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From the Desk of the Editor

It is equally challenging to keep a project on track as starting one. We are glad to announce the timely publication 
of the second issue of CIJMR. A hearty congratulation to all the authors whose articles have made a place. 

Case reports are the coffee cups of any journal. We have some interesting ones. The recovery of a young lady with 
8-month pregnancy from severe Bilateral Pneumothorax due to post-COVID-19 Pneumonia is well summarised in 
the article titled ‘Bilateral Pneumothorax in a case of severe COVID-19 Pneumonia with Pregnancy’. Similarly, the 
important issue of a rare neuro-degenerative disorder of the esophagus named ‘Achalasia cardia’ is well discussed in 
‘Achalasia cardia: A Case Report and a Brief Review. The significance of a good clinical workup to rule out metastatic 
lesions, which might be the initial presentation of an unknown primary at other sites, is well documented in the 
report titled ‘Isolated skull metastasis as the first presentation of possible primary from lung’.

The need to increase awareness about medical research in undergraduate medical students from the very formative 
years is well presented in the article under letter to the editor. 

Listing to the opinions of exponents from their field is always a pleasure and privilege. The editorial titled as ‘Need 
of Strong Biostatistics Component in Medical Colleges in India: Time to Accept the Overdue Reality’ enlightens the 
readers on one such issue. 

Perseverance in selfless service is a very hard-to-find human virtue. Contributions from personalities of such nature 
need to be preserved and disseminated. The article ‘Self-Reliance is the best strategy for development’ under the 
‘commentary’ category is a fitting tribute to one such personality from this part of the universe. 
We all are content in making our effort to enrich the medical community in the best way we can and look forward 
to doing so in the future.

Dr Badrinarayan Mishra

Executive Editor
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Need of Strong Biostatistics Component in Medical Colleges in India: Time to 
Accept the Overdue Reality

Sada Nand Dwivedi 

Introduction
Before joining the present reputed medical college, 
the privilege to work at a premier medical institute as 
a faculty at the Department of Biostatistics, All India 
Institute of Medical Sciences (AIIMS), New Delhi, for 
more than three decades, and also as adjunct faculty 
at its Clinical Epidemiology Unit for more than two 
decades, has made me fully aware about the pivotal role 
of strong biostatistics component in medical colleges in 
strengthening and retaining high standard teaching and 
research. Further, its role is equally crucial regarding 
the translational/ transformational research standard. 
Also, research quality and teaching quality support each 
other. In one of the addresses to medical fraternity, our 
Prime-Minister appropriately emphasised the need for 
quality research in every single medical college of the 
country. A cutting-edge research invariably demands 
a strong component of biostatistics. To strengthen it 
further, a continuing debate is going on for evidence-
based biostatistics use.1,2 As such, in absence of a strong 
biostatistics component, a medical college may not be 
able to achieve high standard research and teaching in 
true sense.

International Centre for Health Research RD Gardi Medical 
College Ujjain, Madhya Pradesh, India

Correspondence to: Sada Nand Dwivedi, International Centre 
for Health Research RD Gardi Medical College Ujjain, Madhya 
Pradesh, India. E‑mail: dwivedi7@hotmail.com
Submitted: 17/08/2022 	 Revision: 23/08/2022
Accepted: 12/09/2022 	 Published: 19/09/2022

As a matter of fact, a biostatistician may be helpful 
at each of the various steps of research methodology, 
beginning from definition of exposure/ outcome, 
conceptualisation of a research question/ hypothesis 
of the study, planning of the study, including study 
design and sample size, execution and management, 
and analysis & interpretation, to related implications. 
For optimal contribution by a biostatistician, his one-
to-one healthy academic discussion and working with 
medical researchers is must. Therefore, his involvement 
as a colleague may serve the purpose in a better way 
leading to high-standard research. However, a very few in 
number, only premier/ reputed medical institutions like 
AIIMS, New Delhi; Post-Graduate Institute of Medical 
Education and Research, Chandigarh; Jawaharlal Institute 
of Post-Graduate Education and Research, Pondicherry; 
National Institute of Mental Health and Neuro-Sciences, 
Bangalore; Sanjay Gandhi Post Graduate Institute of 
Medical Sciences, Lucknow; and Christian Medical 
College, Vellore, have strong biostatistics component as 
a separate department. Unfortunately, almost all other 
public/ private medical colleges have hardly a single 
faculty of biostatistics in the department of community 
medicine. Further, their services are often underutilized 
because of obvious known/ unknown reasons. As a 

Editorial

Statistics may be defined as “Methods to plan a study scientifically, collect quality data, analyze 
appropriately, interpret analytical results correctly and derive implications accurately.” To be more 
specific, all methods of gaining knowledge are essential statistics. Statistics principles remain the same 
regardless of the area in which it is used. However, it is differentiated by area of its use, like biostatistics, 
while it is used in medical sciences, business statistics in business research, and agricultural statistics 
in agricultural sciences. A host of literature is available on various aspects of statistics, including its 
varying applications, uses and misuses. The present write-up aims to briefly emphasize the need of 
strong biostatistics components in medical colleges in India.
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result, high-quality research from these institutions still 
remains only a dream, even if they have post-graduate 
(PG) academic programs. Often, dissertations by PG 
students are considered mere a formality. As observed 
being a reviewer for national/international journals, 
this also gets reflected very well in articles submitted 
to the reputed journals. It is very well realized now that 
scientifically valid high-quality research may be possible 
by a devoted multidisciplinary research team involving 
potential biostatistician(s) who can go in a long way to 
ensure evidence-based quality health care. 

As a support to above mentioned points, I would 
like now to quote couple of examples out of my various 
experiences at AIIMS, New Delhi. First, to treat the 
differentiated thyroid cancer patients, our clinical 
colleague used to give them I-131 therapy (i.e., radioiodine 
active doses ranging from 15 mCi to above 100 mCi) 
after surgery to achieve ablation of cancer cells. He 
communicated an article using non-randomized data 
and came to me with the reviewer’s comments to prepare 
reply. It took time to understand the treatment process 
and next day I asked him few questions related to 
deciding on varying doses. To cut the story short, he told 
me that there is no randomized trial on the optimization 
of doses locally and globally. They used to decide the 
dose using their clinical wisdom as per guidelines of the 
International Committee on Safety of using radioiodine 
active dose. Often, high doses used to be preferred to 
achieve better results.

Finally, after a detailed discussion, I could convince 
him to support a non-inferiority randomized controlled 
trial to be done by one of our Ph.D. students. The study 
hypothesized that a small dose might be non-inferior 
to a higher dose with consideration of the highest 
non-inferiority margin as absolute 13% ablation rate. 
Out of weekly available 600mCi of I-131 from Bhabha 
Atomic Research Centre, Mumbai, to be used in day to 
day management of thyroid cancer patients, he agreed 
to spare 300mCi for the study. The patients receiving 
higher dose also needed admission in isolation rooms 
to take care of possible side effects. A non-inferiority 
3,4 randomized trial involving unequal allocation to 
three discrete doses (25mCi, 50mCi, 100mCi) could 
be completed with full devotion by a Ph.D. student in 
Biostatistics. The smaller dose was observed as non-
inferior to higher dose. Further, more than 80% patients 
treated with smaller dose achieved ablation after six 
months of first dose, as a defined outcome of the trial. 
As a result of this trial, out of 100 mCi, now four patients 
may be treated using 25mCi each. Remaining less than 

20% patients may be given additional dose. As a result, 
not only optimal use of available doses in managing 
more patients became possible but also involved cost of 
doses, as well as isolation rooms required for admission, 
could be minimized. To recognize his full cooperation 
and scientific support as a Co-Guide to a Ph.D. student 
in biostatistics, our clinical colleague was requested to 
remain first author of the research article published in a 
reputed journal5. It may be worthwhile to mention here 
that another important component for quality research 
is an ego free environment among the multidisciplinary 
research team members including biostatisticians. 
Otherwise, one has to face difficulties in the completion 
of study, and/ or compromise with quality of data, its 
analysis, interpretation and implications.

As a second example, one of our Ph.D. students (Neuro-
Surgery), could complete and publish a preliminary 
Phase II randomized trial in the highest impact journal, 
New England Journal of Medicine (NEJM)6. It was a 
superiority trial on surgery for drug-resistant epilepsy in 
children. In other terms, high standard research requires 
good practices and reporting the way it was done, not 
otherwise. The long term prevailing problem is that a 
researcher often devotes his complete energy in claiming 
what he could not do (e.g., randomization in a trial). Under 
this process, he forgets to describe other relevant details 
which he did while conducting the study. That is why, 
as often emphasized during talks by me, morality comes 
before research methodology. One needs to honestly 
follow the written protocol. If deviated at any step(s) for 
unavoidable reasons, one needs to document it without 
failing. A trained biostatistician must be well acquainted 
with basic issues and maintain friendly relationships 
with colleagues to take care of every step of research 
methodology. A regular dialogue among the researchers 
including biostatisticians must maintain the accuracy 
of collected data leading to accurate results and related 
appropriate implications. A biostatistician is supposed 
to be friendly with each and every medical colleague. 
This may help sometime in resolving even personal 
problems of the students. For example, if students are 
facing problems with preceptors/ guides due to mainly 
lack of communication, a biostatistician in the team may 
take the initiative and get resolve the issues.

As followed at AIIMS, New Delhi, in addition to being 
chief guide/principal-investigator of his own students/ 
studies, as a biostatistician he needs to be involved in 
almost every participating study being done by medical 
researchers (students and faculty) as co-guide, or 
co-investigator, or doctoral committee member. To further 
strengthen the quality research standard, a biostatistician 
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is involved in all major decision making committees like 
ethics committee, research committee, deans committee, 
and staff council. Sometimes special committees also 
involve a biostatistician like a committee for intramural 
research funding and a committee to assess the need to 
establish school of public health. For every research paper 
of numerous national/international reputed journals, 
there has to be a statistical reviewer regardless of being 
reviewer, editorial member and editor. To be more 
specific, I was chief guide/ principal investigator for my 
own students/ studies, and collaborated as co-guide/ 
doctoral committee member with medical colleagues 
regarding MD/MS/DM/MCh and Ph.D. students, and as 
co-investigator regarding research projects, with utmost 
mutual respects to each other. Also, I got involvement 
in all the above-mentioned committees while working 
at AIIMS, New Delhi. Thanks to the current employer, 
I am continuing there virtually in ethics committee 
as well as with research studies of students/ faculty 
where I am involved as co-guide, co-investigator or 
doctoral committee member. Further, contributions in 
translational/ transformational research5,6 provided me 
utmost professional satisfaction, and added feeling of 
being part of related esteemed research teams and true 
alumni of AIIMS, New Delhi. In addition, I cannot avoid 
being reviewer, editorial committee member, editor for 
various national/ international reputed journals. Hence, 
I had ample opportunity to experience the potential role 
of a biostatistician in medical institutions of repute.

In addition to biostatistics teaching at MBBS/ 
undergraduate level, to keep alive the temperament 
of research among PG students, faculty and other 
researchers of AIIMS, New Delhi, there used to be 
training programs on biostatistics/research methodology 
in every session (January & July), preferably beyond 
office hours to make their participation more feasible. 
Later, it was made mandatory for PG students to pass 
research methodology courses as eligibility criteria 
for their entry in final examinations. Along with this 
practice, there is routine annual teaching in biostatistics 
to PG students of the Centre for Community Medicine; 
combined routine annual classes in biostatistics for 
various academic programs like Masters in Nursing, 
Masters in Biotechnology and Masters in Reproductive 
Biology. Also, as another academic program, Fellowship 
in Clinical Research Methodology and Evidence-Based 
Medicine got initiated exclusively for faculty. But, for 

optimal use, classes were also open for non-registered 
faculty/ PG students. Being adjunct faculty, along with 
sharing biostatistics classes, I used to take almost all 
lectures related to randomized controlled trials under 
this fellowship program. Thorough advertisement 
through pamphlets in every corner of the campus used to 
make these popular classes very useful, keeping everyone 
engaged in research thought processes in campus.

Keeping in view of the above points, to ensure high 
standard of teaching and research, every medical college 
of the country needs a strong biostatistics component. To 
ensure this, they need to develop a separate biostatistics 
department having potential biostatistics faculty at par 
with those in clinical/ non-clinical medical disciplines. 
As a founder, vice-president of the society for evidence-
based health care, India, president-elect (until 2022) and  
president (2023-2024) of the Indian Society for Medical 
Statistics, my humble request to every competent 
authority is to join hands and make it happen in every 
single medical college. This overdue step of developing a 
separate biostatistics department in every medical college 
might emerge as a boon towards further strengthening 
a high standard of research and teaching.

Let me end with a very relevant quote: The safety of 
science depends on the existence of people who care more 
for the justice of their methods than for the value of any 
results obtained by using them.7
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Self-Reliance is the best strategy for development

Vinod Diwan

Introduction
My association with R. D. Gardi Medical College is long. 
I was a classmate of Dr V. k. Mahadik from 1967 to 1971 
as we graduated with MBBS. Later for different reasons 
I traveled to Zambia and worked for the Government of 
Zambia Ministry of Health at two districts, Mporokoso 
and Luwingu, both in the northern province. However, 
contact with Dr Mahadik was continuous. On my 
completion of contract in Zambia and on my way to the 
Bahamas, I visited Ujjain. With other friends, we had 
discussions about developing a healthcare institution in 
the form of a hospital. We wanted a cooperative hospital 
and even contributed funds to this end. However, 
politicians and individuals advised us to create a 
charitable trust and a hospital. There are many steps, 
hard work, and diplomacy, mostly by Dr Mahadik to 
achieve what is a medical college and other hospitals 
associated with this. Only a person with imagination, 
persistence, technical knowledge and patience knows 
how this could be achieved. In my view, Dr Mahadik has 
all these qualities. Today, RD Gardi Medical College and 
associated hospitals is a centre for education, research 
in medicine, and perhaps the largest single employer in 
the Ujjain district. While healthcare and education are 
important, RD Medical College contributes to the socio-
economic development of local society. My contribution 
to this institution's development has been little and more 
as a moral and ethical guide or mentor. The collaboration 
between RD Medical College and Swedish Institutions 
(Karolinska Institutet, Nordic School of Public Health 
and others) has been long and enriching to collaborating 
partners. The aim from the start of this project was 
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self-reliance and using own resources as effectively and 
efficiently as possible. Dr Mahadik has achieved this. 
Self-reliance is a development ideology and strategy to be 
vocal for local expertise but still open to listen to others 
both within and outside the country. The success of this 
project is based on these principles. 

I have lived abroad all my years of collaboration with 
RD Medical College. As I mentioned earlier, I traveled 
to Zambia in Southern Africa as a medical officer. The 
work there as a single doctor taught me my medicine. 
It also changed my perspective for health and not only 
health care. I learned public health in action and saw 
results much more extensive than a clinical care could 
provide. Measles vaccination in Zambia was an eye 
opener for me and I decided to persuade public health 
education, including epidemiology and not surgery (my 
speciality).  I studied public health first at the London 
School of Hygiene and Tropical Medicine and then at the 
University of Washington, Seattle, USA, and Karolinska 
Institute in Stockholm, Sweden. Education and work 
experience has provided me certain wisdom about 
health and development. When I look back, this has been 
my contribution to RD Gardi Medical College. I am an 
insider and outsider to this institution and the institution 
has given me love, respect and continuity for using my 
experience. I am proud that RD Gardi Medical College 
asked me to be the chief editor of their first journal.
I look forward to this responsibility with the same zeal of 
self-reliance as RD Medical College has developed from 
nothing to a blossoming medical and research institution.

Vinod k Diwan, Professor

Commentary

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.



How to cite this article: Jain, K., Surana, A., Dubey, A., Nandedkar, S. Isolated 
Skull Metastasis as first presentation of possible primary from Lung. Central 
India Journal of Medical Research. 2022;1(2):6-8.

Isolated Skull Metastasis as first presentation of possible primary from Lung

Kavita Jain1 IDi  , Akshay Surana2 IDi  , Ashish Dubey3, Shirish Nandedkar4

Introduction
Most patients of carcinoma of prostate, breast, lungs and 
kidney present with bone metastasis.1,2 Skull metastasis 
is sometimes an incidental finding as most patients 
are asymptomatic but at times, it can be the presenting 
complaint in the form of pain associated with scalp 
swelling.3 In literature, there are only a few cases of skull 
tumor as initial complaint which on further work up 
revealed primary in lungs.2,4 We herein report a case of 
primarily scalp swelling with skull involvement, which 
on histopathology was diagnosed as metastatic squa-
mous cell carcinoma, probably from lung.

Case report
80-year-old male patient with history of giddiness for the 
last 2 months and scalp swelling (figure 1) was referred 
for treatment to the neurosurgery department. His high 
resonance ultrasonography (HRUS) of scalp swelling 
showed 67 x 47 mm right occipito parietal vascularised 
complex mass lesion with osseous and intracranial 

1Department of Pathology, R.D Gardi Medical College, Ujjain,  
Madhya Pradesh, India.
2Department of Pathology, R.D Gardi Medical College, Ujjain, 
Madhya Pradesh, India.
3Department of Neurosurgery, R.D Gardi Medical College, 
Ujjain, Madhya Pradesh, India.
4Department of Pathology, R.D Gardi Medical College, Ujjain, 
Madhya Pradesh, India.
Correspondence to: Kavita Jain, Department of Pathology, R.D 
Gardi Medical College, Ujjain, Madhya Pradesh, India. E‑mail: 
kjain1974@rediffmail.com
Submitted: 20/04/2022 	 Revision: 27/05/2022
Accepted: 27/07/2022 	 Published: 19/09/2022

component, reported as metastatic or primary bone 
neoplasm. On CECT brain, 7.7 x 5.4 x 6.7 cm large soft 
tissue scalp lesion with erosion of underlying bone and 
intracranial extension was seen, suggestive of neoplastic 
etiology. On subsequent CT thorax, he showed a 5.8 x 4.9 
x 5.5 cm soft tissue, dense lesion with internal necrotic 
components in right hilar and adjacent lower lobe of right 
lung with enlarged nodes at right hilar and carinal region 
(figure 2). Patients primary complaints were related to his 
scalp swelling and there was no history related to lung 
tumor or its treatment. He was a known tobacco smoker 
for past 40 years.

The mass in right lung was reviewed by pulmonologist. 
No biopsy from the right lung lesion was however 
possible at the time of presentation. In view of his present 
complaints, he underwent craniotomy for excision of the 
skull tumor. In histopathology, we received specimens 
in two containers with diagnosis of metastatic tumor. 

Container 1 had multiple firm to soft tissue pieces 
labeled as excised dural-based mass, aggregate measuring 
12 x 10 x 1.5 cm. Container 2 had three hard bony pieces 
labeled as bone adjacent to mass. Sections submitted 
from the firm tissue bits showed features of epithelial 
malignancy. Neoplastic cells were medium sized and 

Case Report

Skull or scalp metastasis is commonly seen in carcinoma of breast, prostate, kidneys and lungs. 
Here we report a case of 80-year-old male who presented with scalp swelling for treatment. High 
resonance ultrasonography (HRUS) and contrast-enhanced computed tomography (CECT) of brain 
showed large soft tissue lesion on right occipito-parietal region with erosion of underlying bone, 
suggestive of neoplastic etiology. Subsequently, on further workup, his CT thorax showed lesion in 
right hilar and lower lobe of right lung with mediastinal lymph nodes. Patient underwent excision 
of the right occipito-parietal lesion which on histopathology was reported as epithelial malignancy, 
favoring metastatic moderately differentiated squamous cell carcinoma. This case is reported here to 
emphasize the importance of good clinical workup to rule out metastatic lesions which might be the 
initial presentation of an unknown primary at other site.
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arranged in nests and clusters, separated by fibrous 
stroma with mixed inflammatory infiltrate giving them 
a lobulated appearance on scanner view. Focal pseudo 
glandular pattern of arrangement was also seen. Cells 
had moderate pale eosinophilic to clear cytoplasm with 
irregular enlarged nuclei, prominent inclusion like 
eosinophilic nucleoli (figure 3). Mitosis was very brisk 
(3-4 mitotic figures per high power field). Few scattered 
cells had Periodic Acid Schiff (PAS) positive cytoplasmic 
inclusions. No keratin pearls or psammomatous 
calcification were seen. Foci of lymphovascular tumor  
emboli were present. Rest of the bits showed areas of 
coagulative necrosis. Sections from bone pieces showed 
involvement by tumor as invading nests of tumor cells 
(figure 4).

In view of the morphology, histopathology diagnosis 
was of epithelial malignancy, favoring moderately 
differentiated squamous cell carcinoma with invasion 
of skull bone. Immuno-histochemistry with Cytokeratin, 
TTF-1 (Thyroid transcription factor 1) and EMA (epithelial 
membrane antigen) was suggested for confirmation. 
Patient was advised for further treatment of the primary 
lung tumor with biopsy confirmation but was lost to 
follow up.

Discussion
Scalp swelling can be due to a number of pathological 
entities like infections, granulomatous lesions like 
tuberculosis, sarcoidosis, melanocytic tumor of the scalp, 
epithelial or adnexal neoplasm and a few other tumors 
like lymphoproliferative malignancies.5 15-25% of metas-
tasis are from primary malignancies in breast, prostate 
and lungs and few are from other rare sites like liver and 
thyroid.6,7 On imaging by Computed tomography (CT) 
or magnetic resonance imaging (MRI), an underlying 
bone destructive lesion can suggest metastatic skull 
lesion. In most cases, the patient is already on treatment 
for known primary from breast, lungs, prostate, kidneys 
etc. Diagnostic challenge is encountered when patient 
presents with scalp swelling or skull metastasis as the 
primary complaint as was in our case. 

In females, carcinoma from breast and lungs and 
in males prostate primaries are the common cause of 
metastasis to skull. A retrospective cohort study of 175 
patients reported that 55% of skull metastasis are from 
breast, 14% from lung, 6% from prostate and 25% from 
other sites.8 Lung carcinoma usually metastasizes to bone 
and 3% of these involve skull.2 These cases present in 
advanced primary disease stage but rarely a retrograde 
diagnosis is made on basis of investigation of primary 
complaint of skull swelling as metastasis.

 Typical appearance on CT is of lytic lesion in metastatic 
deposits from breast, kidneys and thyroid gland.3 The 
mode of metastasis is hematogenous but mechanism of 
invasion of bone tissue from adjacent metastatic lesion 
is not very well known as bone is generally resistant to 
destruction. Injuries to periosteum have been implied in 
some cases.9 However, most studies on bone metastasis 
are from breast and prostate carcinoma or multiple 
myeloma wherein they metastasize directly to bone 
rather than invading it.10 

Lung carcinoma with distant metastasis is a poor 
predictor of survival, but there are few case reports of 
patients with isolated metastasis who have responded 
well to excision of the metastatic lesion along with 
aggressive chemotherapy and radiotherapy.1,4 Associated 
intradural metastasis can also be treated by chemotherapy 
but parenchymal or intracerebral metastatic deposits 
are difficult to treat due to blood-brain barrier. Thus, at 
imaging this distinction should be made to plan therapy 
accordingly.5 

In this case, the tumor cells had clear cytoplasm so 
metastasis from clear cell carcinoma of kidney, clear 
cell meningioma or secretory meningioma or sebaceous 
carcinoma can be the differentials but the pleomorphism 
and appearance were not in their favour. Cells were 
polygonal in shape favoring squamous cells. Presence 
of spindle cells would have raised the possibility of 
meningioma or solitary fibrous tumor. No melanin 

Figure 1: Photograph showing scalp swelling

Figure 2: CT Thorax showing lesion in right hilar region and 
medial aspect of right lower lobe of lung
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pigmentation or granulomas were seen which ruled out 
the differentials of melanoma or granulomatous lesion.

The possibility of metastasis was considered here 
before excision of the skull mass as the patient's CT 
chest showed lung lesion. Our experience, in this case, 
has taught us that metastasis should be kept high in the 
clinical diagnosis in such cases. 

Legends for figure

Learning points
Numerous pathological entities enter the differential 
diagnosis for skull metastasis presenting as scalp 
swelling. Thus, good clinical history, examination 
findings and appropriate investigations will help plan 
treatment best suited for the patient.
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Figure 3: Photomicrograph showing neoplastic cells in sheets 
with pleomorphic nuclei and clear to pale eosinophilic cytoplasm 

(H and E stain, x100)

Figure 4: Photomicrograph showing invasive nests of tumour 
cells in bone adjacent to dura based mass (H and E stain,  x100)
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Bilateral Pneumothorax in a case of severe COVID-19 Pneumonia with 
Pregnancy

Bhavya Atul Shah IDi  , Ravendra Singh IDi  , Arti Julka IDi  , Swapnil Jain IDi

Introduction
COVID pandemic during the second wave in India, 
caused great disruption of life with high morbidity and 
mortality. There was greater involvement of younger age 
groups and more number of cases of Pneumothorax and 
subcutaneous emphysema noted even in patients not on 
oxygen support or NIV or ventilators. We present a case 
of severe COVID in a young woman with term pregnancy 
who later developed bilateral Pneumothorax, which was 
diagnosed and managed with satisfactory results. 

Case Presentation
A 19 year old lady with term pregnancy (8th month) 
developed cough, cold and fever of 5 days duration. May 
2021 being the peak of COVID pandemic second wave, 
her RT-PCR was done and she was found to be COVID 
positive. On examination, she was found to be afebrile. 
Her B.P. was 100/60 mm Hg, she was tachypnoiec with 
respiratory rate of 30 breaths per minute, Pulse was 120/
minute and SpO2 was 70% on room air. Her respiratory 
system examination revealed bilateral crepitations with 
occasional rhonchi. Her cardiovascular examination 
was normal except for tachycardia. On abdominal 
examination, the fundal height was 32 weeks and foetal 
heart sounds were present, other systems were essentially 
normal.
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Investigations revealed a Hb-12.4 g/dl, TLC-16670/μL. 
PLT-2.86 lac/μL, RBS-90 mg/dl, Creatinine-0.6 mg/dl, 
HbA1C-5.5 %, Albumin-3.5 g/dl , LDH- > 1000 (120-246 
u/l), wCRP- 75 (< 5 mg/L), S-Ferritin-151 (6.24-137 ng/
ml), D-Dimer-3729 (< 500 ng/ml), ABG: 7.38/ 65/ 80/ 32 
on oxygen.

Treatment was started as per COVID-19 protocol: 
Inhalational oxygen via NRBM and later BIPAP , I/V, 
Fluid, Antibiotic- Inj Amoxycillin & Clavulanic acid 1.2 
gm IV BD, Steroid- Inj Betamethasone 12 mg IM Stat 
then OD for COVID as well as for foetal lung maturation, 
Anticoagulant- Inj Heparin 5000 IU s/c eight hourly, Inj 
Remdesivir 200mg IV on day1 then 100 mg IV OD for next 
4 day, Inj Human Immunoglobulin (IVIG) 20gm /100 ml 
OD, and other supportive measure.
She developed labour pains spontaneously and delivered 
a male baby weighing 1.7 kg on third day of admission 
(09/05/21). Her baby was admitted in NICU and tested 
negative for COVID. The patient remained on oxygen 
support however, she continued to desaturate further 
and had to be put on NIV mode of ventilation. 

The supportive management continued but after 
about 19 day she developed acute onset of breathlessness 
with marked fall in oxygen saturation. On clinical 
evaluation a pneumothorax was suspected and chest 
x-ray showed- left-sided Pneumothorax. ICD Insertion 

Case Report

A 19-year old patient with 8th-month pregnancy was admitted in our hospital with severe COVID 
infection. She was put on oxygen support and managed as per COVID protocol. She had spontaneous 
vaginal delivery and the baby was found to be COVID-negative. She developed initially left and later 
right-sided Pneumothorax. She had prolonged hospitalization and was managed with intercostal drains, 
NIV, Remdesivir and chest physiotherapy. The pneumothoraxes resolved and she made a satisfactory 
recovery and could be discharged on room air.
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was done. The breathlessness improved. She was taken 
off the NIV and active physiotherapy and incentive 
spirometry was started.

On the 26th day, she again developed sudden onset 
of breathlessness, with fall in oxygen saturation, on 
auscultation, there was decreased air entry in the right 
side chest for which a Chest x-ray was done which showed 
right side Pneumothorax. ICD Insertion was again done 
on the right side and she clinically stabilized. 

Repeat investigations carried out on : HB-12.1 gm/
dl TLC-12850/μL, PLT-3.30 lac/μL, Creatinine-0.6 mg/dl, 
Albumin-4.3 g/dl, wCRP- 256 (< 5 mg/L), LDH- 250 (120-
246 u/l) S-Ferritin-151 (6.24-137 ng/ml) and D-Dimer-7705 
(< 500 ng/ml).
Her left-sided Pneumothorax resolved and ICD was 
removed after further two weeks. Incentive spirometry 
and chest physiotherapy was given in the COVID ICU. She 
was shifted to the non-COVID facility when her COVID 
report was negative. Her right side Pneumothorax too 
resolved and ICD was removed after lung expansion and 
pleurodesis was done. The patient chest physiotherapy 
was continued and finally was weaned off the oxygen 
and discharged home on room air (Fig 1 and 2).
CBC- Hb-9.8, TLC-13300, PLT-5.6 lac, Markers- CRP-374, 
D-Dimer-3395

Discussion
Pneumomediastinum and Pneumothorax is usually 
caused by increased airway pressure due to positive 
pressure ventilation. It can also be caused due to raised 
intrathoracic pressure due to valsalva maneouvres, or due 
to trauma, due to damaged lung or in cases of COPD due 
to iatrogenic procedures etc. However in COVID patients, 
Pneumothorax and subcutaneous emphysema was 
found in patients not even on oxygen support. COVID is 
characterized by pneumonia and there is damage of the 
alveoli and air can escape into the pleural space and into 
mediastinum by the Maklin’s phenomenon. The patients 
also have cough which persists for a long time. Some of 
the patients can have vomiting and can also be having 
damaged lungs.

Our patient was a young girl with no history of any 
previous illness and had extensive lung involvement. She 
made a remarkable recovery though she had bilateral 
pneumonia and Pneumothorax.

Conclusion
It is very important to suspect Pneumothorax if patient 
suddenly deteriorates and oxygen saturation falls 
besides many other causes like pulmonary embolism, 
acute myocardial infarction etc. Urgent treatment with 
intercostals drainage with underwater seal can save the 
patient especially those on positive pressure ventilation.
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Achalasia cardia: A Case Report and a Brief Review

Sameeksha Mishra* IDi  , Dhaval Bhojani, Sudhakar Vaidya

Introduction
Thomas Williams of England firstly described achalasia 
cardia in the year 1672.2 As we know Achalasia cardia 
is a rare disorder of motility of the esophagus which 
results due to autoimmune neurodegeneration of the 
myenteric plexus of the esophagus. Although it is rare, 
but the most common and it is the best-characterized 
motility disorder of the esophagus.The primary etiology 
of this disease differs from other motility disorders (e.g., 
Jackhammer esophagus and distal oesophageal spasm) in 
the failure of lower oesophageal sphincter (LES)to relax 
in case of achalasia. Achalasia cardia is mainly divided 
into three subtypes manometrically that aid treatment 
and its management and hence have a good prognostic 
significance.3

Epidemiology
As per a study based in Canada the incidence and 
prevalence of achalasia is 1.63/100,000 and 10.82/100,000.
It was 0.5/100,000 and 8/100,000 in the United Kingdom.4 

Both genders equally affected. Common between ages 
and 25 and 60 years but it can be seen at any age. In a 
Lucknow-based study on the numerous causes for motor 
dysphagia that was seen, 77% of the subjects in this study 
were diagnosed to have achalasia.5
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Case Report
A 29 years old patient presented to our Ent OPD with 
complaint of difficulty in deglutition since 1 year.

The medical history of our case shows that the patient 
was apparently alright then at 28 years of age when he 
complained for the first time symptoms of dysphagia 
which disturbed him atleast once in around every 2 
months and these symptoms continued until he was 2w9 
years of age when dysphagia became more frequent and 
occurred once or twice in every 15 days. The patient also 
had a history of weight loss but there was no history of 
anorexia as such.

Clinical Examination And Investigations
Physical examination of the patient revealed no 
abnormality. Blood works that we got done like complete 
blood count and other routine investigations, were 
normal. Barium swallow Esophagus x-ray was done and 
dilated distal esophagus was seen in it along with a rat 
tail appearance. Computed Tomography of chest revealed 
dilatation (Fig 1 and 2) at the level of the distal esophagus.
On Upper GI Endoscopy dilatation on the lower third of 
the esophagus was noted and features of achalasia cardia 

Case Report

Achalasia cardia (AC) is one of the rarely seen disorders of esophagus motility which happens as a 
result of degeneration of neurons which is irreversible. Treatment is mainly of palliative nature, and no 
complete curative treatment is available as of now. The diagnostics and therapeutics in this direction 
has strengthened mainly due to high-resolution manometry and per-oral endoscopic myotomy, referred 
to as Peroral endoscopic myotomy (POEM).The characterization of type of achalasia cardia is made 
easier by high-resolution manometry as we have mentioned, which also has an important therapeutic 
role. Achalasia has to be managed for each patient individually, and the role of pneumatic balloon 
dilatation, POEM, or Heller’s myotomy needs to be reconsidered. In our case report and brief review, we 
discussed the main aspects of diagnosing an OPD-based patient and a brief review of achalasia cardia.1
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and based on these examinations and investigations, we 
made the diagnosis of achalasia cardia.

Discussion
The excitatory (eg, acetylcholine, substance P) and 
inhibitory (eg, nitricoxide, vasoactive intestinal peptide) 
neurotransmitters are responsible for regulating 
the pressure and relaxation of lower esophageal 
sphincter (LES) in normal physiological state.But in 
patients who suffer from achalasia, lack nonadrenergic, 
noncholinergic, inhibitory ganglion cells,as a result 
of which an imbalance is caused in the excitatory and 
inhibitory neurotransmissionof signals,due to which 
esophageal sphincter is non relaxed.We can say that 
the primary cause to this is still not known.Myenteric 
neurons coordinate and mediate the peristalsis of the 
esophagus and LOS tone but in this condition, the 
neurons are either less or not present, due to which there 
is impaired relaxation of the LOS. Also observed were 
the antibodies against these neurons in serum samples.

Achalasia cardia is mostly seen in adults most 
commonly in the age group of 25 to 60 years and the 
male to female ratio is 1:1. Here, the OPD patient is a 
male of 29 years.

  Fig  1: Barium swallow oesophagogram showing Rat tail 
appearance.

Fig 3: Upper GI Endoscopy revealing features of Achlasia cardia.

Fig 2 (a,b): CT scan of neck and chest suggestive of a distally 
dilated esophagus

Table  : ECKARDT  SCORE:6
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The most common presentation of achalasia is dysphagia 
to solids as well as liquids from the start (in around 
85–91% of patients)and the second most common 
presenting symptom is the regurgitation of undigested 
food particles (in about 75–91% of patients). Food 
regurgitates before reaching the stomach, which is 
uncommon in GERD. Also seen are the chest pain(mainly 
retrosternal) and retrosternal burning sensation in about 
60% of patients,which ends up as achalasia misdiagnosed 
as GERD and hence delay in diagnosis.Heartburn results 
due to undigested and fermented carbohydrate which 
results in production of lactate .Weight loss can also be 
seen but it is not as common as in case of mechanical 
causes. The Eckardt score is given on the above mentioned 
presentation i.e, the dysphagia degree, regurgitation of 
contents,pain in chest, and weight loss, and treatment 
efficacy of achalasia is evaluated by it..Impaired belching 
is a rare but known symptom in achalasia. Few patients 
present with emaciation and ulcers in oral cavity which 
is mainly due to regurgitation of the acidic food material.
The clinical diagnosis of AC should be made by a barium 
swallow oesophaagus xray, which is the best diagnostic 
modality.The characteristic of achalasia is a sharp wooden 
pencil tip appearance which is commonly known as “Rat 
Tail Appearance”. Endoscopic examination is ideal for all 
patients. Another study that is the manometry diagnoses 
AC. It shows that pressure at GE junction is twice the 
normal pressure (40 mm of Hg) and relaxation tone here is 
lost. In our case, x-ray showed a rat tail appearance. Then 
upper gastro intestinal endoscopy showed lower third 
esophagus dilatation. Computed Tomography showed 
distal esophagus dilatation.So, as per all of the above 
findings, the patient was diagnosed to be suffering from 
achalasia cardia (Fig 3).7

The Chicago classification released by HRM in 2009 
for categorizing esophageal motility disorders has 
been revised multiple times since then.The Chicago 
classification categorizes achalasia into three manometric 
subtypes by hierarchical approach viz., Type I AC, 
known as classic achalasia, in this there is absence of 
contractility of esophageal body smooth muscle along 
with compartmental pressurization absence.These 
changes are commonly seen at later stages achalasia.,The 
most commonest AC i.e, Type II AC shows periods of 
esophageal compression due to the build up pressure; 
the esophageal smooth muscle maintains its tone and 
the pan-esophageal isobaric pressure increases which 
can be seen on swallowing. The least common type of 
AC isType III of achalasia in this spastic contraction of 

the distal end of esophagus is noted.8

The management lies in relieving the symptoms by 
decreasing the pressure.Once the obstruction is taken 
care of relieved, the food passes by act of gravity through 
the peristalitic esophageal body. Akso given are Calcium 
channel blockers and nitrates which act by decreasing the 
LES pressure,this provides relief in around 10% cases.This 
treatment is mainstay and can be given to patients who 
are not fit for any sort of surgical intervention. Another 
modality is the Endoscopic treatment which coprise of 
botulinum toxin intrasphencteric injection which acts by 
inhibiting the acetylcholine release at LES, therefore it 
restores the balance between both the neurotransmitters 
i.e excitatory and inhibitory. Though this has not 
shown much effective results.. Repeated botulinum 
toxin injections are needed in most of the patients,also 
recommended is Pneumatic dilatation in the cases 
where surgery is not possible.Many surgeons consider a 
laparoscopic Heller myotomy the best primary modalities 
of patients with achalasia cardia.This along with a partial 
fundoplication performed thoracoscopically shows high 
incidence of GERD at the end.

Here, we prescribed the patient the patient with 
proton pump inhibitor and calcium channel blocker after 
which significant clinical improvement was seen. The 
patient showed clinical improvement on his fortnightly 
follow ups. The patient was then called for follow-up once 
a month in the OPD.

Conclusion
We are here reporting a case of a male who is 29 years 
old who suffering from achalasia cardia.after,initially 
treating him with above mentioned medication on OPD 
basis he was then planned for a fortnightly follow up and 
then planned for monthly OPD follow up.

Our patient is still on regular follow up and has shown 
tremendous improvements in his symptoms just by our 
conservative management.
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Undergraduate Medical Research: Perception of First MBBS Students
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Introduction
Research is extremely mandatory for the progression 
of the medical field. Teaching and training students 
are essential from the undergraduate level itself. And 
that is why National Medical Commission introduced 
“Health Research Fundamentals” for undergraduates and 
Basic courses in Biomedical research for post-graduate 
students. Still, the awareness in students is very less 
regarding the research. This is true because we won’t 
conduct any classes for them regarding research. There 
are students who are really talented and interested in 
pursuing research along with excellent performance in 
academics. Not many but some senior faculties will not 
permit undergraduate students, especially first-years to 
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conduct research, thinking that it may spoil their carrier. 
But actually, the concept is wrong. There are students who 
are capable of dealing with both academics and research. 
Inculcating the research mind from the undergraduate 
itself will be very useful for the nation. These students can 
make many innovations. Already in history, we have seen 
many inventions from the students. Hence, encouraging 
the students to do research is very essential in medical 
institutions. Many colleges have adopted this culture of 
undergraduate research where Medical, dental, nursing, 
and other health professional students were given the 
opportunity to do small research projects and present 
their work. This will increase their self-confidence. The 
present study was undertaken to observe the perception 
of the first-year MBBS students regarding the research. 

Letter to Editor

Background: Research is essential for the progress of the medical field. The research base should be 
developed from the undergraduate level itself. Though there are efforts taken by universities to fund 
Undergraduate research, the involvement of students is not up to the mark.
Objective: The present study was undertaken to observe the perceptions of first-year medical students 
towards undergraduate research.
Materials and methods: The present cross-sectional study was conducted at Alluri Sitaramaraju 
Academy of Medical Sciences (ASRAM) Medical College, Eluru, Andhra Pradesh. A total of 80 willing 
participants of first-year MBBS were included in the study. Informed consent was obtained duly from 
all participants. A standard questionnaire was given to students to answer by themselves. 
Results: 90% of students agreed that research helps them for better learning. 91% of students agreed 
that research upgrades their knowledge. 96% agreed that research is absolutely needed in the medical 
field. 23% reported that they will opt for research as a career option. 14% reported that they have 
knowledge about funding agencies of research. 70% of students reported that they need research to 
be inculcated in the curriculum.
Conclusion: The study highlights that there is a strong need to increase awareness about medical 
research in undergraduate students and motivate them to apply for funding from agencies like Indian 
Council of Medical Research, Short Term Studentship and from university funding. Further detailed 
studies are recommended
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Materials and methods 
Study Design: The present study was a cross-sectional 
Study setting: the study was conducted at the Department 
of Physiology at Alluri Sitaramaraju Academy of Medical 
Sciences (ASRAM) Medical College, Eluru, Andhra 
Pradesh.
Study participants: A total of 80 willing participants of 
first-year MBBS were included in the study. Informed 
consent was obtained duly from all participants. 
Unwilling participants were excluded from the study. 
Data confidentiality was maintained. 
Tools: A questionnaire was prepared in consultation with 
expert teachers to assess the levels of the perception of 
the medical students. 
Ethical Considerations: The present study protocol was 
approved by the institutional human ethical committee 
of the host institute.
Statistical analysis: Data was analyzed by SPSS 
20.0 version. Data were expressed as frequency and 
percentage. 

Results
The results were presented in table 1. 90% of students 
agreed that research helps them for better learning. 
91% of students agreed that research upgrades their 
knowledge. 96% agreed that research is absolutely needed 
in the medical field. 23% reported that they will opt for 
research as a career option. 14% reported that they have 
knowledge about funding agencies of research. 70% of 
students reported that they need research to be inculcated 
in the curriculum.

Discussion
The present study was undertaken to observe the 
perception of the first-year MBBS students regarding 

the research. The results were presented in table 1. 90% 
of students agreed that research helps them for better 
learning. 91% of students agreed that research upgrades 
their knowledge. 96% agreed that research is absolutely 
needed in the medical field. 23% reported that they will 
opt for research as a career option. 14% reported that 
they have knowledge about funding agencies of research. 
70% of students reported that they need research to be 
inculcated in the curriculum. There is a need to bridge 
gap between scientists, doctors, and patients. One of 
the best ways to deal with this is student research. 
Inculcating the research as a part of the curriculum like 
conducting one research study at least in their whole stay 
at the institute helps them to understand what research 
is actually. This will definitely help them in their post-
graduate thesis. There are multiple funding agencies 
available to fund students like Indian Council of Medical 
Research-Short Term Studentship (ICMR STS). It is the 
teacher who should explain to them the importance of 
research and encourage them to publish the works and 
present the content at different conferences. Presenting 
in conferences will be very good at their age as it 
helps them to lose social inhibition and also improves 
their communication skills. Student research not only 
helps the students but also helps the institutions when 
it comes to the context of National Assessment and 
Accreditation Council (NAAC), National Institutional 
Ranking Framework (NIRF) accreditations. There is a 
clause for the student research and a few points were 
allotted to it. Further, the students should be taught 
about the quality of the journals. Where to publish 
and how to select a journal should also be taught.1,2 As 
there are many predatory journals, students may go 
into their trap. While the research point of view allows 
the student to work more in the project and the teacher 
should only play a role of guide to guide them on a right 

Table 1: Perceptions of students regarding research

Heading Strongly 
disagree (%)

Disagree (%) Neither agree 
nor disagree (%)

Agree (%) Strongly 
agree (%)

Research helps to understand the subject in a better 
way

0 0 6 90 4

Research helps to improve knowledge on the 
subject

0 1 6 91 2

Research is absolutely needed in the medical field 0 0 4 96 0
will become a scientist in future 17 30 10 23 20
Do you know any funding agencies that fund 
research for undergraduates

10 50 20 14 6

Do you agree on research to be included in the 
curriculum

1 6 20 70 3
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path. Because if teachers do everything again, there is 
no meaning in student research. Every college should 
constitute a committee for undergraduate research and 
have its standard operating procedures. Some students 
should also be part of this committee.

One of the main issues in the Indian context is 
many senior professors were reluctant to allow first-
year students for research. These type of ideas has to 
be changed. Research and academics are not different 
entities. One simple example I am providing here. Once 
I taught my student about blood pressure recording, I 
recorded her left-hand blood pressure. Then she asked 
me a question. “Sir will right hand also have same Blood 
pressure.” I smiled and answered her let's check it in all 
your friends and find out. Start recording all students’ 
right and left-hand blood pressures after obtaining 
ethical clearance and informed consent. This paper was 
published in an international journal[3]. So a little pinch 
of encouragement will make a huge difference.

One more hurdle in research was reported as funding. 
Simple research at which low cost can be planned to 
overcome this hurdle and many managements are ready 
to fund the charges for publications. Hence, all medical 
teachers should take the initiative and encourage students 

to conduct at least one research project during their 
undergraduate tenure may be highly beneficial. 

Conclusion
The study highlights that there is a strong need to increase 
awareness about medical research in undergraduate 
students and motivate them to apply for funding from 
agencies like ICMR STS and from university funding. 
Further detailed studies are recommended. The current 
study pointed to the positive impact of implementing 
group research assignments within the undergraduate 
medical curriculum.
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with the headings Abstract, Key-words, Introduction, Material and Methods, Results, Discussion, References, Tables, 
and Figure legends.
Introduction: State the purpose and summarize the rationale for the study or observation. 
Materials and Methods: It should include and describe the following aspects:
Ethics: When reporting studies on human beings, indicate whether the procedures followed were in accordance 
with the ethical standards of the responsible committee on human experimentation (institutional or regional) 
and with the Helsinki Declaration of 1975, as revised in 2000 (available at http://www.wma.net/e/policy/17-c_e.
html). For prospective studies involving human participants, authors are expected to mention about approval of 
(regional/ national/ institutional or independent Ethics Committee or Review Board, obtaining informed consent 
from adult research participants, and obtaining assent for children aged over 7 years participating in the trial. 
The age beyond which assent would be required could vary as per regional and/ or national guidelines. Ensure 
confidentiality of subjects by desisting from mentioning participants’ names, initials, or hospital numbers, 
especially in illustrative material. When reporting experiments on animals, indicate whether the institution’s or a 
national research council’s guide for or any national law on the care and use of laboratory animals were followed. 
Evidence for approval by a local Ethics Committee (for both human as well as animal studies) must be supplied 
by the authors on demand. Animal experimental procedures should be as humane as possible and the details of 
anaesthetics and analgesics used should be clearly stated. The ethical standards of experiments must be in accordance 
with the guidelines provided by the CPCSEA and World Medical Association Declaration of Helsinki on Ethical 
Principles for Medical Research Involving Humans for studies involving experimental animals and human beings, 
respectively). The journal will not consider any paper which is ethically unacceptable. A statement on ethics committee 
permission and ethical practices must be included in all research articles under the ‘Materials and Methods section.

Study Design
Selection and Description of Participants: Describe your selection of the observational or experimental participants 
(patients or laboratory animals, including controls) clearly, including eligibility and exclusion criteria and a description 
of the source population. Technical information: Identify the methods, apparatus (give the manufacturer's name and 
address in parentheses), and procedures in sufficient detail to allow other workers to reproduce the results. Give 
references to established methods, including statistical methods (see below); provide references and brief descriptions 
for methods that have been published but are not well known; describe new or substantially modified methods, give 
reasons for using them, and evaluate their limitations. Identify precisely all drugs and chemicals used, including 
generic name(s), dose(s), and route(s) of administration.
Reports of randomized clinical trials should present information on all major study elements, including the protocol, 
assignment of interventions (methods of randomization, concealment of allocation to treatment groups), and the 
method of masking (blinding), based on the CONSORT Statement (http://www.consort-statement.org).

Reporting Guidelines for Specific Study Designs

Initiative Type of Study Source
CONSORT Randomized controlled trials http://www.consort-statement.org
STARD Studies of diagnostic accuracy http://www.consort-statement.org/stardstatement.htm



QUOROM Systematic reviews and meta-analyses
http://www.consort- statement.org/Initiatives/MOOSE/
moose.pdf statement.org/Initiatives/MOOSE/moose.pdf

STROBE Observational studies in epidemiology http://www.strobe-statement.org

MOOSE
Meta-analyses of observational studies 
in epidemiology

http://www.consort- statement.org/Initiatives/MOOSE/
moose.pdf

Statistics: Whenever possible quantify findings and present them with appropriate indicators of measurement error 
or uncertainty (such as confidence intervals). Authors should report losses to observation (such as dropouts from 
a clinical trial). When data are summarized in the Results section, specify the statistical methods used to analyze 
them. Avoid non-technical uses of technical terms in statistics, such as 'random' (which implies a randomizing 
device), 'normal', 'significant', 'correlations', and 'sample'. Define statistical terms, abbreviations, and most symbols. 
Specify the computer software used. Use upper italics (P 0.048). For all P values include the exact value and not less 
than 0.05 or 0.001. Mean differences in continuous variables, proportions in categorical variables and relative risks 
including odds ratios and hazard ratios should be accompanied by their confidence intervals.
Results: Present your results in a logical sequence in the text, tables, and illustrations, giving the main or most 
important findings first. Do not repeat in the text all the data in the tables or illustrations; emphasize or summarize 
only important observations. Extra- or supplementary materials and technical detail can be placed in an appendix 
where it will be accessible but will not interrupt the flow of the text; alternatively, it can be published only in the 
electronic version of the journal.
When data are summarized in the Results section, give numeric results not only as derivatives (for example, 
percentages) but also as the absolute numbers from which the derivatives were calculated, and specify the statistical 
methods used to analyze them. Restrict tables and figures to those needed to explain the argument of the paper and 
to assess its support. Use graphs as an alternative to tables with many entries; do not duplicate data in graphs and 
tables. Where scientifically appropriate, analyses of the data by variables such as age and sex should be included.

Discussion: Include summary of key findings (primary outcome measures, secondary outcome measures, results as 
they relate to a prior hypothesis); Strengths and limitations of the study (study question, study design, data collection, 
analysis, and interpretation); Interpretation and implications in the context of the totality of evidence (is there a systematic 
review to refer to, if not, could one be reasonably done here and now?, what this study adds to the available evidence, 
effects on patient care and health policy, possible mechanisms); Controversies raised by this study; and Future research 
directions (for this particular research collaboration, underlying mechanisms, clinical research).

Do not repeat in detail data or other material given in the Introduction or the Results section. In particular, 
contributors should avoid making statements on economic benefits and costs unless their manuscript includes 
economic data and analyses. Avoid claiming priority and alluding to work that has not been completed. New 
hypotheses may be stated if needed, however, they should be clearly labelled as such. About 30 references can be 
included. These articles generally should not have more than six authors.

Review Articles
It is expected that these articles would be written by individuals who have done substantial work on the subject or 
are considered experts in the field. A short summary of the work done by the contributor(s) in the field of review 
should accompany the manuscript.

The prescribed word count is up to 3000 words excluding tables, references, and abstract. The manuscript may 
have about 90 references. The manuscript should have an unstructured Abstract (250 words) representing an accurate 
summary of the article. The section titles would depend upon the topic reviewed. Authors submitting review articles 
should include a section describing the methods used for locating, selecting, extracting, and synthesizing data. 
These methods should also be summarized in the abstract.

The journal expects the contributors to give post-publication updates on the subject of review. The update should 
be brief, covering the advances in the field after the publication of the article, and should be sent as a letter to the 
editor, as and when major development occurs in the field.



Case reports
New, interesting and rare cases can be reported. They should be unique, describing a great diagnostic or therapeutic 
challenge and providing a learning point for the readers. Cases with clinical significance or implications will be 
given priority. These communications could be of up to 1000 words (excluding Abstract and references) and should 
have the following headings: Abstract (unstructured), Keywords, Introduction, Case report, Discussion, Reference, 
Tables, and Legends in that order.

The manuscript could be of up to 1000 words (excluding references and abstract) and could be supported with 
up to 10 references. Case Reports could be authored by up to four authors.

Letter to the Editor
These should be short and decisive observations. They should preferably be related to articles previously published 
in the Journal or views expressed in the journal. They should not be preliminary observations that need a later 
paper for validation. The letter could have up to 500 words and 5 references. It could be generally authored by not 
more than four authors.

Other
Editorial, Guest Editorial, Commentary, and Opinion are solicited by the editorial board.

References
References should be numbered consecutively in the order in which they are first mentioned in the text (not in 
alphabetic order). Identify references in text, tables, and legends by Arabic numerals in superscript with square bracket 
after the punctuation marks. References cited only in tables or figure legends should be numbered in accordance with 
the sequence established by the first identification in the text of the particular table or figure. Use the style of the 
examples below, which are based on the formats used by the NLM in Index Medicus. The titles of journals should 
be abbreviated according to the style used in Index Medicus. Use complete name of the journal for non-indexed 
journals. Avoid using abstracts as references. Information from manuscripts submitted but not accepted should be 
cited in the text as "unpublished observations" with written permission from the source. Avoid citing a "personal 
communication" unless it provides essential information not available from a public source, in which case the name 
of the person and date of communication should be cited in parentheses in the text.

The commonly cited types of references are shown here, for other types of references such as newspaper items 
please refer to ICMJE Guidelines (http://www.icmje.org or http://www.nlm.nih.gov/bsd/uniform_requirements.html).

Articles in Journals
1.	 Standard journal article (for up to six authors): Parija S C, Ravinder PT, Shariff M. Detection of hydatid antigen 

in the fluid samples from hydatid cysts by co-agglutination. Trans. R.Soc. Trop. Med. Hyg.1996; 90:255–256.
2.	 Standard journal article (for more than six authors): List the first six contributors followed by et al. Roddy P, Goiri 

J, Flevaud L, Palma PP, Morote S, Lima N. et al., Field Evaluation of a Rapid Immunochromatographic Assay for 
Detection of Trypanosoma cruzi Infection by Use of Whole Blood. J. Clin. Microbiol. 2008; 46: 2022-2027.

3.	 Volume with supplement: Otranto D, Capelli G, Genchi C: Changing distribution patterns of canine vector borne 
diseases in Italy: leishmaniosis vs. dirofilariosis.Parasites & Vectors 2009; Suppl 1:S2. 

Books and Other Monographs
1.	 Personal author(s): Parija SC. Textbook of Medical Parasitology. 3rd ed. All India Publishers and Distributors. 2008.
2.	 Editor(s), compiler(s) as author: Garcia LS, Filarial Nematodes In: Garcia LS (editor) Diagnostic Medical Parasitology 

ASM press Washington DC 2007: pp 319-356.
3.	 Chapter in a book: Nesheim M C. Ascariasis and human nutrition. In Ascariasis and its prevention and control, 

D. W. T. Crompton, M. C. Nesbemi, and Z. S. Pawlowski (eds.). Taylor and Francis, London, U.K.1989, pp. 87–100.

Electronic Sources as reference
Journal article on the Internet: Parija SC, Khairnar K. Detection of excretory  Entamoeba histolytica  DNA in the 
urine, and detection of E. histolytica DNA and lectin antigen in the liver abscess pus for the diagnosis of amoebic 



liver abscess.  BMC Microbiology  2007,  7:41.doi:10.1186/1471-2180-7-41.  http://www.biomedcentral.com/1471-2180/ 
7/41

Tables
•	 Tables should be self-explanatory and should not duplicate textual material.
•	 Tables with more than 10 columns and 25 rows are not acceptable.
•	 Number tables, in Arabic numerals, consecutively in the order of their first citation in the text and supply 

a brief title for each.
•	 Place explanatory matter in footnotes, not in the heading.
•	 Explain in footnotes all non-standard abbreviations that are used in each table.
•	 Obtain permission for all fully borrowed, adapted, and modified tables and provide a credit line in the 

footnote.
•	 For footnotes use the following symbols, in this sequence: *, †, ‡, §, ||,¶ , **, ††, ‡‡
•	 Tables with their legends should be provided at the end of the text after the references. The tables along 

with their number should be cited at the relevant place in the text

Illustrations (Figures)
•	 Upload the images in JPEG format. The file size should be within 1024 kb in size while uploading.
•	 Figures should be numbered consecutively according to the order in which they have been first cited in the text.
•	 Labels, numbers, and symbols should be clear and of uniform size. The lettering for figures should be large 

enough to be legible after reduction to fit the width of a printed column.
•	 Symbols, arrows, or letters used in photomicrographs should contrast with the background and should be marked 

neatly with transfer type or by tissue overlay and not by pen.
•	 Titles and detailed explanations belong in the legends for illustrations not on the illustrations themselves.
•	 When graphs, scatter-grams or histograms are submitted the numerical data on which they are based should 

also be supplied.
•	 The photographs and figures should be trimmed to remove all the unwanted areas.
•	 If photographs of individuals are used, their pictures must be accompanied by written permission to use the 

photograph.
•	 If a figure has been published elsewhere, acknowledge the original source and submit written permission from 

the copyright holder to reproduce the material. A credit line should appear in the legend for such figures.
•	 Legends for illustrations: Type or print out legends (maximum 40 words, excluding the credit line) for illustrations 

using double spacing, with Arabic numerals corresponding to the illustrations. When symbols, arrows, numbers, 
or letters are used to identify parts of the illustrations, identify and explain each one in the legend. Explain the 
internal scale (magnification) and identify the method of staining in photomicrographs.

•	 Final figures for print production: Send sharp, glossy, un-mounted, color photographic prints, with a height of 4 
inches and width of 6 inches at the time of submitting the revised manuscript. Printouts of digital photographs are 
not acceptable. If digital images are the only source of images, ensure that the image has a minimum resolution 
of 300 dpi or 1800 x 1600 pixels in TIFF format. Send the images on a CD. Each figure should have a label pasted 
(avoid the use of liquid gum for pasting) on its back indicating the number of the figure, the running title, the 
top of the figure, and the legends of the figure. Do not write the contributor/s' name/s. Do not write on the back 
of figures, scratch them, or mark them by using paper clips.

•	 The Journal reserves the right to crop, rotate, reduce, or enlarge the photographs to an acceptable size. 

Protection of Patients' Rights to Privacy 
Identifying information should not be published in written descriptions, photographs, sonograms, CT scans, 
etc., and pedigrees unless the information is essential for scientific purposes and the patient (or parent or 
guardian, wherever applicable) gives informed consent for publication. Authors should remove patients' names 
from figures unless they have obtained informed consent from the patients. The journal abides by ICMJE  
guidelines:



1.	 Authors, not the journals nor the publisher, need to obtain the patient consent form before the publication 
and have the form properly archived. The consent forms are not to be uploaded with the cover letter or sent 
through email to editorial or publisher offices.

2.	 If the manuscript contains patient images that preclude anonymity, or a description that has obvious 
indication to the identity of the patient, a statement about obtaining informed patient consent should be 
indicated in the manuscript.

Sending a revised Manuscript 
The revised version of the manuscript should be submitted online in a manner similar to that used for the submission 
of the manuscript for the first time. However, there is no need to submit the “First Page” or “Covering Letter” file 
while submitting a revised version. When submitting a revised manuscript, contributors are requested to include, 
the ‘referees’ remarks along with point-to-point clarification at the beginning of the revised file itself. In addition, 
they are expected to mark the changes as underlined or coloured text in the article.

Reprints and proofs 
Journal provides no free printed reprints. Authors can purchase reprints, payment for which should be done at the 
time of submitting the proofs.

Publication schedule
The journal publishes articles on its website immediately on the acceptance and follows a ‘continuous publication’ 
schedule. Articles are compiled for ‘print on demand’ triannual issues.
The journal does not charge for the submission and processing of the manuscripts.

Copyrights
The entire contents of the Central India Journal of Medical Research are protected under Indian and international 
copyrights. The Journal, however, grants to all users a free, irrevocable, worldwide, perpetual right of access to, and 
a license to copy, use, distribute, perform and display the work publicly and to make and distribute derivative works 
in any digital medium for any reasonable non-commercial purpose, subject to proper attribution of authorship and 
ownership of the rights. The journal also grants the right to make small numbers of printed copies for their personal 
non-commercial use under Creative Commons Attribution-Non-Commercial-Share Alike 4.0 Unported License.

Checklist

Covering letter
•	 Signed by all contributors
•	 Previous publication / presentations mentioned
•	 Source of funding mentioned
•	 Conflicts of interest disclosed

Authors
•	 Last name and given name provided along with Middle name initials (where applicable)
•	 Author for correspondence, with the e-mail address provided
•	 Number of contributors restricted as per the instructions
•	 Identity not revealed in the paper except title page (e.g. name of the institute in Methods, citing previous study 

as 'our study', names on figure labels, name of institute in photographs, etc.)

Presentation and format
•	 Double spacing
•	 Margins 2.5 cm from all four sides
•	 Page numbers included at bottom
•	 Title page contains all the desired information
•	 Running title provided (not more than 50 characters)
•	 Abstract page contains the full title of the manuscript



•	 Abstract provided (structured abstract of 250 words for original articles, unstructured abstracts of about 150 
words for all other manuscripts excluding letters to the Editor)

•	 Keywords provided (three or more)
•	 Introduction of 75-100 words
•	 Headings in title case (not ALL CAPITALS)
•	 The references cited in the text should be after punctuation marks, in superscript with a square bracket.
•	 References according to the journal's instructions, punctuation marks checked
•	 Send the article file without ‘Track Changes’

Language and grammar
•	 Uniformly American English
•	 Write the full term for each abbreviation at its first use in the title, abstract, keywords, and text separately unless 

it is a standard unit of measure. Numerals from 1 to 10 spelled out
•	 Numerals at the beginning of the sentence spelled out
•	 Check the manuscript for spelling, grammar, and punctuation errors
•	 If a brand name is cited, supply the manufacturer's name and address (city and state/country).
•	 Species names should be in italics

Tables and Figures
•	 No repetition of data in tables and graphs and in text
•	 Actual numbers from which graphs were drawn, provided
•	 Figures necessary and of good quality (colour)
•	 Table and figure numbers in Arabic letters (not Roman)
•	 Labels pasted on the back of the photographs (no names written)
•	 Figure legends provided (not more than 40 words)
•	 Patients' privacy maintained (if not permission taken)
•	 Credit notes for borrowed figures/tables provided
•	 Write the full term for each abbreviation used in the table as a footnote
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Peer-Review Process
The journal follows double-blind peer review policy.
•	 The CIJMR does not allow a similarity index of >10%.
•	 Any adoption of material (figure, diagnostic criteria, figures, etc.) from previous research work or publications 

needs to be produced after taking permission from publisher/authors of original publication and proper credits 
to the original research.

•	 The copyright of the published work lies with the author. However, when the author cites any published work 
with the journal it needs to be duly cited.

•	 As the journal is a non-profit journal and does not charge the author for submission, we do not allow the published 
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Ethics and Misconduct Policy
MRI Publication Private Limited is responsible to meet and uphold standards of ethical behavior at all stages of the 
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as the Committee on Publication Ethics (COPE), the International Committee of Medical Journal Editors (ICMJE), 
and the World Association of Medical Editors (WAME) with the follow-up mandates so that the set standards are 
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Ahead of Print Policy
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The journal expects that authors would authorize one of them as the corresponding author who is responsible for 
all further correspondence with the Journal for all matters related to the manuscript. All manuscripts received are 
duly acknowledged on submission. Initially, all submitted manuscripts are scrutinized by the board of editors in 
consultation with expert subject editors for their suitability. The manuscript may face rejection at this stage if it is 
found to have insufficient originality, serious scientific or technical flaws, or a lack of a significant message. Once 
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and format. Page proofs are sent to the corresponding author. The corresponding author is expected to return the 
corrected proofs within three to five days. It may not be possible to incorporate corrections received after that period. 
The whole process of submission of the manuscript to the final decision and sending and receiving proofs will be 
completed online. Immediately after acceptance, the article is published under online first mode in the ‘Ahead of 
Print’ section within 10 days period so as to give the work its much deserved early visibility and dissemination.

Clinical Trial Registry  
Central India Journal of Medical Research favors registration of clinical trials and is a signatory to the Statement on 
publishing clinical trials in Indian biomedical journals. Central India Journal of Medical Research publishes clinical 
trials that have been registered with a clinical trial registry that allows free online access to the public. Registration 
in the following trial registers are acceptable: 
http://www.ctri.in/
http://www.actr.org.au/
http://www.clinicaltrials.gov/
http://isrctn.org/
http://www.trialregister.nl/trialreg/index.asp
http://www.umin.ac.jp/ctr
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