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Diagnosis of gastrointestinal tuberculosis: combining cytology, immunology & molecular techniques - a study from central india. S Ponnambathayil, A Sewkani, S Varshney, RP Pune, KK Maudar, PK Mishra, Bhopal Memorial Hospital & Research Center, Bhopal.
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.

M 2
Laparoscopic management of cystic lesions of spleen. P KUMAR, N MOHAN, R ARDHANARI, Meenakshi Mission Hospital & Research Center, Madurai.
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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Prophylactic Mesh repair should be the standard of care  to prevent closed ostomy site hernia. M Joshi, P Kumar, Arun, S Kalia, N Mohan, R Ardhanari, Meenakshi Mission Hospital and Research Centre, Madurai.
Background: Ostomies are performed in a variety of elective and emergency situations. Closed ostomy site incisional hernias have a high incidence.The aim of the study was to assess the efficacy of mesh reinforcement of the ostomy site during reversal. Method: Retrospective data from Jan 2000 to Dec 2008 of patients who underwent ileostomy or colostomy closure were studied and results analyzed. Results: Total 124 cases underwent ileostomy or colostomy reversal. There were 80 male (64.51%) & 44 females (35.48%). Age group varied from 2-77 years. 87 ostomies were for benign disease(70.16%) and 37 for malignancy (29.83%), with 64 being emergency procedures (51.61%). Average time for stoma closure was about 16.4 weeks (8-48 weeks). 78 pts underwent colostomy (62.90%) and 46 pts (37.09%) underwent ileostomy reversal. From 2000 to 2004, out of 62 pts who had primary stoma closure, 7 pts had ostomy site hernia (11.29%). Out of which 4 were at ileostomy site & 3 were at colostomy site. Subsequently from 2005, we started primary mesh reinforcement of ostomy site during reversal. Since 2005 till 2008, of total 64 cases, 34 patients had mesh reinforcement (polypropylene mesh) and 30 ostomies had primary closure. No recurrence reported on a mean follow up of 12 months in the mesh group, whereas 3 cases (10%) of stoma site hernia reported in the primary closure group. There was no difference in operating time and hospital stay.4 cases (6.25%) had incisional hernia of the main wound (2 in each group). Conclusion: We recommend prophylactic mesh reinforcement to prevent closed ostomy site hernias.
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Gastro Intestinal Stromal Tumors (GIST) - analysis of risk factors for recurrence after complete resection. K Ravikanth, B Anand, V Varma, N Bheerappa, RA Sastry, Nizam’s Institute of Medical Sciences, Hyderabad.
Background: GISTs are the most common mesenchymal tumors of GIT with variable incidence of recurrence. It is difficult to determine whether any particular GIST will recur after complete resection. Aim: To analyze the pattern of recurrence and risk factors for recurrence in patients, who present with GIST and to study their clinico-pathological profile. Materials and methods: 37 patients were analyzed for clinicopathological profile and recurrence. These patients were followed up regularly with a mean follow up of 32 months (range 3-72).  Pattern of recurrence and time of recurrence were studied. Various epidemiological, operative, biochemical and pathological factors were studied. Statistical analysis was done for assessing their role as risk factors for recurrence using, chi-square test for categorical variables, Mann Whitney U test for continuous variables. Results: 73% (27/37) were male. Mean age of the patients was 49yrs. Stomach was the most common site 40% (15/37), followed by small bowel 30%(11/37), and 30%(11/37) in other sites. 92% were CD117+ve and 8% were CD117–ve. Risk stratification (done as per NIH/NCI consensus 2001) showed, 25(67.5%) to be high-risk, 7(19%) intermediate, and 5(13.5%) low-risk GISTs. Disease recurrence was present in 18/37(48.5%) patients after R0 resection. Mean time of recurrence after complete resection was 12.5months (range 3-49). Among high, intermediate, low-risk groups’ recurrence occurred in 64%, 28%, 0% respectively (p 0.029). Among stomach, small bowel, & other location recurrence occurred in 33%, 91%, 27% respectively (p=0.03). Among size of tumor groups, <5, 6-10,>10 cm recurrence occurred in 12%, 34%, 66% respectively (p=0.028).  Among mitosis/50HPF groups, <5, 6-10,>10 recurrence occurred in 23%, 77%, 71% respectively (p0.008). Age, sex, CD117 were not found to be significant. Conclusion: Size of the tumor, mitotic index, risk grade, location of the tumor were found to be significant risk factors in recurrence of Gastrointestinal Stromal tumors after R0 resection. Although adjuvant treatment is not generally recommended after RO resection, in view of high recurrence rates these factors may help in selecting patients for further treatment.
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Treatment of  Residual Masses in Retroperitoneum after Chemotherapy for  NSGCT,  Review of four cases. S Dasgupta, PB Nichkaode, D Saxena, N Patle, A Chaudhary, NKP Salve Institute of Medical Sciences, Nagpur.
Background: Chemotherapy is effective in metastatic testicular cancer, but there may be residual masses which require surgical treatment. Aim of study: To determine the effectiveness of an aggressive approach to residual retroperitoneal masses after chemotherapy. Materials and Methods: Four patients (all male, between the ages of 18-27 years) underwent surgery. Two patients underwent retroperitoneal lymphadenectomy alone, one patient underwent retroperitoneal plus mediastinal lymphadenectomy and the fourth underwent mediastinal lymphadenectomy alone. Results: There was no mortality. One patient developed postoperative lymphorrhea. 3 patients are alive and well, but the fourth has rising tumour markers indicating recurrent disease. Conclusion: Surgery for retroperitoneal/mediastinal masses after chemotherapy for testicular cancer is beneficial to patients.
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Gossypiboma in an unusual location. R Kumar, N Joshi, R Thakkar, MGM Hospital, Mumbai.
Introduction: A foreign body forgotten in the abdomen during surgery can be very dangerous and give rise to varied clinical presentations depending upon its location and evolution. Due to medico legal implications acts of commission and omission, these cases are seldom reported. A high index of suspicion, classical imaging features and scopy helps to arrive at diagnosis though exploration gives the final answer. We report a rare case of intravesical surgical mop with cutaneous fistula. Summary: Foreign bodies retained in the abdomen following surgery are gauze pieces, sponges and mops. The common sites of left out foreign bodies are abdominal and pelvis cavity and lumbar spine. However its exact incidence is unknown and the severity of the problem is highly underestimated. Due to highly variable clinical presentation, diagnosis and successful management of such unusual, unreported rare cases is always challenging. Several cases of removal of urethral foreign bodies have been reported in literature, but to our knowledge left out entire surgical mop in urinary bladder has not been reported previously.
M 7
Visceral Artery aneurysm- A case series. S Sankar, S Joseph, M Subramanian, K Sreenivasan, H Chadaga, E Babu, DR Selv, Sri Ramachandra Medical College, Chennai.

Visceral artery aneurysms are more frequently detected and more effectively managed with the developments in the imaging technology and intervention radiology. We report our case series of visceral aneurysms managed in our unit in the last two years. Case 1: Middle aged alcoholic, a known case of chronic pancreatitis, presented with an acute exacerbation of pancreatitis. CT showed a large aneurysm involving the celiac artery. Aneurysm was successfully coiled using custom made material. Case 2: Young male, known case of chronic calcific pancreatitis, presented with severe pain abdomen. Imaging showed an aneurysm arising from the origin of splenic artery. Patient was taken for surgery. At surgery the feeding vessels were were ligated and rent in the artery was repaired. Case 3: Middle aged male, admitted with severe acute pancreatitis. CECT showed gastro duodenal artery pseudo aneurysm with bleed. Coiling was done. Subsequent to this patient continued to deteriorate and was taken up for surgery. Necrosectomy done. Case 4: Middle aged male presented with hemobilia following lap cholecystectomy. On evaluation he had a pseudo aneurysm of the Right hepatic artery which was communicating into the biliary system. Embolization done. Two months later he presented with stricture of the bile duct for which hepaticojejunostomy was done. Case 5: Old lady presented with postprandial pain. CT angio revealed narrowing of SMA with grossly hypertrophied GDA and one of the communicating vessel between the GDA and SMA was aneurysmal. Embolization of aneurysm done with angioplasty of SMA stenosis. Case 6: This patient presented with large SOL liver. CT showed an aneurysm of the intrahepatic branch of hepatic artery. Since patient was too sick no treatment was done. Conclusion: In this series pancreatitis was the common cause of visceral artery aneurysms and most of the cases can be managed non-operative methods.
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Refeeding syndrome in Post Operative Patients –Important Clinical Lesson. N Patel, R Naik, V Joshipura, H Chavda, Sterling Hospital, Ahmedabad.
Objective: To describe two cases of successfully treated refeeding syndrome in a high-risk group of patients. Methods: Case 1:- A 75-y-old woman with a history of weigh loss, anorexia and wasting underwent emergency right hemicolectomy for colonic perforation. TPN was started on 3rd pod. Twelve hours after starting TPN feeding, she developed muscle weakness, altered sensorium and cardiac arrest from which she was successfully resuscitated. There was evidence of hypophosphatemia and hyponatremia. Case 2:- A 28-y-old male who, after undergoing intestinal resection (short gut syndrome), presented with diarrhoea, weight loss and protein–energy malnutrition. After nutritional assessment, total parenteral nutrition was instituted. After 16 hours of parenteral nutrition, the patient developed supraventricular tachycardia with major electrolyte disturbances and hypophosphatemia. Result: After consultation by the clinical nutrition team, the diagnosis of refeeding syndrome was made and the patient was duly started on a high-protein, high-fat, low-carbohydrate diet, multivitamin and trace-element supplements, and electrolyte infusion. Case 2 was given diluted phosphorus enema through nasogastric  tube for 3 days in addition to the above. Daily electrolyte was monitored and appropriate changes were performed. Both patients recovered well and at follow up both are in good health. Conclusion: Refeeding syndrome is a life-threatening, underdiagnosed, treatable condition. Prevalence of hypophosphatemia in postoperative patients with total parenteral nutrition is high and needs timely monitoring. The intervention of Multidisciplinary Nutritional Support Team is effective in detecting and correcting postoperative hypophosphatemia. There is a need for a wider awareness of this condition among health professionals.
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The role of early laparoscopy in nonspecific abdominal pain. Balamourougan, M Rajakannu, SV Gopal,Venkateswaralu, DK Baliga, Indira Gandhi Post Graduate Institute, Pondicherry.
Background: The study was undertaken to determine the role of early laparoscopy in evaluation of undiagnosed abdominal pain in the era of therapeutic laparoscopy avoiding numerous diagnostic tests. Methods: All patients undergoing laparoscopy for undiagnosed abdominal pain were recruited over a 2-year period. The patients’ demographic data, nature, duration of pain, intra operative findings, pathology and followup were noted. Results: A total of 26 patients (22 women and 4 men) with average age of 28.8 years underwent early diagnostic laparoscopy. An intra abdominal pathology was found in 20 patients (76.9%).  The common findings were chronic appendicitis, pelvic inflammatory disease and tuberculous abdomen. Therapeutic interventions like appendicectomy and adhesiolysis were done in 10 patients and tissues biopsies were taken in 6 patients. More than 75% reported significant improvement in pain outcome at 3 months follow-up. No major complications were noted. Conclusion:

Early laparoscopy is a safe and sensitive tool in the diagnosis and therapy of patients with pain of unknown etiology thereby avoiding unnecessary investigative procedures and providing early relief in majority of patients. 
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Laparoscopic partial splenectomy by radiofrequency ablation for hypersplenism– a case report in a cirrhotic. ARN Rao, M Rao, B Hiremath, MS Ramaiah Memorial Hospital, Bangalore.
Hypersplenism is usually managed by regular transfusion of blood products, and if indicated,  splenectomy, embolisation of the splenic artery and in cirrhotics, liver transplantation. Case Report:  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. Conclusion: 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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Post Whipple’s second primary cancer in the colon. S Sankar, M Subramaniam, K Sreenivasan, V Premanayagam, E Babu, DR Selvaraj, Bose, SRMC, Chennai.
Synchronous and metachronous cancers are well documented phenomenons in certain areas of the digestive system like, aerodigestive tract and colorectal region. “Field cancerization” in the former and “oncogenes mutations” in the latter are the mechanisms implicated in the pathogenesis of these cancers. The occurrence of second primary cancer in a totally unrelated area is rare. Herein we report one such case where three years after undergoing pancreatoduodenectomy for a periampullary carcinoma, patient presented with a malignancy of the splenic flexure of the colon. This combination of two cancers in the same patient and the temporal pattern is extremely rare and to the best of our knowledge has not been reported.
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Isolated full thickness jejunal necrosis following sulfuric acid cocktail ingestion. SS Pankaja, GJ Valooran, AP Das, L Suvasini, R Aravind, V Kate, P Kundra, 
JIPMER, Puducherry.

Introduction: Accidental or suicidal ingestion of sulfuric and hydrochloric acids, leading to esophagogastric injury is not uncommon. The intensity and site of damage depends on the type, the concentration and the quantity of the ingested liquid. However, necrosis of the lower parts of the gastrointestinal tract without concomitant necrosis of the esophagus and stomach is extremely uncommon because it is usually protected by acid induced pylorospasm and neutralisation of acid by alkali.

Case summary: A 42 year old man presented with history of consuming 200ml of battery (sulfuric) acid mixed with alcohol, with suicidal intent. After a period of conservative management, emergency exploratory laparotomy was planned as he developed peritoneal signs. Considering the patient being full stomach and scheduled for emergency laparotomy, an awake, orotracheal fibreoptic tracheal intubation was performed under local anaesthesia. On exploratory laparotomy we found multiple, full thickness necrotic patches in the proximal jejunum without concomitant necrosis of the esophagus (abdominal part), stomach and duodenum. Inversion of the necrotic patches, feeding jejunostomy and drain placement was carried out. 

Conclusion: Although corrosive acid injury commonly involves esophagus and stomach, sometimes when mixed with other fluids, can lead to isolated full thickness small bowel necrosis with relative sparing of proximal gastrointestinal tract.
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Splenic cyst : Is laparoscopy the “gold standard”? A Vanan, V Thakre, B Patel, R Patankar, Joy Hospital, Mumbai.
We present 2 cases of splenic 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 splenic 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.
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Diaphragmatic hernia managed laparoscopically. N Jhawar, V Shetty, V Thakre, R Patankar, Joy Hospital, Mumbai.
We present 4 patients who presented to us with diaphragmatic hernia. Two had intra-thoracic gastric volvulus. Rest patients had severe chest and abdominal pain. Investigations revealed diaphragmatic hernia. All patients underwent laparoscopic reduction of the hernia .One patient had entire stomach, colon, upper jejunum, omentum and mesocolon into the chest. All patients underwent laparoscopic mesh repair and three point Gastropexy. Postoperatively patients were symptom free and no postoperative complications. We discus technical issues need for PTFE mesh, role of Gastropexy v/s Fundoplication and operative videos.
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Clostridial gas gangrene of uterus and undiagnosed advanced adenocarcinoma of colon. R Kumar, V Kumari, MDT Adil, U De, Medical College & Hospital, Kolkata.
Background: We report a rare case of Clostridium septicum gangrene of uterus in a post-caesarean patient with undiagnosed advanced carcinoma colon. Case: A 21 year old female patient was referred from gynaecology department with features of large bowel obstruction following caesarean section1 month back.

She first presented to gynaecology OPD with fever, mild lower abdominal distension and intermittent constipation and got admitted there with provisional diagnosis of puerperal sepsis. An ultrasonography of whole abdomen was done which showed presence of a mass from xiphisternum to pelvis suggestive of a mop (honeycomb appearance). In the meantime, she started having vomiting, increased abdominal distension and no passage of stool. After continuing conservative management for seven days, she was referred to general surgery where exploratory laparotomy was performed. Whole of the uterus was gangrenous and a growth at recto-sigmoid junction with metastatic deposits over omentum and peritoneum was found. Subtotal hysterectomy and transverse loop-colostomy was done. Histopathology from the growth and deposits showed metastatic adenocarcinoma and culture sensitivity from uterus confirmed the presence of clostridium septicum. Patient was referred to radiotherapy department for further management. Conclusion: It is imperative to consider a diagnosis of clostridial infection in a postpartum patient who presents with features of puerperal sepsis along with high index of radiological suspicion and the link between Clostridium septicum infection and malignancy need to be particularly recognized.
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The Impact of Glutamine Supplementation on Infectious Morbidity and Hospital Stay in Patients with Secondary Peritonitis. J Mathew, St Johns Medical College Hospital, Bangalore.
Background and Objectives: Glutamine is a conditionally essential amino acid which can be synthesised by the human body under normal conditions, but cant be synthesised under critically ill conditions. Glutamine depletion occurs in critically ill patients like those with peritonitis and may contribute to the high rate of secondary infection. In human beings, Glutamine supplementation reduces clinical infection in bone marrow transplant recipients and maintains intestinal integrity in patients on parenteral nutrition. The impact of administration of Glutamine in patients with peritonitis is not adequately studied.In the present study, we aim to prove that Glutamine supplementation reduces infectious morbidity and reduces length of hospital and ICU stay in patients with peritonitis. Methods: A randomized control trial including patients admitted with a diagnosis of secondary peritonitis of any cause in St. Johns medical college hospital - an urban multi speciality hospital - was undertaken over a period of october 2006 and May 2008. Patients were randomized to receive intravenous L-alanyl-L-glutamine supplementation or placebo. Surgical and Medical treatment was carried out as required and the patients were evaluated for infectious morbidity and length of hospital stay. The results were calculated and compared between the two groups. Results: Glutamine supplementation in patients with secondary peritonitis led to a decreased incidence of infections. It had no impact on length of hospital or ICU stay. Hence, Glutamine supplementation may be beneficial in patients with secondary peritonitis.
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Fishbone induced liver abscess presenting as liver tumour – Case report. S Ilango, A Prabhakaran, UP Srinivasan, B Duraisamy, A Amudhan, T Selvaraj, OL Naganath Babu, SM Chandramohan, Madras Medical College, Chennai.
GI Foreign body induced liver abscesses are rare. A rare instance of a liver abscess formed by a fishbone without any evidence of recent or remote gastrointestinal perforation was seen in our department. 35 year old female patient presented to Department of SGE with brief episode of abdominal pain for 1 day, for which she was investigated at a local hospital. There were no other GI symptoms, weight loss or jaundice. Clinical examination was normal. A 3.0 x 2.5 cm hypoechoeic mass lesion in the left lobe was noted on ultrasound. She was referred for further treatment. Further evaluation by CECT revealed a hypodense mass lesion in segment 2 of the liver with central hyperdense spot. All biochemical investigations including AFP were normal. Upper GI endoscopy was normal. She was taken up for surgery and underwent a left lateral segmentectomy. No luminal gastrointestinal lesions were noted at laparotomy. The specimen revealed a broken fish bone inside a small abscess cavity very close to the bile duct. On directed questioning, patient admitted to have swallowed a fish bone 6 months before the present admission. We are unaware of any reports of such an undue delay in presentation of a liver abscess induced by a penetrating fish bone. The site of the perforation in the gastrointestinal tract was unknown in 2 reports as also in our patient. No procedure was needed on the stomach as a site of perforation was not detected either in the serosal or the mucosal aspect of the gastrointestinal tract.
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Sequencing of the MEN1 gene mutation in two patients with multiple endocrine neoplasia. SR Shah, R Raghavan, D Desai, M Lala, P Chauhan, T Ashavaid, PD Hinduja Hospital and MRC, Mumbai.

Background: Multiple endocrine neoplasia (MEN) Type 1 is a rare autosomal dominant condition manifesting as tumours of the pancreas, parathyroid and pituitary glands. Genetic sequencing for this has not been reported in Indian literature. Patients and Methods: We identified two patients with MEN1 syndrome- the proband presented with multfocal malignant gastrinomas in addition to hyperparathyroidism and prolactinoma. Blood from the 2 probands, 2 survivng siblings, their parents and their 6 children was subjected to genomic DNA extraction followed by amplification of all exons of the MEN1 gene and sequencing. Blood from 10 healthy persons was used as control. 
Results: A Y227X mutation at codon 227 of exon 4 was detected (TAC to TAG, a leading to change from amino acid tyrosine to stop codon) was identified in the first proband and his sister. One son was found to have an insulinoma on subsequent screening. The mother, though asymptomatic, had this mutation as did 4 of the children. The second proband had a rare splicing mutation in intron 5. Conclusion: Identification of MEN1 gene facilitates screening and early detection in the children carrying the Y227X mutation and will lead to reassurance in the remaining children.
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Do the organisms causing abdominal tuberculosis differ from those causing pulmonary tuberculosis? SR Shah, S Shubhada, M Deshmukh, D Almeida, D Desai, A Joshi, P Abraham, PD Hinduja Hospital, Mumbai.
Background: Many subtypes of M. tuberculosis are recognized. Drug resistant strains like the Beijing strain are responsible for worldwide pandemics. No data are available on the epidemiology of bacteria responsible for abdominal tuberculosis (TB) as compared to patients with pulmonary tuberculosis. Methods: Spoligotyping was carried out on consecutive cultured samples from 12 patients with abdominal tuberculosis (peritoneal n=5 , ileocecal n= 4 , nodal n= 3 ) and sputum cultures of 42 patients with pulmonary tuberculosis. Antibiotic sensitivity patterns were studied. The spoligotype clusters based on the octal pattern, and drug resistance were compared. Results: Of the 12 patients with abdominal tuberculosis, 1 had de novo MDR (multidrug resistance ) in contrast only 10 pan sensitive strains were isolated from the pulmonary specimens. The Beijing strain was seen in 10/32 MDR pulmonary specimens but none of the abdominal specimens. Strains of Cluster 26 and Cluster 48 were the commonest in both (n= 6 and 3 for pulmonary and 3 and 2 for abdominal). Conclusions: MDR is rare and the Beijing strain was absent in patients with abdominal TB. Other clusters are similar between pulmonary and abdominal tuberculosis.
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Study of mortality and morbidity after major abdominal surgeries in geriatric age group. I Shaikh, S Wani, V Wakade, M Goel, SK Mathur, Wockhardt Hospital, Mumbai.
Introduction: Geriatric population is increasing due to increase in life expectancy. Morbidity and mortality due to major abdominal surgeries in this age group is more due to age and other co-morbidities. Objective: To study, the incidence of  morbidity and mortality associated with major abdominal surgeries in geriatric age group (age more than 60 years) and compare with population of less than 60 years of age.Also study comorbidities associated with geriatric age group.

Setting-Tertiary level health care hospital.

Type of study- observational, retrospective study in 100 patients divided into two groups. Patient and methods: Records of 100 patients divided in two groups above and below 60 years underwent major abdominal surgeries, in department of G.I. surgery were reviewed. Incidence  of occurrence of diseases, as well as relationship between mortality and morbidity between two groups compared.

Group A: Individuals more than 60 years of age.

Group B: Individuals less or equal to 60 years of age

Statistical analysis – In group A , 13 out of of 50 (26%) were female patients. In all 28 (56%) patients are in age group of 61 to 70,In group B, 17 out of 50 (34%) were females . In Group A,Gall bladder with or without CBD surgeries was most commonly performed in 16 (32%) patients followed by intestinal surgeries in 13 (26%) and colorectal surgeries 11 (22%),however in Group B, gall bladder with or without CBD surgeries was most common surgeries in 16(32%) patients followed by intestinal surgeries in 10 (20%) and colorectal surgeries with pancreatic surgeries in 07(14%) patients. In group A,Surgical wound infection was most common encountered complication in 13 (26%) patients followed by Pneumonia in 12 (24%) and prolonged paralytic ileus in 09(18%) patients however in Group B, Surgical wound infection and Pneumonia was most common complication in 08(16%) patients followed by Intra-abdominal collection in 06(12%). There were 3 deaths in Group  A, due to fulminent sepsis, DIC and malignant cachexia. Out of 3 deaths DIC patient was case of IHD with Hypertension and malignant cachexia  patient had hypertension .There was no mortality in Group B. Result: There was a statistical difference between mortality and morbidity in geriatric patients as compared to non-geriatric population.
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Trichobezoar presenting as gastric outlet obstruction. M Venkatesan, Sri Krishna Gastro Center, Salem.
Case history: A 18 year old female presented with abdominal discomfort, nausea, vomiting, anorexia and weight loss. On examination patient had upper abdominal distention with palpable mass. Upper GI endoscopy revealed Trichobezoar.The trichobezoar weighing 2.5 kg in the shape of the stomach was removed by doing gastrotomy.
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Splenic infarction: an intriguing and important cause of pain abdomen in high altitude areas. KJ Singh, A Singh, AFMC, Pune.
Introduction: Pain abdomen occurring in troops inducted and travelers into high altitude areas can be attributed to a number of pathologies. One such intriguing and not much studied phenomenon is splenic infarction (SI). SI is an interesting and important condition usually seen in individuals with sickle cell trait (SCT) and only rarely with sickle cell phenomenon (SCP).  Results: Over a period of 2 years and 3 months in a hospital located in a high altitude area, 05 patients of splenic infarction were diagnosed and treated. The most common time of presentation was within 72 hours of induction into the high altitude area. All patients had been inducted by air. All patients presented with acute left upper abdominal pain with radiation to the tip of the left shoulder. 02 patients were managed conservatively, 01 patient with perisplenic collection developed a perisplenic abscess which required drainage with splenic preservation. In the other 02 patients, splenectomy had to be performed along with the drainage of the collection. Conclusion: Splenic Infarction is an interesting, intriguing and important cause of pain abdomen in high altitude areas. Patients present with sudden severe upper abdominal pain and constitutional symptoms. Patients with small infarcts can be managed conservatively with clinical monitoring and sequential USG, spleen preservation may be attempted and splenectomy may be required.
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Gastrointestinal stromal tumours: our experience. KL Singh, A Galagali, AFMC, Pune.
Background: Gastrointestinal Stromal Tumours (GISTs) are histologically heterogenous group of mesenchymal tumours that arise in GIT. They are the most common sarcomas of the GI tract, though they represent only 0.2 % of all GI tumours. GISTs are generally clinically silent until they grow large, bleed or rupture. The advent of effective chemotherapy for GISTs has altered but not diminished the role of surgery which remains the standard therapy for all resectable non-metastatic tumours. Materials and methods: All cases of GIST managed at a tertiary centre from Apr 2006 to Jun 2009 were included. All patients underwent USG Abdomen, CECT Abdomen besides immunohistochemistry studies in the last four cases. Results: 15 cases of GIST were operated in the study period. Mean age at presentation was 46.2 years; male to female ratio was 10:3. Common presenting symptoms were, lump abdomen and dull abdominal pain. After initial USG evaluation, CT was done in all cases. At surgery, tumour was seen to arise from small bowel (7/15), stomach (6/15) and one each from esophagus and omentum. Resection and anastamosis was done in (14/15) cases, one case was found to be inoperable at surgery. HPE confirmed GIST in all cases. Immunohistochemistry studies were done in (6/15) cases. 2/15 patients required post op chemotherapy. Conclusion: GISTs are heterogenous group of tumours with varied presentation as shown by our study. All patients require accurate delineation by CECT scan and management has to be individualized. Immunohistochemistry should be done in all, and those who are in high risk, metastatic or unresectable require Imatinib Mesylate. Patients who are CD117 positive show good response to Imatinib Mesylate. Follow up is recommended with USG/ CECT every six months.
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Simple duodeno-jejunostomy (DJ)- a simpler & effective Alternative to Roux-en-y duodenojejunostomy for the management of duodenal trauma. S Jain, B Sharma, S Chakravarty, K Agarwal, R Sharma, SK Soni Hospital, Jaipur.

Aim: To assess the advantages of simple duodeno-jejunostomy over Roux-en-y DJ in the management of duodenal trauma. Methods: In last 4 years 7 patients of major duodenal injury underwent duodenal segmental resection of distal 2nd and 3rd part of duodenum using linear cutter and side to side DJ, T-tube drainage of CBD & feeding jejunostomy. All of these patients were male in the age group of 19-45 years. All had free air in X-ray abdomen & no evidence of solid organ injury on ultrasound. 4/7 patients had complete transaction at D3 and 3/7 had major laceration at D2-D3 junction. After mobilization of D3 &D4, injured portion is resected using linear cutter. Distal jejunum is then passed behind the superior mesenteric vessels & side to side DJ done in 2 layers along with T-tube CBD drainage & feeding jejunostomy. Post-operatively all were given injection octreotide in the dose of 100 microgram 8 hourly. Results: The operating time ranged between 2-2&1/2 hours. All 7 patients had uneventful recovery and were discharged after 8-10 days of surgery. Conclusion: Simple duodenojejunostomy is a viable option in the management of major duodenal injury.
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Primary ovarian carcinoid with carcinoid syndrome. TA Shaikh, M Navare, Saifee Hospital, Mumbai.
Introduction: Carcinoids are most commonly occurring gut endocrine tumor. Primary ovarian carcinoids are very rare – 0.3% of all carcinoids. Carcinoid Syndrome occuring in < 10%  carcinoids , is very unusual in ovarian carcinoids. Method: 65 year old lady was referred for diarrhea, bilateral ankle edema and dyspnea with wheezing since 6 months. Diarrhea was debilitating, persistent on fasting, associated with flushing & responded transiently to antibiotics and antimotility agents. Abdominal examination revealed a lump in pelvis with impalpable lower limit. Bilateral pitting edema was restricted below knees. Diastolic murmur on cardiac auscultation. Colonoscopy and stool routine & Culture were normal. CT Abdomen demonstrated a single, isodense arterial enhancing right ovarian mass without liver or nodal metastases. 2D-Echo showed severe Tricuspid stenosis with mild pulmonary regurgitation – carcinoid cardiac disease. As findings were suggestive of  Carcinoid Syndrome, 24 hour urinary 5HIAA was done- elevated.  Laparotomy revealed a pedunculated , circumscribed right ovarian tumor. Left ovary, both tubes and uterus appeared normal. No hepatomegaly, liver or nodal metastases. Bowel, in particular ileum and appendix had no palpable mass. In view of ovarian tumor, Total Abdominal Hysterectomy, bilateral salpingo-oopherectomy, omentectomy and right pelvic nodal clearance performed. Result: Histopathology diagnosis of carcinoid was confirmed by Immuno-histochemistry (positive for chromogranin, synaptophysin) and ultrastructural presence of neuro-secretory granules. No dissemination of disease. Complete resolution of carcinoid syndrome postoperatively and urinary 5HIAA was normal. 
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Massive Gastrointestinal Bleeding –Surgical experience in a tertiary care hospital. S Mandal, D Banerjee, AMRI Hospitals, Kolkata.
Introduction: In the current age of better fiber optic endoscopes and expert endoscopic management fewer gastrointestinal (GI) bleeds end up with the surgeon. But those that do tend to be either massive bleeds where site of bleed remains obscure due to large amounts of blood or endoscopic measures have failed. Most of these have extensive co-morbidity, have received massive transfusion and are extremely high risk patients. Material and methods:  All patients in a tertiary care hospital presenting with massive GIB with hypotension requiring emergency surgical management following failed conservative measures during a 2 year period from January 2007 to December 2008. Results:  13 patients required emergency surgery. All had undergone one or more attempts at endoscopy or colonoscopy to stop the bleed. Only two had lower GI bleed  (one from diffuse rectal ulcers and the other bowel ischemia), while the rest 11 patients had upper GI bleed ( gastric ulcer 2, duodenal ulcer 2, gastric varices 2, gastrojejunostomy  ulcer 1, endoscopic papillotomy site 1, Gastric Antral Vascular Ecatasia 1, jejunal  diverticula 1 and following dilatation for achalasia 1). Bleeding stopped in 76.9% (10 of 13). One patient continued to bleed despite surgery, developed DIC and expired, while two rebleed at a later stage after surgery. One was re-explored and bleeding stopped. 61.5% patients (8 of 13) had associated co-morbidity, 4 of 13 (30.8%) had delay in undergoing surgery. Five patients expired (mortality rate 38.5 %). The morbidity rate was 53.8% (7 of 13). Mortality was associated with older age, delayed surgery, more blood transfusion and associated co-morbidity. Conclusion:  Massive GI bleed with hypotension requiring surgical intervention is associated with high mortality. Good outcome is associated with younger age, absence of co-morbidity and early operative intervention with lesser blood transfusion. 

