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Teen Age Menstrual Problems
Genital Tuberculosis a Strong Possibility

BS Bhayani*, A Singhal*, KG Tripathy*, U Saraiya*

*Dept. of Obst. and Gynaecology, Cama and Albless Hospital, Mumbai — 400 001.

This is a study of adolescent menstrual problems in 2 years period at Cama and Albless
Hospital. The various causative factors of diagnostic pitfalls are discussed and importance of
early diagnosis and treatment emphasized. Genital tuberculosis was found to be cause number
1 in this socioeconomic class.

Unusual Presentations of Tuberculosis in Children

MU Shenoy, MS Kulkarni, R Aradada, VK Kapur

Dept. of Paediatric Surgery, Bai Jerbai Wadia Hospital for Children, Parel, Mumbai — 400 012.

Tuberculosis is a common disease in our country affecting people of all age groups and
different organ systems. We present two unusual cases of tuberculosis abdomen- a) loculated
ascites in the lesser sac, b) plastic type of tuberculous abdomen with caseating nodes presenting
as intestinal obstruction in a 9 month old child. The aim of presenting this case is to make one
aware of this condition since it is normally not considered in the differential diagnosis of
obstruction at this age.

Tuberculous Stricture of Pelvi—Ureteric Junction in
Solitary Kidney

HG Motiwala*

*Senior Registrar, Department of Urology, Institute of Post graduate Studies and Research, BJ Medical College,
Civil Hospital, Ahmedabad — 380 016.

Occurrence of tuberculous stricture at pelvi-ureteric junction (PUJ) in a solitary kidney with
acute renal failure is described here. Patient had associated pulmonary tuberculosis with effusion.
The case was successfully managed by Foley-Y plasty (stented) and postoperative Antikoch’s
therapy consisted of rifampicin/isoniazid/pyrazinamide and ethambutol.
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