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Classification of Glycogen Diseases

Glycogen Biochemical Effects
Type Wripis G Glyc | Enz ivi
yp Esvielnd ontent ycogen nzyme activity
(gm./100 gm.)| structure decreased
| Liver > 8.0 N Glucose-6-phosphatase
(von Gierke) | Kidney Increased N Glucose-6-phosphatase
Intestine Increased Glucose-6-phosphatass
RBC Normal None
WBC Normal ?
111 Generalized Increased Abnormal Amylo 1,6 glucosidase
(Cori) Esp. liver Increased Abnormal
RBC [ncreased Abnormal
WBC p] Abnormal Amylo 1,6 glucosidase
Vi Liver Increased N? Phosphorylase
(Hers) Kidney 2 N
RBC Nor H N
WBC ? Phosphorylase
v Muscle Increased N Phosphorylase
(McArdle) RBC ?
WRBC Normal
Liver Normal
11 Generalized | Increased Normal Acid maltase
(Pompe) Liver Increased
Heart Increased
Muscle Increased
RBC N
WBC 2 Acid maltase
1V Generalized
(Andersen) Liver Increased ? Abnormal Amylo 1,4 1,6 transglu
R-E systein cosylase
RBC Normal Abnormal
VI Liver Decreased Normal (?) Glycogen synthetase
(Lewis) Kidney ?
RBC Normal
N = normal, H = high

me(7) Disorders of Carbohydrate Metabolism in Infancy. Vol. 3. (2)
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Schematic representation of the enzymatic reaction in the

conversion of Glycogen to glucose in the liver

Glycogen
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Brancher
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Glucose
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Summary in English

Glycogen storage disease
Pethai Mansuwan, M.D.

Pramuan Sunakorn, M.D.
Ratana Ratanawongsa, M.D.

A case of glycogen storage disease was reported. The patient was
an B month old boy with growth retardation, cataract of both eyes and mar-
ked enlargement of liver. Laboratory findings showed acidosis, impairment
of liver function test, hypoglycemia, and no response to epinephrine test.
The differential diagnosis included Rubella syndrome, galactosemia, & glyco~
gen storage disease.

The autopsy shows markedly enlarged liver with fatty metamorphosis
and increase glycogen content. The kidney shows glycogen deposition in
the tubules. Other organs are not significant. No enzyme study and

quantitative analysis of glycogen content were performed.
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Summary in English

The liver function tests in 39 cases of patients with the diagnosis
of Infectious Hepatitis were analysed in order to determine the most appro-

piate tests for Infectious Hepatitis. The serum Globulin, SGOT, SGPT and
C.C.F. were the most useful tests. :
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Sugnauln,

Summary in English.

CHEMOTHERAPY IN OVARIAN CANCER.

lam Muninnimit, M.D.

The accepted treatment of ovarian carcimoma is surgical excision of
the procsss where it is possible. In the more advanced case which surgi-
cally removed difficulty. chemotherapy proved to be an effective therapeutic
approach and should be considered and used as a preoperative  adjunt to
surgery, with the intent of improving survival rate.
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Table 1 : Virus isolations from nasopharyngeal swabs of 7 rubella patients.

Patient — Number Sex Age in years Virus isolation
| male 2 positive
2 male 3 positive
3 male 5 negative
4 female 5 negative
5 female 7 positive
6 male 12 negative
7 female 25 positive

Table 2 : HI tests cn 49 paired sera collected between February and April 1968.

Rizsing of HI titer in convalescent Numbea of paired S
sera sera
6
No rising (5 pairs 1: 640, 1 pair 15
1: 160)
Twefald :

(1:160 to 1:320)

Four—fold or more 42 85
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Table 3: Rubella HI antibody titer of 19 single sera before and after treatment

*with 2 ME.

case age and sex |day after rashes|] Rubella HI antibody titer |[reduction
no. (year) defore 2 ME after 2 ME in fold
I male, 2] years 4 640 40 16
2 female, 27 years 4 640 320 2
3 female, 22 years 4 640 < 40 > 16
4 female, 22 years 7 2560 160 16
5 female, 30 years 7 160 < 40 > 4
6 female, 28 years 17 1280 < 40 =32
4 female, 2| years 19 320 40 8
8 female, 25 years 20 1280 < 40 > 32
9 female, 34 years 20 640 40 16
10 female, 22 years 22 640 < 40 >16
1 male, 18 years 22 640 < 40 > 16
12 female, 25 years 30 5120 160 32
13 female, 23 years 40 640 160 -
14 male, 35 years 40 1280 640 2
15 female, 27 years 45 640 320 2
16 male, 20 years 46 320 40 8
17 female, 36 years 70 1280 640 2
18 male, 25 years 106 640 320 2
19 female, 25 years 150 640 160 4
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Table 4: Age and Sex Incidence of Rubella 1967~1968 (789 cases).

Age Male Female |Male: Female Total Percentage
0-5 70 31 2:1 101 12.7
6-10 108 76 3;2 184 23.4
=15 119 84 32 203 25.8
16-20 51 50 L 101 12.7
21-30 38 101 1:3 139 177
31 —over 17 44 122 61 7.7
403 (51%) | 386 (49%) - 789 (100%)

Table 5: Incidence of Pregnant Women Contracted Rubella and Household Contacts.

Gestation Period 2 3 5] b6 over 6

{month)

Pregnants with Rubella L 6 = 41 3 10
(27 cases)

Pregnants with Household 5 4 3 9 i3

Contacts (4! cases)

No history of expcsure = 7 5 1500 22 0105 34

(78 cases)
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Figure 1.
Monthly distribution of 789 rubella patients between June 1967and March 1968.
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Figure 2.

Monthly distribution of 284 rubella patients at Siriraj Hospital between
September 1967 and May 1968
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Summary in English

AN OUTBREAK OF RUBELLA IN THAILAND 19671968

Epidemiologlcal and Laboratory Investigations

Prasert Thongcharoen, M.D., D.T.M., Dr. Med. (Hamburg)

Malinee Thepitaksa, M.D., Postgrad. Dip. in Intern, Med.

Chantapongse Prakobpol, M.D., Postgrad. Dip. in Pediat.
Kampanat Balankura, M.D,, D.C.H. (England)
Narong Pichaichanarong, M.D., Dr. Med. (Kiel)
Soodchai Punyarachoon, M.D., Dr. Med. (Kiel)

An outbreak of rubella in Bangkok and Dhonburi between Septema
ber 1967 and May 1968 was confirmed by virus isclations and Hemagglu-
tination—Inhibition tests. @ Epidemic reached its peak in January and February
and declined in March 1968, Attack rate was estimated to be 42 per
thousand. Most of patients were school - age children and young adults.
Source of importation was unknown. Susceptibility of child - bearing age
women in Bangkok and Dhonburi was also discussed. During the outbreak,
at least 130,000 population in Bangkok and Dhonburi were contracted clini-

cal rubella.
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AN ATTEMPT TO DO CLINICAL GRADING OF
PROTEIN — CALORIE MALNUTRITION

Duangmanee Viseshakul, M.D.*

The purpose of setting the “Malnutrition Index” as the measure of
clinical severity of protein—calorie malnutrition patient is proposed. As the
assessment of the nutritional status isimportant for the public health workers
as well as for the doctors in clinical or out—patient department in country
where malnutrition is prevalent, early detection of subclinical malnutrition and
mild degree of malnutrition is essential.

For the doctors busy in clinical departments, the assessment of
malnutrition should be a simple and rapid affair. We need no intricate
laboratory investigations ¢ nor specialistic experience to obtain the scores.

We took Il symptoms of malnutrition into account. A good sense
of observation, measuring rod, reliable weighing scales and skin calipers are
almost all which are required.

If there is no symptom of malnutrition this is noted as........ccco...... 0
A slight deterioration of the normal state should be noted as............1
A elear alterablon 8. i i e ninnie e aensieF mann S SRSt e SRR S
More severe leSionS @8....c.. .. oo iecocesonmssmssssmmsnss sessesrassissansmasssssnnsed

The total scores of the stated 1] symptoms indicate the degree of
malnutrition expressed as the “malnutrition Index'” of the individual case.
Those 11 common symptoms are; growth retardation, edema, emaciation,
changes of hair, changes of the skin, mucocutaneous lesions, muscular wasting,

eyes symptom, caries dentis, liver enlargcment, and degree of anaemia.

MATERIAL AND METHODS

47 cases of Protein—calorie malnutrition were studied, they were
admitted during March 1965 — July 1965 Disregarding clinical types of malnutri
tion whether they are marasmic, marasmic kwashiorkor, or kwashiorker, all
cases were graded in scores of “Malnutrition index’

Those who had scores more than 6 should be those hospitalised cases,
those who had less scores than this could be improved with out—patient care.
Any deviation from norm should be detected early. Scores of less than 3 is

not sufficient of malnutrition. The scores can be made from these criterions :

* Pediatric Department.



mb

1. Growth Retardation.

Arrest in growth is a cardinal and early feature of all forms of

‘protein calorie malnutrition. Retardation in weight is an early sign to be

detected while retardation in height indicate malnutrition of long standing. The
figures for the mean weight and height of boys and girls considered as “good’’
1.

were used, hased on Stahlie growth curve The survey was done among

1121 B_o;-rs.' 1190 girls in 6 sections of the country. The mean wcight and
height of 279 boys and 282 girls considered was used as standard reference.

Following recommendations of Gomez et al (1956), a deviation of the local
for weight of 10-25 % is noted as...l, of 25-40% as...2, and of more than

40 % as..- 3. As for the height the deviation of 10—15 % is noted as....1, 15—20 %

as....2 and more than 20% as....3.

2. Edema

The first edema appears usually on the back and should be pitting.
Any clear demonstrable edema is noted as....], If edema also presenton forearms

and is noted as....2, generalised edema and often combined with ascites as....3,

3. Emaciation

This means disappearance of subcutaneous fat and can be estimated
by using Lange skin fold calipers 3, taking at the left side on the following
spots and take the average.

““calf’—at the greatest calf breath.

“walist’’—at the greatest inner curvature.

“forearm’’ —siretched position taken at the proximal end of radius.

“chest”—at the level of nipple.

The normal average of these 4 measurements was taken from the well
baby clinic of this hospital.

4, Changes of the hair

There is also changes in color and texture, slightly changes in color
and texture are graded @aS.c.oo.ooooen eeenen..

e R ASEEE sa sy eEet Sl AR TSR Ll VRSN caAY ---...;........I

" Progressive discoloration to brown.... ..c.sesesiceisessiasrmess savmnessmsssnsssnessaand

Severe dispigmentation as...

i EEEY . eat B AR e ns BEEIIRPG AT AL caciqmng PRSI BE s ........__..3
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5. Changes of the skin,

The smooth, velvet like skin of the healthy child becomes dry, thin,

scaly and rough and starts on the legs, subsequently goes to the arms was
el R T O B et SO M I e o B B e e I

Crazy pavement skin which often starts as pellagra like dermatosis
over buttock and extensor surface of arma and legs is always a serious sign
ahould B oted BE  GUEB o mswe rosrisamasssntncs <ons haissiams s smes sain s sh aa s o AT i g A2

The lesions between should be graded as....ccooiiiiocecciins vevianceiceiiinn 2

6. Muco—cutaneous lesions

The first degree of angular stomatitis manifest itself as apallor streak

. e N g e ||

More active with sometimes bleeding was........2

If develop ulcers should be graded as...-............3

7. Muscular wasting

The upper arm and thigh become skinny while the leg will be
masked by edema.

Kyphosis when sitting and lordosis when standing indicates some
weakness muscles of the back may be graded as....cccoccivmeeiciicriiiceccincninnenene |

Unable to stand or walk indicates more wasting as grade... ........... 2

In extreme cases more wasting so that even can not hold his head

A DOEEH s e e e pr TR T b e s e s U e SO S L S

8. Eye Symptoms

Dryness of the cornea on the interpalpebral conjunctiva and may

sometimes present Bitot'’s spot may be graded as.....ccooemiiiomiiimriciiiiicicnieeneac |
B Erat OBl AeTa A8 e tns ba s e Sl tan SN e TR S i S e i s b o
Pexrlotation of the COTHEa 188 camcisies wimssticto o T00 S st sa e Y

9, Caries dentis

Dental caries can be considered as malnuirition during intra—uterine
and post—natal mutrition.  Often starts at the labial surface of the upper
teeth. Evidence of more caries may be coorelated with degree of malnutrition.

If less than 50 % of the teeth have caries this should be graded
¢ = T e o e O T I

If more than 0% ettt ciiniiinimue?d
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10. Liver enlargement

Enlargement is considered in relation to distance between costal
margin at nipple line to umbilical level.

If enlargement between }—3 the distance as........cccoeveicee cciiiiricnemn.e |
I EHEPE RHOIE b OO imbiie iansian otia e 0 S50 50 S o 55 S0 ok s i o A 2
11 ‘Below "0nbilical TEVEL AR . xuwsisriinsnms mornsssmin s ussssassumsaoiess sksimmmassanse 3

11. Anaemia

No anamia is noted if haemoglobin is found of 1l gm% 8—I1 gm%
is noted as grade |, 5—8 gm % as grade 2, and less than 5 gm % as 3

Discussion

If one considered scores as severeity of protein—calorie malnutrition
of all types, one should see from the figure |1 that those of score over 6
were all hospitalised cases, and there is no difference of severity, considering
as “Malnutrition Index’ in tne age group. The incidence of clinical marasmic
type of protein—calorie malnutrition was highest among the first 3 month of
life and declined the higher the age, but still the score of this marasmic
group shown to be as high as 15. Those dead cases were demonstrated as the
crossed spots. Out of 11 death cases, whose scores were from6 —15 (one case
of score of 6 was patient with high septal defect and died of congestive heart
failure), 7 cases had clinical manefes—tation of marasmus.

15 ] , S
[} A X i * . »
3 X
- L ] x » '
10 - - , ! %
X * . v
%3 : Y
5 -
{ ) L \ \ 1 1 1 (Ll 1 J
L |
3MON. &6 9 Y 15 20 227

Fig. 1 Correlation between scores of “malnutrition Index” and the age.
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The average mortality of 47 cases was 2| %. where as it was shown
to be as high as 60 % in the first 3 month of life, 30% in 6 month of life,
20% in one year and 10% in 2 year old.

60% 15
40% 10 1
20% 5 kgl S
i ﬂ=n"H

3MON, & 1Y 2Y 3Y 4Y sY &Y

Fig. Il Cases of protein—calorie malnutrition to age group and mortality.

If one consider the mortality rate of 60% at 3 month old was 6 times
as higher than the 2 year old group, is was shown in figure I that the
“malnutrition index"” were about the same range which is 8- 14 and 6-15 in

both age groups. The incidence of protein—calorie malnutrition in this
country is different from many African countries where it is prevalent among
the post weaning period, instead it is here highest in the first 6 month of
life and getting decline as they grow older, the second rise is 2 year old.

60% 15 r—
> 44
= 4074 10 N
l — B
d t’ A i ‘.
= 20% . 5 24 4 Mol ol 2R
(=] uu_l\ e )
= n 19 /-
&
(V)

MARCH ™MAY JUNE JulLy
Fig. 11l Mortality dropped as more patients could be admitted,

It was shown in figure IIl that the mortality dropped to 19 % in the
month of June as we could admitt more cases. that means that there were
less infections cases were admitted. The survival rate was better, even
though the severity of cases were about the same. All cases were given

antibiotics prophylactically according to Dean, R.F.A. (1962). Figure 1V
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showed the incidence of one child family was about the same as family of
4, 5 out of 8 cases from one child family were on sweetened milk.

A. preliminary record of 11 death cases was done, 5 cases were
among the first 6 month of life and the index range from 8—15. 6 cases manifested
themselves as marasmus when first seen. 7 cases out of 9 death cases whose
feeding history has been taken were found to be on sweetened condensed milk.
Autopsy were done on 6 cases, 5 cases were found to have lung infection,
Fatty liver of any degree was a constant sign found in Kwashiorkor and
marasmic Kwashiorkor cases, except one case who manefested himself when
first admitted as marasmus had some degree of fatty change. Our general
death rate was 30% for all age group which is the same as figure reported

by Galvan, R.R. (1965)6:

Summary

An attempt to do clinical grading of severity of Protein— Calorie
Malnutrition was made among 47 admitted cases, by using the common 1]
symptomus manefested by clinical pictures of Marasmus, Marasmic—Kwashior-
kor, and Kwashiorkor.

The higher the scores obtained the more severity of the cases
were expected. ’

The incidence was highest among the first 3 month of life and
manefested as Maramus and whose scores shown to be as high as 15.

The mortality rate was 60% in the first 3 month of life and quickly
fall to 30% in 6 month of life, the over all mortality was 21,3%,

There was no correlation between the severity based on score system
and mortality rate, nor the numbers of siblings in the family. which would

indicate the socio—ecomomic status of the family.



G0

The false feeding, that was on swectened condensed milk, was highly

attributed to the etiology.

The score system as termed as “Malnutrition Index” could be easily

used to indicate the severity of the Protein—Calorie Malnutrition patients.
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SERUM ELECTROLYES CHANGTES IN GASTROENTERITIS
IN THAI CHILDREN.

. Duangmanee Viseshakul, M.D.*

The term gastroenteritis usually refer to the acute condition where
diarrhea and vomiting are the predominant features. The condition conbined
with fever, infection and a reduced intake of food and water will deplete the
body stores of water and electrolytes and can bring high mortality in pediatric

age group.

The study of electrolytes changes has not yet been carried out in
Thailand, the study will be served as a guide to correct the imbalances in

the places where there has no facilities to determine the serum level of

elctrolytes.

Material :

129 cases of gastroenteritis were studied from admitted cases of
children’s Hospital from September 1967 —Feb. 1968. A brief history was
obtained from parents with special inquiries made for the duration and num-

ber of episodes of diarrhea and vomitting.

Methed :

On admission, 2 ml of blood were obtained by venipuncture prior to

any intravenous treatment. Sodium and potassium levels were determined

with the Coleman Flamephotometer,

Results :

l. Incidence of gastroenteritis among age—group. The age was
range from one week to 2 year -— old, there was no difference of male &

female incidence.

Pzdiatric department.
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Table 1. : Serum electrolyte according to age group.

Serum Na level mEq/L
Age Cases , . . s —
137—144 | % |130—137 | % [144—150| % g3 i ne fever
. | than]30 150
| month | 47 10 | 2 28 | 60 6" 113 3 |6 —
2month | 28 6 (22| m |40 7 Bl 3 ]
5 wonth | 14 7 |s0| 2 |14 2 || 2 |14l
4 month 6 4 67 ] 16 I 16 — - i —
5 month | 6 4 les| . 5| 0 5| =1 -|=
over5, | 28 8 | 25| 10 | 36 6 [20f 2 [ =]
Total 129 39 30 53 (=300 24 18 10 2 3
Fig. 1  Incidence of hyponatremia among age group.
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There was a high incidence of diarrhea among infants of -2 month—
old (58%) and the second peak of incidence seemed to appear among the

later infancy | —1 3 year old (22%

Hypotonic dehydration as considered by soduim level of 30— 37
mEqg/L were the most commonly found Type of dehydration and peculiar
enough found more common among ;i— 2 menth — old infants than older age —
group.

Isotonic dehydration were less common and only 3 cases (2%)

were found to be hypernatremia as expressed by having serum sodium

level over 150 mEq/L

2. Correlation of respiratory rate to the severity of acidosis as
considered by C02 content of serum.

The cases were divided into 3 groups according to the serum
€O, content.

Group 1. COZ content 0 — 10 mEq/L

Group 2. COjp content 10—15 mEq/L

Group 3. C02 content 15 — 25 mEq/L
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C02 content CO; content B COZ content
Cases R.R| cases R.R| Cases R.R
0-10 mEq/L 10-15 mEa/L 15-22 mEq/L
1 6 80 I 12 72 5 18 44
4 9.7 76 14 I3 72 7 18 80
16 7 70 33 12 36 10 17 40
31 4 68 59 14 34 25 18 32
57 9 60 32 19 32
111 9 60 34 19 30
27 6 42 42 16 30
47 9 42 45 20 34
61 10 42 52 16 34
43 7 40 SR e
2 10 36
36 7 36
26 10 36
39 9 33
Ji3 A 32
6 4.1 30
55 8 30
30 9 32
35 7 30
29 9 28

If we consider that state of hyperpnea which can be detected clinically

by respiration rate of over 40/min. only 50% of cases whose Co2 conlent were

below 0 mEq/L had detectable hyperpnea in other words severc acidosis could
not be detected by degree of hyperpnea.
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3. Observed cases of sclerematous changes, 12 cases were observed to

have sclerematous changes of subcutaneous tissue, most of the cases had hypertonic

type of dehydration Lut not a single case had hypernatremia.

Cases _ Age Na level
No mEao/L

I | M 148

2 g 144

'™ 21 D 146

22 I M 146

26 4 M 140

29 2 M 136

47 I M 146

95% I M 130

125 12 D 146

128 2 M 140

130 1 M 140

141 2 M 146

e .
Non—surviva cases.

4, Total mortaliny rate was 17%

5. Study the guessed amount of Na given in mEq/Kg body weight for the

common types of dehydration.

The cases were divided into 2 groups :—
Group !. Those who had serum sodium level of 139-137 mEq/L
Group 2. Those who had serum level of 137144 mEq/L

Amount of Sodium given in mEq/Kg body weight

Group
10 mEq/Kg 5 — 7 mEq/Ke 3 — 4 mEq/IKg
Group 1 70% * 70% *
Group Il 70% * 100% *

Percentage of cases’ who has suhsequent serum sodium level rising and

those who sustained the initial levels,

It seems that for those who had serum sodium level of 130-137 mEq/L,

the amount of sodium given of 7-10 mEq/Kg would be an appropiate amount,

where as for those who had initial serum sodium level of 137-144 mEqg/L, sodiam

given of 3—5 mEqg/Kg would he enough.




INCIDENDE, ETIOLOGY AND MORTALITY .

OF 4370 HEART PATIENTS ADMITTED TO 4 HOSPITALS
IN BANGKOK AND THONBURI, THAILAND
CHANGES OF THE PREVALENCE

BETWEEN 1937 AND 1967

Presented at the first Asian and Pacific Congress in Cardiology,
Tel — Avive September 1968.

Kamol Sindhvananda, Bajrisan Jumbala, Chaichval Siriwan,

Uraiwan Kachachiva, Duangsuda Dhamasakdi and Siripath Vathana — Kasetr.

Incidence, etiology and mortality of 4370 heart patients, 1400 children,
2970 adult admitted to the Women's, the Children's, Siriraj and Lerdsin Hos-
pitals during 196] — 1967 are reported. Incidence of cardiac patients among
total hospital admissions varies from 0.27% to 2. 88, averaging 0.49%. Inci-
dence of cardiac patients among medical admission varies from 4.49% to 6.82%

averaging 4.91%.

The first 4 common heart diseases in adult group in this
series are Rheumatic 38.42%, congenital 15.32%, Arteriosclerotic 14.92%
and Hypertensive 10.64%. In pediatric group congenital heart disease is the
first one 54.43% followed by rheumatic 27.57%. There are some changes in
relative prevalence of varicus types of heart diseases in Thailand between
1937 and 1967, Rheumatic heart disease in still the first common cause
(34.7 vs 38.42%) Arteriosclerotic and cengenital heart are more prevalent
(4.5% vs 14.92% and 3.8% vs 15.32, respectively). There is marked decrease
of Syphilitic heart disease (14.2% vs 1.25%) while the prevalence of Hyper-
tensive and Beri beri heart diseases are practically unchanged (13.6 vs 10.64%
and 1.5 vs 1.85% respectively) Comparisen of the prevalence among reports
from New England; Texas, New Delhi, Manila and Thailand are made.

Death rate of cardiac patients based on hospital’s deaths is 9.65%,
based on death in Department of Internal Medicine is 18.05%, and based c¢n

admitted heart patients is 24.76% in this series.




THE PANCREAS IN KWASHIORKOR,
AN ELECTRON MICROSCOPIC STUDY

Laboratory in vestigation, Vol. 20, No. 4, P. 305—318, 1969.

Will R. Blackburn M.D., and Kamolwat Vinijchaikul, M.D.

Pancreatic tissue from well nourished children and those dying of

Kwashiorkor was studied by light and electron microscope.

By light microscopic examination, the control pancreas show well~
form glandular pattern with usual amount of zymogen granules. In children
with Kwashiorkor, the acinar pattern was disrupted, the cells are small,

forming irregular or ring—like clusters. Zymogen granules are diminished
or absent.

By electron microscopic examination, the normal pancreas shows
no significant changes while in Kwashiorkor showing diminution and
rearrangement of the endoplasmic reticulum, structural alteration in mitochon-
dria and a decrease in their concentration, an increase in cytoplasmic bodies

of various sorts, nucleolar enlargement and reduction of the Golgi element,

In conclusion, pancreatic tissue in Kwashiorkor shows alteration of all
organelles in the acinar cells. These lesions are rapidly and totally rever-

sible upon vitamin and protein therapy.




ANGIOGRAPHIC STUDY OF POLYCYSTIC KIDNEY

Presented at the annual conference of the Depariment of Medical Service,
Oct. 28, 1958.

Phisit Phanthumchinda, M.D.

The author reports 4 cases of polycystic kidneys in adult patients,
three of them admitted to the hospital because of mass in abdomen and one
because of urinary tract infection. The radiological examination including
selective renal angiogram revealed definite evidence of bilateral polycystic
kidneys in two patients, which according to the author opinion they seem to
be definite for final diagnosis. The radiographic findings on the third
case revealed mass lesion at the lower pole of both kidneys but angiographic
studies show numerous small cystic lesions throughout the renal parenchyma.
This observation was subsequently confirmed by surgery. Selective renal
angiographic examination of the last case, because¢ of uniform enlargement
of both kidneys revealed multiple radiolucency areas in the cortex and medulla
bilaterally. The needle biopsy of right kidney revealed moderate degree of
renal tubular dilatation which was not against the angiographic impression of
mild degree of polycystic kidneys.

Of all the four cases with varying degree of cystic involvement, the

following rediclogicel signs are rather significant for the diagnosis :

I. Enlargement of kidney shadow on plain film or excretory urograms
with displacement, elongation and/or thinning of the renal pelvis and calyces.

2. Thinning and stretching of the main and intrarenal arterial bran-
ches which depends on size and number of the cystic lesion. The small
renal artery could be the result of decreased normal renal tissue.

3. The renal outline is irregular due to the cortical cysts.

4. The poorly outlined, multiple radiolucency defects of varying size
and number during nephrographic phase is one of the most constant observa-

tion of the poly—cystic kidney discases.




DENTAL SURGERY IN THE HOSPITAL

Presented on November 27th 1968 at the first Dental Convention.

Sunan Limchiti, D.D.S.™

Two cases of removal of unerupted and impacted lower mandibular
teeth were presented.  The author mentioned that Dental surgery required an
operating room techuic a9 well, a3 other major operation. - The patients
admitted should have a careful medical examination as those admitted [or
other services. Pre—anaesthetic medication, pre—operative and post—operative
treatment should be taken thoroughly as those patients prepared for other
operation under general anaesthesia. In this article the operating room

technic and the routine admission of the patients had been reviewed.




BLOOD SUGAR LEVELS IN THE NEWBORN
INFANTS AND TWINS*

Presented at the Thai Rediatrics association no Nev. 30, 1968.

Yupha Puapondh, M.D., Punja Phanusopone, M.D.

Purposes of the study were

|. To determine the mean blood sugar levels of the normal Thai
fullterm and premature infants in the first four days of life.
2. To determine the difference in the mean blood sugar levels of the

Thai twins.

Subjects and Methods

The capillary bloods were obtained from the heels of the Thai
fullterm, premature infants and twins on the first days four of life after a 3to4
hour fast. The determinations were done by the modification of Somogyi's

micremethod which has been used in the Children’s Hospital Laboratory.

Results
I. Blood sugar values in the normal fullterm infants (B.W. 2250-4100
gm. av. 2956 gm.)

Table 1.
- No. of Mean S.D.
Paysl ‘Lt Determination mg% mg%
| 102 59.64 15.21
2 101 95.04 1.1
3 101 58.80 13.49
4 95 65.39 15.00

The mean blood sugar value in the normal fullterm infants on day
4 was significantly higher than those on day I, 2 & 3. (p = 0.0045, 0.0003 &
0.0004)
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7 from 102 infants (6.86%) had low blood sugar levels without any
symplom.
2. Blood sugar values in the normal premature infants (B.W. 1000—

2200 gm. av. 1720 gm).

Table II.
: No. of Mean S.D.
Day: of Life Determination mg% mg%
1 65 50.12 18.50
2 66 56.04 14.70
3 64 57.26 14.44
4 66 61.80 17.58

The mean blood sugar value in the normal premature infants on day
| was singnificantly lower than those on day 2,3 & 4 (p=0.0511, 0.0511 &
0.005) and the value on day 4 was significantly higher than those on day
1, 2 & 3 (p=0.005, 0.012 & 0.0281)

4 from 66 infants (6.06%) had low blood sugar levels without any
sympltom.

3. Blood sugar values in the premature infants with abnormal laber

C/S, FE, VE, Breech B.W. 1230-1980 gm. av. 1745 gm.).

Table Il11.

; No. of Mean S.D.

Dey iph Lile Determination mg% mg%
1 8 54.96 14.75

2 7 5257 13.92

3 6 53.75 542

4 6 71.0 11.42

The mean blood sugar value in the premature infants ¢ abnormal
labor on day 4 was signilicantly higher than those on day I, 2 & 3 (p=0.01525,
0.0214 & 0.0031)
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4, Comparison of blood sugar levels of the normal fullterm and the
normal premature infants.
According to the Table I & 1l, the blood sugar levels of the fullterm

was significantly higher than those of the premature infants on day 1,2 & 4
(p=0.0002, 0.04 & 0.0475).

5. Relationship of blood sugar values in twins to.

1. Birth weight,.

Table IV,
Blood sugar mg %
Day of Lfie > 2200 gm. < 2200 gm. t p
Mean | S.D. Mean | D.S.
I 57.3 13:53 84.44 16.93 4.05 0.001*
2 58.54 12.51 51.05 19,19 3.20 0.0009*
3 59.29 17.25 55.68 19.38 1.46 0.075
4 64.31 18.04 57.11 20.00 253 0.007*

% = statistical significance

The blood sugar levels of the bigger (B.W. > 2200 gm, av. 2664 gm.)
was significantly higher than those of the smaller twins (B.W. < 2200 gm, av.
1804 gm.) on day 1, 2 & 4 (p=0.001, 0.009 & 0.0071.)

2. Singlo birth

a. BW. > 2200 gm.

Table V.
Blood sugar mg %
Day of Lile Single birth } Twins t p
Mean | S.D. E Mean = S.D.
| 5964 | 1521 | 523 | 1353 | 0s8 | o025
2 59.04 | 1111 : 58.54 " 1251 | 0.30 0.382
3 5880 | 1349 | 5929 | 1725 | 0598 | 0402
4 6539 | 15.00 ’ 64.31 r 18.04 | 045 0.327

The blood sugar levels were similar on the single birth and the twins

who weighed more than 2200 gm.
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b. B.W. < 2200 gm.

Table VI.
e Blood sugar gm %
Day of Life Single birth Twins t D
Mean S.D. Mean S.D.
| 50.12 I 1850 | 48.44 | 16.93 058 | 0.257
2 56.04 ‘ 14.70 51.05 19.19 1.85 0.033*
3 57.26 | 14.44 55.68 19.38 0.58 0.257
4 61.80 17.58 57.11 20.11 1.54 0.062

# = stalistical significance

The mean blood sugar value of the single birth who weighed less

than 2200 gm. was significantly higher than those Iin the twins on day 2
(p =0.033)

3. Birth order.

Table VII.
Blood sugar mg % -
Day of Life istt orde; | Znd order t P
Mean S.D. | Mean | S.D.
I 53.3| 14.34 | 52.46 17.20 0.38 0.35
2 56.58 17.59 \ 54.08 18.52 0.97 0.83
3 59.22 17.99 55.81 18.88 1.26 0.89
4 61.38 14,58 60.47 20.37 0.34 0.64

There was no significant difference between the mean blood sugar

levels of the |st and 2nd order of the twins.
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4, Weight discordance.

a. < 10 % discordant 53 pairs of twins,

Table VIII.

Blood sugar mg %
Day of Life Larger Smaller £ p
Mean | S.D. Meam 8:D;;

! 53.32 12.52 52.67 15.04 0.22 0.42

2 59.62 13.49 59.40 18.86 0.06 0.48
|

3 57.39 | 15.93 60.32 15.26 0.85 0.20
4 64.05 | 14.35 62.04 17.51 0.56 0.29
There was no significant difference between the mean blood sugar

levels of the larger and smaller twins.
b. 10-25 % discordant 3! pairs of twins.
Table IX.
~ Blood sugar mg%
Day of Life Larger ] Smaller t p
Mean S.D. | Mean S.D.
|

| 58.31 16.89 J 50.58 | 19.23 1.69 0.046™

2 54.4] 17.20 | 48.29 ‘ 17.57 1.32 0.10

3 61.19 20.48 50.85 16.61 2.18 0.015*

4 61.70 20.20 50.43 || 22,37 2.01 0.024*

# = statistical significance
The mean blood sugar levels were significantly lower in the smaller

on day 1,3 & 4 (p=0.046, 0.015 & 0.024)
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c. > 25% discordant 18 pairs of twins.

Table X.
= Blood sugar mg %
Day of Life Larger Smaller t 3]
Mean ] 5. Mean S.D.
| 52.28 12.01 42.97 16.99 1.90 0.034*
2 51.02 14.68 43.31 20.76 1.29 0.102
3 56.57 16.92 46.46 25.71 1.37 0.09
4 66.08 15.16 53,11 19.79 2.32 0.014"

* = statistical significance.

The mean blood sugar levels were significantly lower in the smaller

twins on day | & 4 (p = 0.034 & 0.014).




Evaluation of Antimicrobial Prophylaxis in children
with Upper Respiratory Infections
Presented at the Thal Pediairic association on Nowv. 30, 1968

Udom Lexosmboon, Vichai Kusalasai, Chiraphun Duangmani and H.E. Noyes.

Outpatients at Childen’s Hospital, Bangkok, are often treated with
antibiotics on the basis of clinical findings alone, Prior to this study
the value of this procedure had never been determined. The objectives of
this study were to evaluate the efficacy of antimicrobials then in use for
prophylaxis of upper respiratory tract infections in children and to determine
the effects of these antimicrobials on the bacterial flora of the upper respira-

tory tract.

Description

Patients in this study were restricted to children with upper respira-
tory infection (URI) and were from 6 months to 12 years of age. Criteria
for selection were a fever of not less than 37 C, cough, nasal discharge and
injected throat.  Patients were examined by a physician on the initial wvisit
and by the same physician at 2 day intervals for 7 days. Laboratory
procedures included a complete blood examination on the first visit and cultures

of nasopharyngeal swabs for bacterial and virus isolations on all visits.

Therapy was decided on the basis ¢f drawing one of three colored
chips from a box. The control group received placebo, one therapy group
received oral penicillin (Bendralan) in a dosage 50,000 units/kg/day for 7 days
and the other group received oral tetracycline in a dosage of 40 mg/kg/day
for 7 days.  All groups received symptomatic and supportive therapy except
antipyretic drugs.  Treatment was prescribed as syrup A, B or C and the
contents of the syrups were known only to personnel of the pharmaceutical
department of Children’s Hospital.

Responses to treatment were interpreted as improved, not improved

and complicated as follows :
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Improved : patients were free from any signs and symptoms of URI
or free from fever with other signs and symptoms of URI decreasing at the

end of 7th days.

Not improved : patients still had fever with or without the increasing
signs and symptoms of URI at the end of 7 th day or patients developed
signs and symptoms of viral lower respiratory tract infection.

Complicated : was defined as the development of symptoms and signs
of lower respiratory tract infections or infections of other systems with sug-

gestive evidences of bacterial etiology.

Results -
The patients are characterized as to age, sex and number of visit
in Table 1. Almost 48 per cent were less than two years of age and 50.4

per cent were male, A surprising 81 per cent completed at least 3 of the

four wvisits.

Table 1

Upper Respiratory Disease Study

Description of Patients Studied

Terramycin Penicillin Placebo
Age (years) 0:5-2 60 52 61
2-4 32 40 36
4-6 17 19 10
6—12 8 11 17
;) Male 61 64 58
Female 56 58 66
o Complete 96 95 ' 101
Incomplete 19 27 23
Total : 117 122 124




The similarity in general

&8

description among

the patients

Wi
in each

therapeutic regimen coulirms that the patients studied were selected randomly.

Final diagnosis are listed in Table 2.

Sixty three patients,

designated as

‘undiagnosed’ were those who did not complete their visits and showed no

any specific signs and symptoms so that definite diagnosis could not be made.

Upper Respiratory Disease Study

Table 2

Final Diagnosis of Patients by Treatment Group

Medication Group
Diagnosis ‘ Total
Terramycm Penicillin | Placebo

URI 88 | 86 i 87 261
Rubella 3 ~ 2 l 11
Measles 4 | 2 8
Exanthematous fever 2 | 6 ' 8 16
Pertussis — | 1 - 1
Streptococcal pharyngitis I | - 2 3
Undiagnosed 19 | % 16 63
Total 117 ! 122 124 363

For the bacteriological portion of the study only those patients with

a final diagnosis of URI were evaluated.

(Table 3) Bacterial pathogens

isolated in order of ~decreasing frequency were D.

pneumoniae, coagulase
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Table 3
Upper Respiratory Disease Study

Bacterial Pathogens Isolated from Nasopharyngeal Swabs

Medication Group

Bacterial Isolation Terramycin| Penicillin Placebo Total

(88 patients) (86patients) l(B? patients)| (261 patients)

D. pneumoniae only 19 22 2] | 62
H. influenzae only 3 8 E 15
Staphylococcus aurcus 9 19 17 45

D. pneumoniae + Staphy-
lococcus aureus 13 4 9 26

D. pneumoniae + H.
influenzae 5 2 1 8

H. influenzae +Staphylo-

cocous aureus I 3 0 el
H. influenzea + B
streptococcus gr. A I - - I

.D pneumoniae + B
streptococcus gr. A +
Staphylococcus aureus 0 0 2 2

D. pneumoniae + H. in-
fluenzae+ Staphylococ.
cus aureus 2 0 | 3

Corynebacterium diphthe- |
riae (toxigenic) 0 0 | |

Total patients harboring
pathogens in nasopharynx 53 58 56 167

positive Staphylococcus aureus and H. influenzae. B hemolytic streptococci
(group A) which is the most comon pathogens responsible for bacterial
pharyngitis in children were isolated from only 3 out of 363 patients. This
extremely low isolation [requency may be due to the fact that the majority of

the patients studied were infants and young children.
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Results of three therapeutic regimens for the antibiotic prophylaxis
in URI are presented in Table 4. There was neither advantageous effects
among fhe patient groups treated with penicillin and terramycin, in term of
the duration of fever, nor improvement and complications, as compared to the
control group (p = 0.94)

Table 4

Upper Respiratory Disease Study
Clinical Findings®

Medication |Mean duration Results (number of patients) Total
group of fever (days) besraved Not Cunnlicansd patients
Improved
Terramycin 4.3 85 2 | 88
Penicillin 4.3 81 3 2 86
Placebo 4.6 83 2 2 b7

* Includes only patients completing at least 3 visits.

x2" 043
P 0.93685
* Results of treatments are interpreted as satisfactory result (impro-
ved) and unsatisfactory result (not improved plus complicated).

Quantitative studies at 104 level showed there were decreases of
D. pneumoniae and H. influenzae but not in S. aureus except in patients
treated with terramycin. Among nonpathogens there were decreases of
Micrococcus spp, Staphylococcus epidermidis, Corynebacterium spp. - There were
no instances of overgrowth by Candida albicans or enterobacteriaceae. In
Vitro sensitivity siudies using the plate dilution methed indicated that all
isolates of D. pneumoniae were sensitive to penicillin G and about half were
sensitive to terramyecin. All isclates of H, influenzae were sensitive to
terramycin and were resistant to penicilin G.

Conclusion

Results of this study indicate that the prephbylactic use of oral
penicillin or oral terramycin was without benilit to children with upper
respiratory infections. Parameters studied included duration of fever,, clini-

cal complications and quantitative microbiology.




INFECTIOUS DIARRHEA IN INFANTS AND CHILDREN

Presented at the annuat conference of the Department of Medical
Service, Oct. 1968 =

Udom Lexsomboon and Pramuan Sunakorn

Diarrheal diseasa in children is still a major problem in Thailand.
Threre are many specilic etiological agents of diarrhea, the most common of
which are Shigellae, Salmonellae and enteropathogenic E. coli. Several studies
indicated that at least 36 % of diarhea were caused by those enteropathogens.
Since types and sensitivity pattern to antibiotics of the etiological organisms
vary zeographically, the dynamic knowledge of the distribution of bacterial
pathogens and their senaitivities to antimicrobial agents are neccessay for the
selection of initial antibiotic therapy. The objectives of this study is to
determine the types, frequency of ocurrence, the relationships to the clinical
symptoms and patterns cf antimicrobial sensitivities of enteropathogens from

stool of patients with acute diarrhea.

DESCRIPTION

Patients in this study included inpatients and outpatients of the
Children’s Hospital during June 1967 to June 1968. In the outpatient group,
rectal swabs were obtained once on the first visit, while in the inpatient group,
rectal swabs were made in 3 consecutive days after the admission. Rectal
swabs were inoculated directly onto SS and MC agar plates and also in the
enrichment broths which were, then, inoculated to the same media on the next
day. Thcse isolates showing biochemical potterns typical of Salmonellae,
Shigellae, enteropathogenic E. coli were further identified serclogically by the
methods described by Edwards and Ewing. Antimicrobial sensitivities of the

isclates were tested against seven antibiotics using the plate dilulion technique.

RESULTS

A total of 174] patients were included in the study, Eighty three per
cent of the patients were under 2 years of age. lIsolation of enteropathogens

are summarized in Tahle I.
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Table 1

Frequency of Occurrence of Enteropathogens

Isolated from Inpatients and Oulpationts

: ’ No.
Qutpatients (588 cases) Ii?atic:n % Inpatients (1153 cases) lso?ntiooin o
Salmonellze 22 4.76 | Salmonellae 212 18.34
Shigellae 118 20.07 | Shigellae 58 502
EnteropathogenicE. coli 27 4.95 | Enleropathogenic
Eltor Inaba 9 1.53 | E. co'i 183 15.82
Toatl isplation 182 30.95 Total isolation 453 39.20

The frequency of occurrence cf

outpatients was
bacterial pathogens
rate, Seventy —seven
subgroup.

than 5 percent

found
isolated

isolation

to be different.

percent

rate.

from

of

the

this

Salmonellae and enteropathogenic E.

In

inpalient

enteropathogens between inpatients and

Shigellae were

the

most

common

outpatients with 20 percent isolation

pathogen belonged

group, it

was

to Sh.

observ

flexneri

coli each accounted for less

ed that

Salmonellae and enteropathogenic E. coli were isolated with the frequency
of 18.3 and 15.8 per cent, respectively. Shigellas were found only in 5 per-
cent of the children in this group. Fifty seven per cent of Salmonellae isolated

from the stools of inpatients were S. paratyphi B. The differences of
occurrence of enteropathogens among inpatients and outpatients could not be
clearly explained.
Table 2
The Clinical lllness Related to Enteropathogens
Diarrhea (404 cases) Dysentery (184 cases)
Ne. of ) ;__h No. of
Paihogens Sunlntton %o Pathogens lolation %
Shigellae 30 7.43 | Shigellae 88 47.83
Salmonellae 23 5.69 | Salmonellae 5 2,72
Entercpathogenic Enteropathogenic
E. coli 21 5.20 | E. coli 6 3.26
Eltor Inaba 9 2.23
Total isolation 83 | 2055 [ Total isolation 99 | 53.80
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The relationship of clinical illness and the causative agents was
shown in Table 2. One hundred and eighty four out of 588 outpatients studied
showed dysenteric symptoms. Approxzimately 54 per cent of stools from
dysenteric patients yielded the enteropathogens whereas only 20.6 percent from
the diarrheal patieats revealed positive for enterobacterial cultures. It should
be mentioned that 47.8 per cent of dysenteric patients were caused by Shigellae.
Salmonellae and enteropathogenic E, coli were mostly found to be associated
with simple diarrhea.

Table 3
Antimicrobial sensitivities of Enteric Bacterial Pathogens
at 6.25 Mg/ml.

Salmonellae Shigellae E P.E. C,

Antimicrobial agents No. 0{1 o N o g Mo, o o
Strains| Sensitive |Strains| Sensitivity |Strains| Sensitivity

Calemucie 180 | 1000 | 160 | 1000 | 172 | 930
Ampicillin 129 73.6 101 98.2 117 23.9
Furazolidone 137 75.1 129 100.0 138 |- 91.7
Nalidixic acid 116 63,8 82 87.0 130 76.9
Neomycin 176 60.2 157 75.8 174 29.8
Teramycin 182 61.5 160 11.9 174 8.1
Chleramphenicol 182 60.4 157 ' 9.4 174 19.5

Antimicrobial sensitivities of enteric bacterial pathogens were depicted
in Table 3. Salmonellae isolated were very sensitive to colymycin, moderately
sensitive to ampicillin and furazolidene and to a lesser extent, nalidixic acid,
neomycin, terramycin and chloramphenicol. Shigellae were found to be fairly
sensitive to most of antibiotics tested except terramycin and chloramphenicol.
Most of the isolates of enteropathogenic E. coli showed a resistance to
terramycin, chloramphenical, ampicillin and neomycin, and were moderately
sensitive to nalidixic acid and highly sensitive to colymycin and furazolidone,
Based on these In viiro studies, the use of chloramphlnicol and terramycin

is not recommended for the therapy of bacterial diarrhea in Bangkok.




HEMIPELVECTOMY AND CASE REPORT

Presented at the annual Conference of the Department of Medical Service,

Oct. 1968

Sungkas Thong-Borisute, M.D.

The first hemipelvectomy was performed by Billroth in 1894 but the
patient died. In 1895 Girard and Bérne performed this procedure successfully.
In the U.,S., Ransoholf was the first to perform hemipelvectomy in 1909 but
the patient died of infection. Since then, the procedure had been done sparingly
because of the high mortality rate, until 1950, when Ravitch of America and
Gordon—-Taylor of Great Britain revived and perfected hemipelvectomy. With
the resulting lowered mortality rate, this procedure is now being performed
more frequently. The procedure is utilized in cases of bcne tumors, skin

tumors, and soft tissue tumors.

Case Report:

The patient was a 37—year—old married Thai woman, who presented
with chief complaint of a mass in the right hip of 6 months duration. The
mass increased rapidly in size and was accompanied by agonizing pain.
necessitating morphine every four hours and resulting in complete disability
with the patient bedridden because of the severe pain.

Menstrual history revéaled that approximately 9 months prior to
admission, patient began to experience excessive menstrual bleeding. Dilatation
and curettage was performed at a provincial hospital on two successive
months and no more bleeding occurred after this.

Seven months prior to admission, patient fell, striking her right

buttock on the edge of a large water jar, and one month after the fall she
first noted the mass over the site of injury.

Physical Examination: Patient was afebrile, appeared pale and

emaciated, and in acute distress from pain. Physical examination was within
normal limits except for the right buttock, where there was a large, stony—hard

mass extending to the upper thigh. The normal left thigh circumference
was 16 cm. the right thigh was 21 e¢m. in circumlference.
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Patient was unable to-lilt up the right leg, and examination. or
movement of the extremity elicited severe pain.

X-ray Report: Examination of the right hip and femur showed soft-

tissue tumor involving the entire right pelvis and proximal right femur with
pathological fracture. IVP revealed extrinsic compression of the right side
of the bladder and the right lower wureter. Pelvic arteriography showed
the tumcr of the right pelvis and upper right femur to be highly vascularized,
being supplied by branches from both right external and internal iliac arteries.

Delayed films also showed A~V malformations within the tumor.

Laboratory Data: Hemoglobin 5.2 grams percent. WBC 15,200, other

data within normal limits.
Biopsy of the mass revealed metastatic adenocaricnoma.

Hospital Course: In view of the biopsy finding search for the

primary site of tumor was made. This included upper G.l. series, barium
enemas, mammography, thyroid scan, none of which revealed abnormal
findings. In view of the severe disability of the patient, it was felt that
hemipelveclomy was the only procedure which olfered the patient relief
from the severe pain. Accordingly, this was performed. Two weeks alter
operation, patient. experienced excessive menstrual . bleeding. Gynecologic
consultation was made .and D&C was carried out Pathological examination
u[_thg_ tissue revealced endometrial carcinoma. Because of the poor condition
of the patient, it was elected to administer progesterone. Patient did well,
was able to assist with some ward work. Alter 9 months patient began
to experience pain in the pelvic area. Her condition deteriorated and she

expired ten months alter surgery.







Hemicorporectomy for Advanced Pelvic
Retroperitoneal Neurofibrosarcoma

A Case Repori
Presented at the Women’'s Hospital Conference, Feb. 1969

Sungkas Thongborisute, M.D., Nawarat Na Songkla, M.D.

Introduction

Hemicorporectomy is the most radical cancer operation. The technique
and procedure are well established. It has already been shown that patient
subjected to this procedure can resume a relatively normal life and gainful
employment. Ten cases of hemicorporectomy have ben reported in the literature.
(seven references)

Case Report

The patient was a 32-year—old unmarried Thai female, with known
neurofibromatosis (von Recklinghausen's disease) since age 15, admitted with
chief complaint of a mass in the region of the left buttock of one month’s

duration.

Three years prior to the present admission, the patient had been
admitted to Women's Hospital because of abdominal pain and presence of a
mass. Physical examination at that time showed her to have generalized
neurofibromatosis, Pelvic examination revealed a lelt ovarian cyst and retrorectal
mass. Exploratory laparotomy was performed on this first admission, disclosing
a dermoid cyst of the left ovary which was removed, and a retrorectal mass
removed through a separate incision lateral to the coccyx. Pathology report
stated the mass to be retroperitoneal neurofibrosarcoma. Patient made an
uneventful recovery and was discharged three weeks after admission and returned

to her home in a rural province.

Twe and a half years after the first operation, patient was readmitted
with a mass in the region of the left buttock. Physical examination: Patient
weighed 45 kilograms, height was 154 cm. Skin showed generalized neurofibro-
matosis. Heart and lungs were normal.  Abdomen showed old lower midline .
scar, no other palpable masses. At the left bultock there was a huge

fungating tumor mass measuring 16 x 18 cm. with ulceration.
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X — ray examination: The entire sacrum was involved by the tumor

mass. Bone survey showed no other bony metastases. Chest film showed
no pulmonary involvement by tumor. IVP showed normally functioning
kidneys, medial displacement of the lower right ureter and compression of the
left side of the bladder by a pelvic tumor mass. Barium enema showed left
lateral and upward d}Splac.Ement of the sigmoid colon by soft tissue mass in
the pelvic cavity with sacral involvement. EKG showed sinus tachycardia,
rate of 107 per minute.

Laboratory data: anemic CBC, FBS, BUN and urinarysis were normal (Hemog

Iobin 5.87 grams percent) VDRL negative.

In view of the non—resectability of the tumor, youth and general good
physical condition of the patient, the possibility of performing hemicorporectomy
was entertained and discussed with the patient and her family. The patient
expressed a very strong desire for survival and stated that she would accept
any procedure which offered her a chance.  The entire procedure and its

outcome were explained to the patient. = The procedure was discussed with
the surgical stalf and agreed upon. Consultations with gynecologist and
cardiologist were held and the procedure was deemed to be feasible. On

February 11, 1969 translumbar amputation was performed.

Operative Findings : A fungating tumor mass with ulceration, measuring

approximately 16 %20 cm, involving the sacrum and extending through the left
greater sciatie foramen, through the old incision, fungating out at the left
buttock. Within the pelvic cavity, the mass displaced the rectum and sigmoid,
uterus and urinary bladder, causing partial occlusion of the wureters and
resulting bydroureter.

Thorough exploration revealed no gross evidence of metastasis in the
intra—abdominal organs. There was no mesenteric, celiac, or para—aortic

lymph node enlargement palpable.

Post—operative course : Patient initially did well. Fluid and electrolyted

and blood plasma were administered cautiously for fear of pulmonary edema.
Broad spectrum antibiolics were administered intra—venously. Patient was
allowed to have liguid on the fourth day when the colostomy began to
function. lleal conduit functioned well all along, patient was able to turn

from side to side. After one week patient spiked fever of 39C and
weound was inspected. Two sutures removed and some pus was drained
and a culture was made. This was revealed to be Pseudomonas aeruginosa

resistant to all antibiotics. On the 12th day, peritonitis was detected and



Gross Picture of huge Neurofibrosdrcoma at Buttock as Described

in Text



Fig. |.— Anterior view, showing rclationship Fig. 2. — Posterior view.

of tumor mass to pelvic viscera.

Fig. 3. — Skin nodule from thigh composed of parallel and wavy
arrangement of delicate spindle shaped cells. The epidermis is at
the right upper corner.
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Fig. 4 & 5 — Tumor mass in the pelvic cavity having parallel and

Mitoses are

palisade arrangement of plump spindle shaped cells,

seen.




Fig. 6. — Motastatic lcsion in the right inguinal lymph node. lymphoid

tissue is at the lower half,
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patient was brought back to the Operating Room and peritoneal toilet was

carried out. Patient appeared to improve after this precedure, colostomy
and ileal conduit functioned well. On the 16th day patient again spiked
temperature to 39 C and became drowsy. Her course was downhill

and she expired on the 19th post—operative day. Autopsy showed no tumor
residual.

Pathological description.

Gross : Specimen from hemicorporectomy consists of a lower portion
of body amputated just above the pelvic rim and the fourth lumbar vertebra.
Both lower extremities are unremarkable except for a few firm dermal nodules
of 0.3—-1 em in diameter. The external genitalia and anus are of usual
appearance. A big tumor mass occupied in the pelvic cavity, having light
brown and brain like cut surface. The tumor has pushed the colon and
vagina, anteriorly. (see Fig. | & 2). The similar type of tissue is noted
at the left buttock forming a large polypoid mass of 13x10x7 cm. The
covering skin is ulcerated. The wurinary bladder shows slight granular
mucosa. The uterine cavity contains a contraceptive device. The left adnexa

is missing. The colon and rectum are unremarkable.

Microscopic examination. The large tumor mass in the pelvis and
buttock are composed of plump spindle shaped cells having parallel and palisade
arrangement, Mitoses are frequent (Fig.4& 5), The skin nodule shows
parallel and wavy arrangement of delicate spindle shaped cells. The
epidermis is of usual appyearance (Fig. 3). The tumor is present in one out
of three right inguinal lymph nodes (Fig. 6).

Pathological diagnosis :

— Specimen from hemicorporectomy with retroperitoneal neurofibrosar-
coma, pelvic region, invading left buttock and metastasis to | out of 3 right
inguinal lymph nodes.

— Uterus with endometritis secondary to IUCD, and status post left
salpingo—cophorectomy for Dermoid cyst of ovary.

— Cystitis,

— Cutaneous neuralibromatosis, both lower extremities.




LEUKEMIA IN CHILDHOOD IN CHILDREN’S HOSPITAL
FROM JANUARY 1966 TO MARCH 1969

Chandra Vichitpan, M.D., Muchin Sethabut. M.D.

AGE INCIDENCE

0- 2  years = 10 cases
2- 4 years = 12 cases
4- 6 years = 6 cases
6- 8 years 3 cases
8-10 years = 5 cases
10-12  years 7 cases
12-14 years = 2 cases
SEX INCIDENCE
Male = 32 case
Female = 13 case
Male : Female = 3:1
CHIEF SYMPTOMS & SIGNS
Fever 33 cases
Bleeding from soft tissue including ecchymosis 23 cases
Pale 22 cases
G-1 disturbance 23 cases
Mass at various site 8 cases
Bone pain and edema of feet 8 cases
Neurologic disturbance, C.N.S. symptom 2 cases
Chloroma 4 cases
Respiratory symptom 13 cases
Intraoral problem 7 cases
Lymphadenopathia 35 cases
Hepatosplenomegaly 27 cases
Hepatomegaly alone 13 cases
TOTAL W.B.C. COUNT
< 5,000/cmm> wle B vames ) 67 %
5,000—10,000/mm> - 8 cases = 178 %
10,000—15,000/mm?> = 4 cases = 89 %
> 15,000 /mm?3 = 30 cases = 66.4 %



S L0)
BONE MARROW STUDY

Acute lymphoblastic leukemia 32 cases
Acute monocytic leukemia 7 cases
Acute myelocytic leukemia ] cases
Chronic myelocytic leukemia 3 cases
Not report 2 cases
DURATION IN HOSPITAL (Survival)
1 day - I month 18 cases
Dead within — 2 month 3 cases
Dead within 4 month 3 cases
4 months — 6 months 2 cases
6 months - 8 months i cases
8 months - | year 2 cases
More than | year ] cases
Denied hospitalization 13 cases
Not attend by appointment 2 cases
CAUSES OF DEATH
Pneumonia 6 cases
T.B. ¢ Fungus 2 cases
G.I. hemorhage 11 cases
G.N.S. complication (severe headache—coma) 7 cases
Heart failure ]
Denied hospitalization 13
On treatment 5
CONGLUSION

The result of analysis of 45 cases of acute leukemia in Children’s
hospital from January 1969 to March 1969.

The most common type : Acute lymphoblastic leukemia

Sex incidence : Male : Female = 3 : 1

Age incidence . Most common between 2—4 year old
Common symptoms : Fever of unknown cause

Anemia of unknown cause
Splenomegaly : 80% slight enlargement
Serious complications : Hemorrhage

Infection (pyogenic, T.B. and fungus)
Response to treatment : Better in younger age group.
Chloroma : Monocytic type 4 cases.

Myelocytic type | cases.



THE FREE PLASMA AMINO-ACIDS AND THE RATIO
OF NON-ESSENTIAL TO ESSENTIAL AMINO-ACIDS
IN PROTEIN-CALORIE MALNUTRITION AMONG
THAI CHILDREN

Presented to the XII International Pediatric Congress. Mexico City, Dec. 1-8,1968.

D. Viseshakul, 8. Saovakond, P. Pongpaces, N. Pavaphitanont.

This paper is aimed to present the data of a study of the plasma
level of amino—acids (a.a) and the ralios of the non-—essential amino—acids
essential amino—acids (NE/E) among 59 severely ill Protein—calorie malnutri-
tion of Thai children. It has been reported first by Whitechead 1964 and later
from different parts of the world that the increase of the ratio might be used
as a more sensitive indices for detection of what we call “Subclinical Kwashiorkor™.
Works has been called for and this study was the response for that.

This study was carried on 50 patients who were so severely ill that
had to be admitted to the hospital and manisfested with stigmatas as we had
described as these—Marasmus, Kwashiorkor, Marasmic Kwashiorkor and Sugar

Baby type. Those of what we classify as undernourished were not included in
this study.

Methods:

. The degree of severity as based on the author’s own criteria
based on 10 common signs of these 4 manifestations. The higher the scores

the more severe were expected.

2. Blood were drawn on first arrival to the ward, all of whom had been
starved for more than 3 hours. The determinations of plasma amino-acids were
based on Rubinstein and Pryce 1959 and the ratios of NE/E were based on
Whitechead 1964.

3. The feeding history of the previous day were taken and revealed
as followed:

This history of having sweetened condensed milk were found in
80% in Kwashiorkor.
30% in Marasmus.
50% in Marasmic Kwashiorkor.
20% in Sugar baby type.
80% of sugar baby type has been feeding on rice water with sugar.
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4. Age ranged from 3 mon,—3 yr. and 2 cases were beyond this age

group.
5. The over all mortality rate was 20%
Marasmus 40%
Kwashiorkor 14%
Sugar Baby 7%

4. 28 normal healthy children from 3 month to 3 year were used as

the control group.

Total Protein gm% | S. albumin gm% |plasma free a.a gm%| NE/E

Range Av. Range Av. Range Av, Range Av.
5.5-7.2 6.2 BT 4.9 3.6—6.6 4.6 1.4-2.9 1.9
+ 0.44 + 0.6 + 0.95 + 0.41

5. 12 cases who were so severely ill and were considered by the author
that had less hope to survive were selectedly study and excluded from the series,

12 CLINICALLY SEVERE PROTEIN-CALORIE MALNUTRITION PATIENTS

Ratio
non-essen-

tial essen -
Cases Clinical Malnutrition S.protein S.albumin Plasma free tial amino-

No. Types Index gm% gm% amino acids mgs% acid
] K 18 3.29 1.29 2.37 1.69
2 MK 17 4.5 1.3 4.5 1.3
3 M 12 6.8 3.3 4.2 3.2
“ U 12 4.2 1.8 4.4 2.9
5 MK 14 3.97 2.7 2.8 2.6
* 6 MK 13 3.97 3.5 3.0 2.8
* 7 MK 12 2.9 1.1 3.3 1.6
8 M 13 5.04 2.4 3.04 2.04
* 9 MK 13 4.12 2.4 24 3.1
« 10 MK 14 34 211 3.9 3.5
11 M 11 4.12 1.88 4.6 2.4
12 MK 12 4.42 2.11 3.5 5.7

* Dead cases all of whom expired within 3 days of admission.
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6. 3 healthy children of around | yr. old were excluded from milk for 3
days and were studied for the body response to normal hospital diet on the
aspect of plasma amino-acid and NE/E ratio. The diet was rice porridge with
pork and egg providing 200 Calories and 9 gms. of protein per standard cup.
Blood were determined on fasting and every 1/2 hr., | hr., 13 hr.. and 3 hr.

Case | Case 1l Case Il
plasma a.a y plasma a,a plasma a.a :
- NE/E ) NE/E mga% NE/E
Fasting 5.6 1.0 4.7 2.4 5.1 2.1
after % hr. 5.6 1.4 5.5 2,6 5.4 2.2
1 hr. 4.9 15 6.4 23 5.4 2.0
1% hr. 5.4 1.2 4.8 2.5 6.5 2.1
3 hr, 5.3 1.3 3.7 2.3 7.4 1.8

7. If we consider Serum albumin level as a better indication of protein
deplation, most of the cases has serum albumin level around 1-2 gm% showed

no increase in the ratio.

plasma free a.a Ratio non —essential a.c
S. Albumin
Cases mgs% essential a.a.
level gm%
Mean SD. Mean SD.
Less than 2 gm% 14 3.49 0.95 2.12 0.58
2-3 gm% 21 3.84 1.49 2.46 0.39
3-4 gm% 8 4.05 0.47 2.33 0.64
4-5 gm% 13 4.77 1.09 1.73 0.39

Then we come to the conclusion that :—

I. If the ratio reflect the nutritional status of the patients, the severely
ill patients of this series might have passed the stage of body composition of
liberating the endogenous source of non-essential amino-acids to replace the
deficit supply of essential amino-acids, and this is therefore the stage of body

exhaustion.
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2. If so, we also have followed the changes of the ratio, if they might
have, weekly for 1} month, in 10 patients by which time all of them were fully
:ecovered clinically and by the judgement of the serum protein level, we never
find the changes of the ratio.

3. However, if the ratio reflect the type of the food previously eaten,
this will indicate that the normal Thai diet is not so inferior in quality but
not sufficient in quantity.

4, So the use of the ratio of NE/E to detect early sign of Protein-
calorie Malnutrition among population of this section of the world would be of

little value.
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