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Greetings to OSMECON - 2018. 
Osmania Medical College has excelled in bringing out 
extraordinarily  talented doctors. Events like OSMECON - 2018 will 
focus on professional & non-professional advancement of medical 
students and help in bringing out successful medical professionals.

I wish OSMECON - 2018 a grand success.
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Delighted that OSMECON is fuelling the passion of research and 
spirit of enquiry among the guardians of the health of the next 50 
years, so admirably, All my best wishes to the young scientists and 
doctors in-the-making.
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Having graduated and specialized from Osmania medical College, I 
am extremely proud of my students for conceptualizing “OSMECON” 
which is an innovation intiative taken up by the best of minds put 
together over many months.

This conference is an excellent platform for students all over the 
country and abroad to hone their skills, their minds and 
personalities and a great oppurtunity to interact with and exchange 
knowledge and information. 

This is a stupendous endeavour by our students which has resulted 
in drawing more than 1500 students from our Nation and beyond.

I wish them all the success in execution of this World Class 
Endeavour

Dr. P. Shashikala Reddy,
Principal,

Osmania Medical College
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“Student, you do not study to pass the test. You study to prepare for the day when you are the 
only thing between a patient and the grave.”
-Mark Reid

Globally, Medical Science is leveraging emerging technologies in complex surgical procedures 
and pain management. New vaccines are infused to combat diseases. The science of healing is 
re-defining offering numerous opportunities to the tomorrow’s medical specialists who are 
nurtured through the nuances of the medical science by a passionate study.

It gives me an immense pleasure to seize an opportunity to welcome the distinguished guests, 
participants and organizers of OSMECON 2018 and Avalon University School of Medicine are 
glad to associate with the event.

Being alumni of Baroda Medical College, I am aware of the immense contribution to the society 
by the Osmania Medical College, one of the oldest iconic medical institutions in India which 
have always been in the forefront of academic programmes. 

In this context, passionately, I recall the WHO definition of health leads an intelligent medical 
student to ponder on Perspective- Who am I? What is my role in the society? What are my 
responsibilities to me and to the world at large as an individual, a student, a physician, a 
researcher and an educator? How do I prepare myself towards realizing these in the content of 
my Internal (various behavioural issues and choices) and External (family, society, peers, 
scientific advancements, collegiate administration, cultural trends, politics, etc) factors? How 
and where can I learn the concepts, the methods and degrees to which I can extrapolate all 
these? Truly, life has never been so confusing, stressful, or even so exciting, for a medical 
student!

Indeed, it is very heartening that these future physicians/surgeons/medical technologists/en-
trepreneurs/policy makers and leaders are on a journey of finding themselves and their true 
calling in all aspects of their lives.  

I richly complement the students in their endeavor in organizing OSMECON 2018 edition and 
wish all the medical students to strive in giving their best in rendering the therapeutic treat-
ment, truly living up to the Hippocratic Oath!

Dr.Shokat Fatteh, M.D
Chancellor
The Avalon University School of Medicine
Ohio, USA
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I am very happy to note that  the staff and students of Osmania Medical College, Hyderabad, 
are conducting their annual undergraduate medical conference, OSMECON, on the 10th, 11th 
and 12th of August 2018.
 
It is a matter of pride that  OSMECON provides a scaffold for students to sharpen their skills. 
With its combination of learning opportunities and a stage to present their own work and 
research, the conference has a student participation that has been growing with each year. The 
9th edition of OSMECON promises better experiences, newer workshops and an estimated 
delegate participation of over 1,500 medical students from different countries around the 
world.
 
We have been facing various professional problems in our day to practices in the form of 
litigations, attack on doctors, newer diseases and so on. Collectively we have to face.
 
We should remember IMA is committed towards the betterment of the healthcare of the 
nation.
 
As, doctors have always played a key role in improving  nation’s health and well-being, there-
fore, I would like to share My basic theme of working which would depend only on one princi-
ple, i.e “HEALTH  FIRST” - “ Healthy Profession For Healthy Nation”
 
All activities of IMA should be directed to protect & benefit our members so as to bring back 
the Prestige & Glory of our profession.
 
This can be achieved through  3 C’s
1-      CONSOLIDATE-Our fraternity..
2-      CONNECT  -with society..
3-      CHANGE-with continuity…

And my area of focus would be increased & active participation of young doctors,women & 
service doctors in IMA-Statistics prove that now majority of doctors fall in this two categories.
 
My priority areas would be to strengthen our organization  so as to make it the  sole voice of 
entire fraternity on health policies of India, Highlighting the good work of our fraternity, Brand-
ing of IMA & converting our issues into public health issues.
I wish the Organizers and Conference a grand success.
Long Live IMA !
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Greetings from GVK emergency management and Research Institute. Our organization 
has initiated the innovation of ambulance based prehospital care in Public-Private-Partner-
ship mode, from the city of Hyderabad in the year 2005. So far, 63,050,114 emergencies 
were responded, 5,01,589 child births were assisted and 25, 68,561 lives were saved 
through 11000+ ambulances serving 14 states and 2 UTs and  reaching 750 million people 
in India.  Emergency Management (individual and Multi-Casualty Incidents), Training and 
Research in emergency care are the three major functions of GVKEMRI. Community based 
First Responders, Ambulance based basic/ advanced Emergency Medical Technicians and 
hospital based doctor/ nurses are the target of our training programs. GVKEMRI is recog-
nized as an international training centre by American Heart Association, American College 
of Emergency Physicians and American Academy of Family Physicians to conduct global 
valid life support skills certification courses in cardiac, trauma, pediatric and obstetric 
emergencies. Our advanced EMT program is affiliated to Osmania University. Till date 
3,91,920 candidates were trained by specialized department of training referred as Emer-
gency Medicine Learning Centre (EMLC) at GVKEMRI, including 98,835 EMTs, 95,708 
Pilots, 13,175 Doctors, 55,340 Nurses, 44,632 First Responders, 76,015 AHA/ITLS and 
8,215 other healthcare providers and community 
volunteers.
                           Research at GVKEMRI is carried under analytics, systems and clinical 
research categories. Indian Emergency Journal (IEJ), is published with   focus on Emer-
gency Medical Services. so far over 108 scientific articles were   published on the various 
facets of pre- hospital care services rendered by GVKEMRI by the research team and 
national and international collaboration partners. Currently, a number of collaborative 
research   projects are in progress. Action research project of “ Active Bleeding Control” 
(ABC) of road traffic accident victims by trained bystanders (auto-drivers, police etc.) 
using pressure  bandage/ tourniquet  & an exploratory  study to reduce the mortality from 
heat illness in Telangana by a comprehensive intervention, including the “use of cooling 
devices” in the pre-hospital setting. GVKEMRI is maintaining India’s Out-of-hospital Cardi-
ac Arrest (OHCA) and Trauma  Registry as well as a part of Asian EMS member. Regular 
internships on projects of mutual interest are being organized with several universities. 
Visit www.emri.in for further details.
                          
   Osmania Medical College is considered as the greatest temple of 
learning amongst medical professionals in this region for historic reasons and luminaries 
amongst alumni. On behalf of GVKEMRI, my wholehearted congratulations for the organiz-
ing team of OSEMCON 2018 to be held in between 10th and 12th. Research being a focus 
area of this annual event, August.
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Ever since OSMECON’s humble inception in 2010, we have undergone 
diverse mutations making us bigger and better with every edition, evolv-
ing from a single cell into a versatile multicellular organism, from a 
pan-India to a pan-continental conference.

Our primary aim was to boost furthering patient care by adding up to the 
vast ocean of medical knowledge, one drop at a time by creating an 
engaging platform for medicine undergraduates which encourages the 
young minds of our generation for research activities, inculcates in them 
the spirit of innovation and stimulates their minds to think out of the box 
by breaking the barriers of ignorance, lack of enthusiasm and underesti-
mation of the importance of research. 

This conference couldn’t have been successful without the wise counsel 
and constant support of our Faculty, who helped us further the chain of 
education sharing by guiding us and ingraining pearls of wisdom that 
they’ve accumulated in all these years of experience. We extend our 
sincere appreciation to our sponsors for their generosity and timely sup-
port which helped us spread our wings.

We also extend our gratitude to the delegates who embraced our efforts 
with open arms and a zealous attitude. Delegate satisfaction has always 
been our priority. For this, we always strived our best to avoid imposing 
burden on them in the process of gaining knowledge by making our con-
ference entertaining as well as enlightening by blending diverse events. 

The invaluable advice and guidance by our seniors and the helping hands 
of our juniors have played a major role in helping us ‘cross borders and 
create cornerstones’ in this edition of OSMECON and live up to our vision 
that has been to not just uphold the existing heritage of OMC in terms of 
its spirit but to also incorporate newer and advanced scientific learning 
solutions into our program so as to gracefully tread towards the future of 
medicine.

We fervently wish that these three days of OSMECON tap your hidden 
potential and bring out the extraordinary in you and make your under-
graduate years more colourful with knowledge and memories.

Sincerely,
Team OSMECON.
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Unwinding medical mysteries since 1856, Osmania Medical College 
prides itself on being one of the oldest medical schools in the country. 
The joy of treating patients is celebrated through the separate teaching 
hospitals for each medical speciality. It is currently ranked 16th in the 
country and has been a torch bearer in the field of academics, clinical 
practice and research.

OSMECON is an undergraduate medical conference which provides a 
scaffold for students to sharpen their skills. With its combination of 
learning opportunities and a stage to present their own work and 
research, the conference has a student base that has been growing with 
each year. This year’s 9th edition of OSMECON, being organized on 10th, 
11th, and 12th of August promises better experiences, newer workshops 
and an attendance from around the world. As our wings spread beyond 
the borders, OSMECON connects knowledge seekers and avid learners to 
bring them an unprecedented experience in diversity and learning.
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OSMANIA GENERAL HOSPITAL

Sultan Bazar Maternity Hospital Niloufer Hospital

Modern Government Maternity Hospital MNJ Institute of Oncology
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Institute of Mental Health, Erragadda Sarojini Devi Eye Hospital

Sir Ronald Ross Institute Goverment E.N.T. Hospital

Government Chest Hospital Rural Health Centre, Patancheru

OSMANIA MEDICAL COLLEGE
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CASE PRESENTATION
 ABSTRACTS



Parkinsonism most commonly is idiopathic in origin, in young patients secondary causes of par-
kinsonism should be excluded, this patient is young and a welder by occupation.
Patient details:
Age- 25 years, Sex- Male, Occupation- Welder, Address- Kannur,Kerala.

25 year old right handed male with no previous co morbidities came to the hospital with com-
plaints of weakness of right upper limb since 1 year was associated with tremors, weakness on 
the hand grip, progressive in nature. There is prolongation of motor activity, difficulty in acceler-
ation of vehicles, difficulty in writing, holding, buttoning, unbuttoning. All the activities per-
formed was slow. No H/O falls, diplopia, swaying, giddiness on standing. No H/O difficulty in 
combing hair, weakness of lower limbs, fever, loose stools, head injury, trauma or any right 
shoulder injury. No H/O any drug intake, CVA. No history suggestive of cranial nerve involve-
ment. No history of bowel or bladder involvement.
Family history- No H/O neurological disease in family members.

CNS - Patient is conscious and oriented to time, place and person. Higher mental functions – 
normal. Cranial nerve examination – normal. No delirium or hallucinations. Motor system exam-
ination- bulk and nutrition appears normal.
Tone- right upper limb- increased, other limbs - normal. Power: all limbs 5/5.
Fine movements: Decreased. Writing speed decreased, unbuttoning speed decreased.
Deep tendon reflex:        right                                left
Biceps                           +++                                ++
Triceps                           ++                                  ++
Supinator                       ++                                  ++
Knee                              ++                                  ++
Ankle                             ++                                  ++
Plantar                      decreased                    decreased
Sensory system: Normal. No signs of meningeal irritation and cerebellar signs.

 - 
Wilson's disease, Secondary parkinsonism, Familial Parkinsonism.

Investigations:  Ceruloplasmin level, 24 Hr Cu2+ levels in urine  - normal,          MRI - No struc-
tural lesions.

 
T.PRAMIPEXOLE and T.AMANTADINE. Change in occupation was advised.



Is a disorder involving multipotent hematopoietic progenitor  cell in which phenotypically normal 
red cells,granulocytes and platelets accumulate in the absence of a recognisable physiologic 
stimulus. 

Age : 48 years, Sex : Male, Address : Bellary

A 48 year old male with no previous comorbidities presented with complaints of abdominal pain, 
generalised weakness , early satiety, intermittent headache since 9 months.
Patient had abdominal pain  on the left side, insidious in onset, aggravated on lying to left and 
relieved on lying to the right  side ; associated with early satiety, generalised weakness and 
intermittent headache. History  of significant weight loss of 8 kgs in 4 months.
No H/O of nausea , vomiting, fever, jaundice, alcohol consumption, loose stools, smoking, pruri-
tus , joint pain
Family history ,personal history- nothing significant.
GENERAL PHYSICAL EXAMINATION:
Patient is conscious , co-operative, well-oriented to time, place and person.
Pulse – 82 bpm, Blood pressure – 110/70 mm Hg
Eyes- MUDDY conjunctiva, icterus absent; grade 2 clubbing seen; pigmentation seen on palms 
and soles; lymphadenopathy absent.
ABDOMINAL EXAMINATION
On examination abdomen was slightly distended on the left side, on palpation massive spleno-
megaly (22 cm crossing umbilicus ), Hepatomegaly present 
RS - Normal; CVS - Normal. Fundus examination - normal

 
CML, POLYCYTHEMIA VERA

INVESTIGATIONS :  Hb – 19g%, TLC- 17,400, platelets-4,59,000 , rbc- 8.5                                                       
million,PCV-61% , peripheral smear – suggestive of polycythaemia. Bone marrow aspirate shows 
signs of myeloproliferative disorder. Bone marrow biopsy - s/o cellular phase of myeloproliferative 
disorder. JAK -2 mutation was +ve, BCR-ABL was negative.  ECG – normal

  
PHLEBOTOMY, T . HYDROXYUREA 500 mg 1-0-1, T . ASPIRIN 75 mg  0-1-0, T . RAMIPRAZOLE  
20 mg  1-0-1                                                      

Symptoms had decreased,spleen size had reduced and phlebotomy was done 
again, but pigment had increased.



INVESTIGATIONS :  Hb – 19g%, TLC- 17,400, platelets-4,59,000 , rbc- 8.5                                                       

A 45 year old man resident of boath village, Adilabad working as daily labour.

    
Chief complaints: Swelling in left loin and pain in the abdomen .
History: Intermittent pain  in abdomen since 2 years and gradual growth of swelling since 2 
years.

General examination : patient is conscious, coherent, cooperative. No pallor ,No icterus, No 
cyanosis, No lymphadenopathy, No edema. Vital data : Patient is afebrile, BP:130/70 mm of Hg, 
RR:13 cycles /min, PR:82 beats/min.                                                                                                                      
SYSTEMIC EXAMINATION : CVS: Distinct heart sounds; CNS: Motor and sensory functions 
normal; Respiratory system: Equal chest expansion; Per abdomen: No abnormalities .
Differential diagnosis:1) Biphasic synovial sarcoma 2) Biphasic mesothelioma 3) Carcinosarcoma 
4) Glandular MPNST 5) Extraskeletal osteosarcoma.

Investigations: BIOPSY, USG, SPECIAL STAINS, IHC, Cytokeratin ,EMA ,VIMENTIN - positive.          
S-100 protein - negative.

Surgery.

 
Recommended for higher centre.



RR:13 cycles /min, PR:82 beats/min.                                                                                                                      

 
Phyllodes tumour of the breast, a rare fibroepithelial neoplasm, accounting for 0.3-1% of all 
breast tumours, presents as a morphologic continuum from benign to malignant and is common-
ly misdiagnosed as Fibroadenoma.

 
A 40-year-old lady from Kodada; housekeeper by occupation.

Chief Complaints: Lump in the left breast for 1 year; Pain in the left breast for 6 days.
History: She was apparently alright 1 year back when she noticed a lump in her left breast, 
which was insidious in onset, gradually increasing in size, not associated with any discharge or 
ulceration. For last 6 days, she developed pain for which she reported to the hospital. The pain 
was insidious in onset, continuous, throbbing in nature.No h/o any surgery over the breast.

 
General physical examination - no abnormality.
Examination of the left breast revealed a 10x8cm non-tender lump with bosselated surface and 
variegated consistency with restricted movement. The skin was shiny and erythematous. Lump 
was not fixed to the skin or chest wall.One enlarged non-tender axillary lymph node was palpa-
ble in Level-1; Right breast was clinically normal; Systemic examination-no abnormality.
Provisional diagnosis: Phyllodes tumour.

 
Giant Fibroadenoma; Carcinoma-breast.

Investigations: Ultrasonography of the left breast showed evidence of huge mass lesion with 
areas of collection and left axillary lymphadenopathy; FNAC - left breast lump: predominance of 
fibromyxoid stromal component suggesting Phyllodes tumour; FNAC-left axillary lymph node:-
features of a reactive lymph node.

 
Simple Mastectomy; Excision biopsy of level-1 left axillary lymph nodes.

 
Followed up 2 weeks after surgery with HPE report revealing malignant phyllodes tumour with-
out involvement of posterior surgical margins, otherwise,  clinically asymptomatic.  
Advice: Six-monthly review. Two subsequent reviews revealed no recurrence.



Cushing’s syndrome is a hormonal disorder, occurs due to the presence of abnormally high levels 
of cortisol in our body.

A 32 yr old male patient resident of zaporozhye, Ukraine was brought to the hospital with c/c of 
weight gain and fatty tissue deposits in the abdomen, face and axilla.
H/O PATIENT ILLNESS: Includes proximal muscle weakness,fragile skin that bruises easily.
H/O PAST ILLNESS: No similar complaints in the past.

 Patient presents with purple/pink stretch marks on arms and abdomen and 
thigh. Patient has multiple cuts and bruises on his arm and hands with an explanation of having 
thin skin. Patient is obese with noticeable fatty deposits in the upper back.
VITALS- PR: 74 bpm, BP: 154/96 mm Hg, RR: 16 cpm.

CUSHING SYNDROME 
#exogenous
#endogenous—
**Acth dependent--pituitary adenoma,ectopic Acth secretion syndrome,ectopic crh secretion 
syndrome.
**Acth independent—adrenocortical tumour.
SCREENING TEST: Appropriate screening test as a midnight salivary cortisol and or the 1 mg 
dexamethasone suppression test. Normal screening test should be followed up by diagnosing 
test using 24 hrs urine free cortisol levels and either a low dose oral or iv DST.
INVESTIGATIONS: Blood cortisol level, test urine for cortisol and creatinine, abdominal CT,  
MRI(pituitary).

 
CAUSED BY CORTICOSTEROID USE—Slow down the drug use. CAUSED BY PITUITARY 
TUMOUR-Surgery to remove the tumour, radiation after removal of pituitary in some cases. DUE 
TO ADRENAL TUMOUR-*Surgery to remove the tumour, followed by radiotherapy and chemo-
therapy if required. *If the tumour cannot be removed, medication to help block the release of 
cortisol.



 24 yrs, Male, Hassan, mother is informant.

 
History of Lower limb swelling and Abdominal distension since 10 days, Cough and Fever since 7 
days.

A 24 year old gives a history of feeding difficulty, Suck sweat breath cycle, recurrent respiratory 
infection since birth, bluish discolouration of fingers and face present after physical activity. 
Squatting episodes were reported .History of poor scholastic development and delayed develop-
mental milestones, seizures since the age of 10 years. Now the patient presents with swelling of 
both the lower limb since 10 days, insidious in onset gradually progressed from ankle to knee; 
Abdominal distention since 10 days; cough with mucopurulent expectoration since 7 days; Fever 
since 7 days which was continuous and not associated with chills, rigor.
FAMILY HISTORY: No similar complaints amongst family.

GPE: moderately built and poorly nourished with a BMI of 16.6 kg/mt.sq. DYSMORPHIC FACE - 
Broad nasal bridge, Low set ears, High arched palate, dental malalignment. Arachnodactyly with 
MCI 10.2, Wrist and hand sign +ve, Scoliosis of upper thoracic spine, Carpopedal clubbing and 
cyanosis present.
CVS: Pectus carinatum present. Apical impulse on left 6th intercostal space lateral to mid clavicu-
lar line. Epigastric pulsation of RV type and Palpable A2 in pulmonary area. Systolic thrill felt in 
suprasternal, supraclavicular, carotid. In Mitral, Tricuspid area S1 soft and split S2 loud. High 
pitched Systolic murmur of blowing quality,  grade 4/6 heard. In pulmonary and aortic area single 
A2 heard. A long systolic murmur of grade 4/6 heard in pulmonary area and EDM of 2/4 in aortic 
area, Continuous murmur heard in bilateral interscapular area.
RS: Trial’s sign +ve, chest movement decreased on left hemithorax.
PA: Liver palpable 3 cm below right costal margin in mid clavicular line.

 Congenital cyanotic heart disease, VSD, Right lower lobe pneumo-
nia, Pulmonary atresia, Moderate anemia.

: Chest X ray - boot shaped heart, 2D echo revealed CHD, situs solitus, pulmo-
nary atresia with collaterals, large subaortic VSD R to L shunt and mild AR, F.I.S.H was done.

for pneumonia was given.



  
Parapharyngeal spaces are poorly understood anatomically. Parapharyngeal space tumours 
account for 0.5% of all head and neck tumours majority being benign. Commonly seen tumours 
include neurogenic tumour, neurilemmoma, lipoma or aneurysm of internal carotid artery.

 
40year female patient resident of mamidada.    

Chief complaints:  Difficulty in swallowing, Throat pain since 6 months, Aspiration and choking 
episodes on taking liquids since 6 months,change in voice(muffled type) since 6 months.
History: Patient was apparently asymptomatic 6 months back when she suffered from difficulty 
of swallowing and throat pain which was insidious in onset, pricking type and gradually progres-
sive  associated with other complaints such as snoring, fever, cough. No history of similar com-
plaints in the past. No significant familial history.

 
On local examination a 7*5 sized swelling on left side of soft palate which was firm in 
consistency and hanging into oropharynx was seen. Posterior pharyngeal wall was not visible on 
left side. Diagnostic endoscopy seems to be normal. On laryngoscopy a mass was seen in the 
oropharynx while the other remaining structures were normal.

 Tonsillar enlargement, Benign or malignant tumors of tonsils, 
base of tongue, post pharyngeal wall and parapharyngeal region, hypernasality.
Investigations: CT NECK (contrast) revealed non-enhancing hypodense space occupying lesion in 
left pharyngeal space at the level of oropharynx probably a NEUROGENIC TUMOUR.
Blood Culture was also done which was found to be sterile. 

 
Excision of tumour through transoral transpalatal route.



 
SLE is a chronic inflammatory disease of uncommon cause that can virtually affect every organ 
and clinical manifestations can vary dramatically from patient to patient. Most common pattern is 
a mixture of constitutional complaints with skin, musculoskeletal, hematologic and serological 
involvement. Anti-phospholipid antibodies are detected in 40% of patients with SLE. Its presence 
in SLE is associated with prolonged aPTT, thrombocytopenia, positive Coomb’s test but not with 
anti-phospholipid antibody syndrome.

Age: 22 yrs  Occupation: Housewife  Address : Karimnagar.

A 22 yr old female G4P0L0A3 presented to the Dept. of OBG with loss of perception of fetal 
movements at 6th month of gestation and was diagnosed to have IUD with preeclampsia. She 
was referred to the Dept. of GM in view of development of swelling of both legs since 1 month, 
fever since 20 days, breathlessness since 10 days.
Chief complaints: Swelling of both legs – since 1 month, Low grade fever – since 20 days, 
Breathlessness (grade – 3)- since 10 days.

Pt was apparently asymptomatic till 4th month of gestation when she developed swelling of both 
legs above knee, not associated with with swelling of external genitalia. There was associated 
distension of abdomen and facial puffiness which gradually progressed. Then she developed low 
grade fever since 20 days, intermittent type, not associated with chills and rigors. Then she 
developed grade 3 breathlessness since 10 days which was insidious in onset, gradually pro-
gressed from grade 2 to 3.
 

Anti-phospholipid antibody syndrome, Systemic Lupus Erythematosus, Nephrotic Syndrome.



 
A 22 year old nulliparous woman resident of Warangal.

CHIEF COMPLAINTS: Severe pain lower abdomen followed by collapse.
HISTORY: She developed sudden onset severe pain abdomen and collapse and was brought to 
our hospital in a state of shock. History revealed suction and evacuation done for molar preg-
nancy eight months back. Her menstrual cycle resumed for a month followed by three months of 
amenorrhea. History of spotting on and off since one month and foul smelling blood stained 
discharge in between spotting.

Severe pallor, cold clammy extremities, weak pulse, blood pressure 70/40 mm Hg, respiratory 
rate 26 per min, auscultation revealed no abnormalities. Per abdomen: firm tender mass corre-
sponding to uterine size of 16 weeks. Per speculum: healthy cervix with altered blood coming 
through the os. Per vaginal: uterus of 16 weeks size with cystic masses in both the fornices. Per 
rectal: fullness in the pouch of Douglas.

 
Ruptured ectopic pregnancy, Invasive mole with perforation, Ruptured uterus

After doing emergency laparotomy,the histopathological examination of the growth was diag-
nosed as choriocarcinoma(diagnosis of choriocarcinoma is by histopathology only. So the  pa-
tient was sent for chemotherapy to higher centre.

INVESTIGATIONS : Haemoglobin, Urine analysis, Serum Beta hCG level, USG of abdomen and 
pelvis.
 

 
Shock was treated, Total abdominal hysterectomy with right salpingo oophorectomy was 
performed , Chemotherapy with methotrexate.



 
Among all congenital malformations , congenital heart disease is the leading cause of morbidity 
and mortality in children.
Congenital heart disease is the structural abnormalities  of heart or intra- thoracic great vessels 
present since birth that is actually or potentially of functional significance regardless of age of 
presentation.
 In India , the prevalence of CHD is 2.25 – 5.2 per 1000 children.
Nearly 1/3rd of CHD are critical, requiring intervention in the 1st year of life. 
The profile of CHD varies with the age group studied.
This case is being studied to find out one of the rare presentation of CHD in a child admitted at 
King George Hospital, Visakhapatnam. 

  
The child was brought to the Emergency medical department with complaint of ,
Weakness of both upper and lower limbs from 15 days.
Difficulty in breathing from 15 days.
Fever from 3 days.

A 9 year old girl named Nava Sree Naik from Bather , Kalahandi, Odisha

Child is irritable (sick look )                   Grade 4 dyspnoea
Peripheral cyanosis                               Pallor present.
Grade 3 clubbing                                  No signs of meningeal irritation
Power = 2 /5 on right upper and lower limbs, 3/5 on left side
Superficial and deep reflexes – not elicitable             Plantar reflex-Babinski positive

Congenital heart disease                         Brainstem lesion 
Ischaemic stroke                                    Quadriparesis

All routine investigations-blood and urine
2D ECHO                                                 X- RAY – CHEST AP VIEW 
ECG                                                        MRI BRAIN
CEREBRAL ANGIOGRAM

IV fluids                                                  Antibiotics
Anticoagulants                                         Nutritional supplementation



  
PSEUDO PRUNE BELLY SYNDROME  - variant of prune belly syndrome characterised by bilateral 
hydronephrosis and hydroureter , bladder changes but no abdominal wall deficiency and cryptor-
chidism ( triad of features – absence of anterior abdominal wall muscles , cryptorchidism and 
urinary tract anomaly – PRUNE BELLY SYNDROME )   5 %Eventually develop renal failure.                                                                                                                                                           
Patient Details: Name –   MEHRAJ , Age – 18yrs 6 months , Address- sangareddy .                            

CHIEF COMPLAINTS: C/O generalised weakness,   C/O joint pains and muscle ache,  C/O short-
ness of breath .                                                                                                                                         
History: PRESENT  ILLNESS :- 1) generalised weakness since 1 yr , gradual in onset , static 2) 
joint pains and muscle aches since 3 months , pain is dull aching , and gradual in onset involving 
all joints and muscles and more in knee joint and calf muscles. 3)difficulty in breathing since last 
8 days . sudden , progressive and gradual in onset according to NYHA. Not associated with chest 
pain , cough , palpitations and edema . 
PAST HISTORY :-   2yrs ago there was C/O left flank pain and hematuria for about a week for 
which the child was hospitalised                                                                                           
GENERAL EXAMINATION :- NO  clubbing , icterus , cyanosis , lymphadenopathy , edema.  
MUSCULO –CUTANEOUS EXAMINATION :-  inspection – all joints appear normal without swelling 
and deformity except flat foot , talipes varus and knock knees . 
Palpation :- no swelling , tenderness , local rise of temperature of joints .                                       
Movement :- no restriction in movements.   RS :- trachea normal position .  B/L chest moving 
equally with respiration .
 ANTHROPOMETRY :- wt – 25 kgs , below 3rd centile ;   Height: - 147 cms , below 3rd centile ; to 
a child of 12yrs.   BMI :-    11. 56 kg/m2 ; below 3rd centile                                                

1) bladder outlet obstruction , congenital megaureter ,  prune belly syndrome
 

Investigations:USG :-  grossly dilated  B/L pelvicalyceal system and ureters .
B/L gross hydronephrosis 
Bladder wall thickening with internal echoes .
 

 
treat UTI ,  medical management of chronic Renal failure , renal replacement therapy and coun-
selling .



urinary tract anomaly – PRUNE BELLY SYNDROME )   5 %Eventually develop renal failure.                                                                                                                                                           

ness of breath .                                                                                                                                         

 
This is a case of Familial hyperlipidemia detected in newborn.It is of 5 types which can be differ-
entiated on lipoprotein electrophoresis.It is uncommon to detect it at younger age.

Patient details:
 15 days old,Female baby of Shabana Begum,

Chief complaints: Patient was admitted on day 6 of life with yellowish discoloration(icterus) of 
body.
History: Patient is a 15 days female,born of non-consanguineous marriage.She is a third order 
child,delivered through normal vaginal delivery and weighed 2.4kg.at birth.
On further evaluation of icterus,hyperbilirubinemia of 26 mg/dl was detected on 6th day of life 
spuriously.Then suspicion interfered as this could not be correlated clinically.So another blood 
sample was taken which had whitish discoloration on the top and with the help of biochemist an 
abnormality in lipid profile was detected.
It was later revealed that there is also a positive history of Hyperlipidemia in the family.Elder 
sibling of second order and father were found to have Hypertriglyceridemia-Type IV.

 
On Day 15 of life: 
Normothermic.
Heart rate,Blood pressure are normal.
Respiration is quiet and regular.
Icterus upto face.
No pallor/Xanthelasma.
Systemic examination: CNS,CVS,Per abdomen and respiratory systems were essentially normal. 
Diagnosis:Familial Hyperlipidemia(?Type IV)
Differential Diagnosis: Neonatal hyperbilirubinemia, Hyperlipidemia Type IV.
Follow up: Lipid profile, Blood Pressure monitoring, Homocysteine levels.

Patient is exclusively breast-fed with Vitamin D3 and multivitamin supplements.

-Investigations:
Complete blood picture.                 -Lipid profile(Day7)              -Serum cholesterol-601 mg/dl.
-Serum triglycerides-2542 mg/dl.   -HDLCholesterol-34mg/dl.     -LDLCholesterol-190mg/dl.
-VLDLCholesterol-70mg/dl.            -TC/HDL–17.6.                      -Liver function tests(Day7)  
-Total bilirubin-9.6mg/dl.               -SGPT: 80 U/L.                      -ALP:170U/L.
-SGOT:60U/L.                               -Total serum proteins-7g/dl.   -Serum albumin-5.5g/dl.



Occipital encephalocoele is also known as cranium bifidum, is a rare neural tube defect character-
ized by sac-like protrusions of the brain and the membranes that cover is through openings in the 
skull. 
These defects are caused by failure of the neural tube to close completely during fetal develop-
ment. 

    Age: 10 Days   Sex: F     Weight: 2.1Kg
                                                                        DOA: 12-jun-2018

Chief complaints: ‘sac like protrusion from the head.’
History: A 10-day-old female infant who was presented with sac like protrusion over the head 
from the birth.
Examination: Patient was conscious and alert.
                    Moderately built and nourished. 
                    No pallor, icterus, cyanosis, clubbing, oedema.

Vitals:    BP- 86/52  HR- 138/min RR-56/min
Systemic examination:-No weight loss is present.,No heart murmurs are present and no 
shortness of breath., No sore throat, ear ache, vomiting etc. 

Large defect in occipital region with herniation of entire brain parenchyma. 
Gyral calcification noted in frontal cortex. 
Corpus callosal agenesis noted. 

Large defect in the occipital region with protrusion of neural tissues along with their coverings. 
Spastic quadriplegia 
Hydrocephalus        poor coordination                           Torticollis 

Investigations: CRP- positive         Hb - 15.7 gm/dl           WBC - 12500 /cmm
TSB - 13.75 µmol/L

  Surgery to remove the herniated sac and repair the opening in the skull is the only encephalocele 
.yregrus eht retfa snoitacilpmoc rehtruf eb thgim ereht tuB. tnemtaert



Incontinentia Pigmenti (IP) is a rare X-linked autosomal dominant neurocutaneous syndrome 
resulting most often from a deletion in the IKBKG/NEMO gene, which encodes the inhibitor of 
kappa kinase subunit gamma (IKKgamma). This mutation subsequently leads to a deficiency of 

ocular and dental abnormalities.
 

Baby of XXXX, Female, Date of Birth 17/2/18, Resident of Nampally.
 

Chief complaints: Pus-filled as well as clear blisters along with dark rash present on the skin since 
birth.
History:

difficulty breathing.
Examination:

                                  Neonatal pustular melanosis
                                     Epidermolysis bullosa simplex
                                  Congenital bullous pemphigoid
Follow-up: Done at 4 months 25 days of age. Hyperpigmented macules noted on limbs and trunk.

 
 
 

-
isms grown.

exocytosis. Consistent with Incontinentia pigmenti stage 1.
 

The patient was started on IV antibiotics, topical steroids and breastfeeds, medication continued 
till 1 month.



Marfan syndrome is a heritable multisystem disorder affecting fibrillin protein,an essential compo-
nent in maintaining integrity of elastin fibres of connective tissue. Though it is mostly inherited as 
an autosomal dominant disorder,it can present sporadically in about 20%, like in our case.Its 
clinical manifestation ranges from foetal and neonatal presentation to late presentation in adults 
without major effect on functioning.Multidisciplinary approach is needed to give a better quality of 
life to the patient especially in case of childhood presentation and requires screening and man-
agement in different modalities. I am presenting a case of MARFAN'S SYNDROME with late child-
hood presentation with serious morbidities.

 Ramkotipuram Nellore

Chief complaints:Complaints of defective vision and referred for syndromic evaluation 
History:A 11 year old adolescent boy accompanied by his mother with H/O defective vision 
noticed since childhood, with short sightedness and developed dual vision ; had difficulty in run-
ning and gives H/O frequent falls.No H/O breathlessness,defective hearing and no other family 
members had similar complaints. Birth H/O and  developmental H/O is normal. Bearing defective 
vision he is studying  BRAILLE  in 4th class with normal intelligence.
Examination:Dysmorphic with low set ears,dolichocephaly,proptosis,down slanting eyes,high 
arched palate,pectus carinatum, arachnodactyly. 
Weight  is between 50-75 percentile chart (31KG) and height 50th percentile  (143cms) 
US/LS=1.07,arm span is 160cms. 17cm >height. 
Cardiovascular system is clinically normal, so are respiratory system and per abdomen. CNS 
examination is normal barring decreased visual acuity---> 3/60 and fundus being normal aphakic 
fundus with iridodonesis,phacodonesis and bilateral up&out ectopia lentis. 
Differential diagnosis: Weill-Marchesani syndrome 
                                          Homocystinuria
                                          Marfan syndrome
                                           Ectopia-lentis
                                           MASS
Follow-up:2 D ECHO showed aortic root dilation without aneurysm and X- ray showed chest 
deformity. Hearing evaluation is normal.

Investigations:
CBP, ECG  and routine urine examination is normal. 
Radiograph shows scoliosis. 

Multidisciplinary approach,Physiotherapy, Ophthalmic surgery.



 It is a rare condition characterised by capillary and venous malformation and soft tissue or bone.
Hypertrophy with overgrowth of the affected extremity.
Symptoms appear by birth and approximately 90% of the cases are diagnosed by the age of 12 
years. 
Prompt diagnosis at the earliest and conservative management with regular follow up is crucial in 
prognosis of klippel Trenaunay syndrome.

Gender:  Female    Age: 16 Days    Address: kishan Bagh,Bahadurpura, Hyderabad.

Chief complaint :
16 days old term (38 weeks ) , Appropriate for Gestational Age (birth weight – 3.2kg) , female 
baby  third in birth order born to non-consanguineous parents presented with swelling and red-
ness of left lower limb  since birth.
Examination:
On Local examination :
baby had port wine stain involving left side of chest , right side of chest extending to right arm 
also.
the baby also had hypertrophy of left lower limb and dilated veins  over the medial side of left 
lower limb.
Local rise of temperature felt, No tenderness
Upper limb:  left : Length-15cm  Circumference-9cm   Right: Length-15cm Circumference-9.5cm
Lower limb:  left :  Length-19cm Circumference-13cm  Right: Length-20cm Circumference-16cm

 klippel trenaunay syndrome.
Differential diagnosis: Parker weber syndrome, Milroy disease

Investigation:Complete blood picture with coagulation profile was normal .
USG left thigh : 
on examination-dilated superficial veins noted on medial aspect of left thigh.
Soft tissue hypertrophy of left thigh noted.           Deep venous malformation positive.
Doppler of vessels normal.                                  2D ECHO:  normal study.

 
Warm care    Inj.vancomycin      Inj.meropenem    DBF with burping

There is no increase in dimensions of the stain....Its colour was also same since birth.....limb 
dimensions are also the same....pt mother did not complain of new symptoms and pain....pt is 
other wise doing well and normal .



 
The usual site for congenital teratoma is sacrococcygeal, others being head and neck oropharynx, 
pericardium and retroperitoneum. Retroperitoneal Teratoma comprises of 3.5-4% of all germ cell 
tumors in children and 1-11% of primary retroperitoneal neoplasms. This case study is based on 
rare occurrence of Retroperitoneal Benign Mature Cystic Teratoma in a 28 days old infant with 
presence of hematopoietic tissue accompanied by other common tissues. 
  

Age: 28 days    Sex: Male

Chief Complaints: Fullness over left side of abdomen
History: 28 days old baby, Parents noticed fullness in abdomen from second week of neonatal 
life.Feeding and bowel movements were normal.
Birth history and Antenatal history- Mother had an uneventful pregnancy and baby was born 
through normal vaginal delivery after full term without any complications. Birth weight of 3.6 kgs
Examination: 
Vitals:
Pulse- 180 beats per minute      Respiratory Rate- 16 cycles/ minute
Abdominal examination: Abdominal mass extending superiorly from left hypochondrium, epigas-
trium till pelvis in craniocaudal direction and from left lateral wall of abdomen till right midclavicu-
lar line horizontally. Dimensions about 15X15 cm. Dull note observed on percussion all over mass 
with tympanic note restricted to right side of mass. 

Left renal (Wilms) tumor, neuroblastoma, omental cyst and mesenteric cyst, enteric duplication 
cyst, germ cell tumor.
Management:
Investigations:
Lab investigations:- Hb- 9.3 g/dl    TLC- 23800   Platelet- 4.41 lac   AFP-1184eta-   HCG- 0.107
CECT Abdomen:  Well-defined , peripherally enhancing cystic lesion with few irregular dense 
calcifications enhancing thick internal septations; fat density area noted in left lumbar hypogastri-
um and umbilical regions measuring 8.2X9.9X10.2 cm

Laparotomy and retroperitoneal cystic lesion excision done under GA
Tumor weight 350gm 
Microscopic findings- Sections show a cystic lesion composed of squamous epithelium, mucous 
gland, cartilage, bone, glial tissue hematopoietic element, adipocyte, adnexal structures, melanin 
pigment and tooth.

 Post-surgery follow up after two week- child doing well 



 
Hermansky-Pudlak syndrome (HPS) is a rare syndrome which is clinically characterised by 
oculocutaneous hypopigmentation, bleeding diathesis other manifestations which may include 
granulomatous colitis or pulmonary fibrosis

 13 years old girl. She is the first born child of non-consanguineous parents. 
IP number-28505

    
Chief complaints: Fever since 20 days, Loose stools since 20 days, Blood in stools since 15 days
                          Vomiting since 4 days
History of present illness: Fever since 20 days. High grade fever, continuous, not associated with 
evening rise of temperature. Fever is associated with chills and rigors- 3-4 episodes.
Vomiting since 4 days associated with nausea. Non-projectile, yellow-green color, not a/w pain 
abdomen. History of photophobia. Far vision is diminished.
No history of blurring of vision, diplopia.
Diarrhoea-10 episodes/day, greenish, mucoid in consistency. History of hematochezia, no h/o 
malena. H/O pus in stools
H/O L.O.W and L.O.A.
Past History: H/O previous admission for similar complaints in the past for 16 days. Used ATT for 
11 months as advised by gastroenterologist for ulcers in rectum and colon.
Colonoscopy and sigmoidoscopy  on 2/12/17 and 23/4/18 suggestive of chronic granulomatous 
colitis. H/O epistaxis and prolonged bleeding
Family history:- H/O similar complaints in younger sibling
Examination: O/E child conscious, febrile, Hypo pigmented skin, hair and irises, Nystagmus
Vitals-  a)  pulse – 108/min b) CVS- S1,S2 heard c) Resp- BAE clear d) P/A-soft e) CNS-NAD
                       

 1)Ocular albinism     2)Chediak-Higashi Syndrome      3)Griscelli syndrome     4)Cross syndrome
Management:-  Investigations:  Hb:10.4   WBC-17,500   Platelets-4.8 lakhs   Creatinine-0.18
Blood urea- 7.9ng/dl  Blood test negative for Plasmodium falciparum, Dengue, Widal tests
Stool negative for ova and cysts
Colonoscopy and sigmoidoscopy- suggestive of Chronic granulomatous colitis
Colon Biopsy- Chronic colitis with granulomas. 
Usg Abdomen- E/O circumferential long segment thickening of rectum and sigmoid colon noted
Bleeding time- prolonged
Genetic expert opinion confirmed diagnosis

1) Vitamin K 5mg iv stat   2) Injection Ciprofloxacin 1g/iv/BD   3) Inj. Metrogyl 33ml/IV/TID
 4) IVF1/2 DNS 10/IV/TID  5) Inj.Pantop 22mg/iv/od      6)Tablet PCM 400mg tablet /PO/QID
 7) Sporolac Sachet           8) Syrup Zinc 5ml OD            9) Poor Prognosis explained



We are presenting a rare case of 13 yr old child with type 2 diabetes mellitus with vision abnor-
malities, hearing loss, intellectual development delay.

13 yr old Shareha,resident of Kammapur; Informant:grandmother & herself

Chief complaints:Increased daytime sleepiness since 5 days
History: Patient was apparently asymptomatic 5 days back then she complained of increased  
sleep during day time.No h/o night disturbance of sleep.
C/o polyuria(4-5 times during sleep),polydipsia,polyphagia since 2 yrs
C/o Hyperpigmentation of skin since 1yr.H/o decreased vision in both eyes and photophobia.H/o 
weight loss.
Past h/o Extrapulmonary TB(pleural TB)& took ATT Cat I for 6 months,1.5yr back.
H/o surgery- excision of left cerebellar abscess through suboccipital craniotomy 1yr back.
Examination:Pallor +, photophobia +, nystagmus +, Acanthosis nigricans over neck flexor creas-
es & all over abdomen.Thelarche +
Observed expected Percentile
Wt.:       45kgs                39kgs           50th
Ht.:        146 cms            155cms              10-25th

ALSTRÖM SYNDROME
BARDET-BIEDL SYNDROME
PRADER WILLI SYNDROME
MATURITY ONSET DIABETES OF YOUNG

  Yet to be followed up.

Investigations: FBS- 339 mg/dl,PLBS-488 mg/dl, HBA1C-15.3% C-PEPTIDE- normal so type 2 
Diabetes mellitus.ALT-101 U/L, AST-89 U/L, GGT-143 U/L
FUNDOSCOPY- tessellated fundal retinal dystrophy.
USG- Diffuse increase in echotexture of b/l kidneys
Altered  echotexture of liberty parenchyma, splenomegaly

Human insulin, Metformin 500mg,omega 3 FA, Multivitamins



Congenital adrenal hyperplasia (CAH) are a group of autosomal recessive diseases resulting from 
mutations of genes for enzymes mediating synthesis of mineralocorticoids, glucocorticoids or sex 
steroids by the adrenal glands (steroidogenesis). 
Most of these conditions involve excessive or deficient production of sex steroids and can alter 
development of primary or secondary sex characteristics in affected individuals.

Chief complaints:  A 2 days old B/O XXXX with undetermined sex, resident of Ranga Reddy, 
informant being the mother was referred to the Niloufer hospital with the chief complaints of 
exaggerated weight loss despite actively breastfeeding and frequent urination with signs of dehy-
dration.
Antenatal history:Mother conceived spontaneously and had uneventful antenatal period. No H/O 
drugs intake like androgenic steroids. No H/O virilising tumours in the mother. No H/O DM, HTN, 
thyroid disorders, asthma, TB, cardiac disorders. 
Immediate postnatal history: Baby was born by LSCS (indication-failed induction) at govt hospital 
at full term 38 wks. Cried immediately after birth. Birth weight- 3 kg. Baby was breastfed after ½ 
hour of birth.
Family history: Not significant
General examination: Baby awake , conscious, Generalised hyperpigmentation including buccal 
mucosa and exaggerated in body creases. No pallor, icterus ,cyanosis ,clubbing, lymphadenopa-
thy.
Vital parameters: Temperature-37º C  Pulse-145 bpm   RR-45/min   BP-65/40 mmHg
Anthropometry: Weight 2.6kg(lost 400 gms since birth)  Height-52cm
Upper segment:lower segment-1.7:1
Examination of genitalia: Ambiguous genitalia were observed showing features of both male and 
female. Clitoral hypertrophy length-2 cm and width-1 cm.Increased rugosity of labial folds giving 
appearance of scrotum . No palpable gonads in labia or inguinal region.
Systemic examination:  CNS ,Respiratory ,CVS ,GIT- Normal
Differential diagnosis:  Congenital adrenal hyperplasia ,  reductase deficiency,aromatase deficien-
cy ,partial androgen insensitivity syndrome ,testicular dysgenesis 
Management:-
Investigations:
 RFT – Normal
Serum electrolytes -             Sodium                    Potassium
5/2/18                                    139                           3.7
15/2/18                                  121                           7.3
19/2/18                                  128                           6.5
USG Abdomen: uterus : normal,Bilateral adrenal hyperplasia noted.
Newborn screening test: 7-OH progesterone level- 98.26ngm/ml (N<5ngm)   Karyotype: 46 XX

Lifelong treatment with hydrocortisone (10-15 mg/m2/day) and fludrocortisone (0.1 mg/day)

 Patient recovered and is doing well



 
Tuberous sclerosis complex or Bourneville disease is a rare multisystem genetic disease with 
autosomal dominant inheritance. Estimated frequency is 1 in 6000 live births.

 Age: 2 Months 15 Days          Gender: Male

Chief complaint: seizures since 2 days
History: Multiple episodes of clonic seizures involving left upper limb and both lower limbs for 1 to 
2 minutes and deviation of face and eyes to right side since 2 days which got aborted on their 
own. No history of fever, vomiting, jaundice, cyanosis, altered sensorium or limitation of limb 
movements. No seizures in the past. No family history of seizure disorder or tuberculosis and no 
consanguinity.
Antenatal, Natal, Postnatal History normal. Birth weight is 2.8 Kgs.
 Milestones appropriate for age till now.
Examination:   Child is conscious, alert, active and taking breast feeds. More than 6 Ashleaf 
macules seen. No other neurocutaneous markers.  Weight and head circumference are below 1 
SD.  Systemic examination normal.

 1. Tuberous sclerosis complex 
2. Partial seizures due to ICSOL

 
Investigations: MRI report suggestive of cortical tubers, multiple nodular and radial bands in 
bilateral fronto-parieto-temporal white matter with subependymal nodules along bilateral lateral 
ventricles. 
EEG, Fundoscopy, U/S abdomen, X-Ray chest , 2D Echo are normal. 
Diagnosis: In view of MRI report and seizures patient is diagnosed with Tuberous sclerosis com-
plex.

Child required Sodium Valproate, Levipil, and Phenobarbitone for seizure control
Follow up: Child is discharged with above anticonvulsants and advised regular follow up due to 
risk of recurrence of seizures and other manifestations of Tuberous Sclerosis Complex. 



Cryoglobulinemia vasculitis (CryoVas), a small-vessel vasculitis involving the skin, joints, periph-
eral nervous system, and kidneys is characterized by presence of cryoglobulins in the serum. 
Cryoglobulins are either immunoglobulins or a mixture of immunoglobulins and complement 
components that precipitate from serum and plasma. This may result in clinical syndromes of 
systemic inflammation (commonly affecting kidneys and skin) caused by cryoglobulin-containing 
immune complexes.
 

A 66 year old female resident of Jagannath Nagar, Jharpada, Bhubaneswar

       
Chief complaints:
Reddish rashes in left leg since 10 days,
swelling of both legs since 10 days,Breathlessness since 1 day.
History:
Since June 2017 she was suffering from reddish rashes in the lower limb, painless and self-re-
solving. Because of swelling she was not able to walk. There was history of loss of appetite and 
weight. No history of abdominal pain, red eye, epistaxis or haemoptysis.

Patient was tachypneic, more comfortable in supine position
Pulse -98beats/min, B.P-150/100 mmHg, R.R-30/min.
pallor++, oedema+ (b/l pitting pedal oedema),
Macular erythematous rashes present all over the body.

Henoch-SchöNlein Purpura (HSP),ANCA Associated Vasculitis,Cryoglobulinemia Vasculitis,
Infectious Vasculitis

 
Investigations: CRP-113 mg/dl, Urine- protein+, pus cell 8-10/hpf, rbc-6-8/hpf, ANA and 
ANCA-Negative, SPEP-No M band, Cryoglobulin-positive,Renal Biopsy-MPGN with thrombi in 
glomeruli

Rituximab ,iv methyl prednisolone



Typically, ureteric colic presents with flank pain with downward radiation and minimal UGI symp-
toms. Here Ureteric Colic was associated with severe retching and vomiting culminating in 
hematemesis, induced by stone disease. This was attributed to the Mallory-Weiss tears of esoph-
agus, making it an unusual presentation of a common clinical entity.

38 y/o, male, Mangalore. 

     
Chief complaints: Severe colicky left loin pain radiating to the groin. Severe nausea, vomiting, 
hematemesis. 
History: H/o severe loin to groin pain, nausea, frank hematemesis and vomiting. No h/o alcohol 
consumption or drug related history. No similar past complaints or bleeding disorders. 

Afebrile. Normal pulse, BP and RR. Normal CVS, RS, CNS, P/A.
Differentials: Renal Colic, Renal calculus, Ureteric calculus, Ureteric clot, Mallory Weiss syn-
drome.

 
Patient investigated. UGI symptoms monitored.

Investigations: 
Hb:9.3, Urea 91, Creatinine-1. 7mg/dL,ESR-20, Blood Group-A +ve , Urine analysis: Ketones, 
few pus and epithelial cells. No culture growth, Sodium-136, Potassium-4.3,  PT 16. 5 , 
INR-1.11, aPTT- 25. 4, Platelet count-242,000 ,Normal TLC, DLC, USG : Left VUJ calculus (7mm) 
causing proximal hydroureteronephrosis. Bilateral renal calculi(5mm), Gastro-Duodenoscopy: 
Mallory-Weiss tear

Left Ureterorenoscopy (URS) was done, stone visualized in the distal ureter and fragmented with 
Holmium laser and No. 5Fr. After this, DJ Stent was deployed. Patient was comfortable after-
wards and catheter was later removed. The Mallory-Weiss tears were managed with no new 
episodes. On discharge, afebrile, voiding painless, clear urine. Briefed about the DJ stent (re-
moved after 3 weeks).



Mucinous tumours account for about 20% to 25% of all ovarian neoplasms.Bilateral mucinous 
involvement is rare.

A 40 year old female patient named kantabhai resident of guda, jainath, Adilabad  was admitted 
into the hospital.

Chief complaints:
Pain abdomen around umbilicus since 1 week. Abdominal distension.
History of present illness:
Pain abdomen around umbilicus since 1 week and is diffuse and dragging type. No history of 
vomitings. No history of constipation. No history of bleeding per vagina.
Past history:
History of similar complaints 1 year back.

Patient is conscious ,coherent, co-operative. Thin built and moderately nourished. Pallor:present, 
Icterus:absent, Cyanosis: absent, Clubbing: absent, Lymphadenopathy:absent, Oedema 
:absent.
VITALS:Bp: 110/70 mmHg, Temperature: afebrile., Pulse : 80 beats per minute.
Systematic examination:
Per abdomen: Mass felt per abdomen below umbilicus level and nontender.

Ovarian cyst, Fibroids, Mesenteric cyst, Carcinoma of ovary.
Investigations:
Complete blood picture, HIV, Complete urine examination, Widal test, Liver function tests, USG- 
abdomen, CT- abdomen, CA – 125, HCG-beta, AFP.

Salpingo-oophorectomy, Hysterectomy, Omentectomy,
Mucinous fluid drainage.



Oculomotor nerve is the third  cranial nerve.It has motor sympathetic and parasympathetic 
innervations. Palsy or dysfuction of this nerve interferes with many ocular functions which are 
discussed here including their management.

 
Age: 45, Sex: Male, Occupation: Manual Labour

      
Chief complaints: Pain in the left eye and headache. 
History: History of pain in the Left eye and Headache since past 2 days. No history of vomiting, 
nausea, fever. History of double vision and confusion. No family history.

 
General facial observation showed asymmetry of face and lateral squint. Dilation and haziness of 
pupils of the left eye. Ptosis in the left eye. Lateral movement of the left eyeball is lost. ‘

 
Probably paralysis of lateral rectus muscle due to oculomotor nerve palsy. Follow-up: The patient 
was given an occlude to correct diplopia and further investigations were made to know the cause 
for diplopia.
 

Investigations: Computed tomography (C.T) was advised to know the cause for 3 rd. nerve 
palsy. 

The patient was helped with an occlude to correct diplopia and NSAIDS were given for remission 
of pain and the remission of palsy was awaited.



It is an aggressive  and  potentially  life  threatening  infection  of  the  soft  tissues  of  the  
external  ear  and  surrounding  structures , quickly  spreading  to  involve  the  periosteum  and  
bone  of  the  skull  base.

 
A  70 years , male, resident of Eluru

Chief  complaints : Pain , hearing  loss  since  4 months  in  the  right  ear.
History : pain -  gradual  , sharp , progressive , continuous,  which  is  radiating  to  the right  
neck. 
Discharge - since two  and  half  months , non progressive , yellow  color , non foul smelling, 
non  blood  stained , thick , scanty.
Hearing  loss  since  4  months 
No  history  of  fever , tinnitus , vertigo , itching.
History  of  facial  weakness  on  right  side with deviation  of  mouth  towards  left  and  ab-
sence  of right  eye closure.
Past history : Diabetic  since  40 years, hypertensive  since  3  years 
Family  history : Not  significant.
Personal  history : Disturbed  sleep since  3 months ,
appetite  normal , bowel  and  bladder  normal.

 
Local  examination - Pinna  normal  on  both  sides.
External  auditory  canal - yellowish  discharge  found  on  both   ears.
Tympanic  membrane  - not  visible.
Tuning  fork  tests - B/L Rinne’s test negative , Weber’s test  lateralized  to  right ,   ABC test- 
decreased  in  right  ear.

Malignancies  of  EAC    Bell's  palsy

Investigations - Blood glucose,CT Scan , X-Ray , urine.

 
Control  of  blood  glucose  levels, antibiotics , analgesics 
Surgery - Mastoid  exploration  with  facial  nerve  decompression.



 
Chromhidrosis refers to the secretion of coloured sweat by apocrine or eccrine glands. Apocrine 
chromhidrosis can be brown, yellow, green, blue or black depending on varying concentrations or 
oxidative states of lipofuschin granules. Eccrine chromhidrosis occurs due to water soluble pig-
ment excreted from eccrine glands which may occur after ingestion of certain dyes or drugs.

 A 16 year old female presented with a 3 month history of black coloured moist and leathery 
secretions over infraorbital area. Cutaneous examination showed no odour and black coloured 
sweating from other areas like palms, soles, axilla and groin. Her urine, stool, tears, oral and 
nasal secretions were normal in colour. 

On hematological and biochemical investigations, complete blood count, urinalysis, homogentisic 
acid levels and urine ferric chloride levels were within normal limits. No bacterial and fungal 
components were seen on cultures, gram stain and KOH mount. Wood’s lamp analysis showed no 
flourescence. So, from this the diagnosis of chromhidrosis was made.

We present a case of  young female having facial chromhidrosis with good response to topical 
0.025% capsaicin cream and 10%  aluminium chloride hexahydrate solution with no relapse.



 
58 year old male patient

      
Chief complaints: Weakness in both upper and lower limbs since three days.
History: Patient was apparently asymptomatic three days back when after waking up, he noticed 
weakness in both his upper and lower limbs. The weakness progressively increased over three 
days equally in all the limbs and by the end of third day he was only able to move his toes. 
Chronic alcoholic for the past 20 years. 

GPE : Icterus was present. Motor System : Tone decreased in upper and lower limbs – all muscle 
groups. Power : Upper Limb : At shoulder joint, elbow and wrist was 1/5. Lower Limb : At hip 
joint, knee and ankle was 1/5. Reflexes : Deep Tendon Reflexes : All reflexes were absent in 
upper and Lower Limbs. Superficial Reflexes : Abdominal and cremasteric reflex were absent. 
Plantar : Bilateral mute. GIT : Percussion : Dullness present on the flanks, shifting dullness +ve

 
Brain Stem and Cervical Cord lesion with Spinal Shock, Guillain Barre Syndrome, Myasthenia 
Gravis, Metabolic Causes.

 Investigations : Bilirubin,  SGOT, SGPT, S. Calcium, S.Mg, Sodium, Potassium, S. Total Protein, 
S. Albumin, S. Potassium, ABG, ECG, USG, MRI Cervical Spine, MRI Brain, NCS.Serum levels of 
potassium and magnesium are low.

 
IV KCl in mannitol, IV MgSO4.



A 57 year old male patient presented with swelling over the right lateral aspect of the neck for 3 
years, which is insidious in onset & slow growing, previous reports unavailable, on investigation 
diagnosed to be papillary carcinoma thyroid, with a lesion in Right lobe of thyroid, s/o papillary 
carcinoma thyroid . Patient is on follow-up and being planned for surgery.

female, 57 male 

      
Chief complaints: swelling on the right side of neck since 3 years
History: : A 57 year old male patient presented with swelling over the right lateral aspect of the 
neck for 3 years, which is ,insidious onset, slow growing, no history of other swellings in the 
neck, no history of oral ulcers no history of similar complaints in the past.

A solitary swelling of size 10*7 cm present on the right lateral aspect of the neck extending from 
below mandible to the lower part of neck, irregular in shape with restricted mobility, variable in 
consistency, no other visible or palpable swellings in the neck, plane deep to the sternocleido-
mastoid muscle

Tuberculous cervical lymphadenopathy,
Branchial cyst,Lateral aberrant thyroid,cystic hygroma

Investigations: FNAC: papillary carcinoma thyroid

 
Total thyroidectomy + modified radical neck dissection



Meckel's Diverticulum is a congenital diverticulum arising from the terminal ileum. It is the rem-
nant of proximal part of vitellointestinal duct which is the connection between intestinal canal and 
umbilical stalk. The condition is mostly asymptomatic, severe hemorrhage may occur below 2 yrs 
of age.
 

A 55 year old postmenopausal woman from Rangashaipet, Warangal.

Chief Complaints :Pain in lower abdomen since 7 months, white discharge from vagina since 3 
months, retention of urine since 12 hours.
History: The patient was apparently asymptomatic 7 months ago when she developed dull aching 
type pain in lower abdomen which was insidious in onset and gradually progressive; White 
discharge since 3 months , no H/O of foul smell and blood staining; Retention of urine since 12 
hours . No H/O of burning micturition, hematuria and increased frequency of micturition.

PER ABDOMEN – Soft supra-pubic mass about 16-18 weeks size.
PER SPECULUM – Cervix and vaginal walls healthy
PER VAGINAL - Uterus atrophied;a cystic mass about 10 - 12 cm in size felt through the right 
fornix and posterior fornix, fixed.
PER RECTAL- Mass felt through the Pouch of Douglas, Rectal mucosa free. 

Ovarian tumour,Fibroids,Hematometra,Pyometra

Investigations: 
1.Routine Examinations – All normal 
2.Special investigations-1. USG ABDOMEN & PELVIS- Complex Right ovarian cyst. 2. PAP SMEAR.
3. ENDOMETRIAL BIOPSY. 4. CT SCAN – Complex right adnexal mass with solid and cystic 
tumours.
5. FNAC – Simple serous cystadenoma of ovary.
 

EXPLORATORY LAPAROTOMY WITH SMALL BOWEL RESECTION , RESECTION OF TUMOR EXTEND-
ING INTO POUCH OF DOUGLAS. On tracing, the mass was found to be arising from Meckel’s 
diverticulum and confirmed by HPE.

Postoperative period - uneventful;Advice: Balanced diet, Iron tablets and Multivitamin supple-
ments.



Anisometropia + both eyes pathological myopia (L>R) with    
Nuclear cataract, in left eye posterior staphyloma with MNF.

 Age: 35, Sex- Female, Occupation- House maker, Address- Kodurupadu. 

Chief complaints: defective vision – Left eye – 2 years, Right eye–1 year
History: Patient  presented with a complaint of defective vision in  Lt. eye for the  past 2 years 
which is insidious in onset and progressed gradually. Followed by deterioration of vision in Rt eye 
for 6 months duration. H/O  glare, floaters were present. No H/O spectacles. No other qualitative 
and quantitative symptoms are observed. No H/O significant past medical, surgical, drug allergy, 
familial history observed.
Eye examination:                             
                                      Right eye(OD).                          Left eye(OS)
VISUAL ACUITY              2/60 C`PH 6/60                         CF- ½ mt C`PH ½ mt.
                                    -5 DSD -6/60
CONJUNCTIVA                Regressive pterygium.                Pinguecula
LENS                             NC – 1-2                                   NC – 2-3 
OPTIC DISC                   CDR- 0.6:1.                               MNF +
FUNDOSCOPY                Vitreous opacities present.           Vitreous opacities present
                                         ECIS seen                                  ECIS seen
                                                

 
Degenerative myopia, POHS, Pseudo papilloedema, Staphyloma, Choroideremia
Management: Investigations : 
                                      Right eye(OD).                              Left eye(OS)
IOP                               17.3 mm                                         14.6 mm
K1                                40.75.                                             41.75
K2                                45.00.                                             44.50
A SCAN                         25.36 mm.                                      29.16 mm
IOL POWER                   +16.00 D.                                       +6.00 D 
B SCAN                         Echo dots- vitreous opacities.            Echo dots lines- vitreous     
                                                                                           Opacities.
                                                                                           Echogenic line concentric to the 
                                                                                           (RCC) showing PVD.
                                                                                           Scleral ectasia near optic disc-                            
                                                                                           Posterior staphyloma
OCT                            RNFL thickness- 2 micro mts.      Can’t be taken because of    
                                                                                             Cataract.
                               

OD – Spectacle correction to be followed by ECCE.
OS – ECCE . No spectacle correction.
         Staphylectomy with scleral patch graft.

  
         Frequently regular at 4-6 months interval



 Leukodystrophies are a group of rare, progressive, metabolic, genetic diseases that affect brain, 
spinal cord, and often peripheral nerves.It is an autosomal recessive lysosomal storage disease 
with defects in ARSA gene leading to arylsulfatase A deficiency and causing sulfatide accumula-
tion in myelin sheath. It is a demyelinating disorder, results in regression of milestones.
Patient Details: 12 years old male residing in Tadbund, Informant:mother.

     
Chief complaints: Loose motions-for 3 days, Seizures-3 episodes.
History of present illness:Patient was brought to casualty with complaints of 3 episode of 
seizures, GTCS type, Frothing from mouth, uprolling of eyeballs. 1st episode lasted 10 minutes 
after which he was brought to hospital. 2nd an 3rd episodes were 5 minutes each and presented 
after admission in the hospital.Loose motions: 3-4 episodes/day, not watery, pus present, no 
blood, subsided now.
Developmental history: Developmentally normal till 5 years then developed paraparesis present-
ing as difficulty in walking, repeated falls while walking, unsteady gait, slurred speech. Insidious 
in onset and progressive over a period of 3 years.No symptoms of neuroregression in family.No 
previous history of seizures.
Examination: Child is conscious, mildly disoriented, responds to verbal commands, loss of 
speech, smiles, lifts both upper limbs against gravity, increased tone in both lower limbs, exag-
gerated knee reflex, clonus observed on ankle reflex, ankle clonus and patellar clonus positive, 
tongue fasciculations seen, regurgitation , Grade 4 on Ashworth scale in LL.
Differential diagnosis:Adrenoleukodystrophy, Inborn error of metabolism, Multiple sulfatase defi-
ciency, Sub-sclerosing panencephalitis, Mitochondrial syndrome, Krabbe disease, Alexander leu-
kodystrophy.

neuro-physician opinion is taken.
Investigations:
Complete urine examination- no bacterial growth on culture, albumin 3+, epithelial cells 4/HPF, 
pus cells-3/HPF, CSF analysis- clear, proteins and sugar- normal range, EEG- normal sleep(stage 
2-3) record, MRI- Symmetrical T2, FLAIR increased signal intensity in the periventricular white 
matter region-demyelinating white matter disease, diffuse cerebral atrophy, Optic Fundoscopy- 
No optic atrophy, normal fundus.
Treatment: symptomatic treatment, Inj monocef , Inj Piptaz, IV fluids, Inj Zofer, Syp Baclofen, 
Physiotherapy, Tab. Valproate, Inj Optineurin



Vascular thrombosis is an uncommon but recognized peril of high altitude travel. Traditionally, 
this has been associated with prolonged exposure to extreme altitudes where dehydration, 
hemoconcentration, cold, use of constrictive clothing,and enforced stasis due to severe weather 
have been named as contributing factors. It is widely hypothesised that hypoxia itself alters the 
coagulation cascade to create a prothrombotic milieu. Case reports have described venous 
thrombosis,pulmonary embolism, cerebrovascular accidents etc at high altitude. 
We report a unique case of pulmonary thromboembolism with superior mesenteric artery throm-
bus and critical lower extremity ischemia

 
61 year old male, known hypertensive

A 61 year old male, hypertensive who presented  with history of dyspnoea following his trip to 
Sikkim with no other risk factors for thrombosis. He was diagnosed to have massive pulmonary 
thromboembolism and was thrombolysed. Following this he had aggravation of abdominal pain 
and was found to have superior mesenteric artery thrombosis with gangrene of small intestine 
and septic shock. Patient was resuscitated And was put on high end antibiotics, anticoagulation. 
He underwent explorative laparotomy with jejuno-colic anastomosis. Post operative, the  patient 
had acute kidney injury and was put on HD/CRRT,inotropes and ventilatory support. He also 
developed ischemia of left lower limb. He later had Disseminated intravascular coagulation 
requiring SDP transfusion. 
Despite the above measures patient couldn’t be revived and succumbed.



 
It is a rare benign lesion involving nipple and areola in middle aged woman. Clinically mimicking 
pagets disease as it involves nipple and areola, so it is needed to be differentiated. It is charac-
terized by benign growth of numerous papillomas arising from lactiferous duct epithelium of 
nipple known as florid  papillomatosis of the nipple, nipple adenoma, erosive adenomatosis.

 A 55 year old female resident of Nagalgidda
Chief complaints: complaints superficial swelling on the  right breast since 2 years. Fever  since 
15 days. Ulceration and bleeding from the ruptured site since 15 days.
History:
Present illness: Patient  was apparently asymptomatic 2years back then she complained  lump in 
subareolar region which was progressively increasing in size.
Personal history : diet -mixed, sleep-inadequate, appetite - reduced,bowel and bladder -regular

 
Built : thin, Pallor : present,    pulse rate :82 beats /min, B.P: 90/60 mm Hg in sitting position
Breast examination: there is a ulceroproliferative irregular growth on right breast measuring 
5*3*2cm; bleeding from the ruptured site and nipple is intact .

 
Tuberculosis breast, Actinomyces breast, Carcinoma - Right Breast
Follow-up: patient was asymptomatic after the surgery and is normal completely

Investigations: CBP, routine biochemistry, breast ultrasound ,biopsy .

 
Patient underwent Simple mastectomy



 
Cardiac beriberi is a nutritional disorder due to deficiency of thiamine (vitamin B1) , which has 
more incidence among alcoholics. Malnutrition may add to it leading to impairment of carbohy-
drate metabolism causing morbidity/mortality.

 
54 yrs, Male, Nalgonda
CHIEF COMPLAINTS: Pedal edema since 2 days, Shortness of breath since 1 day.
HISTORY: The patient was apparently  asymptomatic two days back. Later he developed pedal 
edema and shortness of breath associated with neck pain.
Past history – He is chronic alcoholic and smoker.
 

 General Examination: Pedal oedema - present, Pulse rate-146 bts/min, Respiratory rate-30 
cycles, SpO2-81% 
Systemic Examination-Cardiovascular System-tachycardia, S3  heard.                                                             
Respiratory System-On inspection -   Respiration is Rapid and shallow, orthopnoea present. On 
auscultation-B/L-crackles heard.

Cardiac beriberi, Alcoholic cardiomyopathy, Biventricular failure, Metabolic acidosis.

   INVESTIGATIONS:
     Specific investigations: CBP- Normocytic Normochromic Anaemia,Neutrophilic leukocytosis 
and thrombocytopenia. ABG- Metabolic acidosis ECG- Sinus tachycardia. 2D Echo- RA, RV dilated 
Routine investigations: LFT- total and direct bilirubin elevated, Mild elevation in ALT, Fall in albu-
min level, RFT- Uraemia 
 

Supportive Care : Oxygen supplementation- 4L/min with UPD, Head end elevation upto 45 
degrees, Endotracheal intubation
   Specific Care:Thiamine 500 mg, IVF, Inj. Sodium bicarbonate, Inj.Vasopressin-0.01U/kg,  Inj. 
Human actrapid, Insulin
     Patient recovered hemodynamically over 24 hrs and was discharged after 7 days.

 
Abstinence from alcohol, Tab. Orofer-XT, Tab. Shelcal, Tab. Multivitamin,Tab. Ranitidine.



Systemic Examination-Cardiovascular System-tachycardia, S3  heard.                                                             

  
Esophago-mediastinal fistulae are uncommon and presents diverse etiologies. Spontaneous 
broncho-esophageal fistula in adults is a rare clinical entity. Most bronchoesophageal fistulae are 
due to malignancy, prolonged endotracheal intubation or trauma. Granulomatous infections like 
tuberculosis, HIV and mediastinitis are rare causes of acquired bronchoesophageal fistula.

35 year old female resident of secunderabad.   

Chief complaints:  Cough since 5 days, Fever since 2 days, Chest pain since 2 days, Shortness of 
breath since 1 day.
History: Pt was apparently better 5 days ago and then developed cough which was dry in nature. 
Fever which was low grade, intermittent. Chest pain which was retrosternal. Shortness of breath 
which was sudden in onset and grade 4 as per MMRC scale.
              Pt had a past history of corrosive ingestion when she was 6 years old, following which 
esophageal strictures were developed and patient underwent esophageal dilatation.
              Pt had anti-tubercular therapy 10 years ago for pulmonary koch’s which was healed.

 
No significant findings.
Differential Diagnosis: Boerhaave syndrome, TB abscess, Infectious Neoplasm, Mediastinal 
abscess, Esophago-mediastinal fistula.

Investigations: Chest X-ray: Right Paratracheal widening with thick walled cavity. CECT chest: A 
moderate size irregular thick walled cystic air space in posterior mediastinum. Small fistulae 
communicating with posterior part of esophagus seen.
Diagnostic esophagoscopy: Mucosal tear was visualized.
Stricture at 17 cm from incisors. During endoscopy, pus in the mediastinal abscess was noted.

 
Patient was treated with aggressive antibiotics. Stricture dilated with SG dilator. Fully covered 
esophageal stent deployed with proximal margin at 15cm and secured with clip.
Follow-up: Patient was discharged with high regimen antibiotic therapy.



Hydatid disease is a zoonotic infection prevalent in sheep and cattle farming areas caused by the 
cystic stage of the tapeworm Ecchinococcusgranulosus.In 85-95% of the cases, primary hydati-
dosis is seen in  liver ,spleen and lungs.  .Primary retroperitoneal  hydatid cyst is extremely rare 
and remains asymptomatic .

A 60 yr old female

CHIEF COMPLAINTS:    
 Pain in right lower limb & lower abdomen,  mass per abdomen  since 1 month.
HISTORY: 
Pain in the lower abdomen radiating down to lower limb. No bowel or bladder symptoms

 
Abdominal examination revealed a non-tender,immobile mass of 35*20cms vertically extending 
from right hypochondrium to right iliac fossa , laterally from the flank to midline, lower limit of 
the mass was not made out and had bosselated surface. Mass was bimanually palpable but not 
ballotable & dull to percuss with no evidence of  free fluid in the abdomen. Per vaginal examina-
tion bulge in right lateral fornix with no transmitted mobility, and per rectal examination bulge in 
right lateral wall.

  
Ovarian neoplasm, Renal mass, Retroperitoneal  soft tissue tumour.
 

INVESTIGATION: Complete blood count, renal function test, liver function test were normal. USG 
showed cystic mass with thick septa with internal contact.MRI suggested large multiloculated 
cystic right ovarian lesion.

  
Explorative laparotomy done and found to have large retroperitoneal hydatid cyst with daughter 
cysts which could be excised completely. Histopathology confirmed Hydatid disease.

Patient was put on Tab Albendazole 400mg BID for one month……15 days gap ….again for one 
month like 6cycles 



 
Sturge-weber syndrome is a neurocutaneous disorder. The hallmark of SWS is a facial cutaneous 
venous dilation, also referred as a nevus flammeus or port-wine stain. 

Chief complaints:11 yr old child resident of anakapalle, known case of sturge weber syndrome 
with hemiparesis, brought with chief complaints of fever – 2 days, vomiting-5 days.
Present History: He presented with 2 days history of fever, gradual in onset, low grade, not asso-
ciated with chills and rigor. There is also a history of vomiting- 5 times since 1 day. H/o headache  
present. 1 episode of involuntary tonic clonic movements of all 4 limbs associated with upward 
rolling of eyes lasting for 5 min documented after admission in hospital, terminated on given 
medication. No altered sensorium.
Past history: K/C/O Sturge weber syndrome with hemiparesis. H/o seizures present.
Birth history: NICU admission present.
Developmental history: All milestones attained upto age.
Immunization: Upto age according to UIP.
Family history: No H/o similar illness in the past.
Vitals:Temp- 980 F, HR-82 bpm, RR-20 cycles/min, BP- 100/70 mm Hg.
Anthropometry: HC - 50.5 cm, Height - 140cm,Weight- 25kg.
Examination findings: Hemangioma on left half of face present.  CNS examination - Higher 
mental functions - Normal, no cranial nerve involvement, sensory system intact, decreased bulk, 
tone and power(3/5) in right upper limb and lower limb. B/L plantar extensor. Neck stiffness 
present. Cerebellar system intact. No other involuntary movements.  
Differential diagnosis: Meningitis, viral encephalitis, Sturge weber syndrome.

Investigations: EEG: abnormal awake record s/o left hemisphere dysfunction, CT: diffuse hemi-
atrophy of left supratentorial cerebral parenchyma with prominence of sulci, ipsilateral ventricles. 
Extensive gyriform cortical calcification in left cerebral hemisphere involving left frontoparieto-
temporaloccipital vascular malformation consistent with Sturge-weber syndrome. Cranial vault 
mildly asymmetric due to 20 brain atrophy. MRI: status FU c/o SWS. Left hemiatrophy with gyral 
calcification atrophy of left cerebral peduncle.

 
NBM with NGT, iv fluids, Ceftriaxone, Pantop, Ondansetron, PCM (SOS), Levipil,  Lorazepam, 
monitor vitals.



 
A 36 years old female patient, Resident of Utnoor ,Adilabad 

    
Chief complaints: Fever with chills and Rigor since 1 week
History:H/O blood transfusions in the past(recently 7 months back) 
Examination :General Examination :  Patient is conscious coherent, co-operative,  Pallor present, 
Icterus present, Temperature febrile.
Systemic Examination:CVS:S1 + S2+,no murmur,     Respiratory: Bilaterally clear, Per abdomen: 
no distension

Typhoid, Jaundice,Haemolytic  Anaemia, SLE, Auto immune Haemolytic Anaemia
      Follow up: Referred to higher centre

Investigations: .CBP, Widal, LFT, Coombs test - direct and indirect

She is on immunosuppressive therapy
Photograph of patient with masked eyes:



Wilkie’s Syndrome (Superior Mesenteric Artery Syndrome) is  characterised by compression of 
third/transverse portion of duodenum between aorta and Superior Mesenteric Artery. 
                      

A 55yr old female resident of mamidikuduru.
Chief complaints: Vomitings of 2 episodes per day for 20 days, Constipation for 20 days, 
Decreased Appetite for 20 days. No complaints of Fever, No Shortness of Breath, No Bleeding 
manifestations. 
History: 
Past History-  Known Asthmatic, from more than 20 years.                      
Personal History- Decreased appetite, Decreased bowel habit.
Menstrual and Obstetric History- Attained menopause 22 years back, having 3 children – all of 
them through normal delivery.

  
General- Thin built, Pallor present, BP – 110/80 mm of hg, Pulse Rate – 72 beats/min. GI exam-
ination: Inspection appears to be normal. Palpation- Tenderness present on Right side of abdo-
men, No palpable masses/ Hepatosplenomegaly, No signs of fluid. Percussion- Tympanic note 
positive. Auscultation- Bronchial Sounds positive.

Mechanical obstruction secondary to systemic disease, Anorexia nervosa, Megaduodenum, Intes-
tinal pseudo obstruction.
Management:

 
CBP, CUE, LFT, RFT, TFT and other serological tests. X-ray Abdomen and CT-Abdomen Plain and 
Contrast. CT showed Dilated Stomach, 1st and 2nd part and proximal part of duodenum with 
narrowing of duodenum at the level of SMA, angle between SMA and aorta narrowed.  

 
Duodenojejunostomy and jejunojejunostomy done. Wound dehiscence occurred and suture 
removal done alternatively. Patient treated conservatively.

 Patient was managed conservatively at the hospital and discharged after attaining 
stable condition. She was advised to continue conservative medication for another 2 weeks 
asked to re-visit hospital after 2 weeks.



Proteus syndrome is a rare condition that can be loosely categorized as a hamartomatous disor-
der. This condition is characterized by various cutaneous and subcutaneous lesions, including 
vascular malformations, lipomas, hyperpigmentation, and several types of nevi. Cerebriform 
nevus are thought to be characteristic of the disorder. Because cutaneous lesions tend to appear 
over time, the diagnosis may be delayed until late infancy, childhood, or even adulthood. 
Patient Details:Age : 25yrs; Gender : female; Address : Rajeshwari Nagar, Bangalore, Karnata-
ka.

Chief complaints: Polymenorrhea and abnormal uterine bleeding for 2 years; Black marks on 
multiple sites on half of the  body.
History: Patient is a known case of multiple tumors, one of which a swelling over the right toe 
which was operated, with multiple black patches on the skin on right half of the body; Presents 
with polymenorrhea since 2 yrs with irregular cycles of 12 days with 2-3 pads  changed every-
day; H/O DNC 2 yrs ago; H/O consumption of OC pills; H/O PRBC transfusion.

Patient oriented to time, place and person, moderately built and nourished; conscious; Pallor 
present.Head to toe examination: Osteoma in the frontal bone ;swelling on the nose;Epidermal 
nevus on the ala of nose and other parts of right half of the body. Per vaginal examination- 
Cervical polyp seen.  Anterior rhinoscopy - Ethmoidal polyps seen.

 
Proteus syndrome; Multiple tumors syndrome; CLOVE syndrome; Gardner syndrome.

Investigations: ultrasound abdomen; diagnostic nasal endoscopy- ethmoidal polyps; chest X ray 
- normal; X ray skull and paranasal sinuses – sclerotic changes; Endoscopy- pending.

Cervical polypectomy was done.

 
Yearly examination for appearance of any other swellings or other polyps. Screening for any 
malignancy.



 
Hepatic resection was done as cyst was peripherally situated in the left lateral segment. 

 
32 year old male auto driver from Kismatpur.

Chief Complaints: Pain abdomen since 1 month associated with fever, vomiting & indigestion.
History: Patient was apparently asymptomatic 1 month ago when he developed severe pain in 
the right hypochondriac and epigastric regions, gradual in onset and progressive in nature, 
dull-aching and non-radiating. Associated with low grade fever & dyspepsia.
No H/O Diabetes/Hypertension/TB/Asthma.
Non-vegetarian, H/O eating unhygienic food since 10 years.
No addictions, Regular bowel & bladder habits.
No H/O exposure to pet dogs/known allergies.

P/A: Soft, non-tender. No organomegaly.
DDx:   Abscess Liver,Hydatid Cyst Liver, HCC 

Investigations: 
CBC, LFT, RFT, RBS, CUE,CXR,USG ABDOMEN AND PELVIS,CT ABDOMEN

  
It was planned to treat hydatid cyst by first stage liver resection followed by cysto pericystecto-
my at a second stage for the right lobe cyst.
Postoperative period: Uneventful. Patient discharged on 7th postoperative day on a course of 
antibiotics and conservative treatment. 

Currently 17th postop day, wound is healing well.



Case of Wet Beri Beri presenting as right heart failure .Diagnosis made after ruling out other 
major causes and response to thiamine. Unique because of its rarity and a diagnostic challenge, 
as confirmatory test of RBS Transketolase levels cannot be measured routinely.
Patient’s Details: Prakash, 36 years, living in Manipal, Karnataka working as a FISHERMAN.

Chief Complaints: Breathlessness since 3 days
History of Presenting Illness:Apparently normal 15 days back, started developing lower limb 
swelling, gradual and progressive. H/O breathlessness since 3 days- Gradual in onset, No H/O 
chest pain, cough, fever.
PERSONAL HISTORY: Known ALCOHOLIC since 10 years, consumes 180-200 ml EVERYDAY,  NON 
VEGETARIAN

General examination:  Patient is conscious. Icterus and Generalized Edema is present.
Vitals:  Pulse 108 bpm, BP 110/70 mmHg, JVP raised till Angle of Mandible, Tachypnoea.
Relevant Systemic examination:
CVS- S1-S2 heard; Hyperdynamic Apex beat. Fine crepitation at the lung bases.
Differential Diagnosis: CHF? – ruled out because Echocardiography shows no left heart fail-
ure.Pulmonary Embolism? – CT angiography done, shows no sign of emboli. Liver Cirrhosis? – 
Ultrasound abdomen shows no sign of cirrhosis. Sepsis? -  Unlikely as no H/O fever & normal 
counts & no evidence of organ damage on labs.

Investigations: CBC : Normal, LFT- AST ALT  GGT elevated, RFT-  Creatinine and urea marginally 
elevated, BNP- elevated-14000 pg/ml, ECG : sinus tachycardia , ECHO: RA and RV dilated. Con-
gested IVC.

Patient was intubated in to maintain oxygen saturation and mechanical ventilation was initiated. 
Patient was started on Injection Lasix 40 mg BD and Foleys catheterization was done for monitor-
ing. As discussed above the obvious etiologies of high output heart failure were ruled out and the 
patient was started on Injection Thiamine infusion, which showed remarkable improvement. 
Patient was extubated and discharged on Tab. DYTOR PLUS (diuretic), Tab. TIM 25 mg 1-0-1 
(thiamine), Tab. SUPRADYN  (multivitamin).



 
Malignant melanoma of the anal canal accounts for 1-3% of all anal canal tumors, whereas anal 
canal is the third most common site of melanoma after skin and the eyes.
Melanoma initially proliferates in the basal layer of the skin which later becomes palpable 
lesions.
We report a case of melanoma of anal canal which presented as a case of massive 
hepatomegaly.

Age:64 years; Sex :Female; Address:Harihara.

A 64 year old female presented with abdominal pain and distension of 20 days duration and 
icterus of 10 days duration. It was insidious in onset and gradual in progression associated with 
progressive weight loss. There was no history of fever, bowel irregularities, bleeding PR or 
altered bowel habits.
Family history, personal history nothing significant.

Pallor and icterus were present.Grossly distended abdomen with non tender hepatomegaly of 
about 17 cm below the right costal margin.
PER RECTAL EXAMINATION:
Revealed a polypoidal mass 4 cm from anal verge. 

Chronic viral hepatitis; Hepatocellular carcinoma; Secondaries.

INVESTIGATIONS: Hb 9.1 g/dl, total bilirubin 10.5mg/dl, direct bilirubin 9.7 mg/dl.
CECT SCAN- Polypoidal heterogeneously enhancing lesion in  rectum - suggestive of neoplastic 
lesion. Enlarged liver with multiple heterogeneously enhancing lesions of varying sizes in bilater-
al lobes of liver-suggestive of metastasis.
COLONOSCOPY - revealed a polypoidal growth 4 cm from anal verge appearing pigmented.
NORMAL MUCOSA                                      MELANOMA OF ANAL CANAL
BIOPSY FROM ANAL CANAL POLYP - Features suggestive of malignant melanoma after confirma-
tion with IHC markers-S100 and vimentin were found to be positive.
FNAC FROM LIVER - Features suggestive of metastatic lesions probably from malignant melano-
ma.

Palliative care - Tramadol and Busulfan.

 She expired after one month of diagnosis,1.5 months after onset of symptoms.



Mitochondrial Myopathies are a group of rare muscular disorders caused by mutations in mito-
chondrial DNA or nuclear DNA that code for mitochondrial respiratory chain components. It 
commonly manifests as chronic progressive external ophthalmoplegia(CPEO). CPEO can form 
one part of syndromes like KSS or can occur as a distinct disease called ISOLATED PROGRES-
SIVE EXTERNAL OPHTHALMOPLEGIA(PEO). 

 
A 24 year old male with chief complaint of drooping of both the eyelids since 4 years. 
HISTORY OF PRESENT ILLNESS: The patient developed ptosis  4 years back, insidious in onset, 
progressive, bilateral, symmetrical. There is no diurnal variation, fluctuations, diplopia and visual 
disturbances. No history of trauma, headache, dysphagia, eye surgeries, co-morbidities. No 
family history of ptosis, diplopia, neurological disorders.

On clinical examination, Chin up posture, Moderate ptosis of 3mm is noted, Pupils are normal 
and light reacting, Upper eyelid crease is present, Ice pack test is negative. Examination of 3rd, 
4th and 6th cranial nerves showed that extraocular movements are mildly restricted in all direc-
tions. 

MEASUREMENTS OF PTOSIS                             OD                                      OS
PALPEBRAL FISSURE                                      6mm                                    7mm
MRD1                                                           0mm                                    1mm
MRD2                                                           6mm                                    6mm
LEVATOR FUNCTION                                    10mm(Good)                       10mm(Good)

Grave's disease, Myasthenia gravis, Oculopharyngeal dystrophy, Myotonic dystrophy,  Lambert 
Eaton Myasthenic Syndrome, Oculomotor nerve palsy.
INVESTIGATIONS: CBP, LFT, Thyroid profile, RBS, ESR, EKG, 2D-Echo, EMG- Positive, S.Urea 
-23mg/dl; S.Creatinine -0.74mg/dl ; S.Lactate = 1.1mmol/L; S.Creatine phosphokinase = 1800 
IU/L. Neostigmine challenge test is negative. Biopsy of left quadriceps: NADH and SDH show 
blue ragged fibers which appear as red ragged fibers on MGT stain and are COX negative.

MITOCHONDRIAL MYOPATHY - ISOLATED PROGRESSIVE EXTERNAL OPHTHALMOPLEGIA

There is no cure for PEO. It is medically managed by vitamins and Cofactors-Coenzyme Q,
 L-Carnitine, B-complex and calcium tablets.

Generalised improvement is noted with CoQ10. The patient is scheduled for regular follow up     
     every 2 months. 



Griscelli syndrome (GS) is a rare autosomal recessive disorder caused by mutation in MYO5A 
(GS1), RAB27A (GS2), MLPH (GS3) genes that features hypopigmentation and may include 
immunodeficiency and/or neurologic deficits, depending upon the specific genetic defect.
Patient Details: 8 months old female child third in birth order born out of consanguinity.

Chief complaints: Fever, cough, abdominal distension since 4 days.
History of present illness: Patient was apparently asymptomatic  4 days back then she developed 
low grade fever, non-productive cough, yellowish discoloration of sclera, discharge from both 
ears.
 Past history: H/O admission for similar complaints in the past.
 Family history : Had 2 elder siblings who died of similar illness.
 On examination: Child is irritable, febrile, Hypopigmented   hair, eyebrows , eyelashes, Pallor , 
icterus +
 Vitals:pulse:128 bpm, regular, normal volume, RR:54 per min, BP:90/50 mm Hg.
   CVS:S1,S2 heard. RS: BAE+,bilateral diffuse crepitations.PA:Distended, Liver span 12cm. 
Splenomegaly seen of grade 3, CNS:no focal neurological deficits.
Differential diagnosis: Griscelli syndrome, Chediak Higashi syndrome, Dermatologic manifesta-
tions of Hermansky pudlak syndrome, Elejalde syndrome.

Investigations: Hb:9.4%, Reticulocytes: 4% WBC: 1600 cells/mm3, Platelets:6000 cells/mm3, 
S.bilirubin:7.09mg%, Direct: 4.26mg%, Indirect:2.83mg%, PT: 54.9 sec,APTT: 52 sec, INR:1.3, 
SGOT:98 mg/dl, SGPT:39 mg/dl, S.ferritin:512ng/ml, S.Triglycerides:272 mg/dl, Urea:17.6mg%, 
S.creatinine:0.12mg%. 
Hair microscopy: large clumps of pigment irregularly distributed suggestive of Griscelli syndrome.

 
Counselling done to parents in detail about the seriousness and unfortunate outcome of the 
illness. Inj. Cefotaxime 275 mg IV/BD, Inj.Augmentin 250 mg I.V/BD, Syp PCM 3 ml QID, 
Inj.Vancomycin/75 mg I.V, Inj.Meropenem/100 mg I.V, Intubated in view of poor saturation, IVF 
½DNS/250ml/BD, Inj.Vit K 5 mg I.V, Transfusion of 60 ml Platelet rich plasma.



 
Primary Ciliary Dyskinesia, an Autosomal Recessive Disorder characterized  by Chronic Sinusitis, 
Bronchiectasis, and Situs Inversus  due to abnormal ciliary structure/function.

 12 years old female from Hunsur, Mysore. 

Chief Complaints: Nasal blockage since 3 months and Cough with expectoration since 2 months. 

HISTORY:
12 year old female child of first birth order to a Consanguineously married couple presents with  
Nasal blockage since 3 months, insidious onset, gradually progressive, aggravated in night and 
cold climate, relieved on medication. No bloody discharge.Cough with white sputum, non 
foul-smelling, non blood tinged, aggravated on supine and cold exposure. Similar episodes 4 to 5 
times a year since age 3.A known case of DEXTROCARDIA with  SITUS INVERSUS.

ENT EXAMINATION :
NOSE:External appearance normal. Nasal mucosa  bilaterally congested. Mucopus in Nasal 
Cavity Bilaterally. Cold spatula test- Decreased fogging on both sides. 
PARANASAL SINUSES -  Bilaterally tender. 

EAR:External ear normal ,no discharge
TYMPANIC MEMBRANE  - Amber coloured, Bulged out ,no perforation
ORAL CAVITY AND THROAT: Normal

RESPIRATORY SYSTEM :Inspection ,Palpation, Percussion –NORMAL
Auscultation- crepitations heard 

CVS EXAMINATION:Apical Impulse absent. 
Apex beat not felt. Cardiac borders percussed on Right Precordium. S1  S2 heard, No Murmurs. 
PER ABDOMEN:Liver palpated on left side. 

DIFFERENTIAL DIAGNOSIS:KARTAGENER’S SYNDROME

MANAGEMENT:
INVESTIGATIONS:Hb, CBC, HIV  , HBsAg, CT , BT ,CHEST X RAY, SPUTUM EXAMINATION, PUL-
MONARY FUNCTION TEST, HRCT THORAX, NASAL ENDOSCOPY, IMPEDANCE AUDIOMETRY, 2D 
ECHO & COLOUR DOPPLER, NASAL BIOPSY FOR ELECTRON MICROSCOPY. 

TREATMENT:Syrup BROZAID  5 ml -0- 5 ml,
T. CPM   0-0-1,T. MOXCLAV  375 mg  1-0-1,
ORINASE-P  Nasal drops,CHEST PHYSIOTHERAPY,
Regular check up/Follow up.



FETUS PAPYRACEUS is a rare condition which is used to describe mummified fetus associated 
with multiple gestations where one fetus dies and is flattened between the membranes of living 
fetus and uterine wall.  

A 20 year old Sabhavath Aruna Bai  of Gravida 3 Abortion 2 with 38 weeks of gestation  who is  
married to Bhaskar Naik hailing from Kadiri,Ananthapur. She was booked case with the institute 
from confirmation  of her pregnancy.

Chief complaints:   She came for safe confinement. She was admitted in view of her heart 
disease at 38 weeks of gestation. 
History: Conceived after infertility treatment.Her first trimester was uneventful and was diag-
nosed with dichorionic diamniotic twin gestation at 11th week. In early second trimester,at 16 
weeks of gestation, her USG report showed one live fetus and other was dead. The liquor was 
adequate. She was managed conservatively and was on regular follow up. She was a case of 
cardiac disease complicating pregnancy (CRHD with post PTMC) on INJ.PENIDURE 12 lakh units. 
Married life for 2½ years and consanguinity present. 

General examination –normal .
Obstetric examination: 
Fundal height corresponding to term gestation.  Single fetus with cephalic presentation with fetal 
heart rate of 148 per minute. PV examination showed cervical dilatation of 1 cm, uneffaced, 
membranes present, vertex at-3 station, pelvis adequate.

 
Twin to twin transfusion, Vanishing twin . 

   
Investigations: Complete haemogram:Hb, Platelets. HIV, HBsAg, HCV, Urine routine, USG, ECG. 
     

 
Posted for Elective LSCS.



 
We report a case of osteitis fibrosa cystica a rare presentation(3% in developed countries) of 
primary hyperparathyroidism with extensive bone involvement and deformities. 

IP:3425096
Age:55 years
Sex:Female

C/C:Severe joint pain -3 years,Unable to walk -3 months.
History: 
Patient was alright 3 years back, then she developed B/L lower limb and upper limb pain. Patient 
was able to walk and do her routine activities initially, but since One year the pain progressed 
severely and she required stick to walk. Patient’s condition worsened in last 3 months and she is 
not able to walk completely. She complains of weight loss in 1 year according to her she has lost 
about 5-6 kg weight in a year. K/C/O Pulmonary TB 4 years back, she had taken treatment No 
H/O fever, cough, headache, chest pain, dyspnea, renal stone, abdominal pain. 

Patient looked emaciated, Pallor +, Supraclavicular hollowing +, Clubbing +, Bowing of humerus, 
ulna, radius, tibia . No Lymphadenopathy. Pigeon Chest, Harrison’s sulcus +, Rib tenderness +.
D/D
Severe Osteoporosis, Multiple Myeloma, Hyperparathyroidism. 

Investigations: 
Hb:7.9 g/dL,ESR:76 mm/hr, Creatinine:1.1 mg/dL,Urea: 92 mg/dL,
Calcium:11.4mg/dL, corrected=12.2mg/dL, Alkaline phosphatase:1075U/L,
Vit.D:10.3, PTH: 2596 pg/ml.
USG-neck-well-defined heteroechoic lesion with cystic areas within, measuring 2.8*1.5cm with 
internal vascularity at lower-pole of left-lobe of thyroid. Confirmed by 99mTc-MIBI scan suggest-
ed left lower parathyroid adenoma.

 
Surgical excision done. Patient is on calcium supplements.

Two weeks postoperatively she developed hungry bone syndrome, correction of hypocalcemia, 
hypomagnesemia done.Patient able to stand with assistance.



    
The majority of testicular tumors are germ cell tumors (GST), which are the most solid malig-
nancies in young adult males. Because delays in diagnosis and treatment of testicular GST are a 
serious problem, radical orchiectomy is the first step in the successful treatment of patients with 
GST.Angiomyolipoma (AML) is a common benign mesenchymal tumor that is usually found in the 
kidney. AML in tissues other than the kidney is rare and, to our knowledge, only few cases have 
been described in the testis to date. 
 

 
Age : 40 years; Sex : male.

Chief complains: Complains of sudden onset of pain in left testis since 5 days.
History: Swelling and pain over left testis since 4-5 days; No other significant past medical 
history.

:  
Swelling and redness of left testis.

  
Torsion Testis, Testicular Tumor.

 
Investigations: Left sided orchiectomy was done under suspicion of torsion testis and  testicular 
tumor and the specimen was sent to histopathology department.Grossly the specimen consists 
of firm mass with attached spermatic cord measuring 5 × 5 cm. Cut section shows grey brown 
to grey yellow areas.On Microscopic examination, a well circumcised lesion was observed as an 
admixture of mature fat and vasculature with in testicular parenchyma, which lacked any germ 
cell atypia or intraepithelial germ cell neoplasm. Mature adipose tissue nests and smooth muscle 
bundles were scattered all over tumor. With all the above features, the final diagnosis made was 
testicular angiomyolipoma; Final diagnosis : Testicular Angiomyolipoma. 



Most of the axillary swellings arise from the lymphatic system.The present case has a difficulty 
in diagnosis.Histopathology showed SCHWANNOMA.Schwannoma is a benign nerve sheath 
tumor and <1% become malignant.SITE=Most common:head & neck,flexor surfaces of upper 
and  lower extremities.AGE=20- 50 years.

a 33 year  male,MRD number:535925.

Chief complaints: Swelling in the left axilla and anterior chest wall since 6 years;Pain since 6 
months.
History: Patient noticed swelling in the left axilla-6 years back,which was insidious,initially size of 
a lemon(3×3 cms) gradually increased to the present size (12×12cm) .No  other swellings in the 
body.Pain in the swelling-6 months,dull aching,mild degree,intermittent,no radiation,no paraes-
thesia in hand .No limitations of the movements of left shoulder joint.No H/O cough,haemoptysis 
and breathlessness.

INSPECTION:A solitary swelling is situated in the left axilla and upper chest measuring 13×10 
cm,,all borders were made out,surface  smooth,visible veins over the swelling.Swelling isn’t 
pulsatile, scar over the swelling.No visible impulse on coughing.
PALPATION:No local rise of temperature/ tenderness.All inspectory  findings were confirmed 
except upper border of swelling in the axilla can’t be defined.Firm-hard consistency;Radial pulsa-
tions felt; Sensory examination is normal;No wasting of muscles of left  upper limb.

Soft tissue tumor(sarcoma) ,lymphangioma,chest wall tumor.

Investigations:FNAC,ultrasonogram ,x-ray chest,CECT chest.
Treatment:excision of the swelling was done.HPE showed schwannoma.

 
Splint application and physiotherapy.



Superficial angiomyxomas are rare cutaneous tumours, common in males with tendency for local 
recurrence. They can present either as solitary or multiple lesions. Multiple myxomas are clini-
cally significant  as they are almost always associated with carney complex.
The present study patient presented with a solitary superficial angiomyxoma in external ear 
without evidence of carney's complex, without recurrence till now (six months).

Patient details:  55 year old Male resident of T.Bandapalli,Gonumakulapalli
Chief Complaint:  Patient presented with right external ear mass for 6 months. 
History: It was small to begin which was slowly progressive in nature associated with decreased 
hearing, tinnitus, purulent discharge, on and off bleeding from the mass. There is no history of 
facial weakness, vertigo.

 
On examination of right ear there was 5×4 cm pinkish, lobulated, proliferative mass seen com-
pletely obliterating the external auditory canal and there was evidence of bleeding on touch, 
mass was surrounded by foul smelling mucopurulent discharge. No palpable lymph nodes felt in 
the postauricular area & neck.

Superficial angiomyxoma, cutaneous focal mucinosis, cutaneous myxoid cyst, neurothekeoma, 
myxoid neurofibroma, myxoid liposarcoma.
Investigations:
Biopsy from the mass,
CT temporal,Sugar profile, serum cortisol, prolactin, IGF-1, MRI Brain with spine screening.
Surgical profile:
After ruling out carney complex surgery was planned.

 
Surgical excision of tumour  with 0.5mm margin was done under general anesthesia.

 
Patient was followed up for six months, There is no evidence of recurrence till now.



Twin pregnancy, preterm delivery (35 weeks - LSCS). 2nd male baby had respiratory distress 
soon after birth.

Chief complaints : upper airway obstruction since birth. 
History :G3 P2L3 A1, Twin pregnancy, preterm delivery (35 weeks - LSCS), 2nd male baby had 
respiratory distress soon after birth.In NICU, given O2 5 lt/min under Hood. On day 8 – intuba-
tion was done & T-Piece ventilation.Day 12 – no improvement  & referred to ENT. 

Fibre Optic evaluation of the airway :  soft tissue mass occupying the choanae creating 
‘ball-valve’ effect on respiration, arising from right side of nasopharynx.Rest of pharynx, larynx & 
tracheo bronchial tree – normal. 
                    

Craniopharyngioma, Bilateral Choanal atresia, Glioma. 

Investigations:MRI advised for detailed evaluation. On MRI:Soft tissue mass (measuring 
22x21x23 mm) in the nasopharynx predominantly on right side arising from parapharyngeal 
space.        On contrast : heterogenous enhancement was seen. Extension : Superiorly – filling 
the choana.  Anteriorly – soft palate.  Inferiorly – minimum extension into oropharynx.Laterally : 
right eustachian tube.



The purpose of this case report is to describe a patient with bilateral idiopathic osteonecrosis of 
the femoral head (ONFH), provide a discussion of differential diagnosis for anterior hip pain, 
imaging, and treatment recommendations for ONFH

A 34-year-old male patient was initially treated by a chiropractic physician for low back pain. At 
the end of a three week trial of care, the patient’s low back pain resolved. However, he reported 
a new complaint of mild left anterior hip stiffness. After re-examination, a homecare exercise 
program was prescribed. The patient returned 1 month later with substantial left anterior hip 
pain and walked with a noticeable limp. 

Radiography of the left hip demonstrated advanced ONFH.
MRI of both hips demonstrated the extent of involvement of the left hip while incidentally reveal-
ing ONFH on the right.

Intervention and Outcome: A total hip arthroplasty was performed on the left hip and the right 
hip is being monitored without intervention.

 Osteonecrosis of the femoral head is a challenging clinical problem with
non-specific and wide-ranging signs and symptoms requiring clinicians to engage a cautious and 
comprehensive differential diagnosis. Prompt recognition ensures that appropriate treatment can 
be initiated in a timely manner and optimal patient outcomes achieved.



Bannayan Riley Ruvalcaba Syndrome belongs to the clan of PTEN Hamartoma Tumor Syn-
dromes.Autosomal Dominant in nature,in most cases mutation of the PTEN Gene has been iden-
tified as the primary cause.Presents with macrocephaly,mental retardation,multiple hamarto-
mas,intestinal polyps and other vascular and skeletal abnormalities.

 
A 14-year-old male child  presented to our institute for evaluation of hemihyperplasia.

Chief complaints: Skeletal abnormalities - excessive growth of left side of the body 
(hemihyperplasia) since birth,slowly progressive in nature.
History: History elicited revealed increased birth height and weight.

General examination revealed significant hemihypertrophy of the left side.Subnormal intelli-
gence.(IQ = 86) – WISC V Classification.  Abdominal examination- no significant organomegaly 
with tenderness  of the left lumbar region and umbilical region. Genital Examination - Enlarge-
ment of the testes and scrotal sac.Vascular - Dilated veins on the lateral aspect of the 
thigh(since birth) were noted.Dermatological Examination showed Skin hemangiomas on the 
body.Other systems - normal

 
Beckwith Wiedemann Syndrome, Neurofibromatosis Type 1,AV Malformations, Proteus Syn-
drome, Cowden Syndrome, BRRS, Juvenile polyposis syndrome, Gorlin Syndrome, Duclos Syn-
drome, Birt Hogg Dube Syndrome.

 
Child and his parents were counseled about the condition under the guidance of a psychiatrist,-
geneticist and general practitioner.

 
Investigations: CBP- decreased RBC count and a slightly decreased leukocyte count of 3000 
cells/cu.mm. Hemoglobin - 10 gm%,Hematocrit of 31%.PBS-microcytic hypochromic ane-
mia.Blood glucose, thyroid function tests,LFT, RFT, electrolytes- normal. Ultrasound Abdomen 
and Scrotum-normal findings.CT Abdomen,Chest,Spine,Brain taken in view of the hemihyperpla-
sia- normal.Bilateral arterial and venous doppler of the lower limb,ECG and Echo-no significant 
abnormality.With most probable causes ruled out,genetic testing and karyotyping revealed PTEN 
Mutation at 10q23.3 - sequencing confirmed it as Bannayan Riley Ruvalcaba Syndrome.

 Evaluation and Surveillance for malignancies.



 
Rectal prolapse is protrusion of rectum beyond the anus. Rarely it is associated with 
uterovagainal prolapse. It causes discomfort and social embarrassment, fecal incontinence and 
difficulty in micturition. Both the conditions co-exists as a part of pelvic floor disorder. 
Patient Details:  60 yrs/ female  Resident of Abdasa.

     
Chief complaints: Something coming out per vaginal and anus for 12 months.  
History: P6L6, known case of hypertension, menopause since 10 yrs.
Examination: Pulse- 96, BP- 170/130 mmHg. Patient has 3rd degree uterovaginal prolapse, 
cystocele, rectocele. Prolapse of anterior rectal wall outside the anus. 

 
not applicable.

 
After 1 month - no rectal prolapse, no vault prolapse, continence of stool is present and micturi-
tion is normal.

Investigations: Hb- 13g/d, Blood sugar- 102 mg/dl,  Serum TSH- 1.34 micro I unit/ml,  HIV/ 
HBsAg- non reactive,  X-ray/ ECG/ 2D echo- normal.

 
Team of gynecologist and surgeon performed surgery. 
Gynecologist carried out abdominal total hysterectomy with cystocele repair. Vault of vagina is 
suspended with uterosacral ligament.Then surgeon dissected rectum from sacrum till anal canal. 
Than prolene mesh is fixed with periosteum of sacrum and lateral wall of rectum. Second mesh 
was fixed with vault of vagina and sacral promontory.



Cockayne syndrome (CS) is a rare autosomal recessive, multisystem disorder, belonging to the 
family of nucleotide excision repair diseases . 

 
Female, 10 years, from karnataka, reliable informant.

Chief complaints: H/o cough and fever since 2 days.
History: Patient is a k/c/o global developmental delay and mental retardation. Mother complains 
that the child is unable to perform activities for age. Child is dry only by day, has not developed 
gender sense. Presently comes with mild to moderate grade fever and cough with sputum since 2 
days. Immunisation is up to date.
 Past history: She had 2 episodes of seizures during her 5th month of life, precipitated by fever; 
took AEDs for 1 year and stopped after. No recurrence. History of recurrent LRTI is present.                        
Family history: Born out of 2nd degree consanguineous marriage. 14 year old sibling diagnosed 
with GDD and seizure disorder on AEDS.
Development history: Global developmental delay. Delay noted in the domains of gross motor, 
fine motor and language.
Developmental age= 1 ½ years
Examination: Child conscious, not oriented to time and place, BMI=10.55.
Head circumference - 49.5 cm, Mid-arm circumference-13 cm, MPH-142.5 cm, Lower seg-
ment-63cm, US:LS ratio  -  0.84:1.
        Head to toe examination:   
     Face:  Microcephaly, Sunken eyes, thin nose, large ears, freckles over face,dental caries.
  General: hyperpigmentation, Photosensitivity, telangiectasia, short stature, long thin limbs 
,generalised muscle wasting, overriding of 4th toe.
         Systemic: RS: Tachypnoea, B/L rhonchi heard in infrascapular region.
  CNS:  Higher mental function test- Speech- reduced (speaks only 2 word), Memory-could not be 
assessed. No meningeal  and cerebellar signs, Cranial nerves - Could not be assessed, motor 
system - muscle wasting. Sensory system- Non elicitable.
 Differential diagnosis: Cockayne syndrome, Xeroderma pigmentosa, Seckel syndrome, Bloom 
syndrome, Congenital telangiectasia.
Follow-up:Yearly assessment for complications such as hypertension, renal or hepatic dysfunc-
tion, declining vision and hearing to be done.

Investigations:Routine investigations: MRI(T2/flair hyperintense areas in B/L periventricular white 
matter predominantly in parieto occipital lobe), Audiometry(normal).
Treatment: Pneumonia treated with IV antibiotics.



took AEDs for 1 year and stopped after. No recurrence. History of recurrent LRTI is present.                        

 
 62/F,R/o. Karimnagar, Telangana.

    
Chief complaints : Painless watery diarrhoea over two years with significant weight loss.
History  : Increased stool Frequency Insidious in onset & gradually progressive 
Stool Frequency 5 – 6 stools/day & 3-5 Stools/Night, Small volume ,No blood or mucus,Not 
associated with pain Abdomen or Fever

 
General physical examination and Abdomen Examination was unremarkable.

 
celiac disease, tropical sprue, parasitic infestations (giardia), 
 

Investigations: 
USG Abdomen showed presence of PNEUMOBILIA
 CECT Abdomen showed fistulous communication between gall bladder and hepatic flexure of 
colon with features of chronic Cholecystitis without gallstone.
HIDA scan was performed which confirmed the fistulous communication between gallbladder and 
hepatic flexure of colon and delayed passage of contrast into duodenum.

Preoperatively Started with Oral Cholestyramine so stool frequency reduced to  1-2/day. Chole-
cystectomy with cholecysto-colonic fistula tract excision. 

Excised tissue sent for Histopathology was consistent with  chronic cholecystitis. No evidence of 
malignancy. Asymptomatic at 6months follow up.



 
Rhinoscleroma is a rare, chronic progressive granulomatous disease of the upper respiratory 
tract caused by Klebsiella rhinoscleromatis.

A male patient, Mr. Ranga Reddy, 45 y/o, from Amrabad

    
Chief complaints:  The patient presented with complaints of Nasal Blockage on both sides since 2 
months.  He also complained of mouth breathing since two months
History: The patient was apparently asymptomatic 2 months back. Then he developed nasal 
obstruction bilaterally associated with postnasal drip,  anosmia and headache with hyponasality. 
There is a history of mouth breathing and nasal surgery 17 years back , No history of trauma.

 
On anterior rhinoscopy: multiple pinkish polypoidal masses with smooth surface filling entire 
nasal cavity. On probe test, the mass is insensitive , does not bleed on touch, firm in consistency 
and with multiple attachment sites. On Diagnostic Nasal Endoscopy , the scope  could not be 
maneuvered around the mass.

 
Tuberculosis, Actinomycosis, Leprosy, Histoplasmosis, Blastomycosis, Leishmaniasis, Rosai-Dorf-
man disease, Sarcoidosis, Granulomatosis with polyangiitis, Lymphoma

 
Once diagnosis was confirmed, treatment for Rhinoscleroma was started.

Investigations: General Investigations (CBP, CUE, RFT, Viral Screening(HIV,HBsAg,HCV)) - 
Normal
NCCT - homogenous opacification of all sinuses with widening of osteomeatal complex and also 
involving nasopharynx. Thinned out medial walls of orbit, bilaterally. Features are suggestive of 
sinonasal polyposis with pansinusitis, Allergic fungal rhinosinusitis, Inverted papilloma, midline 
granulomatous disease .
 Post-op Histopathological examination was suggestive of Rhinoscleroma .

 
Endoscopic sinus surgery. Rifampicin, Ciprofloxacin, Paracetamol , Cefpodoxime.



This case involves two seemingly strongly associated symptoms which were actually unrelated 
upon surgical deliberation. It is a combination of suspected Tolosa- Hunt syndrome and pseudo-
aneurysm in the thigh. 
This case has an atypical presentation of pseudoaneurysm, which due to obvious absence of 
pulsation or severe pain was believed to be a malignant mass which had metastasized causing 
ophthalmologic symptoms. The presentation of neurological signs was clinically diagnosed to be 
Tolosa-Hunt syndrome.

 
45 year old male

 
Chief complaints: Progressively enlarging swelling of left thigh since 6 months, drooping of left 
eyelid since 2 weeks and diplopia since 5 days.
History: Patient noticed a small swelling in his left thigh, 6 months ago which increased gradual-
ly to present size.Associated with pain for the first 2 months which gradually decreased. No h/o 
difficulty in walking. 

 
Non-pulsatile, non-mobile, regular mass with smooth surface and 15x10 cm size. 
Ophthalmologic examination - Drooping of left upper eyelid, Restricted movement of left eye. 

 
Sarcoma/Aneurysm thigh 

Investigations: A bilateral arterial doppler of abdomen and pelvis revealed a biphasic reduced 
flow on the left side. MRI - a well defined space occupying lesion in the adductor compartment of 
the left thigh. FNAC - myofibroblastic lesion. Biopsy - Enlarging hematoma, following which, the 
patient was taken for an explorative surgery.

 
On the table was found that mass was a walled off pseudoaneurysm arising from one of the 
muscular branches of femoral artery, which was then excised. The eye signs did not correlate 
with the thigh mass. 

 
After surgery patient was put on oral corticosteroids with marked improvement of ptosis and 
ocular movements.



 
Fine Needle Aspiration Cytology (FNAC) is an important diagnostic tool for the preoperative 
assessment of Salivary gland lesions and it helps the clinician to plan the further management. 
Mucoepidermoid  carcinoma (MEC), is the common malignant  Neoplasm of Salivary gland origin, 
and it accounts for 5-10% of all Salivary gland neoplasms  with the majority of them involving  
the Parotid gland.

  
A 40 yr. old male patient came to cytology department in KIMS Narketpally to undergo FNAC for 
a swelling in front right ear.

Chief complaints :  Swelling  in front of the right ear since 3 months.
History : Complains of swelling and pain over the anterior aspect of right ear since 3 months. 
USG scan impression was a lymph node abscess. 
Examination : On examination, the patient was found to have a 2*2 cm. swelling in front of right 
ear firm in consistency.

  
? Lymph node abscess.

 
Investigations : FNAC was done and the aspirate yielded 0.5ml of yellow colored pus like fluid. 
The cytological smear revealed moderate cellularity consisting of cohesive clusters and sheets of 
polygonal shaped cells with abundant cytoplasm, along with intermediate sized oval shaped 
epithelial cells. Background shows mucous and neutrophilic debris. The FNAC report was signed 
out as features suggestive of mucoepidermoid carcinoma of salivary gland. 

  
Parotidectomy and Chemotherapy. 

Was done and the diagnosis was confirmed by histopathology. 



 
Neuromyelitis Optica (NMO, previously known as Devic disease) and neuromyelitis optica spec-
trum disorders (NMOSD) are inflammatory disorders of the central nervous system characterized 
by severe immune mediated demyelination and axonal damage, predominantly targeting optic 
nerves and spinal cord.

 AGE: - 22 YEARS, SEX: - FEMALE, ADDRESS: - TANDUR, MANCHERIAL.

     
Chief complaints: - Patient referred from MGM Hospital, Warangal in the view of Quadriparesis, 
Syringomyelia and left leg Deep Vein Thrombosis. 
History: - Patient was asymptomatic 15 days ago and then she developed itching like sensation 
in the left upper limb along with the numbness followed by weakness in the left lower limb to 
right upper and lower limbs.
H/O urinary incontinence +, Bowel incontinence +, Convulsions, dizziness -, DM -,  HT -, Diplo-
pia+, blurring of vision+, dysphagia.  

   
CNS Examination: -   CN I to XII intact except for CN II (Optic Nerve), Higher motor functions- 
Normal. Left eye- blurred margins, pale disc with RAPD.
                          Power
                                                        Left                 Right
         Upper limb :- Shoulder              3/5                   3/5  
                              Elbow                  3/5                   3/5
                             Wrist                    3/5                   3/5
                              Hand                             weak  
                              Hip: flexion and extension- zero.
                             Knee:-                        Left                Right
                                         Flexion-           1/5                  1/5
                                        Extension-        1/5                  1/5 
                            Ankle :-    
                                      Plantar flexion-    3/5
                                       Dorsiflexion   -    3/5
             Pin prick, touch, fine touch and vibration- Fine on both sides. 

  
Multiple Sclerosis, Compressive Myelopathy, Neuromyelitis Optica. 
Follow-up:    To Neuro-physician, needed. 

 
Investigations:   Brain MRI to rule out Multiple Sclerosis, Spine MRI to rule out Multiple Sclerosis 
and Compressive Myelopathy, Visual evoked potentials to rule out Optic Neuritis, Diagnostic for 
NMO, Aquaporin-4 channel antibodies +

  IV- IgG (IV immunoglobulins, Methylprednisolone.
                             Physiotherapy involving support to bowel and bladder.



The association of cervical cancer in uterine prolapse is  rare. 

Chief complaints:
 A 52 year old female presented with complaints of mass protruding out of vagina for the last 6 
years. She is multiparous woman with 4 children delivered by normal vaginal deliveries. Low 
backache. Sensation of heaviness in pelvis. 
History: She is hypertensive and on regular medication. There are complaints of mass per 
vagina for last 6 years and vaginal discharge for last 4 months. The mass is prominent while 
walking and reducing on lying down. The discharge is scanty yellowish white with foul smell and 
blood stained for last 2 weeks. Complaints of urgency and increased frequency of micturition for 
last 3 months. She had low grade fever for last 2 weeks.  

There is third degree of uterovaginal prolapse with an ulcer on cervix, 1cm in size, indurated and 
covered by purulent discharge. 

Cervical elongation, Vaginal cyst, Cystocele, Enterocele, Rectocele, Urethrocele, Polyps.

After the histopathological diagnosis of prolapsed related changes in cervix with microinvasive  
squamous cell carcinoma, the patient was referred to oncological institute for further 
management.

Investigations:
Ultrasound abdomen showed uterus 6*3*2cms, ovaries 2*1.5*1cms each. PAP smear from the 
cervix showed necrotic material with plenty of pus.

The patient underwent the vaginal hysterectomy and sent for oncological institute for further 
evaluation and treatment



 
Renal tubular acidosis (RTA) due to Primary Fanconi Syndrome is a rare cause of rickets in chil-
dren. We are reporting a case series of three children from same family with type 2 RTA present-
ing as failure to thrive with rickets.

  
female, 22 months.

PRESENTING COMPLAINTS:   Fever with breathlessness since 3 days.
 HISTORY:  Low grade fever of 3 days with polyuria, polydipsia and sudden onset breathlessness 
which rapidly progressed within 1 hour .H/O recurrent fever lasting  2-3 days and polyuria since 
11 months No history of cough, chest pain, palpitations, cyanosis,  difficulty in feeding or refusal 
of feeds.
NATAL HISTORY: Uneventful, Birth wt: 2.25 kg. Milestones normal except for Gross motor delay  
which is 9 months. The child is 5th in birth order born out of 3rd degree Consanguineous mar-
riage. 1st child(male) – IUD, 2nd &4th child(Female)- RTA  with rickets, 3rdchild(Female)- Cere-
bral Palsy.
Child is severely wasted, stunted with weight and length below 3SD. Head to toe examination 
showed Rickety Rosary with widening of wrist. Anterior fontanelle was patent. Systemic examina-
tion was normal except for mild abdominal distension.
Investigations:  showed metabolic acidosis, hypophosphatemia and  proteinuria.
Hb: 9.0mg/dl, ABG: pH:7.074, HCO3:7.0mmol/L, Serum phosphorus:1.5mg/dl, Blood urea, 
serum creatinine, slit lamp examination and liver function tests normal.
Differential diagnosis: SAM with RTA with rickets, SAM with Pneumonia, Diabetes Insipidus.
In view of gross wasting, severe metabolic acidosis, hypophosphatemia, aminoaciduria with 
rickets and similar complaints in the siblings, the child is diagnosed as Type 2 RTA due to Primary 
Fanconi (familial) syndrome. 

 
She is now on treatment in nutritional rehabilitation centre with daily supplementation of Sod.bi-
carbonate and phosphate. 



52 years,Female,  Homemaker, Sadanahalli, K R pete,  No formal education 

Chief complaints: Diminution of vision in both eyes since adolescence.
History: Insidious in onset, gradually progressive, painless diminution of vision in both eyes 
since adolescence period. History of photophobia present during initial years. Patient was on 
regular ophthalmic consultation as visual disability progressed. Keratoplasty was advised, due to 
personal reasons the patient delayed getting the treatment. 

 
GPE: No Pallor, Icterus, Cyanosis, Clubbing, Lymphadenopathy, Edema. 
Vitals: TEMP - AFEBRILE, BP -130/80, PR -81 bpm, RR-19cpm. 
SYSTEMATIC EXAMINATION:
CVS, RS, PA, CNS- No abnormal findings.
OCULAR EXAMINATION: 
Head posture                  - Normal   
No facial asymmetry 
Ocular posture              - Orthophoric                        

                                             Right eye                                                            Left eye
Eyelids                                  Normal                                                              Normal
Conjunctiva                          Normal                                                              Normal
Sclera                                   Normal                                                              Normal
Cornea                                  Multiple Diffuse                                               Multiple Diffuse
                                       Granular deposits in stroma                Granular deposits in stroma
Corneal sensation                 Impaired                                                            Impaired
Anterior chamber                 Details Hazy                                                      Details Hazy 
Iris                                         Peripherally seen- Normal                               Peripherally seen 
-Normal
Pupil                                     Details not made out                                  Details not made out 
Lens                                      Details not made out                                 Details not made out 
Sac                                        Patent                                                               Patent 
Vision on Counting fingers    Hand movements admission up to 1 meter. Positive.
Fundus                               Dull Fundal glow                                                Dull Fundal glow 
 

 Granular stromal dystrophy, Lattice stromal dystrophy, Macular 
stromal dystrophy. 
  

Investigations: B Scan: Posterior segment normal in both. 
Treatment: Surgical- Penetrating keratoplasty in left eye, Corneal button size - 8mm (Donor),    
     7.5mm (Recipient).



  
It is an autosomal dominant condition of variable penetrance, with a defect in SCN5A gene caus-
ing loss of function of sodium channel. Patients are mostly found in southeast Asia mostly men. 
The first manifestation may be VF or a very rapid unstable VT. The hallmark feature is a RBBB 
appearance with ST elevation in leads V1-V3.

Age- 28 yrs, Hindu male.

Chief complaints: Chest pain associated with profuse sweating since 2 days.
History: Patient was apparently alright before 2 days, then he developed chest pain and fever, 
shortness of breath on Exertion also during rest associated with profuse sweating and radiating 
towards left arm, associated with nausea and vomiting for last 2-3 days. Not associated with 
loss of consciousness.
Family history:  Not any specific history of such type of disease, sudden cardiac death.
Personal history: My patient educated up to graduation, Unmarried. On mixed Indian diet. 
Normal bowel and bladder habit. Not addicted to smoking or alcohol.
Examination:
 Percussion: 2nd left intercostal space resonant cardiac dullness, starts from left 3rd intercostal 
space and does not extend beyond apex. Auscultation-1st heart sound-normal.2nd heart 
sound-normal with normal split. No added sounds.

 
STEMI, Catecholaminergic polymorphic VT, atypical RBBB.

Investigations: Cardiac enzymes- normal, 2D ECHO-No RWMA, structurally normal heart, RBBB 
pattern on ECG.

 
Treated with Amiodarone, Quinidine, Isoprenaline may be used,
Generally Implantable Cardiovascular Defibrillator (ICD) are used.

 
An implantable cardioverter defibrillator (ICD) was eventually implanted.



A 36 yr old female

   
Chief complaints: Bilateral swelling in the groin, increasing size of the swelling since last 2 years, 
mild dragging sensation in the groin.
History:     swelling is painless, increasing on coughing and straining.

P2 L2 A0 D0
PR 76/min; RR 18/min; BP 110/80mm of Hg.
The swelling is oval in shape extending from the inguinal ring to medial part of the groin, above 
the inguinal ligament, impulse on coughing is present, swelling is non - tender, skin over the 
swelling is normal, consistency is soft to firm, non- pulsatile, partially reducible on lying down.

Tuberculous lymphadenitis, Lipoma,Hydrocele of the canal of nuck, Lymphadenopathy, Femoral 
hernia.

 Investigations:
An ultrasound scan shows intestine and solid areas, possibly lymph nodes in the hernial sac.

The bilateral inguinal hernia is repaired and bilateral ovaries present in the sac were excised.
 Sertoli Leydig cell tumour of the right ovary  measuring  9*4 cm. left ovary was 5*3cms with 
stromal hyperplasia.
The patient was sent to oncology institute for further evaluation.

The patient was discharged 6 days after surgery and referred to oncology institute.



 
An absent sternum is a rare congenital anomaly, occurring sporadically. The incidence of sternal 
clefts has been reported as being 1 in 100,000 live births. Early intervention is ideal for primary 
approximation due to the compliance of cartilaginous thorax of neonates. 

Baby of Preethi, Female, 2 hours old. Resident of Moinabad.

Chief complaints: 2 hours old female patient presented with abnormality on chest in sternal 
region.
History: Appropriate for gestational age, Female baby born to non-consanguineous marriage on 
through LSCS. The pregnancy and the delivery were uneventful. Abnormality on chest wall was 
observed soon after delivery and the patient was referred to Niloufer Hospital.
Examination: 
Vital signs: Temperature: 36.50C, Heart rate : 136 bpm, Respiratory rate : 45 cycles/ min, 
CFT<3sec, Colour: pink . Skin deficient in midline of chest - about 3*2 cm. Paradoxical move-
ment of mid part of chest with respiration. Precordial pulsations also seen through the defect.
Differential diagnosis: Pentalogy of Cantrell, Absent Sternum.

Investigations:Hb : 17.6 g/dL, WBC : 7200/ µL, Platelet : 2.5lakh/ µL, CRP :  Negative, S.Nq : 
138 mEq/L, USG abdomen : Normal study, 2D Echo : Normal study, CT chest: Absent Sternum, 
ossification of manubrium and medial end of clavicle not seen, suggestive of pectus excavatum. 
Pericardium intact and other structures of thorax are normal.
Treatment:  The patient was stabilised and provided with interim supportive therapy in the form 
of IV electrolytes, warm care and supplemental O2. After investigations ruled out possible associ-
ated midline defects, the patient was referred to NIMS for chest wall reconstruction surgery. A 
team consisting of cardio-thoracic and plastic surgeons removed the abnormal skin over the 
defect and approximated the edges of the cleft. The pectoralis muscles were dissected bilaterally 
and sutured overlapping the cleft. The skin incision was then closed.

 
The patient was advised for regular checkups to assess the growth of chest wall and closure of 
defect.



 
Sarcoidosis is a chronic granulomatous disease involving multiple systems characterised by the 
presence of noncaseating granulomas.  Lung is most commonly involved. Rarely it can also 
involve skin, eyes and liver. Cutaneous involvement  occurs in about 11 to 34% of patients . 
We report a case of cutaneous sarcoidosis.

IP :3363055, Age : 59 years, Sex : Female
 

     
Chief complaints: Asymptomatic lesions over the body since 3 years aggravated since 10 months.
History: Patient initially noticed asymptomatic red raised lesions over nose. Over a duration of 6 
months it progressed to involve face, trunk and upper extremities. No H/o photosensitivity, joint 
pain, cough, weight loss. K/C/O type 2 diabetes mellitus since 6 months.

 
Multiple erythematous indurated plaques distributed over face, trunk and bilateral upper arms. 
Differential diagnosis:Cutaneous TB, Leprosy, Cutaneous leishmaniasis, Mycosis fungoides.

Investigations:
Histopathology- Naked granulomas. Special stain- Reticulin positive. Serum angiotensin convert-
ing enzyme levels - 106 IU/L (8-53 IU/L), Chest X-ray- Normal.
 

Tab. WYSOLONE 20mg 1 -0-0 for 15 days. Tab. PANTOP  40mg   1-0-0 for 1 month. MOMETA-
SONE FUROATE cream  to be applied at night.

Patient was followed up after 2 months with substantial subsidence of skin lesions.



 
APLA can be described as an autoimmune thrombophilic condition. EVAN’S SYNDROME is a 
combination of AUTOIMMUNE HAEMOLYTIC ANAEMIA (AIHA) with IDIOPATHIC THROMBOCYTO-
PENIC PURPURA (ITP). EVAN’S is secondary to the APLA. EHPVO is due to thrombosis in portal 
vein. APLA causes thrombocytopenia with thrombosis. 

  AGE- 33 YEARS/ SEX- MALE/ RELIGION- HINDU/ OCCUPATION- VENDOR/ 
ADDRESS- NAYAGARH DISTRICT, ODISHA
CHIEF COMPLAINTS: Generalised weakness, headache and giddiness, 2 episodes of black 
coloured stool and passage of dark colour urine for 1 month.   
HISTORY: PRESENT:patient was apparently alright 1 month back. then  developed headache and 
giddiness which was gradual in onset, piercing in nature did not subside on taking medications. 
He also developed occasional generalised weakness. He had 2 episodes of  melena and passed 
dark colour urine. PAST-  appendectomy in year 2007.

 
General- Severe pallor/Systemic – soft tender epigastrium, enlarged spleen. 

 
1)HIT  2) DIC  3) TTP WITH HUS  4)APLA  5)PNH.

INVESTIGATIONS: Hb%-3gm%, PLATELET COUNT- 61,000/COLOUR DOPPLER STUDY-EHPVO/ 
ICT & DCT-3+ & 4+/ CECT ABDOMEN- SPLENIC RUPTURE WITH SPLENOMEGALY. APLA- positive.

STEROIDS, PPI, URODEOXYCHOLIC ACID, ANALGESICS

 
An APLA workup was done in view of thrombosis and thrombocytopenia, was found to be 
positive. So he was given steroids for EVAN’S. Then symptoms re-appeared again and Hb% 
dropped again. So repeat CT abdomen was done that showed splenic rupture. On consultation 
with gastrosurgery dept he was advised for conservative management in view of low counts and 
if symptoms reappears he will undergo splenectomy. So he was called for follow up every 10 
days. And within a span of 20 days his Hb% raised to 11gm% and platelet counts too improved. 
Now also he comes for regular check-up every month. He is advised low salt and low fat diet.



 We report a rare case of a ichthyosiform disease, lamellar ichthyosis. The affected individual is 
born in a collodion membrane and is shed off around two weeks later revealing the main symp-
toms, hyperkeratosis, scaling and erythroderma. 

Age: 17 years, Sex: Female, Occupation: NIL, Academic Qualification: Matriculation, Hailing 
from: Payyannur, Kerala.

   
Chief complaints: Presented with generalized dryness and scaling of skin, eyelid deformity, heat 
intolerance and mild toe nail dystrophy since birth.
History:   Her mother reported that at birth, she was enclosed in a shiny, taut membrane that 
shredded off around 15 days later. History of parental consanguinity is present. No similar com-
plaints in family history.

  
The patient is conscious and co-operative. All vital signs were in normal range. The scales were 
large sized, dark brown colored, polygonal in shape, thick and adherent to skin. The hyperkerato-
sis was significant over soles and palms. There is no loss of hearing and vision. There was cicatri-
cial ectropion. There’s pain only at angle of lips and in the region of ectropion. Ear examination 
revealed no anomaly and ophthalmology examination revealed cicatrical ectropion. Skin biopsy 
report is awaited.

 
Lamellar Ichthyosis.

 
The intensity of scaling has been reduced with the use of moisturizers.

Investigations: Ear functioning examination- Normal, Ophthalmological Examination –Revealed 
cicatrical ectropion but vision is normal. Biopsy is done.

Moisturizers topically, Tab. ACITRETIN



  
Emphysematous Pyelonephritis (EPN) is a severe necrotizing infection of the renal parenchyma 
with gas formation. Diabetes mellitus and urinary tract obstruction are the risk factors. Only nine 
reports of EPN in autosomal dominant polycystic kidney disease (ADPKD) were published. 
Patient Details: A 32-year-lady, MRD number: 1018823, UHID number: 20180016588

     
Chief complaints: Fever and burning micturition since one week
History: High grade fever, associated with chills and rigor, h/o burning micturition and h/o pain 
abdomen in right flank of one week duration. No h/o blood, pus, graveluria or passing ‘flesh’ in 
urine.
Examination: Vitals: Temperature: 1030F, pulse: 120 bpm, BP: 90/60 mm Hg. 
Abdomen examination: Palpable masses in right and left hypochondria and lumbar quadrants, 
allowing finger insinuation between the mass and the ribs and slightly ballotable, no notch on left 
side, the surfaces are nodular, probably kidneys–polycystic. There was tenderness in all quad-
rants of abdomen. Guarding and rigidity were perceived in right lumbar quadrant.
 

Acute pyelonephritis, xanthogranulomatous pyelonephritis, pelvic inflammatory disease, ectopic 
pregnancy.

 Treated for six weeks with antibiotics. Serum creatinine at discharge: 1.1g/dL.

Investigations: Serum creatinine: 5.2 mg/dL, TLC: 22,000/mm3, CT scan: both kidneys enlarged 
with multiple hypodense lesions and hypodense air foci noted in right kidney, suggestive of EPN 
in right kidney in a patient of ADPKD. Blood and urine cultures: Escherichia coli. 
Treatment: Piperacillin tazobactam given for 21 days; a percutaneous drainage placed for peri-
nephric collection. She underwent haemodialysis. 



Medullary Carcinoma of thyroid currently accounts for 5-10% of all thyroid cancers. The clinical 
course of medullary thyroid cancer varies from an extremely indolent tumor that can go 
unchanged for years to an aggressive variant that is associated with a high mortality rate.

Age: 45 years;Sex: Female.

Chief Complaints: The Patient came to the cytology department in to undergo FNAC for a thyroid 
swelling.
History: USG thyroid scan impression was colloid goiter;No other significant medical history.

 
On examination the patient was found to have a 2x1cm swelling over anterior aspect of neck, 
moving with deglutition. 

Colloid  Goiter.

 
Investigation: FNAC was done by the pathologist with just one pass of needle and aspirate yield-
ed 0.2ml of blood tinged fluid. The Cytological smear revealed moderate cellularity consisting of 
round, ovoid, polygonal plasmacytoid, spindle shaped cells in loose clusters and singles. The 
polygonal shaped cells have a abundant eosinophilic cytoplasm. Background shows eosinophilic 
acellular amyloid like substance. Cytological  Diagnosis: Suspicious for medullary carcinoma 
thyroid (Bethesda category 5).The diagnosis is confirmed by histopathology. 

 T
otal thyroidectomy with lymph nodes neck dissection. 



 
IgG4-Related disease is a fibroinflammatory condition characterized by a tendency to form tume-
factive lesion which commonly affects the pancreas, biliary tree, Salivary glands, periorbital 
tissues, kidneys, lungs and lymph nodes. Clinical features are numerous but pathological findings 
like lymphoplasmacytic infiltrate with high percentage of IgG4-positive plasma cells, storiform 
fibrosis and obliterative phlebitis with mild to moderate eosinophilia are characteristic.

 50 years; Female; Balasore, Odisha
Chief complaints:Right parotid swelling -18 years, Swelling behind the left ear - 11 years. Swell-
ing above the right ear with discharge- 4 years.
History: Slowly progressive right parotid and left post-auricular swelling for 18 and 11 years 
respectively, not associated with pain or fever.  Right supra auricular cystic swelling for 4 years. 
History of urticaria was present. No history of dry cough, joint pain, loss of appetite, loss of 
weight, weakness, fatigue. Patient was started on ATT in 1999 based on FNAC but swelling and 
ATT was stopped and excisional biopsy done showing non-specific inflammatory lesion. From 
2001-2004 alternative medication taken. In 2004 as the size increased, investigations were done 
and  ATT was restarted and stopped. In 2005 due to increase in size 2nd time excision biopsy 
performed which still suggested tuberculoid granuloma and again took ATT and patient was lost 
to follow up. In 2012 visited our ENT department where MRI and FNAC was done and was 
advised surgery. 

A spherical right parotid swelling of 9x7x3 cm and left post-auricular swelling of 5x4x1 cm were 
found with well-defined margins, smooth surface and soft in consistency. They were non-tender, 
non-pulsatile and no local rise of temperature. Non-tender right lower cervical lymph nodes of 
1x1 cm was found. No organomegaly.

 
Tuberculosis, Malignancy, Sarcoidosis, IgG4 Related Disease
Investigations: CBC-Eosinophilia, FNAC-s/o low-grade lymphoma, Excisional Biopsy, Serum 
IgG4-190.7mg/dl, IHC-IgG4 Immunostaining positive
Final Diagnosis- IgG4 Related Disease

 
Prednisolone & Right supra-auricular swelling excised.



Cortical venous thrombosis is one of the rare cause of CVA. It can occur during postpartum 
period, with hypercoagulable states and with severe dehydration. Our patient had a etiology of  
hyperhomocysteinemia with macrocytosis which is a rare cause of the CVT.

 
26 years age, M, Address: Haveri.

26 Yr old male, presented with headache since 2 months worsened over 5 days. Inability to lift a 
right upper limb after a fall from bike due to blackout. Symptomatic treatment done. Around 3 
am he developed focal seizures with uprolling of eyes followed by altered sensorium and at 
times drowsy and at times agitated.Then he was diagnosed to have right sided hemiplegia, 
inability to sit, walk and to speak. No previous H/O of cardiac disease, DVT, PE. No H/O of stroke 
and cardiovascular morbidities among family members at younger age.Pure vegetarian, non 
smoker and non alcoholic.  

 
Pulse :76 bpm, BP: 110/70 mm Hg, Pallor, beefy tongue and knuckle hyperpigmentation. GCS - 
9/15, B/L papilledema and Right sided hemiplegia.

Thromboembolic stroke  and CVT.
INVESTIGATIONS: CT – hyperdensities along superior sagittal sinus, straight sinus and right 
transverse sinus. CBC - MCV showed 116.2fl. Peripheral smear – macrocytosis and hyperseg-
mented neutrophils. Homocysteine Level - 23.7micromol/L (Normal-5.5 to 16.2micromol/L).

Heparin and followed by warfarin titrated with INR monitoring along with B12 and folic acid 
injection.

By Day 2 -  Recovered from altered sensorium. By Day 6 - right sided hemiparesis got improved 
and was ambulated.After 1 week he got discharged with follow up advice.  



Ectopic parathyroid adenoma is uncommon benign tumour of parathyroid gland, causing hyper-
parathyroidism. It leads to alteration in calcium and phosphate levels which lead to new patho-
logical manifestations like renal calculi, acute pancreatitis. 

52 year old male, resident of Dabeerpura, works at a cigarette factory in packing department.

      
Chief complaints: Pain in abdomen since  5 days, Similar complaint 5 months back associated 
with vomiting and steatorrhea. Change of voice since 4 years. Bone pains on and off.
History:  K/c/o diabetes mellitus since 10 years. Hypertensive since 5 years. H/O polyuria, poly-
dipsia, polyphagia. H/o weight loss, 2kg. H/o renal calculi 2 years back and he underwent litho-
tripsy, No H/o recurrent renal calculi. 

 
Conscious, oriented. General Examination: No pallor, No icterus.
Vitals: Pulse: 80 bpm, Blood pressure: 130/80 mm Hg. No goitre. 

 
Acute pancreatitis, Peptic ulcer, Gallstones, Parathyroid hyperplasia, Parathyroid carcinoma.

 
Investigations: Serum calcium, phosphate, PTH levels, USG Neck, Sestamibi parathyroid scan, 
CT Abdomen, CECT abdomen.

 
Diabetic diet, NBM, Inj. Zofer, pantoprazole, ofloxacin, metrogyl, tramadol,  iv fluids.
 surgical-parathyroidectomy.

 
Check for recurrent hyperparathyroidism.



55 YEARS FEMALE

Chief complaints: Fever since 3 days and Shortness of breath since 1 day.
History: Fever-high grade with chills and rigor with burning and increased frequency of micturi-
tion and dysuria since 3 days; shortness of breath-grade 3 sudden in onset with bilateral pedal 
edema and decreased urine output  since 1 day, mild abdominal pain diffuse in nature not asso-
ciated with vomiting, diarrhoea or abdominal distension. K/c/o diabetes mellitus.

Respiratory system – tachypnoea, bilateral air entry equal, no added sounds. Cardiovascular 
system- tachycardia, jugular venous distension. ABDOMEN-diffuse abdominal tenderness with 
predominant right flank tenderness with right costovertebral angle tenderness.

Congestive Cardiac Failure, Urosepsis, Pulmonary Embolism, Acute/Chronic kidney injury, Dia-
betic Ketoacidosis, Metabolic Acidosis (high anion gap acidosis).
 Investigations:
ECG, ABG, CHEST X RAY, 2D ECHO, CBP, RFT, LFT, CUE, BLOOD AND URINE CULTURE, COAGU-
LATION PROFILE, USG ABDOMEN, CT CHEST & ABDOMEN, URINE FOR KETONES, HIV, HBSAG, 
HCV, HBA1C, RBS, BLOOD GROUPING, LOWER  LIMB DOPPLER.

Venous air embolism with respiratory failure-invasive ventilation. 2.Inj. Unfractionated heparin. 
3.septic shock(Emphysematous Pyelonephritis)  -Inj. Imipenem cilastatin, Inj.levofloxacin, 
Inj.noradrenaline. 4.Acute kidney injury –Inj.furosemide, haemodialysis as per requirement 
5.Coagulopathy-fresh frozen plasma. 6.Diabetes mellitus-Inj.human actrapid

Patient recovered completely and discharged.



It is a rare autosomal recessive genetic ciliary disorder characterized by a triad of situs inversus, 
bronchiectasis, chronic sinusitis.

14 year male resident of peratwanipally thanda, uppununtala(m), mahaboobnagar (Dist).

 14 year old male patient came with chief complaints of nasal obstruction since 5 years.
History:
He was apparently asymptomatic 5 years back then developed nasal obstruction which was 
insidious in onset gradually progressive alternating both nostrils aggravated during winter and 
partially relieved by medication associated with nasal discharge which was white in colour and 
mucoid in consistency.

       On anterior rhinoscopy -  there is deviated nasal septum to right and bilateral hypertrophy 
of inferior turbinate. On otoscopic examination there is bilateral grade-1 retraction of tympanic 
membrane.
Investigations:
      Saccharine test was done patient perceived taste sensation after 1 hour 10 min.
      Pure tone audiometry showed bilateral minimal conductive hearing loss. Impedance audiom-
etry revealed Cs type of tympanogram in right ear and B type tympanogram in left ear.
      Chest X-ray was suggestive of dextrocardia with situs inversus .X-ray erect abdomen was 
suggestive of situs inversus.
       CT PNS suggestive of pansinusitis and DNS to right. CT chest revealed central bronchiectat-
ic changes noted in anterior posterior of left lower lobe, nodular opacities noted in basal seg-
ment of bilateral lower lobes & consolidation noted in superior lingular segment & medial seg-
ment of right middle lobe suggestive of infective etiology.
  

       Kartagener syndrome, cystic fibrosis, allergic rhinitis, adenoid hyperplasia, samter’s triad, 
young’s syndrome.

      As the patient was not fit for surgery, patient requires repeated Functional endoscopic sinus 
surgery (FESS).



Subacute Thyroiditis (De Quervain’s Thyroiditis or Viral Thyroiditis) is an uncommon cause of 
fever which may or may not present with systemic features associated with Thyroid dysfunction. 
It becomes important to recognise this condition as the treatment is different when compared to 
Thyrotoxicosis.

A 50 year old lady from Kodagu with no previous co-morbidities presented with chief complaints 
of throat pain, fever, cough with expectoration and neck pain from 30 days. She was treated 
elsewhere as an Upper Respiratory Tract Infection but was not relieved of symptoms.

On examination patient was febrile with tachycardia (108/min). On local examination thyroid 
was enlarged with no dilated veins and tenderness was present with no audible bruit. Other 
Systemic examination were unremarkable.
After history and examination, the following Differential Diagnosis were made -  Subacute Thy-
roiditis, Grave’s disease, Suppurative Thyroiditis.
Investigation revealed elevated ESR(96), CRP(42). Thyroid functions showed elevated T4 and 
low TSH, Thyroid peroxidase  antibodies were negative. USG of neck showed goitre with features 
of Thyroiditis and no hemorrhage or cystic swelling. Radionuclide scan showed decreased tracer 
uptake suggestive of thyroiditis.

Patient was treated with NSAIDs(naproxen 1000 mg/day) to which she responded well  within 3 
days. Tenderness was significantly reduced.



 
Pulmonary thromboembolic disease refers to the condition in which blood clot migrate from the 
systemic circulation to the Pulmonary vasculature. Most of the thrombi arise from the deep vein 
of the lower and upper extremities. 

  
Male, 33 years; kelambakkam, chennai.

Chief complaints: Difficulty in breathing since 1 week, Right sided chest pain since 1 week, 
Hemoptysis  for 2 days 
History: Patient was apparently asymptomatic 1 week ago, after which he started developing 
right side chest pain pricking in nature, in infra axillary region, aggravated on deep inspiration, 
relieved on rest and medication, and non radiating.  Difficult in breathing (MMRC grade 3) and no 
orthopnea and PND.  The patient also had hemoptysis for the last two days 3-4 Episodes / day, 
8-10 ml of frank blood/episode. Patient  had a prior history of road traffic accident three month 
back, sustained injury to the right side of the chest and had right side chest pain for 1 week after 
which it subsided. No bony injuries. No history of complications. No history of chronic diseases.
No significant family and childhood history.

 
Patient was conscious, oriented to time, place and person, moderately built,  nourished and afe-
brile.
General  examination: No Pallor, icterus, cyanosis, clubbing, edema, lymphadenopathy. Respirato-
ry rate - 18 cycles/min. Other vitals were normal. 
Systemic examination: Respiratory system: Normal breath sounds. Right infra axillary area chest 
wall tenderness is present. Air entry decreased in the right  Infrascapular  and infra-axillary 
region. No added sounds. 
Other systems were normal.
Differential diagnosis :Lower respiratory tract infections (?TB), Pleural effusion / Hemothorax, 
Bronchiectasis, Autoimmune disease, Pulmonary thromboembolism 

Investigation : CBC, ESR, PT/aPTT/INR, LFT/RFT, ECG/Echo, Sputum culture and sensitivity / AFB 
smear, BT,CT;CT- CHEST; CT- PULMONARY ANGIOGRAPHY
 

 
.Nebulization (SOS), Oxygen supplementation, I.V Antibiotics ( Aerobic AND aerobic cover), 
Cough suppressants, Anti-anxiety agents, Anticoagulant (LMWH & WARFARIN)



A 29 yr old female resident of nirmal.   
Chief complaints: Back pain since 4 months associated with evening rise of temperature,swelling 
on the back since 45 days,weakness of both the lower limbs since 1 month,urinary incontinence 
since 1 month  
History: 
 History of present illness:
Dull aching,localised,non-radiating pain at dorsolumbar region aggravated on bending forward, 
associated with night rise of temperature (night cries),swelling at right paravertebral region 
associated with pain,weakness of both lower limbs which made the patient unable to walk.

The patient is malnourished.
Neurological examination:
Motor assessment – On both lower limbs,power of muscles decreased (more pronounced on the 
right), Tone-spastic, knee jerk and ankle jerk reflexes -exaggerated,Clonus- absent, plantar 
reflex- Babinski sign present
Sensory assessment- sensory responses at T12 and L1 are reduced.
Local examination:
Inspection: Gibbus deformity, unable to walk, spherical swelling on the right lumbar region  
Palpation: Tenderness over T12 and L1 spinous processes and costotransverse joint of T12 ver-
tebra.Spinal movements are reduced and painful.

 Pyogenic infection,Intervertebral disc prolapse, Bone tumour,Pott’s 
disease, Multiple sclerosis

The patient is still under medication and is responding well.

 
Investigations’: ESR raised, USG abdomen(psoas abscess on both sides), Mantoux 
test(+ve,16mm), X ray LS spine(disc space obliteration with end plate rarefaction), and MRI(tu-
bercular spondylitis at T12 and L1 and thecal indentation due to posterior vertebral bulging.)

 
Protein rich diet, Patient is kept in well ventilated area,  ASH brace application,   ATT – middle 
path regime, Decompression of abscess, Pedicle and screw complex fixation. 



Tuberous sclerosis complex or Bourneville disease is a neurocutaneous syndrome which is auto-
somal dominant in nature and is caused by mutation of TSC1 and TSC2 genes located on chro-
mosomes 9 and 16 respectively.

 A 13 year old boy, resident of Hyderabad.

CHIEF COMPLAINTS:  Hematuria since 1 day.
HISTORY: Patient was apparently asymptomatic 1 day back then he noticed hematuria, which 
was throughout the flow and with blood clots. k/c/o epilepsy since 3 years of age and is on 
medication. No h/o pain in abdomen, vomiting, burning micturition, fever and other bleeding 
manifestations. No h/o chronic kidney disease, diabetes mellitus, hypertension.

General examination: Fibrous plaque over forehead is seen. Adenoma sebaceum seen over the 
cheeks, chin and neck. Shagreen patch is seen over the lumbosacral region. Ash leaf macule is 
seen over lower back.
 Mentally retarded, can speak only small sentences; all other CNS signs are normal.

 
Hemolytic uremic syndrome, MEN1, Birt-Hogg-Dube Syndrome.

INVESTIGATIONS: Urine examination- Reddish urine with plenty of RBCs, RFT- S.urea-28 mg/dl, 
USG-ABDOMEN: Hypoechoic mass (6.1x4.2cm) in left kidney. CT Brain: Multiple subependymal 
calcified nodules and multiple hypodense lesions noted in cortical and subcortical white matter. 
CECT-Abdomen: Exophytic lobulated heterogeneously enhancing soft tissue mass, with few fat 
density areas within, noted in left kidney.

 
Antiepileptics and conservative management.
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Gutka , also known as pan-masala containing tobacco is one of the most commonly used smoke-
less tobacco products in India. In addition to tobacco, gutka which is sucked or chewed  contains 
a mixture of areca nut, slaked lime, catechu and number of spices. Many consumers believe that 
the blend is not harmful but doctors say that it is more harmful than other forms due to an 
increased risk of systemic absorption. 
  Smoking is reported to be a risk factor for eye diseases such as cataract, 
glaucoma, age related macular degeneration ,  Toxic optic neuropathy. Similar findings can be 
seen in tobacco chewers too. But only few studies have shown that tobacco 
chewing is strongly associated with vision impairments. The majority of research attention on 
Gutka chewing has focused on cancer from an epidemiological stand point along with usage; 
however, its effects on vision have not been well characterized. This study attempts to evaluate 
the various adverse effects caused by Gutka chewing on vision.
 

To study the effects of gutka on vision
To observe which parts of the eye are affected
To determine which part of the eye is affected more. 
 Materials and Methods: A cross-sectional study was conducted on 58 patients visiting Regional 
Eye Hospital, Warangal. Patients at an age group of 15-55 years who were non- alcoholic, non- 
smokers, non -diabetics but users of gutka were included in the study. Details on duration and 
quantity of usage of gutka were ascertained. Complete and 
relevant ocular examination of these patients was performed. The data gathered was entered into 
MS Excel and was analysed using statistical software.

There are studies done which prove that chewing tobacco has definitive effect on vision impair-
ment, mainly Toxic optic neuropathy. But there is no sufficient data on which part of the eye is 
affected more. At the end of this study we shall be able to identify the extent of damage caused 
to various parts of the eye due to gutka.

 
Out of 58 patients 52 were male (89.7%) and 6 were female (10.3%). It was observed that 
gutka directly or indirectly showed an effect on vision and parts of the eye taking into consider-
ation other co-morbidities which are not penned in this study. Visual acuity was affected with a 
high significant value(p<0.001). All the parts of the eye were 
affected except cornea, iris and pupil. Lens, optic disc and macula(p<0.001) were the most 
affected parts of the eye with a high significance. The eyelids and anterior 
chamber(p=0.04), whereas there was no significance with respect to conjunctiva(p=0.32), 
IOP(p=0.08) and vitreous humour (p=0.32).

The study clearly shows that the quality of vision is affected significantly in Gutka users.



: 
In India every year almost twelve lakh patients are notified as having newly diagnosed TB(1), 85 
percent of them with pulmonary tuberculosis and 15 percent extra pulmonary lesions of which 1 
to 3 percent are bone and joint lesions(2). Bone and Joint tuberculosis results from haematoge-
nous spread from a pulmonary or other visceral or lymph node focus. Variation in presentation 
and atypical symptoms delay the diagnosis many times. This study is to focus on the various 
diagnostic parameters and involvements of musculoskeletal system in tuberculosis.

: 
1.Analyze various clinical presentation of musculoskeletal tuberculosis.
2.Evaluate the role of various diagnostic parameters and comparison with previous studies pub-
lished in literature.

: 
All cases of osteoarticular tuberculosis diagnosed in our hospital between September 2017 to May 
2018 were analyzed for various epidemiologic parameters like age, sex, anatomical site, delay in 
presentation and associated pulmonary TB.

: 
22 Cases has been reported with Spine as the commonest site involved (10) 45.4%, digits 
(3)13.6%, Iliac wing (2)9%, hip (1)4.5%, wrist (1)4.5%, radius (1)4.5%, frontal bone (1)4.5%, 
sternoclavicular joint (1)4.5% and multifocal (1)4.5%. Females (20)90%, mean age was 29.2 
years (10-80 years). 18 %( 4) had history of contact tuberculosis, none had history of primary 
tuberculosis, aspiration of pus and CBNAAT done for 3 (13.6%) and reported positive in 3. Biopsy 
done for 10 cases (45.4%) reported positive, Mantoux test reported positive in 19(86.3%) 
patient. Pus shown as AFB positive for 2(9%), ESR was raised in 18(81.8%). Total and differential 
leucocytes count was normal in all, none had immune suppression. Mean delay in diagnosis was 
2.7 months. 1 spinal Koch’s presented with Pott’s paraplegia. 17 (77.2%) underwent MRI with 
positive imaging results, 19 (86.3%) had positive regional x-ray findings. None has chest x-ray 
changes.



- 
Internet is undoubtedly leading to the fourth industrial revolution. Use of internet comes with its 
misuse, namely Internet Addiction (IA). Mood disorders have been reported to be associated with 
heavy internet use, especially among young adults. We assessed the prevalence of IA and its 
association with insomnia, anxiety, depression and stress among University students.

 To assess potential Internet addiction and their associated socio-demographic factors.To assess 
the relationship between Internet addiction, insomnia, anxiety, depression and stress.Spread 
awareness among the youth about compulsive Internet addiction.

- 
In a cross-sectional survey using an anonymous, self-administered questionnaire, information on 
socio-demographic characteristics was collected from all willing students. Previously validated and 
standardized scales like Insomnia Severity Index (ISI), Depression Anxiety Stress Scale (DASS 
42) and Young Internet Addiction Test (YIAT) were used. The data was analysed using SPSS 
software v20.0.

- 
Prevalence of potential internet addiction was 13%,this is akin to other studies published from 
within India and outside. Prevalence of insomnia was 9.1%. Further, insomnia was associated 
with the degree of internet addiction at statistically significant level after controlling for other 
scores; in accordance with the findings of other studies. Normal DASS Anxiety score was reported 
by 40.9% of participants. Normal DASS Depression score reported by a majority (55.1%).Normal 
DASS Stress score was reported 62.8% of participants. Our study has revealed that the problem 
of IA is very prevalent in this study setting and it could be hypothesized that growing burden of 
IA may have deleterious consequences leading to wide societal ramifications, which need to be 
addressed. Supervision and counselling of the students may also help to lessen the degree of 
addiction that is prevalent among this adolescent group of people. Further spreading awareness 
is of utmost importance.



:
Steven Johnson’s Syndrome is an uncommon, acute hypersensitive adverse cutaneous drug 
reaction.
Drugs most commonly involved are Allopurinol, antibiotics including Sulphonamides, Cephalospo-
rins, Anticonvulsants such as Carbamazepine and some Non-Steroid Anti-Inflammatory drugs 
(NSAIDs).
The predisposing factors for this adverse reaction include the existence of multiple comorbidities, 
polymedicated individuals, genetic susceptibility factors, immunosuppression and concomitant 
use of radiotherapy in anticonvulsants.

To interpret the magnitude of Steven Johnson’s Syndrome as an adverse effect of various drugs 
which were reported at ADR Monitoring Centre, Mahatma Gandhi Memorial Hospital, Warangal.

:
It is a Retrospective study.
12 case reports were reported at the ADR Monitoring Centre which are taken into the present 
study.
Detailed history of the drugs used, the development of rash and the treatment given is being 
studied.

:
This is not a statistical data and only the case reports are being studied.
At the end of the study, different manifestations of Steven Johnson’s Syndrome are being inter-
preted.



: 
Research is an important element in advancement and improvement of healthcare services pro-
vided to the public.[1] The skills of conducting research must be inculcated during the time of 
under graduation itself. There have been many initiative taken up in developed countries.[2] It is 
imperative for countries like India, which is considered as lab of many public health issues to 
train its future physicians to conduct research.[3] However, to implement such initiative of devel-
oping research skills among undergraduates, it is important to understand their attitude and 
perceived barriers in conducting a research.

To find out the attitude of Medical students towards carrying out research 
To determine the barriers in conducting research as part of Medical Education.

The present cross-sectional study was conducted at KMC, Mangalore Karnataka India. An approv-
al was obtained from the Institutional Ethics Committee prior to conducting the study.
 All the MBBS students from 2nd year to internship were given a self-administered questionnaire. 
The responses of the participants regarding their Attitude and Perceived barriers were collected 
on a five point Likert and assessed for completeness.The collected data was analyzed using SPSS 
(Statistical Package for Social Sciences) version 11.5 and the results obtained were expressed in 
proportions.    

: 
The total responses obtained were 500.  Participants had a positive attitude towards research. 
They agree that it helps in enhancing their thinking ability, advantage in PG courses, helps in 
thinking beyond course book. There are many barriers in conducting research according to the 
study participants which include funding, time, manpower, resources, knowledge of local lan-
guage, lack of knowledge regarding significance of research 



Cardiovascular diseases are the major cause of death globally among which, acute coronary 
syndrome accounts for more amount of deaths. Annually 422.7 million are affected by cardiovas-
cular diseases among which 17.7 million die every year.75% of deaths occur most commonly in 
middle and low income countries rather than the high income countries.

 
To evaluate predictive value of wbc to mean platelet volume ratio(wmr) and its association with 
short term prognosis in patients admitted with acute coronary syndrome.

A total number of 50 patients were included in this prospective descriptive study. The venous 
blood sample of the patients admitted to the CICU who were clinically confirmed for acute coro-
nary syndrome were collected. A automated hematology analyser was used to  calculate the 
blood indices. Follow up data was obtained through telephone interview with patients or family 
members for a period of 30 days

Among the 50 patients 52% were female and male were 48%. The mean age of the patients was 
57±10.3. The patients were divided into two groups based on wmr values group A (wmr<1000) 
and group B (wmr >1000). Major events such as re-hospitalization, MI, deaths were significantly 
higher in group B rather than group A .



Bladder injuries are an established complication during Obstetrics procedures and may result in 
significant morbidity, especially in patients with obstructed and prolonged labor, delayed interven-
tion and sometimes from iatrogenic origin.

We, in present study have tried to find the incidence of bladder injuries in the department of 
Obstetrics and Gynaecology of RIMS, Adilabad and the factors associated with it and remedial 
measures taken to reduce the incidence.

This study is retrospective case control study analysing the medical record data from a larger 
tertiary care hospital Rajiv Gandhi Institute of Medical Sciences[RIMS], Adilabad from the periods 
of August 2014 to March 2018. Institute Ethical Committee permission was obtained for the 
study.

The total number of deliveries conducted during this period were 17500 out of which 5400 were 
Cesarean deliveries [CD] and 12,100 were normal deliveries. The incidence of bladder injuries 
was 1.6/1000 total deliveries and 5.18/1000 CD. Of the 28 injuries identified 11(39.28%) cases 
were identified with full thickness bladder injuries and 17(60.17%) were identified as partial 
bladder injuries. All injuries were recognized pre-operatively/intra-operatively the diagnosis was 
made by cystoscopy examination. The most common clinical presentation of the patients with 
bladder injury was hematuria seen in 55.57%of cases, anuria in 21.43% accidental finding during 
surgery in 17.85% and no urine output after catheterization in 7.14%



Estimates in India indicates that Gastrointestinal infections and Respiratory infections are most 
common childhood killer diseases and are an important cause of morbidity in rural India.  Infec-
tious germs on hands are the most common ways that children spread infections.

To create awareness about importance of hand hygiene in school children. 
To practically demonstrate to students the bacterial counts on their hands before and after hand 
wash by swab test and explain the importance of hand hygiene by proper hand washing 
technique.     
                                                                                                                                                 

A total of 300, swab samples from dominant hand of 150 students of 5 – 13 years age group in a 
school of semi rural setting were analyzed before and after hand washing.                                                                                                                                                 
Results & Analysis: Hands of 96.7% students were found to harbor bacteria before hand wash 
which include Micrococcus (60.6%), CONS (6.6%), Neisseria spp (31.3%), Bacillus spp (26%), 
Diphteroids(9.3%), Staphylococcus aureus (16.6%), Klebsiella spp (2.6%), Escherichia coli (2%). 
Data indicates that hands of female students are more contaminated than male. There is 
evidence of 100% reduction in pathogens and 58% reduction in bacterial flora after hand wash. It 
has been clearly demonstrated to all students that number of infectious germs resides on their 
hands which can cause different diseases. An orientation programme was conducted with results 
and importance of hand hygiene was emphasized to all the faculty, parents and care takers as 
well. This study focus on one of the simplest, low cost, and most advisable form of infection 
prevention.



school of semi rural setting were analyzed before and after hand washing.                                                                                                                                                 

 
Body contains 2 major fluid compartments: the intracellular fluid (ICF) and the extracellular fluid 
(ECF). The ICF comprises of two thirds of the total body water (TBW), while the ECF accounts for 
the remaining one third. The ECF is further divided into the interstitial fluid (75%) and plasma 
(25%). The TBW comprises approximately 70% of body weight in infants, 65% in children. and 
60% in adults. 
Children, especially those younger than 1 year, are more susceptible to volume depletion as a 
result of vomiting, diarrhea or increase in insensible water loss. Assessment of hydration level will 
help in prevention of complications and decrease Mortality rate.
 

• To assess the hydration level in 30 Healthy children aged 1 – 12 months by using Bio-imped-
ance principle. 
• To calculate the ECF values using the segmental impedance values. 

After getting clearance from ethics committee, written informed consent was taken from all the 
participants and detailed clinical examination was done as per study protocol. The data collection 
was done in Paediatrics OPD Narayana medical College & Hospital, Nellore. 

33 Healthy children were randomly selected and the basic data of Age,Height & Weight were 
recorded along with the Bio-impedance on the right forearm. 
BMI was calculated by using the formula Weight in Kg/ Height in meter square. Segmental Bioim-
pedence value was measured using tetra electrode method at 1 KHz frequency.



A high prevalence of stress is reported among medical students globally. Stress is a state of 
mental or emotional strain or tension resulting from adverse or demanding circumstances. During 
exams students are exposed to stress of the fear of failure or low score and competition. Support 
and counseling can reduce extreme stress related depressions and suicides.
 

To assess perceived stress among undergraduate medical students and to compare the effect of 
examination, relievers and stressors.

 A cross-sectional Observational study was conducted on 100 
medical students (50 exam going and 50 non- exam going) using questionnaire on Cohen’s Per-
ceived Stress Scale (PSS) at NRI Medical College in Andhra Pradesh between January 2018 and 
June 2018.

 The data collected was tabulated using MS Excel and the perceived stress levels were analyzed 
using SPSS 17.

 
PSS score in the study population (n=100) 19.80 in non-exam goers and 20.13 in exam goers 
with S.D 5.128,  p value >0.05 not statistically different in both groups. It is observed that mod-
erate perceived stress is more in both the groups’. The stressors and relievers are analyzed.

 
Medical students are in high levels of stress irrespective of immediate examinations. Academ-
ic'-related problems are the greater perceived stressors. Review of academics and examination 
schedules and patterns, intervention programs and counseling to cope with stress can help to 
reduce stress in medical students.



Menstruation is considered as unclean in Indian society. There is a large lacuna in the knowledge 
about menstruation. As a result they have a negative attitude towards this phenomenon. Good 
hygiene practices such as use of sanitary napkins and adequate washing of hands and genital 
area are essential.
 

 To assess the knowledge about menstruation and also to assess                                                  
menstrual hygiene practices in women of reproductive age group.
Materials & Methods: A randomized cross sectional study is done among the women of reproduc-
tive age group (15-45years). Using a structured and pretested questionnaire 200 women were 
interviewed.

 
All Females 
1.Who Have Attained Menarche 
2.All Reproductive Age Group Females. 
EXCLUSION CRITERIA: 
1.Menopause Women. 
2. Surgical History In Women (eg.Hysterectomy)

Majority of study population belonged to rural area 57.5%.   66% are below poverty line. 56.5% 
of women have no knowledge about menstruation before menarche. 91.95% of women who have 
awareness about menstruation before menarche use sanitary pads. Sanitary pad users are 76.5% 
where majority women’s education is degree or above and are aged 22-31 yrs showing statisti-
cally highly significant (p=o.ooooo1).  Hand wash is done with soap and water in about 82.5% 
i.e.; among rural it is 73.91% and among urban it is 94.11% which was statistically significant 
(p=0.001).  Hand wash with soap and water in below poverty line group is 73.48% and among 
above poverty line it is 100% which is statistically highly significant (p=0.00001). About 7.5% of 
study population who clean their genitalia occasionally belong to below poverty line (p=0.004) 

after going to washroom use only sanitary napkin showing statistically highly significant 
(p=0.00001). About 4.5% of women had symptoms of RTI during or just after menstruation. So, 
a significant association is seen between hygiene practices and education of the women, age, 
socio-economic status and residential status, awareness and knowledge about menstruation. 
There is no association between religion and hygiene practices like hand wash and cleaning geni-
talia.



As per WHO (1980) birth weights < 2500 g and >/= 2500 g are Low Birth Weight (LBW) and 
Normal Birth Weight (NBW). The diagnostic and therapeutic decisions depend on hematological 
values. Studies on comparative hematological parameters and morphological observations of 
blood cells in LBW and NBW infants using LM and EM is limited. 

To study the hematological parameters and morphology of blood cells between  LBW and NBW 
infants by applying statistical analysis for further use.

Study was divided into 2 groups: LBW and NBW neonates of 6 each and carried at MRNH, Sur-
aram, Hyderabad for 8 weeks. Body weights were recorded soon after parturition, 0.25 mL blood 
was aseptically collected into vacutainers, PCV was recorded immediately, other counts  were 
carried using automated blood analyzer and blood film prepared for DLC was observed under LM. 
0.25 mL blood was also collected into 2.5% glutaraldehyde for SEM studies which was carried at 
Ruska Labs, PVNRTVU,  Rajendranagar, Hyderabad.

TEC, Hb and TLC were significantly higher in NBW infants. Higher values in Eosinophils (NBW),  
and Neutrophils & Basophils (LBW), absence of monocytes in NBW infants was significant. PCV 
(27%) and indices were significant  only in NBW was and zero in LBW infants. Platelet counts, 
platelet crit and MPV were higher in NBW. RDW-SD and RDW-CV were recorded only in NBW but 
PDW was observed in both with higher values in NBW infants. 
LM and EM revealed anisocytosis and poikilocytosis in NBW but abnormal cells were less when 
compared to LBW. DLC showed higher values of Lymphocytes in NBW and higher number of other 
leucocytes in LBW. 



Cerebral palsy is a static neuromuscular condition, with an incidence of 2-3 per 1000 live  births, 
due to CNS insult in early childhood till 2 years age. Persistent neonatal reflexes, asymmetrical 
limb movements and poor growth are early indicators of CP. Persistence of fetal hip anatomy, 
poor remodeling of the head of femur and acetabulum, Muscular imbalance and hypertonia put 
hips at risk for dislocation. The amount of subluxation/ dislocation varies with the grade of tone 
and GMFCS level of the patient. Drug to decrease tone like Baclofen, Diazepam, Tizanidine and 
regular physiotherapy keeps the tone under control. Serial X- rays monitoring Reimer’s migration 
index will help in early diagnosis and timely intervention.

Four Cases of age 4, 6, 10 and 11 years of cerebral palsy treated at Deccan College of Medical 
Sciences. Two were GMFCS V, One GMFCS III and IV each.4 years child had Reimer”s index of 60 
%, 6 years child had Reimer’S index of 80% and other two had wind swipe deformity at hip with 
one hip dislocated. All had high femoral Anteversion ranging from 45 to 60 degrees and neck 
shaft angle more than 160 degrees. Acetabular index in dislocated hip was around 60 degrees.4 
years child underwent bilateral adductor release and is maintained on abduction brace.6 years 
child underwent bilateral VDRO (Varus derotation Osteotomy) of proximal femora decreasing 
Anteversion to 15 degrees and neck shaft angle to 110 degrees with short term hip spica and is 
maintained on abduction brace. 10 Years and 11 years children underwent bilateral VDRO and 
Dega’s pelvic osteotomy on the dislocated hip to decrease Acetabular index and maintain concen-
tric reduction and applied hip spica for 10 weeks and maintained on abduction brace and physical 
rehabilitation.

Cerebral palsy presents with variety of deformities involving upper and lower limbs. Hips needs 
special attention as most of the times it is missed till patient develops pain due to dislocation 
secondary to arthritis following dislocation, this worsen the rehabilitation, performance of patient 
and create difficulty for caregivers. Early intervention prevents the sequelae. The Coexisting 
diseases like low IQ, seizures and feeding problems etc make pre, intra and post op period diffi-
cult for anesthesia and physiotherapy. Early diagnosis and intervention decreases the morbidity 
and ease mobilization.



Metabolic syndrome (MS) is a cluster of metabolic abnormalities that increases (approximately 
doubles) the risk of cardiovascular morbidity and mortality. Also, the risk of developing Type 2 
Diabetes Mellitus (T2DM) is increased 5 fold in the presence of MS. High BP is one of the key 
features of the MS. The clinical guidelines for the management of hypertension underscore the 
importance of identifying metabolic syndrome as a group in hypertensive patients at high risk for 
the development of cardiovascular disease (CVD).Therefore, the study is designed to investigate 
the occurrence of metabolic syndrome in hypertensive patients.

 
To estimate the occurrence of metabolic syndrome in newly diagnosed hypertensive Gujarati 
patients.

 A study of 30 newly diagnosed hypertensive Gujarati patients visiting the OPD of G. K. General 
hospital, Bhuj was carried out. The study was carried out in a period of 2 months and data was 
collected after obtaining prior consent of patients and IEC approval. Blood pressure, waist circum-
ference and BMI of the selected patients were measured while blood sample was collected for the 
laboratory investigations. The data collected was analysed using appropriate software.

On observation, out of 30 hypertensive patients 22 (73.33%) patients suffered from metabolic 
syndrome. Also in patients suffering from Metabolic syndrome, along with hypertension 63.63% 
(n=14) patients suffered from hypertriglyceridemia, 68.18% (n=15) patients had low HDL cho-
lesterol, 77.27% (n=17) patients had high FBS, 72.72% (n=16) patients had abnormal BMI and 
63.63% (n=14) patients had abnormal waist circumference. This very high occurrence values 
signifies the need of study with larger sample size based on region for further evaluation to treat 
the high risk patients on early diagnosis.



Mobile phones are wireless devices that use electromagnetic radio-frequency waves to transmit 
signals. The radio frequency waves which are emitted by mobiles are absorbed by human body, 
and this absorbed energy is measured as Specific absorption rate (SAR). In India, legal limit of 
SAR is 1.6W/kg. Though long term use of mobile phones was often known to cause symptoms 
like headache, hearing loss and even brain tumor, no studies were done on the influence of SAR 
value of mobile phones on the hearing thresholds of mobile users. Hence, this study was 
conducted.

a) To evaluate the hearing thresholds in students using mobile phones for longer duration.
b) To correlate the hearing thresholds with the SAR of the mobile phone.

          
Medical students using mobiles phone for more than 1 year duration were included and question-
naire about mobile usage and other parameters was given to them. Pure tone audiometry was 
done by Carhart and Jerger’s technique. Hearing loss was categorized according to WHO classifi-
cation. The threshold was statistically correlated with mobile SAR and other parameters.

Among 52 medical students enrolled, 29 were males and 23 were females. Majority (30/52) of 
them were using mobiles for 4-6 years, and were using for <1 hour/day. Maximum duration of 
call was >30min in 50% of them. Hearing loss was seen in 21% students and all of them had 
mild SNHL. Majority of the students (19/52) were using mobile phones with SAR values in the 
range of 0.90 - 1.19. Of them, hearing loss was seen in 54% students using mobile phone with 
SAR > 0.90 which was statistically significant.

Mobile phones usage for longer duration was associated with sensory neural hearing loss, and 
higher SAR value was found to influence the hearing thresholds. Further studies with larger 
sample size helps in understanding this relation.



 Urinary screening in school going children is an important aid to know and evaluate the out-
come/prognosis of asymptomatic diseases. Hence a mass urinary screening was conducted in 
school children for early detection and prevention of chronicity. It is also intended to develop 
effective screening programme .

 :
For identification of asymptomatic urinary abnormalities in school children.
To study the pattern of urinary abnormalities in rural setup. 

:
A total of 425 children from a school in Sangareddy district were included in the study. All the 
children who obtained consent from their parents were a part of the study.

:
Children with known renal diseases/medical illness/drug history/girls in their menstrual period 
were not involved in the study.
Fresh urine samples were collected in school during morning hours in batches and  Dipstick anal-
ysis of urine was performed immediately . Urine samples found abnormal were re-tested after 2 
weeks with complete urine examination by dipstick and chemical method and urine microscopy.

:
Out of total 425 after 400 students were screened, exclusion of 25 children.In forty six (11.5%) 
children urine abnormality was detected  in first screening. Thirteen (3.25%) samples  were 
abnormal in second screening. Among all the students Hematuria was found in prevalence of 
2.75% (11) , Glycosuria 0.5%(2), Proteinuria 0.75%(3), Combined Hematuria and Protenuria 
0.5%(2).



 
RDW measures the variability of red cell size (anisocytosis).All current automated cell counter 
give accurate RDW values. It is often an ignored parameter in haematological analysis. Emerging 
studies suggest that, besides RBC abnormalities many other disorders are associated with abnor-
mal levels of RDW.

The aim of this study was to investigate and correlate the relationship between RDW and other 
haematological parameters like Total leucocyte count, MCV.

 
This study included 1820 patients who had undergone complete blood picture examination at 
MNR HOSPITAL, SANGAREDDY for a period of 1 month, all samples received to the pathology 
department were analysed using automated cell counter . 

Male constituted 44%, Females constituted 56%. 61% of the samples were found to have hae-
moglobin % less than 12mg/dl. Samples are categorised as per RDW values as<14 & >14. Cor-
related with other haematological parameters like TLC, MCV, HB. Correlation with TLC & MCV is 
significant 



he prevalence of obesity in young individuals is increasing rapidly worldwide and studies have 
demonstrated that it acts a predictor for development of hypertension, which is considered as the 
primary mediator of cardio-vascular diseases (CVD). Studies have also shown endothelial function 
to be a predictor of hypertension in obese individuals. However, the precise mechanisms linking 
overweight/obesity with endothelial dysfunction is unclear.

To evaluate the impact of adiposity on cardiac autonomic nervous system(ANS) activity and 
arterial health to determine the relationship between adiposity, cardiac ANS, arterial stiffness(AS) 
and blood pressure.

A cross-sectional study was conducted on 48 young healthy subjects, of which 24 were over-
weight(OW)/obese and 24 were control, with age ranging between 18-24 years. Heart rate vari-
ability (LF: low frequency; HF: high frequency; and LF/HF ratio) was assessed as an index of 
cardiac ANS function. Pulse wave velocities, aortic augmentation index, arterial stiffness index 
were measured as indices of AS.

 
LF and LF/HF ratio was significantly elevated (p<0.001) while HF was lowered (p<0.001) in 
obese/overweight subjects when compared to normal subjects. Though not significant but a 
mean increase in arterial stiffness was found in Overweight group when compared to nor-
mal-weight subjects. BMI was significantly correlated with MAP (p=0.034), HR (p=0.048) and 
LF/HF ratio (p=0.02). There was no significant correlation between BMI and arterial stiffness; and 
cardiac ANS function indices and arterial stiffness. BMI (p=0.023) and arterial stiffness (p<0.001) 
were the significant determinants of rising BP. MAP (p<0.001) was the significant determinant of 
the arterial stiffness. We concluded that a complex relation exists between adiposity, BP, ANS and 
arterial stiffness. Excess adiposity may increase sympathetic activity which can enhance the 
vascular tone and elevate BP. In turn increased BP induces stiffening of arteries that may further 
augment BP.



 It is obligatory in terms of the law and social reforms to establish post-mortem identity. The 
study of anthropometric characteristics aids in solving the problems related to identification. It 
has been reported that maxillary sinuses remain intact and well protected. That is the reason that 
maxillary sinuses can be used for identification. Best part of investigating maxillary sinuses is 
that the width, length, and height of maxillary sinus together can be used for sex determination 
when the whole skeleton is not available.
 

The data used in this study was obtained from patients who underwent CT scan examination of 
PNS in the radiology department of EKO Imaging Institute.
 

The data consists of 50 individuals from 17 years age to 73 years age. The sample consisted of 
35 males and 15 females. Discriminant function analysis was used. Df=0.199 right antero poste-
rior -0.044 left antero posterior -0.291 right transverse +0.105 left transverse +0.406 right 
cephalocaudal -0.125 left cephalocaudal +0.295 right sag -0.277left sag -13.264 (Constant). The 
classification characteristics show that 82% of original cases were correctly classified; It is possi-
ble to predict sex with 80% accuracy cases in contemporary Bengali adult population from the 
measurements of maxillary sinus. Accuracy rate in prediction was more in females. Age however 
could not be estimated from this preliminary study. This database built on radiological data can 
be used by extrapolation for use in fragmentary remains in mutilated or decomposed bodies.



Women aged 15-44 years are in the reproductive age group1.Mental health is a state of well-be-
ing in which the individual realizes his or her own abilities, can cope with the normal stresses of 
life, can work productively and is able to make a contribution to his or her community.
As per WHO 450 million people suffer from a mental or behavioral disorder and nearly 1 million 
people commit suicide every year. Neuropsychiatric disorders are one of the leading causes of 
years lived with disability.The social circumstances, environment, culture, reproduction and physi-
cal health may influence mental health and well-being of an individual.Poor mental health, such 
as depression and anxiety, can diminish a woman’s quality of life, work productivity and physical 
health, as well as have a negative impact on pregnancy.

1) To assess the mental health among married women in the reproductive age group
2) To identify some of the determinants of mental health among them.

A cross sectional study was conducted for three months in the field practice area of a rural medi-
cal college, in Andhra Pradesh. By cluster sampling method, 400 married women in reproductive 
age group were included. Socio-demographic and other details were collected using a semi-struc-
tured questionnaire and mental health status was assessed using 12-item General Health Ques-
tionnaire (GHQ-12)

The mean age of the study subjects was 29 ± 7.2 years, and the prevalence of poor mental 
health among them was 48.5%. Multivariate logistic regression analysis showed significant asso-
ciation of factors like age, religion, education, marital status, recurrent medical illness, absence of 
sanitary latrine, abuse by husband and others with poor mental health.





Treatment adherence by TB patients is a complex and multifaceted behavioural issue that needs 
to be understood better. Lack of a comprehensive and holistic understanding of barriers to, and 
facilitators of, treatment adherence is currently a major obstacle to find effective solutions. 
Behavioural and social research for Anti tubercular treatment adherence is important, particularly 
when epidemiology of the disease has changed. The present study was undertaken to determine 
the extent of adherence in pulmonary and extra pulmonary TB patients receiving DOTS therapy 
and to evaluate the factors contributing to non-adherence. 

To identify the factors for non-adherence among the tuberculosis patients registered under 
RNTCP, who are non-adherent to DOTS therapy
 

 This was a community based cross sectional study carried out in the rural field practice area of 
ASRAM, Eluru, West Godavari, Andhra Pradesh in July-August 2016 among people diagnosed as 
cases of tuberculosis as per the RNTCP guidelines and currently receiving DOTS therapy in RHTC 
area of medical college during the study period

Out of 27 Tb patients, 93% were taking intensive phase treatment from DOTS agent and 7% 
were not taking treatment from DOTS agent. Out of 27 TB patients, 15/27 (55.5%) were taking 
drugs regularly labelled them as adherent and remaining 12 (44.5%) were labelled as non adher-
ent (Those missed more than 1 week treatment in a month).

        Out of 27 TB patients, 18 (66.7%) were missing doses ( 12 cases who did not take treat-
ment for  more than 1 week treatment were non adherent and 6 cases who did not take treat-
ment for less than 1 week were  adherent) due to various reasons. 33% of Tb patients were 
missing the doses due to out of station of the individuals and another 15% of Tb patients were 
not taking medicines because of feeling better tendency.



 
In today’s world man finds himself exposed to the temptations of various evils. Following the 
Nirbhaya rape and murder case the whole country stood up in unison, the issue hogged national 
limelight, a movement that has been augmented to fight  against these heinous crimes of our 
society forms a sort of mental purge for those so inclined to take advantage of their positions of 
trust and child abuse has become a common though detestable offence.To deal with child sexual 
abuse cases, The Protection of Children from Sexual Offences (POCSO) Act, 2012 is a compre-
hensive law to provide for the protection of children from the offences of sexual assault, sexual 
harassment and pornography, while safeguarding the interests of the child at every stage of the 
judicial process by incorporating child-friendly mechanisms for reporting, recording of evidence, 
investigation and speedy trial of offences through designated Special Courts. While dealing with 
such victims,it is necessary to assess their psychiatric health. 

The victims were examined after taking their informed consent or from their guardian. Their 
psychiatric health was determined by Hamilton Scale for depression and anxiety.
 

The total number of cases was 52. Of the 52 cases 33 (i.e. 63.5 % of the cases) consented to 
undergo medical examination. 19 victims (36.5%) did not give their consent for their medical 
examination.  The mean Hamilton A score for anxiety was 19.39 and mean Hamilton D score for 
depression was 28.81. When the accused is known to the victim then most cases are associated 
with severe or very severe degree of depression; and moderate or severe anxiety in 14 cases. 
After completing a detail study of atrocities on minor girls it is concluded that it would be benefi-
cial for the society to take initiative to minimize the incidence of such acts.



Leprosy remains as a public health problem in India; the life of the leprosy patients is challenging 
as they suffer from other diseases, spend on treatment and often fail to avail the available gov-
ernment social welfare schemes. There is sparse information available on the problems faced by 
these leprosy patients. 

 Among the leprosy patients admitted at leprosy hospital, Bengaluru 
(a) to determine the  proportion of co-morbidities among leprosy patients 
(b) costs incurred for the management and
(c) also to ascertain the linkages to social welfare schemes. 

 A descriptive study was conducted at leprosy hospital, Bengaluru during April  to July 2018. The 
ethics approval was obtained from ESIC Medical college and PGISMR, Bengaluru. All the leprosy 
patients admitted at the hospital during the period were interviewed using a semi-structured 
questionnaire. Few key variables were collected from the case-records and laboratory reports. 
The data obtained was analyzed for means and proportions using SPSS software (version 24).

               
A total of 77 participants were interviewed of which 59 (77%) were male and 18 (24%) were 
female. Most of the patients (64%) were from rural areas and illiterate (65%). Nearly 72 (96%) 
patients had some kind of co-morbidities of which neuropathic ulcers, hypertension and diabetes 
were found to be commonest. Nearly 71(92%)were linked to only government social welfare 
schemes while 6(8%) of them were linked to both government and NGOs. There were direct or 
indirect costs incurred for the management of co-morbidities among 47(61%) patients.



                                                         
Retinal break is a hole in the neurosensory layer of retina. Generally retinal breaks develop due 
to vitreous traction, trauma and elongation of eyeball axis (frequently seen in myopes). Retinal 
breaks are quite prevalent as the incidence of asymptomatic retinal breaks in individuals over 20 
years of age is 6-11% . However majority of the retinal breaks are passive. 
But when associated with high myopia, trauma to the eye, retinal break may be a potential 
source for the seepage of subretinal fluid and thereby detaching the sensory retina from choroid 
layer. Retinal detachment is an emergency, if untreated can lead to complete or partial blindness. 
Even though retina is reattached surgically the postoperative visual acuity of the patients is very 
disappointing.
There is also an alarming rise of myopia in people all over the world. Hence it is very important to 
diagnose and treat the retinal breaks to prevent their progression to retinal detachment.

To study the probable risk factors in addition to high myopia. 
To asses and promote awareness of retinal breaks in high myopic patients.
To identify any other pathologies prevalent in high myopic patients. 

The study will be a cross-sectional study with a convenience sample size of about 100. 

Exclusion criteria: Patients already diagnosed with retinal detachment and who do not give their 
consent.
Procedure:

screened for the retinal breaks by indirect ophthalmoscopy and the results are noted. 
Proper history of the patient regarding myopia and other risk factors such as history of trauma, 
age, any symptoms of the tears of the patients is recorded. Any tears found are sealed with laser 
photocoagulation. 
The patients will be counselled and awareness will be brought and will be advised for regular 
check up.
 

 



Diabetes mellitus is one of the most prevalent chronic diseases. It is a disease that has been on
the rise and is an issue of high public health importance. T-1 DM has stressful
management practices and a number of complications that can affect the living standards and
quality of life of the individual.Quality of life is an important factor to consider while
assessing treatment outcomes. Hormonal alterations, poor attitude towards the disease, low 
literacy rates, low socioeconomic status, and low rate of disease acceptance leads to difficulty in 
control of blood sugar leading to poor glycemic control. Psychosocial issues affect the behaviour, 
thus affecting attitude towards the disease. 

To assess quality of life in adolescents with type 1 diabetes mellitus and to identify factors associ-
ated with poor quality of life.

A cross sectional study done in adolescent patients attending the Endocrine OP of KGH, 
Vishakapatnam during the period of May to July 2018, using a specially designed and modified 
DQOLY questionnaire. All responses were recorded on a likert scale.

58 subjects were considered in the study. The male female ratio was 57:43 92% patients were 
literate and belonged to lower and lower middle socioeconomic status. Mean duration of diabetes 
was 6 years. Results were analysed based on 3 categories impact of treatment issues with diabe-
tes and parental issues. Scores were calculated based on the scale given. 59%of the subjects had 
a high score indicating a poor quality of life. Median score calculated was 28



 
Native nails & Artificial nails are the sites, where the microorganisms are harboured. They can 
play important role in outbreaks of infection in various wards of hospital. The major bacterial flora 
is S.epidermidis.

 
Fingernail is increasingly being viewed as a major concern in many health related issues. Finger-
nail etiquette is becoming a strict practice as the bacteria in the nail of health care providers can 
exacerbate a patient's existing medical conditions.
Aim & objectives: Hence present study is done to know the antibiotic sensitivity pattern of aero-
bic bacterial isolates from the nail dirt under the fingernails of hospitalized patients.

 
Nail dirt under fingers of both the hands of hospitalized patients were collected using sterilized 
pin head kept in a vial. 0.5 ml of sterile normal saline is added & vortexed. Then cultured on 
Blood & Mac Conkey’s agar. The isolates were identified by standard methods. Antibiogram was 
determined as per CLSI guidelines.

 
Out of 50 patients, 64% were males & 36% were females. Majority of the patients were from 
surgery and orthopedic ward. We got 120 isolates, among them 95.8% were gram positive cocci,  
includes Coagulase negative Staphylococci & Coagulase positive Staphylococci & 2.5% were gram 
positive bacilli 1.6% were gram negative bacilli and gram positive budding yeast cells. 15% of 
specimen showed no growth.66.6% COPS & 60% CONS were resistant to cefoxitine.  Except for 1 
strain rest all the isolates were sensitive to Linezolid.

  
From our study, we conclude, debris under the nails of hospitalized patients carry multidrug 
resistant Coagulase negative & Coagulase positive Staphylococci & they were sensitive to Linezol-
id except one strain. Hospitalised patients were educated about the importance of hand washing 
to prevent their wound infection.



 
The effective management of Type 1 Diabetes (T1D) involves self management practices and 
education about self monitoring of blood glucose (SMBG) and Insulin therapy. Data on self man-
agement practices in India is sparse and needs improvement. 

The aims of the study were to assess the self management practices in young subjects with Type 
1D. The frequency and timing of SMBG, the types of insulin used and insulin regimens, sites of 
administration and rotation patterns were analyzed in the study. 

This was an observational cross-sectional study carried out in young individuals with T1D using a 
pre designed, pretested questionnaire
Results & Analysis: 80 subjects were enrolled, age ranging from 5 to 25 years with a mean dura-
tion of T1D of 5 years. HbA1c was less than 8.5% in 47.4% of subjects. 57% monitored SMBG 
daily and majority monitored only once morning and evening. The combination of fasting, pre 
lunch and pre dinner was most recorded. The types of insulin used are regular, premixed, NPH 
and Glargine. Majority (62%) used premixed and regular insulin with a thrice daily regimen. Site 
rotation was seen in 75.5% of subjects. An association between SMBG and HbA1c was observed. 
86% of the subjects with SMBG thrice or more in a day had an HbA1C of less than 8.5%.



 
Papillary carcinoma breast comprises a morphologically different group of lesions which share the 
same growth pattern. Papillary breast carcinoma represent approximately 1-2% of total malig-
nant cases of breast. Commonly seen in post-menopausal women. They are very rare and bare a 
better prognosis compared to other malignancies of breast. 

 
To study the Papillary carcinoma breast, it’s variants and to determine if there is an increase in its 
occurrence. 

 
All the patients presenting with a mass or lump in breast to MNR hospital from may 2017 to may 
2018 have been studied. Among the cases which have undergone surgery benign lesions have 
been excluded. Among the malignant lesions Papillary carcinoma of breast has been studied. 

 
Out of 376 cases of mass or lump in breast 64 malignant cases have been identified for a period 
of one year (may 2017-may2018). Out of these 64 cases,3 werw found to be Papillary carcinoma 
breast. The following types were seen – intracystic, intracystic with invasion and solid variant of 
Papillary carcinoma breast. This constitutes 4.68% of all breast malignancies. 
As we have stated earlier, Papillary carcinoma of breast constitutes only 1-2% of all breast malig-
nancies in literature. This study shows that there is an increase in the occurrence of Papillary 
carcinoma breast as the percentage of occurrence is 4.68% in this study. 



The oropharyngeal flora of the normal individual comprises of several anaerobic and aerobic 
bacteria, viruses, and Candida albicans, all inhabiting the upper respiratory tract without causing 
disease. Exogenous bacterial and viral infections as well as disturbances in normal flora lead to 
acute upper respiratory infection, where patients present with sore throat, cough, nasal conges-
tion, and fever. Exposure to cold, damp weather, environmental pollution, tobacco, alcohol, and 
acid reflux disease can also cause sore throat.
Background :
Since the clinical presentation is similar , diagnostic uncertainty over upper respiratory tract 
infections contributes to over-prescribing of antibiotics, and may lead to antibiotic resistance.

• To examine Gram stained smears of throat swabs collected from
a) 30 healthy individuals, and b) 30 patients with sore throat attending the ENT
Out-Patient department, MNR Hospital.
• To determine the etiological agents of sore throat in these patients by direct microscopy, and to 
confirm the same by culture.
• To recommend appropriate antibiotic therapy only for patients with bacterial etiology.
• To thus, prevent inappropriate use of antibiotics, and emergence of antibiotic resistance

The present study is a prospective study started on 20th June, 2018, and will conclude by 25th 
July 2018. A written, informed consent was obtained from all participants.Two throat swabs are 
being collected from each participant, and immediately taken to the Microbiology laboratory. One 
is subjected to Gram's stain for Microscopy. The other is subjected to culture. Antibiotic Sensitivi-
ty test is done when indicated.

 Any individual , whether patient or control, treated with antibiotics in the 
week preceding sampling was excluded from the study.

The results of the study will be tabulated. The causative agents or factors detected will be 
discussed, in the light of other studies, and conclusions will be drawn.



           
Lack  of  awareness  and  increased  stigma  about  psychiatric   illness  amongst  care givers  
and  patients  remain  a  major  hurdle  even  in the modern  era. This  easily  identifiable  be-
havioural  change  if  diagnosed  early  and  the  coping  strategies of  the  subject  and  their  
peer  enhanced ; would  turn  to  be highly  effective  in terms  of  cost  benefit  analysis  across  
the  world. The  early  identification  will  decrease  morbidity    amongst  these  patients  in  turn  
increase  quality  of  life  of  both  the  patient  and  the  dependent family.

 o  study  the  prevalence  and  to  raise  an  association  between  nature  and  duration  of  
disease  with  prevalence  and  severity  of  depression  among  in-patients.

  
This  is  a  cross-sectional  hospital based  study  involving  inpatients  of  various  departments  
who  were  randomly  requested  to   participate  in  the  study  after  fulfilling  the  inclusion and  
exclusion  criteria. Duration  of  the  study  is  one month i.e.,  June  2018,  the  data  so  collect-
ed  is  drafted  in an excel  sheet  and  appropriate  statistical  methods  were  applied  to  derive  
association  between  socio-demographic   variables  and  Ham-D  scores.

     
The  details  of  the  study  regarding  the  number  of  patients  approached  and  number  of  
patients  fulfilling  the  criteria, the  significance  of  duration  of  the  illness  with  regard  to  
depression  will  be  discussed  in  detail  on  the  conference  day.



Immunization is a timely step for prevention of mortality and morbidity due to communicable 
diseases and especially vaccine preventable diseases in the 0-5 yrs of age group. The WHO rates 
immunization as one of the interventions with a large potential impact on health outcomes.  
India’s immunization programme is one of the largest in the world in terms of quantities of vac-
cines used, numbers of beneficiaries, number of immunization sessions organized and the geo-
graphical area covered. But still in Telangana particularly the rural areas lag behind in coverage. 

 
1.To estimate the immunization status of 12-23 months aged children in rural field practice area 
(Yedira) of Government Medical College.
 2. To determine the factors influencing the uptake of immunization.

A cross-sectional community based study was conducted, in which 210 mothers of children 12-23 
months of age were interviewed with semi structured questionnaires from subcentres under RHTC 
(Yedira), Mahabubnagar district for a period of three months (from May 2018 to July 2018).

: 
Among the mothers, 78% were illiterate or had only primary education and 80% were house 
wives. All the mothers knew that immunization is to be started at birth. Health workers were the 
main source of information (76%).About 98% were immunized with BCG, 92% were immunized 
with OPV3, 90% were immunized with DPT3, 87% were immunized with measles, 68% children 
were completely immunized while remaining were partially immunized. 66.67% received DPT 
booster and 68% received OPV booster.

 
Immunization status of children 12-23 months of age group in rural area of Mahabubnagar 
district is behind the National goals & hence needs improvement with emphasis on caregivers of 
the children



 
Risk behavior refers to actions that increase an individual’s likelihood of developing a disease or 
sustaining an injury or disability at some point in future. Centre for disease control and preven-
tion has identified six risk behaviors. (a) Behaviors that contribute to unintentional injuries and 
violence. (b) Tobacco use (c) Alcohol and other drug use (d) Sexual behavior that contributes to 
unintended pregnancy (e) Unhealthy dietary behavior (f) Physical inactivity. 
There were very limited number of studies which compared high risk behavior in residential and 
day school students. 

Lack of family cohesion or presence of sustained peer pressure among the students of residential 
school, would result in higher rates of high risk behavior in them, when compared to day school 
students. 

(1) To estimate the prevalence of high risk behavior among adolescent students of residential 
schools and day schools.
(2) To compare the risk behavior between the two groups.

  (1) Study design: A Cross-sectional comparative study
  (2) Study population: Adolescent students of residential schools and day schools in Hyderabad
  (3) Study sample: 500 students, equally divided between residential and day schools.
  (4)Sampling method: Convenient sampling.
  (5) Exclusion criteria: (a) Those not willing to give consent.(b) Mentally retarded and students 
with neurological abnormality.
 (6) Study tools: A pre-tested, semi-structured questionnaire was constructed using youth risk 
behavior questionnaire (CDC 2017), the adolescent risk behavior questionnaire and IOWA youth 
survey.
 

  
Written informed consent was obtained from the interested participants and their parents and 
questionnaire was distributed. The data collected was analyzed.

Nearly two-thirds of premature deaths and one-third of the total disease burden in adults are 
associated with behaviors that began in youth. Promoting healthy practices in adolescence will 
ensure longer, more productive lives for many.
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A total of 106 pregnant women in all 3 trimesters were screened over a period of 12 months for 
asymptomatic bacteriuria along with 100 non pregnant women (50 married, 50 unmarried) as 
controls.
   Out of 106 pregnant women 19 (17.92%) were cultured positive. E. Coli was the most common 
isolate sensitive to cephalexin, norfloxacin, hemoxacin and nitrofurantoin in decreasing order.
Aims & Objectives:
                                  1.To assess the incidence of asymptomatic bacteriuria in antenatal women 
                                  2.Compare the incidence with non pregnant women.
                                  3.Perform screening test to detect Bacteriuria.
                                  4.Assess sensitivity and specificity of the screening test.
                                  5.Compare the positive predictive value of the screening test with urine                     
culture

 
Midstream urine specimen of 106 pregnant women collected over 12 months from May 2017 to 
April 2018 from Antenatal O.P of MNR Hospital,were transported and processed at Microbiology 
Department M.N.R medical college 
                   Materials used:-       1.Clean mid stream urine
                                                    2.Sterile container for collecting urine
                  Test Done Included :- 
                                                     1.Gram stain 
                                                     2.Dip slide culture
                                                     3.Blood And McConkey Agar 
                                 Culture and sensitivity tests were put up for all the specimens
                                                   

 
 Univariate Analysis and Multiple Regression was done.
Out of 106 pregnant women 19 (17.92%) were culture positive. E. Coli was the most common 
isolate sensitive to cephalexin, norfloxacin, hemoxacin and nitrofurantoin in decreasing order.
 Primigravidae had the highest culture positive (60%). Incidence was higher in < 26-30 years age 
group (4.88%). Women in 3rd trimester showed the highest incidence of asymptomatic bacteri-
uria - 28.13%. Out of the screening tests that were done among the women, urine of 11 (10%) 
women revealed Pus cells >10/hpf. 
  *Gram negative bacteria were seen in 12 patients - 11.32%.
  *Leukocyte esterase test was positive in 21 patients - 19.81%.
  *Griess Nitrate test was positive in 9 patients - 8.47%.
  *Motility test with TTC positive for 7 patients - 6.06%.
  *Dipslide culture in 19 patients - 17.19%.

           Of the screening tests gram stain smear showed highest sensitivity and specificity.

atikamohiuddin95@gmail.com



                                  5.Compare the positive predictive value of the screening test with urine                     

Safe motherhood initiatives a worldwide effort launched by WHO. Antenatal care is clinical 
assessment of mother and fetus during pregnancy. It boosts awareness which help to prevent 
complications such as hypertension ,diabetes and leads to successful pregnancy and healthy 
babies. Despite all these measures, negligence in antenatal visits is still prevalent

1) To study the percentage of women having more than 4 antenatal visits at field area of UHC 
RIMS adilabad
2) To study factors  related to ANC visits

 
An observational analytic cross sectional study was conducted on a  sample size of 30  from 14th 
June to 10th July 2018 on mothers who have delivered 1 month back ,excluding critically ill and 
uncooperative mothers at  urban health centre, RIMS Adilabad,Telangana,India. 
Sampling technique – Systematic Random Sampling.Statistical tests used are descriptive statis-
tics ,Institutional ethical clearance was obtained .

  
In this study a sample of 30 cases were included . 60% were from urban,40% were from rural 
area .knowledge about antenatal care  varied and majority of respondends were satisfied with 
antenatal services received . Education level and first time pregnancy were significantly associat-
ed with poor knowledge about antenatal case . Most of them were literate 93.3% , while illiterate 
were 6.7% . According to kuppuswamy socioeconomic classification 56.7% were upper-middle   
class ,23.3% were lower-middle  class,13.3% upper-lower  class 6.7% upper-class . 80% cases  
attended  antenatal care at government setup ,  remaining 20%  attended  at private setup . In 
this study 53.4% had more than 4 antenatal visits, remaining 46.6% were less than 4 due to 
negligence and distance from health services . On logistic regression occupation of head of family 
(p<0.05) and locality(urban/rural) (p<0.05).

atikamohiuddin95@gmail.com



Contraception plays major role in maternal health. Awareness and usage of contraceptives has 
reduced maternal mortality rate,risk of unwanted pregnancies and sexually transmitted diseases 
to some extent.Fear about its usage still prevails in  society which has to be kicked out ,giving 
confidence to  women even in remote areas.

To study contraception prevalence rate among eligible couple at field area of urban health centre 
khurshidnagar.

A cross sectional study conducted from 14th  June to 10th July 2018 with a sample size of 60 
comprising of women between ages 18 and 45 years excluding uncooperative and critically ill 
women at a field area of urban health centre, Khurshidnagar,Adilabad,Telangana,india.Sampling 
technique-systematic random sampling.Statistical tests used are descriptive statistics,Institution-
al ethical clearance certificate was obtained.

 
A sample of 60 were included in the study.The mean ± standard deviation of age is 28.87± 
5.646.73.3% were urban and remaining were rural.According to kuppuswamy socioeconomic 
classification 56.7% belong to upper middle class , 18.3% to upper class,11.7% to lower middle 
class,13.3% to upper lower class .71.7% were hindus , 25% were muslims and remaining were 
Christians .Total percentage of contraceptive usage  was 76.6% among which 24 to 31 year age 
group constitute 65%,20 to 23 and 32 to 45 year age group together constitute 35%.90% liter-
ates having two kids among whom following percentage show various contraceptive usage as 
36.7%went for tubectomy ,16.7% using safe period,10%prefer  condom ,10% using absti-
nence,3.33% implanted copper t,remaining19.9% were using withdrawal,oc pills,injections,breast 
feeding,coitus interruptus.  23.2% were not using any contraceptives.Reasons-fear about its 
usage(80%),waiting for another child(18%),no knowledge(2%)
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Immunization has been one of the most significant and cost effective public health interventions 
to decrease childhood morbidity and mortality.Inspite of great improvement in the immunization 
programs. There is still some lack in achieving complete immunization.Reasons for low coverage 
of immunization depend on human behavior , education , awareness , faith etc.
Aims and objectives –  1)To study the percentage of infant having fully immunized at field area of 
UHC RIMS,Adilabad.
2)To study factors related to immunization.

A cross sectional study of sample size 30 was conducted from 14th  June -10th July,2018 on 
mothers who have children aged less than 3 years ,excluding critically ill ,uncooperative mothers 
at field area of UHC, RIMS Adilabad,Telangana,India. Sampling technique – Systematic Random 
Sampling.Statistical tests used are descriptive statistics and Fisher exact test.Institutional ethical 
clearance certificate was obtained .

  
A sample of 30 children aged 6-36 months were included in the study of which 46.7%-males , 
53.3%- females.The mean ± standard deviation of age was 18.97 ± 11.47.Of the 30 children 
33.3%  rural , 66.7%  urban and  hindus (63.3%),muslims(36.6%).According to kuppuswamy 
socioeconomic classification upperlower class-36.7%,uppermiddle class-36.7%,lowermiddle 
class-16.7% and upper class were 10%.76.6% were fully immunized and 23.3% were partially 
immunized .All partially and completely immunized children received BCG-0 , 24 received hepati-
tis-B-0,26 received OPV-0,29 received OPV1,2,3, 29 received penta,28 received IPV .Of the par-
tially immunized children 6 did not receive hepatitis-B-0 ,4 did not receive OPV-0 due to lack of 
awareness about birth doses. Reasons for partial immunization were negligence , lack of availabil-
ity of birth doses of vaccines  in private clinics where  the children were born(n=6,20%), home 
deliveries(n=2,6.6%), children sick during schedule(n=2,6.6%).There is high significant associa-
tion between BCG vaccine and urban area(p<0.005).
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Low birth weight has been defined by WHO as weight at birth of less than 2500gm .It contributes 
to neonatal, infant and childhood mortality and morbidity.Birth weight is not only determinant of 
child survival, growth ,development, but also an indicator of maternal health, nutrition and quali-
ty of life.

To study the factors related to low birth weight of infants.
Materials and methods- A hospital based cross sectional study conducted from 14thJune-10thJuly 
2018,of 30 cases at field area of RHTC Adilabad,Telangana,India. Systematic random sampling 
technique is used.Inclusion criteria-mother delivered in last 30  days.Exclusion criteria critically Ill 
mothers, uncooperative mothers.Statistics are descriptive statistics,institutional ethical clearance 
certificate was obtained.

 A total sample of 30 cases were included in the study.Majority of subjects were Hin-
dus(73.3%),remaining were muslims.70% were from rural and 30%  from urban area.23.3% 
were illiterate ,while76.6% literates.56.7% mothers were housewifes.80% mothers were 
between(20-25yrs)age group.Nearly 50% respondents  were lower-middle class,13.3% 
upper-middle class and 13.3%upper-lowerclass based on modified kuppuswamys socioeconomic 
scale.According to grading of LBW, (66.5%)were Very low birth weight and (9.9%) were Extreme-
ly low birth weight. Majority (63.3%) were Small for gestational age(SGA). Nearly (70%) moth-
ers were Anemic,(90%) were undernourished and 66.6% mothers were below 50kg weight. 
53.3% of mothers were having multiple pregnancies.About 53.3% babies were delivered by 
normal vaginal delivery and  46.6%by LSCS, 56.6%of them were male and 43.3% were female 
babies. 20% cases had pregnancy induced hypertension.20%cases had malarial infection during 
pregnancy.About 70% cases had premature rupture of membranes.  
The variables low maternal weight, anemia, maternal malnutrition and multiple pregnancies were 
found to be significantly associated with LBW during univariate logistic analysis 
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Head and neck squamous cell carcinoma is the most common cancer of the head and neck 
accounting for 94% of all the Malignancies of head and neck. Usually patients present with 
Non-healing Ulcers , Neck Mass, Epistaxis , Hemoptysis, Dyspnea , hoarseness and Dysphagia. 
Usually patients are Malnourished due to tumor obstruction or due to alcoholism.

 
To study the incidence of Head and neck squamous cell carcinoma in rural areas of Sangareddy 
district, to know the common areas of involvement in head and neck and its presentation.

 
Retrospective study undertaken at MNR Medical College and Hospital over a period of one year 
from May 2017 to May 2018 which includes a total of 107 cases who presented with chronic 
ulcers or growth in Head and Neck region EXCLUDING THE THYROID GLAND LESIONS AND SALI-
VARY TUMORS.

 
Out of the 107 cases which are studied, 6.5 % were MALIGNANT LESIONS and the remaining 
93.4 were benign. Out of the Malignancies, poorly differentiated were (42.8%) ,moderately differ-
entiated were (42.8%) and well differentiated were (14.4%) One Spindle Cell tumor which is 
VERY RARE was present. Out of the benign lesions, Oral lichen Planus (28%), Squamous cell 
Papilloma (5%) , Submucosal Fibrosis (7%), Polyps (27%) , Hyperkeratosis Acanthosis (3%) and 
Retention Cyst (30%) were present.



 
Diabetes and hyperlipidemia are concurrent serious medical problem as it increases morbidity 
and mortality. Drugs like OHAs and statins are used, but have variable disadvantages and 
adverse reactions. Natural products like Oryza longistamianta(red rice) which have hypolipidemic 
and hypoglycemic property will play a vital role in near future for their management.

 
To determine the hypoglycaemic and hypolipidemic effect of Oryza longistaminata(red rice) and 
Oryza sativa(white rice) and also to determine antiatherogenic effect of red rice.
Materials and methods: 
After obtaining IAEC approval, we got 30 male wistar rats and induce hyperlipidemia by giving 
high cholesterol diet for four weeks and diabetes by streptozotocin at end of 4th week.
We divided them into three groups, GroupA diabetic control of six animals fed with normal feed. 
GroupB and GroupC are diabetic (test animals) of twelve each fed with red and white rice respec-
tively for four weeks and all were on OHAs. 
   Parameters like blood sugar, serum total cholesterol, LDL, HDL, VLDL were measured biweekly. 
At the end, organs like liver, aorta are harvested for histopathological examination for fatty, 
atherosclerotic changes.

Mean levels of total cholesterol in group-B was lower when compared to group-A and in group-C 
which is numerically high. Group-B have reduced triglycerides which was statistically signifi-
cant(p<0.05) than group-A and group-C. Group-B had a better reduction in LDL levels when 
compared to group-A and C which have similar mean. Group-B raises HDL levels, statistically 
more significant(p<0.001) than group-A and C. Blood glucose levels in group-B was reduced 
compared to group-C but not better than group A. 
Histopathology revealed reversal of fatty changes in liver and aorta in group-B.



High body-mass index (BMI) has become one of the biggest public health problems globally. More 
recently, sleep has been identified as a health behaviour that may play an important role in 
obesity.

The present study was aimed to assess the association between sleep quality and BMI in medical 
college students and to determine whether the students with poor sleep quality are at risk of 
developing obesity.

In this prospective cross-sectional study, a total of 100 male and female medical students aged 
between 18 and 25 years were included. Students with endocrine disorders and those who are on 
medications for the same were excluded from the study. A written informed consent was obtained 
from all the study participants after complete description of the study. This study was approved 
by our Institutional Ethics Committee [ID: IEC/2018/08]. Sleep quality was assessed by Pittsburg 
Sleep Quality Index (PSQI) questionnaire. Relationship between BMI and sleep quality was calcu-
lated by Pearson’s correlation test while ANOVA test was performed to find out the significance of 
quality of sleep levels among different BMI groups.

Mean age of the study group is 19.3±1.0 years and consists of 56 male whereas 44 are females. 
Among 100 students, 9 are underweight, 45 are normal weight, 31 are overweight and 15 are 

sleep quality. There is no correlation between BMI and PSQI (r=0.16, p=0.11). We found insignif-
icant difference in BMI between subjects with poor and good quality sleep (23.8±4.4 vs 
23.0±3.9; p=0.4). Hence, the current study results suggestive of no  relationship between sleep 
quality and body-mass index among medical college students.



 
Biofilms associated with indwelling medical devices are a major public health concern 
now-a-days. They are difficult to treat with the routine antibiotics. So the present study was done 
to study the biofilm producing phenotype and antimicrobial resistance pattern of pathogens in 
patients with catheter associated urinary tract infection (CAUTI).

  
This prospective study with 50 urine samples from catheterized patients (indwelling urinary cath-
eter of more than 48 hrs) was carried out over a period of three months. Isolation and identifica-
tion and antimicrobial susceptibility testing of the organism was followed by detection of biofilm 
phenotype by the tissue culture plate method.
 

 
The most common organism isolated was E.coli (54%), followed by Klebsiella pneumoniae 
(16%). Among the total isolates, 31 (62%) were positive for the biofilm phenotype. Biofilm pro-
ducing strains showed relatively higher antibiotic resistance than non-producers. 71% of the 
biofilm producers were multidrug resistant. Our study showed a significant association between 
biofilm production and multidrug resistant.This was a lab based study with delinking of patients 
data from the sample.



Thyroid gland is affected by several pathological lesions manifested with varied morphology. 
These lesions present as diffuse enlargement/nodular lesions which may be solitary, multiple, 
benign or malignant. Clinically,they present with hypo or hyperthyroidism with variation of T3, T4 
& TSH levels. FNAC is the most reliable, cost effective and pre-operative diagnostic procedure. To 
evaluate lesions FNAC is very helpful to rule out benign, suspicious and also malignant lesions. 
The nodules are mostly benign or may be malignant. It is difficult in distinguishing some benign 
adenomas from the malignant lesions. Histo-pathological correlation is gold standard procedure 
for final diagnosis of suspected case by FNAC.
 

 
1. To evaluate the cytological diagnosis of thyroid lesions .
2. Age and sex wise thyroid lesions
3. To study solitary/multiple nodule by FNAC
4. To study the Histopathological correlation of lesions.

 
Retrospective study. Data from all the eligible cases with solitary or multiple palpable thyroid 
nodules will be collected from our tertiary care teaching hospital  .The other diagnostic criteria 
such as USG and thyroid function test will be considered. IEC clearance  has been  obtained prior 
to initiation of the study.



Thrombolytic therapy(TLT) is the most promising therapy for patients with ischemic stroke,  
although the relative safety of using TLT is well documented, experimental data suggest that 
using thrombolytic agents potentiate intracerebral hematomas formation.

 
To study intracerebral hematomas formation as a complication of TLT.

We analysed 116 case histories (including the observation of 8 patients with intracerebral hema-
tomas) in the period 2007-2017 with the age of the patients being 32 to 79 years. The analysis 
included evaluation of the neurological status (according to the NIHSS scale), detailed study of 
the patient's illness and life history, CT scan, coagulogram in dynamics. All patients received TLT( 
Actilyse 0.9 mg/kg not exceeding 90 mg) in the period from 3-4.5 hours from the disease onset.

Intracerebral hematomas were observed in 8 patients (6.9%). In 2 patients (25%), with a com-
plete regression of neurological symptoms (0 b in the NIHSS scale), small-sized hematomas (less 
than 30 mm3 were noted in a CT scan; 3 patients (37.5%) with large hematomas, the disease 
was progressive for 5-6 days with an increase in neurological deficit from 7.66 points to 1.14 
during treatment, but the symptoms regressed by 3-4 points at discharge. In 1 patient, hemor-
rhagic transformation developed on sixth day, size 50 mm3 with the leakage of blood into the 
ventricular system with a lethal outcome. In 2 patients (25%), the hematomas that developed 
after TLT did not lead to a deterioration (size 30-40 mm3) and decrease of 4-5 balls on NIHSS 
scale. 

It can be assumed that an increased risk of TLT in the form of intracerebral hematomas may be 
associated with the elderly age of patients (more than 60 years) preceding anti-platelet use, TLT 
therapy performed more than 3 hours,  as well as the presence of a leukoaraiosis history and the 
size of the hematoma (30 mm3 or less).



Twenty to thirty percent of HIV-infected patients have depression or depressive symptoms and 
these states have been associated with decreased access to antiretroviral therapy(ART),de-
creased likelihood of initiation of and retention in HIV care, poor antiretroviral adherence,worse 
psychiatric and medical outcomes,including lower likelihood of virological suppression,faster HIV 
disease progression, and higher mortality rates.

For psychiatric illness in general, and MDD(Major Depressive Disorder) in particular having more 
than one concurrent psychiatric diagnosis is common. This psychiatric comorbidity is strongly 
related to both greater psychiatric severity and worse psychiatric outcomes and suicidial 
attempts. In addition,psychiatric comorbidity is associated with greater medical symptomatology 
and worse medical outcomes. Finally,MDD that is comorbid with dysthymic,anxiety or substance 
abuse is difficult to treat.

To report the prevalence of psychiatric comorbidity and its association with illness severity in 
depressed HIV patients

1)STUDY DESIGN/SETTING:
Presently I am going to take cases coming to ART center at Government Medical College and 
Govt. General Hospital,Nizamabad.No advertisements for clinical trial participants are conducted, 
all potential participants are already patients in the respective clinics.
2)STUDY POPULATION:
Patients seeking care at participating sites are eligible if they are HIV- infected,aged between 
18-65 years,prescribed or about to start any FDA-approved antiretroviral medication and subse-
quently have MDD as confirmed by the Mini International Neuropsychiatric Interview-plus(MI-
NI-PLUS),a commonly used short structured diagnostic interview with excellent reliability and 
good convergent validity relative to othergold standard for variety diagnosis.
3)ASSESMENT OF PSYCHIATRIC COMORBIDITY:
At the time of enrollment, patients are evaluated for dysthymia,panic disorder,anxiety disorder,-
sucidial tendencies,posttraumatic stress disorder,alcoholic and substance disorder/abuse using 
relevant subsections of MINI-PLUS.
4)DATA ANALYSIS:
Data will be presented as means or percentages.Chi-square tests,t-testes,and ANOVA are used to 
compare between those with depressive disorders only vs those with comorbid anxiety disorders 
or those with comorbid substance use disorders etc.

For HIV patients with MDD,psychiatric comorbidity is strikingly common, and this complexity is 
associated with greater HIV disease severity.Appreciating this comorbidity can help clinicians 
better target those at risk of harder to treat HIV disease and underscore the challenge of treating  
       depression in this population.



Our study describes the attempt to overcome development of resistant Tuberculosis (TB), due to 
the interruption of TB treatment arising, due to complications in the form of long-term treatment 
of antibiotic associated diarrhoea caused by Clostridium difficile infection (CDI). 

 
To study the spread of CDI in children who were on  anti TB drugs and the effectiveness of treat-
ment in children with antibiotics and combined administration of probiotic strains Lactobacillus 
acidophilus Rosell-0052 and Lactobacillus rhamnosus Rosell-0011. 

 
We analysed 55 adolescents with pulmonary TB aged between 13-18 years, isolated  mycobacte-
ria were sensitive and resistant to anti-TB drugs. The Patients were given anti-TB drugs longer 
than 6 months. As a side effect of the aggressive schemes of multicomponent drugs, children 
developed diarrhoea (intestinal CDI). Evidence of this concomitant intestinal infection was due to 
the Clostridium difficile toxins (A+B) in the stool more than 1 ng/ml in the stools using ELISA 
method. 

 
In 21 children (58.3%) positive results for C. difficile toxins in the stool were evident. Effective 
therapy of toxin reduction to less than 1 ng/ml after giving probiotic strains in a dose of 1.2 x 
1010 cfu per day for 1 month and background anti-TB drugs in patients with intestinal CDI.

Using probiotic Rosell, Canada (dose of 1.2 x 1010) daily for 1 month synchronously taking 
anti-TB drugs significantly reduced level of C. difficile toxins in the stool (below 1 ng/ml). Rosell 
probiotic strains may be provided in addition to the treatment of chest tuberculosis, which stops 
the development of adverse reactions during this treatment and will help to overcome the antibi-
otic resistance of TB. Further higher population studies should indicate if Rosell probiotics could 
also be a scope for the definitive treatment for CDI.



Sperm concentration measurement is one of the main parameters in routine semen analysis for 
the diagnosis of male infertility.(1) WHO recommends the use of improved Neubauer Hemocy-
tometer for the determination of sperm concentration.(2) Despite this many other sperm count-
ing chambers are being used in laboratories worldwide, the uses of which have been justified in 
various studies.(3,4) Makler counting chamber is one of the main methods for sperm concentra-
tion measurement worldwide.(5,6,7) Hence, we aimed to study the comparison between 
improved Neubauer Hemocytometer and Makler counting chamber for the sperm concentration 
measurement in semen analysis.

A hospital based prospective study was conducted over a period of two months. 
Sperm concentration values by manual sperm counting obtained by using the two chambers for 
50 semen samples were compared. Statistical Analysis was done by calculating Mean ± Standard 
Deviation (SD). The Comparison of means obtained by two chambers was done using t test. The 
p-value of < 0.05 was considered to be significant.

The mean sperm concentrations ± S.D. obtained by Makler counting chamber and improved 
Neubauer Hemocytometer were 58.72±62.26 million/ml and 38.28±45.05 million/ml, respective-
ly. Makler counting chamber overestimated the sperm concentration values by 53.2% however, 
the difference between mean sperm concentrations measured with two chambers was not statis-
tically significant. Even after classification of the concentrations into oligozoospemia and normo-
zoospermia, both groups did not show statistically significant difference between the two cham-
bers.

It can be concluded from this study that Makler counting chamber, being a more rapid and easy 
to use method, can be used in laboratories for sperm concentration measurement for infertility 
diagnosis. However, as it is not as precise as improved Neubauer Hemocytometer, it should not 
be used for analyzing fertility prognosis, ART and research purposes. 



Diabetic retinopathy [DR], a complication of diabetes is composed of a characteristic group of 
lesions that affects blood vessels in the retina of individuals having diabetes mellitus for several 
years & is the most common  leading cause of vision impairment and blindness among adults 
with diabetes. At first, symptoms may not be seen or just minor vision problems are noticed, but 
in advanced stages there’ll be retinal detachment that can lead to darkening of vision and if left 
untreated, blindness.
Of an estimated 285 million people with diabetes mellitus worldwide, approximately one third has 
signs of Diabetic retinopathy. In a total of 35 studies (1980–2008) on individuals with diabetes, 
the overall prevalence was 34.6%. Diabetic Retinopathy was thought to be relatively more 
common in developed countries but now, many low- and middle-income countries like India are 
also confronting this challenge, and the prevalence is similar or even higher than in developed 
countries. 

To determine the prevalence and risk factors of diabetic retinopathy among diabetic patients 
visiting a Eye hospital.
To assess prevalence of different types of Diabetic retinopathy among the patients.
To categorise patients based on time of onset of Diabetic Retinopathy after being affected by 
Diabetes Mellitus.
To determine the proportion of diabetics who have knowledge about eye complications of 
diabetes.

This was a hospital based cross-sectional study conducted in the department of Ophthalmology, 
Sarojini Devi Eye Hospital, Hyderabad for 2 months. A total of 500 patients were included in the 
study. The International Classification of diabetic retinopathy was followed to categorize the 
severity of retinopathy. Pre-designed& Pre-structured questionnaire used to assess the risk fac-
tors & knowledge of patients on Diabetic retinopathy. Patients who were already diagnosed with 
diabetic retinopathy were also included in the study. 

The overall prevalence of diabetic retinopathy was 76.2%.
Descending order of types of diabetic retinopathy: PDR (47.2%)>moderate NDPR (13.2%)>mild 
NDPR (8%)> severe NDPR (7.8%).   
Risk factors for diabetic retinopathy: Sedentary life style (65.6%) > Hypertension (65.2%) > BMI 
more than 25(44.6%) > Family history of diabetes (44%) > Insulin resistance (30.8%) > Smok-
ing (29%) > Alcoholism (28.8%) > Coronary artery disease (12%) > Hyperlipidaemia (11.2%) > 
Diabetes mellitus or Diabetic retinopathy during Pregnancy (1%). Most of the patients had more 
than one risk factors. 
>60% of subjects did not have knowledge and awareness on complications of diabetes and 
diabetic retinopathy. 



Internet gaming disorder (IGD) is characterized by a pattern of persistent or recurrent gaming 
behavior, which may be online (i.e., over the internet) or offline, manifested by:
 1) Impaired control over gaming.
 2) Increasing priority given to gaming to the extent that gaming takes precedence over other life 
interests and daily activities; and
 3) Continuation or escalation of gaming despite the occurrence of negative consequences.
The World Health Organization (WHO) has included “gaming disorder” in a draft of its upcoming 
11th International Classification of Diseases

People with addiction to video game have been observed to demonstrate certain habits and man-
ners that can be considered as signs of addiction. Hard core players can even get carpel tunnel 
syndrome, Loss (or) gain of weight, Dry eyes, Headaches, Back and neck aches. Decreased dopa-
minergic activity, neuro adaptation and structural changes that occur as a consequence of pro-
longed increased activity in brain and it even has behavior changes.
Medicos as future doctors should be having plenty of informative knowledge to treat patients. 
IGD can affect their scholastic performances

PRIMARY OBJECTIVE: To find the proportion of medical students having internet gaming disorder, 
in 3 batches, of a private medical college in Hyderabad.
SECONDARY OBJECTIVE: To study the factors which lead to gaming disorder in medical students 
in a private medical college in Hyderabad.

STUDY DESIGN: Cross sectional study.
STUDY SUBJECTS: Students of 2015, 2016 and 2017 of MBBS admissions Shadaan institute of 
medical sciences and research centre. (450 STUDENTS)
STUDY TOOL: Structured Oral questionnaire (IGD 20), along with a validated scale to measure 
IGD.
     

The analysis will be shown on the day of presentation. 



Infertility is defined as failure to achieve clinical pregnancy even after 12 months or more of 
regular unprotected sexual intercourse. Thyroid dysfunction in the women of reproductive age 
group, can affect fertility due to anovulatory cycles and menstrual disturbances.
 

To study the prevalence of thyroid dysfunction in a group of infertile women attending OPD at 
Gandhi Medical College and Hamidia hospital, Bhopal
 

Retrospective analysis of a total of 100 infertile women( excluding the ones on treatment for 
thyroid dysfunctions)of the age group 18-40 years who were examined from the month of Octo-
ber 2017 to April 2018 for their TSH, T3 and T4 levels was done. Blood sample was collected and 
subjected for estimation of thyroid hormones.
Laboratory reference normal values by ELISA being

                          T3 ( ngm/ml)  -  0.8-2.1 

 
 
 

Of the 100 infertile women,
76% were euthyroid
17% had subclinical hypothyroidism
1% had primary hypothyroidism
2% had thyrotoxicosis
4 % had subclinical hyperthyroidism, needing further evaluation
 

Thyroid dysfunction has been found to be very common in infertile women and could be the 
primary cause of fecundity. Thyroid profile screening is thus important at an early stage of infer-
tility so that the cause of dysfunction can be treated well in time.
 



Establishing age of an individual is obligatory in terms of the law and social norms to establish 
identity. One of the age estimation methods is dental maturity, expressed as dental age. Methods 
for determination of dental development are based on a comparison of the radiographic develop-
ment of teeth with standard charts compiled from a large number of persons, usually in a 
well-defined geographic region. Amongst these most commonly used methods is that of Demirji-
an et al., first described in 1973 and based on a large number of French– Canadian children. This 
method evaluates the development of seven left mandibular permanent teeth from a panoramic 
radiograph.

The study design is cross sectional. Samples were selected from patients in 44 consecutive cases 
in the age group 5-15 years who attended the dental OPD for various conditions in which orthop-
antogram (OPG) was found necessary. The OPGs for the study are from the archives from June 
2015.
 

Among the 44 cases taken, 23 cases were of boys and 21 cases were of girls. Average difference 
between chronological and dental age (Demirjian’s method) is 02.297. It is 2.3174 in case of 
boys and 2.2762 in case of girls. When chronological age was co-related with Demirjian dental 
age, it showed Pearson’s correlation being significant. Regression analysis of dental age Demirjian 
showed R2 as 0.983 which means the model can correctly predict by 98%. Anova test using 
dental age Demirjian as constant & chronological age as dependent variable. On regression anal-
ysis, it is seen that the equation for predicting Estimated Age = 1.04 *DENTAL AGE -2.72. The 
results of this preliminary study which is the first conducted in this population show that the 
demirjian methods were overestimating the age in the Indian Bengali population. The degree of 
overestimation in females was less compared to males.



Neurosurgeons often rely on specific landmarks during tumour resection surgeries to assess the 
depth of neuroanatomical structures accurately.This study analyses the depth of optic canal and 
the sphenoid ridge from the pterion considering their proximity to several tumours and aneu-
rysms.The location and morphology of pterion was also studied.

To measure the linear depth of the optic canal and sphenoid ridge from pterion and to study the 
morphology and location of pterion.

After ethical clearance skulls were collected from anatomy departments of regional institutes.The 
linear depth of optic canal and sphenoid ridge from pterion was measured bilaterally in fifty cut 
skulls and linear distance of pterion from midpoint of zygoma and frontozygomatic suture was 
measured bilaterally in fifty whole human adult skulls.The pterion location and morphology were 
analysed.All measurements were done using a sliding digital calliper(Lianying 0005)graduated to 
the last 0.01mm. Statistical analysis was done with SPSS computer software.

The depth of optic canal from pterion was 43.1±2.58mm and 43.3±3.57mm on the right and left 
sides respectively in males and 41.8±4.34mm and 41.5±4.41mm on the right and left sides 
respectively in females.The depth of sphenoid ridge was 10.7±2.7mm and 10.8±3.15mm on right 
and left sides respectively in males and 10.1±2.39mm and 10.4±1.93mm on the right and left 
sides respectively in females.The mean distance of the centre of the pterion from midpoint of 
zygomatic arch and posterolateral margin of the frontozygomatic suture was recorded bilaterally 
in both the sexes.No significant sexual dimorphism was observed with regard to position of the 
pterion.The depth of the optic canal and sphenoid ridge from the pterion are two important 
dimensions for neurosurgeons due to their proximity to several brain tumours



An automated haematology analyser provides the blood cell histograms by plotting sizes of differ-
ent blood cells on X-axis and the relative number on Y-axis. Interpretation of a histogram 
requires careful analysis of Red Blood Cell (RBC), White Blood Cell (WBC) and platelet distribution 
curves. It  provides diagnostically relevant information about many disease process far before 
higher level investigations are ordered. Rapid, accurate, and relevant laboratory testing is essen-
tial in an era of cost-effective medicine.and hence,is of extreme clinical relevance.

Clinical Utility of Blood cell histograms 
Spectrum of changes in Blood cell histograms
Diagnostic patterns of blood cell histograms
Spurious counts and spurious results on hematology analysers

Place of Study : Institute of Pathology,Madras Medical College & Rajiv Gandhi Government Gener-
al Hospital.
Type of study : Prospective study
Sample size : 500
Study period :March - June,2018.
Study Population : Blood Samples received from patients admitted in the  In Patient wards and 
from the Out-Patient Department.
Under strict aseptic precautions,the samples are processed in the automated blood cell counting 
hematology analyser as per standard protocol and the results of histograms are obtained.

Upon assessing a histogram, the overall pattern is observed, and the histogram described by its 
shape, center, and spread. This pattern as seen in the cell distribution curve is meaningless 
unless and until it is compared with a reference normal curve.Some distributions are seen to have 
simple shapes, such as symmetric and skewed, but others may be more challenging in bringing 
out the clinical diagnosis.The spectrum of changes and spurious patterns obtained are further 
evaluated. 



Continuous sleep deprivation tends to cause an increase in anxiety and increase in stress levels. 
During chronic sleep deprivation, by acting on the stress systems, the person is sensitized to the 
stress related disorders. In times of stress there is a surge in the release of the hormone epi-
nephrine. The surge in the epinephrine and increase in sympathetic activity with decrease in 
parasympathetic activity affects the cardiovascular system by increasing heart rate and blood 
pressure thus leading to development of various cardiovascular risks.

To measure the heart rate, blood pressure of IT professionals working during the day shift and 
night shift and comparing the obtained results with respect to normal values.

STUDY SETTING: Urban area of Hyderabad
STUDY TYPE: Community based, comparative study
SAMPLING FRAME: IT professionals in Hyderabad
SAMPLING TECHNIQUE: Simple random sampling
SAMPLING SIZE:  50 IT professionals working during the day and 50 IT professionals working 
during the night. 
INCLUSION CRITERIA:
Gender: male 
Age lying between 20-40 years. 
Subjects must be working in his respective working hours for at least 3 months. 
EXCLUSION CRITERIA:
Gender: female 

Subjects that are being medicated for various hear rate and blood pressure abnormalities. 

Subjects who have not been working in their respective working hours for at least 3 months 
continuously. 

 
For each subject the heart rate and blood pressure were measured 3 times within a week. The 
average of the 3 values was taken. A comparison of the average values of heart rate and blood 
pressure of day shift and night shift employees was compared to the normal values of resting 
heart rate and blood pressure.

The average heart rate is more in night shift employees than in day shift employees. 
The average systolic blood pressure of night shift is greater than that of the day shift employees. 
The night shift employees have a higher diastolic blood pressure than the day shift employees. 
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More than 350,000 cardiac arrests occur globally outside hospital each year and 90% of these 
people lose their lives. By timely use of Cardiopulmonary Resuscitation (CPR) and Automated 
External Defibrillators (AED), the chances of survival increase by 74 %. In a developing country 
like India where it is rare that basic life support is initiated by a lay person, sudden cardiac 
deaths can be detrimental for the country’s growing economy and productivity. Therefore, an 
efficient community training program of CPR and AED usage and installation of AED at public 
places is the only way to fight the slaying modern epidemic, Sudden Cardiac Arrest (SCA).

��������������������
To observe the knowledge, attitude and helping behaviour among the study subjects before and 
after an awareness program on Cardiopulmonary Resuscitation and AED usage.
  
���������������������
A cross-sectional study was conducted involving 379 college students aged above 18, belonging 
to four different non-medical educational institutes who were selected through simple random 
sampling technique. It involved a pre-program questionnaire to assess the knowledge, attitude 
and helping behaviour regarding CPR & AED usage, an awareness program which dealt about 
cardiac arrest signs, knowledge of CPR and AED usage and related concerns, followed by a post 
program questionnaire.

���������������������
The data was entered into MS excel and the results were analysed which are as follows- among 
the 379 students included in the study, 30.3% were aware of CPR through various sources while 
only 11.8% were trained in it and an insubstantial 14.2% knew about AEDs before the awareness 
program. On enquiring about the signs of cardiac arrest, only 31.5% answered loss of conscious-
ness, 32.3% answered discontinuation of breathing and 37.8% answered cessation of circulation, 
but most of them got it right post awareness. Not more than 13.4% knew what cardiac massage 
meant and 40.9 % said they would call an ambulance and do nothing beyond it if they witnessed 
a SCA prior to the awareness session. After an elaborate awareness conclave, 73.7% said that 
they would begin CPR in addition to calling the emergency during an SCA. Significant 92.9 % 
knew the region appropriate for cardiac massage, the rate and depth of compressions and the 
ratio of compressions to rescue breaths to be given during CPR. In addition, 91.3% had the 
knowledge of AED usage in Sudden Cardiac arrest.
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Epidemics have been a threat to humankind since time immemorial. Considering the recent out-
breaks, the preventive and control measures to contain a disease has been best portrayed in the 
management of Nipah virus outbreak in the northern region of Kerala. Using this as a benchmark, 
we could adopt these guidelines and take necessary steps for effective management of an out-
break at an unexpected time and place. Due to the timely intervention by the authorities and 
successful control of the epidemic, this incident has provided us with high standards to be 
followed in case of a similar situation. Awareness among the people played a major role in 
disease management which led to effective preventive measures being taken.

������������������
1) To assess the effectiveness of the standard operating procedure (SOP) that was followed 
during the outbreak of Nipah virus.
2) Keeping this in mind, we would like to provide suggestions for improving the strategies of 
outbreak prevention and management that includes the following :-
-Maximizing the awareness among public
-Minimising the morbidity and mortality rate 

���
	�����������������
1. Referred guidelines for disease control provided by Kerala government & National Centre for 
Disease Control.
2. Conducted a Knowledge, Attitudes and Practices (KAP) survey of the population from the 
affected region. Before conducting the survey, the individuals were explained about the project 
and a written consent was taken from each individual.  As the people enrolled for the survey were 
Keralite, the consent form was prepared in Malayalam.
3. We interacted with healthcare professionals who were involved with the control of Nipah virus 
outbreak in Kerala.
4. We interviewed the doctors and nurses of our institute regarding our strategy in the manage-
ment of a potential future outbreak of an infectious disease. 

��������������������
After conducting the survey we came to a realization about the basic knowledge, attitude and 
practices among the people of the region affected by Nipah virus. More than 90% of the surveyed 
population had never heard of the virus before and most of them became aware of the disease 
through news. Around 80% of them knew about the symptoms of the disease and believed that 
the community, government and healthcare professionals had an equal role to play in its control. 
Awareness programmes were conducted during that time. Most of them showed a positive atti-
tude and were willing to interact freely with the survivors. 85% said that they were willing to 
travel with the healthcare professionals involved. All of them took the necessary precautions 
according to the guidelines like washing vegetables and fruits before consumption, avoiding 
bitten fruits and maintaining proper hygiene.
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Gene therapy has opened opportunity to cure many hereditary and congenital diseases. One of 
the latest gene editing tools in this constantly evolving field is CRISPR Cas9 system. CRISPR, in 
brief, is the bacterial immune system. It consists of DNA snippets from viruses which have previ-
ously infected the bacterium. This confers protection from future infections. This defence mecha-
nism is used to pinpoint Gene Targets in genome of cell and holds machinery to replace it with a 
functional gene. Previous explorations into its therapeutic potential were mainly conducted in 
vitro or in animal germ lines, the translatability of which, is either limited (to tissues with adult 
stem cells amenable to culture and manipulation) or currently impermissible (due to ethical con-
cerns). Several studies have demonstrated the ability of CRISPR-Cas9 for in vivo gene therapy in 
adult rodent models of human genetic diseases delivered by methods that are potentially trans-
latable to human use. Although these recent advances represent a significant step towards the 
eventual application of CRISPR-Cas9 to the clinic, there are still hurdles to overcome. These 
hurdles include off-target effects of CRISPR-Cas9, efficacy of homology directed repair, fitness of 
edited cells, immunogenicity of therapeutic CRISPR-Cas9 components, as well as the efficiency, 
specificity and translatability of in vivo delivery methods.

������������������� 
To assess awareness and knowledge of CRISPR/CAS9 system among undergraduate medical 
students. To assess attitude, social and ethical views of undergraduate medical students

���������������������
TYPE OF STUDY: Observational study
STUDY DESIGN: Cross sectional descriptive study
PLACE OF STUDY:
1. Osmania Medical College, Hyderabad
2. Gandhi medical college, Hyderabad
3. Apollo medical college, Hyderabad
STUDY POPULATION: Undergraduate medical students of respective colleges
INCLUSION CRITERIA: Undergraduate medical students who have given consent.
EXCLUSION CRITERIA:
• Students registered under any other courses
• Medical students who have not given consent
SAMPLE SIZE: Convenient sample size (About 300)
PROCEDURE: A cross sectional study will be undertaken in which a semi-structured questionnaire 
will be supplied to the individuals who come under the inclusion criteria after obtaining their 
consent. The forms will be collected and the data will be analysed. Students who are not aware of 
the topic will be given information about the topic.
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• Structured questionnaire
• Google forms
• Excel

���������������������
In a study among 300 subjects-58% know about latest trends in Gene therapy. 48% are 
aware about CRISPR 81% about Transposons. 75% have a positive view regarding the future 
of CRISPR. 54% of them believe CRISPR has potential in somatic therapy. 68%males and 
32%females are in favour of using CRISPR in non-medical enhancements.57% of those who 
know about CRISPR are against it. The study population is equally divided in its application in 
germline setup.
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Ageing is a reality of human existence on mother earth which nobody can escape. Menopause is 
an unspoken, unattended reality of life. Menopause health demands priority in the Indian scenar-
io due to an increase in the life expectancy and growing population of menopausal women. Most 
are either unaware or do not pay attention to these symptoms. Menopause is defined as the time 
when there has been no menopausal periods for 12 consecutive months and no other biological 
or physiological cause can be identified. It is the end of fertility, the end of childbearing years. 
Most women spend more than one third of their lives after menopause.The abrupt endocrine 
changes during menopausal transition have important impact on physiology of female body which 
exacerbate risks for many diseases and disabilities during postmenopausal life. Due to physiologi-
cal changes in that period, menopause can cause a series of symptoms such as vasomotor symp-
toms, psychological problems, cognitive problems, sexual dysfunction, bone disorders, which can 
affect the quality of women’s life and other family members, especially their spouse.

���� 
o conduct a cross sectional study on knowledge and attitude on menopause and prevalence of its 
symptoms.

������������
    1. The present study aimed to find the prevalence of menopausal symptoms.
    2. Perception regarding menopause in postmenopausal women.

��������������������� 
STUDY DESIGN: Cross sectional study.
STUDY SUBJECT: Postmenopausal women.
PERIOD OF STUDY: 10 days; July 5th to July 15th.
METHODOLOGY: - 
INCLUSION CRITERIA: All postmenopausal women
EXCLUSION CRITERIA:
 1.Women with unnatural menopause eg: surgical or radiotherapy for cervical cancer.
 2.Women on medication such as anxiolytics, antidepressants, to avoid treatment related effects. 
 3. Women having serious disease or mental retardation.
 4.Women not giving consent for data collection due to own reasons.
SAMPLE SIZE: 
The sample size was calculated using a formula n =4pq/ l×l
Where n is the sample size required.
l is the absolute error of 4%.
P is the prevalence of the study.
q is 100-p.
Using the fore mentioned formula , n= 400 
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STATISTICAL ANALYSIS:Collected data using quantitative method will be entered into excel 
spreadsheet version 2010 and using epi info version 7.2. In the study, using frequencies, 
percentage, and mean and standard deviation will be employed to determine the association 
between different variables.

������� 
The mean age of attaining menopause is-45.5
Symptoms among perimenopausal and postmenopausal women are emotional problems 
(irritability-72.24%,  anxiety- 70.13%, depression-74.57%  mood swings-85%  ) 
hot flushes- 39%,night sweats- 59.82%,difficulty in sleeping-63.89%, headache- 59.65%
fatigue-86.51%, forgetfulness-63.67%,musculoskeletal problems( joint pains-76.7% 
back pain-70.33% )sexual problems( decreased libido-94.73%) genital problems(itching-18.33%,
vaginal dryness-39.67%,abnormal vaginal discharge-14.33%)urinary problems
(frequent micturition-48.99%,burning micturition-19.67%)weight gain-49.33%
,heart palpitations-49.84%.  
  Response towards menopause: positively –86%, negatively-8.34%, others-6.67%

����������� 
The current study, thus attempted to know the symptomatology and perception of reasons for the 
menopause. The study stated that all the women were suffering from one or more menopausal 
symptoms. Women should be made aware of these symptoms, their cause and treatment
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Self-medication is the use of medicines without prior medical consultation regarding indication, 
dosage, and duration of treatment. Self-medication has a major impact on public health in devel-
oping countries like India, given the growing global resistance for antibiotics.

������������������
We aim to unveil the gravity of this practice (self-medication) and implicate the urgent need to 
reduce its incidence. Various solutions will be proposed through innovative and logical approach 
to alleviate the problem of irresponsible self-medication. 
Objectives: We will assess the knowledge and practices of self-medication in the OPD depart-
ments of a tertiary health care centre through a questionnaire based study with a sample size of 
500 with highly relevant categorization for productive data analysis. 
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1 STUDY DESIGN: Cross Sectional Study.
2 STUDY SUBJECTS: Patients coming to OPDs of tertiary care centre.
3 PERIOD OF STUDY: 50 days.
4 METHODOLOGY: Random sampling method.
5 STUDY TOOL: Questionnaire based.
6 INCLUSION CRITERIA: Individuals present at the time of data collection at the OPDs who have                      
                                     given their consent.
7 EXCLUSION CRITERIA: Individuals who have not given consent and who are not in a 
                                     position to give information.
8 SAMPLE SIZE: Up to 500.
9 STATISTICAL ANALYSIS: Results will be analyzed and effective solutions will be found.

����������������������
Out of the sample we have taken, 80.2% of the people are found to be self-medicated with 
60.1% practising it often for reasons like:
• overlooking the problem as minor ailment.
• time saving.
• confidence on their knowledge regarding medicines.
Out of the sample:
• 55% were using painkillers often which  poses a risk for developing chronic diseases.
• 54% use antibiotics without prescription which may lead to antibiotic resistance.
• 70% check the expiry date which is a positive outcome.
• 51% had awareness regarding the repercussions of self-medication.
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Mental illness is a substantial disorder of thinking, mood, perception, orientation, or memory that 
grossly impairs judgment, behaviour, capacity to recognize reality, or ability to meet the ordinary 
demands of life, mental conditions associated with the abuse of alcohol and drugs. [2]
Mental health stigma can be divided into two distinct types viz., Social stigma and Perceived 
stigma. [1]
The lack of understanding of mental illness is the number one cause of this stigma. [1]

�����  
The aim of the study was to evaluate the social stigma towards mentally ill people

�����������
1) To assess the extent of stigma associated with mental illness and knowledge of mental illness 
among the community
2) To compare the level of stigma between urban and rural, between various social groups and 
communities

�������������������
Type of study - Questionnaire based analytical study
Study area - General public of Hyderabad and few remote villages
Sample size - 959
Sample tools - A standard questionnaire was administered after taking the informed consent of 
the participant
Procedure & Data analysis - Google Sheets was used to analyse the data
INCLUSION CRITERIA
1) Eligible general public who are willing to participate in the survey.
2) Is literate by definition
EXCLUSION CRITERIA
1) People with a severe mental illness
2) Age group <18 and>70 are not included
3) People who are unwilling to take part in the study
LIMITATIONS
• The samples were restricted due to time constrictions and unwillingness on few of the general 
public. The findings may not generalize all demographic groups

������������������
The scale of 40-200 was divided into not stigmatised, Neutral and Positively Stigmatised. The 
Average score has been found to be 96.03 (of 40-200). 33.47% of the population aren’t stigma-
tised towards mentally ill patients. However 64.03% of the population (614) are in the Neutral 
Stigma category. Recorded minimum value of CAMI Scale scoring was 51 and maximum value  
   was 162. 
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Walking down the road, saying “Hello!” to an acquaintance is a casual instance; but for some, 
these are not as casual.
Life, for them, is an integration of fear, apprehension, avoidance, pain. Anxiety about being 
judged, nervousness about not “fitting in” makes them hostile and depressed. This is Social Anxi-
ety Disorder(SAD).
SAD is the 3rd largest psychological disorder. The fact that this disorder is treatable is still 
unknown to many. Having an early onset in adolescents at 13 years, it shatters confidence, har-
bors pessimism causing missed opportunities and may lead to alcoholism & substance abuse.
Owing to the lack of data & unawareness regarding the treatment of this disorder, we selected 
this topic.

�����
To estimate the burden of SAD in 13 to 25 age-group.

�����������
Study prevalence and severity of SAD.
Study socioeconomic and environmental factors with respect to SAD.
Create awareness about its effects and treatment.
MATERIAL:  Social Phobia Inventory (SPIN)-Jonathan Davidson漏.
METHOD:
Study population: 11-25 year-old subjects.
Sample space: 605
Cluster of Students from-
School-266  NGO-66   College-120  Online survey-155

��������
Prevalence of SAD was observed to be 29% amongst which 14.8% had severe SAD. It has the 
highest prevalence in the age group of 18-21 years, significantly high in a nuclear family (30%), 
families with single child (38%), in people with negative experiences (42%) & in people who 
don’t share their feelings with parents and friends (72%).

�����������Prevalence of SAD in our study was higher than the results of previous study 
(20%)1. The prevalence was higher in females (31%) than males (26%); highest in middle 
(34%) followed by lower & higher income groups differing from the study which reports SAD has 
no gender based differences and its highest number in higher income groups. However, some 
studies have similar data2.

�����������
These findings demonstrate the need for more vigorous efforts to recognize and treat SAD. Thus,          
     further screening programs in India would be appropriate.
        Early identification and adequate treatment by the family doctor at young age can 
         reduce the burden of SAD.
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Gene therapy has opened opportunity to cure many hereditary and congenital diseases. One of 
the latest gene editing tools in this constantly evolving field is CRISPR Cas9 system. CRISPR, in 
brief, is the bacterial immune system. It consists of DNA snippets from viruses which have previ-
ously infected the bacterium. This confers protection from future infections. This defence mecha-
nism is used to pinpoint Gene Targets in genome of cell and holds machinery to replace it with a 
functional gene. Previous explorations into its therapeutic potential were mainly conducted in 
vitro or in animal germ lines, the translatability of which, is either limited (to tissues with adult 
stem cells amenable to culture and manipulation) or currently impermissible (due to ethical con-
cerns). Several studies have demonstrated the ability of CRISPR-Cas9 for in vivo gene therapy in 
adult rodent models of human genetic diseases delivered by methods that are potentially trans-
latable to human use. Although these recent advances represent a significant step towards the 
eventual application of CRISPR-Cas9 to the clinic, there are still hurdles to overcome. These 
hurdles include off-target effects of CRISPR-Cas9, efficacy of homology directed repair, fitness of 
edited cells, immunogenicity of therapeutic CRISPR-Cas9 components, as well as the efficiency, 
specificity and translatability of in vivo delivery methods.

������������������� 
To assess awareness and knowledge of CRISPR/CAS9 system among undergraduate medical 
students. To assess attitude, social and ethical views of undergraduate medical students

���������������������
TYPE OF STUDY: Observational study
STUDY DESIGN: Cross sectional descriptive study
PLACE OF STUDY:
1. Osmania Medical College, Hyderabad
2. Gandhi medical college, Hyderabad
3. Apollo medical college, Hyderabad
STUDY POPULATION: Undergraduate medical students of respective colleges
INCLUSION CRITERIA: Undergraduate medical students who have given consent.
EXCLUSION CRITERIA:
• Students registered under any other courses
• Medical students who have not given consent
SAMPLE SIZE: Convenient sample size (About 300)
PROCEDURE: A cross sectional study will be undertaken in which a semi-structured questionnaire 
will be supplied to the individuals who come under the inclusion criteria after obtaining their 
consent. The forms will be collected and the data will be analysed. Students who are not aware of 
the topic will be given information about the topic.
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The Doctor Patient Relationship is a central part of the healthcare system ,the Heart & Art of 
Medicine.
Over the past few decades , workplace violence against healthcare professionals has dramatically 
gained momentum all over the world.

�������������������
1.To determine origin of Doctor Patient Mistrust.
2.To estimate the prevalence of violence against doctors in  tertiary care hospitals in Hyderabad & 
to determine various factors responsible for it.
3.To discuss preventive measures for reduction of further incidence  of violence against doctors.

�������������������
A cross sectional study was conducted among 250 doctors & 250 patients attending various 
tertiary care hospital.
A pretested WHO validated interview based questionnaire were used for collecting data from 
study participants.

����������������� 
About half (49.6%) of the doctors reported of having experienced at least one type of violence in 
the past 12 months.
The most common type of violence reported were Verbal violence (67%) followed by Mobbing 
(21.8%) & Physical violence (12.8%)
Doctors in the age group of 25-29 yrs were more prone to physical violence.
Relatives of the patients were perpetrators in most of the cases.
The mistrust is due to Patients strong perception of injustice in Medical sphere.
An alarming 45.8% of patients expressed that , they doubt the ability of the healthcare provider 
treating them.
34.1% of patients felt that they had to wait too long to obtain emergency treatment.
28.5% of patients stated sometimes doctors don't devote adequate time while treating them.

����������
A large proportion of doctors are victims of violence.
Restructuring incentives , reforming medical education and
Need of Regulatory & Legal procedures to stop further incidence of violence against doctors.
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Peer pressure can be said as a social phenomenon where there is a strong influence by members 
of a society or a social group. Though not always negative but majorly towards socially undesir-
able behaviour such as the ones where people are resistant or not much inclined to do. 
   Peer pressure can be observed at all ages. But younger lot such as teenagers and adolescents 
are more vulnerable to peer pressure due to lack of matured thinking and skilled decision 
making. Knowingly or unknowingly peers tend to influence one’s life because of the greater 
amount of time spent with them.

���� 
To study the prevalence of peer pressure among young individuals.

�����������
To assess the awareness and perception of peer pressure among young individuals. 
To assess the impact of peer pressure i.e., positive or negative pressure on them.
To create awareness about peer pressure and study the ways helpful in coping with it.

���������������������
Study Design: Cross-sectional study
Study Subjects: Young individuals aged 18-23 years
Period of study: One month after the approval of Ethics Committee
Methodology:  After getting the approval of ethical committee the study will be proceeded by 
distributing questionnaire  to Under-graduates of randomly selected medical, engineering, degree 
colleges in Hyderabad.
Study Tool: Pre-designed, pre-tested ,semi-structural Questionnaire 
Inclusion Criteria: Individuals present at the time of data collection,18-23 years of age and who 
have given their consent.
Exclusion Criteria: Those who are not willing to participate in the study.
Sample Size : Convenient sample 
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74.5% of the individuals had an idea to a certain extent about peer pressure.
53.2% of the subjects faced peer pressure in the past.
Breaking the rules was the most voted type of activity the subjects were forced into doing by 
their peers.
Decision making of the subjects was most affected up to almost 58.3% of them changed their 
decisions for the fear of losing their friends.
Majority of the people voted that their decisions were likely to be affected by their peers.
54% found it necessary to lie in order to seem cool and feel accepted by their peers groups.
It seemed like almost 50% had no effect on their academics by their peers.
The other 50% faced negative and positive effects on their academics. With a % of 12.4 who 
experienced an experienced decline and 37.9%  who experienced an improvement.
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BIRTH SPACING is the optimal time interval between the births, that provides greatest health, 
both to the mother and the children. It is an essential factor in the reproductive life, which not 
only ensures good health but also promotes the social and economic status of the family. It 
allows the mother to recover physically and emotionally before she becomes pregnant again and 
face the demands of another pregnancy 
complications :
1)Maternal 
Maternal Nutritional depletion
Incomplete healing of the uterine scarthat may lead to uterine rupture
Mother’s stress about parenting her children
2)Perinatal
Preterm birth
Low birth weight
3)Neonatal
Respiratory insufficiency
4)Post Natal and Childhood
Suboptimal lactation related to Breast feeding, Pregnancy overlap
Competition in between Siblings
Inadequate Immunity
Mental disabilities
Birth intervals of 3 to 5 years would increase chances of infant and maternal survival by 2.5 
times, over children born at interval of 2 years or fewer

������������������
To assess the KAP of  BIRTH SPACING among women of reproductive age group (15-45).

����������������������
Study type: Observational study
Study design: Cross-sectional study
Inclusion Criteria:   
Women between age group of 15-45 years
Exclusion Criteria:    
Women who have not given consent
Sample size:400   (Prevalence-50% ,  Error-5%)
Study tool:  Predesigned Questionnaire
Methodology:A cross sectional study was undertaken using a convenient sampling technique in 
which a Questionnaire  was given and data regarding KAP towards birh spacing was collected. we 
acknowledged them the importance of BIRTH SPACING, complications of short Birth spacing and 
Contraceptive Methods available to achieve it.
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Out of 400 participants 192 were NOT aware of BIRTH SPACING.
According to the data collected AWARENESS REGARDING BIRTH SPACING was classified  into 
following categories
We have included the education status of both wife & husband since it is important for planning 
their marital life.
Of the total population only 35% knew about the complications of inappropriate  inter-pregnancy
interval and the remaining knew only a few common complications like maternal nutritional 
depletion , post-partum stress and low birth weight.
35.39% of participants were not aware of any temporary contraceptive methods.38.61% of them
weren’t using them inspite of knowing them.
69.75% of participants were not aware of IUCD’S and surprisingly 63.75% people were not 
willing to follow these methods.
85.8% of participants are aware of permanent contraception 
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Since time immemorial, pathological practice involved analyzing images of stained, thin tissue 
sections by pathologists. Technological advances are now driving major changes in this paradigm 
towards digital pathology. Wide ranging aspects of digital pathology have the potential answer to 
an increasing demand for pathologists and pave way to reduce  workload on them. 
             Breast cancer is the most common cancer in women in India, accounting for 27% of all 
cancers in women[4].The diagnostic process using H&E stained biopsies is not trivial, and the 
average diagnostic concordance between specialists is approximately 75%.
       Our project aims to demonstrate the prudence of utilising ,a very minimalistic architecture, 
resnet18, which is pre-trained on imagenet dataset to classify general objects .Classification of 
breast tissue histopathological images into benign and malignant was done by training it on slide 
images tagged by pathologists .While state of the art CNN models are existent with capabilities to  
achieve high accuracies, we pursued a simplistic and prudent approach utilising meagre computa-
tional power whilst achieving appreciable accuracies.

���������������������
To estimate the accuracy of the trained neural network.
To assess the sensitivity and specificity of the trained neural network.

����������������������
STUDY DESIGN : Experimental study
STUDY SUBJECTS : Histopathology slide images 
PERIOD OF STUDY : 6 months
METHODOLOGY :
Dataset
The dataset consists of high resolution images of stained breast cancer slides at 200X.Total data-
set is represented by 2700 images from all classes(benign -1600,Malignant - 1100) for training 
and 1578 images were tested(benign - 927 and malignant - 651).
Image Processing by CNN
We used a deep CNN architecture-resnet18,which has 18 layers. The CNN we used is pre trained 
on Imagenet dataset.The CNN was then tested on tagged images to assess accuracies. Analysis 
of observations was performed to calculate sensitivity and specificity.
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STUDY TOOLS
           Python 3.6
           Anaconda python distribution
           Pytorch
           Fastai libraries
           Spyder editor
           Jupyter notebook
INCLUSION CRITERIA
          Normal breast tissue
          Breast tissue with benign lesions
          Breast tissue with malignant lesions
          Normal staining
          Typical representation of tissue architecture for a given case
EXCLUSION CRITERIA
          Atypical representation of tissue architecture for a given case
          Hyper staining
          Hypo staining
          Patched staining
          Staining artifacts
          Poor visibility

���������������������The trained neural network depicted about 1357 images accurately 
from a total of 1578 images tested. This surmounts to an accuracy of 87% with scope of  
improvement achievable through further augmentation of data set and fine tuning the neural 
network architecture.Sensitivity of the trained neural network to detect malignant tissues is 
87.4% and a Specificity of 85% was achieved .



��������������
Adoption is a process whereby a person assumes the parenting of another, usually a child, from 
that person’s biological or legal 
parent or parents, and, in doing so, permanently transfers all the rights and responsibilities, 
along with filiation from the biological parent or parents.With the recent trend of globalisation and 
influence of western culture in India, child adoption is fast becoming socially and culturally 
acceptable. This is also supported by the fact that the cost of  in-vitro fertilization and intra 
gamete transfer isout of the reach of many prospective adopters making the choice of child adop-
tion a more preferable option.

���� 
To assess the attitude towards child adoption among couples attending infertility clinics&Pediatrics 
OPD.
Objectives -  a) To assess the attitude towards child adoption among couples attending
Infertility clinics and Pediatrics OPD.
b) To determine the socio demographic factors influencing the attitude towards child adoption.

������������������������
Study design – Cross sectional study.
Study time -  Study will be carried for a period of two months from 1st June 2018  to 31st July 
2018.
Study area – Among all the infertility centres and paediatrics hospitals present in Hyderabad and 
Secunderabad few Infertility clinics and few Pediatric clinics were selected randomly through 
lottery technique.
Study population – Couples attending infertility clinics and couples attending Pediatrics OPD.
Study tools – Pre-designed, pre-tested questionnaire.
Sample size – All the patients attending these centres and giving consent during the study period 
will be enrolled in the study.
Inclusion criteria – all the infertile couples attending infertility OPD and couples attending paedi-
atrics OPD with at least one live child.
Exclusion criteria – Those who do not give consent.
Sampling technique – Random sampling.
Data collection and analysis – Data will be collected and analysed using MS Excel and SPSS Soft-
ware.
Ethical considerations–Ethical clearance certificate will be obtained from the Institutional Ethics 
Committee and informed consent will be taken from the study subjects.
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The majority of participants were aware of child adoption and the most common source of 
information being media (50.51% and 62.24% in Pediatric and Infertility clinics respectively). 
The main reasons given by those unwilling to adopt were bloodline (58% and 54% in Pediatric 
and Infertility clinics respectively) followed by unacceptability by family (30% and 34% in 
Pediatric and Infertility clinics respectively) and cultural or religious unacceptability (12% and 
\8% in Pediatric and Infertility clinics respectively). On analysis , the factors associated with 
favorable or unfavorable attitude towards adoption are awareness about adoption, duration of 
infertility , number of living children , education , socioeconomic status were significant.

����������:
Community advocacy and mobilization , especially through the media , as well as health care 
providers playing their role in counseling , will go a long way towards enlightenment and 
enhancement of acceptability and integration of child adoption in our society.
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Global population is rapidly ageing due to an increase in life expectancy, while the number of 
years lived with disability is also on the rise. India has the second largest population of the elder-
ly(60+) in the world. The population is rapidly ageing, the geriatric-population in India was 100 
million(8.3%) in 2014 and the number will rise to approximately 130 million by 2021.  Ageing 
presents both opportunities and challenges. Older people are a resource to the society. The con-
ventional concept of family in India, which was to provide support to the elderly, is changing soon 
with modernization, the disintegration of joint family structures into nuclear ones and the chang-
ing role of women. Thus, older people have become more vulnerable and neglected. The lack of 
family support made elderly resort to old-age-homes(OAHs) run by private or voluntary organiza-
tion for their care and support. In this scenario the concept of OAHs is gaining momentum, and 
the number of people seeking institutionalization is rapidly increasing. However, not much is 
known about the response of its residents to institutionalization and its impact on their physical 
and mental health. Hence, the present study was conducted to assess the health status of elderly 
in OAHs as compared to elderly within family setup.

����������  
1. To assess the health-status and morbidity pattern of elderly people living in OAHs and within 
communities.
2. To compare the health-status of elderly people living in OAHs and in communities.
3. To outline suggestions to improve the health-status of geriatric individuals.

��������������������� �
Methodology:
 After obtaining permission from the Institutional-Ethics-Committee of our college, research 
was conducted for a period of 12-days. Samples were collected from 3-OAHs and from the com-
munity area of 4-localities selected randomly by lottery method in association with an NGO, 
Helpage India.
Study type: Cross-sectional comparative study.
Study population:Geriatric-individuals living in old-age-homes.
                         Geriatric-individuals living in community.
Sample-size:150 people from OAHs
          150 people from community.
Study-tools: KATZ index of ADL/ ECAQ/ GAD 7/ GDS 5/ LSNS 6
Inclusion-criteria: Individuals of age 60+ years living in old-age-homes and in the communities.
Individuals willing to participate.
Exclusion-criteria: Individuals not willing to participate.
Moribund individuals who cannot answer the questionnaire.
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Out of the total sample from the community, 73% were females, whereas in old-age-homes 56.3%
were females. Old-age-home contained more of literates i.e., 83.4% whereas the community had 
only 29% literates. 71.3% of the old-age-home residents and 64% of the community residents 
were at risk of social isolation. 69% from community and 56.3% from old-age-homes were 
possibly in depression. 7% from the community and 3.4% from old-age-homes were suffering 
from severe anxiety. 16% from the old-age-homes and 4% from the community were more 
dependent on others for day-to-day activities.
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The usage of social media websites is the most common activity among today's youth. However, 
the relationship between the use of these platforms and mental health problems is unclear. (1)
It may protect from mental illness, by supporting social interaction, and users to express their 
emotions without inhibitions.
Social networking addictions may also increase an individual’s exposure to negative social inter-
actions, which may lead to depression and anxiety.
 
�������������������
To find, among undergraduate students of Yenepoya(deemed to be)University:
Prevalence of social media addiction 
Prevalence of social anxiety 
Relationship between social media addiction and social anxiety

����������������������
Study details:
Type: Cross-sectional study.
Setting: Constituent colleges of Yenepoya(deemed to be)University.
Period: 1st March-31st March 2017. 
Population: All the undergraduate students aged >18 years studying at Yenepoya(deemed to 
be)University.
Data collection:
Social anxiety questionnaire (SAQ-A30) for adults consisting of 30 questions used,which assesses 
five dimensions: speaking in public, interactions with strangers, interactions with opposite sex, 
assertive expression of annoyance, criticism and embarrassment. (3)
Social media addiction was tested using the Internet Addiction Test (IAT) scale by Dr.Kimberly 
Young. Social media addiction was graded as mild, moderate and severe according to the scores 
obtained. (4)
Source of data:
Adults >18 years of age studying at Yenepoya(deemed to be)University as undergraduates.
Simple random sampling method used. 
Sample size: 
Medical students=134 
Dental students= 78 
Nursing students=56 
Physiotherapy students=40
Sampling technique: 
Stratified proportionate sampling method to be followed. 
Validation study tool: Questionnaire is pretested and validated.
Ethical Issues: Written informed consent taken.
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In this study with a population of 298 students, it was found that 80.2% had no anxiety of 
speaking in public, 63.1% had no anxiety while interacting with strangers, 72.5% had no anxiety 
while interacting with opposite sex, 64.1% had no anxiety of displeasure, 58.7% had no anxiety
 of criticism and embarrassment.It was seen that about 65.8% of students were severely 
addicted to social media with males being highly significant with p value 0.015 (p <0.05)
Added that social media addiction was found more predominantly in Medical college students 
(87.5%) and among students residing in hostels (66.0%).
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The assumption that the doctor instructs the patient about what to do and then the patient me-
ticulously follows the orders is far-fetched. It must be recognised that the patient is the final and 
the most important determinant of how successful a therapeutic regimen will be and should be 
engaged as an active participant who has a vested interest in its success. Adherence is the 
degree to which the person's behaviour corresponds with the agreed recommendations from a 
health care provider. Non-adherence is the crunch of the present day healthcare system.

��������������������
1. To assess the adherence to treatment in diabetic, hypertensive and psychiatry patients from 
Warangal district of Telangana. 
2. To investigate the wide range of factors that may lead to adherence/non-adherence to medical 
treatment.
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• STUDY POPULATION: 874 random patients visiting Out Patient Department.
• INCLUSION CRITERIA: Co-operative patients between the age group of 21 to 60 years , previ-
ously diagnosed with diabetes, hypertension or psychiatric illness and under medication for at 
least a year.
• STUDY PLACE: Mahatma Gandhi Memorial Hospital, Warangal and nearby private clinics.
• STUDY TOOLS: Self-designed, semi-structured questionnaire.
• STUDY DURATION: 1 month
• STUDY DESIGN: This is a cross-sectional descriptive study. Approval of the Institutional Ethics 
Committee was obtained prior to the commencement of the study and an informed consent was 
obtained from each individual. The questions were translated and explained to the patients in 
local language. After collecting the data, we educated the patients regarding the importance of 
drug adherence, consequences of non-adherence and the importance of lifestyle modification.
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Data was entered into excel sheet and imported to SPSS V21 for analysis. Among the 197 diabet-
ic patients interviewed, 42.64% were non-adherent. 124 hypertensive patients were interviewed 
and 44.35% were found to be non-adherent to their treatment. 237 diabetics with hypertension 
were interviewed and 51.89% of them were found to be non-adherent. 316 patients were inter-
viewed in the Psychiatric Out Patient Department. 59.60% were found to be non-adherent to 
their treatment. Further analysis will be presented on the day of the conference.
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Personalized Medicine relies on understanding how a person’s unique molecular and genetic 
profile makes them susceptible to certain diseases. This approach considers tailoring of medical 
treatment according to the individual characteristics of each patient. A country like India presents 
a high degree of ethnic diversity. Patients with the same condition receive the same first line 
treatment that may be only 30- 60% effective. Therefore assessment of the unique genetic char-
acteristics in the population is essential for early diagnosis and effective treatment. Lack of imple-
mentation of this novel approach of medicine persuaded us to conduct a survey assessing the 
extent of awareness among medical professionals about Personalized Medicine and its benefits 
over the current scenario of medicine and also to assess knowledge, perceived views and practice 
of Personalized Medicine among post-graduates and clinicians in Tertiary Care Hospitals.
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1. To assess the knowledge regarding personalized medicine among the clinicians and medical 
students.
2. To analyze the opinion of the study population regarding the challenges faced in the implemen-
tation of personalized medicine.
3. To assess the degree of acceptance among clinicians regarding personalized medicine in their 
practice.
4. To assess the extent of its usage in today’s medical practice.
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              A Cross-sectional study has been designed to evaluate the knowledge and attitude 
regarding Personalized Medicine among 200 Clinicians and 350 Medical students by means of a 
pre-designed, semi-structured Questionnaire through physical approach and online forms. Likert 
Scale has been employed in the questionnaire and Analysis is done on Microsoft Excel Sheet.
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The response to awareness cluster of questions shows that 90% of the clinicians and a mere 45% 
of Medical students strongly agreed or agreed that they were aware of Personalized Medicine. 
75% of the clinicians strongly agreed or agreed that the implementation of Personalized Medicine 
reduces ADR and that Personalized Medicine helps in making an early and accurate diagnosis. 
Every 3 in 4 clinicians showed the willingness to implement Personalized Medicine in their practice 
and strongly agreed or agreed that the government should promote it by initiating programs and 
increasing fund. When enquired about the reason behind the low implementation of PM, the 
majority of the clinicians attributed high costs and low accessibility of appropriate technology as 
the major hindrances. 90% of clinicians and students agreed or strongly agreed that information 
regarding personalized medicine should be included in the medical curriculum. Every 3 in 4 medi-
cal students wish to use personalized medicine in their practice in the future. Every 3 in 4 Clini-
cians strongly agreed or agreed that Personalized Medicine is the future of Medicine. 
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Anxiety is fear in one or more social situations. Everyone must have experienced blushing, pro-
fuse sweating, trembling hands, muscle tension, palpitations, nausea and stammering with rapid 
speech at least for a moment in one’s life. When this anxiety increases significantly causing con-
siderable distress and impaired ability to function in at least some parts of daily life then it is 
clinically termed as Social Anxiety Disorder (SAD). The lifetime prevalence rate is about 
10-12.8%.
Social anxiety disorder is recognized as a diagnosable mental illness in the fifth edition of the 
Diagnostic and Statistical Manual of Mental Disorders (DSM-V) and International Statistical Classi-
fication of Diseases and Related Health Problems (ICD-10), which is published by the World 
Health Organization (WHO). 
The study conducted by Visalakshi Shridhar and Dr Surya Rekha among the college students in 
Bangalore city revealed that percentage of males and females who experienced social anxiety 
was 27.2% and 30.18% respectively. It was also noted that social anxiety  was higher among 
Commerce and Arts students  as compared to Engineering and Medical students,  thus indicating 
an association between the academic field  and social anxiety.
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To assess the prevalence of Social Anxiety Disorder.
To create awareness about the ill consequences of Social Phobia and the treatment aids available. 

�������������������
Study Design: Cross sectional observational study.
Study Population: Student between 18-24 years of age.
Study area: Professional colleges in the city of Hyderabad.
Sample Size: 1000 individuals
Study Period: One month
Study Tool: Standard questionnaire based on Leibowitz Social Anxiety Scale (LSAS).
Procedure: Four professional colleges in the city of Hyderabad were selected randomly for pur-
pose of study and a written consent was taken from the Principals of the colleges. The study 
procedure was explained to the students and a verbal consent was taken from the students 
before conducting the study. Then a pre-formed, semi-structured, standard questionnaire was 
given to the students and asked to fill the questionnaire. The data obtained from the question-
naire was analyzed and result was obtained.
Inclusion Criteria:
Individuals belonging to 18-24 years of age.
Individuals educated enough to understand the questionnaire.
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WHO definition of child sexual abuse(CSA) is “involvement of child in sexual activity that he or 
she does not fully comprehend and is unable to give informed consent to or for which the child is 
not developmentally prepared or else the violates the laws or social taboos of society”.The WHO 
in 2002 estimated that 73 million boys and 150 million girls under the age of 18 years had expe-
rienced various forms of sexual violence. In India , majority of people remain numb about this 
issue. This silence is due to the fear of indignity, denial from the community, social stigma, not 
being able to trust government bodies and gap in communication between parents and children 
about this issue. This study is intended to assess the awareness regarding child sexual abuse 
among children and parents and to promote helpline services and organizations contributing their 
part in making our country a safer place to live. 
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1) To assess the awareness on CSA in high school students.
2) To study the perception of people of various sectors  towards CSA.
3) To provide information regarding various helpline services and to promote services of various 
organisations.
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INSTRUMENTS:
A self-structured and self-designed questionnaire that has questions on assessment of awareness 
regarding Child Sexual Abuse (CSA).
An Awareness video which provides information about Good and Bad touch.
Brochures containing information about services like YUVA(Youth Seva), SHE Teams etc.
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Permission will be obtained from the Head of the Institution and the staff would be informed 
completely about the study details, its purpose and importance. Under the vigilance of the staff, 
students are explained about the study and the procedure to fill in the questionnaire. Students 
would be shown a video clip regarding child sexual abuse. The questionnaire is then given and 
made sure that the details given are entered correctly and accurately by explaining the questions 
in detail in order to avoid ambiguity. We would paste posters on the notice boards. Brochures 
would be given to them.
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 11.6% of the study population experienced at least one episode of CSA.
52.27% of them are girls.
47.72% of them are boys.
41.27% of study population agree that only girls are victims of abuse.
 In most of the cases, abusers were neighbors(24%), relatives (18%) and tutors(9%)  
57.5% of abused did not share it with anybody.
Among them,
44.12% were helped.
23.5% of them were asked to keep it a secret.
23.52% of them said nothing changed .
8.82% were not believed.
 
Most of them believed that it would have been better if there was a counsellor in the school.
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           Homosexuality, as a sexual orientation, is "an emotional, romantic, and/or sexual attrac-
tions" to people of the same sex. It "also refers to a person's sense of identity based on those 
attractions, related behaviors, and membership in a community of others who share those attrac-
tions.”
          Societal attitudes toward homosexuality vary greatly in different cultures and historical 
periods. Acceptance of Homosexuals has been found to change according to social status and 
education of both themselves and people of the society.
          Throughout India's history, religions have been credited with shaping much of Indian 
philosophy and mindset. The religious communities in India strongly oppose the acceptance of 
homosexuality, treating it as unnatural. Homosexuality is mostly a taboo subject in the Indian 
civil society and for  the government. Section 377 of the Indian Penal Code makes sex with per-
sons of the same gender punishable by law. 
       Depression and hopelessness can be considered as core  features in the pathogenesis of 
suicidal behavior.Researchers have found that attempted suicide rates and suicidal ideation 
among lesbian,gay, bisexual, transgender(LGBT) youth is comparatively four times higher than 
among the general population. Those living in areas with a higher degree of social stigma and 
hostility towards homosexuality tend to commit suicide at a younger age. 
          The results of the present study point towards the gravity of the problem and emphasize 
the need to address the myths and problems concerning homosexuality and it's acceptance in 
Indian society.
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To know the general perception of the participants regarding homosexuality and their behavior 
towards homosexual individuals.
To study the suicidal tendencies among homosexuals provoked due to social stigma.
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RESEARCH 1: Self administered, assorted, semi-structured questionnaire.
RESEARCH 2: A self-administered standard questionnaire adopted from
                             “Survey on Public Attitudes towards Homosexuals” 
                              conducted by Home Affairs Bureau, Government of  Hong Kong, 2006.
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Research-1:
All the participants belonged to the age group 17 to 40.
83.3% were single and 7.6% were conspiring with the partner of the same gender.
66.7% feel hopeless and lonely because of the rejection in the basis of their sexual orientation.
77% got rejected by their parents.
36% had bad experiences with health care providers.
Research-2:
About 30% of the participants did not know about Homosexuality and most of them thought they
were transgenders.
Out of the participants who knew, 26.8% thought that Homosexuality contradicted the morals of 
the society.
More than 400 members thought it was a psychological disorder.
Only 35% were ready to accept of any family member they knew turned out to be gay.
While 36% opined that legalisation encouraged Homosexuality, 38% thought that it would make 
India a harmonious country.
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A hobby is a regular activity that is done for enjoyment typically during one’s leisure time. Hob-
bies can include collecting themed items and objects, engaging in creative and artistic pursuits, 
playing sports or pursuing other amusements. 
          Since, medical students are expected to excel academically, develop professional skills, 
assist in research, network with colleagues and live a healthy lifestyle – all in the noble interest of 
becoming a better doctor. Sound health of mind and body should be a goal that is on par with 
learning basic and clinical science. There is need to inquire about student hobbies as they have 
important role in student wellness.  
Why hobbies are important? 
 Having a hobby that we enjoy brings us joy, helps to reduce stress, eradicate boredom, helps 
you to become more patient, increases your confidence, challenges you and may also help in 
your social life. A life without hobbies and leisurely pursuits is a very dry, demanding and 
unhealthy life.
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This study aims to discuss the influence of sociodemographic factors and the impact of hobbies 
on mental health status and social well-being among Medical students. 
Materials & Methods: STUDY DESIGN :  A cross-sectional study 
STUDY SUBJECTS  :   undergraduate Medical students  
PERIOD OF STUDY :  One month
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A cross-sectional study will be conducted on willing undergraduate 
Medical students with a sample size of 400 in Medical Colleges of 
Hyderabad. Purposive sample technique is used with a prevalence of 50 and an absolute error of 
5%. A self prepared questionnaire is used which was validated with a pilot study on 30 students.  
STUDY TOOL :  Questionnaire  
INCLUSION CRITERIA :All willing Undergraduate Medical students are included. 
EXCLUSION CRITERIA : Non willing undergraduate Medical students are not included. 
SAMPLE SIZE : 400 
REVIEW OF LITERATURE : 
The history of hobbies goes back to the Indus Valley Civilization in India. When medically justi-
fied, hobbies have a direct effect on physical and mental well-being.   
A research done in Saudi Arabia tells of the advantages of hobbies and their direct impact on 
medical students as it relieves academic stress and also has many health benefits. One study has 
reported that medical students who participated in hobbies were less likely to engage in health 
risking behaviour such as smoking and drinking. The research concluded that hobbies relieve 
stress, improve concentration and confidence. 
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According to this survey, we observed that 98.5% of students are indulged in hobbies 
(of which newspaper and reading books account for about 50%) . 66.3% agreed that hobbies 
challenge them in a competitive way and for 78.4% hobbies helps them improve their 
concentration and confidence and also relieves stress by relaxing their. Most of them use phone 
and 90% of hobbyists did not indulge in habits like smoking, drinking. As a whole hobbies have 
good impact on lives of medical students.  
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         Cellulitis is a bacterial infection affecting skin and subcutaneous tissues mostly caused by 
ubiquitous bacteria, Streptococcus pyogenes and Staphylococcus aureus.(1)  They are present as 
commensals in skin and respiratory tract of humans. It can also be caused by other microorgan-
isms like Proteus mirabilis, some strains of E.coli, Klebsiella, and Pseudomonas etc. Cellulitis can 
occur with or without trauma. Any trauma (aberrations, minor cuts, insect bite or animal bites) 
makes way for the entry of native bacteria in the soil into deeper layers of the skin causing infec-
tions like cellulitis. Mostly cellulitis without trauma is caused by immunosuppression (seen in 
cases like HIV/ AIDS, diabetes mellitus, chronic liver disease, chronic renal disease etc.).  
                  Common presentation includes skin inflammation, rash that starts suddenly and 
grows quickly within 24 hrs/fever/ hair loss at the site of infection. If left untreated, it gets com-
plicated as osteomyelitis, meningitis, shock, gangrene etc. The rapid spread of infection causes 
bacteremia and septicemia which can be fatal.
                  Recent statistics reveals the higher prevalence of cellulitis in the diabetic patients 
(62.5%) when compared to other risk factors. Patients with diabetes have 30-fold increase of 
lower extremity amputation. Diabetes was typically considered a problem of urban affluent but 
has now become a serious concern among the rural populations too. Agriculture, being the basis 
for Indian economy, is source of income for thousands of farmers. The risk of trauma induced 
cellulitis is thus, more prevalent in farmers debilitating their health and livelihood.  
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To identify the prevalence of risk factors of cellulitis. 
Early detection and prevention of risk factors of cellulitis.
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STUDY TYPE: Descriptive study or cross sectional study based on questionnaire.
STUDY LOCATION: GOVERNMENT GENERAL HOSPITAL, MAHABUBNAGAR.
STUDY DURATION: 30 days
SAMPLE SIZE : 90
STUDY MATERIAL: Patients in the surgery department affected with cellulitis.
INCLUSION CRITERIA: All patients affected with cellulitis willing to give their written consent for 
participation in the study
EXCLUSION CRITERIA: All patients in the surgery department without cellulitis and those not 
willing to give their written consent.
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Prevalence of risk factors
Trauma - 41%
Diabetes – 30%
Immunosuppressive condition – HIV (6.7%)
Others – 22%
Common age group : 51-70 yrs 
Male : female= 4 : 1
Occupation – employed (12.3%), farmers(43.4%),unemployed(25.5) and skilled workers(18.8) 
Common presentation : Non healing ulcer followed by foot abscess.
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Although smartphone usage has made life more convenient for many people, it has also brought 
about adverse effects in the realms of psychological well-being, interpersonal relationships, and 
physical health. Empirical research and the media have identified negative aspects of the smart-
phone technology, including the development of problematic usage patterns. Reasons vary, but 
the results are the same. It’s not about addiction to the device itself; it’s about addiction to the 
content (entertainment, communication, personal connections) it delivers. Hence, the problem 
isn’t age specific, and it is evolving into a dependence syndrome.
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This study aims at exploring the frequency and indices of smartphone addiction.
1. To determine the extent of smartphone usage in the daily lives of people 
2. To interpret the adverse effects of smartphone usage in following pattern:
a. Daily life disturbance b. Positive anticipation c. Withdrawal d. Intellectual disturbance e. Lack of 
focus. Cyberspace-oriented relationship g. Overuse h. Tolerance
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STUDY DESIGN: Cross sectional study 
STUDY DURATION: 2 months (April –June 2018) 
STUDY POPULATION: people aged > 8 years
INCLUSION CRITERIA: people aged > 8 years who use smartphones 
EXCLUSION CRITERIA: those not willing to take part in study 
SAMPLING TECHNIQUE: Snowball Sampling STUDY TOOLS: Pre designed, pre tested, structured 
questionnaire. The questionnaire was a modified combination of:
1. Development of Korean smartphone addiction proneness scale for youth 
2. Development and validation of a smartphone addiction scale (SAS) 
3. Questions thought appropriate for our target population 
DATA COLLECTION:
1. Online: Through google docs 
2. Offline: Ground Surveys 
ETHICAL CONSIDERATIONS: Institutional ethical committee clearance was obtained before the 
start of study. Informed consent was taken from each participant
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 It was found that 87.4% of study population used their smartphone for social networking, 
42.9% for gaming and 72.6% for watching videos or movies. On an average most of the study 
population spent 3 -6 hours in a day in mobile phones across all age groups. All of the students 
who have responded to the survey on an average did NOT have a hard time concentrating in 
class, while doing assignments or while working due to smartphone/tablet use. Students also on 
an average occasionally had a hard time concentrating in class, while doing assignments or while 
working due to smartphone/tablet use.
Similarly, students on an average reported an occasional drop in school grades and delayed work 
due to smartphone/tablet use. The age group of 8-12 was the group that said that they 
sometimes felt tired and experienced inadequate sleep. This group also reported the highest 
incidence of people telling them they used their smartphones too much. 80.5% of people have
used a smartphone to get rid of stress at least once, with the highest percentage being in the 
age group 27-35 years.
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“Children need love, especially when they do not deserve it.” - said Harold S Hulbert, child psy-
chiatrist.
       Juvenile delinquency refers to the unlawful conduct of a person who is below the age of 18 in 
India.There is a trend of increase in juvenile crimes world-over, with more & more involvement of 
the youth in violent crimes. India shows similar trends of an increasing rate of violent crimes 
committed by the juveniles. There is dire need to deeply understand the factors which lead a 
child to become a delinquent. 
             Many factors in the present day society can lead the children on the path  of crime. In 
some cases the children and teenagers don't even know that it is wrong in the context of law, 
whereas in other cases, they dig that experience of defying the conventional norms of the society 
& turn into repeat offenders.Despite the ongoing discussion of the direction of causality, the 
evidence is clear that poor school performance, truancy & leaving school at young age are con-
nected to juvenile delinquency. Juvenile delinquency is detrimental for the social order in any 
country.Thus the responsibility of recognising & correcting the risk factors & ensuring the healthy 
development of children lies with the parents & teachers to a large extent.
      The conclusions are drawn by learning from the situations which have led to the juvenile 
crimes & the understanding of the past of  young offenders. Comparing the risk factors & the 
protective factors in delinquents & non offenders, helps us to recognise the warning signs & 
undertake early intervention methods so that the problem can be curbed along with its roots.
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To study causes which led the child to become delinquent. Association of risk factors and protec-
tive factors. Cases and controls with respect to reliability of the protective factors.
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Assorted semi-structured questionnaire used for interview.
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Most of delinquents i.e., 63.6% have started committing delinquent acts at an age of 13-14 
years.
75% of delinquents have parents & Marital conflicts are found in 55.5% of parents.
Though 33.3% of delinquents have felt irritated about addictions of their parents, & 66.7% felt 
cool about it, 88.8% of them are addicted to ganja & alcohol now.
22.2% of parents did not care about children at all even when sick & 55.5% of parents have 
criminal record.
77.7% of delinquents have faced discrimination due to their socioeconomic status & Out of them 
85.7% of them reacted to it in a violent manner.
71.42% of delinquents have gangsters & politically powerful people as role models whereas 70% 
of non offenders have doctors, engineers, etc as role models.
Though 66.7% of delinquents are able to recognize their own emotions, only 58.3% of them are         
       able to recognize others emotions and Only 2 people have adequate emotional 
         intelligence.
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Stem cells are undifferentiated biological cells which have the capability to grow into a specialised 
cell. Stem cells have remarkable potential and may help repair damage caused by injury or age 
degeneration and certain genetic disorders. Stem cells present in the umbilical cord are known as 
umbilical cord stem cells. UCBS cells are less mature than those extracted from an adult donor, 
meaning they do not need to be a perfect match.  UCBT requires a 4/6 match Vs 6/6 match 
required for Bone Marrow or Peripheral Blood. There is lower incidence and severity of GVHD 
encountered in UCB transplantation compared to allogeneic BM transplant.  Currently, cord blood 
is being used to treat over 80 different life-threatening diseases.  Nearly 70% of patients of 
Indian origin who require bone marrow transplantation do not find a match within their own 
family. Hence unrelated umbilical cord blood is a widely accepted source of progenitors for hema-
topoietic stem cell transplantation. Collection procedure is easy and without any risk to donor. 
The concept of umbilical cord blood stem cells is emerging as a non-invasive, efficacious alterna-
tive source of hematopoietic stem cells. Awareness is the number one challenge. Cord blood 
education is key. By knowing the knowledge and attitude of pregnant women, concerted efforts of 
our study may increase awareness of  the advantages of cord stem cell preservation.
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1.To assess knowledge and attitude of antenatal women towards umbilical cord blood stem cells 
preservation
2.To assess knowledge and attitude of health care professionals and medical students with 
respect to umbilical cord blood stem cells preservation.
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A cross sectional study was done taking 200 pregnant women and 200 health professionals and 
medical students using an interview based questionnaire. And the data is analysed using epi info 
version 7.2
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We established that  87% of  pregnant women in our study population knew what an umbilical 
cord is,of which a large proportion (90.8%) are unaware of UCB preservation. And when created 
awareness 72% are willing to bank UCB of which majority(70%) are willing to donate rather than 
self-preserve.
Only 10% of health professionals and 8.66% of medical students self-reported a good knowledge 
on UCB preservation. 88% of health professionals are willing to suggest their patients about UCB 
preservation. 34% of health care professionals and 50% of medical students supported donation 
rather than self-preservation.
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- Bharat Ratna Dr. A.P.J. Abdul Kalam,
OSMECON - 2013
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