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in an immunocompromised patient, who was taking steroids and azathioprine for myasthenia
gravis since four months.

S Thara, M Jagadeesan, et al from KJ Hospital Research and PG Centre, Chennai, on page
100, present a case of a professional sweeper, whose X-ray show scalloped lateral borders of the
shoulder blade bilaterally, at the site of origin of teres minor and teres major muscles. They
have labelled this finding as `Sweeper's Scapula'.

Lipomas are very common but PN Tunganwar et al from Grant Medical College and Sir JJ
Group of Hospitals, on page 105, Mumbai present a case of lipoma presenting in the vulva. That
is the fourth such case reported in adults in world literature.

Illnesses of common bile duct are very easy to miss. Not only unusual patterns can be found
but unusual malignancy in form of botyroid rhabdomyosarcoma of the common bile duct which
is described by SK Lad and should be kept in mind on page 111.

S Gautam, et al, from BK Goyal’s team from Bombay Hospital, Mumbai, on page 116, report
a very interesting and rare case of severe ‘peripheral’ pulmonary stenosis in a child.

H Gupta, et al, from Bombay Hospital, Mumbai, on page 122, present a case of common
complication of polycythaemia vera causing cerebral venous thrombosis. Although in this
condition thrombosis can occur anywhere, the sagittal sinus and central retinal vein are not
common sites, but can occur as shown in their case.

YA Momin, et al from Grant Medical College, Mumbai, on page 129, present a very interesting
case of ‘Mammary pseudoangiomatous stromal hyperplasia: a mimic of angiosarcoma’, which is
indeed a rare entity.

Finally, G Shalima, et al from Bombay Hospital, Mumbai, on page 136, report a case of
infective endocarditis of repaired TOF (Tetralogy of Fallot) with aortic regurgitation.

SECONDARY CARDIOVASCULAR RISK PREVENTION – WE CAN DO BETTER

The results from the EUROSPIRE study give three messages. First, to help patients with coronary
heart disease achieve a healthy lifestyle should be mandatory and have high priority for doctors and
health authorities. Second, therapeutic targets in guidelines need to be continually discussed. Blood
pressure and lipid targets that are too ambitious might take focus away from important lifestyle
issues. Finally, secondary risk prevention is not enough. Political action is needed to reverse the
negative trends of obesity and sedentary habits, ranging from fighting against the fast food and
sugar industries to safe bicycle paths and healthy school meals.

The Lancet, 2009; 373 : 873-74.
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Editor’s Choice

Till today, a patient with pulmonary hypertension had a poor prognosis. Now that new drugs
like sildenafil are available to treat such a bad condition, the article by S Rao, et al from Seth
GS Medical College, Mumbai, on page 6, on analysis of severe pulmonary hypertension, will be
worth reading.

To diagnose heart failure, we have been taking the help of brain natriruretic peptide (BNP)
for last few years. PS Kudtarkar, et al from Seth GS Medical College and KEM Hospital,
Mumbai, on page 14, present their finding of 6 minute walk test, which is mainly done by
pulmonologists. They have shown that the test can well predict the ejection fraction and the
left heart failure and is much simpler test to perform than any other investigation.

Though the article ‘Audit of a battery of blood tests in General Medicine patients’ is not of
very statistical significance, K Jashnani, et al from BYL Nair Hospital, Mumbai, on page 21, by
mentioning their findings, advise our General Practitioners that careful medical history
evaluation and physical examination can avoid extensive investigations in patients and the
latter should only be ordered, if indicated.

M Sarkar and A Kumar from KEM Hospital, Mumbai, on page 25, present their study on
effect of clonidine as an adjunct to induction agents in CABG patients.

Though ozone therapy and many other therapies have been used in patients of cervical
spondylosis, the experience of Rajiv Kumar, et al from Bombay Hospital, Mumbai, on page 30,
in surgical treatment by anterior cervical discectomy with or without fusion cannot be ignored.
All the other studies including those on ozone treatment will have to match the good results of
standard surgical treatment of this type.

RS Palav, et al from Grant Medical College, Mumbai have studied fascia LATA as a mucosal
cover in oral cavity and shared their experiences on page 48 of this issue.

R Charu, et al from Choithram Hospital and Research Centre, Indore, on page 52, rightly
draw our attention to reduction in maternal and perinatal outcome of referred obstetric cases
and show that delay in referral and referral to intermediary centres are the main causes.

TJ Wagle from Krishna Hospital and Medical Research Centre, Karad, has thought of doing
a gender wise comparison of serum creatinine and blood sugar levels in type-2 diabetic patients,
and presents her findings on page 64 for others to do comparative studies.

Tuberculosis can affect any part of the body. This has been well highlighted in the previous
issues of our Bombay Hospital Journal. In this issue, NJ Shah, et al, from Bombay Hospital,
Mumbai, on page 86, present a case of Primary Tuberculosis of the Ethmoid and Sphenoid
Sinuses, indeed a rare site of tuberculosis but worth remembering in all patients complaining
of unusual nasal obstruction, rhinorrhoea, epistaxis and headaches.

Dermatofibrosarcoma protuberance is an uncommon neoplasm which occurs on the trunk
and extremities. AG Pusalkar, et al from Dr. DY Patil Medical College, Navi Mumbai, on page
90, report such a tumour of the face on the forehead.

AIDS is not the only disease, where unusual infections take place. AP Parhar, PP Prabhudesai,
et al from Gurunanak Hospital, Mumbai, on page 97, report a case of pleuropulmonary nocardiosis


