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Introduction
Solitary rectal ulcer is an uncommon chronic and benign condition with incidence of 1 case per 100 000 people per
year. Diagnosis of SRUS is based on the typical clinical features, endoscopic findings, and histopathology characteristic.
We describe the rare presentation of SRUS that presented with large polyp protruding from the anus.

Case Report 
A 17-year-old male presented to emergency department with acute onset incarcerated mass protruding from the anal
canal 3 hours prior. It was associated with fresh blood. He was complaining of anemic symptoms such as lethargy and
dizziness. He had diagnosed as solitary rectal ulcer syndrome (SRUS) in 2019 when he presented with left sided
abdominal pain for 1 year, per rectal bleeding. The patient preferred to spend more time on the toilet bowl since
childhood. Colonoscopy showed polypoidal growth 6cm to 10cm from anal verge with histopathology confirmed
solitary rectal ulcer syndrome. He was started with biofeedback therapy and recently on mesalamine enema which
showed partial response. There was history of admission due to anemia which require blood transfusion.

Abdominal examination was unremarkable. On rectal examination showed polypoidal growth protruding from the
anal canal measuring 10cm x 15cm, looked like cauliflower. Digital examination was unable to perform due to pain and
obstruction of the lumen by the polypoid lesion. In view of his symptoms, emergency examination under anesthesia of
rectumwas performed.

At examination under anesthesia, a protruding polypoidal lesion measuring 15x10cm per anus obliterating the lumen,
arising circumferentially, and the tissue was fragile. Polypoidal lesion was excised completely.

Histologically revealed section of multiple polypoidal tissue showed extensive surface ulceration with very focal intact
mucosa lined by reactive epithelial cells. The underlying lamina propria was edematous and replaced by granulation
tissue and dense acute and chronic inflammatory cells. There were areas of hemorrhage and inspissated mucin were
present. There was variable degree of fibromuscular hyperplasia with thickening, splaying, and vertical extension of
muscularis mucosae into the lamina propria. The crypts also showed architecture distortion and dilatation and were
lined by benign mucin-secreting columnar epithelium with features of reactive atypia. There was no abnormal mitotic
figures or dysplastic cells seen. The conclusion was these consistent with solitary rectal ulcer syndrome.

Patient was discharged post-operative day three with advice of regarding lifestyle factors and biofeedback regime.
Follow up at 4 weeks post-operative showed that he was clinically well with no symptoms.

Conclusion 
Based on the literature search, this case was the second case reported that SRUS presented with polyps protruding
from the anus confirmed by histology. Learning point from this case was although less common that other causes of
rectal symptoms, consideration should be part of the differential diagnosis once the more sinister diagnosis have been
excluded.

Figure 3: Image H&E under low magnification (100x) showed
ulcerated polypoidal mass with residual benign mucosal lining. Crypt
branching and dilatation are seen. Presence of hemorrhage,
granulation tissue, and fibromuscular hyperplasia within the lamina
propria
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Figure 1 : Pre-operative imaging showed cauliflower liked
measuring 15cm x 10cm growth protruding from the anal canal.
(Image taken with permission)

Figure 2: Transanal excision of the polypoidal growth protruding
from anal canal under spinal anesthesia. (Image taken with
permission)
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Result: 54 patients (59% male) were recruited, 
most of them elderly. Colonoscopy was the 
most common investigation, but no patient had 
endoscopic haemostasis. None of the patients 
required embolization or surgery. 34 per cent of 
patients did not undergo any inpatient 
investigations. Haemorrhoid (48 percent) and 
rectal ulcer (11 percent)  were the most 
common diagnoses. Fifteen percent of patients 
have massive bleeding. The mean duration of 
stay was 4 ± 3 days, with 9 per cent of patients 
rebled during admission. There is no in-
hospital mortality due to bleeding. 35 (65 
percent) received a transfusion of red cells.

Conclusion: LGIB is popular among elderly 
males. Benign anorectal conditions were the 
common cause of bleeding. Most patients did 
not require endoscopic, radiological or surgical 
treatment and no mortality.

Background: Lower gastrointestinal 
bleeding (LGIB) is a bleeding that occurs in 
the lower gastrointestinal tract distal from 
ligament of Treitz. It is one of the most 
common hospital admission indications, 
accounting for 1% of the total presentation 
in the emergency department. Data on LGIB 
in East Coast of Peninsular Malaysia is 
scarce.

Objective: The goal of our study was to 
identify patient characteristics, therapies and 
to evaluate clinical outcomes for patients 
with new LGIB on the East Coast of 
Peninsular Malaysia.

Method: This was a cross-sectional 
multicentre study of patients presenting 
LGIB in East Coast Hospitals between 
September 2019 and September 2020. Data 
were collected in a prospective manner and 
short-term outcomes were evaluated.

Variable Frequency 
(N=54)

Percentage 
(%)

Age

Sex 
- Male

- Female
32 
22 

59.3
40.7

Race
- Malay

- Chinese
48 
6 

88.9
11.1

Anti-platelet
- Yes
- No

7 
47 

13
87

Causes
- Hemorrhoid
- Rectal ulcer

- Others

26 
6 
22 

48
11
41

Investigation
Colonoscopy
No intervention

36
18

66
34

Therapeutic
- Conservative
- Hemorrhoid 

banding
- Adrenaline 

Injection
- Adrenaline 

packing
- Hemostatic 

suture 

35
13

4

1

1

65
24

7

2

2

Outcome Frequency Percentage (%)

Resolved 47 87

Recurrence 7 13

Death 0 0

Length of Stay 
(Mean, SD)

Packed cell 
transfusion
Amount of packed 
cell in pint (Mean, 
SD)

65

Table 1: Patient’s characteristic
Table 2 : Outcome

Treatment And Outcome Of Gastrointestinal Bleeding: 
An Observational Multicenter Study In East Coast 
Region of Peninsular Malaysia
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Thyroid cancer is among the 10 
most common cancers in 
Malaysia. Papillary Thyroid 
Carcinoma (PTC) is the most 
common form accounting for 
80-85%, with majority being the 
follicular variant of PTC (FV-
PTC). PTC generally metastasize 
to the regional lymph nodes 
and lungs. Bone metastasis is 
uncommon, and skull 
metastasis is a rare occurrence. 

A young 30 years old Malay lady 
presented with right neck 
swelling for 1 year. She was 
clinically and biochemically in 
euthyroid state. Ultrasound 
showed a TIRADS 3 right thyroid 
nodule, measuring 3.1cm 
x3.6cm x4.2cm. Fine Need 
Aspiration Cytology (FNAC) 
reported as benign follicular 
nodule. She underwent right 
hemithyroidectomy of which 
the histopathology examination 
revealed follicular variant PTC 
(FV-PTC). Completion 
thyroidectomy was then 
performed which showed 
negative nodal involvement. 
Post-operative, she received 
radioactive iodine (RAI) therapy. 
However, soon after, whole-
body scintigraphy (WBS) 
revealed tracer uptake at right 
high parietal region. 

1. The Global Cancer Observatory, Malaysia 2018, May 
2019. 

2. Xi Li, et al. Skull metastasis revealing a papillary 
thyroid carcinoma. Chin J Cancer Res. 2013 Oct; 
25(5): 603–607. 

3. Xiao-Min Yu, et al. Follicular Variant of Papillary 
Thyroid Carcinoma is a Unique Clinical Entity: A 
Population-Based Study of 10,740 Cases. Thyroid. 
2013 Oct; 23(10): 1263–1268. 

4. Tunio M,  et al. Skull base metastasis from papillary 
thyroid carcinoma: A report of three cases. Int Med 
Case Rep J. 2015;8:127-131 

Follicular variant of PTC (FV-PTC) rarely has bone 
metastasis and the occurrence is associated with poor 
prognosis. Post-operative multidisciplinary discussion 
with nuclear medicine team and neurosurgery may 
provide a better view in direction of treatment in case of 
resectable skull metastasis.   

Among all PTC variants, FV-PTC are one of the 
commonest, constituting between 9% and 22.5%. Its 
clinical behavior is unique and represents an 
intermediate entity with clinical features that are 
between classical PTC and FV-PTC. 

FV-PTC usually behaves as PTC invading the lymph 
nodes but there were cases have been reported in 
which FV-PTC involved distant organ metastasis, 
especially lungs.  

Cases of bone metastasis are less likely and if 
occurred, it is often seen to the vertebrae, sternum 
and ribs. Skull is a rare site for metastases. A 
literature review of all the cases between 1986 and 
2018 using PubMed showed 21 cases of 
PTC with skull metastasis have been reported and FV-
PTC account for 8 cases. In our case, skull metastasis 
occurred in the absent of nodal metastasis.  

Here we describe a FV-PTV with focal skull 
metastasis. Thus, the best option will be removal of 
resectable metastatic lesions and a supplementation 
with radioactive iodine (RAI) and/or external beam 
radiation at the sites of the metastases. 
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Introduction

Septic arthritis of the sternoclavicular joint is extremely 

rare in an otherwise healthy adult. It is reported to affect 

less than 0.5 % of all bone and joint infections. It usually 

affects immunocompromised patients or patients with a 

history of intravenous drug abuse. Septic arthritis of the 

sternoclavicular joint requires immediate treatment to 

prevent morbidity and mortality. Serious complications 

from this condition include osteomyelitis, chest wall 

abscess and mediastinitis.

Discussion:

Sternoclavicular joint (SCJ) is a rare location for septic

arthritis owing to less than 0.5 % in healthy individuals.

Risk factors for SCJ septic arthritis include diabetes,

intravenous drug use, trauma, infection at distant sites and

infected central venous line.

However, in the minority of patients, about 23 % presented

with no risk factors. The usual causative pathogen is

Staphylococcus aureus.

The usual method of spreading is through haematogenous

spread or from direct extension via adjacent sources of

infection.

Salmonella bacteraemia occurs in about 5-10% of infected

patients and some may develop focal infection such as

meningitis, bone and joint infections.

Patients with SCJ septic arthritis usually presents with

fever, pain and local swelling. Infrequently patients can

also present with neck pain (2% of cases).

Computed Tomography (CT) or Magnetic Resonance

Imaging (MRI) is the modality of choice to determine

severity and local complication of septic arthritis as well as

to guide the surgical strategy. CT or MRI can demonstrate

presence of mediastinitis, joint effusion, joint destruction or

other complications such as empyema or chest wall

abscess.

Final diagnosis is derived from culture of aspirated joint

fluid or associated abscess or open biopsy.

Depending on severity and the extent of the disease, the

current treatment of choice is intravenous antibiotics,

incision and drainage, surgical debridement or en-bloc

resection.

Conclusion:

Salmonella septic arthritis of the sternoclavicular joint is extremely rare in an otherwise 

healthy adult. The associated lung empyema complicates the condition further and 

could be detrimental if not detected early and treated with appropriate surgical and 

antibiotics treatment.

Case Presentation

A 49-year-old lady with no previous medical illness presented to our medical centre

with sudden onset of left shoulder pain radiating to the left neck and left upper chest

for 2 weeks.

On examination, there was tenderness at the left sternal notch region. No palpable

cervical lymph node. Cervical spine X-Ray detected no abnormality.

The initial chest X-Ray showed left upper zone opacities while the rest of the lung

fields were clear. Ultrasound neck was performed and a collection inferior to the left

sternoclavicular joint which appears to extend into the left thoracic region with capsular

distension were discovered.

Contrast enhanced CT (CECT) neck and thorax confirmed the collection inferior to the

left sternoclavicular joint seen on ultrasound which was complicated with left apical

pleural collection and mediastinitis.

In correlation with the short clinical history, CT appearances are likely suggestive of an

inflammatory or infective process and a possible diagnosis of septic arthritis of the left

sternoclavicular joint associated with left lung empyema were made.

Empirical intravenous antibiotic (Amoxicillin Clavulanate) was commenced as soon

after she was admitted. CT guided aspiration of the pleural collection was done the

next day.

About 8 -10 mls of pus mixed with blood was aspirated and sent for microscopy,

culture and sensitivity. The results revealed Salmonella group organisms with no

evidence of malignant cells in cytologic investigation. Blood culture also showed

Salmonella group bacteraemia. Tuberculous screening was negative. She was

discharged with antibiotics after her condition improved. Oral antibiotics were

continued for 6 weeks and a repeat CECT thorax for reassessment was also

scheduled.

Follow-up CECT thorax about 7 weeks later revealed resolution of the left apical

pleural collection with minimal residual left sternoclavicular joint collection. She no

longer complains of shoulder or chest pain during follow up. CRP (C - reactive protein)

and ESR (erythrocyte sedimentation rate) have also reduced at the 7 week follow up.

She has completed a total of 9 weeks antibiotics with good response and is planned

for another follow up after 4 weeks.

Siti Nor Suzeana Mustfar, Raihanah Haroon,  Azian Abd Aziz
Department of Radiology, Kulliyyah of Medicine, International Islamic University Malaysia MALAYSIA
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Introduction

Coeliac artery aneurysm comprises less than 5 % of visceral 

artery aneurysm (VAA) which is a rare entity by itself. 

Gastroduodenal artery aneurysm is among the rarest types of 

VAA, occurring about 1.5 % of the total of VAA (Habib et al., 

2013). Most of these aneurysms are detected incidentally. Early 

detection is crucial to avoid complications, as rupture of these 

aneurysms can be fatal. We present a case of coeliac artery-

GDA aneurysm that was diagnosed incidentally. Successful 

occlusion was achieved with endovascular coil and glue 

embolization.

Case Report:

A 64-year-old gentleman presented to our institution with symptoms of left upper 

abdominal pain associated with fever, vomiting and haematuria for 2 days. 

Initial urgent ultrasound was performed showing suspicious lower pole 

heterogeneous lobulated renal mass and peri-gastric collection detected. 

Contrasted 4 phases computed tomography (CT) renal was then done and 

revealed a perigastric collection likely secondary to a perforated peptic ulcer 

disease. A heterogeneous renal mass is detected at the lower pole of the left 

kidney suspicious of a renal cell carcinoma. Incidentally, there is also evidence of 

a fusiform dilatation of the coeliac axis extending to the gastroduodenal artery. 

A contrast-enhanced computed tomography angiogram (CTA) was done to further 

characterize the aneurysm. The aneurysm measures about 5 cm at the widest 

diameter at the coeliac trunk and at mid GDA; it measures about 5.5 cm. 

Extensive long segment circumferential thrombus is observed. 

Transcatheter embolization was done to prevent intraoperative aneurysmal 

rupture. 

Pre-procedural angiography and transcatheter embolization procedures were 

performed a few days later. Selective coeliac artery angiography run via the 

femoral artery confirmed the aneurysm originating from the coeliac trunk and 

extending to the GDA. 

Initially, coil embolization was done to the distal part of the aneurysmal GDA with 

multiple pushable coils (5 cm x 4 mm) and detachable coils (14 cm x 10 mm). The 

lumen was then embolized with histoacryl glue mixed with lipiodol (20% dilution). 

Then, gelfoam slurry was given to complete the embolization. The neck of the 

aneurysm at the proximal coeliac trunk was then coiled with a larger detachable 

coil (COOK Medical, 14 cm x 14 mm). 

Post embolization, some contrast flow is still seen within the proximal coeliac 

trunk. The patient tolerated the procedure well and was asymptomatic after the 

procedure and discharged home 10 days after the procedure. 

2 weeks after the procedure, a repeat CTA revealed almost complete thrombosis 

of the coeliac artery with only a small stump from which the left gastric artery 

arises. The perigastric collection which was treated conservatively with total 

parenteral nutrition (TPN) and antibiotics is also smaller in size.  

A repeat CT renal 4-phase showed complete thrombosis of the aneurysm is 

achieved with patent flow into the left gastric artery. No evidence of recanalization. 

Patient remained asymptomatic and well.

Conclusion:

Endovascular arterial transcatheter embolization is an effective and minimally 

invasive technique for the treatment of CAA and GDA aneurysm with lower 

morbidity and mortality rates and has been shown to have higher success rate 

compared to surgery especially in high risk patients. The complete vascular 

exclusion of the in-flow and out-flow tract is an important addition to complete 

filling of the aneurysmal sac to reduce risk of reperfusion. For aneurysms of less 

than 2 cm in diameter, observation only treatment can be an option depending on 

the risks and other comorbidities.

Siti Nor Suzeana Mustfar, Rajeev Shamsudin Perisamy, Ahmad Razali Md Ralib

Radiology Department , Sultan Ahmad Shah Medical Centre @ IIUM, Jalan Sultan Ahmad Shah,

Case Report: Coeliac Artery-GDA aneurysm; successful endovascular coil 
embolization.
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Discussion: 

Coeliac artery aneurysm and gastroduodenal artery aneurysm 

are rare types of splanchnic artery aneurysm. It accounts for 

less than 4% of visceral artery aneurysm (VAA). 

The most common cause of CAA is idiopathic with 

atherosclerosis being the second most common cause. Most 

patients with VAA are asymptomatic and about 22% are found 

incidentally before they rupture (Stanley, Thompson, & Fry, 

1970). As with the case of our patient, the culprit for this 

abdominal pain was from perigastric collection instead of the 

aneurysm. Most patients only present with vague abdominal 

discomfort if symptomatic. 

Early recognition of these aneurysms is important as the 

mortality rate can be up to 70% if ruptures (Pasha, Gloviczki, 

Stanson, & Kamath, 2007). An aneurysm of more than 20 mm 

in size may warrant treatment due to the risk of rupture (Borzelli

et al., 2019). 

Consideration for endovascular management depends on the 

accessibility of the aneurysm by catheter-based system as well 

as if the end organ perfusion can be maintained with collateral 

blood flow or stent graft therapy (Sachdev et al., 2006). Not all 

of the CAA can be treated with endovascular intervention. 

Saccular or fusiform CAA with good collateral flow is 

considered amenable for endovascular embolization (Atkins, 

Ryan, & Gray, 2003). 

Endovascular management has been shown to be an effective 

choice of treatment of these types of aneurysms and it is 

associated with decreased length of stay. It is also a treatment 

of choice for patients with multiple comorbidities as well as for 

patients with haemodynamic instability (Sachdev et al., 2006). 

Potential complications of endovascular embolization of 

aneurysms include visceral ischemia from the sacrificed 

visceral vessel, end organ thrombosis and recanalization 

(Habib et al., 2013). 
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INTRODUCTION
Symptomatic medulla oblongata compressing lesions due to compression by vertebral artery are not much described in the 
literature.Among these, majority have been attributed to dolichoectasia in the vertebral-basilar system. Here we report a case series of 
three patients with Vertebrobasilar dolichoectasia (VBD) and vertebral artery compression of medulla oblongata who were presented 
t o  o u r  c e n t r e  i n  2 0 2 1 .  

Case 1

A 53 year-old gentleman with co-morbid of diabetes mellitus 
presented with left sided body weakness for 2 years duration. 
His left sided upper limb and lower limb revealed power of 5/5 
with normal tone and reflexes. Cranial nerves was intact with 
negative cerebellar sign. MRI brain showed visualized V3 and 
V4 segment of the dominant right vertebral artery appears 
dilated and tortuous. The V4 segment is seen compressing the 
medulla and cervico-medullary junction (Figure 1). Overall MRI 
report consistent with right vertebral artery dolichoectasia 
(Figure 2). 

Figure 1: Brain MRI of case 1 showing right vertebral artery compressing the 
medulla and cervico-medullary junction
Figure 2: MRA showed Right vertebral artery dolichoectasia.

                        Figure 1                                                                Figure 2

Case 2

A 56-year-old lady, complained of unsteady gait for one and 
half years. The symptoms started about 6 months before she 
was diagnosed with acute left pontine infarct during which 
she presented with headache. Examination revealed normal 
cerebellar signs except dysdidochokinesia was positive on 
the left side. Sensation and power was intact for bilateral 
upper and lower limbs. MRI Brain showed compression of 
medulla oblongata by the V4 segment of left vertebral artery, 
however the size of the artery is normal in caliber (Figure 3). 
The contra-lateral vertebral artery was small in caliber 
(Figure 4).

Figure 3 and 4: There is compression onto left lateral margin of the medulla 
oblongata by the V4 segment of left vertebral artery.

                     Figure 3                                                                  Figure 4

Case 3

Male patient, 70 years old, with co-morbid of Diabetes 
Mellitus, hypertension and dyslipidemia, complained of 
headache for a year duration. It was also associated with 
episode of left sided weakness with facial asymmetry and 
imbalance.On examination, power on left upper limb and 
lower limb is 4/5, with normal tone and reflex, and down-
going plantar reflex. Cranial nerves was normal and absent of 
cerebellar sign. MRI brain with contrast showed dilated 
basilar artery measuring 6.5mm (Figure 5) and seen tilted to 
the right (Figure 6), resulting in indentation toward the 
posteriorly located pons. The left vertebral artery was 
prominent. Overall  features showed vertebrobasilar 
dolichoectasia causing mass effect toward the adjacent pons. 

Figure 5 and 6: MRI brain showed The dilated basilar artery slightly tilted to the 
right, resulting in indentation towards the posteriorly located pons.

                     Figure 5                                                                      Figure 6

Vertebrobasilar dolichoectasia (VBD), or intracranial arterial 
dolichoectasia, is an uncommon neurovascular disorder 
character ized by e longation and enlargement of  the 
vertebrobasilar arteries. The prevalence of VBD is variable, 
ranging from 0.05% to 18% .

Most patients with VBD are asymptomatic and it  was 
accidentally found on MRI brain. Studies shown that it had 
been associated with compression of the pons, cranial nerve 
palsies, and even ischemic events [2]. Thus, the clinical 
presentation can be extremely heterogeneous. 

The most common clinical presentation is dizziness, vertigo, 
imbalance, or ataxia followed by limb weakness. In our case 
series, we demonstrated different presenting complaint that 
brought to the diagnosis of  VBD and vertebral  artery 
compression on medulla oblongata. 

As for now, the ideal methods of treatment for VBD or 
vertebral artery compression on medulla oblongata remains 
unknown. Several studies have described the results of 
conservatively treated with analgesics, antiplatelets, and 
anticoagulants, against surgically treated by microvascular 
decompressive surgery. 

Prognosis of patient diagnosed with VBD or vertebral artery 
compression on medulla oblongata are unclear. A systematic 
review on ‘Clinical course and treatment of VBD’, comprised of 
nine cohort studies found that patients with VBD are at high 
risk of ischemic stroke, brainstem compression, and death.

Vertebrobasilar dolichoectasia (VBD) and vertebral artery 
compression on medulla oblongata may present with vague 
and various neurological symptoms. Once the diagnosis been 
confirmed, treatment option need to be tailored according to 
individual’s severity of symptoms. More studies are needed to 
understand the incidence and clinical course of this arterial 
compressive lesions in order to provide the best treatment 
option. 
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3.Qi Li,  et al. Vertebral Artery Compression Syndrome. Front. 
N e u r o l . ,  1 5  O c t o b e r  2 0 1 9  | 
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1. The COVID-19 pandemic resulting in economic
recession has negatively affected many people's
mental health due to isolation, burnout, or financial
crisis resulting in job loss linked to poor mental
health outcomes (Panchal et al., 2021).

2. This case described a young working adult man who
suffered from severe stress during pandemic COVID-
19 presented with heart disease symptoms. He was
referred to a cardiologist, and all investigations
related to cardiovascular disease were normal. He
came back with worsening symptoms. Depression
Anxiety Stress Scales 21-item (DASS-21) (Lovibond et
al., 1995) revealed a very high score for stress and
anxiety.

3. Stress management counselling includes detecting
the underlying stress, mainly contributed by the
impact of the COVID-19 pandemic, behavioural
changes, stress coping skills and spiritual
empowerment. A twelve-week follow-up
reassessment of stress level has shown a significant
improvement in DASS score.

A 44-year-old gentleman presented with intermittent
chest tightness, left upper arm discomfort, and difficulty
breathing for one day. He denied any chest pain, sweating,
or syncope attack. He also experienced easy fatigue,
intermittent palpitation, and left upper limb cramps that
disturbed his sleep for the past year at the beginning of
the COVID-19 pandemic. As the patient was obese,
hypertensive, had high cholesterol diagnosed five years
ago, and had a family history of cardiovascular disease
(both his parent), he was referred to the cardiology clinic
to investigate unstable angina. He was discharged from
the cardio clinic after all investigations were normal.
The history raised suspicion of underlying stress, and he
screened for stress and anxiety using the DASS-21
questionnaire showed mild depression and severe anxiety
and stress scores.
Table-1: Investigations Result

He has been severely affected by the outbreak of the
COVID-19 pandemic with mixed feelings of fear, anxiety
and intense stress, moreover an increased workload at his
workplace, thus worsening the somatic symptoms.

Management: 
He participated in four sessions of stress
management counselling. The 1st one-hour session
instilled positive thinking and behavioural changes
caused by the underlying stress, counselled stress
coping skills and spiritual empowerment.
Reassessment at twelve-week followed up showed
significant improvement of stress and anxiety scores.
Table-2: Stress Management

American Psychological Association. (2018), Coping with Stress at Work. Retrieved from 

https://www.apa.org/topics/healthy-workplaces/work-stress# 

Anchour, M., Bensaid, B., Mohd Nor, M. R. (2015) An Islamic Perspective on Coping with Life Stressors. 

Springer Science+Business Media Dordrecht and The International Society for Quality-of-Life 

Studies (ISQOLS) 2015. DOI 10.1007/s11482-015-9389-8

Gaylord, C., Orme-Johnson, D., & Travis, F. (1989). The Effects of the Transcendental Meditation Technique 

and Progressive Muscle Relaxation on, E.g., Coherence, Stress Reactivity, and Mental Health in 

Black Adults. International Journal of Neuroscience, 46(1-2), 77–86. DOI: 

10.3109/00207458908991618

( The author would like to express gratitude to the Sultan Ahmad Shah Medical Centre @IIUM Research Grant 

(SRG2118-0018).)

Identifying mental health illness poses a dilemma as it
is not easy to discriminate symptoms of cardiovascular
disease from psychiatric diseases like anxiety and
severe stress. Stress can influence the course of many
medical and psychological conditions such as high
blood pressure, irritable bowel, depression, and
anxiety (MedicineNet. 2021).
The patient’s medical problems seem to have
worsened due to the escalating somatic symptoms
due to severe underlying stress impacted by the
COVID-19 pandemic. In addition, it affected his quality
of life and led to social dysfunction.
The stress management method was counselled by
integrating behavioural changes, stress coping skills,
and spiritual empowerment. This holistic method has
undoubtedly facilitated the patient dealing with
negative stress at the workplace and current life
challenges during the COVID-19 pandemic.
Conclusion:
Consultation skills in primary care are vital to
achieving a timely mental health diagnosis.
Early intervention of extreme stress is essential to
prevent psychiatric disorders by integrating
behavioural changes, stress coping skills, and spiritual
empowerment.

INVESTIGATIONS RESULTS

ECG No abnormality detected

Cardiac Enzymes Normal range

Cardiac stress test No ischemic changes 

Echocardiography Normal cardiac function 

Blood Investigations TFT/RFT/LFT/FBS  – Normal

FLP – Within the target

DASS-21 SCORE Mild depression

Severe stress

Severe anxiety

STRESS MANAGEMENT

Behaviour

al 

Changes

Positive thinking: Identify the stressor which creates the

most stress and develops a positive response (American

Psychological Association. 2018). To take responsibilities

steadily, discuss with the superior and colleague for

assistance, and look at the additional responsibilities to

help others. This practice of giving help to others may also

reduce his anxiety (Nelson, S. K., et al., 2016). Encouraged

to be assertive, get organized, and divert to a healthy

lifestyle such as balanced daily diet, exercise suited to his

daily schedule, good sleep pattern, and leisure.

Stress 

Coping 

Skills

Deep Breathing Method - diaphragmatic breathing

(Relaxation Technique 2020) & Progressive Relaxation

Method (Gaylord, C., et all. 1989)

Spiritual 

Empower

ment

Islamic Integrated Meditation (Anchor, M. et al. 2015).

Five times per day for 5 to 10 minutes, sit in a relaxed

position, eyes closed, and repeat a word (zikir) with each

breath. Recite or listen to Qur’anic verses blend with

controlled breathing. Remembrance of Allah.
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Introduction: Hepatitis C virus (HCV) is a leading cause of liver-related 
deaths, cirrhosis, and hepatocellular carcinoma1. The combination of 
daclatasvir (DAC) and sofosbuvir (SOF) is one of the accepted 
pangenotypic regimen for Hepatitis C with high efficacy (up to 96%) in 
noncirrhotic2,3 and cirrhotic patients (up to 84%⁴). We would like to 
capture our real-life data on its efficacy in our cohort of Kota Bharu, 
Kelantan, Malaysia.

Methodology: Data were collected for all adult patients chronically 
infected with HCV undergoing treatment with SOF and DAC ± ribavirin 
(RBV) in between 1st May 2018 until 30th September 2020. The 
primary efficacy endpoint was SVR12, defined as undetectable HCV 
RNA 12 weeks after the end of treatment (SVR12). We are also looking 
at factors lowering efficacy and medication safety.

Results: There were a total of 231 hepatitis C patients enrolled.We had 
male (Male:Female = 186:45) and Malay (Malay: Chinese:Others = 
220:6:5) predominant in our cohort. Majority of our patients were 
treatment naive (n=215) and a little more than half were cirrhotic 
(n=132). Genotype 3 and 1a were most prevalent (100 and 78 
respectively). Out of 231 patients, 201 completed the treatment and 
came back for the SVR12 testing rest were lost to follow up. 

Overall SVR12 percentage was 94.5% (n=190; 95.5%non-cirrhotic, 93.8% 
cirrhotic). Among 11 patients who didn’t achieve SVR12, 7 were cirrhotic, 
1 treatment experienced and mostly genotype 3 (n=9). Only 6 adverse 
drug reactions were reported and all 6 patients were able to complete the 
DAA.

Conclusion: The data we presented in this study echoes previously 
published reports of the efficacy of SOF+DAC combination for the 
treatment of HCV infection with over 90% SVR12 rate. These drug 
combinations appear safe with no major adverse reaction.

Keywords:
Hepatitis C, Daclatasvir, Sofosbuvir, Efficacy
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Introduction 

• Regular exercise has great benefits on improving the 
risk of all cause mortality and chronic medical 
diseases. 1

• The American College of Obstetric and Gynecologists 
(ACOG) recommends that uncomplicated 
pregnancies should engage in moderate-intensity 
exercise 30 minutes per day or more on most or all 
days of the week, during and after pregnancy. 2

• The objective of this study was to comprehensively 
assess, determine and provide an update on latest 
evidence regarding the effect of structured physical 
activity on pregnancy outcomes. 

Methodology 

• Search databases: ScienceDirect, Scopus, Oval 
Medline, Google Scholar, PubMed, Cochrane Library

• Search keywords : (Effect OR Impact) AND 
(Structured OR Supervised) AND (Physical Activity OR 
Exercise) AND (Pregnancy OR Pregnant Women OR 
Gestation)

• Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) was implemented 
during the examination and reporting stages. 

• Critical appraisal : the assessment Risk of Bias (RoB) 3

Inclusion studies must fulfilled the criteria as:
• Published from 2015 till 2020, in English
• Full text article
• Randomized controlled trial
• Comparison between the intervention and control 

groups
• Singleton, low risk and uncomplicated pregnancy
• Structured physical activity program
• Maternal (gestational weight gain, lumbopelvic pain, 

gestational diabetes, pre-eclampsia) and fetal 
(preterm delivery, birth weight) outcomes being 
assessed.

Results 

Authors n interventions Duration 

Daniel 2015 70 Aerobic From 16w till delivery

Cordero 2015  342 Aquatic 22w

Haakstad 2015 105 Aerobic  12w

Petrovfieril 2015 92 Resistance 14w

Barakat 2016 840 Aerobic 17-19w

Guelfi 2016 172 Pedalling From 14w till delivery

Jahdi 2016 60 Yoga 11w

Perales 2016 239 Aerobic 20w

Backhausen 2017 516 Water 12w

Da Silva 2017 639 Aerobic 16w

Ramirez 2017 50 Aerobic 12w

Rodriguez 2017 103 Pilates 8w

Sklempekokic 

2017

45 Aerobic 6w

Watelain 2017 90 Muscle 

strengthening

12w

Sanda 2018 606 cardiovascular 20-24w

Brik 2019 85 cardiovascular 29w

Barakat 2019 520 Aerobic 30w

Rodriguez 2019 129 Aquatic aerobic 17w

Roldan 2019 131 Aerobic 26w

Pelaez 2019 345 Aerobic, 

resistance

24w

Discussion & Conclusion

• The major finding of this review is the positive 
impact of structured PA on pregnancy outcomes. 

• All included studies showed that exercise during 
pregnancy did not cause preterm birth or adverse 
effect on birthweight. 

• Low impact exercise in pregnancy helps in 
reducing the intensity of LBP. 4

• Exercise program started early in gestation can 
reduce the incidence of hypertension (and 
potentially pre-eclampsia) and gestational 
diabetes. 5

• Health care providers are recommended to 
develop tailored exercise program as per 
guidelines and encourage women to be physically 
active. 

Maternal outcomes 

Gestational 
weight gain

Cordero 2015, Barakat 2016, Perales 
2016*, Da Silva 2017*, Barakat 2019, 
Pelaez 2019, Brik 2019*

Lumbopelvic 
pain

Haakstad 2015*, Backhausen 2017, 
Sklempekokic 2017, Watelain 2017

Pre-
eclampsia 

Barakat 2016, Guelfi 2016*, 
Backhausen 2017*, Da Silva 2017

Gestational 
diabetes

Cordero 2015, Barakat 2016, Guelfi
2016* Backhausen 2017*, Da Silva 
2017*, Barakat 2019, Pelaez 2019

References 

1.Warburton DER, Bredin SSD. Health benefits of physical activity: A 

systematic review of current systematic reviews. Curr Opin Cardiol. 

2017;32(5):541–56.

2.Artal R, O’Toole M. Guidelines of the American College of Obstetricians 

and Gynecologists for exercise during pregnancy and the postpartum 

period. Br J Sports Med. 2003;37(1):6–12.

3.Higgins, J.P., Altman, D.G., Gøtzsche, P.C., et al., 2011. The Cochrane 

Collaboration's tool for assessing risk of bias in randomised trials. BMJ 

343, d5928.

4.Backhausen MG, Tabor A, Albert H, Rosthøj S, Damm P, Hegaard HK. The 

effects of an unsupervised water exercise program on low back pain and 

sick  leave among healthy pregnant women - A randomised controlled 

trial. PLoS One. 2017;12(9):e0182114. 

5.Barakat R, Pelaez M, Cordero Y, Perales M, Lopez C, Coteron J, et al. and 

macrosomia : randomized clinical trial. 2016;(May).

* Not statistically significant



Medical Research Symposium 2021

PC 123 Knowledge of Nursery and Kindergarten 
Caregivers on Growth and 

Developmental Assessment
Muhd Alwi Muhd Helmi, Taufiq Hidayat Hasan, Syed Abdul Khaliq Syed Abd 

Hamid, Nur Atikah Natasya Mazlan
Paediatrics Department, Kulliyyah of Medicine, IIUM

Introduction
Management and treatment of malnutrition,
growth and developmental delay require early
detection, referral and timely intervention. Nursery
caregivers play an important role in assessing the
growth and development of a growing child so that
any pathology can be detected promptly, and early
referral can be made. This study aims to determine
the effectiveness of an online training module for
nursery and kindergartens’ caregivers on growth
and developmental assessment.

Methodology
We conducted a prospective cohort study involving
120 nurseries and kindergartens’ caregivers around
Kuantan. At baseline, participants answered two
sets of questionnaires adapted from “WHO training
course on child growth assessment”(1)
and the “Knowledge of Infant Development
Inventory-P (KIDI-P)” (2). Participants answered the
questionnaire before and after the training session.
Adequate knowledge on growth and development
is defined as achieving at least 50% total score in
the overall assessment. The marks pre and post
intervention were compared, and factors associated
with adequate knowledge at baseline were
assessed using binomial regression.

Results
A hundred and twenty early childhood caregivers
participated in four training sessions. There was a
significant improvement in the knowledge domain
for both growth and development with mean
difference (95% CI) and p-value of 8.07 (6.69, 9.46),
p value <0.001 and 7.48 (5.36, 9.61), p value
<0.001. Caregivers with working experiences
between 5-9 years were 10 times more likely to
have higher knowledge scores at baseline (95% CI =
2.53, 41.02, p-value 0.01) compared to those with
less than 5 years experience.

Discussion
Malnutrition and poor growth development in
children is perceived as a major public health
concern in both developed and developing countries
[3]. Children in Malaysia has been severely affected

by triple burden of malnutrition, overnutrition
and anaemia. (3) stunting reduced the future
potential of the children while obesity
predisposed them to metabolic syndrome and
diabetes in future. Studies have shown that
majority of people wrongly perceived that being
strong and independent is a sign of healthy
independent of anthropometric measurement in
children. [3]

Conclusion
Online training module on childhood growth and
developmental assessment is effective to
improve the knowledge of nurseries and
kindergartens’ caregivers.

Reference
1. World Health Organization. (2008). WHO child growth

standards: training course on child growth assessment.
2. Belfort, M. B., Rifas-Shiman, S. L., Sullivan, T., Collins, C. T.,

McPhee, A. J., Ryan, P., ... & Makrides, M. (2011). Infant
growth before and after term: effects on neurodevelopment
in preterm infants. Pediatrics, 128(4), e899-e906.

3. Rachmi, C. N., Li, M., & Baur, L. A. (2018). The double burden
of malnutrition in Association of South East Asian Nations
(ASEAN) countries: a comprehensive review of the
literature. Asia Pacific journal of clinical nutrition.
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• Loneliness is very common in late stages of life

• Previous studies showed that loneliness is 

associated with depression, sleep problems 

and suicidal ideation.

• There is limited data and studies regarding 

loneliness among elderly in Malaysia.

• The aim of this study was to measure the 

prevalence of loneliness and its associated 

factors among elderly attending primary 
health clinics in Kuantan, Pahang.

• A cross sectional study were conducted in 4 

selected primary health clinics in Kuantan.

• A total of 350 elderly aged 60 years and above 

were recruited.

• The data were collected by an interviewer 

administered questionnaire.

• A validated Malay version of 6-Item De Jong 

Gierveld Loneliness Scale were used to 

measure loneliness.

• Descriptive statistics were used to measure 

the prevalence and logistic regression to 

identify factors associated with loneliness 

among elderly.
• Data were analyzed using SPSS version 25.0.

Not lonely
52%

Moderate 
loneliness

39%

Severe 
loneliness

9%

Lonely
48%

Prevalence of loneliness

Not lonely Moderate loneliness Severe loneliness

• A survey done by National Population and 

Family Development Board (LPPKN) in 2014, 

showed that prevalence of loneliness among 

elderly in Malaysia is 34.9% (1). In our study, 

the prevalence of loneliness among elderly is

higher (48%).

• Our study showed that the oldest old and 

being single/widowed/divorced/separated 

were significantly associated with loneliness, 

while co-residence with children is a 

protective factor for loneliness. This is 

consistent with findings in previous 

studies(2,3).

• Previous studies showed that those who are 

childless, lowest education attainment, 

illiterate, stopped working, lower household 

income, have basic & instrumental ADL 

limitations, lack of hobbies and not exercise 

regularly are associated with loneliness among 

elderly(2-6). However, these factors are not 

associated with loneliness in our study. 

• Loneliness is a modifiable health risk among 

groups at risk of loneliness

• Many studies showed that loneliness does 

frequently associate with chronic 

diseases(2,3)

• It is important to tackle the loneliness among 

elderly in order to promote good quality of 

life. 

• Primary care is the best setting to identify 

loneliness among elderly and intervene early.
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Board. Fifth Malaysian Population and Family 
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t on Key Findings  Fifth Malaysian Populationand

Family Survey %28MPFS-5%29 2014.pdf

2. Zhong BL, Liu XJ, Chen WC, Chiu HFK, Conwell Y. 
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Sep 1;18(5):334–42
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Europe. J Public Heal. 2018;
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• About 97.1% were elderly and 2.9% were 

oldest old. Majority were female (69.1%), 

Malay (77.1%), married (62%), have at least 

1 child (94.9%) and lives with children 

(65.1%). Most of them have education till 

secondary school (46.3%), not working 

(89.7%) and in B40 group (97.4%). Majority 

have at least 2 chronic diseases (82%), no 

basic ADL disability (98%), no instrumental 

ADL disability (54.3%), have hobby (58%), no 

physical exercise (62%) and joined religious 

activity (56.3%). Most of them received 

support from their children (88.3%), not 

using internet (57.4%), visit or contact their 

family 1-4 times per month (46.6%), good 

relationship with family (84.9%), visit or 

contact their friends almost everyday 

(49.1%) and having good relationship with 

friends (73.4%).

• Multiple logistic regression showed that the 

oldest old (AOR: 9.099 CI: 1.086-76.237) and 

being single/widowed/divorced/separated 

(AOR 2.33 CI: 1.426-3.81) were significantly 

associated with loneliness, while co-residence 

with children is a protective factor for 
loneliness (AOR: 0.552 CI: 0.335-0.909)
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Cross sectional study involving 
T2DM patients attending 5 
primary health clinics in Kuantan, 
Pahang.

Inclusion criteria: 

Female T2DM patients aged 18 
to 65 years old who were 
married and understand Malay. 

Exclusion criteria: 

- Patient with known case of   
psychiatric disorder. 

- Pregnant women or those 
within 6 weeks postpartum 
period. 

- Sexual Inactive women

Questionnaire: 3 sections. 

•Section 1: Sociodemographic and 
clinical background of the 
respondents.

•Section 2: 9-item Patient Health 
Questionnaire ( PHQ-9)

•Section 3: Malay version of Female 
Sexual Function Index (MVFSFI) 

Statistical analysis:  

- IBM SPSS version 25.0. 

- Chi square test 

- Man-Whitney U test 

- Logistic regression

Abstract 

ID: 

PC125

Impaired sexual function in men is a well-
recognized complication of diabetes mellitus. In
contrast, sexual dysfunction is relatively less well
studied among women. Information related to FSD
in Malaysia remains scarce, especially among Type 2
diabetes mellitus (T2DM) patients. Our Objective of
this study was to determine the prevalence of FSD
and its associated factor among T2DM patients.

This study recruited 241 patients 

(response rate=89.3%).

The prevalence of FSD was 39.8%

•The mean age of respondents involved was 52.9 
(7.75). The majority were Malay (79.3%), Muslim 

(80.5%), housewives (68%), and menopause (54.4%).

PREVALENCE OF FEMALE SEXUAL DYSFUNCTION AND 

ITS ASSOCIATED FACTORS AMONG TYPE 2 DIABETES 
MELLITUS PATIENTS IN KUANTAN, PAHANG

Md Aris MA1, Kui Foung Tan1, Mohd Rus R2

1Department of Family Medicine, Kulliyyah of Medicine, International Islamic University of Malaysia

2Department of Community Medicine, Kulliyyah of Medicine, International Islamic University of Malaysia

Prevalence of FSD was high and clinicians should
concern sexual health as an essential aspect to be
focused on when treating T2DM patients, especially
among non-Malay, patients with a longer duration of
the marriage, a lesser number of children, and those
who presented with depressive symptoms.

Variable Crude OR 

(95% CI)

p- value Adjusted 

OR (95%CI)

P- value 

Ethnic 0.316 

(0.17-

0.60)

0.000 2.547 

(1.238-

5.238)

0.011

Malay (R)

Non Malay 

Depression 3.26 

(1.08-

0.95)

0.028 4.515( 

1.307-

15.956)

0.017

Yes

No (R)

Marriage 

years

1.058 

(1.027-

1.090)

0.000 1.082 

(1.023-

1.144)

0.006

Number of 

children

0.928 

(0.819-

1.051)

0.203 0.818 

(0.690-

0.968)

0.020

• According to a systematic review, the global
prevalence of FSD among T2DM patients is 68.6%,
ranging from 17% to 94.4% 1 The previous study
conducted in Malaysia showed that the prevalence of
FSD was 18.2% which was lower than our study
finding. 2

• In contrast to a previous study, the current study
revealed non-Malay had 2.5 times odds of developing
FSD compared to Malay patients.3

• Similar to previous research, this study found that
those with depression are at risk of having FSD. 4,5

• Longer marriage years were found to be a predictor
factor of developing FSD. 6

• A previous study found that having more children
increases the incidence of FSD, which contradicts the
finding from this study. 6

1.Kamaralzaman, S., Sidi, H., Yau, M., Budin, S. B., Sani, A., & Mohamed, J.
(2010). Sexual Function of Malay Women with Type 2 Diabetes Mellitus: A
Prelimary Study Asean. Journal of Psychiatry, Vol. 11(1), 1–8.
2.Rahmanian, E., Salari, N., Mohammadi, M., & Jalali, R. (2019). Evaluation of
sexual dysfunction and female sexual dysfunction indicators in women with
type 2 diabetes: a systematic review and meta-analysis. Diabetology &
Metabolic Syndrome, 11(1), 1–17.
3.Sidi, H., Ezat, S., Puteh, W., Abdullah, N., & Midin, M. (2007). The
Prevalence of Sexual Dysfunction and Potential Risk Factors That May Impair
Sexual Function in Malaysian Women. 6095(c), 311–321.
4. Elyasi, F., Kashi, Z., Tasfieh, B., Bahar, A., & Khademloo, M. (2015). Sexual
dysfunction in women with type 2 diabetes mellitus. Iranian Journal of
Medical Sciences, 40(3), 206–213.
5.Saraswati, L. D., Udiyono, A., Sutrisni, D., & Fauzi, M. (2019). Sexual
dysfunction among women with diabetes in a Primary Health Care at
Semarang, Central Java Province, Indonesia. Kesmas, 14(2), 95–102.
6.Jaafarpour, M., Khani, A., Khajavikhan, J., & Suhrabi, Z. (2013). Female
sexual dysfunction: Prevalence and risk factors. Journal of Clinical and
Diagnostic Research, 7(12), 2877–2880.

Figure 1: Specific domain of sexual dysfunction

Table 1: Factors associated with FSD 
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INTRODUCTION
Placenta Accreta Spectrum Disorder (PAS) is a global maternal health issues resulting 

from the rising rates of caesarean delivery, imposing great challenges to managing 
obstetrician due to the life threatening hemorrhage. The incidence of PAS has risen to 
1:250 pregnancies worldwide according to National Accreta Foundation 2016. Maternal 
morbidity has been reported to be 60%, and mortality can be up to 7%.

METHODOLOGY
Analysis from patients’ medical record from January 2015 til December 2020 are 
obtained where demographic data, prenatal imaging, peri-operative events, and 
related morbidities evaluated.

DISCUSSION & CONCLUSION
Primary caesarean hysterectomy is associated with massive haemorrhage and urinary tract injury.Uterine 
conservation surgery is possible in highly selected cases at well established centre but it carries 23% risk of delayed 
hysterectomy which can be up to 160 days interval.Ultrasound imaging is the mainstay of diagnosis and correlate 
well with intraoperative and histopathological finding. Adjunct procedures ie; Balloon occlusion and Uterine artery 
embolization is not routine but can beneficial to reduce hemorrhage.Careful strategy planning involving 
multidisciplinary team is fundamental.

0
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Percreta Increta Accreta

Prenatal imaging (US) has  significant association 
with the intraoperative findings and 

histopathological confirmation of PAS (p<0.01)

Ultrasound Intraop HPE

RESULTS
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Incidence of PAS in this study is 1 per 1000 deliveries(65 
cases /67563 deliveries).Four cases were excluded due to 
missing records. Mean age of women affected with PAS is 
35.8+/-4.8(36), 85% were multiparous, 96% of the women 
had previous caesarean delivery in whom 88% had placenta 
praevia. Thirty eight had primary hysterectomy and, 23 had 
uterine conservation surgery however 14 women 
(23%)required delayed hysterectomy

Risk factors for 
PAS

Total 
(N=61) (4 
missing 
data)

Parity (mean+/-
SD(median) 

3.5+/-1.0 (4) 

Previous Caesarean
Nil
1
2
3
4

2 (3.28%) 
21 (34.43%) 
27 (42.62%) 
10 (16.39%) 
1 (1.64%) 

Previous
miscarriage

22 (36.07%) 

Previous D&C 16 (26.23%) 

Placenta Praevia 54(88.52%) 

Adjunct procedure (internal iliac artery balloon occlusion, uterine artery embolization showed no significant 
effect on the blood loss from each group (p=0.64.).Primary hysterectomy were associated with higher blood 
loss, blood transfusions and bladder injury (p<0.05).Although uterine conservation surgery resulted in prolong 
hospital stay,surgical morbidity is shown to be less severe.
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Acute Porto-spleno-mesenteric Vein Thrombosis with Pneumatosis Intestinalis after 
ChAdOx1 nCov-19 (AstraZeneca) vaccination: 

A Case Report of Successful Treatment and Imaging Findings  
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INTRODUCTION
While rapid development of novel vaccines against COVID-19 is 
imperative during this pandemic, global healthcare raises concern about 
unusual thrombotic events with thrombocytopenia in association with 
AstraZeneca's COVID-19 vaccine. This syndrome has been termed 
"vaccine-induced immune thrombotic thrombocytopenia (VITT)”.

CASE DESCRIPTION
A previously healthy 34 years old gentleman presented to the Emergency 
Department with 6 days history of severe abdominal and perianal pain 
and treated as thrombosed haemorrhoid.  He received first dose of 
ChAdOx1 nCov-19 (AstraZeneca) vaccine 9 days ago. His symptoms 
worsen and presented again to the Emergency Department on day 15 
post vaccine. Full blood count shows thrombocytopenia with platelet of 11 
x 106/μl. Urgent CT (Figure 1) shows extensive thrombosis within the 
portal vein, portal confluence, splenic vein and superior mesenteric vein 
as well as segmental pulmonary arteries. The small bowel is thickened 
with mesenteric streakiness. A diagnosis of VITT is suggested and a 5-
days course of IV immunoglobulin(0.5-1g/kg), s/c Fondaparinux, 
therapeutic plasma exchange and steroid were started. Repeated CT 
abdomen on day 5 of admission shows worsening bowel ischemic with 
pneumotasis intestinalis (Figure 2). He was in ICU care for 13 days and 
general ward care for 9 days before discharged home. Outpatient CT 
follow up (Figure 1) post 7 weeks shows complete resolution of the porto-
venous thrombosis. He presented again with acute abdomen secondary 
to small bowel adhesion after 3 months and requiring surgical resection of 
the small bowel and discharged home well.

LEARNING POINTS/CONCLUSION
VITT is typically presents 5 to 28 days post-vaccination. The incidence 
after COVID-19 vaccination is 0.21 [95% CI:0.19-0.22]. Acute thrombosis 
of the splanchnic venous circulation is a rare condition, but potentially life 
threatening due to mesenteric ischaemia, variceal bleeding and 
progressive liver failure. The mortality rate is as high as 50%–69%, 
mainly due to late detection of ths event. Healthcare providers should be 
aware of the possibility of such complications and recognising symptoms 
of VITT 

REFERENCES
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Figure 1: Top images are showing at the portal vein level, bottom images are 
showing at the level of portal confluence. (A) : portal vein thrombosis and no 
enhancement of the spleen 
(B) : Recanalization of the vessels after 3 weeks of treatment. (C ) : Complete 
resolution of the thrombosis after 7 weeks.

Figure 2: Coronal and axial images showing intramural bowel gas: A typical findings 
of pneumostasis intestinalis (PI). The jejunum also has abnormal enhancement with 
thickened wall and adjacent fat streakiness.

Figure 3: Follow up CT after 3 months shows persistent 
jejunal dilation, with thickened wall and associated 
mesenteric fat streakiness. 

Figure 4: Multiple peripheral small areas of abnormal 
hypodensities in the liver are likely a sequelae from 
portal system thrombosis.
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• Retrospective observational study.
• Data is extracted from records of patients who

underwent THA in Hospital Kuala Lumpur from
January 2018 - December 2020.

• Inclusion criteria were patients aged 21 years and
above, patients undergoing unilateral total hip
arthroplasty and coherent and cooperative patients.

• PCAM requirement, pain score, level of satisfaction,
PCAM as well as peripheral nerve block (FIB) side
effects and complications at 24 hours were recorded.

• Comparison between group of patient on PCAM
receiving FIB and those on PCAM only was calculated.

• FIB has shown to achieve significant higher
satisfaction in postoperative pain control and is
statistically proven to be safe. Thus, it can be
considered as an adjunct to PCA morphine in our
practice

• 70 patients were recruited, of which 33 (47%)
patients had FIB with PCAM while 37 (53%) patients
receive PCAM only. No significant difference of age
and weight between the two groups of patients.
(Table 1)

• Overall, the average PCAM usage post-operative was
12mg (SD=18mg). Although FIB group had slightly
higher usage (15mg, SD=24mg) than Non-FIB group
(10mg, SD=11mg), the usage difference was not
significant. (Table 2)

• FIB group of patients had lesser report of PCAM side
effects (3%) compared to non-FIB group (14%), but
not significantly different. (Table 3)

• All 100% patients in the FIB group achieved good
level of satisfaction for FIB & PCAM as a mode of
post-operative analgesia as compared to 92% of
patients in the non-FIB group (p=0.083). (Chart 1)

1. V. Wylde, et al. (2011). Acute postoperative pain at rest
after hip and knee arthroplasty: Severity, sensory qualities
and impact on sleep. Orthopaedic and Traumatology :
Surgery and Research, 97 (2): 139-144
2. Yanping Gao, et al. (2019). Fascia iliaca compartment
block reduces pain and opioid consumption after total hip
arthroplasty: A systematic review and meta-analysis.
International Journal of Surgery, 65: 70–79
3. Charles P Hannon, et al. (2019). Anesthesia and Analgesia
Practices in Total Joint Arthroplasty: A Survey of the
American Association of Hip and Knee Surgeons
Membership. The Journal of Arthroplasty, 34(12): 2872-2877

Aim
• To evaluate the effectiveness and safety of fascia iliaca

block (FIB) as an adjunct to patient controlled analgesia
morphine (PCAM) for postoperative analgesia in
patients who underwent unilateral total hip
arthroplasty (THA) surgery.

Table 1

Table 2

Table 3

• FIB did not show to significantly reduce the usage
of PCAM and pain score at 24 hours post-
operatively.

• It has shown to be a safe adjunct with no major
complications recorded and it also reduces
opioid related complications.

• Most importantly, FIB group has achieved better
patient satisfaction post-operatively.

• Due to a variety of regimes and doses of FIB
given, it might contribute to the heterogenicity
of the result.

• Therefore, a prospective, randomized-controlled-
trial with a standardized regime of FIB could
reduce the heterogenicity of the effectiveness
and safety of FIB as adjunct to PCAM.

Chart 1

• A significant subgroups of patients (47%) suffer from 
moderate or severe pain after total hip arthroplasty 
(THA)1.

• Adequate postoperative pain control is crucial for early 
ambulation and delayed rehabilitation is associated 
with several complications2.

• Several analgesic methods have been used; however 
optimal strategy is still under debate3.



MONOCYTE DISTRIBUTION WIDTH (MDW) IN 
DETECTION OF SEPSIS IN CRITICALLY ILL 

PATIENTS
Soo Ki Yang1, Azrina Mohd Ralib 1 , Najibah Syakirah 1, Tan Choon Huat1, Nurfatihah Alias 1, 

Durgalakshmi Naidu1, Jerry Liew Ee Siung 2

1 International Islamic University Malaysia, Kuantan, Pahang, Malaysia
2 Hospital Queen Elizabeth, Kota Kinabalu, Sabah, Malaysia 

Abstract 
ID. 

PC133

Introduction
• Sepsis is the leading cause of admission in intensive

care unit (ICU).
• Delayed recognition of sepsis is associated with

increased morbidity and mortality.
• As infection progress to sepsis, the size of white

blood cells (WBC) increases. MDW represents the
width of a set of monocyte volume values, as a
standard deviation.

• Utilizing MDW offers a cheap way in early detection
of sepsis in critically ill patient.

Objectives
• To evaluate the diagnostic accuracy of MDW alone

and in combination with WBC in early detection of
sepsis upon admission to ICU.

Methods
• This is a prospective cohort study conducted in ICU.
• A total of 100 patients older than 18 years old were

grouped into sepsis and non-sepsis according to
Sepsis-3 Criteria.

• Exclusion criteria were patients refusal to join the
study, readmission to ICU within 12 hours and prior
study enrolment.

• MDW and WBC were taken upon admission. Patients
were subsequently reviewed for evidence of sepsis
on day 1, day 2 and day 3, where MDW was taken.

Results
• A total of 100 patients were recruited, of which 66

(66%) were septic.
• Patients with sepsis had higher APACHE II and SOFA

score (Table 1).
• MDW was strongly diagnostic of sepsis with Area

Under Curve (AUC) of 0.86 (0.77 to 0.94) and cut-off
point at 21.16 (18.38 to 23.93) based on Youden
Index (Figure 1).

• With that, MDW had a sensitivity of 92.4% (83.2% to
97.5%) and NPV of 81.5% (61.9% to 93.7%) in
screening of sepsis. Specificity was 64.7% (46.5% to
80.3%) and PPV was 83.6% (73% to 91.2%).

• Combination of WBC and MDW added no benefit in
sepsis prediction (AUC 0.82 (0.74 to 0.91) (Figure 2).

• MDW in septic patients dropped by 6% from 28.38 to
26.64 within 48 hours (p=0.028), which may reflect on
the response to sepsis care bundle and maybe be
used as a prognosticating tool (Figure 3).

Variables All patients
(n=100)

Sepsis
(n=66)

Non Sepsis
(n=34)

p-value

Age (years) 64 (56.5-70) 64 (57-70) 64 (55-70) 0.429

Gender (male) 60 (60.0) 42 (70) 18 (30) 0.301
Ethnicity
- Malay
- Chinese 
- Indian 

91 (91)
8 (8)
1 (1)

60 (65.9)
5 (62.5)
1 (100)

31 (34.1)
3 (37.5)

0 (0)

1.00

Comorbid
- COPD 
- Bronchial Asthma 
- Chronic lung disease
- Renal disease
- Liver disease
- Hypertension
- Diabetes Mellitus
- Others 

2 (2)
2 (2)
3 (3)

40 (40)
1 (1)

72 (72)
56 (56)
40 (40)

2 (100)
1 (50)

3 (100)
29 (72.5)

0 (0)
49 (68.1)
42 (75)

25 (62.5)

0 (0)
1 (50)
0 (0)

11 (27.5)
1 (100)

23 (31.9)
14 (25)

15 (37.5)

0.547
1.000
0.549
0.263
0.340
0.487
0.032
0.546

APACHE II Score 16.6 ± 6.9 18.4 ± 6.6 13.1 ± 6.4 <0.0001
SOFA Score 3 (2-5) 4 (3-6) 2 (0-3) <0.0001
Source of Admission 
- Operating theatre
- Emergency department
- Ward 

19 (19)
40 (40)
41 (41)

6 (31.6)
27 (67.5)
33 (80.5)

12 (68.4)
13 (32.5)
8 (19.5)

0.001

Table 1: Demographic and Clinical Characteristics

Conclusions
• MDW alone is an effective screening tool in

detection of sepsis upon admission to ICU.
• As part of the differential in CBC, MDW makes a

cost effective and widely available test at present.
References
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Figure 1: AUC of MDW and Cut-off Point based on Youden Index
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Figure 2: Comparison of AUC between MDW and MDW+WBC

Figure 3: Linear Prediction of Mean MDW level
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Discussion
• Discrepancy in MDW cut-off point compared with 

other studies could be explained by different clinical 
settings, calculation method and the type of 
anticoagulant used in blood sampling.

• MDW was not affected by the aetiology of sepsis 
according to Piva et al., while PCT showed low 
values in fungal and viral sepsis. 

• MDW showed positive correlation with PCT and 
CRP in sepsis. 



Paediatric COVID-19 in a teaching hospital in Malaysia: 
A single centre experience
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Introduction
•COVID-19 infection in children is common but the mortality

rate is lower than adults.
•The study aimed to report paediatric COVID-19 cases in

SASMEC @IIUM.

Material and Methods
•This is a descriptive study of 31 patients who were admitted

in SASMEC @IIUM between January to October 2021.
•Data were collected from electronic medical record system (i-

Pesakit).
•A clinic follow up 1-3 months after discharge was conducted

to know the incidence of long COVID syndrome among our
patients.

References
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Conclusions
•Compared to adults, children have similar risk to develop

COVID-19 infection and long COVID syndrome.
•COVID-19 vaccine in children is required.
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Resuts

•22 patients (71%) had COVID-19 category 2, 8 patients (26%)
had COVID-19 category 3, and 1 patient (3%) had COVID-19
category 4.

•Majority of patients (68%) were below 2 years old.
•Male to female ratio was 2:1.
•No mortality has been reported.
•One case of long COVID syndrome was recorded. A 7-year-old

boy was hospitalized for COVID-19 infection category 3 and
quarantined for 14 days. Patient was well upon discharge, but
then re-admitted 3 weeks later due to recurrent palpitation.
The electrocardiogram showed sinus tachycardia and
spontaneously reverted to normal sinus rhythm one hour
later. Echocardiogram and cardiac biomarkers (CK, LDH, and
troponin) were normal.

Discussion

•The number of paediatric patients is lower than adult (31 vs.
160 patients). Hospitalisation rate is increasing when
movement control order is released and face to face learning
is started.

•High number of below two years old patients is due to
Ministry of Health guideline to adit all such cases.

•Clinical manifestation of COVID-19 in children most
commonly is mild and self limiting.

•Incidence rate of paediatric long COVID syndrome is low but
proper follow up is needed.

Medical Research Symposium 2021
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Introduction
Chronic pain patients with pain-related disability suffer

from impaired functioning and reduced quality of life.

Prevalence and risk factors of pain-related disability

have not been well studied.

This study aimed to investigate the pain-related

disability with its associated factors among chronic pain

patients.

Methodology
A retrospective study involving secondary data

extraction from 330 patients chronic pain patients who

visited Pain Management Clinic in Hospital Selayang.

Demographic and clinical data including Numerical Pain

Rating Scale (NRPS) score to measure pain intensity,

Pain Self-efficacy Questionnaire (PSEQ) score to

measure self-efficacy and Modified Roland Morris

Disability Questionnaire (RMDQ) score to measure pain-

related disability were extracted. Dysfunctional level of

disability was defined as RMDQ score of more than 4.

The variables that significant associated with disability

score in bivariate analysis were included into a multiple

linear regression model to determine factors

independently associated with disability score.

Result
Dysfunctional level of disability was found in 90.3% of

patients.

In multiple linear regression, higher pain intensity

(β=0.18, p<0.0001) and higher age (β=0.14, p=0.021)

were associated with greater disability score.

Higher self-efficacy (β=-0.40, p<0.0001) and being

employed (β=-0.17, p=0.021) compared to being

unemployed were associated with lower disability score.

Patients with pain over head and face (β=-0.33,

p<0.0001), neck and upper limb (β=-0.22, p<0.0001) or

abdomen, pelvis, chest (β=-0.13, p=0.007) were related

to lower disability as compared to those with low back

pain.

Discussion
The prevalence of dysfunctional level of disability is

consistent with findings of previous study by Garbi et

al. (2014) which reported 95% of the chronic back

patients were having dysfunctional level of disability.

The multiple regression analysis model explained

42.1% of the variance in disability scores (Table 1).

Factors contributed to pain-related disability among

patients with chronic pain have not yet been fully

explored in our study.

In the present study, higher pain intensity and age

were associated with greater disability. These

findings are consistent with study by Doualla et al.

(2019) where higher pain intensity and age were

associated with higher disability.

Higher self-efficacy and being employed compared

to being unemployed were associated with lower

disability. These results supported by Chester et al.

(2018) who demonstrated that higher pain efficacy

was associated with lower pain-related disability

whereas study by Menendez et al. (2015) reported

that being employed were associated with lower

disability.

Conclusion
Our findings indicate that chronic pain is associated

with significant level of pain-related disability. Self-

efficacy enhancing strategy may be potential

intervention to reduce disability in addition to pain

relief for better quality of life.
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Inflammatory Myofibroblastic Tumour (IMT), also

known as inflammatory pseudotumor, is a rare primary

lung neoplasm, accounting for only 0.04%-1.00% of them.1-

2 There is slight predilection of occurrence in children and

young adults.1-3 IMT could also originated from other

extrapulmonary site, however, IMT with a primary

mediastinal origin is extremely rare.3 We present a rare

case of mediastinal IMT in a previously healthy 8-year-old
boy.

The boy presented with right anterior chest swelling
associated with intermittent dull right sided chest pain for
4 months. Child denied any trauma to the chest or history
of fall. Otherwise, no respiratory symptoms, fever, or
constitutional symptoms. The rest of family members are
asymptomatic and denied any contact with patient
diagnosed with pulmonary tuberculosis.

Physical assessment shows asymmetrical anterior chest
wall and prominent right chest with vague swelling
palpable. No bony tenderness over the right anterior ribs
and sternum. The right chest expansion is reduced. The
right middle zone is dull on percussion with reduced
tactile resonance over right middle and lower zones.
Auscultation of the lungs showed reduced air entry and
vocal resonance over right anterior mid-zone.

Biopsy of the mass showed mixed tissues composed of
fibrocartilaginous stroma and skeletal muscle with
occasional lymphoid follicle and minimal lymphocytes and
plasma cells infiltrates consistent with inflammatory
myofibroblastic tumour.

1. Lamas-Pinheiro, R., Rodesch, G., Devalck, C., Segers, V., Khelif,

K., Cappello, M., & Steyaert, H. (2016). Pulmonary myofibroblastic
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The imaging presentation of IMT are variable and non-
specific. Common CT appearance of IMT in the
mediastinum is a heterogenous soft tissue mass with
contrast enhancement. Intralesional calcification occurs
more commonly in children than in adults.3 Although it is
initially considered as benign, the potentially malignant
nature of IMT including recurrence rate of 10-20% and
tumour invasion, making the diagnosis a challenge.1-2

Other more common differential diagnosis of mediastinal
masses in children includes lymphoma, teratoma and
neuroblastoma.

Histopathology characterized IMT as mainly composed
of fibrous tissues, myofibroblastic spindle cells and
inflammatory cell infiltrates. Immunohistochemistry shows
that near 50% of IMT are ALK-positive (Anaplastic
Lymphoma Kinase), suggesting a neoplastic cause.1-3

This non-metastatic disease often presented as a
large mass with locally aggressive features and possible
local recurrence. Diagnostic dilemma from imaging
appearance can be further resolved by histological
examination. Close follow-up is advised due to the risk of
recurrence.

CECT thorax: a,b) Heterogeneously

enhancing anterior mediastinal mass

with faint calcifications (arrow) and

local infiltration (arrowhead) to the

right anterior chest wall. c) Enlarged

mediastinal and right perihilar

lymphadenopathies causing

collapsed consolidation of the right

upper lobe.

CXR: Ill-defined consolidation in the right perihilar region with

the branch of the right upper lobe bronchus appears to be

displaced and curved upwards. The right heart margin is not

clearly defined.

a) b)

c)

https://doi.org/10.5761/atcs.cr.15-00360
https://doi.org/10.1007/s11604-008-0284-1
https://doi.org/10.1007/s00247-015-3377-x
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ADRENAL CAVERNOUS HEMANGIOMA WITH 

INFRARENAL ABDOMINAL AORTIC ANEURYSM: A RARE INCIDENTAL 

FINDING FROM A ROUTINE ULTRASOUND ASSESSMENT

Aisyah KM1, Radhiana Hassan1

1Department of Radiology, SASMEC@IIUM, Jalan Sultan Ahmad Shah, 25200 Kuantan, Pahang.
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Cavernous hemangiomas of the adrenal gland are rare tumour with 

lack of specificity in the pre-operative studies leading to high rate of 

misdiagnosis. It prevents a conclusive exclusion of malignancy from the 

differential diagnosis. Nonetheless, the awareness of this entity is 

important and it should be included among the differential diagnosis of 

adrenal incidentaloma. 

Preoperatively, it is difficult to differentiate adrenal cavernous 

hemangioma from adenoma and adrenal cortical carcinoma. Adrenal 

hemangiomas are usually asymptomatic but the patient may also 

have a vague clinical presentation, such as epigastric pain, heaviness 

and bloating owing to the tumour’s compressive effects towards the 

surrounding organs when they reach a large size. Most frequently, 

these adrenal cavernous hemangiomas are incidentally found on 

ultrasound and CT. The presence of calcification within the mass 

raises the possibility of a hemangioma but  not specific, as other 

adrenal masses such as carcinoma and cysts may also exhibit this 

feature. Peripheral patchy enhancement with centripetal pattern on 

multiphasic CT study is commonly reported in majority of the cases 

and crucial for diagnosing cavernous adrenal haemangioma. 

Meanwhile, central necrosis and fibrosis which likely attributed by the 

huge size of the tumour and poor central vascularity; are also 

commonly reported in the cases of adrenal hemangiomas measuring 

more than 10 cm. The coexistence of infrarenal abdominal aortic 

aneurysm in this case further complicates the management of this 

patient in which rupture of any of these may lead to a devastating 

haemorrhage. During the workup of the adrenal incidentalomas, it is 

crucial to keep hemangioma in mind as the attempts of needle biopsy 

may lead to an extensive haemorrhage.

A 76 years old gentleman went for a routine KUB and prostate 

ultrasound assessment for benign prostatic hyperplasia. A large 

heterogeneous mass was incidentally found at his left 

hypochondriac region during the examination. 

On further clinical history and assessment, the patient revealed 

that he actually had abdominal discomfort and early satiety for 

one year duration associated with altered bowel habit. 

Palpation of the abdomen revealed a 5x 10 cm vague abdominal 

mass around the epigastric region.

Driven by all these findings, a multiphasic CT study was 

performed for further investigation and revealed a large solid 

cystic mass occupying the left suprarenal area with maximum 

diameter of 18 cm; significantly causing mass effect to the 

surrounding structures. 

 The mass showed peripheral nodular enhancement on 

corticomedullary (CM) phase with more enhancement seen on 

nephrographic and delayed phases. 

 There is also presence of fusiform aneurysmal dilatation of the 

infrarenal abdominal aorta. 

A series of laboratory investigations done to explore the 

functionality of the tumour was unremarkable and excluded the 

adrenal hyperfunction. 

Considering the large size of the left suprarenal mass with mass 

effect to the surrounding structures, left adrenalectomy was done. 

His final histopathological diagnosis revealed a cavernous 

hemangioma; an extremely rare benign tumour of the adrenal.

 The patient was discharged well and referred to another centre for 

endovascular aneurysm repair (EVAR).

Cavernous hemangioma of the adrenal gland is a very rare benign 

vascular tumour and its non-specific presentation pose a challenge to 

the radiologists and surgeons in making the correct diagnosis. This 

report describes the case of a patient with incidental findings of a very 

large adrenal hemangioma and infrarenal abdominal aortic aneurysm. 

Preoperatively, it is difficult to exclude the possibility of a malignant 

adrenal tumour due to its size and characteristics on imaging. 

INTRODUCTION

CASE REPORT

DISCUSSION

CONCLUSION
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a b

dcFigure 1-CT renal protocol :selected axial images in plain (a), 

corticomedullary (b), nephrographic (c) and delayed (d) phases 

showing peripheral nodular enhancement in CM phase with more 

enhancement appreciated in subsequent phases. 

Figure 2- CT renal protocol: selected coronal reformatted images show 

fusiform aneurysmal dilatation of the infrarenal abdominal aorta with 

mural thrombus. The left kidney is compressed by  the mass. 
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Hematidrosis is a very mysterious disorder in which healthy skin secretes blood while hemolacria is bloody 
tears. Scarce case reports mainly occurred in adolescent Asian girls. The majority were caused by psychogenic 

stress although systemic disease, blood  problems, and strenuous physical exertion are possible etiologies.  
Specific investigation to establish the diagnosis is still a dilemma but a greater challenge in primary care is to 

identify and manage the stressor in a teenage patient. 

INTRODUCTION

Figure 4: No wound after 
swept over left forehead

MEDICAL RESEARCH SYMPOSIUM 2021

CASE REPORT

❖ Hematidrosis is a rare condition and could 
occur under conditions of extreme physical or 
emotional stress as etiologies as shown in this 
case. 

❖ To diagnose this rare disorder, a shared care  
between primary care team with hematology 
team is an appropriate strategy.

❖ In taking history, CRET and HEADSSS are
relevant approaches to facilitate 
communication and creating a confidential 
and respectful environment with adolescent 
patients.

❖ Comprehensive outpatient management with 
patient centered care is sufficient to alleviate 
this unusual condition. 

DISCUSSION
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A 16-year-old Malay girl presented to a 
government health clinic in Kuantan, Pahang 
with a one-month history of episodic sweating 
blood from her forehead and occasionally came 
as bloody tears. Each episode was spontaneous, 
brief and associated with panic attacks. Further 
clinical assessment found no skin trauma or 
underlying hematological disorder involved. 

Hematological assessment and shared care with 
the hematology team were arranged which 
then confirmed the diagnosis clinically. To 
identify the causative stressor, the attending 
physician had to engage and explore her  
psychosocial state by applying the principle of 
CRET (Confidentiality, Rapport, Empathy, and 
Trust) and utilizing HEADSSS  framework 
(Home-Education-Activity-Drugs-Sex-Suicide-
Spirituality) 

These approaches revealed a diagnosis of mild 
depression precipitated by peers’ bullying and 
family conflict as she recently moved to a new 
school. Non-pharmacological therapies  in the 
form of relaxation technique, coping skills, and 
supportive counseling were instituted at the 
primary care level. Psychiatry input was also 
sought.  Eventually her  hematidrosis resolved 
six months afterwards. 

Figure 3 : Sweating from 
the forehead

Figure 2 : Bloody sweats 
occur spontaneously

Figure 1:  Bloody tears

CONCLUSION

Stress might express physically and psychologically
in a variety of ways. Sweat and tears signify
hardship but when they become bloody, doctors
need to explore the presence of extreme stress as
the contributory component especially among
adolescent. Once the primary issues are addressed
well, spontaneous remission may occur.



Atypical Teratoid/Rhabdoid Tumour of third ventricle: 
A Rare Infantile Brain Tumour at a Very Rare Location
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Introduction
Atypical teratoid rhabdoid tumour (ATRT) is a rare intracranial 
neoplasms and highly malignant, representing only 1.3% of 
primary CNS tumors in the pediatric population. It is commonly 
affecting children below 3 years of age. ATRT has a varied clinical 
presentation, nonspecific radiological findings and complex 
pathophysiology. Majority of these tumours occur in posterior 
fossa. We present an interesting case of  a rare location of ATRT 
arising from the third ventricle in a 9 months old boy. 

Case Description
This boy presented with vomiting and noted to have increased head 
circumference. CT revealed a large third ventricular mass with 
obstructive hydrocephalus. He subsequently underwent emergency 
right Burr hole and VP shunt insertion.  An MRI performed showed a
large heterogenous lobulated cauliflower-like solid tumour arising 
from the third ventricle and leptomeningeal enhancement.  Imaging
diagnosis of a choroid plexus papilloma centred in the 3rd ventricle 
is made, causing obstructive hydrocephalus and evidence of 
leptomeningeal metastasis. 
Surgical resection of the intraventricular mass was performed. 
Histology showed a high-grade tumour with features of atypical 
teratoid rhabdoid tumour (WHO grade 4).  Unfortunately, the child 
succumbed 2 months after the first presentation. 

Learning Point / Conclusion
• The prognosis of the disease is generally 

unfavourable with median time to death is only a 
few months after the diagnosis. 

• The imaging characteristics of ATRTs have always 
been described as nonspecific, large with 
heterogeneous contrast enhancement and show 
cystic, necrotic and/or haemorrhagic area. 

• The imaging differential diagnosis of ATRTs 
include medulloblastoma / primitive neuro-
ectodermal tumour (PNET) and can also closely 
resemble choroid plexus papilloma . Table 1 
shows the summary of clinical and MRI features 
that may help to differentiate ATRT from PNET / 
medulloblastoma in children.

• Due to the rarity of this entity, to date, there is no 
standard protocol established in ATRTs treatment.  
Available treatment considerations include 
surgery, chemotherapy and radiotherapy. There 
are also reported cases of patients treated with 
autologous bone marrow transplant (ABMT). 
Maximum surgical safe resection is still unclear, 
and no standard chemotherapy regime is 
established to date. Radiotherapy is not favoured 
in less than 3 years of age to avoid neurocognitive 
impairment. 

• In this uncommon and rapid clinical course of 
tumour, awareness of an ATRT is important in 
making the quick and correct diagnosis. A 
multidisciplinary approach including a surgeon, 
radiologist, and oncologist should be involved 
early in the treatment to increase survival rates.
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A/B: CT brain: Intraventricular mass with calcifications and 
obstructive hydrocephalus. C: MRI post gadolinium sequence 
shows enhancement at the posterior portion of the mass. D: 
Sagittal T1W MRI : intraventricular mass arising from the 3rd

ventricle. E: Red arrows: pachymeningeal enhancement. F: 
Black arrow: nodular enhancement suggestive of 
leptomeningeal metastasis. 

A

D E F

Tumour 
Age 

(Years) Location Haemorrhage Cyst DWI 

ATRT < 3 Off 
midline Frequent Peripheral 

More in 
homogenous 
hyperintense 

PNET / 
medulloblastoma 

= 6 Midline Seldom Solid mass 
More homogenous 
hyperintense 

 

Table 1: Summary of the clinical and MRI features that may help to 
differentiate ATRT from PNET / medulloblastoma in children.
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METHODOLOGY 

A cross-sectional study was conducted among 202 patients attending 
diabetic clinic in Klinik Kesihatan Chini, Pekan, Pahang within a period 
of four months. Data was extracted from diabetic record book and was 
analyzed using SPSS V22.0 .  

OBJECTIVE 

We aim to study the prevalence and associated factors for DKD among 
type 2 diabetic patients from a primary health clinic in Pekan, Pahang                                                                                             

DISCUSSION 

 Majority of the diabetic patients are Malay, women, and non-senior 

citizen with greater part of them have uncontrolled diabetes, uncon-

trolled blood pressure, and overweight/obesity.  

 A quarter of the patients already classified in GFR 3-5 while more 

than half have proteinuria (micoalbuminuria & overt proteinuria). 

 Non-modifiable factor which is male gender was found to be signifi-

cantly associated with the development of diabetic kidney disease in 

this study population.  

 As expected, those aged more than 50 years old (another non-

modifiable risk) have significantly higher GFR stages. 

 Surprisingly, no significant association was found between control of 

diabetes, blood pressure or BMI with neither GFR stages nor pro-

teinuria (p >0.05). Possibly this study population has homogenous    

control of these conditions. 

INTRODUCTION 

Diabetic Kidney Disease (DKD) is an important microvascular compli-
cation and the principal cause for dialysis in Malaysia. Preventing and 
retarding its progress is the paramount task of any primary healthcare 
team, and optimal handling of the risk factors is one of the strategy. 
Uncontrolled glucose and blood pressure control has been recognized 
as modifiable risk factors. Nevertheless, local data is important to en-
hance interventional activity. 

CONCLUSION 

 Male gender and age above 50 years were found to be associated 
with higher risk for diabetic kidney disease in this study population. 
Other cofounding factors need to be explored and intervened.    

 Further evaluation is required to identify the reason for absence of  
association between modifiable factors with DKD in this group. 

RESULTS : Demography 
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RESULTS : Clinical findings 

RESULTS : Significant association between variables  

1. Gender and GFR stages 

3. Gender and  urine protein 
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factors among patients in a selected primary 
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p =  0.023 

 2. Age and GFR stages 
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Total = 202 patients 

Women - 59.4% 

Age < 60 year - 59% 

Malay - 98% 

Overweight - 68.8% 

 

Blood pressure 

< 140/90mmHg - 46.5% 

> 140/90mmHg - 53.5% 

HbA1c 

< 6.5% - 17.3% 

> 6.5% - 82.7% 

Urine protein 

No proteinuria - 44.1% 

Microalbuminuria - 20.8% 

Overt proteinuria - 35.1% 

eGFR 

GFR 1 -2 - 72.8% 

GFR 3 - 5 - 27.2% 

p =  0.001 

p =  0.001 



Management of Hepatocellular Carcinoma according to Barcelona Clinic Liver 

Cancer Classification (BCLC): The Experience of a Pahang Tertiary Centre

Introduction

Treatment options of hepatocellular carcinoma (HCC) options depending on the stage classify by

according to the Barcelona Clinic Liver Cancer (BCLC) classification and necessitates a

multidisciplinary approach. Sharing our experience of managing hepatocellular carcinoma in our

center as the main referral center in Pahang state

Methods

Demographic data, comorbidities, Child-Pugh score, BCLC stage, treatment modalities, duration of

follow-up and patient status were collected from 2018 until 2021.

Results

A total of 19 patients were managed. The mean age was 63. Males and Malay were predominant.

84% were viral hepatitis patients. Hepatitis C was predominant. According to the Child-Pugh score,

58% presented with score A while 42% were child B . The mean alfa-fetoprotein was 461 ng/mL with a

very wide range (6.2-3872). According to BCLL Staging of HCC, 73% presented with stage B, 11% in

stage A, 11% at stage C. and 5% at stage 0. The mean size for the largest lesion in diameter was 5.8cm

(1.3cm-9.8cm). 62% of patients had a single treatment attempt, while the remaining had more the

one attempt. TACE was performed 16 times (62 %), while Radio Frequency Ablation was performed six

times, 2 cases by microwave ablation and another 2 cases by liver resection. The mean duration of

follow-up was 12 months (3–25 months). Seven patients died during follow-up, two of which were

related to HCC management, one from non-anatomical liver resection and the other from

microwave ablation.

Discussion

Tumor status (defined by the number and size of nodules, the presence or absence of vascular invasion,

and the presence or absence of extrahepatic spread), liver function (defined by the Child-Pugh(CP)

classification and portal hypertension), and general performance status (defined by the Eastern

Cooperative Oncology Group) are the main prognostic factors in this staging system (ECOG)(1).

Nevertheless, deciding between hepatic resection and nonsurgical treatments is controversial,

especially in specific clinical settings(2). However, choosing between liver resection and nonsurgical

therapies is challenging, especially in specific clinical situations. When the liver's functional reserves are

low, hepatic resection is one example. While some studies recommend hepatic resection only for

patients with CTP class A and report poor surgical outcomes when hepatectomies are performed in

patients with high Model for End-Stage Liver Disease scores, others report poor surgical outcomes when

hepatectomies are performed in patients with high Model for End-Stage Liver Disease scores.

Furthermore, while the BCLC constituents made every effort to evaluate all conceivable scenarios, the

reality is that the situation in many HCC patients is more complicated(3). However, because the most of

patients had progressed BCLC upon visit to hospital, hepatic resection and percutaneous locoregional

ablation are only successful in 30% of patients, and TACE has been indicated as a viable palliative

therapy option for patients with intermediately advanced HCC(4).

Conclusion

Managing HCC in our centre is challenging as the patients present in non-therapeutic and advanced

stages. Advantage of the availability of intervention radiologist help in managing HCC as a referral

centre in Pahang state.
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Cold agglutinins: Spurious Effects on

Full Blood Count Parameters
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Introduction

Cold agglutinins are typically IgM antibodies that recognize 
antigens on the red cells. They are optimally reactive at 4°C 
and may have a wide thermal amplitude. In addition to 
causing in vivo haemolysis, their presence in samples for full 
blood count analysis using haematology analysers might lead 
to generation of inaccurate results.

Case presentation

An 86-year-old woman presented to the emergency 
department with abdominal pain for four days. It was 
associated with constipation for two weeks. She had an 
underlying chronic thromboembolism with right sided heart 
failure.  Her first full blood count (FBC) result was grossly 
inaccurate [Table I (A)]. A subsequent repeat FBC also 
generated invalid results [Table I (B)]. Examination of the 
sample revealed sandy particles (agglutinates).  The presence 
of cold agglutinins was suspected. A FBC and blood film were 
hence repeated with a new sample using a pre-warmed 
technique and the results is as shown in [Table I (C)]. Figure 1 
shows the initial blood film (A) and blood film with the pre 
warm technique (B).

Discussion

• The haematology analysers directly measure red blood 
cells (RBC) count, haematocrit (Hct) and haemoglobin (Hb) 
while the mean corpuscular volume (MCV), mean 
corpuscular haemoglobin (MCH) and mean corpuscular 
haemoglobin concentration (MCHC) are calculated based 
on them. 

• In cold agglutinins, the number of RBC count is low as 
micro aggregates are formed and counted as single cell,  
leading to inaccurate measured parameter results of the 
red cells (RBC and Hct).

• As such the calculated parameter results of the red cell 
indices will also be inaccurate (MCV, MCH and MCHC).

• Hb concentration is generally less affected by cold 
agglutinins as it is measured directly by the lysis of RBCs. 

• Discrepancy between Hct, Hb and RBC results should 
always trigger suspicion of cold agglutinins presence in 
blood samples. 

• The WBC and PLT count measurements are also affected 
as the red cell agglutinates may be measured as WBC and  
the platelets can also undergo auto-agglutination.

• Samples with cold agglutinins should hence be pre-
warmed at 37°C before the FBC analysis. 

• In our case, the RBC count and the Hct did not correlate 
with the Hb while MCH and MCHC cannot be measured. 
These values improved after the  sample was warmed at 
37°C.

Parameters A B C Reference

range

Unit 

Hb 60 57 84 120-150 g/L

RBC 0.09 0.86 2.77 3.80-4.80 10ˆ12/L

Hct 0.01 0.12 0.26 0.36-0.46 L/L

WBC 29.4 14.2 19.2 4.0-10.0 10ˆ9/L

MCV 135 134 94.6 77-97 fL

MCH Unmeasured 65.7 30.4 27.0-32.0 pg

MCHC Unmeasured 490 321 315-345 g/L

PLT 700 373 118 150-400 10ˆ9/L

Table I: Comparative results of samples at room temperature (A) 

(B) and after warming to 37°C  (C)

Hb: Haemoglobin, RBC: red blood cell, Hct: Haematocrit, WBC: white blood 

cell, MCV: mean corpuscular volume, MCH: mean corpuscular haemoglobin, 

MCHC: mean corpuscular haemoglobin concentration, PLT: platelet

Conclusion

Cold agglutinins can interfere with full blood count 
results. In our patients it spuriously affected  the eight 
FBC parameters. A pre warm technique can help eliminate 
or lessen the effects of cold agglutinins.
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blood cell parameters in a trauma patient: Case report. 
Biochemia Medica. 28. 10.11613/BM.2018.031001. 

(A) red blood cells agglutination B) red blood cells separation after 

pre-warmed technique

Figure 1
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Introduction
Colonoscopy is the gold standard for the investigation of lower GI symptoms. As life expectancy
in Malaysia has increased more colonoscopies are performed among older patients with GI
symptoms, scant data about their risk factors for incomplete colonoscopy. The aim of our study
was to evaluate significant risk factors for incomplete colonoscopy among older patients ≥ 65
years old.

Methodology
Data for patients who underwent colonoscopy from 2018 to 2020 were reviewed. The
relationship between incomplete colonoscopy and demographics, patient characteristics, and
other factors was assessed using univariate and multivariate analyses

Table 1: Bivariate analysis on association between patient demography, clinical
characteristics and incomplete colonoscopy

aMean (Standard deviation)

*Significant at P<0.05

Results
108 patients (56% male patients) were recruited. The caecal intubation rate was 67%. By
univariate analysis, increment increase age, poor colon preparation, cancer and diverticular
were significant risk factors for incomplete colonoscopy. On multivariate analysis, the only
factor associated with incomplete colonoscopy was poor bowel cleansing (p = 0.002).

Table 2: Multivariate analysis on predictor of incomplete colonoscopy based on significant bivariate analysis

aReference group
bAdjusted for age, cancer and diverticular

Conclusion
In this study older patients were more likely to have an incomplete colonoscopy exam. The
factors most strongly associated with incomplete colonoscopy was poor colon preparation.
Older patients bowel preparation is target on which we should act to improve performance.
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INTRODUCTION

• Waiting time is one of the factors that 
could affects patient’s satisfaction. 

• In Ministry of Health (MOH) primary 
care clinic, the average waiting time 
from registration to consultation was 
41 minutes. 1

• In IIUM Family Health Clinic (FHC), we 
adopt MOH client charter for waiting 
time. 2

• The MOH waiting time 2 for:

• Registration < 15 minutes

• Consultation < 30 minutes

• Pharmacy < 15 minutes

• However, there is no consensus on 
ideal consultation length. 

• < 1 minute for 
all patients.

Waiting time 
from arrival to 

registration

• 1 to 53 
minutes

• Average of 
8.75 minutes 
+/- 7.69

Waiting time 
from registration 
to consultation

• 1 to 7 minutes

• Average of 
1.38 minutes 
+/- 1.25

Waiting time 
from 

consultation to 
pharmacy

• 22.4 minutes 
+/- 15.06

Average 
consultation 

time

RESULTS

METHODOLOGY

OBJECTIVE

To identify patient’s  waiting time and 
consultation length in IIUM FHC in order 
to formulate our own client charter.

Duration

• 18th August 2021 – 8th

September 2021              
(3 weeks)

Inclusion Criteria

• All patients who attend 
IIUM FHC for 
consultation

Exclusion Criteria

• Patients who come for 
repeat medication or 
procedures only

Method

• Universal sampling

Tool

• Timing chits, which were 
distributed to 300 
patients

DISCUSSIONS

• 98% of patients achieved the target for
waiting time in IIUM FHC.

• Shorter waiting time might increase
patient’s satisfaction to the service.

• Average consultation time in IIUM FHC is
adequate since it is a training centre for
postgraduate students.

• Overall waiting time at IIUM FHC is
substantially shorter than MOH client
charter possibly due to the low patient
to doctor’s ratio.

CONCLUSION

• A patient satisfaction survey should be
planned to correlate with the waiting
time finding.

• The current FHC client charter need to
be revised to accommodate and sustain
the performance from this audit.

REFERENCES

•1. Ahmad et.al. An assessment of patient waiting and 
consultation time in a primary healthcare clinic. Malays Fam 
Physician, 2017.

•2. Pekeliling masa menunggu Kementerian Kesihatan Malaysia 
bil 2-2008.



EMBOLIZATION OF A HAEMORRHAGING  
IATROGENIC INTERCOSTAL ARTERY PSEUDOANEURYSM  

WITH MASSIVE HAEMOTHORAX FOLLOWING A ROUTINE PLEURAL TAP 
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Aidi Aswadi Bin Halim Lim, Ahmad Razali Bin Md Ralib @ Md Raghib, Nurnawwar Bt Ramalan, Nurul Aini Bt Abdul Halim 
Department of Radiology, Kuliyyah of Medicine, International Islamic University Malaysia Introduction/Abstract 

Intercostal artery injury is an uncommon complication following chest tube insertion. However when occurred, the consequences can be devastating. One of the commonest techniques to stop the bleeding is via endovascular embolization by an 
interventional radiologist. We present a case of an iatrogenic intercostal artery injury following a routine chest tube insertion. A 70-year-old gentleman was initially admitted for non-ST elevation myocardial infarction and pneumonia with parapneumonic 
effusion. The managing team attempted to relieve the effusion by pleural tap under ultrasound guidance. However the symptoms worsened, and his haemoglobin dramatically deteriorated. Coupled with a subsequent chest radiograph showing an enlarging 
effusion, a provisional diagnosis of massive haemothorax was made. A CTA of the thoracic vessels was performed demonstrating an actively haemorrhaging intercostal artery pseudoaneurysms arising from the right 10th and 11th intercostal arteries. The 
patient then underwent embolization of the intercostal artery pseudoaneurysms, which was initially complicated by rupture of the already friable vessels following deployment of the first coil. This was eventually stemmed by the further embolizations. In 
this case report, we highlight the tools and techniques in such embolization procedure. The technical challenges that we faced in embolizing the bleeding pseudoaneurysms are also discussed. 

 

Image 1 – Chest Xray pre-tapping (1a) & post-tapping (1b) 

Image 2 – CTA thorax in virtual reconstruction (2a) & maximum intensity 
projection (2b) demonstrating the intercostal artery pseudoaneurysm (arrow) 

Image 3 – Pre-embo intercostal angiogram demonstrating the 
pseudoaneurysm (arrow in 3a) with measurement of the parent intercostal 
artery (3b) 

Image 4 – Deployment of first coil (arrow in 4a) which results in 
catastrophic extavasation (arrowhead 4b) indicating vascular rupture 

Image 5 – Minimal residual extravasation (arrow in 5a) following 
deployment of 4 coils (arrowheads in 5a). Final check angiogram (5b) 
after Gelfoam slurring injection showing no contrast extravasation References: 

Vaidya, Sandeep, Kathleen R. Tozer, and Jarvis Chen. "An overview of embolic agents." Seminars in interventional 
radiology. Vol. 25. No. 03. © by Thieme Medical Publishers, 2008. 

What is endovascular embolization? 
• Endovascular embolization is a minimally invasive procedure done via a small vascular 

access, typically via the femoral artery.  
• The general principle of embolization is occluding either the haemorrhaging culprit itself 

(e.g. pseudoaneurysms or arteriovenous malformations) or the parent vessel if direct 
occlusion isn’t technically achievable. 

  
 
 

Typical embolization arsenal: 
• Puncture needle & arterial sheath for 

vascular access 
• Angiographic wires and catheters for 

cannulation of the haemorrhaging artery; 
in this case a 2mm small intercostal 
arteries (as illustrated in image 3b) 

• A myriad of embolic agents, chosen 
depending on factors such as location, 
suitability, desired permanence of 
embolization, local availability and cost.  

Common challenges in endovascular embolization encountered in our scenario:  
1. Patient’s factor: 
• We postulate that the patient’s intercostal artery is abnormal to begin with. 

• having more undulating course (due to age) rather than the textbook position 
within intercostal groove, contributing to the injury during the pleural tap.  

• the patient’s friable vasculature might be one of the factors causing the intercostal 
artery rupture during deployment of the 1st coil. 

Above is a list adapted from Vaidya et al. 
 

 
2. Unavailability of the ideal tool due to cost.  
• Following the vascular rupture, a costlier  Amplatzer vascular plug would be ideal in 

stemming the haemorrhage at the ostium of the parent intercostal artery.  
• Instead we had to resort to the much cheaper Gelfoam slurry embolization (a 

temporary embolic agent) in order to buy time for the coils to adequately embolize.  
• Our only other available alternative is Histoacryl glue, which is difficult to control and 

can cause devastating consequences should non-target embolization occur e.g. it could 
shoot off to the major leg arteries causing acute lower limb ischemia. 
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SCREENING AND KNOWLEDGE OF MAMMOGRAPHY 
IN BALOK, KUANTAN
Md Aris MA1, Khamis@ Roslee NS2, Kui Foung Tan1

1. Department of Family Medicine, Kulliyyah of Medicine, International Islamic University 
Malaysia, Jalan Sultan Haji Ahmad Shah, 25200 Kuantan Pahang
2. Balok Health Clinic, Kuantan, Pahang, Malaysia

Breast cancer is the most common cancer in
Malaysian women. Unfortunately, there is a low
screening rate for mammography in Malaysia. The
objective of this study was to determine the
screening and knowledge of mammography (MMG)
among patients attending Balok Health Clinic.

Low percentage of women had performed
mammography screening and majority of them
have poor knowledge of mammography screening
for breast cancer. Breast cancer screening
mammography is essential to identify those with
breast cancer at an early stage before symptoms
appear.

A total of 110 women were recruited in this study. 
The mean age of the respondents was 40.14 years 
(SD=12.98). The majority were under the age of 40 
years (55.5%), married (90%), and housewives 
(50%). 

Variable Crude OR 

(95% CI)

P-

value

Adjusted OR

(95% CI)

P-

value 

Ever performed 

MMG

Yes

No (R)

0.316 (0.131-

0.760)

0.009

4.315 (1.598-

11.648)

0.004

Occupation

Housewife/unem

ployed

Employed (R)

0.488 (0.210-

1.135)

0.093

4.237 (1.290-

13.914)

0.017

Marital status

Single/Divorced 

Married (R)

2.222 (0.626-

7.886)

0.208

6.967 (1.385-

45.044)

0.019

Study:

Cross sectional study 
among women  

attending Balok Health 
Clinic 

Inclusion criteria: 

Female aged 20 and 
above who understood 

Malay

Exclusion criteria: 

Known case of psychiatric illness 
and breast cancer

Questionnaire: 2 sections

Section 1: Sociodemographic 

Section 2: Validated questionnaire of 
knowledge of mammography

- Reliability tested: Cronbach’s Alpha: 0.647

- Correct Answer  1 mark.
-Unsure/incorrect: 0 Mark. 

- Cut off point of 70%: good knowledge 

Statistical analysis: 

- IBM SPSS version 25.0

- Chi square 

- Independent t-test. 

- Logistic regression

• Breast cancer is the first-ranked cancer in Malaysia, with
an incidence rate of 17.3% and a mortality rate of 15.3%.1

• 3 in 4 women aged 40 and above have never had a
mammogram done before. Pahang is the second state
with the lowest uptake of mammography after Kelantan.2

This is proven in our study as the percentage of MMG
done among women aged 40 of above is low.

• A previous study on awareness of MMG and breast cancer
in Malaysia showed that married women have better
knowledge and awareness of MMG, which contradicts our
study finding.3

• Raising awareness of breast cancer and mammography
screening is needed to reduce breast cancer incidence.4

Good knowledge of mammography will lead to higher
rate of MMG screening.

Multivariate analysis revealed that housewives (aOR=4.237, 
95% CI: 1.290 to 13.914), single (aOR=6.967, 95%CI= 1.385 to 
45.044), and a previous mammogram screening (aOR= 4.315, 
95% CI= 1.598 to 11.648) were statistically associated with 
the good knowledge of mammography 

1. WHO. (2020). Malaysia Globocan 2020. International 
Agent for Research on Cancer- WHO, 418, 1-2

2. IPH, I. for P. H., NIH, N. I. of H., & Malaysia, M. of H. 
(2019). National Health and Morbidity Survey (NHMS) 
2019: NCDs - Non-Communicable Diseases: Risk Factors 
and other Health Problems. In Institute for Public Health, 
National Institutes of Health (NIH), Ministry of Health 
Malaysia (Vol. 1). 

3. Al-Dubai, S. A. R., Qureshi, A. M., Saif-Ali, R., 
Ganasegeran, K., Alwan, M. R., & Hadi, J. I. S. (2011). 
Awareness and knowledge of breast cancer and 
mammography among a group of malaysian women in 
shah alam. Asian Pacific Journal of Cancer Prevention, 
12(10), 2531–2538.

4. Htay, M. N. N., Donnelly, M., Schliemann, D., Loh, S. Y., 
Dahlui, M., Somasundaram, S., … Su, T. T. (2021). Breast 
Cancer Screening in Malaysia: A Policy Review. Asian 
Pacific Journal of Cancer Prevention, 22(6), 1685–1693. 

Figure 1: MMG screening 
done in women aged 40 and 
above

Figure 2: Knowledge score of MMG 

Table 1: Factors associated with good knowledge of MMG

Yes
26.9%

No
73.1%





Stunting refers to low height for age
primarily due to chronic under nutrition.
It is the most prevalent form of
malnutrition in the under-five
population, both globally and locally.
Prevalence of stunting was increasing in
Malaysia, however data mainly on
feeding and stunting in Malaysia are
scarce and do not adequately represent
nutritional status of Malaysian children
and its association with stunting.

This study aims to describe the feeding  
profiles of infant and young children who 

were diagnosed with stunting.

Research Design:
Cross-sectional study 
Sample population:
All children aged 6 to 59 months 
diagnosed with stunting.
Data collection site:
7 government health clinics in Kuantan, 
Pahang
Study Duration:
August to October 2021
Study Instruments: 
Interviewer-guided questionnaire 
Validated IMCI feeding  assessment 

MEDICAL RESEARCH SYMPOSIUM 2021

REFERENCES:
1.WHO guideline on Malnutrition
2.ATUCU5 guideline 2018
3. NHMS 2019
4. State of the World’s Children 2019  (Children, Food and Nutrition)
5. Effects of diet and breastfeeding duration on the stunting status of children under 5 
years of age at maternal and child health centers of the Palembang regional office of 
health (Terati et al, 2018)
6.Child feeding practice and primary health care as major correlates of stunting and 
underweight among 6- To 23-month-old infants and young children in food-insecure 
households in Ethiopia (Tafese et al., Nutritional Epidemiology and Public Health, 2020)

This study includes children aged 6 to 59 months attending
health clinics in Kuantan. Among this children, 60% were boy,
concordant with Terati et al (58%) and majority were Malay
(80%).

Family background play an important aspect in stunting risk as
this is a vicious cycle process.

This study revealed 1 in 4 of the stunted children was non-
exclusively breastfed, while feeding problem was prevalent
among them.

Therefore, recognition and intervention of feeding problem
are critical to improve the overall health and nutritional status
of under five children with stunting.

In primary health care setting, it is compulsory to emphasize
on correct feeding practice according to children's age as in
ATUCU5 or IMCI guideline.

A total of 40 under-five children with 
stunting were included. 

Noraini Musa ¹, Hafizah Pasi²,  Nor Azam Kamaruzaman¹
¹Department of Family Medicine, Kulliyyah of Medicine, IIUM Kuantan, Pahang, ²Department of Community Medicine, 
IIUM Kuantan, Pahang

MEAN AGE
27.2 ± 14.09 months

85 % MALAY
12.5 % OA

12.5% 
Pre-term

7.5%  
Multiple Hospitalization

2.5 % 
Incomplete Vaccination

MEAN MATERNAL HEIGHT 
151 ± 5.07 cm

70%
Housewife

7.5% 
No Fridge For Food Storage

97.5%
At Least Secondary Education

62.5% 
Income Below Rm2500

25 % 
Non-exclusively 
Breastfeeding

57.5%
Inadequate Meal 

Amount

40%
Inadequate Meal 

Frequency

15% 
Shared 
Portion

7.5% 
Inadequate Meal 

Variety
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INTRODUCTION

Esophageal atresia (EA) encompasses a group of congenital anomalies comprising of an interruption of the continuity of the oesophagus with or 
without a persistent communication with the trachea. EA occurs in 1 in 2500 live births.1 Pure EA or esophageal atresia without fistula, with long gap 
between the pouches remains a challenge for primary repair. Despite various advancements in treatment, long gap pure EA remains a challenging 
problem to treat to date. Long gap EA has been defined as a gap of more than 3 cm or more than the height of 2 vertebral bodies between the two 
esophageal stumps. Several techniques to facilitate primary repair in long gap EA have been described: complete mobilization of proximal and/or distal 
esophageal pouch, single or double circular myotomies or spiral myotomy of upper pouch, circular myotomy of both upper and lower pouch, flaps 
raised from the upper pouch to bridge the gap and external traction sutures. We present a case report of this rare type of congenital anomaly, pure 
esophageal atresia (Gross type A) and our first-hand experience managing the child in our centre. 

CASE REPORT

Our patient now aged 9 months was born preterm at 35 weeks of gestation with pure EA via normal vaginal delivery to a 28 year old G1P0 mother. She 
had been diagnosed to have fetal with EA and polyhydramnios at 33 weeks of gestation. Underwent amniocentesis and amnioreduction which turn out 
to be negative for trisomy 13,18 and 21.
 
Excess oral secretions were noted post birth with inability to advance and coiling of OG tube. A replogle’s catheter was inserted for low continuous 
suction. Her other problems included small to moderate PFO/PDA with otherwise normal heart. Her APGARS were 6 and 8 at 1 and 5 min respectively. 
She underwent an open gastrostomy tube placement on day 3 of life with subsequent commencement of enteral feeds. Bronchoscopy done that time 
also noted no fistula. A reassessment of the gap between the two esophageal pouches confirmed a long gap EA with a gap of more than 3 vertebral 
segments on fluoroscopic assessment. This was done via insertion of a flexible esophageal dilator into the proximal pouch and a Hegars dilator through 
the gastrostomy with subsequent fluoroscopic assessment.
 
A primary delayed anastomosis was performed at 3 months of life. Right cervical approach was employed with mobilization of the proximal pouch. A 
right postero-lateral thoracotomy was then done and the lower pouch was mobilized as well. A circular myotomy of the proximal stump was 
performed followed by an inter-pouch gap reassessment. Primary anastomosis was performed using interrupted 5-0 PDS sutures utilizing the 
nasogastric tube as an anastomotic tube. A chest drain was left in situ with a layered closure of the thoracotomy.
 
The child’s post-operative course was benign with good progress. She had a contrast study done a week post-operative day following anastomosis of 
the upper and lower pouch. No leak was demonstrated with patent anastomotic site. She was then discharged home and well during follow up.

DISCUSSION

For esophageal reconstruction in newborns with esophageal atresia, esophageal reunion with an end-to-end anastomosis is the ideal procedure, 
although it may result in leaks and strictures due to tension on the suture line, mainly in cases with a wide gap between the ends.2 Several techniques 
have been reported to facilitate long gap pure EA repair. The most popular intervention for primary repair of pure EA is mobilization followed by 
lengthening of the proximal esophageal stump with a circular myotomy (Livaditis' procedure).3 
 
In 1973, Livaditis and colleagues first demonstrated the utility of circular myotomy in the reconstruction of long-gap esophageal atresia.3 According to 
these authors, circular myotomy permits a technically easier accomplishment of the anastomosis by reducing anastomotic tension. It also obviates the 
need for esophageal mobilization and minor upward traction of the anastomosed proximal segment postoperatively. Since the myotomy reduces the 
tension, the sutures can be easily tied, and they do not cut through the esophageal wall even in wide gap cases. Finally, circular myotomy prevents the 
transmission of contractions to the suture line induced by straining or efforts at swallowing.
 
Complications associated with primary esophageal repair are well described. These include stricture formation, anastomotic leaks, sepsis, 
gastroesophageal reflux in the long term, pneumonia and esophageal motility issues.4 Incidence of anastomotic leak in EA repair surgery is 4–36% 
(0–100% in the long gap group likely secondary to high anastomotic tension).5 Incidence of anastomotic stricture ranges from 8 to 49% and is as high as 
50% in the long gap group.6 In our case, we did not encounter any such complications. We credit it to the strict adherence to the proper technique 
described of performing the surgery under proper guidance.

CONCLUSION

Despite various advancements in treatment, long gap pure EA remains a challenge to date. Circular myotomy of the proximal esophageal pouch is a 
safe procedure that can be used to treat long gap EA with minimal risk of complications and good patient outcomes as evident in our case report.
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Figure 2.0 Intraoperative 
image showing the primary 
anastomoses  per form ed 
after the myotomy.

Figure 1.0 Intraoperative 
i m a g e  s h o w i n g  c i r c u l a r 
myotomy performedover 
the proximal stump.
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Introduction
• Erectile dysfunction (ED) is defined as an inability

to acquire or maintain an erection with insufficient
rigidity for satisfactory sexual intercourse.1

• Erectile dysfunction is a concern, as reported in
past studies, that can cause dissatisfaction in
sexual life,2 affect the relationship with the
partner and cause tremendous emotional stress,
impairing confidence and increased anxiety and
depression.3

• This study aim to determine the prevalence of ED
and its associated factors among men who visited
a government health clinic in Kuantan, Pahang,
Malaysia.

Methodology
• A total of 300 men aged 18-60 years participated

in this cross-sectional study at 12 government
health clinics in Kuantan between 5 July 2021 and
6 October 2021.

• Retrieved demographic data, medical history, and
lifestyle data through a self-administered
questionnaire that included a validated Malay
version of the 21 item Depression Anxiety Stress
Scale (DASS 21) and the International Index of
Erectile Function (IIEF-5).

• This study was registered with NMRR (NMRR-21-
1125-59766) and approved by MREC.

Result
Table I: Sociodemographic of respondents (n=300)

Table II: Multivariate binary logistic regression predicting 
the occurrence of ED (n=300)

Cox and Snell R2 =0.365; Nagelkerke R2 = 0.516; CI: confidence interval; df: degree of 
freedom; ED: erectile dysfunction; OR: odd ratio; SE: standard error; Sig: significance

Discussion
• This study's prevalence of ED is lower than the

nationwide population analysis from 2019,
which revealed a prevalence of probable ED of
78.7%. However, they were comparable in
severity which had a higher number of mild ED
(47.1%).4

• The elderly group (50-60 years) had a 6.76-fold
higher risk of ED, which is associated with
atherosclerosis and impaired blood circulation
to the sex organ.5

• With a significant OR of 4.61, the clinical profile
was an independently associated risk for ED;
patients are usually diagnosed with
hypertension, diabetes, hyperlipidemia, and
obesity.6

• The occurrence of stress will influence
testosterone level, which is shown by erectile
dysfunction.7

• It becomes more prevalent among those with
long-term or severe diabetes, and it is a sign of
poor glycemic management and cardiovascular
health.8

Conclusion
• ED was common among men aged 50 years and

above at a government health clinic in Kuantan,
Pahang.

• Increasing age, clinical health profile, stress and
diabetes were significantly associated with ED.

• Primarily those with comorbidities, should be
screened for ED.
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Predictor B S.E Wald df Sig Adjusted OR (CI 95%) 
Age (year) 
18-29 
30-39 
40-49 
50-60 

  
  

-0.526 
-0.015 
1.912 

  
  

0.624 
0.633 
0.740 

  
21.115 
0.711 
0.001 
6.674  

  
3 
1 
1 
1 

  
<0.001 
0.399 
0.981 
0.010 

  
  

0.591 (0.174 - 2.006) 
0.985 (0.285 - 3.407) 

6.768 (1.586 - 28.875) 
Clinical profile 1.528 0.395 14.936 1 <0.001 4.611 (2.124 - 10.010) 
Stress  2.683 1.098 5.976 1 0.014 2.575 (1.055 - 6.284) 
Diabetes 0.946 0.455 4.320 1 0.038 14.630 (1.702 - 125.732) 

 

a=mean±SD
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MRI APPEARANCE OF EWING SARCOMA OF BONE WITH 
METASTASIS IN TODDLER: A CASE REPORT.

Nurul Aini Binti Abdul Halim, Azian Abd Aziz
Department of Radiology, SASMEC@IIUM, Kuantan, Pahang

Primary malignant tumour is rare before 5 years of age.
Ewing’s sarcoma (ES) is the second most common
bone sarcoma in children after osteosarcoma. As many
as 75% of patients are under the age of 20 years at
presentation, most between 5 and 15 years, and 90%
are under 30 years. Usually a single bone is involved,
but multiple lesions occur at presentation in 10% of
cases and commonly later in the disease as ES readily
metastasises to bone.

We report a case of a 23 months old boy with
presentation of entire right lower limb swelling and
tender at inguinal region for 4 days. Plain radiograph of
right femur and pelvis noted permeative appearance of
the right hip and femur. MRI femur and pelvis revealed
intramedullary lesions involving the right iliac bone and
femur with femoral cortical erosion and intramedullary
expansion and soft tissue component related to both
the iliac bone and proximal femur showing evidence of
extension and infiltration to the adjacent soft tissues.
On histopathology examination, on cut-section grey-
white tumour was seen in diaphysis of femur extended
into soft tissue. Histologic type was ES. The patient
was later referred to HUSM for further treatment.

Despite being the second most common malignant
bone tumour, ES remains uncommon in younger
children and seldom seen in neonates and infants
(younger than 3 years of age). Children aged zero to
nine years with ES had less metastatic disease at
presentation and adults aged more than 24 years
showed an increased propensity for tumors in the axial
skeleton and pelvic region.
At radiography, ES of bone reveals aggressive
features, reflecting the high-grade nature of this
malignant lesion. Bone destruction with a moth-eaten
to permeative pattern is seen in lesions, and a wide
zone of transition is seen in lesions (Fig 1). Owing to its
superior contrast resolution, MR imaging is the optimal
radiologic modality in evaluation of bone and soft-tissue
tumors, including ES. MR imaging of ES of bone
reveals marrow replacement and cortical destruction
with an associated soft-tissue mass. The soft-tissue
mass is commonly circumferential but asymmetric
about the osseous involvement. The signal intensity is
usually homogeneous and intermediate on T1-
weighted images (Fig 3 (a)). On T2-weighted images,
ES is typically homogeneous and low to intermediate in
signal intensity (Figs 2, 3(b)). This signal intensity and
homogeneity are likely related to the high degree of
cellularity in ES.
In our case, there is different sites of involvement,
which rising suspicion of metastatic Ewing sarcoma.
The primary metastatic pattern of ES is hematogenous
and most commonly affects the lungs, bones, and bone
marrow. Nevertheless, clinicians should remember that
in toddler skip metastases can also occur, although
rare.

Imaging, especially magnetic resonance, is important in
the diagnosis of Ewing sarcoma and skeletal
metastases. While careful history, physical examination
and laboratory work-up are used, clinicians should not
hesitate to perform advanced diagnostic imaging
studies to guide in decision-making for biopsy which
can prevent delays in management of young children
bone malignancy, realizing that ES can progress very
rapid.

1. Maygarden, S. J., Askin, F. B., Siegal, G. P., Gilula, L. A.,
Schoppe, J., Foulkes, M., Kissane, J. M., & Nesbit, M. (1993).
Ewing sarcoma of bone in infants and toddlers. A
clnicopathologic report from the intergroup Ewing’s study.
Cancer, 71(6), 2109–2118. https://doi.org/10.1002/1097-
0142(19930315)71:6<2109::AID-CNCR2820710628>3.0.CO;2-
1

2. Murphey, M. D., Senchak, L. T., Mambalam, P. K., Logie, C. I., 
Klassen-Fischer, M. K., & Kransdorf, M. J. (2013). From the 
radiologic pathology archives: Ewing sarcoma family of tumors: 
Radiologic-pathologic correlation. Radiographics, 33(3), 803–
831. https://doi.org/10.1148/rg.333135005

3. Khan, S., Abid, Z., Haider, G., Bukhari, N., Zehra, D., Hashmi, 
M., Abid, M., & Ibrahim, U. (2021). Incidence of Ewing’s 
Sarcoma in Different Age Groups, Their Associated Features, 
and Its Correlation With Primary Care Interval. Cureus, 13(3), 
4–9. https://doi.org/10.7759/cureus.13986

4. Bayram, S., & Salduz, A. (2017). Calcaneal Ewing ’ s Sarcoma 
With Skip Metastases to Tarsals and Lymph Node 
Involvement : A Case Report The Journal of Foot & Ankle 
Surgery Calcaneal Ewing ’ s Sarcoma With Skip Metastases to 
Tarsals and Lymph Node Involvement : A Case Report. August. 
https://doi.org/10.1053/j.jfas.2017.07.002
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Figure 1: AP view of (a) right femur, (b) pelvis and (c) right hip 
radiographs showed a permeative lytic lesion in the proximal 
femoral and right iliac bone with periosteal reaction at right proximal 
femur. 

Figure 3: Coronal MR images demonstrate the masses appear 
isointense to the skeletal muscle on (a) T1, hyperintense on (b) 
T2 and not suppressed on (c) T1 TIRM. (c) T1 TIRM image 
shows the right femoral subperiosteal mass limited superiorly at 
the epiphysis. A separate mass at right iliac bone in keeping with 
skeletal metastasis. 

a b

a b

c

Figure 2: Axial T2-weighted magnetic resonance (MR) images 
demonstrate the sub-periosteal masses with intramedullary 
infiltration and cortical erosion. Circumferential soft-tissue extension 
at both (a) right iliac bone and (b) right proximal femur. 

a b

ba

c

Figure 4: Axial MRI post contrast fat suppressed T1-weighted at (a) 
right iliac bone and (b) right proximal femur images show 
heterogeneous enhancement post IV Gadolinium with 
circumferential soft tissue masses shows ill-defined margin with the 
surrounding anterior and posterior muscles.

https://doi.org/10.1148/rg.333135005
https://doi.org/10.7759/cureus.13986


Figure 1: Herpes zoster rash with ophthalmic branch of trigeminal nerve
and nasocilliary branch involvement which innervated cornea, lateral
dorsum and tip of the nose (Hutchinson’s sign).

Adult Moyamoya Syndrome As A 
Manifestation of Varicella-associated 
Cerebral Vasculopathy: A Case Report

Bahtiar, M.S.A.1, Rozi, N.R.1, Hassan, R.2, Basiam, S.3

1Department of Internal Medicine, Sultan Ahmad Shah Medical Centre @IIUM, Kuantan, Pahang
2Department of Radiology, Sultan Ahmad Shah Medical Centre @IIUM, Kuantan, Pahang

3Department of Internal Medicine, Hospital Tengku Ampuan Afzan, Kuantan, Pahang
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Case Presentation
We report on a case of 55-year-old lady who
presented with progressively deteriorating
dysphasia and left lower limb weakness following
a week onset of right herpes zoster ophthalmicus
infection. She had a background history of poorly
controlled diabetes mellitus, hypertension,
dyslipidaemia and nontoxic multinodular goiter.
On examination, she was mute with dense left
hemiparesis at presentation.

The Magnetic Resonance Imaging (MRI) brain
performed demonstrated features of encephalitis
with micro abscesses at the right frontal white
matter region, extending to right side of corpus
callosum with the MR Angiography indicated
atherosclerotic disease. Her cerebrospinal fluid
(CSF) analysis was conformed to the diagnosis of
viral encephalitis.

She was started on intravenous acyclovir
treatment as well as antiplatelet and statin
therapy. She however experienced dynamic
clinical progress with episodes of clinical
deterioration observed. Her serial repeated MRI
brain imaging subsequently demonstrated
worsening of cerebral infarctions with internal
carotid artery stenosis especially on the right side
and basal ganglia collaterals with Ivy sign,
suggestive of Moyamoya vasculopathy and hence
the eventual diagnosis of MMS.

Figure 2: MRI in axial FLAIR sequence at presentation shows generalized
hyperintensities along the gyri suggestive of ivy sign.

a b c

Figure 3: MRI in FLAIR sequences at (a) initial presentation, (b) one month
and (c) two months follow up shows progressive and extensive abnormal
hyperintense signals, predominantly on the right side of the brain
parenchyma.

a b c

Figure 4: MRI in MPR axial section post contrast T1-weighted images (a) at
presentation, (b) at one month and (c) at 2 months follow up show small
caliber of both MCA with multiple collateral vessels. Abnormal gyriform and
leptomeningeal enhancement is seen which is marked during subacute
phase.

Introduction
Moyamoya disease (MMD) is a rare
cerebrovascular disorder with the characteristics
of progressive large intracranial artery narrowing
and development of small vessel collaterals. The
latter has a smoky characteristic appearance on
angiography and hence named ‘moyamoya’, a
Japanese word which means puffy. Moyamoya
syndrome (MMS) refers to the angiographic
findings of MMD with predisposing medical
conditions such as brain tumours, atherosclerosis
or meningitis. Varicella-associated cerebral
vasculopathy (VACV) is a severe complication of
varicella zoster virus infection and its association
withMMS is rarer in adult.

Discussion & Conclusion
VACV has varieties of manifestations ranging from encephalitis to aneurysms and its association with moyamoya
vasculature is rare with only three cases reported in adult. Treatment in MMS includes surgical revascularization
strategy, pharmacological stroke prevention therapy and symptomatic drugs and the decision is mostly based on
clinicians’ experiences due to insufficient supporting evidences. The lack of information as well as awareness on the
disease reflects the uncertainties and heterogenicity in patient management. This case aims to highlight the rare
association of VACV with MMS and thus should be considered as a potential serious complication in a patient with
varicella zoster viral infection. Early suspicion with prompt diagnosis and management are crucial to improve the
patients’ outcome.
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PC176 Unilateral Ischemic Central Retinal Vein Occlusion in a Young Healthy Adult: A Case Report
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• Central retinal vein occlusion

(CRVO) is an obstruction of

central retinal vein due to the

impingement from the fellow

central retinal artery

• Ischemic CRVO accounts for

25% of all cases, characterized

by sudden and severe visual

impairment

DIAGNOSIS

• 24-year-old healthy gentleman

presented with a sudden onset of

reduced vision of his left eye

• No other symptom was

complained

• Examination revealed visual

acuity (VA) in the right eye was

6/12 and the left eye was 6/120

• Anterior segment examination

was unremarkable

• Fundus examination showed

extensive flame-shaped

hemorrhages with cotton wool

spots in all four retinal quadrants

of the left eye with marked disc

swelling and dilated, tortuous

blood vessels

• There was a presence of macular

edema as well

• CRVO is the second most common retinal vascular disease after

diabetic retinopathy1

• Risk factor of CRVO includes diabetes mellitus, hypertension,

hyperlipidemia, cardiovascular disease, male gender and age above

50 years2

• CRVO is uncommon in young individual unless the person has

underlying blood dyscrasias and vasculitis

• Prognosis is poor in ischemic CRVO where 50% will develop

rubeosis and neovascular glaucoma in 3 months (100-day glaucoma)

and extremely poor visual outcome due to macular ischemia

• Ischemic CRVO can be managed with intravitreal anti–Vascular

Endothelial Growth Factor (anti-VEGF) and optimization of underlying

systemic disease3

• This report highlights the importance of prompt diagnosis

and investigation of CRVO especially in the younger age

group

• Early treatment of macular edema secondary to CRVO is

able to reduce the edema thus leads to VA improvement
• The blood investigation revealed elevated cholesterol levels

• Ocular coherent tomography (OCT) of the left eye exhibited marked macular edema

• For treatment, 6 times of monthly intravitreal Ranibizumab injections

(0.5mg/0.05mL/injection) were planned for the macular edema and oral Atorvastatin

40 milligrams daily was started

• Following the intravitreal Ranibizumab injection, his left eye VA has significantly

improved (6/30) with a reduction of macular edema

1. Cugati, S., Wang, J. J., Rochtchina, E., & Mitchell, P. (2006). Ten-year incidence of

retinal vein occlusion in an older population: the Blue Mountains Eye Study.

Archives of ophthalmology, 124(5), 726-732.

2. Klein, R., Klein, B. E., Moss, S. E., & Meuer, S. M. (2000). The epidemiology of

retinal vein occlusion: the Beaver Dam Eye Study. Transactions of the American

Ophthalmological Society, 98, 133.

3. Brown, D. M., Campochiaro, P. A., Singh, R. P., Li, Z., Gray, S., Saroj, N., ... &

Cruise Investigators. (2010). Ranibizumab for macular edema following central

retinal vein occlusion: six-month primary end point results of a phase III study.

Ophthalmology, 117(6), 1124-1133.Left eye ischemic CRVO with significant macular edema

INTRODUCTION

CASE DETAILS

CLINICAL IMAGES DISCUSSION

INVESTIGATION AND MANAGEMENT

REFERENCES

CONCLUSION

Fundus photography (A) and OCT (B) of the left eye during first presentation

Fundus photography (C) and OCT (D) of the left eye after intravitreal Ranibizumab injections
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Unilateral Branch Retinal Artery Occlusion due to Internal 
Carotid Artery Occlusive Disease in a Young Adult: A Rare 

Case Report
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INTRODUCTION

Retinal artery occlusion is an ophthalmic emergency that can

potentially result in blindness. Branch retinal artery occlusion

(BRAO) occurs when the branch of retinal artery is blocked,

most commonly due to emboli.

The sensitive neural tissue of the retina is highly dependent on

adequate blood flow and hypoperfusion of retinal tissue can

have profound visual effects resulting in transient or permanent

visual field loss.[1] BRAO are rare entity. The incidence of

BRAO is closer to 5 per 100,000 persons per year [2].

They are not the result of a single disease, but the

manifestation of a combination of chronic systemic

abnormalities.[3] One of the causes of BRAO is internal carotid

artery occlusive disease (ICAOD). [4]

Chief complaint : Presented with sudden onset, painless, inferior

visual field loss on the right eye for three days.
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BRAO represents 38% of all acute retinal artery obstructions [5]. Embolism

is the most common cause of BRAO. The major source of embolism in the

carotid artery is an atherosclerotic plaque (66%), whereas a significant

(>50%) carotid artery stenosis accounts for only 30% of cases [6].

Prevalence of internal carotid artery stenosis among general population is

low as 2.7% in women [7]. The prevalence of moderate and severe

asymptomatic carotid stenosis for women < 50 years old is 0.2% only [8].

This shows the prevalence of carotid stenosis is very low especially in

young women and BRAO is an important ophthalmic sign to rule out

carotid stenosis.

One of the management is clot busting tissue plasminogen activator (tPA)

which is not recommended because of significant symptomatic intracranial

hemorrhage without evidence of visual benefit [9]. Systemic management

is aimed at reducing morbidity and mortality associated with predisposing

factors.

The stroke occurred in retinal artery occlusive disease is 15.0% and

increased risk of stroke occurrence with hazard ratio 1.78 [10].

The magnitude of the BRAO effect for stroke was larger among younger

adults aged <65 years (hazard ratio, 3.11) [10].

Measures recommended in all cases include cessation of smoking,

appropriate dietary advice, managing blood pressure, oral aspirin therapy

and specialist referral as per this case.

DISCUSSION

CASE REPORT

23-year-old young female, no known medical illness, non-smoker,

denied any history of head & neck trauma.

CONCLUSION

This report is to highlight the rare case of branch retinal artery occlusion

caused by carotid artery occlusive disease in young woman.

Figure 1: Fundus showing pale and edematous superior retina. 

There was presence of Hollenhorst plaque over the 

superotemporal quadrant of the retinal vessel (arrow).

Figure 2: Humphrey Visual

Field showing altitudinal visual

field loss.

Figure 3: Optical Coherence 

Tomography showing

edematous superior retina.

RIGHT EYE LEFT EYE

Visual Acuity 6/6 6/6

Intraocular Pressure 13 mmHg 11 mmHg

Fundus Pale and edematous 

superior retina with 

presence of Hollenhorst

plaque over the 

superotemporal quadrant 

of the retinal vessels

Normal

Humphrey Visual Field Altitudinal visual field loss Normal visual field

Systemic examination : Normal vital signs, no cardiac murmurs and

no carotid bruit.

Blood screening : Dyslipidemia. Normal vascular disease, vasculitis

and coagulopathies screening.

Imaging : Carotid Doppler demonstrated right internal carotid artery

thrombosis causing significant internal carotid artery stenosis.

Echocardiogram result showed good systolic function with no

thrombus seen.

Urgent identification of the underlying causes is important to reduce 

morbidity and mortality rate. 



Introduction:
Maintenance of arteriovenous fistula (AVF)
in haemodialysis patient is a challenge.
Central venous and AVF occlusion is
common in haemodialysis patient.
Venogram is useful to confirm diagnosis
and decision on rescue therapy.

Objective: The aim of our study is to
describe venogram procedures done for a
diseased AVF in haemodialysis patient in a
vascular unit at Sultan Ahmad Shah
Medical Centre (SASMEC).

Methodology:
This is a descriptive study of end stage
renal disease patients on haemodialysis
underwent venogram. We reviewed
retrospective data reported between
March 2019 and October 2021. Patient
demographic characteristics, comorbidities,
type of AVF, diagnosis, location of venous
occlusion, and treatment plan was
retrieved from hospital record.

Results:
20 patients (55% male) were recruited,
the mean age was 60 years. All patients
had Hypertension, 75% had Diabetes
Mellitus, and 10% had dyslipidaemia
and history of cerebrovascular accident
(CVA). Most patients had left
brachiocephalic fistula (55%), followed
by right brachiocephalic fistula (20%)
and left brachiobasilic fistula (10%). Of
all the venogram done, 55% of patients
had AVF occlusion. 45% had central
venous occlusion involving
brachiocephalic vein (78%) and
subclavian vein (22%). 6 (30%) patients
were subjected for balloon angioplasty,
with 90% successful rate. 10% of
patients require AVF ligation. The
remaining required new AVF creation or
other means for renal replacement
therapy.

Conclusion:
Venogram in a haemodialysis patient for
problematic AVF is helpful in its
management. Further studies are
needed to improve AVF outcome in
haemodialysis patient
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Outcome of Venogram in a Haemodialysis Patient: A Tertiary 
Vascular Center Experience
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Chart 1: Outcome of venogram

AVF occlusion Central venous occlusion

PC 182



PC183
Prevalence of urinary incontinence and its associated factors among elderly in primary health clinics 
in Kuantan,Pahang.

Mohd. Aznan Md.Aris1,Aini Laili Romali1, Hashima E Nasreen2

1Department of Family Medicine of International Islamic University of Malaysia
2Department of Community Medicine of International Islamic University of Malaysia

• Urinary incontinence is a major problem involving all age range particularly affecting the elderly 
population.1

• Urinary incontinence is defined as an involuntary loss of urine that is objectively demonstrable and 
presents a social and hygiene problem based on the International Incontinence Society 2002.2

• In Malaysia , the previous study that conducted among the elderly in rural community in Selangor 
showed the prevalence of urinary incontinence of 9.9% and significantly associated with age, gender, 
depression and diabetes mellitus (P<0.05).3

Study design:

This was a cross-sectional study that conducted using 2 step sampling methods . 

Sampling method

Inclusion/exclusion criteria:
The inclusion criteria were Malaysian citizens aged 60 years and above , who able to understand Bahasa 
Malaysia with no exclusion criteria .

Study instruments:
• Malay version of International Consultation on Incontinence Questionnaire Urinary Incontinence Short 

Form ( ICIQ-UI SF)
• Malay version of Geriatric Depression Scale ( M-GDS – 15)

Ethical approval :
This study was registered with NMRR(NMRR-21-1124-60090 (IIR)) and approve by MREC.

• A total of 314 participants were recruited in this study using consecutive sampling method . The majority 
of the respondents were women (59.6%) and married (79.9%).

• This study involved three major races in Malaysia with predominantly Malay (80.3%) , secondly Chinese 
(16.6%) and lastly Indian(3.2%). The mean age of all the respondents was 69.13 years old (SD=7.2) and 
the mean BMI of all the respondents was 25.67(SD=4.28).(Table 1)

• Eighty six percent of the respondent reported had at least one of chronic illness with Diabetes Mellitus 
(68%), Ischemic heart disease(6.7%) and benign prostatic hyperplasia(1.0%).(Figure 1)

• 12.1% of the respondents were found to have urinary incontinence based on the Malay version of 
International Consultation on Incontinence Questionnaire Urinary Incontinence Short Form ( ICIQ-UI 
SF).(Table 2)

• The study found that an increase in 1 year of age has a 1.07 times the odds to have urinary 
incontinence (95%CI:1.019-1.14,p-value 0.01) while respondent that has constipation has 7.44 
time the odds compared to those that has no constipation to have urinary incontinence 
(95%CI=1.90-29.05,p-value 0.004) . Other factors that had significant risk to develop urinary 
incontinence from the result were those that has neurological disease and benign prostatic 
hyperplasia(p-value<0.05).(table 3,4)

• The prevalence of this study was higher compared to the finding from the previous 
study that conduced among elderly community of rural community in Selangor which 
showed the prevalence of 9.9% however, lower than the study that done by Murukesu
et al in 2019 where the prevalence was 16% and 23% for urban and rural respectively .4

• This could be due to the different target population where this study was conducted in 
Kuantan, Pahang which are urban community and focused on both gender of elderly 
population whereas the previously studies either focus only on rural community or 
elderly women in their studies.

• Another possible reason was the sample size population which for example the 
Murukesu et al study was a large scale study that involved 4 states in Malaysia.

• Many elderly population is not fully understand the importance of recognizing the 
symptoms of urinary incontinence and embarrass to openly seek for medical 
consultations.

• Urinary incontinence is a taboo topics of discussion between elderly population and 
healthcare providers.

• Appropriate strategies and approach need to implements in healthcare systems for 
early interventions and treatments.
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Introduction
Cupping therapy has been used in alternative medicine
in treating muscular pain and various disease since
ancient times. It is done by creating a negative pressure
insides cups either by suction or heat, which applied at
the area of disease. Cupping, puncture and cupping
(CPC) which involve puncturing of the skin method is
popular among Asians. The therapy may work but
complications such as anemia, Koebner phenomenon,
stroke and abscesses formation has been reported. We
would like to report a case of huge back abscess post
cupping in a diabetic patient.

Case report
A 44-year-old Malay male with history of diabetes
mellitus presented to us with pain and swelling over the
upper back for 3 weeks duration. It started with a
backache which he tried to reduce the pain by applying
cupping. However, the pain persists, and the swelling
was getting larger.

On examination he was not in sepsis. The back
examination was noted 20x20cm of fluctuant and
erythematous swelling occupying whole his upper and
lower back. His sugar level was 18 with Hba1c of 7.5. CT
scan of the back showed no deep structure involvement.
He underwent incision and drainage of the abscess
which drained 1.5 liter of pus. The cultures from the pus
came out as Staphylococcus aureus. He was treated with
intravenous antibiotics and was discharged well.

Discussions
Cupping therapy is popular among Asians in treating
muscular pain and various disease. (1-3) It is also can be
seen adopted by sportsman and athlete to reduce
muscle pain and increase their performance however
current studies were inconclusive. (1)

There are multiple methods on applying cupping
therapy and one of it is by Cupping, Puncture and
Cupping method which involve puncturing of the skin.
(3) This method if it’s not done appropriately in
aseptique technique may lead to risk of infection due to
breech of the skin barrier.

Upon applying pressure at certain parts of the body,
venous blood is drained out actively from the suction
pressure out from the capillaries. This may lead
stimulation of diffuse noxious inhibitory control center
and through pain gate theory will reduce the pain. The
area of cupping may also increase blood circulation and
production of self-induce inflammation reaction that led
to anti-inflammatory effect.(4-5)

There are multiple reporting on the adverse effect of
cupping therapy such as anemia, Koebner phenomenon,
stroke and abscesses formation. However, a huge
abscess formation as in this patient is something unusual
as it has involved the whole of the back. As the suction
pressure of the cupping may not be as equal of each cup
there is a risk of developing hematoma formation. As
the patient with underlying condition of diabetes
mellitus, risk of infection is even higher. The infected
hematoma may track through the back fascia and cause
the abscess formation.

The skin infection if not detected early may lead to
septicemia and can lead death if not appropriately
treated.

Conclusion
Cupping therapy is a well-known ancient alternative
treatment of pain. Although it may give positive effects
in some patients, in high-risk patients with underlying
diabetes mellitus, strict hygiene and aseptique
technique on performing the procedure is compulsory
to avoid complications such as skin infections and
abscess formation.
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Introduction:
Elective surgical case cancellation refers to the surgical
case that is booked into the operating room list but is
not operated upon as scheduled. Cancellation on the
day of surgery has a detrimental impact on operating
room resources, as well as patient satisfaction and
perceptions of quality health care services. The
incidence of cancellation of elective surgical operations
has been reported to range 20%-40%. We explore the
rate and reasons for elective daycare surgery
cancellations in a tertiary hospital managing vascular
cases.

Methodology:
Retrospective data were collected from our daycare
surgical ward from the year 2017 up till the year 2021.
Patient demographic data, type of procedure, time to
surgery from the preoperative visit, patient outcome,
and reasons for cancellations were extracted from the
Electronic Medical Records (EMR). A total of 32 patients
were collected and analyzed.

Results:
A total of 126 patients underwent daycare procedures
and 32 patients were cancelled before the procedure on
the same day. 2 of them were excluded as were not
involved in the vascular procedure. From 30 patients 3
of the patients were repeatedly canceled their daycare
procedure. 80% of the age more than 60 years old. All
the patients have multiple comorbidities such as
diabetes and hypertension.

The patient’s factor was due to unstable patient’s
condition and their vascular condition that is not
suitable for fistula creation. 62.9% of them are related
to a vascular condition such as small caliber, weak
pulsation, or calcified vessels which are found
intraoperatively. 37% of cancellation is due to patients’
unstable conditions such as bradycardia, hyperglycemia,
allergic reactions, and an episode of syncopal attack
before the procedure. Environmental causes such as
sudden emergency cases during the procedure and
machine faulty are seen in 3 cases.

The total cost affecting daycare cancellations were
RM6173.40. All patients expenses were either covered
by government by having pensioner card or guarantee
letter from governmental bodies.

Discussions
Incidence of cancellation of elective procedure is ranges
20-40% in previous reporting.(1-3) In this audit we can
observe 25% of cancellation from the elective
procedure.
The reasons of cancellation can be seen higher for
patients related with vascular condition. It is expected as
patient that undergone the procedure are diagnosed
with end stage renal failure patient with multiple
comorbidities that prone to have disease vessels.
However pre-operative bedside assessment of vascular
structure may improve in selection of patients for
elective operation. As 37% of cancellation is due to
patient unavoidable condition prior procedure, careful
medical assessment is warranted to those with high risk
to go for operation. Comprehensive preoperative
evaluation may significantly decrease the number of
same day cancellations. (4-6)

Conclusion:
Case cancellations lead to underuse of operating room,
increase waiting period, patient frustration, and lead to
wastage of hospital consumables. Improving scheduling
and pre procedure assessment may optimize the use of
hospital resources and avoid wastage of operating time
and cost.
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Introduction
Covid – 19 has affected the whole world including the
practice of medicine. In situations where a pandemic is
declared, the approach to outpatient clinic follow-up has
been changed. To minimize the risk of disease
transmission, telemedicine is a safe and effective
alternative way to assess patient disease without the
need for direct physical contact. With this new strategy
of interacting with our patients, we're investigating
patient satisfaction over this period while employing
telemedicine as an option.

Methodology
We conducted a survey using a validated Telemedicine
Satisfaction Questionnaire to evaluate patient
satisfaction with telemedicine for vascular surgery
outpatient clinic follow-up during Covid – 19 period from
5th June 2020 until 27th September 2021. A total number
of 92 patients were collected. Their basic demographic
data were collected and the questionnaire answers were
analyzed.

Results
92 patients that were followed up using telemedicine
were identified. 62 of them were able to be contacted
and were surveyed with Telemedicine Satisfaction
Questionnaire. 53% of the patients were male and 95%
of the age more than 60 years old. 74% of the diagnosis
are vascular-related cases while 26% are general surgical
cases.
From the survey conducted, 92% of the patients that
followed up using telemedicine during the covid-19
period were satisfied with the services given and able to
meet patient healthcare needs. However, 8% of the
patient do not satisfied with the services given. All of the
patients agreed that telemedicine saves time traveling
to a hospital or specialist clinic.

Discussion
Telemedicine is a new advancement in technology and 
responds in contact with health needs. It involves the 
use of various types of ICT in providing clinical support. It 
has been used in a diversity of clinical conditions and 
this also includes surgical patients. (1-3) WHO on a 
second global survey on eHealth found that 
telemedicine has successfully improved the quality and 
accessibility of medical care by allowing distant 
providers on evaluating patients’ conditions. (4-6)

The covid-19 pandemic has created a detrimental effect 
on the world in terms of communication and treatment 
of surgical patients. The approach to outpatient clinic 
follow-up during this period was also has been changed. 
(7-8) Due to the new norma in healthcare services in 
Malaysia, the usage of telemedicine in the treatment of 
the patient has become more prominent and it is 
important in getting patients to feedback regarding the 
system.

From the survey, we conducted most of the patients 
were satisfied with the services given. The patients 
prefer telemedicine for their follow-up, however, 8% of 
them do not satisfied with services. The reason for 
dissatisfaction is due to poor quality audio upon calling 
and patients do not receive adequate attention upon 
calling. 

Conclusion
Although Covid – 19 has made such drastic changes to 
our practice of medicine and specifically in vascular 
surgery, the most important value that we could learn 
from the pandemic is that the use of telemedicine could 
help us in giving the same high-quality service and 
satisfaction in delivering patients care.
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INTRODUCTION

• Screen media dependency is an 
addictive behaviour related to screen 
media use.1

• Nowadays, the screen media is widely 
accessible especially in urban area.2

• Thus, it is beneficial to identify the 
sociodemographic profile of children 
with screen media dependency. 

OBJECTIVE

• To describe the sociodemographic 
profile of preschool children with 
screen media dependency in Kuala 
Lumpur, Malaysia. 

METHODOLOGY

STUDY DESIGN: 

Cross sectional study

STUDY LOCATION: 

Kuala Lumpur,Malaysia

INCLUSION CRITERIA: 

All preschool children age 
4 – 6 years old with 

screen media 
dependency

EXCLUSION CRITERIA: 
Preschool children with 

autism or attention 
deficit hyperactive 

disorder

TOOL:

Screen Dependency Scale 
(SDS), to assess their 

children’s dependency to 
screen media. 

RESULTS

Children’s Factors

• Screening with SDS found 197  
children have screen media  
dependency

• Mean age was 5.37 ± 0.639 
years old

• 50.8% were boys

• 49.7% of them started using 
screen media ≤ 2 years old

Parents’ Factors

• 65.5% had tertiary education

• 56.3% practised restrictive 
type of parental mediation

• 94.9% used screen media in 
front of their children

Environment Factors & Media 
Viewing Habit

• 91.4%  had internet facility

• 90.9%  used smartphone

• 82.2% watched television

• Majority spent 1 to 2 
hours/day on screen media 
over the weekdays (47.7%)

• Most spent ≥ 2 hours/day on 
screen media over the 
weekends (62.4%) 
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DISCUSSION & CONCLUSION

• Screen media dependency among preschool 
children may be influenced by sociodemographic 
factors. 

• Thus, further analysis is needed to determine the 
significant association between 
sociodemographic factors and screen media 
dependency.

REFERENCES

•1. Sigman, A(2017). Screen Dependency Disorders: a new 
challenge for child neurology. JICNA 17:119

•.2. MCMC. (2020). Internet Users Survey 2020. Internet 
Users Survey 2020, 1–160. 

ABSTRACT 
ID: PC 190



INTRODUCTION

Gangrenous cholecystitis (GC) is a serious sequel of
acute cholecystitis occurring in 2% to 30% of
patients. GC is the result of marked distention of the
gallbladder wall which leads to ischemia and
necrosis. Although the management of GC is similar
to that of acute cholecystitis, patients with GC are at
higher risk for life-threatening complications and
prolonged hospital stay. Pre-operative diagnosis of
GC remains difficult while the management has to be
prompted early. We present four cases of GC that
were frequently found at our centre during the
COVID-19 pandemic era.

CASE PRESENTATION

Patient 1. MAG, 71 years old male presented with
right hypochondriac pain and vomiting, with elevated
white blood cell (WBC). Ultrasound (USG) done
suggestive of acute cholecystitis, while computed
tomography (CT) done on day 8 of illness revealed
ruptured gallbladder. Emergency cholecystectomy
performed, multiple necrotic area were found
intraoperative. He was discharged at day 14 of
illness.

Patient 2. MMS, 35 years old female diagnosed with
perforated gallbladder empyema in other centre,
surgery was delayed due to unavailability of
operation theater due to COVID-19. Surgery done
here at day 6 after diagnosis established, her
gallbladder was found to be gangrenous. She
required 7 days of admission.

Patient 3. RD, 64 years old male with central
abdominal pain, negative Murphy’s sign and elevated
WBC. USG suggestive of acute cholecystitis while
CT showed perforated gallbladder empyema. Open
cholecystectomy performed at day 4 of illness found
gangrenous gallbladder with multiple perforation. He
required intensive care unit (ICU) admission for 4
days and 20 days duration of hospital stay.

Patient 4. JAT, 65 years old male presented with
fever and unspecific abdominal pain. Abdominal
examination did not reveal any tenderness and WBC
was not elevated. Both USG and CT done were

suggestive of acute calculous cholecystitis. Open
cholecystectomy performed at day 8 of illness
revealing gangrenous part of the gallbladder wall. He
required 3 days of ICU admission and a total of 14
days hospital admission.

DISCUSSION

Delay in surgery during this COVID-19 pandemic, apart
from difficulty in suspecting GC from clinical findings,
laboratory testing and imaging has contribute higher
risk to patients with acute cholecystitis developing GC,
causing longer hospital stay. Several variables were
significantly associated with GC, including patients
older than age 45, male gender, WBC >13,000/mm3,
heart rate >90 beats per minute, CRP value of
>200mg/dL, gallbladder wall thickening >4mm, and
patients with a history of diabetes.

CONCLUSION

GC is a severe complication of acute cholecystitis
which requires early surgery. There should be a high
index of suspicion for GC taking into account all the
predictive factors and variables in order to reduce
morbidity and mortality.
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Clinical Audit on Type 2 Diabetes Mellitus Patients in a
Teaching Primary Care Clinic in Kuantan, Pahang.
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INTRODUCTION

METHODOLOGY

RESULT CONCLUSION

REFERENCES

Type 2 Diabetes Mellitus (DM) is an important 
risk factor for cardiovascular disease and micro-
vascular complications. Patients with DM 
require ongoing evaluation and monitoring.

Primary care serves as the �rst line of care and 
provides appropriate clinical management to 
delay T2DM complications, thus improve quality 
of life.

This audit aims to describe patient’s pro�le and 
identify clinic performance in DM management 
at IIUM Family Health Clinic. Kuantan.

A retrospective audit of secondary data was 
conducted at IIUM Family Health Clinic between 
1/9/2020 - 31/8/2021

MOH Clinical audit instrument were used for 
collecting data, and the standards were deter-
mine based on the national T2DM clinical prac-
tice guideline (CPG) 2021

A total of 72 medical records of active diabetic 
patient were audited.

Majority of patient were female (53%), age 
between 40-59 years old (65%), with multiple 
comorbidities such as hypertension (80%), 
hyperlipidaemia (75.4%) and obesity (80%).

Prevalence for diabetic complications were low 
except for diabetic kidney disease (27.8%), and 
ischemic heart disease (9.7%).

Overall, only 75% of patients had done routine 
annual HbA1c test, which resulted in low 
achievement (18%) of HbA1c ≤6.5%.

Good clinical monitoring of diabetes-related 
complications, except funduscopic examination 
(13.9%), and foot examination (41.7%).

Diabetic counselling were given to all patients, 
with weight reduction counselling were the 
least advice given (26.4%).

Pharmacologically, 78% of patients were on oral 
medication, and another 22% were on insulin 
treatment

1. Ministry Of Health Malaysia, Clinical Practice 
Guideline (CPG) Management Of Type 2 Diabetes 
Mellitus (6th Edition).

2. Ministry Of Health Malaysia, National Diabetes 
Registry 2020.

3. Ministry Of Health Malaysia, User Manual Quality 
Diabetes Care 2009

Target for good DM control  was not achieved 
contributed by non-optimal laboratory monitor-
ing.

A comprehensive diabetic patient database, and 
dedicated DM team need to be established to 
improve diabetic care in IIUM Family Health 
Clinic.

DISCUSSION
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Introduction: A rare case of
colonephrocutaneous fistula complicated with a
brain abscess is a life-threatening clinical
condition.

Case description: We report a case of 35-year-
old lady with history of partial left
nephrectomy complicated with left colonic
injury who presented with persistent vomiting
associated with headache and blurry of vision
for 5 days. Clinically she was confused and
restless with Glasgow Coma Scale (GCS) of
12/15, however pupil was equal and reactive
bilaterally. Other neurological examinations
were unremarkable. Abdominal examination
noted functioning ileostomy with a skin
opening at left lumbar with pus discharge.
Diagnosis of brain abscess was made after
contrasted computed tomography (CT) scan of
brain. Urgent open drainage surgery was done
followed by long course of antibiotic.
Contrasted CT abdomen and fistulogram done
revealed a left colo-psoas and left
nephrocutaneous fistula and then she was
subjected for surgery. Intraoperatively noted
there was a fistula tract connecting the
descending colon, remaining of left kidney, and
the skin. Thus, left hemicolectomy, completion
of left nephrectomy, and fistulectomy was
done.

Conclusion: The long-standing infective foci
can lead to septic emboli and causes formation
of abscess at distant site. Its management is
challenging involving both medical and
surgical therapy.
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Figure 2: Contrasted CT brain 
scan of right parieto-occipital 
cerebral abscess with 
perilesional oedema and 
considerable mass effect 
resulting in midline shift.

Figure 3(a)                                      Figure 3(b)

Fistulogram shows left nephrocutaneous fistula with evidence
suggestive of colo-psoas fistula arising from the posteromedial
wall of the mid/ distal descending colon.

Figure 1: 
Specimens of left 
hemicolectomy, 
completion of left 
nephrectomy, and 
fistulectomy
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Introduction: Phyllodes tumors of the
breast are a rare fibroepithelial tumor with
incidence of <1% of all primary breast
tumors. In general, patients aged 40-50
years comprise the majority of the
occurrence. However, only 2% of phyllodes
tumor metastasize. Preoperative diagnosis
via core biopsy is often difficult especially
in determining its grade. Most patients are
diagnosed after surgical resection. We
describe 5 cases of this rare breast tumor in
Sultan Ahmad Shah Medical Centre
(SASMEC) @IIUM, Kuantan.

Methods: This is a descriptive study of a
small series of patients. We reviewed
retrospective data reported between 2019
and 2021.

Conclusion: Phyllodes tumor is
challenging to diagnose preoperatively.
Definitive diagnosis is only achieved after
tumor excision. Further studies are needed
to describe and clarify its clinical and
biological characteristics in order to
improve the treatment strategies and
promote better outcomes.

Results: We diagnosed five patients with
phyllodes tumor. The median age is 35 (17-
52). 1 patient presented with bloody nipple
discharge, and the rest had painless breast
lump. Three of them had a family history of
breast cancer. Preoperative core biopsy
revealed atypical cells in 3 of them while
the other 2 patients was reported as
mesenchymal neoplasm and fibroepithelial
tumor. 3 cases underwent wide excision, 1
patient had simple mastectomy and the
other had wide excision followed by
mastectomy. The final histopathology
reported malignant phyllodes in 3 of the
cases, the others are borderline and benign
phyllodes tumor. Unfortunately, 1 of the
malignant phyllodes patients had tumor
recurrent with metastasis to axilla and
mediastinal lymph nodes, and lungs. All
malignant phyllodes tumor patients were
subjected to adjuvant radiotherapy.
However, only 2 patients completed
radiotherapy while the metastatic tumor
patient died prior to initiation of
radiotherapy.
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Table 1: Characteristics of Phyllodes tumor patients



RAMBUTAN RELATED OCULAR TRAUMA
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• Rambutan (scientific name = Nephelium Lappaceum L) is a famous tropical fruit in the Southeast Asia region. It is widely grown in Malaysia and Indonesia [1]. Although the fruit is small, its physical characteristics of 
wooden stalks and sphinterns make it prone to ocular trauma if it falls on the eyes. Ocular trauma with vegetative material like Rambutan also has a significant association with the development of fungal keratitis [6]. 

We report a case of deeply embedded cornea wooden-foreign body and fungal keratitis following ocular trauma by rambutan fruit.

CASE REPORT

• Rambutan (Nephelium Lappaceum L) is widely found in warm, humid and high rainfall regions such as Malaysia, Indonesia and Thailand [1,2]. It is covered with soft spine with spinterns and usually grows in a group of 
sprigs, connected by a wooden stalk [1,2]. 

• Even though it is a small fruit, due to its physical characteristics, it may inflict ocular trauma when it accidentally hit the eyes while harvesting from the trees. There was also the presence of endophytic bacteria in the 
rambutan fruit including Corynebacterium, Bacillus, Chryseobacterium, Staphylococcus and Curtobacterium [3]. Besides that, farmers are rarely using ocular protection equipment during harvesting the rambutan. This 
is likely due to the equipment being not readily available and a lack of eye safety awareness. Due to all these factors, rambutan tends to cause serious injuries and infections to the eyes. There was no other rambutan-
related ocular trauma case reported in the literature, likely due to underreporting.

• Treatment of ocular trauma depends on the location and severity of the injury. The location and severity of the ocular injury need to be assessed carefully as it will determine further management [4]. Initial visual 
acuity and severity of the ocular injury were found to be significantly associated with the visual outcome. Initial visual acuity better than 6/60 was found to have the better visual outcome and open globe injuries 
showed worse or no improvement in visual outcome [4].

• The incidence of fungal keratitis is increasingly in trend in developing countries. This is facilitated by vegetative-related trauma in agricultural activities [5,6]. The incidence of fungal keratitis is about 17-44%. Fusarium
species are the most causative organisms, followed by Aspergillus and Candida species [6]. Most of the fungal keratitis is treated with combination therapy such as Topical Amphotericin B and Topical Fluconazole with 
oral Fluconazole added in severe cases. Other modalities of treatment include intrastromal Amphotericin B which is usually prescribed in severe cases who do not respond to initial treatment [5,6].

• Ocular injury awareness campaign needs to be stepped up especially in the remote areas where rambutan trees are widely grown. The uses of goggles or face shields are the most efficient method of ocular protection 
during harvesting the rambutan.

CONCLUSION

INTRODUCTION

DISCUSSION

• A 61-year-old gentleman with underlying hypertension was referred for right eye ocular trauma following being hit by a Rambutan fruit at home. He was looking up while harvesting a sprig of Rambutan fruits under 
the tree when suddenly, one of the fruits directly fell over his right eye. He did not use any ocular protection equipment during the trauma. Post-trauma, he developed right eye pain with foreign body sensation. He 
also had reduced vision and tearing over the right eye. During the examination, the patient was alert and conscious. Hemodynamically he was stable. The visual acuity of the right eye was 6/15 and 6/6 in the left eye. 
There was no evidence of injury over the periorbital region and eyelids. Examination of the right eye showed diffusely injected conjunctiva. However, no entry wound was seen.

• There was a deeply embedded elongated woody-like cornea foreign body measuring about 0.5mm length, at the paracentral region, 6 o'clock nearing involves the visual axis (Figure 1). It was deep embedded up to the 
posterior stroma layer and impinging to the Descemet membrane, causing circumlinear striae surrounding the inner edge of the foreign body (Figure 2). There were another two smaller foreign bodies at paracentral 5 
and 9 o'clock but away from the visual axis. The seidel test was negative. The anterior chamber was well formed with minimal reaction seen. There was no hyphaema, pupillary sphincter tear and lens capsule breach 
seen. Fundus examination of the right eye showed normal findings. Examination of the anterior and posterior segment of the left eye showed normal findings.
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Figure 1: Picture showing deeply embedded cornea foreign body

Figure 2: Picture showing the foreign body impinge to the 
Descemet membrane cause circumlinear striation (arrow)

Figure 3: Picture showing cornea infiltrates at 6 and 5 clock 
hours (arrow)

Figure 4: Picture showing complete resolution of cornea 
infiltrates with scarring
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INTRODUCTION
• Burnout is defined as psychological syndrome of 

emotional exhaustion, depersonalization, and reduced 

personal accomplishment that can occur among 

individuals who work with other people in some 

capacity, especially in demanding job like healthcare 

profesionals1.

• High level of burnout in healthcare providers has been 

associated with decreased work efficiency2.

• The aim of this study was to identify the extent of 

burnout among them and to identify its associated 

factors. 

METHODOLOGY
• In this cross sectional study, healthcare providers 

consist of doctors,nurses, medical assistants and 

pharmacists in all government health clinics in 

Kuantan, Pahang were studied. 

• Oldenburg Burnout Inventory was used for this study 

which consists of 16 questions. 

RESULT

• A total of 308 respondents were included. 

• Mean age was 37.14 years, and 85.4% were females. 

Malay constituted 96.8% while Chinese and Indian, 

2.3% and 1.0% respectively. 

• Among them, 54.9% were nurses, 23.4% were 

doctors, 12.7% were medical assistant and 9.1% were 

pharmacist. 

• This study revealed 55.8%, which is 172 of the 

respondents has high burnout. 

• There is significance association between high 

burnout and perception of underpaid with the p-

value of 0.010. DISCUSSION
• In this study we found that the respondents 

were mostly female, in the middle age group, 

below 40 years old. 

• Nurses are the dominant post in government 

health clinic in Kuantan. 

• more than half of the respondents has high 

burnout and significantly associated with the 

perception of underpaid. 

• It showed that enough payment to the 

healthcare providers can help to improve their 

burnout level. Especially in the era of covid 19 

pandemic , the extra payment given to the 

healthcare providers was delayed and not 

proportionate with the high workload.

CONCLUSION
• The prevalence of burnout among healthcare providers in this study is lower compared with the previous studies. 

• However it is not a negligible number for us. 

• Ameliorating burnout among them should be a key priority for a sustainable care of the patients during the pandemic.
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Introduction

• Physical therapists (PTs) are among the
essential members of a multidisciplinary
team in treating Erb’s palsy (EP)

• The selection of the appropriate treatments
by the physical therapist on EP is crucial as it
may influence the children’s recovery rate
and prognosis (Lewandowska et al., 2018)

• In order to improve the physiotherapy
service to EP, we explored the experiences
and views from physical therapist experts in
Malaysia on the physical therapy
intervention available in the literature.

Methodology

• This qualitative study used online focus
group discussion (FGD) via the Zoom
platform.

• Participant: Six physical therapist experts in
Malaysia through.

• The sessions were recorded and transcribed
verbatim. The data were analysed following
a thematic analysis using the Atlas.ti 9
software

Results

The most common treatments used by PTs in Malaysia are massage, play 
therapy, electrical device, sensory stimulation, passive movement or active 
exercise, stretching, strengthening and positioning of the affected arm. 

• Play therapy can be integrated with other treatments such as strengthening 
exercise to encourage the child to use the affected hand

• The challenges: Participants raised some concerns regarding safety, space 
and toys hygiene
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• Most physical therapists chose Theraband apparatus to strengthen the 
muscles around the children’s arms during the treatment

• Its easy-to-find apparatus and can be purchased in a local pharmacy or 
online at reasonable cost. 

• Most participants were cautious about using this stretching technique for 
EP children during the discussion despite its effectiveness

• The issue related to the pain during stretching. was by raised the physical 
therapists

Disussions

• All physical therapists had enthusiastically welcomed the use of virtual 
reality in pediatric rehabilitation

• Another advanced exercise that has been discussed among physical 
therapists is the plyometric approach

Conclusions

Early physical rehabilitation treatments help the children and family from the short and
long-term complications of Erb’s palsy.

The findings from this study should offer useful evidence that could be used by paediatric
physical therapists in Malaysia and worldwide to design treatment for Erb’s palsy children.
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• Treatment is found to be more effective when conventional physical therapy
treatments are combined with advanced exercise consists of plyometric, modified

constrained induced movement therapy (MCIMT) and virtual reality (VR) (Al-Wahab et
al., 2016).

• However, there were many factors influencing the treatment choice include the
feasibility, cost and challenges in conducting the approaches. Issues such as limited
information and lack of standard treatment procedures hindered the physical therapists
from performing a comprehensive treatment in Erb’s palsy children, leading to difficulty
in delivering effective exercises.

• Beside, the clinicians should be aware of the family’s difficulties during the
rehabilitation process and may try to connect them with other families dealing with the
same OBPI lesions (Firat et al., 2012)
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Pancreatic cancer is rare yet lethal cancer in Malaysia. Diagnosing
is challenging despite advance of technology and patient usually
presented late. They frequently presented with the symptoms
related to paraneoplastic syndromes released by tumour cells
itself, which is Beta Human Chorionic Gonadotropin (beta hCG)
hormone. Normally, Beta hCG produced by females to detect
and monitor pregnancy or pregnancy-related illnesses. It's also a
highly sensitive and specific marker for placental and germ cell
trophoblastic tumours. In general, this hormone is undetectable
in healthy non-pregnant people. However, about 45-60% of
patients with biliary and pancreatic cancer give raise to beta hCG.

28-year-old housewife, presented with on-and-off epigastric
pain for two months, which became increasingly worse for one
day. It was described as a dull aching pain that radiates to the
back and is accompanied by nausea, vomiting, weight loss, and a
loss of appetite. She denied any aggravating or alleviating factors,
as well as any prior history of fever or obstructive jaundice
symptoms prior. She also denied having any changes in her bowel
habits or a history of rectal bleeding. Her gynae history was
unremarkable except from irregular menses.

When she arrived, she was found to be jaundiced. The
abdomen was unremarkable. Her vital signs appeared to be
within normal ranges. Her total bilirubin level was 105 umol/L,
and she had 612 U/L alkaline phosphatase, 169 U/L aspartate
aminotransferase, and 189 U/L alanine transaminase. Her
haemoglobin level was 10 g/L and her total white cell count was
8.4 x109. Serum tumour markers CEA 68.7 g/L and Ca19.9 54.8
U/mL are also increased. Her abdominal computed tomography
(CT) scan was scheduled on the same day, but her urine
pregnancy test came back positive. A bedside scan by the
gynaecology team revealed an empty uterus and a 2x1cm left
adnexa mass with free fluid.

The patient then underwent emergency laparoscopic surgery
to treat a probable ectopic pregnancy. Intraoperatively, a left
salpingectomy was performed. The specimen was sent for
histological analysis for conformation despite the fact that no
gross product of conception (POC) was identified during the
operation. By coincidence, a retroperitoneal tumour with an
expanded stomach was discovered during the operation. The
surgical team was summoned to the table to review the findings,
and it was decided to continue the investigation later.

Oesophago-gastroduodenoscopy (OGDS) was performed and
found to be normal. A CT scan of the abdomen revealed a soft
tissue lesion in the ampullary area, obstructing the common bile
duct. Multiple enlarged porta hepatic and intraabdominal lymph
nodes suspicious of cancer with nodal metastases are also
present. Endoscopic ultrasonography (EUS) reveals a
heterogeneous lesion extending from the head to the body of the
pancreas. The diameter of the pancreatic duct is normal 2.4mm.

Endoscopic retrograde cholangiopancreatography, or ERCP
reveals an irregular and projecting mass into the lumen at the
second part of the duodenum. Multiple biopsies were performed,
with said diagnosis of adenocarcinoma reported. Finally, she was
diagnosed with unresectable head of pancreas adenocarcinoma
and was planned for palliative triple bypass surgery, however,
patient opted for alternative treatment.

After 3 weeks, patient presented again with the complained
of epigastric pain, progression of lethargic, worsening jaundice
and reduce oral intake. Another urine pregnancy test was taken
by casualty, which come out positive. Case was further discussed
with gynae team, and they suggest for beta hCG monitoring. The
first beta hCG level was raised to 1242 IU/L, then dropped to 230
IU/L after 48 hours. We concluded that this is a false positive
pregnancy after a comprehensive discussion and reading of a few
literature reviews, as well as tracing back earlier histopathology
analysists that demonstrated no product of conception during the
first operation.

EUS finding: 
Heterogeneous lesion 
extending from the 
head to the body of the 
pancreas

Human chorionic gonadotrophin (hCG) belongs to the
glycoprotein hormone family that also comprises luteinizing
hormone (LH), follicle-stimulating hormone (FSH), and
thyroid-stimulating hormone (TSH). Beta hCG is
predominantly produced by syncytio-trophoblasts of the
placenta in typical healthy women to sustain progesterone
secretion, which in turn keeps the uterus healthy for
pregnancy. During pregnancy, it plays a crucial function in
angiogenesis, immunosuppression, and growth.

According to Manohar et al, most commonly, hCG is
known to be produced by Gestational Trophoblastic
Neoplasia (GTN). However, trophoblastic retrodifferentiation
in non-gestational neoplasms, can also cause elevated hCG
levels. This retrodifferentiation into an invasive and highly
proliferative tissue type is what caused a moderately
differentiated original tumour to change into the poorly
differentiated lesions that generated hCG in the patient.

R.O. Hussa stated that roughly 21% of people with
gastrointestinal cancers had elevated beta hCG, and the
prevalence is even greater in pancreatic cancer patients.
Syrigos et al. investigated serum beta hCG concentrations in
exocrine pancreatic adenocarcinoma patients and discovered
that 42% of patients with pancreatic cancer had detectable
serum beta hCG values.

This patient's pregnancy test resulted in a false positive
due to the presence of a head of pancreatic cancer. Although
a positive urine pregnancy test and increased beta hCG levels
suggest that this patient can be pregnant, a thorough
transabdominal ultrasound still revealed an empty uterus.
Furthermore, if the pregnancy is suspected to be ectopic, the
amount of beta hCG should raise less than 63% or static in 48
hours, but it did not in this case. It is indeed a false positive
pregnancy test even during the first operation. The
pancreatic cancer releases beta hCG, which causes the
outcome. The intraoperative finding as well as the
histopathological examination backed this up. As a
conclusion, the anaplastic mass of pancreatic cancer's head is
the most likely source of high-level beta hCG.

In conclusion, beta hCG could elevated in case of
pancreatic cancer. It carries about 45 to 60% of prevalence.
Blood and imaging should be included in the evaluation, in
addition to the history and physical examination. As early as
three weeks after conception, transvaginal ultrasonography
can detect the gestational sac. Repeating serum beta hCG
levels has limited value since an increase in beta hCG owing to
tumour growth can resemble beta hCG doubling, which
happens every 48 hours in early pregnancy and yet an ectopic.
However, if the level is failing, it can certainly rule out
pregnancy. When establishing protocols on pregnancy testing
in patients with malignancies, hospitals and clinicians should
take these cases into account.
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Elevated Human Chorionic Gonadotrophin Due to Pancreatic
Cancer. Open Journal of Anesthesiology.
3. R.O. Hussa, The clinical Marker hCG, Praeger, New York,
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Introduction
Stroke is one of the top five leading causes of
death and one of the top 10 causes for
hospitalization in Malaysia. Frequency of
ischaemic stroke is about 56% to 75% among
all stroke patients and about 80% of its
aetiology is due to underlying carotid artery
pathology. Ischaemic stroke at early age is a
growing problem in both developing and
developed countries due to increasing
incidence, high morbidity and mortality and
long-term psychological, physical, and social
costs. More than 11 million ischaemic strokes
occur worldwide each year, of which more
than half occurs in low- and middle-income
countries (Béjot et al., 2016). Although the
incidence of ischaemic stroke increases with
age, an estimated 10% to 20% of these events
occur in young people aged 18 to 50 years.
This disorder is a major cause of long-term
disability and has profound effect on quality of
life of patients and caregivers (Feigin et al.,
2016). In contrast to stroke in older adults, the
incidence of ischaemic stroke among young
adults is rising globally.

Methods 
This is the case series of two young and
asymptomatic with severe extracranial carotid
artery stenosis that referred to our Vascular
Unit, Department of General Surgery, Sultan
Ahmad Shah Medical Centre (SASMEC@IIUM),
Kuantan for the surgical intervention.
Patient 1: A 28-year-old women with known
medical illness presented with sudden painless
loss of vision on her right eyes 6 months ago.
Denied any other accompanying symptoms.
The patient was confirmed to have multiple
arterial thrombi with characteristic cherry-red
spot on exam consistent with CRAO.
Patient 2: A 38-year-old gentleman, newly
diagnosed hypertension, presented with
sudden onset of right-side body weakness
associated with severe headache for three days
prior 9 months ago. He has right hemiparesis.
Both patients are referred to us as outpatient
after the initial medical management and full
investigations. The doppler carotid study for
both patients revealed that more than 70% of
the bilateral carotid artery are stenosed.

Discussion 
Atherosclerotic carotid artery stenosis is an
important cause of ischemic stroke, accounting
for approximately 8–12% of all ischemic
strokes (Feigin et al., 2016). The treatment of
symptomatic severe carotid stenosis, in
patients with low surgical risk, involves carotid
intervention, either with carotid
endarterectomy (CEA) or carotid artery
stenting (CAS), and medical management but
managing the asymptomatic severe carotid
stenosis, however, is more uncertain. The data
supporting surgery for patients with
asymptomatic carotid stenosis comes from
three main trials, the Veterans Affairs
Cooperative Study (VACS), the Asymptomatic
Carotid Artery Study (ACAS) and the
Asymptomatic Carotid Surgery Trial (ACST). All
these trials show that the surgical treatment,
carotid endarterectomy (CEA) reduce the risk
of ipsilateral recurrent cerebrovascular
accident. A Cochrane review in 2005,
consisting of pooled data from these three
pivotal trials found a 30% relative risk
reduction from CEA for ipsilateral stroke or any
stroke over 3 years (Silverman, 2019).Carotid
artery stenting (CAS) or carotid
endarterectomy (CEA) is two most commonly
surgical procedure done for the carotid artery
stenosis. CEA is considered the gold standard
for carotid intervention while the CAS is a less
invasive alternative. Both carry procedural
risks, but they can restore patency and reduce
rate of recurrent stroke about 50%. There is
about a 1% risk of disabling stroke or death.
Other complications such as non-disabling
stroke, non-fatal myocardial infarction, or
cranial nerve palsy.

Conclusion 
In addition to good medical therapy, carotid 
procedures are appropriate for our patients. 
However, which one is better between 
endovascular or open surgery is still up to 
debate.
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Introduction 
Pseudoaneurysm occurs when there is a
localised extravasation of blood from the
arterial wall and is confined by a
pseudocapsule. There is an increasing trend in
cases of iatrogenic pseudoaneurysms due to
the increase rates of endovascular procedures.

Materials and methods 
We conducted a retrospective review from
2019 until 2021 on cases of iatrogenic
pseudoaneurysms that were referred to our
Vascular Unit for our expert management.
Medical records of patients who presented
with iatrogenic pseudoaneurysms were
reviewed.

Results 
We managed 7 cases. Majority of our patients
were male (85%), the eldest being 55 years old
and the youngest patient being 14 years old.
The commonest site was femoral artery (42%)
followed by brachial artery (28%), inferior
thyroid artery (15%) and carotid artery (15%).
Treatment ranged from observation and
ultrasound guided compression, to less
invasive approaches such as endovascular
embolization and stent deployment, and via
open surgical repair. Successful treatment was
confirmed by radiological imaging and patients
were observed closely for complications until
discharge. Five patients (70%) were discharged
well while two patients (30%) succumbed to
non-vascular disease related death.

Discussion 
Incidence of pseudoaneurysm is at 0.2% to
0.5% following diagnostic and up to 8%
following interventional procedures.1 Patients
would present with pain out of proportion or
swelling and can lead to compressive
neuropathy, profuse active bleeding, due to
rupture, or form an infected hematoma. A
duplex ultrasound confirms the
pseudoaneurysm and the size of neck. CTA
which will allow accurate assessment of the
anatomy in relation to the pseudoaneurysm in
preparation for any intervention. For
pseudoaneurysms less than 2 cm, we can offer
observation. In a study by Toursarkissian et. al,
spontaneous thrombosis occurred in 72 of 82
patients.2 USG compression is another option.
The probe is held for 3 cycles of 10 minutes,
whereby an average of 37 minutes can achieve
thrombosis.3 Endovascular approach has two
main interventions which are embolization and
stenting. Embolization is done in arteries that
can be sacrificed, no collateral supply by using
coils, detachable balloons or N-butyl 2-
cyanoacrylate. Several indications dictate the
need of surgical repair such as an infected PSA,
rapid expansion, failure of non-surgical
technique, large aneurysms with skin necrosis
and acute limb ischaemia. Two of our patients
presented with brachial and femoral artery
PSA whereby we performed a primary repair
after aneurysmectomy. Other options include
a vein patch and placement of interposition
grafts.
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CASE REPORT : A 61 years old lady with underlying Diabetes Mellitus presented with 1 week history of progressive left periorbital swelling and redness. It is 
associated with blurring of vision, discomfort and eye discharge. One week prior to the onset of ocular symptoms, patient had 5 days history of low grade 
fever. Patient denies any history of ocular trauma or insect bite. Otherwise,  there was no documented fever and no evidence of upper respiratory tract nor 
urinary tract infection. On examination, visual acuity of the left eye was perception of light (LP), intraocular pressure of 54mmHg, restricted extraocular 
movement in all gazes and there was positive relative afferent pupillary defect (RAPD). Anterior segment examination showed proptosis, ptosis, severe 
chemosis of the conjunctiva, generalised corneal edema, shallow anterior chamber with presence of dense fibrin covering the pupil, hypopyon, and 
cataractous lens. LE B-scan showed dense vitreous loculation and diffuse scleral thickening. Her right eye is otherwise normal with a 6/6 visual acuity. 
Systemic examination was unremarkable. The diagnosis of LE orbital cellulitis with panophthalmitis was made and immediate intravitreal tapping yielded a 
thick purulent yellowish vitreous fluid and the culture came back positive with Escherichia coli. Diagnosis was supported by CT scan finding of left 
panophthalmitis and orbital cellulitis. She was given multiple injections of intravitreal Vancomycin, Ceftazidine and Amikacin with a total of 3 sessions 
performed during her admission. Apart from that she also received intravenous Ceftriaxone, Gentamicin and Metronidazole. Serial blood and urine C&S 
came back negative. Following treatment, patient showed significant improvement with resolution of infection. Eventhough the final visual acuity is no light 
perception (NPL), we were able to avoid evisceration in this patient. 
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Rare Occurrence of Isolated Escherichia coli Panophthalmitis : A case report 

INTRODUCTION : Panophthalmitis is a purulent inflammation involving all coats of the eyeball including intraocular structures. The disease develops rapidly 
and prognosis is poor. It usually results from bacterial multiplication within the eye after bacteria cross the blood-ocular barrier during bacteraemia. 
Immunocompromised state of patient is a major risk factor for its occurrence. The management of patient with panophthalmitis remains challenging with 
most patient ended up with evisceration

1,3
. 

DISCUSSION : 
1. Panophthalmitis in general has poor visual prognostication and in this case patient already presented with a positive RAPD indicating irreversible insult 

that had been done to the optic nerve. Thus, visual recovery is not the primary goal when treating this patient. 
2. Immediate and timely management is aiming at preserving anatomical integrity as well as preventing upward spread of infection to the brain and 

preventing systemic spread which can be life threatening. 
3. Repeated intravitreal tapping and intravitreal antibiotic injection is important to achieve resolution of infection locally in the eye

3
. 

CONCLUSION : Panophthalmitis is a severe ocular condition that require early detection and prompt initiation of treatment in order to prevent devastating 
sequelae.  
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Review of Acute Limb Ischaemia Treated with Femoral Artery 
Embolectomy at SULTAN AHMAD SHAH MEDICAL CENTRE

Muhammad AJ, Sanjay DS, S Zainudin, Afiq K, A Azuwairie, NA Izhar, Shamil S, 
MNA Abdul Rahman, Faidzal O

Vascular Unit, Department of General Surgery, IIUM / Sultan Ahmad Shah Medical Centre, Kuantan, Malaysia

Introduction:
Acute limb ischemia (ALI) due to 
thromboembolism is a rapidly progressive 
condition that leads to sudden interruption of 
blood flow which might cause loss of limb or 
even mortality due to the disease or conditions 
related to it. In this study, we describe 3 cases 
which were managed operatively at Sultan 
Ahmad Shah Medical Centre.

Methodology:
This is a retrospective analysis of a series of
cases accrued at a tertiary center with a single
vascular surgeon from June 2019 to August
2021.

Results:
All 3 patients were female with mean age of 52
years old. One patient presented with
Rutherford 2A and two with Rutherford 2B ALI
to casualties. Associated co-morbidities
includes diabetes mellitus (100%), hypertension
(67%), morbid obesity (33%) and heart disease
(67%). Two patients underwent open femoral
artery embolectomy with adjunctive fasciotomy
and one patient underwent open femoral artery
embolectomy alone. Two patients had
recurrent ALI at day 5 post embolectomy and
were counselled for above knee amputation
however both succumbed to death due to acute
pulmonary embolism and septic shock with
multiorgan failure prior to amputation,
respectively. One patient ended up with above
knee amputation due to infected fasciotomy
wound after two months of embolectomy.
Image 1 and Image 2 briefly show the process
of embolectomy procedure. The results can be
found in Table 1.

Conclusion:
Although successful embolectomy performed in
all patients, recurrence rate is high, and patient
may end up with mortality and amputation due
to other causes. Thus, systemic approach of
treatment is vital for survival of limb and life.
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Image 1

Image 2

Variables Frequency Percent
Age ± 52 -
Female gender 3 100
Comorbidity
Diabetes mellitus 3 100
Hypertension 2 67
Heart disease 2 67
Morbid obesity 1 33
Rutherford classification at time of presentation
Rutherford 2A 1 33
Rutherford 2B 2 67
Type of operation
Open femoral 

artery 

embolectomy 

with adjunct 

fasciotomy

2 67

Open femoral 

artery 

embolectomy

1 33

Outcome

Successful 

embolectomy

3 100

Recurrence 2 67

Table 1
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Colonoscopy in The Elderly Symptomatic 
Patients: It Is Safe and High Yield

Muhammad AJ, Yusof Sainal, Faisal Elagili, Edre Aidid, Azmi Md Nor
Sultan Ahmad Shah Medical Centre, Kuantan, Malaysia

International Islamic University Malaysia, Kuantan, Malaysia

Introduction
Colonoscopy is a gold standard for the investigation of low GI symptoms. Colonoscopy may have 
an increased risk of complications in elderly patients. The purpose of this study was to assess the 
safety and diagnostic performance of colonoscopy in patients aged 65 years and older.

Methodology
Retrospectively, we reviewed endoscopic and pathological reports for all patients 65 years of age 
and older who underwent colonoscopy in our institution between 2018 and 2020. Patient 
characteristics, examination indications, colonoscopy findings and complications were recorded 
and analysed.

Results
One hundred and eight patients (56 per cent male) underwent colonoscopy at an average age of 
72 ± 5 years. Forty-seven percent of patients were ASA Grade II. There were 35 cases (33 per 
cent) of incomplete investigations. The rate of adenoma detection was 40 percent, the rate of 
cancer detection was 11 percent and the total detection rate, including adenoma and cancer, was 
51 percent. A total of two major complications (perforation) were reported (1.9 percent). The 
results can be found in Table 1.

Variables Frequency %
Age (years)a 72 ± 5 -
Gender
Male 60 55.6
Female 48 44.4
ASA status
ASA 1 12 35.2
ASA 2 16 47.1
ASA 3 5 14.7
ASA 4 1 3.0
Indication
Othersb 35 32.4
Altered bowel habit 26 24
PR bleed 22 20.4
Abdominal pain 14 13.0
Anaemic symptoms 11 10.2
Polyps
No 65 60.2
Yes 43 39.8
Cancer
No 96 88.9
Yes 12 11.1
Diverticular
No 78 73.6
Yes 28 26.4
Incomplete colonoscopy
No 71 67.0
Yes 21 19.5
Complication (Perforation)
No 106 98.1
Yes 2 1.9

Table 1

Conclusion:
Although colonoscopy completion rates in symptomatic elderly patients are below recommended 
rate, it is safe and has a high diagnostic yield. 
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ABSTRACT
A 24-year-old man with underlying ulcerative colitis with metastatic colon adenocarcinoma. The patient underwent subtotal

proctocolectomy with end ileostomy. Later on patient complained of abdominal pain after second chemotherapy. CT Abdomen has done

noted bowel perforation. Subsequently patient underwent exploratory laparotomy and peritoneal washout. An intraoperative central

venous line (CVL) was inserted. Post-procedure, a chest x-ray showed the left CVL catheter traversing the neck region to the upper

mediastinum and coursing inferiorly along the left side of the paravertebral region with its tip at the level of T7. However, no pneumothorax

or mediastinal widening is observed. CTA neck noted the CVL catheter is seen traversing at the left neck straight into the left common

carotid artery. The distal tip is seen within the descending aorta. No obvious hematoma is observed, and no contrast extravasation is seen

on the arterial phase. The left internal jugular vein (IJV) is not opacified, possible thrombosis. The patient was referred to the vascular team.

The vascular team then decided to remove the CVL catheter, followed by point compression for 5 minutes. No complication is observed

post-procedure.

A left central venous line catheter (red arrows) is seen traversing at the left neck straight into the left common carotid artery (at the level of

the thyroid gland).

The distal tip is seen within the descending aorta, about 4.3 cm below the carina level (from chest radiograph).

No obvious haematoma is observed and no contrast extravasation on the arterial phase is noted.

The left internal jugular vein (IJV) is not opacified, in comparison to the right internal jugular vein. This is possible for left IJV thrombosis.

The visualized lung apices are unremarkable. No pneumothorax.

RADIOLOGICAL IMAGING (CTA NECK)

Inadvertent carotid arterial puncture complication is reported in 2-8% of cases.

Multiple complications associated with central venous catheter insertion have been reported. The complications include arterial puncture,

pneumothorax, neck or mediastinal hematoma, and hemothorax.

Obesity, short neck, and urgent catheterization are risk factors for complicated central venous insertion.

Inadvertent carotid artery cannulation could lead to serious complications such as airway obstruction, pseudo-aneurysm, arteriovenous

fistula formation, and retrograde aortic dissection.

In the presence of occlusive (atheromatous) disease, an inadvertent puncture may carry the risk of precipitating a cerebrovascular accident.

Treatment strategies after inadvertent arterial catheterization include local compression, open surgical treatment with direct arterial repair,

and endovascular treatment.

Factors that are associated with an increased risk for serious complications after catheter removal are catheter diameter, time since catheter

insertion, and the puncture site.

During central venous catheterization, prevention of arterial puncture and cannulation helps to minimise serious complications.
If arterial trauma occurs as a result of a large-caliber catheter, prompt surgical or endovascular management appears to be the best course of
action.
When developing a treatment plan, it is necessary to consider the local anatomy, technical feasibility, and the patient's condition.
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RADIOLOGICAL IMAGING (CXR)
FINDINGS:

The left central venous line catheter (red arrows) is seen traversing the neck region to the upper
mediastinum and coursing inferiorly along the left side of the paravertebral region
The tip is at the level of T7
No pneumothorax is seen
No widening of the mediastinum is observed
A chemoport is observed with the port at the right upper chest subcutaneous tissue and the tip of the
catheter in the superior vena cava. 
An endotracheal tube is seen with the tip above the carina.

FINDINGS:

DISCUSSION

CONCLUSION
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Soft tissue reconstruction around the foot following surgery remains a challenge for surgeons. The foot has limited

options for local flaps considering the lack of surrounding soft tissues. Traditionally, wound coverage following a

transmetatarsal amputation will utilize a local flap raised from the plantar aspect of the affected foot. We describe

an alternative reconstructive option following a transmetatarsal amputation performed on a case of a locally

aggressive tumour of the foot.

INTRODUCTION

MATERIALS & METHODS

❑ Reconstructive surgeons occasionally raise rotational

flap from the medial plantar aspect of the foot to cover

wounds over the distal extremity.

❑ The medial flap utilizes the medial plantar artery, a

main branch of the posterior tibial artery.

QUESTIONS AT STAKE

❑ Is there any other alternative option other than a

plantar flap to cover a wound following a

transmetatarsal amputation?

CONCLUSION

A medial flap of the foot is a potentially good option for wound coverage following a transmetatarsal amputation,

provided that the medial aspect of the foot is not involved or compromised.

A 64 years old lady was referred to us with a chronic

swelling over her right 4th and 5th toes for over 2 years.

Diagnosis of verrucous carcinoma was confirmed by

histopathological examination. MR imaging revealed

localized involvement with extension into the bones of

the lateral two toes. Systemic staging showed no distant

metastasis.

WHAT DO WE KNOW SO FAR?

CASE SUMMARY

The medial flap utilizes the medial plantar artery, a main

branch of the posterior tibial artery. Reconstructive

surgeons occasionally raise rotational flap from the medial

plantar aspect of the foot to cover wounds over the distal

extremity. The advantages of this flap are the presence of

the medial plantar artery and perforator, and the

subcutaneous venous system, which has a large calibre and
thicker walled that drains into the saphenous vein.

We performed a transmetatarsal amputation to achieve

optimum oncologic clearance. A flap was raised from

the medial aspect of the foot to cover the wound. The

wound healed well and there was no infection or local

recurrence. She was able to ambulate well with the

healthy stump two months after the surgery.

DISCUSSION
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Heel reconstruction following surgery or injury remains a challenge. A combination of osseous and soft tissue

coverage is paramount to restore weight bearing abilities, lower limb functions, and cosmesis. We report two

clinical cases of heel reconstruction utilizing free deep circumflex iliac artery (DCIA) osteofasciocutaneous flap

following a traumatic bone loss and a wide resection of a calcaneal tumour.

INTRODUCTION

MATERIALS & METHODS

A 6-years-old boy injured his right foot while he was

riding on motorbike, where he struck his foot into the

rim and sustained severe degloving injury over his right

heel and comminuted calcaneal fracture with massive

bone loss. After several times debridement and

dressing, wound was healthy and well granulated. He

underwent heel reconstruction and flap coverage with

osteofasciocutaneous flap of deep circumflex iliac

artery. After operation, patient was put on cross ankle

external fixator and converted to cast prior discharge.

Currently wound well healed and on partial weight

bearing.

RESULTS & DISCUSSION

Good surgical and functional outcomes were observed in

both cases. Bone union achieved after 2 and 4 months,

respectively. In addition, both cases started to full

weight bear by 6 months post-surgery. The tricortical

feature of the iliac bone graft has a weight-bearing

surface on its crest and two surfaces on the anterior

and superior aspect for arthrodesis with the cuboid and

talus. Archilles tendon can be anchored to the posterior

surface of the graft. Hypertrophy of the composite graft

facilitate the function and stability of the foot. Thus, a

tricortical iliac bone graft gives a better contour to

reconstruct a calcaneal defect.

CONCLUSION

DCIA osteofasciocutaneous flap is a good option for

osseous and soft tissue reconstruction of the heel for

traumatic injuries as well as oncologic cases.

A18-years-old man presented with pain and discomfort

over his left foot for one year. Clinically tender and

firm mass on palpation. No any skin changes. There is

expansile lytic lesion of entire calcaneum and MRI

revealed an Intraosseous tumour with no soft tissue

extension. Biopsy confirmed a chondroblastoma. He

underwent total calcaneactomy and reconstructed with

osteofasciocutaenous flap of deep circumflex iliac

artery. Bone union was noted at 2 months follow-up and

started to full bearing by 5months after surgery.

CASE 1 CASE 2
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Introduction: Case report series of 2 patients that was encountered in our hospital, bowel ischemia in post 
Covid-19 infection. The first case a 37 years old, gentleman with under lying of diabetes mellitus, 
hypertension and end stage renal failure on regular dialysis. He was hospitalized for covid 19 pneumonia 
category 4, recently discharged from the hospital, prior presentation of acute abdomen – bowel ischemia. 
Underwent 2 laparotomies on two separate occasions. Initial laparotomy, found perforation of caecum with 
macerated appendicitis, done right limited hemicolectomy with ileocolic anastomosis. Subsequently, a 
second laparotomy, intraoperative findings of gangrenous ileocolic anastomosis with bowel ischemia from 
terminal ileum to rectosigmoid junction, underwent subtotal colectomy and ileostomy

Figure 1 Bowel ischaemia of terminal 
ileum to rectosigmoid (completion 
subtotal colectomy specimen from the 
second surgery). The previous ileocolic 
anastomosis gangrenous.

Figure 2 Gallbladder with patchy necrotic spots

Second case, 57 years old, gentleman. Diagnosed for covid 19 pneumonia category 4 complicated with 
pulmonary embolism 4 weeks prior presentation. Presented with acute abdomen of perforated viscus, 
underwent laparotomy findings perforated jejunum with multiple thrombotic spots throughout bowel. Small 
bowel resection with end-to-end anastomosis

Figure 3 Multiple thrombotic 
spots seen throughout the 
small bowel

Figure 4 Perforation more than 
50% circumference of Jejunum , 
30 cm from duodeno-jejunal 
junction.

Conclusion: According to Bikdeli et al, hypercoagulability associated with COVID-19 may present with 
abdominopelvic or lower extremity arterial or venous thromboembolism. Llitjos JF et al, develop thrombi 
despite prophylaxis or progressive thromboembolism despite full-dose anticoagulation. Coagulation factor 
derangement after resolution of initial symptoms places patients at risk for thromboembolism after 
hospitalization. COVID-19 may present with medium to large arterial and venous abdominal and extremity 
macrothrombi.

References

1. Bikdeli B, Madhavan M, Jimenez D, et al.; Global COVID-19 Thrombosis Collaborative Group. COVID-19 and thrombotic 
or thromboembolic disease: implications for prevention, antithrombotic therapy, and follow-up. J Am Coll Cardiol 2020.

2. Llitjos JF, Leclerc M, Chochois C, et al. High incidence of venous thromboembolic events in anticoagulated severe 
COVID-19 patients. J Thromb Haemost 2020; 18:1743–1746

3. Varga Z, Flammer AJ, Steiger P, et al. Endothelial cell infection and endotheliitis in COVID-19. Lancet 2020; 395:1417–
1418

4. Bari Dane, Paul Smereka,  Reese Wain, Danny Kim, et al. Hypercoagulability in Patients With Coronavirus Disease 
(COVID-19): Identification of Arterial and Venous Thromboembolism in the Abdomen, Pelvis, and Lower Extremities. 
AJR 2021; 216:104–105 

5. Dane B, Brusca-Augello G, Kim D, Katz DS. Unexpected findings of coronavirus disease (COVID-19) at the lung bases on 
abdominopelvic CT. AJR 2020; 215:603–606

6. Thondapu V, et al. Venous thrombosis, thromboembolism, biomarkers of inflammation, and coagulation in coronavirus 
disease 2019. Journal of Vascular Surgery: Venous and Lymphatic Disorders: 1-8.

7. . Tay MZ, Poh CM, Renia L, MacAry PA, Ng LFP. The trinity of COVID-19: immunity, inflammation and intervention. Nat 
Rev Immunol 2020;20:363-74.

Discussion Severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) and the corresponding clinical syndrome of 
coronavirus disease 2019 (COVID-19) have been primarily noted for pneumonia and acute respiratory distress syndrome, 
accompanied by respiratory and/or multiorgan system failure. (7) Hypercoagulability associated with COVID-19 may present 
with abdominopelvic or lower extremity arterial or venous thromboembolism. (1) Patients may develop thrombi despite 
prophylaxis or progressive thromboembolism despite full-dose anticoagulation. (2) One study suggested direct endothelial 
cell involvement of COVID-19 along different vascular beds [3]. Coagulation factor derangement after resolution of initial 
symptoms places patients at risk for thromboembolism after hospitalization. (1}. Thromboembolic findings occurred more 
frequently in patients with than without COVID-19. (4) Limitations of the study include the small sample size and single 
institutional retrospective nature. The cohort describes patients with “COVID” in the radiology report and may not include all 
patients with COVID-19. Additionally, not all patients with thromboembolism undergo confirmative imaging, and some may 
not experience symptoms [5]. Male sex, elevated CRP, and elevated platelet count at admission were associated with VTE on 
univariable analysis. However, only male sex remained significant on multivariable analysis. Older age, active malignancy, 
disseminated intravascular coagulation, and elevated D-dimer at admission were independently associated with death for 
patients hospitalized with COVID-19. (6)
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12.4% 83%

WOMEN DIAGNOSED AT 

AGE<40

YOUNG WOMEN 

PRESENTING AT LATE 

STAGE (III & IV)

Introduction

Breast cancer (BC) is the most common cancer 
diagnosed in Malaysia. Variations exist globally of 
the mean age of presentation with women in the 
eastern hemisphere presenting at a younger age. 
Young breast cancer in females diagnosed under 
the age of 40 poses a significant and unique 
challenge including a higher propensity for a 
biologically aggressive disease leading to poorer 
prognosis and major psychosocial concerns. 

Retrospective, cross-sectional study of histology-
confirmed epithelial breast cancers in patients 
aged 40 and below diagnosed at Sultan Ahmad 
Shah Medical Centre @IIUM  from January 2018 –
October 2021 were conducted. Demographic data, 
stage at presentation, tumour biology, and 
treatment received were reviewed. 

Methodology

Results

Late presentation is a significant issue in young 
patients, as the majority of our cohort has hormone 
positive disease, early identification will greatly 
improve outcome. More study is needed to identify 
the causes of delay in presentation. 

Conclusion

A total of 97 patients were diagnosed with breast 
cancer, 12 were diagnosed at age 40 and below 
(12.4%). The median age is 55y/o. All were of Malay 
ethnicity. The youngest patient was diagnosed at 
27 years old. Only two patients presented early 
(Stage I and II) while 10 others (83%) presented at 
advanced stages (Stage III and IV). Four out of the 5 
patients who underwent surgery had Grade 3 
tumour, no breast conserving surgery was 
performed. Two patients died due to metastatic 
complications. 

HORMONE RECEPTOR POSITIVE 75%
HER2 POSITIVE 17%

TRIPLE NEGATIVE 8%

Discussion

➢ The percentage of young BC in our centre is
almost double compared to developed
countries (7%). African and Arab countries have 
reported rates as high as 24%. 1

➢ BC presents at our centre at a median age of 55, 
this is later compared to other centres; H. Kuala 
Lumpur – 502, University of Malaya Medical 
Centre, - 493.

➢ Worryingly, a high proportion is presenting late 
(83%), national data shows that the percentage 
of late presentation is  47.9%.4
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Good Diabetes Control

59.3%
Less satisfaction towards 
diabetes care: aOR: 0.919, 
95%CI 0.884 to 0.955 (p<0.001)

*CBG = capillary blood glucose, TCA = clinic appointment

Non-Malay: aOR: 3.983, 
95%CI 1.936 to 8.195 (p<0.001) 

Cross sectional study

Proportionate sampling

Stratified random sampling

Data Collection

Sociodemographic, health, 
treatment characteristics

RV-DQOL-131

Data analysis using SPSS v26

DIABETES CONTROL AND ITS RELATED 
FACTORS AMONG ELDERLY DIABETIC 

PATIENTS IN KUANTAN

PC222

Md. Aris MA1, Zulkifli SA1, Shalihin MSE1, Edre MA2

1Dept of Family Medicine, IIUM, 2Dept of Community Medicine, IIUM

INTRODUCTION
The ageing population in Malaysia is
transforming swiftly together with other
countries globally. With growing elderly
population, the healthcare burden in chronic
diseases like diabetes is undoubtedly
remarkable. This study aims to measure the
diabetes control and identify its related
factors among elderly diabetic patients in
Kuantan.

METHODOLOGY

RESULT

mean age : 68.04 (SD=6) 

female 57.3%, 
married 66%, 
malay 70.3%

living independently 
91% (MBI =100%)

B40: 96.3%

DISCUSSION

CONCLUSION
Good diabetes control is highly prevalent
among elderly diabetic patients in
Kuantan. Continuous effort in delivering
clinical care should be emphasized to
maintain good diabetes control among
elderly with special attention to Malay
patients, those using insulin therapy, and
those who are unsatisfied with diabetes
care. REFERENCE

Insulin treatment: aOR:0.189, 
95%CI 0.092 to 0.391 (p<0.001) 

Higher LDL-C: aOR: 0.649, 
95%CI 0.484 to 0.869 (p=0.004)

1. Mohamad Adam Bujang, Tassha Hilda Adnan, Nur Khairul
Bariyyah Mohd Hatta, Mastura Ismail, and Chien Joo Lim,
“A Revised Version of Diabetes Quality of Life Instrument
Maintaining Domains for Satisfaction, Impact, and
Worry,” Journal of Diabetes Research, vol. 2018, Article ID
5804687, 10 pages,
2018. https://doi.org/10.1155/2018/5804687.
2. Health Technology Assessment Section Medical
Development Division. (2020). Clinical Practice Guidelines
(CPG) Management of Type 2 Diabetes Mellitus (6th

Edition). Ministry of Health, Malaysia.
3. Aguayo-Mazzucato C. (2020). Functional changes in beta
cells during ageing and senescence. Diabetologia, 63(10),
2022–2029. https://doi.org/10.1007/s00125-020-05185-
64..
4. Sazlina, S. G., Mastura, I., Cheong, A. T., Bujang
Mohamad, A., Jamaiyah, H., Lee, P. Y., Syed Alwi, S. A., &
Chew, B. H. (2015). Predictors of poor glycaemic control in
older patients with type 2 diabetes mellitus. Singapore
medical journal, 56(5), 284–290.
https://doi.org/10.11622/smedj.2015055
5. Chiu, C. J., & Wray, L. A. (2010). Factors predicting
glycemic control in middle-aged and older adults with type
2 diabetes. Preventing chronic disease, 7(1), A08.

6 health clinics selected

300 participants recruited

questionnaire
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Descriptive analysis, chi square, 
independent T-test, backward LR 

regression

The prevalence of DM control in this study is
59.3% (cutoff HbA1c=7.5%)2. This reflects good
level of DM control among elderly diabetic
patients in Kuantan. Among the significant
predictors obtained for good diabetes control is
not being treated with insulin. Although insulin
replacement therapy is crucial in geriatric
population as the pathogenesis of DM is mainly
contributed by 𝛽𝛽-cell dysfunction3, this study
concur with other previous studies that being
on insulin is a predictor of poor DM outcome4,5.

This study also found that being non-
Malay is likely to have good DM control,
together with those with lower LDL-C,
normal capillary blood glucose during
clinic appointment, and being more
satisfied with diabetes care received
based on RV-DQOL-13.

Abnormal CBG during TCA: aOR:0.217, 
95%CI 0.115 to 0.408 (p<0.001)

https://doi.org/10.1155/2018/5804687
https://doi.org/10.1007/s00125-020-05185-64.%204
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Introduction

Breast cancer (BC) is the commonest cancer in female 

population of Malaysia with a lifetime risk of 1 in 27.(1) 

Its incidence is increasing annually with the highest 

mortality rate.(2,3) In 2020, 8418 new cases were 

diagnosed in Malaysia with 3503 deaths.(3) Estrogen

receptor (ER), Progesterone receptor (PR) and HER2 

gene expressions have prognostic and therapeutic 

implications and may vary between regions according to 

age and ethnicity. 

Objectives

The incidence of tumor biology of BC cases in Sultan 

Ahmad Shah Medical Centre @IIUM.

Methods

Retrospective cross-sectional study. Tumor biology of all 

consecutive epithelial invasive BC diagnosed (n=96) 

between January 2018 and October 2021 were analyzed. 

Tumors of stromal and non-epithelial origins (n=1) were 

excluded. BC patients with missing data was excluded 

(n=10).

Results

Majority of BC patients had positive ER/PR status (64.95 

%) and HER2 3+ (32.99%). Patients with both HER2 

immunohistochemistry (IHC) 3+ and positive in-situ 

hybridization (ISH) test were (n=13), suggesting a 

concordance rate of (87%). There were 6 number of 

patients with triple negative tumor (6.98%) with mean 

age of 55.

X-squared = 18.995, DF = 2, P-value = <0.005
Pearson's Chi-squared test: The relation between HER2 
expression and ISH test.

Discussion

This study shown that majority of BC patient presented 

to Sultan Ahmad Shah Medical Centre @IIUM had ER 

and PR positive which similar to global study. BC 

patients with ER and PR positive usually have good 

prognosis compared to others. Lisa et al. study found BC 

patients with ER and PR positive experienced lower risk 

of mortality, while higher relative mortality risks 

identified among ER and PR negative patients.(4) Most 

literature shown that ER/PR negative BC was found in 

younger aged women but not in this study.(5) Our study 

shown high concordance rate between HER2 3+ and 

positive in-situ hybridization (ISH) test. It is important in 

view of ISH test is expensive and not provided in some 

facilities in Malaysia. Therefore, HER2 3+ can be 

considered as positive ISH test indirectly and treatment 

can be tailored according to the result. However, targeted 

therapy is very expensive and not included as formulary 

for Advanced or Stage IV BC patients. ISH test is needed 

to prevent wastage of targeted therapy. With one third of 

BC patients having HER2 3+ in the era of delay 

presentation, our authorities should consider more fund 

allocation in targeted therapy without consideration the 

stage of BC. 

Conclusion

Majority of the patients have hormone positive BC which 

carries a good prognosis. Targeted therapy is an 

expensive treatment, findings of this study will help 

estimation of provision that should go into oncology care 

to improve patient’s outcome.

Hormonal expression N Percentage (%)

ER+PR+ 63 64.95

ER+PR- 5 5.15

ER-PR+ 4 4.12

ER-PR- 16 9.28

HER2 Expression N Percentage (%)

HER2 Negative 16 16.49

HER2 1+ 14 14.43

HER2 2+ 25 25.77

HER2 3+ 32 32.99

HER2 expression DISH Positive DISH Negative

HER2 2+ 2 15

HER2 3+ 13 2

Age Groups ER+PR+ ER+PR- ER-PR+ ER-PR-

21-30   1 1 0 0

31-40 8 0 0 1

41-50   9 0 1 3

51-60 22 1 3 6

61-70   19 3 0 5

71-80 3 0 0 1

81-90 0 0 0 0

91-100 1 0 0 0

X-squared = 15.848, DF = 18, P-value = 0.6032

Pearson's Chi-squared test: The relation between age groups 

and ER/PR expression.
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Implementation of lockdown to prevent transmission of the disease has led to lifestyle changes that can affect
glycemic control. Research on the effect of lockdown on glucose control in children and adolescents with type 1
diabetes mellitus is not extensively explored. Thus, we aim to do a systematic review on the impact of COVID-19
lockdown on glycemic control and lifestyle changes of children and adolescents with type 1 diabetes mellitus

 Improved:
increased parental supervision 
Improved compliance due to fear of 

       getting a severe illness of COVID-19 infection

Deteriorate: 
lack of self-monitoring of blood glucose 
insufficient supply & lack of insurance 

      coverage Identified 19 studies by searching Scopus, Pubmed Central, Oxford Academy, Google Scholar, JSTOR for
studies published from 2020 until September 2021.
Quality assessment was done using GRADE
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Introduction

MethodologyMethodology

Discussion

Glycemic control

less amount of stress
uses of telemedicine & CGM

diminishing physical activity
unhealthy diet

Reduction of physical activity & 
sedentary lifestyle

Disruption of daily routines in which participants were unable to participate in
outdoor activities and had changed their dietary habits. These factors also lead
to a significant increase in body mass index (BMI) and weight during the

lockdown. Sleeping duration is also reduced due to more leisure time which can
improvement glucose parameters

Results

Worsening of blood glucose was seen 
in developing countries

Difficulties accessing healthcare 
services and medication

So In Conclusion...
The majority of studies showed significant improvement of glycemic parameters during
Covid-19 lockdown and drastic lifestyle changes. The detrimental effect of reduction of
physical activity and dietary changes was overcome by a positive "lockdown effect" such
as increased parental involvement in managing diabetes. Thus, we can see why most
studies reported improvement of glycemic control despite a reduction of physical activity.
Further studies are required to explore more factors that worsen glycemic control.

10 research showed a reduction in physical activity during lockdown compared to before lockdown
Two studies described the sleep duration and one study about screen time of children had been worsening during lockdown
8 studies were done in Italy and all of them showed improvement whereas study from the Kingdom of Saudi Arabia and Egypt showed
deterioration
Malaysia, China, the United States, Israel, and Greece had overall similar findings where there was no significant change in glycaemic
parameters

1
1

2

2
3

3

3
4

4

Inclusion criteria
Age  ≤ 18 years old
with 
Duration of
diagnosis with Type
1 DM > 6 months
Both gender and all
ethnicity .

Exclusion criteria

Only involved Type 2
diabetes mellitus 
Participants with
non-diabetic
comorbidities

Outcome examined
Mean blood glucose
Level of HbA1c
Time in range (TIR)
Time below range
(TBR)
Time above range
(TAR) 

Weight gain
Body mass index
(BMI)
Duration of physical
activity
Sleeping duration
Screen time
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children and adolescents. Saudi Medical Journal, 42(1), 44–48. https://doi.org/10.15537/smj.2021.1.25620 
3. Marigliano, M., & Maffeis, C. (2021). Glycemic control of children and adolescents with type 1 diabetes improved after COVID-19 lockdown in Italy. Acta
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Introduction 
Breast cancer (BC) is the commonest cancer in the female 

population of Malaysia with a lifetime risk 1 in 27.(1) The BC 

incidence is increasing annually with the highest mortality 

rate.(2,3) In 2020, 8418 new cases were diagnosed in Malaysia 

with 3503 deaths.(3) Prognosis is directly related to Stage; the 5-

year survival rate for BC from Stage 1 to 4 are 100%, 93%, 72% 

and 22% respectively.(1) 

Objective
1.The incidence of stage for BC patients who presented to Sultan 

Ahmad Shah Medical Centre @IIUM

2.The prevalence age of late-stage BC

Methods
Retrospective cross-sectional study. Clinical stage of 

presentation, including all consecutive invasive epithelial BC 

diagnosed (n=96) between January 2018 and October 2021 were 

analysed. Tumours of stromal and non-epithelial origins (n=1) 

were excluded. Chi-square analysis was used to elucidate the 

relationship between age groups and stages of BC.

Results
9.28% and 25.77% were diagnosed at Stage I and II, more than 

half (64.94%) were diagnosed late (Stage III and IV). Majority of 

patient presented at stage IV (38.14%). Subgroup analysis of T-

stage revealed up to 36.08% presented with advanced symptoms 

(T4) and majority stage IV BC patient fall in the age group 61-70 

years old (32.43%).

Discussion
Patients with BC tend to present late to our facility when

compared to other facilities in Malaysia. In 2004, Abdullah

et al. shown the late presentation in two facilities in west

Malaysia: 50% to 60% in General Hospital Kuala Lumpur

and 30% to 40% in University Malaya Medical Centre with

the prevalent age group was 40 to 49 years, and the median

age was 50 years.(4) While in 2007, Benjamin Dak Keung

Leong et al. study on late presentation in Sabah (east

Malaysia) shown Stage III (36.6%) and Stage IV (15.6%).

(5) The trend of late presentation of BC seems liked no

improvement for the past two decades. However, there is a

shifting trend of the late-stage age group as reported in our

facility. Reservedness, poor awareness, lower education and

socioeconomic levels, poor family support, patient’s

ignorance, and preferences for alternative treatments may be

contributing factors. Mao Li Cheng et al. found late

presentation BC attributed to different sociocultural beliefs,

strong belief in complementary and alternative medicine and

lack of awareness.(6) Thus, proper studies are important to

find the specific contributing factor to compact this issue.

This global issue should alarm the respective authorities to

act to improve this current situation. Nation Breast campaign

should be more intensified and outreach campaign to the

rural district is important strategy as well.

Conclusion
Delay presentation of breast cancer associated with poorer

overall survival rates. Prospective studies, and the use of

local cancer registries may help determine the reasons for

this global issue for early detection breast cancer to improve

the prognosis.

Stage N=97 Percentage (%)

I 9 9.28

II 25 25.77

III 26 26.8

IV 37 38.14

cT N=97 Percentage (%)

1 11 11.34

2 43 44.33

3 8 8.25

4a 1 1.03

4b 24 24.74

4c 9 9.28

4d 1 1.03

Mean SD Median

Age 55.43299 11.40624 55

Age Groups Stage I Stage II Stage III Stage IV

21-30 0 0 0 2

31-40 1 2 3 5

41-50 1 4 6 5

51-60 4 9 10 10

61-70 2 8 7 12

71-80 1 1 0 3

81-90 0 0 0 0

91-100 0 1 0 0

X-squared = 11.589, DF = 18, P-value = 0.8677
Chi-square analysis: The relationship between age groups and stages of BC.
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DOES BLURRING OF VISION AFFECT THE 
OUTCOMES OF VISUAL SEARCH TRAINING IN 

PATIENT WITH BITEMPORAL 
QUADRANTANOPIA?

EVIDENCE FROM A CASE STUDY
Aida Hazira Ruslan, Azuwan Musa (PhD.), Khairidzan Mohd Kamal 

(PhD.)
Department of Ophthalmology, Sultan Ahmad Shah Medical Centre, 

International Islamic University Malaysia

❖ After been exposed with the visual exploration
training, the visual search performance improved.

❖ As this participant had a more preserved visual field
at the center and inferior regions, it is most likely
that identification of obstacles at the ground
became much better and easier.

❖ Mobility performance and number of bumps are
correlated with the region of the affected visual field
[4].

❖ Visual field loss involving the central and lower
peripheral regions can severely affect mobility and
increase the number of collisions [4].

Medical Research Symposium 2021

❖ Visual search and reading are greatly impaired in
patients with partial visual field defects regardless of
the location of the field loss [1].

❖ Visually impaired patients took a longer time to
navigate through the mobility course, especially in a
low light condition and easily to bump into obstacles
compared to normal people [2].

❖ Several treatment options for the rehabilitation of
reading and visual exploration impairments in
patients with central or peripheral visual field loss
have been proposed [3].

INTRODUCTION

❖ 1 participant with bitemporal quadrantanopia (age
71 years) was recruited.

❖ The characteristics of the participant were
summarized.

❖ Both eyes of the patient were blurred optically to
6/24 at near distance prior to completing a pre-
training assessment, five sessions of search training,
and a post-training assessment.

❖ The primary outcome measures were the mean
reaction time and accuracy of the colour, size, and
shape feature search tasks.

Procedure

METHODOLOGY

1. Tsai SY, Cheng CY, Hsu WM, Su TP, Liu JH, Chou P. (2003). Association 
between visual impairment and depression in the elderly. J Formos Med 
Assoc ; 102(2):86-90.

2. Fuhr, P. S., Liu, L., Kuyk, T. K., & Article, O. (2007). Relationships between 
feature search and mobility performance in persons with severe visual 
impairment. Optometry and Vision Science, 84(5), 393–400.

3. Parmeggiani, F., Sato, G., De Nadai, K., Romano, M. R., Binotto, A., & 
Costagliola, C. (2011). Clinical and Rehabilitative Management of Retinitis 
Pigmentosa: Up-to-Date. Current Genomics, 12(4), 250–259.

4. Turano, K. A., Broman, A. T., Bandeen-Roche, K., Munoz, B., Rubin, G. S., 
West, S. K., & Team, S. E. E. P. (2004). Association of visual field loss and 
mobility performance in older adults: Salisbury Eye Evaluation Study. 
Optometry and Vision Science, 81(5), 298–307.

Explanation of the study 
& obtaining the consent

Baseline Assessment (A1):
1. Visual exploration training
2. Reading training
3. Visual Impairment 

Questionnaire (VIQ)

Optometric Tests:
1. VA testing
2. Contrast sensitivity test
3. Visual field test

Assessment 2 (A2):
1. Visual exploration 

training
2. Reading training
3. VIQ

Assessment 3 (A3):
1. Visual exploration 

training
2. Reading training
3. VIQ

❖ The improvement in visual exploration after training
was gained.

❖ The reading performance improved after the visual
exploration and reading training.

❖ The subjective improvement in three out of ten
items in the VIQ were recorded: seeing objects,
losing way, and bumping into the obstacles.

End of training

❖ The case study was analyzed using a descriptive
analysis.

Assessment
Find-the-number search

Reading
(wpm)

RT (ms) Accuracy 
(%)

A1 2905.62 100 97

A2 2547.10 100 102

A3 2342.63 100 112

❖ DREX training is effective in helping to ameliorate
the impairments of visual exploration and reading
among patients with bilateral visual field loss.

RESULTS

DISCUSSION

CONCLUSION

REFERENCE

Figure 1.0 Goldmann perimetry results (left = left eye; 
right = right eye).

Table 1.0 The mean result for each of the assessment 
tasks



RESULT

The average age was 43 years old 
53.1% of them were males 
84.1% were Malays
66.2% were married
Almost 50.0% had a tertiary education level
66.2% of them were B40 category
16.6% had diabetes mellitus
24.8% had hypertension
4.1% had heart disease
47.6% (CI: 39.2% to 56.0%) of psoriasis patients with mild to severe
depression
86.2% had moderate to high resilience level
High resilience level had an unadjusted OR of 0.111 to develop
depression symptoms (CI: 0.032 to 0.384). 
High resilience level were less odds to develop depression
symptoms which was as high as 89.0%. 
After accounting the for the effects of employment status, the
resilience factor remained protective against depression
symptoms.

 

 

 PREVALENCE OF DEPRESSION AMONG PSORIASIS
PATIENTS IN KUANTAN AND ITS ASSOCIATED FACTORS

 

INTRODUCTION
Psoriasis is the most common skin disease that occurs worldwide. The
skin disease may contribute to an enormous burden of anxiety and
depression. (CPG, June 2013)
The study aims to assess the prevalence of depression among psoriasis
patients in Kuantan and its associated factors.

DISCUSSION

Patients with psoriasis may have increased risk of psychological
comorbidities such as depression.
Research has shown that resilience can be cultivated against
mental distress in patients. Targeted actions to promote resilience
through coping and adaptive strategies promote internal power
and relieve depression. (Molina et al, 2014)
Intervention that can support resilience is important. (Breitbart et
al, 2018)

Abstract ID: PC232
 

CONCLUSION

The resilience level was significantly associated with depression
symptoms among the participants in the current study. 
High resilience is the protective factor from developing depression
among psoriasis patients in Kuantan.
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HTAA = Hospital Tengku Ampuan Afzan, PHQ-9 = Patient Health
Questionnaire-9, CD-Risc = Connor-Davidson Resilience Scale.
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Pelvic tumour resections are associated with extensive blood loss. Various options of blood management in surgery

are available but limited use particularly for such procedures. Identifying predictive factors for extensive blood loss

is essential. This study aims to evaluate the volume of blood loss in limb salvage pelvic resections and identify the

risk factors for large amount of perioperative blood loss.

INTRODUCTION

We reviewed cases of pelvic tumour resections

performed in a tertiary center for the past one decade.

External hemipelvectomies and sacral resections were

not included in this study.

❑ Total perioperative blood loss

• estimated intra-operative blood loss + the

drainage volume on the first day post-surgery.

• volume > 3000ml = large amount of blood loss

❑ Tumour volume

• estimated length, breadth and height of the

tumour by MRI of CT scan.

• volume calculated using the formula for a

sphere.

• tumour volume > 400 cm3 = large tumour

❑ Type of pelvic resections (Enneking and Dunham,

1993)

RESULTS & DISCUSSIN

❑ Patient selection

Twenty-five (25) cases of pelvic tumours of various

types were reviewed. Mean age at time of surgery was

38.52 years (range 14 to 59 years). Majority were from

the 30-39 and 50-59 years age group. Male to female

ratio was 1:1.1.

❑ Statistical analysis performed using Fisher’s exact

test.

❑ Blood loss according to pathological diagnoses

MATERIALS & METHODS

SELECTED REFERENCES
1. Broaddus W.C., Grady M.S., Delashaw J.B. Jr., Ferguson R.D., Jane J.A. 

(1990). Preoperative superselective arteriolar embolization: a new 
approach to enhance resectability of spinal tumors. Neurosurgery, 27: 755-
759

2. Mi C., Lu H., Liu H. (2005) Surgical excision of sacral tumors assisted by 
occluding the abdominal aorta with a balloon dilation catheter: a report of 
3 cases. Spine 30: E614-E616.

3. Tang X., Guo W., Yang R., Tang S., Ji T. (2008). Evaluation of blood loss 
during limb salvage surgery for pelvic tumours. International Orthopaedics, 
33: 751-756.

Type I - ilium

Type II - acetabulum

Type III - ischium

Type IV - extended type I
- en bloc resection 
of ilium and sacral ala

CONCLUSION

Large amount of blood loss should be anticipated when

planning for resections of tumours involving the acetabular

region. Radiation therapy prior to surgery was believed to

increase the risk of bleeding intra-operatively, was not

observed in this study.

Majority of cases with massive bleeding involved

resection of high grade tumours. Highest mean blood loss

seen in osteosarcoma and metastatic lesions. High grade

tumours induce abnormal capillaries and arterioles. Unlike

the usual concept, larger blood loss in this study were

observed in cases attempted for wide or marginal resection

compared to intralesional procedure. This is due to the

complexity of achieving adequate margin. In reported

series, blood loss was highest in cases with autoclaved

autograft reconstruction, in which only one case included

in this study.

Cases included in the current study used hypotensive

anaesthesia to control intra-operative bleeding. Temporary

aortic occlusion with balloon dilation catheter or surgical

cross-clamping of aorta were also reported (Broaddus et

al., 1990; Mi et al., 2005) with mean blood loss of

3495.22ml (SD 2814.78) in a case series (Tang et al., 2008),

not much different in the amount observed in the current

study.

Longer operative time was reported to have association

with higher blood loss during surgery. However, it depends

on the resection type and reconstruction. Majority (88%) of

cases involve operative time >300 minutes regardless of

volume of blood loss. Neo-adjuvant therapies and pre-

operative embolization were also not shown to be

associated with extensive blood loss.
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Large pseudoaneurysm can cause discomfort and
pain due to adjacent nerve compression. It also may
lead to thrombosis and embolism due to stasis. Risk of
pseudoaneurysm rupture is increased with increasing
size. Small pseudoaneurysm can be manage
conservatively.

AVF has a haemodynamic impact due to the
diversion of blood from the high-resistance arterial
circulation to the low-resistance venous circuit causing
increases venous volume and pressure which further
increases cardiac burden. Early diagnosis and
treatment is crucial to prevent complication such as
progressive heart failure due to cardiac volume
overload.

Pseudoaneurysm and arteriovenous fistula (AVF) are

among complications following femoral arterial or

venous puncture as a site for percutaneous arterial and

venous access. The occurrence of these complications

are rare with AVF as the least commonly reported.3 We

present a rare case of simultaneous pseudoaneurysm

and AVF occurring in the same patient following a

femoral venous catheter placement.

Case Description

A 56-year-old lady with underlying diabetes

mellitus, hypertension, heart failure and end stage

renal failure (ESRF) on continuous ambulatory

peritoneal dialysis (CAPD), presented with persistent

swelling at right inguinal region following right

femoral vein catheterization for venous access about 9

months prior. The procedure was complicated with

haematoma formation at the puncture site.

Physical assessment revealed a pulsating right

inguinal swelling just below the inguinal ligament

which measures about 4.0 x 5.0 cm. Bedside US

Doppler shows pseudoaneurysm at right femoral artery

with identifiable neck. CT Angiogram of lower limb
was performed subsequently.

Axial view: A large

pseudoaneurysm with

mural thrombus

(asterisk).

Sagittal view: A 

narrowed neck of 2 mm 

in diameter (arrow) 

from the right 

superficial femoral 

artery (SFA).

a)

b)

c)

d)

*

Early right superficial

femoral vein (SFV)

enhancement with a

communication seen

in between right SFA

and SFV.

Early enhancement

of right deep femoral

vein and right

common femoral vein

until inferior vena
cava is also observed.

A

V
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Globally, 16,890 workers in the private
sector industry have experienced
trauma from non-fatal workplace
violence, and 70% worked in the
healthcare and social assistance
industry (Bureau of Labour Statistic,
2018). 
The rate of workplace violence within
the Malaysian healthcare setting is high
(73.2%)
Numerous studies have been conducted
to investigate workplace violence in
healthcare practitioners. 
Nevertheless, there is little evidence in
the existing literature which evaluates
the experience of healthcare
practitioners in workplace violence.

HEALTHCARE PRACTITIONERS’
EXPERIENCE OF WORKPLACE

VIOLENCE: A QUALITATIVE
SYSTEMATIC REVIEW 

Verbal violence as the
common workplace violence
Perceived Causes - lack of
information, unmet
expectation of patients,
refusal of unreasonable
request, delay in receiving
treatments/long waiting,
poor management, workload
pressure, number of visitors /
patients is high 
Seeking For Help - asking
help from guards

-17 selected papers were
reviewed and analysed using
thematic synthesis
- Three consistent theme
emerged:

Methodology

To understand healthcare
practitioners’ experience of
workplace violence in
different countries.
 To determines any specific
studies that had been
conducted in Malaysia
regarding workplace
violence among healthcare
practitioners.

Objectives

Introduction
Results

A search of Mandeley,
Science Direct,PubMed
MEDLINE and Jstor was
completed along with
searching
Inclusion Criteria & Exclusion
Criteria
All selected articles were
assessed using the Critical
Appraisal Skills Program
(CASP) 

 More effort were needed to reduce
workplace violence such as: Training
and workplace violence protocols
A qualitative study is required to
provide a  fundamental understanding
of healthcare practitioners' perceived
causes of workplace violence, the
impacts as well as future strategies to
reduce such violence. 

Conclusion

Ezatul Alia Md Emary1, Siti Roshaidai Mohd Arifin2
 

 
1 Department of Accident and Emergency, Hospital Kajang, Jalan Semenyih, Bandar Kajang, Selangor
2 Department of Special Care Nursing, Kulliyyah of NUrsing, International Islamic University Malaysia

Discussion
The highest rate types of violence
were verbal abuse and the
lowest was physical violence. 
There is a similar result in
quantitative research in India
which shows the highest rate was
verbal violence reported by the
doctors (Kumar et al. 2016).
The factors that cause workplace
violence were gender, patients
under drugs and alcohol,
communication challenge, long
wait times and overcrowded
waiting rooms. 
Frustration Aggression Theory
(Cetinkaya, Rashid & Nasir, 2019)
showed that workplace violence
always results of frustration.
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