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1. Clinical and electrophysiological profile of diabetic peripheral neuropathy 

Yogesh Sharma, Bimal Prasad Padhy, N. E. Bharucha 

Diabetes is one of the leading causes of peripheral neuropathy, and later is one of the major 

disabling complication in diabetes mellitus. Diabetic peripheral neuropathy can present in a 

variety of ways, like mononeuropathy, polyneuropathy or some time as a mono neuritis 

multiplex. Site of involvement is mostly distal, occasionally proximal. We carried out a 

retrospective study to evaluate clinical pattern and electrophysiological characteristics of a 

diabetic peripheral neuropathy.

2. Challenges in Management of Acute Intermittent Porphyria 

Yogesh Sharma, Bimal Prasad Padhy, Satish Khadilkar

Acute intermittent porphyrias are uncommon inherited disorders, with prominent 

neuropsychiatric manifestations. In view of rarity, these conditions are often under or misdiagnosed 

despite typical clinical presentation. Multitude of system involvement lead to variety of symptoms 

and presentations, at times mimicking common diseases. We report the case of an 18 year girl 

admitted with Guillain barre syndrome like illness with variety of symptom. During 2 months 

previous to the admission, the patient was treated several times for abdominal pain and was then 

admitted for repeated convulsions. On recovery from the seizures, patient went on to develop rapid 

severe areflexic quadriparesis and had severe tachycardia and hypertension. Typical clinical picture 

with combination motor neuropathy, seizure, altered sensorium lead us to investigate for porphyria, 

which was confirmed with biochemistry results. Management of autonomic, metabolic and acid 

haematin related alterations proved complex. The purpose of this presentation is to remind of an 

uncommon treatable disorder and discuss management issues.

3. Chronic Venous Hypertension and Venous Infarcts in a Patient with Chronic Venous 

Thrombosis. 

Narayanan Unni, Neeta Bagalia, Menon Suresh, Sunila Jaggi, Sharad Gadge, B. S. 

Singhal

Introduction : Arteriovenous fistula formation and venous hypertension is one of the uncommon 

complications of chronic venous thrombosis. We report a case of chronic venous thrombosis with 

arteriovenous fistula formation with recent onset symptoms attributed to venous ischaemia which 

got fully reversed with successful endoscopic treatment of the fistula.

The case is presented to highlight

1. The importance of identifying white matter changes due to venous hypertension as it 

mimics other similar lesions such as stroke or demyelination.

2. Complete reversal of white matter lesions and the clinical deficit with the appropriate 
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treatment.

4. Role of Sensitive Tests in Diagnosis of Minimal Carpal Tunnel Syndrome 

V. R. Vaidya, S. A. Mansukhani, K. A. Mansukhani, B. H. Doshi

Carpal tunnel syndrome (CTS) is the most common entrapment neuropathy of the upper limb. 

Sensitive tests are often required for diagnosis of minimal CTS, defined as symptoms of CTS without 

derangement of routine nerve conduction studies. We prospectively tested 506 hands of 263 

consecutive patients referred to us to determine the incidence of minimal CTS among patients 

referred with symptoms of CTS. Six previously described sensitive tests were performed in all 

patients who were symptomatic but had normal routine studies. We found an incidence of 20.95% of 

minimal Carpal Tunnel syndrome. Sensitive tests increase the time taken for the study besides 

increasing the discomfort, especially for highly sensitive patients. However based on our findings it is 

justified to use these tests when routine tests are not positive for Median nerve entrapment at the 

wrist.
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1. Prevalence of undiagonsed chronic obstructive airway disease in subjects visiting tertiary care 

hospital for annual medical check-up

Nirav Bhatt, Sujeet Rajan, Rathna Balakrishnan, Bill Brashier, Sundeep Salvi, Kavita 

Gaikwas, Shilpa Sharma

Spirometry is rarely recommended as a routine test during annual health checkups. In this 

study we aimed to address the importance of spirometry as an important screening tool for 

diagnosing obstructive airway disease.

Methods : In this cross-sectional study, 532 subjects who visited Bombay Hospital Institute of 

Medical Sciences, Mumbai, India for routine annual health check up, performed pre and post 

bronchodilator spirometry, and filled a questionnaire which captured information about respiratory 

health, risk factors and co-morbid conditions. COPD was defined as post bronchodilator FEVI/FVC < 

70%.

Results : The mean age of 532 subjects was 46 ± 12 years with male:female ratio of 2.4:1. The 

overall prevalence of COPD was 5.3% ; amongst these 25% belonged to severe-to-very severe (FEVI ≤ 

50%) category and rest were mild (FEVI > 80%) and moderate COPD (FEVI ≤ 80%). 71% of the COPD 

were not diagnosed previously. Amongst the COPD subjects diagnosed on spirometry, 71.4% had 

never smoked.

Conclusion : Use of spirometry during annual health check up picks up a large number of 

undiagnosed COPD subjects of moderate to very severe category. Therefore spirometry should be one 

of the key investigations for every health check up scheme in health setups.
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2. Drug induced liver injury : A Prospective and Retrospective Study of Patients from India

M. J. Choksi, N. R. Bhatt, N. D. Patel, Mini Padavarat, G. P. Tahiliani, D. N. Amarapurkar

Background : Drug induced liver injury (DILI), although an uncommon cause of liver injury leads 

to significant morbidity and mortality. 

Aim : To study the incidence, aetiology and outcome of patients with DILI and to compare the 

profile of retrospectively collected data with prospective collected data of patients with DILI. 

Methods : The database of patients diagnosed with DILI from January 1999 to December 2009 

was analysed and compared with the prospectively colleted database of DILI patients from January 

2010 till October 14th 2010. Patients of chronic liver disease with worsening liver function tests after 

a newly prescribed drug intake were also included. RUCAM diagnostic scale was used for 

determining Drug Casuality.

Results : In the retrospective cohort, 94 out of 9845 patients (0.95%) of liver disease were 

diagnosed with DILI and prospectively, 17 out of 800 patients (2.12%) were diagnosed with DILI (p < 

0.0037). 79 out of 94 patients (84.04%) and 6 out of 17 patients (35.29%) had antitubercular drugs 

induced toxicity in the retrospective and prospective cohort respectively (p < 0.001). Albendazole, 

Augmentin and chemotherapeutic agents were the other causes of DILI in the prospective group. 

There was no statistical difference in the follow up liver function tests in both groups at 1 and 6 

months.

Conclusion : Prospective awareness and increased suspicion of drug as a cause of liver 

dysfunction significantly improved the diagnostic rate of DILI.

3. Giant Cell Arteritis - Case presentation

Anil Jadhav, Hemant Gupta, S. V. Khadilkar, Rajesh Kumar, Sonia Nankani, S. V. Joshi

Giant cell arteritis is a rare autoimmune disorder and therefore represents a diagnostic 

challenge. It is more in females in the ratio of 3.7:1 geographical variation in the incidence of giant cell 

arteritis and cites evidence supporting both genetic and environmental aetiologies.

Giant cell arteritis (GCA) is a chronic inflammatory vasculitis involving the medium and large 

sized vessels. Prevalence of the disease is 0.2% in the fifty plus age group. This disease 

predominantly affects the elderly, with peak incidence occurring in the 70-80 age group. It is an 

important cause of secondary headaches as well as a preventable cause of blindness in the elderly.

From India (Guwahati) four patients in the 70-82 age group with equal Sex distribution were 

reported in 2008. All of them had polymyalgia rheumatica (PMR).

Conclusion : Giant cell arteritis with flare-ups in form of some rare manifestations viz. Bilateral 

scalp necrosis as well as tongue necrosis.

4. A Study of Metabolic Parameters and Nutritional Status in Employees Working in an MNC

Dipi Agarwal, Sheetal Dad, Anand Gokani

Methods : This is a cross sectional study of 157 employees working in an MNC (Multinational 

Company), in an age group of 25-50 years.

The data collected has been retrospectively analysed. 157 apparently healthy employees were 

surveyed and were subjected to thorough history, physical examination and investigations. 3 most 

shocking findings which we came across were regarding BMI, Vitamin B12 and Vitamin D3.

This leads us to think that in a country that is gearing up produce unprecedented growth in field 
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of commerce and enterpreneurship, if the individual constituents of these high flying corporation 

begin to show above kinds of medical problems, it may not be far before we are faced with an epidemic 

of this so called "Corporate syndrome".

5. Incidence of Hyponatraemia in Hospitalised Patients : Its Aetiology and Outcome

Sonali Pandloskar, S. V. Joshi, Rajkumar Choudhary

Hyponatraemia is defined is serum sodium levels ≤ 136 mmol/L and severe hyponatraemia is 

serum sodium levels ≤ 120 mmol/L. It is the most common electrolyte abnormality in the medical 

wards. Several studies have established an association of severe hyponatraemia and increased 

morbidity and mortality rates.

Aim : Aim of the study is to define the most common causes of hyponatraemia in hospitalised 

patients.

Conclusion : Hypertension is the most common aetiological factor for severe as well as mild to 

moderate hyponatraemia followed by diabetes mellitus, Ischaemic heart disease, chronic kidney 

disease in elderly. Deaths during hospitalisation were not due to hyponatraemia.

6. Case of HLA B27 Positive Arthritis with Mercury Poisoning

Nikhil S. Verge, Hemant R. Gupta, Tamiruddin Danwade, Rajkumar Choudhary, S. V. 

Joshi

Among different arthritis HLA B-27 associated arthritis are relatively common in young 

populations and particularly males. Some of these diseases can produce severe deformities and can 

lead to disabilities. Patients are further prone to variety of complications by virtue of disease or 

deformities it creates. Families are stressed by both diseased individual's care taking as well as the 

important decisions that they have to make in treatment options most of which are many a times only 

palliative and do not help to slow down course of disease. Such chronic disease are many a times 

subjected to non allopathic means of treatment including homoeopathic, ayurvedic many of which 

have not passed through stringent clinical trials and metaanalysis that allopathic therapeutics has 

to.

7. A Case of Kala-Azar

Shantilal S. Jain, Dipi Agarwal

Visceral leishmaniasis is caused by infection of the visceral reticuloendothelial system by 

leishmania species acquired from sandfly bites. There are approximately 5,00,000 cases per year, 

with the majority in north eastern India, Nepal and Bangladesh. Other areas where visceral 

leishmaniasis is endemic include East Africa, the littoral region of the Mediterranean and Brazil. The 

Bihar state has almost 50% cases out of total cases in Indian sub-continent. Visceral leishmaniasis 

predominantly affects the rural economy characterised by low human development and poverty.

8. A Case of Endobronchial Tuberculosis

Vikas Agarwal, Amita Nene

The present report describes a case of severe airway obstruction caused by endobronchial 

tuberculosis in a 24-year-old female who was successfully treated by bronchoscopic balloon dilation. 

This case illustrates the insidious presentation and the increasingly important role of bronchoscopic 

intervention in the management of endobronchial tuberculosis.
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Summary : Airway obstruction is a major complication of EBTB. The presentation of this disease 

may be insidious and clinicians should closely monitor their patients for early signs of development. 

In the past, the role of bronchoscopy in EBTB was mainly for diagnostic purposes. With recent 

advances in technology and refinement of endoscopic techniques, it now plays a therapeutic role in 

patients with EBTB and should be the preferred choice over surgery.
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Tuberculosis

The lack of accurate and rapid diagnostics remains a major obstacle to progress in this regard. 
Diagnosis of tuberculosis still relies heavily on sputum smear microscopy and chest radiology. These 
techniques are often unsatisfactory. Childhood tuberculosis and sputum smear-negative pulmonary 
and extrapulmonary tuberculosis in adults remain the greatest diagnostic challenge.

In a meta analysis sputum processing with bleach or sodium Hydroxide and centrifugation was 
associated with an average 13% increase in the sensitivity of smear microscopy. Fluorescence 
microscopy also increase sensitivity by 10%. Although traditional fluorescence microscopes are 
expensive, much cheaper fluorescence microscopes with light-emitting diodes (LEDs) are equally 

sensitive and were enclosed by WHO in 2009. Automated liquid culture systems are now the gold 

standard for the diagnosis of tuberculosis; they are substantially faster and have a 10% greater yield 
than solid media. However, such systems are expensive and prone to contamination. These 
alternatives include microscopically observed drug susceptibility (MODS) and the nitrate reductase 
assay.

To enhance capacity for rapid diagnosis of MDR tuberculosis, WHO in 2008 approved the use of line 
probe assays (LAPs) for the rapid molecular detection of drug resistance in smear-positive specimens 
or culture isolates. In 2009, the GenoType MTBDRsl assay became available which is also able to 

detect resistance to fluoroquinolones, aminoglycosides, and ethambutol in culture isolates or 
smear-positive sputum specimens. When used in combination with the GenoType MTBDRplus 
assay, this potentially provides a means of rapid detection of XDR Tuberculosis

However, it has yet to be shown whether the use of such assays improves patient outcomes. 

Serological tests for tuberculosis are of little diagnostic value, mycobacterial antigen detection is 
theoretically more attractive.

Nucleic acid amplification tests (NAATs) are the most promising development in tuberculosis 
diagnostics. High specificity, but slight and variable sensitivity, especially for sputum smear-
negative disease. A simplified manual NAAT that uses loop-mediated isothermal amplification with a 
simple visual colorimetric readout, is being assessed. 

NAAT Xpert MTB/RIF assay (Cepheid, Sunnyvale, CA, USA) uses a series of molecular probes and 
real-time PCR technology to detect M tuberculosis and the rpoB rifampicin resistance mutation.

In culture positive patients, a single direct Xpert MTB/RIF assay idendified 551 (98%) of 561 
patients with sputum smear-positive tuberculosis and sensitivities were 72.5% when processing one 

sputum specimen, 85.1% when processing two, and 90.2% when processing three for sputum 

smear-negative disease. Specificity was 99.2%. If these results are replicated under field conditions 
at points of care, and the price of introducing the Xpert MTB/RIF assay to points of care in resource-
poor countries is brought down, it will represent a major breakthrough in rapid tuberculosis 
diagnostics and for rifampicin resistance screening.

For the past century, the tuberculin skin test has been the only screen available for the diagnosis of 
latent infection with tuberculosis. A decade ago the interferon ã release assays were developed 
whereby interferon ã titres were measured. These have now become the gold standard for identifying 
individuals whose immune system has previously encountered M tuberculosis. 

TB Gold have been extensively tested in many clinical situations and in individuals infected with HIV.

High levels of interferon ã release are detected by these assays in about 70-90% of individuals with 

active disease.

Stephen D. Lawn, Alimuddin I. Zumla, Lancet 2011, 378:63-65
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