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Case report-A rare cause of fatal acute abdomen-Celiac artery aneurysm.
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Introduction Celiac artery aneurysm is one of the rarest types of visceral artery aneurysms 
(VAA) with an incidence of 0.1%-2%. The VAA is also found to be associated with rare 
diseases such as Neurofibromatosis (NF) type 1. 

Case presentation A 63-year-old male, a known patient with NF type 1, presented with 
sudden onset of severe epigastric pain for 6 hours and was transferred for further specialized 
management. Upon examination, he had tenderness and guarding in the epigastric region.   
While waiting for a computed tomography (CT) scan, he went into cardiac arrest and 
was successfully resuscitated.  Subsequently CT scan revealed a celiac artery aneurysm 
without any active contrast leakage, but there was a retroperitoneal hematoma noted.  An 
emergency laparotomy was performed, and celiac artery was ligated. He needed massive 
blood transfusion due to significant blood loss. Unfortunately, the patient eventually died 
due to disseminated intravascular coagulopathy.

Discussion Neurofibromatosis type 1 has a remarkable association with a spectrum of 
arterial diseases that may be occlusive or aneurysmal. Vascular tree screening should be 
considered in clinically suspicious patients to prevent fatal aneurysmal complications. 
Angiography is the gold standard for diagnosis. The VAAs can be treated surgically or by 
means of endovascular methods.

The selection of treatment strategies depends on anatomical location, size, presentation, and 
patient factors. Indications to treat VAA in NF patients are the same criteria as in patients 
without NF. Treatment is considered in asymptomatic patients when a celiac artery aneurysm 
is larger than 2.5 cm in diameter. The endovascular approach is the first-line treatment even 
in haemodynamically unstable patients of all ages because of lesser complications.

Conclusion Though celiac artery aneurysm is rare, it should be considered as one of the 
prompt differentials diagnoses in patients present with an acute abdomen to improve 
outcome, especially in at-risk individuals such as our patient with neurofibromatosis.
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Dysfunctional breathing: an emerging trend in somatization 
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Introduction Somatization usually refers to symptoms that may occur in the absence of 
organic pathology. However, it can also be used in a broader form to describe situations 
where there is underlying structural pathology that is affected significantly by psychological 
factors. Symptoms consistent with somatization are often vague, transitory, involve multiple 
sites or systems and do not fit well with symptoms and signs of recognized conditions. 
Somatization is also understood as a cultural way of expressing psychological distress. 

A case history A 23-year-old, unmarried girl with neurotic personality traits, who had a 
long history of bronchial asthma, repeatedly presented to the medical ward with complaints 
of chronic cough and difficulty in breathing during the past year. Most of the time, though 
her complaints were perceived as non-infective exacerbation of underlying asthma, 
her respiratory signs and relevant investigations (immunoglobulin E, spirometry, high-
resolution computed tomography, rapid antigen test for COVID -19 and echocardiogram) 
were found to be within normal limits. A diagnosis of dysfunctional breathing was made 
by the respiratory physician, and a referral was made to the psychiatrist.

The detailed psychiatry assessment, including a collateral history from her mother and the 
mental state examination, revealed the underlying inner conflict she was suffering from in 
the background of continuous relationship problems with her romantic partner.  

She was educated and explained about Mind-Body connection, a vicious cycle of anxiety 
and healthy ways of handling her emotions. She was trained on a simple breathing exercise 
and asked to practice regularly. She did adhere to the management plan and made a quick 
recovery.

Discussion Dysfunctional breathing is a term which describes a group of breathing disorders 
where chronic changes in breathing patterns result in dyspnoea and other symptoms in the 
absence or in excess of the magnitude of physiological respiratory or cardiac disease. It was 
estimated that dysfunctional breathing is prevalent among 8% of the general population. It is 
also highlighted that dysfunctional breathing pattern often coexists with respiratory diseases, 
particularly bronchial asthma. Around 20-80% of asthmatics present with dysfunctional 
breathing when they are psychologically distressed.
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Conclusion It has been widely observed that breathing-related symptoms are emerging as a 
common manifestation of somatization, even among young people. People with underlying 
medical illnesses do somatize with symptoms related to their underlying medical conditions. 
Physicians need to be vigilant but proactive in the diagnosis of somatization.
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The boon for hope and hard work: A case illustration of autism recovery in Jaffna
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Introduction Autism is on the increase globally. Autism demands high resource intensity 
and long-term support.  As such, in low-income countries, the key role is played by the 
parents. This is highlighted by briefing a success story of early recognition, appropriate 
help-seeking and continuous commitment.

History A two-year-old boy was brought to Mathavam - Center for neuro-developmental 
disorders in Jaffna, by his parents with the complaints of deteriorating eye contact, regression 
of speech, poor name response, less interaction in social settings, and development of 
repetitive head-banging. In addition, he developed a special interest in vehicle toys and 
rotating wheels, and less interest in imaginative play activities, which were observed from 
nine months of age, but gradually worsened over the last one and a half years. 

Assessment A diagnosis of autism was made clinically on par with Diagnostic and Statistical 
Manual of Mental Disorders (DSM) IV criteria, and its severity was assessed by using 
Childhood Autism Rating Scale (CARS). His speech and language assessments were done 
by a qualified speech therapist, and the basic skills were assessed using the Assessment of 
Basic Language and Learning Skills (ABLLS) – revised scale. Sensory deficits were ruled 
out by appropriate professionals.

Interventions A systematic intervention programme was carried out starting from 
parental education in group setting, followed by play-based interventions, with the aim 
of developing the pre-requisite skills, sensory integration, play skills, social interaction, 
functional communication, and minimizing behavioral challenges. Both center-based 
therapy and home-based therapy were introduced to the child, which were mainly carried 
out by his parents. After nine months, intensive center-based therapy was carried out mainly 
by the center-based therapists for three months. This was supplemented with home-based 
therapeutic activities by the parents. On the satisfactory completion of the Early Intensive 
Behavioural Intervention (EIBI) the child has just been introduced to the higher-level 


