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Poster / Educational Research
EXPERIENCES OF ACTIVE DUTY WOMEN IN ELECTIVE MENSTRUAL SUPRESSION THROUGH ORAL CONTRACEPTIVE PILLS (OCPS) IN OPERATIONS IRAQI AND ENDURING FREEDOM Nicole C. Powell-Dunford, MD MPH MC; NOMI, Pensacola, FL 32508; Jeffrey L. Moore PhD ; Amanda Cuda, MD MC; Mark S. Crago, MD PhD MC; Patricia Deuster, PhD MPH





Objective: Describe continuous oral contraceptive pill (OCP) use for elective menstrual suppression during Operations Iraqi and Enduring Freedom, 2005  - 2007.


Design: TAMC IRB approved survey. 


Setting: Post-deployment assessment, Honolulu, HI. 


Study Populations: 500 redeployed women, 18 - 45 years of age. 


Interventions: 44-item questionnaire. 


Main Outcome Measures: 1) Prevalence of continuous OCP use. 


2) Perceived barriers. 3) Associations with menstrual burden. 


Statistical Tests Used: Descriptive statistics, Pearson correlation, Analysis of variance


Results:  Although most women desire amenorrhea for deployment and have experience using OCPs, only 39.8 % (n = 199) report OCP use and 17.2% (n = 86) report continuous use, mostly due to knowledge and compliance barriers. In OCP users, ease of (r = 0.35, p < 0.001) and actual pill compliance (p = 0.014) are associated with reduced menstrual burden. Compliant users report less menstrual cramping (p < 0.010) and nausea (p < 0.040) than non-users. However conventional OCP use is associated with low compliance (42%, p = 0.016) and increased menstrual burden (p = 0.011) compared to continuous and non-use. Continuous users are 2.5 times more compliant (p = 0.0016) and have decreased menstrual burden compared to conventional users (p = 0.011). Most women (85%) favor mandatory education about continuous OCP use.


Conclusions: Continuous OCP use is infrequently utilized for deployment, mostly due to knowledge and compliance barriers. Compliant OCP users report reduced menstrual symptoms compared to non-users. However conventional OCP use is mostly associated with non-compliance and an overall increased menstrual burden. Because continuous use is associated with increased compliance and reduces menstrual burden, military providers should provide information about OCP suppression benefits and strategies for daily OCP adherence. Routine prescription of continuous dosing for deployed OCP users (except those specifically desiring monthly menstruation) should be considered for establishment as a standard practice. 








THE URINE CULTURE IN THE PRIMARY CARE MANAGEMENT OF URINARY TRACT INFECTIONS: DOES IT DECREASE FOLLOW-UP VISITS?  Jeremy D. Johnson, MD MPH, Tripler Army Medical Center, Honolulu, HI 96859; Heather M. Schlesinger, DO, Madigan Army Medical Center, Tacoma, WA 98431





Objective:  To determine if ordering urine cultures in adult women with uncomplicated urinary tract infections (UTI) provides results that lead to a decrease in follow-up visits for continued UTI symptoms.  


Design:  Retrospective cohort study


Setting:  Outpatient family medicine clinic, Madigan Army Medical Center, Tacoma, WA.  E. coli resistance to trimethoprim/sulfamethoxazole (TMP-SMX) is 15%.


Study Populations:  779 nondiabetic, nonpregnant adult (age 18-65) female patients (mean [� EMBED Equation.3 ���SD] age, 32.9� EMBED Equation.3 ���12.1 years).


Interventions:  None.


Main Outcome Measure:  Follow-up within two weeks for recurrent UTI symptoms. 


Statistical Tests Used:  Chi-square test and multivariate logistic regression.


Results:  Patients seen in the outpatient family medicine clinic and diagnosed with UTI from November 2006- March 2007 were eligible for the study.  After reviewing the records of 1,199 patients who met inclusion criteria, 420 were excluded due to pregnancy, diabetes, or a diagnosis of a UTI or prescription with an antibiotic in the preceding 6 weeks.  Of the 779 patients studied, 332 (43%) had no urine culture ordered in their management and 447 (57%) had a urine culture ordered.  There was no significant difference in the rate of follow-up within 2 weeks for continued UTI symptoms between the cohort without urine culture (8.4%) and the cohort with urine culture (8.7%), � EMBED Equation.3 ���=0.021, p=0.89.  After correcting for multiple co-variates using multivariate logistic regression, ordering a urine culture did not decrease the odds of a follow-up visit (AOR= 0.81, p=0.53).  


Conclusions:  In adult women with uncomplicated urinary tract infection and community E. coli resistance to TMP-SMX of ≤ 15%, the urine culture does not offer results that decrease follow-up visits.  We recommend reserving the urine culture for patients who present with recurrent UTI symptoms after initial treatment.  This study should be repeated in populations with higher E. coli resistance to TMP-SMX before the results are applied in those settings.








SMALLPOX MYOCARDITIS REVISITED Shari Buzolich, MD, LT, MC, USN


Naval Hospital Camp Lejeune Family Medicine Residency Program


100 Brewster Blvd Camp Lejeune, NC 28547; Chance Gentry, MD, LCDR, MC, USN Naval Hospital Camp Lejeune Family Medicine Residency Program


100 Brewster Blvd Camp Lejeune, NC 28547





Introduction:  In 2003, the Department of Defense began vaccinating deploying troops against smallpox.  A link between smallpox vaccination and myocarditis/pericarditis has subsequently been established.  An illustrative case is reported. 


Case:  A healthy 24- year old male developed acute substernal chest pain while aboard a ship. He denied any family history of heart disease. The chest pain was worse with exertion and associated with dyspnea. His physical exam was normal. The pain improved slightly with Motrin; however, the persistence of the chest pain and inability to perform a complete evaluation aboard ship lead to his evacuation. An electrocardiogram revealed diffuse ST elevations consistent with pericarditis. Further history revealed that ten days prior to boarding ship, he received smallpox vaccinated. Cardiac evaluation, including an echocardiogram and cardiac catheterization was subsequently normal. 


Discussion: The link between smallpox vaccination and myo/pericarditis is well known. 21 cases were reported among 38,885 civilian vaccinations in 2003. 18 further cases among 230,734 military members vaccinated between 2002-2003 have been reported. The average time between vaccination and development of myo/pericarditis was 10.5-12 days. While the incidence of myo/pericarditis following smallpox vaccination is low, significant morbidity can result.   


Conclusion: Vaccinating troops three weeks prior to deployment could prevent unnecessary evacuations that are costly, jeopardize missions and ultimately put service members at risk.








ESSENTIAL HYPERTENSION OR NOT: A CASE OF ONCOCYTOMA CAUSING UNCONTROLLED HYPERTENSION R. Conor Gough, MD, Capt, USAF, Offutt AFB, NE 68113





Introduction/Objective: Hypertension is a common disease affecting millions of Americans, and is referred to as “essential” when the etiology is unknown or there are no known secondary causes. Oncocytomas are rare benign solid renal tumors and most are asymptomatic and detected incidentally (56-91%). Reported is a case of oncocytoma presenting as poorly-controlled hypertension.


Case: A 54 year old female presented with elevated blood pressure readings in the 180s/110s and gross hematuria, and was diagnosed with hypertensive urgency.  She reported similar “episodes” 3-4 times per year. She had been diagnosed with hypertension three years prior and required three medications to control her hypertension. During the subsequent workup, a renal ultrasound demonstrated a right solid mass measuring 19.5 cm at its greatest diameter. A right total nephrectomy diagnosed an oncocytoma. Following this definitive treatment, the patient’s blood pressures began to normalize and her medications were reduced with no further episodes of hypertensive crisis. 


Discussion: Our patient was treated for essential hypertension but was ultimately found to have a reversible cause. Only one other case of oncocytoma-induced hypertension has been reported in the literature, and it remains an extremely rare secondary cause of hypertension. While approximately 90% of hypertensive patients suffer from primary or essential hypertension, the remainder have a secondary cause. A strong clinical suspicion for a secondary cause must be maintained in patients presenting with hypertension that is poorly controlled, requires multiple medications or lacks risk factors. Effective secondary hypertension screening methods include imaging and laboratory evaluation. 


Conclusion: Given the millions of Americans who suffer from hypertension, secondary hypertension comprises a significant number of these patients. At initial diagnosis and during continued management, a strong clinical suspicion for secondary causes should be maintained. 








ENV: THE SCARLET LETTERS OF CHF Drew Baird, MD, CPT, MC, USA; Troy Akers, CPT, MC, USA; David Bode, CPT, MC, USA; Zachariah DeYoung, MD, CPT, MC, USA Dwight D. Eisenhower Army Medical Center, GA 30905





Introduction: Congestive heart failure is a common medical condition with well known sequelae.  Presented is a case of a rare, disfiguring dermatologic condition that highlights the truly systemic consequences of long-standing, poorly controlled heart failure.  


Case: A 48-year old man with poorly-controlled congestive heart failure due to noncompliance presented with a complaint of a bilateral lower extremity rash worsening over the past 6 months.  Physical exam revealed edematous, indurated lower extremities with a circumferential confluence of thick, weeping plaques that had a pebbled, verrucous appearance.  Skin biopsy revealed dermatologic changes consistent with stasis dermatitis and a diagnosis of elephantiasis nostras verrucosa (ENV) was made. 


Discussion: First described in 1934, elephantiasis nostras verrucosa is caused by chronic obstruction of lymph flow.  While rare, known causes of ENV include malignancy, portal hypertension, obesity, infection, surgery, radiation and congestive heart failure (CHF).  Chronic CHF rates are on the rise, affecting nearly 5 million Americans.  Poorly controlled CHF has well known and far-reaching complications within the human body, affecting the lungs, kidneys, liver and gastrointestinal tract.  Uncontrolled CHF, as in this case, can even cause skin manifestations.  Venous and lymphatic insufficiency in CHF lead to lower extremity edema, varicose veins, stasis dermatitis, and ENV.   Medical and surgical therapies are available for ENV, but there is no proven treatment that effectively reverses this disfigurement.  The mainstay of therapy for ENV, as with all complications of CHF, is primary prevention.


Conclusion: The complications of CHF appear in every organ system and few are as obvious to clinicians and non-clinicians as the dermatologic sequelae of CHF.  The “scarlet letters” ENV, with its disfiguring appearance, are a signal of well-advanced CHF.  With the rising incidence of CHF in the United States – as well as other lymphatic-obstructing diseases, such as obesity – clinicians are likely to see more ENV.








VENTRICULAR TACHYCARDIA-INDUCED CONVULSIVE SYNCOPE  Shane N. McCauley, MD, AMC, Travis AFB, CA, 94535 





Introduction:  Convulsive syncope is commonly mistaken for new-onset seizures.  Presented is a primary case of intermittent ventricular tachycardia associated with clonic activity, manifesting initially as new-onset seizures.


Case:  A 54-year-old female with no previous seizure or cardiac history presented to an emergency department with “seizure”.   Her husband reported she awoke him two previous mornings with one minute of upper extremity clonic activity, urinary incontinence, and palpitations, followed by one minute of mild disorientation.  Brain MRI/MRA and EEG were normal.  Inpatient telemetry monitoring revealed two one-minute episodes of polymorphic ventricular tachycardia.  One of these events occurred during sleep and was accompanied by witnessed bilateral upper extremity clonic activity.  Cardiac electrophysiology was performed and an automatic implantable cardioverter defibrillator was placed.  The patient has not experienced any further convulsive episodes.


Discussion:  The etiology of convulsions may not always be discovered with a detailed history and conventional neurologic workup.   There have been numerous cases involving ictal asystole resulting in sudden death in patients with known seizures.   A Medline review found 6 cases of ventricular tachycardia associated with seizure.   One study of 14 patients where ventricular tachycardia was induced resulted in loss of consciousness and seizure-like activity.  Impaired cerebral perfusion from an arrhythmia may mimic typical seizure-like activity.   This case involves a patient shown to have intermittent ventricular tachycardia inducing convulsions.


Conclusion:  Even when the diagnosis of seizure appears clinically unequivocal, there must be an investigation for more rare causes.  An uncommon etiology that must be considered is an intermittent cardiac arrhythmia.  In a patient presenting with a possible history of syncope and seizure activity, inpatient telemetry and EEG monitoring should be strongly considered to rule out a potentially fatal cardiac arrhythmia.








DOES SIZE MATTER?: A CASE OF CHRONIC POST-VASECTOMY PAIN  Aaron Petersen MD, 60 AMC, USAF MC  David Grant Medical Center, Travis AFB, CA 94535





Introduction:  Chronic pain is a complication following vasectomy.  All etiologies and treatment options are not well studied.  This case illustrates one possible cause of post-vasectomy chronic pain.


Case:  A 30 year old had a vasectomy where 3 cm was removed from the right vas deferens and 4.5cm from the left.  The patient reported pain immediately following his vasectomy and sought medical treatment.  His pain was disruptive of physical and sexual activity.  Multiple treatments were rendered including narcotics, NSAIDS, gabapentin and amitriptyline.  NSAIDs and narcotics eventually failed, but gabapentin and amitriptyline helped reduce his pain.  After 4-5 months of gabapentin and amitriptyline he was tapered off these medications due to resolution of his symptoms 1 year after his procedure.


Discussion: Chronic pain occurs in varying numbers based on studies of vasectomies often with no known cause.  There are many theorized reasons for this pain when a definite reason cannot be determined.  A review of the literature found no reports linking length of vas removed with causes of pain.  This patient had 3-4 times the normal amount of vas removed with an otherwise normal procedure.  This case raises the question of whether the amount of vas removed is a potential cause of chronic pain.


Conclusion: Chronic post-vasectomy pain is a known complication of an elective procedure.  This case presents one possible cause of chronic pain that should be considered when performing this procedure.








ISCHEMIC COLITIS RELATED TO SUMATRIPTAN OVERUSE  Joshua A. Hodge, MD, Maj, MC, USAF, Dewitt Army Community Hospital, Ft. Belvoir, VA  22060, Katherine D. Hodge, CPNP, MSN, Burke, VA  22015





Introduction/Objective:  Serotonin-1 5-hydroxytryptamine (5-HT 1) receptor agonists are indicated as first line agents for acute treatment of migraine headaches.  Patients with refractory headaches may inadvertently utilize supratherapeutic doses of these medications.  Described is a case of ischemic colitis related to overuse of sumatriptan.


Case:  A 35-year-old female presented to the emergency department with severe abdominal pain and nausea.  She denied diarrhea or bloody stools.  For the last several days she had been self-treating an intense, recurrent migraine headache with oral and subcutaneous doses of sumatriptan.  During the 36 hours prior to the onset of abdominal pain she took approximately 300mg of sumatriptan orally and 12mg subcutaneously.  The Food and Drug Administration approved maximum oral dose for sumatriptan is 200mg per 24 hours.  She is a non-smoker and takes no oral contraceptives or other serotonin agonists.  A CT scan of the abdomen revealed colitis isolated to the left side.  A colonoscopy with biopsy confirmed the diagnosis of ischemic colitis and ruled out inflammatory bowel disease (IBD).  Serologic markers for IBD were also negative.


Discussion:  There have been several case reports published suggesting an association between 5-HT 1 receptor agonists and ischemic colitis.  However, these cases have been dismissed because the patients were also taking oral contraceptives, serotonin agonists, or had other co-morbidities, especially tobacco use.  This patient is the youngest reported in the literature to date and the first to present without bloody stools.


Conclusion:  5-HT 1 receptor agonists are commonly prescribed and generally considered safe.  Ischemic colitis is a potentially serious complication with significant morbidity.  A retrospective chart review of 5-HT 1 receptor agonist users who have presented with acute onset abdominal pain or bloody stools is necessary to elucidate the true incidence of this unintended consequence of therapy.


�






CASE REPORT: IRON DEFICIENCY ANEMIA DUE TO SELF-PHLEBOTOMY USED AS A SUICIDE METHOD Evelyn R. Vento, MD, CPT, MC, USA, Tripler Army Medical Center, Honolulu, HI 96859





Introduction:  Iron deficiency anemia in young women is frequently related to menorrhagia.  Anemia caused by self-phlebotomy is extremely uncommon and has not been previously reported as a method for suicide. 


Case:  A 26-year-old Active Duty Army female medic presented to the clinic for lightheadedness.  Lab review revealed her hematocrit had fallen from 46.8% to 22.7% over two months.  One week previously, she had donated blood, and had an elective abortion.  She denied neither any complications from that procedure nor any menorrhagia.  Her past medical history was significant for anorexia nervosa, major depressive disorder, and postpartum depression.  She was not taking any medications and denied any substance use.  A serum ferritin was 2ng/ml.  Iron deficiency anemia was diagnosed, and a blood transfusion was offered; however, she refused.  She was started on ferrous sulfate. At her follow up appointment, she finally admitted that she had attempted to end her life by self-phlebotomy. 


Discussion:  This is the first case report of self-phlebotomy used as a suicide method.  There have been seven cases of self-phlebotomy reported, but all have been related to factitious disorder or eating disorders.  In factitious disorder, self-phlebotomy is used as a means of secondary gain, to assume the sick role; however, she refused all procedures.  Self-phlebotomy has also been described as a variant of purging.  While she has a history of anorexia nervosa, she denied that this was an attempt at weight control.  In the reported cases of self-phlebotomy, most patients are typically female health care workers with psychiatric co-morbidities; specifically eating disorders.  These may be risk factors for self-phlebotomy as a suicide method. 


Conclusion:  Self-phlebotomy is rare, but has been seen in female health care workers with co-morbid psychiatric illnesses.  Self-phlebotomy as a suicide method should be considered in patients with refractory iron deficiency anemia and these risk factors. 








VITAMIN D DEFICIENCY RICKETS IN A FLORIDA INFANT


Natalie Bresler Tussey, MD, LT, MC, USN, Naval Hospital Jacksonville, Jacksonville, FL 32214





Introduction: Vitamin D deficiency rickets is a rare but preventable condition, predominantly diagnosed in northern climates. This is the first case in early infancy reported in the literature from Florida, the “Sunshine State.”


Case:  A mother brought a three-month-old black male to the emergency department after witnessing possible seizure activity.  He continued to have repetitive apneic episodes with generalized tetany after admission. Diagnostic studies revealed severe hypocalcemia, low vitamin D levels, demineralization of the bones, and a fracture of his right distal radius. He was diagnosed with hypocalcemic tetany and laryngospasm, secondary to vitamin D deficiency rickets. Further history revealed that the infant was exclusively breastfed without vitamin D supplements; he also had minimal sun exposure.   


Discussion:  A series of case reports since 2000 document a resurgence of vitamin D deficiency rickets in the United States, a condition almost nonexistent in the 20th Century. The estimated prevalence is five to nine cases per million children; the majority of these cases occur in dark skinned, breastfed children in northern latitudes. The American Academy of Pediatrics recommends against sun exposure for infants and recommends supplementing vitamin D for infants who are exclusively breastfed, thus reducing their risk for rickets. It is uncertain if health care providers in sunnier climates follow this recommendation. A Medline search reveals no case reports of vitamin D deficiency rickets in Florida infants.  This case offers evidence that vitamin D deficiency rickets does in fact occur in warmer southern states, such as Florida.


Conclusion:  This presentation of an uncommon disease like rickets in an unexpected location is a reminder for providers to be aware of its potential to develop, regardless of where one practices.  It is imperative that providers ensure breastfed infants receive essential vitamin D supplementation, even in the southern states, to prevent vitamin D deficiency rickets.








THE HUMAN PAPILLOMAVIRUSPV VACCINE: THE SHOT HEARD AROUND THE WORLD Janelle Marra D.O. Naval Hospital Camp Pendleton,Camp Pendleton, CA 92055


�Introduction: Since the release of the newest recommended vaccine for human papillomavirus (HPV) in 2006, young women, parents and health professionals have discussed the vaccine and its implications for women and their sexual health.  Part of this debate revolves around who can consent for this vaccine, the minor or the parents.


Case: A 16 year old female presented to the Family Medicine clinic to inquire about the HPV vaccine. She reported recent sexual activity with her partner and desired further counseling regarding the vaccine without her parents present.  The Family Medicine provider was unsure if she could administer this vaccine without the consent of her parents.


Discussion:  StateFederal laws mandates that a parent or guardian consent for a minor to receive medical treatment. However, in most states, a  minors has explicit authority to consent to the diagnosis and treatment of a sexually transmitted infection. as young as 12 years old.  We now have a vaccine that protects against a sexually transmitted virus, but little legislation that allows for a minor to consent. Since the vaccine involves a disease which is spread through sexual contact, there is a convincing �argument that this should fall under reproductive health so that the minor can consent for themselves.  


Conclusion: As Family Medicine physicians, we are expected to manage the primary care of our patients, including minors. Because the HPV vaccine is still relatively new, the laws regarding the vaccine are still in the early phases. Due to the nature of the transmission of the HPV virus I believe that tThe HPV vaccine should be considered under the umbrella of reproductive health, and minors should be able to consent for this vaccine from the age of 12. 








Induced Hypothermia treatment for a 17 year old Cardiac Arrest VICTIM  Amy M. Davis, MD, Capt., MC, USAF; Air Mobility Command Travis Department of Family Medicine, Travis AFB, CA 94535





Introduction: Survival after a cardiac arrest is often associated with devastating neurological outcomes.  Induced hypothermia after cardiac arrest has been shown to decrease neurologic morbidity in adults, but few pediatric reports exist.  Presented is a case of induced hypothermia after cardiac arrest in a pediatric patient.


Case:  A 17 year old male with a history of repaired transposition of the great vessels collapsed while playing basketball.  The patient was pulseless and apneic when EMS arrived.  Rhythm review showed ventricular fibrillation.  The patient was defibrillated and given fifteen minutes of cardiopulmonary resuscitation (CPR) before a pulse was palpable.  A hypothermia protocol was started in the ICU within six hours of cardiac arrest.  The patient’s core body temperature was lowered to 33C for 18 hours, after which he was re-warmed.  Two days following cardiac arrest the patient was extubated and did not have any neurological deficits.  The patient was transferred to a pediatric hospital for a coronary artery bypass graft and defibrillator.    


Discussion:  The survival of pediatric patients with an out-of-hospital cardiac arrest is 7% [1].   Induced hypothermia after cardiac arrest has been shown to decrease morbidity in the adult population.  Hypothermia decreases cerebral oxygen consumption, reduces excitatory neurotransmitter activation, and decreases free radical production [2].  PubMed cites two pediatric case reports involving induced hypothermia as treatment.  Previous case reports involved hypertrophic cardiomyopathy and commotio cordis in otherwise normal patients. This case shows induced hypothermia can be used in the pediatric population after ventricular fibrillation induced cardiac arrest.


Conclusion: Cardiac arrest often has devastating neurological morbidity.  This is the first reported case supporting the use of hypothermia as a treatment for pediatric cardiac arrest secondary to ventricular fibrillation not associated with commotio cordis or hypertrophic cardiomyopathy. Future research is necessary to establish guidelines in using hypothermia after cardiac arrest in pediatrics.








TREATMENT OF COMMUNITY-ACQUIRED METICILLIN-RESISTANT STAPHYLOCOCCUS AUREUS MENINGITIS WITH CONTINUOUS VANCOMYCIN Sebastian Schnellbacher, D.O., CPT, MC, USA.  Tripler Army Medical Center, Honolulu, HI  96859; Robert Oh, M.D., MAJ, MC, USA.  Tripler Army Medical Center.  Honolulu, HI  96859





Introduction/Objective:  Community-acquired methicillin-resistant Staphylococcus aureus (CA-MRSA) has emerged as a common cause of skin and soft-tissue infections (SSTI) but can also cause more serious infections.  We describe a rare case of CA-MRSA meningitis and its successful treatment.


Case:  A 19-year-old Marine presented to the hospital with headaches, fevers, and neck pain.  On exam, he was alert and afebrile, with nuchal rigidity and 6 small pustules near a smallpox vaccination site.  Cerebrospinal fluid (CSF) showed 9840 leukocytes with 92% neutrophils and a negative gram stain.  Concern for bacterial meningitis led to treatment with empiric intravenous antibiotics.  Methicillin-resistant Staphylococcus aureus (MRSA) was soon isolated from CSF cultures. He was treated with high dose vancomycin and completed a 4-week course of continuous vancomycin infusion with full recovery. Genetic typing revealed the CA-MRSA USA300 strain.


Discussion:  CA-MRSA meningitis is an rare and serious infection. There are only six known reported adult cases.  Other cases of MRSA meningitis have been reported but were hospital-acquired and typically associated with neurosurgery.  Severe CA-MRSA infections such as necrotizing pneumonia and sepsis have been reported with increasing frequency.  In the United States, the CA-MRSA USA300 clone is the most commonly reported strain causing SSTI.  The US300 clone has the Panton-Valentine Leukocidin (PVL) gene which may confer its invasive properties.  Previous research shows that the military population may have an increased risk for contracting CA-MRSA infections.  Hematogenous spread from this patient’s furuncle likely seeded his meninges causing meningitis.  The treatment of this disease is particularly difficult, due to poor CSF penetration of vancomycin.  High-dose and continuous infusion of vancomycin successfully treated his infection and may be a viable option for MRSA meningitis.


Conclusion:  Meningitis, along with other serious infections, may be emerging as a new grave manifestation of CA-MRSA.  Continuous infusion vancomycin may be used to treat CA-MRSA meningitis.








AN UNUSUAL CASE OF GROIN PAIN Kristina Burgers, MD, CPT, MC, USA, Tripler Army Medical Center, Honolulu, HI 96859; Kenneth Batts, DO, COL, MC, USA,Tripler Army Medical Center, Honolulu, HI 96859





Introduction: Osteomyelitis is a known complication of intravenous drug abuse, most often described in the long bones and vertebral columns. Presented is a more unusual case of osteomyelitis of the symphysis pubis. A discussion follows on the importance of awareness of the medical complications of intravenous drug abuse.


Case: A twenty-four year-old active duty Soldier presented to the emergency department with a complaint of severe groin pain. Past medical history was significant for intravenous opioid abuse for which he was being treated as an outpatient. Physical exam was unremarkable except for exquisite tenderness over the pubic symphysis. Laboratory examination revealed leukocytosis and a markedly elevated erythrocyte sedimentation rate. Magnetic resonance imaging was consistent with osteomyelitis, and culture from bone biopsy grew Pseudomonas. The patient was discharged on a six-week course of oral levofloxacin.


Discussion: In a patient with a known history of intravenous drug abuse, osteomyelitis is high on the differential diagnosis of bone pain, even at a rare site like the pubic symphysis. The causative agent in our case was Pseudomonas aeruginosa, an uncommon pathogen in osteomyelitis in the general population. In intravenous drug abusers, however, Pseudomonas was cultured in 13 of 15 reported cases of pubic osteomyelitis, which illustrates the importance of knowing the clinical features of injection drug abuse complications. 


Conclusion: It is difficult to ascertain the prevalence of intravenous drug abuse in the military population from current data; however, the National Survey on Drug Use and Health reports that from 2004 to 2006, 7.1 per cent of veterans aged 18 or older met the criteria for a substance abuse disorder, which suggests that the number could be quite significant. More research into the problem is warranted, and family physicians should educate themselves on the common medical complications associated with intravenous drug abuse.








NOT YOUR USUAL PILONIDAL CYST: A CASE OF SUPRAPUBIC PILONIDAL SINUS DISEASE Heidi L. Gaddey, MD, Maj, MC, USAF, David Grant Medical Center, Travis AFB, Fairfield, CA 94535, Sally R. Eilerman, MD, Capt, MC, USAF





Introduction/Objective: Pilonidal sinus disease has typically been considered an entity most commonly occurring in the sacro-coccygeal region.  However, pilonidal sinus disease can occur in other areas.  Presented is a case of pilonidal sinus disease of the mons pubis.


Case:  A 19 year old female presented to the family medicine clinic for pelvic pain lasting 6 months.  The pain was suprapubic, worsened by direct pressure and was accompanied by a palpable mass. She denied drainage, fevers, chills or sexual activity.  On exam, a palpable suprapubic mass extending right of midline to the clitoral hood was noted.  Ultrasound demonstrated a complex septated fluid collection, 5.3x3x1.8 cm in dimension.  Ultrasound guided drainage yielded 10 cc of pus with no specific organism identified.  After drainage and a 14 day course of antibiotics, her symptoms resolved.  However, over the next 6 months, she had multiple reoccurrences.  Surgical dissection was performed.  Pathology demonstrated abscess formation and fibrosis surrounding embedded hair shafts consistent with pilonidal sinus disease.


Discussion: Pilonidal sinus disease is most commonly located in the sacro-coccygeal region.  However, the literature cites the breast and hands as potential other locations along with case reports of clitoral/suprapubic involvement.  Common presenting symptoms are recurrent painful masses that do not respond to antibiotics.  Only four other cases of suprapubic involvement have been reported.  In three of the four cases, previous history of abscess formation elsewhere was noted.  Our patient is unique in that she had no history of abscesses.  Etiology was theorized to be congenital, but current opinion favors friction and invagination of hair.  Ultimately surgical removal is necessary to prevent re-occurrence.


Conclusion: Although rare, pilonidal sinus disease in the suprapubic region can occur.  This case illustrates the importance of considering pilonidal disease as the etiology of a recurrent suprapubic mass even in the absence of previous abscess history.








SUBDURAL HEMATOMA: A RISK OF “HEADING” THE SOCCER BALL Kathryn K. Holder, Col, USAF, MC; AMC, Travis, AFB, CA 94535





Introduction/Objective:  Intentional “heading” of the soccer ball is a common practice. Presented is a case of subdural hematoma following a purposeful blow taken to the head.  This case proposes prominent extra-axial spaces may be associated with an increased risk for hematoma formation following mild head trauma.


Case:  A 33-year-old male with no prior history of headaches presented with 1 week of left-sided headaches.  The patient recalled “heading” a soccer ball with the left side of his head 3 weeks before presentation.  The incident did not prompt him to stop playing. The patient had a prior screening head MRI in 2006 because his sister had suffered a ruptured cerebral aneurysm.  This MRI showed prominent extra-axial spaces.  A head CT evaluating the new headaches demonstrated a left parietal subdural hematoma.  Coagulation studies and physical exam were normal. Serial CT's showed no progression and his headaches slowly resolved.  The patient was instructed to avoid all contact sports.


Discussion:  Soccer worldwide has 200 million participants, 16 million of those being US players.  “Heading” is the practice of purposefully using the head for controlling, passing and shooting a soccer ball.  It has been proposed as a potential cause of traumatic brain injury.  A Medline search revealed 4 similar case reports involving adolescent soccer players, subdural hematomas, “heading” a ball and congenital arachnoid cysts.  In contrast, congenitally  prominent extra-axialspaces predisposed this patient to pronounced traction and tearing of the bridging veins.  


Conclusion:  Risk of sustaining brain injury due to “heading” is debated in the literature.  Prominenet extra-axial spaces may be an additional risk. Physicians should be acquainted with these risks and the implications for evaluating headaches in soccer players.





ACUTE PAINLESS VISION LOSS IN A SOLDIER ON ADDERALL XR


Jean S. Whitten, MD, Carl R Darnall Army Medical Center, Fort Hood, TX, 76544





Introduction: This case suggests a possible association between use of the medication Adderall XR and nonarteritic ischemic optic neuropathy (NAION) in an adult male with vascular risk factors. 


Case:   A 39 year old male with attention deficit disorder (ADD) and obstructive sleep apnea (OSA) presented for sudden, painless vision loss in his left eye.  Ophthalmology found optic disc edema as well as small optic discs, diagnosed NAION, and referred him to primary care for comprehensive evaluation.  Blood pressure and pulse were elevated on Adderall XR and remained elevated after discontinuation.  Other than OSA and hypertension, no other vascular risk factors were found.  The patient continues to have a stable visual field defect and struggles with persistent OSA as well as ADD symptoms.    


Discussion:   NAION is a multifactorial disease caused by an ischemic insult to the optic nerve head.  NAION in younger patients is usually associated with at least one cardiovascular risk factor and is strongly associated with abnormalities in optic disc structure.  OSA is also an emerging risk factor for NAION.  Although stimulants are associated with increased blood pressure and pulse, they are commonly prescribed to adults.  There have been no reported cases in the literature of stimulant related NAION.  This patient had several predisposing factors for NAION and it is unknown if stimulant use was a precipitating event. 


Conclusion:  Further studies regarding the long term safety of stimulants in the adult with vascular risk factors are needed to clarify current management challenges.


. 








BIRTHS TO ADOLESCENTS IN THE UNITED STATES MILITARY HEALTH CARE SYSTEM  David A. Klein, MD, MPH, Department of Family Medicine, Travis AFB, CA  94535





Objective:  To describe the rate and sociodemographic profile of live births to adolescents who have U.S. Department of Defense (DOD) healthcare due to parental employment


Design:  Retrospective electronic database review


Setting:  DOD beneficiary care data


Study Population: 10- to 23-year olds receiving DOD healthcare as dependent daughters of active or retired military personnel between 2003-2006


Interventions:  Data pull from M2, a comprehensive DOD electronic records system


Main Outcome Measures: Live births; Sociodemographic variables of age, race, and military status of sponsor


Statistical Tests: Birth rate was calculated by age category (15-17, 18-19, 20-23) as the number of live births per 1,000 women within the age category per year. Using chi-square test, age groups and military status of sponsor were compared.


Results: An average of 650,000 military dependent daughters aged 10-23 received DOD healthcare per year during 2003-2006. An average of 5,600 births occurred annually in this population. Of these cases: 86% of sponsors were enlisted, 33% were on active duty, and 66% were retired from active duty. The average live birth rate to 15- to 17-year olds was 7.1 per 1,000 among daughters of active duty members vs. 6.1 per 1,000 among daughters of military retirees; for 18-19 year olds: 27 per 1,000 among daughters of active duty members vs. 19.5 per 1,000 among daughters of military retirees. Daughters of active duty personnel had significantly higher live birth rates than daughters of retired military personnel (p <0.0001 for each year and age category). Birth rates rose significantly during the four year period (p <0.0001 for each year).








COLONOSCOPY BY A FAMILY PHYSICIAN: PATIENT SATISFACTION WITH PRIMARY CARE ENDOSCOPY Upneet K Nijjar, MD, CPT, USA; Matthew Short, MD, MAJ, USA, Madigan Army Medical Center, WA 983431





Objective: To assess patient satisfaction with colonoscopy performed by family physicians.


Design: Cross-Sectional Survey


Setting: Outpatient colonoscopy at MAMC


Study Population: 230 males and females age 18-80


Intervention: Modified GHAA-9 survey was administered after colonoscopy


Main Outcome Measures:  1. Overall Patient Satisfaction 2. Trends or predictors of negative responses


Statistical Tests Used: Descriptive statistics of validated questionnaire using likert scale.  


Results: The survey response rate was 68.7%. The personal manner of the nursing staff had the highest score of 4.68. The next highest overall score was 4.66 for technical skills of the physician as well as adequacy of explanation. The overall rating of the visit received 4.62. The wait time for the appointment had the lowest satisfaction score of 3.92. 97.4% responded positively to having the procedure repeated by the same physician and 97.5% said they would return to the same facility for the colonscopy. 


Conclusions: No prior study has evaluated quality control data on patient satisfaction of colonoscopy performed by credentialed family physicians.  These overall positive response rates related to patient interactions in addition to previously published data regarding technical skills of FM physicians further support training and credentialing of primary care residents in this procedure.








CAN I AFFORD TO EAT RIGHT? A FINANCIAL ANALYSIS OF A RECOMMENDED DIET IN A LOW-INCOME, SINGLE-PARENT MODEL  Andrew J. McDermott, ENS, MC, USN, Uniformed Services University, Bethesda, MD 20814, Mark B. Stephens, MD, CAPT (sel), MC, USN, Uniformed Services University Department of Family Medicine, Bethesda, MD 20814.





Introduction/Background: Statistics suggest that more than one-third of America’s children are obese or at risk to become obese.  Many public health programs promote healthy food choices to help combat the rise in obesity.  While sound nutritionally, these programs overlook the financial limitations healthy food choices place on low-income populations--the population at highest risk for poor diet quality, obesity, and poor health outcomes.  We examine the financial impact of a specific diet endorsed by the American Heart Association and the American Academy of Pediatrics on a low-income urban family.


Methods/Intervention: We constructed a model consisting of a single-parent, low-income urban Baltimore family that fails to qualify for government-supported food assistance programs.  Our model incorporates median income, living costs, and food costs based on published recommendations.  The model did not include entertainment costs, credit debt, or health care costs.  Food costs were obtained directly from a local supermarket and divided into a High Cost Model (HCM) including fresh and brand name items and a Low Cost Model (LCM) including frozen and generic items.  The HCM and LCM were applied to examine the economic feasibility of recommended public health diets.


Evaluation: LCM food costs account for 15% of income compared to 32% for HCM in our simulation.  Vegetables accounted for greater than one-third of food costs in both models.  A private vehicle is not economically feasible in either model.  The LCM food costs were reduced 53% allowing for a monthly residual income of $429-549 compared to HCM residual income of $28-311.  


Conclusion/Discussion: Adherence to a well-balanced diet is a central feature of effective weight management.  Unfortunately, the cost can be prohibitive.  While the goal of meeting public health recommendations for wholesome food intake is noble, economic burdens of low-income urban families question the reality in the absence of subsidized food assistance.











OUTCOMES AND SATISFACTION OF DIARRHEA MANAGEMENT IN OPERATIONS IRAQI FREEDOM AND ENDURING FREEDOM CPT Jamey A. Brown, Womack Army Medical Center, Fort Bragg, NC 28310;LCDR Mark S. Riddle, Naval Medical Research Center, Silver Spring, MD 20910





Objective: To assess outcomes and satisfaction of diarrhea management in Operations Iraqi Freedom and Enduring Freedom. 


Design: Cross-sectional survey.


Setting: Rhein-Main Air Base, Germany, Incirlik Air Base, Turkey, Camp As Sayliyah,Doha, Qatar Study Populations:  U.S. military personnel during mid- or post-deployment from Iraq or Afghanistan, from January through August 2004. 


Interventions:  A questionnaire assessing diarrhea symptoms, treatment, and 


treatment satisfaction was administered to participants. 


Main Outcome Measures:  1) Duration of diarrhea.  2) Type of treatment used.  3) Satisfaction with treatment. Statistical Tests Used: Categorical variables were tested using chi-square or Fisher's exact tests.  Cusick's non-parametric statistical testing for trends. 


Results: With 3,933 personnel responding, over 63% reported at least one episode of diarrhea during deployment, with almost one-third of personnel having greater than 3 episodes.  Over 50% of reported cases were classified as mild, one-third (32%) were classified moderate, and just under one-fifth (18%) were classified as severe.  Less than half of affected troops sought care for their symptoms, where 21% of troops with severe diarrhea were inappropriately treated with oral fluids only, inconsistent with current diarrhea management guidelines. Affected troops treated with only fluids reported an increasing trend in median time to resolution with increasing severity of diarrhea (p < 0.0001) with 25% of respondents with severe diarrhea reporting a median duration to symptom resolution of 3.5 days.  The greatest level of satisfaction was seen in treatment with IV fluids (59%) followed by antibiotics (46%) and loperamide (40%).  


Conclusions:  While current standard of care is self-treatment of diarrhea in civilian travelers, the military lacks standards outlining self-treatment of personnel at the medic or soldier level.  Further research exploring the possibility of self-treatment and its associated risks are needed in an ongoing effort to develop a DoD-wide recommendation on the management of traveler's diarrhea in deployed military personnel.








Waist Circumference is a Better Predictor of Overfat Status OF Military Men THAN BODY MASS INDEX; Kenneth S. Yew, MD; USUHS-Department of Family Medicine, Bethesda, MD 20814; Edward George MD, PhD; Department of Anesthesia and Critical Care, Massachusetts General Hospital, Boston, MA 02114; and Hui Zheng, PhD; Massachusetts General Hospital Biostatistics Center, Boston, MA 02114





Background/Objective: Prior studies have found body mass index (BMI) is a poor predictor of overfat status in military men.  To assess whether waist circumference (WC) alone or combination with BMI could improve prediction of overfat status according to military standards in military men.


Design:  Cross-sectional study.  


Setting: Navy Mobilization Processing Stations: Gulfport, MS and Norfolk, VA.


Study Population:  271 male reservists demobilizing from Operation Iraqi Freedom.


Interventions: Height, weight and anthropometric circumferences were measured for all participants according to Department of Defense (DoD) prescribed standards.  Whole body bioimpedance (BIA) was used as the reference standard to determine body fat percentage.


Main Outcome Measures:  1) Significant predictors of overfat status in a logistic regression model  2) Receiver operating characteristic curves (ROC) area under the curve (AUCs) of predictor combinations.


Statistical Tests Used: Logistic regression of predictors of overfat by DoD standards.  ROC AUCs.


Results: In a logistic regression model using age, race, WC and BMI as predictors of overfat by the Navy weight standards, only WC was a significant predictor of overfat status (p<0.0001).  For Army standards, WC was the most significant predictor of overfat status (p=0.0004), followed by age under 40 (p=0.019).  The model was stable without race. The predictive power of the model was further improved when the body fat equation used by the Army and Navy as the reference standard rather than BIA.  Based on ROC AUCs, WC alone outperformed BMI when the DoD anthropometric body fat standards were used and showed a trend towards outperformance using BIA as the reference standard.


Conclusions: In the population studied, BMI was not a significant predictor of overfat by military standards when WC was considered. WC should be further studied as a screen for overfat status in military men.








RECURRENCE OF ATRIAL FIBRILLATION AFTER TREATMENT WITH VARENICLINE Sean Wise M.D. CPT, MC, USA.  Dwight David Eisenhower Army Medical Center, Fort Gordon, GA 30905





Introduction:  Varenicline is a medication frequently used in military smoking cessation programs.  Presented is a case of atrial fibrillation associated with initiation of varenicline treatment.


Case: A 43 year-old active duty male presented to the emergency room with a 6-hour history of palpitations.  The patient had a known history of atrial fibrillation diagnosed 15 years earlier.  He had been electrically cardioverted within the first year of diagnosis and had remained asymptomatic since.  The patient had recently enrolled in a smoking cessation program and had been started on varenicline 7 days prior to presentation.  The patient was found to be in atrial fibrillation with rapid ventricular response.  The patient’s rate was brought under control with IV and oral diltiazem.


Discussion:  32% of active duty soldiers currently smoke cigarettes, with an additional 15% using other tobacco products.  Varenicline is a first line medication for assistance in tobacco cessation.  It has a number of known side effects, the most common being gastrointestinal symptoms, headaches, and intense dreams.  Atrial fibrillation has been reported in less than 1% of patients treated with the varenicline.  Given the patient’s previous history of atrial fibrillation, it could be that the recurrence of the atrial fibrillation was a spontaneous recurrence with no association with starting a new medication.  However, the temporal association is suspicious given the patient’s lack of symptoms for the previous 14 years.


Conclusion:  This case highlights one of the lesser known side effects of varenicline.  Caution is advised when prescribing varenicline to patients with a history of atrial fibrillation and alternative treatments should be considered.








PYOMYOSITIS WITHOUT FEVER OR LEUKOCYTOSIS


Matthew S Powell M.D., David Grant Medical Center, Travis Air Force Base, CA, 94535, Claire McCarthy M.D.








Introduction/Objective:    Pyomyositis, traditionally a disease of tropical climates, has been increasing in temperate climates and can have significant morbidity/mortality.  Most non-HIV infected patients are febrile with leukocytosis.  This case presents the importance of a high index of suspicion for pyomyositis even in afebrile patients without leukocytosis.


Case: A 71y/o male with rheumatoid arthritis, diabetes mellitus and interstitial lung disease on corticosteroids presented with two weeks of chest wall and leg swelling.  He was initially diagnosed with muscle strain.  Two weeks later he presented with worsening swelling and increasing shortness of breath.  Ultrasound was negative for deep vein thrombosis. The patient was afebrile with maximum temperature of 98.6°F, a normal white blood cell count of 9.8 x109/L at time of diagnosis, but had an elevated ESR and CRP of 60mm/Hr and 5.2mg/dL, respectively.  CT showed a complex cystic mass with multiple enhancing septations in the right pectoralis muscle, measuring 14x6 cm and a large enhancing cystic fluid collection within the right abductor muscles.  Aspirated fluid grew MSSA. 


 Discussion:  Pyomyositis has been increasing in temperate climates in immunosuppressed patients including those with HIV, diabetes, malignancy and rheumatologic conditions.  Between 1981 and 2002, 246 cases were reported in non-HIV infected patients.  Of these patients, 80% are febrile (mean 39C) and 76% have leukocytosis   The most common organisms are staphylococcal and streptococcal subspecies, with gram negative organisms more common in immunosuppressed patients. Diagnosis is best confirmed with MRI.  Treatment involves drainage and antibiotics.  This case is unique because despite the advanced stage of pyomyositis this patient had no fever or leukocytosis.


Conclusions:  With increasing incidence of pyomyositis it is crucial to have a high index of suspicion and to initiate early treatment which can be lifesaving.  This case demonstrates that lack of fever or leukocytosis are not sufficient basis for excluding pyomyositis. 








RHABDOMYOLYSIS FOLLOWING THE USE OF CHINESE RED YEAST RICE AND AZITHROMYCIN CPT Bin Wang, DO, MC, USA; David Kriegel II, MD Eisenhower Army Medical Center, GA 30905





Introduction/Objective:  Chinese red yeast rice is often used for its lipid lowering benefits.  Presented is a case reporting rhabdomyolysis following the use of Chinese red yeast rice and azithromycin.  It demonstrates that herbal medicines can have harmful interactions with other medications.


Case:  A 49-year-old African-American female came to the emergency department complaining of diffuse body pain.  Two weeks prior, she had been prescribed azithromycin for bronchitis with body aches.  Upon completion of antibiotics, the patient had worsening of her body aches, especially in her thighs and plantar aspect of her feet; she subsequently developed dark colored urine.  Patient's outpatient medication included Chinese red yeast rice 600mg twice daily, garlic, coenzyme-Q10, bromelain, ginger, vinegar and B-complex tablets.  Physical exam was remarkable for diffuse muscular tenderness.  Thyroid stimulating hormone and urinalysis were normal.  Aspartate aminotransferase, alanine aminotransferase and creatine kinase were elevated with the creatine kinase at 11613 (21-215U/L).  After reviewing the patient's medications and supplements, the Chinese red yeast rice was held due to its potential for rhabdomyolysis.  The patient was admitted, treated with IV fluid hydration and discharged after her pain resolved.


Discussion:  Chinese red yeast rice is used to lower cholesterol as the active ingredient is lovastatin.  Lovastatin has been associated with rhabdomyolysis.  A previous case report has linked rhabdomyolysis to the interaction of lovastatin and azithromycin; it is thought that Chinese red yeast rice has a similar effect. 


Conclusion:  There has not been a case reported of rhabdomyolysis caused by use of Chinese red yeast rice and azithromycin.  This emphasizes the need to obtain a thorough herbal history from patients and to be aware of the potential interactions of herbal medications.








A CASE OF METHEMOGLOBINEMIA FROM INTENTIONAL PHENAZOPYRIDINE OVERDOSE  John S. Robertson, MD, LT,  MC, USN, Puget Sound Family Medicine Residency, Bremerton, WA  98312





Introduction/Objective:  Phenazopyridine is often prescribed for pain associated with cystitis and generally regarded as a benign medication.  Below is a case of a rare side effect following intentional overdose of this readily available medication.


Case:  A 14 year old female was brought to the Emergency Department by her stepfather with persistent vomiting and drowsiness.  She admitted to taking several pills following fights with her parents and boyfriend.  The pills included Ibuprofen, hydrocodone and phenazopyridine.  She had an unremarkable past medical history and no history of depression.  In the ED she was noted to have blue-gray pallor, oxygen saturation in the 70s-80s, somnolence, and poor respiratory effort.  Naloxone had no effect.  A rapid internet search revealed potential for methemoglobinemia with phenazopyridine overdose.  This was confirmed by ABG with 46% methemoglobin.  The patient was given methylene blue with rapid improvement in her condition.  She was hospitalized overnight and discharged after Crisis Response Team evaluation.


Discussion:  Methemoglobinemia is a life-threatening emergency that is difficult to diagnose based on clinical symptoms alone.  There are a handful of cases in the medical literature of methemoglobinemia following phenazopyridine use, most involving intentional overdoses or accidental ingestion.  At a methemoglobin level of around 50% symptoms may include cyanosis, dyspnea, and delirium.  Levels greater that 70% are associated with death.  The treatment is methylene blue at 2mg/kg in a single dose.


Conclusion:  Methemoglobinemia is a life-threatening clinical entity that can result from oxidative stress to hemoglobin.  It is important to consider this rare side effect when prescribing phenazopyridine.








A CASE OF ERYTHEMA ELEVATUM DIUTINUM FOLLOWING SMALLPOX VACCINATION Susanna N. Holt, MD, CPT, MC, USA, Tripler Army Medical Center, HI, 96859, Paul A. Savel, MD, MAJ, MC, USA, Tripler Army Medical Center, HI, 96859   





Introduction/Objective:  Erythema elevatum diutinum (EED) is a rare skin disorder presenting as leukocytoclastic vasculitis of unknown etiology. We present a case of EED in a young Active Duty Marine following smallpox vaccination.


Case:  A 19-year-old female Active Duty Marine presented to the emergency room with papular, pruritic rashes over the extensor surfaces of her elbows and phalanges, and joint pain of her bilateral knees, elbows, and phalanges.  Three weeks prior to presentation, she had received vaccination for smallpox as part of her military medical inprocessing.  There was no past medical or family history of skin, collagen vascular, or immunological disorders.  Concern that her rash may be generalized vaccinia or eczema vaccinatum led to skin biopsies, the histopathological reports of which led to the diagnosis of erythema elevatum diutinum. 


Discussion:  EED is a rare cutaneous condition characterized by leukocytoclastic vasculitis, which presents as firm papular lesions which may be pruritic, painful, or asymptomatic.  Epidemiology and pathophysiology are not well defined, and a literature review revealed only case reports and small studies limited to 8 to 13 cases.  It has been proposed that EED may be the result of immune complex deposition in post-capillary vessels with subsequent infiltration of neutrophils.   Reported cases of EED have included associations with several infectious, autoimmune, and hematologic disorders. Our review did not find any report of EED in association with vaccination. In this case, we theorize the smallpox vaccination caused an exaggerated immune response precipitating this cutaneous eruption in an otherwise healthy Marine.


Conclusion:  Erythema elevatum diutinum may be a rare consequence of smallpox vaccination.  When faced with unusual skin eruptions following vaccination, providers should consider obtaining skin biopsies as the immunologic response to vaccination may unveil even rare disease states.   








EMERGING TICK-BORN ILLNESS:  AN ARGUMENT FOR TICK TESTING Jesse DeLuca, DO, CPT, MC, USA Dewitt Army Community Hospital, Fort Belvior, VA  22060





Introduction:  The information determined by Tick testing has uncertain clinical value and has not been deemed the standard of care in any clinical setting.  The following case suggests a review of this standard.


Case:  62y dependent wife following up for ER visit in which she was diagnosed with Lyme disease based on characteristic rash on her left thigh, myalgia, fever, and headache.  The patient had brought in a tick that was removed from her right thigh which was sent for testing.  The patient had not discovered a tick on her left thigh.  No other pertinent past medical history. She was started on amoxicillin due to allergy to doxycyclin.  When seen in clinic her symptoms had not improved.  That evening an email was received with diagnostic testing of the removed tick positive for Ehrlichia ewingii.


Discussion:  The CDC claim on Ehrlichiosis is that “Ehrlichia ewingii is the most recently recognized human pathogen. Disease caused by E. ewingii has been limited to a few patients in Missouri, Oklahoma, and Tennessee, most of whom have had underlying immunosuppression. The full extent of the geographic range of this species, its vectors, and its role in human disease is currently under investigation.  What is interesting about this case is that with the patient’s allergy to doxycycline the second line treatment for Lyme disease has not been shown to be effective against E. ewingii.  The second line treatment is Rifampin.  The patient may have never had successful testing or diagnosis and therefore treatment of E. ewingii related ehrlichiosis if the tick had not been tested.


Conclusion:  This case implicates that at least a cost analysis review be undertaken keeping in mind the cost of tick processing versus delayed diagnosis, which may lead to longer antibiotic regimens and secondary chronic illnesses.








MILK, WHEN IT DOESN’T DO THE BODY GOOD  Jason Lanham, MD, MAJ, MC, USA, Eisenhower Army Medical Center, Fort Gordon, GA, 30905





Introduction:  Adult onset cow’s milk allergy (CMA) is rare and often misdiagnosed.  The following case, demonstrating the progressive nature of the allergy, is the first reported case of CMA progression in pregnancy. 


Case:  A 27 year old G1P1 presented at a postpartum visit complaining of worsening dyspnea after consuming milk products during the past several months.  Her symptoms began in her early twenties as “intense itching” of her throat followed by stomach cramping and diarrhea after drinking milk.  A diagnosis of lactose intolerance was made; however, adding lactase enzyme did not help.  Her symptoms remained stable until she became pregnant when they worsened to the point that prepared foods containing milk caused pruritus and chest tightness.  Immunoglobulin E (IgE) skin testing and radioallergosorbant (RAST) testing for whole milk protein, completed postpartum, were positive. Symptoms resolved on a strict milk-free diet.


Discussion:  Data on CMA in adults is scarce.  Disease prevalence is approximately 0.5% with the majority of cases occurring in women.  These rates may be underreported due to misdiagnosis.   With initial symptoms mimicking lactose intolerance, the allergy may be recognized only after significant respiratory symptoms develop.  Earlier recognition and intervention with dietary avoidance can limit symptom progression.  Of interest in this case is the significant worsening of her symptoms during pregnancy.  A literature review revealed no prior cases demonstrating a progression of CMA symptoms during pregnancy.  Previous allergy studies, however, have demonstrated an increase in circulating IgE during pregnancy.  It is speculated that this change may increase the severity of allergic reactions.


Conclusion:  When a patient’s history reveals symptoms atypical of lactose intolerance, allergy testing may lead to early identification of CMA and ultimately help to prevent disease progression.  Further research might focus on whether increased circulating IgE levels in pregnancy are a potential factor in worsening of CMA.








EPIPLOIC APPENDAGITIS AS A CAUSE FOR ACUTE ABDOMINAL PAIN  Jing-Jing M. Cardona, LCDR, MC, USN, Destroyer Squadron Fourteen, Mayport, FL 32228 (Formerly with US Naval Hospital Sigonella, PSC 836 Box 131, FPO AE 09636)





Introduction:  Epiploic appendagitis (EA) is an under-appreciated, benign cause of acute abdominal pain.  Accurate diagnosis with early CT prevents unnecessary hospitalizations, antibiotic use and surgeries.


Case:  A previously healthy, 20 year-old man presented to the clinic after three days of left lower quadrant pain.  He denied nausea, vomiting, fevers or changes in stools.  Vital signs were normal.  He appeared uncomfortable but not in distress.  Genital, rectal and abdominal exams were normal except for exquisite tenderness of the left lower quadrant upon palpation.  Urinalysis, CBC, and abdominal x-rays were normal.  A CT scan revealed an ovoid, fat density lesion with surrounding inflammatory changes anterior to the descending colon.  He was diagnosed with EA and treated with narcotics.  He was asymptomatic four days later.


Discussion:  Epiploic appendages are fatty appendages along the colon wall attached by a vascular stalk.  EA is a benign cause of focal abdominal pain due to torsion or spontaneous thrombosis of the draining vein.  The most common presentation is localized, non-radiating pain in the right or left lower quadrants often mistaken for diverticulitis or appendicitis.  A key distinction however, is the lack of associated nausea, vomiting, fever or abnormal laboratory values.   CT findings are pathognomic.  Scans classically show a 2-3 cm oval-shaped, fat dense, paracolic mass with thickened peritoneal lining and periappendageal fat stranding.  Treatment is pain control with oral anti-inflammatories and opiates.  EA is self-limited and symptoms resolve 3-14 days later.  Although commonly reported in surgery or emergency medicine publications, a Medline review dating back to 1950 shows only 5 publications describing EA in primary care journals.  The increasing use of CT scans has led to a greater detection of this condition necessitating an increased awareness among primary care physicians.


Conclusion:  Appropriate use of early CT in acute abdominal pain can prevent unnecessary hospitalizations, treatments and costs.  








COLONOSCOPY BY A FAMILY PHYSICIAN: DETECTING PROXIMAL NEOPLASIA IN ASYMPTOMATIC ADULTS Khalid A. Jaboori, CPT, MC; Matthew Short, MAJ, MC; Jason Domagalski, CPT, MC; Leigh Johnson, CPT, MC Madigan Army Medical Center, Tacoma, WA  98431





Objective: To determine the diagnostic yield of flexible sigmoidoscopy (FS) in detecting colonic neoplasia between average risk (AR) and high risk (HR) patients.  A similar diagnostic yield between the groups would suggest that colonoscopy be the gold standard for all patients regardless of colorectal cancer (CRC) risk.


Design: Retrospective case series.


Setting: Army Community Hospital and Medical Center.


Study Population: 559 asymptomatic patients who received a screening colonoscopy from Sep 2003 to Oct 2006.


Intervention: Colonoscopy reports were reviewed.  Patients were HR is they had a personal or family history of CRC or precancerous polyps.  The prevalence of colon neoplasia (tubular adenoma, advanced adenoma, high grade dysplasia, and adenocarinoma) was tracked for the right and left colon.  The diagnostic yield of FS was calculated by determining the percentage of patients with colonic neoplasia that would have been identified if only FS was performed.  Colonic neoplasia was classified as detectable by FS if found in the left colon, or in the right colon in patients with left-sided findings that would have led to colonoscopy.


Main Outcome Measures: 1) Prevalence of total and isolated right-sided neoplasia.  2) Diagnostic yield of FS.


Statistical Tests Used: Descriptive statistics and Chi Square. 


Results: Screening colonoscopy was performed on 324 AR patients (179 F, 145 M) and 235 HR patients (113 F, 122 M) with an average age of 58.8yrs. The overall prevalence of neoplasia was 23.1% AR and 32.8%; p=0.02.  There was no significant difference in the prevalence of isolated right-sided neoplasia (10.2% AR and 14.5% HR; p=0.16).  The diagnostic yield of FS was 56.0% (AR) and 55.8% (HR); p = 0.89. 


Conclusions: In patients with colonic neoplasia, FS would have missed 44% of isolated right-sided findings regardless of CRC risk.  Colonoscopy is equally justified as the preferred screening test in AR patients.


 





ASSESSING INTERN CORE COMPETENCIES WITH AN OBJECTIVE STRUCTURED CLINICAL EXAMINATION Matthew W. Short, MD, MAJ, MC; Robert B. Blankenship, MD, MAJ, MC; Jennifer E. Jorgensen, MD; Bernard J. Roth, MD, COL, MC; Madigan Army Medical Center, Tacoma, WA 98431





Introduction: Residents are evaluated using Accreditation Council for Graduate Medical Education (ACGME) core competencies. An Objective Structured Clinical Examination (OSCE) is a potential evaluation tool to measure these competencies and provide outcome data. The objective was to create and use an OSCE to evaluate intern ACGME core competencies before and after internship.


 Methods: 58 interns from ten medical specialties were evaluated with a pre- and post-internship OSCE at Madigan Army Medical Center during the 2006-2007 academic year. Eight 12-minute stations collectively evaluated the six ACGME core competencies through the use of simulation, standardized patients, and clinical scenarios. OSCE station scenarios included: death notification, abdominal pain, transfusion consent, suture skills, wellness visit history, chest pain, altered mental status, and computer literature search. Stations were created and peer reviewed by board-certified program directors.


Results: Pre and post-internship OSCE testing was performed on 58 interns ages 25 to 44, with an average age of 29; 38 were men.  Interns were from both allopathic (n=41) and osteopathic (n=17) medical schools, and entering graduate medical education training programs in primary care specialties (n=35), surgical specialties (n=13), and transitional year (n=10).  Pre and post-OSCE scores showed a statistically significant improvement in overall score (49.4% to 59.9%; p < 0.01), and in the competencies of patient care (54.6% to 58.9%; p < 0.01), medical knowledge (34.6% to 48.2%; p < 0.01), practice-based learning & improvement (25.5% to 47.2%; p < 0.01), interpersonal & communication skills (64.2% to 72.6%; p < 0.01), professionalism (53.8% to 67.7% ; p < 0.01), and systems-based practice (38.2% to 65.2%; p < 0.01).


Conclusion: The OSCE is a valuable tool to assess baseline competencies and interval improvement during internship. The OSCE can provide outcome measures on resident competency performance and evaluate program effectiveness
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