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Dr. Prakash Amte and Dr. Mandakini Amte spend their lives amid the Gond 
tribes in Maharashtra,
helping with their hands and healing with their hearts, as their ultimate hom-
age to the core value
of medicine: SERVICE.
Their labor of love has both expanded and transcended the limits of conven-
tional medicine, and their White coats stand not only act as symbols of heal-
ing but also as instruments vital to understanding and improving the human 
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transcended the limits of conventional medicine, and their White 
coats stand not only act as symbols of healing but also as 
instruments vital to understanding and improving the human



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.

Dr. P. Shashikala Reddy,
Principal,
Osmania Medical College
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                                                                                                                          Dr. Pari Plavi  M.S. Ph. D.
                                                                                                                        Founder- Convenor, Advisor
                                                                                            Alumna and Former HOD, Dept of Anatomy
   

OSMECON celebrates its tenth year of existence in its usual unassuming down- to- 
earth style! Self-tasked with filling up the gaps in a formal curriculum with con-
strained resources, it has been quietly and stead fastly moving forward and making 
progress- sometimes slow and sometimes quick- reflecting the energies and motiva-
tion of students through evolving circumstances.
                        The potpourri of activities continues- standing with thirteen concur-
rent workshops on the first day through research papers, case reports, posters and a 
medley comprising debates, essay writing, poetry, spell bees, quiz and adventure.
                       The themes chosen are in conformity with the earlier norms of be-
ing in alignment with the WHO (global) and ICMR-DHR (national) thrust areas 
while also exploring the latest frontiers of scientific endeavour globally, long before 
these leading fronts became a part of our day to day existence. The excitement and 
wonder of seeing and participating in the process of scientific theories evolving, 
metamorphosing and amalgamating into various apparently disparate systems is a 
unique lifelong experience which is enabled by such events.
                       We are happy and proud that Dr. Soumya Swaminathan, Chief Scien-
tist at the World Health Organisation, and former Director of ICMR has very will-
ingly consented to give an inaugural address.
                   Once again, I express heartfelt thanks and best wishes to the Principal, 
staff and Students of Osmania Medical College.
                  OSMECON is proud that it has been conducting workshops over the past 
few years on ‘Stress Management’, ‘Depression and Suicide and ‘Theory U’ enabling 
students with various techniques and experimental sessions. This is in time with the 
recent session of curriculum by the MCI and the AETCOM (Attitudes, Ethics and 
Communication) guidelines.
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We are glad to write for OSMECON 2019, the 10th edition of the flagship 
event of Osmania Medical College. It is pleasing to know that OSMECON 
stimulates medical students to explore the grey zones of interface between 
medical knowledge and research avenues.
 We congratulate all the students of Osmania Medical College for their mas-
sive efforts in moulding OSMECON into a phenomenal undergraduate med-
ical conference . We extend a warm welcome to all the delegates participating 
in OSMECON 2019 and wish them the best.
                
Faculty Advisory Committee
 
 
Dr Pari Plavi M,
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Retd. Professor & Head,
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Greetings from GVK Emergency Management and Re-
search Institute to all the delegates of OSEMON 2019.
Over the recent years, we have observed that the OSME-
CON is growing as a platform to enable develop medical 
leaders for the country  in future.
Focus  on research  and peer learning  have been the 
differentiators of this great event.

GVKEMRI is now serving 800 million people in India 
and providing pre hospital care. Emergency Medical Ser-
vices are now near universal in India  due the  support 
from National Health  Mission.

Dr H.V.Raja Narsing Rao
M.D, Anaesthesia
Consultant GVKEMRI

Medical Council of India has recently revised the curriculum of medical education with  fo-
cus on competency based education. World Health Organization in May last week through 
a resolution highlighted the need to access emergency care services as a part of universal 
health care. All medical professionals should continue to possess life support skills through-
out their professional career. 

GVKEMRI in the year 2019 has established state-of-art simulation complex with an appro-
priate mix of task trainers, 2 G and 3G manikins. Majority of the simple, complicated and 
complex emergency scenarios can be created, practiced till confidence is attained under the 
guidance of experts through briefing and debriefing. 

This method of immersive and experiential learning ensure patient safety  and improved 
patient care by medical teams.(www.emri.in). 
My best wishes to the success of OSMECON and congratulations to  organizers for making 
Osmania Medical College proud of recreating best-in-class platform for medicos in India.

MESSAGE FROM DIRECTOR OF GVK EMRI
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OSMECON 2019, being the 10th Edition of this humongous medical conference with a 
decade’s history was bestowed upon us with a huge responsibility. While we started as be-
ginners, completely naive to this work, working as Team OSMECON has been an incredible 
experience.
Since its inception, in the year 2010 with the novel idea of making medical education and 
research more interesting for the young medical undergraduates, OSMECON has grown 
immensely both in its scale and dimension. From an exponential increase in the delegate 
number to being one of the biggest international undergraduate medical conference, OS-
MECON achieved various milestones with the path-breaking ideas and pure passion of our 
seniors. 
Carrying forward this great legacy with dedication and interest as our prime objective, we 
put our best foot forward to make OSMECON 2019 a bigger and a better one. Providing 
platform for the innovative minds to present their exceptional works in the field of medi-
cine, creating a taste for research among the medical students which carries significance in 
the present scenario, encouraging the delegates to think out of the box and making medical 
education seem more fascinating have been our aims in synchrony with the very vision of 
OSMECON.
Considering the valuable advices and feedback from our previous delegates and making 
delegate satisfaction our main priority, we made sure that the conference this year will be 
more upskilling and engaging.  
We would like to extend our gratitude to our principal and faculty for their unending 
support and vital guidance at all times without whom organizing this conference would not 
have been possible. We would also like to thank our seniors for their invaluable guidance 
throughout the process which was extremely helpful in making this possible. Our juniors 
played a crucial role by pushing their limits and helping us in every way possible to make 
this edition of OSMECON a memorable one.
We hope that you have a great experience at OSMECON and we wish that these three days 
remain as great memories along with giving your hungry ingenious minds a happy feast of 
immense knowledge.

                                                                                                            Sincerely,
                                                                                                 TEAM OSMECON

Adithya Reddy Narra
Rashmitha Kancheti
H R Prathyush Raj
Anvesh Nethavath
Rithika Kadiyala
Ch Vineesha

Bhavana M
Shaik Sumayya Naaz
Nagaraju Oruganti
Vishwa Deep K
Shaik Inzamam
Priya Pawar
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Since its inception in 1846, Osmania Medical College has remained one 
of the most prestigious medical colleges in the country. It holds the dis-
tinction of having a separate teaching hospital for each specialty. Bearing 
the motto “Sincerity-Service-Sacrifice” on its sleeves, the institution has 
carved a niche of its own in the community health services, medical train-
ing, research and shaping the future of medicine.

OSMECON is an international undergraduate medical conference which 
provides a learning space for students to hone their skills and a platform 
to present their research. The ever-evolving array of events matches the 
expanding participation of students year on year. 
  
The 10th edition of OSMECON celebrates a decade of bringing together 
the hungry minds and young pioneers of medicine under one roof. This 
edition promises better experiences, newer workshops and attendance 
from across the country and beyond.
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CASE PRESENTATION
ABSTRACTS



FUN FACTS 
 First milk bank in Telangana was started at Niloufer hospital, Hyderabad. 

 

 A gelastic seizure, also known as "gelastic epilepsy", is a rare type of seizure that involves a 
sudden burst of energy, usually in the form of laughter (Gelastikos is the Greek word for 
laughter). 

 

 Female heart is smaller than that of the male but beats faster. 
 

 Food in the GIT causes more blood to flow towards the gut which leads to reduced blood flow 
to the brain. That is why we feel sleepy after a meal, especially a heavy one. 

 

 A recent study has found that riding a roller coaster can actually help in passing a kidney 
stone. 

 

 A newborn can breathe and swallow at the same time. 
 

 A high IQ makes you dream lengthy and complex. No wonder our great scientists get ideas 
during sleep. Some even solve problems in sleep. 

 

 Pyro-therapy (artificial fever) is a method of treatment by raising the body temperature. One 
example is the malariotherapy, the treatment of syphilis by the introduction of malaria, for 
which Julius Wagner-Jauregg won the Nobel Prize for Medicine in 1927. 

 

 Tears may be used to diagnose Parkinson’s disease: According to preliminary findings of a 
study, levels of normal, non-clumped alpha-synuclein were lower in Parkinson’s patients than 
in controls and levels of unhealthy, aggregated alpha-synuclein were increased in tears of 
Parkinson’s patients. 

 

 Witzelsucht (from the German words for joke - Witz and addiction - Sucht), or pathological 
joking, is a set of pure and rare neurological symptoms characterized by a tendency to make 
puns, or tell inappropriate jokes or pointless stories in socially inappropriate situations. 

 

 Scientists believe that the storage capacity of the brain is in range of 3 to 1000 terabytes. 
 

 At the time of pumping blood through the body, the pressure is so strong that it can squirt 
the blood to a distance of 30 feet. 

 

 In camera terms, the human eye is about 576 megapixels. 
 

 Babies blink once or twice a minute, but adults average to about 10 times a minute. 
 

 An average person produces enough saliva in his lifetime to fill two swimming pools. 
 

 You are taller in the morning than you are at night. 
 

 There are more than 1,00,000 miles of blood vessels in your body. 
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CAN YOU FIND THE HIDDEN WORDS - 1? 

 

We’ve hidden 10 words in the word search below. 8 of them are clinical conditions and 2 are 

antibodies seen in SLE. The words can be across, down or backwards and can overlap each 

other. Let’s see how many you can catch. 
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ANSWERS - 1: 
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CALCANEO VALGUS FEET TO A PLANTIGRADE FEET IN PATIENT WITH 

LIGAMENTOUS LAXITY 

Mohammed Mujtaba, Syeda Tasneem Begum 

DCMS, PEH 

Introduction: Supple plantigrade feet are must to bear weight and stand straight. Calcaneo valgus 

feet seen in Cerebral palsy, spinal dysraphism and generalized ligamentous laxity makes 

balancing over the feet difficult. Routine subtalar arthrodesis to stabilize the feet is not suitable 

in paediatric age group as it can damage physis and may arrest the growth making feet small. 

Grice green arthrodesis can come over this as it is extra articular and won’t damage the physis of 

either talus or calcaneum. Describe case is the example of same done at our centre. 

Patient Details: A 6-year-old Male patient name Md Ibrahim S/O Mohammed Rasool residing at 

Gandhi Bhawan, Nampally, Hyderabad. 

Chief complaints:Unable to walk on feet ; Deformity of feet since birth. 

History: Patient unable to walk over his feet till now. able to walk in kneel down position.        

Deformity of both feet, No delayed milestones, no seizures. 

 

Examination:   No spasticity; No fixed deformity; Ligament laxity 9/9 (Beighton’s score); Bilateral 

calcaneo valgus feet; Spine normal 

Differential diagnosis: ligamentous laxity with calcaneo valgus feet secondary to   1. Larsen’s 

syndrome, 2. Hypotonic CP 

 

Follow-up: Cast application till the arthrodesis union happens followed by physiotherapy and 

AFO (Ankle Foot Orthosis). 

Investigations: Surgical profile 2D echo (no cardiac abnormality); X-ray feet. 

 

Treatment:   Bilateral Grice Greearthrodesesis. 
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AORTO-PULMONARY WINDOW 
Palegar Thuli Deepika 

Osmania Medical College 

 

INTRODUCTION - AP window is a congenital heart problem that has unique cardiac echo 
findings. In this case it had a very late and unique presentation complicated by eisenmenger 
syndrome. 
PATIENT DETAILS - SHRUTI, Age-16 years, Sex- Female, resident of Mahaboobnagar. 
CASE SUMMARY: 
Chief complaints - A 16 yr old female patient presented with the chief complaints of shortness 
of breath on exertion and bluish discoloration of lips, tongue, nails since 3 months. 
HISTORY- 

 Dyspnea is insidious in onset.  Aggravated on exertion and relieved on rest. 
 No associated orthopnea and PND.  Classified under NYHA Class 2 
 Cyanosis developed gradually. 
 No history of chest pain, palpitations, syncope, fatigue, pedal edema and fever. 
 No decrease in urine output. 

  
EXAMINATION- 

 Clubbing - grade 3 
 Cyanosis - present. 
 vitals are stable. 
 CVS - Left parasternal pulsations are present.  Retractile type of apex.  Left parasternal 

heave is present of grade 2/3.  Palpable P2 in left 2nd intercostal space. 
 Dull percussion note in left 2nd ics. 
 S2 -  single loud P2. 
 No murmurs. 
 The findings probably indicate cyanotic congenital heart disease complicated by 

eisenmenger syndrome. 
DIFFRENTIAL DIAGNOSIS- 
ASD/VSD/PDA/AP WINDOW 
INVESTIGATIONS- 
CBP - Polycythemia Hb-18.5g/dl 
CXR - indicates cardiomegaly. Right atrium and main pulmonary artery enlarged. 
ECG -Right axis deviation. Right ventricular hypertrophy is present. 
2D-ECHO - No regional wall abnormality.  Good LV RV function.  RA RV MPA are enlarged.  No 
pericardial effusion. 
Inference-1cm septal defect between aorta and MPA with bidirectional shunt. 
CT PULMONARY ANGIOGRAM - Relatively large aorto pulmonary window is seen connecting 
the ascending aorta and MPA.  Type 1A septal defect. 
TREATMENT - Vasodilators for pulmonary hypertension. DITIAZEM 30mg TID,  
                              SILDENAFIL 25mg TID 
FOLLOW UP - Enrolled for heart lung transplantation.  A match is awaited. 
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AUTOIMMUNE HYPERTHYROIDISM PRESENTING AS EVANS SYNDROME 

Yogita Mohan Naik, Vidya H R 

Yenepoya Medical College. 

Introduction:  Evans syndrome is a very rare autoimmune disorder in which the immune system 
destroys the body's red blood cells, white blood cells and platelets. Patients have 
thrombocytopenia and Coombs' positive hemolytic anaemia. Signs and symptoms may include 
purpura, paleness, fatigue, and light-headedness. Disorders that can be associated with Evans 
syndrome include autoimmune lymphoproliferative syndrome (ALPS), lupus, antiphospholipid 
syndrome, Sjogren syndrome, common variable immunodeficiency, IgA deficiency and chronic 
lymphocytic leukaemia. 

Patient Details: Age:34years    gender: female Occupation: housewife     Place: Udupi, Karnataka   
Chief complaints: Loss of appetite-20days. Generalised weakness-20days. Palpitations-20days 
History: Patient had loss of appetite-insidious in onset, gradually progressive with early satiety. 
She was unable to perform her routine activities due to easy fatigability and tiredness. The 
palpitations aggravated during exertion she was diagnosed with hyperthyroidism, started on 
neomercazole after 6 days of medication she followed up with the same physician and was found 
to have fall in her blood counts so she was reported to YMC.There was significant weight loss 
(5kg in 15 days). 
Examination: Poorly built and nourished. Loss of temporal and buccal pad of fat. Cutaneous 
petechia and purpura over the tongue. Pulse:107bpm regular. BP:110/60mmhg.  BMI:13.8kg/m2 
Pallor,cachexia,exopthalmous,tremors present. Tachycardia present. Goitre present-small 
swelling with no nodularity 
Differential diagnosis: Graves’ disease, drug induced agranulocytosis(neomercazole), drug 
induced bone marrow suppression. 
Follow-up: Patient further being followed up with haematologist and endocrinologist the latter 
suggested total thyroidectomy after her platelet count becomes normal along with continuation 
of steroids. The patient further failed to follow up in our hospital. 
Management: -  
Investigations: USG NECK:multi nodular goitre with thyroiditis. T3:2.59ng/ml. T4:20.0µg/dl. 
TSH:0.01mIU/l. Hb:6.7gm/dl. Platelet count:1×10^3/µl. TLC:3.3×10^3/µl. RBC count: 
2.41million/cumm. Peripheral smear:normochromic anaemia, leucopenia, thrombocytopenia. 
Aptt:41.5. Prothrombin time:16.8. INR:1.22. BT:2min 25sec. CT:6min 20sec. Total 
bilirubin:2.2mg/dl 
TPO-microsomal antibody:15.9IU/ml.  TSH receptor antibodies (TRAB):12.36IU/L. DCT:positive 
ANA negative.Bone marrow biopsy :Hyperactive marrow, Pancytopenia due to increased 
peripheral destruction of cells. 

Treatment: Methyl Prednisolone pulse therapy for 5days followed by 1mg/kg 
steroids.Eltrombopag which improved her platelet counts. Propranolol for 
tachycardia/tremors.neomercazole with reduced dose (5mg OD) for 2 weeks. 
Final diagnosis: EVANS SYNDROME 
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CHRONIC RHEUMATIC HEART DISEASE WITH SEVERE MITRAL STENOSIS AND 

AORTIC REGURGITATION 

Asfeen Kaunain  

Shadan Institute of Medical Sciences 

Introduction: Rheumatic heart disease is the cardiac manifestation of rheumatic fever. It is 
associated with inflammation of all parts of the heart but valvular inflammation and scarring 
produces the most important clinical features. The valvular disease principally takes the form of 
deforming fibrotic mitral stenosis. In addition to cardiac hypertrophy and dilatation and CHF, 
often have arrhythmias particularly atrial fibrillation in the setting of mitral stenosis. 
Patient Details: A 40-year-old female named Shahnaz begum housewife by occupation wife of 
Mohammed yusuf residing in karwan muslim by religion. 
Case Summary: -       
Chief complaints: Shortness of breath Chest Pain Palpitations Restlessness  
History of present illness:Shortness of breath since 3 months progressive in nature aggravated 
on walking and supine position relieved on sitting. Chest pain since 20 days months progressive 
in nature aggravated on walking and supine position relieved on sitting associated with sweating. 
Palpitations since 8 days sudden in onset associated with sweating. Restlesness since 4 days  
Past history: history of rheumatic fever at the age 20 years 
Menstrual history: menorrhagia since 4 months 

Examination:Pallor and koilonychia are positive. Hyper pigmentation of tongue is seen 

Cvs:loud s1,diastolic murmur in mitral and aortic area,loud P2 in pulmonary area 

R/S:Crepitations heard 

Differential diagnosis: Infective endocarditis, left atrial myxoma, Anemia. 

Management: -  
Investigations: ECG: atrial fibrillation, R on T phenomenon, ventricular bigeminy 

2d echo: mitral valve is thickened, dilated left and right atrium, dilated pulmonary artery, thin 
rim of pericardial effusion, aortic regurgitation 

Total bilirubin level-2.0 mg/dl, SGOT 42 U/D 

Serum electrolyte:  Sodium:133 mMol/L 

Rh (D): Negative,Hemoglobin : 7.6 gm% 

Treatment: propped up position 

O2support, AMIODARONE, DILZEM, MONOCEF, LASIX, HEPARIN, ACITROM 
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CLEIDOCRANIAL DYSPLASIA 

Mvn Nithish, Doku Sri Varun 

Osmania Medical College 

Introduction:  Cleidocranial dysplasia (CCD) spectrum disorder is a skeletal dysplasia that 

represents a clinical continuum ranging from classic CCD (triad of delayed closure of the cranial 

sutures, hypoplastic or aplastic clavicles, and dental abnormalities) to mild CCD to isolated dental 

anomalies without the skeletal features.  Most individuals come to diagnosis because they have 

classic features. No formal clinical diagnostic criteria for CCD spectrum disorder have been 

established. findings highlight the clinical variability of this condition within affected members of 

the same family who harbor the same pathogenic variant. CCD spectrum disorder is present at a 

frequency of one in 1,000,000 individuals worldwide.  Males and females are affected equally 

and the documented cases of ccd spectrum disorders are caused by heterozygous pathogenic 

variant in the transcription factor RUNX2 

Patient Details:10 years old male child from hasath baba nagar Nizambad town, 

Nizambad. 

Chief complaints:10-year-old male child was brought with a complaint of delayed growth since 

child hood. 

History: A 10-year-old male child born out of non-consanguineous marriage through normal 

vaginal delivery at term with a birth weight of 3.5kgs was brought with a complaint a delayed 

growth.no neonatal admissions were there but a delay in developmental history was noticed.  

Examination: patient is conscious, coherent, alert and well looking. On examination anterior 

fontanelle was open and facial dysmorphism seen, frontal bossing seen, posteriorly rotated low 

set ears were present, narrow sloping shoulders that can be opposed in mid line were seen. 

anemia and platynychea were also present. dental examination showed anterior complete cross 

bite, delayed loss of primary teeth and erupted permanent teeth. Familial history of short stature 

is present. 

Differential diagnosis: CCD, HYPOTHYROIDISM, PYCNODYSOSTOSIS, HYPOPHOSPHATASIA 

Management: - Investigations: complete hemogram, CUE, RFT, LFT, serum electrolytes, serum 

calcium, serum albumin, RBS, ESR, thyroid profile, USG abdomen, X-ray lateral view of skull, 

hands, pelvis, chest 
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CLINICAL MIMICRY: DIAGNOSTIC AND THERAPEUTIC CHALLENGE IN A CASE OF 
MALABSORPTION SYNDROME 

Christine Sarrah Koshy, Chithira Narayan Pillai 
Yenepoya Medical College 

Introduction: Chronic diarrhoea is a common complaint among people. Though presenting 
complaints are similar, the etiology, diagnosis, line of treatment is different. This is true in the 
case of celiac disease and tropical sprue.  
Patient Details: Mr. XYZ, 32 year, male, IP no. 3816183, building contractor, Dharwad. 
Case Summary: - 
Chief complaints: Loose stools – 8 months, Progressive weight loss – 8 months 
History: Loose stools since 8 months, 15 – 20 episodes/day, voluminous, greenish colour, watery 
to semi solid consistency, nocturnal episodes, disturbs sleep, associated with intermittent, 
cramp-like pain in iliac fossa.Significant weight loss of 40kg (95kg-55kg) over 8 months.Evaluated 
at tertiary care centre for same complaints 8 months ago, underwent upper GI endoscopy, 
duodenal biopsy, reported to have celiac disease. Advised gluten free diet. Despite which there 
is persistent chronic diarrhoea and weight loss and fatigue requiring frequent hospitalizations 
ICU admission following acute worsening in last 2 weeks, diagnosed as sepsis/disseminated 
intravascular coagulation, treated for same. Despite treatment condition did not improve, hence 
came to our hospital. 
Examination:Emaciated, Mild icterus, Pallor, Dehydrated, Bilateral pedal edema present, 
Perifollicular petechial rash, Loss of temporal pad of fat, Per abdomen: diffuse tenderness. 
Differential diagnosis: Malabsorption syndrome due to infectious cause (HIV, Tuberculosis), 
acute exacerbation of celiac disease, Tropical Sprue now presenting with acute flare  
Follow-up: The patient came for follow up 4 weeks after discharge from hospital. His appetite 
has improved, no loose stools present, weight gain of 1kg, no dyselectrolemia.  
Management: - 
Investigations: 

 Hb: 6.6 mg/dL, Platelet: 9100/micro litre; Sodium: 130 mmol/L, Potassium: 2.6 mmom/L 

 Total bilirubin: 3.9 gm/dL, Direct bilirubin: 3 gm/dL, Albumin: 1.8 gm/dL, SGOT: 27 U/L, 
SGPT: 35 U/L 

 Stool analysis: greenish, semi-solid, pH: 8, pus cells: 2-4/HPF, fat globules absent, no 
ova/cysts/larva present, no RBCs present. 

 Bone marrow biopsy: correlating with clinical features, peripheral smear findings and lab 
parameters, features are suggestive of bicytopenia due to increased cellular destruction; 
suggest the possibility of haemophagocytic syndrome. 

 Peripheral smear: normocytic normochromic anaemia, thrombocytopenia 

 Duodenal biopsy slide 2nd opinion: blunting of villi, focal shortening of mucosa, 
intraepithelial lymphocytes increased, crypt hyperplasia, abscess seen 

 Anti-gliadin antibody – negative; Anti-endomycelial antibody - report awaited; Anti TTG 
antibody- report awaited  

Treatment: correction of dyselectrolemia, empirical antibiotics, blood transfusion, vitamin B12 , 
folic acid and iron supplementation and gluten free diet advised till anti TTG IgA reports available. 
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CONGENITAL INSENSITIVITY TO PAIN WITH ANHYDROSIS 

Aisha Abeer Abdul Gaffar, Mohd Umar Farooq 

Al-Ameen Medical College Bijapur 

Introduction: Congenital insensitivity to pain with anhydrosis (CIPA) is rare autosomal recessive 
disorder associated with several defects of NTKR1 gene. The disorder affects the first order 
afferent system responsible for pain and temperature and is often associated with anhydrosis.  
Mental retardation is common. CIPA is the fourth type of hereditary sensory and autonomic 
neuropathy(HSAN) and it is also known as HSAN 4TH. 

Patient Details: NAME: HALEEMA MAKANDAR     AGE: 7 YEARS            SEX: Female  

                           ADDRESS: Basawanbagewadi taluk, bijapur district, Karnataka, India.     

Chief complaints: patient presented to the hospital with the complaint of deformity and 
swelling of her right thigh since two days.  And ulcer over her left ankle joint since three years 
and swelling around it since two days after the fall. 

HISTORY OF PRESNTING ILLNESS: patient was apparently alright three days back, to start with 
she sustained a trauma to her right thigh to which she developed diffused swelling which was 
gradual in onset and progressive in nature and was not associated with pain but there was loss 
of function and patient was unable to walk. Patient also presented with ulcer over her lateral 
malleolus of left ankle joint following a trauma not associated with any pain or discharge since 
three years. 

 PAST HISTORY: - patient was repeatedly hospitalized for recurrent febrile episodes in the past 
and was treated on the basis of outpatient department.  At about three months of age her 
mother noticed child attaining higher body temperature than other children, in summer child 
use to remain febrile throughout the season.  There is history of severe self-mutilation with 
infliction of injuries on her hands, feet, tongue and oral mucosa by repeated biting.  She has 
bitten her anterior one third of tongue which led to its amputation.  She lacks response to 
painful stimuli like vaccination, burning, hitting, or cuts.  There is history of recurrent trivial 
trauma in the past. Fracture of tibia and fibula 5 years back, subtrochantric fracture of left 
femur 3 years back, non-healing ulcer on lateral malleolus of ankle joint since 3 years and 
history of teeth eruption and teeth fall. 

Examination: On examination child is conscious, she lacks attention and is hyperactive, 
irritable, the child appears to be pale. She had a bifid tongue with generalized xerosis with 
areas lichenification over her ankle and dorsa of feet, she also has low- set ears, and multiple 
injuries over her scalp and scaring of both left and right thumb and index fingers due to 
conscious biting. Her right thigh shows diffuse swelling extending from right inguinal region to 
knee. Her left ankle joint is deformed and shows Charcot’s arthropathy.  And 4×4 Cm non 
tender, painless ulcer on lateral malleolus of left ankle with punctured out edge, base being 
slightly indurated, 3mm in depth. 
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SENSORY SYSTEM EXAMINATION: There is lack of response to pain and temperature. Touch 
perception, deep tendon reflex and vibration sensation are normal. Lacrimation is absent. 

She is socially impaired, interaction is incompetent and she still has stranger’s anxiety. Child has 
not attained normal development as per age, she is attention deficit and slightly hyperactive 
and has frequent mood disorder and tantrums. Her gross and fine motor functions are normal. 

Differential diagnosis: Leprosy; Riley day syndrome; Lesch Nyhan syndrome; Congenital 
insensitivity to pain with anhydrosis  

Investigations: Complete blood count: Dimorphic anaemia; X-ray of left foot: Charcot’s 
arthropathy; X-ray of right femur: Mid shaft fracture; Skin biopsy: Epidermis is normal with 
hyperkeratosis. Absent of sweat and eccrine glands.  No tear formation/ sweating with 
pilocarpin.  Genetic analysis pending for NTRK1 gene; KFT, LFT, MRI BRAIN, CT BRAIN, are 
normal. 

Treatment: There is no specific treatment. Mainly supportive/symptomatic treatment is given. 
Orthopaedic ; For shaft fracture of right thigh thomas splint was prescribed for six weeks. 
Parents are advised to modify the child's activities to prevent injuries, and to prevent severe 
articular destruction and the need for surgical amputation. Ulcer: Regular dressing and follow 
up advised with empirical antibiotics.  Monitoring of the body temperature helps to prevent 
hypothermia /hyperthermia. Dental; smoothing of sharp edges and mouth guard was given. 
Ophthalmology: For maintaining good visual function; care for dry eyes, prevention of corneal 
infection, observation of ocular surface. Skin: skin moisturiser to prevent skin cracking.  

Follow up: The patient was followed up for the process in fracture of femur and healing of 
ulcer. Regular visits to ophthalmology and orthopaedics departments for evaluation. 
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CONGENITAL LOBAR EMPHYSEMA 

Sai Sravya Busetty, Harshini Beechupally  

Kamineni Institute of Medical Sciences 

 

INTRODUCTION: Congenital lobar emphysema is a rare anomaly of lung development that 

usually presents in the neonatal period with respiratory distress and pulmonary lobar 

hyperinflation. It is most often detected in newborns and young infants.  

Patient details: Name of the patient - S. karthik            Age - 4 months old         Sex – male           

Residence – miryalaguda                 Socio economic status - lower middle class 

Chief complaints: A 4 month old male infant, presented to the opd with chief complaints of Cold 

and cough since 3 days; Fever since 1 day.  

History of present illness:The child was apparently asymptomatic 3 days back then he developed 

cold and cough which was associated with difficulty in breathing, running nose and dry cough. 

H/o rapid breathing and subcostal in drawing +ve. No postural or diurnal variation.Low grade 

fever +ve 

Examination: 

General examination: Patient conscious moderately built and active. Respiratory distress 

present. No toxicity. No pallor icterus or cyanosis.All peripheral pulses felt 

Vitals: Temp :101 degrees F; Pulse: 128/min;  RE :60/min; SpO2 : 99%@RA; CRT : <3sec; 

 GRBS :108 mg/d 

Systemic examination: 

•Respiratory system -inspection:  Shape of chest :symmetrical; Trachea :Deviated to right side; 

Bilateral chest expansion or engorged veins; No visible pulsations ; Tachyapnoea: +ve ;B/l SCR +  

Differential diagnosis:Pneumothorax;Hyaline membrane disease; Bronchial asthma; Pneumonia. 

Management  :-  

Investigations :Chest x-ray :PA view have shown hyperlucency of left upper zone with tracheal 

shift and herniation of lung into superior mediastinum and right lung filled mild shift in heart to 

the right x-ray also shows bronchovascular splaying on left upper zone 

CT scan shows :Emphysema of left upper lobe of lung with compression of left lower lobe also 

right lower lobe  with scarce bronchovascular markings. 

Treatment: Complete evaluation followed by left upper lobectomy under general anaesthesia. 
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CONGENITAL PULMONARY AIRWAY MALFORMATION IN NEONATES: - A RARE 

CASE PRESENTATION WITH HYDROPS FETALIS 

Meghana Kareddy, Manisha Kolli 

Narayana Medical College & Superspeciality Hospitals, Nellore. 

 

INTRODUCTION: Congenital pulmonary airway malformation (CPAM) previously known as 
congenital cystic adenomatoid malformation (CCAM) is a rare developmental anomaly of 
respiratory tract affecting 1 in 25,000 pregnancies, common in males. Affected neonates present 
with respiratory distress or may remain asymptomatic at birth. Many cases are now detected by 
prenatal ultrasound examinations. Treatment should primarily be symptomatic as CPAM usually 
undergoes spontaneous resolution in majority of neonates. Surgical intervention is required in 
life-threatening situations. As there are only few case available describing its clinical profile, we 
intended to present the rare presentation of CPAM with hydrops fetalis in our institute/hospital. 

PATIENT DETAILS: Baby of Heena Shaik; 4 days; Boy, Primi, Blood group: -B positive. 
CHIEF COMPLAINTS: Absence of cry immediately after birth, Generalised edema, Respiratory 
distress at birth. Tactile stimulation and oronasal suctioning also failed to establish cry 

History: -Single, live, very preterm (30 weeks + 2 days), very low birth weight (1000 gms) baby 
delivered through vaginal route, not cried immediately after birth. Oronasal suctioning and 
tactile stimulation done. And yet cry was not established. 2 cycles of bag and mask ventilation 
done. Heart rate remained below 60 per minute.  o signs of spontaneous respirations and the 
baby was limp, pale. Baby was intubated with 3 mm size endotracheal tube, bag and tube 
ventilation along with chest compressions done. Heart rate raised above 100 beats/min and 
baby was shifted to NICU after stabilizing the temperature in the pre-warmed transport 
incubator. 

On Examination: Cry,Tone, Activity- Poor 

Vitals: Heart rate: - 120 bpm (after resuscitation) Respiratory rate: - 64/min; CRT: -3 secs. SPO2: - 
95 % (On 60 % Fio2 on ventilation). 

Head to toe examination:  Generalised edema +, baby was pale and Limp. 

Systemic Examination: 

CVS: - S1 S2 heard, No murmurs. RS: - Bilateral air entry decreased, particularly in both middle 
zones. P/A: - Soft, No Hepato-Splenomegaly. CNS:Sensorium :-Depressed. Tone: - Limp. Reflex: - 
Decreased. 
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Differential diagnosis: - Hydrops Fetalis (Non-immune cause); CPAM 

Investigations:   CBC: -Severe Anemia +, Peripheral smear: - severe anemia with anisocytosis. CRP: 
-Negative. Blood group: - O Positive. RFT & SERUM Electrolytes: - Normal. STORCH 
PROFILE: -Negative. CXR: - B/L midzone localized patch. INFANTOGRAM: -No skeletal 
dysplasias.2D-ECHO: - Normal. LFT: - SGOT, SGPT, ALP: -Normal. Hypo-albuminemia +. Parvo Virus 
PCR: -Negative. Hb Electrophoresis: -Negative for Alpha Thalasemia. URINE PROTEINS: -Absent. 
CT CHEST: -Showed localized mass in both middle zones of lungs, borders and mass features 
suggestive of CPAM. 

 

MANAGEMENT: -  Respiratory: - Baby was managed with supportive ventilation for severe birth 
asphyxia. 

Nutrition: - Baby was started on TPN Fron day 1 of life, Tube feeds were initiated on day 2 of 
life and gradually increased. INFECTIONS: - IV Antibiotics were initiated in view of ventilation.  
Hematological: - PRBC Transfusion (15 ml / kg) was transfused. DIURETICS: - Inj. Frusemide 
infusion was started to in view of severe edema. CARDIOVASCULAR: - Inj.Dobutamine was 
started in view of shock. 

The baby was initially stabilized and the search for non-immune causes of hydrops was done 
extensively. But even after extensive work up, the cause for hydrops was not able to ascertain. 
On Literature search, there was a single search case of CPAM presenting with Hydrops. Hence, 
we concluded that CPAM could be the the predisposing cause for Hydrops. 

TAKE HOME MESSAGE: - Even while evaluating the causes of hydrops, nearly the literature and 
textbooks say that 30 -40 % are idiopathic. So, we here conclude that CPAM can also lead to 
hydrops and request you all to search for it instead of labeling as idiopathic. 

Follow up: -Many of them present with respiratory distress at birth. Infants with CPAM are more 
prone for recurrent respiratory tract infections. Unfortunately, our baby succemed to death 
inspite of extensive intensive case and so we couldn’t have follow up. 
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CONGENITAL TALIPES EQUINO VARUS 

Apurva Rao 

Government Medical College, Mahbubnagar 

  

  

Introduction:    congenital talipes equino varus is one of the most common congenital deformities 
in india. 

Patient Details:  A 12 days old male infant   name of informant – nausheen begum, relation with 
the patient -- mother      address- jadcherla (mehbubnagar) 

Chief complaints:    deformity in right and left feet 

History:     A lady named nausheen begum came to government general hospital mahbubnagar 
with the chief complaint of deformity found in both feet of baby born on 30-06-2019 at 1:38 A.M 
in jadcherla. Mother was informed of this condition at her regular usg scan. 

  OBSTERIC HISTORY: 

ANTE NATAL PERIOD: 1st trimester:  normal 

  2nd trimester: oligohydramnios noted      3rd trimester: club foot was seen on usg scan 

NATAL PERIOD:   Delivery: LSCS             Normal cry of baby was seen  

Baby was breast fed after one hour of birth.          Weight of the baby: 2.5 kg 

 GENERAL EXAMINATION:  Examination of Hip and Spine: normal 

LOCAL EXAMINATION:                                           INSPECTION: 

                                 

 

 

 

 

 

 

 

 

RANGE OF MOTION: -   1) ankle   -dorsiflexion about 10degrees is possible 

                                                          -plantar flexion about 20 degrees is possible 

2)subtalar joint -inversion to about 20 degrees is possible       3) forefoot - abduction to around 
10 degrees is possible  

                            - eversion to about 10 degrees is possible 

4)great toe -extension to around 35 degrees possible        5) lesser toes - flexion to around 20 
degrees possible  

                  -flexion to 20 degrees possible  

Differential diagnosis: - arthrogryposis multiplex congenita, myelomeningocele, sacral agenesis, 

-varus of the great toe     -

claw appearance of other 

toes        

Adduction inversion and 

medial rotation of foot                                    

-exaggeration of medial 

longitudinal arch 

 

- lateral 

malleolus ,5
th

 

metatarsal base 

can be seen 

- cavus of the medial 

longitudinal arch 

-varus of the hindfoot 

-more than 2 toes seen from 

the back indicating adduction 

of forefoot                        - 

heel is inverted  

 

ANTERIOR

 

POSTERIOR

 

MEDIAL

 

LATERAL
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tibial agenesis, charcot-marie disease, constriction bands [streeter disease] 

Investigations:    PRE-NATAL: - ultra sonography 

                               POST -NATAL: - physical examination, x-ray, ct scan  

Treatment:      1) CONSERVATIVE in the first three weeks: mother is advised to mould the infants 
foot twice daily. Three weeks to two months: surgeon manipulates the foot once in two weeks 
and the position is maintained by plaster of paris 

Maintenance by correction: 1) below knee splints   2) special club foot boots 

2) SURGICAL     1) soft tissue operations   - posteromedial soft tissue release, complete subtalar 
release    2) bone operations- lateral wedge resection, calcaneocuboid fusion 
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CUSHING’S SYNDROME 

P.Pavan Vihar Reddy, G.Achal Ram 

Kamineni Institute of medical sciences 

Introduction: It is defined as an abnormal condition caused by excess levels of 

corticosteroids and especially cortisol in the body due either to hyperfunction of the adrenal 

gland (as from adrenal adenoma or hypersecretion of ACTH by the pituitary gland) or to 

prolonged use of corticosteroid medications (eg: prednisone) and that is characterized by a 

variety of signs and symptoms including a full, rounded face with plethora, fatty deposits in 

the face, neck, and upper back, truncal obesity, easy bruising, fatigue, muscle weakness, and 

hypertension. 

Patient details:   Patient’s name: Nagendra Charry 

Age: 27 years                Sex: male               Residence: Kodad, Suryapet 

Written and informed consent was taken from the patient. 

Chief complaints:  Generalized swelling of body since 1 year; Episodes of blurring of vision since 

1 year; Pt has occasional dizziness associated with headache and nausea; No history of vomiting 

or diplopia 

History of the present illness: Pt was apparently asymptomatic 1 year ago, developed allergy and 

itching of skin. He visited the local RMP for his skin problem. He was treated with L-hist, Monocef 

, Decadron for a span of one year. Pt then gained weight – 15 kgs in a span of one year. Pt has 

polyphagia, polyuria, NO polydipsia 

Past history: Pt was diagnosed with HTN one year ago. He has been on medication since then- 

Initially he was on STAMLO- beta. Then he was changed onto TELMAKIND-40mg -60mg .Presently 

he is on AMLODIPINE 

General examination: Upon examination Pt was found to have very high BP of 220/180 mm Hg 

.And he also had a high heart rate of 104 bpm. He was also found to have other clinical findings 

such as Abdominal striae, Moon like face, Plethora, Annular lesions on the back   

Provisional diagnosis: Hypertensive urgency with underlying metabolic disorder (? Cushing’s 

syndrome) 

Investigations: CBP; CVE; Ophthalmological examination ;Dermatological examination 

Treatment: Tab nicardia 30 mg BD; Tab gravidal 100 mg BD  (after labetalol infusion); Tab arkamin 

0.1 mg BD;Tab isolazine 1 mg BD; Inj HAI subcutaneously 4u – 4u -4u ; (if GRBS>180mg/dL ); Inj 

labetalol 5mg/hr ; (to maintain SBP/DBP=160/90mmHg); Inj pantoprazole 40 mg iv OD; Inj 

augmentin 1.2mg iv BD; Syp ascoril 2Tsp BD; Tab montec LC H/S 
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CEREBRAL VENOUS THROMBOSIS (CVST) ASSOCIATED WITH SUBARACHANOID 
HEMORRHAGE 

Aashrritha B 

Mallareddy Institute of Medical Sciences 

Background: Thrombosis of the cerebral veins and sinuses is a rare cerebrovascular disorder that 
unlike arterial stroke, most often affects adults (more commonly women of reproductive age) 
and children. Incidence of CVST is 1.32 per 1,00,000 people. Large sinuses such as the superior 
sagittal sinus are most frequently involved. Sometimes CVST may further lead to intracerebral or 
subarachnoid hemorrhages (SAH), however SAH is a rare clinical presentation. 

CASE DISCRIPTION: -Chief Complaints: - A 23-year-old male patient presented with vomiting and 
headache since 5 days and complete loss of function of left upper and lower limb since 1 day. 

History of present illness: - Patient was apparently asymptomatic 5 days ago.Vomitings were 
sudden in onset and projectile in nature. Headache occurred in the frontal area. It aggravated at 
night. Hemiplegia started from the left lower limb(LL) and moved to the left upper limb(UL) and 
then to the rest of the body. There was no involvement of the face. The patient developed 
seizures on the day of admission. They were categorized as Focal seizures and secondarily general 
tonic- clonic seizures.  

EXAMINATION FINDINGS: - On CNS examination and there was no cranial nerve damage 
involved. Reflexes and cerebellar functions were normal too. There was loss in the power of all 
the muscles pertaining to the LL and UL. 

INVESTIGATIONS: -CT, MRI, CV, MRV, Ultra sonogram, Fundoscopy, CBP, Serum creatinine, LFT, 
RFT RBS, Urine examination, Homocysteine test.On fundoscopic examination bilateral 
papilledema was observed.Homocysteine test showed decreased levels of homocysteine in the 
blood. 

TREATMENT: -  

For seizures: -   Lorazepam,Levitiaracetol,Oxycarbamazepine  

For treating the thrombosis- mannitol, Enoxheparin  

For treating headache: -   Acetazolamide  

Homocheck (contains vitB12, folate, thiamine) to decrease homocysteine levels. 

Ceftrioxome i.v 1gm to prevent thrombophlebitis of thrombosed veins. 

Conclusion :- The patient has been diagnosed with Cerebral venous thrombosis associated with 
subarachnoid hemorrhage. Since the homocysteine levels are low, it can be one of the possible 
causes 
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DIFFUSE SCLEROSING VARIANT OF PAPILLARY THYROID CARCINOMA 

Burra Jeevana, Chetana Maharana 

MNR Medical College and Hospital 

Introduction: Diffuse sclerosing variant of Papillary Thyroid Carcinoma[DSV-PTC] is a rare, tumour 

making upto about 1 to 2% of all papillary thyroid carcinomas. DSV-PTC is a variant of papillary 

thyroid carcinoma with distinct histological features, radiological characteristics and biological 

aggressiveness. Occurrence is more in young women and children. It is difficult to diagnose 

preoperatively in the absence of nodules and scanty FNAC samples. 

Patient Details: Age-30 years, Sex-Female                                                                                                                                                                                                   

Case Summary: -       

Chief complaints: Swelling in front of neck since 10years, associated with pain since 5 to 6 years, 

difficulty in swallowing since 1year. 

History:  Patient was apparently asymptomatic 10years back and later she developed swelling in 

front of neck which was small in size initially and later increased to present size associated with 

pain since 5to 6 years, difficulty in swallowing since 1yr.No history of heat or cold intolerance, 

constipation and diarrhoea. No history of weight gain. History of weight loss. No history of 

tremors. 

Examination: Diffuse swelling in front of neck measures 7×5cm..Swelling moving with 

deglutition.No local rise in temperature. No tenderness. Firm in consistency. 

Differential diagnosis: Multinodular goitre; Follicular neoplasm 

Follow-up: Complete thyroidectomy was done and was referred to further management. 

Management: -  

Investigations: FNAC- Colloid cyst 

Treatment: Complete thyroidectomy was done. 
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ECCHYMOSIS 

Sakshi Prasad 

Vinnytsya National Pirogov Memorial Medical University 

Patient Details:  23-year-old female, studying in Bangalore. 

Came to dermatology department with complains of ecchymosis. 

Case summary: Chief complaints: ecchymosis, gingival bleeding  

History:   past history of migraine and mild hypertension.  Elevated levels of triglycerides and 

VLDL, patient took Atorvastatin 10mg daily for a period of 1 month. gingival bleeding; Frequent 

bruising. Mild menorrhagea 

Examination:   Vital signs came normal. Gingival bleeding Ecchymosis on both right and left thighs 

and left leg. 

Differenetial Diagnosis: Scurvy; Dengue; Leukemia; Drug induced Thrombocytopenia; Aplastic 

anaemia 

Management: a CBC conducted showed platelet count to be 22,000/mm^3. Rbc and leukocyte 

count came normal. Bone marrow aspiration showed normal amount of megakaryocytes. 

Suggests idiopathic thrombocytopenic purpura 

Treatment:  therapy consisted of prednisone for period of four weeks. the counts came back to 

2lakhs/mm^3 but after tapering, the counts again start decreasing. Upon increasing the dose 

again by 10mg, the platelet count started rising. In view of severe muscle weakness, it was 

proposed to start Eltrombopag or romiplostim. 

FOLLOW UP: Follow up after two weeks has shown significant increase in the number of platelets 

even after reduction of dose twice by 10mg daily. Hence it was proposed that the two new drugs 

should be withheld. 

CASE DISCUSSION: Thrombocytopenia gets spontaneously remitted in a period of 6 months in 

case of children, however in adults there is remittance in a period of 6 months after medication. 

Atorvostatin and Dapsone is also sometimes showed to be the cause of thrombocytopenia (Drug 

induced), since the patient lacked any family history of having any sort of blood related disorders. 

It is estimated that the patient could have had normal thrombocytes after stoppage of 

Atorvastatin, however the counts for patient fell below 20,000 leading to an immediate start of 

medication. 
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EISENMENGER SYNDROME SECONDARY TO LARGE ATRIAL SEPTAL DEFECT 

Fazeelat Jahan 

Shadan Institute of Medical Sciences 

Introduction: Eisenmenger’s Syndrome is a rare complication of ASD occurring in 5% of cases. 

The syndrome includes severe pulmonary arterial hypertension and cyanosis resulting from left 

of right shunting of blood in patients with intracardiac communications like ASD. ES-complicated 

ASD predominantly affects females and is a multisystem disorder with progressive detoriation 

over time. 

Patient Details: 45-year-old female, housewife from Golconda 

CASE SUMMARY: 

Chief Complaints: Chest pain, breathlessness and palpitations on exertion since 20 years 

History: Patient was apparently asymptomatic 20 years back when she developed  

chest pain, insidious in onset, progressive in nature, Grade 2 NYHA, aggravated on exertion and 

relieved on rest. Shortness of breath was insidious in onset, progressive in nature, Grade 4 NYHA 

associated with orthopnea and PND. 

Past History: CHD – ASD. Recurrent chest infections & hemoptysis especially in the winter 

seasons since childhood. H/O 2 MTPs. 

Family History: Twin brother – no CHD 

Personal History: Decreased appetite, Sleep disturbed by SOB 

Treatment History: Patient refused Cardiothoracic Surgery in 1996 and 2002. Currently on 

medical treatment. 

Examination: 

General Examination:  

Patient conscious, coherent, cooperative & cooperative, thinly built. Pallor, Clubbing Grade 2, 

Central Cyanosis, Pedal edema Grade 2 present. JVP normal. Vitals stable. 
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CVS Exam: Inspection- Minimal precordial bulge, no epigastric pulsations. 

                     Palpation- Apex beat Normal. Palpable P2, Parasternal heave Grade 2, thrills present. 

Auscultation- Pansystolic murmur in tricuspid area. Diastolic murmur in pulmonary area. 

RS Exam, CNS Exam, P/A Exam: NAD 

DDx:  1. Tetrology of Fallot 

           2. CCF 

           3. Chronic Pulmonale 

Follow-up: In 2 weeks or before if symptoms worsen. 

Management: 

Investigations: Hb 9gm%, TLC, DLC, RFT, LFT Normal. ECG- RBBB with RVH, RAD. CXR: 

Cardiomegaly with global chamber enlargement and pulmonary conus prominence & pulmonary 

Artery dilatation. ECHO: CCHD, ES, dilated RA/RV/PA, Large OS-ASD with bidirectional shunt. 

Severe TR & PAH, Moderate PR, Mild MR, EF 54%, No PE/Clots.  

Treatment: Diuretics, Sidenafil Citrate, Oxygen therapy, Multivitamins, Nebulization with 

steroids. 
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A CASE OF ENCEPHALOPATHY – IS IT REALLY THAT SIMPLE? 

Maseera Mujeeb Ur Rahman, Iqra Azeem 

Deccan College of Medical Sciences 

Introduction: Mitochondrial Encephalopathy, lactic acidosis and stroke like episodes (MELAS) is 

a multisystem and progressive neurodegenerative disorder. It is inherited in a maternal 

inheritance pattern. Mostly signs and symptoms appear in childhood following a period of normal 

development. Mitochondrial diseases are rare in the Indian population. 

Patient Details: 15-year-old male 

Case Summary: -       

Chief complaints: Fever since 15 day, Seizures since 5 days, Altered sensorium since 3 days 

History: Intermittent fever associated with headache, vomiting and myalgia since 15 days, 

multiple episodes of Generalized tonic clonic seizures with post icteal confusion since 5 days, 

altered behavior which is progressive since 3 days. 

Examination: pallor ++                                                                   Febrile/tachypneic 

CNS: papilloedema grade 2          Left hemiparesis grade 3/5        Signs of meningeal irritation ++ 

Provisional diagnosis:? Subacute Meningoencephalitis(Viral)  

Differential diagnosis: Epilepsy (PME), Subacute Meningoencephalitis? Viral, Neurodegenerative 

disorder? Mitochondrial  

Follow-up: Patient did not present initially with the symptoms of MELAS syndrome. Followed by 

detailed investigations and progress of the patient MELAS was confirmed. 

Management: -  

Investigations: CBP, Serum creatinine, Widal and Salmonella serology, CSF analysis, MRI brain, 

EEG, MR spectroscopy. 

 

Treatment: Supportive treatment with Co-q, multivitamins and anti-oxidants 
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EVANS SYNDROME: AN ARCANE BLOOD CONDITION WITH AN ELUSIVE 
ETIOLOGY 

Disha Majhi, Epseeta Rath 

Mkcg Medical College and Hospital 

Introduction: Evans syndrome is an uncommon condition defined by the contemporary or 
sequential association of immune thrombocytopenia (ITP) and autoimmune haemolytic anaemia 
(AIHA), with a positive direct Coombs test. We report a case of a 25-year-old female patient 
affected by Evans syndrome. 

Patient Details: 

NAME: -SONYAKANTI KANHARA D/O KANHA KANHARA 
25 /F, UNMARRIED                                ADDRESS: PHULBANI, KANDHAMAL 
Case Summary: -       
Chief complaints: Generalised petechial rashes all over the body, easy fatigability, shortness of 
breath for 1 month, gum bleeding for 15 days. 

History: patient was apparently alright one month back to start with she had generalised 
petechiae all over body associated with easy fatigability, dyspnoea, gum bleeding from the past 
15 days, no history of fever, haematuria, hematemesis, melena, arthritis, altered sensorium, 
jaundice. 
No history of similar illness in family. 
Menstrual history: - Menorrhagia for one month 
Examination: - Pallor is present; Petechial rashes all over the body 

Differential diagnosis: - TTP; HUS; PNH; SLE; MERRITT SYNDROME; AUTOIMMUNE 
LYMPHOPROLIFERATIVE SYNDROME 
Follow-up: - Patient has responded to Prednisone 40 OD, her CBC is normal & petechial rashes 
have disappeared. 

Investigations: 

CBC: Hb 5.9; PLATELET COUNT – 4000; RETICULOCYTE COUNT - 10% 

PERIPHERAL SMEAR: - Suggestive of hemolytic anemia and thrombocytopenia. 

BONE MARROW ASPIRATION CYTOLOGY: - Hypercellular, accelerated erythropoiesis, rest normal 
without any evidence of metastasis and leukaemia 

SERUM LDH:1465 U/L 

DIRECT COOMB’S TEST: POSITIVE (IgG +C3d) 

Treatment: - Inj. Methylprednisolone; Inj. Ceftriaxone; Iron and folic acid tablets 

25



EXTENSIVE MONGOLIAN SPOTS AS AN INDICATOR OF GM1 GANGLIOSIDOSIS 

Subhasri Subhadarsini 

Hi-Tech Medical College & Hospital, Bhubaneswar 

Introduction: GM1 gangliosidosis is an autosomal recessive storage disorder, which occurs in 1 per 
100,000 to 200,000 newborns. It is caused by a deficiency of beta-galactosidase GLB1; a lysosomal 
hydrolase. This deficiency leads to the accumulation of keratan sulfate, glycolipids, and GM1 gangliosides 
in different tissues, especially in peripheral and central nervous system.  
 
Patient Details: Shruti Dandapat, a 1.5-month old girl child from Bolangir, Odisha 
Chief complaints: Developmental delay with regression of milestones since 6 months 
Multiple episodes of seizures since 5 months 
History: 15-month old girl child who was apparently alright till 9 months of age developed loss of head 
control and gradual regression of developmental milestones. She also had multiple episodes of seizures 
with onset at 10 months which was treated with antiepileptic drugs. She was then hospitalised for 
pneumonia & seizure and was treated conservatively.   

Examination: Child was conscious, indifferent to surroundings, with failure to thrive, lying in a frog leg 
posture. Weight and height below 3rdcentile, head circumference between 3rd and 15thcentile. Further 
examination revealed wide open anterior fontanelle, occipital flattening and frontal bossing with 
depressed nasal bridge. There were numerous diffuse Mongolian spots on her trunk and extremities. 
There was no startle response, no fixation to light and following of object, no nystagmus. There was 
flaccidity in both upper and lower limbs. The deep tendon reflexes were absent.  
Differential diagnosis:  GM1 Gangliosidosis(Infantile); Metachromatic leukodystrophy(Infantile); Krabbe 
disease 

Investigations: Fundoscopy: Pale disc without any cherry red spot; MRI brain showed hypomyelination 
,hypoplastic corpus callosum with thinning and evidence of cortical atrophy, Bilateral hyperintensity of 
thalamus; Nerve Conduction Velocity – Normal; USG Abdomen: Hepatomegaly ;Enzyme assay for beta 
galactosidase(β-Gal assay )-Deficient enzyme activity [1.74nmol/hour/mg protein (reference range: 32.5-
206.5 nmol/hour/mg protein)]; Sequencing of GLB1 gene-Homozygous for a novel deletion mutation 
c.881-882delAT (p.Tyr294Terfs)in exon 8. 

Treatment: Anti-Epileptics; Antibiotics; Neurokinetics (Piracetam, L-Carnosine); Multivitamins& Anti-
oxidants; Physiotherapy 

Follow-up: Patient was advised to continue the above medications with daily physiotherapy and advised 
for follow up in the OPD every 15days. 
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FAHR’S DISEASE 

Kongala Sreya 

Osmania Medical College 

Introduction: Fahr’s disease is a rare neurological disorder characterized by abnormal deposits 

of calcium in areas of the brain that control movement. Also known as Primary familial brain 

calcification(PFBC) or familial idiopathic basal ganglia calcification(FIBGC). 
Patient Details: NAME- Saniya: INFORMANT- Afsana, mother; AGE-12years; SEX-female; ADDRESS- 

khirki kaluni, Adilabad 

EDUCATION- upto 2nd class, now studying Arabi; RELIGION- Muslim; SOCIOECONOMIC CLASS- upper lower 

Case Summary: - 

Chief complaints: decreased joint movement of Rt UL since 3-4 months, numbness in both LL 

since 3 months, weakness since 2-3 months decreased vision since 1-2 months 

History of present illness -patient was apparently asymptomatic 3-4 months back. Then 

developed weakness of right hand, gradual in onset increased with time with a duration of about 

15-20mins, decreased on massage for about 10mins, frequency -once in 15days. Numbness of 

both lower limbs with tingling sensation of increased progression. Then developed overall 

weakness which was gradual in onset progressive which interfered with daily activities. 

decreased vision since 2months with sudden onset, gradually progressive. 

Past history -no similar complaints in the past. Breath holding spells from1-6yrs 

h/o seizures in the past started from 6-7 months till the age of 7yrs, no medication 

used, ASD- pulmonary stenosis since 5yrs 

Family history-no similar complaints in the family. Consanguineous marriage 3degree. 

Nutritional/developmental history- proper nutrition given, delivery at home with anganwadi 

nurse, breast fed up to 1 ½ year 

immunization taken till 9months, bcg scar present 

personal history- diet- mixed diet well nourished, appetite normal, bowel increased 3to 4 times 

per day after meals, bladder normal, addictions none, sleep adequate 

Examination: anthropometric- ht-129cm; wt-25kg head circumference-49cm; chest 

circumference-60cm; mid arm circumference-20cm 

General examination - microcephaly-present; bilateral lens opacities seen 

Systemic examination- all CNS functions normal except decreased plantar reflex of both legs 

Differential diagnosis: infections (TORCHES); head trauma; metabolic diseases like 

hypothyroidism; TB; toxic causes 

Investigations: CBP,CUE,HIV,MANTOUX,PTH-high, USG-ABD,CT BRAIN,2D ECHO-severe 

pulmonary stenosis ASD-small os 

Treatment: symptomatic treatment was given 
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FAHRS DISEASE 

Adeeb Unnisa Daniya (1481931)  

Deccan College Of Medical Sciences 

INTRODUCTION –It is a rare, genetically dominant, inherited neurological disorder characterised 

by abnormal deposits of calcium in the areas of the brain that control movements.  

PATIENT DETAILS- 11yrs old female residing in ibrahimpatnam, Informant-Mother. 

CHIEF COMPLAINS- Headache-6months; Behavioural disturbances -5months; fits-3days ago. 

HISTORY OF PRESENTING ILLNESS- The patient was apparently asymptomatic 3 days ago when 

she developed tonic clonic seizures involving both upper and lower limbs. Associated with up 

rolling of the eye balls and frothing, lasting for 5-6mins and got aborted on its own. The patient 

also complained of intermittent headache of short duration, regresive in nature from the past 6 

months. Behaviourical changes were also noticed by the parents.    

PAST HISTORY- 2 Episodes in the past one at 9monthof age and another at 2years  

FAMILY HISTORY – History of consaginous parentage; Father and Brother have seizures activity  

ON EXAMINATION –The patient was drowsy, easily arousable. Thin built, moderately nourished. 

Pallor present, no sign of Icterus, Cyanosis, Clubbing. 

OCCULAR EXAMINATION-Band shaped Keratopathy 

DIFFRENTIAL DIAGNOSIS-Meningitis, Encephalitis, Brain Tumour, Postical edema, Toxoplasmosis, 

Hypoglycemia, 

Neurocysticercosis 

MANAGEMENT- 

INVESTIGATION- 

VitD-8.1ng/ml, Parathroid-27.09pg/ml, Potassium-1.8mmole/litre, Phenytion-34. 11micro.g/ml 

MRI shows hyper intense areas in bilateral frontoparietal region  

TREATEMENT-Oral antiepileptic drugs, I.V fluids antibiotics. 
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GUILLAIN-BARRE SYNDROME 

Sahana Bopparaju, Rashi Agarwal 

Osmania Medical College 

Introduction: Guillain-Barré syndrome (GBS) can be described as a collection of clinical 
syndromes that manifests as an acute inflammatory polyradiculoneuropathy with resultant 
weakness and diminished reflexes. 

Patient Details: Name: Rajya Lakshmi G 

Age: 68 years, female          Address: DD Colony, Hyderabad. 

Case Summary: 

Chief Complaints:  Tingling and numbness of toes and fingers.  

Unable to get up from bed and stand. Constipation. Mild Dysphagia.  

History:  Rajya Lakshmi G presented with complaint of tingling and numbness in toes and fingers, 
complaint of constipation and mild dysphagia. History of sudden onset of myalgia with 
parasthesias for 10-14 days. History of weakness of both lower limb and unable to walk. Known 
case of diabetes mellitus, hypothyroidism. Known case of Paroxysmal Tachycardia- on Metaprolol 
and discontinued its use. 

Examination:  

General Examination:  

Patient conscious,coherent          Temp: 98.6 F  

PR: 72/min    BP: 140/90mmHg        RR:20/min 

Systemic Examination:  

RS: Bilateral air entry adequate 

CVS: S1+, S2+ 

P/A: Soft, BS+ 

Differential Diagnosis: AIDP GUILLIAN BARRE SYNDROME 

Follow-up: Patient visited the hospital one month after the discharge. It was noted that the 
patient improved strength but was not able get up from the bed without support.  
Management:  
Investigations: CSF Biochemical Analysis; CSF cell count; Nerve Conduction Studies  
Treatment: Immunoglobulin Therapy, IVIg 30gm/day for 5 days along with Na+ correction. 
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HALLERVORDEN SPATZ DISEASE 

Daphnie Letricia John  
Govt. Thiruvarur Medical College 

 

INTRODUCTION: Hallervorden- Spatz Disease is a rare genetic disorder (1:1,000,000) with 

progressive neuronal degeneration and accumulation of iron in the brain.  It is caused due to 

mutation in PKAN – 2 receptors and clinically manifests as progressive dystonia, intellectual 

impairment, dysarthria, rigidity, choreoathetosis and optic atrophy. 

CASE SUMMARY:  

Head and neck arching backwards, difficulty in swallowing and speech, difficulty in using upper 

and lower limbs, cough with expectoration. 

EXAMINATION: 

GENERAL EXAMINATION –Bedridden, not oriented and anaemic 
SYSTEMIC EXAMINATION – higher function tests revealed difficulty in recollecting, slurred speech 
and IQ score of 52. Generalized hypertonia with dystonic posturing and oromotor dyskinesia. 
Hyperreflexia with bilateral extensor plantar response. Dysarthria and drooling. 
EYE EXAMINATION- Retinitis pigmentosa with a bone spicule pattern. 

INVESTIGATIONS:  

BLOOD INVESTIGATIONS – serum creatinine phosphokinase elevated. 

MRI- Central hypointensity in globus pallidus due to iron deposition with peripheral 

hyperintensity – Eye of the Tiger sign 

DIAGNOSIS:  

DIFFERENTIALS- Wilson’s disease, Aceruloplasmania, Leigh’s disease, neuroferritinopathy. 

FINAL DIAGNOSIS- dystonia, dysphagia, dysarthria and visual impairment are classical signs of 

NBIA type – 1, hallervorden spatz disease. 

MANAGEMENT: Treatment was symptomatic- Benzodiazepines - choreoathetotic movements; 

Dopamine agonists and anticholinergics - reduce ridgity; Botulinum toxins – improve speech and 

eating abilities; Physiotherapy – normalization of muscle tone and functional independency. 

CONCLUSION: In many cases, it was misdiagnosed as Wilson’s disease, hence, proper clinical 
evaluation and various imaging techniques should be adapted. Only 11 cases have been recorded 
so far, the rarity of this case makes it essential to opt for a better treatment measure. 

HISTORY: A 15-year-old female, surekha came to the emergency department with complaints of  
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HEREDITARY MULTIPLE EXOSTOSES 

Sai Karthik Guniganti 

Osmania Medical College 

Introduction: Hereditary Multiple Exostoses also referred to as Diaphyseal Aclasis or Familial 
Osteochondromatosis is a rare autosomal dominant skeletal disorder with an estimated 
prevalence of 1 in 50,000 individuals in Caucasians who are the most common race affected (M: F 
ratio of 1.5: 1). HME is characterized by presence of multiple osteochondromas with almost 
complete penetrance (96%) due to loss of functional mutations in two genes: EXT-1 and EXT-2. 
These genes are linked to heparan sulfate synthesis, but the specific molecular mechanisms 

leading to the disruption of the cartilage structure and the consequent formation of exostoses is 
not yet clearly understood. 
 
Patient Details: 8 years old female D/O: P Ravi                    

Case Summary: -       

Chief complaints: multiple swellings over both upper limb, lower limb and on left side of the chest  

History of Present illness: multiple painless swellings since birth. Swelling in the chest started 

increasing in growth and fungating since 1 year. It is associated with pain since 6 months, relieved 

by medication. No H/O night pain, fever, new growth and constitutional symptoms.  

Past History: No H/O DM, TB, asthma, epilepsy. No H/O surgeries, blood transfusion, bleeding 

disorders. No H/O drug allergies  

Family History: 2nd born child (NVD), non-consanguineous marriage. History of similar swellings 

in the family. Father and her siblings also have similar history. 

Examination: vitals normal, on systemic examination- NAD, Swellings - hard consistency, well 

defined margins, no local rise of temperature, no tenderness and pulsations. Surface of swellings 

- irregular fungating over the chest and smooth over the rest of the body   

Differential diagnosis: HME, Metachondromatosis, Enchondromatosis, Trevor’s disease, Potocki-

Shaffer syndrome, Langer- Giedion syndrome 

Management: -  

Investigations: CT scan of the chest showed pedunculated bony outgrowth from anterolateral 

aspect of left 7th rib. Full body X-ray showed multiple bony swellings. Doppler study, 

Transoesophageal echo showed normal results 

Treatment: Cardiothoracic surgery for the swelling on the chest, Monitoring (conservative).  
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A Case of Holt-Oram Syndrome 

Konda Venkata Chandan 

Andhra Medical College 

Introduction: Holt-Oram syndrome is an Autosomal Dominant disorder characterised by 
developmental deformities in the upper limb and the heart. 

Patient Details: a 55-year-old male patient, who is a resident of Visakhapatnam district. 

Chief Complaints: the patient presented to the OP with complaint of Breathlessness and Atypical 
Chest Pain since 4 months. 

History: Breathlessness started 4 months ago. It progressed from Grade II to Grade IV. There is 
Orthopnoea and Paroxysmal Nocturnal Dyspnoea. It was relieved upon medication. Chest Pain 
also started 4 months ago and is retrosternal. There is also fever, and cough since 20 days. No 
history of syncope or palpitations. 

Family History: no similar complaints in family. 

General Examination:  Conscious and Coherent. Moderately nourished and short stature. No 
Pallor, Icterus, Cyanosis and Lymphadenopathy.  Clubbing and Pitting type Pedal Oedema are 
present. Short neck and restricted neck mobility.  Kyphosis Pectus Excavatum  

Systemic examination:Upper limb: FOREARM: Radius is poorly developed, and supination and 
pronation are impaired on both sides.WRIST: Small, restricted motility on both sides. HAND: 
Small, only 4 metacarpals, Thenar eminence is reduced, Hypothenar eminence is prominent on 
both sides. DIGITS: thumb is absent on both sides.   

Cardiovascular and respiratory system: BP: 140/70 mm Hg; Heart rate: 100/min; Respiratory 
rate: 20/min; Coarse Crepitus can be heard over right lower lobe; 𝑆1 𝑎𝑛𝑑 𝑆2 are heard. 

Differential diagnosis: Congestive cardiac failure; Left-to-right shunts. 

Investigations: Coronary Angiography: Normal findings; SP𝑂2: 90% 

2D Echocardiography: Ostium Secundum Atrial Septal Defect. Size: 2.1 cm, left-to-right shunt. 
PVR- 1.63 wood units.  EF: 64% FS: 35% 

ECG: Sinus Tachycardia; Possible left atrial abnormality; Right axis deviation; Right ventricular 
Hypertrophy; Septal T wave abnormality. 

Chest X-ray:  Cardiomegaly. Lung infiltrates. General Blood and serological analysis and LFTs are 
normal. 

Treatment: Atrial Septal Defect Closure. 
Follow up:  Uneventful, good recovery is expected. 
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INFANTILE TREMOR SYNDROME 

Gurram Ramana Maharshi 

Rajiv Gandhi Institute of Medical Sciences, Adilabad. 

Introduction: Infantile tremor syndrome (ITS) is defined by the tetrad of pallor, developmental 

delay/regression, skin pigmentation, and brown scanty scalp hair. Involuntary movements in the 

form of tremors supervene in the natural course of the illness in a significant number of cases. 

ITS continues to be seen in clinical practice, but there has been no consensus on its causation. 

The disorder occurs in exclusively breast-fed infants of vegetarian mothers belonging to 

economically deprived sections of society. Most of the children eventually recover but are 

frequently left with long-term cognitive and language neurodeficits 

Patient Details: A 1-year-old female baby, Lavanya, Resident of Adilabad Urban 

Case Summary: - 

Chief complaints:  Not able to hold neck since 2 months, Unable to sit without support and 

not able to stand with support since 11/2 month, Abnormal movements 

since 1 month 

History:A 1 year old female baby,3rd in birth order, born to non-consanguineous marriage parents 

belonging to low socioeconomic group, with exclusively breast fed, brought with loss of mile 

stones since 2 months, like unable to hold neck, unable to sit without support, and unable to 

stand with support, which were previously acquired according to age and abnormal movements 

of neck since 15days.On examination, Child was conscious and irritable with pallor and no icterus, 

cyanosis or, oedema and hyperpigmentation of knuckles and sparse hairs. During wake fullness 

child is irritable with tremors of neck, jaw, tongue and sometimes upper limbs, with nystagmus 

which were decreased during sleeping. 

Differential diagnosis: 

Megaloblastic anaemia, Infantile Tremor syndrome 

Management: - 

Investigations: 

Complete blood picture showing hb 7mg/dl with mcv 80fl other counts were normal, smear 

shows megaloblastic picture, Serum B12 assessment 

Treatment: 

Inj. Vit. B12 for both mother and baby, Iron, folic acid, magnesium, calcium and vitamin B complex 

are given. 

Nutrition should be maintained with dietary supplementation. 
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A RARE CASE OF A PATIENT WITH HIGH GRADE FEVER, CONVULSIONS, NECK 

RIGIDITY AND ALTERED BEHAVIOUR (JAPANESE ENCEPHALITIS) 

Yuvasai Kumar P(1452473) 

Rajiv Gandhi Institute Of Medical Sciences,   Adilabad 

Introduction: Japanese encephalitis virus JEV is the most important cause of viral encephalitis in 

Asia. It is a mosquito-borne flavivirus, and belongs to the same genus as dengue, yellow fever 

and West Nile viruses. Although symptomatic Japanese encephalitis (JE) is rare, the case-fatality 

rate among those with encephalitis can be as high as 30%. Permanent neurologic or psychiatric 

sequelae can occur in 30%–50% of those with encephalitis. 

Patient Details: A 17yr old male resident of Adilabad. 

CASE SUMMARY: -       

Chief complaints: High grade fever and head ache since 5 days, 

          Vomiting (3 episodes) a day prior to admission, 

          An episode of seizure and altered behaviour on the day of admission. 

History: Sudden onset of fever associated with head ache, continuously progressed and didn’t 

relieve on any medications. The patient also complained of 3 episodes of vomiting a day prior to 

admission. He also suffered a seizure on the day of admission. After getting admitted he suffered 

his 2nd seizure attack which was generalised tonic clonic type. Oral frothing, involuntary 

defecation and micturition and opisthotonous position were observed. Later on after few hours, 

he developed altered sensorium, aphasia and went into semiconscious state. He then developed 

neck rigidity, generalised weakness and was unable to walk.  

Past history, family history, surgical history, personal history was not relevant. 

He was properly immunised.  

Examination: The patient was semiconscious, incoherent, and his pupils were unreactive to light. 

No verbal response. Conjunctival congestion was observed. 

Temperature:104^F, BP: 60/40 mm of Hg, pulse rate:114 beats/min, respiratory rate:34 

cycles/min. 

CNS examination: 

Motor Assessment: 
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Bulk-normal, power was decreased (upper limbs=2/5 and lower limbs=2/5)  

Tone: Increased  

All deep tendon reflexes were exaggerated. Upgoing plantar reflex was observed. 

Sensory assessment, gait and co-ordination tests were unable to perform as the patient was 

incoherent & non cooperative.  

Differential diagnosis: 

CEREBRAL MALARIA, TUBERCULOUS MENINGITIS, MENINGOCOCCAL MENINGITIS, 

HERPES ENCEPHALITIS, DENGUE ENCEPHALOPATHY, JAPANESE ENCEPHALITIS. 

Management: -  

Investigations:  

 CBP, LFTs, KFTs, PBS were normal, ABG revealed metabolic acidosis  

 Widal test-negative, PBS and ICT test for malaria parasite –negative, NS1 ELISA and IgM 

ELISA for dengue-negative 

 CSF sample sent to CBNAAT-negative for MTB 

 CT brain – Normal, EEG showed normal brain activity 

 No papilledema on fundoscopy. 

 MRI BRAIN- bilateral symmetrical T2 FLAIR hyperintensity, subtle restricted diffusion on 

DWI involving bilateral thalami & anteromedian temporal lobes and ventral aspect of 

pons. 

On MRS, increased NAA, choline and creatine are observed. 

MRI features were suggestive of JAPANESE ENCEPHALITIS 

 CSF sample sent to NIV pune for IgM ELISA for JE came out as POSITIVE. 

Treatment: The patient was treated symptomatically since no definitive treatment was available.  

Inj.MANNITOL, Inj.PIPTAZ, Inj. DEXAMETHASONE, Inj. PANTOP for a week 

ACYCLOVIR for 1 week and MINOCYCLINE for 2 weeks were administered for 2 weeks. 

IV fluids and Multivitamin tablets were given till he was discharged. 

Inj. EPTOIN for a year to prevent seizures. 

JE vaccine 0.5 ml IM (in 2 doses on day1 and day 28th) was administered. 

Follow Up: After getting discharged, the pt. was given physiotherapy to regain his motor 

strength. It took nearly a year for his complete recovery and it is such a miracle as the treatment 

worked for such a disease with case fatality rate of 30% and that too without any residual 

disability!! 
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JUVENILE DERMATOMYOSITIS WITH DENGUE 

C.R. Sudhatri (1481985), D.Sai Sri Tejaswini (1481987) 

Osmania Medical College 

Introduction: Juvenile dermatomyositis is a systemic, autoimmune inflammatory muscle 
disorder and vasculopathy that affects children younger than 18 years. JDM primarily affects the 
skin and the skeletal muscles. Characteristic findings include Gottron papules, a heliotrope rash, 
calcinosis cutis, and symmetrical, proximal muscle weakness. 

Patient Details: 7 Years Old Female, Nithesha resident of Pochampally 

Chief complaints: Fever Since 10 Days, swelling of face and oral ulcers of 7 days duration. 

History: Fever: Low grade, insidious onset, of 10 days duration, continuous, decreases with 
medication but soon reoccurs; Rash on face: Involving eyes and cheeks, erythematous, non-
progressive and non-itchy; Swelling of face since day 3 of fever, insidious onset, started around 
the eyes and progressed to involve the entire face. H/o positional variation present; Multiple 
mouth ulcers since day 3 of fever which were insidious in onset gradually increasing in number 
and associated with pain. 

Examination: 

GENERAL EXAMINATION: O/E child conscious, coherent; Oedema of face predominantly around 
the eyes. Narrowing of palpebral fissures. Erythematous rash with patchy areas of hyper and 
hypopigmentation on cheeks and nasolabial folds. Healed ulcer of 2*2cms just above the 
suprasternal notch and another of 3*3cms on the nape of the neck. Swelling of lips, Multiple 
ulcers on the buccal mucosa; Hands: Flat topped pale papules on the PIP joints. Pallor noted 

SYSTEMIC EXAMINATION: GIT: Shifting dullness noted; CNS: Tone could not be checked due to 
tenderness and pain; Power 3/5 in all limbs and joints 

Differential diagnosis: CELLULITIS, NEPHRITIC SYNDROME, NEPHROTIC SYNDROME, JUVENILE 
DERMATOMYOSITIS 

Investigations: CBP: Platelets (cells/cc): 75000; WBC: 10600. LFT: SGOT 629.7 IU/L; SGPT 152 IU/L. 
Blood culture and sensitivity, and urine culture: No growth. CRP: Positive. ESR: 20mm in first hour, 
44mm in second hour. Dengue IgM: Positive. Serum CPK: 27793 U/L. Serum Aldolase: 1.2 U/L. 
USG Abdomen: Mild ascites, mild pleural effusion. MRI Left Thigh: Evidence of diffuse T2 STIR 
increased signal intensity noted in pelvic girdle and thigh muscles with posterior compartment 
muscles showing mild signal intensity changes compared to anterior and adductor compartment. 

Treatment: Tab. PCM; Inj. Vancomycin; Inj. Meropenem; Tab. Prednisolone;                                           
Tab. methylprednisolone Pulse therapy 
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LANGERHANS CELL HISTIOCYTOSIS 

N.Lakshmi Pravallika 

Osmania Medical college 

Introduction: Langerhans cell histiocytosis is a proliferative histocytic disorder of unknown cause, 
contain histocytes similar in phenotype to the dendritic langerhans cells.it is a non neoplastic 
granuloma characterized by proliferation of reticulohistolytic structures, lymphocytes,plasma 
cells, langerhans cell, eosinophils.Lesions in the skull along with exopthalmus and diabetes 
insipidus are seen.The etiology of langerhans cell histiocytosis is probablya dysfunction of the 
immune system 

Patient Details: A 9-year-old male patient faizan with a reliable informant as his mother fathima 

Case Summary: -       
Chief complaints: Multiple swellings and depressions over skull for past 4 months. Headache for 
past 3 months. Swelling below left eye for past 5 days 

History: Patient was apparently asymptomatic 4 months back then he developed multiple 
swellings and depressions over skull, insidious in onset, gradually increasing in size and number. 
Headache since 3 months more in occipital region with no aggravating factors and relieved on 
medication. Swelling below left eye since 5 days, insidious in onset, gradually increasing in size 
and associated with pain. History of febrile seizures at year of age. No h/o fever, loss of 
sensorium, trauma 

Examination: 

General examination: child is alert, sitting comfortably on bed. No pallor, icterus ,cyanosis, 
clubbing, pedal edema. Deep cervical lymph nodes palpable bilaterally 

Head to foot examination: Multiple bone swellings in the head, in temporal, frontal and parotid 
region. Indentations in skull in occipit and parrot region. Swelling below left eye of 3*3 size, firm 
in consistency and tender. Sunken eyes. Examination of other organ systems are found to be 
normal 

Differential diagnosis: Langerhans cell histocytosis; Primary bone tumours; Osteomyelitis; 
Lymphomas; Metastasis; hyperparathyroidism 

Follow-up: Patient was given symptomatic treatment and referred to MNG hospital for 
chemotherapy 

Investigations: LFT and CUE - Normal study. His blood and pus culture showed no bacterial 
growth. Mantaux test – nil. FNAC of cervical lymph nodes- suggestive of hyperplastic 
lymphadenitis. Lymph node biopsy- histological features in favor of histolytic lesions-LCH 

Treatment: Inj.piptaz; Syp.MVT; Inj.vancomycin 
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LEGG-CALVE-PERTHES DISEASE 

P.Charan kumar, P. Abeed 

Kurnool medical college 

Introduction -Legg Calve Perthes is a childhood hip disorder initiated by a disruption of blood 

flow to the head of femur. Due to lack of blood flow, the femoral head dies and stop growing. 

(avascular osteonecrosis).                                                                                                                                     

Patient Details-Patient name Anitha of age 8 years came from Remata, kurnool district, studying 

3rd class.  Her father name is hanumanthu, he is daily labor. Her mother name is saraswathi .   

Case summary:                                           

Chief complaints - (1) complaint of limp on left leg since 1 month 

                                  (2)  complaint of pain on left hip since 1 month   

History-  history of fall down 1-month back  

General examination: no pallor, no cyanosis, no clubbing, no icterus, no lymphadenopathy, no 

edema. 

 Local examination of left hip:   

Inspection -no scar, no muscle wasting, antalgic gait is seen on standing -position of head -N, 

level of Scapula-N, curvature of spine -N  

  on supine position- position of upper Limb-N,  

 On palpation- no local rise of temperature. 

Differential diagnosis-  chondroblastoma                                                  

Investigations -X ray, MRI, CBP  

Treatment-skin traction, medical treatment  
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MIXED CONNECTIVE TISSUE DISORDER 

K.Sri Lakshmi reddy,  K.Sony patel 

Malla reddy institute of medical sciences 

INTRODUCTION: MCTD is an immune mediated systemic disorder in which some clinical features 

of SScl, myositis and SLE all occur in same patient. It commonly present with puffiness of fingers 

with raynaud's phenomenon and myalgias. Incidence is 1 to 2/ million/ year. Females:males 16:1.  

PATIENT DETAILS:Name:R.Tulasi Age: 38 years female; occupation: house wife; 

Address:Turkapally(v)Medchal(D)                              

Chief complaints: loose stools, nausea, fever and cough since 3 days 

HISTORY: she is a known case of hypothyroidism on medication with T.THYRONORM 62.5 mcg 

OD. On further enquiry patient reveal that she had a previous history of arthritis involving the 

elbows followed by wrist and MCP joints since 1 year. Dragging type of pain in both thighs. 

Pruritus since one year which resolved spontaneously one month ago. Patient complained of 

white discolouration with tingling sensation over finger tips on exposure to cold water which was 

relieved on rewarming. Progressive loss of weight since one year associated with loss of appetite. 

 

EXAMINATION: BMI: 11.2.  Skin was smooth, shiny, dry and taut with diffuse alopecia. 

 Decreases in power in flexors and extensors of right and left hips, bilateral knees and bilateral 

ankle joints . Ulcerations over the elbow, wrist and PIP joints and diffuse wasting of muscles. 

DIFFERENTIAL DIAGNOSIS: MCTD with overlap syndromes of systemic sclerosis, rheumatoid 

arthritis and myositis 

FOLLOW UP: Patients has been followed for 2 weeks with same medication. 

INVESTIGATIONS: Serum RA factor was 132.9 IU/ml. ANA panel showed the serum was strongly 

positive for U1 snRNP and negative for SCL 70, Jo 1, SSA[Ro] and SSB, PCNA, dsDNA, histones and 

Nucleosomes 

TREATMENT: NSAIDS for arthralgia ;calcium channel blockers for raynaud’s phenomenon and 

corticosteroids 
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MOLLUSCUM CONTAGIOSUM OF NIPPLE IN MALE: A RARE SITE 

Bhoopal Reddy Patlolla, Grusha Varma 

Mnr Medical College 

Introduction: Molluscum Contagiosum is a contagious infection caused by double stranded DNA 

pox virus. It is commonly seen in children. The virus is transmitted by direct bodily contact in 

children, through minor abrasion, or indirectly via fomite. It frequently occurs on the face, trunk 

and extremities, but rarely occurs on the palm, soles and nipple. It is commonly encountered on 

the genitals of young adults as a result of sexual contact. In immunocompetent patients, the 

lesions involute spontaneously. Since 1980 there have been reports in the United states of 

greater severity of molluscum contagiosum in patients infected with HIV. 

Patient Details: 

AGE:29 YRS               SEX: MALE 

Case Summary: - 

Chief complaints: Swelling over left nipple. 

History: Asymptomatic papule since 2 months over left nipple. On and off dragging type of pain. 

No discharge is seen. No other lesions are seen. No significant past history and family history.  

Examination: 8*5 mm, single round dome shaped papule fleshy in appearance over the left 

nipple. Indurated surroundings. No bleeding on palpation. 

Differential diagnosis: MOLLUSCUM CONTAGIOSUM; HERPES SIMPLEX 

Follow-up: prognosis is good with temporary dispigmentation. 

Investigations: 1) Viral screening; 2) Complete blood picture 

Treatment: excision of the lesion was done and was sent for histopathological examination 
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MONDINI’S DYSPLASIA WITH SUCCESSFUL COCHLEAR IMPLANT 

Nuzhath Fatima 

Osmania medical College 

Introduction: Mondini’s dysplasia is an abnormality of inner ear characterized by reduced 
number of turns and incomplete partitioning of cochlea, enlarged and dilated vestibule. 

Patient Details: Shah Faisal, male, 14 yrs, resident of Hyderabad. 

Chief complaints: Decreased hearing and unable to develop adequate speech by the age of 1 yr 

History:  Mother noticed child not responding to loud noises at 3 months age and failed to 
develop speech by 2 yrs. Later, he was diagnosed to be having profound hearing loss. Patient 
started using hearing aid but was not getting adequate benefits. 

Antenatal history: No H/O consanguinity, H/O preeclampsia, caesarian delivery 

Perinatal history:  Child was preterm and low birth weight.  H/O juvenile seizures and delayed 
milestones.  No H/O neonatal jaundice, No H/O ear infections or trauma  

Family history: Elder brother having sensorineural hearing loss and is using hearing aid 

Examination: External ear, tympanic membrane and middle ear are normal 

Investigations: OAE: B/L OAE’s are absent 

  BERA: No peaks observed at highest intensity level of 90 dB HL in both ears 

  B/L ‘A’ type tympanogram with absent reflexes 

  CT temporal bone: B/L cochlear dysplasia with unremarkable cochlear turns 

  MRI brain and temporal bone: No brainstem pathology, normal cochlear nerves 

Differential diagnosis: Scheibe dysplasia, Alexander dysplasia, Bing-siebenmann dysplasia, 
Michel aplasia 

Management: cochlear implant by pericanal technique done on right ear 

Follow up: Habilitation done after surgery through audioverbal therapy and pt was followed up 
for 10 yrs. He developed post cochlear implant deafness and difficulty in speech 3 yrs back. A 
redo implantation was done followed by speech therapy. The patient is followed up to date and 
is showing great improvement. 
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MULLER WEISS SYNDROME – A RARE CASE REPORT 

Mrigank Goel 

Kasturba Medical College, Mangalore 

Introduction: Muller Weiss syndrome is a condition in which there is aseptic spontaneous 

necrosis of the navicular bone unilaterally or bilaterally, with unknown etiology. It generally 

occurs in the age group of 40-60 years and its occurrence is more in females.   

Patient Details: Mrs. VALSAMMA CHACKO, 55-year-old female 

Case Summary: -       

Chief complaints: Patient presented with progressive long standing pain over the dorsum of the 

left foot for the past one year, which gets aggravated on exertion 

History: Previous history of trauma to the left foot. 

No history of Diabetes Mellitus/ Hypertension/Any other systemic pathology 

Examination: Palpation of the dorsum of left foot revealed tenderness over the dorsum of left 

foot. There was no local rise of temperature, no scars or any draining sinuses. 

 Radiological examination revealed marginal sclerosis (anterior and posterior margins) of 

navicular noted predominantly involving the lateral half with associated collapse. Degenerative 

changes were also noted involving talo-navicular, naviculo-cuboid and naviculocuneiform joints   

Differential diagnosis: Osteomyelitis; Malaligned fracture  

Follow-up: Follow up not done. 

Management: -  

Investigations: TLC, DLC, ESR, X Ray of foot  

Treatment: Tab. Calcet KD (100mg); Cap. Bon DK; Tab. Nucoxia 90 (100mg) 
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MULTIPLE JEJUNAL DIVERTICULOSIS 

Nabeel Rashid Hasan 

Institute of Medical Science & SUM Hospital 

Introduction:  Jejunal diverticulosis is a rare entity accounting for 0.5-2.3% small bowel 

studies. Patients have non-specific symptoms of chronic abdominal pain, distension, nausea, 

vomiting, diarrhea, malabsorption. Presentations are vague & diverse, making diagnosis a 

challenge.  

It results in herniation of mucosa/submucosa through muscularis in places of minor resistance, 

explaining their typical location on mesenteric side.  

 

Patient Details:  AGE: 40 y/o            SEX: Male         RESIDENCE: Bhubaneswar 

 

Chief Complaints:  Lower abdominal pain since 5 days, vomiting for 4 days, obstipation for the 

past 1 day. 

 

History: Patient was apparently alright 5 days ago. To start with, he complained of diffuse pain 

in lower abdomen, with multiple episodes of billous, non-projectile vomiting for 4 days 

followed by recent onset obstipation. 

Examination: Minimal abdominal distension with diffuse lower abdominal tenderness without 

guarding or signs of peritonitis. Bowel sounds: sluggish & Rectal examination: normal. 

Differential Diagnosis:  Bezoar, Small intestinal obstructions. 

Follow-up: The follow-up was uneventful. The patient was followed up for 30 days and 6 

months after procedure & with no other complaints. 

 

Investigations: CBC, PTT/aPTT, CXR, X-Ray(ABD), HIV/HBV, USG abdomen, CECT scan. 

 

Treatment: The mainstay of treatment was surgical intervention. Patient was subjected to 

midline laparotomy. Adhesionolysis done, vitality of obstructed segment ensured, with serosal 

repairs & the diverticulae left untouched. 
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MYELOMENINGOCELE CAUSING NEUROGENIC BLADDER LEADING TO CHRONIC 

URINARY RETENTION LEADING TO ACUTE KIDNEY INJURY ON CHRONIC KIDNEY 

DISEASE 

K.Moulika, K.Abhimanyu 

Kamineni Institute of Medical Sciences 

 

Introduction:   Spina bifida is a birth defect that affects the development of the baby’s spinal 
cord, spine and developing brain. The most severe form of spina bifida is called 
MYELOMENINGOCELE. The abnormality can take place anywhere along the spine, and it causes 
the portion of the spinal cord and adjacent structures to develop outside, instead of inside the 
baby’s body. Children born with spina bifida are almost always found to have a neurogenic 
bladder because the nerves in the spinal cord that control the bladder did not form properly. 

PATIENT DETAILS: 

Name of the patient: K.Karunakar                      Age: 18yrs                Sex: Male 

Residence: Nalgonda                 Socio-Economic status: lower middle class 

CASE SUMMARY: 

Chief complaints: Bilateral Pedal edema since 10 days, Decreased urinary output since 10 days. 

History of presenting illness: The patient is born with a lump on his lower back which was 
diagnosed as myelomeningocele. He was apparently asymptomatic till 15 years of his age. At 15 
years he developed urinary incontinence (loss of control of urine, involuntary passage and 
dribbling of urine). 

At 18 years of his age i.e. 10 months back he got the myelomeningocele surgically removed. 
Inspite of the surgery, the problem of his urinary bladder did not subside. After seven months of 
the surgery i.e. 3 months back, he developed high grade fever associated with chills due which 
he was admitted to a hospital in Hyderabad. After a series of investigations, his creatinine levels 
and urea levels(>200mg/dl) were abnormally high suggestive of Acute kidney injury and chronic 
kidney disease. The patient was immediately considered for hemodialysis for metabolic acidosis 
and azotemia. After the first session of dialysis the patient was kept on foley’s catheter. 

The patient then came to our hospital in view of continuation of dialysis. He presented to the 
OPD with bilateral edema of the lower limbs since 10 days not associated with facial puffiness 
or SOB. He also had a CC of decreased urine output since 10 days. 

He had no history of vomiting, loose stools, fever or rash. 
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EXAMINATION: 

CNS EXAMINATION: Motor system -  Power – 3/5 across all 4 limbs; Tone – flaccid in all 4 limbs; 
No pendular knee jerk; Heel knee – positive 

CVS EXAMINATION: S1 and S2 were heard normally with a loud ejection systolic murmur in the 
pulmonary area. 

RESPIRATORY EXAMINATION: bilateral chest expansion equal in all lung fields. resonant on 
percussion. occasional bilateral basal inspiratory fine crepitations heard 

PER ABDOMINAL EXAMINATION: The bladder was palpable and tender. 

INVESTIGATIONS: 

Complete blood picture: anemia (hb-5.6 gm/dl) 

Renal functional test: uraemia (175mg/dl); creatinine(7.4mg/dl); uric acid(13.6mg/dl); 
potassium(3.3mEq/L) 

Liver functional tests: hypoalbuminemia(2.56gm/dl); total proteins (4.7gm/dl) 

Urine culture report: E. COLI > 105 CFU/ml of urine isolated 

Complete urine examination: acidic urine; albumin- +++; pus cells: 6-8/HPF 

USG Abdomen: bilateral hydroureteronephrosis 

MRI Brain: evidence of multiple diffusely scattered FLARE hyper intensive involving bilateral 
cerebral hemispheres (white matter and deep grey nuclei) predominantly in periventricular white 
matter predominantly at the posterior part of occipital horns of lateral ventricles with no e/o 
diffusion restrictions. LEUKARAIOSIS noted. 

MRI SPINE: CERVICAL SPINE: loss of cervical lordosis; disc dessication at C3 – C4, C4-C5,C5-C6; 
osteophytic disc complexes at C4-C5,C5-C6 causing thecal sac indentation LUMBO SACRAL SPINE: 
post-operative changes noted adjacent to posterior elements of L4-L5 vertebrae 

DAIGNOSIS: AKI SECONDARY TO NEUROGENIC BLADDER AND RECURRENT UTI; B/L 
HYDROURETERO NEPHROSIS- EMPHYSEMATOUS CYSTITIS; LEUKARAIOSIS; CHRONIC KIDNEY 
DISEASE, DIALYSIS 

FOLLOW UP: patient is on regular follow up maintenance hemodialysis  

TREATMENT GIVEN: FOLEY’S CATHETERIZATION; INJ.MEROPENEM 500MG IV BD; TAB RANTAC 
500 MG BD; INJ ZOFER 4MG IV TID; TAB NICARDIA 20MG TID; TAB SEVALAMAR 500MG TID; TAB 
CALCIUM + VIT D3 OD; TAB OROFER XT BD; TAB NODOSIS 500MG OD; TAB LEVIPIL 500MG BD; 
TAB MIGRANIL SOS; TAB TRAMADOL 1AMP SLOW WITH 10ML NS STAT; TAB 
METHYLCOBALAMINE OD; TAB FOLATE 5MG TID; TAB ULTRACET TID 
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NEONATAL DIABETES MELLITUS, A CASE STUDY 

B Sakru Singh, Pramodya Bhupathi 

Osmania Medical College 

Introduction: Neonatal diabetes mellitus is very rare with the incidence of 1 in 3,00,000 to 
4,00,000 live births. It is characterised by hyperglycaemia, failure to thrive, dehydration and in 
some cases, ketoacidosis. There are elucidated mutations in the KCNJ11 and ABCC8 genes, 
encoding the Kir6.2 and SUR1 subunit of pancreatic KATP channel involved in regulation of insulin 
secretion. Very rarely it can be associated with mutation of gene encoding GCK (Glucokinase) on 
chromosome number 6. 

Patient Details:  B/O- Srija Tinglikar Prasad   Father’s name:- Bhanu Prasad 
 Age- 25 days                 sex- female               address- 2-76 Badangpet, Balapur, Rangaredddy.                        

Case Summary: - 

Chief complaints: A 25 days old female baby born at 37 weeks of gestation with birth weight of 
2.4Kg presented with: vomiting since 15 days, loose motions since 3 days 

History: Baby born to third degree consanguineous parents, first in birth order. Mother had 
history of gestational diabetes since 5th month of pregnancy and was on insulin till delivery. 
Oligohydraminos since 34 weeks of gestational age. Baby was on cow’s milk and tried various 
formulas. 

Examination: 

Baby irritable 

Admission weight: - 2.1Kg       Admission length: - 48cm      Admission head circumference: - 34cm 

Systemic examination was normal. 

Differential diagnosis: Renal tubular acidosis; Congenital Adrenal Hyperplasia; Neonatal diabetes 
mellitus; Congenital Diarrhoeal Disorders 

Investigations: GRBS- 250mg/dl; CBC- Normal except for mild leucocytosis; C-reactive protein- 
Positive; Electrolytes- Na+ = 158meq/l; ABG- metabolic acidosis; C-peptide level-low 
Repeat CRP- Negative  

Treatment course during hospitalization: 

Baby was treated for hypernatremia. Baby persisted to be irritable and crying despite feeding 
and was always hungry. Repeat GRBS= 450 mg/dl; Insulin drip was started at the rate of 
0.05u/kg/hr and increased up to 1u/kg/hr. Inj. Mixtard with pen; Inj. Humalog lilly (humapen 
luxura HD) injected with Inj. Lantus. 

Further Genetic testing was done which showed ‘homozygous’ mutation for GCK (Frame shift 
variant c.173del located on exon 2) in the baby. Genetic testing of the father revealed 
‘heterozygous’ disease causing variant i.e., mutation for GCK (Frame shift variant c.173del 
located on exon 2) which confirms the genetic diagnosis of maturity onset of diabetes in 
young (MODY) subtype glucokinase. 
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NOT ALL CAVITIES ARE TUBERCULOSIS 

Yasmeen Jahan, Ateeqa Noorein 

Bhaskar Medical College 

 

Introduction: Cavitatory lung lesions are relatively common finding on chest imaging and often 

pose diagnostic challenge to clinicians. M. Tuberculosis is classically associated with cavitatory 

pulmonary disease. Cancers of squamous cell origin are most likely to cavitate and this holds true 

for both primary lung and metastatic tumours 

Patient Details: - 

Name: KISTAIAH         Age: 70 yrs           Sex: male 

Occupation: farmer                           Address: moinabad 

CASE SUMMARY: 

Chief complaints:   Cough since 40 days; Hemoptysis since 30 days; Fever since 20 days; Chest 

pain since 10 days; 

History:  Patient was apparently asymptomatic 40 days ago, then developed Cough, scanty 

mucoid sputum; streaky hemoptysis 1-2 episodes/ day. H/o loss of appetite, weight since 1 

month; have lost 8 kilograms. Fever- low grade, increases during night. Chest pain since- left 

sided, pricking type, Non radiating. No history of similar complaints in past. No h/o DM, HTN, 

asthma, CAD, CVA, Epilepsy. Chronic smoker, 80 packyears, chronic alcoholic 

Examination:   Patient was conscious, cooperative, coherent; Grade 3 Clubbing +; Vitals normal; 

Chest asymmetrical, suprascapular hollowing, decreased spinoscapular distance, decreased 

chest movements left hemithorax; palpation, percussion normal. 

Differential diagnosis:  Lung abscess, Infected cyst, Tuberculosis, Cavitating malignancy 

Investigations: CXR-PA view: cavitation: left hilar region; Bronchoscopy: left main bronchus 

narrowing; BAL on cytopathology: atypical cell, pleomorphic nuclei;  Endobronchial biopsy: 

poorly differentiated squamous cell carcinoma 

Treatment:  Nebulisation with Levosalbutamol, ipratropium and budesonide; Cough 

suppressants; Tranexa; IV fluids. Patient was followed up for two months. On chemotherapy, 

patient expired due to pneumonia with sepsis as complications 
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OPHTHALMIC MANIFESTATIONS IN WARRDENBURG SYNDROME: A RARE CASE 

REPORT 

Sreemanth Chede 

Kasturba Medical College, Managalore 

Introduction: Colour of the iris is one of the important factors, which determines the individuality 

of a person. There are numerous causes for sectoral or binocular differences in iris colour. 

Heterochromia iridum is the terminology used for difference in iris colour between two eyes. This 

condition may co-exist with either ocular or systemic pathologic conditions. In this report, we 

describe a child who presented to us with hypochromic iris in both eyes along with sensorineural 

deafness and pigmentary anomalies; features consistent with Waardenburg syndrome. It is a rare 

autosomally inherited disorder of neural crest development characterized by oculo-cutaneous 

pigmentary abnormalities. 

Patient Details: Age: 9 years   Sex: Female   Occupation: Student      Academic Qualification: NA 

Hailing from: Kasargod, Kerala. 

Chief complaints: Blurred vision in right eye 

History: Complained of blurred vision in right eye. No history of wearing glasses before.Family 

history revealed that patient’s brother has heterochromia iridis and white forelock. 

Examination: The child had broad nasal root with lateral displacement of medial canthi (dystopia 

canthorum), and synorphrys(fusion of eyebrow in the midline). She had white forelock, 

premature greying of scalp hair and multiple hypopigmented skin patches on forehead and 

upperlimbs. Visual Acuity was 6/24 in right eye and 6/6 in left eye. Anterior segment examination 

showed hypochromic iris in both eyes. Pupil was round, regular and reactive in both eyes. 

Cycloplegic refraction showed myopic astigmatism in right eye. Fundus examination revealed 

hypopigmented right fundus with a large diffuse area of hyperpigmentation in the right temporal 

fundus suggestive of choroidal nevus.  Interpupillary distance was 64mm, Innercanthal distance 

was 40mm and outercanthal distance was 105mm.  Audiometry showed severe to profound 

sensory neural hearing loss in right ear. 

Diagnosis: Myopic astigmatism with anisometric amblyopia in right eye ; Waardenburg syndrome 
Investigations: Audiometry evaluation showed profound sensory neural hearing loss in right ear 

whereas left ear was found to be normal. 

Treatment: The patient was called for further examinantion and was advised to use spectacles. 

Other suggested treatments: Amblyopia therapy; Audiology evaluation and speech therapy; 

Hearing rehabilitation 
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PAPILLARY THYROID CARCINOMA 

Chinmay Divyadarshi Kar 

I.M.S and Sum Hospital, Odisha 

Introduction: Papillary carcinoma is the most common thyroid malignancy. The disease is known 

for its propensity for lymph node metastasis. They are more common in younger individuals in 

whom they do not affect the otherwise excellent survival. Despite the presence of metastases, 

few patients progress to have clinically meaningful disease. 

Patient details: Name: - Dhaneswar Bal           Age: - 45           Sex: - Male    

Address: - Jagannath Nagar, Khurdha, Bhubaneswar 

Case Summary: -       

Chief complaints: Anterior neck swelling  

History: He presented with anterior neck swelling for 8 years. He was clinically euthyroid with no 

associated pain or pressure symptoms. There were no other co-morbidities. 

Examination:  On Local examination of the neck swelling, 3 soft to firm nodules were palpable 

on the left side of the neck. Mobility of the swelling on deglutition was appreciable. 

Differential diagnosis: Multi-nodular Goitre 

Final diagnosis: PAPILLARY THYROID CARCINOMA 

Management: -  

Investigations: USG Neck; CECT Neck; USG Guided FNAC; Histopathology Study 

Treatment: Surgery (Total Thyroidectomy with Modified Radical Neck Dissection) 
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PARAPARESIS FOR EVALUATION 

S.Sowmya Manjari 

Osmania Medical College 

 

Introduction: Paraparesis is the partial paralysis of both legs. It is characterised by progressive 

weakness and spasms in the legs. 

Patient Details: A 48-year-old female resident of Basheerabagh. 

 

Chief complaints: Patient was brought to the casuality with complaints of lower back pain since 

3 months, weakness of both lower limbs associated with tingling and numbness since 1 month. 

Incontinence of urine and stools since 3 days. 

History: Patient was apparently asymptomatic 3 months back. Then she developed lower back 

pain radiating to both lower limbs associated with weakness since 1 month. Difficulty in getting 

up from the supine position followed by difficulty in walking since 1 month. Not able to walk with 

support. Bedridden since 1 month. 

Examination: Tone - Spasticity in both lower limbs. Hypotonia.                                                                    

Power - upper limbs 5/5 5/5, lower limbs 2/5 2/5; Reflexes - Absent in knee and ankle 

Decreases sensations from knee 

Mass in left supraclavicular region and left axilla 

Differential diagnosis: Paraparesis secondary to Compressive 

Myelopathy, secondary to AIDP, secondary to Mets. 

Investigations:  

 

MRI of lumbar spine – destruction of L2, L3, L4, L5 suggestive of Pott's spine with left psoas 
abscess with involvement in pre and paravertebral soft tissue. Lumbar vertebral wasting.  
CT chest – a breast mass of size 6×5 cms in left axillary tail of spence and left supraclavicular 
lymphnode enlargement  

FNAC - DCIS of left breast with lymph node metastasis 

FINAL DIAGNOSIS: Paraparesis secondary to metastasis from left breast with 

supraclavicular lymph node metastasis. 

Treatment: ATT regimen for TB. Patient planned for chemotherapy. 
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PIGMENTED VILLO-NODULAR SYNOVITIS (PVNS) 

Ananya Kabi 

Institute of Medical Science & SUM Hospital 

Introduction: Pigmented Villo-Nodular Synovitis is a pre-cancerous condition involving 

the synovium. It is characterized by hypertrophic villous and/or focal nodular changes 

with haemosiderin deposition. It’s typically monoarticular or found in tendon sheaths, 

with knee joint most commonly affected. Its exact pathophysiology is unknown and 

annual incidence is rare at 1.8 per-million-persons. 

Patient Details: Pradyumna Parida, 27-Year-Old-Hindu-Male, from Odisha 

Chief Complaints: Pain and swelling over right knee since 2 weeks. 

History: The patient was apparently all right 2 weeks back, then he had episode of knee-

twisting, f/b pain, swelling over right knee. Initially the swelling was large now has 

decreased but the pain hasn’t reduced, the patient developed difficulty in walking. 

Negative h/o fever. 

Examination: On examination of the right knee joint, diffuse swelling present over right 

knee joint extending supra-patellar-margins to infra-patellar-margins. Tenderness and 

local rise of temperature. Range of movement restricted due to pain. Tests of stability 

negative. Patellar tap positive. 

Differential Diagnosis:  Uncalcified synovial chondromatosis, osteochondritis dissecans. 

Follow up: 2 weeks later the pain has decreased by almost 80% w.r.t pre-surgery pain 

and range of movement improved, 4 weeks, 6 months follow up to be reported. 

Investigations:  MRI, x-ray and tissue biopsy 

Treatment: It was managed by excisional biopsy; sample was sent for histopathology. 

Methotrexate was considered and patient was planned for intra-articular radiation. 
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PORENCEPHALY 

Siraj Shabana 

Osmania medical college 

Introduction: 

Porencephaly (encephaloclastic brain lesion) is a rare neurological disorder characterized by 

encephalomalacia and the presence of solitary or multiple degenerative CSF cavities or cysts 

within cerebral hemispheres. These cysts have wide array of clinical manifestations including 

partial to generalized tonic clonic seizures, spastic hemiplegia, paresis, gross motor and 

developmental delay, intellectual and cognitive disabilities. This lesion mainly results from focal 

and multi focal infective encephalitis,teratognic drugs, ischemic insults during pregnancy or in 

early postnatal life, dominant mutations in Genes COL4A1 and COL4A2. 

Patient Details: NAME: Sai Charan                   AGE:5years                SEX: male                                   

INFORMANT: mother                   ADDRESS: Nelapally, Vikarabad 

Case Summary: -       

Chief complaints: Fever -1-day duration (low grade, intermittent type, not a/w chills &rigor), 

Seizures-1 episode (GTCS type, a/w uprolling of eye balls, frothing from mouth) 

History: History of seizures on the first day of life,3rd in birth order, born to non consanguinous 

parents via full term NVD, birth wt-4kgHistory of NICU admission for 15 days postnatally,2nd 

episode of seizure at 1 years of age, was on AED for 2 months, Seizures lasting for 1-2mins have 

been reported since then. Preferential use of Rt upper and lower limb from 1 year of age. Gross 

developmental and motor delay. 

Examination: GENERAL- Conscious, coherent, oriented to person, left lower limb is visibly shorter 

than right limb. Head is normal in shape and size Posture-left UL kept in flexion at elbow and 

wrist, Vitals-normal,  

HIGHER MENTAL FUNCTIONS-time/place could not be assessed, slurring of speech, 

CRANIAL NERVES-normal, except for deviation of mouth to right 

SENSORY SYSTEM-normal, ANS-normal  

MOTOR SYSTEM-bulk and power of muscles reduced on the left side, left sided hypertonia and 

hemiparesis. 
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                                               RT                  LT 

Mid-thigh circumference-22cm               20cm 

Mid-calf circumference - 17cm                17cm  

CEREBELLAR FUNCTIONS-normal, GAIT-Hemiplegic gait 

SPECIAL SENSES-normal, CVS, RESPIRATORY, GI SYSTEMS-normal 

Differential diagnosis: Stroke, Hemiplegic cerebral palsy, Arachnoid cyst, Schizencephaly, 

Hydranencephaly, Holoprosencephaly, Periventricular leucomalacia (PVL), Interhemispheric cyst, 

Ependymal cyst, Connatal cyst, Cerebral leukodystrophies (CADASIL), Cystic encephalomalacia 

Follow up: Anti-epileptic drugs for 2 years and then taper the dosage, note for recurrence of 

seizures, Scans to monitor evolution of cystic lesions in brain. 

Management: 

INVESTIGATIONS: CBP, CUE, RFT, LFT, 2D ECHO, skull X ray, EEG, DQ and IQ assessment, CT, MRI, 

Cerebral ventriculography, MR angiogram. MRI-revealed large CSF density cystic lesion in para 

ventricular region in communication with Rt lateral ventricle. 

TREATMENT: Supportive: Physiotherapy, exercise, speech therapy. Symptomatic: Valproate, IVF 

DNS, Calcium, Lorazepam, Midazolam +NS, Sporlac powder. 
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PRIMARY TUBERCULOUS OTITIS MEDIA 

Konda. Nikhitha 

Alluri Sitarama Raju Academy of Medical Sciences 

Introduction – Primary tuberculosis of the ear has been rarely reported and it is usually 

secondary to infection in lung, larynx, pharynx, nose. It is an unusual presentation reported with 

an incidence of 0.04-0.09% of total TB cases. 

Patient Details -Name:  P. CHITTI TULASI            Age: 22 years                Sex: Female 

Chief complaints: swelling in left post aural area since one month 

History: A 22 years old female patient presented to ENT OPD with complaints of left post aural 

swelling since 1 month, associated with pain and decreased hearing. 

 No history of ear discharge, aural fullness, fever, trauma and no history of ear surgery in 

past and no history of tuberculosis in family or TB contact. 

Examination: Diffuse, partial fluctuant, tender swelling in left post auricular area 2 x 3 cm. Post 

auricular groove was obliterated. There was a single polypoidal mass in external auditory canal. 

Tympanic membrane is not visualized. Tuning fork tests were Rinne’s negative on left side, 

Weber lateralised to left ear. ABC same as examiner’s ear. 

Differential diagnosis: Fungal infections; Cholesteatoma; Wegener’s granulomatosis 

Follow-up: Patient was regularly followed up and treated with ATT treatment 

Investigations: Pure tone audiometry showed left ear mild conductive hearing loss; X ray 

mastoid- sclerosis of left mastoid air cells and destruction of trabecular pattern of mastoid; 

CT scan of temporal bone shows soft tissue density involving left external auditory canal, 

middle ear cavity, mastoid air cells with adjacent bone thinning and erosions. Confirmed 

by histopathology.  

Treatment: Incision and Drainage; Modified radical mastoidectomy followed by secondary 

suturing was done; On 7th post-operative day, wound gapping and unhealthy slough was 

present. ATT started on 10th POD 
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PROGRESSIVE FAMILIAL INTRAHEPATIC CHOLESTASIS 

Divya Leela Kayala 

Osmania Medical College 

         

Patient details: - 

 Name: - Ayesha          Age: 21 months                Sex: female                     Address: Hyderabad  

Chief complaints: A 21 months old female child is presented with Clay coloured stools persistent 

since birth. Pruritus since age of 6 months. Jaundice since 6 weeks. 

History: Only child of 3rd degree consanguineous parents. H/o clay coloured stools since birth. 

Associated with mild jaundice a few days after birth which subsided spontaneously. H/o of 

occasional oily stools. Pruritus noticed by the parents when the child is 6 months old. Insidious in 

onset and persistent in nature. More on palms, soles and face. Sleep disturbance present. No 

significant response to symptomatic treatment.6 weeks prior to presentation, parents noticed 

yellow discolouration of eyes, insidious in onset, slowly progressive, persistent. Associated with 

high colour urine. In antenatal history mother complained of pruritus in the third trimester that 

resolved after delivery. 

Examination: 

 Eye    - hypertelorism; mild upslant 

 height: 80 cm          Weight: 11.5 kg 

 Pallor + Icterus + Scratch marks+ 

   Per abdomen: Hepatomegaly 4cm below coastal margin, Soft,non tender,normal surface. 

  Differential diagnosis: Choledochal cyst, Caroliʼs disease, Cholestatic syndromes such as 

progressive familial intrahepatic cholestasis. 

Follow up: Anicteric; Pruritus controlled,occasional worsening; Weight gain+  

Investigations: 

 Complete blood picture: Haemoglobin -7.6g/dl; Total leukocyte count-11,900/mm3 (N-

62, L-32, M-4, E-2); Platelets count -5,60,000; Reticulocyte count-1.5%(1-3%) 

 Peripheral blood smear: RBC- microcytic hypochromic with anisocytosis, no schistocytes; 

WBC-normal in morphology, maturation and distribution; Platelets-thrombocytosis with 

giant platelets 

 Blood urea-24mg/dl                   Serum creatinine-0.3mg/dl 
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 Prothrombin time-29.1sec(12-18sec) INR-1.98 

 USG abdomen: liver: - mild hepatomegaly (10.7cm), normal echo texture, no intra hepatic 

bile duct(IHBC); gall bladder: distended                

 Wilsonʼs profile: Serum copper-135microgram/dl (80-155); Serum ceruloplasmin-

55mg/dl 

 Serum total bile acids :107.3 micro mole /L 

 Genetic analysis: - gene transcript ABCB11, homozygous 

 Liver biopsy: - prominent intracanalicular cholestasis with bridging portal fibrosis and 

probable early nodule formation. 

 Liver functional tests. 

Liver function test Before onset of 

jaundice 

At 

presentation 

Reference 

range 

Total bilirubin 1.2mg/ dl 11.2mg/dl 0.3-1.2 mg/dl 

Direct bilirubin 0.4mg/ dl 9.4mg/ dl < 0.2 mg/ dl 

Indirect bilirubin 0.8mg/ dl 1.8mg/ dl 0.3-1.0 mg/dl 

SGOT 74U/L 65U/L 15-60 U/L 

SGPT 33U/L 39U/L 13-45 U/L 

Alkaline 

phosphatae 

523U/L 523U/L 129-29 1U/L 

Total protein 6.4g/dl 6.3g/dl 5.9-7g/ dl 

Albumin 3.5g/dl 3.1g/dl 3.4-4.2 g/dl 

Globulin 2.9g/dl 3.2g/dl 1.6-6.5 g/dl 

Gama glutamyl 

transferase 

8U/L 25U/L 12-43U/L 

 

Treatment: UDCA (ursodeoxycholic acid) 15mg/kg; Nutrition supplementation (Vitamin A; 

Vitamin D; Vitamin E; Vitamin K;Medium chain triglyceride); Pruritus management (Hydroxyzine; 

Cholestyramine) 
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RARE PRESENTATION OF ACUTE MI IN 12-YEAR-OLD CHILD WITH NEPHROTIC 

SYNDROME 

Berjis Rahmath & Ainan Siraj 

Osmania Medical College 

Patient details: a 12-year-old girl, jyothi konkan, a student 

Chief complaints: joint pains since 2 months; Facial puffiness since 1 month; Pedal edema since 

1 month 

History: the patient was asymptomatic 3 years back; Joint pain started in both knees, insidious 

onset 

Fever-intermittent, low grade, no chills; Facial puffiness –more in the morning hours 

Examination: conscious, coherent, afebrile, HR-89/min, RR-24/min, BP-100/70mmhg  

No pallor, icterus, cyanosis, clubbing 

Differential diagnosis: congestive heart failure, rheumatoid arthritis  

Follow-up: july-upcr-4.5, mmf-1200mg/m2 started in view of positive serology and worsening 

proteinuria; September- bleeding p/r; October- upcr- 0.6; November- upcr -0.07 

Management: 

Investigations: CBP; Hb%- 11.9 gm/dl; Tlc-6800; Platelets- 403 lakhs; Esr-80 1st hour 90 2nd hour; 

Blood urea- 22 serum creatinine- 0.6  

Treatment: Prednisolone; Aspirin; Clopidogrel; Statins; Enalapril; Hydroxychloroquine. 
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RASMUSSEN ENCEPHALITIS 

Anushka Rajesh Agarwal, Ruchika Gupta 

Adichunchunagiri Institute of Medical Sciences 

Patient's details: -  

Name: Venu                   Age: 6 years                    Sex: Male                             Address: Turuvekere 

Chief complaints: Focal tonic clonic seizures involving left upper and left lower limb for 30 
minutes. 

History: - Child was brought with history of left focal seizure associated with frothing and loss of 
consciousness. Child had similar three episodes of left focal seizures in the past. During last 
episode at 3 years and 8 months child also developed left hemi paresis. Child was evaluated as 
stroke in young, measles, however investigations were negative.  

        h/o developmental delay present. 

Examination: 

Delayed progression of developmental milestones. Facial asymmetry present. Vision and hearing 
intact. Speech incoherent and words were unclear. Cranial nerves are normal. 

 Motor system- power grade 4 in both upper and lower left limbs but grade 5 in right upper and 
lower limb. Deep tendon reflexes exaggerated in left upper and lower limbs. 

Other system examination is normal. 

Differential diagnosis: Rasmussen encephalitis, Hemi Convulsion-Hemiplegic epilepsy syndrome, 
Sturge weber syndrome. 

Investigations:  

EEG: continuous epileptiform discharge arising from right cerebral hemisphere. 

MRI: unilateral hemi-atrophy of right cerebral hemisphere with ex vacuo dilation of ipsilateral 
lateral ventricle.  

Serum electrolytes, RFT and LFT are normal. 

Treatment: Child is on oral sodium valprote and levetriacetam. No seizures for past 8 months. 

Follow up: Regular follow up every 3 months to titer anti-epileptic medication and detailed CNS 
evaluation. 
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Acute rheumatic fever leading to rheumatic heart disease in children 
Divyanshi Dixit, Saziv Khan 

 
Maharani Laxmi Bai Medical College, Jhansi 

 
RHD (result of inflammatory autoimmune response) continues to cause gross distortions of the 
heart and the associated complications of heart failure and thromboembolic phenomenon in this 
era of high efficacy drugs and therapeutic interventions. The incidence of the disease has 
dropped in developed nations but is still a major health problem in developing nations. About 
90,000 children die out of 5 million cases of chronic RHD.  
Patient Details: Patient name: Pankaj            Age: 15 years 
Chief complaints: Breathlessness at rest since 2 years, palpitations since 1 year, both knee and 
ankle joint pain for the last 5 days 
History: Episodes of fever, No history of TB, DM, hypertension or trauma, History of previous 
multiple visits and hospitalization in private hospital, Similar history presents in elder sister who 
was diagnosed with having valvular incompetence and died 4 years ago.Development as per 
age.Vegetarian by diet.Belongs to the low socioeconomic status. 
Examination: 

 Heart rate: 90 beats/min                            Respiratory rate: 30/min 

 Temperature increased.                             Adequate hydration 

 Chest: B/L clear        Spo2 96% 

 S1, S2 present, pan systolic murmur radiating to axilla, diastolic murmur present 

 BP: 96/50mm of Hg 

 Apex beat: 5th and 6th ICS, 1cm medial to mid clavicular line, diffused downward and 
outward 

Differential diagnosis: Rheumatic heart disease, Valvular incompetence, Acute rheumatic fever, 
Poststreptococcus glomerulonephritis 
Investigations 

 The CBC report showed a Hb =11.1gm/dl, TLC:11500 and 68% segmented neutrophils. 

 ESR (wintrobe): 25 mm in the 1st hour, Serum calcium at 0.8mmol/l 

 ECG: sinus tachycardia and right atrial enlargement 

 2D echo: Mitral valve cusps severely calcified, severe MR, dilated left ventricle and atrium. 

 X-ray: cardiomegaly, left border straight 

 Microbiological report: ASO positive, CRP positive, RA factor negative 
Treatment: 

 Amikacin 15mg/kg/day, Ceftriaxone100mg/kg/day, erythromycin 250mg 

 fruselac 2mg/kg/day 

 Prednisolone @ 2 mg/kg/day 

 Inj penidura. 12lac IU 
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RIGHT PULMONARY ARTERY TO LEFT ATRIAL FISTULA AND ITS NEUROLOGICAL 

COMPLICATIONS – A RARE CASE STUDY 

Asfia Siddiquie  

Deccan College of Medical Sciences 

Introduction:  Right pulmonary artery-left atrial fistula (RPALAF) is an extremely rare congenital 
cardiovascular malformation. It presents with signs and symptoms of a right to left shunt. This 
patient had neurological manifestations after surgical correction of the same 

Patient Details: Name – Osman Ghani   Age – 10 years    Sex – Male   Residence – Balapur, 
Hyderabad 

History: 10 - year old male child, presented to the Emergency Department in status epilepticus 
characterized by generalized Tonic Clonic Seizures, frothing at the mouth, up rolling of eyeballs.  

No H/O fever or associated aura, headache, nausea or vomiting, prior to the seizure. 

The patient had undergone surgical correction of RPALAF 2 days prior.  

Examination: Examined after seizure subsided. Patient is conscious/cooperative/well oriented to 
time/place/person. 

Temperature – Afebrile; Pulse rate – 130/min; Blood Pressure – 98/60mm Hg;                             
Respiratory rate – 32 /min 

Has grade IV dyspnoea, cyanosis (central), clubbing (grade III) and mild pallor.  

CVS – S1/S2 normal, parasternal pulsations (+), parasternal heave (+), RV apex (+). 

Differential Diagnosis: Thromboembolic stroke; Cyanotic heart disease 

Follow-up: Post-surgery Transthoracic Echocardiogram shows device in situ, incomplete residual 
shunt. 2 months later the patient is seizure free. 

Investigations: 

X-ray, CT Scan Pulmonary Angiogram showed RPALAF, 2D echo. 

CT Brain Plain (few infarcts), MRI brain 

EEG, CBP, LFT, RFT, PT APTT INR, Blood culture, CUE, Serum electrolytes, USG Abdomen. 

Treatment: 

Injection Phenytoin, Injection Levipril, Injection Gardenal, Tablet Aspirin, Tablet Naxdom, 
Injection Methyl Prednisolone 
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SANDHOFF’S DISEASE 

Shaik Almas Nausheen, Somu Siva Deepthi 

NRI medical college and General Hospital 

Introduction: Sandhoff-Jatzkewitz-Pilz disease, a rare case of neurodegenerative disorder with a 

prevalence of 1-9 / million. 

Patient Details: A 4-year-old boy born out of third degree consanguineous marriage, second in 

birth order. 

Chief complaints: Regression of milestones since one year. 

History: 

                    

 

Examination: Child is conscious, alert. Pallor present, no dysmorphic faces, stunted, wasted. CNS 

motor examination- exaggerated startle response. Abdomen- hepatomegaly, bilateral cherry red 

spot on fundus examination.                         

Differential diagnosis: Tay - Sachs disease, Gangliosidosis, Niemann – Pick’ disease. 

Management: - 

Investigations: Complete blood picture – microcytic hypochromic picture                                               

Ultrasound abdomen – hepatomegaly with altered echotexture, MRI brain – diffuse cerebral 

atrophy, Enzyme analysis – reduced activity of beta – hexosaminidase A and B           

Treatment: No specific treatment. Advice physiotherapy. 
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SEVERE ACUTE MALNUTRITION - GRADE 4 
Kondaveeti Mounika 

Alluri Sitarama Raju Academy of Medical Sciences 

 
INTRODUCTION: PEM (Protein energy malnutrition) is a range of pathological conditions arising 
from coincident lack of dietary protein and energy in varying proportions. One in every 3 children 
in India is malnourished. This is extremely critical because the effects are irreversible, if they 
occur at young age.  
PATIENT DETAILS: Female child, aged 22 months from West Godavari District, Andhra Pradesh. 
CASE SUMMARY:  

● Chief complaints: Inadequate growth for 16 months, fever & vomiting from 1 month, 
diarrhea for the past 4 days. 

● History of presenting illness: Patient’s complaint started 16 months ago with growth 
failure, loss of weight from 3 months, high grade intermittent fever once in 3-4 days from 
1 month, 2-3 episodes of vomiting per day from 1 month, 2-3 episodes of diarrhea for 
past 4 days, 1 episode of blood in stools, cold associated with thick white mucoid 
discharge from 3 days. 

● Past history: Recurrent respiratory tract infections. The child was apparently normal at 
the time of birth.  

● Weaning history: Tried to feed cerelac at 6 months of age but stopped due to greasy 
stools. So they continued only with breast milk. 

● History of Milestones: Delayed with overall DQ-62.7 
● Examination: Child is irritable, undernourished, old man appearance. Pallor, generalized 

lymphadenopathy and bilateral pedal edema present. 
● Hemodynamically stable. 
● Flaky paint dermatoses with wrinkling and peeling skin, severe muscle wasting, and 

stunting, subcutaneous tissue emaciated. Lusterless depigmented easily pluckable hair, 
Baggy pants appearance, prominence of ribs, distended abdomen. 

● Anthropometry: weight -4kg (weight for age-33%), height -66cm, BMI: 9.2kg/m2, MUAC-
8 cm. 

  
● P/A -distended, liver span -7cm. CVS, RS &CNS-normal. 
Differential Diagnosis: Faulty feeding, Malabsorption, Immunodeficiency and extra 
pulmonary tuberculosis 
 

MANAGEMENT: 
● Investigations: Hb-7.7%, WBC-19,100; Rest of the investigation reports were normal. 
● Treatment: Treated with antibiotics, nutrients and vitamins were supplemented based 

                on RDA. Started with F-75 diet gradual improvement was there and changed to F-100. 
  Follow Up: Followed regularly, weight gain noticed. 

  

62



SHIELD BEHIND THE WEAKNESS: THYROTOXICOSIS PRESENTING AS 
HYPOKALEMIC PARAPARESIS 

Anitha Ramachandran, Swetha M Nair 
Government Medical College, Kozhikode 

            
Introduction: Thyrotoxicosis is defined as a state of thyroid hormone excess. Common etiologies 
are Graves’ disease, toxic MNG etc. Common clinical manifestations include hyperactivity, heat 
intolerance, palpitations, delirium etc. An unusual presentation is acute onset paraparesis due to 
hypokalemia, the proposed mechanism being, increased activity of Na+-K+ ATPase, causing an 
intracellular shift of potassium.  
Patient Details: Koyamon, 34 years, Male, Daily wage worker, from Chaliyam, Kozhikode 
Case Summary: -       
Chief complaints: Weakness of bilateral lower limbs for 1 day  
History: Patient presented with history of sudden onset weakness of bilateral lower limbs of 1-
day duration. He also complained of cramping type of pain in bilateral lower limbs. Weakness 
and pain was more in the proximal muscles (difficulty in getting up from a squat). There was no 
history of sensory involvement, bladder or bowel involvement, dyspnea, seizures, loss of 
consciousness, vomiting, diarrhea. There was history of a low grade fever 2 days back, resolved 
spontaneously. 
Examination: 
General Examination and vitals - Normal, No visible thyroid swelling 
Examination of Nervous System- Higher Mental functions, Cranial Nerves and sensory system 
within normal limits. Motor System: showed Hypertonia and grade 4 power in both lower limbs, 
Knee jerk is absent bilaterally. Ankle jerk present. Other DTR normal, Flexor plantar response. 
No cerebellar signs 
Other system examination within normal limits, no thyroid eye signs. 
Differential diagnosis: Hypokalemic paresis, GBS, Plexopathy. 
Management: -  
Investigations: Potassium- 2.3 meq/L, 24Hr Urine K+ - 20mmol/L (25-125), pCO2- 21.0mmHg, 
pO2-79mmHg 
T3- 154.84, fT3- 4.51pg/ml, T4- 8.56, fT4- 0.78ng/dl, TSH-0.01, USG Neck- Thyroid appears 
normal, Tc99m Thyroid Uptake Scan- 0.5% (1-4%) Decreased Uptake suggestive of thyroiditis, 
TPO Ab :< 37IU/mL (<60) ANA- Negative 
Treatment: Potassium was given to correct hypokalemia, as IV stat and maintenance syrup. 
Propranolol for control of autonomic symptoms and vitamin b12 supplements were given. 
Follow-up: Patient asymptomatic and completely recovered.  
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SKIN LESIONS WITH WEAKNESS OF LIMBS 

Dr. A. ROSHAN RAJ 

BHASKAR MEDICAL COLLEGE AND GENERAL HOSPITAL 

 

 Introduction: This present condition is an inflammatory myopathy, having proximal symmetric 

muscle weakness and characteristic rash. 

Patient Details: A 7-year-old boy named Haricharan, resident of Chilkoor, S/o Ashok  

CASE SUMMARY: 

Chief Complaints:  Muscle weakness of lower limbs since 2 years. Rash over face since 2 years. 

Patches over hands since 1 year. Weight loss since 1 year. 

History: Patient was apparently asymptomatic 2 years back, then developed progressive 

proximal muscle weakness of lower limbs leading to contractures of thigh muscles for which 

contracture release surgery was done a year back without any significant relief being noticed. 

Rash over face and patches are insidious in onset, gradually progressive in nature. 

Examination: Emaciated patient with heliotrope rash, gottron papules, calcinosis on hands, and 

malar rash with nasolabial sparing. 

CNS: Normal tone of all limbs with decreased muscle bulk of all limbs and severe proximal 

weakness more so in lower limbs. Gower sign positive, pseudohypertrophy of calf muscles. 

Differential Diagnosis:  Juvenile Dermatomyositis; Systemic Lupus Erythmatosis; Scleroderma; 

Mixed connective tissue disease; Systemic onset of Juvenile Rheumatoid Arthritis 

Follow up: Muscle charting assessment to assess muscle weakness, rash subsided, weight gain 

with decreasing CPK levels and normal AST & ALP levels. 

MANAGEMENT: 

Investigations: CPK levels were moderately increased with raised AST & ALP levels. 

Electromyography potentials were suggestive of myopathy. ECHO revealed mild PAH. CXR and 

US Abdomen were normal. 

Treatment: Medical management comprises of systemic steroid therapy, hydroxyquinone and 

methotrexate. 
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SPINOCEREBELLAR ATAXIA 

Kunku Nithish Kumar, Vootla Sai Charan 

Mamata Medical College 

Introduction: Spinocerebellar ataxia is a degenerative disorder characterized by slowly 

progressive incoordination of gait, speech and eye movements   

Patients details: Kishan, 40yrs, farmer 

Chief complaints: Imbalance in walking for last 4months; Difficulty in speech for last 4 months 

History of present illness: Patient was apparently alright 4months back and then he developed 

imbalance in walking, not associated with tingling, numbness in feet or palms or aura or swinging 

sensation of head. Patient was able to walk with stick at first but later he needed support of 

another person to walk, difficulty was similar on uneven surface and not increased by darkness. 

H/o difficulty in mixing food and shaving; H/o difficulty in speech for last 4 months not associated 

with deviation of mouth. 

Examination:  CNS examination: 

Higher mental functions: speech is scanning in nature   

Cerebellar functions: Dysarthria is +ve ; Dysmetria is  +ve;  dysdiadochokinesia is  +ve;  nystagmus 

-more in lateral gaze is present; Pendular knee jerk negative; Romberg sign: negative;  intentional 

tremors positive ;  finger nose test positive 

Gait: broad based ataxic gait    

 Reflexes: superficial- normal; deep reflexes are lost 

Diagnosis: spinocerebellar ataxia 

Investigations:  MRI - disproportionate cerebellar and spinomedullary atrophic changes 

Treatment: symptomatic treatment 
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A rare case of Springel shoulder with spina bifida and corpulmonale 

N V Jahnavi Yadav 

SVIMS-Sri Padmavathi Medical College for Women 

Introduction: Springel shoulder is a rare congenital disorder in which one of the scapulae is 
placed high. The abnormal shoulder blade is also abnormally connected to the spine, restricting 
movement of shoulder.  Being a chest wall deformity it can lead to complications like chronic 
obstructive airway disease and corpulmonale. The case was chosen for this presentation because 
of the unusual nature of the skeletal abnormality. 

Patient Details:  Name: G. Sankar Reddy   DOB: 20/3/1947.   Address: 1-134/A, Chenkuvaripalle, 
Chittoor, Andhra Pradesh. 

Chief complaints: Cough and breathlessness 20years; Swelling of both feet for 3months  

History: The presenting complaint started as intermittent episodes of cough with mucopurulent 
sputum. Each episode lasted for few weeks. Initially he used to have 2-3 such episodes a year but 
over years, the episodes became more frequent. He is a heavy smoker. 

On Examination:  The patient had short neck and left shoulder being higher than the right one. 
All movements of his neck were restricted and so was the abduction of left shoulder. Left scapula 
was abducted, left clavicle was shorter than the right.  Neurovascular examination of upper limbs 
was normal. Examination of respiratory system showed typical features emphysema. 
Examination of cardiovascular system revealed features of corpulmonale. 

Differential Diagnosis: Osteomalacia, rickets, paralysis of long thoracic nerve. 

Treatment: Patient was managed for COPD and corpulmonale. No treatment was given for 
deformity, as he had no direct symptoms related. 
 

Investigations: Sputum was negative for AFB. PFTs were suggestive of a chronic restrictive airway 
disease. X-ray chest PA view showed left Springel shoulder with spina bifida of cervical spine and 
a cervical rib.  

Follow up:  

 Significant improvement in the respiratory symptoms was noted. 
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SQUAMOUS CELL CARCINOMA OF BUCCAL MUCOSA 
Pallav Das, Sparsh Bansal 

Maharani Laxmi Bai Medical College, Jhansi 

        
Oral squamous cell carcinoma (OSCC) is the most common oral malignancy, representing up to 
80-90% of all malignant neoplasms of the oral cavity. Major etiological and predisposing factors 
for OSCC include mostly smoking and drinking habits, and ultraviolet radiation (specifically for lip 
cancer), but several other factors such as human papillomavirus (HPV) and Candida infections, 
nutritional deficiencies and genetic predisposition have been also associated. OSCC is a disease 
of adults and elderly and its most common clinical aspect is an ulcerated lesion with necrotic 
central area surrounded by elevated rolled borders. 
 
Patient name: Narendra Pal, Age: 32 years, Occupation: Labourer      
  
Chief complaints: Ulcerative Growth over right buccal mucosa for 2 years. Pain in buccal mucosa 
for 8 months 
 
History:  No history of TB, DM, Allergy, Hypertension, No episodes of fever, No family history as 
such, Smoker, Tobacco chewer, Alcoholic, Non-vegetarian by diet, Low socioeconomic group 
 
Examination findings: 

 no enlarged lymph node on palpation 

 S1, S2 present 

 Presence of stratified squamous epithelium 

 Presence of marked atypia. 

 The cells show high N:C ratio and prominent nucleoli 

 Biopsy features are suggestive of well differentiated squamous cell carcinoma. 
Differential diagnosis: 

 Actinic Keratosis 

 Erythroplasia 

 Lichen Planus 

 Mucosal Candidiasis  
Investigations: 

 F/O/C of biopsy for right buccal mucosa 

 CBC, ESR, RBS, Serum Electrolyte, CT, BT, KFT 

 ECG 
Treatment: 

 Excision with supraomohyoid neck dissection with marginal Mandibulectomy 

 Tooth extraction and nasolabial flab rotation 
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A STUDY OF THE FAMILY MEMBERS INHERITING A RARE DISORDER 
CEREBROTENDINOUS XANTHAMATOSIS PATIENT 

M.Manasa, A. Nikhitha 

Nri Medical College and General Hospital 

INTRODUCTION: Cerebrotendinous xanthamatosis is a very rare autosomal recessive lipid 
storage disease caused by disruption of bile acid synthesis. A deficiency of the enzyme sterol27-
hydroxylase causes the accumulation of cholesterol in virtually all tissues causing different clinical 
manifestations. It is a treatable disease. 

PATIENT DETAILS: 47YR, Guntur 

CHIEF COMPLAINTS: difficulty in using hands, walking, wearing chappals & behavioural changes 
since 8 years, insidious onset &gradually progressive 

HISTORY: apparently well 9 years back. Gradually progressive unsteadiness while walking, 
swaying to other side, falling 2-3 times a day, slippers slipping out of feet, unable to get up from 
supine position, unable to comb& do buttoning & unbuttoning, unable to mix food properly, 
apathetic behavior, multiple swellings since 20 years that are increasing on both ankles, &on 
nose. Had juvenile cataracts. Had juvenile cataract surgery at age of 16, diarrhoea was present 
since childhood 5-6 episodes per day. 

FAMILY PEDIGREE showed autosomal recessive pattern of inheritance. Comparative study among 
siblings done to evaluate complete clinical profile. 

EXAMINATION: bilateral pescavus with hammer toes present. Skin examinations: swellings on 
face &ankles, plain xanthoma on left auricle, neurological examination: dysarthria, clawing of 
fingers present, remote memory absent, babinsky reflex present, crebellar examinations: kinetic 
tremors in upper limbs present, impaired finger nose ataxia, severe stance ataxia are present. 

Differential Diagnosis: cerebro tendinous xanthamatosis; Sitosterolemia; Smith lemli optiz 
syndrome; Familial hypercholesterolemia 

FOLLOW UP: one sibling died during follow up, other under chenodeoxycholic acid as a part of 
replacement therapy & doing well. 

INVESTIGATIONS: Lipid profile, MRI spine, tissue biopsy of xanthoma is done.      

CONCLUSION: earlier treatment with replacement therapy may halt or improve quality of life. 
Suspect ctx when patient presents with chronic intractable diarrhea, juvenile cataracts, 
xanthomas and neurological manifestations. 
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SYNOVIAL CHONDROMATOSIS 

V. Divya, Vishnu Priya 

Osmania Medical College 

 

 Introduction- Synovial Chondromatosis is a rare benign condition. It is the metaplastic process 
of synovium, which surgical either open or arthroscopic. It mainly affects large joints; knee,hip. 
It is rare case in 25 years young Male. 

Patient Details:  Name of the patient: Avinash 

Address: Medak.             Education: Inter             Occupation: Business 

Case Summary:      25 years old Male presented with complaints of pain in right knee since three 
years and swelling since two years. Effusion is seen just above the knee a. 

Chief Complaints:  Patient came with chief complaint of pain in right knee since three years and 
swelling since two years. 

History:  History of Present illness: Patient was apparently asymptomatic three years back. 

Past History: No H/o of similar complaints in past. No H/o drug allergies. 

Examination: 

Inspection: 

Anteriorly: Effusion noted in the suprapatellar. 

Gait: Antalgic gait 

Palpation: Patellar tap positive, Fluctuation test positive. 

Differential Diagnosis:  Chondrocalcinosis 

 Management: 

Investigations: X- ray right knee aspirate- 90 ml of serious fluid is aspirated and sent for cytology. 
Knee aspiration cytology shows scattered neutrophils in proteinacious background. 

Treatment: Surgery, Arthroscopic synovial biopsy right knee and Synovectomy. 

 

 

 

69



TB OR NOT TB 
Fateen Shareef, Safina Amin 

Deccan college of Medical Sciences 

Introduction: This is a case of Pulmonary tuberculosis that presented along with Pulmonary 
Alveolar Proteinosis. TB is a very common respiratory disease in India with an incidence rate of 
122 cases per 100,000 worldwide while Pulmonary Alveolar Proteinosis (PAP) is a rare disease 
affecting about 1 in 1,00,000 people worldwide. This contrast in incidence rate and 
characteristics makes it difficult to diagnose Tuberculosis when presenting in association with 
PAP. 
Patient Details: SK Moinuddin, Male, 32 Years old, Govt. Office worker. 
Case Summary: - Chief complaints: A 32-year-old male patient presented with cough and 
shortness of breath since 6 months; and also on and off fever.  
History: Cough is non-productive and there are no diurnal or postural variations. Shortness of 
breath- Started with exertion and progressed to grade 3 on mMRC scale No history of 
expectoration, hemoptysis, wheezing, chest pain, orthopnea, PND. No history of weight loss or 
loss of appetite.  
Examination: No pallor, icterus, cyanosis, clubbing, pedal edema. 
BP: 140/80 mm of Hg.         JVP Normal 
Heart rate: 140/min. regular. (Tachycardia) 
Temperature: 36.5C     Respiratory Rate: 28/ Minute (Tachypnea) spO2: 85% Room air (hypoxia.) 
Respiratory system Examination-NVBS, bilateral basal fine crepitation, no rhonchi 
CVS Examination-S1 S2 normal, no S3, no s4 no murmurs 
Differential diagnosis: Interstitial lung disease, COPD, Bronchiectasis, Tuberculosis, Heart failure, 
Chronic Pulmonary embolism, NSIP idiopathic, Health care associated pneumonia, Disseminated 
tuberculosis, Cardiogenic pulmonary edema 
Follow-up: Patient continued with Anti-TB medications for 6 months and a whole lung lavage was 
performed.  
Management: -  
Investigations: Chest X-ray- Cavity suggestive of tuberculosis 
Sputum examination- AFB negative 3 samples 
CT scan Thorax- bilateral ground glass opacities 
Mantoux Test- 8 mm 
Gene Xpert- Positive 
BAL- sparsely cellular with few lymphocytes. Negative for malignant cells. PAS stain positive. 
Negative AFB, cultures and fungal stain. 
Trans bronchial lung biopsy- Tissue with eosinophilic PAS positive material 
EBUS- for sub carinal lymph node. FNAC dense inflammation and ulceration; infection etiology 
favored 
 
Treatment: Anti-TB medications along with Lung Wash.  
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TOXIC EPIDERMAL NECROLYSIS (TEN) 

R. Dharma Teja  

Mamata Medical College 

Introduction:  Toxic epidermal necrolysis is a potential life threatening dermatological disorder 
characterized by widespread erythema, necrosis and bullous detachment of the epidermis and 
mucous membranes, resulting in exfoliation, sepsis and occasionally death. It is most commonly 
drug induced. 
 
Patient Details:    Name: Kastala Veerababu 
    Age: 45 years 
     Sex: Male 
    Region: Mellachervu mandal, Suryapet                                                    
 

Case Summary: -       

Chief complaints: Fluid filled lesions all over the body since six days. Erosions over face, ears, 

back, chest, neck and genitilia since 4 days.  

History: Patient was apparently asymptomatic 6 days back, 

After which he developed fluid filled lesions in oral cavity then lesions gradually increased in size 

to involve the face, trunk, neck, back, abdomen, upper   limb, lower limb, abdomen and genitilia 

in 2days. The lesions ruptured spontaneously and gave rise to erosions over ears, neck, back, 

chest associated with burning sensation. History of usage of unknown injectable drugs at a local 

practitioner for fever 3 days prior to the onset of lesions.  

Examination: No Pallor, No Icterus, No clubbing, No Lymphadenopathy, No Cyanosis  

   Temperature: A febrile   BP: 110:70  

Differential diagnosis: Drug induced Toxic Epidermal Necrolysis  

Follow-up: The patient was followed up 3 weeks after the discharge. 

Management: -  

Investigations: CBP, ECG, Chest X- ray PA view, USG abdomen and pelvis. SCORTENS score was 

elicited based on the                                                              findings. 

Treatment: Inj Ceftrimax 1.5 gm IV BD for 7days and other drugs were given under observation. 
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THE MYSTERY BEHIND INTERNAL STRANGULATION 
Andrea Fiona Cutinha, Sriraksha C Shet 

Yenepoya Medical College 

Introduction:  
Retrosternal goiter can result in the compression of many mediastinal structures. Occurrence of 
superior vena cava syndrome by a retrosternal papillary thyroid carcinoma following prior total 
thyroidectomy is rare. 
Patient’s details: IP No: 3821547                       Gender: Female                               Age: 56 years                               
                              Occupation: Housewife          Place: Idakanil village, Chikmangalore, Karnataka 
Case Summary: 
Chief complaints: Facial puffiness - 1 year 
                                Upper limb swelling-1 year 
                                Hoarseness of voice – 4months 
                                Breathing difficulty- 2-3months 
History:  
Facial puffiness since 1 year, more prominent in the morning, associated with subconjunctival 
redness. Breathing difficulty since 1 year aggravated since 2 months. Cough with whitish 
expectoration more at night. Early morning headache since 1 month. Difficulty in swallowing 
since 2 weeks. 
Past history of total thyroidectomy, 5 years back for colloid adenomatous goiter. She was not on 
thyroid supplements thereafter. She has visited multiple hospitals with the above complaints and 
was evaluated for cardiac and renal causes. 
Examination: 
There was facial puffiness, dilated EJV and elevated, on pulsating IJV, dilated veins on the chest 
with right supraclavicular fullness. Pemberton’s sign was positive. On percussion there was upper 
sternal dullness. Stridor was present. 
Differential diagnosis:  
Hypothyroidism-facial puffiness. 
Symptoms and signs could be due to Superior Vena Cava Syndrome. Mediastinal mass 
compressing SVC was thought to be lymphoma, thymoma, germinoma or aortic aneurysm. Could 
also be a remnant of retrosternal goiter. 
Management: 
Investigations: 
Chest X-ray – Mediastinal widening. Video laryngoscopy- There was no vocal cord palsy. 
CECT Thorax- Mediastinal mass from lower part of the neck with retrosternal extension causing                                                                  
compression of superior vena cava.; USG guided FNAC- Papillary CA thyroid. 
Treatment: Patient was given nebulization, steroids. Patient was planned for surgical resection     
/radiotherapy for the mass. 
Follow up: Patient is on steroids and awaiting surgery by oncosurgery team. 
Final clinical diagnosis: 
 Retrosternal Papillary Thyroid Carcinoma causing Superior Vena Cava Syndrome after Total 
Thyroidectomy 
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TINY CYSTIC DUPLICATION CYST PRESENTING AS ACUTE INTESTINAL 
OBSTRUCTION 

Aimen Ali, Haniyah Sabah 
Deccan College of Medical Sciences 

 
Introduction: The term duplications of the alimentary tract encompasses a wide variety of mass 
lesions throughout the course of the gastrointestinal tract that are either tubular or cystic. It is 
characterized by presence of all 3 layers: 

o The presence of a well-developed coat of smooth muscles. 
o An epithelial lining representing some portion of intestinal tract mucosa. 
o Intimate anatomic association with some portion of the gastrointestinal tract. 

 
Details of patient: An 11-year-old boy who is a student, weighing 25kgs was admitted in the 
emergency department, Princess Esra Hospital, Hyderabad.   Informant: Mother. 
 
Presenting complaints: Abdominal pain since 5 days; Distention of abdomen since 3 days; Nausea 
since 2 days; Vomiting and constipation for 2 days 
 
Examination: Abdomen was soft and distended. Palpable dilated and visible loops of intestine in 
abdomen. No signs of tenderness and rebound tenderness. On digital rectal examination, rectum 
was empty. 
 
Clinical Diagnosis: Acute small bowel complete obstruction at mid to distal ileum. 
 
Differential Diagnosis: Various intra-abdominal adhesions; internal hernia; Band obstruction 
 
Management: 
 
Investigations:  

 X-RAY findings: Multiple asymmetric air filled levels predominantly in the central 
abdomen. 

 CECT scan showed evidence of intestinal obstruction and transition zone at mid to distal 
ileum. 

 
Treatment: Exploratory laparotomy with segmental resection of ileum and End to End 
Anastomosis. 
 
Histopathology Report: Showed tiny fully developed duplication cyst with all the 3 layers. 
 
Final Diagnosis: Tiny duplication cyst producing acute kink and intestinal obstruction. 
 
Follow up: Post follow up was done at second and fourth week and the patient recovered well. 
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TRAUMATIC DISLOCATION OF TESTIS 
 

KONKIMALLA SAMYUKTHA 
 

NRI ACADEMY OF MEDICAL SCIENCES 

 
Introduction: Traumatic dislocation of testis is an uncommon sequel of blunt scrotal injury, 
occurring after direct pressure on the scrotum and dislocating the testis outside its normal 
position, usually the inguinal region. This is a case of traumatic dislocation of testis, in which testis 
was found near the deep ring. 
 
Patient Details: NAME: Sambasiva Rao                AGE: 18 years; Male. 
 
Case Summary: 
Chief complaints: 18 years old male patient presented to emergency department of NRI General 
Hospital with alleged history of road traffic accident with absent testis in the left scrotum.  
 
History: Patient sustained blunt injury to abdomen and scrotum, the mechanism of injury was as 
a result of slipping from motor bike. He complained pain, discomfort& swelling in left 
inguinoscrotal region. 
No history of bleeding per urethra, burning micturition, fever (or) vomiting. 
No past history of cryptorchidism, retractile testis, inguinal hernia. 
 
Examination: On examination, there was hematoma the left hemi-scrotum and swellings of 
4cm*2cm size in the inguinoscrotal region close to the deep ring with testicular sensation-? 
dislocated testis. Tenderness was present. The right testis was in normal position in scrotum. 
 
Differential diagnosis: Undescended testis, retractile testis, inguinal hernia. 
 
Management: -  
Investigations: 
  ULTRASONOGRAPHY confirmed position of left testis, which was normal in size. 
  COLOUR FLOW DOPPLER showed normal blood flow. 
  SEMEN ANALYSIS was done which showed relatively lesser count. 
  Left sided inguinal exploration confirmed normal viable testis dislocated into inguinal canal. 
  X-RAY PELVIS with both hip joints – pubic rami fracture was present. 
 
Treatment: Testis and spermatic Cord were present in the subcutaneous tissue, pushed into 
scrotum without tension and fixation was performed. 
Follow-up: Ultrasound showed normal viable testis placed in scrotum. Semen analysis was 
repeated which showed normal count. 
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RARE CASE PRESENTATION-TUBEROUS SCLEROSIS 
 

Anthati Satya Krithik 

 
Government Medical College, Ananthapur 

 
INTRODUCTION: Tuberous Sclerosis, an autosomal dominant disorder with an incidence of 1 in 
5000 to 10000 live births. It is characterized by pleomorphic features as multiple hamartomas of 
brain, eyes, heart, lungs, kidneys, skin.  
 
PATIENT DETAILS:  Name: Rahul, male    Age: 18months       Address: Ananthapur  
 
CASE SUMMARY: 18 months, male child born out of II0 consanguinity presented with c/o 
generalized tonic-clonic seizures 2-3 times/day for past 5 days, conscious in between episodes. 
There was no h/o fever, projectile vomiting, altered sensorium, weakness of limbs, double vision, 
drooping of eyelids, deviation of mouth, hearing defects, regurgitation of feeds, gait 
disturbances. No recent vaccination, dog-bite, drug-intake or trauma.  
Insignificant Birth history. Immunized, well-nourished breast-fed child. No development delay 
No h/o seizures or mental retardation in other family members. 
 
General Examination:  The child is conscious, coherent. No pallor, jaundice, cyanosis, clubbing, 
edema or lymphadenopathy. No signs of malnutrition. 
Hemangioma is present on left cheek & multiple hypomelanotic macules over trunk and back. 
 
Systemic Examination: CNS 
Normal higher intellectual functions, no cranial nerve palsies, normal fundus. 
No focal neurological deficits. No sensory and autonomic system abnormalities. 
Spine and cranium normal. No signs of meningeal irritation. 
Mother and maternal grandmother are having small blackish papular lesions over the nose and 
surrounding nasolabial folds since childhood suggestive of Adenoma sebaceum. Ash leaf macules 
present on back of left forearm. 
 
DIFFERENTIAL DIAGNOSIS: Tuberous sclerosis; Neurofibromatosis 
 
INVESTIGATIONS: 
Serum electrolytes& RBS are normal 
Peripheral smear revealed microcytic-hypochromic anemia. MRI-Brain revealed multiple cortical, 
sub-cortical tubers and subependymal nodules. 2D ECHO &USG abdomen are normal. 
  
TREATMENT: Treated with anti-epileptic drugs, child responded well. 
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A RARE CASE OF SECONDARY AMENORRHOEA 

Vegiraju Sai Manogna 

NRI medical college 

Introduction: Virilizing ovarian tumor. 

Patient Details: 30-year-old female  

Case Summary: -       

Chief complaints:  Progressive hoarseness of voice, increased hair growth on face and body, 

amenorrhea and frontal balding. 

History: patient has two healthy children, aged 3 and 1 year, both delivered vaginally without any 

complications. She was tubectomised. Amenorrhea since one year. No history of hypothyroidism 

or diabetes mellitus. 

Examination: she has hoarse voice. Hirsutism which had affected the chin, chest, upper lip, 

forearms, thighs, anterior abdominal wall. Chest examination showed breast atrophy. 

Gynecological examination showed Enlarged clitoris with retroverted uterus. 

Differential diagnosis: Poly cystic ovarian syndrome (PCOS) 

Nonmalignant androgen excess disorders 

Androgen secreting tumors 

Management: -  

Investigations: high serum testosterone.  Normal 17 – hydroxyprogesterone, prolactin, FSH, LH, 

thyroid Hormone levels and blood sugars. 

ULTRASONOGRAPHY- bulky uterus (8.8 ×3.4) with normal echotexture  

 Right ovary was normal in size (3.6×2.1) but left ovary is enlarged (6.2×3) with loss of echotexture 

Treatment: ovariotomy by laparotomy. 

  

76



VOGT- KOYANAGI -HARADA SYNDROME WITH CAVITARY LESIONS IN LUNG 

Syeda Ahmadunnisa Sameera 

Deccan College of Medical Sciences 

 

Patient Details – A 36yr old female, Mrs.Shabana Parveen, housewife, resident of Bandlaguda.   

Chief Complaints – Cough since 10 days, Fever since 8 days, Shortness of breath since 7 days, 
Right sided chest pain since 4 days 

History of present illness – Patient was asymptomatic 10 days ago. Then she developed  

 Cough- gradual in onset since 10 days, progressively increasing and worsened since 2 
days. It was productive with yellowish sputum and odourless with thick scanty purulence. 
The cough increased on lying. Not associated with hemoptysis. 
 

 Fever- gradual in onset since 8 days. It was a low grade (100.2oF) intermittent type of 
fever which increased during the night time. It was associated with generalised weakness. 
No aggravating or relieving factors. No chills, rigors or rash. 
 

 SOB- gradual onset since 7days, grade III (mMRC) and increased since 2 days. No postural 
variation. No aggravating or relieving factors. 
 

 Right sided chest pain since 4 days. Pain was localised, non-radiating, not associated with 
sweating, no radiation to back and no palpitations. 

Past History –Diagnosed case of Vogt-Koyanagi-Harada disease using fluorescein fundus 
angiography, healed Koch 10yrs back, chronic sinusitis 

Personal History – Mixed diet with decreased appetite, Disturbed sleep,   

Examination – On auscultation bronchial breathing was heard in the right mammary and 
interscapular area. 

Differential Diagnosis – TB, Lung abscess, fungal infection, S.aureus infection, Wegners 
granulomatosis, Septic emboli, Malignancy  

Investigations – ESR, RBS, HRCT plain, Serum electrolytes, Serum creatinine, Sputum for culture 
and resistance, Blood culture, BAL for gram stain and AFS, Chest X-ray 

Treatment – Inj AUGMENTIN 1.2g IV, Inj PAN 40mg IV, Tab CLARIBID 500mg, Tab MONTEX, Nebs 
with DUOLIN, Oxygen inhalation. 
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WILSON'S DISEASE 
 

Kalva Supriya, Bompem Harshitha 

 
Osmania Medical College 

 
Introduction: WILSON’S DISEASE is an autosomal recessive disorder caused by mutation of the 
ATP7B gene, resulting in impaired copper excretion into bile and a failure to incorporate copper 
into ceruloplasmin. The prevalence of disease is 1:30000 to 1:50000 
Patient Details:    Name of the patient: R.Prameela  
   Age: 10 years, Address: Nizamabad, Education: 5th class  
Chief complaints: Patient came with the chief complaints of fever since 45 days & yellowish 
discolouration of body since 42 days 
History of present illness: Patient was apparently asymptomatic 45 days back and later developed 
fever; Fever was gradual in onset, continuous, high grade associated with chills & Rigor. Yellowish 
discoloration of eyes since 42 days followed by yellowish discoloration of the body.  H/O Nausea.  
H/O mild abdominal pain.  H/O loss of appetite.  H/O dark coloured urine and no H/O pale 
coloured stools.   No H/O melena    H/O shortness of breath  
Past History: History of recurrent episodes of jaundice since 4 years (around 6 episodes) 
Personal History:  Diet- mixed; Appetite- decreased; Bowel & bladder – regular; Sleep – Adequate  
Examination: 
General examination: Patient was conscious, coherent & cooperation and comfortably seated. 
   Pallor, Icterus: present; No cyanosis, clubbing, lymphadenopathy, oedema 
Vitals: Temperature: Febrile; BP: 120/80 mm Hg; Pulse rate: 80 BPM; Respiration rate: 17 breaths 
per minute  
Systemic examination: 
GIT: Size and shape of abdomen is normal; No distension; Umbilicus: Inverted (N); all quadrants 
move equally on inspiration& fall during expiration 
Abdominal girth: Distance between xyphisternum to umbilicus and from umbilicus to symphysis 
pubis is 15 cm 
Umbilicus is at mid-position; Spino umbilical measure: 19 cm; Palpation: From sub costal margin: 
5 cm 
Therefore, Hepatomegaly is present  
Percussion: Liver span: 10cm; No enlarged spleen 
No tenderness of abdomen 
Differential diagnosis: Acute viral hepatitis, metabolic liver disease (Wilson’s disease), 
autoimmune hepatitis 
Management: -  
Investigations: CBP Shows anaemia, LFT, Serum enzymes, Serum copper and ceruloplasmin, 
Ophthalmological examination shows K-F ring +ve  
Treatment: D- penicillamine, Syp zinc, Syp udiliv. 
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WISKOTT ALDRICH SYNDROME 

MANASA VANAKALLA, VINITHA LAXMI MUCHA 

Osmania medical college 

Introduction: Wiskott–Aldrich syndrome (WAS) is a rare X-linked primary immunodeficiency 

disorder characterized by the triad of eczema, thrombocytopenia, and severe and often recurrent 

infections.  

Patient Details: Name of Patient: Sushant        Age/sex: 1 year/ male        Address: lakdikapool 

Chief complaints: blood in stool since 2 days; Fever since 2 days; Cough since 3 days 

History of present illness: blood in stool watery, Frequency of 20 per day; Fever since 2 days mild 

continuous, Aggravated during nights; Cough since 3 days non productive 

Past history: history of similar complaint on and off since birth 

Personal history: Appetite: normal; Sleep: adequate; Bowel: blood in stool watery diarrhoea; 

Bladder: normal 

Examination: 

General examination: Weight: 7.5 kg             Height: 2 feet  

No pallor, icterus, cyanosis, clubbing, lymphadenopathy 

Differential diagnosis: Wiskott Aldrich syndrome; congenital amegakaryocytic 

thrombocytopenia; Neonatal alloimmune thrombocytopenia; acute dysentery 

Management: -  

Investigations: clinal exome showing hemizygous nonsense variation in exon 1 of the WAS gene; 

CBP showing thromcytopenia and leucopenia. 
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XERODERMA PIGMENTOSUM 

Sakshi Chittimaneni, Divya Mahapatra 

Kamineni Institute of Medical Sciences 

Introduction: Xeroderma Pigmentosum is a rare autosomal recessive disease of nucleotide 
excision repair. Patients with Xeroderma Pigmentosum are unable to repair ultraviolet-induced 
damage and thus develop extreme photosensitivity and skin cancers at an early age like 
squamous cell carcinomas and basal cell carcinomas. 

Patient Details:    Name - Narsing Kirthi         Age - 17-years-old         Sex- Female 

Residence – Miryalguda              Socio economic status - Lower Middle Class 

Chief complaints: Multiple dark and pale colored lesions all over the body since 11 months of 
age, multiple warty growths over face since 6 years of age, swelling over left ala of nose since 
past 5 months, swelling over posterior scalp since past 5 months. 

History of present illness: The patient was apparently asymptomatic until 11 months of age.  Then 
she presented with photosensitivity.  Developed multiple pale and dark colored lesions 
associated with scaling and dryness, extending from face to the whole body within 2 years, some 
forming warty growth predominantly over sun exposed areas.  Swelling arising from left ala of 
nose since past 5 months which was sudden in onset, gradually progressive to attain present size 
of 4x4 cm.  Swelling over the posterior scalp for the same duration. 

Cutaneous examination: Multiple hyper pigmented and   hypo pigmented macules all over the 
body predominantly over sunexposed areas.  3x3 cm round nontender hyperpigmented nodular 
growth with areas of ulceration noted over left ala of nose.  Swelling of size 4x4 cm noted over 
right suboccipital region. 

Differential diagnoses: Xeroderma pigmentosum with? Squamous cell carcinoma? Basal cell 
carcinoma? Sebaceous carcinoma; Bloom syndrome; Cockayne syndrome; Rothmund-Thomson 
syndrome 

Investigations: Skin biopsy: Excisional biopsy sent for histopathological examination.  

Impression: Swelling over ala of nose    suggestive of SEBACEOUS CARCINOMA, Occipital swelling:  
suggestive of    HEMANGIOMA 

Treatment: Advised strict photoprotections, SUNSCREEN application every 2 hourly, TAB. 
VITAMIN D3 400 IU OD, 5 Flourouracil 0.5% cream over actinic keratosis lesions, Counselling 
against consanguineous marriage 
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METAPLASTIC CARCINOMA OF BREAST - SQUAMOUS CELL PATTERN – RARE 

TYPE 

Shruti Bose, Nitin Sharma 

MNR Medical College& Hospital 

 

Introduction: Breast carcinoma’s the leading cause of death in Indian women. Late presentation 

and poor prognosis being major cause of deaths. Incidence high above 50 years of age. Infiltrating 

duct cell carcinoma NOS being most common histological subtype, Metaplastic breast Carcinoma 

accounts for 0.2-5% of all invasive breast cancers of which Metaplastic SCC is a rare neoplasm, 

accounting for less than 0.1% of all the breast carcinoma. Metaplastic SCC also shows an insitu 

component adjacent to the invasive tumor in certain cases. 

Patient Details:50year old female patient was presented to the surgical OPD  

Case Summary: - 

Chief complaints: Mass in the right breast since 6 months associated with pain and fever. 

 History: Patient was alright 6 months back then she developed a mass in right breast which 

gradually increased in size, associated with pain and fever. No discharge at the site of ulceration. 

Patient had good appetite  

Examination: LOCAL Examination: A single 6*6cm swelling was palpable firm to hard, outer upper 

and lower quadrant. Swelling was mobile & pinchable.  

Differential diagnosis: Phyllodes tumor; Carcinoma of Breast 

Follow-up: Modified radical mastectomy was done, specimen sent for HPE.  

On diagnostic confirmation, patient was to higher referral centre. 

Investigations: Surgical profile was nil remarkable. FNAC: Intraductal Carcinoma of Right Breast. 

Treatment: Modified Radical Mastectomy. The resurrected specimen was sent for HPE 
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A RARE CASE OF NEUROMYELITIS OPTICA SPECTRUM DISORDER (NMOSD) 

COMPLICATING PREGNANCY 

Krishna Saketh A 

Osmania Medical College 

   

Introduction: Neuromyelitis Optica (NMO) is an antibody-mediated disorder characterized by 

recurrent myelitis and optic neuritis. The literature about pregnancy outcomes in NMO is limited. 

We present a rare case of NMO complicating pregnancy 

Patient Details: Rajitha; 23 yrs.; IP No: 11772 UB/Green Unit. MGMH Petlaburj. Hyderabad. 

Chief complaints: Primigravida 32 weeks, with pre-eclampsia, Gestational Diabetes mellitus 

(GDM) and history of quadriparesis referred from Mahboobnagar with draining of liquor since 

1day. 

History: At 16weeks of gestation patient developed multiple episodes of vomiting, intractable 

hiccups, weakness of right lower limb, bladder and bowel retention. MRI spine suggested 

multifocal areas of demyelination in brain and spinal cord. Repeat MRI showed Longitudinal 

extensive transverse myelitis. Diagnosed as multiple sclerosis. 

Examination: At the time of presentation to the neurologist, patient had progressive 

quadriparesis, with motor power in the lower limbs 0/5 and upper limb 4/5.  Cranial nerves 

normal. Vitals were stable. No visual symptoms. No features of raised intracranial pressure.  

Differential diagnosis: Multiple sclerosis, Longitudinal extensive transverse myelitis, Acute 

disseminated encephalomyelitis, systemic lupus erythematosus, intrathecal tumours, vascular 

abnormalities, vitamin B12 deficiency viral infections like HIV. 

Follow-up: Patient developed recurrent weakness of the limbs, tonic spams and shock like 

symptoms. She was treated with methyl prednisolone and IVIG. Prolonged steroid cover led to 

steroid induced diabetes mellitus. Pregnancy was complicated with diabetes, preeclampsia, IUGR 

and PPROM at 34 weeks gestation 

Investigations: MRI Brain and spinal cord, CSF- lymphocytosis, ANA/ dsDNA positive, AQP4-IgG 

serum antibody positive.  

Treatment: Prednisolone 40mg, azathioprine 50mg 12thly and carbamazepine 150mg 2thly, 

Insulin. She had a normal vaginal delivery. Stress dose steroids administered. Postpartum 

thromboprophylaxis given. Discharged in stable condition 
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INTERSEX – SEVERING THE STIGMA 
Bhajan Sasi, Amala Treesa Varghese 

E.S.I.C. Medical College Super Speciality. Hospital 

Introduction: ‘Intersex’, ‘Pseudo-Hermaphroditism’, ‘True hermaphroditism’ and ‘sex reversal’ 
come under the umbrella term ‘Disorders of Sexual Differentiation’ (D.S.D.); defined as 
congenital conditions in which the development of chromosomal, gonadal or anatomical sex is 
atypical. They are classified as 46XX DSD and 46XY DSD, which have overlapping characteristics 
that can be confusing to clinicians, patients and parents alike. As these conditions are associated 
with a variety of psychological, reproductive and potential medical consequences, an open 
dialogue and cautious approach is necessary. Care should be more focused on addressing stigma, 
not solely gender assignment or genital appearance. 
Patient Details: Patient is 46 XY, reared female of age 18 years. 
Case Summary: -       
Chief complaints: Failure to attain menarche. 
History: H/o presenting illness: The patient of 18 years old presented with failure to attain 
menarche. No h/o cyclic lower abdominal pain or Abdominal distention. 
Family history: Similar complaint was noted for patient’s elder sibling (20 y.o.). Positive history of 
consanguinity of parents.  
Examination: Axillary and pubic hair – present, per abdomen - soft, no palpable mass. Clitoris 
present, stretched penile length: ~2 cm. Labio- scrotal folds are present, no rugae present. 
Separate urethral and vaginal openings seen in the vestibule. Bilateral gonads palpable in the 
labio- scrotal folds around 5 – 7.5 ml. each. 
Differential diagnosis: Mullerian agenesis?  
                                      Disorders of sexual development (male pseudo-hermaphroditism)? 
                                     Androgen deficiency or insensitivity? 
Management: -  
Investigations:  

 USG abdomen and pelvis: Absence of uterus and adnexa. 

 MRI: No Mullerian structures seen - absence of female reproductive organs, B/L intact 
small testes. 

 Genitoscopy: Separate urethral and vaginal openings seen in the vestibule. Vagina is 
roomy, ~6 cm in length, admitting Hegar’s dilator of diameter 1cm. Cervix not seen. 
Bilateral gonads palpable in the labio- scrotal folds around 5 – 7.5 ml. each. 

 Blood investigations: Testosterone, DHEA, Cortisol – decreased, ACTH and Progesterone 
– increased. 

 Karyotyping:  Revealed 46 XY genotype. 
Treatment: 

 Patient was counselled regarding the condition, and psychiatry opinion sought. 

 Endocrinologist opinion sought and started on methyl prednisolone and Aldactone. 

 Patient was clearly explained about the advantages and disadvantages of assigning each 
gender. The child wanted female gender assignment after proper counselling regarding 
infertility.  

 Planned gonadal biopsy and bilateral gonadectomy along with cut back Vaginoplasty. 
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11-YEAR-OLD FEMALE CHILD WITH RECURRENT RESPIRATORY TRACT INFECTION 

FOR PRESENTATION 

Supraja Kanchi, Shreya Annapureddy  

Kamineni Institute of Medical Sciences. 

 
Introduction: Paediatric Respiratory tract infections are a clinical and economic burden for 
patients and their families around the world. Respiratory infections tend to recur and are 
associated with significant morbidity and mortality, particularly in young children. It is necessary 
to discriminate between those with simply-managed cause for their symptoms such as recurrent 
viral infections or asthma, from the children with more serious underlying pathology such as 
bronchiectasis or immune dysfunction.  
Patient Details: A 11-year-old female child resident of Ramnagar Thanda, born out of 3rd degree 
consanguinity, 3rd by birth order brought by parents belongs to lower socio-economic status. 
Chief complaints: Fever since 5 days, Cough and Cold since 5 days, Difficulty in breathing since 5 
days 
History of present illness: Child was asymptomatic 5 days back then developed low grade 
continuous fever associated with mucoid expectoration and difficulty in breathing since 5days. 
Past history: Child has H/o recurrent Respiratory tract infections   
Examination: O/E: Child is moderately active; Pallor +, Clubbing +(grade 3) 
Systemic examination:  
RESPIRATORY SYSTEM: Bilateral air entry + equal on both sides; Bilateral Coarse Crepitations 
heard in infra mammary, infra axillary, infra scapular areas. 
CARDIOVASCULAR SYSTEM: Apex beat felt on right side of sternum in 5th intercoastal space. 
S1/S2 better heard on right side. 
PER ABDOMEN: Liver palpable on left side.  
Differential Diagnosis: Kartageners syndrome; Malnutrition; Immunodeficiency;Cystic fibrosis 
Investigations: COMPLETE HAEMOGRAM: HB – 9.1gm/dl; Smear – Microcytic hypochromic 
anemia 
 CT Chest and abdomen: Dextrocardia; Bronchiectasis in both lower lobes; Stomach on right side 
Partially mid line liver; Poly Splenia in right upper quadrant; Malrotation of gut. 
Treatment: Child Admitted to PICU started on IV fluids. Antibiotics given for 5 days and other 
convervative treatment like Tab. Paracetamol, Nebulization and chest physiotherapy was given. 
After 7 days of treatment child became hemodynamically stable, was accepting orally, Bowel 
movements and urinary output was normal so was discharged on 7th day and asked to come for 
follow up. 
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A CASE OF COCKYANE SYNDROME 

Divya Bikkasani   

Alluri Sitarama Raju Academy of Medical Sciences 

Introduction: Cockyane Syndrome is a rare autosomal recessive disorder characterised by an 

abnormally small head size, a failure to gain weight and failure to thrive. It is apparent from 

infancy and symptoms worsen over time. 

Patient details: 

NAME: Vinil Jain                             INFORMANT: Mother, information is reliable 

AGE: 23 years                                 SEX: Male     ADDRESS: Eluru 

Chief complaints: Toothache since 15 days.  Poor appetite since 15 days. 

History: Toothpain since 15 days, gradual onset, associated with fever and loose stools.  Had 

fever four days back, intermittent,low grade, relieved on medication,no spikes. 

Loose stools present 1 week back,watery,relieved after medication. 

Drooling saliva present - always. 

Past history:  Global developmental delay, severe intellectual disability, deformities in chest wall 

and limbs Seizures from 11 yrs age. Three episodes. Seizure free since one year. 

Family history: Non-Consanguineous marriage. Second pregnancy terminated at 8th month due 

to similar features identified in TIFFA scan. 

Natal history:  Emergency LSCS, non-vigorous child, resuscitated, microcephaly at birth. 

Developmental history: DQ=12% 

Nutritional history: Calories Intake :947 kcal (Deficit= 1000 Cal) 

Protein Intake :16gms 

Examination: Conscious, not communicable. Thin built, severe muscle atrophy, microcephaly, 

contractures in lower extremities, scolio-lardosis, chest wall deformity, deformed ears, narrow 

nose, sunken eyes, large extremities with talipes deformities. 

ORAL CAVITY: Dental caries in right upper molar and first premolar. 

ANTHROPOMETRY: 

WEIGHT: 17 kgs (<3rd percentile); LENGTH: 126 cm (<3rd percentile) 

OCCIPITOFRONTALCIRCUMFERENCE: 42 cms 

CNS: Developmental delay +, No evident cranial nerve defects. Gross muscle wasting, Reflexes 

could not be elicited. (muscle contractures all limbs) 

Differential diagnosis: Hutchinson-Gilford Progeria Syndrome, Werner Syndrome, Seckel 

Syndrome, Laron Dwarfism 

Investigations: Complete Blood Picture, Bitewing Radiographs, Electrolytes. 

Treatment: VITAMIN-K, AMOXICLAV, Anticonvulsant, FERRONIA-XT 
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A CASE OF DUCHENNE MUSCULAR DYSTROPHY 

Chitamaneni.Ammiraju 

Zaporozhye State Medical University, Ukraine 

 

Introduction: Duchenne muscular dystrophy (DMD) is a genetic condition which affects the 

muscles, causing muscle weakness. It is a serious condition which starts in early childhood. 

The muscle weakness is not noticeable at birth, even though the child is born with the gene 

which causes it. The weakness develops gradually, usually noticeable by the age of three. 

Symptoms are mild at first, but become more severe as the child gets older. Duchenne 

muscular dystrophy is one type of muscular dystrophy that occurs primarily in boys. 

 Patient details-   NAME: ANDREW, AGE-7, SEX-MALE          

                                   ADDRESS: ZAPOROZHYE, UKRAINE                                    

Complaints and history: A 7 years old male child, born of non-consanguineous marriage, brought 

with complaints of frequent falls while walking since 2 years. And difficulty in standing from 

sitting position since 1 year. Birth history was uneventful. Milestones were achieved as per age 

till 5 years of age 

Examination: general condition was good, speech normal, no mental retardation, calf 

hypertrophy was present, Gower’s sign positive, and tone normal. Truncal weakness was present. 

Neck flexors were weak as compared to extensors. 

Investigation: Hb 11.4 gm%, total leukocyte count - 6600/cmm, platelets- 3.55 lac/cmm.CPK-

12600 IU/Lit. 

Differential diagnosis: Polymyositis and Becker's Muscular dystrophy  

Treatment: Gluco-corticoids slow the decline in muscle strength and function in DMD. The goal 

is to preserve ambulation and decrease in later respiratory, cardiac, and orthopaedic 

complications. Other dietary supplements, such as coenzyme Q10, carnitine, aminoacids 

(glutamine, arginine), anti-oxidants (fish oil, vitamin E, green-tea extract), and others, are being 

used 
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A CASE OF SITUS INVERSUS WITH CHRONIC INFLAMMATORY DEMYELINATING 
POLYNEUROPATHY (CIDP) 

Peddireddy Shanmukha Priya  

Mamata Medical College 

 
Title: Introduction: CIDP is inflammation of nerve roots and peripheral nerves and destruction of 
myelin sheath. Incidence of situs inversus is 1 in 10,000 but there is no documentation of this 
type of CIDP with situs inversus. 
Patient details: K. Bujji   ,41yrs, house wife 
Chief complaints: weakness and numbness in all four limbs since 10 years. History of tingling 
since 2 months. 
Presenting history: 10 years back she developed weakness of both lower limbs which started at 
distal region insidiously and gradually progressed up to thighs in 2 months. 1 year later she 
noticed weakness in both upper limbs which progressed to shoulder. History of muscle 
fasciculations, tingling in palms and soles 2 months back. No cranial nerve involvement.no 
involvement of bowel and bladder. No history of fever and trauma. 
Examination: 
CNS examination: Higher mental function: normal  
Cranial nerves: normal 
Motor system: Decreased tone in all four limbs  
Power: decreased comparatively more in lower limbs then upper limbs; deep tendon reflexes, 
plantar reflex: lost 
Sensory system: intact 
Cerebellum, cranium and spine: normal 
CVS: Apex beat - right side; S1 and s2 heard 
Per abdomen: Liver palpable on left side and spleen felt on right side.  
Management: investigations 
Nerve conduction study: motor axonal neuropathy 
Lumbar puncture revealed pleocytosis. 
USG abdomen: liver noticed on left side and spleen on right side. 
Provisional diagnosis: CIDP (motor variant) with situs inversus.  
Treatment: corticosteroids, physio therapy, vitamin e and zinc  
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A RARE ASSOCIATION OF ANTI- PHOSPHOLIPID ANTIBODY SYNDROME AND IgA 
NEPHROPATHY 
Subhasish Dwari  

IMS & SUM Hospital, Bhubaneswar 

  
Introduction: Anti-phospholipid antibody syndrome is a vaso-occlusive disease that affects renal 
tissue and has various morphologic and histopathologic lesions, some of which are characteristic 
of the disease resulting from thrombotic microangiopathy. IgA nephropathy is an important 
cause of glomerulonephritis characterized by mesangial IgA deposits. 
Patient Details: Rajesh Kanungo, 32 years’ male from Odisha 
Case Summary: - 
Chief complaints: Pain and distension of abdomen for 7 days 
History: Patient was apparently alright 7 days back when he experienced sudden, constant 
excruciating pain more in epigastrium and umbilicus radiating to back relieved on bending 
forward a/w profuse, projectile vomiting containing recent food particles following pain. Patient 
was hospitalised 3 months back for sudden onset weakness of left lower limb, headache and 
GTCS (loss of consciousness and tongue bite). MRI had shown venous thrombosis involving right 
transverse, sigmoid sinus and internal jugular vein with venous infarcts in the right posterior 
parietal lobe. 
Examination: On general examination tachycardia and tachypnoea found. Per abdomen rebound 
tenderness was present, muscle guarding present and cullen’s sign was positive. Rest other 
systemic examination was normal. 
Differential diagnosis:1. Acute Pancreatitis,2. Peptic perforation 
Management: - 
Investigations: S. Amylase-1596, S. Lipase-834 
APLA Profile -Anti Beta 2GPI antibody positive. 
Ultrasound of abdomen was suggestive of pancreatitis with spleenomegaly and ascites,  
 CT abdomen showed necrotizing pancreatitis with multiple pseudocyst and stenosis of splenic 
vein. 
Other investigations like CBC, ESR, LFT, Urine R/M, PT-INR, S.Creatinine -Normal 
Treatment: Patient managed conservatively then discharged with warfarin. 
Follow-up: 
Five Months later patient presented with anasarca and decreased urination and O/E- Bp-
130/90mm Hg with B/L pitting pedal edema, facial puffiness +, free fluid in the abdomen+ and 
I/O- 1500/300 ml. 
S. creatinine and 24 hr urine protein raised. Urine – RBC plenty. Serum albumin decreased. USG 
- Splenomegaly and mesenteric collaterals with moderate ascites. Patient planned for renal 
biopsy after stopping anticoagulant which showed IgA Nephropathy. 
Final Diagnosis- Acute necrotizing pancreatitis with pancreatic pseudocyst and systemic venous 
thrombosis (spleenic, sagittal) due to APS & IgA nephropathy. 
Discharged with warfarin and enalpril(2.5mg). Later Telmisartan and Prednisolone were added 
after which patient’s symptoms improved on further follow up. 
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A RARE CASE OF A PATIENT WITH ABNORMAL FACIES DEVELOPMENTAL DELAY 
AND UMBILICAL AND INGUINAL HERNIA (MUCOPOLYSACCHARIDOSIS TYPE 2) 

Dr. Surya Tej P V, Preethi M B 

Belagavi Institute of Medical Sciences, Belagavi (Bims) 

 
Introduction: Mucopolysaccharidosis type II (MPS II; Hunter syndrome) is a rare X-linked 
recessive disease caused by deficiency of the lysosomal enzyme iduronate-2-sulphatase, leading 
to progressive accumulation of glycosaminoglycans in nearly all cell types, tissues and organs.  
Patient Details: A 8yr old male resident of Belagavi.       
Chief complaints: Umbilical swelling and inguinal swelling since birth.                                
History: Here is a child of 8 years who presented to the surgical and paediatric OPD with a history 
recurrent pneumonia and swelling in the right groin region since birth. The child is a known case 
of Global developmental delay with Mental Retardation. The child has been immunised according 
to the IAP Schedule.The child has delayed gross motor, fine motor, and language and speech 
milestones. 
Family history: younger male sibling has same condition. 
Examination:  
General physical Examination: Head: Cranio facial dysmorphism with frontal bossing and flat nose 
with rosy cheek appearance (coarse facies) present; Eyes: no corneal clouding; Oral Cavity: 
decayed dentition with macroglossia; Nose: hypertrophied ala of nose with depression at the 
root  
Systemic examination: 
RS: bilateral air entry presents with bilateral inspiratory ronchi present 
P/A: distended with umbilical hernia and rt side congenital hernia  
CNS: global developmental delay with mental retardation 
Investigations: Free T3: 3.11pg/ml; Free T4: 0.989ng/dl; TSH: 0.344mIU/L; USG Scrotum: Rt side 
inguinal hernia with mesenteric contents; USG Abdomen: liver enlarged spanning 14 cm, spleen 
enlarged spanning 11cm; Skeletal survey: bullet shaped metacarpals paddle shaped ribs delayed 
ossification centers; Urinary GAG: positive 
Differential diagnosis:  Hypothyroidism; MPS Type 1 (Hurler Disease); MPS Type 7 (Sly 
Syndrome); MPS Type 3 (Sanfillipo Syndrome); Multiple Sulfatase Deficiency 
Management: -  Although no curative treatment for lysosomal storage disorders is available, 
numerous treatment options are becoming available to improve the quality of life for these 
patients. The relevant enzyme, iduronate sulfatase (IDS) in the case of MPS II, can be 
administered to patients as enzyme replacement therapy (ERT). Bone marrow transplantation 
(BMT) is another treatment modality.  
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A RARE CASE OF DISSEMINATED TUBERCULOSIS PRESENTING AS CHYLOASCITES 

Challagulla Jyothirmaye  

Osmania Medical College 

 

 Patient details: 17year old, female, residence: Nampally, Occupation: student  

Chief complaints: cough since 2 months; Fever since 2 months; Abdominal distention since 1 

month 

 History:  Patient was apparently asymptomatic 2 months ago; then she developed cough-sudden 

onset, progressive, productive with sputum - white, scanty, mucoid; Fever-low grade, sudden 

onset, intermittent, a/w chills and rigors, increased during nights, a/w night sweats; Abdominal 

distention- insidious onset, progressive.  H/O loss of appetite and loss of weight 

Past history of EPTB 6 years back (used ATT-CAT1-6 months), EPTB 2 years back (used ATT-CAT2-

8 months) 

Mixed diet; decreased appetite; Bowel, Bladder regular; sleep is normal. 

Examination:  

Patient is c/c/c; pallor is present. Right axillary lymph nodes are enlarged 

Resp: inspection-normal; Tactile vocal fremitus increased, Dull note, Coarsed crepitations, 

Increased vocal resonance in right supra scapular area. 

GIT: Abdomen – uniformly distended, umbilicus- everted, Dull note over flanks, shifting dullness 

present. 

Investigations:  CBP-Hb – 6mg/dl; ESR – raised; sputum microscopy, CBNAAT-MTB detected; 

Ascitic fluid-chylous , increased triglycerides, elevated ADA , lymphocytes in protein background; 

X ray chest- right upper lobe consolidation ; CT chest- bronchiectatic changes a/w consolidation 

and collapse in right upper lobe; CT abdomen- gross ascites , enlarged necrotic lymph nodes at 

retroperitonium , mesentry , splenic hilum , bilateral iliac region; Right axillary lymph node FNAC-

s/o TB lymphadenitis. 

Provisional diagnosis: DISSEMINATED TUBERCULOSIS PRESENTING WITH CHYLOASCITES 

Treatment: Symptomatic; Antitubercular therapy  
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A RARE CASE OF HISTOID LEPROSY IN A CHILD 

Naba Khanam, Medi Anup Rao  

MNR Medical College and Hospital 

 

Introduction: “LEPROSY” is a chronic inflammatory disease caused by mycobacterium leprae. 

Most prevalent in developing countries, mostly found in adults and is rare in children, if present 

especially histoid type. indicates active bacillary circulation. 

Patient Details:  AGE: 7years            SEX: female 

Case Summary: - 

Chief complaints: A 7 years old female patient presented with a complaints of hypo pigmented 

patches over trunk for the past 6 months  

History: she has complaints of hypo pigmented patches over entire body for 6months, inability 

to use hands and feet due to numbness for 2months, the skin lesions has resulted in decreased 

sensation to touch, temperature, and pain. 

Examination: multiple xerotic patches over upper and lower limbs, about a size 5*6cms to 5*10 

cms 

Multiple plaques over trunk with sloping edges suggestive of inverted saucer shaped lesions. 

Differential diagnosis: Vitiligo; Ptyriasis alba; Post inflammatory depigmentation; PKLD; Mycosis 

fungoides  

Follow-up: patient was responding to multidrug therapy 

Management: - 

Investigations:  a punch biopsy was taken and sent for histopathological examination. 

Treatment: Multi drug therapy. Intermittent rom, single dose rom. 
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A RARE CASE OF PIGMENTED BANANA FIBRES IN THE SKIN 

V.Prashanthi, Venchiryala Ravalika  

Osmania Medical College 

 

Introduction: Lighter skin tone is considered to be a sign of beauty for females. Hydroquinone 

containing skin lightning creams are commonly used for this purpose. Hydroquinone, a 

competitor inhibiting melanin production is most commonly prescribed for the treatment of 

melasma. Main adverse effects caused by its chronic use are: reduction of the healing capacity 

of the skin, exogenous ochronosis, dermatitis, depigmentation confetti type and squamous cell 

carcinoma on the exogenous ochronosis site. Unsupervised use of such creams leads to 

paradoxical hyperpigmentation. Ochronosis is caused by the accumulation of homogentisic acid 

in connective tissues. It is characterized by the blue or grey-blue pigmentation which reflects the 

histological findings of yellow-brown deposits in the dermis. Here, we present a rare case which 

occur red as a side effect of prolonged hydroquinone cream use. 

Patient Details: Name: Shanthi 

Age: 40                 Occupation: Homemaker     Address: Ramanthapur, Hyderabad 

Chief complaints: A 40-year-old with fair skin lady presented with bilaterally symmetrical bluish 

black pigmentation on cheeks since 2 months which was insidious in onset and progressive 

increase in pigmentation, associated with itching 

History: History of melasma was present for which she used topical hydroquinone cream for 2 

years twice a day. No history of any other drug usage. 

Examination: On general examination built was moderate, vitals were stable, no organomegaly 

and there was no other significant medical history. Routine laboratory investigations were within 

normal ranges. She underwent skin biopsy at dermatology. 

Differential diagnosis: A final histopathological diagnosis of exogenous ochronosis was 

confirmed. 

Histo Pathology Investigations: 

Gross Examination: Elliptical skin bit measuring 0.3 cms from punch biopsy of right cheek. 

On H&E: Mild hyperkeratosis and thinning of the epidermis; Upper dermis showed banana 

shaped pigmented collagen fibers (ochre fibres) along with the normal collagen fibres.; 

Perivascular and periadnexal lymphomononuclear cell collections are also present 

Treatment: Occurs as side effect as a result of relentless use of hydroquinone cream. Treatment 

should be mainly preventive and patient education is must in order to prevent this condition. 
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A RARE CASE OF PRIMARY MEDIASTINAL B CELL LYMPHOMA (PMBCL) 

PRESENTING AS CHEST WALL MASS 

Akankshya Arunima 

IMS and SUM Hospital, Bhubaneswar 

Introduction- PMBCL accounts for <5% of NHL and is usually localised to the mediastinum. Here, 

we report a rare presentation as a chest wall mass.                                                        

Patient Details -  45 years old, Hindu, Male, Farmer  

Chief complaints   - Swelling in chest wall for 6 months and breathlessness for 5 months                                                                                              

History-  Patient was apparently alright 6 months back. To start with he developed a small lump 

over the sternal area which gradually increased to the present size over 5 months. He also 

developed difficulty in breathing associated with occasional cough over 5 months.  

Examination –  Examination revealed a 15 x 14 cm hard, non-tender, lobulated chest wall mass 

in the midline. 

Differential diagnosis –  Malignancy- Sarcoma; Hemangioma; Gaint keloid; Lipoma; Osteoma; 

Neurofibroma 

Investigations: 

1. Guided core needle Biopsy from chest wall swelling – suggestive of PMBCL                           

2. CT chest (Mediastinal mass with extension to midline chest wall) 

Treatment: Treated with four cycles of Rituximab + Cyclophosphamide + Adriamycin, + 

Vincristine + Etoposide + Prednisolone (R- EPOCH) and attained complete response (CR) 

Follow up – On follow up since last 2 months without any recurrence. 
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A RARE CASE OF SECONDARY TUBERCULOSIS OF RIGHT BREAST IN TRICENARIAN 
FEMALE PRESENTING AS TUBERCULOUS MASTITIS 

Vityala Yethindra  

International School of Medicine, Bishkek, Kyrgyzstan 

 

Introduction and Background: Breast Tuberculosis is seen in women of reproductive age, 
lactating, multiparous. Tumor in middle or upper-outer quadrant of breast is common 
presentation. Uncommon disease with nonspecific clinical, radiological, and histological findings. 
Case: A case of secondary tuberculosis of right breast in a 33-year-old female Mrs. V.S, presented 
with a lump in right breast from last 2 months, growing since last 10 days. Initial painless lump 
now painful with induration of skin & ulcer formation with purulent discharge (pus). Evidence of 
tubercular foci of lungs. 
Family history: No positive family history of tuberculosis. 
Examination: Physical examination revealed palpable lump in the upper quadrant of the right 
breast (2-3 cm), with ulceration of adjacent skin. No abnormality of the disease to the nipple-
areolar area, no signs for nipple discharge. The patient was afebrile. 
Differential diagnosis: Breast cancer, Abscess formation 
Investigations: 
CBC: Hemoglobin – 124.0 g/l, RBC – 4.05 x 1012/l, WBC – 8.5 x 109/l, Platelets – 249.0 x 109/l, MCH 
– 26.9 pg/cell. 
Ultrasound of mammary gland: Non-lactating infiltrative-purulent mastitis on the right of a 
specific genesis (tuberculosis lesion) with reactive lymphadenopathies.  
Ultrasound of breast: Right breast - Parenchyma changed, heterogeneous formation (87x17mm), 
entire upper quadrant, elongated, irregular, hypoechoic.  
Histological study: Presence of Langhan giant cells, caseous necrosis, necrosis foci and fibrin. 
CT scan: Parenchyma of both lungs (Pulmonary fibrosis) infiltration of exudate 4-11mm. Single 
enlarged right axillary lymph node swollen (10.0-20.0mm). 
MRI Scan: Inflammatory infiltrate in right breast with adenopathy of axillary lymph node.  
Diagnosis:  Secondary tuberculosis of right breast (Breast Tuberculosis) 
Treatment: Standard Antitubercular Therapy (ATT). The 6-month regimen comprises of a 2-
months with 4 drugs used orally (ethambutol 800 mg/day, pyrazinamide 1500 mg/day, rifampicin 
450 mg/day and isoniazid 300 mg/day), followed by a 4 months with 2 drugs (isoniazid and 
rifampicin). Surgical removal or draining pus. 
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A RARE CASE PRESENTATION OF LEFT INFERIOR PARATHYROID 

CARCINOMA 
Putta Yuktha   

Sri Padmavathi Medical College For Women 

 

Introduction: Parathyroid carcinoma rare endocrine malignancy. Incidence is from 0.2 to 5%. 
Early recognition and resection carries good prognosis. 
Patient details: NAME      : G.Varalakshmi         AGE         :  44 Years               GENDER : Female 
Case summary: Chief complaintGeneralized body pains with multiple joint pains since 2 years.  
History:   Patient has c/o generalized body pains, multiple joint pains since 2 years, weight loss 
about 50% for the past 4 months and sustained fractures to right forearm both bones and right 
femur with trivial trauma. No history of fever, cough, headache, giddiness, paresthesias.  
Examination: 

 Patient was thin built, malnourished. 

 on local examination (neck) : 
o Inspection : a solitary swelling measuring 3x2 cms is seen anteroinferior part of 

left lower neck, not moving with deglutition, smooth surface, lower border 
indistinct. 

o Palpation : no local raise of temperature and tenderness. All inspectory findings 
confirmed, firm in consistency and distinct borders. Mobility noted  in  horizontal 
plane. Carotid pulsations are felt. No palpable cervical lymph nodes. 

 RS – Normal. 

 P/A – No significant abnormality. 
Clinical diagnosis; Left parathyroid (ectopic) swelling (? Carcinoma) 
Differential diagnosis: Parathyroid adenoma, Cervical lymphadenopathy 
(Lymphoma),Tubercular lymphadenitis, Occult primary papillary thyroid carcinoma with 
secondary cervical lymphadenopathy. 
Management :  
Investigation :  

 USG NECK 

 Serum calcium : 12 mg/ dL          Serum PTH : 2209 p.g /mL. 

 99TC MIBI scan: Parathyroid adenoma           X rays and ultrasound abdomen. 
Treatment : 

 Excision  of LEFT INFERIOR PARATHYROID swelling, Left hemi thyroidectomy and 
CENTRAL GROUP LYMPH NODE DISSECTION. 

 Correction of calcium in post operative period for hungry bone syndrome. 
Follow up:Serum PTH assay, Serum calcium, phosphorus, albumin and ALP monitoring. 
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ABDUCTION LIMITATION IN A CASE OF ORBITAL WALL FRACTURE 

Mohd.Ameenuddin  

Osmania Mediacal College 

Patient details- A 17-year-old male patient, resident of Saidabad met with a Road Traffic 
Accident(RTA) on January 1st 2019 and suffered multiple facial fractures along with restricted eye 
movements. 
Case summary-   
Cheif complaints- Inability to move left eye outwards and seeing 2 images of objects on left gaze 
since 7 months. 
History-  Patient met with an RTA and suffered multiple facial fractures and received emergency 
care at private hospital. He then underwent an open reduction and internal fixation plastic 
surgery at a government hospital on Feb 15th for repair of facial fractures. There were no 
complications following surgery apart from inflammatory swelling in soft tissues which subsided 
in few days’ time. Patient complained of inability to move left eye outwards, associated with 
diplopia on left gaze.  Also associated with inability to completely close left eye. Not associated 
with pain during movements. Not associated with watering or diminution of vision. 
Examination-  Local examination was done and mild enophthalmos and lagophthalmos was 
observed. Patient was then evaluated for squint. Extra Ocular Movements showed restricted left 
eye elevation, levoversion, levoelevation and levodepression.  Worth’s Four Dot Test, Diplopia 
charting and Hess charting was done, which showed no diplopia on primary gaze and diplopia on 
left gaze.  
Management- 
Investigations-   Hb-12gm/dl; CT-4min 40sec; BT-2min 16sec; RBS-91mg/dl 
                                  Forced Duction Test -Positive 
Treatment-  Medial Rectus Recession surgery was done under local anaesthesia. 
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AN ECCENTRIC PRESENTATION OF OSTEOMYELITIS AND SEPTIC ARTHRITIS - 

ANOTHER CHILD TURNED SCAPEGOAT TO QUACKERY 

V Navya Sree  

RVMIMS & RC 

 

Introduction: It is not uncommon to encounter complicated osteomyelitis and septic arthritis in 
paediatric practice. 
Our case developed an unusual complication of superficial venous thrombosis, cellulitis and 
prolonged hospital course not due to defined risk factors, but due to mismanagement by a quack. 
Case summary: A 2 ½ year old male child, Mahaveer Tej from Siddipet, presented with acute 
onset of fever, limp and painful unilateral left limb swelling extending from ankle to mid-thigh 
with rapid progression since 10 days. There was no h/o of trauma, animal/insect bite/prolonged 
immobilization, similar complaints in the past. Prior to admission, child received antibiotics and 
adhesive bandage from a Quack. 
Physical examination revealed swollen tender left leg with signs of inflammation, restricted range 
of motion at knee &ankle and pallor. Possibilities of osteomyelitis, septic arthritis, DVT, JRA and 
cellulitis were considered. 
Investigations- Hemogram revealed Neutrophilic leucocytosis, Hb of 6.3 g/dl, ESR - 53, CRP - 40 
mg/dl and sterile blood cultures. 
X-Ray & USG was S/o of tibia osteomyelitis, Septic arthritis of knee and ankle. Empirically 
Ceftriaxone and Linezolid were started with supportive care, Yet Child remained febrile & 
swelling persisted. 
Further evaluation with Doppler & MRI revealed Superficial venous thrombosis. Hence 
ENOXAPARIN was initiated. PRBC transfusion was given, wound debridement was done under 
Orthopaedic supervision. 
Treatment-  Antibiotics were upgraded to MEROPENAM & VANCOMYCIN and were continued 
for 3 weeks and discharged on oral Linezolid & Faropenem with weekly follow up. 
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A CASE OF RARE CAUSE OF PUO 

Hafsa Iqbal, Juwairiah Abdur Raheem 

Deccan College of Medical Sciences 

 
Introduction: Unexplained fevers are worrisome to patients and clinicians, and are mostly 
diagnosed within 1 week of hospital evaluation. Most fevers persisting beyond this period are 
caused by conditions presenting in an uncommon way. Hundreds of conditions may cause PUO. 
While infections remain a major cause, most PUOs are caused by non-infectious inflammatory 
disorders, with malignancy, a smaller percent. The differential diagnosis of PUO depends on and 
evolves based on history, and available diagnostic tools. 
Patient Details: A 52-year-old, male, retired headmaster from Hyderabad 
Chief complaints: Fever since 2 months, Cough and Breathlessness since 2 months 
History of Present Illness: Apparently asymptomatic 2 months back, when he developed high 
grade intermittent fever which increased during night associated with chills with no rash or 
arthralgia. Productive cough, increased during morning, sputum moderate in quantity, mucoid 
consistency and whitish colour. Breathlessness Grade 1 [ATS Scale]. 
Examination: Pallor present. Vitals normal. Splenomegaly on systemic examination. 
Differential diagnosis: Koch’s, Brucellosis, Malignancy, Sarcoidosis 
Investigations: Routine investigations- didn’t point towards any specific diagnosis. Special 
investigations revealed a perivascular abscess involving the Right Heart. 2D Echo showed basal 
inferior wall akinetc, mass lesion in the right atrium; vegetations in the tricuspid valve. Further 
investigations revealed a rare cause of the fever. 
Treatment: Broad spectrum antibiotics given 
Management:  Case referred to CardioThoracic surgery and surgical findings revealed an 
EXTREMELY RARE CAUSE OF PYREXIA, which was treated 
Follow-up: Fever reduced. No post op complications. Patient recovered successfully 
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AN INTERESTING CASE OF MONSOON FASCICULATION PARALYSIS SYNDROME 

Apeksha Pokalkar  

Malla Reddy Institute of Medical Sciences 

 

Introduction: Interesting cases of an acute onset, external ophthalmoplegia with bulbar and 

skeletal muscle weakness particularly during monsoon season occur in this geographical area of 

unknown etiology. There is total recovery of neurological deficit in 4-5 days. 

Patient Details: A 26 years old housewife presented with inability to open eyes, difficulty in 

swallowing and weakness of both upper and lower limbs of one-day duration. The patient went 

to bed normally, around 3am she developed diffuse dull abdominal pain and bout of vomiting. 

She noticed inability to move her upper and lower limbs, difficulty in swallowing and drooping of 

both eyelids. No bladder or bowel dysfunction. No history of toxins ingestion. No H/O of snake 

bite. 

Examination: No bite marks. Pupils normal Extraocular movements were restricted in all 

directions without diplopia. Muscles of mastication were weak. Bilateral ptosis with bifacial and 

bulbar weakness present. Other cranial nerves were normal. Proximal muscle weakness of 

shoulder and hip girdle and axial muscles of grade 3/5. Distal muscles normal. There were 

fasiculations in the calf muscles. Sensory system, deep tendon and plantar reflexes were normal. 

Other system examination was normal. 

Differential Diagnosis:  1. Snake Envenomation 2. Early Morning Neuroparalytic Syndrome 3. 

Monsoon Fasiculation Paralysis Syndrome 

Follow-up: The patient recovered from neurological deficits in four days and follow after one 

week later showed no residual deficit. 

Management:  

Investigations: Routine Biochemical tests including serum potassium and CPK were normal. 

Nerve conduction studies were normal. RNS test showed no decrement. Neostigmine and ice 

pack test negative. CSF, MRI-brain and spine, CECT-abdomen normal.  

Treatment: Symptomatic treatment with neostigmine and atropine was given. 
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AN UNUSUAL PRESENTATION OF CALCIFYING EPITHELIOMA OF MALHERBE 

Y. Sri Harika, A.Manaswini  

MNR Medical College & Hospital 

Introduction: Epithelioma of Malherbe is a benign tumour of skin arising from sebaceous gland. 

They most commonly occur in children and adults below 20years, female being more common. 

The common sites are head, neck, extremities and axilla being rare site (3.5%). 

Patient Details: A female patient of age 30 years from sangareddy came to the general surgery 

OPD. 

Case Summary: - 

Chief complaints: Mass in left axilla since 4 years 

History: Patient was apparently asymptomatic 1 month back, then she developed a pea sized 

swelling in left axilla which was insidious in onset and gradually progressed to current size. 

On Examination: 5×6cm globular swelling was palpable in left axilla with nodular surface. It was 

freely mobile, skin not pinchable, firm to hard in consistency. No extension of lump into breast 

and lymph node  

Differential diagnosis: Calcinosis cutis, Calcified Dermoid cyst, Sebaceous adenoma. 

Follow-up: was uneventful. 

Management: - 

Investigations:  Chest X-Ray PA view – normal; USG left axilla- calcified mass in subcutaneous 

plane; FNAC- no definite opinion possible; Histopathological examination:  Gross- Received soft 

tissue mass m/s 8×6×4cm, cut section shows hard and bony consistency with thin rim of soft 

tissue. Microscopy- SUGGESTING OF-CALCIFYING EPITHELIOMA OF MALHERBE. 

Treatment: Excision of Axillary mass. 
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ANTI-THROMBIN 3 DEFICIENCY 

Vivek Guptha Ragi, Rachana G 

Gandhi Medical College 

                                                                                                                                                                                                                                                                                                                                                      
Introduction: Pt came with Severe ABDOMINAL PAIN since 2 months due to Anti thrombin 3 
deficiency & presenting with Portal Vein Thrombosis & Oesophageal Varices- Grade 1.                                                                                                                               
Patient details: Patient is 30 yr old female.Ms.        (P2L2), home maker, r/o Hyderabad.                        
CASE SUMMARY:                                                                                                                                                                                   
chief  complaints :                                                                                                                                                       
Patient came with the complaints of Severe Abdominal Pain since 2 months associated with 
Fever 20 days back & vomiting of 2 times/day during initial phase.                                                                                                                                                           
History of present illness: Patient was asymptomatic before 2 months but there was Sudden 
Onset of Epigastric pain which was Progressive, not aggravated/relieved on food intake& was 
aching, diffuse, intermittent, Crampy Pain radiated to back which made the patient unable to 
sit, walk/eat anything & was Malaise. Low Grade Continues Fever for 1 day 20 days’ back was 
noticed.                                                                                                                                                                                                                                                                                                                                                                                              
PAST HISTORY :Diabetic, since 9 yrs & was on oral Hypoglycemic drugs.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
Systemic examination: PER –ABDOMINAL EXAMINATION:  
 INSPECTION:   SKIN - Normal, No Scars, No Sinuses. No hernial sites free.                                                                                                                                                                                                                                                                               
SHAPE – No Abdominal distention.      UMBLICUS: Normal.                                                                                                                                                                                                                                                                                                                                                                                        
MOVEMENTS – Normal, all quadrants are moving equally on respiration.                                                                                                                                      
No Visible Pulsations, No Engorged veins, No Gastric Peristalsis.                                                                                                                                                                                                                                                                                                                                 
PALPATION: Tenderness felt all over the abdomen. No Palpable Liver, spleen, urinary bladder. 
No Organomegaly. All inspectory findings are confirmed.                                                                                                                                                                    
PERCUSSION: No findings noticed.                                                                                                                                                                                        
AUSCULATATION: Bowel Sounds– Normal, No Bruit, Venous hum.  
Differential diagnosis: Protein C & S deficiency, Factor 5 leiden deficiency, Anti thrombin 3 
Deficiency, Eosophagitis, Anti phospholipid antibody deficiency, Dysfibrigenemia, SLE, PCV, 
Liver Abscess. 
Follow up: Anti thrombin 3 Deficiency should be treated immediately, if not may lead to risk 
factor of Thromboembolism 
Management:  investigations: PT +ve, aPTT- +ve, Platelet count -Increased, Protein C&S tests - -
ve, Arterial blood gas test- -ve, Anti Thrombin deficiency test - +ve, Portal vein Colour doppler- 
15mm dilated echogenic content noted, USG abdomen - Hypoechoic portal vein thrombosis. 
Anti-phospholipid test - -ve, all other routines, & GRBS done.                                                                                                                                                                                                                                                                                                                            
On CAT Scan: Evidence of 6.9*3.6 cms ill-defined non-enhancing area in segment 6/7 of right 
lobe of Liver- likely infarcts.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
Treatment:  Inj. LMW Heparin 40mg Sc BD, Inj. Tremadol 2cc slow iv BD,                                                                                                                                                                                                                                                                                                             
Inj. Insulin NPH 80 -*-* 6                                                                                                                                                                        
Inj. Pantop 40mg OD.                      
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ASSOCIATION OF PAEDIATRIC OCD WITH ANTI-THYROID ANTIBODIES AND 
HYPOVITAMINOSIS D3 

Madhusha Vemula, Sai Krishna Reddy 

Malla Reddy Institute of Medical Sciences 

Introduction: Autoimmune thyroid disorders include Graves’ and Hashimoto’s thyroiditis. 
Production of antibodies to thyroid specific auto antigen are the features of AITD. Elevated TSH 
with TPO antibodies is the diagnostic criteria chronic HT. Psychiatric syndromes associated with 
Hashimoto's thyroiditis, include depression, anxiety, mania, dementia. There is good prognosis. 
Role of 1,25-Dihydroxyvitamin D in development of HT is noticed. In this case report, we present 
a case of paediatric OCD with Hashimoto’s thyroiditis and Hypovitaminosis D3.  
Patient Details:  
Name: Confidential    Age: 13 years      Sex: Female 
Occupation: Student (8th grade)     Socio-economic cases: Grade 3     Residence: Surara 
Chief complaints: Weight gain since 3 years, Excessive sweating since 3 years, Muscle cramps in 
the right hand since 3 years, Anxiety with repetitive activities since 2 years 
History: Patient gradually gained weight over 3 years and complains of excessive sweating even 
at rest since 3 years. Muscle cramps of 3 episodes sudden in onset in the right hand since 3 years. 
She feared contamination from mud, dust, sticky substances that might get her sick, leading her 
to repeatedly wash hands and body.  
Examination: Child was active, weight 48kg, height 140cm, BMI= 24.48. She had acanthosis, 
hyperpigmentation over fingers, sweating over both palms. No thyroid swelling or myxoedema 
seen. Vitals stable, systemic examination, speech normal. Obsessive preoccupation with fears of 
contamination and distress present. Depressed mood present. No delusions or perceptual 
abnormalities, suicidal thoughts. Judgement and insight normal. 
Differential diagnosis: Diagnosis of OCD was made using DSM-5 criteria. On Children Yale-Brown 
Obsessive-Compulsive Scale (CYBOCS), obsession score 8, compulsions score 13 and the total 
score was 26.  Hashimoto’s Thyroiditis, Vitamin D deficiency, Tetany.   
Follow-up: Follow up after 4 months showed a decline in C-YBOCS, obsession score 4, compulsion 
score 6, total score 10. Thyroid profile improved to normal range. 
Investigations:  
TSH: levels of 9.71 mIU/L         Free thyroxine (FT4) 7.0 mcg/Dl             Triiodothyronine (T3) 
184.30 ng/mL  
Low Vitamin D3 level of 5.29 ng/mL     Normal Vitamin B12 =245pg/mL  
Normal blood sugar.   EKG, liver function tests, electrolytes and whole blood count were done 
and within the normal range. 
Anti TPO antibody 137 IU/mL    Anti Thyroglobulin antibodies (ATG) 315.3 IU/mL    ASO titre 20 
IU/mL  
Intact parathyroid hormone       Serum Calcium 9.89 mg/dL    Serum Phosphorous 5.2 mg/dL  
Treatment: Treated with Vitamin D3 (Cholecalciferol 60,000 IU/week for 6 weeks) and 
Levothyroxine (50 mcg/day) supplementation on continuous basis. 2 months later thyroid profile 
improved to normal range. 
Prescribed tablet Fluoxetine 10mg/day later increased to 20mg/day over the next two weeks and 
exposure response prevention therapy (ERP) over 8 sessions. She was also on levothyroxine and 
vitamin D-calcium supplementation. 
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 ATYPICAL KAWASAKI DISEASE 

Poojari Shwetha, Niteesha Natte  

Osmania Medical College 

 

Introduction: Kawasaki disease is a type of vasculitis usually seen in <5yrs of age. Classical 
presentation of KD includes fever for atleast 5 days, changes in palms, soles, edema of hands, 
feet, polymorphous exanthema, bilateral conjuctival injection, cervical lymphadenopathy, 
changes in lips, oral cavity strawberry tongue. Cervical adenitis>1.5cm in diameter is the less 
frequently observed criteria in patients with KD and it is usually found in association with other 
symptoms during the acute phase. Moreover, the finding of fever and lymphadenitis with intense 
local signs of inflammation and phlegmon is rarely seen as the initial manifestation of Kawasaki 
disea 
Patient Details: age: 7months, gender: male, DOA:5/5/19 
Case Summary: -       
CHIEF COMPLAINTS: c/o fever from 2 days, Swelling over the right side of neck of 1-day duration 
H/o PRESENT ILLNESS: fever -high grade, continuous, non-subsiding with medication  
Swelling over right side of the neck of 1-day duration  
 h/o difficulty in breathing since then. 
Pt was febrile even after treatment with cefadroxil. On fourth day he developed dry scaly lips, 
then cefadroxil was replaced with clindamycin because pt was still febrile. On 9th day he 
developed bilateral non exudative conjuctival injection, later rash appeared on trunk, hand and 
feet. 
PAST h/o: fever was observed 3months back for 10 days, and on antibiotics for 2 days  
Examination: O/E child was conscious, irritable 
                        Pallor +, icterus -, clubbing -cyanosis- 
                       Neck swelling is seen extending from submandibular region to preauricular.   region 
of 10*7cm size   
VITALS: Tachypneoa +, tachycardia + 
DIFFERENTIAL DIAGNOSIS: Right cervical lymphadinitis with adjacent Cellulitis; Right parotid 
abscess; Ludwig’s angina  
Follow-up:2D echo, done 3 times, dilated left anterior descending artery and dilated right 
coronary artery 
Management: -  
Investigations: CBP, ESR, CRP,2d echo 
Treatment: intravenous immunoglobulin(IVIG); Aspirin  
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BARTTER’S SYNDROME 

Syeda Zuweina Noorain, Sarah Tarannum Imtiaz 

Osmania Medical College 

Introduction: Bartter’s Syndrome is a rare autosomal recessive condition representing a set of 
closely related renal tubular disorders, characterized by Hypokalemia, Hypochloremia, Metabolic 
Alkalosis, Hyperreninemic hyperaldosteronism with normal/low blood pressure. This syndrome 
is associated with high antenatal and neonatal mortality because many affected infants fail to 
thrive. 
Patient Details: 6 months old, male child. 
Case Summary: -       
Chief complaints: Loose stools since 5 days, Fever since 5 days, Increased frequency of urination 
since 5days.  
History of presenting illness: Child was apparently asymptomatic 5days back, then he developed 
Loose stools- 5 episodes per day, watery in consistency, not associated with blood or mucus, 
Fever- Insidious onset, low grade, intermittent, not associated with chills and rigors, Increased 
frequency of micturition- about 30 to 40ml each time, 15-20 episodes per day. 
Examination: O/E Child is conscious, alert, comfortably lying on bed, Anthropometry: Weight- 4.5 
kg (< 3rd percentile); Length-62 cm (< 3rd percentile), Weight for height- < 3rd percentile, No 
significant systemic findings. 
Differential diagnosis: UTI with parenteral diarrhea, Renal Disorder (RTA, Bartter/Gitelman 
syndrome, Endocrine disorders, Inborn errors of metabolism, TORCH infections 
Follow-up: RFT with Serum Electrolytes, done after one month of starting treatment. 
Improvement noted. 
Management: -  
Investigations: 

 CBP, CUE, Blood urea- 9.7mg/dl, Serum creatinine- 0.24mg/dl, Stool examination, 

 Serum Electrolytes- Sodium: 136meq/dl, Potassium: 2.9meq/l, Chloride: 93meq/l, 
Calcium: 8.2mg/dl, Phosphate: 4.1mg/dl, Magnesium: 1.9mg/dl; Serum osmolarity- 
282mosm, 

 Urine osmolality- 296mosm, Urine electrolytes- Sodium: 48meq/l, Potassium: 67.8meq/l, 
Chloride 43.1meq/l; 24 hr. urinary calcium: 352mg/24hrs, Urine culture, ABG: 
Compensated Metabolic Alkalosis, Urine calcium creatinine ratio-0.9(Normal <0.8), TTKG: 
22(>4: Renal loss, <4: Extra renal loss), USG abdomen, BERA: normal. 

Treatment: 

 Prevention of dehydration. 

 Maintain nutritional status. 

 Correct Hypokalemia (with potassium supplementation)- 2meq/kg. 

 Indomethacin- 2mg/kg/day. 
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BILATERAL CHOANAL ATRESIA-AN EMERGENCY 

Omme Salma 

Osmania Medical College 

Introduction: Bilateral Choanal Atresia is a rare congenital anomaly that causes severe 

respiratory distress in newborns due to airway obstruction. It’s an emergency which has to be 

intervened as early as possible because maintaining an airway and relieving the obstruction is 

essential to avoid cyanosis and subsequent hypoxia. 

Patient Details: Baby of Aparna,4-day old, female, Ramantapur, Hyderabad. 

Chief complaints: The baby was referred from Niloufer hospital with the history of respiratory 

distress and cyanosis 

Examination: Examination revealed an active vigorous baby with intermittent cyanosis which 

resolved on crying. Diagnosis was established clinically by failure to pass epidural catheter from 

nostril to the oral cavity, DNE was done, which confirmed the existence of Bilateral choanal 

atresia. 

Differential diagnosis: Laryngomalacia, Laryngocele, Bilateral Abductor Vocal Cord Palsy, 

Cyanotic congenital cardiac disease, transient tachypnea of newborn, encephalocele, tumors, 

dermoid of nasopharyngeal bursa. 

Management: -  

Investigations: general investigation-CBP, ESR, HbsAg, Hiv, platelets 

Xray-chest. 

Treatment: 

Endoscopic surgical recanalization by transnasal route was done. 

Patent nasal tubes were placed for 6 weeks on both the sides to avoid restenosis. 

ICU monitoring, antibiotics, nasal saline wash and suction clearance was done. 
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BILATERAL SPONTANEOUS TENDOACHILLES RUPTURE 

Fatima Amatul Mateen 

Deccan College of Medical Sciences 

 
Introduction:  Although being the strongest tendon in the body, the Achilles tendon is the most 
frequently ruptured tendon in the lower limb and comprises approximately 20% of all large 
tendon ruptures. Achilles tendon can withstand forces upto 12 times body weight. Mechanism 
of injury includes sudden, forced plantar flexion of the foot. A bilateral Tendo Achilles rupture is 
uncommon, and for it to occur spontaneously is notably rare (1%). Risk factors for these type of 
injuries include corticosteroid use, quinolone antibiotics, previous tendon rupture and certain 
systemic diseases. 
Patient Details: A 33yrs old female patient named Zakiya Begum W/O Shaik Moinuddin residing 
at Nampally, Hyderabad. 
Case Summary: - 
Chief complaints:   Unable to walk, climb stairs, stand on toes.   Pain in the lower calf region of 
both legs. 
History:  The patient gives a history of fall while catching a bus followed by a sudden snap in the 
lower calf of both legs associated with acute, severe pain. She was unable to ambulate further 
and reports a feeling of being kicked in the back of the leg. On being taken to a local clinic, she 
was advised to take rest, pain relievers as it might be a strain. Still unable to walk, after few 
weeks, the patient reports to our hospital. No history suggestive of use of steroids, quinolone 
antibiotics. No previous tendon rupture.      
Examination:   Palpable gap seen in the substance of both tendons. On Simmond-Thompson 
test - No plantar flexion with either ankle joint. 
Differential diagnosis:  Retro calcaneal bursitis                                                                                                                 
Tendinitis of Tendo Achilles 
Gastrocnemius muscle Strain 
Follow-up:                  
         Patient was operated for the TA Rupture and kept on cast for 6 weeks and mobilised after 
that. 
Regained full strength after 2 months of surgery.                                                                                                                                                                                                                                     
Management: - 
Investigations: Serum Uric Acid-  6.5mg/dL                                                                                                                                                                    
On Ultrasound - A 5.3cm tendinous gap seen. Separation of the torn ends with a contour 
change of the tendon. 
Treatment:  Open surgical repair: Reconstruction with V-Y plasty and External Hallucis Longus 
tendon transfer.  
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BUDD-CHIARI SYNDROME 

Manisha Devulapally  

Osmania Medical College 

 

Introduction: Budd-Chiari syndrome is obstruction at any site from efferent vein of the acinus to 
the 
entry of IVC into right atrium. (hepatic vein most commonly involved, terminal IVC next 
commonly involved. 
Patient Details: 38 years old married female patient named Kurvamma, living in mahaboobnagar. 
Chief complaints: abdominal distention since 1week, pain in abdomen, loss of appetite, 
sleeplessness 
History: 
Abdominal distension, Loss of appetite, Pedal edema, Decreased urine output 
No H/O fever/diarrhoea/constipation and No H /O of bleeding per rectum and hematemesis. 
No H/O SOB /chest pain/palpitations 
No H/O jaundice/itching 
Not an alcoholic /smoker 
Examination: 
General examination: conscious, co-operative, slightly pallor, no icterus, no clubbing, no 
kernicterus, no lymadenopathy, pedal edema present. 
Vital signs: normal 
moderate ascites (fluid thrill present), enlarged liver on palpation and percussion. 
Differential diagnosis: Auto immune hepatitis, Viral Hepatitis, parasitic infection bacterial 
infections, drug toxicity(acute), postpartum acute liver disease. 
Management: - 
Investigations: 
HCV test: negative 
CT scan of abdomen (normal and contrast): non opacification of hepatic veins hepatic with 
differential enhancement of the liver, predominantly right lobe of the liver – likely due to 
congestion. Intrahepatic IVC narrowed, caudate lobe hypertrophy. 
SPA doppler:15.5cm size with altered echotexture (c/o caudate lobe hypertrophy). 
Portal vein-porta-velocity is 16.1cm /s 
Endoscopy: portal hypertension, low grade varices present 
Treatment: anti coagulants given. Injection-LMW heparin 40mg /0.4cc S/C BD ×5days; Tablet 
Acitram 2mg OD; Inj. Monocef 1gm iv BD; Inj. Pantop 40mg iv OD; Tab. Lasi lactone 20/50 po BD; 
Tab. Udiliv 300mg BD 
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CROSSWORD PUZZLE: 
Let’s see if you can complete this crossword using the hints given below.  

(As our medical terms are very lengthy, we have used some abbreviations) 

 

1  2  4     6  7 

    5      10  

3        8   9 

  21    20      

    22    24    

    23    31 27 26  

32 11       28    

   12   25 18     

     17      30 

15  13       29   

  16          

14      19      
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HINTS: 

ACROSS: 

 1. A disease causing malabsorption, etiology is a bacteria, also the name of a surgical procedure. 

 3. Angiotensinogenase 

 5. A dislodged thrombus  

 7. Transpyloric plane is at the level of  

 8. A nitrate group of drug written in short 

13. HIV infection leads to 

14. An inflammatory state affecting the whole body, plural form of sir 

16. This is calculated to assess renal function, a gain of function mutation in this gene leads to   

adenocarcinoma of lung  

17. A drug induced condition, involves more than 30% of the body surface 

19. A blood pressure regulatory system  

21. What should you do to salt to prevent endemic goiter.  

22. A child with influenza if given aspirin may develop this syndrome  

23. An ovum  

25. A lung volume  

28. Most common type of anemia in India  

29. An aneurysm occurring in the abdominal part of aorta  

31. Disease involving arteries which supply heart 

32. An Indian Public health, Nutrition and Translational research center located in Hyderabad  

VERTICAL: 

 1. This tumor is also known as papillary cystadenoma lymphomatosum. 

 2. X rays are which type of radiation  

 4. This syndrome is typically characterized by hearing loss and goiter  

 6. Collection of neutrophils  

 9. Anesthetist wants the patient to be ___ oral  

10. One of the branches of abdominal aorta, supplies midgut  

11. This should always be monitored while using warfarin 

12. This syndrome has triad of benign ovarian tumor, ascites and pleural effusion 

15. As and when required  

18. _____ ink stain is used for Cryptococcus  

20. The first diploid cell  

24. A disease caused due to ADA deficiency  

26. This criteria is related to myocarditis  

27. An enzyme level which can be used as a diagnostic test for tuberculosis  

30. A special stain 
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CROSSWORD SOLUTION: 

 

 

1 W  H 2  I P 4  P L E S  
6 P 

 
7 L 

A  O  
5 E M B O L U 10 S 

 

3 R E N I N    
8 I S M 9 N 

T  
21 I O D I 20 Z E   A I 

H  Z  
22 R E Y E 24 S 

  L 

I  I  
23 E G G  

31 C 27 A 26 D 
 

32 N 11 I N  D  O  
28 I D A  

S N G 12 M 
  

25 T 18 I D A L  

 R  E  
17 T E N   L 30 P 

15 S 
 

13 A I D S  D  29 A A A 

O  
16 E G F R  I   S S 

14 S I R S   
19 R A A S   
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MEDICAL QUOTES 

 Listen to your patient; he is telling you the diagnosis. 
-William Osler 

 
 

 Medicine is a science of uncertainty and an art of probability. 
-William Osler 

 
 

 He who studies medicine without books sails an uncharted sea, but he who studies 
medicine without patients does not go to the sea at all. 
-William Osler 

 
 

 Take care of your body, it's the only place you have to live. 
-Jim Rohn 

 
 

 The best physician is he, who knows worthlessness of many medicines. 
-Benjamin Franklin 

 
 

 The very first step to gain success in any profession, is to become interested in it. 
-William Osler 

 
 

 A doctor must work eighteen hours a day and seven days a week. If you cannot 
console yourself to this, get out of the profession. 
-Martin Fischer 

 
 

 The doctor of the future will give no medicine, but will interest his patient in the care 
of the body, in diet, and in the cause and prevention of disease. 
-Thomas Edison 

 
 
 

When a virus and a bacteria can work together, why can't we humans do? 
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CAN YOU FIND THE HIDDEN WORDS - 2? 

 

We’ve hidden 10 words in the word search below. All the words are genetic syndromes. The 

words can be across, down or backwards and can overlap each other. Let’s see how many you 

can catch. 

113



 ANSWERS - 2: 
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A STUDY ON EXCLUSIVE BREAST FEEDING AND SICKNESS EPISODES IN CHILDREN 
UNDER 2 YEARS OF AGE GROUP IN RURAL ADILABAD 

Gurram Ramana Maharshi 

Rajiv Gandhi Institute of Medical Sciences (RIMS), Adilabad 

Introduction: Exclusive breastfeeding means that the infant receives only breast milk. No other 
liquids or solids are given - not even water – with the exception of oral rehydration solution, or 
drops / syrups of vitamins, minerals or medicines (1). WHO recommends Infants should be 
exclusively breastfed for the first 6 months of life to achieve optimal growth, development and 
health (1). 

Objectives: 

1) To Study the prevalence of exclusive breast feeding in rural Adilabad. 
2) To Study the association between breast feeding and sickness episodes in children under 2 
years of age. 

Materials & Methods: A Cross sectional study was conducted from 1st June to 30th June 2019 in 
Mavala village, Adilabad by using a pre structured questionnaire in mothers having under 2 years 
age group children. 

A total of 61 women were interviewed after taking the informed consent. The sampling technique 
was convenient sampling. Inclusion Criteria: Mothers with children of less than 2 years of age and 
who gave consent. Data was entered in Microsoft excel version 2019, and statistical analysis was 
done using SPSS trail version. Chi square test was applied wherever required. 

Results: The Prevalence of exclusive breast feeding were found to be 96.7% in rural Adilabad. 
Out of total children (n=61) 50% were male and 50% were females 
Children 1-6 months were 14.8%, 7-12 months were 32.8%, 13-18 months were 32.8%, 19-24 
months were 19.7%. 
Mean age of the children was 12.8 Months 
Mean Birth Weight was 2.78 kg 
5.1% of exclusively breastfed children were suffered from long term illness of more than 3 days. 
There is a significant association between the breast feeding and the sickness episodes. 
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SERUM MEGALIN LEVELS AND CARDIOVASCULAR DISEASE IN TYPE-2 DIABETES 
MELLITUS 

Jayagowri. K 

PSG Institute of Medical Sciences and Research 

Introduction: 

Dyslipidaemia, an established cardiovascular risk factor, in diabetes mellitus is due to 
hyperglycaemia and disturbances of lipoprotein metabolism [1]. Resolving the former alone will 
not correct the dyslipidaemia [2] and it is essential to identify mechanisms that affect lipoprotein 
metabolism. Megalin is an endocytic receptor responsible for internalising molecules of 
lipoprotein metabolism [3]. There are no studies on megalin in cardiovascular diseases associated 
with diabetes mellitus. This study aims to associate megalin and lipid profile parameters in type-
2 diabetic individuals. 

Aims & Objectives: 

To estimate Megalin levels in type-2 diabetic patients with and without cardiovascular disease 
 To correlate lipid profile with megalin levels in type-2 diabetic patients with cardiovascular 
disease 

Materials & Methods: 

After obtaining ethical clearance, two groups of 40 diabetic patients each with and without 
cardiovascular disease were chosen. Details such as age, gender, duration of diabetes mellitus, 
fasting plasma glucose, lipid profile parameters were obtained. Serum megalin levels were 
estimated in the left-over blood samples by ELISA. Data collected was analysed using Microsoft 
Excel. 

Results & Analysis: 

The study included 40 diabetic patients without (controls) and 40 with (cases) cardiovascular 
disease. Age, gender, mean duration of diabetes and fasting blood glucose were matched among 
the two groups. There is a statistically significant difference between the megalin levels of 
controls and cases (11.6±6.0 Vs 14.9±5.4, p value-0.04). There is a mild negative correlation 
between LDL levels and megalin levels among cardiovascular disease patients (r value=-0.3). 

This study will trigger further research on megalin and megalin-targeted therapies to reduce 
cardiovascular diseases in type-2 diabetic individuals and thereby improve their quality of life. 
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LIMB LENGTH DISCREPANCY AFTER LOWER LIMB LONG BONE FRACTURE IN 
PAEDIATRICS AGE GROUP (2 YEARS TO 16 YEARS) 

 Syed Abdul Raheem 

Deccan College of Medical Sciences 

Introduction: 

Minor Limb Length Discrepancies due to asymmetry between right and left limbs are common 
(1). Discrepancies of up to 2 cm have been observed commonly in children. This shortening is 
compensated for by pelvic tilt and is not clinically significant. 

Leg length discrepancy that occur after healing of a fracture results from excessive overriding of 
fracture fragments or excessive distraction (2,3). Angulation can also result in limb length 
discrepancy. 

Aims & Objectives: 

To determine the limb length discrepancy after lower limb long bone fractures in age group (2-
16yrs) 
To determine effect of LLD over the activities of the patient. 

Materials & Methods: 

 Type: This is a hospital based retrospective study done for a period of 3 months. 

 Place of Study: Princess Esra Hospital and Owaisi Hospital & Research Centre. 

Methodology: 

 Pre-Operative X-Rays 

 Immediate post-operative X-Rays with alignment measurement 

 Follow-up X-Rays till remodeling occurs 

 Manual measurement of limb length discrepancy by two observers. 

Results & Analysis: 

20 patients, age between 3-16 years predominantly male with mean BMI of 13.684 kg/m2.6 
patients had native treatment before visiting orthopaedic surgeon, there was predominantly 
femur involvement, sidewise right sided were common. The level of the bone commonly affected 
was diaphyseal region. Surgery done for fracture in 13 patients. LLD was between -1cm to +3 cm 
and found significantly effecting gait in 2 patients, which needed epiphysiodesis. 
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PSYCHIATRIC MORBIDITIES IN CHILDREN AT A SHELTER HOME IN VIJAYAWADA 

Ravela Esha 

Nri Medical College,Chinnakakani 

Background 

Street children are vulnerable to various psychological disturbances. Assessment of these can 
help in identifying areas of intervention, which can prevent further damage caused to their life. 

Aim: To study the demographic profile, street activities, reasons leading them to street life, 
psychiatric morbidities of street children. 

Material and Methods: 

1. Site: This study was carried out in a shelter home, run by a Non-Government 
Organization in Vijayawada 

2. Sample: 50 children in the age group of 5 to 15 years coming to the shelter home were 
selected. 

3. Tools: 

a. Intake proforma: Was prepared for collecting data related to demographic profile, 
life style, etiological factors, psychiatric morbidity, and substance use. 

b. DSM-V criteria: were used for clinical diagnosis of the conditions like major 
depression, conduct disorder, nocturnal enuresis etc. 

c. Children’s Psychiatric Rating Scale (CPRS) was used in this study, to assess various 
psychiatric symptom clusters. 

d. Other tools: Psychological Examination Behaviour Profile (PEBP) 

Results: Majority of the boys had left their homes before 8 years of age, and belonged to 
dysfunctional families. Majority had substance abuse pattern too. Many of them showed low 
self-confidence, low frustration tolerance, poor attention span and difficulty in communication. 

Conclusions: Proper understanding of risk factors which drive children to street may help 
reduce the number of such children. Also, early identification of psychological disturbances in 
such children, timely intervention and enriched environment may prevent further damage to 
their future. 

Key words: Street children, Psychiatric morbidities 
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MEDICAL DISORDERS IN PREGNANCY- THE MATERNAL AND FETAL OUTCOME IN 
TERTIARY CARE UNIT 

Kovvuru Ashrita, Kalvakunta Sarvagna 

Osmania Medical College 

Introduction 

Maternal disorders are the ones which complicate the health status of the mother and the 
neonate. The outcome for a particular pregnancy will depend on the type of the disorder, the 
severity and progression of the disorder and the quality of obstetric and medical management. 

Background 

Currently, high risk pregnancies are the major causes of maternal morbidity and mortality. They 
also prove responsible for the unfavorable fetal outcomes. Hence, early identification, regular 
follow up visits, lab investigations at regular intervals are necessary during pregnancy. 

Aims and objectives 

 To assess the incidence of medical disorders in pregnancy. 

 To associate the medical disorders in pregnancy with the maternal and fetal outcomes. 

Materials and methods 

A record based retrospective study was done at modern government maternity hospital 
(MGMH), Petlaburj. This study was done by reviewing the records for the details of pregnant 
women diagnosed with medical disorders, available over a period of three months (April to 
June). The details of the subjects were entered in the case sheet proforma and the analysis was 
done using Google forms and excel sheet. 

Results and analysis 

948 high risk cases considered, 62% were the cases of hypertensive disorders, among which 
pre-eclampsia constituted the highest (49. 5%).Hypothyroidism was the next common (15%) 
and anemia constituted the third (13%). The results of severe anemia (13%) and moderate 
anemia (53.5%) did not differ greatly. Other complications like gestational diabetes mellitus, 
infections, heart diseases together constituted the remaining 10%. Secondly, most of the 
deliveries were term deliveries (79.4%), pre term deliveries were 18.6% and post term 
deliveries were 2%. 51.3% deliveries were vaginal deliveries and emergency LSCS were 6.5%. 
low birth weight constituted a significant percentage of 31.1% and 5.4% were intra uterine 
deaths. 
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CLINICO-EPIDEMIOLOGICAL STUDY OF TB PATIENTS WHO ARE ATTENDING 
DISTRICT TB CONTROL CENTRE, ADILABAD, TELANGANA. 

Yuvasai Kumar P 

Rajiv Gandhi Institute of Medical Sciences(RIMS), Adilabad 

Introduction: 

Tuberculosis still remains a major communicable disease worldwide. India has more new 
tuberculosis patients annually than any other country globally, contributing to 27% of the world 
TB burden (2.79 million cases annually). Among these 1,47,000 cases are MDR TB and 87,000 
cases are PLHIV [1]. Among 2.79 million cases from India, 45,160 cases are from Telangana state. 

This study mainly focusses on the risk factors of TB, pattern of MDR TB in Adilabad and the co 
morbidities associated with TB mainly HIV and Diabetes Mellitus. 

Aims & Objectives: 

To study clinico-epidemiological profile of TB patients who are attending district TB center, 
Adilabad, Telangana. 

To study the prevalence of other co morbidities (diabetes and HIV) in TB patients. 

Materials & Methods: 

 STUDY DESIGN: Descriptive cross sectional study. 

 STUDY SETTING: District TB centre, Adilabad. 

 STUDY POPULATION: Patients who attend the Dist. TB centre during the study period. 

 STUDY PERIOD: 01/06/2019 TO 10/07/2019. 

 INCLUSION CRITERIA: All those who give consent to participate in the study. 

 EXCLUSION CRITERIA: Patients with severe illnesses are exempted from the study. 

 SAMPLE SIZE: A total of 50 patients were studied who were selected randomly. 

Results and analysis: 

Among 50 patients, 56% were males and 44% were females, 76% were from urban and 24% were 
from rural areas, 78% were married and 22% were unmarried, 88% were Hindus and 12% were 
Muslims. According to Modified Kuppuswamy’s Socio-Economic scale, 2% belonged to Lower 
class, 44% Upper lower class, 42% Lower middle class and 12% Upper middle class. Maximum 
number of patients belonged to the age group between 51-60 years (34%). Majority of the 
patients were underweight i.e., (82% having BMI <18.5 kg/m2). 28% of the patients were abusing 
tobacco in one or other forms and 22% were alcoholics. 
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COMPARATIVE STUDY OF CYSTATIN C AND CREATININE TO ESTIMATE 
GLOMERULAR FILTRATION RATE AND TO DETECT EARLY ACUTE KIDNEY INJURY 

Mohd Umar Farooq, Aisha Abeer Abdul Gaffar 

Al Ameen Medical College, Bijapur 

Introduction: Cystatin C is a non-glycosylated basic protein produced by all types of nucleated 
cells in the body. Its low molecular mass allows it to be filtered by the renal glomeruli and 
primarily catabolized in the tubules. Serum cystatin C concentration is independent of age, sex, 
and muscle mass, hence cystatin C is taken as improved marker of glomerular filtration rate 
compared with serum creatinine levels. We are comparing serum cystatin C levels with other 
marker of glomerular filtration rate, such as serum creatinine levels to analyze their variation in 
patients with “Acute kidney injury”. Serum creatinine levels do not increase until moderate to 
severe reduction in glomerular filtration rate occurs. Thus its use for estimating GFR in early Acute 
kidney injury delays detection of kidney damage. Serum cystatin C based GFR is declined with 
worsening acute kidney injury which is better than creatinine based GFR, hence cystatin c is 
better marker of renal function in early stages of acute kidney injury. Its use helps in early 
therapeutic intervention and possibly favorable outcome. 

Aims & Objectives: • It is to compare serum creatinine and serum cystatin C levels in Acute kidney 
injury. • To establish its relevance in the early period of Acute kidney injury. • To compare and 
study glomerular filtration rate by using levels of serum cystatin C and creatinine in patients of 
early acute kidney injury.  To find out whether cystatin C can replace creatinine as a marker of 
early acute kidney injury and is less affected by age, gender, ethnicity and muscle mass. • To find 
serum cystatin C based GFR is accurate and useful for early therapeutic intervention and possibly 
a favorable outcome. 

Materials & Methods: Inclusion criteria: Included in the study are patients of all age groups, 
previously diagnosed or newly diagnosed patients of acute renal impairment (including early 
acute kidney injury, and drug induced kidney injury). 

Sample size: To categories patients of early acute kidney injury the patient and samples will be 
checked with regard to “RIFLE" criteria Sample collection and laboratory techniques: Routine 
venous blood is taken from the patient of acute kidney injury and serum cystatin Cis determined 
by immunoturbidimetric method using auto analyzer which is available at the hospital. 
Glomerular filtration rate will be estimated using Cockcroft-gault, MDRD, and jelliffe formula for 
creatinine and Larsson, or Hoek, formula for cystatin C based GFR 

Larsson formula: eGFR = 77.24 × cystatin C -1.2623 Measuring of GFR viz, inulin clearance, urinary 
clearance of exogenous radioactive marker (125 I – iothalamate) will not be used. 

Results & Analysis: The study is ongoing and results to be analyzed by the end of July.  
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ASSESSMENT OF KNOWLEDGE ABOUT CAESAREAN DISADVANTAGES AND THEIR PREFERENCE 
OF MODE OF DELIVERY IN WOMEN 

Yadavalli Rajesh, Bukka Suswara 

Rajiv Gandhi Institute of Medical Sciences, Adilabad. 

Introduction: 

Mode of delivery is most sensitive and vital parameter of health sector. C-section is surgical 
procedure alternative to normal vaginal birth where a surgical incision given in abdomen for 
delivery of the baby. It is usually preferred when the normal delivery would put mother or baby 
at risk. 

As per WHO Caesarean section rates, the ideal rate for caesarean sections to be between 10% 
and 15%. Which is being increased in both developed and developing countries. When medically 
justified, a caesarean section can effectively prevent maternal and perinatal mortality and 
morbidity. However, there is no evidence showing the benefits of caesarean delivery for women 
or infants who do not require the procedure. As with any surgery, caesarean sections are 
associated with short and long term risk which can extend many years beyond the current 
delivery and affect the health of the woman, her child, and future pregnancies [1]. 

Aims & Objectives: 

To assess the knowledge regarding the impact on specific forms of neonatal/maternal morbidity 
and mortality on elective cesarean section with that of normal vaginal delivery. 

Materials & Methods: 

A cross-sectional study was conducted on a sample of 122 pregnant and reproductive age group 
women among rural and urban areas. Pretested questionnaire was used to assess the knowledge 
on advantages and disadvantages of C-section with normal vaginal delivery on each subject. 1 
point is given for each correct response and 0 for incorrect responses. 
Knowledge is then assessed as 
Poor = 0-5 points 
Moderate = 6-10 points 
Good =11-15 points 

Results & Analysis: 

Mean age of the study group is 21.56. As per study 5.71% of women in rural and 28.7% of women 
in urban have chosen for elective caesarean section. Considering the responses to the questions, 
the subject’s knowledge indicated that 23.25% of women with poor score, 20.8 % with moderate 
score and 25.0% women with good score were chosen caesarean delivery as an intended mode. 
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ANALYSIS OF SYNOVIAL BIOPSIES IN OSTEOMYELITIS IN A TERTIARY CARE 
CENTER 

Ujjvala Kalluri 

Sri Ramachandra Institute of Higher Education and Research, Chennai 

Introduction: 

 Osteomyelitis is inflammation of the bone. One of the investigations done is the synovial biopsy 
where the synovial tissue is biopsied from the involved joint of the patients. 

Aims & Objectives: 

 To differentiate and grade five chosen histologic features seen in the biopsy specimens of 
osteomyelitis patients according to their abundance/severity with the help of a pre-established 
scoring system and correlate them with their radiology and serology findings. 

Materials & Methods: 

 A retrospective study was carried out at the Department of Pathology, SRIHER, spanning from 
the year 2015 to 2017. 52 samples were chosen at random from the pathology case files and 
microscopically reviewed for histopathological features. Simultaneously, the data regarding the 
radiological reports and serology tests of the chosen subjects was retrieved and studied. 

Results & Analysis:  

According to the total scores attained by them, the specimens were classified into five types. 
While only 9 specimens were found to have acute osteomyelitis, 11 were chronically florid 
osteomyelitis and 20 had chronic osteomyelitis. 87% showed subsided osteomyelitis. No 
indication of osteomyelitis was seen in 31%. The radiology reports of 38 specimens were 
collected out of which 10 showed osteosclerotic lesions, 4 had osteolytic lesions and 7 were 
osteopenic. Two of them had both sclerotic and lytic lesions and the rest had no signs of any 
lesions. Elevated values of erythrocyte sedimentation rate (>100mm/hr) were found in 5.7% of 
the patients. 4 patients had leucocytosis (>11,000 cells/mm³). Increased neutrophils (>80%) were 
seen in 3 of them and lymphocytosis (>40%) in 6 of them. 
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PREVALENCE OF BURDEN AMONG CAREGIVERS OF   DISABLED CHILDREN 

ATTENDING A TERTIARY CARE SETTING, VISAKHAPATNAM 

J. Sadhana 

Andhra Medical College. 

INTRODUCTION: According to World Health Organization (WHO) estimation, 10% of the global 

population has some form of disability due to different causes; in India, it is 3.8% of the 

population. [1] Studies revealed that although there are significant roles of both parents in raising 

a child with disability, mothers are more responsible for the caring, rearing, and education of a 

disabled child. [2]  

OBJECTIVES:  

a) To assess overall burden among caregivers of disabled children  

b) To identify factors for caregiver’s mental health whilst handling disabled children. 

METHODOLOGY: 

 Study design: Cross sectional study 

 Study Setting: Rani Chandramani Devi Hospital, Visakhapatnam. 

 Sampling technique: convenient sampling  

 Study period: JUNE 2019 – JULY 2019 

Study tool:  Zarit Burden Interview. Consists of 22 questions. Its responses ranging from 0 to 4 

on like rt scale. Each question response was given 4 points. Its results ranging from 0 to 88. Where 

0-21 indicates little or no burden ,22-40 mild burden, 41-60 moderate burden, 61- 88 severe 

burden. 

Study variables: Age, gender, education, occupation, duration of caregiving, income, relation 

with the children. 

RESULTS: Among 37 caregivers, Mean age is 29.05 +_years majority of them were mothers, 78% 

felt moderate burden, 22 % reported mild burden. Among them ,48% complained about 

headache & 40% reported other illness.60% were ready to seek help from other family members. 

Analysis: chi square test showing significant association between female child & level of stress 

(p<0.05). whereas person correlation (r<-0.91) for age and overall burden score. 

Key words: caregiver, burden, disabled children. 
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TREATMENT OF CTEV BY PONSETI TECHNIQUE-A FOLLOW-UP STUDY 

Sai Rithvika, Syeda Hafsa Razvi 

Deccan College of Medical Sciences 

Introduction: 

Congenital Talipus Equino varus, commonly known as ‘clubfoot’ is a congenital deformity of 

either one or both the lower limbs (1). It holds a prevalence of 1 in 1000 children, males being 

affected more than the females. Most cases belong to low socio-economic groups (2). Poinsettia 

Technique claims to avoid open surgery by using manipulation, serial casting and limited surgery 

to achieve the ultimate goal of a functional, pain free, plantigrade foot with good mobility (3). 

Aims & Objectives: 

 To study the effectiveness of Ponseti Technique of plaster cast application in the 

management of congenital clubfoot. 

 Evaluation and comparison of the affected limb with the normal limb in case of unilateral 

clubfoot. 

 To evaluate Achilles Tendon morphology after percutaneous tenotomy. 

 Assess recurrence of deformities if any. 

Materials and Methods: 

It’s an Observational-Retrospective study, conducted in the Department of Orthopedics, Princess 

Esra Hospital, with sample size of 20. 

Inclusion Criteria:  All idiopathic CTEV cases –unilateral or bilateral. 

Exclusion Criteria: 

CTEV cases who have undergone surgeries, secondary to spinal defects, or associated with 

neuromuscular pathologies. In addition to the review of hospital record, Ultrasound did for the 

effected limb to evaluate hip joints, TA status and vascularity. 

Result: 

Study consists of 20 patients contributing 27 lower limbs. It was observed that the number of 

casts required for correction increase with increase in time gap between birth and first cast. A 

higher Pirani score required a greater number of casts. In all feet that had undergone 

percutaneous tenotomy, the continuity of Achilles tendon was regained. Limb Length 

Discrepancy is not significant. Non-compliance with Post correction brace resulted in recurrence. 
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CLINICAL AND MICROBIOLOGICAL CHARACTERISTICS AMONG CHILDREN WITH 

PRIMARY IMMUNE DEFICIENCY DISORDERS AT A TERTIARY REFERRAL CENTRE IN 

NORTH KERALA 

Swetha M Nair 

Government Medical College, Kozhikode 

Introduction: 

Primary immune deficiency disorders (PIDDs) are a group of more than 200 disorders, having 

varied manifestations, including recurrent infections. The diagnosis is challenging especially in 

developing countries like India, due to coexistent infectious diseases, malnutrition and 

unregulated antibiotic use 

Aims & Objectives: 

To study the clinical characteristics, evaluate the microbiological profile and assess the clinical 

outcome of children with PIDDs. 

Materials & Methods: 

Retrospective record based observational study was done using data from the Immune deficiency 

clinic between January 2017 to December 2018 (24 months) using a semi structured proforma. 

Records of children between 1 -12 years age, meeting European Society of Immunodeficiency 

(ESID) clinical criteria were selected. Data entry was done in MS Excel and analyzed using SPSS v 

18.0.  

Results & Analysis: 

Forty-six children (M: F ratio 2.3:1) meeting ESID criteria were identified. The mean age was 

3.84±3.51 years. Mean gap between age at presentation and diagnosis was 2.57±3.12 years. The 

most common presenting symptom was pneumonia (63%), followed by skin lesions (41.3%), and 

warning signs were: ≥2 pneumonias in one year (67.4%), followed by need for IV antibiotics 

(60.9%). The common PIDDs were Agammaglobulinemia(9), Chronic Granulomatous disease(6), 

Hyper IgE syndrome(6). Positive cultures were obtained in 16 cases (34.8%). IV Immunoglobulins 

were given in 16 cases and Stem cell transplant was done in 4 cases. The records revealed 6 

children (13%) expired and 5 children (10.8%) developed organ impairment, during the study 

period. Thus, the findings reveal that PIDDs are not rare in this part of the country, and there is a 

need for early recognition of PIDDs by physicians. 
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A STUDY ON FOOT ABNORMALITIES - THE USE OF 3D SURFACE SCANNER FOR 

THE MEASUREMENT AND ASSESSMENT OF FOOT ABNORMALITIES 

V. Srija Chowdary 

Malla Reddy Institute of Medical Sciences 

Introduction: The human foot is a strong and complex mechanical structure containing 26 bones, 

33 joints. Due to their position and function, feet are exposed to a variety of potential infections 

and injuries. Conventionally foot orthotics are designed manually by measuring the patients foot 

using plaster and foam box casting, but recent technology has permitted the use of 3 D scanner 

to measure the foot  

Aims and Objectives: 

1. To study on various foot deformities both congenital and acquired in all age groups. 

2. To achieve accurate and precise measurements of foot in less time and cost. 

Materials and Methodology: 

The study was done on patients who attended OPD of Orthopedics of tertiary care teaching 

hospital. Information on socio-demographic profile and history of any disorders was taken. A low-

end portable and movable 3D scanner with structured light technology, which is compatible with 

the WINDOWS OS and has connectivity through USB port, was used. 

Results and discussion: 

A total of 35 feet were scanned among which 57.10% were with abnormal feet and flat foot was 

the common abnormality accounting to 25% of the abnormal feet scanned. Other foot 

deformities such as claw feet, plantar fasciitis and abnormalities as a result of fractures, nerve 

injuries were measured, and there was a significant difference in the measurements of arch 

height, instep length and related circumferences compared to mean values of normal foot 

measurements. 

 

Conclusions: 

The 3D scanner can be used as an ideal clinical tool in hospitals for assessment and measurement 

of deformities and can be used to scan every patient’s feet in order to provide proper treatment 

and prevent further aggravation of the disorder.  
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PREVALENCE OF HOSPITAL-ACQUIRED AND COMMUNITY-ACQUIRED MRSA AND 

PATTERN OF DRUG RESISTANCE AMONG THE DERMATOLOGY INPATIENTS IN A 

TERTIARY HEALTH CARE INSTITUTE, NORTHERN KERALA 

Anusha.S Edapparambil 

Government Medical College, Kozhikode 

Introduction: 

Methicillin-Resistant Staphylococcus aureus (MRSA) in the recent years has become an important 

cause for rising morbidity and mortality in skin and soft tissue infections (SSTI). Since hospital 

records shows different patterns of the same infection during different periods of time, the 

revised knowledge on the most susceptible SSTI to MRSA and its antibiotic sensitivity be it CA or 

HA, is essential. 

Aims & Objectives: 

To study the prevalence of CA-MRSA and HA-MRSA, its drug resistance pattern and to identify 

the type of disease in which the MRSA strains are most commonly seen. 

Materials & Methods: 

This was a descriptive cross sectional study conducted among the dermatology inpatients in two 

months. Data was collected using a semi structured proforma for clinical details, and scrapings 

collected were checked for the presence of MRSA and typed into community-acquired and 

hospital-acquired MRSA. They were checked for the presence of PVL cytotoxin. Data was 

analyzed using SPSS v 18.0. 

Results & Analysis: 

A 16.1% prevalence of MRSA out of which a 70% prevalence of hospital-acquired MRSA and 10% 

prevalence of community-acquired MRSA was found by the SCCmec genotyping. The PVL 

positivity of the community-acquired variant was checked for and was found to be negative. Also 

a hospital-acquired variant gave a PVL positive result. We also saw that nine out of ten MRSA 

strains were resistant to clindamycin including the PVL positive MRSA strain. Ulcers of the 

extremities were the most common SSTI among dermatology inpatients and six out of ten MRSA 

positive cases had ulcer. 

By the end of this study we could state with evidence that MRSA among dermatology inpatients 

is a real issue and newer diagnostic tools and treatment modalities should be developed so as to 

prevent future outbreaks of MRSA. 
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CORRELATION OF BLOOD PRESSURE AND SERUM LIPID PROFILE IN DIFFERENT 

CARDIOVASCULAR DISEASE PATIENTS 

Vaibhav K, Lata Mullur. 

Blde (Deemed To Be University) Shri B.M.Patil Medical College, Hospital And Research Centre, 

Karnataka 

BACKGROUND: Cardiovascular diseases account for more than 80% of deaths and disability in 

low and middle income countries and a great majority of CVDs are associated with dyslipidemia. 

Worldwide, there is broad variation in serum lipid profile levels among different population 

groups. Hypertensive subjects frequently have higher cholesterol levels than do normotensive 

subjects. Recent experiments indicate that impaired endothelium-dependent vascular relaxation 

in patients with essential hypertension may be associated with hypercholesterolemia. 

Hypertension and hypercholesterolemia each predispose to coronary heart disease, but the two 

acting in concert alter risk substantially because their combined effects are considered to be 

multiplicative rather than additive.  

AIM: To evaluate and correlate blood pressure and serum lipid profile in different cardiovascular 

disease patients.  

METHODOLOGY: Study conducted on 50 different types of CVD patients admitted in ICCU.BP 

was recorded in all the patients and blood sample collected for biochemical analysis. Results 

were expressed as Mean + SD. Student- ‘t’ test was used to find out the significance of 

differences.  

RESULTS: Results clearly shows a higher BP values in all the components of BP in patients of HHD, 

MI and IHD as compared to normal blood pressure values. mean values of serum TC, TG, and LDL 

were significantly higher and statistically significant among the hypertensive patients.    

  

CONCLUSION: Our results suggest that elevated BP may predict certain disturbances in lipoprotein 

metabolism. This association will help to develop future strategies for preventing both hypertension 

and dyslipidemia through proper lifestyle changes or medical management or by the combination of both. 

Hypertensive patients need measurement of BP and lipid profile at regular intervals throughout their 

primary health care to prevent CVD and stroke.  

Key words: cardiovascular disease, blood pressure, lipid profile, dyslipidemia  
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 EVALUATION OF LYMPHADENOPATHY THROUGH FNAC IN A RURAL AREA 
– SANGAREDDY 

 
 Nabamita Chakraborty, Ediga Sai Chandana   

 
 Mnr Medical College and Hospital  

        
Introduction: Lymphadenopathy is a heterogeneous entity which has many underlying 
diseases, ranging from reactive to neoplastic conditions. Fine Needle Aspiration Cytology 
(FNAC) is a simple, rapid, reliable, quick, minimally invasive technique used to evaluate 
lymphadenopathy especially in rural outpatient setting inexpensively.  
  
Aims & Objectives: This study was performed to:  

 Study the different conditions presenting with lymphnodal mass.  

 Determine the prevalence of Tuberculosis in the rural area of Sangareddy. 

 Evaluate the utility of FNAC in diagnosis of lymphadenopathy  
  
Materials &Methods: All the cases received in our hospital from January 2019 to June 2019 are 
taken and evaluated. Only superficial palpable lymph nodes are included in this study. Thoracic 
and abdominal lesions are excluded. A total of 115 cases were reported to the department of 
pathology for FNAC. FNAC was done and the results were evaluated.   
Results &Analysis:  Out of 115 cases, 46 cases were granulomatous lymphadenitis (40%), 30 
cases were reactive lymphadenitis (26%), 16 cases were pyogenic lymphadenitis (14%), 16 
cases of lymphoproliferative disorders (14%) and 7 cases were metastatic deposits (6%). Results 
were confirmed by histopathology, microbiology and correlated with clinical outcomes 
wherever required. Granulomatous lymphadenopathy was found to be the most common 
diagnosis.  
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ANALYSIS ON ANAEMIA COMPLICATING PREGNANCY 
 

Rohit Jaju, Ranoo Priyambada Biswal 
 

MNR Medical College & Hospital, Sangareddy 

 
Introduction: Anaemia defined as low blood haemoglobin concentration, is a public health 
problem and has significant adverse health consequences. The most common anaemia during 
pregnancy is iron deficiency anaemia. Anaemia during pregnancy leads to severe maternal 
mortality and morbidity.  
According to WHO 38.2% pregnant women are affected by anaemia. Global data shows that 56% 
of pregnant women in developing countries have anaemia.  
     
Aims & Objectives: To study the prevalence of anaemia and to assess its associated factors 
among pregnant women along with maternal and fetal outcomes attending antenatal care at 
MNR hospital.  
 
Materials & Methods: A study involving 267 pregnant women was conducted from July 2018 to 
July 2019 at MNR Hospital, Sangareddy. The subject’s age, weight, number of antenatal visits, Hb 
levels, trimester and complete blood picture were recorded. 
  
Results & Analysis: Among 267 subjects most of them were in the age group 20-30 years. Around 
65% of the subjects were in the second trimester. The other results and complications will be 
displayed at the time of discussion.  
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FOETAL AUTOPSIES IN THE EVALUTION OF FOETAL LOSS – ONE YEAR STUDY  
 

Priyanka Raj Kumawat, Shubam Dilip Shinde 
 

MNR MEDICAL COLLEGE AND HOSPITAL 

 
 Introduction: Foetal loss accounts for approximately half of perinatal mortality. Among the 
various causes, foetal loss due to congenital anomalies constitute for 3.4% and maternal causes 
being 5 – 10%. An autopsy either confirms or adds additional information in 1/3rd of the 
ultrasound findings hence the clinical utility of foetal autopsy is to reach the precise diagnosis 
which is essential to the clinicians and the parents regarding the risk of reoccurrence and 
management of future pregnancies.  
  
Aims & Objectives: To identify the probable cause of death, also to compare the accuracy of 
ante-mortem diagnosis with the autopsy findings.  
  
Materials & Methods: All the foetuses received at Department of Pathology, MNR medical 
college and hospital, were studied over a period of 1 year (June 2018 – May 2019). Foetuses were 
fixed with formalin. Full anthropometric profile, external examination and evaluation of internal 
organs and placenta were done.  
  
Results & Analysis: The results will be presented at the time of discussion.  
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NEW THYROID ENTITIES. A STUDY AT MNR MEDICAL COLLEGE 
Seelam Laxmi Priya, Muga Rithika 
MNR Medical College & Hospital 

 
Introduction:  According to the new classification of World Health Organisation (WHO) 
published in the year 2017 with several changes made to the previous classification of Thyroid 
tumours, which includes Many Borderline categories like Uncertain Malignant Potential and 
NIFTP.  
New thyroid variants like Micro Papillary Carcinoma, Diffuse Sclerosing, NIFTP.  
 
Aims & Objective:1. To study incidence and histological patterns of all Thyroid entities   
2. To study new-thyroid entities  
 
Materials & Methods: A study undertaken at MNR MEDICAL COLLEGE AND HOSPITAL over a 
period of one year May2018- April 2019. Cases reported with complaints of swelling in the 
suspected thyroid region to the Department of ENT & General Surgery were evaluated and 
managed surgically.  The Resected specimens were subjected for histopathological 
examination.   
 
Results & Analysis:  
A total of 60 cases were analysed with the age group ranging from 20 years to 60 years.   
Of 60Cases,Multinodular goitre–25,Follicular Adenoma- 14,Hashimoto’s Thyroiditis- 13  
NIFTP-3 & Papillary Thyroid Carcinoma & Variants -5  
Of the 60 Cases of lesions, New thyroid entities like NIFTP contributes to 5%, Diffuse sclerosing 
Variant Contributes to 1.6%, Micro papillary carcinoma Contributes to 1.6%  
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CORRELATING THROMBOCYTOPENIA WITH RAISED LIVER TRANSAMINASES IN 
DENGUE FEVER 

 
M. Nandini Reddy, M.Manisha Goud 

 
Mnr Medical College 

Introduction: 
Dengue or break bone fever is a mosquito born arboviral febrile illness transmitted by Aedes 
aegyptimosquitoes, which affects vascular, muscular & haematological systems. Dengue virus 
has hepatotoxic effect, thus deranging the liver function tests resulting in raised serum bilirubin 
and transaminases and also thrombocytopenia.  
  
Aims & Objectives:  

 To assess the liver involvement in dengue infection.  

 To correlate the raised liver transaminases with thrombocytopenia.  
Materials & Methods:   
This is a Cross sectional study conducted in MNR HOSPITAL in one-month period from 5th June to 
5th July 2019. Total 591 patients presented to OPD with febrile illness, out of which 150 were 
admitted with PUO. Among them, 53 patients were diagnosed as Dengue fever by Immunoassay 
method. Diseases resembling Dengue fever were excluded.  
Results & Analysis:  
Majority of the study participants are in the age group 20-30 years. The male and female ratio 
was 2.1. Thrombocytopenia was the most common laboratory finding present in 40 
patients.  Platelet count ranging from minimum – 40000/cumm to maximum 
2.5lakhs/cumm Among them 4 patients were having platelet count <50,000/cumm, 13 patients 
with 51,000-1lakh/cumm and 23 patients with 1 to 1.5 lakh. Of these 40 patients 29 presented 
with raised SGOT levels and 16 presented with raised SGPT levels. The patient with highest 
SGOT(499U/L) and highest SGPT(335U/L) levels has lowest platelet count 20,000/cumm.  
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A CROSS SECTIONAL STUDY ON FACTORS RELATED TO ANAEMIA IN PREGNANCY 
Y Namitha 

Rajivgandhi Institute of Medical Sciences, Adilabad.  

INTRODUCTION: 

 Anaemia in pregnancy is an important health issue resulting in high maternal 

morbidity and mortality.It increases risk of preterm deliveries and post -spartum 

maternal infections.  

AIM: 

To study the factors influencing anaemia in pregnancy.  

OBJECTIVES: 

 1. To study the demographic profile of the subjects.  

2. To study the factors influencing anaemia in pregnancy.  

MATERIALS AND METHODS: 

An observational analytic cross sectional study was conducted from 15 th June to 10 th 

July 2019 with a sample size of 50 comprising pregnant women at RIMS, ADILABAD. 

Excluding uncooperative and critically ill women. Systematic random sampling 

technique is used. Statistics are descriptive statistics; institutional ethical clearance 

certificate was obtained. 

RESULT: 

 A total sample of 50 are included in the study.66% are tribal and remaining are 

rural. According to grading of anaemia 30% are severe, 42%are moderate, 28%are 

mild. Based on Kuppuswamy socioeconomic classification 26% belong to u pper 

middle,38% to lower middle, 34% to upper lower, 2% to lower class.22% are 

illiterate, while78% are literates.  90% of them belongs to 3 rd trimester and rest 

belongs to 2nd trimester. Only 60%are taking oral iron and folic acid tab. 44%are 

aware about the exclusive diet to be taken during pregnancy. Per day about 5% of 

the observed candidates are taking below 1000C, 29% are taking in between 1401 -

1601C and the rest are below 1401 calories.30% of them had a previous history of 

blood transfusion. 
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A STUDY OF THE BACTERIAL FLORA OF THE HANDS AND NOSE OF HEALTH CARE-

GIVERS IN A TERTIARY CARE HOSPITAL IN SANGAREDDY 

Nikhitha Nadimpally, Anjali Naik 

MNR Medical College 

Introduction: 

Health care associated infections add to functional disability of the patient and reduce the quality 

of life. The hands and nose of health care-givers may sometimes serve as reservoirs for organisms 

causing health care-associated infections. 

Aims & Objectives: 

1.To isolate the bacterial flora on the palms and in the nose of nurses and ayahs working in the 

Emergency, NICU, MICU, RICU and ICCU of a tertiary hospital in a rural area. 2. To determine the 

Antibiotic susceptibility of the organisms isolated. 3.To thereby detect Carriers of Staphylococci 

and MRSA if any. 

Material & Methods: 

Both palms and both anterior nares of 31 Nurses and 37 Ayahs who volunteered for the study 

were swabbed with two sterile cotton swabs per person, per site, moistened with sterile Normal 

Saline. One was subjected to Direct Gram’s stain. The other was subjected to Culture and 

Biochemical reactions. Antibiotic Sensitivity test was done by Modified Kirby Bauer’s disc 

diffusion method as per CLSI guidelines. 

Results: 

31 (45.59 %) of the hand swabs of 68 participants studied showed Coagulase Negative 

Staphylococci, 7 (10.29%) showed Staphylococcus aureus, 4 (5.88%) showed Esch. coli, and 26 

(38.24 %) showed no bacterial growth. 59 (86.76 %) of the nasal swabs showed Coagulase 

Negative Staphylococci, 7 (10.29 %) showed Staphylococcus aureus, and 2 (02.94 %) showed 

Klebsiella pneumoniae. Only 2 of the 68 participants showed Methicillin Resistant Staphylococcus 

aureus, in both hand and nasal swabs. 

Conclusion: We plan to treat all participants who were culture positive, and make hand washing 

an educational priority, and thus make a small contribution to reducing the incidence of Health 

care-associated infections, in our hospital. 
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OVARIAN LESIONS WITH EMPHASIS ON SEX CORD STROMAL TUMOURS AT 

TERTIARY CARE CENTRE 

Akula Pallavi, Akkenapally Rajashekarachary 

Mnr Medical College & Hospital 

Introduction:   

Ovarian sex cord stromal tumours are a heterogeneous group of benign or malignant 

gynaecological neoplasms that account for 5-10% of all ovarian tumours. They typically present 

in the first two decades of life, with exception of adult granulosa cell tumours, peaking at age 50-

55 yrs. 

  

Aims & Objectives: 

 To study the prevalence of ovarian sex cord stromal tumours at tertiary care centre. 

Materials & Methods: A retrospective study was undertaken at MNR MEDICAL COLLEGE AND 

HOSPITAL, from JAN 2017 –JAN 2018 and a prospective study from FEB 2018-JUN2019. The study 

includes 164 cases of ovarian lesions which were reported to the Department of Pathology. The 

specimens were formalin fixed and H&E sections were studied. 

Results & Analysis: A total of 164 cases were studied. Out of these, Sex cord stromal tumours 

were-6 which constitute 3.65% of total cases of ovarian lesions, (sertoli leydig cell tumour, 

juvenile granulosa cell tumour, adult granulose cell tumour, thecoma). 
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A CROSS SECTIONAL STUDY ON THE PREVALENCE OF DEPRESSION AMONG 

YOUNG ADULTS 

Sushma Gade 

Rajiv Gandhi Institute of Medical Sciences, Adilabad 

BACKGROUND: 

Depression is a common psychiatric condition that negatively affects feeling, thinking and acting. 

Young adults are characterized by growth and development often influenced by several risk 

factors that affect health and safety.  

Thus there is large importance in knowing the prevalence of depression among young adults. 

OBJECTIVES:   

The study was aimed at finding out the prevalence of depressive symptoms among young adults. 

METHODOLOGY: 

The study was a cross-sectional study conducted in medical, engineering and other college 

students by using online questionnaire from 1st to 30th of June. 

HAM-D (Hamilton Depression Rating Scale) was used to measure depression. 

The data was collected from 531 college students of age 19 to 24 years after taking informed 

consent 

RESULTS AND ANALYSIS: 

Majority of respondents- Females, students of 20 years, medical students, with no illness 

Normal-47.6%, Mild depression-26.5%, Moderate depression-13.9%, Severe depression-5% & 

Very severe depression-7%. 

CONCLUSIONS: 

My findings point to the importance of broad screening and psychiatric counselling of this 

vulnerable population. 

Creating awareness for parents and teachers can help them identify, support and refer young 

adults with depression to appropriate professionals. 
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ISOLATION AND IDENTIFICATION OF CANDIDA AURIS FROM PATIENTS 

ATTENDING TERTIARY HEALTH CARE CENTRE 

Sindhuja Gundabathina 

Bhaskar Medical College 

INTRODUCTION: - 

Candida auris (C. auris) is an emerging fungal pathogen belonging to genus Candida which was 
mysteriously reported from Japan in 2009 from the ear of a person. Documented evidence from 
these reports showed that the mode of transmission is synonymous to Methicillin Resistance 
Staphylococcus aureus (MRSA). C. auris tend to colonize the hospital premises and equipment 
like invasive medical devices and cause invasive infections. Colonization with C. auris has been 
detected at multiple body sites and can potentially contaminate the immediate environment as 
certain patients shed a large amounts C. auris from their skins  

OBJECTIVES: - 

To estimate the prevalence of C. auris and other morphologically resembling species from non-
sterile sites. To describe the medical condition of the patient colonized with C. auris. 

METHODOLOGY: -   

prospective hospital based screening study. Sel Inclusion criteria- 25- inpatients with a minimum 
duration of two-days of hospitals stay from each of the Intensive care units, and surgical, medical, 
neonatal, paediatric, gynaecology wards will only be included in the study, out patients are 
excluded. 

Sampling and Processing: The Samples will be collected from 4 sites (bilateral axilla, groin, 
rectum and oral) using a sterile cotton swab. Each swab is inoculated onto two media, Half of the 
surface of the sample from swab is inoculated on HiCHROM Candida differential agar and 
incubated at 400C for 24 to 48 hrs and the remaining material from the swab is placed in the Salt-
Sabouraud dulcitol broth and incubated at 400C for 24 to 48 hrs, Cream to white coloured 
colonies from HiChorme agar and the SSD broth will be subcultured on Sabouraud dextrose agar 
with chloramphenicol 420C. The isolates will be sent for further identification by VITEK2 and 
MALDI TOF sequencing at higher facility.  
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ETIOLOGICAL CLASSIFICATION OF ALZHEIMER’S DISEASE: DESCRIPTION OF 

MAJOR ETIOLOGIES OF ALZHEIMER’S DISEASE 

Vityala Yethindra 

International School of Medicine, Bishkek, Kyrgyzstan. 

Introduction and Background: 

Alzheimer’s disease (AD), a type of dementia is characterized by progressive problems with 

thinking and behavior that starts in middle or old age. Etiology is unknown in Alzheimer’s disease. 

Materials and Methods: 

Prospectively analyzed Alzheimer’s disease patients with different etiology. Study areas are 

Kyrgyzstan, Russia, and India. Study population number is 128. Inclusion criteria is total of 128 

patients with Alzheimer’s disease. Exclusion criteria are mixed dementia, other forms of 

dementia, possible AD, and infectious diseases. Study period is from 12th December 2016 to 

21th June 2019. Study tools are 1) Age ≤50 at diagnosis of Alzheimer’s disease. 2) Academic and 

community sites in Kyrgyzstan, Russia and India. 3) Known etiology of AD in patients. 

Objectives: 

1) To characterize disease   2) Classification of etiology of AD 3) Description of Etiologies of AD 

Results and Analysis: 

Total 128 patients from 3 countries with a follow-up of 31 months.128 participants registered (of 

186 identified; 68% participation). Median age at diagnosis:60 years, range 50-70. Classification 

of etiology of Alzheimer’s disease: 1) CLASS I-AD 2) CLASS II-AD, 3) CLASS III-AD, 4) CLASS IV-AD, 

5) CLASS V-AD (Based on Genetics, family, proteins). Description of Etiologies of Alzheimer’s 

disease: APP – 6(5%), Presenilin1 – 4(4%), Presenilin2 – 1(1%), APOE – 10(7%), Major Locus – 

6(5%), Phenocopies – 8(6%), Multifactorial – 93(72%). Multifactorial constitutes Brain Proteins 

accumulation - beta-amyloid form plaques & tau form tangles, Inflammation - Unregulated 

activation of glia, Lipid distribution - Lipid membrane site of APP cleavage. 

Conclusions: Neurodegeneration in AD is a Multifactorial disease, this is the reason why 

appropriate treatment not found. Classification of etiology helps out in progress of diagnosis and 

treatment of AD. To figure out etiology of AD this research study is useful.  
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COMPARATIVE STUDY OF DIAGNOSTIC ACCURACY OF WHO AND DIPSI 

GUIDELINES FOR SCREENING OF GESTATIONAL DIABETES IN RURAL 

POPULATION OF TELANGANA 

Sreedharala Ahlad 

Mahavir Institute of Medical Sciences 

Introduction:  

Gestational diabetes mellitus (GDM) is defined as any degree of glucose intolerance with onset 
or first recognition during pregnancy1. In gestational diabetes mellitus there is insulin resistance 
with beta-cell dysfunction2.The prevalence of GDM is as high as One in Seven births are affected 
by GDM.3 

GDM is linked with many adverse antenatal outcomes such as hypertension, 
polyhydramnios, macrosomia, foetopelvic disproportion, congenital anomalies, future risk of 
type-2 diabetes mellitus are observed to be more common in pregnancies with a diagnosis of 
diabetes. Women with GDM often to have a higher rate of caesarean section4.A practical, cost-
effective, easy, and convenient screening test is required.  

Aims & Objectives: 

 To compare and correlate the accuracy of DIPSI method with the WHO guidelines as 
screening test for Gestational diabetes mellitus between 24 and 28 weeks of pregnancy 

Materials & Methods: 

Period of 2 months after ethical approval. Cross Sectional and prospective study. MIMS.All 
Pregnant women of 24-28 weeks of gestation with risk factors for GDM attending the antenatal 
outpatient department of Mahavir Institute of Medical Sciences. 

Results & Analysis: 

Out of the total 75 cases, 24 patients were diagnosed having gestational diabetes mellitus (GDM)  

Out of those 24 GDM cases ,12 were identified by WHO and 4 by DIPSI criteria alone. 8 were 
found to be identified as GDM using both methods. Sensitivity of DIPSI method was found to be 
66.67%, Specificity: 80.95% compared to WHO method. The sensitivity of DIPSI has been found 
to be low in our study so it cannot be used as a single step definitive diagnostic test for GDM. We 
recommend the latest WHO guidelines to be followed as a screening and diagnostic test for GDM, 
as there is future risk involved for both the mother and child if the diagnosis is missed. 
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A RETROSPECTIVE STUDY OF BLOOD DONOR PROFILE IN A BLOOD BANK OF A 

MEDICAL COLLEGE HOSPITAL IN TELANGANA 

Parinistha Mohan 

Osmania Medical College 

INTRODUCTION 

Given the shortage of blood for transfusion in India, in addition to blood drives to attract 
voluntary donors, family members of patients requiring blood are encouraged to donate to 
replace units of blood transfused. We attempt to study trends over time and gender differences 
in blood donors at the Institute of Maternal and Child Health blood bank (Niloufer hospital), Red 
Hills among voluntary and replacement donors. 

AIM: To describe differences between voluntary and replacement donors at the blood bank at 
Niloufer hospital 

OBJECTIVES 

 To determine donor characteristics including sex, blood group distribution of the types of 
blood donor.  

 To determine the reasons that donors were deferral and the incidence of TTIs. 

METHODS 
We retrospectively reviewed the blood bank records from April 2017 through March 2018 for all 
potential donors. We assessed the donor type, gender, blood group, reasons for deferral and the 
incidence of Transfusion Transmitted Infections(TTIs). 

RESULTS 

Over a period of 24 months, 5637 donors including 69.29% voluntary donors donated blood. 
Among the donors 9.11% were female and were almost exclusively voluntary donors with the 
exception of a single replacement donor. A total of 829 potential donors were deferred for low 
haemoglobin either by evidence of pallor or subsequent haemoglobin screening (23.1%), 
comorbidities that were deemed contraindications (28.5%) and other (48.2%). Blood from 70 
donors was discarded due to the risk of TTIs HBsAG (47.14%), malaria (31.4%), HCV (11.4%), HIV 
(10%). 

DISCUSSION 

A disproportionate number of donors were male, and female replacement donors are practically 
non-existent. While this finding may be reflective of the blood bank being located in an Institute 
of Maternal and child Health care, it is more likely to be reflective of the high prevalence of 
anaemia among women of childbearing age in India and of cultural norms and preferences. The 
development of IEC activities focused on women are needed if we are to expand the blood donor 
pool and include more female donors especially when identifying replacement blood donors. 
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A CROSS SECTIONAL STUDY ON KNOWLEDGE, ATTITUDE AND PRACTICE ON 

ENVIRONMENTAL SANITARY MEASURES BY TRIBAL POPULATION, ADILABAD 

Deepthi Madhuri, Soumya Reddy.K 

Rajiv Gandhi Institute of Medical Sciences 

INTRODUCTION: 

WHO defines environmental sanitation as the control of all those factors in man’s physical 

environment which exercise or may exercise a deleterious effect on physical development, health 

and survival. Much of the ill-health in India is due to poor environmental sanitation. The       high-

death rates, infant mortality rate, sickness rate and poor standards of health are largely due to 

defective environmental sanitation 

AIMS AND OBJECTIVES: 

To study the demography, factors affecting environmental sanitation and their knowledge, 

attitude and practice towards environmental sanitation 

MATERIALS AND METHODS: 

A cross sectional study conducted from 25th June to 2nd July, 2019 with a sample size of 42 houses 

in a tribal area named Lohara, Adilabad, Telangana, India. Statistical tests used are descriptive 

statistics, Institutional ethical clearance certificate was obtained. 

RESULT AND ANALYSIS: 

A total sample of 42 houses were included in the study. 78.6 %are illiterates and 21.4 % are 

literates. All of the houses were kuccha type and among those 78.6% are of nuclear families, 19% 

are joint families and 2.4% are        3-generation families. Overcrowding is present in 92.9% of 

houses. Adequate light is present in 4.8%. Adequate ventilation present in 4.8%. source of 

drinking water from well is 97.6%. Purification methods are carried out only by 2.4%. 16.7% house 

surroundings are clean. Around 59.5% house surroundings contain water stagnant areas. 81% of 

the people are not aware of mosquito borne diseases. 97.6% of the people are not aware of 

water borne diseases. Latrines are present in 16.7% of houses. 88.1% of houses contain cattle.  
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CLINICOPATHOLOGICAL SPECTRUM OF CHRONIC KIDNEY DISEASE IN 

ASSOCIATION WITH HYPERTENSION AND TYPE 2 DIABETES MELLITUS 

Bandila Vvs Tanmaiyee, Deekshitha Rao Mendi 

Mnr Medical College and Hospital Sangareddy 

 

Introduction : 

 Chronic Kidney Disease (CKD) is defined as the persistent kidney damage accompanied by 

reduction of glomerular Filtration Rate (GFR) and presence of albuminuria1. The prevalence of 

the disease is approximately 11% globally and ranked 17th cause of death in India2.The disease 

is associated with various co-morbidities, out of which, hypertension and diabetes mellitus (DM) 

are most prevalent. Hypertension and CKD represent domino effect, where decrease in GFR, 

sustained renin secretion leads to hypertension and kidney damage. Diabetic nephropathy, a 

consequence of DM can cause CKD. 

Aims & Objectives: The present study aims to assess the incidence of CKD in association with 

hypertension and DM and to study other etiological factors leading to CKD in a tertiary center. 

Materials & Methods: A study was carried out at MNR Medical College & Hospital, Sangareddy. 

Total of 77 CKD cases including both sexes were studied during the period January 2019 to June 

2019. Fasting blood glucose estimated using GOD-POD method. Blood Urea was estimated by 

Jaffe’s method and Serum Creatinine by Biuret method. Blood pressures were recorded using 

sphygmomanometer.  

Results & Analysis: Out of 77 cases, 63.63% had CKD in association with hypertension, 6.49% had 

association with DM, 20.77% had association with both; 9.09% had CKD with distinct etiological 

factors. The rest of the data will be disclosed at the time of presentation.  
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A CROSSSECTIONAL STUDY ON NUTRITION IN UNDER 5 AGE GROUP IN TRIBAL 

AREA 

Sindhuja Thallada, Shyam Teja Jerripothula 

Rajiv Gandhi Institute of Medical Sciences, Adilabad 

INTRODUCTION: 

Nutrition according to who is the intake of food considered in relation to the body’s dietary 
needs. Under nutrition can lead to reduced immunity physical and mental health development 
and reduced productivity. 

Around 45% of deaths among children under 5 are linked to under nutrition. 

Aims & Objectives:  

 To study the anthropometric measures of children under 5 age group. 

 To study the factors related to under nutrition of children. 

Materials & Methods: 

A descriptive cross sectional study was undertaken for a period of 1/7/19 -  10/7/19 in children 
of age group 0 – 5 years in a tribal area, lokari, Adilabad. A sample of 42 children were studied. 
Systemic random sampling technique was used. Inclusion criteria - children of age 0 – 5 years and 
whose mothers gave consent. Exclusion criteria –who are unwilling to say. 

Results & Analysis: 

A total sample of 42 cases were included in the study of which 18 (43%) were females and 24 
(57%) are males.61.9% of mothers were literates and 38.1% mothers are illiterates.21 children 
are below 2 years, of these 11 are under nourished (52%) and 21 children are above 2 years of 
these 14 (66%) children are under nourished. 60% of children were undernourished of this 48% 
were females and 52% are males. But out of 18 females 12 are undernourished   and out of 24 
males 13 are undernourished. According to modified kuppuswamy’s socioeconomic classification 
19% of my study population were upper lower class and 62% of them are lower middle class & 
19% are upper middle class. Undernutrition was 75% in upper lower class, 61% in upper middle 
class and 50% in upper middle class. 64.2% of sample have history of diarrhoea out of those 74% 
are undernourished.22 children have low birth weight (<2.5)   and of those 68% were 
undernourished.3 children have birth order of 3, of these 66% were undernourished. 28% of 
children are exclusively breastfed for < 6months and of these 66% were undernourished.  

Conclusion: Undernutrition was more in >2years age group and was more in females than in 
males. The variables low socioeconomic scale, diarrhea history, low birth weight, breast feeding 
for < 6months are found to be significant associate with undernutrition. 
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SPECTRUM OF SPECIALITY PREFERENCES AMONG MEDICAL STUDENTS AND 

FACTORS INFLUENCING THEM 

Bhajan Sasi, Amala Treesa Varghese 

E.S.I.C. Medical College 

Introduction:  

Post – Graduate medical education is increasingly being recognised as a necessary qualification 
needed to practise speciality medicine in India. The understanding about the necessity to pursue 
post – graduation is gaining importance among doctors. This awareness has also spread to the 
general public who are becoming more inclined to consult a specialist for their ailments. [1] But 
the level of skills of the outgoing graduate is falling and the increase in the number of seats is 
taking place in a haphazard manner, without reference to the needs. [2] In such a situation, it is 
necessary to To know the various factors associated with the preferences of PG aspirants and to 
establish a relationship between them. 

Aims & Objectives:  

1. To find out the proportion of specialty preferences among medical students and 
graduates. 

2. Evaluation of the experience in the specialty opted by post- graduates. 
3. To know the various factors associated with these preferences and to establish a 

relationship between them. 

Materials & Methods: 

Duration of study: 1 (one) month. It is a cross- sectional descriptive study. Study 
population: Medical students, graduates and post-graduates. Sample size: Approx. 400 – 
450 candidates are expected to participate in the study. Selection criteria: Undergraduate 
Medical students, Medical graduates who passed M.B.B.S. course within last 5 years and 
Postgraduates who are currently working in their opted specialities. Study tool: The 
information was collected with the help of well- structured questionnaire. Data collection 
procedure: The candidates falling in the selection criteria are provided with an online 
questionnaire which covered demographic details and data regarding preferences and 
possible factors influencing them. 

Results & Analysis: 

Statistical tool/plan of analysis: Data will be entered in Microsoft excel 2016. Proportion will be 
calculated with confidence interval. Appropriate statistical test will be applied as per the need of 
analysis. 
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CYBER-PORNOGRAPHY ADDICTION AMONG MEDICAL STUDENTS OF 

TELANGANA 

M.Anudeep, K. Hari Praveera 

Government Medical College, Nizamabad 

BACKGROUND: 

 There are tons of materials which are available now at our fingertips with the advent of 4G 

network and smart phones. Almost 50% of the websites exhibit pornographic material on the 

internet today. Pornography is accessible to anyone and everyone. Cyber-pornography has an 

accessory role in negative social issues like child abuse, violence against women, rape, inequality, 

relationships, family breakdown, youth crime, promiscuity and sexually transmitted diseases. 

According to India times, India moved from 4th to 3rd position in the list of most porn watching 

countries in the year 2017.Incidentally, India is in 4th position among countries with highest rape 

crime. There seems to be a relation between the two. 

OBJECTIVES: 

 To identify the prevalence and type of risk of cyber-pornography addiction amongst medical 

students. 

 METHODS: 

 This study was conducted with the help of a pre-designed, pre-tested web-based questionnaire 

based on Internet Sex Screening Test amongst the medical college students of Telangana. The 

duration of the study was from 10th October to 10th November. All the students who consented 

to participate in the research were included. 205 medical students consented to take part. The 

data collected was completely confidential and the participants remained anonymous. The data 

was analyzed using MS EXCEL 2013.  

RESULTS: 

 76.58 % (157) of the volunteers are in low risk category, 22.92 % (47) in vulnerable category and 

0.48% (1) in high risk category. Among Boys 62.5% (75) are of low risk, 36.66% (44) are vulnerable, 

and 0.83% (1) are in high risk. Among Girls 96.47% (82) are of low risk, 3.52% (3) are vulnerable 

and 0% are in high risk. 

 CONCLUSION: 

 It is concluded that majority of the boys and girls came under low risk category but boys were 

more under vulnerable category. 
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ANAEMIA IN PAEDIATRIC AGE GROUP 

B Chandralekha Reddy, Anakha S Nair 

Mnr Medical College and Hospital 

Introduction:   Anemia is a global public health problem which affects both the developing and 

developed countries. It affects the developmental mile stones in children. Its diagnosis at an early 

stage helps to treat the underlying diseases, if any.  

Aims & Objectives: 

1. To identify the prevalence of anemia in pediatric age group in rural area. 

2. To study the pattern of anemia in pediatric age group. 

Materials & Methods: 

The study was conducted from June ,2018 to May ,2019 of which 3170 cases were studied, of 

age group one month to 15 years attending Paediatric Department of which 161 cases were 

admitted for evaluation of anemia. Anemia with co-morbid conditions were excluded. PE 6800 

FULLY AUTO HAEMATOLOGY ANALYZER was used and correlated with photospectometry 

method and serum ferritin levels, Vitamin B12 were assessed. 

Results & Analysis:  A total of 3170 cases were studied of which 161 cases were anemic, i.e. 

5.078%. It revealed 76.4% had Moderate anemia more in the age group of one month to 5 years. 

Male to female ratio-1:1.01. Most common being Iron deficiency anemia (74.5%) followed by 

Megaloblastic anemia (19. 25%). Others include Hemolytic anemia, Dimorphic anemia. Further 

details will be mentioned in the main presentation. 
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HISTOMORPHOLOGICAL SPECTRUM OF ENDOMETRIAL BIOPSIES 

P.R.Raja Rama Chandra Reddy, Naikoti Rahul 

Mnr Medical College and Hospital 

Introduction: 

Endometrial Biopsy is a diagnostic procedure practiced by gynecologist by taking a tissue sample 

from the inner lining of the uterus. A recent analysis indicated that the sensitivity of the 

endometrial biopsy in the diagnosis of endometrial diseases was approximately 92%. Hence it 

can help in aiding in further management of the patient. 

Aims & Objectives: 

 The objective of the study is to analyze and categorize various endometrial lesions presenting at 

the tertiary care centre. 

Materials & Methods: 

 All the endometrial biopsies received at the department of pathology over a period of 6 months 

(January 2019 to June 2019) were evaluated. 

Endometrial biopsy was fixed in 10% formalin and routinely processed and stained with H&E, 

Histopathological evaluation was done under light microscope. 

Results & Analysis: 

Of total192 biopsies, majority were reported as proliferative endometrium followed by secretory 

endometrium, simple hyperplasia, disorderly proliferating endometrium, endometrial 

carcinoma, endometrium tuberculosis, endometrial polyps, endometrial papilloma. 
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EVALUATION OF REFLECTION OF OXIDATIVE STRESS IN CORD BLOOD OF 

NEONATES BORN TO HYPERTENSIVE MOTHERS 

Kshiti Mouli 

JJM medical college, Davangere. 

 

Introduction: 

 Pre-eclampsia is a complex multisystem disorder, which can lead to maternal and fetal 
complications. Oxidative stress has been implicated in the multi-factorial etiology of pre-
eclampsia. Oxidative stress is caused by imbalance between reactive oxygen species and 
antioxidants. The placenta generates excess of ROS leading to lipid peroxidation. The end product 
of lipid peroxidation is Malondialdehyde (MDA). Uric acid is a marker of oxidative stress and 
tissue injury. Hyperuricemia is associated with severe pre-eclamptic changes and poor fetal 
outcome. 

Aims and objectives: 

 The objective of the study was to evaluate whether there occurs a reflection of oxidative stress 
in neonates born to hypertensive mothers. 

Materials and methods: 

  The study was conducted in the Department of Biochemistry, JJM medical college. 100 pregnant 
women from CG hospital were included in the study, of which 50 were normotensive normal-
proteinuric pregnant women chosen as controls and 50 were diagnosed with pre-eclampsia. 
Maternal blood and cord blood were tested for MDA and uric acid levels. MDA and uric acid were 
estimated by Nadiger et al. method and Caraway method respectively.  

Results and Analysis: 

 Hypertensive women had elevated MDA levels (mean 49.24nmol/ml) and higher uric acid levels 
(mean 9.05mg/dl) compared to normotensive women (mean 28.37nmol/ml and 4.76mg/dl). 
Cord blood of neonates born to pre-eclamptic women showed increased MDA levels (mean 
30.15nmol/ml) and increased uric acid (mean 7.32mg/dl) compared to neonates of normotensive 
women (mean 26.98nmol/ml and 4.29mg/dl).  

Our study findings suggest that oxidative stress in hypertensive mothers is reflected in their 
neonates.  

Consent form: Written informed consent was obtained from the study subjects after explaining 
the details of the study in their local language.  
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DESCRIPTION OF BIOLOGICAL, MEDICAL AND PSYCHOSOCIAL ISSUES OF BREAST 

CANCER IN YOUNG WOMEN 

Vityala Yethindra 

International School of Medicine, Bishkek, Kyrgyzstan. 

Introduction and Background: Among women breast cancer is the commonest cancer all over 
the world. Determination of biology in young women with breast cancer is very crucial in several 
clinical trials. In this study, Evaluation of biology in young women with breast cancer is seen. 

Outcomes: Established to explore biological, medical and psychosocial issues in young women 
with breast cancer. 

Materials and Methods: 

Retrospectively analyzed young women with early breast cancer exploring biological, medical 
and psychosocial issues. Study areas are Kyrgyzstan and India. Study population number is 82. 
Inclusion criteria is total of 82 female patients with early breast cancer. Exclusion criteria are 
active infection, prior steroid therapy, hematological disorders, and inflammatory diseases. 
Study period is from 14th November 2017 to 28th May 2019. Study tools are 1) Women age ≤40 
at diagnosis of breast cancer, 2) Identified through pathology record review, 3) Academic and 
community sites in Kyrgyzstan, India. 

Objectives: 

1) To characterize disease 
2) To assess differences across age groups 

Results and Analysis: 

The present analysis has 82 patients from 2 countries with a median follow-up of 19 months. 82 
participants enrolled (of 109 identified; 75% participation). Median age at diagnosis:  38 years, 
range 18-40. Clinico-pathologic Feature - age <30(n=26), age 31-35(n=30), age 36-40(n=12). 
Central pathology review, tumor and blood banked. The only statistically significant difference 
found was proportion with tumor necrosis [age <30(n=26) - 12/26 (45%)], [age 31-35(n=30) - 6/30 
(18%)], [age 36-40(n=12) - 3/12 (24%)]. Most ER positive, lower proportion than older [age 
<30(n=26) - 16/26 (61%)], [age 31-35(n=30) -20/30 (66%)], [age 36-40(n=12) - 7/12 (62%)]. High 
prevalence of HER2 positive disease [age <30(n=26) - 7/26 (61%)], [age 31-35(n=30) -13/30 
(43%)], [age 36-40(n=12) - 4/12 (29%)]. Nearly 2/3rds with high grade disease [age <30(n=26) - 
67%], [age 31-35(n=30) – 67%], [age 36-40(n=12) - 61%].  

Conclusions: Breast cancer in young women has a worse prognosis than breast cancer in older 
women and appears to have unique biology. Immune modulation is promising path for 
prevention and treatment.  
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STUDY ON AGE, GENDER VERSUS ATTRACTION TOWARDS OPPOSITE SEX 

AMONG YOUNG ADULTS (18 – 25) YEARS IN TELANGANA STATE 

T. Sai Neharika, Pranav Sairaman   

Rajiv Gandhi Institute of Medical Sciences, Adilabad, Telangana. 

Introduction:  

Attraction is a force by which things are pulled towards each other. It is the feeling of liking 
someone (1). Attractions are of different types based on different factors: Physical Attraction, 
Sexual Attraction and Interpersonal Attraction. The study is done on young adults to know how 
the perception of attraction towards opposite sex varies with age and gender. 

Aims & Objectives: 

 To study age and gender versus attraction in opposite sex. 

 To study the change in attractive parameters on opposite gender with age.  

 To study how the of the attraction varies among girls and boys towards the opposite 
gender. 

 To know the percentage of the peoples subjective feeling of self-attractiveness and self-
confidence.           

Materials & Methods: 

        A cross sectional study has been conducted in Telangana state, through a predesigned 
questionnaire, among a sample size of 550 populations, for a period of 15 days (1st july –15th july), 
among the people of age group 18 – 25 yrs. Thus collected data from filled questionnaire is 
entered into excel and analysed with SPSS software and all the proportions were calculated. 

 

Results & Analysis –  

                Among the total population of 550, BOYS (268), GIRLS (278) missing cases (4) .64.5% 
boys (18-25) and 32.3% girls opted for physical parameters (facial features, skin tone, full breast, 
body shape) for attraction in opposite gender. 

  95.2% boys, whereas 100% girls opted for nonphysical parameters (honesty, confidence, 
having goals in life, intelligence, politeness) for attraction in opposite gender. 

   In the age group of (18-20) years, 46% boys and girls opted physical parameters and 
95% opted nonphysical parameters for attraction. In (21-25) years, 55% for physical and 98% for 
nonphysical parameters for attraction. So it is concluded that girls attracted more towards 
nonphysical parameters n boys are attracted towards physical parameters. And this perception 
of attraction increases with increase in age. 
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A STUDY ON PATTERNS OF CAFFEINE CONSUMPTION AMONG MEDICAL 

UNDERGRADUATES IN SECUNDERABAD, TELANGANA 

Harika Arramraju, P.Venu Madhav 

Gandhi Medical College 

INTRODUCTION: 

Caffeine is one of the most widely consumed psychoactive drug in the world with no legal 
restrictions and with a potential for psychological dependency. Over the years, there has been a 
rise in caffeine intake among young adults, especially in medical undergraduates. Due to the 
stressful nature of course they tend to have a higher caffeine consumption compared to students 
of other courses. 

AIM: This study aims at observing and understanding the patterns and limits of caffeine 
consumption among medical students. 

OBJECTIVES: 

 To determine patterns of caffeine consumption in the study population. 

 To determine awareness about safe limits and adverse effects of caffeine in the study 
population. 

METHODOLOGY: 

An institutional based cross-sectional study. Medical undergraduates of all the academic years 
in Gandhi Medical College. Subjects who were not willing to participate are excluded. Study 
duration from December, 2018 to February, 2019.A convenient sample of 350 medical 
undergraduates. Semi-structured, pre-designed and pretested questionnaire was self-
administered to the study subjects. 

RESULTS& ANALYSIS: 

About 71% of undergraduates consumed more than 100 milligrams of caffeine daily. Average 
consumption – 1) Males      -174 milligrams/day. 2) Females - 137 milligrams/day. Only 16%of 
the study population knew that 400 milligrams is the maximum dose of caffeine that can be 
consumed per day. Almost 55% students show an increase in their caffeine consumption during 
examinations. 

CONCLUSION: As seen in the results, almost 3/4th of the students consumed more than 100 
milligrams of caffeine per day. The average consumption has been found to be more among 
males than in females. A very low fraction of undergraduates are aware of the safety limits and 
damaging effects of excessive caffeine intake; with more than half of the study subjects 
increasing their consumption during examinations. 

153



KNOWLEDGE ATTITUDE PRACTICE ON BLOOD DONATION IN RURAL AND URBAN 

AREAS OF NALGONDA 

Aarti Sahu 

Kamineni Institute of Medical Sciences, Narketpally. 

Introduction: 

India’s organized voluntary blood donation history dates back to 1942 [1] yet lack of ample extent 

of blood donations is one of the most pressing concerns even today. According to the latest WHO 

report India collects only 10.9 million units of blood than the 12 million units required 

Aims and Objectives: 

 To assess and compare the Knowledge Attitude Practice on blood donation in rural and 

urban areas of Nalgonda district, Telangana. 

 To know the reasons among rural and urban people for not coming forward for voluntary 

blood donation. 

Material and methods:  

A community based cross-sectional study was done on 18-60 years old individuals in 2rural and 

urban areas each of Nalgonda district.250 people were selected by simple randomized sampling 

and interviewed using a pre-designed, pre-tested semi-structured questionnaire after taking a 

verbal consent. The data collected through the questionnaire was compiled in MS Excel and 

analyzed by using SPSS 22th version statistical software. 

Results and Analysis: 

Out of the 250 participants interviewed, 127 (50.8%) of them were from rural areas and 123 

(49.2%) from the urban areas. Although 172 (68.8%) of them had adequate knowledge and 

192(77.6%) subjects have a positive attitude towards donating blood. Only around 21% wanted 

to donate to unknown persons (who are in need), and majority preferred donating to their family 

members. Most donors were males. When enquired about accepting money for donation, 

around 50% of them were not in favor of it. Electronic and print media (62.5%) played the most 

crucial role in providing the source of information about blood donation. 

After complete analysis it was found that 70% of the reasons for not donating blood voluntarily 

are preventable 
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ONCOCYTIC METAPLASIA OF THYROCYTES AND SURGICAL TREATMENT OF 

PATIENTS WITH THYROID DISEASE IN LVIV OBLAST OF UKRIANE, DURING 2010-

2018 

Arjun Biswas 

Danylo Halytsky Lviv National Medical University, Lviv, Ukrine. 

 

INTRODUCTION: 

Oncocytic (Hürthle/oxyphilic cells) metaplasia of thyrocytes develops as a result of damage to 

mitochondrial DNA. These cells contain large number of mitochondria and can be revealed by 

the histological examination of oxyphilic cytoplasm.  

AIM- To study the oncocytic metaplasia of thyrocytes of thyroid in patients, who were operated 

in the Percapthian endemic goiter region (like, LVIV) during 2010-2018. 

MATERIALS& METHOD- The analysis of the results of histologically examined oncocytic cell of 

2142 patients, who were operated in LVIV REGIONAL CLINICAL HOSPITAL and in MILITARY 

MEDICAL CARE CENTER OF WESTERN REGION during 2014-2018 was made. 

RESULTS- Among the 2142 patients who were operated on thyroid disease, the HüRTHLE cell 

metaplasia of thyrocyteswere detected in 189 cases (8.8%). It includes diffused Hürthle cells 

accumulation in 91 cases (4.2%), oncocyticadenomas in 50cases (2.3%), oncocytic nodules in 34 

cases (1.6%) and oncocytic carcinomas in 14 cases (0.7%). The oncocytic transformation was 

found predominantly in patients suffering from autoimmune Hashimoto’s thyroiditis and 

multinodular nontoxic goiter. 

CONCLUSION- Among the total number of patients operated due to thyroid disease in 

Percapthian endemic goiter region, the oncocytic transformation occurred only in 8.8% of the 

total patients and manifested in the form of diffused or nodular oxyphilic cells accumulation, 

onocyticnodules, adenomas and carcinomas.  
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CLINICAL INTERPRETATION OF ECG FOR THE DIAGNOSIS OF NEUROLOGICAL 

DISORDERS 

Banushree.J, Atchaya Vardhini.N.M 

Government Thiruvarur Medical College 

INTRODUCTION 

There has been a substantial rise in deaths worldwide from neurological disorders mainly due to 

diagnostic errors. Differential diagnosis has been our key to efficient treatment and prognosis of 

the disease. Careful ECG analysis plays a pivotal role in finding abnormal patterns pertaining to 

CNS diseases differentiating from heart diseases. 

AIMS & OBJECTIVES 

 To ease the investigatory process of CNS diseases with the help of ECG. 

 To correlate abnormal ECG patterns with a particular neurological disorder. 

MATERIALS AND METHODOLOGY 

Place of study: Government Thiruvarur Medical College and Hospital. 

Type of study: Cross-sectional study 

Sample size: 500 

Study population: Patients attending Government Thiruvarur Medical College and Hospital. 

Duration of Study: 3 months 

 The data that was collected and plotted in MS Excel, was analyzed and correlated with 

clinically arrived diagnosis. 

RESULTS & ANALYSIS 

On analyzing the data of 500 patients, it was found that out of 70 haemorrhagic patients, 50% of 

them have sinus tachycardia. In total of 65 encephalopathic patients, 54% have right bundle 

branch block. 25% of 185 cerebro vascular accident patients have left ventricular enlargement. 

31% of 65 psychiatric patients have long QTC interval. Out of 115 patients, 18% have T inversion. 

These results were obtained by comparing with normal ECG waves. 
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A CROSS-SECTIONAL STUDY ON FACTORS INFLUENCING PRE-TERM BIRTHS AT RURAL 
HEALTH TRAINING CENTRE, RIMS ADILABAD. 

Manasa Bodakuntla ,Gogula Navya 

Rajiv Gandhi Institute Of Medical Sciences, Adilabad  

INTRODUCTION: 

 Preterm is defined as babies born alive before 37 weeks of pregnancy are completed. Every year 

an estimated 15 million babies are born preterm worldwide. Preterm birth complications are the 

leading cause of the death among children less than 5 years of age. 

AIM: To study the factors associated with preterm births at rural health centre, RIMS ADILABAD. 

OBJECTIVES: 1. To study the demographic profile of the subjects. 

2. To study the factors influencing preterm births. 

3. To study the complications in association with preterm. 

MATERIALS AND METHODS: 

A cross sectional study conducted from 3rd June to 10th July with a sample size of 50 comprising 

women delivered in last 40 days at RHTC, RIMS ADILABAD with informed consent. Critically ill and 

uncooperative mothers are excluded. Descriptive analysis was done; institutional ethical 

clearance certificate was obtained. 

RESULTS AND ANALYSIS: 

A total sample of 50 cases were included in the study. Majority of the mothers were aged 

between 21 to 25 years. 68.5% of the mothers were hard workers. 70% of mothers were Hindus 

and remaining were Muslims. 54% of the subjects were from tribal area. 62% of the mothers 

were undernourished. 52% of the mothers were delivered between 28 - 32 weeks. 60% of the 

mothers were delivered by normal vaginal delivery and 40% were by LSCS. 71% of the babies are 

males and remaining are females.64% were small for gestational age. 62% of the antenatal check-

ups were done at primary health centres. 12.5% of the mothers were anaemic and PIH, 56% were 

only anaemic, 18% were with PIH, 8% were with oligohydramnios, 14% had typhoid during 

pregnancy. 32% of mothers were having multiple pregnancies. 74% of the babies are with 

respiratory distress syndrome, 22% are with pneumonia, 30% are with jaundice. 
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STUDY OF SYSTOLIC AND DIASTOLIC TIME INTERVALS BASED ON PERIPHERAL 

ARTERIAL PULSE WAVE FORMS IN YOUNG ADULTS AD THEIR CORRELATION 

WITH DEMOGRAPHIC AND ANTHROPOMETRIC PARAMETERS IN YOUNG ADULTS 

Sadiqua Sadaf 

Deccan College of Medical Sciences 

Background: Dimensions of vasculature may vary with height, weight and built of the individual. 
This may in turn influence the time intervals during cardiac cycle. Systolic time interval (STI) 
analysis offers an easy, non‐invasive, quantitative measure of left ventricular performance in 
humans. The pre-ejection period (PEP) in response to exercise shortened significantly in normal 
individuals and heart patients involved in regular exercise whereas PEP prolonged in healthy 
patients living a sedentary lifestyle.  

Aim: To correlate the systolic and diastolic time intervals [pre-ejection period (PEP), ejection time 
(ET), upstroke time (UT), diastolic time (DT), pulse duration (PD), ejection slope (ES)] of pulse 
waves recorded from four limbs in relation to age, gender, weight, height, heart rate and blood 
pressure; and to compare these cardiac time intervals between subjects with or without parental 
history of hypertension. 

Methodology: 98 healthy, MBBS students, age group of 19-21 years, were included. Subjects’ 
particulars, history and demographic data were noted. Anthropometric measurements were 
recorded. Measurement of peripheral arterial pressures and determination of systolic and 
diastolic time intervals was done by PeriScopeTM. The following parameters were documented: 
Peripheral arterial pressures in all 4 limbs; and cardiac time intervals like PEP, ET, UT, DT, PD, and 
ES. Statistical analysis was done using SPSS version 17.0.  

Results: Independent sample t test showed statistically significant differences between genders 
with weight, height, waist circumference and waist-hip ratio. Statistically significant differences 
existed between RASBP, LASBP, and LAPP among males and females. Significant differences 
among males and females were observed in some of the cardiac time intervals. Heart rate and 
age did not vary significantly between the 2 groups. Mean arterial blood pressure recorded in all 
4 limbs showed significant negative correlation with right arm ejection slope in males and left 
arm ejection slope in females. 

Conclusion: Since gender, anthropometric parameters and blood pressure influence cardiac time 
intervals, these should be adjusted for when deriving inference on left ventricular performance. 
Abnormal cardiac time intervals at young age should warrant necessary lifestyle interventions to 
prevent any cardiovascular diseases in future. 
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EVALUATION OF STRESS LEVELS AND DEPRESSION IN MEDICAL STUDENTS 

Maramreddy Lakshmi Mansi,P. Anila Reddy 

MNR Medical College and Hospital, Sangareddy 

 

Introduction:   

In human life, stress is an unavoidable phenomenon. According to WHO, Stress is a physical, 

mental or emotional factor that causes bodily or mental tension. In medical students, stress may 

be due to examinations at regular interval, assignments and frequent psychological changes 

during their academic and undergraduate course. On other hand, depression is a leading cause 

of ill health in the world. More than 300 million people are living with depression now. According 

to WHO, Depression is a common mental disorder characterized by persistent sadness and loss 

of interest in normal things that you enjoy accompanied by inability to carry out daily activities 

for at least 2 weeks.  

Aims & Objectives:  

To correlate the prevalence, causative factors and management of stress and depression in 

medical students. 

Materials & Methods:  

A cross sectional study was conducted among the 2nd year medical students of M.N.R medical 

college. Perceived stress scale by Sheldon Cohen and Hamilton depression rating scale (HAM-D) 

were used for the screening of stress and depression respectively. The data was collected and 

analyzed. 

 

Results & Analysis: 

 Prevalence of stress and depression among medical students, their causative factors and other 

results will be revealed at the time of presentation. 
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PHYSICIAN'S MOST TRUSTED PARAPHERNALIA – A DANGEROUS CONTAGION 

CARRIER? 

Bhargava Shankar Sanakayala 

NRI Institute of Medical Sciences 

 

BACKGROUND:  

Advances in technology has helped medical profession leap into its current sophisticated stature 

with it mobile devices have become one of the most essential gadgets used among medical 

fraternity either for on-the-go knowledge base or for communication between health care 

workers (HCWs). Hands of HCWs play an important role in transmission of Hospital Acquired 

Infections (HAI) and mobile phones which are seldom cleaned and often touched during or after 

the examination of patients without hand washing can act as a reservoir for transmission of 

potent pathogens as well as other organisms. 

AIMS & OBJECTIVES: 

Main objective of our study is to estimate the prevalence of bacterial contamination among 

mobile devices used by the HCWs and also identify and analyze the common 

bacteria/microorganisms microbiologically.  

MATERIALS AND METHODS: 

This study will be conducted in the month of July among the HCWs in our hospital. A 

questionnaire will be provided to the participants informing about the study and gathering 

information about variables such as the usage of cellphones in toilets, use of disinfectants to 

clean the surface of the phone, use of cell phones at work etc. Mobile devices of all participants 

will be swabbed using sterile cotton swabs moistened slightly with normal saline/sterile water 

and then rotated over the front screen, earpiece, mouthpiece and the back of the cell phones. 

After collection, swabs will be placed immediately into transport media and inoculated on plating 

media for isolation and identification. Media used will be Blood agar and MacConkey agar for 

plating and Indole, Triple sugar Iron agar, Citrate medium, Urease medium for identification. All 

media are incubated at 370C for 18 to 24 hours. 

RESULTS AND DISCUSSIONS: 

Results and final analysis will be shared in final presentation 
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CONGENITAL INFECTIONS- KNOWLEDGE AND AWARENESS AMONG PREGNANT 

WOMAN AT TERTIARY HOSPITAL 

Harshitha Reddy 

Mamata Medical College 

Background: 

 Congenital infections occur during pregnancy and cause devastating consequences to the fetus. 
Birth defects are an important public health issue as it is an unrecognized cause of mortality and 
disability among infants as well as fetal mortality and is mainly due to lack of awareness. 
Therefore, it is essential for pregnant women and females of childbearing age to be aware of and 
know methods to prevent maternal infection with pathogens capable of mother-to-child 
transmission.  

Aims and objectives: 

 The aim of the present is to assess the knowledge of pregnant woman about the risk 
factors and prevention of birth defects.  

 Will also provide baseline information on the knowledge of mothers about important 
pathogens causing birth defects in general. 

Methodology: 

 The present study was conducted on pregnant woman attending antenatal OPD of Mamata 
General Hospital after getting approval from the Institutional Ethical Committee.  Data was 
collected from 60 antenatal mothers using a standard multiple-choice questionnaire assessing 
participants’ awareness of the pathogens that affect the fetus or newborns by maternal infection. 

Results: 
 In the present study out of the 60 respondents, 93.3% had heard, read or seen information about 
HIV, 68.3% about Hepatitis B, 55.5% about rubella, 23.3% about CMV and Toxoplasmosis. The 
majority reported having heard about these infections from their care providers or read about 
these in printed media or on the Internet. Respondents showed limited knowledge about 
transmission routes and preventive practices for Hepatitis, Toxoplasmosis, Rubella or CMV 
infection.  

Conclusion: 

 Our study confirmed that most of the pregnant woman did not have enough knowledge on 
Rubella, CMV and Toxoplasma infections when compare with HIV and Hepatitis. We recommend 
in the future a continuous education, supportive supervision and knowledge about behaviours 
and life-style habits to prevent infectious diseases among antenatal mothers during pregnancy. 
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COMPARATIVE STUDY OF THE CUTANEOUS SENSATION OF LESIONS OF LEPROSY USING 

SEMMES WEINSTEIN MONOFILAMENTS AND TRADITIONAL TESTING METHODS 

Anitha Ramachandran 

Government Medical College, Kozhikode 

Introduction:  

India accounts for 60% of the global leprosy burden. Early diagnosis is necessary to interrupt 
transmission. Sensation impaired skin lesions, nerve involvement and positive skin smear are 
used for diagnosis. Semmes Weinstein monofilaments are a sensitive, objective, gold standard 
tool for detecting sensory impairment. There are six colour-coded filaments exerting force of 
0.05gm(green), 0.2gm(blue), 2gm(purple), 4gm(red), 10gm(orange), 300gm(light red). Normal 
threshold of sensation is 0.05gm (except soles-2gm).  

Field detection camps use tip of ball point pen, hospitals also use cotton wisp, prick with sterile 
needle, warm and cold water to test sensory impairment. These techniques are unstandardized. 
This study compares results with monofilaments and traditional methods to look for a significant 
disparity. 

Aims & Objectives: 

To test sensations of leprosy lesions using traditional methods and Semmes Weinstein 
monofilaments and compare the results. 

Materials & Methods:  

A two-month cross-sectional study was done, including consenting patients above 12 years 
attending Dermatology department for treatment of leprosy, excluding pure neuritic leprosy and 
peripheral neuropathy. Sensations over lesions were tested using ball point pen, cotton, needle, 
warm(40-45°C), cold(25°C) water and monofilaments recording results as normal, decreased or 
no sensation. Data analysed using SPSSv.18.  

Results & Analysis: 

74 skin lesions of 50 subjects were evaluated. The sensitivity was 95.9% for tip of ball point pen, 
97.3% for sterile needle and 100% for cotton wool, cold and warm water compared to 
monofilament. On evaluating the sensitivity and specificity to differentiate lesional anesthesia 
from hypoaesthesia, we observed greater sensitivity, but lower specificity for cotton wool and 
warm and cold water testing while tip of ball point pen and sterile needle had less sensitivity; but 
100% specificity. 

Majority of anaesthetic lesions as per SW filament were detected as having hypoaesthesia by tip 
of ball point pen and sterile needle prick suggesting the possibility of missing hypoaesthesia of 
early lesions of leprosy by these methods.  
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A CROSS SECTIONAL STUDY ON THE EFFECT OF DAILY FOOD HABITS AND 

LIFESTYLE ON OBESITY IN UG STUDENTS 

Raga Priya Gouri Shetty, Kaanthi Rama 

Gandhi medical college 

 

Introduction: 

 When a person is above their normal weight they are tend to be overweight or obese. This 

excess weight can cause problems in their day to day life and affect their health drastically. 

 

Aims: 

 A cross sectional study on the effect of daily food habits and lifestyle on obesity in UG 

students. 

 

Objectives: 

 To determine the sociodemographic of medical undergraduates 

 To determine the food habits and lifestyle pattern of the students 

 To determine the association between food habits, lifestyle and obesity 

 

Methods: 

 Study design: cross sectional 

 Study period: June- July 

 Study area: Gandhi medical college 

 Study population: UG students of second and third year 

 Inclusion criteria: The students present 

 Exclusion criteria: Students who were not willing to be in the study 

 Study tools: Inch tape Weighing Scale Structured questionnaire 

Results: 

 Will be submitted after the study 

 

Conclusions: 

Will be submitted after the study. Data analysis: MS Excel, EpiInfo. 
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PATTERN OF SKIN DISEASES AMONG MIGRANT CONSTRUCTION WORKERS IN 
AMRAVATI 

Introduction: An occupational dermatosis is defined as 'a skin disease that would not have 
occurred if the patient had not been doing the work of that occupation.' Evidences in favor of an 
occupational originare:[1] 

 Working in contact with an agent known to have caused similar skin changes 

 Occurrence of similar dermatoses in fellow workers or those within the same occupation 

 Correct time relationship between exposure and dermatitis 

 Type and site of lesions consistent with information of exposure and similar to other cases 

 Attack of dermatitis appearing after exposure, followed by improvement or clearing after 
exposure ceases 

 History and examination corroborated by patch test results 
Of all the occupational dermatoses, contact dermatitis is the most common, comprising 
20‐90% of all the cases. In the construction industry, various categories of workers are 
involved such as masons, helpers, fitters, supervisors, carpenters and painters.The 
common irritants and sensitizers in the construction industry are: 
1. Irritants: Cement, chalk, fly ash, hydrochloric and hydrofluoric acids, fiberglass, 
rockwool, wood preservatives, oil in brick‐making 
2. Sensitizers: Cement and fly ash, chromate, cobalt, epoxy resin, rubber, leather gloves, 
adhesives (phenol or urea‐formaldehyde resins), wood preservatives, fiberglass 
impregnated with phenol‐formaldehyde. 

Method: Construction workers at five different construction sites in and around Vijaywada will 
screened for dermatological complaints. Excluding the local laborers, migrant laborers with 
various dermatoses were assessed. Details of the type of work and materials with which they 
came in contact were recorded. Based on this,1.1. CLASSIFICATION OF WORKERS: As stated earlier 
the workers in the house construction industry were broadly classified into two categories viz. 
skilled workers and unskilled workers. Mason, centring foreman, flooring foreman, plumber, 
carpenter/fabricator are the workers incorporated in skilled workers, whereas all the male and 
female helping hands are included in unskilled workers. 

Since the study was done in remote construction sites, not all the patients could come to the 
hospital for review. If the clinical diagnosis was in doubt, only a few workers were referred for a 
skin biopsy. Moreover, many laborers changed their site of work frequently. Hence, many of them 
could not be followed up for treatment.  
 Implications: By this study I will have a direct experience of research. I gain information about 
Social and development policies that have not been successful so far in mainstreaming health 
issues of internal labor migrants in India. The information may help the institution to build a 
database. The paper will reflect on the current dermatological situation of migrants and puts forth 
some perspectives on the way forward. 

It will help me to suggests some avenues for further research and scaling up of migrant‐friendly 
health programmes. 
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PREVALENCE OF PICA SYNDROME AND ITS ASSOCIATED FACTORS AMONG 

STUDENTS IN A PUBLIC SCHOOL -A CROSS –SECTIONAL STUDY 

Miss Sumaiyya 

Malla Reddy Institute of Medical Sciences 

Introduction: Pica is defined as “Persistent and compulsive eating of non-nutritive substances for 

a period of at least one month, without an association with aversion of food. The pica is an 

ignored cause of malnutrition in the world. As the age grows in many cases it disappears on its 

own but in some cases it persists and hence the treatment. Those who have pica are susceptible 

to electrolyte and metabolic disorders, lead and mercury poisoning, hypokalemia, parasitic 

infections, tooth wear, intestinal obstruction and various problems of the gastrointestinal tract.  

Pica influences brain development of the young generations seriously affecting many people 

around the world. Pica is an ignored cause of malnutrition in the world. 

Aims & Objectives: To assess the prevalence of Pica syndrome and nutritional assessment of 

study participants. 

Materials & Methods: It was cross sectional study for a period of one month among high school 

of public school in a metropolitan city. A total of    247 students from class 6th-8th were enrolled 

in the study. Questions were asked on demographic profile, family history of pica, habit of pica 

& items consumed. Antropometric measurements were done to assess malnutrition. 

Results: About 41% of the study participants were having history of Pica. Out of the total 

prevalence of pica 8% were having habit of consuming chalk, 19% had habit of eating raw rice 

and 23% had habit of eating slate pencil. Some students had habit of eating lime, lime slate etc. 

Near about 18% had family history of pica. 

Conclusion: Inspite of awareness regarding pica among the parents there is still high prevalence 

of pica among the children. The present study finding also reveals that the pica prevalence is 

high. An intense health education by teachers as well as from health sector side should be carried 

to create awareness about it.  
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CHANGES IN WEIGHT AND BMI IN TRANSTIBIAL DIABETIC AMPUTEE MALE 

AFTER THREE MONTHS OF AMPUTATION 

Rohit Shahi 

NRI Medical College 

Introduction: Around one million amputation happen every year ans 70% are due daibetes. 

Changes in body composition as a result of weight gain or loss, fluid retention, and age necessitate 

frequent adaptation of the prosthetic limb. With the help of this study we can know the height 

and change of weight pattern in transtibial diabetic male. The change in weight pattern will help 

us in designing linear spring based osseointegrated prosthetic for people living in hilly area 

Methodology:  N=100 going under transtibial amputation were selected the patients were 

categorized under two groups Type‐1 and Type ‐2 diabetes. Height and B.M.I. was taken from the 

case record form at the time of entry of patient in general surgery department. Since we were 

not interested in assessing weight changes because of limb loss, in persons with an amputation 

baseline weight was the median of weights obtained two to four days after their index 

amputation. Percent weight change, calculated as the difference between weight at time x and 

weight at baseline, divided by baseline weight x 100, was the primary outcome of interest.  

 

Results: Type one patient showed mean weight increase of 5055gm where type two diabetic 

showed an increase of 4894gm within the span of three months 

Conclusion: Our preliminary findings suggest that LLA is often followed by clinically important 

weight gain, but future studies will need to verify our results using standardized measures of BMI, 

larger samples, and longer follow‐up periods. 
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JOKES 

 

 All doctors say "I don't have a bad handwriting. I have my own font." 
 

 Hospital: Only place where 'positive' means a bad thing. 
 

 Kidnapper: I have kidnapped your intern. 
PG: Can I talk to him once. 
Kidnapper: okay here you go. 
PG: Hey! Have you sent bed no. 2 samples for testing? 

 
 Medical student was asked, “If there is a nuclear weapon attack who will survive?” 

The student replied, “SLE patients, because they have antinuclear antibodies.” 
 

 “Hello. We have discovered two types of lymphomas and would like to register them.” 
“Ok. Tell me your names, please.” 
“Dr. Hodgkins” 
“Ok, so Hodgkin’s lymphoma. The second doctor’s name, please.” 
“Ottovordemgentschenfelde” 
“OK. Non-Hodgkins lymphoma.” 

 
 While proposing: Broca’s aphasia 

Positive response: Wernicke’s aphasia 
Negative response: Global aphasia 
In some cases: Dysarthria 

 
 Song: “I can't feel my face when I'm with you.” 

Doctor: “It’s a sensory loss. It might be a stroke.” 
 

 Doctor: You had a lot of internal bleeding. 
Patient: But that’s where the blood is supposed to be. 

 
 When you are hungry but don’t want to leave the bed: “gluconeogenesis please” 

 
 Patient: “Doctor, you see, the problem is obesity runs in my family.” 

Doctor: “The problem is nobody runs in your family.” 
 

 Doctor: “I think you need a hearing test.” 
Patient: “Why the heck do I need a hairy chest?” 

 
 Professor: You have not taken proper history. 

Patient: I knew he was a medical student. So, I gave him this funny history. 
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A TALE OF TANGLED ROOTS 
Jahnavi Bollina, Kattari Nayaja, Kandli Divya Shree, Chindripu Nikhil Samuel, Sayamoni Bhanu 

Priya Nanda, Kalvakunta Sarvagnya, Kovvuru Ashritha, Katta Manichandana, Kammala 
Vaishnavi, Putty Rakesh 

OSMANIA MEDICAL COLLEGE 

INTRODUCTION: 
Consanguinity refers to union between two blood related individuals who share a common 
ancestor. It is a deeply rooted social trend in various parts of the world. This marriage system is 
an important factor in the appearance of autosomal recessive disorders and congenital 
anomalies. All these disorders play a significant role on world economy and productivity. 
Preconceptive genetic counseling and screening test is considered one of the important pillars 
amongst the community genetic services Telangana state stood third in the country for women 
preferring consanguineous marriages, while Tamilnadu and Lakshadweep stood first in the 
country with 33%consanguineous marriages. 
 The present study is a preliminary one to obtain first-hand information about the magnitude of 
the problem in our state. 
AIMS AND OBJECTIVES: 
1. To assess and compare the knowledge, attitude and practice of the study population 
regarding consanguinity, its associated congenital defects and preconception carrier screening. 
2. To associate the responses of the study population with socio-demographic variables 
3. To create awareness among the study population regarding consanguinity and preconception 
carrier screening. 
MATERIALS AND METHODS: 
STUDY DESIGN: Cross-sectional study  
STUDY TYPE: Observational Study  
STUDY TOOLS: Semi-structured questionnaire 
STUDY AREA: One engineering and one Medical college in Hyderabad 
STUDY PERIOD: One month from the date of approval by ethical committee 
STUDY POPULATION: Students of the respective colleges 
SAMPLE SIZE: 500 
INCLUSION CRITERIA: Medical and non-medical students between the ages 18-25 & who have 
given their consent. 
EXCLUSION CRITERIA: Students who are not willing to participate in the study. 
RESULTS AND ANALYSIS: 
The study population was 250 medical and 250 non-medical students. 99.2% medicos were 
aware that consanguineous marriages cause birth defects and genetic defects in their off springs, 
compared to only 86.8% in non-medicos.58.6% of the study population chose books and 
education as the prime source of information about the ill-effects of consanguineous 
marriages.73.4% of the students think the reason people opt for consanguineous marriages is 
because bride/groom is already familiar to the family. 83.6% of the students think that 
preconception carrier screening test should be made more accessible and economical for 
common public. 
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AWARNESS ON EYE DONATION 
S. Swapnil, K Srikar Teja, S Sreeja, E Samatha, D Shravani, M Sandhya Rani, B Uday Teja, B 

Rohan Reddy, R Sarika Sharma, Atulya S Nair, Vamshi Prakash 
GOVERNMENT MEDICAL COLLEGE, MAHABUBNAGAR 

 

INTRODUCTION AND BACKGROUND STUDY: Besides cataract, damage 
To cornea is the second most common cause of blindness. However, corneal blindness can be 
averted by corneal transplantation. The disproportion between the number of corneal blindness 
cases and the rate of procurement of donor cornea in the recent years is high. So, there is a 
demand gap. Hence understanding the causes that prevent people from donating their eyes is 
crucial to address the problem.  
 
AIMS & OBJECTIVES: To assess the level of awareness regarding eye donation, willingness to 
pledge their eyes after death & factors influencing the ideology of the general population in their 
opinions concerning eye donation. 
 
MATERIALS AND METHODS: 

STUDY DESIGN: Cross sectional study. 

STUDY TYPE: Observational study 

STUDY TOOLS: Semi structured questionnaire. 

STUDY POPULATION: Children above 12yrs and adults. 

SAMPLE SIZE: 392 

INCLUSION CRITERIA: 

1. Children above 12yrs and adults. 

2. People who are willing to participate in the study. 

EXCLUSION CRITERIA: People who are not willing to participate in the study. 

 

RESULTS AND ANALYSIS: When the data for 392 people (study population) aged children above 
12 years and adults was analyzed, the following results were obtained: 

● Awareness among people-91.4% were aware of eye donation (44.6% through social 
media+22.3% through health institutions+32.4% through family and friends) 

● 86.9% believed that eye donation would be a service to mankind. 
● 25.1% were aware of the ideal time to retrieve after death 
● Almost half of the study population (42.3%) believed in myths about organ donations 

after death. 
● 45.8% have an idea that the donated eyes even in case of hypertension, diabetes and 

refractive errors is transplantable. 
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A ‘NANO’ APPROACH TO A ‘MEGA’ PROBLEM 

Aishvarya B, Rashi Agarwal, Amukta Palakurthi, Akhila Patlolla, Rahmath Fatima, Lokesh E, A 

N S V Yeshwanth, Bhuvan Karthik Moka, Mohammad Yaseen Tippu, Ayman Nadeem, Pavan 

Kumar D, Ashok Kumar Reddy B 

OSMANIA MEDICAL COLLEGE 

INTRODUCTION: 

Cancer is the second leading cause of death globally. Statistics reveal that an estimated 9.6 million 

deaths have occurred worldwide in 2018 (WHO). Nanorobotics is an emerging field of 

nanotechnology which deals with design and construction of devices at a nanoscale. These are 

expected to be the new hope for all cancer patients as these help in a faster and more precise 

diagnosis, rapid elimination of disease and don’t harm the surrounding healthy cells unlike the 

present treatment modalities. The multifunctional Nano robots are now being actively 

investigated and are on the horizon as the next generation of nanoparticles, facilitating 

personalized and tailored cancer treatment.  

AIMS AND OBJECTIVES: 

To assess the awareness of Nanorobotics in cancer treatment among medical students. 

MATERIALS AND METHODS 

TYPE OF STUDY: Observational study 

STUDY DESIGN: Cross-sectional descriptive study 

PLACE OF STUDY: Undergraduate Medical Colleges in Hyderabad 

STUDY POPULATION: Undergraduates of respective colleges. 

INCLUSION CRITERIA: Undergraduate medical students who have given consent. 

EXCLUSION CRITERIA: Students of any other courses & who have not given consent. 

SAMPLE SIZE: 300 

METHODOLOGY: The students were explained about the research and its importance. Cross 

sectional study was undertaken. The forms were collected and the data was analyzed.  

STUDY TOOLS 

 Structured questionnaire 

 Google forms 

 Microsoft Excel 

RESULTS AND ANALYSIS: Out of 300 students, 92% are curious to know about nanorobotics in 

cancer treatment. 60.3% of study population came across nanorobotics before and 39.6% came 

to know about nanorobotics through the survey. 89% are not satisfied with present cancer 

treatment modalities and opined that there is a need for better treatment modalities. 55.67% of 

them think that high production cost is the major obstacle in bringing nanomedicine into India. 

74.3% of study population preferred the use of nanotechnology over conventional methods. 
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WHY ARE NON-COMMUNICABLE DISEASES A DIFFICULT CHALLENGE: CAN 

STUDENT DRIVEN EVIDENCE BASED MEDICINE HELP? 

Thanmai Dasaroju, Madugula Bhuvana Phanindra, Gaddam Neha Reddy, Rishi Koundinya 

Aravelli, Akula Shishira Reddy, Imama Muhmeen, Vignatha Jampani, Godugu Sai Vidya 

KAMINENI INSTITUTE OF MEDICAL SCIENCES 

INTRODUCTION: In India more than 10 million metabolic syndrome cases are being reported per 

year. We tried exploring few under focused but significant reasons behind it.  

AIMS AND OBJECTIVES: We aim to evidentially explore the current epidemic of uncertainties in 
suboptimal diagnosis and treatment, life style and awareness of NCDs (particularly those 
originating from metabolic syndrome) among people which hinder the global efforts towards 
NCD prevention. 
 
MATERIALS AND METHODS: We made a qualitative study where, we explored our self-family 

pedigrees and then of a set of families of a village with NCDs along with our hospital admitted 

patients and analyzed the results. Both open ended and structured questionnaires were used for 

data collection from the families. 

ANALYSIS AND RESULTS: Thematic analysis of familial NCD data revealed a substantial 

intolerance of uncertainty in diagnosis and treatment, life style, and knowledge regarding their 

impaired health that could have been avoided with optimal strategies toward prevention to halt 

the progress of NCDs. 
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THE BIO ALCHEMIST 

Chiguru Sai Pradeep Kumar, Garinepally Srivatsava, Harshini Gorthi, Katagouni Lahari, 

Kakaraparti Lakshmi Sireesha, Kurry Sai Sushma Reddy, Mula Sri Lakshmi, T.Sai Phani Sree, 

Yamasani Rolla Niharika 

OSMANIA MEDICAL COLLEGE 

INTRODUCTION: Gut microbiome-The ecological community of commensal microorganisms that 

share our body space. The composition & activity of gut microbiota co-develop with the host and 

is subjected to a complex interplay that depends on nutrition & life style. The health of gut 

microbes has been related with many diseases from depression to inflammatory bowel disease 

& also in cancer. Recent advances in research described the importance of gut microbiota in 

linking emotional & cognitive centers of brain with peripheral intestinal functions which is a bi-

directional signaling pathway called gut-brain axis. Today, Microbiome is no more a mere 

marginal phenomenon but has entered public awareness. Probiotics, the live microorganisms 

administered in adequate amounts, restores the composition of the gut microbiome and 

introduces beneficial functions to that microbial communities, resulting in amelioration and 

prevention of gut inflammation and also other disease phenotypes. Probiotic bacteria have 

become increasingly popular during the last two decades as a result of the continuously 

expanding scientific evidence pointing to their beneficial effects on human health. 

AIMS & OBJECTIVES:  

● To assess the KAP regarding the usage of probiotics and gut microbes. 

● To create awareness regarding gut microbes and probiotics. 

MATERIALS AND METHODS: 

A semi structured questionnaire was given to the students which was divided into 2 parts. After 

getting the first part of the questionnaire filled, a video regarding the functions of gut microbes 

& uses of Probiotics was shown to them & were asked to fill the second part of the questionnaire. 

● TYPE OF STUDY: A Cross Sectional Stratified study 

● PLACES OF STUDY:  Osmania Medical College, Nizam College, City College 

● STUDY POPULATION: Undergraduate students of respective colleges. 

● SAMPLE SIZE: Convenient sample size (About 450) 

RESULTS AND ANALYSIS: In study among 450 students, nearly 81.3% of medical and 48.9% of 

non-medical students felt that Probiotics were useful. After the awareness video regarding Gut 

microbes & Probiotics ,73.6% of students who considered using Probiotics in future felt a need 

of doctor's opinion regarding the use of a particular probiotic.61.9% are concerned about their 

side effects & the effectiveness of Probiotics. Among the students who consider using Probiotics, 

60.2% of students want it to be incorporated into food.  

  

173



THE POISONED CHALICE OF HEALTH SYSTEM 
Swetha. P, Sharanya. K, Keerthana.G, Sripriya.D, Praharsha.K, Abhinay.S, Sudhakar.T, Shiva 

Charan.G 
OSMANIA MEDICAL COLLEGE 

INTRODUCTION:  
Health seeking behavior has been defined as a sequence of remedial actions that 

individuals undertake to rectify perceived ill health. Most of the people practice self-medication 
and other traditional methods as their health seeking practices before preferring a doctor 
irrespective of their education both in urban and rural areas. Self-medication is one of the 

common problems leading to incorrect use of medicines. Many people still in 21st century 
believe in superstitious medical practices. Urge to self-care, lack of knowledge, more 
superstitious beliefs, easy availability of drugs all lead to adverse health conditions. Previous 

research shows that 73% of the rural people are more into traditional practices and Registered 
Medical Practitioners, where as 51.5% of urban and 7.7% of the rural people are 
more into self-medication. Based on this, we aim at identifying different practices in rural and 
urban areas and compare them with each other. 

AIMS & OBJECTIVES: 

 To study factors influencing health seeking behavior among urban and rural people. 

 To assess perceptions, practices and attitude of urban and rural people towards their 
health. 

 To bring awareness about the pros and cons of different practices. 
MATERIALS & METHODS: 
   TYPE OF STUDY: Observational Study. 
   STUDY DESIGN: Community based Cross-sectional study. 
   STUDY AREA: Urban and rural field practice area of tertiary health center. 
   STUDY PERIOD:  From 1st July to 31st July,2019. 
   STUDY POPULATIONS: It includes people from rural and urban areas between 18-60 years. 
   SAMPLE SIZE: 600(urban-300, rural-300) 
   INCLUSION CRITERIA: Cooperative, mentally stable and people who can take their own      
                                    decisions are included. 
    EXCLUSION CRITERIA: Children, mentally disabled, non-cooperative people are excluded. 
    INSTRUMENTS: A predesigned and pretested questionnaire. 
RESULTS & ANALYSIS: 
Among the population of 600, 300 are from urban and 300 from rural. 

 78% of rural and 12% of urban people prefer RMPs and 
PMPs to MBBS doctors. 

 The prevalence of traditional health practices is 42.6% in 
rural and 14.6% in urban people(p<0.002). 

 The prevalence of self-medication is highest among urban people 61% and 37% 
among rural people(p<0.001). 
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TO BE OR NOT TO BE, THAT IS THE QUESTION 
Sheik Asma Farheen, Chihnitha Boddu, Gandla Manasa, Gaddam Pavitra, Pranay Kumar 

Vadlapudi, Saaket Buddhiraju, Potulapati Indra Kiran Reddy, Moringapally Phanindra 
Vardhan Reddy, Sana Rahman, Seema Tahniyath, Mansha Zareen, Samiya Saher 

OSMANIA MEDICAL COLLEGE 

INTRODUCTION:  
Suicide is the act of killing oneself. Most suicides are as a result of depression or other mental 
illnesses. The college going young adults face a very strong feeling of depression, anxiety, and are 
under intense academic stress. The influences which compel individuals towards suicide are 
tobacco, alcohol and drug use, negative life events, hopelessness, desperation and depressive 
symptoms. With the recognition of the high rates of suicide among young adults and the strong 
impetus to understand the features that characterize the risk for youth suicide, research on this 
topic has been burgeoning. 
AIM: 
To study the risk factors associated with suicidal behavior in young college going students. 
OBJECTIVES: 
  1) To study the prevalence of suicidal ideation among college going youth. 
  2) To assess the risk factors predisposing to suicidal behavior. 
MATERIALS AND METHODS: 
STUDY DESIGN: Cross sectional study type  
METHODOLOGY: Students from various streams of different colleges aged 18 and above who are 
present at the time of study will be given a standard structural questionnaire to fill in.   
PERIOD OF STUDY :30 days 
INCLUSION CRITERIA: Subjects aged 18 years and above & who are willing to participate. 
EXCLUSION CRITERIA: Subjects who are not willing to participate in the study & who are absent 
at the time of the study. 
STUDY TOOLS:  
  1.Semi structured questionnaire. 
  2. DASS 21 (Lovibond, S.H. and Lovibond P.F) 
  3. C-SSRS (Posner K, Brent, D Lucas) 
  4.WHO -5 WELL BEING INDEX 
SAMPLE SIZE: 400 
SAMPLING TECHNIQUE: Simple random sampling 
DATA ANALYSIS AND ENTRY: The data collected was entered in Microsoft excel sheet. Statistical    
analysis has been done using EpiInfo version 7.2 software. 
RESULTS: 
Risk factors for suicidal tendencies among teenagers are academic pressure, weight, health 
issues, relationship issues, heart break, depression, anxiety, stress, smoking, alcohol, peer 
pressure, financial pressure. 
Out of 400 students, 51.6% of students wished they were dead. 35.2% thought about taking their 
life. 11.7% attempted to take their life. 31.3% hurt themselves for some other reasons other than 
killing themselves. 10.4% of people were prepared to end their lives. 6.1% were stopped by 
someone when they tried to kill themselves. 
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I DON’T TREAT, I HEAL - ART OF HEALING 
Shanmukha priya peddireddy, Sai charan vootla, Nithish kunku, Deeba fathima, Dharma Teja 

Rayaprolu, Alekhya kotha 
MAMATA MEDICAL COLLEGE 

INTRODUCTION:  
Great physicians like Hippocrates practiced and viewed medicine as an art apart from 
considering it science alone. Despite huge technological advances, Medicine is in a huge state 
of crisis.  The art of healing does not mean abandoning the spectacular advances of Modern 
Science, but rather incorporating them into Medical care. A survey conducted in a Tertiary Care 
Academic Hospital in the USA showed that only 33% of physicians were rated as excellent for 
their communication behavior, the main outcome of the study concluded that most 
determinants of patients’ satisfaction was related to communication, empathy and caring from 
hospital personnel. The Main motto, is to describe how true healers use empathetic listening 
and touch to hone their diagnostic skills, how language affects the perception of illness, how 
doctors and patients can cultivate a relationship of trust, and how patients can obtain beneficial 
care through a combination of healing techniques and conventional practices. 
AIMS AND OBJECTIVES: 
To reach out to maximum number of doctors, patients and students and to know their views 
about doctor patient relationship, through promptly prepared questionnaires.  
MATERIALS AND METHODS: 
TYPE OF STUDY: Observational study 
STUDY DESIGN:  Cross Sectional descriptive study 
PLACE OF STUDY: Mamata General Hospital, Khammam 
SAMPLING METHOD: Simple random sampling 
STUDY POPULATION: 1. Patients 
                                  2. Doctors 
                                  3. Undergraduate medical students 
SAMPLE SIZE:           1. Patients (100) 
                                   2. Doctors (100) 
                                   3. Students (200) 
INCLUSION CRITERIA:   Patients, Doctors and Students who gave consent.  
PROCEDURE: A cross sectional study was done in which a questionnaire has been given to the 
individuals who came under the inclusion criteria, the forms were collected and the data 
analysed.      
 
RESULTS AND ANALYSIS: 

 On conducting survey among medical students regarding the notion (heal the 
patient rather than treating the disease),53% of students believe in the notion, 
21% of them not even heard of it. 

 48% of students believe that the teaching they are receiving currently is not 
enough to understand the importance of patient doctor relationship. 

 29% of doctors got distracted while listening to patient and that resulted in a 
complication. 
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 46% of doctors never counsel a patient’s mental health when it’s not related to 
the case.   

 33% of patients never got counselled about their habits. 

 On an average for assessing the condition of each patient 34% of doctors spend 
about 5-10minutes, 36% spend about 10-15 minutes and rest spend more than 
15 minutes. 
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THE TALE OF ASCLEPIUS-VIOLENCE AGAINST DOCTORS 
P. Hinduja, Kaviya Kumar, K. Sowmya, N.M. Atchaya Vardhini, J. Banushree, M.Elamugilan, 

S.Raghav Narayan, N.S.Harshavardhanan, N.Gokul Prasanth, E.Chandrasekar, Daphnie 
Letricia John 

GOVERNMENT THIRUVARUR MEDICAL COLLEGE. 

INTRODUCTION: 
Though minor conflicts prevailed, doctors were bestowed with a divine status in the past but now 
we are at a point where the attitude of people towards doctors have changed. This may be 
attributed to problems in both the sides. A survey of 600 doctors in 2008 by the British Medical 
Association revealed that though one-third respondents had been a victim of verbal or physical 
attack in the past year, over half of them (52%) did not report the incident. According to a study 
by the Indian Medical Association, over 75% of doctors have faced violence at work. Through this 
study, by getting to know what the problems are, we may find a way to establish cordial doctor 
patient relationship.   
AIMS &OBJECTIVES: 
To determine the reasons for the aggression and violence against doctors in a tertiary health care 
setting. 
MATERIALS & METHODOLOGY: 
TYPE OF STUDY:  Statistical type of cross-sectional study 
PLACE OF STUDY:  Thiruvarur 
SAMPLE SIZE:  100(50patients,50doctors) 
STUDY METHOD:  Simple random sampling. 
STUDY TOOL: Questionnaire based study. 
PERIOD OF STUDY: April, 2017 
INCLUSION CRITERIA: 
   Medical Clinicians - 50 (both government and private hospitals) 
   General Public - 50 (patients and attenders included) 
EXCLUSION CRITERIA: Those who do not want to participate in this study. 
INSTITUTE ETHICAL CLEARANCE STATUS:  Has been obtained. 
RESULT: 
Of the study conducted, 

o 38% of the doctors have been abused from which 40% of the people felt 
misdiagnosis being the main reason. 

 
o 8% of the people had first-hand experience in abusing doctors either verbally or 

physically. 
 
o 72% of the people were unaware of the section IPC353 under which it is an 

unbailable offence to assault or act aggressive towards public servants in the place 
of their work. 
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RRR- REVIVE, REGENERATE AND REANIMATE 
Keerthi Sharanya, Vaishnavi Mekhala, Mrudula, Poornima Jaiswal, Prerana Chigurupati, 

Sahana Bopparaju, MVN Nithish, Akhila Kasturi, Dokku Sri Varun, KULAYI NITHIN KALYAN, Sai 
Varun Pashikanti 

OSMANIA MEDICAL COLLEGE 

INTRODUCTION -The field of regenerative medicine has progressed tremendously over the past 
few decades in its ability to fabricate functional tissue substitutes. The latest developments in 
the field of regenerative medicine is 3D Bioprinting which promises to bridge the divergence 
between artificially engineered tissues and native tissue. More than 20 people die each day 
waiting for a transplant and more die because of rejection reactions. This major hurdle can be 
cleared with the development of biocompatible patient-specific 3D Bioprinted organs. Moreover, 
a record amount of money is spent each year in the development process of new drugs but drug 
approval rates are declining and many fatal diseases are left untreated. The reason behind this is 
that animal testing doesn’t accurately predict the human response to drugs. 3D Bioprinting helps 
in efficacious drug delivery system to harvest the patient’s own tissues and experimenting 
various drugs to provide personalized medicine. It also has scope in other fields like skin grafting, 
surgical preplanning and prosthetics.  
AIMS AND OBJECTIVES-To assess the knowledge, awareness and perspective of 3D Bioprinting 
in Regenerative Medicine among 3rd and final year medical students and doctors at a tertiary 
healthcare center. 
MATERIALS AND METHODS-  
TYPE OF STUDY - Observational study  
STUDY DESIGN - Cross sectional descriptive study  
PLACE OF STUDY - Telangana 
STUDY POPULATION- Undergraduate Medical Students and Medical professionals. 
 ◦          INCLUSION CRITERIA- 3rd and final year medical undergraduates and    
                                                               practicing doctors at tertiary healthcare centers. 
 ◦          EXCLUSION CRITERIA- Students and doctors who have not provided consent.  
METHODOLOGY - A Cross sectional study was done after giving a brief explanation about 3D 
Bioprinting. Extraction and analysis of their opinions based on the designed questionnaire is 
done. 
STUDY TOOLS  
 ◦ Self-designed questionnaire  
 ◦ Google documents 
RESULTS AND ANALYSIS -  
IN A STUDY CONDUCTED WITH SAMPLE SIZE OF 500 - 65.76 were previously aware about bio 
printing and 34.24 % are unaware about this technology.  
44.61% are aware of its applications in tissue regeneration while 11.38% are aware of its usage 
in drug development and delivery. 23.95% are not at all aware of any application.  
83.27% of them would prefer an organ printed in case of need while only 16.73% would rely on 
transplanted organs.  
85.60 % of the study population are of the opinion that 3d bio printing will be an emerging path 
for human enhancement while 14.40% feel it will have detrimental effects. 
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D.O.P.E - DRUG ABUSE OCCURRENCE PREVENTION AND EDUCATION 
Varun Joshi, N. Sri Anirudh, Vatsal Nimit Shah, Drishya Syam Gurram, Popuri Harshitha 

Choudhary, Berjis Rahmath, Ainan Siraj 
OSMANIA MEDICAL COLLEGE. 

INTRODUCTION: 
Substance abuse refers to the harmful or hazardous use of psychoactive substances, including 
alcohol and illicit drugs. Psychoactive substance use can lead to dependence syndrome - a cluster 
of behavioral, cognitive, and physiological phenomena that develop after repeated substance use 
and that typically include a strong desire to take the drug, difficulties in controlling its use, 
persisting in its use despite harmful consequences, a higher priority given to drug use than to 
other activities and obligations, increased tolerance, and sometimes a physical withdrawal state. 
Today, more than 7 million people suffer from an illicit drug disorder, and 1 in 4 deaths results 
from illicit drug abuse. In fact, more deaths, illness and disabilities are associated with drug abuse 
than any other preventable health condition. The main objective behind the study is to spread 
awareness among various population of drug abusers and non-abusers about the known and 
unknown ill-effects of substance abuse and various ways of overcoming the problem including 
rehabilitation and support groups. Taking a step towards a nation free of drug abuse. 
 
AIM & OBJECTIVE: 
   1) To study the prevalence of drug use and abuse among college students. 
   2) To access the attitude and awareness of drug abuse among the students. 
   3) To create awareness about the ill-effects of drug abuse and ways to control the       problem. 
 
MATERIAL AND METHODOLOGY: 
STUDY TYPE: Observational study. 
STUDY DESIGN: Cross-sectional study. 
STUDY AREA: Colleges in Hyderabad. 
STUDY TOOL: Preformed Questionnaire, Google Forms. 
STUDY POPULATION: Students of the College of age group 18-25 years. 
SAMPLE SIZE: Calculated sample size of 1038. 
INCLUSION CRITERIA: Literate youth willing to participate in the survey. 
EXCLUSION CRITERIA:  

• People with mental/psychological illness. 
• People who couldn’t understand the questionnaire. 
• People who are not willing to take part in the study. 

RESULTS AND ANALYSIS: 
Most of the surveyed population were aware of illicit drugs and its use. 28.3% of the subjects 
were found to have encountered substance abuse for at least once in their life. Of these, 62.3% 
were found to abuse substance from time-to-time. Major substances abused were found to be 
Alcohol (39.6%), tobacco (23.3%) and other drugs (9.4%). Out of the 283 people who encountered 
substance abuse, 28.6% have considered rehabilitation. 
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A DIGITAL BRAIN IN A MEDICAL LAB 

Srikar Lavu, Prathistitha Mallapu, Sai Surya Dinesh Pydi, Omme Salma, Jalapu Karishma 

Reddy, G. Hemanth, Kalluri Thanmaie 

Osmania Medical College 

CLASSIFICATION OF BREAST TISSUE HISTOPATHOLOGICAL IMAGES BY 
MINIMALISTIC IMPLEMENTATION OF A GENERAL PURPOSE CONVOLUTIONAL NEURAL 

NETWORK 

INTRODUCTION: 

For more than 100 years, pathology practice has involved analyzing images of stained, thin tissue 

sections by a trained human using an optical microscope. Technological advances are now driving 

major changes in this paradigm toward digital pathology. The wide ranging aspects of digital 

pathology have the potential answer to the increasing demand for pathologists and also provide 

a way to reduce the workload on them. Digital pathology demonstrates efficient ways to access, 

visualize and store Whole slide images [3]. Advent of machine learning technologies and 

implementation of them into digital pathological processes helps advance the extent of use and 

efficiency further. 

 Breast cancer is the most common cancer in women in India and accounts for 27% of all cancers 

in women [4]. Breast cancer diagnosis usually consists in an initial detection via palpation and 

regular check-ups using mammography or ultrasound imaging. The diagnosis is then followed by 

breast tissue biopsy if the check-up exam indicates the possibility of malignant tissue growth. The 

tissue collected during the biopsy is commonly stained with hematoxylin and eosin (H&E) prior 

to the visual analysis performed by the specialists. During this procedure, relevant regions of 

whole-slide tissue scans are assessed. Breast tissue biopsies allow the pathologists to 

histologically assess the microscopic structure and elements of the tissue. During the analysis of 

the stained tissue, pathologists analyze overall tissue architecture, along with nuclei organization, 

density and variability. [5]. 

               The diagnosis process using H&E stained biopsies is not trivial, and the average 

diagnostic concordance between specialists is approximately 75%. The manual examination of 

histology images requires intense workload of highly specialized pathologists. The subjectivity of 

the application of morphological criteria in usual classification motivates the use of computer-

aided diagnosis (CAD) systems to improve the diagnosis efficiency and increase the level of 

interobserver agreement. [6,7]   In Whole slide image(WSI) processing and analysis, convolutional 

neural networks(CNNs) have proven to be the most successful and tend to depict an increasing 

curve of accuracy based on data set on which they are trained. Further, they can also be 
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programmed to classify the WSIs according to defined parameters [9-11]. Acknowledgement of 

these undeniably useful features have induced multiple applications of this technology in fields 

of pathology [12,13].  

             Our project is built on these facts and also takes into consideration that Handcrafted 

machine learning algorithms viz,Fuzzy color histogram(color),graph based features,local binary 

partition histogram, when compared with a deep learning based CNN  framework have proved 

less efficient [14].Further it 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 computational power in comparison with state-of-the-art CNN models whilst 

achieving appreciable accuracies [15]. 

AIMS AND OBJECTIVES 

● To estimate the accuracy of the trained neural network. 

● To assess the sensitivity and specificity of the trained neural network. 

METHODOLOGY 

STUDY DESIGN: Experimental study 

STUDY SUBJECTS: Histopathology slide images  

PERIOD OF STUD: 6 months (5 months retrospective + 1 month prospective) 

 Dataset 

The dataset consists of high resolution images of stained breast cancer slides at 200X. These 

images are taken retrospectively and the identity of the patient is concealed.For prospective 

images, consent is taken. Images are captured from a computerized microscope and are labelled 

by pathologists as normal, benign, in situ, invasive. Total dataset is represented by 2742 images 

from all classes (benign -1600, Malignant - 1100) for training and 1578 images were tested 

(benign - 927 and malignant - 651). High amount of data (in medical imaging sense) along with 

data augmentation (described later) are very essential to avoid over fitting. 

Data Preprocessing 

To bring all the microscopy images into a level ground for better quantitative analysis,the H&E 

staining of the image is normalised by the process similar to one  explained in[21]. The high 

resolution images are downscaled to 500*500 pixels, this is enough for image processing by a 
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CNN[15]. Random rotation 1 - 360 degrees and magnification 1 - 3X with random crops and 

rotation is generated by data augmentation. 

 

Image Processing by CNN 

We used a deep CNN architecture, resnet18, which has 18 layers,it is better than other CNNs for 

our use [22]. Resnet18 is used over pytorch framework. The CNN we used is pre trained on 

Imagenet dataset. This is to extract general features. After feature extraction the last two layers 

of the CNN have trainable weights, when training a CNN with very few layers and small data set, 

fine tuning is very important to avoid overfitting and underfitting. Normally, fine tuning is 

achieved by changing the learning rate and weights of individual filters. This is the core work of 

training a CNN. A very fast method we used was cyclical learning rates [23].  By following this 

method, we can achieve a very frugal solution to the problem of implementing CNN tools on 

small scale. 

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 

STATISTICAL ANALYSIS 

 Sensitivity and specificity was calculated on test data set with 1578 images  
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RESULTS AND ANALYSIS: 

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 AND SPECIFICITY: 

 

Sensitivity of the trained neural network to detect malignant tissues is 87.4% and a Specificity of 

85% was achieved. 
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FUN FACTS 
 

 We breathe in about 45 pounds of dust in our lifetime. 
 

 10 capillaries equal to the thickness of a human hair. 
 

 25 million new cells are being produced by our body each second. 
 

 Babies dream before they are even born. 
 

 The amount of carbon in our body is enough to fill about 9000 lead pencils. 
 

 Sneezes regularly exceed 100MPH. 
 

 You have half a million sweat glands. 
 

 The surface area of a human lung is approximately equal to that of a tennis court. 
 

 We drink about 16,000 gallons of water in a lifetime. 
 

 We consume around 7000 times our own weight in food over a lifetime. 
 

 10% of human dry weight comes from bacteria. 
 

 Men lose about 40 and women about 70 hairs in a day. 
 

 Bones are 4 times stronger than concrete. 
 

 British spies used semen as invisible ink during World war one.  

 

 Adam Rainer is the only person in recorded history to have been both a dwarf and a giant. 
 

 When a pregnant woman suffers organ damage, the fetus sends stem cells to the damaged 
organ for repair. 

 

 Sadness lasts longer than other emotions. 
 

 Magnetospirillum magneticum (AMB-1) is a magnetotactic bacterium. It shows a unique set 
of responses that indicate, they sense and respond not only to the direction of magnetic 
fields by aligning and swimming, but also to changes in the magnetic field or magnetic field 
gradients.  

 

 Coffin birth, also known as postmortem fetal extrusion, is the expulsion of a nonviable fetus 
through the vaginal opening of the decomposing body of a deceased pregnant woman as a 
result of the increasing pressure of intra-abdominal gases. 

 

186



 
 
 

 
 

CASE SESSION – 1 (MEDICINE) - 9TH AUGUST 2019 

 

SL.NO REG.NO NAME COLLEGE TOPIC OF THE CASE 

1 1450072 FAZEELAT JAHAN 

SHADAN INSTITUTE OF MEDICAL 

SCIENCES EISENMENGER SYNDROME 

2 1468932 

PALEGAR THULI 

DEEPIKA OSMANIA MEDICAL COLLEGE AORTO-PULMONARY WINDOW 

3 1456619 SAKSHI PRASAD 

VINNYTSIA NATIONAL PIROGOV 

MEMORIAL MEDICAL UNIVERSITY 

IDIOPATHIC THROMBOCYTOPENIC 

PURPURA 

4 1452286 

AKANKSHYA 

ARUNIMA IMS AND SUM HOSPITAL 

A RARE CASE OF PRIMARY MEDIASTINAL 

B CELL LYMPHOMA (PMBCL) 

PRESENTING AS CHEST WALL MASS. 

5 

1469608 

1469611 

CHRISTINE 

SARRAH KOSHY 

CHITHIRA 

NARAYAN PILLAI YENEPOYA MEDICAL COLLEGE MALABSORPTION SYNDROME 

6 1465281 ASFEEN KAUNAIN 

SHADAN INSTITUTE OF MEDICAL 

SCIENCES 

CHRONIC RHEUMATIC HEART DISEASE 

WITH SEVERE MITRAL STENOSIS AND 

AORTIC REGURGITATION 

7 1469757 

ANDREA FIONA 

CUTINHA 

SRIRAKSHA C 

SHET YENEPOYA MEDICAL COLLEGE 

THE MYSTERY BEHIND INTERNAL 

STRANGULATION 

8 1450301 JYOTHIRMAYE OSMANIA MEDICAL COLLEGE 

DISSEMINATED TB WITH CHYLOUS 

ASCITES 

9 

1470853 

1470844 

DISHA MAJHI & 

EPSEETA RATH MKCG MEDICAL COLLEGE HOSPITAL 

–EVANS SYNDROME: AN ARCANE BLOOD 

CONDITION WITH AN ELUSIVE ETIOLOGY 

10 1479961 

CHITAMANENI 

AMMIRAJU 

KAMINENI INSTITUTE OF MEDICAL 

SCIENCES 

A CASE OF DUCHENNE MUSCULAR 

DYSTROPHY 

11 

1469513 

1469260 

BERJIS RAHMATH 

AINAN SIRAJ OSMANIA MEDICAL COLLEGE CASE OF MYOCARDIAL INFARCTION 

12 1470762 

DIVYA LEELA 

KAYALA OSMANIA MEDICAL COLLEGE 

PROGRESSIVE FAMILIAL INTRAHEPATIC 

CHOLESTASIS 
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CASE SESSION - 2 (MEDICINE) – 9TH AUGUST 2019 

 

SL.NO REG.NO NAME COLLEGE TOPIC OF THE CASE 

1 

1469686 

1469589 

YOGITA MOHAN NAIK, 

VIDYA HR 

YENEPOYA MEDICAL 

COLLEGE 

AUTOIMMUNE HYPERTHYROIDISM 

PRESENTING AS EVANS SYNDROME 

2 1470234 

PEDDIREDDY SHANMUKHA 

PRIYA 

MAMATA MEDICAL 

COLLEGE 

A CASE OF SITUS INVERSUS WITH CHRONIC 

INFLAMMATORY DEMYELINATING 

POLYNEUROPATHY (CIDP) 

3 1468521 JAHNAVI YADAV 

SRI PADMAVATHI 

MEDICAL COLLEGE FOR 

WOMEN 

A RARE CASE OF SPRINGEL SHOULDER WITH 

SPINA BIFIDA AND COR PULMONALE 

4 

1457231 

1457224 

MASEERA MUJEEB UR 

RAHMAN, 

IQRA AZEEM 

DECCAN COLLEGE OF 

MEDICAL SCIENCES 

DECCAN COLLEGE OF 

MEDICAL SCIENCES 

A CASE OF ENCEPHALOPATHY – IS IT REALLY 

THAT SIMPLE? 

5 1462748 AASHRITHA BEJJU 

MALLAREDDY MEDICAL 

COLLEGE 

CEREBRAL VENOUS THROMBOSIS (CVST) 

ASSOCIATED WITH SUBARACHNOID 

HEMORRHAGE 

6 1469998 MOULIKA K 

KAMINENI INSTITUTE OF 

MEDICAL SCIENCES 

MYELOMENINGOCELE CAUSING NEUROGENIC 

BLADDER LEADING TO CHRONIC URINARY 

RETENTION LEADING TO ACUTE KIDNEY INJURY 

ON CHRONIC KIDNEY DISEASE 

 

7 

1457502 

1457503 

P. PAVAN VIHAR REDDY, 

GOTTAPU ACHAL RAM 

KAMINENI INSTITUTE OF 

MEDICAL SCIENCES, 

KAMINENI INSTITUTE OF 

MEDICAL SCIENCES CUSHING'S SYNDROME 

8 1456919 

SIDDENTHI SOWMYA 

MANJARI 

OSMANIA MEDICAL 

COLLEGE PARAPARESIS FOR EVALUATION 

9 

1481165 

1481170 

MOKHAMATAM MANASA 

NAIDU, 

NIKITHA ANNAPUREDDY 

NRI MEDICAL COLLEGE, 

KATURI MEDICAL 

COLLEGE 

A STUDY OF THE FAMILY MEMBERS 

INHERITING A RARE DISORDER 

CEREBROTENDINOUS XANTHAMATOSIS 

10 

1470233 

1469866 

KUNKU NITHISH, 

VOOTLA SAI CHARAN 

MAMATA MEDICAL 

COLLEGE, MAMATA 

MEDICAL COLLEGE SPINOCEREBELLAR ATAXIA 

11 1466917 DAPHNIE LETRICIA JOHN 

GOVERNMENT 

THIRUVARUR MEDICAL 

COLLEGE HALLERVORDEN SPATZ DISEASE 

12 1481867 

SAHANA BOPPARAJU 

RASHI AGARWAL 

 

OSMANIA MEDICAL 

COLLEGE, 

OSMANIA MEDICAL 

COLLEGE GUILLIAN BARRE SYNDROME 
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CASE SESSION - 3 (ORTHOPAEDICS & OPHTHALMOLOGY) - 9TH AUGUST 2019 

 

S.NO REG. NUMBER NAME 

 

COLLEGE NAME TITLE OF CASE 

1 

1471329 

1480214 

MOHAMMED 

MUJTABA & SYEDA 

TASNEEM 

DECCAN COLLEGE OF MEDICAL 

SCIENCES 

CALCANEO VALGUS FEET TO A PLANTIGRADE 

FEET IN A PATIENT WITH LIGAMENTOUS 

LAXITY 

2 1469641 

FATIMA AMATUL 

MATEEN 

 

DECCAN COLLEGE OF MEDICAL 

SCIENCES 

BILATERAL SPONTANEOUS TENDOACHILLES 

RUPTURE 

3 1468919 APURVA RAO 

 

GOVERNMENT MEDICAL COLLEGE, 

MEHBOOBNAGAR CONGENITAL TALIPES EQUINO VARUS 

4 1470108 

SAI KARTHIK 

GUNIGANTI 

OSMANIA MEDICAL COLLEGE 

HEREDITARY MULTIPLE EXOSTOSES 

5 1480235 MRIGANK GOEL 

KASTURBA MEDICAL COLLEGE, 

MANGALORE MULLER WEISS SYNDROME 

6 1453584 ANANYA KABI 

 

IMS AND SUM HOSPITAL 

PIGMENTED VILLO -NODULAR SYNOVITIS 

(PVSN) 

7 

1469880  

1469773 

V DIVYA AND 

VISHNU PRIYA 

 

OSMANIA MEDICAL COLLEGE SYNOVIAL CHONDROMATOSIS 

8 

1470176 

1470195 

P CHARAN KUMAR 

& 

P ABEED 

 

KURNOOL MEDICAL COLLEGE 

LEGG-CALVE-PERTHES DISEASE 

9 1469709 SREEMANTH CHEDE 

 

KASTURBA MEDICAL COLLEGE , 

MANGALORE 

OPHTHALMIC MANIFESTATIONS IN 

WAARDENBURG SYNDROME 

10 1469918 

MOHD. 

AMEENUDDIN 

 

OSMANIA MEDICAL COLLEGE 

ABDUCTION LIMITATION IN A CASE OF 

ORBITAL WALL FRACTURE 
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CASE SESSION - 4 (PAEDIATRICS) – 9TH AUGUST 2019 

 

SL.NO REG.NO NAME COLLEGE TOPIC OF THE CASE 

1 1456835 

AISHA ABEER ABDUL GAFFAR 

& MOHD UMAR FAROOQ 

AL AMEEN MEDICAL 

COLLEGE 

CONGENITAL INSENSITIVITY TO PAIN WITH 

ANHIDROSIS 

2 1470552 A ROSHAN RAJ 

BYASBHA MEDICAL 

COLLEGE SKIN LESION WITH WEAKNESS OF LIMBS 

3 1481931 ADEEB UNNISA DANIYA 

DECCAN COLLEGE OF 

MEDICAL SCIENCE FAHR'S DISEASE 

4 

1471339 

1471337 

POOJARI SHWETHA  NITEESHA 

NATTE 

OSMANIA MEDICAL 

COLLEGE ATYPICAL KAWASAKI DISEASE 

5 

1450790 

1450667 

B SAKRU SINGH 

PRAMODYA BHUPATHI 

OSMANIA MEDICAL 

COLLEGE NEONATAL DIABETES MELLITUS, 

6 

1471075 

1458454 

MANISHA KOLLI & MEGHANA 

KAREDDY 

NARAYANA MEDICAL 

COLLEGE 

CONGENITAL PULMONARY AIRWAY 

MALFORMATION IN NEONATES 

7 

1457010 

1457009 

SURYATEJ P.V. 

PREETHI M.B. 

BELAGAVI INSTITUTE OF 

MEDICAL SCIENCES MUCOPOLYSACCHARIDOSIS TYPE 2 

8 

1469729 

1469789 

MANASA VANAKALLA 

VINITHA LAXMI MUCHA 

OSMANIA MEDICAL 

COLLEGE WISKOTT ALDRICH SYNDROME 

9 

1481985 

1481987 

SUDHATRI 

TEJASWI 

OSMANIA MEDICAL 

COLLEGE 

JUVENILE DERMATOMYOSITIS WITH 

DENGUE 

10 

1481941 

1481295 

K SUPRIYA 

B HARSHITA 

OSMANIA MEDICAL 

COLLEGE WILSON'S DISEASE 
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CASE SESSION - 5(MEDICINE) – 10TH AUGUST 2019  

 

SL REG.NO NAME COLLEGE TOPIC 

1 1470857 SUBHASISH DWARI IMS AND SUM HOSPITAL 

A RARE ASSOCIATION OF ANTI- PHOSPHOLIPID 

ANTIBODY SYNDROME AND IGA NEPHROPATHY 

2 1452166 APEKSHA POKALKAR 

MALLA REDDY INSTITUTE OF 

MEDICAL SCIENCES 

AN INTERESTING CASE OF MONSOON 

FASCICULATION PARALYSIS SYNDROME 

3 

1468462 

1469220 

FATEEN SHAREEF & 

SAFINA AMIN 

DECCAN COLLEGE OF MEDICAL 

SCIENCES TB OR NOT TB 

4 1452473 YUVASAI KUMAR P 

RAJIV GANDHI INSTITUTE OF 

MEDICAL SCIENCES JAPANESE ENCEPHALITIS 

5 

1470944 

1478886 

MADHUSHA VEMULA & 

SAI KRISHNA REDDY 

MALLA REDDY INSTITUTE OF 

MEDICAL SCIENCES 

PAEDIATRIC OCD WITH ANTI-THYROID 

ANTIBODIES AND HYPOVITAMINOSIS D3 

6 

1465897 

1479862 

K.SRI LAKSHMI REDDY & 

K.SONY PATEL 

MALLAREDDY INSTITUTE OF 

MEDICAL SCIENCES MIXED CONNECTIVE TISSUE DISORDER 

7 1469085 MANISHA DEVULAPALLY OSMANIA MEDICAL COLLEGE BUDD CHIARI SYNDROME 

8 

1464415 

1469667 

YASMEEN JAHAN & 

ATEEQA NOOREIN 

BHASKAR MEDICAL COLLEGE AND 

GENERAL HOSPITAL NOT ALL CAVITIES ARE TUBERCULOSIS 

9 1469425 

SYEDA AHMADUNNISA 

SAMEERA 

DECCAN COLLEGE OF MEDICAL 

SCIENCES 

VOGT-KOYANAGI-HARADA SYNDROME WITH 

CAVITARY LESIONS IN LUNG 

10 

1480231 

1480233 

HAFSA IQBAL & 

JUWAIRIAH ABDUR 

RAHEEM 

DECCAN COLLEGE OF MEDICAL 

SCIENCES A CASE OF RARE CAUSE OF PUO 

11 

1469293 

1469309 

ANITHA 

RAMACHANDRAN & 

SWETHA M NAIR 

GOVERNMENT MEDICAL COLLEGE, 

KOZHIKODE 

SHIELD BEHIND THE WEAKNESS: 

THYROTOXICOSIS 

12 

1478226 

1478354 

VIVEK GUPTHA RAGI 

RACHANA G. GANDHI MEDICAL COLLEGE ANTITHROMBIN 3 DEFICIENCY. 
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CASE SESSION – 6 (SURGERY) – 10TH AUGUST 2019 

 

SL. REG.NO NAME COLLEGE TOPIC OF THE CASE 

1 1456015 KONDA VENKATA CHANDAN ANDHRA MEDICAL COLLEGE A CASE OF HOLT-ORAM SYNDROME 

2 1454291 KONKIMALLA SAMYUKTHA NRI MEDICAL COLLEGE TRAUMATIC DISLOCATION OF TESTIS 

3 1469940 BHOOPAL REDDY PATLOLLA MNR MEDICAL COLLEGE 

MOLLUSCUM CONTAGIOSUM OF 

NIPPLE IN MALE : 

4 

1469951 

1469952 

BURRA JEEVANA 

CHETANA MAHARANA MNR MEDICAL COLLEGE 

DIFFUSE SCLEROSING VARIANT OF 

PAPILLARY THYROID 

5 

1458120 

1458122 

SHRUTI BOSE & NITIN 

SHARMA MNR MEDICAL COLLEGE 

METAPLASTIC CARCINOMA OF THE 

BREAST - SQUAMOUS CELL PATTERN – 

RARE TYPE 

6 

1454053 

1478296 

AIMEN ALI & HANIYAH 

SABAH 

DECCAN COLLEGE OF 

MEDICAL SCIENCES 

TINY CYSTIC DUPLICATION CYST 

PRESENTING AS ACUTE INTESTINAL 

OBSTRUCTION 

7 1453592 NABEEL RASHID HASAN IMS SUM HOSPITAL MULTIPLE JEJUNAL DIVERTICULOSIS 

8 1457102 VITYALA YATHINDRA 

INTERNATIONAL SCHOOL OF 

MEDICINE 

SECONDARY TBS OF RIGHT BREAST IN 

TRICENARIAN FEMALE PRESENTING AS 

TUBERCULOUS MASTITIS 

9 

1480013 

1480030 

SRAVYA BUSHETTY AND 

HARSHINI BEECHUPALLY 

KAMINENI INSTITUTE OF 

MEDICAL SCIENCES CONGENITAL LOBAR EMPHYSEMA 

10 1453738 

CHINMAY DIVYA DHARSHI 

KAR IMS AND SUM HOSPITAL PAPILLARY THYROID CARCINOMA 

11 1468268 PUTTA YUKTHA 

SRI PADMAVATHI MEDICAL 

COLLEGE FOR WOMEN 

LEFT INFERIOR PARATHYROID 

CARCINOMA 
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CASE SESSION 7 - (PAEDIATRICS AND OBSTETRICS & GYNECOLOGY) – 10TH AUGUST 2019 

 

SL.NO REG.NO NAME COLLEGE TOPIC THE CASE 

1 

1468370. 

1468399 

SYEDA ZUWEINA 

NOORAIN & SARAH 

TARANNUM IMTIAZ 

 

OSMANIA MEDICAL COLLEGE 

 

 BARTTER’S SYNDROME 

2 1467801 KONGALA SREYA OSMANIA MEDICAL COLLEGE FAHR’S DISEASE 

3 1468761 

DIVYANSHI DIXIT & SAZIV 

KHAN 

MAHARANI LAXMI BAI MEDICAL 

COLLEGE 

ACUTE RHEUMATIC FEVER LEADING 

TO RHEUMATIC HEART DISEASE IN 

CHILDREN 

4 

1478952 

1478938 

BHAJAN SASI &AMALA 

TERESA VARGHESE 

 

ESIC MEDICAL COLLEGE 

 

ESIC MEDICAL COLLEGE 

“INTERSEX – SEVERING THE 

STIGMA” 

5 1453590 V NAVYA SREE 

RVM INSTITUTE OF MEDICAL 

SCIENCES 

ECCENTRIC PRESENTATION OF 

OSTEOMYELITIS AND SEPTIC 

ARTHRITIS 

6 1481959 ASFIA SIDIQQUE 

DECCAN COLLEGE OF MEDICAL 

SCIENCES 

RIGHT PULMONARY ARTERY TO 

LEFT ATRIAL FISTULA 

7 1471244 N.LAKSHMI PRAVALLIKA 

KAMINENI INSTITUTE OF MEDICAL 

SCIENCES –LANGERHANS CELL HISTIOCYTOSIS 

8 1457423 KRISHNA SAKETH OSMANIA MEDICAL COLLEGE NEUROMYELITIS OPTICA 

9 1478730 VEGIRAJU SAI MANOGNA NRI MEDICAL COLLEGE 

A RARE CASE OF SECONDARY 

AMENORRHOEA 
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CASE SESSION 8 - (DERMATOLOGY & ENT) – 10TH AUGUST 2019 

 

SL.NO REG.NO NAME COLLEGE TOPIC OF CASE 

1 1468965 NUZATH FATHIMA OSMANIA MEDICAL COLLEGE 

MONDINI’S DYSPLASIA WITH SUCCESSFUL 

COCHLEAR IMPLANT 

2 1478271 KONDA NIKITHA 

ALLURI SITARAMA RAJU OF 

MEDICAL SCIENCES PRIMARY TUBERCULOUS OTITIS MEDIA 

3 1471348 OMME SALMA OSMANIA MEDICAL COLLEGE BILATERAL CHOANAL ATRESIA 

4 

1468360 

1468614 

PALLAV DAS AND SPARSH 

BANSAL 

MAHARANI LAXMI BAI MEDICAL 

COLLEGE BUCCAL SQUAMOUS CELL CARCINOMA 

5 1469823 R. DHARMA TEJA MAMATA MEDICAL COLLEGE TOXIC EPIDERMAL NECROLYSIS (TEN) 

6 1469464 

NABA KHANAM & MEDI 

ANUP RAO MNR MEDICAL COLLEGE 

A RARE CASE OF HISTOID LEPROSY IN A 

CHILD 

7 

1469324 

1469325 

Y.SRI HARIKA & 

A.MANASWINI MNR MEDICAL COLLEGE 

–AN UNUSUAL PRESENTATION OF 

CALCIFYING EPITHELIOMA OF 

MALHERBE.. 

8 

1469728 

1469743 

V.PRASHANTHI & 

VENCHIRYALA RAVALIKA OSMANIA MEDICAL COLLEGE 

A RARE CASE OF PIGMENTED BANANA 

FIBRES IN THE SKIN 

9 1479961 

SAKSHI CHITTIMANENI & 

DIVYA MAHAPATRA 

KAMINENI INSTITUTE OF 

MEDICAL SCIENCES XERODERMA PIGMENTOSUM 
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CASE SESSION - 9 (PAEDIATRICS) – 10TH AUGUST 2019 

 

S. NO REG NO DELEGATE NAME COLLEGE TITLE OF CASE 

1 

 

1451960 GURRAM RAMANA 

MAHARSHI 

RAJIV GANDHI INSTITUTE OF 

MEDICAL SCIENCES 

"INFANTILE TREMOR SYNDROME" 
 

2 1476628 SUBHASRI 

SUBHADARSINI 

HI-TECH MEDICAL COLLEGE 

AND HOSPITAL 

EXTENSIVE MONGOLIAN SPOTS AS AN 

INDICATOR OF GM1 GANGLIOSIDOSIS 

3 1452267 

1484228 

MVN NITHISH 

DOKU SRI VARUN 

OSMANIA MEDICAL COLLEGE 
 

CLEIDOCRANIAL DYSPLASIA 
 

4 1466697 SIRAJ SHABANA OSMANIA MEDICAL COLLEGE PORENCEPHALY 

5 1471314 KONDAVEETI 

MOUNIKA 

ALLURI SITARAMA RAJU 

ACADEMY OF MEDICAL 

SCIENCES 

SEVERE ACUTE MALNUTRITION GRADE 4 

6 1452339 ANTHATI SATYA 

KRITHIK 

GOVERNMENT MEDICAL 

COLLEGE , ANANTAPURAMU 

TUBEROUS SCLEROSIS 

7 1452719 

1452721 

ANUSHKA RAJESH 

AGARWAL 

RUCHIKA GUPTA 

ADICHUNCHUNAGIRI 
INSTITUTES OF MEDICAL 

SCIENCES 
 

RASMUSSEN ENCEPHALITIS 
 

8 1471289 

1471193 

SUPRAJA KANCHI 

SHREYA 

ANNAPUREDDY 

KAMINENI INSTITUTE OF 
MEDICAL SCIENCES 

 

11-YEAR-OLD FEMALE CHILD WITH 
RECURRENT RESPIRATORY TRACT 
INFECTION FOR PRESENTATION 

 

9 1473496 DIVYA BIKKASANI ALLURI SITARAMARAJU 

ACADEMY OF MEDICAL 

SCIENCES 

A CASE OF COCKYANE SYNDROME 

10 1485759 

1485747 

SHAIK 

ALMAS NAUSHEEN 

SIVA DEEPTHI SOMU 

NRI MEDICAL COLLEGE 
 

SANDHOFF’S DISEASE 
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PAPER SESSION 1- 9TH AUGUST 2019 

S.No. REGISTRATION 
ID 

NAME OF THE 
DELEGATE 

COLLEGE TITLE OF PAPER 

1 1469837 ARJUN BISWAS DANYLO HALYTSKY LVIV 
NATIONAL MEDICAL 

UNIVERSITY, LVIV 
,UKRINE 

ONCOCYTIC METAPLASIA OF THYROCYTES 
AND SURGICAL TREATMENT OF PATIENTS 

WITH THYROID DISEASE IN LVIV OBLAST OF 
UKRAINE, DURING 2010-2018. 

2 1457102 VITYALA YETHINDRA INTERNATIONAL 
SCHOOL OF MEDICINE, 
BISHKEK, KYRGYZSTAN. 

ETIOLOGICAL CLASSIFICATION OF 
ALZHEIMERS DISEASE: DESCRIPTION OF 

MAJOR ETIOLOGIES OF ALZHEIMERS 
DISEASE. 

3 1470412 VAIBHAV.K BLDEA UNIVERSITY SHRI 
B M PATIL MEDICAL 

COLLEGE 

CORRELATION OF BLOOD PRESSURE AND 
SERUM LIPID PROFILE IN DIFFERENT 

CARDIOVASCULAR DISEASE PATIENTS. 

4. 1458080 SEELAM LAXMI PRIYA 
MUGA RITHIKA 

MNR MEDICAL COLLEGE 
& HOSPITAL 

NEW THYROID ENTITIES-A STUDY AT MNR 
MEDICAL COLLEGE. 

5. 1456810 
1456835 

MOHD UMAR FAROOQ 
AISHA ABEEL ABDUL 

GAFFAR 

AL AMEEN MEDICAL 
COLLEGE BIJAPUR 

COMPARATIVE STUDY OF CYSTATIN C AND 
CREATININE TO ESTIMATE GLOMERULAR 
FULTRATION RATE AND TO DETECT EARLY 

ACUTE KIDNEY INJURY. 

6. 1469348 ANUSHA.S 
EDAPPARAMBIL 

GOVERNMENT 
MEDICAL 

COLLEGE,KOZHIKODE 

PREVALANCE OF HOSPITAL-ACQUIRED AND 
COMMUNITY-ACQUIRED MRSA AND 

PATTERN OF DRUG RESISTANCE AMONG THE 
DERMATOLOGY INPATIENTS IN A TERTIARY 

HEALTH CARE INSTITUTE, NOTHERN KERELA. 

7 1457102 VITYALA YETHINDRA INTERNATIONAL 
SCHOOL OF MEDICINE. 

DESCRIPTION OF BIOLOGICAL, MEDICAL AND 
PSYCHOSOCIAL ISSUES OF BREAST CANCER 

IN YOUNG WOMEN. 

8 1479967 KSHITI MOULI K JJM MEDICAL 
COLLEGE,DAVANGERE 

EVALUATION OF REFLECTION OF OXIDATIVE 
STRESS IN CORD BLOOD OF NEONATES BORN 

TO HYPERTENSIVE MOTHERS. 

9. 1457585                      
1457582 

 
 

PRIYANKA RAJ 
KUMAWAT               

SHUBAM DILIP SHINDE 

MNR MEDICAL COLLEGE 
AND HOSPITAL 

FOETAL AUTOPSIES IN THE EVALUATION OF 
FOETAL LOSS-ONE YEAR STUDY 

10 1470285 
1470281 

ROHIT JAJU 
RANOO PRIYAMBADA 

BISWAL 

MNR MEDICAL COLLEGE 
AND 

HOSPITAL,SANGAREDDY 

ANALYSIS ON ANAEMIA COMPLICATING 
PREGNANCY 

11 1466811 
1466807 

AKULA PALLAVI 
A.RAJASHEKARACHARY 

MNR MECICAL COLLEGE 
AND HOSPITAL 

OVARIAN LESIONS WITH EMPHASIS ON SEX 
CORD STROMAL TUMORS AT TERITARY CARE 

CENTRE 

12 1470205 
1469861 

MARAMREDDY 
LAKSHMI MANSI 
P.ANILA REDDY 

MNR MEDICAL COLLEGE 
AND HOSPITAL 
,SANGAREDDY 

EVALUATION OF STRESS LEVELS AND 
DEPRESSION IN MEDICAL STUDENTS 

13 1462959 
1463206 

BANUSHREE 
ATCHAYA VARDHINI 

GOVERNMENT 
THIRUVARUR MEDICAL 

COLLEGE 

CLINICAL INTERPRETATION OF ECG FOR THE 
DIAGNOSIS OF NEUROLOGICAL DISORDERS 
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PAPER SESSION 2 - 9TH AUGUST 2019 

 

S.NO. REGISTRATION 
ID 

NAME OF THE 
DELEGATE 

COLLEGE TITLE OF PRESENTATION 

1 1468953 
1468373 

M.NANDINI REDDY 
M.MANISHA GOUD 

MNR MEDICAL COLLEGE CORRELATING THROMBOCYTOPENIA WITH 
RAISED LIVER TRANSAMINASES IN DENGUE 

FEVER. 

2 1467758 
1471210 

T.SAI NEHARIKA 
PRANAV 

SAIRAMAN 

RAJIV GANDHI 
INSTITUTE OF MEDICAL 

SCIENCES 

STUDY ON AGE, GENDER VERSUS ATTRACTION 
TOWARDS OPPOSITE SEX AMONG YOUNG 

ADULTS (18-25 YEARS)IN TELANGANA STATE. 

3 1469524 
1469526 

BANDILA VVS 
TANMAIYEE 

DEEKSHITHA RAO 
MENDI 

MNR MEDICAL COLLEGE CLINICOPATHOLOGICAL SPECTRUM OF CHRONIC 
KIDNEY DISEASE IN ASSOCIATION WITH 

HYPERTENSION AND TYPE 2 DIABETE MELLITUS. 

4 1471062 ANUDEEP.M 
K.HARI PRAVEERA 

GOVERNMENT MEDICAL 
COLLEGE,NIZAMABAD 

CYBER-PORNOGRAPHY ADDICTION AMONG 
MEDICAL STUDENTS OF TELANGANA 

5 1452261 SADIQUA SADAF DECCAN COLLEGE OF 
MEDICAL SCIENCES 

STUDY OF SYSTOLIC AND DIASTOLIC TIME 
INTERVALS BASED ON PERIPHERAL ARTERIAL 
PULSE WAVEFORMS IN YOUNG ADULTS AND 

THEIR CORRELATION WITH THE DEMOGRAPHIC 
AND ANTHROPOMETRIC PARAMETERS. 

6 1469309 SWETHA M NAIR GOVERNMENT MEDICAL 
COLLEGE,KOZHIKODE 

CLINICAL AND MICROBIOLOGICAL 
CHARECTERISTICS AMONG CHILDREN WITH 

PRIMARY IMMUNE DEFICIENCY DISORDERS AT A 
TERITARY REFERRAL CENTRE IN NORTH KERALA 

7 1451960 GURRAM RAMANA 
MAHARSHI 

RAJIV GANDHI 
INSTITUTE OF MEDICAL 

SCIENCES 

A STUDY ON EXCLUSIVE BREAST FEEDING AND 
SICKNESS EPISODES IN CHILDREN UNDER 2 YEARS 

OF AGE GROUP IN RURAL ADILABAD. 

8 1451618 SUMAIYYA MALAREDDY INSTITUTE 
OF MEDICAL SCIENCES 

PREVALANCE OF PICA SYNDROME AND ITS 
ASSOCIATED FACTORS AMONG STUDENTS IN A 

PUBLIC SCHOOL-A CROSS SECTIONAL STUDY. 

9 1456891 
1456914 

SINDHUJA 
THALLADA 

SHYAM TEJA 
JERRIPOTHULA 

RAJIV GANDHI 
INSTITUTE OF MEDICAL 

SCIENCES 

A CROSS SECTIONAL STUDY ON NUTRITION IN 
UNDER 5 AGE GROUP IN TRIBAL AREA. 

10 1469946 
1469934 

B CHANDRALEKHA 
REDDY 

ANAKHA S NAIR 

MNR MEDICAL COLLEGE ANAEMIA IN PAEDIATRIC AGE GROUP 

11 1450990 J.SADHANA ANDHRA MEDICAL 
COLLEGE 

PREVALANCE OF BURDEN AMONG CAREGIVERS 
OF DISABLED CHILDREN ATTENDING A TERTIARY 

CARE SETTING, VISHAKHAPATNAM. 

12 1478633 BHARGAVA 
SHANKAR 

SANAKAYALA 

NRI INSTITUTE OF 
MEDICAL SCIENCES 

PHYSICIANS MOST TRUSTED PARAPHERNALIA-A 
DANGEROUS CONTAGION CARRIER? 

13 1477109 JAYA GOWRI.K PSG INSTITUTE OF 
MEDICAL SCIENCES AND 
RESEARCH,COIMBATORE 

SERUM MEGALIN LEVELS AND CARDIOVASCULAR 
DISEASE IN TYPE 2 DIABETES MELLITUS 
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PAPER SESSION 3 - 10TH AUGUST 2019 

S.No. REGISTRATION 
ID 

NAME OF 
DELEGATE 

COLLEGE NAME TITLE OF PAPER 

1 1471058 SYED ABDUL 
RAHEEM 

DECCAN COLLEGE OF 
MEDICAL SCIENCES 

LIMB LENGTH DISCREPANCY AFTER LOWER LIMB 
LENGTH FRACTURE IN PAEDIATRICS AGE GROUP 

(2 -16YEARS). 

2 1479971 UJJVALA KALLURI SRI RAMACHANDRA 
INSTITUTE OF HIGHER 

EDUCATION AND 
RESEARCH,CHENNAI 

ANALYSIS OF SYNOVIAL BIOPSIES IN OSTEOMYLITIS 
IN A TERTIARY CARE CENTRE. 

3 1477932 ROHIT SHAHI NRI MEDICAL 
COLLEGE 

CHANGES IN WEIGHT AND BODY MASS INDEX OF 
PETIENTS IN TRANSTIBIAL DIABETIC AMPUTEE MALE 
AFTER 3 MONTHS OF AMPUTATION IN VIJAYWADA. 

4 1468949 
1469002 

SAI RITHIVIKA 
SYEDA HAFSA RAZVI 

DECCAN COLLEGE OF 
MEDICAL SCIENCES 

TREATMENT OF CTEV BY PONSETI TECHNIQUE-A 
FOLLOW UP STUDY. 

5 1468999 V.SRIJA CHOWDARY MALLA REDDY 
INSTITUTE OF 

MEDICAL SCIENCES 

A STUDY ON FOOT ABNORMALITIES-THE USE OF 3D 
SURFACE SCANNER FOR THE MEASUREMENT AND 

ASSESSMENT OF FOOT ABNORMALITIES. 

6 1477770 PARINISTHA 
MOHAN 

OSMANIA MEDICAL 
COLLEGE 

A RETROSPECTIVE STUDY OF BLOOD DONOR 
PROFILE IN A BLOOD BANK OF A MEDICAL COLLEGE 

HOSPITAL IN TELANGANA. 

7 1456942 SINDHUJA 
GUNDABATHINA 

BHASKAR MEDICAL 
COLLEGE 

ISOLATION AND IDENTIFICATION OF CANDIDA 
AURIS FROM PATIENTS ATTENDING TERTIARY 

HEALTH CARE CENTRE. 

8 1469293 ANITHA 
RAMACHANDRAN 

GOVERNMENT 
MEDICAL 

COLLEGE,KOZHIKODE 

COMPARATIVE STUDY OF THE CUTANEOUS 
SENSATION OF LESIONS OF LEPROSY USING 

SEMMES WEINSTEIN MONOFILAMENTS AND 
TRADITIONAL TESTING METHODS. 

9 1470057 
1470064 

NIKHITHA 
NADIMPALLI 
ANJALI NAIK 

MNR MEDICAL 
COLLEGE 

A STUDY ON BACTERIAL FLORA OF THE HANDS AND 
NOSE OF HEALTH CARE-GIVERS IN A TERTIARY CARE 

HOSPITAL IN SANGAREDDY. 

10 1456706 
1457448 

NABAMITA 
CHAKRABORTY 

E SAI CHANDANA 

MNR MEDICAL 
COLLEGE 

EVALUATION OF LYMPHADENOPATHY THROUGH 
FNAC IN A RURAL AREA-SANGAREDDY. 

11 1473484 RAVELA ESHA NRI MEDICAL 
COLLEGE 

PSYCHIATRIC MORBIDITIES IN CHILDREN AT 
SHELTER HOME IN VIJAYAWADA 
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PAPER SESSION 4 - 10TH AUGUST 2019 

S.No. REGISTRATION 
ID 

NAME OF DELEGATES COLLEGE TITLE OF PAPER 

1 1452473 YUVASAI KUMAR P RAJIV GANDHI INSTITUTE 
OF MEDICAL SCIENCES 

CLINICO-EPIDEMIOLOGICAL STUDY OF TB 
PATIENTS WHO ARE ATTENDING DISTRICT 

TB CONTROL CENTRE, ADILABAD, 
TELANGANA. 

2 1471254 
1471374 

HARIKA ARRAMRAJU 
P.VENU MADHAV 

GANDHI MEDICAL 
COLLEGE 

A STUDY ON PATTERNS OF CAFFEINE 
CONSUMPTION AMONG MEDICAL 

UNDERGRADUATES IN SECUNDRABAD, 
TELANGANA. 

3 1478952 
1478938 

BHAJAN SASI 
AMALA TREESA 

VARGHESE 

ESIC MEDICAL COLLEGE SPECTRUM OF SPECIALITY PREFERENCES 
AMONG MEDICAL STUDENTS AND FACTORS 

INFLUENCING THEM. 

4 1467885 
1457147 

RAGAPRIYA 
GOURISHETTY 

KAANTHI RAMA 

GANDHI MEDICAL 
COLLEGE 

A CROSS SECTIONAL STUDY ON THE EFFECT 
OF DAILY FOOD HABITS AND LIFESTYLE ON 

OBESITY IN UG STUDENTS. 

5 1456876 
1457046 

DEEPTHI MADHURI 
K.SOUMYA REDDY 

RAJIV GANDHI INSTITUTE 
OF MEDICAL SCIENCES 

A CROSS SECTIONAL STUDY ON 
KNOWLEDGE, ATTITUDE AND PRACTICE ON 
ENVIRONMENTAL SANITARY MEASURES BY 

TRIBAL POPULATION, ADILABAD. 

6 1469796 
1469828 

MANASA B 
G NAVYA 

RAJIV GANDHI INSTITUTE 
OF MEDICAL SCIENCES 

A CROSS SECTIONAL STUDY ON FACTORS 
INFLUENCING PRE-TERM BIRTHS AT RURAL 

HEALTH TRAINING CENTRE, RIMS 
ADILABAD. 

7 1471839 SUSHMA GADE RAJIV GANDHI INSTITUTE 
OF MEDICAL SCIENCES 

A CROSSSECTIONAL STUDY ON THE 
PREVALENCE OF DEPRESSION AMONG 

YOUNG ADULTS. 

8 1465892 AARTI SAHU KAMINENI INSTITUTE OF 
MEDICAL SCIENCES 

KNOWLEDGE, ATTITUDE AND PRACTICE ON 
BLOOD DONATION IN RURAL AND URBAN 

AREAS OF NALGONDA. 

9 1469814 Y.NAMITHA RAJIV GANDHI INSTITUTE 
OF MEDICAL SCIENCES 

A CROSS SECTIONAL STUDY ON FACTORS 
RELATED TO ANEMIA IN PREGNANCY 

10 1465381 SREEDHARALA AHLAD MAHAVIR INSTITUTE OF 
MEDICAL SCIENCES 

COMPARATIVE STUDY OF DIAGNOSTIC 
ACCURACY OF WHO AND DIPSI GUIDELINES 
FOR SCREENING OF GESTATIONAL DIABETES 

IN RURAL POPULATION OF TELANGANA. 

11 1457971 
1466282 

P.R.RAJA RAMA 
CHANDRA REDDY 
NAIKOTI RAHUL 

MNR MEDICAL COLLEGE HISTOMORPHOLOGICAL SPECTRUM OF 
ENDOMETRIAL BIOPSIES 

12 1470190 
1470202 

YADAVALLI RAJESH 
BUKKA SUSWARA 

RAJIV GANDHI INSTITUTE 
OF MEDICAL SCIENCES 

ASSESSMENT OF KNOWLEDGE ABOUT 
CAESAREAN SECTION DISADVANTAGES AND 
THEIR PREFERENCE OF MODE OF DELIVERY 

IN WOMEN. 

13 1452594 
1452546 

KOVVURU ASHRITA 
KALVAKUNTA 

SARVAGNA 

OSMANIA MEDICAL 
COLLEGE 

MEDICAL DISORDERS IN PREGNANCY-THE 
MATERANAL AND FETAL OUTCOME IN 

TERTIARY CARE UNIT 

14 1470126 HARSHITHA KONDA MAMATHA MEDICAL 
COLLEGE 

CONGENITAL INFECTIONS-KNOWLEDGE 
AND AWARENESS AMONG PREGNANT 

WOMEN AT TERTIARY HOSPITALS. 
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SYMPOSIUM SESSION 1 – 8TH AUGUST 2019 

S. No. TEAM MEMBERS COLLEGE TITLE 

1 KURRY SAI SUSHMA REDDY, MULA SRI 
LAKSHMI, YAMASANI ROLLA NIHARIKA, K. 
LAHARI, CHIGURU SAI PRADEEP KUMAR, 

HARSHINI GORTHI,  KAKARAPARTI 
LAKSHMI SIREESHA, T. SAI PHANI SREE, 

GARINEPALLY SRIVATSAVA 

OSMANIA MEDICAL 
COLLEGE 

THE BIO ALCHEMIST 

2 JAHNAVI BOLLINA, KALVAKUNTA 
SARVAGNYA, DIVYASHREE, KOVVURU 

ASHRITA, KATTA MANICHANDANA, 
CHINDRIPU NIKHIL SAMUEL, SAYAMONI 
BHANU PRIYA NANDA, PUTTY RAKESH, 

KAMMALA VAISHNAVI, KATTARI NAYAJA 

OSMANIA MEDICAL 
COLLEGE 

A TALE OF TANGLED 
ROOTS 

3 HINDUJA P, KAVIYA KUMAR, ATCHAYA 
VARDHINI N M, BANUSHREE J, RAGHAV 

NARAYAN, HARSHAVARDHANAN, 
CHANDRASEKAR. E, GOKUL PRASANTH. N, 

K SOWMYA 

GOVERNMENT 
THIRUVARUR MEDICAL 

COLLEGE 

THE TALE OF ASCLEPIUS-
VIOLENCE AGAINST 

DOCTORS 

4 SWETHA PENTA, KALIDINDI SHARANYA, 
KEERTHANA, SATHURI ABHINAY KUMAR, 

PRAHARSHA KUSA, DHANALAKOTA 
SRIPRIYA, GUTTU SHIVACHARAN, 

TEERUPATI SUDHAKAR NARAYANA YADAV 

OSMANIA MEDICAL 
COLLEGE 

THE POISONED CHALICE 
OF HEALTH SYSTEM 

5 SRIKAR LAVU, PRATHISTITHA MALLAPU, 
SAI SURYA DINESH PYDI, OMME SALMA, 

JALAPU KARISHMA REDDY, 
G.HEMANTH,KALLURI THANMAIE 

OSMANIA MEDICAL 
COLLEGE 

DIGITAL BRAIN IN 
MEDICAL LAB 
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SYMPOSIUM SESSION 2 – 9TH AUGUST 2019 

S. No. TEAM MEMBERS COLLEGE TITLE 

1 R SARIKA SHARMA, SANDHYA 
MULAKALA, SREEJA,  ATULYA S NAIR, 

UDAY TEJA, K. SRIKAR TEJA, E. 
SAMATHA, BEERAVOLU ROHAN 

REDDY, SHRAVANI DIVITY, BADDI 
RAJESH, SWAPNIL SAINI 

GOVERNMENT MEDICAL 
COLLEGE, MAHABUBNAGAR 

AWARNESS ON EYE 
DONATION 

2 THANMAI DASAROJU, ARAVELLI 
RISHI KOUNDINYA, JAMPANI 

VIGNATHA, IMAMA MUHMEEN , 
MADUGULA BHUVANA 

PHANINDRA , AKULA SHISHIRA 
REDDY, GODUGU SAI VIDYA , 

GADDAM NEHA REDDY 

KAMINENI INSTITUTE OF 
MEDICAL SCIENCES 

NCD RANKING: 
EVOLUTION OR HYPE 
DRIVEN BY MARKET 

ECONOMY? 
 

3 SHEIK ASMA FARHEEN, 
CHIHNITHA BODDU, GANDLA 

MANASA, PRANAY KUMAR 
VADLAPUDI, SAAKET, POTULAPATI 

INDRA KIRAN REDDY, 
MORANGIPALLY PHANINDRA 

VARDHAN REDDY, SANA 
RAHMAN, SEEMA TAHNIYATH, 

MANSHA ZAREEN, SAMIYA SAHER 

OSMANIA MEDICAL COLLEGE TO BE OR NOT TO BE, 
THAT IS THE 
QUESTION 

4 BANDA AISHVARYA, BANDI 
ASHOK KUMAR REDDY, ETHURI 

LOKESH, RAHMATH FATIMA, 
RASHI AGARWAL, AMUKTA 
PALAKURTHI, MOHAMMAD 

YASEEN TIPPU, MOKA BHUVAN 
KARTHIK, PAVAN KUMAR D, 

PATLOLLA AKHILA, ASAPANNA 
NAGA SAI VENKATA YESHWANTH, 

AYMAN NADEEM 

OSMANIA MEDICAL COLLEGE A ‘NANO’ APPROACH 
TO A ‘MEGA’ 

PROBLEM 

5 KEERTHI SHARANYA, VAISHNAVI 
MEKHELA, MRUDULA, POORNIMA 

JAISWAL, PRERANA 
CHIGURUPATI, SAHANA 

BOPPARAJU, MVN NITHISH, 
AKHILA KASTURI, DOKKU SRI 

VARUN 

OSMANIA MEDICAL COLLEGE #RRR- REVIVE, 
REGENERATE AND 

REANIMATE 

6 VARUN JOSHI, N. SRI ANIRUDH, 
VATSAL NIMIT SHAH, DRISHYA 

SYAM GURRAM, POPURI 
HARSHITHA CHOUDHARY, BERJIS 

RAHMATH, AINAN SIRAJ 

OSMANIA MEDICAL COLLEGE D.O.P.E - DRUG 
ABUSE OCCURRENCE 

PREVENTION AND 
EDUCATION 

7 PEDDIREDDY SHANMUKHA PRIYA, 
KUNKU NITHISH, ALEKHYA 

KOTHA, SAI CHARAN VOOTLA, 
DHARMA TEJA RAYAPROLU, 

DEEBA FATIMA 

MAMATA MEDICAL COLLEGE I DON’T TREAT, I HEAL 
- ART OF HEALING 
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POSTER PRESENTATION – 9TH AUGUST 2019 

 

SLEEP DEPRIVATION 
 

QUANTUM BIOLOGY 

LOHITH NANDIRAJU, NIKITHA DUGGIRALA 
KRISHNA NUVVULA 
NRI MEDICAL COLLEGE 
 
MEESUM ABBAS, MANOHARA PRASAD 
KAMINENI INSTITUTE OF MEDICAL SCIENCES 
 
KAMBAM SNEHA REDDY 
ZAPOROZHYE STATE MEDICAL UNIVERSITY 
 
SHIVASANGAPPA, RAMESH S TATTI, SIDDAVIVEK D 
MAJAGE 
BIDAR INSTITUTE OF MEDICAL SCIENCES 
 
DAISHA RATHOD 
OSMANIA MEDICAL COLLEGE 
 
RANITHA SAHANA, RIYA BISWAL, 
SOUMYA SOURAV SWAIN 
IMS AND SUM HOSPITAL 
 
VIKAS NISHADHAM, B.SAI HARSHITH 
GOVERNMENT MEDICAL COLLEGE, ANANTHAPUR 
 
SADHANA JONNA, HARIKA ROUTU 
ANDHRA MEDICAL COLLEGE 
 
APEKSHA POKALKAR, NIKITHA PUVVALA, THARUN 
GUDELA 
MALLAREDDY MEDICAL COLLEGE 
 
SHARANYA MANGA, MD ABDUL MATEEN, 
MD MOTASIM MOHIUDDIN 
SHADAN INSTITUTE OF MEDICAL SCIENCES 
 
SUJEETH PACHAVA 
GITAM INSTITUTE OF MEDICAL SCIENCES 
 
KAVIPRIYA.S, SINDHUJA S M 
SAVEETHA MEDICAL COLLEGE 
 
M.B. CHARISHMA REDDY 
SAVEETHA MEDICAL COLLEGE 
 
NIVETHA U 
SAVEETHA MEDICAL COLLEGE 
 
IMMADI HARSHITHA, CHALUVADI N L HARSHITHA, 
RAMESHWARAPU SAI SUMALATHA 
RANGARAYA MEDICAL COLLEGE 

D.VIGNESH 
CHALLA VISHNU VARDHAN 
VISHWABHARATHI MEDICAL COLLEGE 
 
JAHNAVI BOLLINA, DIVYASHREE, 
KATTARI NAYAJA 
OSMANIA MEDICAL COLLEGE 
 
BUKKA SUSWARA, YUVA SAI KUMAR 
RAJIV GANDHI INSTITUTE OF MECICAL SCIENCES 
 
SANKA SAI BHARGAVA, V. RAVI KIRAN 
GOVERNMENT MEDICAL COLLEGE, ANANTHAPUR 
 
SASWAT ACHARYA, SUBHASISH DWARI, 
SOWMYA SHREE PANIGRAHI 
IMS AND SUM HOSPITAL 
 
SRI LAKSHMI REDDY 
MALLAREDDY INSTITUTE OF MEDICAL SCIENCES 
 
IFFATH MUNEER AHMED, SABRINA JALEEL, 
FAEEZA ALFIYA 
SHADAN INSTITUTE OF MEDICAL SCIENCES 
 
SAFINA AMIN, FATEEN SHAREEF 
DECCAN COLLEGE OF MEDICAL SCIENCES 
 
MANISHA DEVULAPALLY, KONGALA SREYA 
OSMANIA MEDICAL COLLEGE 
 
DEVIKA M, JYOSHNA V, TANUSHREE 
SAVEETHA MEDICAL COLLEGE 
 
MOHAMMED ABDUL MUJEER, ABUL MASROOR 
MNR MEDICAL COLLEGE 
 
DEEPTHI SOMU, SAMEERAJA PTIBANDA 
NRI MEDICAL COLLEGE 
 
AISHA ABEER ABDUL GAFFAR, 
MOHD UMAR FAROOQ 
AL AMEEN MEDICAL COLLEGE 
 
AYAZ ABDULLAH M, 
SHADAN INSTITUTE OF MEDICAL SCIENCES 
 
SARAH TARANNUM IMTIAZ, 
SYEDA ZUWEINA NOORAIN 
OSMANIA MEDICAL COLLEGE 
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NAIDU LAKSHMI SANJANA 
SRI PADMAVATI MEDICAL COLLEGE 
 
PARIPATI LAXMI MAHITA REDDY, AMOOLYA RAO 
MALLAREDDY INSTITUTE OF MEDICAL SCIENCES 
 
DIVYANSHI DIXIT, PALLAV DAS, AAYUSH KARNA 
MAHARANI LAXMI BAI MEDICAL COLLEGE 
 
KAANTHI RAMA                                                                                                                                                                                 
GANDHI MEDICAL COLLEGE 
 
G S S ARAVIND 
MANTHA VR KOUDINYESHWAR 
GITAM INSTITUTE OF MEDICAL SCIENCES 
 
KIRANMAYEE JINAGAM, GAYATRI DEVI KARRI 
ANDHRA MEDICAL COLLEGE 
 
SIDHARTH MANEGAR, 
VINNYTSYA NATIONAL MEDICAL UNIVERSITY 
 
ATIKA FATIMA, SYED ETESHAMUDDIN, MEHROSH 
FATIMA 
SHADAN INSTITUTE OF MEDICAL SCIENCES 
 
DRASHTI JAYPRAKASHBHAI PATEL, PARTHVI 
ASHVINKUMAR PATEL, AMITA AUSTIN HAEEMS 
GUJARAT ADANI INSTITUTE OF MEDICAL SCIENCES 
 
VIBHA HEGDE, 
KAMINENI INSTITUTE OF MEDICAL SCIENCES, 
NARKETPALLI 
 
MAMIDI SUJEETH, 
KAMINENI ACADEMY OF MEDICAL SCIENCES AND 
RESEARCH CENTRE 
 
 
 

 
 
 
DIVYASHREE, JAHNAVI BOLLINA, KATTARI NAYAJA 
OSMANIA MEDICAL COLLEGE 
 
L SAMPADHA, MANDAVA SUSHMA CHOWDARY, 
PUVVADA PALLAVI 
OSMANIA MEDICAL COLLEGE 
 
MADHUSHA VEMULA, VAISHNAVI VODNALA 
MALLA REDDY INSTITUTE OF MEDICAL SCIENCES 
 
KNV SAI SANTOSH, P.SAI ABHIRAM 
OSMANIA MEDICAL COLLEGE 
 
RAMANA SAI AKELLA, RISHABH A VASHISHT, 
ROHIT SHAHI 
NRI MEDICAL COLLEGE 
 
SUBHASRI SUBHADARSINI, 
HI-TECH MEDICAL COLLEGE AND HOSPITAL 
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