of gestation because of suspected cardiac malformation. Immediately
after the delivery 2D-echo was done to rule out coarctation of aorta. It was normal with normal right
ventricular function. There was no flow through ductus. Thus it confirmed the diagnosis of premature
closure of ductus antenatally. Baby was kept in NICU for 3 days for feeding purpose without any
haemodynamic disturbance.

2. Intensive Care Unit Admissions in the Obstetric Department of a Tertiary Care Institute

Aditi Dani, Nitin Pai Dhungat, Sangeeta Agarwal

Aim  : To study the causes for ICU admissions in the obstetric department of our hospital to analyze
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the cause and the methods to prevent these admissions.

Material and Methods : Retrospective study of 739 cases over one year of these 14 required ICU
admissions in the peri-partum period.

Results : Primary obstetric cause was the most common cause for transfer to the ICU most of these
were preventable. Pre-eclampsia and eclampsia formed the most important cause of maternal morbidity
and mortality.

3. Role of Laparoscopy in Differentiating Ovarian Malignancy and Abdominal Kochs

Dipika P Raktade, Nitin Pai Dhungat, Sachin Gothi, Shikha Jain

Introduction : Tuberculosis is the most prevalent disease in India. Its clinical presentations like
malaise, weakness, loss of appetite, ascites, adnexal mass, raised CA-125, cachexia can be confused
with clinical features of ovarian malignancy, it becomes difficult even with CT scan to differentiate
between these two, and in such cases laparoscopy can be used as primary diagnostic tool to differentiate
and confirm diagnosis for further treatment.

Aim  : To study the role of laparoscopy in differentiating ovarian malignancy and abdominal kochs.

Material and Methods : Retrospective study – case series of 12 cases

Inclusion Criteria : 1. Abdominal or pelvic mass, 2. Raised CA-125, 3. Cachexia, 4. Loss of appetite/
malaise, 5. Ascites

Results : In a study of 12 cases, 7 found to have Ovarian malignancy, 4 had abdominal kochs, 1 had
both of these.

Conclusion : Laparoscopy is better tool for differential and accurate diagnosis in such conditions.

4. Learning Experience of Laparoscopic Assisted Radical Vaginal Hysterectomy (Mitra-Schauta
operation) for the Early Cervical Malignancy

Sachin Gothi, Nitin Pai Dhungat, Dipika P Raktade, Shikha Jain

The aim of this study was to show the learning experience of the laparoscopic lymphadenectomy
followed by Schauta operation to treat patients with early cervical carcinoma at a tertiary hospital in
India and to evaluate the feasibility, complications, hospital stay and overall survival of this procedure.

Laparoscopic pelvic lymphadenectomy was performed. The vascular part of the cardinal ligament and
the bladder pillar were transected laparoscopically. According to an LARVH type III procedure vaginal
vault or cervical stump with parametrial and paravaginal structures as removed transvaginally.

Laparoscopic assisted Radical vaginal hysterectomy (Mitra-Schauta operation) is a safe and effective
therapeutic procedure for the management of early-stage cervical cancer. Radical parametrectomy can
be performed by a combined laparoscopic-vaginal technique with a far lower morbidity than reported for
the open approach and is characterized by far less blood loss and shorter postoperative hospitalization
time, although multicentre randomized clinical trials with longer follow-up are necessary to evaluate the
overall oncologic outcomes of this procedure.

5. Vaginal Hysterectomy : Safe Technique in High Risk Patients

Shikha Jain, Nitin Pai Dhungat, Sachin Gothi, Dipika P Raktade

Introduction : A large scale survey of hysterectomy has shown that 70-80% of hysterectomies are
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performed by the abdominal route. Only 10% of hysterectomies are done vaginally.

Comparison between abdominal and vaginal has proved that vaginal hysterectomy is associated with
less febrile morbidity, less bleeding necessitating transfusion, shorter hospitalization and faster
convalescence than abdominal hysterectomy and laparoscopic hysterectomy has no added advantage
over vaginal route especially in high risk patients.

Vaginal hysterectomy preferred to abdominal hysterectomy in high risk patients due to rapid recovery
and less morbidity.

No advantage of laparoscopic hysterectomy over vaginal hysterectomy with added anaesthetic risk in
laparoscopy.

6. Haematological Manifestations of Infections in Children

Vaishakhi Turakhia, Prem Sheth

To study the effects of various bacterial, viral and protozoal infections on RBC count, haemoglobin,
haematocrit and blood indices, total leucocyte count, platelet count, peripheral smear characteristics,
bone marrow features.

Alterations in the number of leucocytes and the relative proportions of various leukocyte types helped
us find the type of infectious disease. Also changes in the erythrocytes, leucocytes, platelets and features
on the peripheral smears help us in reaching close to the diagnosis.

In many instances these alterations provide insight into the nature of the pathologic process, and may
be seen in association with both acute infections and also many chronic ailments.

The clinical laboratorian is often the first to identify signs of infection in previously unsuspected
cases. Quantitative and qualitative changes in haematologic cells may be nonspecific but when associated
with clinical symptoms and signs, provide valuable information for diagnosis and treatment.

7. Case of Immune Hydrops

Vaishakhi Turakhia, Prem Sheth

We report to you a case of nonimmune hydrops born at 30 weeks of gestation by an emergency caesarean
section to a mother with O negative blood group and severe PIH. Foetus was given intrauterine blood
transfusion into the umbilical artery and intraperitoneal cavity. Foetus was born with massive ascites,
pleural effusion, subcutaneous and scalp oedema. Baby was resuscitated and shifted to the NICU where
exchange transfusions, fresh frozen plasma and albumin were given and was aggressively managed over
the next 1½ month. Now the baby is 8 months of old achieving his milestones normally with documented
normal hearing and vision. The baby’s blood group is O positive.

8. Myopia of  Prematurity

Muznah Kapdi

Study : a) The incidence of myopia in NICU graduates, b) High risk factors for myopia of prematurity,
c) To detect myopia at an early age by early ophthalmic examination.

A prospective study of 70 preterm babies was carried out at Bombay Hospital over a period of 2 years.

Criteria for selection were premature NICU graduates.
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All cases were studied in detail by a paediatrician and an ophthalmologist. Each baby was examined
on the 14th postnatal day and reassessed regularly depending on presence and/or progression of ROP and
subsequently followed up at completion of 5th month for refractive errors i.e. myopia.

MOP is more common in premature babies who are delivered at low gestational age, who are very low
birth weight, who are SGA and babies who have high grades of ROP.

A study of clinical profile of malaria and its management in paediatric age group in an urban hospital

a) To assess the incidence of malaria in an urban hospital, b) To observe response to routine
antimalarial drugs, c) To assess clinicopathological correlation of malaria, d) to know the trend of
malaria in recent past, e) To study the complications of malaria.

Fifty patients were studied retrospectively as well as prospectively. This study was carried out to
evaluate the clinical profile of malaria in urban population. All the selected patients were admitted in
paediatric unit. Detailed records as the case history, clinical examination, lab investigations and
treatment given by the respective physicians were recorded.

All 50 patients treated by us were cured at the end of the treatment. Our conclusion was though
chloroquine resistance is common for uncomplicated malaria, chloroquine is still the drug of choice
whereas for complicated cases artemesin derivatives were found to be useful.

9. Rotavirus Induced Reyes Syndrome

Muznah Kapdi, Mukesh Sanklecha

A 3 year 5 month old girl was brought with vomiting 2-3 episodes 2 days back, loose motions since 2
days and high fever requiring hospitalization. In the hospital she had extremely high grade fever 105° F
not responding to medications. She was also restless, irritable and unconsolable during the entire episode.
Examination findings were unremarkable except for oral ulcerations that were bleeding and liver of 2 cm
with a span of 5 cm.

Significant investigation findings included transient thrombocytopenia, negative leptospira antigen
and HBsAg increased elevated serum ammonia (99 normal: 19-54 microgram%), dramatically elevated
procalcitonin (> 10 ng/ml), stool negative for cryptosporidia and giardia antigen but positive for rotavirus
antigen. The creatine phospokinase was skyhigh (178927 normal 21-23Mu). The hepatic profile during
the hospital stay has been summarized in the chart.

Thus our girl developed rotavirus induced Reyes syndrome, an unknown association (irritability with
clinical and biochemical anicteric hepatitis with markedly elevated CPK suggestive of stage 1 or 2 Reyes
syndrome).

The child became afebrile in 24 hours, irritability settled in 72 hours and the oral lesions took a
fortnight to heal. This was her first episode of diarrhoea since birth and she had experienced no infections
needing an antibiotic prescription till date.


