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Background:

The diagnosis of gastrointestinal tuberculosis still remains a major challenge. Molecular and immunological methods open a way for rapid and specific identification of gastrointestinal tuberculosis.

Materials & Methods:

The present study included three groups (A) control (n=24) with no previous signs of M. tuberculosis complex (B) patients (n=30) with known TB origin (C) patients (n=48) with clinical suspicion of TB but was culture and AFB negative. The inclusion criteria of the  patients in group C was  chosen according to the presence of certain symptoms, namely, abdominal pain, dyspepsia, weight loss, fever, anorexia, nausea and vomiting, constipation, rectal bleeding, chronic or bloody diarrhea, change in bowel habits, mal-absorption, and additional suspicious lesions. Real time assay using Roche Light Cycler 2.0 with fluorescence resonance energy transfer hybridization probes was performed for the specific amplification of 159 bp region of mycobacterium genome. Later immuno-phenotyping and Th1/Th2 cytokine profiling was performed using flow cytometry. 

Results:

All the samples (n=24) of group A were found to be negative while in group B out of total 30 cases studied 29 were found to be positive by LC PCR. In group C out of total 48 cases studied 16 were found to be positive showing a positivity of 33 %. The overall positive predictive value of the test was 98.95 % and the negative predictive value was 95.19 %. Immune characterization showed depleted CD4+ count and increased levels of IFN-( and TNF-(. 

Conclusions:

A combined diagnostic approach for rapid detection and characterization of gastro-intestinal tuberculosis might provide specific therapeutic strategies for prevention and treatment of the infection in future.
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Introduction: Primary splenic cyst is a relatively rare disease, and the majority of cases are classified as epithelial cysts. Non-parasitic cysts are classified as primary (true, epithelial), lined by an epithelial cover (epidermoid, dermoid, and mesothelial) or endothelial cover (hemangioma, lymphangioma), and secondary (pseudocysts, non-epithelial), which are usually post traumatic in origin. Laparotomy with splenectomy has been the method of choice for the treatment of primary splenic cysts. Herein we present our series of laparoscopic management of cystic lesions of spleen.

Materials & Methods: Retrospective chart analysis of all cases of laparoscopic splenectomy were analysed between, Jun 2001 – Jan 2009. Preoperative presentation, investigations, intra-op & post op outcomes were analysed.

Results: Total of 54 patients underwent laparoscopic splenectomy during the period. 9 patients had cystic lesions of spleen (16.6%). Out of this pseudocyst were seen in 2 cases, echinococcal cyst in 2 cases, epithelial cyst in 3 cases & mesothelial cyst in 2 cases. The age group varied from 18-45 years, 6 males& 3 females. CT Abdomen was done in all cases. All patients underwent laparoscopic management. HALS was used in the initial 2 cases, one patient underwent partial splenectomy. Complication was seen in 14%, no mortality in present series.

Conclusion: In conclusion, splenic cysts larger than 5 cm or symptomatic ones should be treated surgically, trying to preserve as much of splenic parenchyma as possible. Partial splenectomy can be performed safely in polar lesions
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Hypersplenism is usually managed by regular transfusion of blood products, and if indicated,  splenectomy, embolisation of the splenic artery and in cirrhotics, liver transplantation.

 A 55 year, female diagnosed with idiopathic cirrhosis, portal hypertension, diabetes mellitus (non insulin dependent), hypertension, hypothyroidism and hypersplenism who regularly required transfusion of blood products, was referred to us for splenectomy. A CT volumetry ascertained spleen size to be 842gms.  In view of her late Childs B status with gross ascites and bad portal hypertension, a laparoscopic partial splenectomy was offered to her. Placing the patient in the left lateral position under general anesthesia with one 10mm port for camera and 2, 5mm ports we introduced a 2-3cm RF probe (RITA systems) and ablated spleen 13 times mainly in the middle and upper pole of spleen , and partial splenectomy achieved. A CT scan done after 2 months showed the splenic volume of 720 gms (reduction of 15%).  On follow-up for a year she had a very good improvement in platelet count, total count and stabilization of her hemoglobin level with no requirement of transfusion of blood products till she required blood transfusion for low hemoglobin at 11 month, platelet and total counts however remaining in normal range. Ascites has continued to be refractory (associated with her cirrhosis) with paracentesis done 2 times over this period.

To conclude laparoscopic partial splenectomy for management of hypersplenism is feasible in cirrhotic patients, it normalizes platelet, total counts and hemoglobin levels in short term but not hemoglobin in long term. We believe this to be the first such case in India.
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We present 2 cases of spleenic cysts treated laparoscopically. One patient was a 16 year old boy who presented to us with blunt abdominal trauma with splenic contusion on CT. We treated him conservatively. Over a period of time the contusion developed into hematoma. He was followed up regularly with serial USG which revealed development of splenic cyst at the superior pole of kidney. The boy presented with severe left flank pain at 10 months. We offered him laparoscopic marsupialisation of the splenic cyst. He had smooth post operative course and discharged on 3rd postoperative day. 2nd patient was a 22 yr old patient who presented with LUQ pain. CT showed large spleenic cyst. No history of trauma or any other illness. Cyst was deroofed laparoscopically and patient discharged on day 4. “Pseudocysts of spleen lend themselves well to laparoscopic deroofing and may be considered the new gold standard. We discuss the operative video and relevant literature.

M 5

