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Cavitatory tuberculosis in complex cyanotic heart disease

Pulmonary tuberculosis (PTB) is rarely reported in cyanotic congenital
heart disease (CHD). A 5-year-old boy presented with fever and
cough for one month with two to three episodes of haemoptysis.
There was no history of weight loss, loss of appetite or contact with
a person suffering form TB. On examination he was 15.5 kg and
height was 115 cm. He had clubbing and decreased air entry on the
right side of the chest with increased vocal resonance in the right
supramammary region. He had a single second heart sound. There
was no murmur and the cardiac apex was in the right 5th intercostal
space. The other systems were normal. Chest X-ray showed loss of
lung volume in the right lower zone with extensive pleural thickening,
a cavity in the right upper zone and dextrocardia. CT scan of the chest
showed multiple nodular air space opacities in the right lung
parenchyma with consolidation and cavitation in the right upper and
middle lobes with enlarged conglomerate lymph nodes in the right
paratracheal, subcarinal and right hilar region with dextrocardia and
situs inversus. Echocardiography showed a single atrium, ventricle
with a single atrioventricular valve and mirror image dextrocardia.
His sputum smear for acid-fast bacilli (AFB) was positive. The
Mantoux test was negative and the HIV ELISA was negative. The
child was started on four-drug antituberculous therapy (ATT)
consisting of isoniazid (H), rifampicin (R), ethambutol (E), and
pyrazinamide (Z) for two months followed by HR for the next four
months to which he responded.

Patients with acyanotic-CHD are susceptible to develop PTB.1 The
incidence of PTB among patients with congenital cyanotic heart
disease is about 2%.2 Mycobacterium tuberculosis (MTB) being an
obligate aerobe, the oxygen-rich sites in acyanotic-CHD provide a
suitable environment to growth. However, in a study of 69 children
treated for TB, the two most common comorbid conditions in children
with TB were malignancy (23%) and cyanotic heart disease (18%),3 the
reason being cyanotic CHD had greater risks of acquiring PTB due to
its inherent need for carbon dioxide (CO

2
) for its growth. Also a definite

stimulatory effect of CO
2
 has been proven for MTB infection.4

Thus, physicians treating children with congenital heart lesions
should maintain a high index of suspicion for the development of

PTB, especially in those with acyanotic and cyanotic high-flow
lesions and pulmonary stenosis.
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Learning styles

This refers to the article on learning styles by Walsh.1 The author has
raised many important points. I receive many papers on learning
styles for review, most of which erroneously seem to take VARK
(visual, auditory, reading/writing preference and kinesthetic) as a
learning style. It has been rightly pointed out that VARK is the
preferred data collection approach rather than a learning approach.
Learning styles may be a good research concept but are hardly useful
when designing instruction. There are many reasons for this.

One of the apparent uses of learning style inventories could be to
develop personalized courses. While this sounds good in theory, it is
a difficult-to-implement proposition, the most important reason
being the role of factors other than learning styles. There is conflicting
evidence to suggest that matching results in better learning. Smith et
al. rightly say, ‘for each research study supporting the matching
hypothesis, there is a study rejecting it. Even though we may accept
that matching may help the learner, it will not do anything to prepare
him for subsequent learning tasks, where matching may not be
available.’2

Vermunt’s inventory is one of the many but most frequently used
in literature. Interestingly, Vermunt et al.3 themselves favour
‘constructive friction’, where the teacher pushes students to take
more responsibility for learning by a deliberate mismatch between
instruction and learning style. Kolb4 also favours mismatch, because
this leads to personal growth and creativity.

It is important to look at the degree to which variance in test scores
can be attributed to learning styles. Furnham et al.5 found the variance
explained by personality and learning styles to be only 8%. Perhaps,
it is time to look at the other 92% too. Most innovations in education
tend to have a positive impact on learning; however, in view of
limited resources and staff available for this purpose, it is wise to
focus on innovations that have a greater impact. A meta-analysis by
Hattie6 found an average impact size of only 0.14 for individualization
as compared to 1.04 for instructional quality and 1.13 for feedback.
Further, individualization might lead to labelling and implicit belief
that traits cannot be altered and may promote a narrow view of
matching teaching and learning styles, which could be limiting,
rather than liberating.
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One-to-one tutorials provide a good opportunity to personalize
the content since the tutor is less bound by the curricular or time
constraints. Even in that situation, personalization is restricted to a
‘point of crises’. Wenger7 feels that too much personalization may be
counterproductive, when students join the community of practice.

What can then be the use of knowing about learning styles? One
of the potential uses is to make the learner aware of their preferred
learning style so that they can make a deliberate effort to learn through
other styles as well and secondly for teachers the message is that
instead of tailoring the instruction to individual styles, try to provide
a buffet from where not only each can pick what he wants but also try
some new food.
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Self-harm attempts with corrosive ‘acid’ among
patients referred to psychiatric emergency services:

Observations and implications

The use of corrosive acids to carry out ‘acid attacks’ is a topic of
current debate.1 Anecdotal reports from different parts of India
suggest an alarming rise in such cases.2 To curb such incidents, the
Indian Penal Code has been amended with insertion of sections 326A
and 326B to deal with acid violence. As per the directives of the
Supreme Court in 2013, a person selling acid must maintain a
complete record of the people to whom it is sold as well as the quantity
sold. Further, they can sell the acid only to a customer who shows a
valid identity proof and gives the reason for buying acid, failing
which a fine of `50 000 may be imposed.1,3 However, in spite of
regulations, concentrated hydrochloric acid and sulphuric acid are
easily available in stores across India. A litre of over 95% concentrated
acid can be obtained for as little as ̀ 25 (almost one-third a US dollar)
in most places, making it a cheaper, preferred option to clean and
unblock toilets and drains vis-a-vis other kinds of cleaners.

A related issue that is often overlooked and needs to be highlighted
is the use of this corrosive acid as a mode of attempting self-harm/
suicide among patients presenting to psychiatric services. In view of
its potential for self-harm attempts, we compiled the findings pertaining
to use of ‘acid’ as a mode of self-harm in a one-year retrospective

survey (2015–16) of all psychiatric emergencies seen in our
department.

This retrospective study included patients who presented to the
emergency department between January and December 2015 at the
All India Institute of Medical Sciences, New Delhi for whom a
psychiatric consultation/call was sought. Of a total of 720 patients,
9.6% (n=69) presented with deliberate self-harm (suicidal or para-
suicidal) attempts. Of these patients who attempted self-harm, a
majority 38 (55%) had presented with ingestion of toilet cleaners,
with 28 (40%) reporting intake of the ‘branded’/other toilet cleaners
(many of which may contain diluted hydrochloric acid or the alkaline
bleach) and the remaining 10 (15%) reported ingestion of corrosive
‘acid’ over the course of one year.

The mean (SD) age of these patients was 25.3 (7.4) years and 48
(70%) were women. The attempts were limited to self-reported
ingestion of minimal/few sips, mostly as an unplanned or impulsive
attempt. A small number of these patients was previously diagnosed
with a major psychiatric disorder (recurrent major depression, acute
psychosis), while the majority did not have a prior psychiatric
diagnosis. Many patients initially reported it to be an accidental
ingestion. It is well-known that suicide is usually under-reported and
an attempt is often made to disguise it as an accident due to various
social and legal consequences associated with documented attempt at
self-harm. During the course of psychiatric assessment of these
patients, we found that almost all the incidents were preceded by
conflicts such as an argument with family members or failure in an
examination or a failed relationship, etc.

We wish to emphasize that although acid ingestion is a common
mode of deliberate self-harm, its public health role is usually missed
in the context. In several research reports and the National Crime
Record Bureau data, the role of poisoning, including pesticide
ingestion, as a mode of suicide has been documented, with public
health measures initiated to limit the availability of such substances.4,5

However, there is not much documentation or emphasis on acid
ingestion as a mode of self-harm. The Supreme Court directives have
a bearing for self-harm attempts using corrosive acidic cleaners.
There is a need for effective control at the source of sale of acid,
though enforcement is a practical challenge.

Public should be made aware and consumers should be sensitized
about safe-keeping of the corrosive acid at home. Educational
institutions, research laboratories, hospitals, government/public sector
departments are now required to keep and store acid/corrosive and
maintain a register of usage of acid. There is little awareness about the
potentially harmful consequences of using acid-based cleaners and
guidelines for proper storage and safe-keeping need to be disseminated
widely.1,6

The easy, unrestricted availability at home coupled with low
awareness and safe-keeping have a potential of serious short- and
long-term medical consequences upon ingestion of ‘concentrated,
corrosive acid’. On ingestion, the inhaled acidic fumes can severely
damage lungs, kidneys and the intestines. The damage caused by an
acid is dependent on the concentration and quantity of acidic solution
used. Cost-effective and safer cleaning options, or necessary
modifications in the form of dilution, etc. may help to minimize self-
harm.
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