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Tricuspid Stenosis due to Cardiac Sarcoma

Mirza Baig
Gwynedd Hospital, UK
Abstract

Primary cardiac sarcomas are a rare and aggressive tumour type 
with a high rate of recurrence, irrespective of treatment, and a poor 
prognosis. The age of presentation for cardiac sarcomas ranges from 
1 to 76 years, with a mean age of around 40 years. Angiosarcoma 
and unclassiýed sarcomas account for approximately 76% of all 
cardiac sarcomas, of which angiosarcomas are the most common. 
Angiosarcomas are predominantly found on the right side of 
the heart, whereas osteosarcomas and unclassiýed sarcomas are 
predominantly found on the left side of the heart. Pericardial 
angiosarcoma is extremely rare.

Here we present a 32- year old male with Asian ethnicity, 
recently moved to the UK, with a history of non- speciýc 
symptoms including-abdominal pain, nausea and vomiting. On 
initial evaluation, everything pointed toward a gastroenterology 
(GI) aetiology, but increasing signs of right heart failure and an 
subsequent echo surprisingly revealed a right atrial mass extending 
into his right ventricle 8 x 3.7cm in size with an associated 
pericardial e usion. He was subsequently referred to both the 
cardiac surgical team and to local oncology once the diagnosis 
of primary cardiac sarcoma had been made. He has gone on to 
develop atrial þutter and severe left ventricular dysfunction and 
has thus been recently cardioverted. Presently, he is doing well and 
awaiting oncology and cardiology review. Although the diagnosis 
of primary cardiac sarcoma is rare, it should be considered in 
young patients presenting with non-speciýc symptoms and signs 
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Is there a relationship between atherosclerosis indices and mitral regurgitation 
in patients with mitral annular calciýcation?
Ferhat Dindas
Usak University,Turkey
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Attempt to utilize Classiýcation of Type2 Diabetes mellitus subgroups 
provided by Ahlqvist to generate individualized treatment methods based on 
the actions on insulin resistance & ɓcell function:A move forward to more 
e ective diabetes control from start &avoid End StageDamage 
Kulvinder Kochar Kaur
Kulvinder Kaur Centre For Human Reproduction, India
Type2 Diabetes mellitus(T2D) refers to a syndrome that by 
deýnition  is secondary to numerous extents of ɓcells   failure 
in addition to  reduction in insulin sensitivity.Despite ,a lot of 
metabolic Impairment ,most patientsare classiýed as either 
presenting with T1D or T2D.Recently Ahlqvist etal.posited a new 
system of classiýcation  for adult onset disease ,keeping in view 
the heterogenic metabolic phenotypes of this disease.This new  
classiýcation  system  might possess  the potential for utilization for 
greater individualization of treatment depending  on the underlying 
metabolic Impairments in this disease ,despite no existing 
mediation studies  have developed data to validate this claim.
Thus here we provide a brief introduction on the etiopathogenesis 
with regard to T2D as well as in patients  acquiring Diabetes at 
adult age ,besides summarize the evolution of  classiýcation  
systems including one we had earlier provided. Subsequently we 
try to review the actions of various antidiabetic agents on insulin 
sensitivity along with  ɓ cell function    in addition to   the posited 
approaches for individualized therapy as per the various subgroups 
based on Ahlqvist etal’s  posit.Thus we conclude that the innovative 
T2D subgroups  add to an intriguing model that could stimulate us 
to get better insight  over the pathophysiology of this  very wide 
group of T2D that aids in individualized treatment options on the 
basis of the underlying etiology of the disease.In these innovative 
T2D subgroups   of adult onset disease that would aid  in giving 
some antidiabetic agents  that would prove  be more advantageous 
for certain subgroups ,considering  the major pathophysiology 
in addition to   avoidance of endorgan injury .To start with it is 
just the initiation of trying to get in individualized therapy for 
T2D,along with studies  that start performing   evaluation of the 
current  existence in addition to    innovative drugs,prospectively   
in various subgroups  possessing separate metabolic phenotypes to 
succeed in making therapy more individualized.

Key Words:

Type2 Diabetes mellitus; individualized treatment; classiýcation 
of Diabetes mellitus; insulin sensitivity; ɓcell function    ;SGLT2 
Inhibitors;weight control

Biography 

Dr Kulvinder Kaur is the scientiýc director of DR Kulvinder Kaur 
Centre For Human Reproduction, jalandhar,Punjab, India, where 
she manages the complicated cases of infertility .She graduated 
from LHMC Delhi in 1980 topping in medicine in all 3 medical 
colleges thereby getting the DR Devi Chand Gold medal from 
the late PM Smt Indira Gandhi&also topped in all the MBBS 
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Non-endoscopic minimally invasive evacuation of intracerebral haematoma

Tomaz Velnar
University Medical Centre Ljubljana,Slovenia
Spontaneous intracerebral haemorrhage has a high disability 
and mortality rate. In cases, when surgery is needed, minimally 
invasive approach is recommended. 

A 59-year old patient was admitted due to progressive left sided 
arm and leg weakness. The neurological status started to deteriorate 
quickly. A computed tomography (CT) of the head revealed an ICH 
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Cardiac tamponade as a cause for hyponatremia in patients with active 
malignancy
Paula Hernandez Burgos
University of South Florida, USA
Hyponatremia is the most common electrolyte imbalance managed 
by hospitalists. Although a rare entity, a relationship between 
hyponatremia and cardiac tamponade has been reported in a few 
published reports that highlight the normalization of sodium levels 
following pericardial drainage.

This is the case of a 57-year-old lady with rapidly progressive 
stage IV pulmonary adenocarcinoma who presented two months 
following diagnosis with ýndings of signiýcant hyponatremia. 
Upon admission, she was afebrile, hypotensive and tachycardic. 
Her laboratory studies revealed a sodium level of 119 mEq/L, 
as well as hypokalemia and hypochloremia. Although her 
presentation was consistent with Syndrome of Inappropriate 
Antidiuretic Hormone, her hyponatremia did not improve 
despite adequate management with þuid restriction and salt 
tabs. During hospitalization, she was also found to have a large 
pericardial e usion with echocardiographic evidence consistent 
with tamponade physiology that required an emergent pericardial 
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