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ARTÍCULO ORIGINAL

Linfoma de células grandes B difuso primario colorectal: experiencia en un hospital 
general

Rendimiento diagnóstico de la cápsula endoscópica y su impacto en la evolución 
clínica. Experiencia en el Hospital Rebagliati de Lima

Brady Beltran Gárate1, Domingo Morales Luna2, Pilar Quiñones Avila2, Fernando Hurtado de Mendoza1, Luis Riva Gonzales1, 
Alejandro Yabar2, Karem Portugal Meza3

Mónica Benavente Montoya* y Oscar Frisancho Velarde*

Resumen. El Linfoma primario colorectal es una enfermedad muy infrecuente. El Linfoma difuso de células B 
grandes primario colorectal es el subtipo más frecuente y se constituye en el 1% de todas las malignidades del 
colon. En un estudio retrospectivo, se revisó las características clínicas y curso de tratamiento de los linfomas 
de células grandes B difuso primario colorectal entre 1997-2003. De acuerdo a los criterios de Dawson fueron 
identificados catorce casos. La edad media fue 65 años y la relación varón /mujer 1.1.3. Los signos y síntomas 
más frecuentes fueron: dolor abdominal (78%), diarrea (49%) y tumor abdominal (35%). Los sitios más 
frecuentemente involucrados fueron: ciego (42%), colon ascendente (21%) y recto (21%). Seis tuvieron un 
estadío I, cuatro en estadío II y cuatro en estadio III. La sobrevida a 5 años por estadios fue: 26,11 y 5 meses 
respectivamente. El Linfoma primario colorectal de Células grandes B difuso usualmente afecta el colon 
derecho con un comportamiento agresivo.

Palabras clave: linfoma colorectal primario, linfoma difuso de células grandes B difuso.

Rev Gastroenterol Perú; 2007; 28: 235-238.

Resumen. La cápsula endoscópica (CE) es un método diagnóstico relativamente nuevo que evalúa el tracto 
gastrointestinal en toda su extensión Es seguro, no invasivo, muy bien tolerado si se utiliza correctamente. La CE es 
un elemento importante en el diagnóstico de enfermedades del intestino delgado, especialmente en el diagnóstico 
de sangrado gastrointestinal oscuro. OBJETIVO: Evaluar el rendimiento diagnóstico de la CE y la evolución 
clínica después de ser realizada en los pacientes del HNERM (Lima-Perú). Materiales y métodos: Se trata de 
un estudio retrospectivo, descriptivo, observacional, se recolectó información requerida a través de una ficha de 
datos de todos los pacientes que se sometieron a CE en el período comprendido entre Enero del 2004 y Enero del 
2007. El procesamiento de datos se realizó a través del programa EPI-INFO versión 6.04B. Se empleó la prueba 
de chi cuadrado. Resultados: Se obtuvieron 45 casos, fueron excluidos 4 de ellos. El género predominante fue el 
masculino con 56% (23/41), la edad media fue 58.8 años. El sangrado de origen gastrointestinal de origen oscuro 
representa la primera indicación para el uso de CE con un 85.4%(35/41), seguida de diarrea crónica asociada a 
anemia con 7.3% (3/41), diarrea crónica con 4.9% (2/41) y dolor abdominal con 2.4% (1/41). La duración media 
de síntomas y signos antes de realizar la CE fue de 20.8 meses Dentro de los hallazgos de cápsula los más frecuentes 
fueron flebectasias, sangrado activo, erosiones, parásitos, úlceras, y angiodisplasias. El 29% (12/41) fue diagnóstico 
confirmado, así como diagnóstico sospechado, siendo el rendimiento diagnóstico global de 58.5% (24/41). El 
rendimiento diagnóstico de la CE de acuerdo a cada indicación fue para sangrado gastrointestinal evidente 65% 
(13/20), sangrado gastrointestinal oculto 60% (9/15), dolor abdominal 0% (0/1) y diarrea 50% (1/2). CE positiva 
obtuvo evolución favorable de 75% y CE negativa de 33% (p=0.03). Conclusiones: El rendimiento diagnóstico 
global de la CE para nuestros pacientes fue de 59% y la evolución fue mejor cuando obtuvimos algún resultado 
en la CE. El seguimiento prospectivo es necesario para evaluar a largo plazo la evolución de los pacientes luego del 
resultado obtenido y del tratamiento establecido.

Palabras claves: cápsula endoscópica, endoscopia de intestino delgado

Rev Gastroenterol Perú; 2007; 27: 349-360
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Linfoma de Células Grandes B Difuso Primario 
Colorectal: Experiencia en un Hospital General

Brady Beltran Gárate1, Domingo Morales Luna2, Pilar Quiñones Avila2, Fernando Hurtado de 
Mendoza1, Luis Riva Gonzales1, Alejandro Yabar2, Karem Portugal Meza3

RESUMEN

El Linfoma primario colorectal es una enfermedad muy infrecuente. El Linfoma difuso 
de células B grandes primario colorectal es el subtipo más frecuente y se constituye 
en el 1% de todas las malignidades del colon. En un estudio retrospectivo, se revisó 
las características clínicas y curso de tratamiento de los linfomas de células grandes 
B difuso primario colorectal entre 1997-2003.  De acuerdo a los criterios de Dawson  
fueron identificados  catorce casos. La edad media fue 65 años y la relación varón /mujer 
1.1.3.  Los signos y síntomas más frecuentes fueron: dolor abdominal  (78%), diarrea 
(49%) y tumor abdominal (35%). Los sitios más frecuentemente  involucrados fueron: 
ciego (42%), colon ascendente (21%) y recto (21%). Seis tuvieron un estadío I , cuatro en 
estadío II y cuatro  en estadio III. La sobrevida a 5 años por estadios fue: 26,11 y 5 meses 
respectivamente.El Linfoma primario colorectal de Células grandes B difuso usualmente 
afecta el colon derecho con un comportamiento agresivo.

PALABRAS CLAVE: linfoma colorectal primario, linfoma difuso de células grandes B 
difuso.

Rev Gastroenterol Perú; 2007; 28: 235-238

ABSTRACT

Primary colorectal lymphoma is a very rare disease. Primary colorectal lymphoma of 
diffuse large B-cells is a more frequent subtype representing 1% of all colon diseases. 
In a retrospective study, the clinical characteristics and treatment course of primary 
colorectal lymphoma of diffuse large B-cells between 1997 and 2003 were reviewed.  
According to Dawson’s criteria, fourteen cases were identified. The average age was 65 
and the ratio of men to women was 1:3. The most frequent signs and symptoms were 
abdominal pain (78%), diarrhea (49%) and abdominal tumor (35%). The most frequently 
involved regions were the cecum (42%), ascending colon (21%) and rectum (21%). Six 
were in Stage I, four in Stage II and four in Stage III. The 5-year survival per stage was 
26, 11 and 5 months, respectively. Primary colorectal lymphoma of diffuse large B-cells 
usually affects the right part of the colon in an aggressive manner.

KEY WORDS: Primary colorectal lymphoma, primary colorectal lymphoma of diffuse 
large B-cells
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Rendimiento Diagnóstico de la Cápsula 
Endoscópica y su Impacto en la Evolución Clínica. 
Experiencia en el Hospital Rebagliati de Lima

Mónica Benavente Montoya* y Oscar Frisancho Velarde*

RESUMEN

La cápsula endoscópica (CE) es un método diagnóstico relativamente nuevo que evalúa el 
tracto gastrointestinal en toda su extensión  Es seguro, no invasivo, muy bien tolerado si se 
utiliza correctamente. La CE es un elemento importante en el diagnóstico de enfermedades 
del intestino delgado, especialmente en el diagnóstico de sangrado gastrointestinal oscuro. 
OBJETIVO: Evaluar el rendimiento diagnóstico de la CE y la evolución clínica después 
de ser realizada en los pacientes del HNERM (Lima-Perú). 
MATERIALES Y MÉTODOS: Se trata de un estudio retrospectivo, descriptivo, observacional, 
se recolectó información requerida a través de una ficha de datos de todos los pacientes 
que se sometieron a CE en el período comprendido entre Enero del 2004 y Enero del 2007. 
El procesamiento de datos se realizó a través del programa EPI-INFO versión 6.04B. Se 
empleó la prueba de chi cuadrado. 
RESULTADOS: Se obtuvieron 45 casos, fueron excluidos 4 de ellos. El género predominante 
fue el masculino con 56% (23/41),  la edad media fue 58.8 años. El sangrado de origen 
gastrointestinal de origen oscuro representa la primera indicación para el uso de CE con 
un 85.4%(35/41), seguida de diarrea crónica asociada a anemia con 7.3% (3/41), diarrea 
crónica con 4.9% (2/41) y dolor abdominal con 2.4% (1/41). La duración media de síntomas 
y signos antes de realizar la CE fue de 20.8 meses Dentro de los hallazgos de cápsula 
los más frecuentes fueron flebectasias, sangrado activo, erosiones, parásitos, úlceras, 
y angiodisplasias. El 29% (12/41) fue diagnóstico confirmado, así como diagnóstico 
sospechado, siendo el rendimiento diagnóstico global de 58.5% (24/41). El rendimiento 
diagnóstico de la CE de acuerdo a cada indicación fue para sangrado gastrointestinal 
evidente 65% (13/20), sangrado gastrointestinal oculto 60% (9/15), dolor abdominal 0% 
(0/1) y diarrea 50% (1/2). CE positiva obtuvo evolución favorable de 75% y CE negativa 
de 33% (p=0.03). 
CONCLUSIONES: El rendimiento diagnóstico global de la CE para nuestros pacientes fue 
de 59% y la evolución fue mejor cuando obtuvimos algún resultado en la CE. El seguimiento 
prospectivo es necesario para evaluar a largo plazo la evolución de los pacientes luego 
del resultado obtenido y del tratamiento establecido. 

PALABRAS CLAVES: cápsula endoscópica,  endoscopia de intestino delgado

Rev Gastroenterol Perú; 2007; 27: 349-360

SUMMARY

Capsule endoscopy (CE) is a promising diagnostic method that evaluates gastrointestinal 
tract in all extension. If it is used in the correct patient, it is safe, noninvasive, tolerated 
very well. The CE is an important element in the diagnostic of diseases of the small 
bowel, specially in diagnostic of obscure gastrointestinal bleeding. Objective: To evaluate 
the diagnostic yield and clinical outcome after CE in HNERM (Lima, Peru). Methods: It 
is a retrospective study between January 2004 and January 2007. We reviewed specific 
interventions before and after CE and were noted. 
Results: Forty five CE were obtained, were excluded 4 from them. Fifty six percent (23/41).

* Departamento del Aparato Digestivo, Hospital Nacional Edgardo Rebagliati Martins (EsSALUD), 
Lima-Perú.  Universidad Peruana Cayetano Heredia.

1 Oncólogo médico,Departamento Oncología Médica-Radioterapia Hospital Edgardo Rebagliati Martins; 2 Anatomopatólogo, Departamento de Anatomía Patológica 
Hospital Edgardo Rebagliati Martins; 3 Oncólogo médico,Servicio de Oncología Médica Hospital Santa Rosa.
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Factores pronosticos en insuficiencia hepática aguda
Carla Bustíos, Rossana Román, Milagros Dávalos, Eduardo Zumaeta*

Resumen. Introducción. La insuficiencia hepática aguda (IHA) es un síndrome poco frecuente aunque con elevada 
mortalidad. El objetivo de este estudio fue determinar las características clínico-epidemiológicas de la IHA.

Materiales y métodos. Estudio abierto, prospectivo, descriptivo de pacientes con diagnóstico de IHA hospitalizados 
en la Unidad de Hígado del HNERM desde Febrero 1999 hasta Enero 2003.

Resultados. Se estudiaron 15 casos. La edad promedio fue 63 años (30-81), la relación M/F fue 2/1. La etiología fue 
hepatitis viral B (53.3%), reacciones toxicas por idiosincrasia (20%), indeterminada (20%) y hepatitis A (6.7%) . En el 
momento del diagnóstico el 80% presentó encefalopatía Grado I y el 20% encefalopatía III. El 13.3% no tuvo ascitis 
y el 86.7% ascitis leve-moderada. El 53.3% tenía como antecedente una enfermedad crónica (diabetes, insuficiencia 
renal crónica, cardiopatía y otros). Los valores de laboratorio fueron: albúmina media 2.5 gr./dl, bilirrubina media 
25.9 mg/dl, tiempo de protrombina media 29” y Factor V media 40.7%. Las complicaciones más frecuentes fueron 
la sepsis y el edema cerebral. La mortalidad global fue 80%. El tiempo de sobrevida media fue 16.6 días.

Conclusiones. La mayoría de casos tuvieron más de 60 años. La principal causa de IHA fue la hepatitis viral B, esta 
enfermedad puede prevenirse con la inmunización activa. La infección y el edema cerebral fueron causas importantes 
de muerte. La IHA aunque rara, es una entidad rápidamente progresiva y fatal.

Palabras claves: insuficiencia hepática aguda, características clínico- epidemiológicas.

REV. GASTROENTEROL. PERÚ 2007; 27: 15-20.

* Unidad de Hígado. Departamento del Aparato Digestivo. Hospital Nacional Edgardo Rebagliati Martins-ESSALUD.

CARTA AL EDITOR

Prophylaxis for thromboembolism in hospitalized medical patients
Walter Calderón-Gerstein, M.D.

To the Editor: Francis (April 5 issue)1 states that an 8-hour dosing schedule of unfractionated heparin may be preferable 
to a 12-hour dosing schedule. However, a recent meta-analysis that in- cluded 12 studies and 7978 patients has shown 
that a regimen of 5000 U of unfractionated heparin every 8 hours is associated with a significant risk of major bleeding, 
as compared with a regimen of unfractionated heparin given every 12 hours (96% vs. 35%, P<0.001).2 Furthermore, 
8-hour doses of unfractionated heparin are associated with an in- creased risk of heparin-induced thrombocytope- 
nia.3,4 It is also important to consider that, ac- cording to another meta-analysis,5 the number of patients who would 
need to be treated (number needed to treat) to prevent one fatal pulmonary embolism among hospitalized medical 
patients is approximately 400, and the number needed to treat to prevent a nonfatal embolic event is 345. These data 
underscore the suggestion that the 8-hour dosing regimen of unfractionated heparin be used only in patients who have 
significant risk factors for venous thromboembolism with a min- imal risk of bleeding. Otherwise, the small benefit of 
preventing venous thromboembolism may be surpassed by the risk of bleeding complications.

Palabras claves: cápsula endoscópica, endoscopia de intestino delgado

N Engl J Med 357;3 july 19, 2007

EsSalud Regional Hospital Huancayo, Peru
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ARTÍCULO DE REVISIÓN

Estatinas, ¿alternativa terapéutica en sepsis?
Raúl Carrillo-Esper,a Santos Rivera-Buendía,b Jorge Raúl Carrillo-Córdovac y Luis Daniel Carrillo-Córdovac

Resumen. La sepsis es una causa importante de morbimortalidad. La evidencia derivada de estudios clínicos 
observacionales y de investigación en ciencias básicas, muestran que las estatinas pueden estar asociadas a reducción 
de la mortalidad en sepsis. Las estatinas tienen diversas propiedades inmunomoduladoras y antiinflamatorias 
independientemente de su efecto hipolipemiante. El efecto protector de las estatinas en sepsis persiste en grupos de 
alto riesgo incluyendo pacientes con diabetes mellitus, neoplasias malignas o que reciben esteroides. En este artículo 
se revisan y discuten las bases de estas observaciones y el papel de la terapia con estatinas en pacientes con sepsis. Este 
campo es de rápido crecimiento con base en la biología experimental. Los resultados de los diferentes estudios dictan 
la necesidad de investigar la farmacología de las estatinas en este nuevo escenario. Si los resultados del efecto benéfico 
de las estatinas en sepsis son confirmados con estudios prospectivos y controlados, las colocarían como una excelente 
alternativa terapéutica. Las estatinas son más económicas que otros tratamientos para el manejo de la sepsis, por lo que 
tendrían un gran impacto en el costo-beneficio del manejo de la sepsis.

Palabras claves: Estatinas, sepsis, respuesta inflamatoria sistémica

Gac Méd Méx Vol. 143 No. 6, 2007.

aUnidad de Terapia Intensiva, Fundación Clínica Médica Sur, México D.F., México; bHospital “Edgardo Rebagliati Martins”, Lima, Perú; cFacultad de Medicina, Grupo NUCE, 
Universidad Nacional Autónoma de México, México D.F., México

ARTÍCULO ORIGINAL

Residents at high altitude show a lower glucose profile than sea-level residents 
throughout 12-hour blood continuous monitoring
Oscar Castillo,1 Orison O. Woolcott,1 Elizabeth Gonzales,1 Victoria Tello,1 Lida Tello,1 Carmen Villarreal,1 Nicolás Méndez,2 Lucy 
Damas,3 And Edgar Florentini1

Castillo, Oscar, Orison O. Woolcott, Elizabeth Gonzales, Victoria Tello, Lida Tello, Carmen Villarreal, Nicolás 
Méndez, Lucy Damas, and Edgar Florentini. Residents at high altitude show a lower glucose profile than sea-
level residents throughout 12-hour blood continuous monitoring. High Alt. Med. Biol. 8:307–311, 2007.—It is 
known that residents at high altitude (HA) have a lower basal glycemia than residents at sea level (SL). However, 
whether such a difference is maintained throughout the full day remains unknown. We compared 12-h blood 
glucose profiles from 10 healthy males native residents at HA (3250 m) and 8 male residents at SL. Glucose 
profile at HA was lower throughout the glucose monitoring than that at SL (mean profile: 50.6 + 3.7 and 73.4 + 
4.0 mg/dL, respectively; p < 0.001). Basal and postprandial insulin and triacylglycerol values were similar in both 
groups. In conclusion, HA natives resident have a lower blood glucose profile than SL residents throughout 12-h 
continuous monitoring.

Key Words: altitude; glucose monitoring; glucosensor; hypoxia; insulin

HIGH ALTITUDE MEDICINE & BIOLOGY Volume 8, Number 4, 2007

INTRODUCTION

SEVERAL STUDIES SUPPORT the fact that resi-
dents at HA have a lower glycemia than res-

idents at SL (San Martín, 1940; Monge, 1949;
Picón-Reátegui, 1962; Garmendia et al., 1970).
Until now, the fact that glycemia is lower at HA
than at SL has been clearly established based
on studies performed under basal conditions
(San Martín, 1940; Monge, 1949; Garmendia et
al., 1970) or during oral or intravenous glucose
tolerance tests (Picón-Reátegui, 1962; Calderón
and Llerena, 1965).

Insulin, a hormone released from pancreatic
�-cells in response to high glucose concentra-
tions to regulate glycemia (Doyle and Egan,
2003), has been reported to be lower in resi-
dents from high altitude than in those from sea
level (Krampl et al., 2001). In addition, higher
basal levels of triacylglycerol at high altitude
have been reported (Ramirez et al., 1991).
Whether these differences exist in postprandial
conditions is still unknown. 

Continuous glucose monitoring provides in-
formation about the magnitude, duration, and
frequency in blood glucose levels throughout

HIGH ALTITUDE MEDICINE & BIOLOGY
Volume 8, Number 4, 2007
© Mary Ann Liebert, Inc.
DOI: 10.1089/ham.2007.8407

Residents at High Altitude Show a Lower Glucose
Profile Than Sea-Level Residents Throughout 

12-Hour Blood Continuous Monitoring

OSCAR CASTILLO,1 ORISON O. WOOLCOTT,1 ELIZABETH GONZALES,1
VICTORIA TELLO,1 LIDA TELLO,1 CARMEN VILLARREAL,1 NICOLÁS MÉNDEZ,2

LUCY DAMAS,3 and EDGAR FLORENTINI1

ABSTRACT

Castillo, Oscar, Orison O. Woolcott, Elizabeth Gonzales, Victoria Tello, Lida Tello, Carmen Vil-
larreal, Nicolás Méndez, Lucy Damas, and Edgar Florentini. Residents at high altitude show a
lower glucose profile than sea-level residents throughout 12-hour blood continuous monitoring.
High Alt. Med. Biol. 8:307–311, 2007.—It is known that residents at high altitude (HA) have a
lower basal glycemia than residents at sea level (SL). However, whether such a difference is
maintained throughout the full day remains unknown. We compared 12-h blood glucose pro-
files from 10 healthy males native residents at HA (3250 m) and 8 male residents at SL. Glucose
profile at HA was lower throughout the glucose monitoring than that at SL (mean profile: 50.6 �
3.7 and 73.4 � 4.0 mg/dL, respectively; p � 0.001). Basal and postprandial insulin and triacyl-
glycerol values were similar in both groups. In conclusion, HA natives resident have a lower
blood glucose profile than SL residents throughout 12-h continuous monitoring.

Key Words: altitude; glucose monitoring; glucosensor; hypoxia; insulin
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2Division of Nutrition, Hospital Nacional Arzobispo Loayza, Lima, Peru.
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307

1Instituto Nacional de Biología Andina, Universidad Nacional Mayor de San Marcos, Lima, Peru; 2Division of Nutrition, Hospital Nacional Arzobispo Loayza, 
Lima, Peru; 3Division of Endocrinology, Hospital EsSALUD, Huancayo, Peru.



EsSalud

182     Publicaciones 2007    

ARTÍCULO ORIGINAL

Perfil epidemiológico de los pacientes con hepatitis crónica por virus C y su respuesta 
virológica temprana al tratamiento con Interferón Pegilado más Ribavirina. Servicio 
de Gastroenterología, HNCASE ESSALUD Arequipa 2004 - 2006
Luis Fernando Chirinos de Rivero*, Juan Campos Nizama**, Raúl Castro Valdivia***, Jesús Valdez Herrera****

Resumen. Se realizó el presente estudio descriptivo retrospectivo y longitudinal para determinar el perfil 
epidemiológico de los pacientes infectados por virus de hepatitis C con hepatitis crónica, así como la evaluación de 
sus criterios de elegibilidad para recibir tratamiento con Interferón Pegilado más Ribavirina y su respuesta virológica 
temprana al tratamiento. Se estudiaron 20 pacientes atendidos en el Servicio de Gastroenterología del Hospital 
Carlos Seguín Escobedo de EsSalud entre los años 2004 y 2006. El diagnóstico de infección por HVC se confirmó 
mediante la detección de DNA viral mediante PCR, y de la carga viral mediante el conteo de número de copias. 
Se determinaron los criterios de elegibilidad para tratamiento antiviral; se empleó además el score METAVIR para 
determinar la presencia de fibrosis hepática. Luego de 12 semanas de tratamiento se evaluó a los pacientes que 
cumplieron criterios de elegibilidad y que accedieron al tratamiento y se evaluó su efectividad mediante una nueva 
determinación de la carga viral. Hubo más pacientes mujeres (15; 75%) que varones (5; 25%), con edades entre 50 
y 59 años. El antecedente de riesgo más frecuente fue transfusión sanguínea (45%), cirugía (35%), y accidentes de 
trabajo (10%). Los valores de parámetros hematológicos, renal y hormonal estuvieron dentro de límites normales, los 
parámetros de función hepática (bilirrubinas, aminotransferasas, fosfatasa alcalina y gamaglutamil transpeptidasa) 
estuvieron por encima de lo normal; la carga viral al momento del diagnóstico fue en promedio de 580 mil copias 
(entre 4100 a 2 millones de copias). Los genotipos virales más frecuentes fueron 1a y 1b. Hasta 40% de pacientes no 
tuvieron criterios de elegibilidad para recibir tratamiento antiviral. Sólo 9 de 12 pacientes que tuvieron criterios de 
tratamiento lo recibieron (75%), en 6 de ellos se evaluó la respuesta virológica temprana y de ellos en 100,0% (6/6) 
se obtuvo una respuesta viral temprana con disminución de la carga viral postratamiento en todos los casos hasta 
nivel no detectable. En conclusión nuestra investigación ha descrito el perfil de los pacientes infectados por el HCV 
con hepatitis crónica en el servicio de gastroenterología de nuestro hospital, y se ha determinado que es sugestivo de 
que el tratamiento es altamente efectivo en pacientes que cumplen criterios de elegibilidad de tratamiento, en cuanto 
a la respuesta virológica temprana.

Palabras clave: Hepatitis crónica, virus de hepatitis C, respuesta virológica temprana, interferón pegilado, ribavirina, 
carga viral.

REV. GASTROENTEROL. PERÚ 2007; 27: 27-36.

* Médico Gastroenterólogo Ex Residente de Gastroenterología del HNCASE – ESSALUD Arequipa; ** Médico Asistente del Servicio de Gastroenterología HNCASE –
ESSALUD Arequipa. Profesor Principal de Medicina UCSM Arequipa; *** Médico Asistente del Servicio de Gastroenterología HNCASE–ESSALUD Arequipa. Docente de 
Gastroenterología de la UCSM Arequipa; **** Jefe de Servicio de Gastroenterología HNCASE – ESSALUD Profesor Principal de Medicina UNSA.

ORIGINAL BREVE

Effectiveness of combination antiretroviral therapy on survival and opportunistic 
infections in a developing world setting an observational cohort study
Daniel M. Corey, MD,* Hyung Woo Kim, PhD,* Raul Salazar, MD,†, et al. 

Background: The prolonged effectiveness of antiretroviral therapy (ART) in a developing country is not well 
established. Methods: An observational database was established at the HIV clinic of the Almenara Hospital in 
Lima, Peru in 1996. All 564 ini- tially antiretroviral-naive HIV-infected persons (mean CD4 count of 91 cells/
mm3) who received combination ARTwere followed over time. Results: The overall survival rate was 96% at 
year 2, 94% at year 4, and 91% at year 5. Among persons who initiated therapy with CD4 counts ,100 cells/mm3, 
the overall survival rate at 3 years was 95%. Opportunistic infections while on ART occurred in 20% of persons. 
Patients who received 2 reverse transcriptase (RT) inhibitors plus a protease inhibitor had slightly better survival 
rates and less opportunistic disease in the first year of therapy as compared with those receiving 2 RT inhibitors 
and a nonnucleoside reverse tran- scriptase inhibitor or 3 RT inhibitors. Conclusions: This study demonstrates the 
long-term effectiveness of ART in a developing country urban setting. It provides evidence of the importance of 
continuing global financing initiatives to provide widespread HIV therapy for countries in the developing world.

Key words: antiretroviral therapy, CD4 counts, opportunistic infection

J Acquir Immune Defic Syndr  Volume 44, Number 4, April 1, 2007.

BRIEF REPORT: CLINICAL SCIENCE

Effectiveness of Combination Antiretroviral Therapy
on Survival and Opportunistic Infections in a

Developing World Setting
An Observational Cohort Study

Daniel M. Corey, MD,* Hyung Woo Kim, PhD,* Raul Salazar, MD,† Ricardo Illescas, MD,†

Juan Villena, MD,† Luis Gutierrez, MD,† Jorge Sanchez, MD,‡ and Stephen R. Tabet, MD, MPH*§

Background: The prolonged effectiveness of antiretroviral therapy

(ART) in a developing country is not well established.

Methods: An observational database was established at the HIV

clinic of the Almenara Hospital in Lima, Peru in 1996. All 564 ini-

tially antiretroviral-naive HIV-infected persons (mean CD4 count of

91 cells/mm3) who received combination ARTwere followed over time.

Results: The overall survival rate was 96% at year 2, 94% at year

4, and 91% at year 5. Among persons who initiated therapy with

CD4 counts ,100 cells/mm3, the overall survival rate at 3 years was

95%. Opportunistic infections while on ART occurred in 20% of

persons. Patients who received 2 reverse transcriptase (RT) inhibitors

plus a protease inhibitor had slightly better survival rates and less

opportunistic disease in the first year of therapy as compared with

those receiving 2 RT inhibitors and a nonnucleoside reverse tran-

scriptase inhibitor or 3 RT inhibitors.

Conclusions: This study demonstrates the long-term effectiveness

of ART in a developing country urban setting. It provides evidence of

the importance of continuing global financing initiatives to provide

widespread HIV therapy for countries in the developing world.

KeyWords: antiretroviral therapy, CD4 counts, opportunistic infection
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The impact of highly active combination or antiretroviral
therapy (HAART) on the clinical course of HIV infection

is well documented in North American and European
populations.1,2 The largest populations of persons with HIV
are living in resource-poor areas, however, where much less is
known about the effect of HAART on the clinical course and
survival of HIV-infected persons.3 In 1996, the Almenara
Hospital in Lima, Peru initiated an observational database to
record the response to antiretroviral therapy (ART) of all HIV-
infected patients attending the hospital. The hospital serves as
the major health care facility for persons enrolled in the Social
Security System in Peru and was the first center to establish
a dedicated clinic for the management of HIV-infected persons
in Lima. This article describes the clinical response to ART,
including long-term survival, among persons with HIV-1 who
were enrolled and followed at the hospital.

METHODS
The HIV Clinic at Almenara Hospital was established in

1992 and is operated as a special clinic within the Department
of Internal Medicine. The clinic is staffed by 10 physicians
who have received specialized training in HIV-1 care.4 In
November 1997, triple-drug therapy (HAART) became the
standard of care for clinic patients. The guidelines for initiating
HAART included (1) CD4 counts #200 cells/mm3 and (2)
symptomatic opportunistic infections (OIs) or plasma HIV
RNA levels.55,000 copies/mL.5,6 Because tuberculosis (TB)
is prevalent in Peru and BCG vaccination is universal, routine
chest radiographs were taken on all persons. Isoniazid (INH)
therapy (300 mg once a day) was recommended for 1 year for
all persons without active TB. For persons with evidence of
active TB, combination TB therapy was initiated first and then
followed by HAART, usually 2 months after initiation of TB
therapy.7 Pneumocystis carinii pneumonia (PCP) prophylaxis
was routine in all patients with CD4 counts ,200 cells/mm3

and was discontinued when CD4 counts were greater than
200 cells/mm3 on at least 2 consecutive determinations.7

Patients on ARTwere seen monthly. Antiretroviral drugs were
imported into the country from the pharmaceutic company or
its subsidiary holding the patent for the medication. Protease
inhibitors (PIs) became available in 1997, and efavirenz
became available in 2002. These drugs were then immediately
incorporated into initial regimens. No generic medications were
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REPORTE DE CASO

Ileitis microscópica como causa de diarrea crónica. Estudio de casos y controles
Marco Díaz Santisteban*.

Resumen. Introducción Observar microscópicamente la mucosa ileal de pacientes con diarrea crónica y encontrarla 
invadida por linfomononucleares, pese a lo normal de su aspecto endoscópico, motivó llamar a este hallazgo ileitis 
microscópica. Esta investigación responde a ¿está la ileitis microscópica asociada a diarrea crónica? Material y 
metodos Se buscó ileitis microscópica en 30 pacientes con diarrea crónica y 30 sin ella, según diseño de casos y 
controles apareados por sexo y edad con patólogo y endoscopistas ciegos a la condición de los participantes. Se 
calculó el OR mediante regresión logística condicionada. Adicionalmente, se hicieron mediciones sanguíneas de 
ácido fólico y vitamina B12 como señalizadores del segmento intestinal mal absorbente. Resultados Se encontró 
ileitis microscópica en 27 de 30 casos y en 6 de 30 controles. El análisis estadístico encontró un OR 21 [IC 95% 
2,83-156.1] p = 0,003. Los casos mostraron un ácido fólico promedio subnormal pero una vitamina B12 normal. 
Conclusion La ileitis microscópica está fuertemente asociada y muy probablemente de modo causal a la diarrea 
crónica. La ileitis microscópica expresaría la concurrencia de varios procesos desencadenados por una sobreactividad 
simpática que, promoviendo el colapso funcional del epitelio, origina una diarrea crónica malabsortiva.

Palabras clave: Ileitis Micoscópica, Diarrea Crónica.

Rev Gastroenterol Perú; 27: 310-318
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ARTÍCULO ORIGINAL

Obesity is independently associated with impaired quality of life in patients with 
rheumatoid arthritis
Daniel M. Corey, MD,* Hyung Woo Kim, PhD,* Raul Salazar, MD,†, et al. 

Abstract Obesity is a modifiable major cause of morbidity and mortality in the general population, but little is 
known about the association of obesity and quality of life in patients with rheumatoid arthritis (RA). Thus, we set 
out a study to test the hypothesis that obesity is independently associated with lower quality of life in patients with 
RA. Three hundred and fifty nine patients with RA underwent an interview, physical exam, and all clinical charts 
were reviewed. Based on body mass index (BMI), patients were classified as normal (BMI<25 kg/m2), overweight 
(BMI=25–29.9 kg/m2), and obese (BMI≥30 kg/m2). Quality of life was quantified with the Medical Outcomes 
Study Short Form 36 (SF-36). Data obtained included demographic variables, extra-articular disease, comorbidities, 
presence of X-ray erosions, rheumatoid factor, and depression. The association between obesity and quality of life 
was examined with the use of multiple lineal regression models. One hundred and seventy-two patients (47.9%) had 
normal BMI, 126 (35.1%) were overweight, and 61 patients (17%) were obese. Obese patients had lower quality 
of life (30.8 ± 18.1) than over- weight patients (43.3 ± 20.1) and patients with normal weight (43.8 ± 22.2), P < 
0.001. The association between obesity and impaired quality of life was confirmed with a linear regression model 
(Coef = −12.9, P < 0.001) and remained significant after adjustment for age, sex, disease activity, extra-articular 
disease, comorbidities, X-ray erosions, presence of rheumatoid factor, depression, education, and disease duration 
(Coef=−5.3, P=0.039). In conclusion, obesity is independently associated with the impaired quality of life in 
patients with rheumatoid arthritis.

Key words: Obesity . Quality of life . Rheumatoid arthritis

Clin Rheumatol (2007) 26:1831–1835.
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Parenteral aminosidine is not effective for peruvian mucocutaneous leishmaniasis
Alejandro Llanos-Cuentas, Juan Echevarria, Carlos Seas, Elsa Chang, Maria Cruz, Eugenia Alvarez, Ernesto Rosales, Pablo 
Campos, And Anthony Bryceson

Abstract Few therapeutic options are available for mucocutaneous leishmaniasis (MCL). We conducted a random- 
ized open trial to evaluate the efficacy, safety, and tolerance of parenteral aminosidine sulphate (AS) 14 mg/kg/d 
for 21 days compared with intravenous meglumine antimonate (MA) 20 mg/kg/d for 28 days in patients with 
moderate MCL in Cuzco, Peru. Cure was defined as complete healing with re-epithelialization within 1 year of 
follow-up. The trial was stopped after 38 patients were enrolled (17 in the MA group and 21 in the AS group) 
because of marked differences in response. Study groups were comparable in baseline characteristics. Cure rates were 
0/21 in the AS group compared with 8/17 (47%, 95% confidence interval: 23–71%) in the MA group (P < 0.001). 
Side effects and laboratory abnormalities were mild in both groups. We conclude that parenteral AS given on its 
own is not effective for MCL in Peru.

Am. J. Trop. Med. Hyg., 76(6), 2007, pp. 1128–1131.

Instituto de Medicina Tropical Alexander Von Humboldt, Universidad Peruana Cayetano Heredia, Lima, Peru; Departamento de Enfermedades Infecciosas, 
Tropicales y Dermatológicas. Hospital Nacional Cayetano Heredia. Lima, Peru; Departamento de Medicina, Facultad de Medicina Alberto Hurtado, Universidad 
Peruana Cayetano Heredia; Departamento de Medicina del Hospital Nacional Sur Este, Essalud Cuzco, Perú; Hospital Regional del Cuzco, MINSA, Peru; Facultad de 
Salud Pública y Administración. Universidad Peruana Cayetano Heredia, Lima, Peru; London School of Hygiene and Tropical Medicine,United Kingdom

COMUNICACIÓN CORTA

Rapid and durable antiretroviral effect of the HIV-1 Integrase Inhibitor 
raltegravir as part of combination therapy in Treatment-Naive patients with 
HIV-1 Infection results of a 48-Week controlled study
Martin Markowitz, MD,* Bach-Yen Nguyen, MD,† Eduardo Gotuzzo, MD,‡ Fernando Mendo, MD,§, et al.

Background: Raltegravir is an HIV-1 integrase strand-transfer inhibitor with potent in vitro activity. This study 
explored the antiretroviral activity and safety of raltegravir in treatment-naive patients with plasma HIV-1 RNA 
levels $5000 copies/mL and CD4+ T-cell counts $100 cells/mm3. Methods: Multicenter, double-blind, randomized, 
controlled study of raltegravir at doses of 100, 200, 400, and 600 mg twice daily versus efavirenz at a dose of 600 
mg/d, all in combination with tenofovir at a dose of 300 mg/d and lamivudine at a dose of 300 mg/d (clinicaltrials.
gov identifier: NCT00100048). Results: In the 198 patients treated (160 on raltegravir and 38 on efavirenz), the 
mean HIV-1 RNA level ranged from 4.6 to 4.8 log10 copies/mL at baseline. At weeks 2, 4, and 8, the proportion of 
patients achieving an HIV-1 RNA level ,50 copies/mL was greater in each of the raltegravir treatment groups than in 
the efavirenz group. By week 24, all treatment groups appeared similar, with plasma HIV-1 RNA levels, 400 copies/mL 
in 85% to 98% of patients and ,50 copies/mL in 85% to 95% of patients. These reductions were maintained through 
week 48 in 85% to 98% of patients and in 83% to 88% of patients, respectively. Five (3%) patients on raltegravir and 1 
(3%) on efavirenz experienced virologic failure before week 48. Drug-related clinical adverse events were less common 
with raltegravir than with efavirenz. After 24 and 48 weeks of treatment, raltegravir did not result in increased serum 
levels of total cholesterol, low-density lipoprotein cholesterol, or triglycerides. Conclusions: Raltegravir at all doses 
studied was generally well tolerated in combination with tenofovir and lamivudine. Raltegravir exhibited potent and 
durable antiretroviral activity similar to that of efavirenz at 24 and 48 weeks but achieved HIV-1 RNA levels below 
detection at a more rapid rate.

Key words: antiretroviral therapy, HIV-1, integrase inhibitor, MK-0518, raltegravir
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Gemcitabine plus vinorelbine versus vinorelbine monotherapy in patients with 
metastatic breast cancer previously treated with anthracyclines and taxanes: final 
results of the phase III Spanish Breast Cancer Research Group (GEICAM) trial
Miguel Martín1, Amparo Ruiz2, Fernando Salas3, et al.

Summary. Background We aimed to compare the additional benefit of gemcitabine when combined with 
vinorelbine above that of standard vinorelbine treatment in patients with metastatic breast cancer. Methods In this 
phase III, multicentre, open-label, randomised study, 252 women with locally recurrent and metastatic breast cancer 
who had been pretreated with anthracyclines and taxanes were randomly assigned single-agent vinorelbine (30 mg/
m2, days 1 and 8) or gemcitabine plus vinorelbine (1200/30 mg/m2, days 1 and 8). Both study treatments were 
administered intravenously every 21 days until disease progression, unacceptable toxic effects, or stoppage at the 
request of investigator or patient. The primary endpoint was median progression-free survival. Secondary objectives 
included assessments of response rate, disease duration, overall survival, and characterisation of the toxicity profiles 
of both regimens. This study is registered with ClinicalTrials.gov, number NCT00128310. Findings Between 2001 
and 2005, 252 women were recruited and randomised for treatment. One of these patients was ineligible. Prognostic 
factors were well balanced between treatment groups (median number of metastatic sites in combination group 2 
(range 0–5) and in vinorelbine group 2 (range 1–6); visceral disease in 76% and 75% of patients, respectively). 
Median progression-free survival was 6·0 months (95% CI 4·8–7·1) for patients given gemcitabine plus vinorelbine 
and 4·0 months (2·9–5·1) for those assigned vinorelbine; there was 1·9 months of difference (hazard ratio 0·66 
[0·50–0·88]; p=0·0028). Overall survival was 15·9 months (12·6–19·1) for the gemcitabine plus vinorelbine group 
and 16·4 months (11·6–21·0) for the vinorelbine group; there was 0·5 months of difference (hazard ratio 1·04 
[0·78–1·39]; p=0·8046). Objective response rates were 36% for patients assigned gemcitabine plus vinorelbine 
(n=45) and 26% for those assigned vinorelbine (n=33) (p=0·093). Grade 3 or 4 neutropenia was reported in 75 
(61% [52–70]) of the participants assigned gemcitabine plus vinorelbine, compared with 55 (44% [35–53]) of those 
assigned vinorelbine alone (p=0·0074). Febrile neutropenia occurred in 13 (11%) of those assigned gemcitabine 
plus vinorelbine, and in seven (6%) of those assigned vinorelbine alone (p=0·15). Incidences of grade 3 or 4 non-
haematological toxic effects were similar between the two treatment groups. 

Key words: antiretroviral therapy, HIV-1, integrase inhibitor, MK-0518, raltegravir

Lancet Oncology Vol 8 March 2007
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REPORTE DE CASO

Multiple recurrences of nonfamilial cardiac myxomas
Cesar Mendoza, MD Erik Bernstein, MD Alexandre Ferreira, MD

Cardiac myxomas are the most common primary cardiac tumors. Surgical resection usu- ally provides definitive 
treatment; however, postoperative tumor recurrence has been re- ported, especially when myxomas occur as part 
of a familial pattern. Only a few cases of 2nd recurrence of nonfamilial cardiac myxoma have been reported. We 
report 2 cases of nonfamilial cardiac myxoma, with multiple recurrences after surgical resection. The possi- bility of 
repeated recurrence of cardiac myxomas demonstrates the importance of regular echocardiography after surgical 
resection in order to detect such recurrence. Future studies, including genetic analysis of patients with recurrent 
cardiac myxomas, are warranted to investigate the nature of these tumors.

Key words: Echocardiography; heart neoplasms; ultrasonography; myxoma; pathology; surgery; neoplasm recurrence, 
local; epidemiology; neoplasms, multiple primary; genetics; surgery.

Tex Heart Inst J 2007;34:236-9
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Results of specialization in the surgical treatment of gastric cancer in Peru
Michel Portanova, Fernando Vargas, Emilio Lombardi, Victor Mena, Ramiro Carbajal, Nestor Palacios, and Jorge Orrego

Abstrac. Background. The best results in the surgical treatment of gastric cancer are those obtained by the Japanese 
surgical school that emphasizes D2 lymphadenectomy as a fundamental principle for obtaining better local control 
of the disease. However, this technique has not gained wide acceptance in the West, owing to the fact that the results 
of Japanese studies have not been reproduced frequently in Western countries. In recent years, a series of studies 
have recommended the centralization of gastric cancer treatment in specialized surgical units in order to obtain 
results similar to those achieved by Japanese centers. The objective of this study was to describe the specialization 
process and to show the short-term results obtained in the surgical treatment of gastric cancer in the Specialized 
Unit of the Rebagliati National Hospital, the largest general referral hospital in Lima, Peru. Methods. In the year 
2000 a specialized service was created for the surgical treatment of gastric cancer, initiating a process that included 
the establishment of surgical treatment guidelines, training in the Japanese surgical technique, and progress along the 
learning curve for D2 lymphadenectomy. Clinical, surgical, and pathological data were recorded prospectively in a 
fixed format, considering that strict documentation of cases was also an important step within this process. Results. 
Between January 1, 2004, and December 31, 2005, 243 consecutive patients with a proven diagnosis of gastric 
adenocarcinoma were admitted to the operating theater for surgical treatment. During this study period, morbidity 
was 22.7% and hospital mortality, 2.8%. The numbers (mean ± SD) of resected lymph nodes for distal gastrectomy 
and total gastrectomy were 37.3 ± 12.4 and 45.3 ± 14.5, respectively. Hospital stay was 13 days for distal gastrectomy 
as well as for total gastrectomy. Conclusion. According to our results, adequate training in the Japanese surgical 
technique, progress along the learning curve for D2 lymphadenectomy, and the establishment of special ized units are 
highly recommended for the surgical treatment of gastric cancer in Western referral hospitals.

Key words: Gastric cancer · Gastrectomy · Lymphadenec- tomy · Specialization

Gastric Cancer (2007) 10: 92–97.
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REPORTE DE CASO

Disección submucosa a cielo abierto: primer caso descrito
Michel Portanova*, Eduardo Vesco**, Domingo Morales.***

Resumen. La disección submucosa por vía endoscópica es un método de tratamiento novedoso, difundido básicamente 
para el manejo del cáncer gástrico temprano, aunque también constituye una buena elección para lesiones benignas de 
regular tamaño si es que se quiere lograr una resección en “una pieza”. Sin embargo para su realización se necesita no solo 
gastroenterólogos entrenados y experimentados en dicha técnica sino también la utilización de instrumental apropiado 
que no necesariamente se encuentra disponible en nuestro país. El presente trabajo describe el caso de una paciente 
portadora de un pólipo hiperplásico de tercio superior de estómago que por sus dimensiones y características fue sometida 
a tratamiento quirúrgico a través de una disección submucosa a cielo abierto y es a nuestro entender el primer caso descrito 
en la literatura médica en que se emplea esta técnica en una cirugía a cielo abierto.

Palabras clave : pólipo hiperplásico, disección submucosa, pólipo gástrico
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RESUMEN  

La disección submucosa por vía endoscópica es un método de tratamiento novedoso, 
difundido básicamente para el manejo del cáncer gástrico temprano, aunque también 
constituye una buena elección para lesiones benignas de regular tamaño si es que se 
quiere lograr una resección en “una pieza”. Sin embargo para su realización se necesita 
no solo gastroenterólogos entrenados y experimentados en dicha técnica sino también 
la utilización de instrumental apropiado que no necesariamente se encuentra disponible 
en nuestro país. 
El presente trabajo describe el caso de una paciente portadora de un pólipo hiperplásico 
de tercio superior de estómago que por sus dimensiones y características fue sometida 
a tratamiento quirúrgico a través de una disección submucosa a cielo abierto y es a 
nuestro entender el primer caso descrito en la literatura médica en que se emplea esta 
técnica en una cirugía a cielo abierto.

PALABRAS CLAVE :  pólipo hiperplásico, disección submucosa, pólipo gástrico

Rev Gastroenterol Perú; 2007; 27: 402-407

SUMMARY

Endoscopic submucosal dissection is a new treatment, basically for the management of 
early gastric cancer, it is also a good option for large benign lesions if a "una pieza" resection 
needs to be performed. However this technique requires not only gastroenterologist 
with proven technical skill, but also some special devices not necessarily disposables in 
our country. The present paper describes the case of a patient with a large hyperplastic 
polyp located in the upper third of the stomach who underwent an open endoscopic 
submucosal dissection to resect the lesion owing to its size and characteristics. According 
our knowledge this is the first case in the medical literature describing the use of this 
technique during an open surgery. 

KEY WORDS: hyperplastic polyp , submucosal dissection, gastric polyp
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ARTÍCULO DE REVISIÓN

Skin in maturity: the endocrine and neuroendocrine pathways
P. Quatresooz1, C. Piérard-Franchimont1, M. Kharfi2, K. Al Rustom3, C. A. Chian4, R. Garcia5, Md. R. Kamoun2 and G. E. Piérard1

Synopsis. Irrespective of age, most of the skin components are under the physiological control of endocrine and 
neuroendocrine factors. There is evidence that skin ageing appears complex showing much inter- individual variability. 
Conceptually, ageing is a single biological process that is influenced and modulated by a series of various internal and 
exo- genous factors. Among them, hormones and neu- roendocrine signals play key roles in several ways. Ageing of most 
endocrine glands will in turn alter the skin biology. In addition, the age-related reduction in the intrinsic neuroendocrine 
activity of the skin will also alter the ageing rate of this organ. At last, various endocrinopathies will boost or conversely 
decrease the severity of the signs of cutaneous ageing.

Key words: ageing, endocrinopathy, hormone, neuroendocrine factor
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Synopsis

Irrespective of age, most of the skin components

are under the physiological control of endocrine

and neuroendocrine factors. There is evidence that

skin ageing appears complex showing much inter-

individual variability. Conceptually, ageing is a

single biological process that is influenced and

modulated by a series of various internal and exo-

genous factors. Among them, hormones and neu-

roendocrine signals play key roles in several ways.

Ageing of most endocrine glands will in turn alter

the skin biology. In addition, the age-related

reduction in the intrinsic neuroendocrine activity

of the skin will also alter the ageing rate of this

organ. At last, various endocrinopathies will boost

or conversely decrease the severity of the signs of

cutaneous ageing.

Résumé

Indépendamment de l’âge, la plupart des compo-

sants de la peau sont sous le contrôle physiologi-

que de facteurs endocriniens et neuroendocriniens.

Il semble évident, que le vieillissement cutané

apparaı̂t complexe, révélant une grande variabilité

interindividuelle. Conceptuellement, le vieillisse-

ment est un processus biologique unique qui est

influencé et modulé par une ensemble de divers

facteurs internes et externes. Parmi eux, les hor-

mones et les signaux neuroendocriniens jouent des

rôles clés de diverses manières. D’une part, le vie-

illissement de la plupart des glandes endocrines va,

par voie de conséquence, altérer la biologie cuta-

née. D’autre part, la réduction liée à l’âge de l’acti-

vité neuroendocrinienne intrinsèque de la peau

altère aussi la progression du vieillissement de cet

organe. Enfin, diverses endocrinopathies peuvent

accélérer ou, en revanche, réduire la sévérité des

signes du vieillissement cutané.

Introduction

Nobody can escape from ageing. However, there

are large interindividual differences in the expres-

sions of this multifaceted process. In addition, the

different organs of the human body are not affec-

ted similarly [1]. For instance, according to many

intercurrent factors, the heart, brain, lungs, kid-

neys, skin and the other organs are affected at dif-

ferent ageing rates in a given subject and among

people. To complicate the situation further, there

is regional variability of skin ageing over the body.

It is indeed quite evident that at any time in adult

life the face, scalp, forearms, trunk and other body

sites show different manifestations of ageing. Scru-

tinizing skin ageing at the tissue level (epidermis,

dermis, hypodermis, hair follicle), and further at
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EXPERIENCIA HOSPITALARIA

Cáncer de Esófago en el Hospital Rebagliati: Experiencia del Servicio de Esófago- 
Estómago 3C II
Pedro J. Ríos Canturin*, Manuel Huaman G*, Pedro O. Ríos Torres***.

Resumen. Objetivo: Establecer las características clínico patológica del cáncer de esófago, de una población asegurada, 
en nuestro medio. Material y metodos: En el presente estudio retrospectivo, se revisaron 28 historias clínicas de 
pacientes con diagnóstico de cáncer de esófago, tratados quirúrgicamente en el Hospital Rebagliati, Servicio de 
Cirugía 3C II, Lima –Perú, de Setiembre del 2002 a Diciembre del 2005. Se obtuvieron datos referentes a la edad, sexo, 
síntomas de presentación, localización anatómica del tumor, compromiso de pared (T), metástasis linfática regional 
(N), metástasis a distancia (M) , estadio TNM, mortalidad, complicaciones, y tipo histológico. RESULTADOS: Con 
respecto a la edad el 64.5 % (18/28) tenia más de 60 años , al 75% (21/28) le correspondio el sexo masculino y la disfagía 
se presento en el 100% . La distribución de acuerdo a la localización anatómica : El 10.7% (3/28) en el esófago cervical , 
el 17.9% ( 5/28) en el esófago toráxico superior, el 35.7% (10/28) en el esófago toráxico medio, en el 14.3% (4/28) en el 
esófago toráxico inferior y en el 21,4% (6/28) en el esófago abdominal. Fueron resecados el 57.1 % (16/28), en el 68.8% 
(11/16) la adventicia estuvo comprometida , en el 68.8 % (11/16) los ganglios estuvieron comprometidos y al 67.8% 
( 19/28) le correspondio el estadio III-IV. La mortalidad fue del 12.5% (2/16) y las complicaciones tempranas en el 
81.3% (13/16). El tipo histológico en el 78.6% (22/28) epidermoide y en el 21.4% ( 6/28) adenocarcinoma. El 17.9% 
(5/28) recibio tratamiento primario con quimioradioterapia, de este grupo 2 fueron sometidos a cirugía de rescate. 
Conclusión: En nuestro Hospital parece existir un incremento en la frecuencia del Adenocarcinoma del esófago, sin 
embargo aún el tipo histológico más frecuente es el epidermoide.

Palabras clave: Cáncer de esófago. Caracteristicas clínico patológicas.
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Cáncer de Esófago en el Hospital Rebagliati: 
Experiencia del Servicio de Esófago- Estómago 3C II

Pedro J. Ríos Canturin*, Manuel Huaman G*, Pedro O. Ríos Torres***.

RESUMEN

OBJETIVO: Establecer las características clínico patológica del cáncer de esófago, de 
una población asegurada, en nuestro medio.
MATERIAL Y METODOS: En el presente estudio retrospectivo, se revisaron 28 historias 
clínicas de pacientes con diagnóstico de cáncer de esófago, tratados quirúrgicamente en el 
Hospital Rebagliati, Servicio de Cirugía 3C II, Lima –Perú, de Setiembre del 2002 a Diciembre 
del 2005. Se obtuvieron datos referentes a la edad, sexo, síntomas de presentación, 
localización anatómica del tumor, compromiso de pared (T), metástasis linfática  regional 
(N), metástasis a distancia (M) , estadio TNM, mortalidad, complicaciones, y tipo histológico.
RESULTADOS: Con respecto a la edad el 64.5 % (18/28) tenia más de 60 años , al 75% (21/28) 
le correspondio el sexo masculino y la disfagía se presento en el 100% . La distribución  de 
acuerdo  a la localización anatómica : El  10.7% (3/28) en el esófago cervical , el 17.9% ( 5/28) 
en el esófago toráxico superior, el 35.7% (10/28) en el esófago toráxico medio, en el 14.3% 
(4/28) en el esófago toráxico inferior y en el 21,4% (6/28) en el esófago abdominal. Fueron 
resecados el 57.1 % (16/28), en el 68.8% (11/16)  la adventicia estuvo comprometida , en el 
68.8 % (11/16) los ganglios estuvieron comprometidos y al 67.8% ( 19/28) le correspondio 
el estadio III-IV. La mortalidad  fue del 12.5% (2/16) y las complicaciones  tempranas  en 
el 81.3% (13/16). El tipo histológico en el 78.6% (22/28) epidermoide y en el 21.4% ( 6/28) 
adenocarcinoma. El 17.9% (5/28) recibio tratamiento primario con quimioradioterapia, 
de este grupo 2 fueron sometidos a cirugía de rescate.                                                                                           
CONCLUSIÓN: En nuestro Hospital parece existir  un incremento en la frecuencia del 
Adenocarcinoma del esófago, sin embargo aún el tipo histológico más frecuente es el 
epidermoide.

PALABRAS CLAVE: Cáncer de esófago. Caracteristicas clínico patológicas. 
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SUMMARY

OBJETIVES: Establishing the clinical pathological characteristics of cancer of the 
esophagus  of an insured population in our  environment.
MATERIAL AND METHODS: In this retrospective study , we studied 28 clinical  histories  
of patients with a diagnosis of esophagus Cancer, who had been surgically treated  at 
the Rebagliati  Hospital, Service of Surgery 3C II, Lima-Perú, from September 2002 to 
December 2005. Data were collected regarding : age ,gender, presentation symptoms , 
anatomic location  of the tumor, regional lymphatic  metastasis (N), distance metastasis 
(M), TNM staging, resecability, complications, mortality and histological type.
RESULTS: According to age 64.5% (18/28 ) were more of the sixty years old and the 75% 
(21/28) were male. Distribution according to anatomic locations : 10.7% (3/28) were located 
at the esophagus cervical, 17.9% (5/28) in the upper esophagus chest, 35.7% (10/28) in 
the middle esophagus chest, 14.3% (4/28) in the lower esophagus chest and the 21.4% 
(6/28) in the abdominal esophagus. Excisions were performed on  57.1% ( 16/28), in 68.8% 
(11/16) of the excised patients  the adventicia was affected, in 68.8% (11/16) the lymph 
node were  affected. The mortality was 12.5% (2/16) and early complications were  81.3% 
(13/16). The histological type  was  epidermoid in 78.6% ( 22/28).
CONCLUSIONS: At our Hospital there seems to be  an increase in the frequency of 
adenocarcinoma of the esophagus, but the type more frecuently is epidermoid.

KEY WORDS: Cancer of the esophagus , clinical pathological characteristics.
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Risk of cancers during interrupted antiretroviral therapy in the SMART study
Michael J. Silverberga, Jacqueline Neuhausb, Jose Hidalgoc, et al.

Objective: To compare rates of AIDS-defining and non-AIDS-defining malignancies between patients on a CD4 
T-cell-guided antiretroviral therapy (ART) strategy and continuous ART. Design: A randomized clinical trial. 
Methods: Malignancy rates were compared between the drug conservation arm in which ART was stopped if the 
CD4 T-cell count exceeded 350 cells/ml and (re)started if it fell to less than 250 cells/ml and the viral suppression arm 
utilizing continuous ART. Cox models were used to examine baseline characteristics including age, sex, race, cigarette 
use, previous malignancies, CD4 T-cell and HIV-RNA levels, hepatitis B or C, and ART duration. Results: A total 
of 5472 participants were randomly assigned to treatment groups, of whom 70 developed cancer: 13 AIDS-defining 
malignancies and 58 non-AIDS- defining malignancies (one patient had both). The AIDS-defining malignancy rate 
per 1000 person-years was higher in the drug conservation arm (3.0 versus 0.5). Proximal CD4 T-cell and HIV RNA 
levels mediated much of this increased risk. The drug conservation arm also had higher rates of Kaposi’s sarcoma (1.9 
versus 0.3) and lymphoma (Hodgkin’s and non-Hodgkin’s; 1.1 versus 0.3). The non-AIDS-defining malignancy 
rate was similar between the drug conservation and viral suppression arms (8.8 versus 7.1). The most common non-
AIDS-defining malignancies were skin (n = 16), lung (n = 8) and prostate (n = 6) cancers. Conclusion: Non-AIDS-
defining malignancies were more common in this cohort than AIDS-defining malignancies. This analysis provides 
further evidence against the use of CD4 T-cell-guided ART because of a higher risk of AIDS-defining malignancies in 
addition to opportunistic infections and deaths.

Key words: antiretroviral therapy, cancer, CD4 T-cell counts, HIV, randomized, clinical trials
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therapy in the SMART study
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Daniela Geyd, Angelos Hatzakise, Keith Henryf, Jose Hidalgog,

Leonardo Lourtauh, James D. Neatonb, Giuseppe Tambussii and

Donald I. Abramsj

Objective: To compare rates of AIDS-defining and non-AIDS-defining malignancies
between patients on a CD4 T-cell-guided antiretroviral therapy (ART) strategy and
continuous ART.

Design: A randomized clinical trial.

Methods: Malignancy rates were compared between the drug conservation arm in
which ART was stopped if the CD4 T-cell count exceeded 350 cells/ml and (re)started if
it fell to less than 250 cells/ml and the viral suppression arm utilizing continuous ART.
Cox models were used to examine baseline characteristics including age, sex, race,
cigarette use, previous malignancies, CD4 T-cell and HIV-RNA levels, hepatitis B or C,
and ART duration.

Results: A total of 5472 participants were randomly assigned to treatment groups,
of whom 70 developed cancer: 13 AIDS-defining malignancies and 58 non-AIDS-
defining malignancies (one patient had both). The AIDS-defining malignancy rate per
1000 person-years was higher in the drug conservation arm (3.0 versus 0.5). Proximal
CD4 T-cell and HIV RNA levels mediated much of this increased risk. The drug
conservation arm also had higher rates of Kaposi’s sarcoma (1.9 versus 0.3) and
lymphoma (Hodgkin’s and non-Hodgkin’s; 1.1 versus 0.3). The non-AIDS-defining
malignancy rate was similar between the drug conservation and viral suppression arms
(8.8 versus 7.1). Themost common non-AIDS-definingmalignancies were skin (n¼16),
lung (n¼8) and prostate (n¼6) cancers.

Conclusion: Non-AIDS-defining malignancies were more common in this cohort than
AIDS-defining malignancies. This analysis provides further evidence against the use of
CD4 T-cell-guided ART because of a higher risk of AIDS-defining malignancies in
addition to opportunistic infections and deaths. � 2007 Lippincott Williams & Wilkins
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REPORTE DE CASO

Tratamiento quirúrgico de los cistoadenoma serosos gigantes del páncreas 
reporte de dos casos
Javier Targarona*, Rafael Garatea**, Cesar Romero**, José Luís Rosamedina**, Alfonso Lora**, Jorge Beltrán**, César Rotta**, 
Dr. Pedro Tapia***, Eduardo Montoya****

Introducción: Los tumores quísticos del páncreas son una entidad poco común que reúnen a distintas variedades, Las 
cuales presentan diferentes grados de malignidad. Estos representan el 1% de todos los tumores primarios del páncreas 
y solo el 15% de las lesiones quísticas. Los cistoadenomas serosos (SCA) son lesiones casi siempre benignas con un 
tamaño promedio de 4cm sin embargo en muy raros casos existen lesiones gigantes generalmente mayores de 15cm, 
estos tumores algunas veces producen una sintomatología causada por la compresión de estructuras vecinas por lo que 
generalmente son quirúrgicos. Material y método. Durante el periodo comprendido entre Junio del 2004 a Junio del 
2005 se operaron en el servicio 3A II del Hospital Edgardo Rebagliati Martins dos casos de cistoadenomas serosos 
gigantes del páncreas uno localizado en la cola del páncreas y otro en la cabeza con un tamaño promedio de 16 cm. 
Discusión: Los SCA gigantes del páncreas son lesiones muy poco frecuentes generalmente mayores de 10 a 15 cm. de 
diámetro de acuerdo a los diferentes autores, estas lesiones no presentan un problema diagnostico, siendo generalmente 
quirúrgicas ya que producen sintomatología por compresión. La resección quirúrgica puede ser complicada debido al 
gran tamaño y a la neovascularización importante que presentan.

Palabras clave: Cistoadenoma Seroso del Páncreas, Tumores quistitos del Páncreas, Cistoadenoma Serosos Gigantes.
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Tumores Sólidos Pseudopapilares de Páncreas Reporte de 7 casos y revision de la 
Literatura
Javier Targarona*, Luis Poggi**, Rafael Garatea***, Cesar Romero***, José Luis Rosamedina***, Alfonso Lora***, Jorge 
Beltran***, Cesar Rotta***, Eduardo Montoya****

Resumen. Introducción: Los tumores quísticos del páncreas representan una entidad poco común, la variedad menos 
frecuente dentro de estos tumores es el tumor sólido pseudopapilar del páncreas. Su diferencia principal radica en que 
se presenta más frecuente en pacientes jóvenes. Son tumores generalmente de gran tamaño siendo la mayoría de ellos 
de comportamiento benigno. Material y método: Durante un periodo de tres años se han operado a 7 pacientes con 
esta neoplasia. Seis pacientes (86%) fueron de sexo femenino y uno solo fue de sexo masculino, las edades fluctuaron 
desde los 11 a los 37 años, en ningún caso se encontraron metástasis o en la anatomía patológica se reportaron signos 
de malignidad. El promedio del tamaño tumoral fue de 8 cm y la localización más frecuente fue la cabeza de páncreas 
(57%), realizándose tres pancreatectomias medias, dos pancreatectomias distales una duodenopancreatectomia, y una 
resección de cabeza de páncreas con preservación de duodeno. Discusión: Los tumores sólidos pseudopapilares son 
poco frecuentes generalmente se tratan de neoplasias benignas o pre malignas pero en un 9% pueden comportarse como 
carcinoma por lo cual estos tumores no pueden ser ignorados.

Palabras claves: Tumores quístico de páncreas, Tumor sólido pseudopapilar, Pancreatectomia
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Tumores Sólidos Pseudopapilares de Páncreas 
Reporte de 7 casos y revision de la Literatura

Javier Targarona*, Luis Poggi**, Rafael Garatea***, Cesar Romero***, José Luis 
Rosamedina***, Alfonso Lora***, Jorge Beltran***,  Cesar Rotta***, Eduardo 
Montoya****

 

RESUMEN

INTRODUCCIÓN: Los tumores quísticos del páncreas representan una entidad poco común, 
la variedad menos frecuente dentro de estos tumores es el tumor sólido pseudopapilar del 
páncreas. Su diferencia principal radica en que se presenta más frecuente en pacientes 
jóvenes. Son tumores generalmente de gran tamaño siendo la mayoría de ellos de 
comportamiento benigno.
MATERIAL Y MÉTODO: Durante un periodo de tres años se han operado a 7 pacientes 
con esta neoplasia. Seis pacientes (86%) fueron de sexo femenino y uno solo fue de sexo 
masculino, las edades fluctuaron desde los 11 a los 37 años, en ningún caso se encontraron 
metástasis o en la anatomía patológica se reportaron signos de malignidad.
El promedio del tamaño tumoral fue de 8 cm y la localización más frecuente fue la cabeza 
de páncreas (57%), realizándose tres pancreatectomias medias, dos pancreatectomias 
distales una duodenopancreatectomia, y una resección de cabeza de páncreas con 
preservación de duodeno.
DISCUSIÓN: Los tumores sólidos pseudopapilares son poco frecuentes generalmente 
se tratan de neoplasias benignas o pre malignas pero en un 9% pueden comportarse 
como carcinoma por lo cual estos tumores no pueden ser ignorados.

PALABRAS CLAVES: Tumores quístico de páncreas, Tumor sólido pseudopapilar, 
Pancreatectomia
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ARTÍCULO ORIGINAL

Morbilidad y mortalidad postoperatorias de acuerdo al “factor cirujano” tras
duodenopancreatectomía
Javier Targaronaa, Elizabeth Pandob, Rafael Garateab, Alexandra Vavoulisb y Eduardo Montoyab

Objetivos. El presente estudio está diseñado para determinar si hay un efecto independiente en la morbilidad y 
la mortalidad operatoria luego de la duodenopancreatectomía tomando en cuenta el factor cirujano. Material y 
método. Durante el período comprendido entre octubre de 2002 y diciembre de 2006 se realizó un estudio sobre 
119 pacientes, a quienes se les realizó una duodenopancreatectomía. Se dividió a los cirujanos según el número 
de pacientes operados por año en 3 grupos, de bajo volumen (hasta 3 Whipple por año), mediano volumen (más 
de 3 hasta 10 Whipple por año) y alto volumen (> 10 Whipple por año). Resultados. La morbilidad fue mayor 
en el grupo de bajo volumen (82%) en comparación con el de alto volumen (35%). La estancia hospitalaria 
fue marcadamente mayor en los grupos de bajo y mediano volumen (27 días y 21 días) en comparación con el 
grupo de alto volumen en que fue de 17 días. Cuando se compararon los resultados de los 3 grupos, se evidenció 
que el grupo que tuvo 3 o menos cirugías por año (bajo volumen) presentó la tasa más alta de mortalidad 
(47%), mientras que el grupo de más de 10 cirugías por año (alto volumen) presentó una mortali- dad muy baja 
(4%). Conclusiones. Encontramos que la relación volumen/cirujano era inversamente proporcional a la mor- 
bilidad, estancia hospitalaria, reinicio de la vía oral y mortalidad. Por lo que podríamos suponer que el volumen 
quirúrgico podría mejorar la morbilidad y la mortalidad.

Palabras claves: Factor cirujano. Duodenopancreatecto- mía. Fístula pancreática.

Cir Esp. 2007;82(4):219-23.

Cir Esp. 2007;82(4):219-23 219

Resumen

Objetivos. El presente estudio está diseñado para
determinar si hay un efecto independiente en la mor-
bilidad y la mortalidad operatoria luego de la duo-
denopancreatectomía tomando en cuenta el factor
cirujano.

Material y método. Durante el período comprendido
entre octubre de 2002 y diciembre de 2006 se realizó
un estudio sobre 119 pacientes, a quienes se les rea-
lizó una duodenopancreatectomía. Se dividió a los
cirujanos según el número de pacientes operados
por año en 3 grupos, de bajo volumen (hasta 
3 Whipple por año), mediano volumen (más de 3 has-
ta 10 Whipple por año) y alto volumen (> 10 Whipple
por año).

Resultados. La morbilidad fue mayor en el grupo
de bajo volumen (82%) en comparación con el de alto
volumen (35%). La estancia hospitalaria fue marcada-
mente mayor en los grupos de bajo y mediano volu-
men (27 días y 21 días) en comparación con el grupo
de alto volumen en que fue de 17 días. Cuando se
compararon los resultados de los 3 grupos, se evi-
denció que el grupo que tuvo 3 o menos cirugías por
año (bajo volumen) presentó la tasa más alta de mor-
talidad (47%), mientras que el grupo de más de 10 ci-
rugías por año (alto volumen) presentó una mortali-
dad muy baja (4%).

Conclusiones. Encontramos que la relación volu-
men/cirujano era inversamente proporcional a la mor-
bilidad, estancia hospitalaria, reinicio de la vía oral y
mortalidad. Por lo que podríamos suponer que el vo-
lumen quirúrgico podría mejorar la morbilidad y la
mortalidad.

Palabras clave: Factor cirujano. Duodenopancreatecto-
mía. Fístula pancreática.

MORBIDITY AND MORTALITY RATES IN RELATION
TO THE “SURGEON FACTOR” AFTER
DUODENOPANCREATECTOMY

Objectives. The present study was designed to de-
termine whether the surgeon factor has an indepen-
dent effect on morbidity and mortality rates after duo-
denopancreatectomy.

Material and method. Between October 2002 and
December 2006, we performed a study of 119 patients
who underwent duodenopancreatectomy. The surge-
ons were divided into 3 groups according to the num-
ber of interventions they performed each year: a low
volume group (three Whipple procedures per year), a
medium volume group (four to 10 Whipple procedu-
res per year) and a high volume group (> 10 Whipple
procedures per year).

Results. The morbidity rate was higher in the low
volume group (82%) than in the high volume group
(35%). Length of hospital stay was clearly longer in
the low and medium volume groups (27 days, and 21
days) than in the high volume group (17 days). Com-
parison of the results of the 3 groups revealed that
the group performing three or less interventions per
year (low volume) had the highest mortality rate
(47%), while the group performing more than 10 inter-
ventions per year (high volume) had a very low mor-
tality rate (4%).

Conclusions. We found that the volume-to-surgeon
ratio was inversely proportional to morbidity, length
of hospital stay, return to oral intake, and mortality
rates. Therefore, increasing surgical volume could im-
prove morbidity and mortality rates.

Key words: Surgeon factor. Duodenopancreatectomy.
Pancreatic fistula.
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REPORTE DE CASO

Chronic embolization of an atrial septal occluder device: percutaneous or 
surgical retrieval? A case report.
Ussia GP1, Abella R, Pome G, Vilchez PO, De Luca F, Frigiola A, Carminati M.

Percutaneous closure of secundum atrial septal defects may be complicated by immediate or late device embolization. Percutaneous retrievaltechniques 
are usually successful even if sometimes surgery is required. The optimal selection of an atrial septal defect and the choice of appropriate device sizes are 
fundamental to reduce the incidence of embolization. We describe a case of late device embolization occurring two years after transcatheter atrial septal 
defect closure and for which percutaneous retrieval was unsuccessfully attempted.

J Cardiovasc Med (Hagerstown). 2007 Mar;8(3):197-200.

1 Instituto Nacional del Corazón, INCOR, EsSalud.

ARTÍCULO ORIGINAL

Hiponatremia como factor pronóstico de mortalidad en pacientes cirróticos 
internados en el Hospital Nacional Guillermo Almenara Irigoyen. 2003 - 2005
Lourdes Rafael Valdivia, Jorge Ferrandiz Quiroz *

Resumen: introducción: En la cirrosis hepática descompensada es conocido el desarrollo de complicaciones como 
hemorragia digestiva, encefalopatía, ascitis, peritonitis bacteriana espontánea. Otra alteración importante es el 
desarrollo de hiponatremia dilucional como resultado de una disfunción circulatoria y renal severa y que en diferentes 
trabajos se ha asociado a mayor mortalidad. El presente estudio tiene como objetivo fundamental determinar si la 
hiponatremia es un factor pronóstico independiente de mortalidad en los cirróticos. Material y métodos: Se realizó 
un estudio retrospectivo de casos y controles. Se evaluó a pacientes cirróticos internados en el Hospital Guillermo 
Almenara Irigoyen desde enero del 2003 hasta junio del 2005; los casos fueron definidos como cirróticos fallecidos 
con MELD (Modelo de Enfermedad Hepática Terminal) ≥10; los controles fueron cirróticos vivos con MELD 
≥10; adicionalmente se les clasificó de acuerdo a la presencia o no de hiponatremia. Para cada grupo se determinó 
las características clínicas, analíticas, el grado de disfunción hepática y sodio sérico. Para la comparación entre grupos 
se utilizó la prueba de t de student y para determinar si la hiponatremia fue un factor pronóstico independiente de 
mortalidad se calculó el OR crudo y el ajustado, este último a través de un modelo de regresión logística. Resultados: 
Se contó con 40 casos y 56 controles. Se encontró hiponatremia en el 28.13% del total de cirróticos y en el 50% de los 
cirróticos que fallecieron. Al comparar los grupos de cirróticos vivos y fallecidos, se encontró diferencia significativa en 
la edad (p=0,013), Child (p= 0,0001), MELD (p= 0,004), bilirrubina (p=0,009), albúmina (p=0,0001), creatinina 
(p=0,019) y sodio sérico (p=0,002). Los factores independientes de riesgo de mortalidad fueron la presencia de 
hiponatremia (OR ajustado: 4,83, IC - 95%:1,42- 16,49), el SAE previo (OR ajustado: 3,42, IC - 95%: 1,13- 10,33) 
y la presencia de infección asociada (OR ajustado: 4,83, IC - 95%: 1,55- 15,03). CONCLUSIONES: La prevalencia 
de hiponatremia en cirróticos internados con MELD≥ 10 fue de 28,13%. La hiponatremia, la ascitis previa y la 
infección asociada son factores pronósticos independientes de mortalidad en cirróticos. .

Palabras clave: Hiponatremia, mortalidad, cirrosis.

REV. GASTROENTEROL. PERÚ 2007; 27: 27-36

* Servicio de Gastroenterologia del Hospital Guillermo Almenara Irigoyen.
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SECUENCIA DE NOTA

Phylogeny of human t cell lymphotropic virus type 1 in Peru: a high degree of 
evolutionary relatedness with South African Isolates
Gianguglielmo Zehender,1 Erika Ebranati,1 Flavia Bernini,1 Chiara De Maddalena,1 Camilla Giambelli,1 Jaime Collins,2 Ada 
Valverde,3 Zeffirino Montin,4 Massimo Galli1

Abstract. We investigated the prevalence and molecular epidemiology of human T cell lymphotropic virus type 
1 in Pe- ruvian HIV-1-positive subjects, and found a 10.1% prevalence in a consecutive series of 318 HIV-1-
positive patients living in Lima. Phylogenetic analysis of the long terminal repeat of 10 patient isolates showed 
that all of them belonged to the HTLV-1aA (Transcontinental) subgroup. Although the majority of the 
Peruvian sequences included in the analysis formed a clade with other Latin American sequences, the isolates of 
three patients clustered significantly with South African strains. These data show a high prevalence of HTLV-1 
in- fection in HIV-1-positive subjects living in Lima and confirm the presence in Latin America of HTLV-1 
strains probably arising from South Africa.

AIDS RESEARCH AND HUMAN RETROVIRUSES Volume 23, Number 9, 2007, pp. 1146–1149.
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Sequence Note

Phylogeny of Human T Cell Lymphotropic Virus Type 1 
in Peru: A High Degree of Evolutionary Relatedness with

South African Isolates

GIANGUGLIELMO ZEHENDER,1 ERIKA EBRANATI,1 FLAVIA BERNINI,1 CHIARA DE MADDALENA,1

CAMILLA GIAMBELLI,1 JAIME COLLINS,2 ADA VALVERDE,3 ZEFFIRINO MONTIN,4

and MASSIMO GALLI1

ABSTRACT

We investigated the prevalence and molecular epidemiology of human T cell lymphotropic virus type 1 in Pe-
ruvian HIV-1-positive subjects, and found a 10.1% prevalence in a consecutive series of 318 HIV-1-positive
patients living in Lima. Phylogenetic analysis of the long terminal repeat of 10 patient isolates showed that
all of them belonged to the HTLV-1aA (Transcontinental) subgroup. Although the majority of the Peruvian
sequences included in the analysis formed a clade with other Latin American sequences, the isolates of three
patients clustered significantly with South African strains. These data show a high prevalence of HTLV-1 in-
fection in HIV-1-positive subjects living in Lima and confirm the presence in Latin America of HTLV-1 strains
probably arising from South Africa.

HUMAN T CELL LYMPHOTROPIC VIRUS TYPE 1 (HTLV-1) is
widespread in Central/South America, the most frequent

viral subtype being HTLV-1a (Cosmopolitan) subgroup A
(Transcontinental), which is also common in Asia and South
Africa.1 The origin of HTLV-1 in America is still questioned:
one hypothesis suggests it came from Africa through the slave
trade,2 but an alternative is that it may have been introduced in
early times as a result of protomongoloid migrations from Asia3;
furthermore, Alcantara et al. have reported a high degree of re-
latedness between some HTLV-1aA isolates from Brazil and
South African strains, thus suggesting the introduction of this
genotype in Brazil from Africa.4

Peru has one of the highest prevalence rates of HTLV-1 in
the Americas,5 and particularly high prevalences have been ob-
served in Japanese immigrants, sex workers, and in the Peru-
vian Andes.6–8 Moreover, prevalence rates of more than 1%
have been found in an aboriginal group in the Amazonas re-
gion.9

One of our previous surveillance studies of HTLV-1/2 in-

fections in recent immigrants to Italy7 showed a high preva-
lence of HTLV-1 among HIV-1-positive sex workers from Peru
(more than 25%). Phylogenetic analysis of the patient isolates
revealed independent origins of the infections in their birth-
places, thus suggesting that HTLV-1 is widespread among sub-
jects at high risk for HIV-1 living in this country. In this study,
we investigated the molecular epidemiology of HTLV-1 among
patients attending the Hogar San Camilo (Lima, Peru) an insti-
tute that has the aim of assisting disadvantaged HIV-1-infected
subjects.

As part of a collaborative study of the prevalence of HTLV-
1 in Peru (involving the Hogar, the chair of Infectious Diseases
of the University of Milan, and the Peruvian Instituto Nacional
de Salud), we enrolled a consecutive series of 318 HIV-1-pos-
itive subjects born in Peru (79 males and 239 females, with a
mean age � SD of 28.5 � 6.5 years) who attended Lima’s
Hogar San Camilo between October 2002 and May 2005.

Blood spots were collected on Guthrie cards for enzyme-
linked immunosorbent assay (ELISA) screening, and cell DNA

1Department of Clinical Sciences L. Sacco, Section of Infectious Diseases, University of Milan, Italy.
2HIV/AIDS Unit, Guillermo Almenara Hospital, Lima, Peru.
3National Health Institute, Lima, Peru.
4Hogar San Camilo, Lima, Peru.

1Department of Clinical Sciences L. Sacco, Section of Infectious Diseases, University of Milan, Italy; 2HIV/AIDS Unit, Guillermo Almenara Hospital, Lima, 
Peru; 3National Health Institute, Lima, Peru; 4Hogar San Camilo, Lima, Peru.
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ARTÍCULO ORIGINAL

REPORTE DE CASO

Advances in the therapy of chronic idiopathic myelofibrosis

Valproato de sodio como causa de pancreatitis aguda: Reporte de un caso

Cecilia Arana-Yi,a Alfonso Quintás-Cardama,c Francis Giles,c Deborah Thomas,c Antonio Carrasco-Yalan,b Jorge Cortes,c Hagop 
Kantarjian,c Srdan Verstovsekc

Luis Barreda*, Johana Rosas**, William Milian***, Duilio Valdivia****, Javier Targarona*****

Abstract. The molecular basis of chronic idiopathic myelofibrosis (CIMF) has remained elusive, thus hampering the 
devel- opment of effective targeted therapies. However, sig- nificant progress regarding the molecular mechanisms 
involved in the pathogenesis of this disease has been made in recent years that will likely provide ample opportunity for 
the investigation of novel therapeutic approaches. At the forefront of these advances is the discovery that 35%– 55% of 
patients with CIMF harbor mutations in the Janus kinase 2 tyrosine kinase gene. Until very recently, the management 
of patients with CIMF involved the use of supportive measures, including growth factors, trans- fusions, or interferon, 
and the administration of cytoreductive agents, such as hydroxyurea and anagrelide. However, several trials have 
demonstrated the efficacy of antiangiogenic agents alone or in combination with corticosteroids. In addition, the use 
of reduced-intensity conditioning allogeneic stem cell transplantation has resulted in prolonged survival and lower 
transplant- related mortality.

Key words: Myelofibrosis • Myeloproliferativedisorders • Therapy

The Oncologist 2006;11:929–943.

Resumen. El ácido Valproico ( VPA ) es un medicamento de uso común aprobado para su uso por la F.D.A en los 
Estados Unidos para tratar la epilepsia, migraña y desórdenes bipolares. Los efectos adversos asociados al VPA son 
típicamente benignos. Exis- ten otros efectos menos frecuentes que son más serios. Estos efectos incluyen a la 
hepatotoxidad, teratogenicidad, posible ovarios poliquísticos con potencial efecto estéril y la pancreatitis aguda. Si 
bien la pancreatitis aguda es un efecto adverso muy poco frecuente tiene mucha importancia por la altísima tasa de 
mortalidad que presentan los pacientes que sufren de pancreatitis como consecuencia del uso del ácido valproico.

En la literatura hasta el año 2005, existen reportados 80 casos de pancreatitis aguda por ácido valproico de los cuales, 
33 fueron en pacientes menores de 18 años. Aquí se describe el caso clínico de un paciente de 16 años que presento 
pancreatitis con necrosis por VPA y fue manejado en la Unidad de Pancreatitis Aguda del Hospital Nacional Edgardo 
Rebagliati Martins.

Palabras claves: Acido valproico, Pancreatitis aguda, Necrosis pancreática.

REV. GASTROENTEROL. PERÚ 2006; 26: 318-323.

318 BARREDA Y COL.

Valproato de sodio como causa de 
pancreatitis aguda: 
Reporte de un caso

RESUMEN

El ácido Valproico ( VPA ) es un medicamento de uso común aprobado para su uso 
por la F.D.A en los Estados Unidos para tratar la epilepsia, migraña y desórdenes 
bipolares. Los efectos adversos asociados al VPA son típicamente benignos. Exis-
ten otros efectos menos frecuentes que son más serios. Estos efectos incluyen a la 
hepatotoxidad, teratogenicidad, posible ovarios poliquísticos con potencial efecto 
estéril y la pancreatitis aguda. Si bien la pancreatitis aguda es un efecto adverso 
muy poco frecuente tiene mucha importancia por la altísima tasa de mortalidad que 
presentan los pacientes que sufren de pancreatitis como consecuencia del uso del 
ácido valproico.
En la literatura hasta el año 2005, existen reportados 80 casos de pancreatitis aguda 
por ácido valproico de los cuales, 33 fueron en pacientes menores de 18 años.
Aquí se describe el caso clínico de un paciente de 16 años que presento pancreatitis 
con necrosis por VPA y fue manejado en la Unidad de Pancreatitis Aguda del Hospital 
Nacional Edgardo Rebagliati Martins.

PALABRAS CLAVES: Acido valproico, Pancreatitis aguda, Necrosis pancreática.

Luis Barreda*, Johana Rosas**, William Milian***, Duilio Valdivia****, Javier Targarona*****

REV. GASTROENTEROL. PERÚ 2006; 26: 318-323
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aInternal Medicine and bOncology, Hospital Nacional Edgardo Rebagliati Martins, Lima, Peru; cDepartment of Leukemia, The University of Texas M. D. Anderson 
Cancer Center, Houston, Texas, USA
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CARTA AL EDITOR

ARTÍCULOS ORIGINALES

Politics and development in Venezuela

Estudio comparativo de disección ganglionar D1 y D2 para el cáncer gástrico 
avanzado en el Hospital Rebagliati.

Juan A. Cavero, MD

Consuelo Cornejo*, Michel Portanova**

Dear Sir, I have read with interest Dr Mauricio Goihman-Yahr’s paper published by the International Journal of 
Dermatology (IJD) in January 2005.1 It is not usual for the IJD to publish papers such as this one, which contains 
explicit political concepts that deserve more than one comment.

It seems to me basically correct the historical focus that is realized on the tragic destiny of Latin American countries. The 
author, in the last page of his paper, states that a “self- anointed individual” was elected as President, referring without 
naming him, to Hugo Chávez, current ruler of the Bolivarian Republic of Venezuela, and asserts, in another paragraph, 
“that the development of science, medicine and dermatology is subject more to economic, political and ethical forces 
than to anything else”. But the author does not mention two fundamental political phenomena that determine the 
current Venezuelan situation (including, of course, science, medicine and dermatology). I will now comment on these.

1 The historic failure of “Venezuelan democracy” established from 1958 to 1998 to create a developed country, in spite 
of the abundant resources provided by oil. Were scientific advances, as documented by the author, useful in abolishing 
or diminish- ing poverty in Venezuela? At the end of the supposedly democratic regime there was more poverty and a 
greater number of poor people, and this failure cannot be excused on account of the rulers during that period.

2 Since 1998 the current Bolivarian regime submitted to no less than eight electoral processes, being the winner of all. 
One

International Journal of Dermatology 2006, 45, 330

Resúmen. La gastrectomía con linfadenectomía D2 es la cirugía estándar en la mayoría de centros hospitalarios del Perú 
debido a que la técnica quirúrgica japonesa ha mostrado los mejores resultados en todo el mundo. Sin embargo nunca se 
ha realizado un estudio comparando los resultados de linfadenectomía D2 con D1 en nuestro país. El presente estudio 
de tipo cohorte retrospectivo compara la linfadenectomía D2 versus D1 en el tratamiento quirúrgico del cáncer gástrico.

316 pacientes fueron sometidos a cirugía por cáncer gástrico entre Enero del 2000 y Diciembre del 2002 en el Hospital 
Nacional Rebagliati y se seleccionaron en forma aleatoria un total de 100 pacientes, 50 de ellos fueron sometidos a 
linfadenectomía D1 y otros 50 a linfadenectomía D2 respectivamente.

La mortalidad fue de 8% para D1 y 4 % para D2 (p: NS), mientras que la morbilidad fue de24%paraD1y12%paraD2(p:NS).
Lasobrevidaa3añosfuede36%paraD1y56% para D2 estableciendo una diferencia estadísticamente significativa (p: 0.04)

Se recomienda la gastrectomía con linfadenectomía D2 como tratamiento quirúrgico de elección para el cáncer 
gástrico avanzado.

Palabras Clave : Cáncer gástrico, Linfadenectomía D1, D2.

REV. GASTROENTEROL. PERÚ 2006; 2O6: 351-356

National Hospital Guillermo Almenara Irigoyen, Lima, Perú

* Ex Médico Residente de Cirugía Hospital Rebagliati. Cirujano Asistente del Hospital José Agurto Tello; ** Cirujano del Servicio de Cirugía de Estómago 3B 
Hospital Rebagliati.
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Oral rehydration solution to prevent nephrotoxicity of amphotericin B

Queratolisis punctata emergente en los Andes Cusco-Perú

Juan Echevarria, Carlos Seas, Maria Cruz, Elaine Chávez, Miguel Campos, Javier Cieza, Eduardo Gotuzzo, and Alejandro Llanos

George Roy García Cuadrosa, Yuri Manuel Figueroa Núñez del Pradob, Jorge Arrese Estradac

Abstract. Treatment with amphotericin B deoxycholate (AB) is associated with dose-related nephrotoxicity. We 
conducted an open and randomized trial to evaluate the efficacy of an oral rehydration solution (ORS) to prevent 
nephrotoxicity of AB, compared with an intravenous saline solution (SS). Adult patients with mucosal leishmaniasis 
in whom AB was indicated received either three liters or ORS or one liter of SS. Renal function tests were performed 
at baseline and during treatment. Forty-eight patients were included (ORS = 25, SS = 23). No difference was observed 
in serum creatinine, creatinine clearance, serum urea, and serum sodium values during treatment, but serum potassium 
values were lower in the SS group than in the ORS group (P < 0.03). Treatment was more temporarily discontinued in 
the SS group than in the ORS group (7 patients versus 1 patient, P = 0.02). We conclude that ORS is comparable to SS 
in preventing glomerular damage of AB, but more effective in preventing hypokalemia.

Am. J. Trop. Med. Hyg., 75(6), 2006, pp. 1108–1112.   

Resumen. Introducción: La queratolisis punctata (QP) es una infección bacteriana que afecta los pies provocando 
erosiones y olor desagradable. Es común en zonas cálidas o tropicales, pero no reportada en las frías o andinas. Material 
y métodos: El objetivo fue demostrar que QP es emergente en los andes de Cusco, Perú. Se estudian 10 casos vistos en 
el Hospital del Segu- ro Social del Cusco a 3.400 msnm. Resultados: Se incluyó a 6 varones y 4 mujeres con enfermedad 
entre 3 meses a 2 años. Hubo prurito y mal olor podal. Encontramos hoyuelos, erosio- nes tipo placas, surcos erosivos 
y bromhidrosis. Por gram demostramos cocos y bacilos filamentosos en 100%. No fue posible el aislamiento bacteria- 
no. Además en 3 casos se aisló M. canis, T. rubrum y Candida sp. En todas las biopsias teñidas con HE se encontró 
numerosas bacterias cocoides y fila- mentosas. Por ultramicroscopía hallamos bacterias,lisis de corneocitos y persistencia 
de gránulos de queratohialina en la córnea. Hubo positividad en 5 casos estudiados con anticuerpo antifilagrina en la 
capa córnea. La respuesta fue buena al tratamiento con Eritromicina o Cefalexina (VO) y Mupiro- cina o Eritromicina 
tópicamente. Comentario: La QP es emergente en Cusco, Perú. Por regla existe humedad, depresiones y mal olor 
podal. Tambien existen erosiones más amplias y surcos erosivos. No es fácil el aislamiento bacteriano, pero el gram es 
constantemente claro. La biopsia es muy útil para el diagnóstico. La ultramiscros- copía es muy demostrativa. Parece 
haber alteración en la maduración epidérmica. Tuvimos 30% de coexistencia bacterias-hongos. En el tratamiento debe 
haber control de los factores condicionantes y uso de antibióticos tópicos y sistémicos por lo menos 2 semanas.

Palabras clave: queratolisis punctata, Perú.

Med Cutan Iber Lat Am 2006;34(5):223-228.

Departamento de Enfermedades Infecciosas, Tropicales y Dermatológicas. Hospital Nacional Cayetano Heredia, Lima, Perú; Instituto de Medicina Tropical 
Alexander von Humboldt, Universidad Peruana Cayetano Heredia, Lima, Perú; Departamento de Medicina del Hospital Nacional Sur Este, Essalud Cuzco, Perú; 
Centro Médico Asistencial Casa Hogar del Campesino “Hermana Josefina Serrano”, ABC, PRODEIN, Cuzco, Perú; Departamento de Informática y Estadística. 
Universidad Peruana Cayetano Heredia, Lima, Perú; Servicio de Nefrología. Departamento de Medicina, Hospital Nacional Cayetano Heredia. Lima, Perú; 
Departamento de Medicina, Facultad de Medicina “Alberto Hurtado”, Universidad Peruana Cayetano Heredia, Lima, Perú.

aEsSalud del Cusco Perú. Doctor en Medicina. Ex Profesor Principal de la Facultad de Medicina Humana de la Universidad Nacional San Antonio Abad del Cusco. 
bJefe de la Unidad de Dermatología del Hospital Nacional Sur Este EsSalud del Cusco. cServicio de Dermatopatología del Centro Hospitalario Universitario de Sart 
Tilman de Lieja, Bélgica.
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Low grade radiographic sacroiliitis as prognostic factor in patients with 
undifferentiated spondyloarthritis fulfilling diagnostic criteria for ankylosing 
spondylitis throughout follow up

Experiencia sexual de mujeres y varones que viven con enfermedades endocrinas

G Huerta-Sil1, J C Casasola-Vargas1, J D Londoño2, R Rivas-Ruíz3, J Chávez4, et al.

Loraine Ledón Llanesa, Adriana Agramonte Machadoa, Jesús L. Chirinos Cáceresb, Madelín Mendoza Trujilloa, Bárbara Fabré 
Redondoa, José Arturo Hernández Yeroa y Marcos Hidalgo Seminarioc

Objective: To determine the rate and factors associated with ankylosing spondylitis in a cohort of patients with 
undifferentiated spondyloarthritides (SpA). Methods: 62 consecutive patients with undifferentiated SpA seen between 
1998 and 1999 underwent clinical and imaging evaluations throughout follow up. The main outcome measure was a 
diagnosis of ankylosing spondylitis. Results: 50 patients with peripheral arthritis (n = 35) and inflammatory back pain 
(n = 24) (26 male; mean (SD) age at onset, 20.4 (8.8) years; disease duration 5.4 (5.7) years) were followed up for 3–5 
years. At baseline, .90% of patients had axial and peripheral disease, while 38% had radiographic sacroiliitis below the cut 
off level for a diagnosis of ankylosing spondylitis (BASDAI 3.9, BASFI 2.9). At the most recent evaluation, 21 patients 
(42%) had ankylosing spondylitis. Two factors were associated with a diagnosis of ankylosing spondylitis in multivariate 
analysis: radiographic sacroiliitis grade ,2 bilateral, or grade ,3 unilateral (odds ratio (OR)=11.18 (95% confidence 
interval, 2.59 to 48.16), p=0.001), particularly grade 1 bilateral (OR = 12.58 (1.33 to 119.09), p = 0.027), and previous 
uveitis (OR = 19.25 (1.72 to 214.39), p = 0.001). Acute phase reactant levels, juvenile onset, and HLA-B27 showed 
a trend to linkage with ankylosing spondylitis (NS). Conclusions: Low grade radiographic sacroiliitis is a prognostic 
factor for ankylosing spondylitis in patients originally classified as having undifferentiated SpA. Low grade radiographic 
sacroiliitis should be regarded as indicative of early ankylosing spondylitis in patients with undifferentiated SpA.

Ann Rheum Dis 2006;65:642–646.

Resumen. Introducción: El cuerpo, el género y los significados de salud resultan fundamentales en la vivencia de 
la sexualidad. Considerando estos aspectos y la escasa literatura referida a los significados relativos a la sexualidad en 
personas que viven con enfermedades endocrinas que provocan cambios corporales, se llevó a cabo el estudio. Objetivo: 
Comprender la experiencia sexual en un grupo de mujeres y varones que viven con enfermedades endocrinas, a partir de 
los senti- dos atribuidos a la sexualidad, el cuerpo y el género. Métodos: Se diseñó un estudio cualitativo y exploratorio, 
en el que participaron 15 adultos/as del Servicio de Endocrinología, Hospital Guillermo Almenara, Lima, Perú, con 
transformaciones corporales resultantes de enfermedades endocrinas y/o tratamiento. Se utilizaron como instrumentos: 
la observación, entrevistas informales y una guía de entrevista en profundidad. La información fue transcrita, codificada, 
triangulada e interpretada. Resultados: El vínculo de pareja se concebía como condición obligato- ria para la sexualidad, 
definiéndose desde un posicionamiento tradicio- nal, lo cual se relacionaba con el ejercicio de una sexualidad también 
tradicional: es decir, relaciones heterosexuales que privilegian el coito como función sexual principal. Partiendo de 
esta definición normativa de la sexualidad, mujeres y varones referían no ser capaces de cumplirla en relación con las 
particularidades del proceso de enfermedad y los cambios corporales, lo cual conducía a cuestionamientos respecto a 
las construcciones tradicionales de género. La sexualidad de varones y mujeres era vivida en términos de fracaso: para 
los primeros a partir de las dificultades en la función eréctil del pene, y para las segundas, a partir de las inestabilidades 
vividas en términos de deseo sexual. Discusión: Se concluyó que en la vivencia sexual de estas personas se articulaban 
elementos relativos a los significados del cuerpo, las construcciones de género y los significados atribuidos al proceso de 
enfermedad, aportando un sentido de cuestionamiento a las perspectivas tradicionales.

Palabras clave: Sexualidad. Cuerpo. Género. Proceso salud-enfermedad.

Rev Int Androl. 2006;4(2):60-9.

1Department of Rheumatology, Hospital General de México, Mexico City, Mexico; 2Department of Rheumatology, Clinica Universitaria Teleton, University of la 
Sabana, Bogotá, Colombia; 3DepartmentofPaediatrics,PaediatricHospital,Centro Médico Nacional Siglo XXI, Instituto Mexicano del Seguro Social. México City, 
México; 4Department of Rheumatology, Hospital E Rebagliati, Lima, Perú.

aDepartamento de Psicología. Instituto Nacional de Endocrinología (INEN). La Habana. Cuba; bUniversidad Peruana Cayetano Heredia. Lima. Perú; cHospital 
Nacional Guillermo Almenara Irigoyen. Lima. Perú.
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ARTÍCULO ORIGINAL

Trasplante y comercio de órganos en Perú

Strongyloides stercoralis hyperinfection in systemic lupus erythematosus and the 
antiphospholipid syndrome

P. Méndez Chacón1,2, M. Camacho2 y A. Vidalón Fernández1,3

Claudia S. Mora, MD,* María I. Segami, MD,*,† and José A. Hidalgo, MD†

Introducción. El desarrollo de los trasplantes en nuestro medio cursó aparejado con un creciente número de 
interrogantes, particularmente aquellos en alusión a la fuente de órganos utilizada para tales fines. Consiguientemente, la 
remoción de órganos bien sea de vivos o de cadáveres, dio lugar a serie de cuestionamientos y reflexiones. Tratándose del 
dador vivo, surge siempre la pregunta si hubo o no una transacción económica directa con el receptor o si ésta se efectuó 
mediante la participación interesada de intermediarios, situación que usualmente confrontamos cuando evaluamos 
pacientes trasplantados con donantes no relacionados. La disponibilidad de órganos en nuestro país se encuen- tra muy 
por debajo de la creciente demanda de trasplantes, tal cual acontece en las diferentes latitudes del orbe1-3, de- sequilibrio 
que congestiona las listas de espera, con el añadido de considerables complicaciones médicas de los receptores, trastornos 
emocionales del entorno familiar y mayores costos, todo ello hasta acceder al ansiado trasplante. Aproximadamente 
3.000 pacientes llegan anualmente a la insuficiencia renal crónica en el país4 pero dada la falta de universalización de su 
tratamiento, sólo 1.200 tienen expedito el derecho de ingreso a los Programas de Diálisis y únicamente 50 se benefician 
finalmente de un trasplante1,5, violándose los principios éticos de justicia y equidad.

Desde que se realizara el primer trasplante renal en el país (1969), el comercio de órganos estuvo siempre ligado a la 
actividad trasplantadora (Diario El Comercio, Lima 31 de mayo de 1994), situación favorecida por las diferencias 
socioeconómicas de la población y porcentaje elevado de extrema pobreza.

NEFROLOGÍA. Volumen 26. Número 5. 2006

Objective The Strongyloides stercoralis hyperinfection syndrome (SHS) may develop in individuals with asymptomatic 
infection receiving immunosuppressive treatment. This report summarizes current knowledge regarding SHS in 
patients with systemic lupus erythematosus (SLE) and associated antiphospholipid syndrome (APS). Methods Two 
patients with active SLE and associated APS presenting with SHS are reported. Additional cases of strongyloidiasis in 
SLE were identified and reviewed. Results Patient 1: A 34-year-old woman with SLE and APS characterized by active 
glomerulone- phritis, stroke, and several hospital-acquired infections presented with vomiting and diffuse ab- dominal 
pain. Intestinal vasculitis was suspected, and treatment with methylprednisolone and cyclophosphamide was given. 
Response was partial. A gastric biopsy revealed S. stercoralis larvae. She received ivermectin and eventually recovered. 
Patient 2: A 37-year-old man with active glomerulonephritis and APS with recurrent thrombosis presented with digital 
necrosis. Necrotiz- ing vasculitis was suspected and treated with immunosupressants. He suddenly developed respi- 
ratory failure secondary to alveolar hemorrhage and bronchoalveolar lavage was performed. The patient developed 
Gram-negative septic shock and died. The postmortem result of bronchoalveo- lar lavage yielded Strongyloides larvae. 
Nine cases of strongyloidiasis and the SHS in SLE patients reported in the literature were identified and reviewed. Five 
of these patients died; none had associated APS. Conclusions These cases suggest that the SHS can exacerbate SLE 
and APS, predisposing to Gram-negative sepsis and death. Immunocompromised patients need an early diagnosis 
and specific treatment of parasitic diseases and their complications. The SHS should be considered in the differential 
diagnosis of lupus complications in patients from endemic areas.

Key words: Strongyloides stercoralis, hyperinfection, systemic lupus erythematosus, antiphospholipid syndrome

Semin Arthritis Rheum 36:135-143

1Universidad Nacional Mayor de San Marcos; 2Coordinador de Trasplantes de Órganos y Tejidos; 3Ex Gerente de Trasplantes de Órganos y Tejidos de EsSalud.

*Department of Systemic Diseases, Service of Rheumatology, Edgardo Rebagliati Martins Hospital, Lima, Peru; †Universidad Nacional Mayor de San 
Marcos, Lima, Peru.
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REPORTE DE CASO

Patrón de citocinas séricas en pacientes con artritis reumatoide de acuerdo a su 
reactividad al PPD

Metástasis gástrica y pancreática concomitante por carcinoma de riñón a células 
claras: Reporte de un caso

Darío Ponce de León Pandolfi, César Pastor Asurza, Yasmina Beraun, Eduardo Acevedo-Vásquez, Alfredo Sánchez-Torres, 
José Alfaro Lozano, Risto Perich Campos, Mariano Cucho Venegas, César Gutiérrez Villafuerte y César Sánchez Schwartz

Michel Portanova*, Alejandro Yabar**, Emilio Lombardi ***, Fernando Vargas****, Víctor Mena,* Ramiro Carbajal*, Néstor 
Palacios*, Jorge Orrego*

Introducción: En un reciente estudio, se demostró una alta reactividad negativa al PPD o tuberculina en pacientes con 
artritis reumatoide (AR), (70%) comparado con controles (30%). Para determinar si esta alta reactividad negativa al 
PPD está asociada con un determinado patrón de citocinas, se compararon las concentraciones séricas de interleucina 
(IL)-2, IL-4, IL-6, IL-10, factor de necrosis tumoral (TNF)-a e interferón (IFN)-g en pacientes con AR con reactividad 
positiva y negativa al PPD. Se analizó también la correlación entre las citocinas y la actividad de la AR. Material y 
métodos: Se estudiaron 40 pacientes con AR y 21 individuos sanos. Se consideró reactividad positiva al PPD a una 
induración ≥ 5mm y reactividad negativa cuando es < 5 mm. La actividad de la AR se determinó según el DAS28. Las 
citocinas se determinaron por citometría de flujo utilizando el Kit Multiplex Cytometric Bead Array.

Resultados: De los pacientes con AR, 27 (67,5%) presentaron reactividad negativa al PPD y 13 (32,5%) reactividad 
positiva al PPD, similares en edad, sexo femenino y enfermedad activa. No se encontraron diferencias significativas en 
las citocinas entre los grupos con PPD positivo y PPD negativo. El IFN-g (r = 0,433; p = 0,005) y la IL-6 (r = 0,325; p 
= 0,041) fueron las únicas que mostraron correlación positiva con la actividad de la enfermedad.

Conclusiones: No parece que haya diferencias en el patrón de citocinas séricas en los pacientes con reactividad negativa 
y positiva al PPD.

Palabras claves: Artritis reumatoide (AR). PPD. Citocinas.

Reumatol Clin. 2006;2(6):289-93.

Resúmen. En el presente reporte se describe el caso de una paciente sometida a gastrectomía total, esplenectomía y 
pancreatectomía corporo-caudal por presentar metástasis gástrica y pancreática de carcinoma renal a células claras, 5 
años después de haber sido sometida a nefrectomía radical. El cuadro se presentó como una hemorragia digestiva alta, 
y la lesión pancreática se evidenció en los estudios tomograficos previos a los que fue sometida la paciente. Existen 
muchos casos reportados en la literatura de metástasis pancreática, pero solo 8 en relación a metástasis gástrica. Sin 
embargo no encontramos reportado el tratamiento quirúrgico por lesión gástrica y pancreática concomitante. 
El tratamiento quirúrgico que en algunos reportes incluye cirugías de alta complejidad como gastrectomías con 
resecciones combinadas de otros órganos y pancreatoduodenectomía, se ofrecen como una buena alternativa para casos 
seleccionados ya que se han reportado buenas sobrevidas.

Palabras claves : Metástasis gástrica, metástasis pancreática, carcinoma de riñón.

REV. GASTROENTEROL. PERÚ 2006; 26:84-88.

Servicio de Reumatología. Hospital Nacional Guillermo Almenara Irigoyen-Red Asistencial Almenara. EsSalud. Lima. Perú.

* Cirujano del Servicio de Cirugía de Estómago 3B. Hospital Rebagliati; * Jefe del Servicio de Patología 2 del Departamento de Anatomía Patológica. Hospital 
Rebagliati; *** Jefe del Departamento de Cirugía. Hospital Rebagliati; **** Jefe del Servicio de Cirugía de Estómago 3B. Hospital Rebagliati.

198     Publicaciones 2006    



EsSalud-30 AÑOS PUBLICANDO ARTÍCULOS CIENTÍFICOS

Publicaciones 2006     199

CARTA AL EDITOR

ARTÍCULO ORIGINAL

The myth of thin patients as explanation for the excellent results of the japanese 
technique in the surgical treatment of gastric cancer

Cáncer de la unión esófago gástrica en el Hospital Edgardo Rebagliati Martins: 
experiencia del servicio de cirugía de esófago-estómago 3C II 

Michel Portanova Ramirez

Rios, Pedro J, et al.

To the Editor: Surgery remains the only treatment for cure of gastric cancer, and excellent results (operative morbidity/
mortality, long-term survival) of Japan have always been referred to by worldwide gastric surgeons. One of the possible 
explanations of the good results is their extended D2 lymphadenectomy. However, these could not be reproduced in 
the Western prospective studies (1,2), where D2 was associated with significantly higher mortality but not with survival 
benefit as compared to D1. There were several problems in these trials, e.g. most of the participating surgeons were not 
familiar with D2 procedure and post-operative management, and pancreaticosplenectomy was too frequently employed.

I am afraid surgeons who have never performed D2 could not perform proper D2. I have personally found that some 
Western surgeons are reluctant to accept the superiority of the Japanese technique simply because they have never been 
trained for this procedure. They seem to be ignorant that D2 is technically not difficult, though it requires some training 
period and a learning curve.

Some Western surgeons try to explain the excellent Japanese results by the fact that Japanese patients are very thin and 
thus suitable for meticulous lymphadenectomy. However, during my last visit to the National Cancer Center Hospital, 
Tokyo, I found this was not necessarily the case. I visited the Gastric Surgery Division for 3 months as part of the training 
program sponsored by the Japan International Cooperation Agency. During this period I certainly saw many thin patients 
under- going ‘bloodless’ surgery, but to my surprise, many ‘Western type’ patients as well were being treated by the same 
techni- que. Of course it was not as easy as in thin patients, but I was convinced that extended lymphadenectomy even 
larger than D2 could be safely performed in obese patients using the same meticulous technique and minimal trauma as 
in classical Japanese patients.

Jpn J Clin Oncol 2006;36(1)64.

Objetivo: Establecer las características clínico patológica del adenocarcinoma de la unión esófago gástrica, de una población asegurada, en nuestro medio. 
Material y Métodos: En el presente estudio retrospectivo, se revisaron 60 historias clínicas de pacientes con diagnóstico de adenocarcinoma gástrico, 
tratado quirúrgicamente en el Hospital Edgardo Rebagliati Martins, Servicio de Cirugía 3C II, EsSalud, Lima-Perú, de Setiembre 2002 a Diciembre 
2004, seleccionándose los casos localizados en la unión esófago gástrica (UEG). Se obtuvieron los datos referentes a edad, sexo, síntomas de presentación, 
localización anatómica del tumor metástasis linfática regional (N), metástasis a distancia (M), estadio TNM, resecabilidad, complicaciones, mortalidad y 
tipo histológico. Resultados: La distribución de acuerdo a su localización anatómica : El 50 por ciento (30/60) estuvo localizado en la unión esófago gástrica, 
el 23 por ciento (14/60) en el cuerpo y el 27 por ciento (16/60) en el antro. De los 30 pacientes con adenocarcinoma de la UEG, el 80 por ciento (24/30) 
fueron del sexo masculino, al 60 por ciento (18/30) le correspondió la 6ta-7ma decada de la vida y la HDA se presentó en el 47 por ciento (14/30). El tumor 
tipo III (subcardial) de la UEG se presento en el 76 por ciento (23/30), en el 63 por ciento (12/19) de los resecados la serosa estuvo comprometida, en el 74 
por ciento (14/19) los ganglios estuvieron comprometidos y al 83 por ciento (25/30) le correspondió el estadio III-IV. Fueron resecados el 63 por ciento 
(19/30), presentaron complicaciones el 42 por ciento (8/19), la mortalidad fue del 10.5 por ciento (2/19) y en el 67 por ciento (20/30) el tipo histológico fue 
bien diferenciado. Conclusión: En nuestro hospital parece existir un incremento en la frecuencia de adenocarcinoma de la unión esófago gástrica, a expensas 
de otras localizaciones siendo el tipo subcardial más frecuente que los tipos cardial y esófago distal. (AU)

Rev. gastroenterol. Perú;26(2):138-147, abr.-jun. 2006

Surgery Department, Rebagliati National Hospital Lima, Peru

Cirujano, Departamento de Cirugía, Hospital Rebagliati. 
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ARTÍCULO DE REVISIÓN

Total enteral nutrition as prophylactic therapy for pancreatic necrosis infection in 
severe acute pancreatitis

Transmission routes of hepatitis C virus infection

Javier Targarona Modenaa, Luis Barreda Cevascob, Carlos Arroyo Bastob, Arturo Orellana Vicuñab, Michael Portanova Ramírezc

Eduardo Zumaeta Villena1

Abstract. Objective: To evaluate the capacity of enteral nutrition, in comparison with the total parenteral nutrition 
(TPN) plus antibiotic therapy, for avoiding pancreatic necrosis infection in the severe acute pancreatitis. Methods: In the 
period between October 1998 and September 2003, 87 patients met the inclusion criteria and took part in this research. 
Within the first week from their admission, 43 patients received TPN and 44 patients received total enteral nutrition 
(TEN). An adequate prophylactic antibi- otic therapy was used in both groups. The severity of the manifestations was 
similar for both groups having a to- mographic ‘severity index’ of 8 and an entry C-reactive protein of 208 and 203 mg/l, 
respectively. Results: The group that received TPN suffered an organ failure in 79% of the cases, while the percentage 
showed by the group that received TEN was 31%; 88 and 25% of the patients in each group requiring a surgical 
intervention, respec- tively (p < 0.001). There was decreased presence of pancreatic necrosis infection in the group of 
patients that was supplied with TEN (20%) than in the group receiving TPN, where it reached 74% (p < 0.001). The 
death rate was significantly higher among the patients who received TPN, (35%), while for the patients who received 
TEN it was only 5% (p < 0.001). Conclusion: TEN could be used as a prophylactic therapy for infected pancreatic 
necrosis since it significantly diminished the necro- sis infection as well as the mortality.

Key words: Severe acute pancreatitis, Total enteral nutrition, Total parenteral nutrition, Fine needle aspiration, Bacterial 
translocation, Intestinal atrophy

Pancreatology 2006;6:58–64.

The definitive identification of the hepatitis C genome in 1989 resulted in confirmation that this virus is a worldwide 
health problem.(1) The hepatitis C virus (HCV) is one of the most common causes of chronic liver disease and is one 
of the principal indications for liver transplantation. It is estimated that about four million Americans harbor hepatitis 
C antibodies. The virus is present in the blood of three million Americans and is most prevalent in people between 40 
and 60 years of age.1,2

Hepatitis A, B, and C viruses are members of the Fla- viviridae. The virus consists of a single RNA chain surrounded by 
an envelope of host membrane into which glycoproteins have been inserted. Six genotypes of HCV have been identified 
philogenetically.3 [...]

Annalls of Hepatology 2006; 5(Suppl.1): S12-S14

a General Surgery, bEmergency Surgery, and c Gastric Surgery, Edgardo Rebagliati-Martins Hospital, Clinica Anglo Americana, Lima, Perú

1 H Departamento del Aparato Digestivo, Hospital E. Rebagliati M. EsSalud, Lima Perú.
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ARTÍCULO ORIGINAL 

Norwegian scabies in Peru: The impact of human T cell lymphotropic virus type I 
infection
Blas M., Bravo F., Castillo W., Castillo W.J., Ballona R., Navarro P., Catacora J., Cairampoma R., Gotuzzo E.

Instituto de Medicina Tropical Alexander von Humboldt, Universidad Peruana Cayetano Heredia, Lima, Peru; Hospital Nacional Cayetano Heredia, Lima, Peru; 
Hospital Nacional Arzobispo Loayza Lima, Peru; Hospital Daniel Alcides Carrión, Lima, Peru; Instituto de Salud del Niño, Lima, Peru; Hospital Nacional Edgardo 
Rebagliati Martins, Lima, Peru; Hospital Nacional Guillermo Almenara Irigoyen, Lima, Peru

ARTÍCULO ORIGINAL

Grado de inmunidad humoral y factores asociados a la respuesta a la vacunación 
contra el virus de la Hepatitis B en el personal de salud del Hospital Nacional Case-
Essalud, Arequipa (Setiembre 1995 - Marzo 2002)
Dr. Juan Campos Nizama1

Resumen. Se determinaron los niveles séricos de anticuerpos contra el virus de la hepatitis B en trabajadores vacunados del Hospital Nacional 
CASE-ESSALUD de Arequipa, con el objetivo de evaluar en ellos la inmunorespuesta que produce la vacuna y los factores que podrían estar 
involucrados en dicha respuesta, y de ese modo conocer el grado de protección que se está consiguiendo. 

Palabras clave: Hepatitis B, inmunización.

Rev. gastroenterol. Perú v.25 n.2 Lima abr./jun. 2005.

1Área de Gastroenterología HNCASE-EsSALUD

Abstract. Isolates cases and groups of patients co-infected with human T cell lymphotropic virus type I 
(HTLV-I) and Norwegian scabies have been previously reported. Peru is considered to be endemic for HTLV-I. 
Between June 1999 and December 2000, 23 patients with Norwegian scabies were enrolled in this study after 
written informed consent was obtained. Antibodies against HTLV-I were detected by an enzyme-linked 
immunosorbent assay and confirmatory Western blot. Patients ranged in age from 3 months to 84 years; 15 
(65.2%) were female. Infection with HTLV-I was found in 16 (69.6%) patients. Comorbid features included 
corticosteroid therapy (8.6%), malnutrition (8.6%), and Down’s syndrome (4.3%). Among those who consented 
to be tested for human immunodeficiency virus (n = 13, 56.5%), no one had a positive result. The three patients 
that reported one or more prior episodes of Norwegian scabies were infected with HTLV-I and two of these 
HTLV-I-positive patients died. Infection with HTLV-I is an important co-factor related to Norwegian scabies 
in Peru. In our setting, the evaluation for HTLV-I in all Norwegian scabies cases is highly recommended, 
especially when no other risk factors are apparent.

Am. J. Trop. Med. Hyg., 72(6), 2005, pp. 855–857.
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1Division of Rheumatology, University of Alberta, Edmonton, Alberta, Canada; 2University of Alberta, Edmonton, Alberta, Canada; 3Rheumatology Service, 
Hospital E. Rebagliati, Universidad Nacional Mayor de San Marcos, Lima, Peru; 4Universidad Nacional Mayor de San Marcos, Lima, Peru

ARTÍCULO ORIGINAL

ARTÍCULO DE REVISIÓN

The effect of low-dose prednisone on bone mineral density in Peruvian rheumatoid 
arthritis patients

Acute Flexor Tendon Repairs in Zone II

Cecilia P. Chung1, Anthony S. Russell2, Maria I. Segami3, César A. Ugarte4

Robert W. Coats II; MDa; Julio C. Echevarrıía-Oré; MDb, Daniel P. Mass, MDa

Objective: The aim of this study was to determine the difference between bone mineral density (BMD) of 
rheumatoid arthritis (RA) patients on low- dose prednisone and matched RA patients without prior systemic 
corticosteroid therapy. Methods: Ninety patients attending our clinics and receiving 10 mg/day of prednisone 
or less for at least the previous 3 consecutive months were studied. The control group comprised 90 selected RA 
patients without corticosteroid therapy matched for age, race, gender, disease duration, use of methotrexate, 
postmenopause, and Health Assessment Questionnaire score. The BMD was measured using dual X-ray 
absorptiometry. Results: Patients on prednisone had lower BMD than controls (0.94±0.17 vs 0.96±0.17 for 
L2–4 and 0.73±0.14 vs 0.76±0.16 for femoral neck), but these differences were not statistically significant 
(P>0.05). In post hoc analysis, postmenopausal women on prednisone had more bone loss in femoral neck than 
controls (0.68±0.13 vs 0.74±0.15). Conclusion: Bone mineral density was not significantly reduced by low- 
dose prednisone in this diverse group of RA patients. A reduction in hip BMD was seen in postmenopausal 
women on prednisone.

Palabras clave: Bone mineral density, Corticosteroids, Osteoporosis, Prednisone, Rheumatoid arthritis

Rheumatol Int (2005) 25: 114–117

Early repair of flexor tendon injuries has be- come the standard of care, even when the tendon injury lies 
between the A1 pulley on the volar aspect of the metacarpophalangeal (MCP) joint to the insertion of the 
flexor digitorum superficialis (FDS) tendon insertion on the middle phalanx or zone II, as described by Verdan. 
Bunnell, in 1918, admonished surgeons that ‘‘it is better to remove the tendons entirely from the finger and 
graft in new tendons throughout its length.’’ Although this concept has been abandoned, Bunnell’s second 
admonishment, strict adherence to meticulous atraumatic technique, cannot be overemphasized [1,2]. Flexor 
tendon repairs in ‘‘no man’s land’’ have improved with advances in understanding of flexor tendon anatomy, 
biomechanics, nutri- tion, and healing [3]. Improvements in repair techniques have reduced clinically significant 
re- pair gap formation, allowing rapid postoperative active and passive mobilization therapy protocols. Increased 
repair strength, decreased gap forma- tion, and rapid tendon mobilization encourages intrinsic tendon healing, 
while avoiding extrinsic adhesion formation. We can now go from this (Fig. 1) to this (Fig. 2) in 6 weeks.[...]

Hand Clin 21 (2005) 173-179.

aSection of Orthopaedic Surgery and Rehabilitation Medicine, Department of Surgery; University of Chicago Pritzker School of Medicine, University of Chicago 
Hospital, 5841 South Maryland Avenue, MC 3079, Chicago, IL 60637, USA; bDepartment of Orthopaedics and Traumatology, Hospital Nacional Edgardo 
Rebagliati Martins, Lima, Perú.
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ARTÍCULO ORIGINAL

High proportion of T-cell systemic non-Hodgkin lymphoma in HIV-infected 
patients in Lima, Peru.

Hepatitis C virus F protein sequence reveals a lack of functional constraints and a 
variable pattern of amino acid substitution

Jaime A. Collins, MD,* Adrián V. Hernández, MD, MSc, PhD,*† José A. Hidalgo, MD,* Juan Villena, MD,* Julia Sumire, MD, 
‡ Víctor Delgado, MD,‡ and Raúl Salazar, MD* for the Almenara Hospital AIDS Working Group

Juan Cristina,1 Fernando Lopez,1 Gonzalo Moratorio,1 Lilia López,1,2 Silvia Vasquez,3 Laura García-Aguirre1 and Ausberto 
Chunga4

Objective: Few reports have described the clinical and pathologic characteristics of HIV-related systemic non-
Hodgkin lymphoma (sNHL) in developing countries. We aimed to determine these char- acteristics from a 
national HIV reference center in Peru and to evaluate factors associated with survival. Methods: A retrospective/
prospective study of patients with HIV- related sNHL from the Guillermo Almenara General Hospital in Lima, 
Peru between 1993 and 2004. Clinical characteristics at diagnosis included age, gender, risk behavior, previous 
AIDS diagnosis, opportunistic diseases, previous highly active antiretroviral therapy, Karnofsky score, origin, 
clinical stage and B-cell symptoms of sNHL, and CD4+ cell count. Cases of sNHL were classified according 
to the criteria of the World Health Organization. Results: Thirty-three cases were identified (26 male, age 
range: 38 6 10 years). Ten patients (30%) had a prior history of AIDS, 14 (42%) had a Karnofsky score of #70, 
and 18 (56%) had clinical stage IV sNHL. The CD4+ cell count median value was 111 cells/mL (n = 25). 
Twenty-four cases (73%) were B-cell sNHL, and 9 cases (27%) were T-cell sNHL, both from peripheral cells. 
Nineteen cases of sNHL were extranodal: 15 of B-cell origin and 4 of T-cell origin. Eighteen cases of B-cell 
sNHL had diffuse large cell histologic findings, and all cases of T-cell sNHL were unspecified. Although there 
were no significant differences in clinical characteristics between phenotypes, patients with T-cell sNHL had less 
aggressive disease and a better survival rate. Conclusions: A high proportion of T-cell sNHL cases was found 
at an HIV reference center in Peru. Clinical characteristics were similar between B-cell and T-cell lymphoma 
patients. T-cell lymphoma was less aggressive, and patients with T-cell lymphoma had a better survival rate than 
those with B-cell lymphoma.

Palabras clave: non-Hodgkin lymphoma, T-cell lymphoma, HIV, AIDS, Peru, epidemiology

J Acquir Immune Defic Syndr 2005;40:558–564.

Hepatitis C virus (HCV) is an important human pathogen that affects 170 million people worldwide. The 
HCV genome is an RNA molecule that is approximately 9?6 kb in length and encodes a polyprotein that is 
cleaved proteolytically to generate at least 10 mature viral proteins. Recently, a new HCV protein named F has 
been described, which is synthesized as a result of a ribosomal frameshift. Little is known about the biological 
properties of this protein, but the possibility that the F protein may participate in HCV morphology or 
replication has been raised. In this work, the presence of functional constraints in the F protein was investigated. 
It was found that the rate of amino acid substitutions along the F protein was significantly higher than the 
rate of synonymous substitutions, and comparisons involving genes that represented independent phylogenetic 
lineages yielded very different divergence/conservation patterns. The distribution of stop codons in the F protein 
across all HCV genotypes was also investigated; genotypes 2 and 3 were found to have more stop codons than 
genotype 1. The results of this work suggest strongly that the pattern of divergence in the F protein is not affected 
by functional constraints. 
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CLINICAL SCIENCE

High Proportion of T-Cell Systemic Non-Hodgkin
Lymphoma in HIV-Infected Patients in Lima, Peru

Jaime A. Collins, MD,* Adrián V. Hernández, MD, MSc, PhD,*† José A. Hidalgo, MD,*

Juan Villena, MD,* Julia Sumire, MD,‡ Vı́ctor Delgado, MD,‡ and Raúl Salazar, MD* for the

Almenara Hospital AIDS Working Group§

Objective: Few reports have described the clinical and pathologic

characteristics of HIV-related systemic non-Hodgkin lymphoma

(sNHL) in developing countries. We aimed to determine these char-

acteristics from a national HIV reference center in Peru and to eval-

uate factors associated with survival.

Methods: A retrospective/prospective study of patients with HIV-

related sNHL from the Guillermo Almenara General Hospital in

Lima, Peru between 1993 and 2004. Clinical characteristics at dia-

gnosis included age, gender, risk behavior, previous AIDS diagnosis,

opportunistic diseases, previous highly active antiretroviral therapy,

Karnofsky score, origin, clinical stage and B-cell symptoms of sNHL,

and CD4+ cell count. Cases of sNHL were classified according to the

criteria of the World Health Organization.

Results: Thirty-three cases were identified (26 male, age range:

38 6 10 years). Ten patients (30%) had a prior history of AIDS, 14

(42%) had a Karnofsky score of#70, and 18 (56%) had clinical stage

IV sNHL. The CD4+ cell count median value was 111 cells/mL (n =

25). Twenty-four cases (73%) were B-cell sNHL, and 9 cases (27%)

were T-cell sNHL, both from peripheral cells. Nineteen cases of sNHL

were extranodal: 15 of B-cell origin and 4 of T-cell origin. Eighteen

cases of B-cell sNHL had diffuse large cell histologic findings, and

all cases of T-cell sNHL were unspecified. Although there were no

significant differences in clinical characteristics between phenotypes,

patients with T-cell sNHL had less aggressive disease and a better

survival rate.

Conclusions: A high proportion of T-cell sNHL cases was found at

an HIV reference center in Peru. Clinical characteristics were similar

between B-cell and T-cell lymphoma patients. T-cell lymphoma was

less aggressive, and patients with T-cell lymphoma had a better

survival rate than those with B-cell lymphoma.

Key Words: non-Hodgkin lymphoma, T-cell lymphoma, HIV, AIDS,

Peru, epidemiology

(J Acquir Immune Defic Syndr 2005;40:558–564)

Non-Hodgkin lymphoma (NHL) is the second most
common malignancy associated with HIV infection.1

A positive impact of highly active antiretroviral therapy
(HAART) on the incidence of HIV-associated lymphoma has
been observed, although of a lower magnitude than that
observed for other AIDS-related complications.2–5 Thus, an
increase in the frequency of lymphoma as an AIDS-indicating
diagnosis has been reported in recent years.4

In developed countries, the relative risk of developing
NHL in HIV patients is 100 to 300 times greater than in the
general population. In some highly prevalent HIV regions in
Southern and Central Africa, however, the relative risk of
developing NHL is only 5 to 13 times greater. This finding is
probably related to the higher incidence of opportunistic in-
fections, limited diagnostic and therapeutic resources, and lack
of access to antiretroviral (ARV) therapy, without enough sur-
vivors to develop this disease.1,6,7 We have not found estimates
or studies based on data from Latin America. Our perception is
that this risk is probably higher than in Africa and lower than in
developed countries.

Clinical classification of NHL includes systemic NHL
(sNHL), primary lymphoma of the central nervous system
(PLCNS), and primary lymphoma of cavities (PLC), which
represent approximately 80%, 17%, and 3% of cases, re-
spectively.8 Clinical and histologic manifestations and out-
comes of HIV-associated sNHL in North America and Europe
have been extensively described.8–14 There are few reports
from developing countries, however.

We performed a retrospective and prospective study to
describe the clinical and pathologic characteristics as well as
the outcomes of sNHL patients from a reference center for
HIV/AIDS patients in Peru. We also evaluated factors asso-
ciated with patient survival.

PATIENTS AND METHODS
We reviewed HIV/AIDS-associated sNHL cases di-

agnosed at the HIV/AIDS Unit of the Guillermo Almenara
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Hepatitis C virus F protein sequence reveals
a lack of functional constraints and a variable
pattern of amino acid substitution
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Hepatitis C virus (HCV) is an important human pathogen that affects 170 million people

worldwide. The HCV genome is an RNA molecule that is approximately 9?6 kb in length and

encodes a polyprotein that is cleaved proteolytically to generate at least 10 mature viral proteins.

Recently, a new HCV protein named F has been described, which is synthesized as a result of

a ribosomal frameshift. Little is known about the biological properties of this protein, but the

possibility that the F protein may participate in HCV morphology or replication has been raised.

In this work, the presence of functional constraints in the F protein was investigated. It was found

that the rate of amino acid substitutions along the F protein was significantly higher than the rate

of synonymous substitutions, and comparisons involving genes that represented independent

phylogenetic lineages yielded very different divergence/conservation patterns. The distribution of

stop codons in the F protein across all HCV genotypes was also investigated; genotypes 2 and

3 were found to have more stop codons than genotype 1. The results of this work suggest

strongly that the pattern of divergence in the F protein is not affected by functional constraints.

INTRODUCTION

Hepatitis C virus (HCV) is the major causative agent of
post-transfusion hepatitis and parenterally transmitted,
non-A, non-B hepatitis throughout the world (Alter &
Seeff, 2000). HCV is an enveloped RNA virus that is
classified in the family Flaviviridae. HCV has high genomic
variability and at least six different genotypes and an
increasing number of subtypes have been reported
(Simmonds, 1999). The HCV genome is approximately
9?6 kb in length and encodes a polyprotein that is cleaved
proteolytically to generate at least 10 mature viral protein
products (Reed & Rice, 2000). Recently, a new protein
named F has been described; it is expressed as a result of a
ribosomal frameshift within the capsid-encoding sequence,
a mechanism unique among members of the family
Flaviviridae (Xu et al., 2001; Choi et al., 2003). This protein

was localized in the cytoplasm of infected cells, with a
notable perinuclear localization (Roussel et al., 2003), and
was found to be associated with the endoplasmic reticulum
(Xu et al., 2003). This subcellular localization of HCV F
protein is similar to that of the HCV core and NS5A
proteins, raising the hypothesis that the F protein may
participate in HCV morphogenesis or replication (Xu et al.,
2003). In addition, sera from patients who were positive for
HCV genotype 1a or 1b were shown to react differently
to synthetic peptides encoded by the F reading frame, and
these findings have suggested genotype-dependent specific
features for the F protein (Boulant et al., 2003). In order to
contribute to elucidating these matters, we performed an
analysis of genetic variability and amino acid substitution
rates for the HCV F protein.

METHODS

Serum samples. Serum samples were obtained from 20 patients
with chronic hepatic disease from Hospital Nacional Eduardo
Rebagliati Martins (Lima, Peru) and Hospital de Clinicas (Montevideo,

The GenBank/EMBL/DDBJ accession numbers for the sequences
reported in this work are AJ582128–AJ582131 and AJ781117–
AJ781124.
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Síndrome de Chilaiditi complicado con vólvulo de colon transverso

Characteristics of infants with severe retinopathy of prematurity in countries with 
low, moderate, and high levels of development: implications for screening programs

Neil Flores 1, César Ingar 2, Juan Sánchez 3, et al.

Clare Gilbert, MD; Alistair Fielder, FRCOphth‡; Luz Gordillo, MD§; Graham Quinn, MD, MSCII;, et al.

Resumen. La interposición hepatodiafragmática del colon, conocido como signo de Chilaiditi, se descubre 
generalmente en forma causal durante un estudio radiológico por otra causa, su presentación suele ser 
asintomática. Cuando el hallazgo se acompaña de síntomas clínicos como: dolor abdominal, nauseas , vómitos, 
estreñimiento, se conoce como síndrome de Chilaiditi. El vólvulo de colon transverso es una rara entidad, 
cuando se presenta su tratamiento es quirúrgico de urgencia. La asociación del síndrome de Chilaiditi y el vólvulo 
de colon transverso es excepcional, la presencia de elongación e hipermotilidad del colon asociado a mesenterio 
largo son hallazgos comunes en la mayoría de pacientes con esta asociación; la presencia de signos y síntomas 
compatibles con obstrucción intestinal en esta asociación clínica son los que hacen variar el manejo médico 
conservador descrito clásicamente en el síndrome de Chilaiditi. Por lo expuesto la conducta pasa a ser quirúrgica 
en beneficio del paciente. Nosotros presentamos el séptimo caso de la literatura mundial y primero de la literatura 
peruana en un paciente varón de 17 años con retardo mental y ectopia renal.

Palabras clave: Síndrome de Chilaiditi, Vólvulo de Colon Transverso, Signo de Chilaiditi, Constipación Crónica.

Rev. Gastroenterol. Perú 2005; 25: 279-284.

Abstract. Objective. Retinopathy of prematurity (ROP) is a potentially avoidable cause of blindness in children. The 
proportion of blindness as a result of ROP varies greatly among countries depending on their level of development, 
being influenced by the availability of neonatal care, neonatal outcomes, and whether effective screening and 
treatment programs are in place. The objective of this study was to compare characteristics of premature infants 
who developed severe ROP between 1996 and 2002 in highly developed countries with less developed countries. 
Methods. This was an observational study. A ques- tionnaire was completed by ophthalmologists in coun- tries with 
low, moderate, and high development rank- ings (3 highly developed countries and from 10 less well- developed 
countries) who screen for ROP in which they supplied birth weights and gestational ages (GAs) of infants who 
were treated for threshold ROP or identified with more advanced stages of the disease. Birth weights and GAs 
of infants with severe ROP were measured. Results. The mean birth weights of infants from highly developed 
countries ranged from 737 to 763 g compared with values ranging from 903 to 1527 g in less developed countries. 
Mean GAs of infants from highly developed countries ranged from 25.3 to 25.6 weeks com- pared with 26.3 to 
33.5 weeks in less developed countries. A total of 13.0% of 1091 infants from poorly developed countries exceeded 
United Kingdom screening criteria; 3.6% exceeded a criteria of <34 weeks’ GA and/or <1750 g birth weight. 
Conclusions. These findings suggest that larger, more mature infants are developing severe ROP in countries with 
low/moderate levels of development compared with highly developed countries. ROP screening programs need to 
use criteria that are appropriate for their local population.

Pediatrics Vol. 115 No. 5 May 2005.

Characteristics of Infants With Severe Retinopathy of Prematurity in
Countries With Low, Moderate, and High Levels of Development:

Implications for Screening Programs

Clare Gilbert, MD*; Alistair Fielder, FRCOphth‡; Luz Gordillo, MD§; Graham Quinn, MD, MSCE�;
Renato Semiglia, MD¶; Patricia Visintin, MD#; and Andrea Zin, MD**,

on behalf of the International NO-ROP Group

ABSTRACT. Objective. Retinopathy of prematurity
(ROP) is a potentially avoidable cause of blindness in
children. The proportion of blindness as a result of ROP
varies greatly among countries depending on their level
of development, being influenced by the availability of
neonatal care, neonatal outcomes, and whether effective
screening and treatment programs are in place. The ob-
jective of this study was to compare characteristics of
premature infants who developed severe ROP between
1996 and 2002 in highly developed countries with less
developed countries.

Methods. This was an observational study. A ques-
tionnaire was completed by ophthalmologists in coun-
tries with low, moderate, and high development rank-
ings (3 highly developed countries and from 10 less well-
developed countries) who screen for ROP in which they
supplied birth weights and gestational ages (GAs) of
infants who were treated for threshold ROP or identified
with more advanced stages of the disease. Birth weights
and GAs of infants with severe ROP were measured.

Results. The mean birth weights of infants from
highly developed countries ranged from 737 to 763 g
compared with values ranging from 903 to 1527 g in less
developed countries. Mean GAs of infants from highly
developed countries ranged from 25.3 to 25.6 weeks com-
pared with 26.3 to 33.5 weeks in less developed countries.
A total of 13.0% of 1091 infants from poorly developed
countries exceeded United Kingdom screening criteria;
3.6% exceeded a criteria of <34 weeks’ GA and/or <1750
g birth weight.

Conclusions. These findings suggest that larger, more
mature infants are developing severe ROP in countries
with low/moderate levels of development compared with
highly developed countries. ROP screening programs
need to use criteria that are appropriate for their local
population. Pediatrics 2005;115:e518–e525. URL: www.

pediatrics.org/cgi/doi/10.1542/peds.2004-1180; retinopa-
thy of prematurity, screening, development index.

ABBREVIATIONS. ROP, retinopathy of prematurity; UNDP,
United Nations Development Programme; HDI, Human Develop-
ment Index; GA, gestational age.

Retinopathy of prematurity (ROP) is a poten-
tially avoidable cause of blindness in children.
The proportion of blindness as a result of ROP

varies greatly among countries (Table 1),1,2 being
influenced both by levels of neonatal care (in terms
of availability, access, and neonatal outcomes) and
by the availability of effective screening and treat-
ment programs. This raises important questions con-
cerning strategies to reduce the incidence of blind-
ness as a result of ROP, which should include
ensuring that all infants who are at risk are examined
in screening programs.

In highly developed, industrialized countries (ie,
those ranked highly by the United Nations Develop-
ment Programme [UNDP] on the basis of their Hu-
man Development Index [HDI]), the population of
premature infants who are currently at risk for the
advanced stages of ROP that requires treatment is
extremely premature, with birth weights almost al-
ways �1000 g.3,4 However, this has not always been
the case: during the first epidemic of ROP, in the
1940s and 1950s, larger, more mature infants became
blind from retrolental fibroplasia (the term used ear-
lier to describe the condition). At that time, the mean
birth weight of affected infants in the United King-
dom was 1370 g (range: 936–1843 g) and in the
United States was 1354 g (range: 770–3421 g).5 More
premature infants generally did not survive. The
population of infants who are at risk for blinding
ROP, therefore, has changed over time in highly
developed countries. These changes can be attrib-
uted to a better understanding of the risk factors and
pathogenesis of ROP, leading to improvements in
neonatal care. More conservative use of supplemen-
tal oxygen, meticulous monitoring of blood oxygen
levels, and aggressive management of instability of
the infant are probably the most important factors
that are responsible for the lower risk in more mature
infants. In many countries of Latin America and the
Former Socialist Economies of Eastern Europe (ie,
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Cross-Sectional Study of Echocardiographic Characteristics in Healthy Children 
Living at High Altitude

Tratamiento hormonal en las enfermedades reumáticas autoinmunitarias

Luis Huicho,1,2; Manuel Muro,3 Alberto Pacheco,3 Jaime Silva,4; et al.

L.J. Jara-Quezadaa, C.S. Mora-Trujillob, O.L. Vera-Lastrac y M.A. Saavedra-Salinasd.

Abstract. Non-echocardiographic studies in healthy high altitude children have shown right ventricle 
predominance during infancy and childhood, associated to asymptomatic pulmonary hypertension and an 
increased pulmonary artery pressure. Systematic studies on echocardiography in such children have not been 
performed. In a cross-sectional study, we measured right and left heart morphologic and functional parameters, 
through M-mode, two-dimensional Doppler, and color Doppler echocardiographies, in a population of 321 
healthy children ranging in age from 2 months to 19 years and living at high altitude (Tintaya, Peru, 4,100 
m). Structured ad-hoc interviews were done to obtain information on medical history, patterns of exposure to 
high altitude of children and their parents and grandparents, place and altitude of pregnancy and birth, and 
housing conditions. A complete physical examination was performed before echocardiography. Hemoglobin 
concentration, pulse oximetry, and anthropometry were measured in all participating children. The right and 
left heart morphologic and functional echocardiographic measurements expressed by age and by body surface 
area were generally similar to sea-level reference populations. They were not consistently influenced by sex, 
nutritional status, chest dimensions, pulse oximetry, hemoglobin concentration, ethnicity, length of residence 
at high altitude, or parental history of exposure to high altitude. Most children had at least some degree of 
high-altitude ancestry as assessed by ethnicity and history of parental exposure to altitude. The cardiovascular 
development at high altitude in children with some degree of high-altitude ancestry seems to follow a pattern 
similar to sea-level children. The results can be used as reference values to interpret individual echocardiographic 
studies in comparable children living in similar settings.

American journal of human biology 17:704–717 (2005)

Resumen. La mayor prevalencia de las enfermedades reumáticas autoinmunitarias en mujeres, sobre todo el 
lupus eritematoso sistémico (LES), su exacerbación durante el embarazo y la menstruación y su modulación con 
la ingesta de anticonceptivos orales fueron las primeras evidencias de que las hormonas podían tener un papel en 
estas afecciones reumáticas1. Posteriormente, diversos modelos experimentales como los ratones NZB/W, que 
desarrollan LES, demostraron que los estrógenos acele- ran la enfermedad y los andrógenos inducen mejoría. En 
pacientes con LES se demostró un metabolismo anormal de estrógenos y andrógenos. En las últimas 2 décadas 
se han encontrado evidencias clínicas y experimentales de que la prolactina participa en la patogenia y cuadro 
clínico del LES y otras enfermedades reumáticas. Se ha encontrado hiperprolactinemia (HPRL) en subgrupos 
de pacientes con LES y asociada a actividad de la enfermedad. En el lupus murino (NZB/W) se ha encontrado 
que la HPRL disminuye la supervivencia. Estos hallazgos indican una interacción de los sistemas inmunitario y 
neuroendocrino en el LES y otras enfermedades reumáticas1-3.

Reumatol Clin. 2005;1 Supl 2: S59-69

Reumatol Clin. 2005;1 Supl 2: S59-69 5993

Novedades terapéuticas en reumatología

como sistemas de respuesta al estrés, en las que partici-
pan los sistemas inmunitario, nervioso y endocrino.
Esta respuesta integral se basa en una comunicación
intercelular entre los sistemas neuroendocrino y inmu-
nitario, la cual está mediada por citocinas, hormonas y
neurotransmisores, que tienen efecto endocrino, para-
crino y autocrino. Las citocinas proinflamatorias –fac-
tor de necrosis tumoral alfa (TNF-α) e interleucinas
(IL) 1β y 6– liberadas por las células del sistema inmu-
nitario activo durante el proceso inflamatorio pasan al
torrente circulatorio y llegan al hígado, donde estimu-
lan la síntesis y liberación de reactantes de fase aguda
(proteína C reactiva, transferrina, ceruloplasmina, etc.)
y, seguidamente, atraviesan la barrera del sistema ner-
vioso central (barrera hematoencefálica) y llegan al hi-
potálamo; entonces producen fiebre y liberan hormona
liberadora de corticotropina, arginina-vasopresina y ca-
tecolaminas, que estimulan la producción de hormonas
de la hipófisis anterior, como corticotropina (ACTH)
y prolactina. La ACTH estimula la liberación de corti-
sol, catecolaminas y esteroides sexuales por las glándu-
las adrenales y gónadas, con lo que se completa así la
comunicación bidireccional entre los sistemas inmuni-
tario y neuroendocrino. Durante el proceso inflamato-
rio, las hormonas ACTH, arginina-vasopresina, pro-
lactina, cortisol, catecolaminas, glucagón y aldosterona
están incrementadas, en tanto que la hormona del cre-
cimiento (GH), prolactina, estrógenos, andrógenos e
insulina pueden estar elevados o suprimidos depen-
diendo del tipo y la gravedad del estrés inflamatorio.
Se han demostrado las bases moleculares para esta co-
municación bidireccional, que se lleva a cabo mediante
la expresión de ARN mensajero y la síntesis de hormo-
nas, neuropéptidos y neurotransmisores por las células
del sistema inmunitario, así como mediante la expre-
sión de receptores para dichas sustancias. Por otro
lado, el sistema neuroendocrino tiene receptores para
citocinas en los astrocitos, microglia y pituitaria, y estas
células son asimismo capaces de sintetizar citocinas4-6.
Es importante mencionar que la elevación de las hor-
monas no es sólo sistémica, sino también local, en el
sitio de la inflamación. Por ejemplo, la hormona libe-
radora de corticotropina no sólo activa la cascada an-
tiinflamatoria del sistema neuroendocrino, sino que
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Introducción

La mayor prevalencia de las enfermedades reumáticas
autoinmunitarias en mujeres, sobre todo el lupus erite-
matoso sistémico (LES), su exacerbación durante el
embarazo y la menstruación y su modulación con la in-
gesta de anticonceptivos orales fueron las primeras evi-
dencias de que las hormonas podían tener un papel en
estas afecciones reumáticas1. Posteriormente, diversos
modelos experimentales como los ratones NZB/W, que
desarrollan LES, demostraron que los estrógenos acele-
ran la enfermedad y los andrógenos inducen mejoría.
En pacientes con LES se demostró un metabolismo
anormal de estrógenos y andrógenos. En las últimas 
2 décadas se han encontrado evidencias clínicas y expe-
rimentales de que la prolactina participa en la patogenia
y cuadro clínico del LES y otras enfermedades reumáti-
cas. Se ha encontrado hiperprolactinemia (HPRL) en
subgrupos de pacientes con LES y asociada a actividad
de la enfermedad. En el lupus murino (NZB/W) se ha
encontrado que la HPRL disminuye la supervivencia.
Estos hallazgos indican una interacción de los sistemas
inmunitario y neuroendocrino en el LES y otras enfer-
medades reumáticas1-3.

Interacción de los sistemas inmunitario 
y neuroendocrino durante la respuesta
inmunitaria/inflamatoria

La respuesta inmunitaria/inflamatoria incluye la acción
coordinada de diversos sistemas del organismo (nervio-
so, endocrino, vascular) con las células del sistema in-
munitario (macrófagos, linfocitos T y B, etc.) en res-
puesta a estímulos de diversa índole. Durante un
proceso inflamatorio inducido por enfermedades infec-
ciosas, autoinmunitarias, traumatismos, cirugía, etc., se
desarrolla una serie de respuestas adquiridas, conocidas

Tratamiento hormonal en las enfermedades reumáticas 
autoinmunitarias

L.J. Jara-Quezadaa, C.S. Mora-Trujillob, O.L. Vera-Lastrac y M.A. Saavedra-Salinasd

aDivisión de Investigación. Universidad Nacional Autónoma de México. México DF. México.
bVisitante en Reumatología. Servicio de Reumatología. Hospital Nacional Edgardo Rebagliati Martins. ESSALUD. Lima. Perú.
cDepartamento de Medicina Interna. Universidad Nacional Autónoma de México. México DF. México.
dDepartamento de Reumatología. Hospital de Especialidades Antonio Fraga Mouret. Centro Médico Nacional La Raza. México DF. México.
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Epidemiology of transfusion-transmitted infections among multi-transfused 
patients in seven hospitals in Peru

Myeloid sarcoma of appendix mimicking acute appendicitis

V. A. Laguna-Torres a, J. Pérez-Bao a, G. Chauca a, J. Antigonib et al.

Eugenio Americo Palomino-Portilla1, MD; Jose R. Valbuena2, MD; Maria del Pilar Quinones-Avila1, MD; L. Jeffrey Medeiros, MD1

Background: Transfuslon-traxlsmltted infections (TTIs) constitute a major health problem worldwide where 
routine screening of blood or blood products is tmproperly done, and where non-medical injecting medications 
and/or drug use axe prevalent Prevalence and risk factors vary by geographic location and by the specific 
TTI (including HIV-1, HBV, HCV and HTLV-I). Objective. To determine the prevalence and risk factors 
associated with TTIs among a sample of multi-transfused adult patients in Peru Study design: A crosssectional 
multi-center study was conducted across seven major hospitals in Peru from February 2003 to September 2004 
Self-reported behavior lntbrmatlon (medical procedures, number of sexual partners, and drug use history) was 
analyzed, along with a review of exposure history from hospital medical records Prevalences were calculated by 
TTI tbr different exposures, along with unadjusted and adjusted odds ratios for infection risk Results Overall, 
192 (54 7%) of 351 multi-transfused patients were found infected with one or more TTIs Number of transfusion 
units, years of traxlsfuslon history (6 or more), and number of treatment facilities (2 or more) were associated 
with HCV infection Hemodialysis history was a common risk factor associated with HBV, HCV and HTLV-I 
infection HIV infection was associated only with total number of traxlsfuslon units received Conclusions. 
High prevalences of HBV and HCV infection were found among Peruvian multl-traxlsfused patients and were 
associated with a past history and number of blood transfusions, as well as with past hemodialysis procedures 
TTIs continue to represent a significant public health problem in Peru Continued vigilant attention to blood 
safety procedures, including universal screening and health care provider education, is recommended.

Palabras clave: Multi-transfused, HIV-1, HBV, HCV, HTLV-I, Epldemmlogy.

Journal of Chmcal Virology 34 Suppl 2 (2005) S61 S68.

Abstract. Context Myeloid sarcoma is a neoplasm of immature myeloid cells involving an extramedullary 
anatomic site that is usually, although not always, associated with acute myeloid leukemia. Any extramedullary 
site can be involved by myeloid sarcoma, but involvement of the cecal appendix is uncommon, and symptoms 
mimicking acute appendicitis as a result of appendiceal involvement are rare. Objective. To describe the 
clinicopathologic features of 2 patients with myeloid sarcoma involving the appendix who presented with 
right lower quadrant pain suggestive of acute appendicitis and prompting appendectomy. Design. Clinical 
information for both patients was obtained from the medical record. Routine hematoxylineosin–stained 
slides, naphthol-ASD-chloroacetate stain, and immunohistochemical stains for myeloid, B-cell, and T-cell 
antigens were prepared. Results. Peripheral blood and bone marrow were infil- trated by coexistent acute 
myeloid leukemia in case 1 but were negative for leukemia in case 2. In case 2, the patient had a history of 
acute myeloid leukemia that had been treated by an allogenic bone marrow transplant 7 months earlier. 
Histologic examination of the appendix revealed poorly differentiated myeloid sarcoma in both cases. Each 
neoplasm was positive for chloroacetate esterase, myelo- peroxidase, lysozyme, and CD43 and was negative 
for CD3 and CD20. Conclusions. Myeloid sarcoma involving the appendix can rarely cause pain or other 
symptoms mimicking acute appendicitis. A high index of suspicion combined with the use of cytochemical 
and immunohistochemical studies are helpful in establishing the diagnosis.

Arch Pathol Lab Med—Vol 129, August 2005.
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Myeloid Sarcoma of Appendix Mimicking
Acute Appendicitis

Eugenio Americo Palomino-Portilla, MD; Jose R. Valbuena, MD; Maria del Pilar Quinones-Avila, MD; L. Jeffrey Medeiros, MD

● Context.—Myeloid sarcoma is a neoplasm of immature
myeloid cells involving an extramedullary anatomic site
that is usually, although not always, associated with acute
myeloid leukemia. Any extramedullary site can be involved
by myeloid sarcoma, but involvement of the cecal appen-
dix is uncommon, and symptoms mimicking acute appen-
dicitis as a result of appendiceal involvement are rare.

Objective.—To describe the clinicopathologic features
of 2 patients with myeloid sarcoma involving the appendix
who presented with right lower quadrant pain suggestive
of acute appendicitis and prompting appendectomy.

Design.—Clinical information for both patients was ob-
tained from the medical record. Routine hematoxylin-
eosin–stained slides, naphthol-ASD-chloroacetate stain,
and immunohistochemical stains for myeloid, B-cell, and
T-cell antigens were prepared.

Results.—Peripheral blood and bone marrow were infil-
trated by coexistent acute myeloid leukemia in case 1 but
were negative for leukemia in case 2. In case 2, the patient
had a history of acute myeloid leukemia that had been
treated by an allogenic bone marrow transplant 7 months
earlier. Histologic examination of the appendix revealed
poorly differentiated myeloid sarcoma in both cases. Each
neoplasm was positive for chloroacetate esterase, myelo-
peroxidase, lysozyme, and CD43 and was negative for CD3
and CD20.

Conclusions.—Myeloid sarcoma involving the appendix
can rarely cause pain or other symptoms mimicking acute
appendicitis. A high index of suspicion combined with the
use of cytochemical and immunohistochemical studies are
helpful in establishing the diagnosis.

(Arch Pathol Lab Med. 2005;129:1027–1031)

Myeloid sarcoma (MS) is a neoplasm composed of im-
mature myeloid cells that can arise at any extra-

medullary anatomic site.1 Myeloid sarcoma was first de-
scribed by Burns in 1811,2 and a variety of names in the
literature have been used for these neoplasms, including
granulocytic sarcoma, monocytic sarcoma, extramedullary
myeloid cell tumor, myelosarcoma, myeloblastoma, and
chloroma.2–7 The term MS was first used by Fayemi et al
in 1973.8

A wide variety of extramedullary sites can be affected
by MS, and the clinicopathologic features of MS involving
different anatomic sites have been addressed in several
studies.1,9–11 However, MS involving the cecal appendix is
uncommon. Furthermore, MS involving the appendix and
causing symptoms that clinically mimic acute appendicitis
is extremely rare. We have identified only 2 cases reported
in the literature.12,13

In the present study, we describe the clinicopathologic
features of 2 patients who presented with MS involving
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the cecal appendix, with symptoms mimicking acute ap-
pendicitis and prompting appendectomy.

MATERIALS AND METHODS
We reviewed the files of the Department of Pathology, Edgardo

Rebagliati Hospital, in Lima, Peru, and the Department of He-
matopathology at The University of Texas M. D. Anderson Cancer
Center, Houston, and identified 2 patients with MS involving the
appendix. Clinical information at the time of diagnosis and fol-
low-up was available for both patients. The radiologic findings
of case 2 have been reported previously.14

Hematoxylin-eosin–stained slides were prepared using for-
malin-fixed, paraffin-embedded tissue sections. The Leder meth-
od was used to assess for naphthol–ASD–chloroacetate esterase.15

Both cases were classified using the criteria of the World Health
Organization (WHO) classification for hematolymphoid neo-
plasms.1

Immunohistochemical stains were performed using formalin-
fixed, paraffin-embedded tissue sections, heat-induced epitope
retrieval, an avidin-biotin complex method, and an automated
immunostainer (Ventana Medical System, Tucson, Ariz) as pre-
viously described.16 The antibodies used to assess these cases
included reagents specific for CD3, CD20, CD43, CD68, CD117
(c-Kit), myeloperoxidase, and lysozyme (Dako Corporation, Car-
pinteria, Calif).

RESULTS
Clinical Findings

The clinical findings of both patients are summarized
in the Table.

Case 1
A 9-year-old Peruvian girl, without previous medical ill-

ness, came to the hospital complaining of a 5-day history

aNaval Medical Research Center Detachment (NMRCD), Lima, Perú; bHospital Nacional Edgardo Rebagliati Martins, Lima

1From the Department of Pathology, Edgardo Rebagliati Hospital, Lima, 2Peru; Department of Hematopathology, The University of Texas M. D. Anderson Cancer 
Center, Houston.
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Attenuated response to purified protein derivative in patients with rheumatoid 
arthritis: study in a population with a high prevalence of tuberculosis

Tratamiento quirúrgico del cáncer gástrico en un servicio especializado: experiencia 
del Hospital Rebagliati

D. Ponce de León, E. Acevedo-Vásquez, A. Sánchez-Torres, M. Cucho, J. Alfaro, R. Perich, C. Pastor, J Harrison, C Sánchez-Schwartz

Michel Portanova1, Fernando Vargas2, et al.

Abstract. Background The purified protein derivative (PPD) skin test is the only widely used method which 
detects latent tuberculosis infection (LTBI) and is dependent on a normal T cell function. In rheumatoid 
arthritis (RA) the T cell function is altered, which may result in an inability to develop an adequate PPD 
reaction. Objectives: To evaluate the response to PPD in patients with RA and to compare it with that of control 
subjects. Methods: 112 patients with RA and 96 healthy controls were studied. PPD 5 U was applied using the 
Mantoux method, and skin reaction was measured at 72 hours. The reaction was considered negative for PPD ,5 
mm. Results: There were no significant differences in age, sex, history of bacille Calmette-Guerin vaccination, 
or tubercu- losis contact between the two groups. The median size of the PPD induration in the patients with 
RA was significantly less than that in the control group (4.5 v 11.5 mm, p,0.01). 79 (70.6%) patients with 
RA compared with 25 (26%) of the control group had a negative reaction to PPD (p,0.01), a response not 
influenced by disease activity or duration of disease in the patients with RA. Conclusion: A PPD skin test is not 
an appropriate test for recognising LTBI in patients with RA in our population.

Ann Rheum Dis 2005;64:1360–1361.

Resumen. En el presente trabajo se describen los resultados del tratamiento quirúrgico del cáncer gástrico dentro de un servicio de cirugía 
especializado en ésta patología. Este sistema de trabajo para el tratamiento quirúrgico del cáncer gástrico es una experiencia nueva en nuestro 
país y su proceso de implementación incluyó la conformación del equipo de cirujanos, el establecimiento de protocolos y guías de tratamiento 
quirúrgico basados en las recomendaciones de la Asociación Japonesa de Cáncer Gástrico; el entrenamiento y perfeccionamiento en técnica 
quirúrgica japonesa y la documentación rigurosa de los casos. Durante el año 2004 se realizaron 139 intervenciones quirúrgicas en 137 pacientes 
con patología gástrica tumoral. La mortalidad quirúrgica fue de 2.1 % y la morbilidad de 21.8 %. La media de ganglios resecados fue de 38.6 + 13.7 
(rango: 20-87) para gastrectomía distal y 46.6 + 16.2 (rango: 24-87) para gastrectomía total. La estancia hospitalaria fue de 11.7 + 6.3 días (rango: 
5-37) para gastrectomía distal y 14.8 + 11.3 días (rango: 7-56) para gastrectomía total.

Palabras clave: cáncergástrico,carcinomagástrico,adenocarcinomagástrico,gastrectomía

Rev. Gastroenterol. Perú 2005; 25: 239-247

1 Médico Asistente. Servicio de Cirugía de Estómago 3B. Hospital E. Rebagliati M.;  2 Médico Jefe. Servicio de Cirugía de Estómago 3B. Hospital E. Rebagliati M.

Division of Rheumatology, Hospital Nacional Guillermo Almenara Irigoyen, EsSalud, Lima; Universidad Mayor Nacional de San Marcos, Lima, Peru
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Control clínico de pacientes con esclerosis múltiple tratados con interferón beta 
en un hospital peruano

Surgical options in neurocysticercosis therapy

R. Portillo-Vallenas1, E. Rojas-Huerto1, J. Inca-Parra1

Rocca, Uldarico MD1; Rosell, Alejandro MD; Alvarez, Carlos MD.

La esclerosis múltiple (EM) es una enfermedad inflamatoria crónica que afecta la sustancia blanca del 
sistema nervioso central, mediante mecanismos de tipo autoinmune que inducen a la destrucción mielínica y 
posteriormente axonal, y que clínicamente se manifiestan en forma de brotes o de progresión de la enfermedad; 
lleva a la discapacidad a los pacientes que la padecen. 

Desde el punto de vista epidemiológico, an- tiguamente se creía que era una enfermedad que sólo afectaba a los habitantes 
del hemisfe- rio Norte y de raza caucásica. Hoy se sabe, gracias al advenimiento de la nueva tecnolo- gía, especialmente la 
resonancia magnética (RM), en los países latinoamericanos del área andina, que esta enfermedad también se pre- senta con 
alguna frecuencia en nuestros países.[...] 

Rev. Neurol. 2005; 41 (9)

Abstract. For many years, neurocysticercosis has been an important concern for neurosurgeons in developing countries, particularly in Asia, 
Africa, and Latin America, and there is also an important body of literature from the aforementioned geographic areas. Surgery has always 
been considered a symptomatic treatment for this parasitic disease; nevertheless, the most important contributions have been developed in 
the last 2 decades, and diagnosis has been greatly improved with the use of computed tomography (CT) since the late 1970s and magnetic 
resonance imaging (MRI) since the late 1980s. Concurrently, enzyme-linked immunosorbent assay (ELISA) and Western blot techniques for 
the immunologic diagnosis of neurocysticercosis were introduced and continue to be extremely useful because of their high sensitivity. During 
the previous 4 decades, 237 patients with neurocysticercosis were operated on at this institution and 494 different types of surgical procedures 
were performed. Because diagnosis is easier nowadays using the aforementioned techniques (ELISA, Western blot, CT, and MRI), there were 
only 52 cases during the period from 1994 to 2003. Many patients were treated by neurologists or general practitioners. The racemose form of 
cysticercosis was present in almost half of the total cases. Cranial hypertension was the most common clinical form; for this reason, 43 of 52 cases 
required a cerebrospinal fluid shunt, and 27 of 43 shunts were placed as single surgical procedures. Craniotomy was required in only 10 cases, and 
12 patients were treated using neuroendoscopic methods. It was confirmed that neuroendoscopy is a useful technique for treating intraventricular 
cysticercosis, and cysts and membranes were excised in 9 cases. Third ventricle fenestration was performed in 5 cases. In 3 cases, it was necessary 
to perform a septum pellucidum fenestration. Because the ventricular localization of cysticercosis is quite frequent (27 cases), the intraventricular 
approach using neuroendoscopic techniques is strongly supported.

Neurosurgery Quarterly: March 2005 - Volume 15 - Issue 1 - pp 5-13.

REV NEUROL 2005; 41 (9) 575

tions in patients receiving topiramate mi-
graine prophylaxis in a tertiary care setting.
Med Gen Med 2004; 6: 48.

8. Gilliam FG, Veloso F, Bomhof MA, Gazda
SK, Biton V, Ter-Bruggen JP, et al. A dose-
comparison trial of topiramate as monothera-
py in recently diagnosed partial epilepsy. Neu-
rology 2003; 60: 196-202.

Control clínico de pacientes
con esclerosis múltiple 

tratados con interferón beta 
en un hospital peruano

La esclerosis múltiple (EM) es una enferme-
dad inflamatoria crónica que afecta la sustan-
cia blanca del sistema nervioso central, me-
diante mecanismos de tipo autoinmune que
inducen a la destrucción mielínica y posterior-
mente axonal, y que clínicamente se manifies-
tan en forma de brotes o de progresión de la
enfermedad; lleva a la discapacidad a los pa-
cientes que la padecen. 

Desde el punto de vista epidemiológico, an-
tiguamente se creía que era una enfermedad
que sólo afectaba a los habitantes del hemisfe-
rio Norte y de raza caucásica. Hoy se sabe,
gracias al advenimiento de la nueva tecnolo-
gía, especialmente la resonancia magnética
(RM), en los países latinoamericanos del área
andina, que esta enfermedad también se pre-
senta con alguna frecuencia en nuestros países.

El uso de interferón β en el tratamiento
inmunomodulador de la EM ha demostrado
gran eficacia para evitar la progresión de la
enfermedad y, de esta manera, mejorar la cali-
dad de vida de estos pacientes. En el Perú, el
uso de este tipo de tratamiento se limita por su
alto coste, y lo hace poco accesible a la pobla-
ción. En este sentido, la Seguridad Social des-
empeña un papel muy importante, ya que per-
mite la cobertura del tratamiento para estos
pacientes, que en otras circunstancias no po-
drían tener acceso a este tratamiento.

A continuación, les presentamos nuestra
experiencia en el tratamiento de pacientes con
EM con interferón β en un hospital de refe-
rencia de la Seguridad Social del Perú. 

Se evaluaron 39 pacientes que acudieron con
el diagnóstico inicial de EM al Servicio de
Neurología del Hospital Nacional Guillermo
Almenara Irigoyen de la Seguridad Social en
Lima, Perú. Se les realizó un control clínico
de 15 meses durante su tratamiento con inter-
ferón β, para su evolución clínica y comunica-
do de efectos adversos. Dichos pacientes se
estimaron durante el período de octubre de
2003 a diciembre de 2004.

De los 39 pacientes remitidos al Servicio,
solamente 20 terminaron el estudio de control
clínico; el grupo restante se excluyó por mal
diagnóstico de ingreso, discapacidad grave en
el momento del diagnóstico o por tratarse de
formas primarias progresivas y por abandono
del tratamiento (2 pacientes). Cabe resaltar
que durante el control clínico dos pacientes
tuvieron cambio de interferón: uno de la for-

ma β 1-a a 1-b, y otro de la forma 1-b a la for-
ma 1-a; ello a criterio de sus médicos tratan-
tes, por lo que no se consideraron en el estu-
dio final.

Los objetivos del estudio fueron valorar la
evolución de la discapacidad mediante la pun-
tuación EDSS basal [1,2], mensualmente,
durante 14 meses de tratamiento con interfe-
rón β 1-a o 1-b, evaluar la tasa de recaída, y
comunicar los efectos secundarios asociados
al uso de interferón β 1-a y 1-b.

Los criterios de inclusión fueron: diagnósti-
co clínico y paraclínico de EM remitente
recurrente (RR) o secundaria progresiva (SP)
según criterios de Poser et al [3] y McDonald
et al [4], edad de 18-70 años y una escala de
EDSS de ingreso menor o igual a 5,5.

Se excluyeron del estudio a aquellos pa-
cientes con enfermedades concomitantes, em-
barazo y lactancia.

Estos pacientes se evaluaron inicialmente
tanto clínicamente como a través de exámenes
complementarios, como RM de encéfalo y co-
lumna, potenciales evocados visuales, pun-
ción lumbar con estudio de bandas oligoclo-
nales, y exámenes sanguíneos (hemograma,
glucosa, urea, creatinina, perfil de coagula-
ción completo, perfil hepático, perfil tiroideo
y calcio sérico). Una vez confirmado el diag-
nóstico, recibieron tratamiento con interferón
β 1-a o 1-b según criterio del médico tratante.
Asimismo, se evaluó su escala de discapaci-
dad EDSS de Kurtzke, previo al tratamiento.

Posteriormente, se controlaron cada mes, y
se evaluó clínicamente la presencia de recaí-
das, efectos adversos relacionados al uso de
interferón y cambios en la escala EDSS.

A los 6 meses de tratamiento, se les solicitó
exámenes de laboratorio de control. Se realizó
un control clínico por espacio de 15 meses,
con la utilización de una ficha de recolección
de datos individual para tal fin. Posteriormen-
te, se evaluaron los resultados, y se presenta-
ron en cuadros descriptivos y divididos en
grupos de acuerdo al tipo de EM y al tipo de
interferón β recibido.

Se realizó control clínico a 20 pacientes con
EM en tratamiento con interferón β, de los
cuales 11 fueron del sexo femenino y 9 del se-
xo masculino.

Las edades de los pacientes sometidos al
estudio fueron: dos tenían edades menores a
20 años, 10 fluctuaban en los 21-40 años, y
ocho tenían edades entre los 41 y 60 años.
Solamente dos pacientes eran de origen euro-
peo, y dos habían hecho viajes al extranjero,
mientras que el grupo restante había nacido y
vivido en el Perú.

En cuanto a las características de la enfer-
medad, 12 pacientes tenían la forma RR y 8 la
SP. El tiempo de enfermedad promedio al ini-
cio del tratamiento fue de 1-5 años en 10
pacientes, más de 5 años en ocho y solamente
en dos fue de menos de 1 año. Diez pacientes
tuvieron 3-5 ataques antes del tratamiento, seis
padecieron sólo dos, y cuatro tuvieron más de
cinco ataques previos al tratamiento.

El número de recaídas con ambos interfero-
nes fue bajo, ya que el 75% de pacientes no
presentaron ninguna recaída. En el tratamien-
to con interferón β 1-a (Avonex ®) se encontró

que la tasa promedio anual de recaídas bajó de
1,2 a 0,2, en tanto que con el tratamiento de
interferón β 1-b (Betaferón ®) la tasa anual
de recaídas bajó de 1,0 a 0,25.

Con respecto a la evolución clínica median-
te las escalas EDSS, tanto en las formas RR
como SP, hubo una tendencia a mantenerse la
puntuación promedio sin mayor progresión de
la enfermedad durante el control clínico.

En los pacientes con EM RR, la puntuación
promedio de la EDSS en los que recibían
interferón β 1-b fue de 2,6, que se mantuvo
durante los primeros 3 meses de tratamiento;
luego disminuyó a 2,31 los 2 meses siguien-
tes; posteriormente se incrementó en 2,37 y se
mantuvo con dicha puntuación hasta los 15
meses de tratamiento, sin mostrar progresión
de la discapacidad. Para el caso de los pacien-
tes que recibían interferón β 1-a, se observó
que la puntuación promedio de EDSS fue de
1,87; disminuyó en el segundo mes a 1,63, y
se mantuvo con esta puntuación promedio en
el resto de meses.

En los pacientes con EM SP, la puntuación
promedio de la EDSS en los que recibían
interferón β 1-b fue de 4,3 durante el primer
mes de tratamiento, y luego disminuyó en el
segundo y tercer mes de tratamiento a 3,33; se
incrementó a 3,83 durante el cuarto y quinto
mes de tratamiento, para luego caer a 2,83
hasta el decimoquinto mes, y se mantuvo una
EDSS menor a la del inicio. Por su parte, la
puntuación promedio en los pacientes con in-
terferón β 1-a fue de 4,5; se incrementó a 4,63
durante el segundo y tercer mes de tratamien-
to, y a 4,75 durante el cuarto y quinto mes; se
elevó hasta 5 a partir del sexto mes de trata-
miento, y se mantuvo en dicha puntuación
hasta el 15º mes. El incremento producido en
este grupo de pacientes fue menor de 1 punto
durante su control clónico, sin mayor progre-
sión de la enfermedad.

El porcentaje de pacientes libres de recaí-
das varió de 6% antes del tratamiento a 75%
al terminar el control clínico con interferón β
1-a, y de 9% antes del tratamiento a 75% al
terminar el control clínico con interferón β 1-b,
en ambos casos, con gran eficacia.

En cuanto a los efectos adversos en el uso
de ambos interferones, los más frecuentes en-
contrados fueron dolor y reacciones cutáneas
locales en la zona de aplicación y síndrome
seudogripal en cinco pacientes, elevación de
las transaminasas hepáticas en dos y depre-
sión leve en uno.

El control clínico de pacientes con EM en
un hospital de referencia de la Seguridad
Social en el Perú, muestra características si-
milares a las encontradas en otras regiones.
En el aspecto sociodemográfico, observamos
que los pacientes tratados tenían característi-
cas de edad y género similares a las encontra-
das en otros pacientes de otras regiones con
esta enfermedad, con un promedio de edad de
20-40 años y predominio del sexo femenino
[5-7]. Llama la atención el hecho que sola-
mente dos pacientes tengan influencia euro-
pea y que la gran mayoría de pacientes sean
procedentes y residentes en el Perú, contraria-
mente a lo que se pensaba, que en nuestros
países andinos no era frecuente la EM [8].

En cuanto al tratamiento de estos pacientes,

CORRESPONDENCIA
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1Servicio de Neurología. Hospital Nacional Essalud Guillermo Almenara Irigoyen. Lima, Perú.
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Ampulectomía transduodenal, una alternativa útil para el tratamiento de las 
lesiones de la ampolla de Vater: Reporte de casos de una técnica raramente utilizada

Epstein-barr virus-associated gastric carcinoma in Lima, Peru

Javier Targarona Modena*, Jose Luis Rosamedina*, Rafael Garatea*, Cesar Rome- ro*, Alfonso Lora*, Carlos Contardo**, 
Lidia Mantila**, Alejandro Yabar ***, Eduardo Montoya*

E. Yoshiwara1, C. Koriyama2, P. Chacon3, et al.

Resumen. Las neoplasias de ampolla de Vater son lesiones poco frecuentes, la ampulectomía consiste en la 
resección total de la ampolla de Vater y parte de la pared duodenal con la posterior reconstrucción y anastomosis 
de los conductos colédoco y Wirsung al duodeno.

La resección local de la ampolla es una alternativa a la duodenopancreatectomia, que tiene que ser tomada en 
cuenta, sobre todo en lesiones benignas como son los casos de adenomas de la ampolla de Vater.

Aquí se describen dos casos. El primero se trata de un adenoma de ampolla de Vater que luego de la ampulectomía 
presentó bordes comprometidos en la biopsia de congelación y terminó en una duodenopancreatectomía y el 
segundo caso se trata de un linfangioma de ampolla que no presento compromiso del borde de sección y luego de 
la ampulectomía no requirió mayor tratamiento.

Palabras clave: Ampolla de Vater, Ampulectomía

Rev. Gastroenterol. Perú 2005; 25: 106-111.

Resumen. We examined 254 gastric carcinomas (GCs) diagnosed in four hospitals in Lima, Peru, and its suburban area dur- ing the period 
between 1994-2001. Epstein-Barr virus (EBV)-associated gastric carcinoma (EBVaGC) was iden- tified by the in situ hybridization (ISH) 
technique to detect EBV-encoded small RNA (EBER) in gastric tissue. EBVaGCs, where EBER ISH staining was observed in all carcinoma cells, 
accounted for 3.9% (10 /254) of gas- tric adenocarcinomas, the lowest frequency ever reported in Latin American countries. EBVaGC incidence 
rates in Peru, which we estimated on the basis of the present study and cancer incidence in Lima, were 0.8 per 100,000 among men and 0.5 per 
100,000 among women. These estimates are much lower than those reported in our pre- vious studies in Colombia (4.1 and 1.4 per 100,000 
among men and women, respectively), a neighboring coun- try, and in Japan (6.4 and 1.1 per 100,000 among men among women, respectively). 
Interestingly, EBVaGC in Peru showed no evident male predominance, as opposed to the findings reported in a majority of studies. Other 
clinicopathological features of EBVaGC in Peru were similar to those found in literature: EBVaGC showed no age dependence, a predominance 
in the non-antrum part of the stomach, and high frequencies in histological sub- types of moderately differentiated tubular adenocarcinoma and 
solid poorly differentiated adenocarcinoma. There was a case of well-differentiated adenocarcinoma showing a partial EBER-1-positive staining. 
In this carcinoma, the tumor in the body (middle third of the stomach) was EBER-1 positive but the tumor in the stomach antrum showed no 
noticeable EBER-1 ISH staining. We suspect this was a case of synchronous double carcinomas. Fur- ther studies are needed to identify the cause 
of the low frequency and lack of male predominance of EBVaGC in Peru.

Palabras clave: Epstein-Barr Virus, Peru, Gastric carcinoma

J. Exp. Clin. Cancer Res., 24, 1, 2005
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REPORTE DE CASO

ARTÍCULO ORIGINAL

Surgical repair of the anomalous origin of the right pulmonary artery from the 
ascending aorta

Cambios histológicos del íleon distal en diarrea crónica asociada con anemia 
megaloblástica

Miguel Arboleda, Iván Niño de Guzman, Eva Ticona, Gabriela Morales, Edgard Gloria, Plinio Obregon, Alfredo Lora, María 
Ganiku, Manuel Adrianzen, Liana Falcon

Elizabeth Ayala, Oscar Frisancho y Pedro Chacón Yupanqui.

The anomalous origin of the right pulmonary artery (AORPA) from the ascending aorta is a rare congenital 
malformation. We describe an infant who underwent a surgical correction with direct anastomosis between the 
right pulmonary artery and the pulmonary trunk. Eighteen months later, the patient remains asymptomatic, 
and no significant residual stenosis was detected on angioresonance. [...]

Arquivos Brasileiros de Cardiologia - Volume 83, No 6, Dezembro 2004.Z

Resumen. Este estudio evalúa los cambios histológicos del íleon distal en 13 pacientes con diarrea crónica asociada con 
Anemia Megaloblástica (AM). La edad promedio de los pacientes fue de 55.6 años (34-74), 7 fueron varones y 6 mujeres, 
todos tuvieron diagnóstico definido de AM y se recuperaron rápidamente con cianocobalamina y ácido fólico; en el 
seguimiento no se encontró otra causa asociada con diarrea crónica. Se ingresó al íleon distal con un colonoscopio y se 
tomaron biopsias dirigidas. Los hallazgos endoscópicos del íleon no fueron significativos, excepto leve palidezo mucosa 
levemente “despulida”. Las láminas histológicas fueron revisadas, y se encontraron los siguientes cambios: infiltrado 
inflamatorio crónico 12 (92%), atrofia de las vellosidades intestinales: 8(62%), erosiones en la superficie de las vellosidades: 
6(46%), ectasia leve de los conductillos linfáticos  6(46%),  aplanamiento de las células epiteliales de la vellosidad 5(38%) 
y fibrosis focal: 5 (38%). Los pacientes con diarrea crónica asociada a AM presentan alteraciones importantes de la 
mucosa intestinal distal (íleon), cambios que probablemente también están presentes en los segmentos proximales; y 
podrían explicar no solo la diarrea crónica, sino la mal absorción observada en algunos pacientes. La respuesta rápida a la 
reposición de cobalaminas y folatos indican el rol fundamental de estos elementos en la renovación intestinal.

Palabras clave: anemia megaloblástica, diarrea crónica, ileitis, sobrecrecimiento bacteriano intestinal.

REV.GASTROENTEROL.PERÚ2004; 24:117-121.
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Case Report

Surgical Repair of the Anomalous Origin of the Right
Pulmonary Artery From the Ascending Aorta

Miguel Arboleda, Iván Niño de Guzman, Eva Ticona, Gabriela Morales, Edgard Gloria,
Plinio Obregon, Alfredo Lora, María Ganiku, Manuel Adrianzen, Liana Falcon
Lima - Peru

hemodynamic distress. At 5 months of age, the infant underwent
surgery to close the PDA, still experiencing pulmonary plethora,
severe pulmonary hypertension, episodes of cyanosis, and intra-
hospital respiratory infection. The study with radionucleotide angio-
graphy showed perfusional exclusion of the right lung even though
a chest X-ray showed a bilateral accentuated pulmonary vascula-
ture pattern and signs of pulmonary hypertension. A new echocar-
diography detected the anomalous origin of the right pulmonary
artery (AORPA), the absence of residual PDA, and severe pulmonary
hypertension. Subsequently, the patient underwent cardiac cathe-
terization that confirmed the AORPA from the ascending aorta
and severe bilateral pulmonary hypertension, being suprasystemic
on the left side.

When the infant was 6 months of age and weighed 5,150
grams, the surgical repair was performed with the help of extra-
corporeal circulation with hypothermia of 28ºC and cold blood
cardioplegia. The RPA arose from the left posterior wall of the
ascending aorta, far enough from the aortic valve plane and from
the origin of the brachiocephalic trunk.

The previously ligated PDA was excised from the aorta and
main pulmonary artery. Both pulmonary arteries were widely
dissected to obtain their maximum mobilization. With the heart
arrested, the RPA of the aorta was disconnected, repairing the
opening with a continuous polipropilene suture. Next, a longitudi-
nal incision was made on the lateral wall of the pulmonary trunk
where the RPA was anastomosed in termino–lateral fashion from
behind the aorta and without the use of prosthetic material.

At the conclusion of the surgery, the pressure on the main
pulmonary artery was approximately 50% of the systemic pressure.
The girl was weaned off ventilation assistance after 24 hours,
progressed satisfactorily, and was released 7 days after surgery.
Eighteen months after surgery, the patient is asymptomatic without
medication and in good general condition.

Discussion

The aortic origin of a pulmonary artery is an infrequent anomaly,
being <1% of all congenital cardiopathies. Although either one
or both of the pulmonary arteries can originate directly from the
aorta, either from the ascending portion or the transverse arch
portion, in almost 80% of cases it is the RPA that originates from
the ascending aorta and in approximately 75% of cases a PDA is
present 1,2. Nevertheless, other cardiac anomalies can coexist,
amongst which Fallot´s tetralogy is the most frequent 3,4.

Instituto Nacional del Corazón - Departamento de Cardiopediatría (ESSALUD),
Lima - Perú and Resonancia Magnética S.A. (RESOMASA), Lima – Perú
Mailing address: Miguel Arboleda. Calle Trípoli, 350 - dpto. 301 - Miraflores
- Lima 18 – Lima – Peru - E-mail: miguel_arboleda@hotmail.com
Received for publication in 04/14/2003
Accept in 07/21/2004

The anomalous origin of the right pulmonary artery (AORPA)
from the ascending aorta is a rare congenital malformation. We
describe an infant who underwent a surgical correction with
direct anastomosis between the right pulmonary artery and the
pulmonary trunk. Eighteen months later, the patient remains
asymptomatic, and no significant residual stenosis was detected
on angioresonance.

The aortic origin of the right or left pulmonary artery is an
infrequent cardiac anomaly whose incidence is <1% of all the
congenital cardiac malformations.

This cardiopathy consists of the abnormal origin of one of the
pulmonary arteries directly from the aorta, either the ascending
portion or the transverse aortic arch.

In 70-80% of cases, it is the right pulmonary artery (RPA)
that grows directly from the ascending aorta, and in 75% of cases
this cardiopathy is associated with patent ductus arteriosis (PDA).

The clinical setting is characterized by increased pulmonary
blood flow, congestive heart failure, and cyanosis when the pul-
monary pressure and vascular resistance are too elevated.

The diagnosis must be made by echocardiography. The exclu-
sion of one lung from the pulmonary radionucleotide angiography
injected through a peripherial vein is a strong indicator of this
diagnosis. Nevertheless, angiocardiography offers very important
additional information 1.

The corrective surgical treatment is unquestionable and urgent
and must be performed early after diagnosis because without it
mortality rates reach 70% before 6 months of age 2.

We describe the case of a nursing female infant with such an
anomaly illustrated by echocardiographic and angiocardiographic
imaging performed before the surgical correction and current ones
obtained by magnetic resonance imaging (MRI) 9 months after
the surgery.

Case Report

A 6-month-old female patient with a background of pneumonia
was diagnosed by echocardiography as having PDA with important

TNov 4a.p65 23/11/04, 16:26519
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Evidence of intratypic recombination in natural populations of hepatitis C virus

Hepatitis autoinmune:
Formas clínicas y factores relacionados con la respuesta al tratamiento

Rodney Colina,1 Didier Casane,2 Silvia Vasquez,3 Laura García-Aguirre,1 Ausberto Chunga,4 Héctor Romero,5 Baldip 
Khan6 and Juan Cristina1

Dávalos Milagros1, Román Rossana2, Bustios Carla1, Zumaeta Eduardo3, Yabar Alejandro4

Hepatitis C virus (HCV) has high genomic variability and, since its discovery, at least six different types and an increasing 
number of subtypes have been reported. Genotype 1 is the most prevalent genotype found in South America. In the 
present study, three different genomic regions (59UTR, core and NS5B) of four HCV strains isolated from Peruvian 
patients were sequenced in order to investigate the congruence of HCV genotyping for these three genomic regions. 
Phylogenetic analysis using 59UTR–core sequences found strain PE22 to be related to subtype 1b. However, the same 
analysis using the NS5B region found it to be related to subtype 1a. To test the possibility of genetic recombination, 
phylogenetic studies were carried out, revealing that a crossover event had taken place in the NS5B protein. We discuss 
the consequences of this observation on HCV genotype classification, laboratory diagnosis and treatment of HCV 
infection. [...]

Journal of General Virology (2004), 85, 31–37.

Resumen. La enfermedad hepática crónica es una entidad clínica que tiene varias causas; siendo la enfermedad viral 
y el consumo crónico de alcohol las más frecuentes. Las entidades de origen inmunológico son las que en conjunto 
ocupan el tercer lugar, incluyéndose la hepatitis autoinmune, la cirrosis biliar primaria, la colangitis esclerosante primaria, 
así como los síndromes de superposición. En el Perú hay escasos reportes en relación a la hepatitis autoinmune, y su 
frecuencia es desconocida. En la Unidad de Hígado del HNERM. La etiología autoinmune corresponde al 13% del 
total de casos hospitalizados por enfermedad hepática crónica en el año 2002. En este artículo, reportamos 30 casos de 
hepatitis autoinmune con diagnóstico clínico y serológico, se hizo biopsia en el 97% de casos, demostrándose cirrosis 
en el 70%. La relación F/M fue de 5/1, la edad promedio fue 48.59 años, y en 6.7% de casos el debut del cuadro fue 
como insuficiencia hepática aguda. Se halló anticuerpos antinucleares en 73.33%, anticuerpos antimúsculo liso en 
43.33% y antimitocondriales en 16.7%, habiendo coexisten- cia de autoanticuerpos en 40%. La endoscopía reveló 
la presencia de várices en 20%, pero solo 1 caso debutó con hemorragia variceal. La terapia instaurada fue a base de 
prednisona y azatioprina en la mayoría de casos. Recibieron tratamiento 26 casos, de los cuales el 80% tuvo remisión 
inicial, 2 tuvieron respuesta parcial y 3 no respondieron. En 16.7% de casos ocurrieron complicaciones relacionadas 
con el tratamiento inmunosupresor, sobre todo infecciones severas (3 casos). En conclusión, la Hepatitis autoinmune 
es una causa importante de enfermedad hepática crónica, que tiene características clínicas similares a las reportadas en 
la literatura internacional, responde al tratamiento inmunosupresor en la mayoría de casos, aunque debe hacerse un 
adecuado seguimiento del caso, para detectar las complicaciones secundarias al tratamiento inmunosupresor, sobre todo 
las infecciones que pueden acarrear alto riesgo de mortalidad en el paciente inmunosuprimido.

Palabras claves: Hepatitis crónica, hepatitis autoinmune, tratamiento.
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Hepatitis C virus (HCV) has high genomic variability and, since its discovery, at least six different

types and an increasing number of subtypes have been reported. Genotype 1 is the most

prevalent genotype found in South America. In the present study, three different genomic regions

(59UTR, core and NS5B) of four HCV strains isolated from Peruvian patients were sequenced

in order to investigate the congruence of HCV genotyping for these three genomic regions.

Phylogenetic analysis using 59UTR–core sequences found strain PE22 to be related to subtype 1b.

However, the same analysis using the NS5B region found it to be related to subtype 1a. To

test the possibility of genetic recombination, phylogenetic studies were carried out, revealing that a

crossover event had taken place in the NS5B protein. We discuss the consequences of this

observation on HCV genotype classification, laboratory diagnosis and treatment of HCV infection.

INTRODUCTION

Hepatitis C virus (HCV) is the major causative agent of
post-transfusion hepatitis and parenterally transmitted,
sporadic non-A, non-B hepatitis throughout the world
(Alter & Seeff, 2000). HCV is an enveloped RNA virus classi-
fied in the family Flaviviridae. HCV has high genomic
variability and at least six different genotypes and an
increasing number of subtypes have been reported
(Simmonds, 1999).

RNA viruses exploit all known mechanisms of genetic
variation to ensure their survival (Domingo & Holland,
1997). Their high rate of mutation and replication allow
them to move through sequence space at a pace that often
makes their DNA-based host’s evolution look glacial in
comparison (Worobey & Holmes, 1999). Over the last two
decades it has become increasingly clear that many RNA
viruses add the capacity to exchange genetic material with

one another. Thus, in addition to producing large amounts
of the raw material of evolution (mutations), these viruses
also possess mechanisms (recombination) that, in principle,
allow them both to purge their genomes of accumulated
deleterious changes (Muller, 1964) and to create or spread
beneficial combinations of mutations in an efficient manner.

Until 1999, there was no evidence for recombination in
flaviviruses, although the possibility had been considered
(Blok et al., 1992; Kuno, 1997; Monath, 1994). Accordingly,
the vast majority of work on flaviviruses, including vaccine
studies and phylogenetic analyses in which genotypes were
identified and sometimes correlated with disease severity
(Chen et al., 1990; Leitmeyer et al., 1999; Rico-Hesse, 1990),
has rested on the implicit assumption that evolution in the
family Flaviviridae is clonal, with diversity generated
through the accumulation of mutational changes.

Recent studies have shown this assumption to be invalid, as
homologous recombination has now been demonstrated in
pestiviruses (bovine viral diarrhoea virus) (Becher et al.,
2001), flaviviruses (all four serotypes of dengue virus)

The GenBank/EMBL accession numbers of the sequences reported in
this work are AJ438618, AJ438622 and AJ582126–AJ582135.
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ESTUDIO CLÍNICO

Gemcitabine plus paclitaxel as first-line chemotherapy for patients with 
advanced breast cancer
Carlos Delfinoa Graciela Cacciaa Luis Riva Gonzálesb Elizabeth Mickiewiczc Jeannette Rodgerc Luis Balbianid Daniel Flores 
Moralesb Alberto Zori Combad,  Celia Brosioc

Objectives: To assess the efficacy and tolerability of gemcitabine and paclitaxel as first-line treatment in advanced 
breast cancer. Methods: Patients with histologically confirmed metastatic or metastatic plus locally advanced breast 
cancer received gemcitabine 1,200 mg/m2 on days 1 and 8 and paclitaxel 175 mg/m2 on day 1 every 21 days for 8 
cycles. Results: From December 1999 to August 2001, 45 patients, with a median age of 53.5 years (range, 22–77), 
received a total of 260 cycles. All were assessable for response and toxicity. Twenty-seven patients had prior adjuvant 
therapy. Hormonal receptor status was positive in 31.1% and negative in 40.0% of patients. Main metastatic sites 
included soft tissue (62.2%) and lung (53.3%). The objective response rate was 66.7%; complete response, 22.2%; 
partial response, 44.4%; stable disease, 15.6%; progressive disease, 17.8%. Median duration of response was 18 months 
and median time to tumor progression was 11 months. Grade 3/4 leukopenia, neutropenia, and thrombocytopenia 
developed in 13.3% of patients, and 15.5% developed grade 3/4 mucositis. No treatment-related deaths occurred. 
Median overall survival was 19 months. Conclusion: Gemcitabine plus paclitaxel is an active combination with a 
favorable toxicity profile as first-line treatment for patients with advanced breast cancer.

Key words: Advanced breast cancer W Combination chemotherapy W First-line chemotherapy W Gemcitabine W Paclitaxel

Oncology 2004;66:18–23

aHospital Privado de Comunidad, Mar del Plata, Argentina; bHospital Nacional Edgardo Rebagliati Martins, Lima, Perú; cInstituto de Oncología Ángel H. Roffo, 
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Hepatotoxicidad y pancreatitis por sales de oro: Reporte de caso
Dr. Javier Díaz F 4, Dra. Milagros Dávalos M 3, Dra. Rossana Román V 2, Dra. Carla Bustíos S 3, Dr. Eduardo Zumaeta V 1

Resumen. Se reporta el caso de una paciente de 37 años, natural y procedente de Lima, portadora de Artritis Reumatoide 
quien estuvo en tratamiento con prednisona, metotrexate y cloroquina. Esta terapia fue remplazada por sales de oro un 
mes antes de su ingreso, presentando luego de la aplicación de la tercera dosis dolor abdominal, diarrea, prurito e ictericia, 
asociado a astenia y sensación de alza térmica no cuantificada. Los exámenes auxiliares mostraron incremento de las 
transaminasas, bilirrubinas, fosfatasa alcalina, eosinofilia e inversión de la relación albúmina globulina, con incremento 
predomi- nante de la inmunoglobulina G, así como de amilasa y lipasa. El estudio Anatomopatológico demostró: 
colestasis, balonamiento de hepatocitos y necrosis unifocal, a predominio de la zona 3 del lobulillo hepático, lo cual se 
encontró consistente con reacción toxica.

Palabras claves: hepatotoxicidad, sales de oro, pancreatitis.
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Estudios preclínicos de cucurbita máxima (semilla de zapallo) un 
antiparasitario intestinal tradicional en zonas urbano rurales.

Fasciolase cutanée

Daysi Díaz Obregón1, Luis Lloja Lozano2, Victor Carbajal Zúñiga3

R. Garcia1, J.e. Arrese 2, G. Ugarte 3, G.e. Piérard4

Resumen. Estudio experimental realizado en los laboratorios de Parasitología y Química de la Universidad Nacional 
Jorge Basadre Grohmann – Tacna

El proceso involucró dos fases: 1. Determinación de la Concentración Mínima Inhibitoria (CMI) de Cucúrbita máxima 
como antiparasitario, se usó tenias caninas con tiempo 5 a 6 horas de aislamiento intestinal y 2. Determinación de la 
Reacción adversa de Cucúrbita máxima en ratas albinas expuestas. Se halló que la CMI de semilla de zapallo a razón de 23 
g. en 100 ml de agua destilada es capaz de producir un efecto antihelmíntico, concentración equivalente a ± 73 semillas 
de zapallo (x2 = 5.6, P<0.01).

Macroscópicamente a dosis de 23 g. a más se hallan alteraciones en la motilidad del helminto, hay un efecto proteolítico 
con un tiempo promedio de supervivencia de 38.4 minutos. Microscópicamente los proglótidos maduros presentan 
destrucción del tegumento con compromiso de la membrana basal. En los proglótidos grávidos hay destrucción de 
huevos, hallazgos mucho más acentuados a concentra- ciones de 30 y 32 g. de cucúrbita experimentados.

Se halló gastritis no erosiva superficial en ratas weys a dosis de 9 g/kg posterior a las 4 horas de administración

Palabras clave: CMI, Cucúrbita máxima, antiparacitario, reacción adversa

REV. GASTROENTEROL. PERÚ 2004;24:323-327.

Sumary. Fascioliasis is an hepato-biliary distomatosis which may exceptionally manifest itself in the skin. We 
report a case presenting as nodules localized on the trunk. Lesions cleared under praziquantel treatment.

Key words : Distomatosis - Parasite - Trematode - Worm
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Jorge Basadre Grohman - Tacna
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ESTUDIO CLÍNICO Y EXPERIMENTAL

Clinical characteristics of patients in Peru with human T Cell Lymphotropic virus 
Type 1–Associated tropical spastic paraparesis

Pitted keratolysis: new ultrastructural insight in keratohyalin granule and 
corneodesmosome alterations

E. Gotuzzo,1,2 J. Cabrera,1,3 L. Deza,4 K. Verdonck,1,5 A.-M. Vandamme,6 R. Cairampoma,1 D. Vizcarra,3 M. Cabada,1

G. Narvarte,1 and C. De las Casas1

Trinh Hermanns-Lêa Roy Garciaa,b Jorge E. Arresea Gérald E. Piérarda

Background. Human T cell lymphotropic virus type 1 (HTLV-1) is associated with tropical spastic paraparesis (TSP). 
Peru is an area of endemicity for HTLV-1.

Methods. All patients with suspected cases of TSP referred to our institute (Institute of Tropical Medicine Alexander 
von Humboldt, Lima, Peru) from 1989 through 2002 were interviewed and tested for HTLV-1. All patients with 
positive results were evaluated by an expert physician. Disease progression was defined as “rapid” if the time between 
TSP onset and inability to walk unaided was !2 years.

Results. Among 165 patients enrolled, the symptoms and signs most frequently found were spasticity (in 97.5% of 
patients), hyperreflexia (95.4%), lower limb paresthesia (90.2%), pyramidal signs (82.6%), urinary complaints (82.0%), 
and lumbar pain (79.0%). Rapid progression was present in 21.5% of patients; mean age at TSP onset was higher among 
these patients than among slow progressors (P ! .001). Severe spasticity, diminished vibratory sensation, and tremor were 
found more frequently among rapid progressors, compared with slow progressors.

Conclusions. HTLV-1—associated TSP is frequently diagnosed in areas of HTLV-1–endemicity. A subgroup of 
patients experiences rapid disease progression.

Clinical Infectious Diseases 2004;39:939–44

Abstract. Background: Pitted keratolysis (PK) is a superficial cutaneous infection caused by different species of 
bacteria. It is characterized by discrete crateriform and malodorous pits and erosions coalescing to form bizarre 
figures on the soles. Objective: To investigate the process of corneocyte shedding in PK. Method: Biopsies from 
typical lesions of 3 patients were investigated by transmission electron microscopy. Results: Microorganisms 
were found both inter- and intracellularly in corneocytes and keratinocytes of the upper layers of the stratum 
spinosum. Bacteria exhibited different morphologic aspects related to their localization in the epidermis. 
Keratohyalin granules were strikingly abnormal, showing sharp segregation between rounded dense areas and 
more electron-translucent areas. Some keratohyalin granules exhibited only alveolar dense areas. These altered 
keratohyalin granules were still present inside corneocytes. The corneodesmosomes at the bottom of the pits were 
in part cleaved leading to partial corneocyte dissociation. Conclusion: It is suggested that proteases secreted by 
the bacteria alter the structure of both the corneodesmosomes and the keratohyalin granules. The latter appeared 
more resistant to the normal processing of profilaggrin inside the corneocytes.

Key Words: Corneodesmosome, Pitted keratolysis, Microorganisms, Keratohyalin granules, Stratum corneum

Exog Dermatol 2004;3:107–111

HTLV-1—Associated Myelopathy/TSP in Peru • CID 2004:39 (1 October) • 939

M A J O R A R T I C L E

Clinical Characteristics of Patients in Peru
with Human T Cell Lymphotropic Virus
Type 1–Associated Tropical Spastic Paraparesis

E. Gotuzzo,1,2 J. Cabrera,1,3 L. Deza,4 K. Verdonck,1,5 A.-M. Vandamme,6 R. Cairampoma,1 D. Vizcarra,3 M. Cabada,1

G. Narvarte,1 and C. De las Casas1

1Institute of Tropical Medicine Alexander von Humboldt, Universidad Peruana Cayetano Heredia, 2Department of Infectious Diseases, Tropical
Medicine and Dermatology, 3Department of Neurology, Hospital Nacional Cayetano Heredia, and 4Hospital Nacional Guillermo Almenara, Lima,
Peru; 5Prince Leopold Institute of Tropical Medicine, Antwerp, and 6Rega Institute, University of Leuven, Leuven, Belgium

Background. Human T cell lymphotropic virus type 1 (HTLV-1) is associated with tropical spastic paraparesis
(TSP). Peru is an area of endemicity for HTLV-1.

Methods. All patients with suspected cases of TSP referred to our institute (Institute of Tropical Medicine
Alexander von Humboldt, Lima, Peru) from 1989 through 2002 were interviewed and tested for HTLV-1. All
patients with positive results were evaluated by an expert physician. Disease progression was defined as “rapid” if
the time between TSP onset and inability to walk unaided was !2 years.

Results. Among 165 patients enrolled, the symptoms and signs most frequently found were spasticity (in
97.5% of patients), hyperreflexia (95.4%), lower limb paresthesia (90.2%), pyramidal signs (82.6%), urinary
complaints (82.0%), and lumbar pain (79.0%). Rapid progression was present in 21.5% of patients; mean age at
TSP onset was higher among these patients than among slow progressors ( ). Severe spasticity, diminishedP ! .001
vibratory sensation, and tremor were found more frequently among rapid progressors, compared with slow
progressors.

Conclusions. HTLV-1—associated TSP is frequently diagnosed in areas of HTLV-1–endemicity. A subgroup
of patients experiences rapid disease progression.

Infection with human T cell lymphotropic virus type

1 (HTLV-1) is a global epidemic affecting ∼10–20 mil-

lion people [1]. Although HTLV-1 infection remains

asymptomatic in the majority of patients, it is also as-

sociated with several clinical conditions, such as adult

T cell leukemia/lymphoma [2], Strongyloides stercoralis

hyperinfection [3], crusted scabies [4], uveitis [5], and

tropical spastic paraparesis (TSP) [6]. Mani et al. [7]

introduced the term “tropical spastic paraparesis” in

1969 to designate a chronic, progressive paraparesis of

unknown cause observed in tropical areas. The asso-

ciation between HTLV-1 and TSP varies between geo-

graphical regions: in a recent study [8], 87% of TSP
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September 2004.
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cases in Columbia were found to be HTLV-1 seropos-

itive, and 55%–65% of TSP patients in Peru were found

to carry HTLV-1. The cumulative lifetime risk of de-

veloping TSP for HTLV-1—infected individuals has

been estimated to range from 0.25% to 4% [9], al-

though the risk of developing TSP appears to be higher

in Latin America than in Japan [9, 10].

The major histopathological characteristic of TSP is

a chronic inflammation of the white and gray matter

of the spinal cord followed by a degenerative process

that affects preferentially the white matter in the lower

thoracic spinal cord [11]. The typical clinical descrip-

tion of TSP is that of a gradually appearing, symmetrical

paraparesis with signs of pyramidal tract involvement

that progresses slowly and without remission [12]. A

minority of patients, however, experience rapid pro-

gression of their neurological symptoms [13], a phe-

nomenon that has been associated with higher age at

onset [14], parenteral HTLV-1 transmission [15], high

provirus loads [16], and high antibody titers [16].

Peru is an area of endemicity for HTLV-1: the prev-
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REPORTE DE CASO

Factores asociados al tiempo de llegada de pacientes con enfermedad 
cerebrovascular al servicio de urgencias de un hospital peruano

Videolaparoscopic treatment for isolated necrosis and abscess of the round 
ligament of the liver

D. Lira-Mamani, G. Concha-Flores

T. G. Martin

Summary. Introduction. The implementation of stroke units and of thrombolysis as treatment in cerebrovascular 
disease (CVD) brought about a radical change in its management, but which is influenced by the time patients take to 
reach the health centre following the onset of symptoms. Aims. This study seeks to determine the time needed by CVD 
patients to reach the Emergency Department at the Hospital Nacional Guillermo Almenara Irigoyen (HNGAI) and 
to establish the sociocultural and cultural factors that can affect it. Patients and methods. We carried out a prospective 
study of 186 patients diagnosed as suffering from CVD on urgent admission to the HNGAI. Both the time lapsed 
between the onset of symptoms and the sociocultural and cultural factors of the patient and the person accompanying 
them were determined. Patients were divided into two groups: those with a short arrival time (< 3 hours) and those who 
took longer (> 3 hours); statistically significant differences were found in the factors under study. Results. The mean 
time taken to reach Emergency was 22 h 57 min 19 s; 22.58% had a short arrival time; the predominant socioeconomic 
factors were the degree of primary schooling (49.46%), being a pensioner (44.1%), living in company (94.6%) and 
recognition of the symptoms (36.6%); the most commonly used means of transport were taxi (47.31%) and ambulance 
(45.16%). The person who accompanied them had a higher (44.09%) or secondary (43.01%) education, was employed 
(33.3%), and recognised the symptoms (65.6%). Conclusions. An important number of CVD patients (22.58%) 
reach the Emergency Department shortly after the onset of symptoms. Recognition of the symptoms by the person 
accompanying the patient and taking them to hospital by taxi are linked to early arrival, which are factors that should be 
taken into account when implementing an stroke unit in our area.

Key words. Arrival time. Cultural factors. CVD. Emergency. Socioeconomic factors. Stroke.

REV NEUROL 2004; 39: 508-12

Abstract. A case involving abcess and necrosis of the round ligament of the liver is described. This type of 
case is seldom reported in medical literature. Laparaoscopy is a very useful and feasible tool for the diagnosis 
and treatment of such cases. The video shows an oversized round ligament with necrotic appearance partially 
blockedby the epiplon, gallbladder, and stomach. (This online case report contains a video.)

Key words: Round ligament, Teres ligament, Necrosis,  Abscess, Videolaparoscopy, Acute abdomen

Surg Endosc (2004) 18: 1395

REV NEUROL 2004; 39 (6): 508-512508

ORIGINAL

INTRODUCCIÓN
La enfermedad cerebrovascular (ECV) es la segunda causa de
muerte y la primera de discapacidad permanente [1-5]. El ictus
isquémico aterotrombótico tiene una incidencia de 180-340 por
100.000 habitantes por año [6], y supone un alto precio para los
sistemas sanitarios debido a los costos directos de hospitaliza-
ción durante el cuadro agudo [7], así como por los gastos de
rehabilitación que requieren los supervivientes, al presentar
diversos grados de discapacidad [8]. La incidencia de la ECV se
incrementa lenta y paulatinamente [9], debido al aumento de la
esperanza de vida de la población y de la prevalencia cada vez
mayor de enfermedades crónicas no transmisibles, como la
hipertensión arterial (HTA) [10,11], la diabetes mellitus (DM)
[12] y la hipercolesterolemia, entre otras, que constituyen facto-
res de riesgo independientes [1-4,13-15].

La década de los noventa ha representando un cambio radi-
cal en la conducta ante la ECV, que de expectante se ha conver-
tido en altamente agresiva, con la implementación de los equi-
pos de ictus y las unidades de ictus (UI), los cuales todavía no
se encuentran disponibles en el Perú.

Las UI son estructuras delimitadas geográficamente y destina-
das en exclusiva a los pacientes en fase aguda de un ictus, con per-
sonal dedicado y servicios diagnósticos disponibles las 24 horas
del día [16,17], que han mostrado una reducción en la estancia

media hospitalaria, reducción de la mortalidad a largo plazo y un
mejor estado funcional al alta [7,16-20]. Las UI permiten emplear
medidas generales de manejo, tratamiento de urgencia específico
[21,22], tratamiento sintomático, prevención de complicaciones,
así como el empleo de trombólisis con el activador de plasminóge-
no tisular (rt-PA) IV, dentro de las tres primeras horas tras el inicio
del cuadro [16,17,23-25]; así, se obtiene en el 30% de los pacien-
tes una disminución de la discapacidad residual, que puede llegar
a la remisión completa, sin modificar las tasas de mortalidad [23].

La trombólisis con rt-PA en los países desarrollados no ha
logrado el impacto esperado sobre los pacientes con ictus isqué-
mico, por los rigurosos criterios de inclusión y exclusión y los
exámenes de laboratorio previos [23]; pero, fundamentalmente,
por la corta ventana terapéutica para su empleo [15]. Esto deter-
mina que sólo un 3-4% de los pacientes se consideren elegibles,
con tasas reales de empleo en hospitales de Estados Unidos muy
variables (0-10,2%) [23]. Esta limitación en el tiempo ha moti-
vado la realización de importantes campañas de educación de la
población, orientadas a la identificación temprana de los sínto-
mas neurológicos deficitarios focales y el inmediato traslado de
estos pacientes a los establecimientos de salud.

El objetivo de este estudio fue determinar el tiempo de lle-
gada de los pacientes con ECV al Servicio de Emergencia (SE)
del Hospital Nacional Guillermo Almenara Irigoyen (HNGAI),
así como los factores socioeconómicos y culturales asociados a
la llegada precoz (menos de 3 horas) y tardía (más de 3 horas). 

PACIENTES Y MÉTODOS
De forma prospectiva, se han incluido en el estudio los pacientes con diag-
nóstico de ECV ingresados por el SE del HNGAI de Lima, Perú, durante el
período comprendido entre el 01/11/2002 y el 28/02/2003.

FACTORS AFFECTING THE ARRIVAL TIME OF CEREBROVASCULAR DISEASE PATIENTS
AT THE EMERGENCY DEPARTMENT OF A PERUVIAN HOSPITAL

Summary. Introduction. The implementation of stroke units and of thrombolysis as treatment in cerebrovascular disease (CVD)
brought about a radical change in its management, but which is influenced by the time patients take to reach the health centre
following the onset of symptoms. Aims. This study seeks to determine the time needed by CVD patients to reach the Emergency
Department at the Hospital Nacional Guillermo Almenara Irigoyen (HNGAI) and to establish the sociocultural and cultural
factors that can affect it. Patients and methods. We carried out a prospective study of 186 patients diagnosed as suffering from
CVD on urgent admission to the HNGAI. Both the time lapsed between the onset of symptoms and the sociocultural and cultural
factors of the patient and the person accompanying them were determined. Patients were divided into two groups: those with a
short arrival time (< 3 hours) and those who took longer (> 3 hours); statistically significant differences were found in the
factors under study. Results. The mean time taken to reach Emergency was 22 h 57 min 19 s; 22.58% had a short arrival time;
the predominant socioeconomic factors were the degree of primary schooling (49.46%), being a pensioner (44.1%), living in
company (94.6%) and recognition of the symptoms (36.6%); the most commonly used means of transport were taxi (47.31%)
and ambulance (45.16%). The person who accompanied them had a higher (44.09%) or secondary (43.01%) education, was
employed (33.3%), and recognised the symptoms (65.6%). Conclusions. An important number of CVD patients (22.58%) reach
the Emergency Department shortly after the onset of symptoms. Recognition of the symptoms by the person accompanying the
patient and taking them to hospital by taxi are linked to early arrival, which are factors that should be taken into account when
implementing an stroke unit in our area. [REV NEUROL 2004; 39: 508-12]
Key words. Arrival time. Cultural factors. CVD. Emergency. Socioeconomic factors. Stroke.
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Abstract
A case involving abcess and necrosis of the round
ligament of the liver is described. This type of case

is seldom reported in medical literature. Laparaos-
copy is a very useful and feasible tool for the diag-
nosis and treatment of such cases. The video shows
an oversized round ligament with necrotic appear-
ance partially blockedby the epiplon, gallbladder,
and stomach. (This online case report contains a
video.)

Key words: Round ligament — Teres ligament —
Necrosis — Abscess — Videolaparoscopy — Acute
abdomen

Case report: Online First

Surg Endosc (2004) 18: 1395

� Springer Science+Business Media, Inc. 2004

The full text version of the abstract presented here has been published online and is available for viewing
at www.springerlink.com As a subscriber to Surgical Endoscopy, you have access to our SpringerLink electronic
service, including Online First.
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Quantitative analysis of bcl-2 expression in normal and leukemic human B-cell 
differentiation

Cavidad Oral: Torus palatinus y Torus mandibularis

P Menendez1,2, A Vargas3, C Bueno1,2, S Barrena1,2, J Almeida1,2 M de Santiago1,2, A López1,2, S Roa2, JF San Miguel2,4 and A Orfao1,2

José Luis Meza Flores

Lack of apoptosis has been linked to prolonged survival of malignant B cells expressing bcl-2. The aim of the present 
study was to analyze the amount of bcl-2 protein expressed along normal human B-cell maturation and to establish 
the frequency of aberrant bcl-2 expression in B-cell malignancies. In normal bone marrow (n=11), bcl-2 expression 
obtained by quantitative multiparametric flow cytometry was highly variable: very low in both CD34+ and CD34- 
B-cell precursors, high in mature B-lymphocytes and very high in plasma cells. Bcl-2 expression of mature B-lymphocytes 
from peripheral blood (n = 10), spleen (n = 8) and lymph node (n = 5) was significantly higher (P<0.02) in CD23- as 
compared to CD23+ B cells, independent of the type of tissue analyzed. Upon comparison with normal human B-cell 
maturation, bcl-2 expression in neoplastic B cells from 144 patients was found to be aberrant in 66% of the cases, usually 
corresponding to bcl-2 over- expression (63%). Follicular lymphoma (FL) carrying t(14;18) and MALT lymphoma 
were the only diagnostic groups constantly showing overexpression of bcl-2. Bcl-2 overexpression was also frequently 
found in precursor B-acute lymphoblastic leukemia (84%), typical (77%) and atypical (75%) B-cell chronic lymphocytic 
leukemia, prolymphocytic leukemia (two of three cases), mantle cell lymphoma (55%), but not in t(14;18)- FL, splenic 
marginal zone lymphoma, Burkitt lymphoma and multi- ple myeloma.

Keywords: bcl-2; flow cytometry; human B-cell differentiation; B-cell leukemic/B-cell lymphoma

Leukemia (2004) 18, 491–498.

Resumen. Se presentan lesiones en la cavidad oral debidas a crecimientos oseos de tipo protuberancial conocidos como 
hiperostosis; que se encuentran principalmente a nivel del paladar oseo; torus palatinus (TP) y la región mandibular; torus 
mandibularis (TM). 

Palabras claves: Hiperostosis, torus palatinus, torus mandibularis.

REV. GASTROENTEROL. PERÚ 2004; 24: 343-348.
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Infección de sitio operatorio en apendicectomizados en el servicio de cirugía del 
Hospital III ESSALUD-Chimbote

Care arrangements for people with dementia in developing countries

Carmen E. Peralta Vargas1; Arístides López H.2; Jacqueline R. Díaz Gil3; Ronald M. Rodríguez Montoya4; William R. Angulo Guzmán5

The 10/66 Dementia Research Group*, M. Víctor Gonzales1, et al

Resumen. Introducción: La infección de sitio operatorio es una complicación devastadora desde el punto de vista biológico y económico; puede 
causar seria incapacidad y muerte, además de los elevados costos para el paciente, la familia y las instituciones de salud. Objetivo: Evaluar si los 
pacientes apendicectomizados en quienes se aislaron gérmenes en el cultivo del exudado peritoneal presentaron infección de sitio operatorio. 
Materiales y métodos: El estudio se realizó con 104 pacientes intervenidos de Apendicitis Aguda, que ingresaron por el Servicio de Emergencia 
del Hospital III ESSALUD – Chimbote entre el 1 de Noviembre de 2001 y el 30 de Abril de 2002; con edades que oscilaron entre 1 y 90 años. 
A todos ellos se les realizó cultivo del exudado peritoneal. Resultados: El porcentaje de pacientes apendicectomizados con infección de sitio 
operatorio fue de 22.12%. De los 23 pacientes apendicectomizados con Infección de sitio operatorio, 82.61% de ellos tuvieron presencia de 
germen en el cultivo del exudado peritoneal. De los 81 pacientes apendicectomizados sin Infección de sitio operatorio, 23.46% de ellos tuvieron 
presencia de germen en el cultivo del exudado peritoneal. Conclusión: No pudo establecerse la relación entre infección de sitio operatorio y 
cultivo de exudado peritoneal. Existió estrecha correlación, en pacientes apendicectomizados en quienes presentaron mayor intervalo de tiempo 
de enfermedad y mayor intervalo de tiempo operatorio, con la presencia de Infección de sitio operatorio.

Palabras claves: Apendicectomía. Infección de sitio operatorio. Cultivo de exudado peritoneal.

REV. GASTROENTEROL. Perú v.24 n.1 Lima ene./mar. 2004

Resumen. Background Rapid demographic ageing will soon lead to large increases in the numbers of persons 
with dementia in developing countries. This study is the first comprehensive assessment of care arrangements for 
people with dementia in those regions. Methods A descriptive and comparative study of dementia care; caregiver 
characteristics, the nature of care provided, and the practical, psychological (Zarit Burden Interview, General 
Health Questionnaire) and economic impact upon the care- giver in 24 centres in India, China and South East 
Asia, Latin America and the Caribbean and Africa. Results We interviewed 706 persons with dementia, and their 
caregivers. Most caregivers were women, living with the person with dementia in extended family households. 
One-quarter to one-half of households included a child. Larger house- holds were associated with lower caregiver 
strain, where the caregiver was co-resident. However, despite the traditional apparatus of family care, levels of 
caregiver strain were at least as high as in the developed world. Many had cutback on work to care and faced the 
additional expense of paid carers and health services. Families from the poorest countries were particularly likely to 
have used expensive private medical services, and to be spending more than 10% of the per capita GNP on health 
care. Conclusions Older people in developing countries are indivisible from their younger family members. The 
high levels of family strain identified in this study feed into the cycle of disadvantage and should thus be a concern 
for policymakers in the developing world. Copyright # 2004 John Wiley & Sons, Ltd.

Key words: dementia; Alzheimer’s disease; developing countries; caregivers; stress; psychological; cost of illness.

Int J Geriatr Psychiatry 2004; 19: 170–177.
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Perfil epidemiológico de la epilepsia en una población hospitalaria en Lima, Perú

First report of a human case of polycystic echinococcosis due to Echinococcus 
vogeli from neotropical area of Peru, South America

M. Quiñones-Núñez, D. Lira-Mamani

José R. Somocurcio1, Elizabeth L. Sánchez2, César Náquira2, José Schilder1, Francisco Rojas1, Pedro Chacón1 & Alejandro Yabar1

Summary. Introduction. Epilepsy is a chronic disorder with important personal and collective consequences. 
Its epidemiology has received widespread attention in numerous studies concerning the general population, but 
not in hospitals, where the population differs in the way it must be handled and followed-up. Aims. The main 
purpose of this study was to determine the characteristics of patients with a discharge diagnosis of epilepsy and 
the prevalence of the different types of epilepsy according to age groups. Patients and methods. We conducted 
a descriptive, retrospective study based on the discharge registry of 121 patients with a discharge diagnosis of 
epilepsy who were attended in the Neurology Unit at the Hospital Nacional Guillermo Almenara between 
January 2000 and December 2001. The variables obtained were age, sex, age of onset of seizures and the kind of 
seizures. The mean, standard deviation and variance analysis were employed, according to the type of variable 
used. Results. The patients were between 3 and 90 years old (mean: 40.79 years), the male/female ratio was 
65/56 (1.16:1). Age at onset of the seizures varied from 1-90 years (mean: 36.6). Predominance of partial seizures 
(52.07%), followed by generalised clonic tonic seizures (47.11%). Of the partial seizures, 33.33% were simple 
partial, 14.29% were complex partial and 52.38% were secondarily generalised; no significant differences were 
found according to age groups. Conclusions. The epidemiological profile of hospitalised patients diagnosed 
as suffering from epilepsy is similar to that observed in the population outside the hospital, and there are no 
variations from one age bracket to another. There is a need for further complementary studies to help in the 
development of a correct classification.

Key words. Age groups. Age of onset of seizures. Epidemiological profile. Epilepsy. Hospital population. Types of epilepsy.

REV NEUROL 2004; 38 (8): 712-715

Summary. Introduction. We report a human case of polycystic hidatidosis due to Echinococcus vogeli from 
Contamana (Department of Loreto) village located in the central jungle of Peru. The patient is a 44 year-old 
lady, teacher, who carried a painless liver mass since a year ago. She was submitted to abdominal surgery and 
the liver mass was removed and showed multiple cysts containing colorless liquid as is showed in the polycystic 
hidatidosis. The morphology and measure of the hooks obtained from the liquid contained in the cysts are from 
Echinococcus vogeli. It is the first report of this parasitism in Perú.

Key words: E. vogeli; Human case; Perú.

Rev. Inst. Med. trop. S. Paulo 46(1):41-42, January-February, 2004

Servicio de Neurología. Hospital Nacional Guillermo Almenara Irigoyen. Lima, Perú.

1Hospital Nacional Edgardo Rebagliati Martins, ESSALUD, Perú; 2Instituto Nacional de Salud, MINSA, Perú
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INTRODUCCIÓN
La crisis epiléptica es el resultado clínico de una descarga brus-
ca, anormal por su intensidad e hipersincronía, de un agregado
neuronal del cerebro. El diagnóstico de epilepsia se realiza cuan-
do un paciente ha tenido dos o más crisis espontáneas [1]; esta
entidad tiene importantes implicancias sanitarias, sociales y
económicas, tanto individuales como colectivas [2,3]. 

La epilepsia es una de las enfermedades neurológicas más
frecuentes [4]. Existen múltiples estudios sobre la prevalencia
de la epilepsia en la población general, con cifras que oscilan
entre 1,5 y 57 casos por 1.000 habitantes [5-22]; se obtienen
valores más altos en los países en vías de desarrollo [13-22] que
en los países desarrollados [5-12]; los factores de riesgo no se
han logrado determinar de forma definitiva; sin embargo, pare-
ce ser que las infecciones del sistema nervioso central, la hipo-
xia perinatal y los traumatismos craneoencefálicos desempeñan
un papel etiológico importante [23-25].

Existen muy pocos estudios dirigidos a conocer el perfil
epidemiológico de los pacientes hospitalizados con epilepsia
[2,26-29], quienes tienen características especiales y patologías
mórbidas asociadas que muchas veces complican su evolución
y tratamiento. Esta población requiere un manejo y seguimiento
diferentes de los pacientes atendidos exclusivamente de forma
ambulatoria [30-35].

Algunos estudios epidemiológicos realizados en la pobla-
ción hospitalaria encuentran una distribución por tipo de crisis
diferente a la de la población general, mientras que otros

encuentran una distribución similar; sin embargo, no son total-
mente comparables, al emplear poblaciones ambulatorias y hos-
pitalarias de manera conjunta en algunos casos [2,26-35].

Sin embargo, no existen estudios que incluyan a todos los
pacientes con diagnóstico de epilepsia al alta sin considerar el
motivo del ingreso, lo que podría hacer incrementar el número
de pacientes estudiados, debido a la aparición de crisis epilépti-
cas como manifestación secundaria al daño cerebral producido
por diversas enfermedades neurológicas, tras quedar un foco
potencialmente epileptógeno [23-25].

El objetivo de nuestro estudio es analizar las características
clínicas de los pacientes hospitalizados con diagnóstico de epilep-
sia al alta, las formas de epilepsia de acuerdo al tipo de crisis
según la clasificación de 1981 de la ILAE (International League
Against Epilepsy) [36-40], así como determinar la prevalencia de
las formas de epilepsia de acuerdo a grupos de edad.

PACIENTES Y MÉTODOS
Se han revisado las historias de los pacientes con diagnóstico de epilepsia
en el momento del alta hospitalaria durante el período comprendido entre el
1 de enero de 2000 y el 31 de diciembre de 2001, en el Servicio de Neuro-
logía del Hospital Nacional Guillermo Almenara Irigoyen de Lima, del sis-
tema de Seguridad Social del Perú, que atiende pacientes referidos de esta-
blecimientos de menor nivel de complejidad para su diagnóstico y trata-
miento especializado.

La forma de epilepsia se definió de acuerdo al tipo de crisis, según la cla-
sificación de la ILAE (1981) [36-40]. La descripción de las crisis se ha reco-
gido del paciente o de alguna persona que presenció la crisis, lo que ha servi-
do para definir el tipo de crisis. En los casos en los que no fue posible entre-
vistar al observador de la crisis, el tipo de crisis se ha determinado a partir de
las pruebas de ayuda diagnóstica, cuando éstas lo permitieron.

La muestra se ha dividido en cuatro grupos de edad: 0-18, 19-30, 31-60 y
más de 60 años. Hemos calculado el porcentaje de los tipos de crisis, así
como la prevalencia por grupos de edad y categoría diagnóstica, la misma
que se define como la relación entre la prevalencia por grupo de edad res-
pecto a la prevalencia global del tipo de crisis [41,42]. El valor de prevalen-

EPIDEMIOLOGICAL PROFILE OF EPILEPSY IN A HOSPITAL POPULATION IN LIMA, PERU

Summary. Introduction. Epilepsy is a chronic disorder with important personal and collective consequences. Its epidemiology
has received widespread attention in numerous studies concerning the general population, but not in hospitals, where the
population differs in the way it must be handled and followed-up. Aims. The main purpose of this study was to determine the
characteristics of patients with a discharge diagnosis of epilepsy and the prevalence of the different types of epilepsy
according to age groups. Patients and methods. We conducted a descriptive, retrospective study based on the discharge
registry of 121 patients with a discharge diagnosis of epilepsy who were attended in the Neurology Unit at the Hospital
Nacional Guillermo Almenara between January 2000 and December 2001. The variables obtained were age, sex, age of onset
of seizures and the kind of seizures. The mean, standard deviation and variance analysis were employed, according to the type
of variable used. Results. The patients were between 3 and 90 years old (mean: 40.79 years), the male/female ratio was 65/56
(1.16:1). Age at onset of the seizures varied from 1-90 years (mean: 36.6). Predominance of partial seizures (52.07%),
followed by generalised clonic tonic seizures (47.11%). Of the partial seizures, 33.33% were simple partial, 14.29% were
complex partial and 52.38% were secondarily generalised; no significant differences were found according to age groups.
Conclusions. The epidemiological profile of hospitalised patients diagnosed as suffering from epilepsy is similar to that
observed in the population outside the hospital, and there are no variations from one age bracket to another. There is a need
for further complementary studies to help in the development of a correct classification. [REV NEUROL 2004; 38: 712-5]
Key words. Age groups. Age of onset of seizures. Epidemiological profile. Epilepsy. Hospital population. Types of epilepsy.
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Perfil clínico y epidemiológico de la colitis ulcerativa en un hospital de Lima
Augusto Vera Calderón, Oscar Frisancho Velarde, Max Yoza Yoshidaira, Edwin Ruiz Barahona (*).

Resumen. La Colitis Ulcerativa Inespecífica (CU) es una enfermedad inflamatoria del recto y colon, que puede extenderse 
desde la porción distal del recto hasta el colon proximal, y rara vez compromete al íleon terminal. Objetivo: Conocer el 
perfil clínico y epidemiológico de la CU en el Hospital Nacional “Edgardo Rebagliati Martins” - EsSALUD (Lima-
Perú). Método: Estudio prospectivo y descriptivo de 43 pacientes con diagnóstico de CU, en el periodo comprendido 
desde junio del 2001 hasta mayo del 2003. Resultados: Los pacientes fueron 27 mujeres (62.8%) y 16 varones (37.2%); 
31 antiguos (72.1%) y 12 nuevos (27.9%), el grupo etáreo mas comprometido estuvo entre los 30 a 39 años (23.3%). 
Los síntomas principales fueron diarrea (86%), rectorragia (58.1%) y dolor abdominal (37.2%). En el seguimiento 
se observó remisión (65.1%), recurrencia (28%), persistencia (2.3%) y curso fulminante (2.3%); un paciente falleció 
(2.3%). El compromiso colónico fue rectosigmoideo (32.6%), izquierdo (30.3%), pancolitis (20.9%), hasta transverso 
(9.3 %) y distal (6.9%). Conclusiones: la incidencia fue de 2.1 casos por año, el promedio de edad al momento del 
diagnóstico de 45 años y el género predominante femenino (62.8%). La diarrea, rectorragia y dolor abdominal fueron 
los síntomas principales. La descontinuación de la medicación fue el factor mas importante de recurrencia. La anemia fue 
un problema frecuente en el seguimiento.

Key words: Ulcerative Colitis, inflammatory bowel disease.

REV.GASTROENTEROL. PERÚ2004;24:135-142. 

* Departamento del Aparato Digestivo. Hospital Nacional “Edgardo Rebagliati Martins”, EsSALUD, Lima-Perú
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REPORTE DE CASO

Gonococcal arthritis of the shoulder and septic extensor tenosynovitis
of the wrist
Joseph G. Craig, MB, ChB, Marnix van Holsbeeck, MD, Magaly Alva, MD

Gonococcal infection may disseminate systemically, including involvement of the musculoskeletal system.1–7 It 
has been estimated that gonococcal arthritis occurs in about 1% of patients with gonococcal infection.6 Clinical 
manifestations of disseminated gonococcal infection include skin lesions, arthritis affecting 1 or more joints, and 
tenosynovitis or periarthritis particularly affecting the dorsum of the wrist and hand and also the ankles.1 The 
primary site of infection may be asymptomatic.1 We present a case of a young female patient with septic wrist extensor 
tenosynovitis and shoulder arthritis that was diagnosed after sonographic examination.

 J Ultrasound Med 22:221–224, 2003

Department of Radiology, Henry Ford Hospital, Detroit, Michigan USA (J.G.C., M.v.H.); and Department of Medicine, Division of Rheumatology, 
Rebagliati Hospital, Lima, Peru (M.A.).

REPORTE DE CASO

Cutaneous psammomatous melanotic schwannoma
Nadine Claessens,1 Olivier Heymans,2 Jorge E. Arrese,1 Roy Garcia,1,3 Bert Oelbrandt2 and Gérald E. Piérard1

Background: Melanotic schwannoma is a pigmented nerve tumor that may be located in the skin and express 
local aggressivity. This tumor may occur singly. It may also be part of the Carney complex which consists of 
various, but specific, tumors. Objective: We report two cases of subcutaneous melanotic schwannoma localized 
on the trunk in two men aged 37 and 45 years. Methods: Conventional histology and immunohistochemistry 
were performed.Results: One melanotic schwannoma was associated with a cutaneous atypical myxoma and 
multiple melanocytic lesions, all being part of the Carney complex. The other case had no associated signs. 
In both cases, the melanotic schwannoma was completely excised and did not recur. Conclusion: Melanotic 
schwannoma is rare and curable by surgery. It must not be confused with malignant melanoma and other 
pigmented neoplasms. The Carney complex should be carefully ruled out.

Am J Clin Dermatol 2003; 4 (11): 799-802

1 Department of Dermatopathology, University Hospital Sart Tilman, Lie`ge, Belgium; 2 Department of Plastic and Reconstructive Surgery, University 
Medical Center Sart Tilman, Lie`ge, Belgium; 3 Department of Dermatology, Hospital Nacional Sur-este Essalud, Cusco, Peru

REPORTE DE CASO

Compromiso  intestinal en la enfermedad de buerger (Tromboangeitis oblitereante): 
reporte de un caso
Arana Yi Cecilia1, Anchorena Jesús2 , Solari Jorge3, Pereyra Luis3,  Gamarra Jesús3, Cassinelli María4.

Se presenta el caso de un paciente adulto con síndrome de masa intraabdominal y abdomen agudo quirúrgico debido a 
isquemia intestinal crónica con perforación localizada y necrosis ileal asociada a granulomatosis hepática y adenopatías 
mesentéricas por enfermedad de Buerger (tromboangeitis obliterante). Se discute la presentación clínica, diagnóstico, 
manejo y pronóstico de esta rara entidad.

Palabras claves: Enfermedad de Buerger, isquemia mesentérica.

Rev. Gastroenterol. Perú    2003; 23 (2) : 138-141.

1 Residente de Medicina Interna del Hospital Nacional Edgardo Rebagliati Martins (HNERM); 2 Interno de Medicina. HNERM; 3 Médico Asistente. Servicio 
de Medicina 6B. HNERM; 4 Jefe del Servicio de Medicina Interna 6B. HNERM.
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NOTA CLÍNICA

Hipoplasia unilateral de hemisferio cerebeloso: ¿una alteración de origen vascular?
V. Granados-Alzamora a, S.I. Pascual-Pascual b, I. Pascual-Castroviejo b

Summary. Aims. To present nine cases of unilateral cerebellar hypoplasia and to show the clinical alterations and 
the possible etiology. Case reports. A retrospective analysis of the clinical, radiological and perinatal features of a 
series of nine infantile cases with unilateral cerebellar hypoplasia was made. The unilateral cerebellar hypoplasia was 
demonstrated in all patients after computarized tomography or magnetic resonance (MR) studies. Angiographic 
study was performed in six patients, in most of them by MR arteriography, with demonstration of vascular anomalies 
in the cerebellar and/or vertebral arteries in most of the patients. However, other types of malformations of the 
posterior fossa were also observed: retrocerebellar cyst associated with obstruction of the aqueduct (two cases), 
cutaneous hemangioma or vascular malformation (two cases), and psychomotor retardation (five cases), being 
this last disturbance the most frequent clinical alteration. Conclusions. The unilateral cerebellar hypoplasia is a 
relatively rare malformation and it is more frequently associated with psychomotor retardation than with cerebellar 
symptom- atology. Hypoplasia or aplasia of the cerebellar arteries, of probable early intrauterine origin, would be 
the cause of this malformation.

Key words. Cerebellar arteries. Cerebellum. Psychomotor retardation. Unilateral cerebellar hypoplasia.Am J Clin 
Dermatol 2003; 4 (11): 799-802

 

a Servicio de Pediatría. Hospital Guillermo Almenara Irigoyen. Lima, Perú. b Servicio de Neurología Pediátrica. Hospital Universitario La Paz. Madrid, España

ARTÍCULO DE REVISIÓN

External fistulas arising from the gastrointestinal tract
Mario E. Ferreyra, MD, PhD et al

We had expected, as these cases were being investigated during the past decade, that the profuse use of antibiotics, 
blood, human albumin, and improved replacement of electrolytes would lower the mortality rate of an 
established fistula. It has been shown, however, that these ancillary measures have not reduced the mortality. Is 
there anything else that can be offered for the patient with an established fistula?1

From 1946 to 1959, 157 patients with external gastric, intestinal, or colonic fistulas were treated at Massachusetts 
General Hospital. That group of patients was reported by L. Henry Edmunds, Jr., G. M. Williams, and Claude 
E. Welch, who classified the fistulas into three groups:

1. Intraabdominal fistulas arising from the stomach or duode- num proximal to the ligament of Treitz: 55 patients

2. Jejunal or ileac fistulas, which daily drained more than 100 mL of intestinal contents (they called it profuse): 46 
patients

3. Large and small bowel fistulas, which daily drained less than 100 mL of intestinal contents (they termed these lower 
bowel fistulas): 56 patients. [...]

Nutrition 19:182–186, 2003

Nutritional Support Unit, Department of General Surgery, Hospital E. Rebagliati, Universidad Cayetano Heredia, Lima, Peru
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ARTÍCULO ORIGINAL

Pólipos gástricos y cambios histológicos en la mucosa circundante

Manometría corregida de líquido cefalorraquídeo por medición de la densidad y 
su relación con su composición bioquímica

Fernando Palacios Salas*; Oscar Frisancho Velarde*; Eugenio Palomino Portilla**

H.A. Miranda-Aguilar a, R.G. Reymundo-Ponce b

Resumen. Objetivos: Los pólipos gástricos son lesiones elevadas de origen epitelial cuya patogénesis e historia natural no son bien conocidas. El objetivo del 
presente estudio fue determinar la asociación de los pólipos gástricos con los cambios histológicos de la mucosa circundante. Material y métodos: Estudio 
prospectivo, descriptivo y de corte transversal. De 6603 pacientes examinados con endoscopia alta en el Hospital Nacional Edgardo Rebagliati Martins 
(Lima-Perú), durante el período de enero del 2002 a mayo del 2003, se detectaron 115 pólipos gástricos (1.74%), incluyéndose 68 en el estudio. Los pólipos 
gástricos fueron evaluados endoscópicamente, luego se extirparon y se tomaron biopsias de la mucosa circundante. El estudio histológico determinó el tipo 
de pólipo gástrico; y la presencia de inflamación, actividad (infiltración con polimorfonucleares), atrofia, metaplasia y Helicobacter pylori en la mucosa 
circundante.  Resultados: La frecuencia de pólipos gástricos fue: hiperplásicos 51 (75%), adenomatosos 11 (16.2%), de glándulas fúndicas 4 (5.9%) e 
inflamatorios 2 (2.9%). La mucosa circundante a los pólipos hiperplásicos se caracterizó por la presencia estadísticamente significativa de inflamación (100%, 
p=0.0001) y actividad (84.3%, p=0.001); mientras que la mucosa circundante a los pólipos adenomatosos tuvo presencia estadísticamente significativa de 
inflamación (100%, p=0.0001), actividad (81.8%, p=0.001), atrofia (72.7%, p=0.017) y metaplasia (72.7%, p=0.017). [...]

Palabras Clave: Pólipo gástrico, gastritis, atrofia, metaplasia

Rev. gastroenterol. Perú v.23 n.4 Lima oct./dic. 2003

Summary. Introduction and aims. We question the suitability of the usual methods for taking the pressure of 
cerebrospinal fluid (CSF). We suspect that the composition of CSF and, in consequence, its density have an important 
effect on its manometric value. Material and methods. We obtained 322 CSF samples, with known cytological 
and biochemical composition, density and manometric values. We corrected the manometric measurements and, 
for each case, we calculated the exact pressure exerted by the column of CSF from its density, which was already 
known. The working variable was set as the manometric error (ME) that resulted from: Abs (calculated pressure 
of the column of CSF from its density – manometry) (absolute value of the difference). Results. It was found that 
protein concentration levels in CSF had an important effect on the ME of the CSF, especially in values above 150 
mg/cm3, and this result is extrapolated from our ad hoc mathematical model: corrected manometry (mmH2O) = 
manometry (mmH2O) + [cerebrospinal fluid protein (mg/cm3) / 50] – 2. [...]

Key words. Cerebellar arteries. Cerebellum. Psychomotor retardation. Unilateral cerebellar hypoplasia.Am J Clin Dermatol 

REV NEUROL 2003; 36: 26-32 

* Departamento de Enfermedades del Aparato Digestivo, Hospital Nacional Edgardo Rebagliati Martins, EsSalud, Lima - Perú; ** Departamento de Anatomía Patológica, Hospital Nacional 
Edgardo Rebagliati Martins, EsSalud, Lima - Perú. 

a Servicio de Neurología. Hospital Nacional Edgardo Rebagliati Martins- EsSalud; b Universidad Nacional Federico Villarreal. Lima, Perú.

Pólipo fibrovascular gigante de esófago
Fernando Palacios,* Carlos Contardo,* Jorge Guevara,* Augusto Vera,* Luis Aguilar,** Manuel Huamán,** Américo 
Palomino,*** Alejandro Yabar.***

Resumen. Los pólipos fibrovasculares son neoplasias benignas muy raras del esófago, que generalmente se originan 
en el área subcricoidea. No producen molestias por largo tiempo, pudiendo el paciente debutar con regurgitación 
del pólipo y asfixia, o más frecuentemente con disfagia. Presentamos el caso de un varón de 58 años de edad, con 
historia de disfagia, pérdida de peso y melena intermitente de 9 meses de evolución. La radiografía con bario mostró 
el esófago distendido, con un tumor que se extendía desde el esfínter esofágico superior al cardias. La endoscopía 
confirmó la presencia de un tumor pediculado, con área de implantación en el esófago cervical. [...]

Palabras clave: pólipo fibrovascular, pólipo esofágico. 

REV. GASTROENTEROL. PERÚ 200P3Ó; L2I3P:O21F3IBR- O21V6A

* Departamento de Enfermedades del Aparato Digestivo; ** Departamento de Cirugía; *** Departamento de Anatomía Patológica Hospital Nacional 
“Edgardo Rebagliati Martins” – EsSalud, Lima – Perú.
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SECCIÓN ESPECIAL

Biopsia hepática transyugular: estudio retrospectivo en 71 pacientes

From Marianism to terrorism: the many faces of violence against women in Latin 
America

Ernesto Quevedo*; Jesús Tan* ; Gustavo Araujo*; Humberto Morales**; Fabiola Távara* 

M. B. Rondon

Resumen. Objetivos: El objetivo del presente estudio fue evaluar la eficacia y seguridad de la biopsia hepática transyugular en el Hospital Nacional 
Guillermo Almenara Irigoyen-Essalud. Material y métodos: Se estudiaron 71 casos de biopsia transyugular de enero del 2001 a julio del 2003 en el 
Servicio de Radiología, usando la aguja de biopsia transyugular Quick Core de Cook. Los datos obtenidos fueron los demográficos, las indicaciones de la 
biopsia transyugular, la calidad de la muestra y las complicaciones. Resultados: Las indicaciones para la biopsia transyugular fueron coagulopatía, ascitis 
e insuficiencia renal crónica terminal. Se obtuvo una eficacia diagnóstica en el 92.96 % de los casos con 11.27 % de complicaciones menores. El promedio 
de espacios porta fue de 6.7, el promedio de número de muestras fue de 2.6 y la longitud promedio del fragmento mayor fue de 13.5 mm. Conclusión. La 
biopsia hepática transyugular es un método eficaz y seguro, con el cual se pueden obtener muestras adecuadas en un alto número de pacientes. 

Palabras clave: Biopsia hepática. Biopsia hepática transyugular. 

Rev. gastroenterol. Perú v.23 n.4 Lima oct./dic. 2003

Summary. Violence against women is widespread and highly tolerated in Latin America. In this paper, I will argue 
that this is because violence stems from deep cultural roots and because women are brought up in a patriarchal 
familial organization which promotes passivity and dependence. Traditional religious culture, which poses the 
Virgin Mary figure as role model, is ambivalent and distorted, repressing sex while overvaluing motherhood and self 
denial and demeaning women who do not conform to the esta- blished stereotypes. Patriarchal violence has serious 
emotional consequences for women. The stressful violent circumstances in women’s lives lead to increased drug abuse 
that further exposes them to police and institutional violence. Political instability and civil wars in South America 
have caused many deaths, and have left many women with traumatic sequelae. Efforts at improving quality of life and 
diminishing violent conditions for women and girls in Latin America should include consideration of local cultural, 
political and economic peculiarities.

Keywords: Cultural and social factors; patriarchal violence; political violence; substance abuse; terrorism; violence and 
abuse against women.

Arch Womens Ment Health (2003) 6:157–163

 * Médico asistente. Servicio de Radiología General e Intervencionista del Hospital Nacional Guillermo Almenara Irigoyen - Essalud. Lima-Perú; ** Médico residente. Hospital Nacional Guillermo 
Almenara Irigoyen - Essalud. Lima-Perú 
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and political features of the continent (such as illegal
drug use or exposure to torture) should not be
overlooked, widespread social tolerance of violence
and factors that perpetuate it are related to cultural
attitudes and stereotypes that can be traced back to
the Marianist tradition.

Marianism: the dominion of the super female

Marianism – based on the importance of the Virgin
Mary paradigm for Latin women- is a concept that
postulates that South American women adapt well to
their submissive feminine role as it confers on them,
a supposed superiority stemming from their greater
moral and spiritual strength (Stevens, 1977). This
concept has been controversial since it was first
stated, and it is useful mostly because it highlights
the importance of certain personal characteristics,
attributed to Mary, as part of the feminine stereotype
(Fuller, 1997).

To better understand the development of this
concept, one has to remember that, in pre-
Columbian times, indigenous Americans in the
Aztecan, Mayan and Inca regions had a dualistic
vision of the world. Male and female were opposites
and were represented among divinities. Religious
tradition was pantheist and animist. There were male
gods such as the sun and female gods such as the
moon and the earth itself, related to fertility,
agriculture and harvests. There was no hierarchy
assigned to these gods, the moon was as important as

Summary

Violence against women is widespread and highly tolerated in
Latin America. In this paper, I will argue that this is because
violence stems from deep cultural roots and because women are
brought up in a patriarchal familial organization which promotes
passivity and dependence. Traditional religious culture, which
poses the Virgin Mary figure as role model, is ambivalent and
distorted, repressing sex while overvaluing motherhood and self
denial and demeaning women who do not conform to the esta-
blished stereotypes. Patriarchal violence has serious emotional
consequences for women. The stressful violent circumstances in
women’s lives lead to increased drug abuse that further exposes
them to police and institutional violence. Political instability and
civil wars in South America have caused many deaths, and have
left many women with traumatic sequelae. Efforts at improving
quality of life and diminishing violent conditions for women and
girls in Latin America should include consideration of local
cultural, political and economic peculiarities.

Keywords: Cultural and social factors; patriarchal violence;
political violence; substance abuse; terrorism; violence and abuse
against women.

Introduction

Latin America is a multicultural, multiracial region,
with strong Spanish and Portuguese influences,
superimposed on a rich pre-Columbian heritage.
Women in the region have attained varying levels of
autonomous development and the laws and official
declarations leave no place for state-endorsed
discrimination. However, the traditional cultural and
religious environment results in girls growing up to
be mothers and wives, with the Virgin Mary as their
role model. While the impact of the social, economic
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Maternity blues: cross-cultural variations and emotional changes

Neoplasia maligna duodenal: pérfil clínico-patológico

Marta B. Rondón, MD

Edith Rosas Marcos, Oscar Frisancho Velarde y Alejandro Yàbar Berrocal*.

The maternity blues are a group of symptoms of overemotionalism and overreactivity that appear very often in 
the early puerperium. The blues seem not to be part of a continuum with postpartum depression and puerperal 
psychosis. Causation is mostly biological, mainly the massive fluctuation of hormones in that period. There 
are no clear relationships with demographic or psychosocial factors. The clinical picture appears very similar 
in all the different settings in which it has been examined. As some women suffering from the blues will go on 
to develop postpartum depression, requiring medication and psychological interventions, it is very important 
to recognize the symptoms and to educate the patient and her partner, if there is one, so they will know what 
to expect and when to notify the obstetrician/gynecologist in case psychiatric referral is necessary. The time 
spent listening to the patient discuss her emotions and giving her pertinent education is very valuable, because 
the establishment of a good therapeutic alliance is crucial in the event that depression (a serious condition that 
puts both mother and child at risk) develops. 

Keywords: Cultural and social factors; patriarchal violence; political violence; substance abuse; terrorism; violence and 
abuse against women.

Prim Care Update Ob/Gyns 2003;10:167–171.

Resumen. El objetivo principal del estudio fue definir el perfil clínico-patológico de la neoplasia maligna duodenal en 
nuestro medio. Para ello se realizó un estudio descriptivo y prospectivo, donde se analizaron 25 casos diagnosticados 
entre abril de 2000 y marzo de 2002 en el Departamento de Enfermedades del Aparato Digestivo del Hospital 
Nacional “Edgardo Rebagliati Martins” (Lima-Peru).

La neoplasia maligna duodenal constituyó el 1,6% de las neoplasias malignas gastrointestinales, siendo la correlación 
endoscópica e histológica de 86,2%. La edad promedio fue de 64,9 años, con predominio del sexo masculino (64%). La 
duración promedio de los síntomas hasta llegar al diagnóstico fue de 6,2 meses, siendo los más frecuentes: baja de peso 
(84%), palidez (84%), dolor abdominal (64%) e hiporexia (60%). El cuadro obstructivo predominó en las lesiones 
infraampulares, la hemorragia digestiva alta en las supraampulares y la ictericia obstructiva en las periampulares. Se 
evidenció metastásis en el 64,7% de las neoplasias primarias malignas. El tipo de lesión más frecuente fue la mixta 
(40%), predominando la forma proliferativa-ulcerada; y la mayoría tuvo localización supraampular (44%). La 
variedad histológica más frecuente fue el adenocarcinoma (52%) seguido de las lesiones metastásicas (32%), linfoma 
(12%) y tumor carcinoide (4%). El tratamiento aplicado fue sólo de soporte en catorce casos (56%); de tipo paliativo 
en siete casos (28%); y curativo en tres casos (12%). La supervivencia global al cabo de seis meses fue del 12,5%. En 
conclusión, la neoplasia maligna duodenal es una entidad poco común, con manifestaciones clínicas inespecíficas y 
tardías, por lo que suele diagnosticarse en fases avanzadas. Pocas veces es posible un tratamiento curativo, por lo cual 
la supervivencia global a los seis meses es muy pobre.

Palabras clave: Neoplasia primaria maligna duodenal. Adenocarcinoma duodenal. Linfoma duodenal. Tumor 
carcinoide duodenal, Neoplasia metastásica duodenal.

REV. GASTROENTEROL. PERU 2003;23: 99-106

Hospital Nacional Edgardo Rebagliati Martins and Department of Psychiatry and Mental Health, Universidad Peruana Cayetano Heredia, Lima, Peru.

* Departamento de Enfermedades del Aparato Digestivo y Departamento de Anatomia Patológica, Hospital Nacional “Edgardo Rebagliati Martins” – 
EsSALUD, Lima (Perú).



EsSalud

230     Publicaciones 2004    

SECCIÓN ESPECIAL

Comparison of the blood Pressure-Lowering Effects and tolerability of losartan- 
and Amlodipine-Based regimens in patients with Isolated systolic hypertension
Massimo Volpe, MD, PhD,1*2Zhu Junren, MD,3 Thomas Maxwell, MD,4 Aldo Rodriguez, MD,5

Background: Elevated systolic blood pressure is a more important risk factor for cardiovascular and renal disease 
than elevated diastolic blood pressure. Isolated systolic hypertension (ISH) is the predominant form of hypertension 
in the elderly. Effects of angiotensin II on the vascular wall and endothelium may contribute to development of ISH. 
Objective: The primary objective of this study was to compare the effects on trough sitting systolic blood pressure 
(SiSBP) of a regimen of losartan, a selective angiotensin II-receptor antagonist, and an amlodipine-based regimen in 
patients with ISH. Methods: This multicenter, prospective, randomized, double-blind, parallelgroup study consisted 
of a 4-week placebo phase and an 18-week activetreatment phase. The losartan-based regimen consisted of losartan 
50 mg, increased as needed to losartan 50 mg/hydrochlorothiazide (HCTZ) 12.5 mg at week 6 and to losartan 100 
mg/HCTZ 25 mg at week 12 to achieve a target SiSBP ~140 mm Hg. The amlodipine-based regimen consisted of 
amlodipine 5 mg, increased as needed to amlodipine 10 mg at week 6 and to amlodipine 10 m@-ICTZ 25 mg at 
week 12. The primary efficacy measure was change in trough SiSBP from baseline to week 18. Information on the 
tolerability of study treatments was collected at each visit, in- cluding the investigators and patients’ observations 
of clinical adverse experiences (CAEs), laboratory adverse experiences, and responses to a symptom questionnaire. 
Results: Eight hundred fifty-seven patients (65.6% female) were randomized to treatment, 432 in the losartan group 
and 425 in the amlodipine group. Their mean age was 67.6 years, and they had a mean duration of hypertension of 
6.7 years at baseline. The losartan and amlodipine groups (intent-to-treat population) had base- line mean SiSBP 
values of 171.2 and 171.9 mm Hg, respectively At week 18 (the primary end point), the mean change from baseline 
in SiSBP was -27.4 mm Hg for 426 patients who received losartan and -28.1 mm Hg for 4 19 patients who received 
amlodipine (estimated least-square mean difference, 0.3 mm Hg; 95% CI, -1.4 to 2.0), indicating that losartans effect 
on systolic blood pressure was noninferior to that of amlodipine. The proportion of patients who responded (SiSBP 
~140 mm Hg or a 220-mm Hg decrease in SiSBP from baseline) was comparable between groups (73.9% losartan, 
75.4% amlodipine). The incidence of CAEs and drug-related CAEs was significantly greater in the amlodipine group 
(amlodipine, 79.8% and 43.8%, respectively; losartan, 67.8% and 25.5%; P < 0.001). In addition, more patients in 
the amlodipine group discontinued therapy due to a drug-related CAE compared with patients in the losartan group 
(12.9% vs 4.4%, respectively; P IO.001). Lower- extremity edema was the most common drug-related CAE in the 
amlodipine group (24.0% amlodipine, 2.5% losartan; P < 0.001); dizziness was the most common drug-related 
CAE in the losartan group (6.0% losartan, 4.0% amlodipine). Conclusions: In these patients with ISH, losartan and 
amlodipine produced comparable clinically relevant reductions in SiSBP; however, losartan was better tolerated, 
as evidenced by fewer CAEs and discontinuations compared with amlodipine. Losartan may be considered for the 
initial treatment of ISH. 

Key words: losartan, isolated systolic hypertension, angiotensin II-receptor antagonist.

Clin Trier: 2003;25: 1469-1489

1Universitd degli Studi di Roma “La Sapienza,” Rome, 2IRCCS Neuromed, Pozzilli, Italy, 3Zhong Shan Hospital, Fudan University, Shanghai, China, 
4General practice, Bexhill-on-Sea, United Kingdom, 5Hospital National Albert0 Sabogul, Lima, Peru,
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Técnica quirúrgica para el tratamiento de la pancretitis aguda grave con necrosis.  
Hospital Nacional Edgardo Rebagliati Martins
Dr. Barreda Cevasco, Luis Alberto1; Dr. Targarona Modena, Javier2; Dr. Rodríguez Alegría, César3

ARTÍCULO ORIGINAL

Tratamiento quirúrgico de la necrosis pancreática en el Hospital Nacional Edgardo 
Rebagliati Martins 
Dr. Barreda Cevasco Luis Alberto1; Dr. Targarona Modena Javier2; Dr. Rodríguez Alegría César3 

Resumen. Presentamos una revisón de 41 casos de pancreatitis aguda grae con necrosis pancreática, el estudio se basó en el uso de la técnica 
quirúrgico cerrada, con irrigación continua y relaparatomias programadas. Se dividión en dos etapas; la primera con 20 pacientes que no contó con 
un protocolo de trabajo y la segunda con 21 pacientes con “protocolo rígido”. Se evalua la morbilidad. Los pacientes fueron 21 de sexo masculino y 
20 de sexo femenino, la etiología predominante fue la biliar, los criterios de Ranson y el APACHE II no tuvieron valor predictivo para mortalidad. 
La mortalida fue menor en la segunda etapa el estudio. 

Además se describe el protrocolo usado en las 2 etapas y la técnica quirúrgica rmpleada en los 41 pacientes así como el grado de severidad de la 
pancreatitis y las indiccaiones quirúrgicas en cada caso. 

Se concluye que un “protocolo rígido” de manejo preoperatorio y punción con aguja fina preoperatoria, asociado a la técnica quirúrgica propuesta 
desminuye significativamente la mortalidad por pancreatitis aguda grave. 

Palabras clave: Pancreatitis aguda, necrosis pancreática, tratamiento quirúrgico..

Rev. gastroenterol. Perú v.22 n.2 Lima abr./jun. 2002.

1 Jefe del servicio de Cirugía de Emergencia 4B del Hospital Nacional Edgardo Rebagliati Martins; 2 Médico Asistente del Servicio de Cirugía 3C del Hospital Nacional Edgardo Rebagliati Martins; 
3 Médico Asistente del Servicio de Cirugía 3B del Hospital Nacional Edgardo Rebagliati Martins

Resumen. Se presenta una técnica quirúrgica para el tratamiento de la Pancreatitis Aguda Grave con necrosis, en 60 pacientes intervenidos por el 
autor y col. entre octubre de 1997 a enero del 2002 en el Hospital Nacional Edgardo Rebagliati Martins Lima - Perú, como una alternativa para el 
manejo quirúrgico de esta patología, con una mortalidad de 25%.

Palabras clave: Pancreatitis Aguda Grave, Necrosis Pancreática Infectada, Nutrición Enteral Total.

Rev. gastroenterol. Perú v.22 n.4 Lima oct./dic. 2002.

1 Jefe del Servicio Cirugía de Emergencia 4B del Hospital Nacional Edgardo Rebagliati Martins. Jefe de la Unidad de Pancreatitis Aguda Grave. Hospital Nacional Edgardo Rebagliati Martins.; 2 Medico 
Asistente del Servicio de Cirugía 3C del Hospital Nacional Edgardo Rebagliati Martins.; 3 Medico Asistente del Servicio de Cirugía 3B del Hospital Nacional Edgardo Rebagliati Martins.
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Enfermedad de Chagas en el grupo familiar de un caso crónico de curso fatal en un 
área sin triatominos del departamento de Ica, Perú

No evidence for association of the inducible nitric oxide synthase promoter 
polymorphism with Trypanosoma cruzi infection

Rufino Cabrera**, Virginia Goicochea R.***, Silvia Vega, Elisa Herrera C.****, y Luis Suárez-Ognio*****

J.E. Calzada1, M.A. López-Nevot2, Y. Beraún3, J. Martín1

The purpose of this communication is to present two cases of Chagas’ disease in a familial group of a index 
case, coming from the Arequipa region in southwestern Peru, an endemic area. The case suffered sudden death 
because of chagasic cardiomyopathy in an area free triatomines in Department Ica. His sister and his nephew 
showed IgG specific antibodies anti - Trypanosoma cruzi detected by enzime-linked immunosorbent assay 
(ELISA) and indirect immunofluorescence assay (IFA), both households had lived in an endemic valley (Vitor-
Arequipa). Our results underscore the importance of the epidemiological survey in the familial group of the 
chronic case in low risk-areas.

Palabras clave: Chagas’ disease, Trypanosoma cruzi, household, migration, Peru.

Parasitol Latinoam 57: 59 - 62, 2002

Abstract: The purpose of the present study was to address the possible contribution of the (CCTTT)n 
microsatellite polymorphism in the NOS2 promoter region to the susceptibility to chronic Trypanosoma cruzi 
infection and to Chagas’ disease related cardiomyopathy. We determined the (CCTTT)n genotypes in a sample 
of 76 serologically positive chagasic individuals and in 78 healthy controls. No statistically significant differences 
were observed between total chagasic patients and healthy controls with regard to frequency of the (CCTTT)n 
microsatellite repeat of any given length. Likewise, we found no differences in the distribution of the (CCTTT)
n microsatellite repeats between seropositives without manifestations of the disease and those with chagasic 
cardiomyopathy. Our data suggest that the NOS2 promoter pentanucleotide microsatellite polymorphisms 
analyzed do not play a major role in the pathogenesis of chronic T.cruzi infection in this Peruvian sample.

Palabras clave: Chagas; inducible nitric oxide synthase; nitric oxide; Peruvian; polymorphism; T. cruzi.

Tissue Antigens 2002 59: 316–319.

** Facultad de Ciencias, Universidad Nacional San Luis Gonzaga de Ica. Casilla 03. Ica, Perú; ***Hospital III EsSalud “Félix Torrealva Gutiérrez”, Ica, Perú; **** 
División de Parasitología, Instituto Nacional de Salud, Lima, Perú; ***** Oficina de Epidemiología, Dirección Regional de Salud Ica, Ministerio de Salud del Perú.

1InstitutodeParasitologíay Biomedicina ‘López-Neyra’, CSIC, Granada, Spain; 2ServiciodeImmunología, Hospital Virgen de las Nieves, Granada, Spain; 
3Departamento Patología Clínica, Hospital Nacional Guillermo Almenara, Lima, Perú
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Enteral or parenteral nutrition for the treatment of postoperatory gastrointestinal 
fistulae: A Decision- Making Process

L’image du mois. Sclérose tubéreuse de Bourneville

Mario Eugenio Ferreyra, MD, PhD

R. García1, J.E. ARRESE2, G.E. PIÉRARD3

Gastrointestinal fistulae are a continuous challenge for surgeons and 75% to 85% are postoperative.1 Overall, 
postoperative fistulae occur in approximately 1% to 29% of patients, with mortality rates ranging from 8% to 
as high as 75%, depending on the site of surgery and the underlying disease.2 Because those patients cannot eat 
properly, the cornerstone for the treatment of postoperative gastrointestinal fistulae is nutritional support. Only 
7% or so of patients do not need nutritional support and can eat until surgery for a persistent fistula.[...]

Nutrition Volume 18, Number 2, 2002.

Une jeune fille épileptique a vu se développer en période prépubertaire des lésions papuleuses érythémateuses sur 
la région médio-faciale (fig. 1). Un traitement anti-acnéique est resté sans effet et les lésions continuent à croître 
progressi- vement en nombre. Son frère présente lui aussi deux lésions identiques.

Une des papules a été biopsiée révélant un tissu fibreux dense bien vascularisé (fig. 3). Le diagnostic d’un 
hamartome conjonctif adventi- tiel riche en dendrocytes facteur XIIIa positifs (fig. 4) a été posé. Il pouvait 
correspondre à un adénome sébacé de Pringle ou à une papule fibreuse de la face (1). La confrontation ana- tomo-
clinique a permis de choisir la première [...]

Rev Med Liege 2002; 57 : 7 : 425-427

Department of General Surgery Hospital E. Rebagliati Universidad Cayetano Heredia Lima, Peru

1 Professeur, Hopital nacional sur-este Essalud, Ser- vice de Dermatologie, Cusco, Pérou.; 2 Chef de Laboratoire, Maître de Conférences; 3 Chargé de cours, 
Chef de Service, Université de Liège, Service de Dermatopathologie.

ARTÍCULO ORIGINAL

Relación entre la ecografía pre operatoria y la dificultad de la colecistectomia 
laparoscopica Hospital Militar Central

Mirian Elizabeth Pinto Paz1

Resumen. El presente estudio se realizó sobre 62 pacientes con enfermedad vesicular conocida quienes fueron operados mediante Colecistectomía 
Laparoscópica, desde Agosto de 1999 a Marzo del 2000, en el Hospital Militar Central. Se excluyó del trabajo a aquellos pacientes que presentaron 
alteración de las pruebas de función hepática y aquellos pacientes que presentaron la vía biliar dilatada en la ecografía pre-operatoria. Los pacientes 
seleccionados, fueron sometidos un día antes de la cirugía a la evaluación de los parámetros ecográficos, determinando el volumen vesicular y la 
fracción de eyección . La máxima fracción de eyección vesicular se calculó como la diferencia entre el volumen de ayuno y el volumen residual, en 
porcentaje del volumen de ayuno. Al día siguiente, luego de concluirse la Colecistectomía Laparoscópica, se evaluaron los parámetros operatorios, 
tanto la dificultad operatoria y el sangrado durante la cirugía usando la escala análogo visual (VAS); la duración operatoria fue medida en minutos. 

Palabras clave: Colecistéctomia Laparoscópica, Parámetros ecográficos, Relación.

Rev. gastroenterol. Perú v.22 n.2 Lima abr./jun. 2002.

1 Asistente del Servicio de Cirugía del Hospital EsSalud Cañete.
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Staged exchange arthroplasty for shoulder sepsis

William H. Seitz, Jr., MD,1 and Harvey Damacen, MD†

Abastract. Eight patients with shoulder sepsis were treated with staged exchange arthroplasty using antibiotic-
impregnated polymethyl methacrylate spacers shaped and fitted to the patient’s anatomy after extensive joint 
de bridement. Intravenous antibiotic therapy followed for a minimum of 3 months. At the end of 6 months, 
the patients were evaluated for any clinical or laboratory signs of infection; none were encountered. Exchange 
prosthetic reconstructions were performed using standard implants fixed with antibiotic-impregnated 
polymethyl methacrylate cement. Three patients underwent a revision to total shoulder arthroplasty, whereas 
5 underwent hemiarthroplasty of the humerus with local capsular flap covering of the glenoid. All patients 
experienced substantial pain relief and improvement in function despite limited total overhead motion, showing 
this technique to be a satisfactory salvage procedure for managing sepsis of the glenohumeral joint primarily and 
after total shoulder arthroplasty.

Palabras clave: shoulder arthroplasty, sepsis, septic arthritis, revision arthroplasty, infection.

The Journal of Arthroplasty Vol. 17 No. 4 Suppl. 1 2002

Staged Exchange Arthroplasty for Shoulder Sepsis

William H. Seitz, Jr., MD,* and Harvey Damacen, MD†

Abstract: Eight patients with shoulder sepsis were treated with staged exchange
arthroplasty using antibiotic-impregnated polymethyl methacrylate spacers shaped
and fitted to the patient’s anatomy after extensive joint débridement. Intravenous
antibiotic therapy followed for a minimum of 3 months. At the end of 6 months, the
patients were evaluated for any clinical or laboratory signs of infection; none were
encountered. Exchange prosthetic reconstructions were performed using standard
implants fixed with antibiotic-impregnated polymethyl methacrylate cement. Three
patients underwent a revision to total shoulder arthroplasty, whereas 5 underwent
hemiarthroplasty of the humerus with local capsular flap covering of the glenoid. All
patients experienced substantial pain relief and improvement in function despite
limited total overhead motion, showing this technique to be a satisfactory salvage
procedure for managing sepsis of the glenohumeral joint primarily and after total
shoulder arthroplasty. Key words: shoulder arthroplasty, sepsis, septic arthritis,
revision arthroplasty, infection.
Copyright 2002, Elsevier Science (USA). All rights reserved.

Sepsis of the glenohumeral joint, whether primary
or occurring after total shoulder arthroplasty (TSA),
is a challenging problem. Little has appeared in the
literature regarding management [1–13]. Treat-
ment had been relegated to resection, with or with-
out subsequent arthrodesis [2,14]. More recently,
appropriate organism-specific antibiotic therapy
combined with débridement and insertion of tem-
porary prosthetic spacer beads made of antibiotic-
impregnated polymethyl methacrylate (PMMA),
followed by later exchange prosthetic insertion, has
proved in 2 isolated cases to be a viable alternative
to resection alone or resection followed by arthro-
desis [1,4,9,15].

Experience in treating the more common occur-
rence of sepsis in the hip and knee has shown the
effectiveness of inserting a spacer, which provides
maintenance of the soft tissue tension about the
resected joint [10]. After débridement, evidence of
eradication of the infection is required before inser-
tion of a second definitive arthroplasty [1,15].

Septic arthritis of the shoulder traditionally has
required wide débridement of infected bone and
soft tissue structures [1,3–13,15]. When septic ar-
thritis has occurred after restorative joint arthro-
plasty, removal of prosthetic components, cement,
and infected surrounding host–tissue has been the
mainstay of management. High local doses of anti-
biotic therapy have been administered with inser-
tion with tobramycin-impregnated or gentamicin-
impregnated PMMA beads or spacers [1,4,9,15].
Resection arthroplasty alone has resulted in marked
limitation of function, persistence of pain, and
generally poor outcomes. Shoulder arthrodesis af-
ter resection also has shown suboptimal out-
comes [1,4,9,15]. A few series in the literature have
shown effective management of sepsis through re-
section, antibiotic management, and late recon-

From the *Cleveland Orthopaedic and Spine Hospital at Lutheran,
Cleveland Clinic Foundation, Cleveland, Ohio; and †Hospital Nacional
EsSalud Edgardo Rebagliati, Lima, Peru.
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CONFERENCIA

Hemoptisis recurrente por anastomosis sistemicopulmonar de la arteria frénica 
inferior derecha. Tratamiento mediante embolización percutánea
J.A. Zaga Ortega, E. Ramírez Delphinoa, A. Carrillo Díaza y L. Quispe Atuncarb

Las anastomosis sistemicopulmonares ocasionan una fístula de izquierda a derecha, produciendo, al margen 
de su etiología, un incremento de la saturación de oxígeno en la arteria pulmonar ipsilateral. Se han descrito 
radiológicamente de forma esporádica en pacientes con hemoptisis, siendo las principales causas traumáticas, 
inflamatorias o congénitas, muchas veces quedando la procedencia de la hemoptisis desconocida. Presentamos 
el caso de un paciente de 33 años de edad, con hemoptisis recurrente sin diagnóstico de la causa del sangrado, 
con radiografía de tórax normal. La profundización del estudio con broncofibroscopia, tomografía helicoidal 
y arteriografía selectiva permitió el diagnóstico de una fístula entre la arteria diafragmática interior derecha y la 
arteria pulmonar. El tratamiento fue la embolización percutánea transcatéter.

Palabras clave: Hemoptisis. Embolización. Fístula. Shunt.

Arch Bronconeumol 2002;38(2):95-8.

Médico Asistente. Servicio de Neumología. Hospital Nacional Edgardo Rebagliati Martins, EsSalud. Lima. Perú. aMédicos Asistentes. Unidad de Radiología Vascular e 
Intervencionista. Hospital Nacional Edgardo Rebagliati Martins. EsSalud. Lima. Perú. bJefe del Servicio de Neumología. Hospital Nacional Edgardo Rebagliati Martins. 
EsSalud. Lima. Perú.
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Chemokine receptor CCR5 polymorphisms and Chagas’ disease 
cardiomyopathy

Tumour necrosis factor microsatellites and HLA-DRB1*, HLA-DQA1*, and 
HLA-DQB1* alleles in Peruvian patients with rheumatoid arthritis

J.E. Calzada1, A. Nieto,1 Y. Beraún2, J. Martín1

F Castro1, E Acevedo2, E Ciusani3, J A Angulo1, F A Wollheim4, M Sandberg-Wollheim3

Abstract: In this study we investigated the possible role of two CCR5 gene polymorphisms, CCR5Δ32 
deletion and CCR5 59029 A→G promoter point mutation, in determining the susceptibility to Trypanosoma 
cruzi infection as well as in the development of chagasic heart disease. These CCR5 polymorphisms were 
assessed in 85 seropositive (asymptomatic, n=53; cardiomyopathic, n=32) and 87 seronegative individuals. 
The extremely low frequency (0.009) of the CCR5D32 allele in our population did not allow us to analyse its 
possible influence on T. cruzi infection. We found no differences in the distribution of CCR5 59029 promoter 
genotype or phenotype frequencies between total chagasic patients and controls. However, we observed that 
the CCR5 59029-A/G genotype was significantly increased in asymptomatic with respect to cardiomyopathic 
patients (P=0.02; OR=0.33, 95% CI 0.10– 0.94). In addition, the presence of the CCR5 59029-G allele was 
also in- creased in asymptomatics when compared with cardiomyopathics (P=0.02; OR=0.35, 95% CI 0.12–
0.96). Our data suggest that the CCR5 59029 pro- moter polymorphism may be involved in a differential 
susceptibility to chagasic cardiomyopathy.

Keywords: CCR5; polymorphism; Trypanosoma cruzi; Chagas’ disease

Tissue Antigens 2001: 58: 154–158

Abstract. Objective—To study the association be- tween rheumatoid arthritis (RA) and HLA and tumour 
necrosis factor (TNF) polymorphism in Peruvian mestizo patients in comparison with ethnically similar controls. 
Methods—Seventy nine patients with RA and 65 ethnically matched healthy con- trols were genotyped for HLA-
DRB1, HLA-DQA1, HLA-DQB1, and TNFα and TNFβ alleles using PCR amplification. Clinical severity 
was assessed as mild, moderate, or severe in 35 of the patients. Results—TNFα6 showed the strongest association 
with disease susceptibility. The TNFα6 allele was more common in patients than in controls (p<0.0076) and the 
proportion of patients with at least one copy of this allele was greater (p<0.015, relative risk 2.35). Among the HLA-
DRB1* alleles with the shared epitope sequence, only the DRB1*1402 allele was significantly increased in pa- tients 
compared with controls (p<0.0311), as was the proportion of patients with at least one copy of this allele (p<0.0232, 
relative risk 2.74). In contrast, the overall frequency of alleles with the shared epitope was not diVerent in patients and 
controls. The haplotype HLA- DRB1*1402-DQB1*0301-DQA1*0401 was significantly more common in patients. 
TNFα6 was more common in patients whether or not they had this haplotype. None of the 11 patients lacking the 
TNFα6 allele had severe disease. Conclusions—This study shows for the first time that TNF gene polymorphism 
is associated with susceptibility to RA in a nonwhite population. TNFα6 and HLA- DRB1*1402 independently 
conferred significantly increased risk in Peruvian mestizo patients.

Palabras clave: Neoplasia primaria maligna duodenal. Adenocarcinoma duodenal. Linfoma duodenal. Tumor 
carcinoide duodenal, Neoplasia metastásica duodenal.
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HLA-DRB1*, HLA-DQA1*, and HLA-DQB1*
alleles in Peruvian patients with rheumatoid
arthritis

F Castro, E Acevedo, E Ciusani,* J A Angulo, F A Wollheim, M Sandberg-Wollheim

Abstract
Objective—To study the association be-
tween rheumatoid arthritis (RA) and HLA
and tumour necrosis factor (TNF) poly-
morphism in Peruvian mestizo patients in
comparison with ethnically similar con-
trols.
Methods—Seventy nine patients with RA
and 65 ethnically matched healthy con-
trols were genotyped for HLA-DRB1,
HLA-DQA1, HLA-DQB1, and TNF� and
TNF� alleles using PCR amplification.
Clinical severity was assessed as mild,
moderate, or severe in 35 of the patients.
Results—TNF�6 showed the strongest
association with disease susceptibility.
The TNF�6 allele was more common in
patients than in controls (p<0.0076) and
the proportion of patients with at least
one copy of this allele was greater
(p<0.015, relative risk 2.35). Among the
HLA-DRB1* alleles with the shared
epitope sequence, only the DRB1*1402
allele was significantly increased in pa-
tients compared with controls (p<0.0311),
as was the proportion of patients with at
least one copy of this allele (p<0.0232,
relative risk 2.74). In contrast, the overall
frequency of alleles with the shared
epitope was not diVerent in patients and
controls. The haplotype HLA-
DRB1*1402-DQB1*0301-DQA1*0401 was
significantly more common in patients.
TNF�6 was more common in patients
whether or not they had this haplotype.
None of the 11 patients lacking the TNF�6
allele had severe disease.
Conclusions—This study shows for the
first time that TNF gene polymorphism is
associated with susceptibility to RA in a
non-white population. TNF�6 and HLA-
DRB1*1402 independently conferred sig-
nificantly increased risk in Peruvian
mestizo patients.
(Ann Rheum Dis 2001;60:791–795)

Rheumatoid arthritis (RA) is a chronic inflam-
matory disease with worldwide distribution. Its
manifestations and progression rate show pro-
nounced individual variation both within and
between cohorts of diVerent geographical
origin.1 2 Concordance in monozygotic twins is
10–30%, indicating that both genetic and envi-
ronmental factors are important pathogeneti-
cally.3 Several studies in diVerent populations

have shown that only a few of the 15 or more
DRB1* alleles are associated with susceptibil-
ity to RA and these contain the amino acid
sequence QRRAA, QKRAA, or RRRAA in
position 70–74 on the third hypervariable
region of the DRB1*� chain, the so called
shared epitope.4 The presence of a shared
epitope was found in some studies to be corre-
lated with a more destructive form of RA, par-
ticularly if it was present on both alleles.5 14

More recently, polymorphism has been de-
scribed in the genes for tumour necrosis factors
(TNF) located on the short arm of chromo-
some 6 within the major histocompatibility
complex.6 Disease correlations have been
described with systemic lupus erythematosus
(SLE), but these have been secondary mainly
to linkage disequilibrium due to the presence of
alleles with previously established disease asso-
ciations.7 The best studied polymorphisms
relate to the TNF� and TNF� microsatellites
located 3.5 kB upstream of the TNF gene, and
13 and eight alleles, respectively, have been
identified.8 Interestingly, TNF polymorphism
has been linked to the in vitro response of
macrophages to lipopolysaccharide9 10 and
therefore it could be of potential importance in
the regulation of the host reaction in inflamma-
tion.

RA is an important cause of chronic and
disabling polyarthritis in Peru, but very little is
known about HLA and TNF polymorphisms
in this population. We report such data in
unselected Hispano-Indian (mestizo) patients
with RA seen in two hospitals in Lima and in
ethnically matched local controls.

Subjects and methods
PATIENTS AND CONTROLS

Seventy nine patients with RA and 65 ethni-
cally matched healthy controls were studied
(table 1). All patients fulfilled the ACR criteria
for RA. All patient samples were available for
DQA1* typing but, for technical reasons, accu-
rate DQB1* typing was possible in only 76

Table 1 Number of patients with rheumatoid arthritis and
controls typed for HLA and tumour necrosis factor (TNF)

Locus

Patients Controls

Chromosomes Individuals Chromosomes Individuals

DRB1 156 78 130 65
DQB1 152 76 130 65
DQA1 158 79 130 65
TNF� 158 79 130 65
TNF� 156 78 130 65
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Laparoscopic repair of traumatic diaphragmatic hernia

Hepatocarcinoma fibrolamelar. Reporte de un caso

Jorge Cueto, MD, José Antonio Vázquez-Frias, MD, Roberto Nevarez, MD, Luis Poggi, MD, and Natan Zundel, MD

Luque-Vásquez Carlos1, Chávez Ivan1, Caycho Raúl1, Hipólito Maritza2.

Summary: Posttraumatic diaphragmatic rupture or eventration is still a challenging problem. Herein five cases of 
patients with such a diaphragmatic lesion treated successfully by laparoscopy are reported with a discussion of the 
advantages of this mini-invasive surgical approach. 

Key Words: Laparoscopy, Eventration, Traumatic diaphragmatic hernia.

Surgical Laparoscopy, Endoscopy & Percutaneous Techniques Vol. 11, No. 3, pp. 209–212

Resumen. Reportamos un caso con diagnóstico histológico de hepatocarcinoma fibrolamelar. Se trata de 
una mujer de 50 años, sin factores de riesgo conocidos para carcinoma hepatocelular, que acude por dolor 
en hipocondrio derecho, hepatomegalia y baja de peso. En el estudio tomográfico contrastado se evidenció 
tumoración heterogénea de 15 cm de diámetro que comprometía los segmentos 4,5,6,7 y 8 del hígado, con 
calcificaciones intratumorales y retracción de la cápsula hepática, característicamente tenía niveles normales de 
alfa-fetoproteína y serología negativa para hepatitis viral. Fue sometida a resección quirúrgica (hepatectomía 
derecha extendida, resección parcial de la vía biliar principal y disección portal) y 6 meses después se encuentra 
asintomática, sin evidencia de enfermedad. Discutimos las características clínicas, patológicas, radiológicas, 
tratamiento y pronóstico del hepatocarcinoma fibrolamelar. 

Palabras Clave: Hepatocarcinoma Fibrolamelar, Carcinoma Hepatocelular, Cáncer Hepático, Tumor Hepático
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Obstrucción intestinal por malrotación en el adulto: a propósito de un caso
Carlos Goicochea Mancilla*, Juan Díaz Plasencia **, Thierry Balmaceda Fraselle***, Carlos Enrique Honorio Horna***. Miguel 
Angel Barandiaran Dejo***, Edwin Vilela Guillén***, Edgar Yan Quiroz***

Resumen. Se presenta el caso de un hombre de 78 años de edad, con antecedente de estreñimiento crónico, 
que acude al Servicio de Emergencia del Hospital Víctor Lazarte Echegaray, (ESSALUD) por presentar dolor 
y distensión abdominal progresiva, acompañado de náuseas y vómitos biliosos de dos días de evolución. Al 
examen clínico se evidenció distensión abdominal, timpanismo, ruídos hidroaéreos metálicos y escasos 1 a 2 por 
minuto. La radiografía de abdomen simple de pie y de cúbito evidenció niveles hidroaéreos y asas intestinales 
distendidas, compatible con obstrucción intestinal. Se realizó laparotomía exploradora encontrándose una 
obstrucción intestinal a nivel del colon ascendente ( Bandas de Ladd ) de implantación alta, con líquido hemático 
en cavidad abdominal y múltiples escíbalos en colon descendente, sufrimiento intestinal en íleon y ciego que tras 
su resolución recuperó tono, color y reptaciones. El paciente evolucionó favorablemente.

Palabras claves: Obstrucción intestinal, Bandas de Ladd.
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The Role of interleukin-6 in cases of cardiac myxoma clinical features, 
immunologic abnormalities, and a possible role in recurrence

Interleukin-6 production and recurrent cardiac myxoma

Cesar Emilio Mendoza, MD Manuel Francisco, Rosado, MD Leon Bernal, MD

Cesar Emilio Mendoza, MD,a Manuel Francisco Rosado, MD,a and Primo Pacheco, MD,b Miami, Fla, and Lima, Peru

We performed this prospective study to evaluate the correlation of interleukin-6 serum levels with preoperative 
constitutional symptoms and immunologic abnormalities, and the possible role played by this cytokine in tumor 
recurrence.

Eight patients with atrial myxoma were evaluated at our institution from July 1993 to November 1998. We 
measured their interleukin-6 serum levels by enzyme-linked immunosorbent assay method preoperatively and 1 
and 6 months after surgery. Two of the cases involved recurrent tumor; 1 patient had undergone his 1st surgery at a 
different institution and died during the 2nd procedure, so his data were incomplete.

Preoperatively, the whole group of patients had elevated interleukin-6 serum levels. Although patients with a 1st 
occurrence of tumor demonstrated a positive correlation between interleukin-6 serum level and tumor size, the 
2 patients with recurrent tu- mors appeared to have higher interleukin-6 levels regardless of tumor size. Once the 
tumor was surgically removed, interleukin-6 levels returned to normal values, and this was associated with regression 
of clinical manifestations and immunologic features.

According to our study, the overproduction of interleukin-6 by cardiac myxomas is responsible for the constitutional 
symptoms and immunologic abnormalities observed in patients with such tumors and might also play a role as a 
marker of recurrence. This study also suggests that recurrent cardiac myxomas form a subgroup of cardiac myx- 
omas with a highly intrinsic aggressiveness, as implied by their greater interleukin-6 production despite their smaller 
size. Further studies are needed to confirm these results. [...]

Key words: Constitutional symptoms; heart atrium; heart neoplasms; immuno- logic abnormalities; inter- leukin-6; 
myocardium/ pathology; myxoma; neo- plasms, second primary; tumor markers, biological

Tex Heart Inst J 2001;28:3-7

Cardiac myxomas produce and secrete interleukin 6 (IL-6), which may be a possible explanation for the 
inflammatory and immune features observed in most patients affected by these tumors.1 In addition to 
explaining the presence of constitutional symptoms, IL-6 could have a potential role in tumor recurrence. 
Since IL-6 induces cell proliferation,2 the question is whether a cardiac myxoma that produces high levels 
of this cytokine may have a higher rate of recurrence. This could be of special interest because the histologic 
appearance of the tumor cannot predict local or remote recurrence. The answer to this question will be obtained 
only by studying the evolution of patients with cardiac myxomas that produce high levels of IL-6. Herein, we 
present a case of tumor recurrence that was monitored along with regular measurements of IL-6 serum levels.

Clinical summary. A 15-year-old girl was admitted to the Guillermo Almenara Hospital in September 1994 
with a 2- week history of fever, general malaise, fatigue, and peripheral edema. Her temperature was 38.2°C, 
erythrocyte sedimen- tation rate 67 mm/h, white blood cell count 6200/mm3, hemoglobin level 12.1 g/dL, 
and platelet count 483,000/mm3. The gamma globulin level was 22.6%, immunoglobulin G level 1825 mg/dL, 
C-reactive protein level 7.5 mg/dL, and IL- 6 serum level 39 pg/mL. No family history of myxoma was noted. 
A giant right atrial tumor was revealed by 2-dimensional echocardiography. [...]

J Thorac Cardiovasc Surg 2001;121:395-6
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International psychosocial and systemic issues in women’s mental health

Pronóstico de duración de títulos protectores anti-HBs ag en trabajadores de la 
salud del Perú luego de 6 años de vacunados / Prognosis of the protection against 
hepatitis B in peruviana health care workers after six years of vaccination

D. E. Stewart1, M. Rondon2, G. Damiani3, and J. Honikman4

Zumaeta Villena, Eduardo1; Gonzáles Griego, Antonio; Ferrándiz Quiróz, Jorge; Villanueva Espinoza, Ana María; Soto Cáceres, Víctor; Almeida, R; González, V. E; 
González Salazar, Guillermo; Lugo , M. G; Ramírez Albajes, Victoria; Alerm, A; Díaz, Raúl; Anton Lolo, M.

Summary. To clarify perspectives on women’s mental health needs, services and policy, a survey was undertaken 
of the 54 World Psychiatric Association Section of Women’s Mental Health members. To complement this, a 
workshop was convened at the Berlin Congress of Women’s Mental Health.

International experts from psychiatry, psychology, nursing, sociology, advocacy groups, and consumers 
highlighted the importance of the context of women’s lives, poverty, education, autonomy, reproduction, 
relationships, violence, discrimination, infectious diseases, special populations and specific topics. Consensus 
was that emphasis should be on health promotion, public health, health policy and broad determinants of 
health, rather than focusing solely on services. Social, economic and cultural aspects must be addressed, as 
well as biological, for only by a change in society’s attitudes, will women realize their full mental health. 
Strong gender perspectives should guide health policy and services, paying attention to how gender roles 
may enhance or damage health. Effective multidisciplinary participation, working with women, is essential to 
facilitate optimal international women’s mental health.

Keywords: Women’s mental health; international policy.

Arch Womens Ment Health (2001) 4: 13–17

Resumo:	 Siguiendo las recomendaciones de la Organización Mundial de la Salud (OMS) y el Centro para el control de las Enfermedades 
(CDC) en la protección de los trabajadores de la salud contra la hepatitis viral tipo B (VHB), en 1993 el Instituto Peruano de Seguro Social 
(Hoy ESSALUD), 1993 orientó la vacunación del personal de riesgo en los 4 hospitales nacionales, utilizando la vacuna cuabna Heberbiovac 
HB ( 20 mg, esquema 0.1. 2 meses). Nos propusimos evaluar la persistencia de los anticuerpos en los vacunados después de seis años de la 
inmunización y la posible existencia de marcadores de infección por el virus B. Se estudiaron los sueros de 144 trabajdores de la salud, para 
una cobertura de 70,24 por ciento con relación a los 203 seroprotegidos en el estudio inicial. Para la detección de los marcadores en el suero 
se emplearon métodos inmunoenzimáticos comerciales. El antecedente fue el HBsAg y el anti-HBc fueron negativos en todas las muestras 
serológicas, por lo que afirmamos que en ninguno de los vacunados hubo evidencia de infección por este virus. Luego de 6 años anti-HBs 
fue positivo estando todos seroconvertidos, con seroprotección e hiperrespuesta de 91,6 y 43,7 por ciento respectivamente. Si bien el tiempo 
de vida media del antiHB (t 1/2) es de 3 años, pronosticándose que los niveles de anticuerpos serán superiores a 10 Ul/L hasta después de 
15 años de finalizado el esquema. Los menores de 40 años tuvieron niveles de seroprotección e hiperrespuesta significativamente mayores; 
manteniéndose las mujeres en categorías de respuesta superiores. Se recomienda evaluar la memoria post-refuerzo en los casos seroconvertidos, 
no seroprotegidos, y extender el trabajo de vacunación con EsSaluda otros hospitales del país. (AU)

Rev. gastroenterol. Perú;21(4):276-281, 2001. tab.
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