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Manuscripts must be prepared in accordance with
“Uniform requirements for Manuscripts submitted to
Biomedical Journal” developed by international
committee of medical Journal Editors.

Types of Manuscripts and Limits

Original articles: Up to 3000 words excluding
references and abstract and up to 10 references.

Original articles: Up to 2500 words excluding
references and abstract and up to 10 references.

Case reports: Up to 1000 words excluding references
and abstract and up to 10 references.

Online Submission of the Manuscripts

Articles can also be submitted online from http://
www.rfppl.com (currently send your articles through
e-mail attachments)

I) First Page File: Prepare the title page, covering
letter, acknowledgement, etc. using a word processor
program. All information which can reveal your identity
should be here. use text/rtf/doc/PDF files. Do not zip
the files.

2) Article file: The main text of the article, beginning
from Abstract till References (including tables) should
be in this file. Do not include any information (such as
acknowledgement, your name in page headers, etc.) in
this file. Use text/rtf/doc/PDF files. Do not zip the files.
Limit the file size to 400 kb. Do not incorporate images
in the file. If file size is large, graphs can be submitted as
images separately without incorporating them in the
article file to reduce the size of the file.

3) Images: Submit good quality color images. Each
image should be less than 100 kb in size. Size of the
image can be reduced by decreasing the actual height
and width of the images (keep up to 400 pixels or 3
inches). All image formats (jpeg, tiff, gif, bmp, png, eps
etc.) are acceptable; jpeg is most suitable.

Legends: Legends for the figures/images should be
included at the end of the article file.

If the manuscript is submitted online, the contributors’
form and copyright transfer form has to be submitted in
original with the signatures of all the contributors within
two weeks from submission. Hard copies of the images
(3 sets), for articles submitted online, should be sent to
the journal office at the time of submission of a revised
manuscript. Editorial office: Red Flower Publication Pvt.
Ltd., 48/41-42, DSIDC, Pocket-II, Mayur Vihar Phase-I,
Delhi - 110 091, India, Phone: 91-11-22754205, 45796900,
Fax: 91-11-22754205, E-mail: redflowerppl@vsnl.net.

Preparation of the Manuscript

The text of observational and experimental articles
should be divided into sections with the headings:
Introduction, Methods, Results, Discussion, References,
Tables, Figures, Figure legends, and Acknowledgment.
Do not make subheadings in these sections.

Title Page
The title page should carry

1) Type of manuscript (e.g. Original article, Review
article, Case Report)

2)  The title of the article, which should be concise, but
informative;

3) Running title or short title not more than 50
characters;

4) The name by which each contributor is known (Last
name, First name and initials of middle name), with
his or her highest academic degree(s) and
institutional affiliation;

5) The name of the department(s) and institution(s) to
which the work should be attributed;

6) The name, address, phone numbers, facsimile
numbers and e-mail address of the contributor
responsible for correspondence about the
manuscript;

7)  The total number of pages, total number of
photographs and word counts separately for abstract
and for the text (excluding the references and
abstract);

8) Source(s) of support in the form of grants,
equipment, drugs, or all of these;

9) Acknowledgement, if any; and

10) If the manuscript was presented as part at a meeting,
the organization, place, and exact date on which it
was read.

Abstract Page

The second page should carry the full title of the
manuscript and an abstract (of no more than 150 words
for case reports, brief reports and 250 words for original
articles). The abstract should be structured and state the
Context (Background), Aims, Settings and Design,
Methods and Material, Statistical analysis used, Results
and Conclusions. Below the abstract should provide 3
to 10 keywords.

Introduction

State the background of the study and purpose of
thestudy and summarize the rationale for the study or
observation.

Methods

The methods section should include only information
that was available at the time the plan or protocol for
the study was written such as study approach, design,
type of sample, sample size, sampling technique, setting
of the study, description of data collection tools and
methods; all information obtained during the conduct
of the study belongs in the Results section.
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Reports of randomized clinical trials should be based
on the CONSORT Statement (http://www. consort-
statement. org). When reporting experiments on human
subjects, indicate whether the procedures followed were
in accordance with the ethical standards of the
responsible committee on human experimentation
(institutional or regional) and with the Helsinki
Declaration of 1975, as revised in 2000 (available at http:/
/www.wma.net/e/policy/1 7-c_e.html).

Results

Present your results in logical sequence in the text,
tables, and illustrations, giving the main or most
important findings first. Do not repeat in the text all the
data in the tables or illustrations; emphasize or
summarize only important observations. Extra or
supplementary materials and technical details can be
placed in an appendix where it will be accessible but
will not interrupt the flow of the text; alternatively, it
can be published only in the electronic version of the
journal.

Discussion

Include summary of key findings (primary outcome
measures, secondary outcome measures, results as they
relate to a prior hypothesis); Strengths and limitations
of the study (study question, study design, data
collection, analysis and interpretation); Interpretation
and implications in the context of the totality of evidence
(is there a systematic review to refer to, if not, could one
be reasonably done here and now?, what this study adds
to the available evidence, effects on patient care and
health policy, possible mechanisms); Controversies
raised by this study; and Future research directions (for
this particular research collaboration, underlying
mechanisms, clinical research). Do not repeat in detail
data or other material given in the Introduction or the
Results section.

References

List references in alphabetical order. Each listed
reference should be cited in text (not in alphabetic order),
and each text citation should be listed in the References
section. Identify references in text, tables, and legends
by Arabic numerals in square bracket (e.g. [10]). Please
refer to ICMJE Guidelines (http://www.nlm.nih.gov/
bsd/uniform_requirements.html) for more examples.

Standard journal article

[1] Flink H, Tegelberg A, Thérn M, Lagerlof F. Effect
of oral iron supplementation on unstimulated salivary
flow rate: A randomized, double-blind, placebo-
controlled trial. ] Oral Pathol Med 2006;35:540-7.

[2] Twetman S, Axelsson S, Dahlgren H, Holm AK,
Kaéllestal C, Lagerlof F, et al. Caries-preventive effect of

fluoride toothpaste: A systematic review. Acta Odontol
Scand 2003;61:347-55.

Article in supplement or special issue

[3] Fleischer W, Reimer K. Povidone iodine
antisepsis. State of the art. Dermatology 1997;195 Suppl
2:39.

Corporate (collective) author

[4] American Academy of Periodontology. Sonic and
ultrasonic scalers in periodontics. ] Periodontol
2000;71:1792-801.

Unpublished article

[5] Garoushi S, Lassila LV, Tezvergil A, Vallittu PK.
Static and fatigue compression test for particulate filler
composite resin with fiber-reinforced composite
substructure. Dent Mater 2006.

Personal author(s)

[6] Hosmegr D, Lemeshow S. Applied logistic
regression, 2 edn. New York: Wiley-Interscience; 2000.

Chapter in book

[7] Nauntofte B, Tenovuo J, Lagerlof F. Secretion and
composition of saliva. In: Fejerskov O, Kidd EAM,
editors. Dental caries: The disease and its clinical
management. Oxford: Blackwell Munksgaard; 2003. p.
7-27.

No author given

[8] World Health Qrganization. Oral health surveys -
basic methods, 4 edn. Geneva: World Health
Organization; 1997.

Reference from electronic media

[9] National Statistics Online—Trends in suicide by
method in England and Wales, 1979-2001.
www. statistics.gov.uk/downloads/theme_health/HSQ
20.pdf (accessed Jan 24, 2005): 7-18. Only verified
references against the original documents should be
cited. Authors are responsible for the accuracy and
completeness of their references and for correct text
citation. The number of reference should be kept limited
to 20 in case of major communications and 10 for short
communications.

More information about other reference types is
available at www.nlm.nih.gov/bsd/uniform_
requirements.html, but observes some minor deviations
(no full stop after journal title, no issue or date after
volume, etc).
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Tables

Tables should be self-explanatory and should not
duplicate textual material.

Tables with more than 10 columns and 25 rows are
not acceptable.

Number tables, in Arabic numerals, consecutively in
the order of their first citation in the text and supply a
brief title for each.

Explain in footnotes all non-standard abbreviations
that are used in each table.

For footnotes use the following symbols, in this
sequence: ¥, Y, T, 1,

Ilustrations (Figures)

Graphics files are welcome if supplied as Tiff, EPS, or
PowerPoint files of minimum 1200x1600 pixel size. The
minimum line weight for line art is 0.5 point for optimal
printing.

When possible, please place symbol legends below
the figure instead of to the side.

Original color figures can be printed in color at the
editor’s and publisher’s discretion provided the author
agrees to pay

Type or print out legends (maximum 40 words,
excluding the credit line) for illustrations using double
spacing, with Arabic numerals corresponding to the
illustrations.

Sending a revised manuscript

While submitting a revised manuscript, contributors
are requested to include, along with single copy of the
final revised manuscript, a photocopy of the revised
manuscript with the changes underlined in red and copy
of the comments with the point to point clarification to
each comment. The manuscript number should be
written on each of these documents. If the manuscript is
submitted online, the contributors” form and copyright
transfer form has to be submitted in original with the
signatures of all the contributors within two weeks of
submission. Hard copies of images should be sent to the
office of the journal. There is no need to send printed
manuscript for articles submitted online.

Reprints

Journal provides no free printed reprints, however a
author copy is sent to the main author and additional
copies are available on payment (ask to the journal
office).

Copyrights

The whole of the literary matter in the journal is
copyright and cannot be reproduced without the written
permission.

Declaration

A declaration should be submitted stating that the
manuscript represents valid work and that neither this
manuscript nor one with substantially similar content
under the present authorship has been published or is
being considered for publication elsewhere and the
authorship of this article will not be contested by any
one whose name (s) is/are not listed here, and that the
order of authorship as placed in the manuscript is final
and accepted by the co-authors. Declarations should be
signed by all the authors in the order in which they are
mentioned in the original manuscript. Matters
appearing in the Journal are covered by copyright but
no objection will be made to their reproduction provided
permission is obtained from the Editor prior to
publication and due acknowledgment of the source is
made.

Abbreviations

Standard abbreviations should be used and be spelt
out when first used in the text. Abbreviations should
not be used in the title or abstract.

Checklist
*  Manuscript Title
* Covering letter: Signed by all contributors

* Previous publication/ presentations mentioned
Source of funding mentioned

e Conflicts of interest disclosed

Authors
* Middle name initials provided.

*  Author for correspondence, with e-mail address
provided.

*  Number of contributors restricted as per the
instructions

* Identity not revealed in paper except title page (e.g.
name of the institute in Methods, citing previous
study as ‘our study’)

Presentation and Format

*  Double spacing
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Margins 2.5 cm from all four sides
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Running title provided (not more than 50 characters)

Abstract page contains the full title of the manuscript

Abstract provided: Structured abstract provided for
an original article.

Key words provided (three or more)
Introduction of 75-100 words

Headings in title case (not ALL CAPITALS).
References cited in square brackets

References according to the journal’s instructions

Language and grammar
Uniformly American English

Abbreviations spelt out in full for the first time.
Numerals from 1 to 10 spelt out

Numerals at the beginning of the sentence spelt out

Tables and figures

No repetition of data in tables and graphs and in
text.

Actual numbers from which graphs drawn,
provided.

Figures necessary and of good quality (color)

Table and figure numbers in Arabic letters (not
Roman).

*  Labels pasted on back of the photographs (no names
written)

* Figure legends provided (not more than 40 words)

* DPatients’ privacy maintained, (if not permission
taken)

*  Credit note for borrowed figures/tables provided

*  Manuscript provided on a CDROM (with double
spacing)

Submitting the Manuscript
* Is the journal editor’s contact information current?

* Isacover letter included with the manuscript? Does
the letter

1. Include the author’s postal address, e-mail address,
telephone number, and fax number for future
correspondence?

2. State that the manuscript is original, not previously
published, and not under concurrent consideration
elsewhere?

3. Inform the journal editor of the existence of any
similar published manuscripts written by the
author?

4. Mention any supplemental material you are
submitting for the online version of your article?
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Editorial

Indian Journal of Pathology:

Research and Practice

Diseases? Do they really required medicines, rather they are caused by
mental stress in a given population group and body has its own
healing power?

R. K. Bhatnagar*

*Professor, Department of Pathology, Gold Field Medical College, Faridabad

Diseases are there since inception of life and
history. What we see as pathological states
whether surgical or medical is “Man Made”.
With the passage of time we have explored the
molecular basis of diseases and newer aspects
of treatment. Ayurveda and Unani act on
molecular level but research has to be done to
know the mechanism of action. New diseases
are discovered e.g., Ebola Virus after few
decades of discovery of HIV. In between we
had bird flew and HN24 Diseases. Why so that
some unusual viral fever affects some parts of
States and kill children and adults in a set up
of district hospitals in large no. in a span of
few days of a particular season in India.
Physical Diseases or infections may meet more
surgery and less medicines and mental
diseases, stressful, or infection may need vice
versa. Previously also they were problematic
and now with advent of new fields in medicine
still some remain difficult to treat. Malnutrition
and improper still remain a major issue in
many geographical areas of the world

Mental stress now a days with
(Modernization, civilization, fast life and fast
food) all parts of life style is a major cause of
many diseases. Basically Hurry-Worry-Curry-
Mother of all diseases holds good here (an old
saying). Itis stress which puts pressure on brain

Corresponding Author: Dr. R.K. Bhatnagar, Professor,
Department of Pathology, Gold Field Medical College,
Faridabad.

E-mail: jharna_bhatnagar@yahoo.co.in

© Red Flower Publication Pvt. Ltd.

with subsequent stoppage of good CNS
Mediators Like DOPA, Endorphins etc. and
release of bad signals to cause infections,
functional and structural diseases of body
organs and even cancers, Neurophysiological
Research Centre of Patanjali Yogpeeth by Dr.
Serle Telles with Acharya Bal Krishan is doing
research for the same problem. Patanjali
upcoming in last few years has applying
mankind of new concept of life by Yoga &
Herbal medicines. Swami Ram Dev and
Acharya Bal Krishan have been devoting all
efforts day and night - To teach and preach
how to destress mental tension and get relief
of diseases of various kinds “Chinta chita
saman hai”(Tension and worry can cause
death) is well taken care by Swami Ramdev
Yogas. Along this we have Panchkarma (Oil
massage). So there is definitive improvement
of health in all aspects from past to present.
Even money coins and paper notes if old and
have gone through hand of un-hygenic
conditions can pass common infections to
stressed out people and if same go to a healthy
person may not cause diseases. Massage and
herbal medicines with fruits and vegetables
make this world to go vegetarian and avoid
cancers causing affects of artificial foods, Non-
vegetarian diet and food preservatives - a
concept by Acharya Balkrishna. Antioxidants,
Vitamins and fibre rich diets in vegetables and
fruits are good to combat many cancers . Lately
Cheekoo fruit has been found to contain
Sapota- Methanolic extracts- a natural agent
and benefits in getting rid of brain, throat and
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mouth cancer.

Swami Ramdev and Sai baba have big heads
and dense hair - a sign of Mental and spritual
power (Aura) Acharya Balkrishna herbal
medicine encyclopedia update - A voluminous
text is coming up under the supervision of Dr.
HL Sharma. Also cows milk and Gau-Mutra
are other highlights by Acharya ji for good
health.

Body’s policeman i.e., neutrophyls,
lymphocytes, Monocytes and R.E. System are
control directly or indirectly by brain. That is
why we see Tuberculosis, Fungal infections,
Coma infections etc. in mentally deranged
people. Increasing population globally and
especially in India(Our country and
conditions)many cases of acute or chronic
depression and elation ( euphoria) - poles apart
are coming up so are the cases of rapes and
son beating and killing parents (daughters are
rather protective)all due to mental stress and
frustration are seen.New generation is different
in genetic set-up- Is it evolution? As Swami
Vivekanand has told repeated births & deaths
will occur till mankind attains eternity. That
way Sai centers at Putparthy and Delhi are
organizing free check ups, pathological test and
treatments to suffering the humanity.

Lungs only, only one side open unlike other
organs suffers with inhalation of dust etc.
especially smaller particles who go to the depth
of lung. Writer saw hundreds of cases of Lung
function tests in a free medical camp at Delhi
(most polluted city in world) having difficulty
in Forced Expiratory Volume with decreased
lung compliance. Bhajans by Sai groups and
Swami Ramdev are good source of “Musical
“(Acoustic) Therapy Homeopathy also works
on “similes” symptoms therapy and work
wonders - experience of writers homeopathic
wives.

Last but not the least one modern medicine
doctor (NRI) in USA says that the medicine is
being over used on patients is it worth? Again
role of normal and natural environment is of
utmost importance for excellent health of
human beings.

Dr. R.K. Bhatnagar
Editor-in-Chief (IJPRP)
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Histological Diagnosis of Angiofibroma in Tuberous Sclerosis

Jaisri Ananthapadmanaban

*Sr. Divisional Medical Officer, Dept. of Pathology, Southern Railway Headquarters Hospital, Perambur, Chennai-600 023,
Tamil Nadu, India.

Abstract

Background: A ten year old male child presented with altered behaviour, low intelligence quotient and
skin lesions. The child also had respiratory discomfort and palpitations. On investigation, a cardiac
rhabdomyoma was located and excised. The skin lesions were ash leaf macules[1], shagreen patches and
papulonodular lesions on the face and periungual region on the foot. This combination makes the diagnosis
evident as tuberous sclerosis. Methods: Biopsy of the papulonodular lesions were done and histopathology
revealed them as angiofibroma (adenoma sebaceum).[2] An angiofibroma by definition is supposed to have
proliferation of blood vessels and fibrous tissue on microscopic examination. Results: This angiofibroma had
in addition hyperplasia of sebaceous glands. A review of the literature revealed that sebaceous hyperplasia
is only a secondary change in an angiofibroma. Discussion: This case is presented here to highlight the
microscopic diagnosis of angiofibroma and to state that sebaceous gland proliferation though a secondary
change, can also present in angiofibromas and pathologists need not look for another diagnosis.

Keywords: Angiofibroma; adenoma sebaceum; sebaceous hyperplasia.

Introduction and periungual region. Biopsy of the
papulonodular lesion on the periungual region
of the great toe was diagnosed as angiofibroma
(adenoma sebaceum).[4] The child was
diagnosed to have tuberous sclerosis with all
the clinical features put together.

A ten year old male child presented with low
intelligence, altered behaviour and skin lesions.
He also had palpitations and respiratory
discomfort. He was investigated and
echocardiography revealed a tumour in the left
atrium. It turned out to be a cardiac
rhabdomyomal3] and was excised. The skin
lesions were ash leaf macules, shagreen
patches and papulonodular lesions on the face

Tuberous sclerosis is an autosomal dominant
neurocutaneous syndrome in which mental
retardation and epilepsy with angiofibromas
are present. Multiple hamartomas involving
other organs can also be present. The
cutaneous lesions® constitute angiofibromas,
shagreen patches and ash leaf macules. The

Corresponding Author: Jaisri Ananthapadmanaban, T angiOﬁbromas are present on the nasolabial
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the clinical diagnosis of tuberous sclerosis[6]
was made.

Histopathological findings[7]

The predominant findings are proliferation
of fibroblasts in the dermis which are stellate
in shape and capillaries with some showing
dilatation. The epidermis shows flattening of
rete ridges and mild hyperkeratosis. A sparse
inflammatory infiltrate is sometimes observed.
Contrary to the findings of atrophic sebaceous
glands, this lesion showed hyperplasia of the
sebaceous glands in addition to the fibrous and
capillary proliferation. A search of the literature
revealed only one article by Sanchez, Wick and
Perry? which says that the proliferation of
sebaceous glands is only a secondary event in
an angiofibroma. This must have been the
reason for the misnomer ‘Adenoma sebaceum’
of Pringle in earlier days. Elastic tissue was
absent from the stromal fibrous tissue.

Materials and Methods

The biopsied skin covered soft tissue was
0.5x0.5x1 cms in dimensions. It was all
embedded. Sections from the paraffin wax
blocks were stained with Hematoxylin and
eosin stain and coverslipped. The
histopathological features were studied and
observed. Further sections from the same
paraffin wax blocks were stained with
Verhoeff Van gieson’s stain to demonstrate
stromal fibrosis and elastic tissue and the
features were observed.

Observation

The Hematoxylin and eosin stained sections
revealed the proliferation of fibroblasts and
capillaries in the dermis. There was hyperplasia
of the sebaceous glands in addition. The
Verhoeff Van gieson’s stain confirmed the
proliferation of fibrous tissue and collagen
fibres and the absence of elastic tissue in the
dermis.

Discussion and Conclusion

Angiofibromas of the face is one of the
cutaneous features[8] of tuberous sclerosis; it
can occur in other conditions like
neurofibromatosis 2 (NF-2), multiple endocrine
neoplasia (MEN) type I and perifollicular
angiofibromas occur in Hornstein-Knickenberg
syndrome. The differential diagnosis of
angiofibroma is solitary angiofibroma of the
face or fibrous papule of the face[9] or nose
from which it is indistinguishable except from
the fact that the vessels are more ectatic[10]
and less likely to show concentric fibrosis than
in adenoma sebaceum.

The differential diagnosis of angiofibroma
[11] with sebaceous hyperplasia as a secondary
feature would be folliculosebaceous cystic
hamartoma[12], sebaceous trichofolliculoma
and nevus sebaceous. In folliculosebaceous
cystic hamartoma, the predominant
component is the sebaceous hyperplasia and
cystic infundibular structures with radiating
sebaceous lobules are present. The fibrous and
vascular components are admixed with
adipose and neural tissue in varying
proportions. Angiofibromas of tuberous
sclerosis which exhibit sebaceous hyperplasia,
has it only as a minor component and the cystic
infundibular structures are lacking. Sebaceous
trichofolliculoma possesses sebaceous
hyperplasia in addition to proliferation of
follicles which are absent in angiofibromas.
Nevus sebaceous of Jadassohn shows
proliferation of other adnexal structures like
apocrine and eccrine glands, a slight increase
in vascularity and epidermal changes in
addition to sebaceous gland hyperplasia. The
epidermal changes include acanthosis and
papillomatosis. All these lesions occur
commonly on the face. Other histological
similarities would be senile sebaceous
hyperplasia, the sebaceous glands of
rhinophyma and shallow shave biopsies which
would show prominent sebaceous glands.
These lesions may not be accompanied by the
proliferation of fibrous stroma and capillaries
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as in angiofibroma and hence can be
differentiated. Moreover, the clinical history
and other coexisting lesions would go hand in
glove in making the correct diagnosis.
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Abstract

Hydatid disease is common in Libya. Here we operated 400 cases of hepatic hydatid cysts from 1991 to
2013. We performed various surgical techniques from simple drainage to segmental resection depending
upon extent of disease. Recurrence was more with drainage only which is very well known.

Keywords: Ecchinococcus granulosus; hydatidosis; endemic area; captonrage; CBD; t tube & intuition.

Introduction

Hydatid cyst (ecchinococcus granulosus),
though worldwide is common in middle east
& surrounding area due to food habits. The
parasite is acquired from cattlles, goats, camels,
dogs etc. To human beings & is a space
occupying lesion. It can involve any visceral
organ but more commonly lungs, liver & spleen
are involved. Surgery followed by medical
treatment is the only line of action.

Materials & Methods

Files of 420 operated diagnosed cases of
hydatidosis & admitted in surgery department,
Zilten Hospital, Libya were reviewed
retrospectively from 1991 to 2013. There were
270 males & 150 females. Age ranged from 4
years to 80 years. Patients presented with
vague abdominal pain, abdominal mass,
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jaundice etc. All patients had routine
investigations of complete blood count, Ift,
chest x-ray etc. The diagnosis of hepatic
hydatidosis was confirmed by USG & CT-scan.
67 cases underwent emergency surgery varying
from “acute abdomen”, ruptured cyst,
obstructive jaundice, liver abscess etc. Others
had planned surgeries under ga, through right
subcostal incision. Different surgical techniques
were used according to cases. All precautions
were taken to avoid spillage of the cyst contents.
All cases were given antibiotic cephalosporin
& metronidazole. Also we routinely gave
200mg hydrocortisone at induction of
anaesthesia to avoid anaphylaxis. USG was
used during surgery as we were able to see
followings:

1. Numbers of cysts.
2. Depth of cyst in liver.

3. Relation of large vessels with cyst.

Results

Techniques used for surgery for hepatic
hydatidosis are summarised below in tabular
form:
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Procedure No. of cases

E xcision of the cyst with t ubal drainage 109
Excision of the cyst with captonrage 280
Segmental liver resection 5
Excision of the cyst with intuition 4
Excision of the cyst with closer of the cyst by

. . 1
diaphragmatic flap
Excision of the cyst with CBD exploration 12
through CBD wall & t. tube
Excision of the cyst with bile exploration
through communication of bile duct with the 24
cyst
Excision of the cyst with on table ERCP 2
Excision of the cyst with post operative ERCP 8
for bile leak
Excision of the cyst & packing it with omentum 10

Discussion

Hepatic hydatid (ecchinococcus granulosus)
is common in Libya - an endemic area. The
presenting complaints being-abdominal pain,
abdominal mass, obstructive jaundice, liver
abscess, acute peritonitis from intraperitoneal
rupture, chest symptoms due to rupture of cyst
into pleura,skin rash with abdominal pain due
to anaphylaxis of ruptured cystic fluid in
abdomen etc. These could be acute or non-
acute symptoms. Acute illness described above
needs urgent surgical intervention while other
cases are well planned for surgery

In our series:

1. Opening of cyst: When it is infected,or
deep in the liver, removal of endocysts or
daughter cysts, fibrinous exudate,
washing of cavity with providone iodine
& putting tube drain in the cyst cavity.

2. Cysts with big cavity were plugged by
omentum,however not practiced much in
our series.

3. Cyst opened, removal of endocyst
daughter cysts when the pericystic tissue
collpse, the cavity is closed by bursting
from inside upwards till the cavity gets
completely closed -known as capitonage.

4. Cysts which are on the edges of right or
left lobe are excised with endocysts &
edges of cyst cavity is translocated &
fixed -one edge to inner cyst & the other
edge to outer of cyst called intortion.

5. Cysts distorting part of right or left
lobe,segmental resection of part of liver
with cyst is done (lobectomy).

6. Cysts impinging on diaphragmatic
surface, after excision are plugged by
diaphragm to close the cavity.

7. Those patients with ruptured cyst into the
common bile duct excision of cyst and
cyst cavity was done to close capitonage
common bile duct which was opened to
clear the duct from daughter cyst-
membrane (CBD exploration) and T. tube
was inserted in CBD.

8. Cyst with big communication with
common bile duct after removal of
endocyst daughter cyst. CBD is cleared
by trans communication exploration of
CBD by fog artery catheter.

9. Hydatid cyst presented by obstructive
jaundice where we do ERCP before to
relieve the obstruction than followed with
in the same admission excision of
daughter cysts.

10. In patients who did not have ERCP
before surgery we did not do ERCP after
excision of hydatid cyst.

Conclusion

Hydatid disease, so, endemic in Libya and
Egypt is a space occupying lesion in liver and
surgical intervention is a safe, sure and short
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cut with medical care for patients is beneficial
(pre and post operative) and cure.
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Abstract

Total gamma globulin level remained almost same in pooled group study as well as in stage wise data but

in stage IV significant decrease in stage IV.

Serum protein indicated significant increase in pooled as well as stage wise data.

Keywords: NHL = Non Hodgkin’s Lymphoma; IgG = immunoglobulin G; B cell = B lymphocyte.

Introduction

Non Hodgkin’s lymphoma (NHL) represents
tumor of immune response (Lukes et al, 1975)

Lymphoma is generally B cell origin but some
are of T cell origins. In above mentioned type
humoral immunity is suppressed. The majority
of NHL cases are of B cell origin.

Total No of patients Control N = 55
NHL = 60

Material and Methods

Diagnosed cases of NHL 60

A record of clinical history of both type of
lymphomas including age, Sex, clinical staging
of the diseases personal habits. Like alcoholic,
Tobacco chewing, smoking etc.

1) Total protein Determination (Lowry et al,
1951)
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2) Total gamma globulin estimation by
electrophoresis kohn, J (1960).

Total Protein Determination
Principal

Protein react with folin ciocalteu reagent to
give a colored complex. The colour is formed
due to the reaction of alkaline Tyrosine and
tryptophan present in the protein. The intensity
of colour depends on the amount of these
amino acids present in the proteins.

Materials

1. Alkaline sodium cardonate solution

Photo 1: Photograph showing
electrophoretic apparatus
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(2ogm./1It/ sodium carbonate in 0.1 ml/lit
sodium hydroxide)

2. Copper sulphate: Sodium potassium
tartarate solution (5g/lit cuso4. 5H20 in
10g/lit. sodium potassium tartarate)
prepared fresh by mixing stock solution.

3. Alkaline solution: Proposed fresh on the
day of use by mixing 50ml of 1 and 1ml of
(2)

4. Folin ciocalteu reagent: Commercially
available reagent was diluted with equal
volume of water on the day of use. This is
a solution of sodium tungstate and
sodium molybdate in phosphoric acid
and hydrochloric acid.

5. Slandered protein: Bovine serum albumin
0.2mg/ml.

Total gamma globulin estimation by
electrophoresis Kohn, ] (1960).

Materials

Electrophoretic apparatus: Beckman mirozone
R 101 model.

- Cellulose acetate membrane

- Buffer: Barbital buffer (B 2 buffer) 0.75 pm
PH-8.6

Staining solution: Ponceau red solution.

Destaining solution: methanol: acetic acid
water were mixed in ratio of 9:1:10.

Methods \b

Electrophoretic tank was filled to mark with
buffer.

e The cellulose acetate membrane was
allowed to sock with the same buffer and
excess of buffer blotted out lightly.

e Now the sample was applied with the
help of Microzone applicator which
carries 0.25 pl of the sample.

e Electrodes was connected to the power
supply.

e Electrophoresis was carried out at a
constant voltage of 200 volts for 45

minutes.

e After the run, strips was removed and
stained by ponceau red for 5 minutes.

e The strips were distained in distaining
solution until the back ground of the strip
become clear.

Estimation of Gammglobulin - Varley (1984)

The stained portion showing distinct protein
band were cut into three region namely

1. Albumin region
2. Gammaglobulin region

Globulin other than gamma globulin region

Photo 7 (a): Photograph showing radial
immunodiffusion of Immunoglobulin G
using antihuman IgG standard of different
concentration (from right to left 400 - 1600

mg/ dl)

Photo 7 (b): Showing radial
immunodifusion in sample collected from
study subjects

Indian Journal of Pathology: Research and Practice 3(2) 29-59 2014



Vandana Shrivastava / Total Protein Determination and Estimation of Total Gamma Globulin in NHL Patients 49

10
9
8
7
6
5 m Control (N=55)
4 H (NHL=60)
3
2
1
0 T
Control (N=55) (NHL=60)

Control VS NHL

the dye from each section was eluted treating
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independently.

Results and Discussion

Total serum proteins
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SE)

Serum proteins indicated significant rise in
pooled date of NHL patients. In stage wise data
also almost in all the stages total serum protein
showed significant rise then control.

NHL of B cells to be associated with
abnormal serum immunoglobulin or antibody
deficiency (Alexanian, 1975 and Murray 1980).

Kumar and Panny (1982) observed minimal
abnormalities in immunological function but
impairment of both antibody mediated and cell
mediated immunity is often recorded in
advance stages of the disease. However the
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exact mechanism for increase or decrease of
these immunoglobulin is not yet clear and it is
very difficult to comment on. It is also very
difficult to rule out the cause of infection which
is not apparent in these subjects causing the
alteration in immune globulin.
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Introduction

According to World Health Organization
(WHO) classification, gastric signet ring cell
carcinoma (SRC) a histologic type is primarily
based on the typical microscopic
characteristics of the tumour and not the
biological behaviour.[1] SRC has been
classified into “diffuse” type by Lauren et al,
“infiltrative” type by Ming et al and
“undifferentiated” type by Sugano et al.[2] To
establish the scale of tumour aggressiveness
related to prognosis, the WHO and the Union
International Contra La Cancrum (UICC)
adapted a grading system in which SRC has
been classified as high grade type.

Carcinoma of the stomach is still the second
and fourth most common cause of cancer in
males and females respectively, although the
incidence and mortality rate have fallen
drastically over the past five decades in many
regions.[3] Despite advances in diagnosis, the
disease is usually detected after invasion of
muscularis propria, because most patients
experience non specific symptoms in the early
stages and the classical triad of anemia, weight
loss and refusal of meat based food is seen only
in advanced stages.[4]
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Stomach cancer incidence is known to
increase with age with peak occurring at 60-
80 years. Cases in patients younger than 30
years are very rare.[5] In India, the age range
for stomach cancer is 35-55 years in the south
and 45-55 years in the north with male
preponderance.[6]

Case Report

The patient was a 21 year old male who
presented with history of dull aching and
continuous pain in the epigastric region of one
month duration. Patient had experienced
three episodes of malena during this time. He
started noticing small nodules in the skin on
the face (Fig 1) and trunk (Fig 2) two weeks
after the onset of epigastric pain. Patient also
gave history of multiple syncopal attacks
especially when he bends. On examination he

Fig 1: Multiple Subcutaneous Nodules
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was found to have pallor, bilateral cervical,
axillary and inguinal lymphadenopathy which
was rubbery, non tender and non matted.
There were multiple subcutaneous nodules on
the face and trunk. Per abdominal examination
revealed tenderness in epigastric region with
deep seated palpable lymph nodes. There was
no family history of any carcinoma /leukemia.

X Ray Chest revealed a huge mediastinal
mass. UGI endoscopy revealed multiple
nodules in the gastric lining involving the entire
stomach and not confined to a particular area
of stomach.

Biopsies were taken from subcutaneous
nodule (Fig 3), cervical lymph node (Fig 4) and
inguinal lymph node revealed invasion by
signet ring cell carcinoma. Biopsy taken from
gastric antrum (Fig 5) also showed signet ring
cell adenocarcinoma of stomach. Thus, the
patient was a case of Signet Ring Cell
Adenocarcinoma, stomach, Stage IV.

Fig 2: Multiple Nodules on Back

Fig 3: Photomicrograph (20 X): Showing
Signet Ring Cells Invading the Dermis

Fig 4: Photomicrograph (20 X): Showing
Signet Ring Cells Invading the Lymph

Discussion

The incidence of gastric carcinomas varies
widely depending upon the geographic region
analyzed. It has been shown to be as high as
80-82 per100,000 inhabitants in some areas in
Japan and as low as <10 per 100,000
inhabitants in USA and Mexico.[7]

Peak incidence of stomach carcinoma is at
60-80 years of age.[8] Yeole BB et al and Jemal
et al found a slightly lower age for stomach
carcinoma in India; with age range of 35-55
years in south and 45-55 years in north.

There are very few studies in literature of
SRC in young individual. One such study was

Fig 5: Photomicrograph (20 X) - Showing
Signet Ring Cell Carcinoma of Stomach
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by Lopez Basave et al[9] who studied gastric
cancer in young people under 30 years of age.
In their study, they found that the predominant
histological pattern was SRC (44%) and 83%
patients were in stage IV at the time of
diagnosis. With respect to symptoms 70% of
their cases presented with pain epigastrium.

Similar study by Smith et al[9] concluded that
in patients less than 35 years, SRC was the
dominant histological pattern (93%),
significantly higher rate of nodal metastasis
(94%) and distant metastasis (81%) and stage
IV disease (90%) as compared to older patients.

Santoro et al[10] also concluded that that in
younger age group, SRC pattern (73%), lymph
node metastasis (59%) and stage IV disease
(49%) was more common as compared to older
people.

However, published reports of SRC stomach
in age group less than 25 years is less common.
One such report was published by Satti SA et
al[11] where SRC stomach was described in
13 year old boy.

Recently germline mutations in the E-
cadherin/CDH 1 gene have been identified in
families with an autosomal dominant inherited
to gastric carcinoma of diffuse type. Criteria
have been proposed to define familial gastric
cancer syndromes and include review of the
histopathology and pedigree analysis of any
family with an aggregation of gastric cancer
cases.[12]

Conclusion

Studies have shown that gastric cancer in
young adults tends to be more advanced
thereby suggesting a more aggressive tumour
biology that results in often futile surgical
interventions.

There is an urgent need to have a high index
of clinical suspicion for early detection of this
cancer and strategies for earlier diagnosis
together with effective new strategies are
desperately needed to attenuate the lethality
in these unfortunate patients.
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