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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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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 
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interventions with the aim of improving his language, social norms, communication, and 
academic skills. 

Outcome The outcome was remarkable. It was objectively assessed by using CARS, which 
came down from 38.5 in March 2021 to 18 in July 2022. In addition, the results of repeated 
speech and language assessment and the ABLLS also showed significant improvement. 
Now, the child is ready for attending a formal preschool.

Conclusion It has been repeatedly proven that early diagnosis and evidence-based 
systematic interventions for autism always produce good results, though the extent of the 
outcome was also determined by several child-related, parent-related, and environmental-
related factors.
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Introduction A pseudoaneurysm or a false aneurysm is a collection of blood leaking from 
damaged arterial wall. It can follow trauma, iatrogenic injuries or infections. 

Case presentation A 22-year-old young healthy farmer sustained an open left distal femur 
fracture after a motor traffic accident. He was initially managed with external fixation. He 
presented three months later with a painful progressively enlarging lump on the anteromedial 
aspect of the left thigh. The CT angiogram showed a pseudoaneurysm of the distal SFA 
measuring 4.3 X 3.9 cm with an aneurysmal neck of 0.2 cm. The aneurysm was located 
20 cm distal to the origin of the artery. Open surgical repair of the aneurysm was done. 
Postoperatively, the distal pulses were present with good perfusion of the foot. He had an 
uneventful recovery except for a superficial wound infection.

Discussion Delayed presentation of post-traumatic pseudoaneurysms of SFA is rare. The 
postulated mechanisms were injury to the arterial wall by fractured edges of bone before 
or after fixation, concussion due to high-velocity projectile gunshot injuries or mortar 
fragment injuries and penetrating trauma causing direct injury to the artery. In this case, 
the possible mechanism of injury would be the high-velocity trauma that caused the distal 
femur fracture or the jagged edges before fixation. 


