RIGHT PARATRACHEAL OPACITY ON CHEST X-RAY: AN ATYPICAL PRESENTATION OF ACHALASIA CARDIA
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INTRODUCTION: Achalasia is an esophageal motor disorder characterized by aperistalsis of the esophageal body and lack of relaxation of the lower sphincter in response to swallows. We present a case of achalasia in a 15yrs old female having mostly respiratory symptoms and atypical appearance as a right paratracheal opacity in her chest xray film. 

CASE REPORT: A 15 yrs old girl presented with chief complaints of low grade fever, central chest pain, cough and vomiting associated with bouts of cough for one month. She was on antituberculosis therapy as her chest xray was showing right paratracheal opacity. But none of her symptoms got relief. She used to regurgitate food particles within half an hour of ingestion after bout of cough. CECT chest and Barium studies revealed smooth regular tapering of distal most part of esophagus at GE junction giving bird beak appearance with proximal dilatation of esophagus suggesting achalasia cardia. ATT was stopped and patient put on medical treatment and was referred to higher centre for surgical management of the disease.

DISCUSSION: Plain chest radiographs occasionally offer clues in the diagnosis of achalasia. A double mediastinal stripe is occasionally depicted. Other commonly observed radiological findings include, mediastinal widening, air-fluid levels, absence of gastric air bubble and complications such as aspiration pneumonia or a lung abscess. Sometimes achalasia presents with atypical presentations and atypical findings. In patients with atypical presentation and findings, the diagnosis is often delayed. The present case highlights the fact that oesophageal achalasia remains an elusive diagnosis.

Profile of Pleural Effusion cases in Dept of pulmonary medicine, GMC Patiala

GOPAL CHAWLA, DR.AP KANSAL, NARESH KUMAR,DON GREGORY, PRABHLEEN

Aim :The aim of the present study was to document the incidence and identify the etiology of pleural effusions for a defined population in patients visiting Dept of Pulmonary medicine, GMC Patiala from January 2012 to January 2013

 Material & Methods : Medical files of all patients who had undergone a diagnostic and therapeutic  thoracocentesis at TB Hospital in Dept of Pulmonary Medicine , in the period from DECEMBER 2011 till DECEMBER 2013, were reviewed, and all data available were checked, either: clinical, radiological, or   pleural fluid data.
Around 300 patients had undergone diagnostic thoracocentesis, during this period. However, only 276 patients were included in our study because of lack of some clinical, radiological or laboratory data, in 24 files.

Causes of Pleural Effusion in 276 patients:
	Type of effusion 
	Number 
	Percent 
	Unilateral
	Bilateral
	Males
	Females

	Tuberculous 
	170
	61.5%
	162
	8
	118
	52

	Malignancy 
	22
	8%
	14
	8
	16
	6

	 Eosinophilic
	4
	1.4%
	
	4
	4
	

	  Amoebic 
	6
	 2.1%
	6
	
	6
	

	  Transudate
	26
	9.5% 
	6
	20
	18
	8

	  Parapneumonia
	48
	17.5%
	44
	4
	32
	12


	 Symptoms
	Effusion

	Dry Cough
	96

	Productive Cough
	72

	Fever
	162

	Breathlessness
	244

	Chest Pain
	204

	Hemoptysis
	8

	No Symptoms 
	30


A total of 300 cases of pleural effusion were identified, out of those 276 were studied (198 males and 78 females);The most frequent cause of pleural effusions was tuberculosis (61.5%), followed by pneumonia (17.5%), cancer (8%) and transudative 9 %.. Shortness of breath (88%), chest pain 73% , cough ( 60 %) and fever (59%) are the most common mode of clinical presentation.

CONCLUSION:

Our study concluded that the most common cause of unilateral pleural effusion is tuberculosis followed by parapneumonic effusion and most common cause of bilateral pleural effusion is transudative  (congestive cardiac failure and cirrhosis). Breathlessness , chest pain, fever  and cough are most common clinical presentation

GERIATRIC PULMONOLOGY : IGNORED ENTITY

GOPAL CHAWLA,DR.AP KANSAL,GURPREET NAGRA, KOMALDEEP
Introduction : Rising life expectancy at birth is one of the major achievements of the 20th century. For, the proportion of people aged 60 plus is rising and is expected  to accelerate in the next 50 years. This "demographic time bomb" is nearing explosion  in developing nations like  India. With the population of elderly people rising, their health care has become a matter of concern

 AIM: To study the prevalence of various respiratory problems in geriatric  population attending the Department of Tuberculosis and Respiratory Diseases, Govt. Medical College, Patiala.

Material & Methods : This study was conducted on 500 geriatric patients with different respiratory problems presenting in Department of Tuberculosis and Respiratory Diseases, Govt. Medical College, Patiala. This was a performa based study. A proforma was used to seek biodata, clinical history and relevant investigations. All the cases were subjected to detailed physical examination and specific investigations and final diagnosis was made. 

Results : This study shows 372 (74.4%) males and 128 (25.6%) with different respiratory problems. 379 (75.8%) were illiterate, 107 (21.4%) were of primary level and 14 (2.8%) were matriculates .280 (56%) patients were from middle class 198 (39.5%) from upper lower group according to the kuppuswamy scale of socio-economic status .255 (51%) patients presented with cough, expectoration and breathlessness combined.

	Asthma
	38 (7.6%)

	COPD
	106 (21.2%)

	Pneumonia
	41 (8.2%)

	Bronchiectasis
	16 (3.2%)

	Lung Abscess
	18 (3.6%)

	Soft tissue mass
	15 (3%)

	Pulmonary Tuberculosis
	78 (15.6%)

	Extra Pulmonary Tuberculosis
	42 (8.4%)

	Old Treated Case
	5 (1%)

	Pleural Effusion
	26 (5.2%)

	Pneumothorax
	12 (2.4%)

	Hydropneumothorax
	11 (2.2%)

	Interstitial Lung Disease
	13 (2.6%)

	Allergic rhinosinusis
	26 (5.2%)

	Cough of undiagnosed aetiology
	8 (1.6%)

	SOB of unknown aetiology
	4 (0.8%)

	Haemoptysis of unknown aetiology
	10 (2%)

	LAP of unknown aetiology
	7 (1.4%)

	Pain Chest of unknown aetiology
	3 (0.6%)

	MDR suspect
	16 (3.2%)

	Upper respiratory tract
	5 (1.0%)


This study shows that airways diseases has the highest prevalence 106 (21.2%). COPD followed by asthma 38 (7.6%). This is in contrast to adult population where asthma predominates. This study further shows that 78 (15.6%) cases of pulmonary tuberculosis followed by 42 (8.4%) cases of extra pulmonary tuberculosis. This spectrum shows that old people have increasing trend of tuberculosis though typical symptoms are not present.

EXPERIENCE WITH ADVERSE DRUG REACTIONS DUE TO FIRST LINE   ANTI-  TUBERCULAR AGENTS

KOMALDEEP,DR.AP KANSAL,GOPAL CHAWLA,KAMALDEEP

Background: Although anti-tuberculosis drugs efficiently combat the microorganism, they can result in undesirable side effects, either due to the active principle itself or to its metabolites. Those ADRs are regarded as one of the major causes of non-compliance of anti-TB treatment. Therefore, close monitoring of patients is crucial to ensure that the adverse effects of drugs are recognized as soon as possible by health care personnel.

Aim: The aim of this study was to determine the frequency and risk factors of adverse effects related to the use of anti tuberculosis therapy.

Material and methods: A prospective study on 200 sputum smear positive patients (100 each in Cat I and Cat II) was conducted in Department of TB and Chest Diseases (TB Hospital), Government Medical College, Patiala. Detection and monitoring of adverse effects was done by interviewing patient and reviewing laboratory tests on monthly basis till their ATT continued.

Result: Out of total 200 patients who were enrolled in our study, a total of 177 adverse drug reactions were experienced by 114(57%) patients. The most common system affected by the ADRs was gastrointestinal followed by Hepato-biliary. Side effects were more in females than in males, in age group 40 to 60 years, weight having less than 40 kg, during initial 2 months of start of ATT. Out of 177 adverse drug reactions, it was only in 10(8.75%) patients that treatment needed to be changed.

Conclusion: All patients undergoing treatment for the disease should be closely assessed at least monthly to identify and address potential adverse reactions and chemotherapy must be provided within a clinical and social framework based on individual patients needs.

STUDY TO DETERMINE OUTCOME AMONG RNTCP CAT I FAILURE, CAT I RELAPSE AND CAT I DEFAULTER WHEN PUT ON RNTCP CATII

KAMALDEEP, DR.AP KANSAL,NARESH KUMAR,GOPAL CHAWLA,KOMALDEEP

INTRODUCTION: Revised National Tuberculosis Programme (RNTCP) standardizes the care of all patients with tuberculosis, nationwide in India. Patients diagnosed with TB are categorized on either Category I (New Sputum Smear Positive) or II (Previously treated). Patients put on Cat II retreatment consist of Cat-I relapse, failure and treatment after default. This heterogeneous group has different outcomes.

OBJECTIVE: To compare outcome among subgroups Cat I Relapse, Cat I Failure and Cat I Defaulter when put on RNTCP Cat II

METHOD: Data of sputum smear positive patients from period 1st January 2008 to 31st December 2011 from TB registers was studied and a retrospective analysis performed at Department of Chest and TB, GMC Patiala. Transferred out, died, sputum negative and extrapulmonary TB patients were excluded from the study.

RESULT: After fulfilling the inclusion criteria, data of 512 patients who were put on RNTCP Cat II was analysed. Out of them,71.1%,17.2%and 10.7 were Cat I Relapse , Cat I Defaulter and Cat I Failure respectively. Success rate among these subgroups was 85.2%,82.9% and 55.5% and failure rate was 9.4%,7.3% and 33% respectively .

CONCLUSION: TB cases who fail the Cat I regimen should receive drug susceptibility testing while defaulter should be given support to improve treatment adherence. The need for reappraisal of Cat II retreatment regimen among Cat I failure cases is suggested.

Influence of smoking on lung functions in smokers

NARESH KUMAR,DR.AP KANSAL,KAMALDEEP,DON GREGORY, KIRAN N

In India smoking is a common habit prevalent in both urban and rural areas. smoking causes airflow obstruction ,chronic expectoration and decline in lung functions . An attempt has been made to study the pulmonary function tests among smokers attending Dept of TB and Chest diseases, Patiala. The pulmonary functions were done on a computerized spirometer in 150 male smokers . Amongst 150 smokers 16(10.66%) had normal lung functions, 10(6.7%) had restrictive,10(6.7%)had mixed pattern whereas 114(76.0%)  had obstructive pattern out of which 91(79.82%) had severe to very severe obstruction. In this study obstructive pattern was mostly in moderate smokers 52 out of 114(45.61%), restrictive and mixed in heavy smokers,6 out of 10(60%) and 8 out of 10(80%) respectively, normal pattern was seen only in light smokers. Tobacco smoking in any form, bidi or cigarette or both, has significantly deleterious effects on the pulmonary functions. In this study bidi smoking was most common and pulmonary function tests FEF25-75%, FEF50% and FEF25% were significantly reduced in bidi smokers as compared to cigarette smokers.  

