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Women’s�Medical�College�Journal.
Neither�the�editors�nor�the�publishers�are�respon-
sible� for� the� views� and� statements� of� authors�
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Criteria�for�submission�of�original�manuscripts 
The�authors�are�requested�to�strictly�follow�the�guide-
lines� for� submission� of�manuscript� to� Ad-din� Sakina�
Women’s� Medical� College� Journal� � for�publicaƟon.�
The� following�documents�with�manuscripts�are� to�be�
submiƩed.
•�A�cover�leƩer�addressed�to�the�Editor-in-chief�of�the�
journal�(Sample�given�at�the�end)
•�A�Ɵtle�page
In�general,�original�arƟcle�should�be�divided�into�follow-
ing�secƟons:
a.�Title�page
b.�Abstract
c.�IntroducƟon
d.�Methods
e.�Results�(Tables�with�Ɵtles�and�Figures�with�legends)
f.�Discussion
g.�Conclusion�
h.�Acknowledgement�(if�any)
i.�References
Each�of�the�secƟons�is�to�start�on�a�separate�page.�Page�
should�be�numbered�consecuƟvely�beginning�from�the�
abstract.�
Title 
•� Should� be� short� (not�more� than� 15� characters)� &�
specific�
•�Providing�a�disƟnct�descripƟon�of�the�complete�arƟcle�
•� Should� include� the�names�of� all� authors�with� their�
designaƟon�&�their�affiliaƟons�
•�Name�of�the�department�and�insƟtuƟon�where�the�
work�has�been�carried�out�
•�The�address�of�the�corresponding�authors�including�
contact�number�&�email�address�
•�Disclosure�of�conflict�of�interest�if�any�
•�SubƟtles�may�be�used�to�amplify�the�main�Ɵtle
Abstract�
•�Title�of�the�arƟcle�
•�Authors�name�should�not�be�given�
•�Preferably�within�250�words�
•�Avoid�abbreviaƟons�in�the�Ɵtle�and�abstract�except�
standard�abbreviaƟon�(eg:�DNA) 

Introduc�on
•�Statement�of�the�problem�with�a�short�discussion�of�its�

importance�and�significance�
•�Review�of�the�literature(s)�related�to�the�problem�with�
perƟnent�reference�
•� ObjecƟves/hypothesis/benefits� should� be� clearly�
stated�
Methods
• Research�type,�place�and�Ɵme�
•�DescripƟon�of�research�variables�
•�Discussion�of�research�populaƟon�
•�SelecƟon�criteria�(Exclusion�criteria�if�any)
•�Approval�of�the�research�involving�human�subjects�by�
ethical�review�commiƩee�(IRB/ERC)�and�descripƟon�of�
the�ethical�aspects�in�such�research
•�DescripƟon�of�procedure,�methods,�apparatus,�drugs�
or�chemical�as�applicable�
•� StaƟsƟcal� procedure� should� be� described� and�
supported�by�reference 

Result
• Present�results�in�a�logical�sequence�in�text,�table�and�
illustraƟon�with�most�important�finding�first
•� Figure� should� be� numbered� as� Fig.� 1� and� table� in�
Roman�numerical�(Tab.�I)�
•�Do�not�duplicate�data�in�table�and�figure�
•�Table�and�figure�not�supporƟve�to�the�research�are�
strictly�discouraged�
•�Do�not�use�internal�horizontal�and�verƟcal�rules 

References�
•�Should�be�followed�the�Vancouver�Format�
•�Should�be�numbered�consecuƟvely�as�superscript�and�
should�appear�on�top�of�the�line�a�er�the�punctuaƟon�
•�At�least�15�references�should�be�included�
•� At� the� end� of� the� paper� these� should� be� listed� in�
numerical�order�according�to�the�order�of�citaƟon�in�the�
text

Criteria�for�submission�of�review�ar�cle�
•�Reviews�are�evidence-based�arƟcles�about�a�specific�
topic� using� relevant� citaƟons� from� the� most� recent�
literature�with�the�authors'�conclusions�on�this�subject�
•�The�author�is�expected�to�have�conducted�
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research�on�the�subject�and�to�have�experience�in�
order�to�discuss�and�analyze�the�subject.�The�text�
should� be� ranging� from� 2000-10,000� words�
excluding� the� Ɵtle,� abstract,� references� and�
tables.� Please� provide� 3-5� keywords� or� short-
phrases�(preferably�MeSH�terms)

Criteria�for�submission�of�case�report�
•��Rare�Cases�with�educaƟonal�value�for�pracƟcing�
doctors�should�be�reported.�
•��Length�should�not�exceed�1000�words�excluding�
the�abstract,�references�and�tables�and�no�more�
than�10�references�
Authors�must�ensure�that�the�paƟent's�idenƟty�is�
protected� both� in� the� text� and� pictures� before�
submiƫng�the�report.

Criteria�for�submission�of�short�communica�on
•� Short� communicaƟon� is� accepted� when� the 
research�topic,�aim�and�results�of�the�research�are�
in�limited�in�scope�and�in�cases�that�do�not�require�
wriƟng�a�full�original�arƟcle.

•� Short� communicaƟon� can� be� described� as� a�
summarized� version� that� have� been� prepared�
according�to�the�structure�of�research�arƟcles
•�Abstracts�should�not�exceed�100�words�and�the�
text� should�be� restricted� to� a�maximum�of� 1000�
words 
Criteria� for� submission� of� evidence-based� com-
mentary
These�are�short�reports�based�on�a�focused�ques-
Ɵon�arising�from�a�clinical�encounter,�and�accom-
panied�with�a�summary�of�the�appraised�evidence.

Criteria� for� submission� of� leƩers� to� editor� and�
comments
LeƩers�to�the�editor�or�comments�can�be�sent�to�
provide� commentary� and� analysis� concerning� an�
arƟcle�published�in�the�journal,�to�give�informaƟon�
about� ongoing� research� to� draw� aƩenƟon� to� a�
parƟcular�subject.�It�may�include�an�opƟonal�Ɵtle,�
tables� and� references.� These� arƟcles� should� not�
exceed�1000�words.
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To�
The�Editor-in-Chief
Ad-din�Sakina�Women’s�Medical�College�Journal
Pulerhat,�Jashore.

Subject:�Submission�of�arƟcle�for�publishing�in�Ad-din�Sakina�Women’s�Medical�College�Journal.
Dear�Sir,

I�would�like�to�submit�an�original�research�manuscript��enƟtled�"......................................................
....................................."�for�publishing�in�your�highly�esteemed�journal.

I�hope�you�will�be�kind�enough�to�publish�the�manuscript�in�the�journal�at�your�earliest�convenience.

Sincerely�yours,
Dr.-------------------------------
Degrees:-----------------------
DesignaƟon:------------------
-----------------------------------
E-mail�address:---------------
Contact�no:--------------------

Undertaking

We�the�undersigned�give�an�undertaking�to�the�following�effect�with�regard�to�our�manuscript�
Ɵtled�"........................................"�for�publishing�in�Ad-din�Sakina�Women’s�Medical�College�Journal.
1.�The�manuscript�menƟoned�above�has�not�been�published�or�submiƩed�to�or�accepted�for�
publishing�in�any�form,�in�any�other�journal.
2.�We�also�vouchsafe�the�authorship�of�this�arƟcle�not�be�contested�by�anyone�whose�name(s)
is/are�not�listed�here.
3.�We�also�agree�to�the�authorship�of�this�arƟcle�in�the�following�sequence.

Authors�name�(in�sequence)�signature�of�author�with�date

1.�Dr.-----------
2.�Dr.-----------
3.�Dr.-----------
4.�Dr.-----------
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Editorial
Osteoporosis:�Stealing�in�silence�

When�laymen�think�about�disease,�usually�the�lot�
that�has�the�ability� to�kill�him�catches� the�most�
aƩenƟon.�Heart�disease,�stroke,�cancer�etc�are�a�
good�example�of�that.�Even�the�social�paradigm�
favors�this�narraƟve�which�is�reflected�in�the�way�
health�in�general�is�promoted�to�the�masses.�So,�
taking�bone�health�as�seriously�as�brain�or�heart�
is� something� far� from�reality�and� ironically�may�
sound� like�an�overstatement� to�many.�Contrary�
to� this� unawareness,� bone� health� is� of� para-
mount�importance�as�it�carries�the�physical�being�
and� maintains� many� important� dynamic� func-
Ɵons�in�the�human�body�like�calcium�homeosta-
sis.�One�key�pathology�that�may�affect�bone�with-
out�producing�any�symptom�is�osteoporosis.�The�
word� osteoporosis� literally� means� a� bone� that�
has� become� porous.� This� happens� due� to� an�
imbalance� between� bone� making� (Osteoblast)�
and� bone� breaking� (Osteoclast)� cells.� Bone� is�
composed� roughly� with� two� main� component�
namely�mineral� and�matrix.� The�mineral� part� is�
predominantly� calcium� hydroxyapaƟte� and� the�
matrix�is�primarily�type�1�collagen.�In�osteoporo-
sis�both�of�these�components�are�eaten�up�by�the�
osteoclast.�As�a�result,� the�bone�becomes�more�
fragile� than� usual� and� is� vulnerable� to� break�
down� at� much� lower� pressure� threshold� than�
normal.� Understandably� the� mineral� to� matrix�
raƟo�remains�normal�as�both�are�decreased.�This�
is�not�the�case�in�a�similarly�named�bone�condi-
Ɵon� “Osteomalacia”�where� bone� is� de-mineral-
ized�and�mineral�to�matrix�raƟo�is�decreased.�The�
problem�with�osteoporosis�is,�it�doesn’t�produce�
any�bells�and�whistle�unƟl�it’s�too�late.�So,�patho-
logical� fragility� fracture� is� usually� the�first�pres-
entaƟon�of�this�condiƟon.�If�anyone�has�fracture�
falling� from� standing� height� or� less� it� is� then�
labeled� as� fragility� fracture.� Common� site� of�
fracture� in� osteoporosis� are� spine,� hip� and�

forearm;�the�hip�being�the�deadliest�as�it�carries�a�
high�overall�mortality�rate.�The�precursor�to�oste-
oporosis� is�called�osteopenia:�reducƟon�of�bone�
mass�which�is�less�severe�but�sƟll�capable�of�caus-
ing�fracture.�To�diagnose�osteoporosis�and�osteo-
penia� we� need� to� measure� the� bone� mineral�
density� (BMD)�using�dual�energy� x� ray�absorpƟ-
ometry�(DXA).�PaƟents�bone�density�is�compared�
either�with�age�matched�healthy�adult�(Z�score)�or�
young�adult�(T�score)�and�is�ploƩed�against�stand-
ard�deviaƟon�from�normal.�If�someone�has�a�bone�
mineral� density� 2.5� standard� deviaƟon� below�
normal,� s/he� is� labeled� as� having� osteoporosis.�
The� risk� of� fracture� can� be� assessed� by� using�
standardized� tools� like� FRAX� scoring� devised� by�
world�health�organizaƟon�(WHO).�Ageing,�Meno-
pause,� smoking,�medicaƟon� like� steroid,� chronic�
inflammatory�diseases�are�some�of�the�important�
risk� factors� for� osteoporosis.� Women� are� more�
vulnerable� than� men� to� suffer.� In� Bangladesh,�
43.6�%�woman� aged� 16-45� year� has�osteopenia�
and�5.5�%�have�osteoporosis.�The�figure�changes�
dramaƟcally� in� post�menopausal� state� as� 40.7%�
woman� aged� 46-65� year� have� osteopenia� and�
41.8�%� have� osteoporosisП.� Human� aƩains� peak�
bone�density�by�the�age�of�20-35�years.�From�this�
point�onwards�the�net�tendency�of�bone�remode-
ling� is� Ɵpped� towards� resorpƟon.� We� lose� 3%�
corƟcal� bone� and� 6%� spongy� bone� in� every� 12�
years.� This�process� can�be�enhanced�by� the� risk�
factors� of� osteoporosis� to� culminate� into� a�
fracture.�Although�osteoporosis� has� some� legiƟ-
mate� treatment�opƟons� like�anƟ�resorpƟon�and�
anabolic� therapies� but� like� any� other� ailments,�
prevenƟon�is�the�best.�To�keep�the�bone�strong,�
we�should�adopt�healthy�life�style.�We�need�to�eat�
healthy;� containing� foods� rich� in� calcium� and�
vitamin� D.� we� need� proper� sun� exposure� to�
ensure�acƟvaƟon�of�cholecalciferol;�sun�provides�
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70%�of�all�vitamin�D.�Exercise�is�next�best�thing�to�
do�for�maintaining�healthy�bone.�Regular�aerobic�
exercise� will� be� of� great� help;� weight� bearing�
exercise� within� ones� physical� limit� is� another�
excellent�way�to�remain�in�good�shape.�But�above�
all,�we�need�to�raise�awareness�of�this�silent�yet�
potenƟally�dangerous�disease�among�the�general�
public�as�well�as�health�care�providersР.�Annually�
20Ǧǚ�October�is�celebrated�as�world�osteoporosis�
day� organized� by� InternaƟonal� Osteoporosis�
FoundaƟon�(IOF).�This�year’s�slogan�“step�up�for�
bone� health”� really� resonate� the� need� of� this�
condiƟon�to�be�acknowledged.�
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Foreign�bodies�in�the�nose,�ear�and�throat:�an�experience�of�22�years�
�Rahman�MS1,�Rahman�M�2,��Alam�S3

Abstract�:
Background: The presence of a foreign body in the ear, nose, or throat is a common condiƟon in both children and adults. It's located in the 

ENT (ear, nose, and throat) area. FB may be divided into two categories: animate (alive) and inanimate (non-living) (nonliving). ObjecƟve:�To 

observed FBs in terms of kind, locaƟon, age, gender distribuƟon, and removal technique. Materials�and�Methods: The clinical materials 

consist of my enƟre private chamber. The study was conducted during the period of January 2000 to December 2021. We retrospecƟvely 

studied the medical records of all paƟents (>2 years) with foreign bodies, who presented to the emergency room of Bangabandhu Sheikh 

Mujib Medical College, Faridpur and all my private chambers of Faridpur district level for a foreign body in the ear, nose, and throat. We 

selected 1482 paƟents who met the inclusion and exclusion criteria. Results: All foreign bodies removed successfully from the nose with 

foreign body hook foreign body forceps. No complicaƟon was seen any case during removal of foreign bodies from the nose. In ear group, all 

were removed by foreign body hook without an anesthesia. In throat group, all foreign bodies in the throat removed successfully with foreign 

body forceps by endoscopy under general anesthesia. Conclusion: All foreign bodies were efficiently removed from the nose and ear without 

the use of anaesthesia uƟlizing foreign body hook foreign body forceps. All foreign bodies in the throat were properly removed using foreign 

body forceps during an endoscopy performed under general anesthesia.

Introduc�on
Foreign� bodies� in� the� ear,� nose,� and� throat� are�
frequently�treated�in� the�emergency�room,�espe-
cially� if� the� paƟent� provides� a� history� consistent�
with�a�foreign�body�and�is�calm�and�agreeable�with�
the�examinaƟon�and�removal�efforts.П
When� their� parents� discover� or� suspect� foreign�
things� in� their� children's� ears,� noses,� or� throats,�
they� frequently� present� to� emergency� depart-
ments.Р,С� Children� at� an� exploring� period� have� a�
propensity� to� put� items� in� their� ears,� nose,� and�
mouth.�These�youngsters�exhibit�either�abnormal�
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symptoms,� such�as�weeping,� general�discomfort,�
unwillingness� to� eat,� and� the� appearance� of�
blood-stained�saliva,�or�no�symptoms�at�all.Т,У
It�can�be�found�in�the�ear,�nose,�and�throat�(ENT)�
region.�FB�may�be�classified�as�animate�(living)�and�
inanimate� (nonliving).� The� inanimate� FBs� can�
further� be� classified� as� organic� or� inorganic� and�
hygroscopic� (hydrophilic)� or� nonhygroscopic�
(hydrophobic).Ф
Most�have�focused�in�management�of�FBs�in�pedi-
atric� populaƟons.� Only� a� few� studies� have�
addressed� ear,� nose,� and� throat� FBs� in� adults.�
Moreover,� studies� have� mostly� been� hospital�
based.Х,ЦTherefore,� populaƟon-based� data� for�
elucidaƟng� strategies� for� treaƟng� ear,� nose,� and�
throat�FBs�should�be�evaluated.
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The�clinical�materials�consist�of�my�enƟre�private�
chamber.� The� study� was� conducted� during� the�
period� of� January� 2000� to� December� 2021.� All�
procedures�were�performed�in�accordance�with�
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Results
Table� 1� shows� that� majority� (60.2%)� paƟents�
belonged� to� age� 2-10� years.� Almost� two� third��
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the� DeclaraƟon� of� Helsinki.� We� retrospecƟvely�
studied� the� medical� records� of� all� paƟents� (>2�
years)�with�foreign�bodies,�who�presented�to�the�
emergency� room� of� Bangabandhu� Sheikh�Mujib�
Medical� College,� Faridpur� and� all� my� private�
chambers� of� Faridpur� district� level� for� a� foreign�
body� in� the� ear,� nose,� and� throat.� We� selected�
1482�paƟents�who�met� the� inclusion� and� exclu-
sion� criteria.� A�er� the� paƟent�was� seated� in� an�
otolaryngology�chair,�the�head�was�instructed�not�
to� move,� and� the� ears,� nose,� and� throat� were�
observed� using� the� naked� eye� or� endoscope.� In�
the� case� of� a� foreign� body� in� the� nose,� coƩon�
pledget� including� 1:100,000� epinephrine� was�
placed� in� the� nasal� cavity� for� 5�min� to� improve�
visibility,� and� then� removed� and� observed.� If� a�
foreign�body�was�observed,�it�was�removed�using�
sucƟon,�bayonet� forceps,�alligator� forceps,� tonsil�
kelly,� pick,� and� steel� ear� Ɵps.� If� foreign� body�
removal�from�the�throat�was�unsuccessful,�or�if�a�
foreign� body� was� suspected� but� unverified,� the�
paƟent�was�referred�to�a�physician�for�esophago-
gastroscopy.�Foreign�bodies�were�removed�under�
general�anesthesia� in�an�operaƟng�room�if�there�
was�a�risk�of�complicaƟons,�anatomical�problems,�
or�poor�compliance.�The�number�of�paƟents�with�
foreign� bodies� was� determined.� Foreign� body�
locaƟons,� types,� presence� or� absence,� removal�
methods,� and� complicaƟons� were� reviewed� in�
each�locaƟon.�The�foreign�bodies�were�classified�
based� on� their� locaƟon� (ear,� nose,� or� throat�
foreign�bodies)�and�type�(food,�toy�or�play�instru-
ments,�bones,� insects,� and�other).�The�presence�
or� absence�of� foreign�bodies,� removal�methods,�
and�complicaƟons�were�determined�using�medi-
cal�records.
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(65.5%)�paƟents�were�male�and�511(34.5%)�were�
female.� Male� female� raƟo� was� 1.9:1.� The� most�
common� foreign� body� locaƟon� was� nose�
806(54.4%)� followed� by� throat� was� 371(25.0%)�
and�ear�was�305(20.6%)�paƟents�(Table-2).�In�nose�
group,�most�common�type�of�foreign�bodies�was�
buƩon� 137(17.0%)� followed� by� coƩon� piece�
131(16.3%)��and�rubber�117(14.5%)�cases.�Others�
result� are� depicted� in� this� table� (Table-3).� In� ear�
group,�most�common�type�of�foreign�bodies�was�
coƩon� piece� 75(24.6%)� followed� by�metallic� ball�
69(22.6%),�
different� types� of� seed� 47(15.4%)� and� ant�
41(13.4%)�cases.�Others�result�are�depicted�in�this�
table� (Table-� 4).� In� throat� group,� most� common�
type�of� foreign�bodies�was�fish�bone�183(49.3%)�
followed� by� toys� 95(25.6%),� denture� 31(8.4%),�
ornaments�of�the�mother�13(3.5%)�cases.�Others�
result� are� depicted� in� this� table� (Table-5).� All�
foreign� bodies� removed� successfully� from� the�
nose�with�foreign�body�hook�foreign�body�forceps.�
No�complicaƟon�was�seen�any�case�during�remov-
al� of� foreign� bodies� from� the� nose.� Eight� (1.0%)�
case� needed-general� anesthesia� in� case� of�
children.�Others�were�removed�without�anesthe-
sia.
In� ear� group,� all� were� removed� by� foreign� body�
hook�without�an�anesthesia.�Only�12�(3.9%)�cases�
needed� general� anesthesia� among� the� case� of�
children.�During� instrumentaƟon� in� 5� cases-tym-
panic�membrane�were�perforated�but�those�were�
healed�within� three�months.� In� throat� group,� all�
foreign�bodies�in�the�throat�removed�successfully�
with� foreign� body� forceps� by� endoscopy� under�
general�anesthesia.�Except�one�case�(age�about�65�
years)� died� a�er� 2� hours� of� removal� of� foreign�
body�due�to�development�of�atrial�fibrillaƟon.�ECG�
was�not�done�before�given�anesthesia�in�that�case.�
There�was� no� other� complicaƟons� during� instru-
mentaƟon.�There�was�no�oesophageal�perfecƟon�
(Table-6).



Table-I:�demographic�characteris�cs�of�the�
study�popula�on�(n=1482)
Demographic
characteris�cs PercentageFrequency Frequency

FrequencyFrequency
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Age
(years)

2-10
11-15
16-25
>25

Male
Female

971
511

65.5
34.5

806
305
371

54.4
20.6
25.0

892
307
77

206

60.2
20.7
5.2

13.9

Sex

Table-II�:�Loca�on�of�foreign�bodies�of�the�study
�popula�on�(n=1482)

Loca�on�of
foreign�bodies PercentageFrequency

Nose
Ear
Throat

12

66

18

1.5

8.2

2.2

Percentage

Cockroach

Ant

Maggots

Table� III� :�Foreign�bodies�of� the�nose�of� the�
study�popula�on�(n=806)�

Animate

Inanimate

Di@erent types 
of seed

Foam

Leaf

Button

Glass piece

Chalk

Rubber

Battery

Cotton piece

Paper piece

Di@erent types 
of seed

Cotton piece

Metallic ball

Wax

Snail

57         7.1

47       15.4

33

54

137

63

45

117

19

131

54

4.1

6.7

17.0

7.8

5.6

14.5

2.4

16.3

6.7

Percentage

Coin

Ornaments of
the mother

Toys

Table�V�:�Foreign�bodies�of�the�throat�of�the�
study�popula�on�(n=371)

Children

Adult

Older age

Meat bone

Fish bone

Pin/Safety pin

Needle

Beads

Meat bollous

Meat bone

Denture

Fish bone

10        2.7

13        3.5

95     25.6

13

154

8

6

3

2

7

31

29

3.5

41.5

2.2

1.6

0.8

0.5

1.9

8.4

7.8

26

18

41

22

8.5

5.9

13.4

7.2

Percentage

Mosquito

Cockroach

Ant

Maggots

Table� IV� :� Foreign� bodies� of� the� ear� of� the�
study�popula�on�(n=305)

Animate

Inanimate 75

69

6

1

24.6

22.6

2.0

0.3



Discussion:
In� this� study� observed� that� the�majority� (60.2%)�
paƟents�belonged� to�age�2-10�years.�Almost� two�
third�(65.5%)�paƟents�were�male�and�511(34.5%)�
were�female.�Male�female�raƟo�was�1.9:1.�Kwon�et�
al.Ч�also�reported�there�were�591�females�(46.0%)�
and�694�males�(54.0%)�among�the�1285�paƟents.�
The�early�childhood�group�had�the�highest�number�
of�paƟents� (n�=�672;�52.2%)�followed�by� the� late�
childhood� (n� =� 514;� 40.0%)� and� infancy� (n� =� 99;�
7.8%)� groups.� Other� study� showed� that� age�
between� 1–2� years� oldwere� most� frequent� age�
group�who�visited�hospital�for�foreign�bodies.ПО Lee 
et� al.ПП� also� reported� the� mean� age� of� thestudy�
populaƟon� was� 47.2±15.8� years� and� 47.5%�
(44,786/94,312)� of� the� individuals� were� men.�
ParajuliПР�also�reported�males�werepredominaƟng.
Current� study� showed� that� the� most� common�
foreign� body� locaƟon� was� nose� 806(54.4%)�
followed� by� throat� was� 371(25.0%)� and� ear� was�
305(20.6%)� paƟents.� Kwon� et� al.Ч� also� observed�
that�the�most�common�foreign�body�locaƟon�was�
the�throat�(n�=�761;�59.2%),�followed�by�the�nose�
(n�=�429;�33.4%)�and�ears�(n�=�95;�7.4%).�Lee�et�al.ПО 
also�reported�In�total,�94,312�adults�with�ear�(n�=�
21,786),� nose� (n� Z� 1007),� throat� (n� =� 62,986),�
airway�(n�=�419),�or�esophageal�(n�=�8114)�FB�were�
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idenƟfied.
Current� study� showed� that� in� nose� group,� most�
common� type� of� foreign� bodies� was� buƩon�
137(17.0%)�followed�by�coƩon�piece��131(16.3%)�
and� rubber� 117(14.5%)� cases.� Kwon� et� al.9�
observed�in�the�nose,�toys�were�the�most�common�
foreign� bodies� followed� by� foods� and� others�
(55.7%,� 23.7%� and� 20.7� respecƟvely).� ParajuliПР 
study�showed�27�paƟents�(96.42%),�all�of�whomw-
ere�children�<10�yearsof�age,�had�nonliving�FB�and�
only�1�paƟent�had�living�FB�(i.e.,maggots),�an�adult�
paƟent�with�fungaƟng�growth�due�tocarcinoma�of�
maxilla.�Of�27�cases�with�nonliving�FBs,�10paƟents�
had� hygroscopic� FB� such� as� bean,� peanut,� corn,�
andgrams,� and� 17� paƟents� had� non-hygroscopic�
FB� such� as� eraser,paper,� sponge,� and� plasƟc� and�
metallic�objects.
Present�study�showed�that� in�throat�group,�most�
common���type���of���foreign���bodies���was���fish�bone�
183(49.3%)� followed� by� toys� 95(25.6%),� denture�
31(8.4%),� ornaments� of� the� mother� 13(3.5%)�
cases.� Kwon�et�al.Ч� reported� in� the�throat,�bones�
were�the�most�common�foreign�bodies,� followed�
by�foods�and�toys�(79.8%,�9.1%�and�7.4%,�respec-
Ɵvely).� In� other� studies� conducted� in� Asia,� fish�
bones�were�most�frequent�foreignbody.ПС,ПТ�Paraju-
liПРthe� most� common� type� of� FB� was� meat-
bone/bolus� in� the� form� of� chicken,� muƩon,� or�
buffalo� meatand� the� most� common� site� of� the�
impacƟon� was� cricopharyngealjuncƟon� in� 21�
paƟents� (58.3%).� The� other� sites� of� FBimpacƟon�
were� oral� cavity,� oropharynx,� hypopharynx,� and�
thoracic�esophagus.�All�the�ingested�FBwere�inani-
mate,� with� 26� (72.22%)� being� organic� and� 10�
(27.77%)� being� inorganic.� Organic� FBs�weremeat�
bolus� and� bone� (fish,� chicken,� muƩon,� and�
buffalomeat).�The�inorganic�FBs�included�denture,�
coin,� and� plasƟc� and� metallic� objects.� In� elderly�
people� there� are� commonly� other� underlying�
pathologies�that�cause�narrowing�of�the�digesƟve�
tract.�Coin�was�the�most�common�FB�in�the�throat�
in� childrenin� our� study,�which� is� similar� to� other�
studies;ПУ,ПФ� this�may�bedue� to� fact� that� the� coins�
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Table-VI:�Outcome�of�the�study�popula�on�
(n=1482)

Nose
(n=806)

Ear
(n=305)

Throat
(n=371)

Successfully
removed
Needed�general
anesthesia
Death�a�er
operaƟon

806

8

0

100.0

1.0

0.0

305

12

0

100.0

3.9

0.0

100.0

100.0

0.3

371

371

1

n������%�������n������%�������n������%

ComplicaƟon
Atrial
fibrillaƟon

10.000.00 0.3



07

Conclusion:

are� o�en� handed� to� younger� childrenand� they�
accidentally� swallow� because� of� their� tendency�
totake�things�into�themouth,�inadequate�control�of�
degluƟƟonand�shouƟng�or�crying�while�playing�or�
eaƟng.
Present�study�showed�all�foreign�bodies�removed�
successfully�from�the�nose�with�foreign�body�hook�
foreign� body� forceps.� No� complicaƟon� was� seen�
any�case�during�removal�of�foreign�bodies�from�the�
nose.�Eight�(1.0%)�cases�needed-general�anesthe-
sia�in�case�of�children.�Others�were�removed�with-
out�anesthesia.�In�ear�group,�all�were�removed�by�
foreign�body�hook�without�an�anesthesia.�Only�12�
(3.9%)� cases� needed� general� anesthesia� among�
the�case�of�children.�
During�instrumentaƟon�in�5�cases-tympanic�mem-
brane� were� perforated� but� those� were� healed�
within� three�months.� In� throat� group,� all� foreign�
bodies� in� the� throat� removed� successfully� with�
foreign�body�forceps�by�endoscopy�under�general�
anesthesia.�Except�one�case�(age�about�65�years)�
died�a�er�2�hours�of�removal�of�foreign�body�due�
to�development�of�atrial�fibrillaƟon.�ECG�was�not�
done�before�given�anesthesia� in� that� case.�There�
were�no�other�complicaƟons�during� instrumenta-
Ɵon.�There�was�no�oesophageal�perfecƟon.�Kwon�
et�al.Ч�reportedforeign�bodies�were�removed�by�an�
ear,� nose,� and� throat� doctor� in� the� emergency�
room� in� 625� (95.1%)� of� 657� paƟents.� Foreign�
bodies�were�removed�using�esophagogastroscopy�
in�4�paƟents�(0.6%)�and�under�general�anesthesia�
in�an�operaƟng�room�in�28�paƟents�(4.3%).�Foreign�
bodies�in�the�ear�required�removal�under�general�
anesthesia� more� frequently� (n� =� 15/83;� 18.1%)�
compared�to�those�in�the�throat�(n�=�7/280;�2.5%)�
and� nose� (n� =� 6/294;� 2.0%).� ComplicaƟons�
occurred�in�only�4(0.3%)�paƟents;�1(1%)�in�infancy�
(epistaxis),�and�3(0.5%)�in�the�late�childhood�(tym-
panic� membrane� perforaƟon,� external� auditory�
canal� injury,�and� laryngeal�mucosal� injury)�group.�
However,� unlike� other� studies,� there� were� no�
severe� complicaƟons,� such� as� peritonsillar�
abscesses� or� infecƟons.У,ПХ� ParajuliПР� study�

The�most�common�foreign�body�locaƟon�was�nose�
followed�by� throat�and�ear.� In�nose�group,�most�
common� type� of� foreign� bodies� was� buƩon�
followed�by�coƩon�piece�and�rubber�cases.�In�ear�
group,�most�common�type�of�foreign�bodies�was�
coƩon� piece� followed� by� metallic� ball,� different�
types�of�seed�and�ant�cases.�In�throat�group,�most�
common� type� of� foreign� bodies� was� fish� bone�
followed� by� toys,� denture,� ornaments� of� the�
mother�cases.�All� foreign�bodies�were� efficiently�
removed�from�the�nose�and�ear�without�the�use�
of�anaesthesia�uƟlizing�foreign�body�hook�foreign�
body�forceps.�All�foreign�bodies�in�the�throat�were�
properly� removed� using� foreign� body� forceps�
during� an� endoscopy� performed� under� general�
anesthesia.
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Prothrombin��me�and�ac�vated�par�al�thromboplas�n��me�in�preeclampsia.
Sultana�S1,�Islam�A2,�Afroz�R3,�Farid�F4,�Shumi�MS5,�Ghosh�E6

Abstract�:
Background: Hypercoagulable state is seen in preeclampsia which acts as a risk factor for thromboembolism & DIC. Altered coagulaƟon 

indices (PT& APTT) have been reported in paƟents with preeclampsia and have been suggested as a sensiƟve marker for detecƟon of bleeding 

complicaƟons.ObjecƟve: This study was carried out to compare the coagulaƟon indices in preeclampƟc women. Methods: This cross secƟon-

al study was conducted in the Department of Physiology, Dhaka Medical College (DMC), Dhaka from January to December 2014. Total 100 

women aged 18 – 40 years were selected from the department of Obstetrics & Gynaecology of DMCH, Dhaka for this study. Among them 50 

were preeclampƟc and age matched 50 healthy nonpregnant women were considered as control group. Data were collected in pre-designed 

structured quesƟonnaire form by the researcher herself. Prothrombin Ɵme (PT) & acƟvated parƟal thromboplasƟn Ɵme (APTT) were analyzed 

on automated coagulaƟon analyzer. Result: In this study, prothrombin Ɵme (PT) & acƟvated parƟal thromboplasƟn Ɵme (APTT) were 

significantly higher in preeclampƟc than those of healthy nonpregnant women. Moreover, 88% & 32% preeclampƟc paƟent had raised 

prothrombin Ɵme (PT) & acƟvated parƟal thromboplasƟn Ɵme (APTT) respecƟvely. Conclusion: From this study it can be concluded that are 

directly prothrombin Ɵme (PT) & acƟvated parƟal thromboplasƟn Ɵme (APTT)are elevated in paƟents of  preeclampsia. So, measurement of 

plasma PT & APTT may reflects the severity of disease and helps to provide appropriate treatment to the paƟent.

Introduc�on
Preeclampsia� is� a� pregnancy� specific,� idiopathic�
mulƟsystem�disorder� characterized�by� the�devel-
opment�of�hypertension�and�proteinuria�a�er�the�
20�weeks�of�gestaƟonП,Р.�It�may�present�itself�as�a�
primary� disorder� or� may� complicate� pre-exisƟng�
pathology� like� chronic� hypertension� or� chronic�
nephriƟsС.
Preeclampsia� can� be� categorized� clinically� as� (1)�
mild�preeclampsia�(blood�pressure�>140/90mm�Hg�
and� proteinuria� upto� 1+)� and� (2)� severe� preec-
lampsia� (blood� pressure� >160/110mm� Hg� with�
proteinuria�>�1+)�Т.�According�to�the�Ɵme�of�onset,�
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preeclampsia�can�also�be�categorized�as�(1)�early�
onset�preeclampsia�(before�34�wks�gestaƟon)�and�
(2)� late� onset� preeclampsia� (a�er� 34� wks� gesta-
Ɵon)�У.
Preeclampsia�creates�a�funcƟonal�derangement�of�
mulƟple� organ� system.� ComplicaƟons� of� preec-
lampsia� include� eclampsia,� placental� abrupƟon,�
asciƟes,� hepaƟc� infarcƟon� and� rupture,� intra-ab-
dominal� bleeding,� pulmonary� edema� and� acute�
renal� failure.� Twenty� percent� (20%)� of� women�
with� severe� preeclampsia� develops� HELLP�
syndrome� (haemolysis,� elevated� liver� enzymes,�
low� platelets)� and� the� same� percentage� (20%)�
among� HELLP� syndrome� develops� disseminated�
intravascular� coagulaƟon� (DIC).� ComplicaƟons�
affecƟng�the�developing�fetus�include�intrauterine�
growth� retardaƟon,� prematurity,� oligohydramni-
os,� bronchopulmonary� dysplasia� and� increased�
risk�of�perinatal�deathР.�During�normal�pregnancy�
profound� changes� occur� in� the� coagulaƟon� and�
fibrinolyƟc�system�of�the�mother�causing�a�hyper-
coagulable� state.� In� preeclampsia� there� is� a�
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Results
In� this� study,� prothrombin� Ɵme� (PT)� was� signifi-
cantly� (p<0.001)� prolonged� in� preeclampsia� in�
comparison� to� control� group.� Again,� acƟvated�
parƟal� thromboplasƟn� Ɵme� (APTT)� was� signifi-
cantly� prolonged� (p<0.001)� in� preeclampsia� in�
comparison�to�control�group.
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Methods�
The� present� cross� secƟonal� analyƟc� study� was�
conducted� in� the� Department� of� Physiology,�
Dhaka�Medical�College,�Dhaka,�during�the�period�
from�January�2014�to�December�2014.�Protocol�of�
this�study�was�approved�by�Ethical�Review�Com-
miƩee�of�Dhaka�Medical�College,�Dhaka.�For�this�

Ad-din�Sakina Women’s Medical College Journal. 2022; 3 (2) 

disƟnct�possibility�of�accentuaƟon�of�this�hyperco-
agulable�state�of�pregnancyТ.
Numerous� studies� observed� coagulaƟon� abnor-
maliƟes� in� preeclampsia� .The� level� of� anƟcoagu-
lants� such� as� anƟthrombin� III,� protein� C� and�
protein� S� are� decreased� in� these� groups.� The�
cloƫng�factors�such�as� factor�VIII�and�von�Wille-
brand�factors�are�elevated�in�preeclampsia.�There�
is�also�increase�in�plasminogen�acƟvator�inhibitor�
type�1(PAI-1)�in�preeclampsia.�So�preeclampsia�is�a�
highly�thromboƟc�and�procoagulant�stateП.
Measurement�of�prothrombin�Ɵme�(PT),�acƟvated�
parƟal�thromboplasƟn�Ɵme�(APTT)�are�commonly�
used�laboratory�tests�in�paƟents�with�a�suspected�
abnormal�coagulaƟon.�Prothrombin�Ɵme�(PT)�and�
acƟvated� parƟal� thromboplasƟn�Ɵme� (APTT)� are�
done� to� test� the� extrinsic� and� intrinsic� pathway�
respecƟvely.� Several� studies� found� significantly�
prolonged� PT&� APTT� in� preeclampƟc� paƟentsФ. 
Increased� PT� and� APTT� has� been� reported� in�
paƟents�with�preeclampsia�which�was�not�staƟsƟ-
cally� significantХ.� On� the� other� hand,� a� group� of�
invesƟgators� showed�no� significant� change�of�PT�
and�APTT�in�preeclampsia7,8,9 
From�the�above�studies,�it�has�been�observed�that�
the�result�is�conflicƟng.�Several�studies�have�done�
abroad�to�observe�the�PT�and�APTT�levels�in�these�
groups� but� their� exact� relaƟonship� with� preec-
lampsia�sƟll�debatable.�As,�there�is�less�published�
data�available�regarding�this�topic�in�our�country,�
the� relaƟonship� among� these� parameters� in� the�
Bangladeshi�preeclampƟc�is�not�precisely�known.�
Furthermore,�we�need�a�data�from�which�we�can�
compare�these�parameters�in�our�populaƟon.

study,� � 50� diagnosed� preeclampƟc�women� aged�
18� to� 40� years� were� selected� as� group� B.� Age�
matched� 50� healthy� nonpregnant� women� were�
considered� as� control� group� (group-A)� for� com-
parison.�The�subjects�were�selected�from�depart-
ment�of�Obstetrics�and�Gynaecology,�Dhaka�Medi-
cal�College�Hospital�and�from�personal�contact�in�
different� areas� of� Dhaka� city� by� simple� random�
sampling.� A�er� selecƟon� the� nature,� purpose,�
benefit�and� risks�of� the� study�were�explained� in�
details.�Informed�wriƩen�consent�was�taken�from�
the� parƟcipants.� Before� taking� blood� detailed�
family�and�medical�history�were�taken�and�record-
ed�in�a�prefixed�data�schedule.�Plasma�prothrom-
bin�Ɵme� (PT)�&�acƟvated�parƟal� thromboplasƟn�
Ɵme�(APTT)�were�esƟmated�on�automated�coagu-
laƟon� analyzer,� Sysmex� CA� –� 500� series.��
Prothrombin� Ɵme� was� esƟmated� by� using� the�
NEOPLASTINE�®�CI�PLUS�reagent.�AcƟvated�parƟal�
thromboplasƟn� Ɵme� (APTT)� was� esƟmated� by�
using� the� Dade� ®� AcƟn� ®� FSL� AcƟvated� PTT�
reagent.�In�addiƟon�BMI�was�calculated�and�blood�
pressure�was�measured.�Presence�of�proteinuria�
was�determined�by�convenƟonal�heat�coagulaƟon�
testПО.Then�interpretaƟon�of�the�heat�coagulaƟon�
test�was�done�according�to�presence�of�turbidity�
in�the�urine�as�nil/trace�(0),�1+,�2+,�3+�and�4+�10,11. 
For� staƟsƟcal� analysis� one-way� ANOVA� test,�
Bonferroni�test�and�Pearson’s�correlaƟon�co-effi-
cient�(r)�test�were�performed�as�applicable�using�
SPSS�for�windows�version�22.�



Parameters
Preeclampsia

(n=50)
Healthy�

nonpregnant
(n=50)

Results� are� expressed� as� Mean� ±SD.Figures� in�
parentheses� indicate�range.One-way�ANOVA�test�
was� performed� to� compare� among� groups.� n� =�
Number� of� subjects.*p<0.001,� compared� to�
control.BMI=� Body� mass� index;� SBP=� Systolic�
blood�pressure;�DBP=�Diastolic�blood�pressure.�
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Age (years)
BMI (kg/m2)
SBP (mmHg)

DBP (mmHg)
Urinary protein 

level (gm/L)

28.24±4.63
26.17±2.58
112.2±7.1
73.0±6.1

26.86±5.33
27.72±3.5

159.8±19.2*
110.0±9.9*

1.34±1.72*

Table-I:� 1� General� characteris�cs� of� the�
subjects�in�different�groups�(n=100)

Groups
Ac�vated�par�al
thromboplas�n

�me�(sec)
Prothrombin
�me�(sec)

Results� are� expressed� as� Mean� ±SD.� Figures� in�
parentheses�indicate�range.�One-way�ANOVA�test�
was�performed.�Bonferroni�test�was�performed�to�
compare� between� groups.� n� =� Number� of�
subjects;*�p�<�0.05.
The� mean� prothrombin� Ɵme� (13.0� +� 0.78)� and�
acƟvated�parƟal�thromboplasƟne�Ɵme�(28.1+2.9)�

Results�are�expressed�as� frequency�and�percent-
age.��n�=�Number�of�subjects
Moreover� in� this� study,� elevated� prothrombin�
Ɵme�(PT)�(>12�sec)�and�acƟvated�parƟal�thrombo-
plasƟn�Ɵme� (APTT)� (>28�sec)�were�found� in�88%�
and�32%�of�preeclampƟc�women�respecƟvely.

In� the�present� study�PT�was�prolonged� in�preec-
lampƟc�than�that�of�healthy�nonpregnant�female�
and� the� result� was� significant� (P<0.001).� This�
finding�was�in�agreement�with�the�study�of�many�
researchers�of�different�countries6,11 
On� the� other� hand,� some� researcher� found� no�
staƟsƟcally� significant� changes� in� PT� in� � � preec-
lampsia4,7,8  
In�the�present�study,�APTT�level�was�prolonged�in�
preeclampsia� than� healthy� nonpregnant� female�
and� the� result� was� staƟsƟcally� significant�
(P<0.001).� Similar� type� of� observaƟons� were�
reported� by� other� workers� preeclampsia4,6,7,11 .  
On�the�other�hand,�others�did�not�find�any�signifi-
cant� changes� in� APTT� in� between� preeclampƟc�
and�normal�pregnancy4,12.
Literature� review� suggested� that� prolonged� PT�
may�be�due�to�endothelial�–�platelet�dysfuncƟon4. 
Again�prolonged�PT&�APTT�in�preeclampsia�were�
may� be� due� to� consumpƟon� of� blood� cloƫng�
factors.

A 50
50B

25.2±2.3
28.1±2.9

11.97±0.35
13.0±0.78

Table-II:Prothrombin��me� (PT)�and�ac�vated�
par�al� thromboplas�n� �me� (APTT)� of� the�
subjects�in�different�groups�(n=50)

n

Parameters B2
n(%)

Prothrombin time      < 12 sec
                                          > 12 sec

6(12%)
   44(88%)

34(68%)
16(32%)

Activated partial          < 28 sec
thromboplastin time  > 28 sec

Table-III:Distribu�on� of� the� subjects� by�
prothrombin��me�(PT)�and� �ac�vated�par�al�
thromboplas�n��me�(APTT)��in�study�groups�

Group�A�������:��Healthy�adult�non�pregnant�women�����������������������������������
(Control�group)
Group�B��������:��Women�with�preeclampsia�(Study�
group)

were� significantly� higher� in� preeclampsia� than�
healthy�nonpregnant�women.



Conclusion:
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From�the�result�of�this�study,�it�may�be�concluded�
that� PT� &� APTT� are� prolonged� in� preeclampsia�
than�that�of�healthy�nonpregnant�women.�There-
fore,� measurement� of� theses� parameters� may�
reflect�the�severity�of�preeclampsia�and�helps�to�
provide�appropriate�treatment�to�ensure�a�saƟs-
factory� outcome� for� mother� and� fetus.� Authors�
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Varia�on�of�Diameter�of�White�Pulp�of�Spleen�of�Different�Age�and�
Sex�in�Bangladeshi�Cadaver

*Shumi�MS1,�Sultana�SZ2,�JUddin�MK3,�Sultana�J4,�Sultana�A5,�Sultana�S6,�Akhter�M7

Abstract�:
Background: AcƟvaƟon and proliferaƟon of T cells and differeƟon of B cells and plasma cells , as well as secraƟon of anƟboidies occure in the 

white pulp  of the spleen; in this regard, the white pulp is the equivalent of other lymphaƟc organs. The spleen is involved in all systemic 

inflammaƟons, generalized hematopoieƟc disorders, and many metabolic disturbances. In each case, the spleen undergoes enlargement, 

which is the major manifestaƟon of disorders of this organ. It is rarely the primary site of disease. Massive splenic enlargement frequently 

occurs in the tropics from malaria, Kala-azar and schistosomiasis, and need to medical and surgical intervenƟon. So, detailed anatomical 

knowledge on spleen is very much important. ObjecƟves: Histological changes are evident in advancing age along with funcƟonal capability 

of the human spleen. Method: This cross secƟonal descripƟve study was done to measure the diameter of white pulp of spleen to establish 

the difference between sexes of different age groups in Bangladeshi cadaver. The study was carried out in the department of Anatomy, 

Mymensingh Medical College, Mymensingh from June 2013 to July 2014. A total 30 human spleen were collected by purposive sampling 

technique from October 2013 to April 2014, among them 14 were male and 16 were female. The specimens were collected from Bangladeshi 

cadavers of age ranging from 6 months to 60 years, from autopsy laboratory of the Department of Forensic Medicine of Mymensingh Medical 

College. For convenience of differenƟaƟng the diameter of white pulp of spleen in relaƟon to age and sex, the collected specimens were 

divided into three groups like Group A (upto 20 years), Group B (21 to 40 years) & Group C (41 to 60 years). Each group was again divided into 

male & female groups. In this study 10 slides from each age group were chosen for measuring the diameter of white pulp of spleen and 

examined under low power objecƟve. Results: In present study the mean (±SD) diameter of white pulp was 472.35±62.68, 461.93±42.71 and 

437.27±46.86µm in Group A, B and C respecƟvely. The maximum diameter in Group A, 180.25µm in Group B and 145.50µm in Group C. The 

mean difference of diameter of white pulp between group A & B, group B & C and group C & A was staƟsƟcally not significant at P> .05 level. 

From this study it was also observed that mean (±SD) diameter of white pulp was higher in male among the age groups but there was no 

significant difference between sexes. In staƟsƟcal analysis, differences between age groups and sexes were calculated by using one way 

ANOVA test and unpaired‘t’ test respecƟvely. Conclusion: The diameter of white pulp increase with age upto certain level then decreases at 

the late age. There was no staƟsƟcally significant difference in diameter of white pulp in between age groups and sex�r.

Introduc�on
The� spleen� is� a� large� haemolymphoid� organ�
consisƟng� of� vascular� and� lymphoid� Ɵssue.� It� is�
located� in� the� le�� quadrant� of� the� abdominal�
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cavity�between�the�fundus�of�the�stomach�and�the�
diaphragm,� opposite� the� le�� ninth� to� eleventh�
ribs.�It�has�friable�texture�due�to�its�rich�vasculari-
ty.�The�size�of�the�spleen�roughly�corresponds�to�
the� cupped� hand� or� fist� of� the� subject.� It� has�
diaphragmaƟc�and�visceral�surfaces,�the�superior�
and� inferior� borders� and� anterior� and� posterior�
ends� or� poles� П.� Splenic� parenchyma� consists� of�
white�and� red�pulp� that� is� surrounded�by� serosa�
and� a� collagenous� capsule� with� smooth� muscle�
fibres.�Trabecular�dense�connecƟve�Ɵssue�are�rich�
in�collagen�and�elasƟc�fibres.�These�with�the�reƟc-
ular� framework,� support� the� cells� of� the� spleen�
and� surround� the� vessels� in� the� splenic� pulp.�
Spleen� is�an�elasƟc,�controllable� reservoir� that� is�
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The� study�was� carried�out� in� the�department�of�
Anatomy,� Mymensingh� Medical� College,�
Mymensingh�from�June�2013�to�July�2014.�A�total�
30� human� spleen� were� collected� by� purposive�
sampling� technique� from�October� 2013� to� April�
2014,� among� them� 14� were� male� and� 16� were�
female.�The�specimens�were�collected�from�Bang-
ladeshi�cadavers�of�age�ranging�from�6�months�to�
60�years,�from�autopsy�laboratory�of�the�Depart-
ment�of�Forensic�Medicine�of�Mymensingh�Medi-
cal� College� and� all� the� collected� specimens� of�
cadavers�were�from�medico-legal�cases� (suicidal,�
homicidal�and�accidental�death).�Only�fresh�speci-
mens�from�persons�who�died�within�the�preced-
ing� 12� hours� were� chosen.� Each� specimen� was�
duly�tagged�by�a�piece�of�waxed�cloth�which�bore�
an�idenƟfying�number�represenƟng�individual�

Methods�

important�in�adjusƟng�the�volume�of�the�circulat-
ing�blood.�In�life�the�spleen�undergoes�both�rhyth-
mic�and�passive�contracƟons.�In�part�this�acƟvity�is�
aƩributed�to�the�smooth�muscle�in�its�framework�
Р,С.� During� fetal� development� the� spleen� has�
important�hematopoiƟc�funcƟons,�which�includes�
white� and� red� blood� cells� producƟon.� Lympho-
cytes�are�formed�in�both�types�of�pulp,�but�chiefly�
in� the� white� pulp.� The� lymphaƟc� Ɵssue� of� the�
spleen�is�not�arranged�into�cortex�and�medulla.�It�
does�have�a�disƟncƟve�paƩern�of�blood�circulaƟon�
and� specialized� vascular� channels� that� facilitate�
the� filtering� of� blood� Т.� It� is� also� a�major� site� of�
anƟbody�synthesis.�It�is�parƟcularly�important�for�
defence�against�encapsulated�bacteria�and�asplen-
ic�individuals�are�at�risk�of�overwhelming�Strepto-
coccus�pneumoniae�and�H.�influenzae�infecƟon�У. 
therefore,� it� is� important� to� know� the� normal�
histology�and�variaƟon�of�diameter�of�white�pulp�
of� the� spleen.� In� this� present� study,� diameter� of�
white�pulp�of� the� spleen�were� studied�and�com-
pared�with�the�works�of�many�eminent�authors�in�
this�field.

serial�number.�Then�the�specimen�was�allowed�to�
get� fixed� for� 48-72� hours� and� preserved� in� 10%�
formol-saline�soluƟon.�For�convenience�of�differ-
enƟaƟng�the�diameter�of�white�pulp�in�relaƟon�to�
age�and�sex,�the�collected�specimens�were�divid-
ed�into�three�groups�like�Group�A�(upto�20�years),�
Group� B� (21� to� 40� years)� &� Group� C� (41� to� 60�
years).�Each�group�was�again�divided�into�male�&�
female�groups.��Small�pieces�of�Ɵssue�were�taken�
from� fresh� 30� spleens� which� were� fixed.� For��
microscopic� �study,� �10�slides�� from��group�A,�10�
slides��from��group�B��and��10��slides��from��group�C�
were��collected.�Size�of�the�Ɵssue�block�was�1cmsq�
and�4-5mm�thick.�Tissue�samples�were�processed�
rouƟnely� by� standard� histological� procedures,�
then�secƟons�were�stained�with�heamatoxylin�and�
eosin� (H� &� E)� stain� and� permanent� slides� were�
prepared.�White� pulp� of� the� spleen� is� spherical�
which� was� somewhat� difficult� to� measure� the�
actual�diameter.�To�overcome�such�type�of�draw-
back�the�numbers�of�ocular�micrometer�divisions�
were�read�out�from�near�to�remote�margins�of�the�
white�pulps�and�measurement�were�taken�twice�
for�each�pulp�one�was�maximum�transverse�diam-
eter�of�pulp�and�another�at�perpendicular�to�the�
first� one.� Then� the� numbers� of� micrometer�
divisions�were�mulƟplied�by�the�correlaƟon�factor��
derived� earlier� from� keeping� the� magnificaƟon�
constant� (x� 10� objecƟve,� x� 10� eyepiece).� There-
fore,�the�diameter�of�white�pulps�was�calculated�
as� follows:�Diameter�of�white� pulp�=� (Maximum�
transverse�diameter�+�perpendicular�diameter)�÷�
2�and�the�average�value�was�taken�from�each�slide�
and�was�expressed�in�µm.�All�data�were�recorded�
in�the�pre-designed�data�sheet,�analyzed�by�SPSS�
program�and�compared�with�the�findings�of�other�
naƟonal� and� internaƟonal� studies� and� standard�
text�books.
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Table-l(a):�Mean�Diameter�of�White�Pulp�in�
Different�Age�Groups

Age�Groups

Diameter�of�
white�pulp�(µm)
Mean�±�SD
(Minimum�–�
Maximum)

Number�
of�

specimen

A�(Upto�20�years)

B�(21�–�40�years)

C�(41�to�60�years)

10

10

10

447.35±62.68

(385.36-566.40)

461.93±42.71

(440.20-�580.46)

437.27±46.86

(355.47-�490.63)

Table-l(b):���Comparison�of�Diameter�of�White�
Pulp�among�the�Age�Groups

Comp-
arison
between
variables

Mean
diffe-
rence

Std.
error

P Level
of

signifi-
cance

Group�A�vs�
Group�B

Group�B�vs�
Group�C

Group�C�vs�
Group�A

10.421

24.657

35.078

23.986

20.05

24.748

0.669

0.235

0.173

NS

NS

NS

Table-lI(b):���Comparison�of�Capsular�Thickness�
of�Spleen�between�Sexes

Age
groups

Mean
Difference
between

sex

t P
Level
of

signifi-
cance

A

B

C

7.574±5.186

32.928±17.987

11.41±5.128

0.182

0.105

0.057

1.46

1.831

2.226

NS

NS

NS

Table-II(a):�Mean�Diameter�of�White�pulp�in�
Different�Sex�Groups

Age
Groups Sex�

Number
of

specimen

Mean±�SD
diameter
of�white
pulp�in�µm

5
5
4
6
5
5

Male
Female
Male

Female
Male

Female

480.46±76.61
464.23±52.97
478.07±68.31
451.16±11.67
442.17±49.53
432.37±49.27

��A�(0-20�years)

B�(21�–�40�years)

C�(41to�60�years)

Results
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From�Table�I�(a)�it�was�evident�that�the�maximum�
diameter� of� white� pulp� of� spleen� in� Group� A�
566.40µm� (0.56mm),� in� Group� B� 580.46µm�
(0.58mm)�and�Group�C�590.63µm�(0.590mm).�The�
minimum� diameter� was� 385.36µm� (0.38mm)� in�
Group� A,� 440.00µm� (0.44mm)� in� Group� B� and�
355.47µm� (0.35mm)� in� Group� C.� It� was� also�
observed� that� the� diameter� of� white� pulp�
increased� upto� certain� level� then� decreased� in�
late�age.
The� mean� (±SD)� diameter� of� white� pulp� was�
472.35±62.68µm�in�Group�A,�461.93±42.71µm�in�
Group� B� and� 437.27±46.86µm� in� Group� C.� The�
mean�diameter�of�white�pulp�was�higher�in�Group�
A�than�Group�B�and�C.
The�mean�diameter�of�white�pulp�was�maximum�
in� group�A,� 480.46µm� in�male� and�464.23µm� in�
female� and� minimum� in� group� C,� 442.17µm� in�
male�and�432.37µm�in�female.
The� mean� difference� of� diameter� of� white� pulp�
between�group�A�&�B,�group�B�&�C�and�group�C�&�
A�was�staƟsƟcally�not�significant�at�P>�.05�level.
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Discussion:

Figure�1:�Bar�diagram�showing�the�mean�
diameter�of�white�pulp�in�different�age�
and�sex�groups.

Figure�2:�Photomicrograph�of�spleen�showing�
diameter�of�White�Pulp�(WP),�Red�Pulp�(RP),�
Splenic�Capsule�(SC),�Trabeculae�(T).�H&E�
stain.�X�10:

Group�A Group�B

In� this�study�10�slides�from�each�age�group�were�
chosen�for�measuring�the�diameter�of�white�pulp�
and� examined� under� low� power� objecƟve� (X10�
objecƟve,�X10�eye�piece).�From�the�present�study�
it� was� evident� that,� the� maximum� diameter� of�

Table-� II� (a)� and� figure� 1� depicts� that� the�mean�
(±SD)�diameter�of�white�pulp�was�higher�in�male�
(480.46±76.61µm)�in�Group�A,�(478.07±68.31µm)�
in�group�B�and�(442.17±49.53µm)�in�Group�C�than�
that� of� female� (464.23±52.97µm),�
(451.16±11.67µm)� and� (432.37±49.27µm)� in�
Group�A,� B�and�C� respecƟvely.�Variance�analysis�
shows� that� there� was� no� significant� difference�
among�the�age�groups�at�P>�.05�level.
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WP�

T�

SC�

white� pulp� of� spleen� in� Group� A� 566.40µm�
(0.56mm),�in�Group�B�580.46µm�(0.58mm)�and�in�
Group�C�590.63µm�(0.59mm).�The�minimum�diam-
eter� was� 385.36µm� (0.38mm)� in� Group� A,�
440.00µm� (0.44mm)� in� Group� B� and� 355.47µm�
(0.35mm)�in�Group�C.�It�was�also�observed�that�the�
diameter� of� white� pulp� increased� upto� certain�
level�then�decreased�in�late�age.
The� mean� (±SD)� diameter� of� white� pulp� was�
472.35±62.68µm�in�Group�A,�461.93±42.71µm�in�
Group� B� and� 437.27±46.86µm� in� Group� C.� The�
mean�diameter�of�white�pulp�was�higher�in�Group�
A�than�Group�B�and�C.�The�mean�diameter�of�white�
pulp�was�maximum�in�group�A,�480.46µm�in�male�
and�464.23µm�in�female�and�minimum�in�group�C,�
442.17µm�in�male�and�432.37µm�in�female.�There�
was�no�significance�difference�in�diameter�of�white�
pulp�among�the�age�groups.�
In� the�present�study�the�mean�(±SD)�diameter�of�
white�pulp�was�higher�in�male�(480.46±76.61µm)�
in� Group� A,� (478.07±68.31µm)� in� group� B� and�
(442.17±49.53µm)�in�Group�C�than�that�of�female�
(464.23±52.97µm),� (451.16±11.67µm)� and�
(432.37±49.27µm)�in�Group�A,�B�and�C�respecƟve-
ly.
Variance�analysis�shows�that�there�was�no�signifi-
cant�difference�between�male�and�female�among�
the�age�groups�at�P>�.05�level.
Alim� (2008)� studied� 30� spleens� of� Bangladeshi�
cadaver� and� found� that� the� mean� diameter� of�
white�pulp�about�0.32±0.01mm�Ф.�The�mean�diam-
eter� of� white� pulp� of� present� study� was� higher�
than�Alim�because�most�of�the�values�were�close�
to� the� lower� limit.� Young�Barbara� in� 2006� found�
that�macroscopically�the�spleen�appears�to�consist�
of� discrete� 0.5-1� mm� white� nodules,� called� the�
white� pulp� Х,� which� supports� the� present� study.�
Jacobsen�C�T�and�Shurin�S�B� in�2003�stated�that,�
the�white�pulp�is�grossly�visible�as�the�diameter�of�
white�nodules�ranges�from�0.1�to�0.2cm�in�diame-
ter� Ц,� the� mean� diameter� of� present� study� was�
lower�than�those�of�the�above�menƟoned�authors,�
because�most�of�the�values�were�close�to�the�lower�
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Conclusion:
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Prevalence�and�An�biogram�of�Escherichia�Coli�Isolated�from�
Urine�Sample�of�Male�UTI�Pa�ent

Introduc�on
Urinary�tract�infecƟon�is�one�of�the�most�common�
bacterial� infecƟons� and� Gram� negaƟve� bacteria�
are�among�the�most�prevalent�bacteria�detected�
from� UTI� paƟents.П� UTI� are� a� global� financial�
burden� and� the� emergence� of� resistance� in�
uncomplicated�and�complicated�uropathogen�is�of�
great�concern.Р 
There�is�a�wide�spectrum�of�pathogens�causing�UTI�
including�E.coli, Klebsiella, Pseudomonas, Entero-
bacter, Enterococci and Proteus spp.С��Escherichia�
coli� is� the� most� common� uropathogen� in� both�
uncomplicated�and�complicated�UTI.Т�AnƟmicrobi-
al�resistance�is�an�evolving�and�growing�problem�in�
UTI.� Of� more� concern� is� increasing� incidence� of�
infecƟons�caused�by�strains�of�E.coli�that�are�

resistant� to�commonly�used�anƟmicrobial�agents�
specially� to� trimethoprim-sulphamethoxazole�
(TMP/SMX)� and� beta� lactam� anƟbioƟcs.У� This�
mulƟdrug�resistance�paƩern�in�E.coli�might�be�due�
to� the� producƟon� of� extended� sprectum� beta�
lactamase� enzyme.Ф�Therefore� it� is�necessary� for�
conƟnuous� surveillance� of� anƟmicrobial� resist-
ance�of�Gram�negaƟve�organisms�specially�E.coli.Х  
The�present�study�is�carried�out�to�isolate�Escheri-
chia� coli� from� urine� sample� of� male� paƟent� by�
culture�and�to�see�their�anƟmicrobial�suscepƟbili-
ty�paƩern.�
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Abstract�:
Background: Urinary tract infecƟon is one of the commonest infecƟous diseases in the society. E. coli is found to be the commonest cause of 

Urinary tract infecƟon. However, drug resistant E. coli strain has escalated over the past many years. ObjecƟve: To observe the possible 

uropathogen causing UTI and their anƟbioƟcs suscepƟbility. Method: This cross secƟonal study was conducted in the department of Microbi-

ology, under CHRF (child health research foundaƟon) of Kumudini Women’s Medical College Hospital from January to June 2018.  Result: 
Different pathogenic bacteria was isolated and idenƟfied by culture and biochemical tests from the urine sample of suspected male paƟent 

with UTI aƩending outdoor service. Out of 200 urine samples, 160 (80.00%) yielded significant bacterial growth. Among them E. coli was the 

most predominant bacteria 82 (51.25%) followed by Klebsiella 30 (18.75%), Pseudomonas 14 (8.75%), Proteus 10 (6.25%) and different Gram 

posiƟve bacteria 10 (6.25%). Only anƟbioƟc suscepƟbility test of E. coli was done. All (100%) E. coli were sensiƟve to imipenem and colisƟn 

sulphate and 100% resistant to ciorofloxacin. Conclusion: it can be said that anƟbioƟc resistance against commonly using anƟbioƟcs is 

increasing in an alarming rate that can pose a great threat for us to treat the outdoor paƟents.

It�was�cross�secƟonal�study.�Urine�samples�were�
collected� from� the� outdoor� male� paƟents� from�
Kumudini� Women’s� Medical� College� Hospital.��
Clean� catch� mid� stream� urine� samples� were�
collected�in�sterile�containers.�A�total�of�200�urine�
samples� were� collected� from� suspected� male�
paƟents�of�UTI�during�January�to�June,�2018�in�the�
department� of� Microbiology,� under� CHRF� (child�
health� research� foundaƟon)� of� Kumudini� Wom-
en’s�Medical�College�Hospital.��
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Isola�on�of�organisms Result
All� the� samples� were� inoculated� on� blood� agar�
media�and�MacConkeys�agar�media�and�incubat-
ed�at�37°C�aerobically�for�24�hours.�The�incubated�
plates� were� examined� for� bacterial� growth� and�
the�organisms�were�idenƟfied�by�colony�morphol-
ogy,� hemolyƟc� criteria,� staining� character,�
pigment�producƟon�and�biochemical�tests�such�as�
oxidase� test,� reacƟon� in� TSI,�MIU� and�Simmon’s�
citrate� media� and� different� sugar� fermentaƟon�
test.Ц�Only�E.coli�was� taken� for�determinaƟon�of�
anƟmicrobial�suscepƟbility�paƩern.��

Out� of� 200�urine� samples� of� suspected� cases� of�
UTI� of� outdoor� male� paƟent,� 160� (80.00%)�
samples� showed� significant� bacterial� growth.�
(Table:�I)
Among� them,� E.coli� was� the�most� predominant�
pathogenic� bacteria� 82� (51.25%)� followed� by�
Klebiell� 30� (18.75%),� Pseudomonas� 14� (8.75%)�
Proteus�10�(6.25%)�different�Gram�PosiƟve�bacte-
ria� 10� (6.25%)� and� Acinetobacter� 9� (5.63%).�
(Table:�II)
According� to�disc�diffusion�method,�none�of� the�
E.coli�was�resistant�to�imipenem,�colisƟn�sulphate�
and�amikacin.�All�82�(100%)�E.coli�were�resistant�
to�chloramphenicol�and�ciprofloxacin�followed�by�
doxycycline� 62� (75.71%)� and� co-trimoxazole� 60�
(73.71%).�(Table:III)

Data�analysis:
A�er�compiling,�data�were�analyzed�using�`Micro-
so��Office�Excel�2007`�program.��

An�microbial�suscep�bility�tes�ng
The� anƟmicrobial� suscepƟbility� paƩern� was�
determined�by�Kirby�Bauer�disk-diffusion�method�
on�Mueller-Hinton�agar�using�commercially�avail-
able� anƟbioƟc� discs� (Oxiod,� Hampshire,� UK)�
according�to�CLSI�guidelines.�Ч�The�anƟbioƟc�disk�
used� in� anƟbiogram� for� all� the� Gram-negaƟve�
bacteria� were� co-trimoxazole� (1.25/23.75� μg),�
gentamicin� (10�μg),� ciprofloxacin� (5�μg),�doxycy-
cline� (30� μg),� azithromycin� (30� μg),� amoxiclav�
(20+10�μg),�ce�riaxone�(30�μg),�ce�azidime�(30�μ
g),�imipenem�(10�μg),�amikacin�(30μg⁄disc),�colis-
Ɵn� sulphate� (10μg⁄disc),� cefixime� (30μg⁄disc),�
chloramphenicol� (30μg/disc),� cefepime� (30µg⁄-
disc),� doxycycline� (30μg/disc)� and� nitrofurantoin�
(300µg⁄disc).� Escherichia� coli� ATCC� 25922� was�
used�for�quality�control.�Pure�colonies�of�isolated�
organisms�were� emulsified� in� normal� saline� and�
turbidity�was�matched�with�0.5�McFarland�turbid-
ity� standards.� Selected� anƟbioƟc� discs� were�
placed�on�inoculated�Mueller�Hinton�agar�media.�
These�plates�were�incubated�at�37ºC�for�24�hours.�
Resistant� and� sensiƟve� bacteria� were� defined�
according�to�CLSI�guidelines.Ч 
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Table-I:��Rate�of�isola�on�of�bacteria�from�urine�
specimen�(n=200)

Frequency PercentageIsolated�bacteria

Significant�bacterial�growth 160 80.00

20.00

100.00

40

200

No�growth

Total

Table-II:��Organisms�isolated�from�urine�(n=160)

Number PercentageOrganisms�isolated

Escherichia coli 82

30

14

05

10

09

10

51.25

18.75

8.75

3.13

6.25

5.63

6.25

100.00160

Klebsiella Pneumoniae

Pseudomonas aeruginosa

Enterobacter

Proteus vulgaris

Acinetobacter

Gram�posiƟve�bacteria

Total
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Amikacin

Azythromycin

Ce�azidime

Ce�riaxone

Chloramphenicol

Cipfloxaxcin

Co-trimoxazole

Gentamicin

Imipenem

Cefepime

Cefixime

Nitrofurantoin

Doxycycline

ColisƟn�sulphate

75�(91.46)

70�(85.37)

70�(85.37)

70�(85.37)

0�(0.00)

0�(0.00)

20�(24.39)

70�(85.37)

82�(100.00)

75�(91.46)

70�(85.37)

80�(97.56)

20�(24.39)

82�(100.00)
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7�(8.53)
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5�(6.02)

7�(5.83)
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12�(14.63)

82�(100.00)

82�(100.00)

60�(73.17)

12�(14.63)

0�(0.00)

7�(5.83)

12�(14.63)

2�(2.44)

62�(75.61)

0�(0.00)

Discussion:

Conclusion�:
In�this�study.�most�of�the�anƟbioƟcs�are�resistant�
which�are�commonly�used�and�it�is�very��alarming�
for�us.�Proper�use�of�anƟbioƟcs� in�proper�condi-
Ɵon�should�be�done�which�will�help�in�the�proper�
treatment�of�the�paƟents�and�also�prevent�further�
development�of�bacterial�drug�resistance.
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Table-III:�Serum�free�thyroxine�(FT4)�levels�in�different�
age�groups�(n=120).

In� present� study,� E.� coli� was� the�most� predomi-
nant�bacteria�(51.25%)�found�in�urine�followed�by�
Klebsiella� pneumonia� (18.75%),� Pseudomonas�
(8.75%)� and� Proteus� (6.25%)� which� correlates�
with� the� studies� conducted� in� Bangladesh,� India�
and� Nepal.Ф,ПО,ПП� Previous� study� conducted� in�
Dhaka� also� showed� E.coli� as� the� most� common�
uropathogen�in�Bangladesh.Ф,ПР 
In�our�study,�we�found�that�All�100%�E.coli�were�
sensiƟve� to� imipenem,� colisƟn� and� amikacin� .�
Same�result�was�observed�in�other�studies�.Ф,ПС�But�
all�are�injectable�anƟbioƟcs�and�difficult�to�treat�in�
outdoor�paƟent.
In� present� study,� 100%� E.coli� were� resistant� to�
chloramphenicol� and� ciprofloxacin� and� most� of�
the� bacteria� were� resistant� to� doxycycline�
(75.61%)�and�co-trimoxazole�(73.17%)�which�

Sensi�ve�% Intermediate�% Resistant�%An�bio�cs

correlates� with� the� another� studies� .ПТ,ПУ� These�
anƟbioƟcs� are� given� as� empirical� therapy� in�
outdoor�suspected�UTI�paƟent�and�these�are�the�
cost�effecƟve�also.�Increased�level�of�resistance�to�
the� commonly� used� anƟbioƟcs�might� be� due� to�
producƟon� of� extended� spectrum� of� beta� lacta-
mases�by�Gram�negaƟve�bacteria.ПФ
This�resistance�also�might�be�due�to�self�medica-
Ɵon,� stop� medicaƟon� before� end� of� anƟbioƟc�
course�and�also�from�lack�of�knowledge�the�future�
danger�of�anƟbioƟc�resistance.
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A�Retrospec�ve�Study�of�Death�Due�to�Organophosphorus�Poisoning�
In�Dhaka�Medical�College�Morgue

Introduc�on
Organophosphorous� compounds� are� commonly�
used�as�InsecƟcides,�PesƟcides,�Herbicides,�Fungi-
cides,� RodenƟcides,� Acaricides,� NemaƟcides,�
Molluscicides� and� chemical� warfare� agentsП. 
Poison�may�be�define�as�a�substance�(solid,�liquid,�
gaseous)�which�if�administered� in�the�living�body�
or�brought�to�a�contact�with�any�part�thereof�will�
produce�ill�health�or�death�by�its�consƟtuƟonal�or�
local� effects� or� both.� The� definiƟon� of� poison� is�
vague�&�unsaƟsfactory�for�(1)�a�substance�which�is�

harmless�in�small�quanƟƟes�may�act�as�poison�&�
cause� death�when� take� in� large� amount� and� (2)�
bacterial� toxins� are� not� regarded� as� poisonР. 
Poisoning� case� can�be� in� any� nature-� accidental,�
homicidal,� suicidal,� para-suicidal� or� self-inflicted.�
In�young�children,�parƟcularly�below�the�age�of�5�
years� they� are� virtually� all� accidental�whereas� in�
older� groups� the� great�majoriƟes�are� intenƟonal�
and� self-inflicted� or� suicidal.� Criminal� homicidal�
poisonings�by�comparison�are�rare.�Some�popula-
Ɵons�are�more�vulnerable�to�pesƟcide�poisoning.�
Organophosphorus� pesƟcide� exposure� occurs�
through�inhalaƟon,�ingesƟon�and�dermal�contact�
because� Organophosphorus� pesƟcides� disinte-
grate� quickly� in� air� and� light,� they� have� been�
considered�relaƟvely�safe�to�consumersС.�Poison-
ing�also�occurs� from�fruits�and�vegetablesТ.�With�
massive� ingesƟon� or� inhalaƟon� symptoms� may�
begin� within� five� minutes� and� are� at� maximum�
half� an� hour� to� eight� hours.� Death� is� caused� by�
respiratory� failure.� There� are� nearly� 3� million�
poisonings� per� year� resulƟng� in� two� hundred�
thousand�deathsУ,Ф.�In�the�United�States,�farm�
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Abstract�:
IntroducƟon:3 million cases of pesƟcide poisoning are esƟmated by World Health OrganizaƟon in every year. All over the world acute poison-

ing is common and urgent medical problem is in both developed and developing countries. ObjecƟve:The aim of this study was to determine 

the relaƟonship of age, sex, marital status, area distribuƟon and manner distribuƟonof vicƟms in case of death due to Organophosphorus 

poisoning. Methods:This retrospecƟve study was conducted in Dhakamedical morgue during from January 2016 - December 2016. 

Result:A total of 3656 medico legal post mortems were performed during this study period, out of which 508(13.89%) cases were idenƟfied 

as poisoning cases among which 332(9.08%) were deaths due to Organophosphorus poisoning. The majority of the vicƟm were males 

186(56.02%) while females were 146(43.98%) in number. According to age group the highest incidence of poisoning was found in 21-30 years 

age group 146 (43.98%) followed by 31-40 age group of 96 (28.92%). Acute poisoning was observed more in married group 219(65.96%) than 

unmarried group 113(34.04%).Most of poisoning vicƟms 303(91.27%) were rural areas and Suicidal death was the most common manner of 

poisoning death 294(88.55%) followed by accidental death 38(11.45%). Conclusion:VariaƟon of paƩern of poisoning may depends on 

country to country even society to society. So we should take prevenƟve measures that may reduce mortality and morbidity due to Organo-

phosphorus poisoning.
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Highest�incidence�of�poisoning�was�found�in�21-30�
years�age�group�146�(43.98%)�(Fig-1)�followed�by�
31-40�age�group�of�96�(28.92%).��

In� the� present� study� acute� poisoning� were�
observed� more� in� more� in� married� group�
219(65.96%)(Table-2)� than� unmarried� group�
113(34.04%).��

Table� 3� shows� that� most� of� poisoning� vicƟms�
303(91.27%)�were�rural�areas.��

Suicidal�death�was�the�most�common�manner�of�
poisoning� death� accounƟng� for� 294(88.55%)�
(Table-4)� followed� by� accidental� death� were�
38(11.45%)��

Results�
A�er�observaƟon,�collected�data�were�analyzed.�
ObservaƟons� and� results� were� noted� carefully.�
The�results�were�presented�in�the�forms�of�tables�
and� chart.� A� total� of� 3656� medico� legal� post�
mortems� were� performed� during� this� study�
period,� out� of� which� 508(13.89%)� cases� were�
idenƟfied� as� poisoning� cases.� 332(9.08%)� were�
deaths�due�to�Organophosphorus�poisoning.�
The� majority� of� the� vicƟm� were� males� 186�
(56.02%)� while� females� were� 146(43.98%)� in�
number.�Female�and�male�raƟo�found�to�be�1:1.3.�
(Table-1).
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Fig-1:�Age�distribu�on�of�poisoning�vic�ms�(n=332)

No.�of�vic�m PercentageSex

Male

Female

186

146

56.02%

43.98%

100%332Total

Table-I:� �Sex�distribu�on�of�poisoning�vic�ms�&�Ra�o�
(n=332)

No.�of�vic�m PercentageMarital�status

Married

Unmarried

219

113

65.96%

34.04%

100%332Total

No.�of�vic�m PercentageMarital�status

Rural

Urban

303

29

91.27%

8.73%

100%332Total

Table-II:� Marital� status� of� poisoning� vic�ms� &� Ra�o�
(n=332)

Table-III:�Area�distribu�on�of�poisoning�vic�ms�&�Ra�o�
(n=332)

This�retrospecƟve�study�was�conducted�in�Dhaka�
medical�college�morgue�during�from�January�2016�
-December� 2016.� A� total� of� 3656� medico-legal�
autopsy�cases�were�carried�out�during�this�period�
out�of�which�508(13.89%)�cases�were�idenƟfied�as�
poisoning� cases.332(9.08%)� were� deaths� due� to�
Organophosphorus� poisoning.� All� informaƟon�
regarding� study� has� been� picked� up� from� the�
departmental� register� book� &� some� were� our�
direct�observaƟon.�WriƩen�permission�for�sample�
collecƟon� was� obtained� from� the� authority� of�
Forensic�medicine�and�toxicology�department�of�
Dhaka�medical�college.�
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workers� can� be� exposed� via� direct� spray,� dri�,�
spills,�direct�contact�with�treated�crops�or�soil,�or�
defecƟve�or�missing�protecƟve�equipmentХ.�World�
Health� OrganizaƟon� (WHO)� and� several� other�
studies�have�esƟmated� that�Organophosphorous�
pesƟcides�were�responsible�for�majority�of�self-at-
tempted�deaths�in�the�developing�world.�

Materials�and�Methods
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No.�of�vic�m PercentageManner

Suicidal

Homicidal

Accidental

294

00

38

88.55%

00%

11.45%

100%332Total

Discussion:

Table-IV:� Manner� distribu�on� of� poisoning� vic�ms�
(n=332)

Organophosphate� pesƟcides� are� one� of� the� top�
causes� of� poisoning� worldwide� with� an� annual�
incidence�of�poisonings�among�agricultural�work-
ers�varying�from�3-10%�per�countryЦ.�Organophos-
phate� poisoning� occurs� most� commonly� as� a�
suicide�aƩempt�in�farming�areas�of�the�developing�
world� and� less� commonly� by� accident.� Exposure�
can�be� from�drinking,�breathing� in� the�vapors�or�
skin�exposureЧ.�Availability�&�cheapest�of�Organo-
phosphorous� compounds� are� responsible� for�
increasing�incidences�of�pesƟcide�poisoning�and�it�
being�a�major�cause�of�morbidity�&�mortality�that�
poses�public�health�problem�in�developing�coun-
tries.� The� InternaƟonal� Agency� for� Research� on�
Cancer�(IARC),�found�that�organophosphates�may�
possibly�increase�cancer�riskПО.�Prenatal�exposure�
has� been� linked� to� impaired� fetal� growth� and�
development.�The�effects�of�Organophosphorous�
compound’s�exposure�on�infants�and�children�are�
at�this�Ɵme�currently�being�researched�to�come�to�
a�conclusive�findingПП,ПР.�Evidence�of�Organophos-
phorous�compound’s�exposure�in�pregnant�moth-
ers�is�linked�to�several�health�effects�in�the�fetus.�
Some� of� these� effects� include� delayed� mental�
development,� pervasive� developmental� disorder�
(PDD)�and�morphological�abnormaliƟesПС.�A�study�
performed� by� Islam� &� IslamПТ� at� Sir� Salimullah�
Medical�College�from�January�1988�to�December�
1997.� A� total� 2534� medico-legal� autopsy� cases�
were� carried� out� during� this� period� and� 273�
deaths�by�poisoning.�Organophosphorus�poison-

ing�was�the�commonest�one�37.7%.�In�the�study�of�
Rahman� et� al.,� ПУ� from� July� 2005� to� May� 2006�
showed� that� death� due� to� Organophosphorous�
poisoning�were�28%.�From�the�previous�study�we�
observed�that�the�death�due�to�Organophospho-
rus�poisoning�gradually�reduced�year�by�year�due�
to� may� be� social� awareness� &� consciousness.�
Another�study�at�Dhamrai�Thana�Health�Complex�
performed�from�January�1993�to�December�1997�
showed� that� males� 61.30%� were� predominant�
than� females� 38.70%� in� poisoning� case.� Acute�
poisoning� was� observed� more� in�married� group�
(68.64%)� than� unmarried� group� (31.36%)� ПФ.� In� a�
study�of�khan�et�al.,�ПХ�total�67�cases�were�selected�
as� study� populaƟon.� Among� the� cases� 38� (57%)�
were�male� and� 29� (43%)�were� female.� Majority�
vicƟms�were�male�which�is�similar�to�the�findings�
of� Ahamed� et� al.,� ПЦ� in� the� serious� of� Faiz� et� al.,�
ПЧ&karim�et�al.,�РО.�In�this�study�by�the�findings�of�
present�study�death�occurs�predominantly�in�male�
than�female�and�maximum�poisoning�vicƟms�were�
from�married� group.� Our� findings� are� similar� to�
the�findings�of�others.�In�the�present�series�young�
adult� paƟents� 21-30� years� are� mostly� suffered�
from�Organophosphorous�poisoning.�Faiz�et�al.,�ПЧ 
in� their� study� reported� it� among� 11-30� years� of�
age� group76%.�Ahmed�et� al.,� 18&�Khan�et� al.,� РП 
showed� highest� incidences� of� Organophospho-
rous�poisoning�among�10-30�years�of�age�88.3%.�
And�in�the�study�of�Islam�et�al.,�РР�indicate�the�high-
est�vicƟms�also�the�age�group�16-35�years�of�age.�
Our� findings� are� more� or� less� similar� to� the�
findings� of� others.� In� densely� populated� and�
developing�country� like�Bangladesh�poverty,� less�
source�of�job,�familial�stress,�failure�to�love,�quar-
rel�between�family�members,�unsaƟsfied�working�
environment,�property�distribuƟons�are�the�men-
Ɵonable�cause�of�poisoning.�During�our�study�we�
found� those� causes� were� the� moƟves� behind�
poisoning.� Very� much� possible� steps� should� to�
reduce� the� incidence� of� Organophosphorus�
poisoning� related� mortality� include� immediate�
shi�ing�of�the�vicƟm�to�a�well-equipped�and�
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