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CHIKUNGUNYA - THE 21°" CENTURY PLAGUE?

Our Caribbean Region has been
plagued by a new epidemic that
has a great impact on morbidity,
health, finances and workplace
productivity. Chikungunya is an
acute febirile iliness caused by the
Aedes Aegypti mosquito.

The incubation period of
chikungunya disease ranges from
2 to 12 days, typically two to three.

The majority of those infected will &

develop symptoms. Symptoms |

include a fever up to 40 ° C (104 |

° F), petechial or maculopapular
rash of the trunk and occasionally
the limbs, and arthralgia or
arthritis affecting multiple joints.
Other nonspecific symptoms can
include headache, nausea,
vomiting,  conjunctivitis,  slight
photophobia, and partial loss of
taste. Ocular inflammation from
chikungunya may present as
iridocyclitis, or uveitis. Retinal
lesions may also occur. Swelling
of legs is observed in many
people, the cause of which
remains obscure as it is not
related to any cardiovascular,
renal, or hepatic abnormalities.

Typically, the fever lasts for two
days and then ends abruptly.
However, other symptoms,
namely joint pain, intense
headache, insomnia and an
extreme degree of prostration,
last for a variable period, usually
about five to seven days. People
have complained of joint pains
for much longer time periods,
some as long as two vyears,
depending on their
age.Recovery from the disease
varies by age.

Aedes aegypti biting human

Younger people recover within five to 15 days; middle-
aged people recover in 1.0 to 2.5 months. Recovery is
longer for the elderly. The severity of the disease, as well
as its duration, is less in younger people and pregnant
women. In pregnant women, no untoward effects are
noticed after the infection. Treatment is non-specific and
geared towards symptoms. Attempts to relieve the
symptoms include the use of NSAIDs such as naproxen
or paracetamol (acetaminophen) and fluids. Aspirin is not
recommended.
Information complements Wikipedia.
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Introduction: The following case is quite an interesting one
marking my second encounter with this type of cancer and
my first experience discovering this rare but deadly cancer.
It is a true gynecological dilemma.

Mrs. L is a 50 year old non-parous woman who has a
history of prehypertension and multiple fibroids which she
gets frequent OBGYN follow ups for. Mrs. L has a recent
subacute onset of exertional dyspnea and abnormal PV
bleed. She has no significant family history.

Investigations: On examination, the patient was in visible
distress with absence of breath sounds on the right.
SP02% 92. Blood pressure: 160/102 P123. The abdomen
was distended and firm with bulging flanks and shifting
dullness. Mrs. Smith was sent for a number of tests
including: Radiological: Chest X ray, EKG and abdomino-
pelvic sonogram. Laboratory: Complete Metabolic Panel,
CBC, CEA and Hepatic and Renal profiles.

Findings:
e Laboratory panel was not done at the time of this
report.

e EKG showed tachycardia (123bpm) and poor
progression of R wave.

e The chest x ray revealed a large right pleural
effusion. The left lung was unremarkable.

e Abdominal/pelvic ultrasound revealed multiple
fibroids with ascites.

e The clinical picture looked grim and so a CT Chest
and CT Pelvis with contrast were ordered.

e CT Chest did not offer any further information over
the chest x ray. It confirmed the pleural effusion but
no native tumors were noted.

e CT Pelvis with contrast revealed: There is a 117.47
mm x 118.15 mm x123.02 mm mass lesion, arising
from the fundus of the uterus. It takes up contrast
medium sparingly and has a mixed density pattern.
It is associated with a large right femoral node,
30.79 mm x 23.44 mm, and there is increased
density of the peritoneum after contrast medium
injection. The features are highly suspicious for a
leiomyosarcoma with metastases. A few fibroids
are in evidence. The radiological findings are highly
suspicious for a leiomyosarcoma with metastases.
Tissue diagnosis is pending.
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The patient was counseled after she was informed of
the diagnosis. She was placed on 40mg Lasix and
25mg Spironolactone and referred to the oncologist.
Her symptoms have improved temporarily but due to
the aggressive nature of this tumor, she has a tough
journey ahead; albeit potentially short-lived.

Conclusion: A Leiomyosarcoma is a rare soft
connective tissue malignant tumor with a grave
prognosis which accounts for 5-10 percent of soft tissue
sarcomas. It is a highly resistant cancer and does not
respond well to chemotherapy and radiation. Early
identification and surgical intervention with wide margin
removal is best for better outcomes while tumor is still in
situ.They do not always response to hormone treatment.

Radiological Studies: CT of the chest and CT of the Pelvis with contrast
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