D L L S IR SIS+ 4

L

%\WP\mF»\mF»\mF»\mF»\mF»\mF»\mF»\mF»\mF»\mF»\mF»\mF»\mF»\mF»\mF»\mF»\mF»\mF»\mF»\*AF»\*AF»\*AF’\*AF’\*AF’#(\— i e e N e e e e i i e e R . i e i e e e e e

%-}Wﬂ S S i S S S S i ke Sk S0 S S i S0 ke S S i ke S S0 i Sk 0k -



Mwn.ovn§vn.o.vn.o.vn.o.vn.o.vn.o.vn.o.vn§vn.o.vas.ua.o.vas.ua§vas.ua§vas.ua§vas.u#####%###########################ﬁv########%##############Mm

~

‘ 2020

"#( )

!ll!ll+

!||#$
%

\.

K =4k 0 =k (i K <Kk <0k =k (i 0 =k <l K 0 = =i <K <0 = =i <K 0 = =i <0 <0 = =i i 0k =i <k <0 i =i =i < <0 =i SHie <0 i =P <k i 0 <K i < i =Pl < < 0 =K <k < e =Pl <0 <0 <0 =K <X < 0 = <X <0 e < < <0 e <

i e i e e e (e S i i A i o o i e e
P VO W NS W O WS A S S A S S S S S S S S S S SV S N S S N S W N S S




%%#%#%#%#%%%###%##%%#%%%%#%%%%#%##%«mb401»%«mb<m='«%#%«mb##«%%«%#%«mb«%#%%%#%#%#%#%#%##########ﬁ%

e e e e T e i e o e e T A i i e o T i e o S S S A A G A St o ot o

2020

1) AIMS AND OBJECTIVES
2) WATER- ELIXIR OF LIFE ... ...ttt e eee e DR. A. K. BARUAH
3) COMMON CAUSES OF PAIN ABDOMEN...... cccooviiiiiieeiiiiie e e DR. L. BARUA
4) ROLE OF FISH OIL IN HUMAN HEATH ..ot e MR. G. DAS
5) BULLOUS DRUG ERUPTIONS FOLLOWING PHENYTOIN ADMINIST RATION-A CASE

REPORT ... e e i e DROML SO BASISTHA
6) COMMON SPORTS INJURIES AND THEIR MANAGEMENT................. DR. B. BARMAN

IMAGES- 2019
8) DISCLAIMER

S VS S S NS S S G S S S VG S S N VS S S NV S WV S NS S GV S WS S SV S S W S W Vi S S W S e W

%%#%#%#%#%%%###%##%%#%%%%#%%%%#%##%«mb401»%«mb<m='«%#%«mb##«%%«%#%«mb«%#%%%#%#%#%#%#%%%%%%%%%%%ﬁ%



W7 N/
Qg’ﬁ,;,,«r S S S N N N gk ok Mo N M Sk ok N0 N N Sk ek Mo e Mk Sk ik Mk 0 e 0 e 0 e 0 e e e e X e X e X e X e K e K e K N N w
¥ ¥

Dr. Anuj Kr. Baruah, MD (Medicine), DFID -

WATER- ELEXIR OF LIFE

“The earth, the air, the land and the water are aatinheritance from our fore i
fathers but on loan from our children. So we havhdndover to them at least as it
was handed over to uskMahatma Gandhi.

Once in a group discussion someone uttered thainis®a very important cause (-
disease. Is it true! How can a material like watesynonymous of life may becon:
the source of disease! It is the man-made contdiminaf water is becoming
source of disease. So what water i$Pateris a transparent, tasteless, odourless, -nd
nearly colourless chemical substance, which is r@n constituent of Earth'.
hydrosphere, and the fluids of most living orgarssi is vital for all known forms -
of life, even though it provides no calories oramg nutrients” \\Vikipedig.

-

Water is a very essential component of any livinggaism. Up-to 60% of our adu
human body is composed of water. Water is a sigifegfthat’s why if we get anyi
trace of water outside our planet, immediately Wwak of existence of life there:
Water can become the apple of discord in betweennations. Various old huma%
civilisations also developed along the banks of tivers. So, without water we -
cannot think of life.

Water requirement: There is no hard and fast rule, and many indislimeet theirf;
daily needs by simply drinking water when they tmiesty, according to a report 0.
nutrient recommendations from the Institute of Mawk of the National Academies%
For adults, 1-1.5 mL of water per kilocalorie ofeggy expenditure is sufﬁcien‘%
under normal conditions. Infants have high requéets for water considering the:
large surface area to volume ratios. Per day requant of water for an adult male
3.7 L and for female it is 1 L lesf¢od and Nutrition Board, Institute of Medicin::
” National Academids Here total water includes all water contained food, -
beverages, and drinking water. Per day 8 glasggsdemately 240 ml/glass) o
pure water we should drink and rest will come froar daily intake of other foodrif}.
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and fluids. Water requirement may come down andheeild take doctors’ advice |
cases of kidney failure or heart failure. At thensatime too much of water also C<|
lead to problems due to dilution of solutes andctetdytes in the body. Ove%
consumption of water in a brief period of time daad to water intoxication. Wate:
intoxication does not happen in normal circumstanc&&ome kinds of rare braii—
’ disorders involving our thirst centre may lead teeroconsumption of water an-
eventually death. Sometime individuals taking parsome contests or betting L
water consumption may become victims of water ii@ion. The consumption o
water depends upon climate conditions, standaliging and habits of an individual -
As a whole a daily supply of around 150 litres pead is adequate to meet the ner:is
for all urban domestic purposes. In India 40 litoésvater supply per head per d< &
was the set target to be achieved in rural areas. '

Functions and uses of waterwater is the base of all living organisms. Foy &
living organism, dried up means death. Accordingh® Hinduism, Pancha Bhoot::
five elements are the basis of all cosmic creadod water (Jal) is one of th
important elements of Pancha Bhoota. Nearly allomaystems in living organism—i
depend on water. Water moistens all the body passaggans remaining in contai.t
with the outside atmosphere. Water regulates bedypérature, lubricates joint:%_
protects vital organs, and helps in food passage digestion. Water helps ||
flushing out of the waste products from our bodgtpk dissolve minerals and oth--
nutrients to make them accessible to the body. Odariuses of water include-
i Domestic use, like drinking, cooking, washing, lragh gardening, etc. Public use -
cleaning streets, recreational purposes like, swirgnpools, public fountains ann_%é
ornamental ponds, fire protection and public pa@ther uses are like, Industriaf?}_
Agricultural, Power production etc. :

Sources of Water There are three main sources of water: 1) Raigu2face water,i
like river, tanks, ponds, sea etc. 3) Ground wdtke, Wells, springs. The Watej
sources must conform to two criteria: (i) the qusnmmust be sufficient to meei
present and future requirement (ii) the qualitywafter must be acceptable. Raln

the prime source of all water. :

Drinking water : According to the WHO protocol on watéddrinking water means
water which is used, or intended to be availableuse, by humans for drinkinc:
cooking, food preparation, personal hygiene or Empurposes,”drinking water or

>§ S0k < = ke k= 0k Kk <0k <= <=
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potable water is water of sufficiently high qualityat can be consumed or usd
especially for drinking and cooking with low riskimmediate or long term harm.

Water Quality: The guidelines for drinking water quality recommded by WHO
(2011) have four aspects: Acceptability, Microbgitmal, Chemical and Radiologicé:
aspects. Acceptability aspect has physical parametsd inorganic constituents. l
physical parameters we see turbidity, colour, tasté odour, and temperature. (i1
aesthetic grounds drinking water should be freenfrurbidity and colour. The
provision of drinking water that is not only safet lalso pleasing in appearance, ta e
and odour is a matter of high priority. Inorgananstituents in water are chIoride%{,
ammonia, iron, sodium, hydrogen sulphide, sulphate¢, manganese, oxygei
copper, aluminium, etc. Almost all are having at¢able upper limits and beyonj—
which water becomes unsuitable as drinking watesmFMicrobiological aspects:
water has Bacteriological, Virological and Biologli@spects. Ideally, drinking Wate%
should not contain any microorganisms known to &eriful. It should also be fre::
from bacteria indicative of pollution with excretl. is also recommended tha
drinking water should be free from any viruses dtifteus for man. The Chemiceé
aspects include both inorganic and organic coresiigl Important inorgani(._}i
constituents are arsenic, cadmium, cyanide, flegrldad, mercury, etc. All thes%
constituents should not exceed their recommendednman limit of concentration%
in drinking water. Radioactivity in drinking watehould not only be kept within saf~
limits; it should also, be kept as low as is readby possible. So, surveillance «
drinking water is an essential health measure. :

World Water Day 2019 The theme for 2019 is ‘Leaving no one behind’isTis an
adaptation of the central promise of the 2030 Agefudl Sustainable DeveIopmen%
as sustainable development progresses, everyone bruosfit. In 2010, the UN-
recognised “the right to safe and clean drinkingewand sanitation as a human rlgt
that is essential for the full enjoyment of lifedaall human rights.” The human rlgr
to water entitles everyone, without discriminatida, sufficient, safe, acceptabl::.
physically accessible and affordable water for peas and domestic use.

Fresh clean water is a limited resource, and idstlg also. So, we should pt:
emphasis on conservation of water, through proper and avoiding wastage (-
water. Water recycling, rain water harvesting a@me methods for Wateé
conservation. ”
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To conclude,

divine waters protect me hereRIG VEDA.
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“The waters which are from heaven, and which fldterabeing dug and even thos
that spring by themselves, the bright pure watengchvlead to the sea, may tho: -
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Dr. Leena Barua, MD (O & G) °

COMMON CAUSES OF PAIN ABDOMEN

In babies:-

e

Gas pain Infants who swallow too much air during breastdiag or cry frequently
can get abdominal pain due to accumulation of gaséobbles in the stomach. TI=
infant may go on crying for hours and may not galeep. This might cause muc H
anxiety to the mother but is usually nothing muzhvbrry about. Some easy steps - y
which the problem can be reduced are:

(a) To keep the head end at a higher level thasttreach during feeding.
(b) To give adequate time for burping after eadufe '
(c) Sometimes gentle massage of the abdomen magjint h

Infection: Bacterial or viral infection may be responsible gastroenteritis. Pair.%
abdomen is usually accompanied by vomiting or tHizea.

Other causes like abdominal migraine, lactose enéwice, etc. are responsible f‘r
cramps and colic in infants. i

IntussusceptionGenerally affects first born healthy male child idgrthe wearing :
period (06-09 months). The baby typically criesdiyuat interval of 15-20 minutes:
Vomiting may occur. The most typical symptom is gzage of stool mixed with th1
blood. Intussusception is caused by invaginatiom ¢dop of intestine into anothe -

and may require surgical intervention.

In_children- Besides any infectious causes that @eacur in any age group, aCU—‘
appendicitis is a serious condition that frequeaffgcts children and young adult -
Typically, the patient complains of sudden onsepaifh around the umbilicus whicﬁ%,
withers off in a matter of hours and then shiftshe right lower abdomen. FevcE
vomiting and constipation are usually associategafinent is immediate surger,
(appendectomy).

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
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Any age group

Upper abdomen:

Peptic ulcer disease: Common problem affectingagdl group today is peptic U|C(—
i disease. Pain is felt in the upper abdomen andbeassociated with acid eructatic:.)
and vomiting. Acute pain may follow ingestion otalol; spicy food or analgesi%
drug. Complications like bleeding (manifested bgdal vomiting or passage of blac%
stool) or perforation can occur. It can be diagdobg an upper gastrointestin::
endoscopy)

Cholecystitis- Gall stone disease leading to apai@ abdomen is very commc--
condition today. It is more common in females tlimmales. Pain usually occur:
after a heavy meal rich in oils/fats. Pain is fielthe upper abdomen and may radia%e
towards the right shoulder. It is usually assodatéth vomiting. Passage of stor
from the gall bladder to the common bile duct casutt in obstructive jaundicef
which becomes evident (yellow discolouration of fyaithen 02-03 days of tht
initial pain. Diagnosis is easily made by abdomim#&dasound.

Acute Pancreatitis: Acute Pancreatitis is a sermrgdition usually occurring eithe%
due to pre-existing gall stone disease or due tesstve alcohol intake. Pain occL 3
suddenly in the upper abdomen and may be feltarbtck also. Pain is usually ve
severe and patients find some comfort in the sipogition and leaning forwan{i
position. Severe pancreatitis may lead to shock siteating, sudden fall of bloo,}f};
pressure and detoriation of consciousness levelieri?a needs immediat<l
hospitalisation. Diagnosis is confirmed by bloodttéserum amylase and I|pa< )
levels) and by radiology (ultrasound, CT scan etc.) i

Liver Abscess: Both intestinal amoebiosis (amoebisentery) and bacterie*
infection of the intestine (example acute appetidjocould lead to formation of I|ve i
abscess. Patient present could lead to formatidwefabscess. Patient present w 1
pain in the right abdomen or epigastric regiongfeand occasionally jaundice. Fev - Hr
iIs much more in the pyrogenic (bacterial) absdess in amoebic abscess.

Diagnosis is easily made by an ahdahultrasound and few blood test{f.
Treatment may evolve surgical intervention if alsscgze is more than 05 cm.

}f%{ K 0 Kk Kk 0 X
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Mid/ Lower abdomen Pain:

Renal Colic: Stones in the kidney or in the utezas cause sudden and severe pln
on either side of the abdomen. In cases wherettine s in the kidney pain is mostl-jj;
felt mostly in the loins. As the stone slips dove wreter, the position of the pa:
also goes down. In mid and lower ureteric stonesn pnay radiate towards th
genitalia or to the inner aspect of the thigh. Acaind severe pain is usual'%;'
associated with vomiting. In the right side, thindition is sometimes difficult is:
sometimes difficult to differentiate from acute apgicitis. :

Diagnosis is made by plain X-rafythe abdomen and /or abdomin-i-l
ultrasound.

Colitis: Commonly of amoebic origin in our countrylitis cause cramping pain |
the lower abdomen, usually in the left side. It nmaymay not be associated ww-
diarrhoea. Pain is usually not very severe, thougtasionally it may be debilitatingé
Ulcerative colitis,” crohn's disease are also imitlaatory disease of the colon but &2
relatively rare.

Diagnosis may require stool examimgtibarium meal follow through an
colonoscopy.

In females

Dysmenorrhoea- Primary dysmenorrhoea is common dioleacents and |
characterised by spasmodic pain beginning wittotiget of menstruation and lastir -
for 12-24 hours. Sometimes the pain becomes saesghvat girl has to miss schoc
or work.

The treatment is to take analgesic and anti-inflanony drugs.

Ovulation pain

Mid-cycle pain is present from time to time duritige menstrual life of almost 51
percent women. The discomfort appears betweenethid tand fifteenth days an
may occur in the lower abdomen centrally or in @ndhe other side. It varies |

% %
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severity but usually does not last longer than 428urs. It may be present in or )
month and not in the next month.

Endometriosis- It is the proliferation of endomaltissue in any other site other thi
the uterine mucosa (normal site). In uterine endooses(adenomyosis) endometriri
tissue invades the body of the uterus, sometimgsame of the its wall or a part o
it. Pain (dysmenorrhoea) occurs in 30 percent efdiises and when it occurs it 3
intra-menstrual. :

Fibroid- It is commonest of the uterine tumoursislimostly composed of muscl
tissue with some amount of fibrous tissue.

Fibroid uterus can pain in the follogyicircumstances

(1) Extrusion from the uterus as a polyp i
(2) Torsion of its pedicle or the uterus
(3) Degeneration
(4) Malignant charges
(5) Adhesion to the other organs
Pelvic inflammatory disease

It is the inflammation of the upper genital tractolving the fallopian tubes and tlx
ovaries. The lesion is usually bilateral.

The most common symptom of acute PID is bilatevalel abdomen pain. Pain i
usually severe and accompanied by high tempera#iamiting may also occur.

Ovarian cyst

Pain occurs in ovarian tumours when there is carapbn like torsion (axial
rotation) or rupture of the cyst or malignant cles.g ”

Pain abdomen in pregnant women

Abortion: It is described as the termination of gmmancy before 28 weeks (befo =
foetus is viable).
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In case of threatened abortion @sed abortion patient complains of Iow r
abdominal pain along with backache along with ntebleeding.

Rupture ectopic pregnancy: Rupture of an ectopggpancy i.e. a pregnancy Whe-‘?a
the ovum impacts and grows in the fallopian tulejsmng it to rupture. It is aﬁ*
’ extremely serious condition for females in reprabhecage group. Usually the lad:
is aware of a short period of cessation of menstmathough it may sometimes g_
unnoticed Patient develop severe pain in one @rctide of lower abdomen. If in th: 3
right it may be confused with acute appendicitiowedver, in ruptured ectopiF
pregnancy the patient goes to shock soon aftesribet of pain i.e. she develops cc j
sweat, pulse becomes very weak and blood pressilse f

Diagnosis is made by confirmipgegnancy by urine test and cl
abdominal ultrasound.

Abruptio placentae also called placental abruptibns the separation of placeni-.

from its normal implantation site before the birtli the foetus. There lowe-
abdominal pain is usually accompanied by vaginakting. There is history 0
pregnancy.



Mr. Gunamani Das, MLISc, LLB, PGDFS:*

ROLE OF FISH OIL IN HUMAN HEALTH

Fish is a cheap source of animal protein for oodfolr'he World Health Organisatio-i
(WHO) recommends 01-02 portions of Fish per wedks Ts because the Omega—i%
fatty acids in fish provide many health benefitspiotects against a number i
diseases of human body.

Fish is replacing cattle in providing raw materdat manufacture of insulin. ThU
pancreas of shark is very rich in insulin. Whalls® grovide a considerable quantlw
of Insulin. “

An unorthodox therapy of chronic bronchial asthnsa practised using fISI’
medicine”. The long queue at a private “free sexVio Hyderabad, India once evei.
year is a proof in itself of the efficacy if thignacle medicine to cure asthma. ”

Fish oil is one of the most commonly consumed dyetapplements. It is rich |r
omega-3 fatty acids, which is very important fontan health. ;

Around 30 % of fish oil is made up of the otheisfdtish oil contains some V|tam|
like A and D also. '

Multiple risk factors for heart disease appeardadduced by consumption of fish «
fish oil. The benefit of fish oil for heart inclusl¢iDL cholesterol (increases level 1_1-
good cholesterol), blood pressure (it reduces BRpeanple with elevated Ievel‘

triglycerides ( it can lower triglycerides about38 %). i

Fish oil supplements may improve the symptoms dfaepsychiatric disorder. Tht
effects may be due to increasing omega-3 fatty iatadke.

Fish oil supplement may help reduce waist circueriee as well as aid in welgl
loss when combined with proper diet or exercise. ;

Fish oil has strong anti-inflammatory effects anelphin reduce symptoms c
inflammatory diseases, especially rheumatoid disghri
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Human skin can become damaged by ageing or too rsuchexposure. Fish o
supplement may help maintain healthy skin. ;

Fish oil may support in pregnancy and in its eatgges also. Omegas 3s ¢e
essential for infants’ early growth and developméfish supplement in mother (
infants may improve hand-eye co-ordination althotigr effect on learning and I(

IS not clear.

Fish oil supplements may help reduce fat in humeer land symptoms of non%}
alcohol fatty liver disease.

Presently depression is expected to become an tamtarause of illness in humarj
Fish oil supplements especially EPA rich ones malp hmprove symptoms o
depression.

But we have to take precaution while taking a bdrsupplement. So always const.::
a qualified doctor before taking fish oil supplemeWe can choose a fish o
supplement that provides 0.3 gm (300 mg) of EPA BhtA per serving People:
should avoid a fish oil supplement which has a ichsmell or is out of date. Thf‘*’
production of fish oil from anchovies and similanal fish is more sustainable thc

that from large fish.

In our society the patient who are suffering frormakness due to fever or othjf
disease are advise to take the magur fish (sdientme:Clarias batrachu} curry -
and singhi fish(scientific fish:Heteropneustes fossiliscurry to the recover th(

physical strength. »




The nutritional value of these types of fish aréadisws:

Fish Proximate Minerals (mg) Vitamin i
(name) | principles(g)
with

per 100
kg of
flesh

Protei | Fat | Ener | Cal Pho [Iron | To = [B [B[B1[CJ Cholin | :
n gy(K S tal 2 2 e(B
Cal) mi comple H

X)

ne
ral

Magur |15 1.0 | 86 210 2900 0.4 A43 |- [-]|- |-/639

Singhi | 228 | 06| 124| 670 650 23 1-7|- |-|- |-|64 :

K

At least it may be started that Fish can play alvible for reducing various diseaﬂiﬁ
of human being.

REFERENCES :

(1)A text book of Fishery Science and Indian FigdserC.B.L. Srivastava

(2) Matsya- Translated by Dr. Amlesh Dutta publhg National Book
Trust from original booKFishes” written by Dr. Mari Chandi

(3) 13 benefits of Taking fish oil- Dr. Ruani Rotsam.
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: Dr. Mandeep Sarma Basistha, MD (Pharmacolog;,
: CCEBDM, CCMTD |
BULLOUS DRUG ERUPTIONS FOLLOWING PHENYTOIN
ADMINISTRATION — A CASE REPORT
INTRODUCTION :
Cutaneous Adverse Drug Reactions are quite comnitbnmost antiepileptic agents%
But interestingly the nature of cutaneous reactdiffers with the drugs and even tk
same drug may cause different reactions in difteretividuals. Phenytoin, one o
the oldest and most frequently used antiepilepgiccommonly associated wm
different cutaneous eruptions, the commonest b@iaculopapular in nature. Repor%;
of large bullous eruptions are few.
We report a case of 43 year old man who has redeikiemotherapy for carcinom:
oesophagus but presented to the emergency withiregizHe was administere?
phenytoin injection following which large bullousuptions appeared in both tIf
lower limbs but resolved on withdrawal of phenytaimd conservative treatment.
CASE REPORT:
A 43 year old man presented to the emesgdapartment with severe bodyacﬁe
and weakness. His haematological and biochemicatstigations were withiri
normal limits. Medical history revealed that heai®ostoperative case of Carcinorga
Oesophagus. He underwent TranshiataloesophageatatimyGastric Pull Throughi
and Feeding Jejunostomy with Oesophago-gastrict@nasis at Apollo Specialit)%
Ho-sriital, Chennai one year back. He was advised Gteemotherapy an(
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Radiotherapy and had attended Gauhati Medical Gelldospital (GMCH) for the |
same. Palliative Chemotherapy with Epirubicin-Gigipl5 Fluoro Uracil (ECF)*
regimen was started 8 months ago, every 3 weekly3fccycles followed byiri

0k~ 0k~ 0k 0 0k 0k 0k 0

reassessment . On reassessment good responsentiohiapy was seen and he vﬁi
further planned for another 3 cycles of chemothgr8pt due to other constraints tl*;;

patient could not attend the next cycle of chemaipne

He was thoroughly evaluated and analgesics andverious and ora*

(

rehydration was started for his bodyache and wesskr@n the ¥ day of adm|SS|on,z
he suffered from 4 episodes of Generalised TomniClSeizures with altered mentz
status. He was administered Phenytoin 100mg ini@y&y. The convulsive eplsod*
subsided. 8 hours after the administration of Ptenyhe developed blisters on tf#e

dorsum of both lower limbs. He was restless andhveasng pain in his lower limbs.

Ee
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Figs: Bullous Skin Eruptions

The blisters were filled with fluid. On general exaation, patient was feveris-§
(Temperature 10%), conscious and well oriented. Heart rate was gdOminute,
blood pressure 110/60 mm Hg, respiration were withormal limits. Clinicali
examination of the respiratory system and cardiovas system was normaé
Injection Phenytoin was withdrawn and tablet Lensetetam 500 mg was adde;%.
Dermatological consultation was taken, diagnosiBollous Drug Eruptions waL
made and 2% Lignocaine jelly and Mupirocin ointmesats mixed in 1:1 ratio an(
applied topically on the blisters. His conditionpgroved gradually and the blistel
disappeared within 4-5 days. A CT-Scan Brain wasedwhich revealed nodulc

lesions showing peripheral ring of hyperdensity aedtral hypodensity in the hlg

parietal region raising suspicion for metastasifkIMnd PET scan confirmed th%
same. On request by the guardian, the patient @ased to Tata Memorial Centnfiﬁ

Mumbai for further treatment.

DISCUSSION :

’ Phenytoin is a commonly used drug in any hospe#irgy to combat seizures. Tr
dermatological manifestations exhibited in thisigmat in the form of large bullaei
raised our suspicion towards hypersensitivity rieast caused by phenytoin. It is ‘
well-documented fact that cutaneous eruptions areneon adverse drug reactiOI.;‘
” caused by most antepilepti¢8. The prevalence of antiepileptics causing drug rsh
has been estimated by different authors in diffetenes. ™ Almost 1 in 1000
patients treated with phenytoin worldwide develgpédrsensitivity reactions, but th
exact incidence is unknowf.The spectrum of adverse drug reactions causeré by
phenytoin is quite broad and extens[R]/eAmong the cutaneous reactiori,

maculopapular reaction is the common&sRullous reaction due to phenytoin h:'s




been reported by Indu et 8], Jain et al’!. Our case differs from the rest in the fa;t
that such huge bullous lesions have rarely beeortegh Unusually aggressive sk
reactions have been reported in patients of bmamots on phenytoin undergoin%
radiotherapy?

In this present case, the patient had huge buougstions after phenytoin wa
administered parenterally. A probability of chenestipeutic agents causing sk|
eruptions was there but since the cycle was coeglétmonths back, the probabiliw%
can be ruled out. There was no previous histonsiofilar drug use. Any othe?
etiology for this reaction could not be elicitecad®d on WHO assessment scale JI’
causality, the adverse drug reaction can be coresides “Probable’™ On Naranjo :
Causality Analysis a score of 5 was obtained wimclcated probable adverse drl J
reaction The case is reported with a view that the arraguifineous eruptlon

associated with phenytoin needs to be documentewidsy as possible.

CONCLUSION :

Adverse drug reactions are important factor leatingnorbidity and mortality in an;
population. Very often seemingly innocuous drugs la the culprit. Phenytoin is
commonly used drug which physicians around the gylabe without much of <
second thought. Keeping in mind the possible risthis dangerous condition Whi|";
prescribing this drug will help in rapid identiftoan. To conclude, early diagnosis L
adverse drug reactions and withdrawal of the offe;mdrug with immediate effect |

essential and is the key to avoid extra complicatihile facilitating early recovery%
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