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carried out in the Northern region following introduction of immunofluorescence studies to 
Teaching Hospital, Jaffna.  
Objective: To describe the histological patterns and indications of renal biopsies of adult patients 
above the age of 18 years who underwent renal biopsy at Teaching Hospital, Jaffna. 
Methods: A retrospective descriptive study of 270 renal biopsies performed from for a period of 2 
years from July to October 2022 were analyzed from biopsy request forms, histological reports of 
light microscopy and immunofluorescence staining patterns. 
Results: The mean age of patients was 44 years (SD+16) and 52.6% were males. In regard to 
adequacy of samples: less than 5 glomeruli were found in 21.6%, 5-10 glomeruli in 39.6%, 10-15 
glomeruli in 21.6%, 15-20 glomeruli in 15.7% and more than 20 glomeruli in 1.5%. The clinical 
indications for biopsy was unexplained acute renal failure (27.4%) followed by nephrotic syndrome 
(26%), unexplained proteinuria (15.5%), hematuria (15.5%) and unexplained chronic renal 
insufficiency in 4.4%. Another 17% of previously diagnosed patients underwent biopsy for further 
assessment. Diabetic nephropathy (34.2%) was common followed by focal segmental 
glomerulosclerosis (FSGS) in 14.4%. Crescentic glomerulonephritis (presence of crescents) and IgA 
nephropathy were seen in 12.6%. Minimal change disease was seen in 6.3%. 
Conclusion: In this study majority of biopsies were performed in males with a mean age of 44 years.  
Inadequate sample of less than 5 glomeruli were found in 21.6% of biopsies potentially confounding 
the incidence. The commonest clinical indications for renal biopsy were unexplained acute renal 
failure and nephrotic syndrome. Diabetic nephropathy was the commonest histological diagnosis 
followed by FSGS. 
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Introduction: Community-acquired pneumonia (CAP) is a global health burden with varying 
aetiologies and seasonal variations. Understanding the prevalence of respiratory pathogens and 
their antibiotic sensitivity is crucial for effective antibiotic stewardship.   

Objective: This study analyses the prevalence of respiratory pathogens causing CAP in patients 
admitted to a tertiary hospital in Northern Srilanka during rainy seasons, in view of isolating the 
prevalent bacterial pathogens causing CAP and its antibacterial sensitivity. 

Methods: This is a prospective longitudinal observation study on adult patients aged 16 and above 
admitted to the medical wards at Teaching Hospital, Jaffna with the presumptive diagnosis of CAP 
during rainy season from November 2022 to February 2023. Hematological, biochemical, 
radiological and microbiological investigations done to confirm the diagnosis and guide the 
management. Data were analyzed using SPSS version 12.0. A. 

Results: 283 patients with clinical features of pneumonia were recruited in this study with the 
gender distribution of 55.5% males and 44.5% females. The highest number of patients presented 
during December (44.5%) followed by January (38.5%).  Interestingly, gram staining was positive in 
97.9% of patients, with 33.9% gram-positive and 64% gram-negative respiratory pathogens. 
Coliforms were the most common pathogen accounting for 41.3%; Pseudomonas (18%) and 
Acinetobacter (4.2%). Hemophilus was detected in 0.4%, while Staphylococcus aureus in 0.7%.  One 
quarter of sputum sample were discarded as unsatisfactory. Only five blood cultures confirmed 
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bacteremia (three with coliforms, one each for Acinetobacter and Staphylococcus). Only 24% 
pathogens sensitive to Cefuroxime and 17% sensitive to Amoxicillin-Clavilanic acid combination. 
Most of the pathogens were shown sensitivity to second-line antibiotics such as Netilmycin (43.8%), 
Tazobactum-Piperacillin (41.8%), Amikacin (37.8%) and Astreonum (34.6%). 

Conclusion: In contrast to the national prevalence of respiratory pathogens, where the 
pneumococcus as a leading cause, our study in a tertiary hospital at Northern Sri Lanka revealed 
coliforms were the major cause of CAP in hospitalized patients with positive cultures which were 
sensitive to second-line antibiotics.  However, it is noteworthy that the sensitivity of pathogens to 
commonly used first-line antibiotics were limited.  Further studies with sophisticated microbiological 
diagnostic tools are required to provide more detailed understanding of the local prevalence. 
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Introduction: A teratoma is a germ cell tumour derived from pluripotent cells. In children 
mediastinal teratoma is rare (1-3%). 

Case presentation: A 5-month-old baby weighing 6.5 kg was admitted with complaints of low-grade 
fever, cough and breathlessness for last one week. The baby had similar episodes in the last one 
month and treated as recurrent bronchiolitis with steroids. Systemic examination revealed severe 
respiratory distress with diminished air entry on right chest. Saturation was maintained on high flow. 
Chest X-ray showed anterior mediastinal mass. Contrast enhanced computerized tomography 
(CECT) chest showed mature teratoma compressing the right main bronchus and superior vena cava. 
We avoided preoperative intubation to avoid anaesthetic complications.  Complete resection of the 
mass was done. Histology confirmed the diagnosis of mediastinal teratoma. Postoperative period 
was not significant. At six-month follow up child was healthy without any recurrence. 

The other one, a 6-month-old baby who was being treated for severe bronchiolitis with nasal prong 
O2. On examination reduced air entry on the left side was noted. Chest X-ray was showed globular 
heart with anterior mediastinal mass. CECT-chest confirmed a large mature teratoma compressing 
left side broncho-vascular structures and causing left side hypoplastic lung with pericardial effusion. 
Successful complete excision was done and the histology confirmed the diagnosis. Postoperative 
period was uneventful and follow up chest X-ray was suggestive of left side mildly expanded 
hypoplastic lung. 

Discussion: Mediastinal tumours are slow growing tumours that they can compress the 
neighbouring anatomical structures, causing symptoms, which may lead to misdiagnosis. Airway 
obstruction and cardiovascular collapse are the most common and feared complications in patients 
with anterior mediastinal mass. Teratoma, as a differential diagnosis, should be considered in 
children with recurrent pulmonary infection or persistent respiratory distress with suggestive chest 
X-ray. The importance of performing detailed radiological investigations to set an appropriate 
diagnosis and multi-disciplinary management to ensure a better treatment and prognosis. 
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