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Migration and Healthcare services

Sri Lanka has a long and proud history of providing high-quality healthcare services to its citizens. However, 
the recent migration of healthcare workers, including doctors, nurses, and trained paramedical staff, to 
other countries poses a significant threat to the future of our nation’s healthcare. 

One of the immediate consequences of healthcare worker migration is the shortage of skilled professionals 
in the country's healthcare sector. As doctors, nurses, and paramedical staff leave for better opportunities 
abroad, the local healthcare system is struggling to maintain an adequate workforce. This shortage places 
immense pressure on the remaining healthcare workers, leading to increased workloads and burnout.
The shortage of healthcare workers directly affects the quality and accessibility of healthcare services for 
the Sri Lankan population. Longer waiting times, reduced access to specialized care, and overburdened 
healthcare facilities are becoming commonplace. This will lead to compromised health outcomes, increased 
morbidity, and mortality rates. This shortage also places a strain on the country's healthcare infrastructure. 
Overcrowded hospitals and clinics, coupled with limited resources, make it challenging to provide adequate 
care to patients. 

A strong healthcare system relies on skilled professionals, research, and development. When healthcare 
workers leave the country, Sri Lanka loses valuable human resources and expertise that are essential for 
the advancement of its healthcare system. The lack of skilled professionals hinders the implementation of 
innovative medical technologies and practices, preventing the healthcare system from evolving and meeting 
the changing needs of the population.

Another worrying effect of the current exodus of healthcare workers is its impact on the training and 
development of the next generation of healthcare professionals. With fewer teachers, mentors and role 
models, aspiring doctors, nurses, and paramedical staff will face difficulties in acquiring the necessary skills 
and knowledge to excel in their careers. This lack of training and deterioration in standards will have severe 
long-term consequences for the quality of healthcare in Sri Lanka.

To address these challenges, the Sri Lankan government and healthcare officials must first recognize the 
importance of retaining its healthcare workforce and investing in healthcare education and infrastructure. 

The age old saying “Health is wealth” is most applicable to our country today than ever before. While the 
government and policy makers pay attention to increasing the monetary wealth of our country, health 
appears to be of secondary concern. A far-sighted vision is required to understand the consequences of 
poor healthcare on the development of a nation. One of the basic necessities of a prosperous nation is a 
healthy population, without which all hopes for a developed future will remain a dream.
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Background: 

A retrospective analysis of reported malignant cases 
from Teaching Hospital Batticaloa from January 
2017 to December 2022 was conducted to know 
the sociodemographic profile, cancer site, and 
histological type among the patients.

Introduction and Objectives:
Cancers are one of the major health problems 
among people worldwide. Their incidence among 
the general population in Sri Lanka is also on 
a continuous rise.  So that knowledge about 
sociodemographic and histopathological profiles of 
malignant cases is important in identifying target 
groups for screening and implementing preventive 
measures, we have conducted a retrospective 
analysis on reported histopathological cases from 
our hospital.

Methods:  
Histopathological reports of 2428 patients diagnosed 
with various types of cancers from the year 2017 to 
2022 were analyzed for a sociodemographic profile, 
cancer site, and histological type. SPSS 21 software 
was used for statistical analysis. 

Results:  
According to our analysis, more women (50.1%) were 
diagnosed with cancers than men. Most malignant 
cases reported belong to the age group of 60-64 
years (n=403, 16.6%). The most common cancer 
site was lip, tongue, and mouth (20.7%) followed by 
breast (10.3%). Squamous cell carcinoma was the 
most common histopathological type (41.1%) in both 
genders.  The major cancer site in females was the 
breast (n= 244) whereas lip tongue and mouth were 
the most common in males (n=301). Cancers which 
are lip tongue & mouth, oesophagus, and lung are 

more prevalent in 65-69 years, colorectal and cervix 
are more prevalent in 60-64 years, bladder and 
prostate are more prevalent in 70-74 years, breast 
and ovary are more prevalent in 50-54 years and 
thyroid is more prevalent in 35-39 years.

Though cancer cases were almost constant from 
2017 to 2019, there was a drop in 2020 & 2021 in 
the total number of reported cases probably due 
to COVID-19 lockdown restrictions followed by a 
significant rise in 2022 (n=515, 21.2%). 

Conclusion:  
This study highlights that breast and oral cancer 
burdens are still higher than other types and the 
need to reevaluate the adequacy of screening 
measures for these cancer types to have a good 
outcome.
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Abstract: 

Introduction:  
	 End Stage Renal Disease (ESRD) patients confront several challenges in their life with the introduction of 

routine hemodialysis treatment. However, there is limited data on the Quality of Life (QOL) of ESRD patients 
undergoing hemodialysis in Sri Lanka. 

Objective: 
	 To assess the QOL among ESRD patients undergoing Hemodialysis in Teaching Hospital Batticaloa (THB), Sri 

Lanka.

Methods: 
	 A descriptive cross-sectional study was conducted on ESRD patients undergoing hemodialysis at THB. Data 

was collected through an interviewer-administered questionnaire which gathered sociodemographic and clinical 
information, along with the WHOQOL-BREF questionnaire measuring QOL under the following four domains: 
physical, psychological, social relationships and, environmental domains. Descriptive statistics were employed 
for data analysis. Ethical approval was obtained prior to conducting the study.

Results: 
	 More than half of the participants experienced poor QOL under each of the four domains. The highest 

mean QOL score was observed in the social relationships domain (57.36±3.895), while the physical domain 
(41.78±3.187) had the lowest mean QOL score. 

Discussion: 
	 The findings indicate that the majority of ESRD patients (75.56%) undergoing hemodialysis at THB, have poor 

overall QOL. The obtained results highlight the need to address the QOL issues faced by these patients through 
targeted support and interventions.

Introduction

Renal Replacement Therapy, encompassing renal 
transplantation and dialysis, has significantly 
enhanced and prolonged the lives of individuals 
with End Stage Kidney Disease (ESKD), who were 
on the verge of death(1).  Renal Transplantation is 
considered the best management option for ESKD 
due to its irreversible nature but is often constrained 
by the high cost and scarcity of kidneys(2).  In 
instances where Renal Transplantation is awaited, or 
not possible, dialysis, which includes hemodialysis 
and peritoneal dialysis, acts as a life-sustaining 

Assessment of quality of life among end stage renal disease patients undergoing 
hemodialysis at Teaching Hospital batticaloa, Sri Lanka

1Thilagapravin T, 1Nadarajah S, 2Sundaresan KT, 1Sanooz ARM2Kogulan.T, 2Jeyaruban. J, 1Harikrishanth.S

1. Department of Primary Health Care, Faculty of Health-Care Sciences, Eastern University, Sri Lanka
2. Department of Clinical Sciences, Faculty of Health-Care Sciences, Eastern University, Sri Lanka

therapy for ESKD patients by mechanically filtering 
waste products and excess fluid from the body (3). 
The global prevalence of dialysis patients surpassed 
2 million in 2010, and projections suggest that this 
number will more than double by 2030(4).

However,  with  the introduct ion of  rout ine 
hemodialysis treatments, patients with ESKD 
confront several changes in their life(5). They 
become dependent on the dialysis procedure, 
requiring regular visits to dialysis centers, and 
adhering to strict treatment schedules. Additionally, 
patients face numerous physiological stressors such 

Your text here 1
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as fluid and dietary restrictions, reduced mobility, 
lethargy, and potential complications associated 
with therapy and vascular access surgery(5)(6)(7). 
These alterations can have a profound impact on 
their relationships and overall independence(1).

Given these challenges, assessing the Quality of Life 
(QOL) of ESKD patients undergoing hemodialysis is of 
utmost importance. It is crucial to consider patients' 
priorities to optimize their well-being alongside 
clinical outcomes(8). However, there is a dearth of 
data regarding QOL among ESKD patients undergoing 
hemodialysis within the Sri Lankan context. As the 
global demand for hemodialysis continues to rise, 
gaining insights into the QOL of these patients is 
essential for healthcare practitioners, policymakers, 
and families to better understand and address their 
needs.

The objective of this study is to assess the QOL 
among ESRD patients undergoing Hemodialysis 
in THB, the only Teaching hospital in the Eastern 
province. By evaluating multiple QOL domains, this 
research will provide insights into the challenges 
faced by ESKD patients and help formulate targeted 
interventions.

Methods
A Cross-Sectional Descriptive study was conducted at 
the Hemodialysis Unit THB among the patients with 
ESKD undergoing hemodialysis at THB. The complete 
enumeration method was used as the sampling 
method, including all eligible patients during the 
period of January to March 2022. Data collection 
was performed using an interviewer-administered 
questionnaire consisting of three sections.

Section A and Section B of the questionnaire focused 
on gathering socio-demographic information and 
clinical details, respectively. Socio-demographic 
information included factors such as age, gender, 
ethnicity, marital status, employment status, 
educational background, and monthly household 

income. Clinical details encompassed the frequency 
and duration of hemodialysis treatment and the 
comorbidities present.

Section C of the questionnaire utilized the World 
Health Organization Quality of Life-BREF (WHOQOL-
BREF) questionnaire, which assessed the quality 
of life across four domains: Physical domain, 
psychological domain, social relationships domain, 
and environmental domain. Each domain was 
assessed using a Likert scale. The collected data 
was analyzed using the Statistical Package for the 
Social Sciences (SPSS) version 23. The mean scores 
of the items within each domain were calculated 
to obtain the raw scores, which were subsequently 
transformed into a 0-100 scale score using a 
transformation formula provided in the WHOQOL-
BREF user manual. The overall quality of life was 
determined based on the participants' scores across 
all four domains.

To categorize the quality of life, a cutoff value was 
determined. Participants with a score below 60 were 
categorized as having a "poor QOL," while those 
with a score of 60 or higher were categorized as 
having a "good QOL." This cutoff value was chosen 
based on previous research (9), which demonstrated 
a sensitivity of 95% and excellent negative predictive 
value in identifying individuals with probable worse 
quality of life. 

Ethical approval was obtained from the Ethics 
Review Committee, Faculty of Health Care Sciences, 
Eastern University, Sri Lanka. Informed consent 
was obtained from each participant prior to their 
inclusion in the study.

Results

Out of the 56 patients registered in the Hemodialysis 
unit for maintenance Hemodialysis, a total of 45 
participants who met the inclusion criteria were 
recruited for the study. 

Sociodemographic details of Participants

Objective Categories Frequency Percentage (%)
Age 21-40 15 33.33

41-60 28 62.2
>60 2 4.4

Gender Male 27 60.0
Female 18 40.0

Marital status Single 4 8.9
Married 35 77.8
Widowed 4 8.9

Table 1 Sociodemographic details of the participants
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Ethnicity Tamil 30 66.7
Muslim 8 17.8

Highest education received Grade 5 or below 6 13.3
Grade 6-10 18 40.0
O/L 9 20.0
A/L 6 13.3
Tertiary education 6 13.3

Employment status Full time 9 20.0
Unemployed 30 66.7

Monthly household income <20.000 Rs 27 60.0
20,001 Rs to 40,000 Rs 9 20.0
>40,000 Rs 9 20.0

The study population included 27 males and 18 
females, with a male-to-female ratio of 3:2. The 
majority of male participants were in the age group 
of 41-50 years, while most female participants were 
in the age group of 51-60 years.

Regarding ethnicity, 66.7% of the participants were of 
Tamil ethnicity. The majority of the participants were 
married (77.8%), and 62.2% were between 41-60 
years of age. Approximately 60% of the participants 
had a monthly income of less than 20,000 Sri Lankan 
Rupees. Of the participants, 20% had full-time 
employment, while 66.67% were unemployed and 
13.33% worked part-time.

Clinical details of Participants

In terms of comorbidities, 86.7% of the participants 
had hypertension, making it the most prevalent 

comorbidity among ESKD patients undergoing 
hemodialysis at THB. Diabetes Mellitus was the 
second most common comorbidity, affecting 37.8% 
of the participants. Regarding the duration of 
hemodialysis, 62.2% of the participants had been 
undergoing treatment for less than 18 months, while 
11% had been on hemodialysis for more than 3 
years. The majority of participants (97%) underwent 
hemodialysis twice per week.

Quality of Life (QOL) of Participants

 Among the domains, the social relationships 
domain had the highest mean value of 57.36±3.895, 
indicating relatively better QOL in this aspect. In 
contrast, the physical domain had the lowest mean 
value of 41.78±3.187, indicating comparatively 
poorer QOL in terms of physical well-being.

Mean Std. Deviation
Statistic Std. Error Statistic

Physical Domain 41.78 3.187 21.382
Psychological Domain 47.29 2.639 17.700
Social Relationships Domain 57.36 3.895 26.127
Environmental Domain 55.62 2.299 15.425

In the Physical Domain, a majority of participants 
(75.55%) relied on medical treatment for daily 
functioning, while 60% reported limited energy for 
day-to-day activities. 68.89% of participants were 
dissatisfied/very dissatisfied with their sleep.

Within the Psychological Domain, approximately 
half of the participants (23 participants-51.11%) 
felt that they were not able to concentrate at all 
or concentrate only in a little amount. 5 (11.11%) 
participants were almost always having negative 
feelings such as blue mood, despair, anxiety, and 

depression while majority of the participants had 
those feelings very often (19 participants-42.22%).
In the Social Relationships domain, a majority of 
participants (71.11%) expressed satisfaction with 
their personal relationships, while 48.89% felt 
satisfied with the support they received from their 
friends. However, 33.34% of participants reported 
dissatisfaction or significant dissatisfaction with their 
sexual life.

Within the Environmental Domain, 24.45% of 
participants expressed dissatisfaction or significant 
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Discussion

Our study examined the sociodemographic and 
clinical characteristics and quality of life (QOL) 
outcomes of patients undergoing hemodialysis at 
the Hemodialysis Unit of THB. 

In terms of sociodemographic characteristics, our 
study showed that the majority of participants were 
males (60%), of Tamil ethnicity (66.7%), married 
(77.8%), aged between 41-60 years (62.2%), had 
completed education up to grade 6-10 (40%), were 
unemployed (66.7%), had a monthly income less 
than 20,000 Sri Lankan Rupees (60%), and were 
undergoing hemodialysis for less than 6 months 
(31.1%). These sociodemographic factors are in line 
with another study conducted in Sri Lanka, involving 
National Hospital Sri Lanka (NHSL) and Teaching 
Hospital Anuradhapura (THA) (10), which reported 
similar characteristics, except for the ethnicity factor 
where most participants were from Sinhala ethnicity 
(79.6%). Additionally, a study conducted in Indonesia 
in 2022 also showed comparable results, with a 
majority of male participants (67.2%), aged 35-50 
years (40.2%), and having middle-level education 
(73.8%) (11).

Regarding QOL outcomes,  our study found 

dissatisfaction with their home environment. 
Additionally, financial constraints were evident, as 
22.22% of participants reported not having enough 
financial resources to meet their needs, and 35.56% 
had only limited financial support. Furthermore, a 
significant portion (66.67%) of participants had no 
opportunities for leisure activities. On a positive 
note, the accessibility for healthcare was satisfactory 
for 73.33% of participants, and the transport facility 
to and from the hospital was highly satisfactory for 
53.33% of participants. However, 11.11% expressed 
significant dissatisfaction with transportation.

Overall QOL of Participants

Compare group Significance level
Overall QOL vs Age 0.694
Overall QOL vs Gender 0.675
Overall QOL vs Marital Status 0.027
Overall QOL vs Ethnicity 0.975
Overall QOL vs Highest Education received 0.107
Overall QOL vs Employment status 0.484
Overall QOL vs Monthly household income 0.004

that a significant proportion of participants 
experienced poor QOL in the physical (86.67%), 
psychological (80%), social relationships (55.56%), 
and environmental (64.44%) domains. The highest 
QOL score was observed in the social relationships 
domain (44.44%), while the lowest score was found 
in the physical domain (13.33%), indicating poor 
QOL across all four domains. These findings are 
consistent with a similar study conducted in Sri 
Lanka, where poor QOL was also reported in all four 
domains with the least QOL score in the physical 
domain (18%)  (10). However, this study found the 
highest QOL score (47.2%) in the environmental 
domain, followed by the psychological domain 
(35.2%). A study conducted in Indonesia (11) also 
demonstrated poor QOL in all four domains, with 
the highest QOL observed in the environmental 
domain.

Comparing individual components within the 
physical and psychological domains, our study's 
results were largely similar to those of the study 
conducted in NHSL and THA in 2019 (10). However, 
our study showed significantly better results in 
the social relationships domain, with a higher 
proportion of participants reporting satisfactory 
personal relationships (71.11%) compared to the 
previous study (38%). Similarly, a higher percentage 

According to the results of the study, only 24.44% 
had a QOL equal to or above 60 while 75.56% had a 
QOL score below 60 (Poor QOL)
Comparison of overall QOL with demographic data

Non-parametric tests were used in the bivariate 
when determining the association between 
demographic factors and clinical factors with overall 
QOL. A p value of less than 0.05 was considered 
statistically significant. Marital Status and Monthly 
household income were found to be statistically 
significant with the overall QOL of the participants.

Table 3 Comparison of Overall QOL with demographic data
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of participants in our study (42.22%) expressed 
satisfaction with their sexual activity, while the 
previous study reported a much lower satisfaction 
rate (4.4%).

In the environmental domain, our study revealed 
that only 15.55% of participants had adequate 
financial support, while a significant number 
(35.56%) had only a little financial support and 
22.22% had no financial support at all to meet their 
needs. This is a noteworthy finding, contrasting with 
the study conducted by(10), which reported that 
only a total of 36.8% of participants had inadequate 
financial resources, which is comparatively better.

When considering the associations with QOL, our 
study identified statistical significance between QOL 
and marital status (p=0.027) and monthly household 
income (p=0.004). In the study conducted in NHSL 
and THA(10), statistical significance was found with 
education level, monthly income, and frequency 
of dialysis. Moreover, a study conducted in Athens, 
Greece, revealed that marital status and educational 
level significantly influenced the QOL of hemodialysis 
patients(12).

Despite some limitations, such as the relatively small 
sample size and potential confounding factors, the 
findings of our study have important implications 
for clinical practice and future research. The high 
prevalence of poor QOL highlights the need for 
interventions and strategies to improve the various 
domains of QOL in hemodialysis patients. Addressing 
financial support, enhancing social relationships, and 
providing appropriate psychological support may be 
key areas to focus on. 
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Introduction and Background

Community Paediatrics is still a new subspeciality 
in Sri Lanka, encompassing neurodevelopmental 
disorders(NDDS) neuro disabilities and addressing 
vulnerable children.  Around 43% of Children under 
five years in low-income countries and low middle 
income countries (LMICs) have a risk of not reaching 
their potential for development. In comparison to 
many other nations in the region, Sri Lanka, a low-
middle income country, has awesome neonatal 
and infant mortality statistics. Improved healthcare 
and technology have increased the survival rates of 
at-risk infants, resulting in a higher risk for neuro-
developmental disorders such as cerebral palsy, 
autism spectrum disorder, learning disorders, and 
behaviour abnormalities. Delays in early detection 
of at-risk children in LMICs may lead to NDDs, 
negatively impacting health, nutrition, learning and 

employment opportunities. Community pediatric 
teams provide services to high-risk infants, children 
with neurodevelopmental delays, and those with 
safeguarding issues to maximise developmental 
capacity and improve the quality of life for children 
and their families.

Community paediatric services were established 
in December 2022 at Teaching Hospital Batticaloa. 
The services are provided by an Acting Consultant 
Community  Paediatr ic ian,  Medica l  Off icer, 
Nursing Officers, Speech and Language Therapist, 
Occupational Therapist, Physiotherapist, and 
Counselling Assistant officer from the Divisional 
Secretariat Office. This clinic is held one day in the 
child guidance clinic within the paediatric clinic 
complex and one day in the paediatric professorial 
unit clinic. Patients are seen in the paediatric wards 
on other days.
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There are no dedicated buildings, permanent staff, 
or therapists for community pediatric services in 
Teaching Hospital Batticaloa. The clinic is staffed 
by medical officer, nursing officers, and therapists 
who are not designated to community paediatric 
services.

Objectives

To describe the service delivery and community 
needs for the community paediatric clinic in the 
Teaching Hospital Batticaloa at Batticaloa District. 

Method

This is a retrospective clinical Audit. Data were 
collected from the clinic register of the Community 
Paediatric clinic in the Teaching Hospital Batticaloa in 
Batticaloa District from February 2023 to May 2023.

Results

The tertiary centre has received 92 referrals within 
four months. Of them, 54(59%) were males; 40(43%) 
were included 1-3 years of age. The majority were 
from the hospital paediatric unit (63/92, 68%) 
and neonatology unit (17/92, 18%). The clientele 
consisted mostly of Cerebral palsy (25/92, 27%), 
global developmental delay(24/92, 26%), high-risk 
neonates for Early intervention (15/92, 16%), Down 
syndrome (10/92, 11%), Autism Spectrum Disorder 
(9/92, 10%) learning difficulties (4/92, 4%) and other 
disorders (5/92, 5%). Among them, six children had 
cortical visual impairment (CVI) (6/92, 7%).

Referrals from Total
Hospital paediatric units 61

Neonatal unit (THB) 17
Others 14

Demographic details

Discussion

Community Paediatrics is still a new subspeciality 
in paediatrics that involves understanding the 
complex interplay between physical, social, and 
environmental factors and human biology affecting 
the growth and development of all children and 
young people. Around 10% of Sri Lanka's child 
population requires specialised care due to various 
disabilities, developmental impairments, behavioural 
issues, and chronic conditions.

This audit's first aim is to identify the patients' 
categories, caseloads and where the referral comes 
from. Overall, the highest referrals came from 
hospital paediatric units; cerebral palsy accounted 
for the highest.
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A similar Audit was done in Western Province in a 
secondary base hospital, and there were 33 referrals 
within two months duration. The majority were 
diagnosed with autism spectrum disorder.

Establishing a community paediatric centre in Low-
middle-income countries is quite challenging. An 
ideal community pediatric clinic should be operated 
in a dedicated space with all facilities, including 
a sensory room. Children with neuro disabilities 
require l ifelong support for their education, 
healthcare, social  part ic ipation, and future 
employment. It should be provided holistically, 
acknowledging patients' and family members' 
unique challenges and needs. To offer patient-
friendly services, it is essential to have a team of 
dedicated therapists and staff. Currently, Sri Lanka 
has Ayati, the National Centre for Children with 
Disabilities, which is situated in Ragama. It is an ideal 
model for community paediatrics services.

Conclusion

At a tertiary hospital level, there is still a high 
proportion of chi ldren presenting from the 
community with chronic neuro disabilities needing 
lifelong services. 

Recommendations 

Established community paediatric clinic centers with 
a multidisciplinary team are much needed in the 
Batticaloa district.

As there are no referrals from the community (by 
the Medical Officer of Health), awareness is needed 
regarding community paediatric clinic services in 
Teaching Hospital Batticaloa.
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Abstract: 

	 Learner-centered feedback is one of the most powerful influences in learning and achievement. However 
specific literature on feedback for culturally diverse environments, such as Sri Lanka is lacking. By addressing 
this problem, we aimed to enhance learning and teaching in medical schools by identify and explore a culturally 
sensitive feedback guidance for Medical Education.

	 This qualitative, ethnographic, case study of the ethnically diverse Eastern University, Sri Lanka (EUSL) was 
emergent in design. Staff and students of EUSL represent predominantly three different ethnicities, Sinhala, 
Tamil and Muslim. 

	 Data gathering utilized observation of learning conversations with three types of stakeholders, students, faculty 
and policy makers. Planned thematic analysis was usefully supplemented by discourse analysis in order to 
reduce uncritical imposition of western concepts.  

	 Findings identified under-problematization of feedback practices, unaddressed cultural and historical 
complexities and willingness to develop post-colonial challenges to overly simplistic hegemonic “west is best” 
assumptions. Non-WEIRD (Westernised, Educated, Industrialised, Rich and Democratic) countries e.g. Sri 
Lanka can be benefitted from WEIRD evidence-based theories such as dialogic feedback and learner transitions 
best when informed by and adapted to local cultural practices and knowledge.

Key words: 

Formative assessment, Learner-centered feedback, 
WEIRD, Cultural, Power, Hierarchy 

Introduction

F o r m a t i v e  a s s e s s m e n t  a n d  fe e d b a c k  a r e 
characterized by differing conceptualisation such as 
dialogic, multi-sourced, incremental, self-evaluation 
and complicated by tensions between competing 
purposes, priorities and educational dominance by 
WEIRD countries.

Feedback may become more student-centred when 
students are empowered to self-regulate their 
learning. Sadler (1998) comments that it cannot 
be assumed, students will know what to do with 
“given feedback”. However, Nicol & Macfarlane‐Dick 
(2006) define self-regulated learning as an active 

constructive process whereby learners set goals, 
regulate and control their learning. Besides, teachers 
still tend to transmit feedback to learners by telling 
them what is right and what is wrong (Scager, 
Akkerman, Pilot, & Wubbels, 2017). So, the teacher 
needs to be sensitized as to how their feedback 
can be acted on and to ensure this is meaningful 
for the students (van Der Leeuw, Teunissen, & van 
Der Vleuten, 2018). For instance, teachers should 
understand or be aware that students can have 
different or changing ways of thinking such as fixed 
or growth mind-sets which influence their learning 
(Dweck, 2012). Again though it is noted this work 
was done in a western context.

“Correctives”,  where  the teacher identifies errors 
in a student ’s performance and immediately 
delivers clarification (Guskey, 2010), and feedback 
are integral parts of normal ways of talking about 
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assessment (William, 2011). The seminal work on 
learning by Bloom (1964) in Guskey (2005) highlights 
individual differences between students and their 
use of assessment as a learning tool (Guskey, 2005; 
Guskey, 2007). However, William (2011) argues in 
a very important sense, that Bloom's distinction 
between “feedback” and “correctives” has been 
counter-productive and served to distort the 
original meaning of the term “feedback”. Similarly, 
Ajjawi and Regehr (2019) suggest  feedback gives 
information to students to understand where they 
are in their learning and what needs to be done to 
move their learning on. They encapsulate this with 
their recent definition of feedback, “a dynamic and 
co-constructive interaction in the context of a safe 
and mutually respectful relationship to challenge a 
learner’s (and educators’) ways of thinking, acting or 
being to support growth” (Ajjawi & Regehr, 2019, p. 
653) 

At the same time, several researchers have carried 
out cross-cultural, qualitative studies, albeit through 
a western lens, to better understand the study habits 
and conceptions of learning among students from 
different cultural backgrounds (e.g.Dahlin & Watkins, 
2000; Marambe, Vermunt, & Boshuizen, 2012; 
Trompenaars, 2004).  Assuming learner-centered 
feedback as one of the most powerful influences in 
learning and achievement (Bhattarai, 2007) there is 

a need to address the gap to help students learning 
in culturally diverse medical schools. Therefore, 
our aim for this study was to enhance learning and 
teaching in medical schools via identify and explore 
a culturally sensitive feedback guidance for Medical 
Education.
 
Methodology

Data collection was done using observation method 
as unobtrusively as possible to avoid any disturbance 
in the teaching-learning activities and to reduce 
the Hawthorne effect which is a type of reactivity 
in which participants in observations might modify 
their behaviour in response to their awareness of 
being observed (McCambridge, 2014). Observational 
data were analyzed using NVivo12 software to 
manage and categorize findings following multiple 
readings and manual initial coding. Though I used a 
predominantly AI method to collect and analyze data 
I was acknowledging the shadow with the lens of AI 
too as it would be wrong to deny some evidence of 
poor practices or negative inferences from the data 
(Patton,1999). 

The observational findings are presented as data 
extracts from our field notes of nine observed 
learning conversations at FHCS, EUSL.  The details of 
the observed learning conversation are given below 
in table 1

Table 1: Details of Observations

Obs Place Teaching Activity Teacher Also present Students
1 Ward No 05, Teach-

ing Hospital Batti-
caloa (THB)

Bedside teaching Male- Tamil 4 doctors,

 2 nurses, 

20, Phase 2 students

9 female and 11 male

2 Tutorial room, THB Discussion Male- Tamil 20, Phase 2 students

9 female and 11 male
3 Clinical sciences lec-

ture hall, THB 
Lecture Male- Tamil 19, Phase 2 students                     

8 male and 11 female 

4 Surgery clinic THB Group discussion Male – Sinhala 23, Phase 3 students         11 male and 12 
female

5 Surgical ward No 34 
THB

Bedside teaching Male- Tamil 3doctors, 
1nurses, 
18 patients

19, Phase 3 students       11 male 8 female

6 Lecture theatre @ 
FHCS

group discussion Female- Tamil 16, Phase 1 students     3male 13 female

7 Pathophys io logy 
Lecture hall@ FHCS

PBL review ses-
sion

Four Teachers 

Tamil M2 F2

54, Phase 2 students

20 female and 34 male
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When we were recording these observations, we 
used Spradley’s (1984) nine events, Space, Actor, 
Activity, Object, Act, Event, Time, Goal, and Feeling 
to make comprehensive notes in my field journal. 
We have rearranged those events into Spradley’s 
earlier (1980) three “events”( Place, Actor and 
Activities) for my convenience during the analysis 
as follows: since our study focused on Sri Lankan 
culture, in which it emerged power differences are 
very important, we have added the “Power” as the 
fourth event 
1. Place: Space, object
2. Actor:
3. Activities: Act, Event, Time, Goal, Feeling
4. Power

Findings 

Teachers’ statements consistently seemed to denote 
an assumption that the teachers have hierarchical 
power during the teaching-learning process. 
Respectful behaviours were most often witnessed 
as from the student towards the teacher rather than 
vice versa. 

The teacher said “wait wait” at the time I observed 
that the student’s face was not happy and was 
nervous, (Obs3). ..The teacher communicated to the 
students by using the word “hello” not by their name 
(Obs3) 

Student behaviours also confirmed the power 
domains in between the teacher and students

There was a space between teachers and students 
while students were standing very close together. 
(Obs5)

When they saw the teacher all of them stood up and 
greeted the teacher (Obs3).

Several occasions  we noticed a teacher trying to 
avoid the gap between the teacher and student.
Although they were seated very closely in a circle 
I felt there is a distance between teacher and 
students(Obs6)

 The teacher told the students to come very close. 
Students moved and made the circle smaller than 
earlier (Obs6).

Also, teachers changed their physical position in 
relation to the students, perhaps to reduce the 
perceived power differences in order to encourage 
students to talk
The teacher sat down with students and discussed 
(Obs2).
The teacher also was standing along with the 
students (Obs5). 

Some students did not respond even though they 
knew the answer which we observed after the 
classes when they were sharing the answers within 
their peers. It may be the students were frightened 
in case their answer was wrong. 

Students were timid. Most of the time students 
answered only when questions were asked. 
Suddenly the teacher pointed a student(male) who 
was standing in the corner and asked a question. 
That student answered. After that teacher asked 
“why”. When asking questions the student was 
looking at the roof or desk (no eye contact) (Obs4).

During Obs 6, we noted how students kept silent 
whilst a teacher scolded them stating that they were 
not prepared for the session. Their response seemed 
to be one of shame.

the teacher asked any question?? Nobody’s talking. 
Then the teacher asked “ any references” no one 
answers Then the teacher said, “I think you all here 
without reading the subject, if you come like this 
next time I will send you all from the class”. All the 
students hung their heads without telling anything. 
Then the teacher listed out some names of the books 
(Obs6).

Students laughed in response to teachers’ jokes 
but we did not once witness a student themselves 
cracking jokes in any of the eleven observations. 

Obs Place Teaching 
Activity

Teacher Also present Students

8 Auditorium FHCS Students’ 
Research 
presentation 
session

Twelve 
Teachers, 

Tamil M4F3

Sinhala M1F2

MuslimM1F1

8, Phase 2 students 

100 students as audience

9 Ward No 04, THB Ward Class Male -Tamil 13 Phase 2 students
9 female and 4 male
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Sometimes, after the teacher said something, 
students were laughing (maybe joking) (Obs4).

Conclusion

Observations showed some evidence of formative 
mechanisms in use to identify gaps in learning but 
mostly related to achieving the correct answer with 
less evidence of identifying gaps in understanding.
Although the activities of teachers and students 
expressed that the teachers have hierarchical power 
during the teaching-learning process, on several 
occasions teachers tried to reduce the gap between 
themselves and students by changing their physical 
position in relation to the students to encourage the 
students to talk.

Some students did not respond even though they 
knew the answer. Students seemed concerned, 
even sometimes frightened, that their answer was 
wrong. Humour seemed to be in one direction 
only, with only teachers free to make jokes, e.g. 
The relationships seemed to be dominated by 
cultural norms where respect was conferred upon 
the teacher and attempts to alter this were not 
successful as it affected the formative feedback 
process.

This study identified under-problematization of 
feedback practices, unaddressed cultural and 
historical complexities, alongside interest and 
willingness to develop post-colonial challenges 
to overly simplistic hegemonic “west is best” 
assumptions. Sri Lanka can be benefitted from 
WEIRD evidence-based theories such as dialogic 
feedback and learner transit ions best when 
informed by and adapted to local cultural practices 
and knowledge during the feedback process.
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Heart failure (HF) is one of a leading health concerns with 
increasing prevalence. HF patients are classified according 
to their symptoms and the ejection fraction (EF). The 
classification includes; 

•  Reduced EF (EF<40%; HFrEF)
•  Midrange EF (EF between 40% and 49%)
•  Preserved EF (EF>50%; HFpEF)

The underlying pathophysiology of exacerbations among 
patients with HF is based on imbalance in sodium and 
fluid homeostasis. Conservation of sodium occurs among 
these patients even during appropriate volume or volume 
overload. This can lead to frequent hospital admissions. 
Furosemide and other loop diuretics are the mainstay of 
therapy. But the treatment with loop diuretics is challenged 
by i ts effect on neurohormonal act ivat ion. These 
mechanisms involve in preserving the intravascular volume 
by increasing renal tubular sodium reabsorption. This may 
lead to worsening of HF and mortality. 

Sodium-glucose cotransporter-2 inhibitors (SGLT-2is) 
are oral hypoglycaemic agents which will benefit HF 
patients by reducing hospitalization and improving the 
outcomes among patients with reduced EF. The DAPA-
HF trial involved treatment with dapagliflozin, and the 
results showed reduced hospitalization, reduced all-cause 
mortality, need for intravenous drugs, alleviated symptoms, 
and improved quality of life. These benefits were noticed 
among patients with diabetes and non-diabetic.  A similar 
finding was noted in the EMPEROR-Reduced trial with 
empagliflozin treatment among HF patients. Based on this 
evidence and more extensive clinical trials, the European 
Society of Cardiology (ESC) has added dapagliflozin or 
empagliflozin with other standard treatment for HFrEF 
irrespective of diabetes in the management guidelines for 
HF 

The following mechanisms showed the therapeutic benefit 
of empagliflozin in the management of HF;

1) A sustained natriuretic property of empagliflozin not 
depending on the degree of renal function and a 
synergistic effect with loop diuretics.  

2) No worsening of potassium loss and improved handling 
of magnesium and uric acid.

3) A direct natriuretic effect and no osmotic diuresis.
4) The intravascular volume depletion not leading to 

significant RAAS or Sympathetic Nervous System 
activation or hypotension.  

Loop diuretics have action at proximal tubular location 
compared to the movement of the SGLT2i’s. This difference 
leads to increased sodium chloride delivery to the macula 
densa, and a small or absent neurohormonal response is 
initiated in SGLT2is therapy. This neurohormonal/renal/
electrolyte safety profile of SGLT2i makes them a better 
adjuvant to loop diuretics rather than the thiazide diuretics. 
The required dose of loop diuretic can be reduced by 
adding the SGLT2 inhibitors. 

SGLT2 inhibitors are contraindicated in; 

o	 History of allergic reaction to this group of drugs.
o	 Pregnancy and breastfeeding.
o	 eGFR <20 mL/min/1.73 m2.
o	 Hypotension or Systolic Blood Pressure <95 mmHg.

This group of drugs is well tolerated, and the side effect 
profile is comparatively less. An increased risk of genital 
infection was noticed, and proper genital hygiene can 
prevent this. A baseline and on and off monitoring of 
blood sugar level and renal function test is recommended 
with SGLT2 inhibitors. Patients with established diabetes 
mellitus require monitoring for hypoglycaemia if they are 
on other anti-hyperglycaemic agents. 

Heart failure patients encounter recurrent hospital 
admissions due to the exacerbations. This may occur 
due to the automatic activation of the neurohormonal 
system as a response to diuretic therapy. Adding SGLT2 
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inhibitors into the heart failure treatment regime has 
shown promising benefits in overcoming these challenges. 
A significant reduction in the disease exacerbation and 
hospital admissions were noticed after SGLT2 inhibitor 
treatment irrespective of the presence or absence of 
diabetes mellitus among patients. 
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Introduction

Acardiac twin is an extremely rare complication 
of monochorionic twin pregnancies with a known 
incidence of 1 % of monozygotic twins and 1 in 35 
000 deliveries. It is due to the consequence of Twin 
Reversed Arterial Perfusion (TRAP). There is a lack 
of well-formed heart in one twin (Acardiac twin) 
and it gets perfusion from the donor twin (pump 
twin) through artery to artery and venous to venous 
placental anastomosis. Pump twin usually develops 
normally. Acardiac twin is always non-compatible 
with life. Pump twin usually develops normally but 
has a 9 % chance of getting karyotype abnormalities. 
Acardiac twin is  always non-compatible for 
l ife. Acardiac twins have four morphological 
subtypes. Earlier this condition was known as 
chorioangiopagus parasiticus. (1),(2)

Acardius acephalus, is the most common type 
(60-75%).there is an absence of the head and 
upper torso and limbs in the acardiac twin with 
preservation of the lower limbs, genitalia and 
abdominal viscera

Acardius anceps is the most developed type,( 20% ) 
where rudimentary cranial structures present with 

the otherwise persistent trunk, limbs, and organs. 
But however, lacks even a rudimentary heart. 

Acardius amorphus is the least differentiated 
type(5%) and comprises of an amorphous mass 
of bone, muscle, fat, and connective tissue. If 
rudimentary nerve tissue is present, it is then called 
Acardius myelantencephalus. 

Acardius acormus the only developed structure is 
the fetal head, all other structures are essentially 
absent. Here the umbilical cord insertion is directly 
into the fetal head. Pathologically, rudiments of 
thoracic structures may be present. It is quite rare 
(10% ).(3)(4)

Case report

A 23-year-old mother in her second pregnancy 
visited first time to the radiology department at 29 
weeks of gestation for growth assessment.  USG 
demonstrated monochorionic diamniotic twin 
pregnancy was detected with an anencephalic Pump 
twin which demonstrated cardiomegaly and bilateral 
pleural effusions suggestive of high output cardiac 
failure. (Figure 1)
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Acardiac twin was identified which has only the lower segment including lower limbs, pelvis, and genitalia. 
There was significant edema with internal cystic areas suggestive of hypoperfusion. (Figure 2).The umbilical 
arteries of the Pump twin demonstrated normal flow. (Figure 3). However, no flow in the umbilical vessels 
of the Acardiac twin and no arterial anastomosis between the Pump twin was demonstrated. 

Her clinical records state that her initial ward 
anomaly scan at 20 weeks scan pregnancy was 
misinterpreted her condition as single with an 
anencephalic fetus and meningomyelocele. It 
assumed that the partial ly developed cystic 
appearance of the Acardiac twin at the lower back 
of the pump twin must have been misinterpreted as 
meningomyelocele.  

The pregnancy was terminated after the MDM 
decision at 30 weeks of gestation.

The scan finding was confirmed at the delivery of 
the anencephalic pump twin and Acardiac twin with 
the absence of development of the head and upper 
torso. The right hand was partially developed. (Figure 
4)

Grossly, the placenta was single and diamniotic. The 
first twin’s cord was of normal length, with a central 
insertion. The dysmorphic twin had a short, thin 
cord with a membranous insertion 
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Discussion

Acardiac twinning is a very rare problem, One twin 
is usually structurally completely normal. The other 
is an abnormal mass of tissue, consisting usually of 
legs and a lower body, but no upper body, head, 
or heart. Because of the absent heart, the term 
“acardiac twin” has been used to describe this mass. 
The normal fetus is referred to as the “pump twin” 
because its heart is used to pump blood to the 
abnormal mass. The “acardiac twin” has no chance 
of survival.

Due to the absence of a beating heart, the acardiac 
does not send blood to any portion of the placenta, 
and all of its blood supply comes from and goes 
back to the circulation of the pump twin through 
unique vascular connections on the surface of the 
shared placenta. Arteries usually carry blood away 
from the fetus and toward the placenta to receive 
oxygen from the mother’s circulation. When there is 
an “acardiac twin”, the unique vascular connections 
allow blood in the artery to flow in the reversed 
direction (toward the acardiac fetus rather than 
away from it). Thus, the phrase “twin reversed 
arterial perfusion” (TRAP) sequence has been used 
to describe this condition. (5)

The normal “pump” twin faces the excess burden 
of having to send and receive blood to the acardiac 
mass as well as to its growing tissues. As such, the 
normal twin’s heart has to work extra hard and is 
under a lot of stress. This can result in heart failure 
for the normal twin. The perinatal mortality is about 
50–70% without intervention. These otherwise 
normal twins may die in utero (stillbirth) or die 
shortly after birth.(6)

A prompt initial diagnosis of monochorionic 
amniotic twin pregnancy and its complications are 
important. Therapeutic options are now available 
to secure otherwise normal pump twins in an 

Acardiac twin pregnancy. The treatment of acardiac 
anomaly presently relied on maximizing the term 
delivery’s chance, prevention, CHF treatment in 
the healthy pump twin and interruption of the twin 
vascularization. Currently, management options 
included observation with close antepartum 
surveillance (conservative treatment) and surgical 
interventions. Intrafetal ablation is the treatment of 
choice for acardiac twins.(6)
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Abstract: 

An accidental hanging by ligature is reported. A 46-year-old man was found fully suspended by a rope tied to the 
chimney on the rooftop of his residence when he was trying to clean out the gutters with a leaf blower. Autopsy 
findings revealed a ligature mark on the surface of the neck, left anterior chest, and right anterior abdomen. Abrasions 
due to ligature are seen on the anterior neck and submental area. Internally bilateral horns of the thyroid cartilage and 
the left hyoid bone are fractured. No soft tissue hemorrhage is associated with these fractures. Lungs are congested. 
He did not possess any significant medical history and did not have any previous suicidal ideation or attempt or 
mental disorder. He was not under the influence of alcohol or any drugs. It was concluded that the man had died from 
asphyxia due to ligature hanging which occurred when he fell from a roof and became entangled in his safety rope. 
The manner of death is a classified accident.
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Introduction

Asphyxial death is a common incident in forensic 
practice, and determining the manner of death 
is very important. The manners of death can be 
accidental, suicidal, homicidal, or natural due to the 
main methods of asphyxia. In such deaths, autopsy 
plays a significant role in solving the case; the scene 
investigation and collection of samples are also of 
importance1, 2

Among asphyxial deaths hanging is the leading 
cause of death1. Most hangings are suicidal 2 - 4. 
Accidental hangings are uncommon and constitute 
nearly 5% of al l  hangings.3, 5, Deaths due to 
unintentional hanging among youth and adults are 
a well-known phenomenon, commonly occurring 
during autoerotic activity.6, 7, 8, 9. Moreover, accidental 
hangings can be seen in rare cases, such as rounding 
the collar of a sweater10, hanging with a lanyard key 
chain11, hanging with a cloth belt12, and hanging with 
a hand strap of a garage door13.
The present case is also a rare accidental hanging of 
an adult, which creates confusion about the manner 
of death.

Case report

A 46-year-old male was found hanging (fully 
suspended) by a rope tied to the chimney on the 
rooftop of his residence at around 16.15 pm. The 
decedent was last seen alive by his father around 
1300 pm. At that time, the decedent was in good 
spirits and told his father that he would go up on 
the roof to clean the gutters with a leaf blower. 
His father left the residence to get groceries for 
dinner and returned around 1615 hours to find the 
decedent fully suspended in the backyard from a 
rope attached to the chimney on the roof. The rope 
was wrapped around the decedent's neck, and 
there appeared to be no signs of life (Fig 1). A rope 
was secured to the decedent's waist that had been 
strung through the belt loops of his pants. The front 
of his waist knotted the rope. The rope ligature then 
went upwards to his neck and was wrapped around 
only once with no knot around the neck (Fig 2). 
The rope looped over itself around the left side of 
his neck, and the neck exhibited abrasions on and 
around the ligature furrow. The rope continued to 
the top of the roof to the chimney, where it was 
knotted and secured around the chimney stack 
(Fig 3). A leaf blower was located on the rooftop. 
The decedent was clad in appropriately positioned 
clothing, and he was also wearing working gloves.
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The decedent did not possess any significant medical 
history and had no previous suicidal ideation, 
previous attempts, or bouts with depression.

Autopsy Findings

The face is not congested, and the tongue is partially 
protruded. There are no petechial hemorrhages 
seen in the conjunctival palpebrae and oral mucosa.
Received in place is a white woven rope measuring 
1.5 centimeters in diameter. A portion of this rope 
is looped once around the neck, with one end of 
the loop cut and the other extending to a slipknot 
secured around the waist through the belt loops of 
the decedent’s pants.

Underlying this rope is a ligature furrow around 
the neck and a faint furrow extending obliquely 
across the left chest and right abdomen. The 
deepest portion of the furrow around the neck 
is anteriorly located immediately superior to 
the thyroid prominence. On the lower border of 
the anterior furrow, a roughly 2 cm wide area of 
irregular abrasion is seen (Fig 4). The furrow extends 
approximately horizontally across the right lateral 
and posterior portions of the neck. The furrow on 
the left lateral neck extends superiorly to the point 
of suspension, about 3 cm inferior to the left ear. 
Growing inferiorly and to the right from the lower 
furrow is a faint depressed linear furrow extending 
across the left anterior chest and the right anterior 
abdomen, measuring up to 1.5 cm in width (Fig 5). 
In the right upper quadrant of the abdomen, just 
above the pant line, is a roughly 6*6 cm area of 
irregular blanching and erythema reflective of the 
adjacent slipknot in the rope as it passes through 
the belt loops (Fig 6). Associated with the ligature 
furrow around the neck are a 7 * 1.5 cm area of 
ecchymosis and faint abrasion on the submental 
surface extending from the midline to the right angle 
of the jaw (Fig 4).

Internally, bilateral horns of the thyroid cartilage 
and the left hyoid bone are fractured. No soft tissue 
hemorrhage is associated with these fractures.
Lungs are deep red and congested.
No other injuries are seen on the body.                                                                   
                                                      

Fig 1- The decedent was found fully suspended by a 
rope

 

Fig 2 - rope was secured to the decedent's waist and 
wrapped around the neck with no knot.

Fig 3- The rope was knotted and secured around 
the rooftop’s chimney stack and leaf blower.

Fig 4- Abrasion over the anterior neck and right 
submental area
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Fig 5- Faint depressed linear furrow extending 
across the left anterior chest and the right anterior 
abdomen

 

Fig 6- Erythema reflective of the adjacent slipknot in 
the rope

Discussion

Accidental hangings commonly fall into two groups: 
Infants and children; hanging occurs during play 
because of their curiosity to explore potentially 
dangerous things; in adults, it is associated with 
sexually deviant practices 2, 6-9. Many reported 
cases have involved accidents in infants and children 
14-16 and autoerotic experiments 6-9. In addition, 
accidental hangings are usually associated with 
alcoholism10 or possible mental disturbance 17, 
for instance, elderly patients with dementia or 
Alzheimer’s disease residing in a home for the 
elderly 18. Recently, accidental hangings of adults 
by lap-shoulder seat belts in motor vehicle accidents 
have also been reported19.In our case, it is different 
from the circumstances mentioned above. Here 
decedent is a young adult with a sound mind and 
not under the influence of alcohol or any other 
drugs.

A complete investigation of the scene of the incident 
and examination of the body in unnatural cases is 
critical. In Our case, no other injuries except those 

caused by the ligature. The death scene showed no 
signs of struggling or sexual behavior, according to 
the investigator involved in this case. The decedent 
had no history of mental illness, paraphilia, or 
sexual deviation. At the time of death, he was not 
intoxicated with ethanol. The decedent was wearing 
fairly good clothes and was also wearing working 
gloves. Further, the leaf blower was found on the 
top of the roof. There was no intention of suicide, 
and he did not leave any suicide notes. There is a 
remote possibility that others hung him, but an adult 
man without incapacitation by alcohol, any drugs, or 
injuries is very unlikely to hang by others. There was 
a reported case where two women hung an adult 
man while he was intoxicated with alcohol 19.
Our case decedent took precautions by securing 
himself with a rope, but unfortunately, it became ill-
fated for him.

We concluded that the death had resulted from 
asphyxia due to ligature hanging which occurred 
when the decedent fell from a roof and became 
entangled in his safety rope. The manner of death is 
a classified accident.
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endoscopy?
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Abstract: 

Button batteries are increasingly used in toys and electronic devices. They are considered highly hazardous since 
button batteries lodged in oesophagus can lead to oesophageal perforation, fistulation and in some children, fistulation 
into major thoracic blood vessels. The caustic injury to the oesophagus occurs rapidly within a duration as short as 
two hours. We report the case of a seven-year-old boy who presented following a potential button ingestion. The 
button battery was visualised within the pylorus of the stomach. The boy was managed with conservative approach 
since he remained asymptomatic and button battery had moved passed the oesophagus. This case highlights the 
importance of early evaluation of any child with button battery ingestion.  Button battery ingestion must be recognised 
and treated promptly using a multidisciplinary approach to optimise outcomes for patients.
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Introduction

Button batteries are highly hazardous and absence of 
physical symptoms does not rule out the risk of life-
threatening complications. The unique size, shape 
and chemical properties of button batteries result 
in significant injury . When lodged in oesophagus of 
an otherwise asymptomatic child, a button battery 
can erode in to oesophagus and trachea, and lead to 
major haemorrhage following thoracic aortic rupture 
and rapid death.  

The chemicals present in button batteries include 
lithium, alkaline, zinc air, and silver oxide and they 
can lead to caustic injury. The common devices in 
which button batteries are found include watches, 
electronic toys, calculators, electronic locks and keys 
and remote controls . Studies have shown that even 
a used battery with a residual charge of at least 1.2 
V has the ability to cause significant caustic injury1. 
In this report, authors have presented a seven-year-
old boy who presented following ingestion of a 
button battery at home premises and subsequently, 
managed with conservative approach following 
timely and careful evaluation.

Case report

A seven-year-old child was brought three hours 
following a witnessed button battery ingestion by 
worried parents. The button battery from a toy car 
was given to the index child by the nine-year old 
elder brother and the history was not clear as if 
the child had chewed the battery before ingestion. 
The child had no past history accidental ingestions 
and had no reported behavioural difficulties. He 
did not have vomiting, drooling, epigastric or chest 
discomfort. He was able to cough and swallow 
without difficulty. 

The general physical examination and systemic 
examination was normal.  Urgent chest and 
abdominal radiography were performed and the 
button battery was visualised within the pylorus 
of the stomach (Figure 1). Upper gastrointestinal 
endoscopy was not performed provided that button 
battery was visualised distal to the oesophagus 
and the child remained asymptomatic. The child 
was reviewed in one week with repeat radiography 
to ensure that child did not have any evidence of 
gastrointestinal bleeding and buttery had passed 
down further beyond the stomach. Button  battery 
was noted in faeces 8 days after the day of ingestion.  
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Figure 1: Button battery is shown within the 
proximal duodenum in the abdominal radiograph  
 

Discussion

It is important to perform a thorough and timely 
evaluation on any child presenting with potential 
or witnessed button battery ingestion. Important 
history to note includes the time of ingestion, 
battery type and charge status, magnet co-ingestion, 
chemical composition, the number of batteries 
ingested and patient’s comorbidities related to 
oesophagus . Analysing the symptomatology is not 
very helpful in unwitnessed ingestions since most 
children may present with symptoms that mimic 
either viral respiratory or gastrointestinal illness . 
Therefore, the complications are more likely in those 
with unwitnessed ingestions and those who remain 
asymptomatic until a complication develops .

The clinical presentation of button battery ingestion 
is variable. The common presenting symptoms 
include drooling, dysphagia and cough . However, 
absence of these symptoms neither rules out the 
likelihood of ingestion nor the risk of development 
of severe complications . Rarely, button battery 
can be aspirated in to the endobronchial tree and 
the child may present with acute onset severe 
respiratory distress .  

Radiographic imaging is essential to make the 
diagnosis and the imaging should be performed 
without delay to reduce morbidity and mortality 
in all children less than 12 years with suspected 
or witnessed button battery ingestion . Clinical 
history and radiological diagnosis yield a sensitivity 

of almost 100% in confirming the final diagnosis  
and this highlights the importance of accurate risk 
assessment and radiography in these children. 

Button batteries are highly hazardous and the 
reported complications include tracheoesophageal 
fistula, oesophageal stenosis, mediastinitis, vocal 
cord paralysis, pneumothorax, intestinal perforation 
and even, death following fatal haemorrhage and 
erosion in to major thoracic arteries .   

Oesophageal button battery is an acute surgical 
emergency. Immediate endoscopic removal is 
indicated even if the child remains completely 
asymptomatic in the presence of an oesophageal 
button battery.   Conser vat ive  approach i s 
recommended to those in whom the possibility 
of oesophageal button battery is rule out and 
the course is asymptomatic. Repeat imaging is 
indicated in children who fail to demonstrate the 
battery by stool inspection 10-14 days after the 
day of ingestion3. Therefore, it is important that 
all asymptomatic children are followed up until the 
button battery is expelled from the gastrointestinal 
tract.

Conclusion

Urgent chest and abdominal radiography should 
be performed in any chi ld younger than 12 
years with suspected button battery ingestion. 
Urgent endoscopic removal should be performed 
in all asymptomatic children with batteries > 
12 mm lodged in oesophagus. Batteries which 
have passed down beyond the oesophagus in 
otherwise asymptomatic children can be managed 
conservatively without needing urgent endoscopy. 
Timely and accurate risk assessment was crucial in 
optimising this child’s clinical outcomes. 
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Internal Electric Current Mark - A Unique Case of High-Voltage Accidental 
Electrocution. Is It Underreported?
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Abstract: 

A 34-year-old male succumbed to death due to a high voltage overhead power line electrocution at work. The autopsy 
revealed multiple external electrical and thermal injuries, contusions, and clavicular fractures sustained when thrown 
away following electrocution. In addition to these, we also found internal current marks on the liver and gall bladder 
in addition to the above injuries, which have never been reported in scientific journals before.
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 Introduction

Death following electrocution occurs due to the 
overwhelming conduction of electrical current 
through the body,  most  commonly caus ing 
ventricular dysrhythmia. Electrocutions usually need 
detailed investigation to determine how and why 
individuals became electrically energized, as the 
circumstances are challenging to solve[1].

Although most are used with the terms volts, a volt 
is a measure of electromotive force in a system. The 
amount of current flow per unit of time, or amperes, 
is the most critical factor to consider in human 
electrocution. Ventricular fibrillation could occur 
with 0.100 amperes, and ventricular standstill will 
happen with 2.00 amperes [1][2].

Electrocution is a specific hazard to people working 
routinely involved or working very close to electrical 
sources. Studies have revealed shown without any 
surprise that the major proportion of electrocution 
fatalities occurs among electricians and electrical 
assistants[5][6][7] and among utility workers[6]
[8]. A reasonable number of construction and 
manufacturing industry employees also died 
annually due to electrocution[5][9][10][11].

Our case also highlights an incident where a young 
construction worker was electrocuted with a high 
voltage overhead power line while at work, but 
injuries give us a different perspective. We found 
internal current marks on the liver and gall bladder 
in addition to standard external injury patterns. 
In our opinion, this has never been reported in 
scientific journals before. Only one reported case 
by Anders S et al. where an electrician committed 
suicide by low voltage prolonged electrocution using 
a time switch after oral ingestion of diazepam. They 
found injury over the pleura parietalis and the inner 
surface of the thoracic cavity[12].

Case report

A 34-year-old male worked for a private contractor 
for ten years as a framer. The deceased guided a 
load placed on the ground by a top-loading crane. 
He held onto a chain when the crane arm swung into 
an overhead power line electrocuting the subject. 
The subject was thrown and initially alert. He 
became unconscious shortly after. The subject was 
immediately transported to a medical center, where 
he remained comatose. The subject was declared 
brain-dead after three days. Tissue procurement was 
performed.

Autopsy Findings

The body was a normally developed, well-nourished 
male adult, appearing at the stated age of 34 years, 
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weighing 188 pounds, and measuring 5 feet 8 inches. 
Severe rigor mortis was observed in the upper and 
lower extremities and the jaw. Livor mortis is purple 
and fixed on the dependent part of the back of the 
body.

External Injuries

1)	 Burn marks were noted over the mid-sternal and 
lower sternal areas of the anterior chest (Figure 
1). Wounds appeared irregular, yellow, and 
firm with white-pink circumference and sparse 
charring of the central area.

2)	 A 7 x 8-inch area of punctuating, circular, and 
confluent burns are on the central back (Figure 
2).

3)	 11 burned lesions on the buttock, varying in size 
and shape with the white-pink periphery and 
light to dark brown central scabs (Figure 2).

4)	 Burned lesions on the fingers and palmar area of 
the right hand were also noted. (Figure 3).

5)	 contusions on the chest, right upper, and 
forearm.

Internal Injuries

1)	 There was a non-displaced right midclavicular 
fracture.

2)	 There were two circular black lesions with a 
white-pink circumferential border measuring 1 
centimeter in diameter; one was on the inferior 
left lobe of the liver, and one was on the inferior 
quadrate lobe of the liver (Figure 4).

3)	 There was a 2-centimeter horizontal linear 
transmural burn on the inferior gall bladder 
(Figure 4).

The liver weighs 1920 grams and has a smooth 
glistening capsule. Cut surfaces were uniformly 
yellow-tanned and had the usual landmarks. 
Microscopically liver showed evidence of thermal 
injury and moderate to severe steatosis.

He had no significant pre-existing medical conditions, 
and his toxicology results were uneventful.

 
Fig 1 – Electric burns on the anterior chest.

 

Fig 2- Electric burns on the back of the body.
 

Fig 3- Electric burns on the right hand.

 

Fig 4- Burns over the liver and gall bladder.
 

Fig 5- Closer view of the burn over the inferior left 
lobe of the liver.

Discussion

As per available statistical data, occupational 
fatalities secondary to coming into contact with 
electricity account for approximately 9% of all 
deaths in the construction industry and is the fourth 
leading cause of death in this industry [13].

Total amperage, or the amount of current flow, 
is the critical factor determining fatality due to 
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electrocution. It is directly related to the voltage and 
inversely associated with the resistance. “Voltage” is 
the measure of the electromotive force, and “Ohms” 
is the resistance to the conduction of electricity. This 
is scientifically expressed in the formula of [14] A = 
V/R

As one would expect, most of the fatalities due 
to electrocution happen due to high-voltage 
electrocution, and most of them result in electrical 
burns on the body. Still, electrical burns on the body 
are found in half or less than half the cases of low-
voltage electrocution. In contrast to low-voltage 
burns, high-voltage burns can be extremely severe 
and result in the body’s charring. One would note 
numerous individual and confluent areas of third-
degree burns during autopsy. The multiple minor 
burns are due to the arching of the current [14]. In 
high-voltage electrocution, internally, one might 
be able to see asphyxial findings, hemorrhagic 
pulmonary edema, right heart dilatation, and 
visceral petechiae[15]. Sometimes, internal organs 
may rupture [14] and tears in major arteries[15]. 
Except for one case by Anders S et al., there are 
no reported cases in the scientific literature about 
internal current marks. Anders S et al. describes a 
suicide of an electrician by prolonged low-voltage 
electrocution and the internal current marks on 
the pleura parietalis and the inner surface of the 
thoracic cavity[12].

E lect r i ca l  burns  f requent ly  resu l t  in  h igh-
temperature burns, which produce characteristic 
findings of severe thermal denaturation of collagen. 
The epidermis is often elevated with micro blisters 
resulting from the cooking effect of the tissue by the 
high voltage of electricity and represents channels 
through which steam exited. Nuclei of epidermal 
cells at the site of an electrical burn frequently 
show stretching and narrowing of the contour to 
produce a palisade-type (Streaming of the nuclei) 
appearance[16].

The skin is the main barrier in terms of resistance to 
electrocution in humans. Human dry skin can have 
a resistance of 100,000 ohms and dry and calloused 
skin up to a million ohms[17]. Moist skin has a 
resistance of 1000 ohms or less[14]. Stanly Rush 
et al. studied the resistivity of body tissues at low 
frequencies in dogs, and their results are shown in 
Table 1[18].

Table- 1 Mean Resistivity (ohms-cm) of the dog 
tissues by Rush, Abildskov, and McFee

C. Mirescu et al. studied electrophysiological 
evaluation of the normal and the intoxicated rat 
liver. They found that electrical resistance was higher 
in the intoxicated group. The leading cause for the 
increased electrical resistance of the intoxicated 
group could be liver steatosis due to intoxication 
with carbon tetrachloride (9). Fat generally has 
a lower electrical conductivity than substances 
containing water. Also, the collagen ridges along the 
portal structures are very poor in water content. The 
low perfusion due to steatosis is another cause of 
low electrical conductivity[19].

In the case we are discussing here, we found lesions 
on the liver and gall bladder, macroscopically and 
microscopically consistent with thermal injury. The 
liver shows moderate to severe hepatosteatosis. 
Even though livers have relatively low electrical 
resistance (700 ohms-cm), in the present case, 
due to steatosis liver, would have high resistance 
because fat tissues have high electrical resistance 
(2500 ohms-cm). We could explain that the internal 
electrical mark on the liver and gall bladder is 
because of the high resistance on the liver due to 
steatosis.

We concluded that the death had resulted from 
electrocution, and the manner of death was 
classified as an accident. 
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Introduction
Transverse mandibular deficiency is one of the common 
skeletal problems associated with narrow basal and 
dentoalveolar bones. Transverse mandibular deficiency 
is marked by facial asymmetry, scissor-bite, a tapered 
mandibular arch, crowded misaligned anterior teeth, 
and a narrow inter-canine width. In patients with severe 
mandibular transverse discrepancies, mandibular midline 
distraction osteogenesis (MMDO) is a surgical procedure 
that widens the jaw by progressive traction and gradually 
separates the mandibular symphysis (1). Rosenthal first 
introduced MMDO in 1951, and Guerrero et al. made 
modifications to it in the 1990s (2). Different distraction 
appliances (bone-borne, tooth-borne, or hybrid distraction 
appliances) can be used to treat MMDO (1). Since the 
hybrid distraction device is anchored to both the bone and 
teeth, it combines the benefits of both tooth- and bone-
borne devices.

Case history
A 24-years old female patient presented to the oral and 
maxillofacial surgical unit, Teaching hospital Karapitiya 
with a complaint of right side lower facial asymmetry and 
altered occlusion. The patient was born full term to non-
sanguineous parents with no significant family or antenatal 
history. Clinical examination showed a right-side facial 
asymmetry due to mandibular deficiency on the affected 
side and a Class II, division 1 malocclusion associated with 
a scissor bite on the same side. 
                              

 Preoperative posteroanterior cephalometric measurements 
showed that the mandibular (biantegonial) and mandibular 
inter canine widths were less than the Ricketts adult norms. 
At the multidisplinary team meeting decided to widen the 
right side mandible with a hybrid distractor to address the 
patient's facial asymmetry and scissor bite. 

Under general anesthesia, a mid-symphyseal osteotomy 
was carried out with taking care to protect the teeth. 
A bone-tooth-supported distractor was adjusted and 
evaluated for expansion right away after the osteotomy 
(Figure 5). The patient was given antibiotics and a 0.012% 
chlorhexidine rinse during a 4-day latency period. Following 
the latency period, the distraction procedure was initiated 
once daily at a pace of 1 mm. Mandibular width increased 
by around 7 mm. The distractor was withdrawn after the 
consolidation period while under general anesthesia.
           

Figure 2.intraoperative photograph and Post treatment 
facial photographs.

F igure  1 .  Pre t rea tment  fac ia l  pho tographs and 
Pretreatment intraoral photographs. 
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Discussion
Symphyseal widening devices can be either intraoral or 
extra oral.  Intraoral devices, which can be divided into 
three categories: tooth-supported, bone-supported, and 
hybrid, are frequently employed due to aesthetic desires. 
Hybrid expansion devices have a larger ability to achieve 
proportionate movement, which means more stable 
outcomes can be anticipated. Given that it is anchored to 
both the bone and the teeth, a hybrid distraction appliance 
combines the benefits of both bone-borne and tooth-
borne appliances (3).  The position of the distractor and 
the direction of the distraction vector are crucial factors 
because they might affect how the distraction gap looks. 
The distraction should result in a pure translation of the 
bone segments if the force is given close to the mandible's 
center of resistance, and the distraction gap should have 
parallel edges. The two bone segments may, however, 
rotate if the force is applied above the mandible's center of 
resistance. This will cause a disproportionally bigger gap in 
the alveolar region than in the basal region.

Straight and step lines are the two types of osteotomy for 
symphyseal widening. Guerrero et al. suggested using a 
parasymphyseal straight osteotomy on the ipsilateral side 
to treat unilateral symphyseal widening, however, medical 
experts have recommended using cross-arch elastics in 
combination with a straight mid-symphyseal osteotomy 
to stop bilateral expansion (2). The symphyseal region 
showed the largest widening when the effects of MSDO 
were evaluated anteroposteriorly, and the widening impact 
steadily diminished from anterior to posterior. This patient’s 
mandibular intercanine width had increased from 23 mm at 
baseline to 30 mm just after distraction. 

Wound dehiscence, pressure ulcers, distracting appliance-
related issues, infection, and tooth damage are the most 
frequently reported side effects following MMDO with 
hybrid appliances (4). Although periodontal and dental 
morbidity following MMDO with a hybrid appliance appears 
to be temporary and restricted to the distraction and 
consolidation period (5), tooth mobility and expansion 
of the periodontal ligament next to the osteotomy have 
previously been documented after MMDO. During the 
distraction phase, MMDO produces rotational motions of 
the mandibular condyles. Temporomandibular joint pain 
following MMDO is infrequent, and in the included studies, 
the pain was relieved with physiotherapy and the removal 
of the hybrid appliance (6).

Conclusion
The safe method known as mandibular symphyseal 
distraction osteogenesis (MSDO) can be carried out with 
either local or general anesthesia. Patients with tooth-
jaw discrepancies and transverse mandibular hypoplasia 
of more than 7 mm may be successfully treated with no 
evidence of relapse in the long-term follow-up.
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Introduction

Metatropic dysplasia is a short limb skeletal dysplasia 
characterized by a dumb bell like configuration 
of the long bones, short limbs, severe scoliosis, 
high dorsal kyphoscoliosis, joint hyper mobility, a 
narrow but normal length thorax and occasionally a 
coccygeal appendage similar to a tail. It is a severe 
form of spondylo-metaphyseal dysplasia .  It is a rare 
condition, with approximately 100 cases reported 
in the medical literature. There are several genetic 
variants including a non-lethal type with autosomal 
recessive transmission, a nonlethal   dominant 
type and a lethal type with death before or shortly 
after birth.  However, most cases occur sporadically 
and genotype-phenotype correlations are not 
clear1. The authors report an infant with physical 
and radiological findings are consistent with a 
diagnosis of severe spondylo-metaphyseal dysplasia 
(metatropic dysplasia).

Case report

A seven-month-old   infant was admitted following 
a   lower respiratory tract infection.  He was the 
second born to healthy non consanguineous parents. 
Five- year- old elder sibling was healthy. Antenatal   
ultrasound scan showed multiple limb anomalies 
suggestive of a skeletal dysplasia. The birth was 
uneventful and birth weight was 2.54 kg.  

T h e  a n t h ro p o m e t r i c  p a ra m e t e rs  ( w e i g h t , 
occipitofrontal circumference and height) at 
seven months remained less than -3SD for the 

chronological age. General examination revealed 
short l imbs and hypoplasia of left hemiface. 
Fontanel les  were widely open.  L imbs were 
shortened. There were no fractures, increased 
fragility of bones, no club foot, cleft lip/palate or 
any other deformities. Fingers in hands could not 
be fully extended.  Spine examination revealed 
kyposcoliosis with a caudal appendage (Figure 1). 
Cardio respiratory system examination findings were 
apart from a narrow bell-shaped chest. 

 

Figure 1 - Kyphoscoliosis and caudal appendage

Radiological findings included hypertrophy of 
metaphyseal plates in all long bones with dumbbell 
shaped long bones, short, squared shaped iliac 
bones, with narrowed greater sciatic notch (Figure 
2), odontoid hypoplasia (Figure 4), kyphoscoliosis 
in the spine, with platy spondyles, short ribs with 
flared, cupped anterior ends (Figure 3), and wide 
inter vertebral disk spaces. Phalanges were hourglass 
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shaped.  Radiological diagnosis was compatible 
with severe spondylo-metaphyseal dysplasia. 2 D 
echocardiography was normal. 

Serum Alkaline Phosphate, blood urea, serum 
calcium, serum electrolytes, liver functions and Full 
Blood Count were normal. USS abdomen and brain 
did not show any abnormalities.  

 
Figure 2 – Short, squared shaped iliac bones, with 
narrowed greater sciatic notch  
 

Figure 3 - Short ribs with flared, cupped anterior 
ends.
 

Figure 4 – Odontoid hypoplasia

Discussion 

Metatropic dysplasia is a rare severe form of 
spondylo-metaphyseal dysplasia with progressive 
dwarfism  and characteristic clinical and diagnostic 
radiographic findings. In children with metatropic 
dysplasia, the notable physical features include a 
long trunk with disproportionately short extremities 
(dumbbell-like configuration of the long bones) 
and a narrow chest of normal length. Often a 1-3 
cm long tail-like appendage is visible at the level of 
coccyx  . The joints are prominent with decreased 
mobility and fingers and toes are long. The face is 
uncharacteristic although a prominent forehead and 
flattened nasal bridge may be evident in infancy. The 
proportions change during childhood with relative 
shortening of the trunk due to progressive kyphosis 
and relatively long extremities . Chest deformity and 
flexion contractures are other associated findings. 
Hyper extensibility of the fingers may be present. 
Intellectual development is normal.

Variants in TRPV4 gene are known to cause severe 
phenotypes of metatropic dysplasia . Severe 
phenotypes are associated with severe skeletal 
abnormalities and neurological complications . 
The progression of kyphosis and other skeletal 
abnormalities differ among affected patients. 
Physiotherapy and orthopaedic interventions form 
part of multidisciplinary treatment for patients with 
metatropic dysplasia . Staged surgical corrections 
are often needed to improve quality of life . The 
reported complications include compression of the 
cervical cord, limitation of motor development and 
severe kyphoscoliosis10. 

Conclusion

The report describes an infant with physical 
p h e n o t y p e  a n d  ra d i o l o g i ca l  fe at u re s  t h at 
characterise metatropic dysplasia. It is an extremely 
rare severe form of spondylo-metaphyseal dysplasia. 
Genetic studies are indicated for identifying the 
underling genotype and confirming the genetic 
diagnosis. 
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A rare case of abrupt onset vascular lump in the newborn; neonatal kaposiform 
haemangioendothelioma
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Abstract: 

Kaposiform hemangioendothelioma is a rare vascular tumor in children. It is known to be originated from the 
lymphatic endothelium of skin and infiltrated into subcutaneous tissues. Early diagnosis is important given the risk of 
Kasabach-Merritt syndrome. We report the case of a newborn who developed a rapid onset vascular lump within the 
first few hours of life.  The diagnosis of neonatal onset kaposiform haemangioendothelioma was diagnosed based on 
clinical evolution of the lump and radiological findings.
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Introduction
Kaposiform hemangioendothelioma (KHE) is a rare 
vascular tumor in children . About fifty percent of 
the cases present at birth and the rest will appear 
in early childhood. The prevalence of KHE is equal 
in both females and males with a slight male 
preponderance . It is found to be originated from 
the lymphatic endothelium of skin and infiltrated 
into subcutaneous tissue . KHE usually has a benign 
progression and distant metastasis is rare. The 
complications of Kaposiform hemangioendothelioma 
are due to local invasion, compressive effects, and 
the life-threatening consumptive coagulopathy 
known as Kasabach-Merritt syndrome , . We 
report a newborn who had an uncomplicated 
birth and was diagnosed to be having Kaposiform 
hemangioendothelioma within first few hours of life. 
The report highlights the importance of considering 
KHE as one of the differential diagnoses when a 
newborn presents with a rapidly enlarging vascular 
lump following a normal newborn examination at 
birth.

Case Report
The paediatrician was called to see an abrupt onset 
vascular lump over the left lateral thigh in a six-hour-
old newborn. The baby was born in good condition 
and intramuscular vitamin K was given to the left 
lateral thigh. Newborn examination at birth was 

normal and careful examination did not reveal any 
vascular naevi anywhere in the body at the time of 
birth. Initially, the lump was felt to be a haematoma; 
however, vitamin K injection site was clearly seen 
adjacent to the vascular lump and there was no 
evidence of bleeding tendency at the injection site. 
Antenatal and family history were unremarkable. 
There was no family history of haematological or 
vascular diseases.

The lump was erythematous, irregular, and 3.8 cm x 
3.6 cm in diameter (Figure 1). No other similar lumps 
or any other evidence of bleeding manifestations 
were seen. An urgent ultrasound scan of the lump 
revealed evidence of haemangioma with two well-
developed feeding arteries. Based on the clinical 
evolution of the lump and radiological findings, 
kaposiform haemangioendothelioma was diagnosed. 
Further evaluation was performed to rule out 
Kasabach-Merritt syndrome.
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Figure 1 - Erythematous, irregular vascular lump 
measuring 3.8 cm x 3.6 cm observed at six hours 
following birth. Vitamin K injection site was seen 
adjacent to the vascular lump with no evidence of 
bleeding or involvement with the lump. 

T h e  d i a g n o s i s  w a s  m a d e  a s  k a p o s i f o r m 
hemangioendothelioma without Kasabach-Merrit 
syndrome based on clinical evaluation by the 
paediatric dermatologist together with ultrasound 
features of haemangioendothelioma. He was 
followed up to observe the clinical progression 
of the lesion and the possible complications. The 
child was followed up jointly by the paediatrician 
and dermatologist. Immunosuppressants were 
not commenced since there was no evidence of 
complications. The follow-up review at two weeks 
of age revealed gradual involution of the size of the 
vascular lump (Figure 2).  

Figure 2 – Appearance of the vascular lump at two 
weeks of age with evidence of involution

At the eight-month follow-up, the vascular lump had 
completely regressed with no residual abnormalities.  

Discussion

Kaposiform hemangioendothelioma is a rare locally 
invasive vascular tumor that can be usually seen in 
early childhood . Cutaneous lesions are common, 

Investigations Results Normal range
WBC 2.6x 103 9,000 to 30,000/mm3

Hb 16 12-16 g/dL
platelets 319 150 – 450 x 103/mm3

PT

INR

APTT                                                                   

15

1.3

48

14 – 17 seconds

0.9 – 1.3

28 – 48 seconds
Blood picture No abnormalities
Blood culture No growth
CRP <2 < 5 mg/dL
USS of the lump 3.8cmX3.6cm hemangioma with two 

well-developed feeding arteries.

infiltrating into subcutaneous tissue. Distant 
metastasis with visceral involvement in KHE is 
extremely rare and visceral lesions can be associated 
with Kasabach Merritt phenomenon (KMP) and 
lymphangiomatosis .

The aetiology of Kaposiform hemangioendothelioma 
is largely unknown and almost all cases appear 
without a specific underlying cause. Rarely, the signs 
and symptoms of Kaposiform hemangioendothelioma 
can worsen with either trauma or infections . In 
most children, Kaposiform hemangioendothelioma 
appears as a single vascular lump with an external 
appearance that can vary from an erythematous 
plaque to an indurated purple tumour. Similar to the 
reported child, most affected children demonstrate 
progressive enlargement of the vascular lump .

Complications of Kaposiform hemangioendothelioma 
are common necessitating the clinician to closely 
follow up affected children with vigilance. The 
reported complications include  Kasabach-Merritt 
phenomenon , musculoskeletal disorders due to 
local invasion , lymphedema,  and compression of 
vital structures .

The diagnosis of Kaposiform hemangioendothelioma is 
made based on clinical characteristics and ultrasound 
findings . Ultrasound is considered the imaging of 
choice14. However, the diagnosis can be delayed 
due to non-specific clinical findings and the lack of 
availability of a specific diagnostic test . Magnetic 
Resonance Imaging (MRI) is, however, considered 
the first-line assessment due to better soft tissue 
characterization. In this child, MRI was not performed 

The investigations performed on day one revealed 
normal findings except for leukopaenia. The 
investigations performed on day one are presented 
in Table 1.
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as ultrasound findings together with the clinical course 
themselves were in keeping with the diagnosis of  
Kaposiform hemangioendothelioma. MRI is especially 
recommended in the presence of unexplained 
thrombocytopaenia, consumption coagulopathy, and 
severe anaemia to rule out deep-seated Kaposiform 
hemangioendothelioma complicated with the 
Kasabach Merritt phenomenon .

Immunosuppressive therapy can be successfully 
used to treat Kaposiform hemangioendothelioma. 
Commonly used agents include prednisolone , 
sirolimus , and vincristine . This child was, however, 
managed successfully without needing specific 
immunosuppressive therapy as the course was 
uncomplicated with no evidence of Kasabach 
Merritt phenomenon, compressive features, or local 
invasion. The child was carefully followed up for 
eight months at which time the child was noted to 
have clinically improved.  
 
Conclusion

This case report highlights the importance of 
considering kaposiform haemangioendothelioma as 
one of the differential diagnoses when a newborn 
presents abrupt onset rapidly enlarging vascular 
lump. Ruling out Kasabach-Merritt syndrome in the 
acute stage is crucial.
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Primary Mediastinal Diffuse Large B-Cell Lymphoma presenting with pyrexia of 
unknown origin in a 13-year-old boy

Case Reports
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Abstract: 

Primary mediastinal large B-cell lymphoma is a rare aggressive mature B-cell lymphoma which most commonly 
affects adolescents and young adults. Adverse outcomes correlate with higher LDH levels (>500) and mass size 
over 10 cm. In this report, the authors report a teenage boy presented initially with intromittent fevers with normal 
haematological findings and subsequently, diagnosed to have primary mediastinal Diffuse Large B-Cell Lymphoma. 
This report highlights the importance  of having a high index suspicion and a low threshold for further studies 
for haematological malignancies despite normal baseline haematological investigations so that it will prevent the 
diagnosis being made with delay.
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Introduction

According to global data, 7% of all childhood cancers are 
due to Non-Hodgkin Lymphoma (NHLs)1,2. Amongst Sri 
Lankan children, the incidence of lymphomas and related 
reticuloendothelial neoplasms is 19.1 per 1000,000 male 
children aged 10-14 years in 20183. However, only five 
cases are reported in children in Sri Lanka from 0-19 
years with a diagnosis of Diffuse Large B-Cell Lymphoma 
(DLBCL)1. Childhood DLBCLs responds well to muti-drug 
chemotherapy and Event Free Survival (EFS) is around 
90%. Here we present a 13-year-old boy from Western 
province of Sri Lanka who presented with moderate 
episodic fever for 4 months in association with loss of 
appetite and weight and subsequently, was diagnosed to 
have DBLCL.

Case report

The index child is a 13-year-old boy who was admitted 
with a history of episodic fever for 4 months. Fever 
was documented at 100 – 101 F and associated with 
chills but not rigors. Fever was intermittent, spanning 
throughout the day. Child was well despite fever. Apart 
from mild headache, there was no photophobia, phono 
phobia, nausea or vomiting. No behavioral changes 
were noted. There were no respiratory, urinary or 
gastro-intestinal symptoms to account for fever. Fever 

episodes were 4 to 5 days in duration and settled 
spontaneously without any treatment in most occasions. 
The child also reported having loss of appetite and 
has lost 5 kg of weight over last 4 months. There was 
no significant travel history, tick bites or exposure 
to tuberculosis. Past medical and drug history were 
insignificant. There was no family history of malignancies.  

C l i n i ca l  examina t ion  was  ins ign i f i can t  w i th  no 
lymphadenopathy, pallor, icterus or hepatosplenomegaly. 
His Full Blood Count (FBC) was also normal and no 
abnormal cells were present in Blood Picture. Moderately 
elevated ESR (76 mm 1st hour) and high CRP (56 mg/
dL) were present. His chest roentgenogram revealed a 
mediastinal mass which was radiologically confirmed as 
a mediastinal lymphoma. Contrast enhanced CT chest 
and abdomen revealed multiple enlarged  mediastinal 
lymph nodes involving 2, 3, and 6 mediastinal lymph node 
groups. Left supraclavicular lymph node was also enlarged 
and prominent mesenteric lymph nodes were visualised 
in CECT abdomen. The appearances are suggestive of 
lymphoma. Histological diagnosis of DLBCL was made 
subsequently by ultrasound guided left supraclavicular 
lymph node biopsy.

Primary Mediastinal Diffuse Large B-Cell Lymphoma presenting with pyrexia of 
unknown origin in a 13-year-old boy

Case Reports
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His investigations results were as follow (Figure 1,2 and 3). 
Figure 1 – The laboratory investigation results

Figure 2 -  Posteroanterior view of chest roentgenogram 
showing a prominent mediastinal mass towards the left 
hemithorax s compressing the lower trachea and the left 
main bronchus.
   

Figure 3 - CECT Chest and Abdomen showing mediastinal 
lymph node mass involving 2, 3, and 6 mediastinal 
lymph node groups. Left supraclavicular lymph node was 
enlarged and prominent mesenteric lymph nodes were 
visualised.
 

Discussion 
Lymphomas are a malignancy of the lymphatic system. 
There two main types lymphoma are  Hodgkin and Non-
Hodgkin Lymphomas. According to global data, 7% of all 
childhood cancers are due to Non-Hodgkin Lymphoma 
(NHLs)1,2. Around 800 new children are diagnosed with 
NHLs every year in United States4,5. It was 2-3 times 
commoner in boys. These statistics are lower in Sri Lanka 
and male predominance is statistically lesser compared to 
western countries3.

A Sri Lankan study assessed the pattern of World Health 
Organization (WHO) sub types of lymphoma in a sample of 
adult patients6. In adults, the overall outcome of DLBCLs 
is poorer and very heterogeneous. However, the childhood 
DLBCLs respond well to muti-drug chemotherapy and 
Event Free Survival is around 90%. Earlier the diagnosis is 
made, better the prognosis.

The reported child had symptoms for over 4-5 months. 
However, the symptoms were non-specific and absence 
of any haematological abnormalities lead to a delayed 
diagnosis. Physical examination did not provide any 
clue about the diagnosis as lymphadenopathy and 
hepatosplenomegaly were absent .  Simi lar ly,  h is 
haematological parameters and blood picture were normal. 
Despite lack of findings in history, physical examination 
and haematological assessment, a high degree of clinical 
suspicion prompted the authors perform further studies 
that established the final diagnosis of DLBCL. 

Conclusion 
This case report highlights the fact that a serious illness 
like NHLs can present with innocent symptoms and clinical 
examination can be completely normal. Hematological 
indices also can be normal. It is therefore very important to 
have a high index suspicion and a low threshold for further 
studies that will prevent the diagnosis being made with 
delay.
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 List of abbreviations

CECT – Contrast Enhanced Computed Tomography
NHLs – Non Hodgkin Lymphomas
DLBCL – Diffuse Large B cell Lymphoma
CBC – Complete Blood Count

References 

1.	 Swerdlow SH, Campo E, Harris NL, Jaffe ES, Pilleri 
SA, Stein H, Thiele J, Vardiman JW (eds). World 
Health Organization classification of tumours of 
haematopoietic and lymphoid tissue. Lyon: IARC 
Press, 2008

2.	 Morton LM. Dissecting lymphoma incidence to inform 
epidemiologic and clinical research. Leukemia & 
Lymphoma 2013; 54: 1575-76.

3.	 Childhood Cancer Registry in Sri Lanka. Available 
from: https://www.nccp.health.gov.lk/storage/post/pdfs/
Childhood%20Cancer%20Registry%20Sri%20Lanka.
pdf

4.	 Clarke CA, Glaser SL. Changing incidence of non 
Hodgkin lymphomas in the United States. Cancer 
2002; 94: 2015-23

5.	 Miles RR, Raphael M, McCarthy K, et al. Pediatric 
diffuse large B-cell lymphoma demonstrates a 
high proliferation index, frequent c-Myc protein 
expression, and a high incidence of germinal center 
subtype: Report of the French-American-British (FAB) 
international study group. Pediatr Blood Cancer. 2008

6.	 6.	 Waravita TS, Wijetunge TS, Ratnatunga NV. 
Pattern of lymphoma subtypes in a cohort of Sri 
Lankan patients. Ceylon Med J. 2015 Mar;60(1):13-7. 
doi: 10.4038/cmj.v60i1.7143. PMID: 25804912.



47C   Batticaloa Medical Association Vol.17 (1)2023. All rights reserved

Two cases of “Rusty pipe syndrome”; a potential barrier for establishment of 
breastfeeding.
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Abstract: 

Rusty Pipe syndrome is a rare, benign, self-limiting condition which presents with blood-stained nipple discharge 
during the period of establishment of breastfeeding. Since the presentation can cause a significant anxiety in the 
mother, establishment of breastfeeding can be adversely affected. We report mothers of two newborn babies who 
had brownish breast milk in the absence of a known predisposing factor such as cracked nipples, mastitis or breast 
infection. Both mothers were managed with lactation support and breastfeeding counselling and were able the 
establish breastfeeding successfully. This report highlights the importance of accurate recognition of this benign 
condition and assisting mothers to overcome anxieties and establish breastfeeding successfully.       
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Introduction

Rusty pipe syndrome is a rare phenomenon which 
is characterised by painless, blood-stained nipple 
discharge during the first few days following delivery.  
The appearance of breast milk in the presence of 
this condition can be pink, orange, brown or rusty 
coloured. The blood-stained discharge can be caused 
by a number of factors which include cracked nipples, 
trauma, mastitis, and intraductal papilloma .  The 
term “rusty pipe syndrome” is coined as the breast 
milk looks similar to dirty water coming out of an old 
rusty pipe. Rusty pipe syndrome can potentially cause 
a significant anxiety in the mother and may adversely 
affect establishment of breastfeeding. The authors 
report two cases of “Rusty pipe syndrome” and it 
is highly important to awareness of this rare and 
benign condition in order to help mothers to establish 
breastfeeding successfully. 

Case 1

A 32-year-old primigravida delivered a baby girl with 
a birth weight of 2.9 kg following an uncomplicated 
antenatal period. The delivery was made by 

elective lower-segment caesarean section as per 
mother’s request. Her breast milk was noted to be 
brownish in colour on day 1 and she was anxious 
about the appearance of the breast milk (Figure 
1). The brownish discolouration of breast milk was 
evident in milk expressed by both breasts. She 
was assisted by the lactation management team 
to establish breastfeeding. There was no history 
feeding difficulties at birth including cracked nipples, 
inverted nipples or evidence of breast infection. The 
mother also denied any history of trauma to breasts.  
The breast examination did not reveal any evidence 
of ulcers, cracks, or fissures. Newborn examination 
did not reveal any natal teeth. Ultrasound breast 
was normal.

Over the next 48 hours, the colour of breast milk 
gradually became light brownish and by day four, the 
colour of breast milk was normalised with no active 
intervention. Currently, the baby is two weeks old 
and breast feeding is well established. The neonate 
showed a normal pattern of weight gain.       
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 Figure 1 – The appearance of breast milk on day 1
Case 2

A 26-year-old primiparous mother at 29 5/7weeks 
of period of gestation was transferred from a base 
hospital with labour pains. Twin babies were delivered 
vaginally following admission. Both babies were 
taken to Neonatal Intensive Care Unit due to very 
prematurity and low birth weight. In the antenatal 
period, mother was followed by a maternity clinic 
regularly and no health problems were identified. For 
initiation of breastfeeding, the mother was visited 
by neonatal nurse in the first hour and showed her 
hand expressing of the milk. Brownish milk from both 
breasts were noted (Figure 2).

 

Figure 2 – The appearance of breast milk while being 
expressed

 
Figure 3 – The appearance of breast milk as 
compared to normal breast milk and 0.9% saline

The mother denied any history of pain, trauma, or 
recent infection. Examination of the breasts revealed 
no engorgement, tenderness, and erythema 
or mass lesion. The nipples and areola had no 
erosions, ulcers, or cracks. A breast ultrasound was 
performed and the findings were normal. No solid 
nodular images were found. Cytological analysis of 
milk was arranged. No abnormal or malignant cells 
were noted. The mother was reassured, so that 
breastfeeding could be continued. The breast milk 
improved to normal colour on Day 5.

Discussion

Rusty pipe syndrome is a painless self-limiting 
condition .  It is noticed as discoloured breast milk 
in pregnant women in the third trimester or within 
the first days of breastfeeding . The condition is 
neglected unless the mother is expressing the 
milk. It is commonly bilateral. It is thought to be 
due to the delicate network of capillaries, which 
get traumatized easily and result in blood leaking 
into breast secretions . Diagnosis of rusty pipe 
syndrome is made by normal clinical examination 
of the breast and excluding the sinister causes like 
ductal papilloma by imaging and cytology analysis1.  
Continuation of breastfeeding is advocated as the 
condition is self-limited, and most decoloured breast 
milk turns to normal colour within the first week. 
Blood contents in breast milk may result in vomiting 
or regurgitation in the newborn in some cases5. 
Understanding about rusty pipe syndrome among 
health care professionals would be very helpful to 
relieve anxiety in nursing mothers. Avoidance of 
unneeded interventions, and maintaining exclusive 
breastfeeding must be the goal of lactation support 
and breastfeeding counselling. Mothers should 
also be informed that it may recur in their future 
pregnancies as well.

If the blood-stained nipple discharge persists, this 
should be further investigated with ultrasonography 
and by deta i led c l in ica l  evaluat ion .  I f  the 
ultrasonography reveals an abnormal lesion, further 
investigation is warranted with mammography. 
However, most mothers with “Rusty pipe syndrome” 
will start having normal colour breast milk within the 
first few days and investigations are unnecessary.  

Conclusion

Rusty pipe syndrome is a rare, harmless condition in 
which the breast milk appears reddish or brownish 
in colour during the first few days of the life of the 
newborn. It is important that practitioners caring 
for lactating mothers are well-aware of this rare 
condition as discoloured breast milk can cause 
significant anxiety in the mother. Lactation support 
and breastfeeding counselling help mothers to 
establish breastfeeding successfully.    
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Abstract: 

Introduction: Endometriosis is a benign gynecological condition affecting women of reproductive age. The condition 
principally presents with symptoms like dysmenorrhea, pelvic pain and subfertility. Although endometriosis in the 
gastrointestinal tract is not an uncommon occurrence, it causing acute intestinal obstruction has been seldom reported 
in literature.
Case report: We present a case history of a 40 year old woman, who had presented with acute intestinal obstruction. 
A sigmoid colectomy was done for suspected malignant obstruction of rectosigmoid junction. Histology revealed 
endometriotic tissue deposits.
Discussion: Incidence of endometrial tissue in the gastrointestinal tract greatly varies according to the site. Greatest 
incidence is reported to be in the sigmoid colon and rectum. Acute intestinal obstruction can infrequently occur due to 
endometriosis. Clinical diagnosis in such a case can be challenging, so is radiological confirmation. A combination of 
medical and surgical therapies can be attempted for endometriosis. In emergency presentation surgery plays a pivotal 
role in relieving the obstruction be it a Hartmann’s procedure or placement of a stent.
Conclusion: Intestinal endometriosis should be considered a differential diagnosis in women of reproductive age, 
presenting with intestinal obstruction, which requires a high index of suspicion where relevant, given the history.
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Introduction

Endometriosis is a benign gynaecological condition 
affecting around 10% of women of reproductive age 
across the world(1). The cumulative prevalence of 
endometriosis is around 6% according to I.J.Rowlands, 
in Australia(2). A similar figure of 6.8% has been 
found as the prevalence rate of endometriosis in 
East Asia in literature(3). Women usually complain 
of dysmenorrhea, pelvic pain or subfertility when 
the endometriosis involves the pelvic peritoneum, 
which is the case in majority of this condition. 
But the symptoms can vary depending on the 
site of deposition of the tissue. Gastrointestinal 
tract is the most common extra pelvic site of 
endometriosis affecting around 5%-12% of those with 
endometriosis(4). Though an acute presentation is 
uncommon with gastrointestinal tract involvement, 
rectosigmoidal endometriosis can present as an acute 
abdomen due to its narrowest intraluminal diameter 
in the alimentary tract. We present such a case of a 
woman who has presented with bowel obstruction 
due to an endometriotic lesion in the rectosigmoid 
junction. 

Case report

A 40 year old woman presented to the surgical 
casualty with diffuse abdominal pain associated with 
absolute constipation and distension of abdomen 
for two days.

The patient began experiencing dysmenorrhea 
3 years ago. The pain started on the first day of 
menstruation and has not outlasted periods. She 
also complained of nausea and diarrhea during 
this time. Denied heavy menstrual bleeding or 
irregular bleeding. She’s nulliparous and has had 
regular menses since menarche. Evaluation by 
a Gynaecologist has revealed fibroids 6 months 
earlier. Her past medical and surgical history were 
unremarkable.

Two months ago she started experiencing episodes 
of colicky type of pain in the left iliac fossa. She had 
multiple episodes throughout the day each lasting 
for 15-20 minutes. She complained of multiple 
diarrheal episodes during the same time period. 
Two days prior to admission her pain worsened 
progressively and persisted throughout the day. Had 
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vomited in large amounts but denied passage of 
stools or flatus. She has noted progressive abdominal 
distension during the same period of time. Had one 
episode of bleeding per rectum following admission. 
Physical examination was significant for generalized 
abdomina l  tenderness  and d i stens ion .  No 
abdominal masses or free fluid noted.  Digital rectal 
examination revealed bleeding per rectum. A blood 
pressure of 110/70 mmHg and pulse rate of 78 bpm 
were recorded on admission.

All the blood investigations turned out to be normal. 
Abdominal X-ray showed dilated bowel loops. Erect 
chest X-ray had no gas under diaphragm. Ultrasound 
scan of abdomen revealed moderate amount of 
fluid in pelvic cavity and hepatorenal pouch. NCCT 
abdomen and pelvis evidenced a hyperdense soft 
tissue lesion measuring 3.9x4.5cm in size in sigmoid 
colon causing significant luminal narrowing leading 
to intestinal obstruction. 

An emergency explorative laparotomy was carried 
out leading to a finding of grossly dilated caecum 
with mucosal tear and impending rupture. A near 
total obstructing mass lesion was found at distal 
sigmoid colon just proximal to rectosigmoid junction. 
Few enlarged lymph nodes were noted along 
sigmoid vessels. Hartmann’s procedure performed 
removing the proximal rectum and sigmoid colon.  
Specimen was sent for histological analysis. The 
post-operative course was uneventful.

Histology of the specimen showed endometriosis in 
sigmoid colon. On sectioning through the bowel no 
tumor was visible. But multiple areas of ulceration 
and small polypoidal lesions were noted. Microscopy 
showed endometrial glands embedded in stroma 
in muscularis propria and serosa of bowel. Areas of 
hemorrhage and fibrosis were noted.

Discussion
Endometriosis in gastrointestinal tract has been 
reported in quite a significant number of cases. The 
reported incidence of the involvement of different 
intestinal sites varies greatly in the literature, with 
the rectosigmoid colon, small bowel, appendix 
and caecum affected in 50-90%, 2-16%, 3-18% and 
2-5% of cases respectively(5). Endometriotic tissue 
in large bowel present with bleeding per rectum, 
dyschezia and intestinal obstruction. Small bowel 
endometriosis may manifest with nonspecific 
symptoms such as abdominal pain and bloating. 
Sigmoid colon and rectum are the most commonly 
involved sites in a woman with endometriosis(6). 
The etiology of endometriosis remains unknown 
and controversial. There are many theories but 
currently the most widely accepted theory is that of 
‘retrograde menstruation’ causing the implantation 
and growth of endometriosis on the serosal surface 
of extra uterine organs or occurring secondary to 
metaplasia in the pelvic peritoneum(7–11).

In our case, though the patient had a 3 year history 
of dysmenorrhea, she has not  complained of 
suggestible symptoms of intestinal endometriosis. 
Her presentation with acute abdomen, and an 
obstructive lesion seen at surgery were attributed 
to a neoplastic growth at the outset. The histology 
specimen was reported to be a sigmoid colon 
endometriosis and it excluded a malignancy. 

Although the most common place of endometriosis 
in the gastrointestinal tract is rectosigmoid junction, 
acute abdomen has been rarely reported(5). 
Around 1% of these cases have been complicated 
with intestinal obstruction requiring surgical 
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intervention(12). Clinical features and transvaginal 
ultrasound scan suggest an endometriosis but the 
definitive diagnosis is made on histological report. 
MRI has been proven to be sensitive for diagnosis of 
intestinal endometriosis. Management depends on 
individual cases and preferences.  Medical treatment 
with hormonal therapy such as OCP, Danazol or 
Gonatrophin antagonists can be attempted as first 
line therapy for intestinal disease when there is no 
obstruction. This remains controversial as there 
are only few reported cases of medical therapy 
being successful. But hormonal therapy was equally 
efficient in improving pain compared to surgery 
and was associated with lower complication rates 
in women with rectosigmoid endometriosis(13). It 
is argued by some that the rare but potential risk of 
malignant transformation makes surgical resection 
mandatory(14). When the surgery is elective 
then a laparoscopic approach should be favored 
although it is important to explain the potential 
complications such as rectovaginal fistulae(15,16). 
Surgery is absolutely indicated in acute or sub-acute 
bowel obstruction that fails to resolve as well as 
in endometriotic tumors or when it is impossible 
to exclude a malignancy(17,18).In an emergency 
setting, the main aim of surgery should be to 
relieve the obstruction. The treatment of choice is 
usually an emergency procedure (either Hartmann 
procedure or resection and anastomosis with stoma 
placement). This approach entails all the risks related 
to emergency procedures and can have important 
psychological and biological drawbacks. Endoscopic 
prosthesis placement as bridge to surgery is a 
feasible therapeutic strategy in colonic obstruction 
due to endometriosis. It brings about all the 
advantages of an expedited one step laparoscopic 
surgical procedure(12). If endometriosis is suspected 
intra-operatively, then as many ectopic deposits 
as possible should be excised. Endometriosis has a 
recurrence rate of up to 89% after surgery(19). The 
rate increases with incomplete resection of tissues.

Conclusion
Although endometriosis is rare to cause bowel 
obstruction, surgeons should consider it as a 
differential diagnosis in women of reproductive age. 
A large suspicious mass at surgery should be dealt as 
one of malignant growth.
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