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excretion is abnormally increased and significantly higher than that
in comparable Europid patients. In Europid patients increased
albumin excretion (microalbuminuria) indicates an increased risk of
death, though the mechanisms are unknown.78 It also predicts the
development of clinical proteinuria in patients with both insulin
dependent46 and non-insulin-dependent diabetes.8
The high prevalence of microalbuminuria in Indian diabetics is

especially important because of the strikingly high prevalence of
known diabetes shown in the Southall diabetes survey' and the
earlier age of diagnosis in Indians compared with Europids. The
number and proportion of diabetic patients of all ethnic groups
accepted for renal replacement in the United Kingdom increased
appreciably from 72 (5%) in 1980 to 200 (11%) in 1984,12 and 24% of
these were patients with non-insulin-dependent diabetes mellitus.
There are over 1 2 million Indians in Britain, and diabetic
nephropathy in this ethnic group will probably become an in-
creasingly important health problem.

In this study hypertension was positively associated with albumin:
creatinine ratios in the Indian but not the Europid diabetics.
Previous reports have given conflicting results on this point in
Europids. In the Bedford study significant positive correlations
were obtained between systolic blood pressure and the logarithm of
albumin excretion rate in newly diagnosed diabetics. 13 A low degree
of positive correlation between albumin excretion rate and systolic
blood pressure was also noted in subjects with fasting hyper-
glycaemia, known diabetics, and control subjects aged 60-74 in
Denmark'4 but not in Danish patients stratified by duration of
diabetes and urinary albumin concentration.8 In another study
albumin excretion rate was found to be increased before treatment
in non-diabetic subjects with hypertension and to fall significantly
after treatment." Such discrepancies may be real or due to
differences in methodology or sample size or to sampling variation.
Nevertheless, the higher proportion of patients with increased
albumin:creatinine ratios among the Indian diabetics in this study
cannot be ascribed to higher average blood pressure or to a greater
prevalence of hypertension (table). Conceivably the kidneys of
Indians may be more vulnerable to the effects of raised blood
pressure or diabetes, or both.
Because of the high prevalence of diabetes in Indians and its early

onset increasing morbidity and perhaps mortality from clinical
nephropathy may be expected. Research should aim at assessing the
efficacy of potential preventive approaches-for example, the
control of blood glucose concentrations and blood pressure and
perhaps dietary protein restrictions.
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SHORT REPORTS

Corticosteroids in treatment of
disseminated tuberculosis in patient
with HIV infection

Tuberculosis in association with human immunodeficiency virus (HIV) has
been well described.' 2 Usually it responds satisfactorily to conventional
chemotherapy. Patients with tuberculosis who are desperately ill are often
given corticosteroids as well as antituberculous chemotherapy to try to
reduce the toxicity of the disease and to prevent death early in treatment.3
Corticosteroids may achieve this effect by suppressing or at least modifying
cell mediated immunity.
A patient with HIV infection and disseminated tuberculosis continued

to have a hectic fever and to lose weight despite treatment with quadruple
chemotherapy. He showed a dramatic response to the addition of
corticosteroids.

Case report

A 30 year old bisexual man was admitted with a two month history of
productive cough, lethargy, and weight loss (15 kg). He was wasted and feverish
with a temperature of 39°C and he had mild cervical lymphadenopathy. Blood
count showed pancytopenia (haemoglobin 110 g/l, white cell count 3 0 x 109/1, and
platelets 129x 109/1). A bone marrow biopsy specimen on the same day showed
numerous acid fast bacilli but no epithelioid cell granulomas. Non-reactive
(non-granulomatous) disseminated tuberculosis was diagnosed and he was

given quadruple chemotherapy (rifampicin, isoniazid, pyrazinamide, and
ethambutol).
A chest radiograph showed some indefinite mottling in the right lower zone and

an enlarged paratracheal lymph node. Sputum examination showed acid fast
bacilli and later cultures were positive for Mycobacterium tuberculosis; the
organisms were fully sensitive to the standard drugs. A Mantoux test with
10 tuberculin units was negative. Antibodies to HIV were detected. Serological
testing for hepatitis B and syphilis gave negative results. Erythrocyte sedimenta-
tion rate was 28 mm in the first hour.
For six weeks the patient's condition continued to deteriorate: he remained

feverish, lost weight, and grew steadily weaker (figure). At this point prednisolone
30 mg/day was added to the regimen. His clinical condition improved almost
immediately. Within three days he began to gain weight and was afebrile
in 12 days. In six weeks his weight increased from 45 kg to 62 kg.
At the same time the minor radiological pulmonary changes cleared completely

and the haematological abnormalities reverted to normal (haemoglobin 137 g/l,
white cell count 8 3 x10/l, platelets 279x 109/l, and erythrocyte sedimentation
rate 5 mm in first hour). He was finally discharged from the hospital fit and well
after five months' treatment. Steroids were gradually withdrawn before
discharge, but quadruple chemotherapy was continued.

Comment

Tuberculosis, including disseminated tuberculosis, is a common feature
of the acquired immune deficiency syndrome (AIDS).' It usually responds
satisfactorily to treatment even though granuloma formation is almost
always impaired. A case has, however, been described of a woman with HIV
disease and non-granulomatous tuberculosis who failed to respond to
antituberculous chemotherapy and died.4 In our patient with non-reactive
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Quadruple Addition of
antituberculous prednisolone
chemotherapy 30 mg/day
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tuberculosis quadruple therapy alone proved ineffective, even though the
organisms were fully sensitive to the drugs. Added corticosteroids, however,
achieved a dramatic improvement leading to cure. If the patient had not had
HIV antibodies we would have used steroids much earlier in the illness. We
were inhibited firstly by the possibility that we were dealing with an atypical
mycobacterium with multiple drug resistance and secondly by the apparent
illogicality of using steroids in a patient already immunocompromised. (The
negative tuberculin reaction and the absence of granuloma formation
certainly supported an assumption ofimpaired cell mediated responses.)

Evidence has recently been presented that corticosteroids may dramatic-
ally improve the outcome in patients with AIDS and severe Pneumocystis
carinii pneumonia.5 The response to steroids in our patient suggests that
corticosteroids may have a part to play in some other infections in patients
with AIDS or AIDS related complex.
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Transvaginal ultrasound in suspected
ectopic pregnancy
Transabdominal ultrasound is performed in most suspected ectopic preg-
nancies. Its main value lies in ruling out intrauterine pregnancy. The
appearance ofthe adnexa with ectopics is rarely diagnostic, as an extrauterine
gestational sac and fetus are seen in fewer than 5% of cases. '

After experience of transvaginal scanning in infertility, with its superior
quality and greater acceptability to patients, we have broadened its
application to investigate gynaecological emergencies. We report its use in
assessing suspected ectopic pregnancies.

Case reports

Case I-A 30 year old primigravida presented with pain in the lower abdomen
and vaginal bleeding at seven weeks' amenorrhoea. The bladder was emptied for

bedside testing for human chorionic gonadotrophin with a urine monoclonal
antibody enzyme immunoassay (Abbott Test Pack, Abbott Laboratories, North
Chicago IL 60064), which detects urinary , human chorionic gonadotrophin with
a sensitivity of 50 mIU/ml.2 The result was positive. Transvaginal ultrasound was
performed with a Diasonics DRF200 7- 5 MHz mechanical sector transducer (950
field of view, 8 cm depth of field). The probe, inserted in a condom with coupling
gel on either side, was introduced with the patient in the lithotomy position.
Thick echogenic midline uterine echoes suggested a decidual reaction, and a 3 5
cm gestational sac containing a fetal pole was seen in the left tubal ampulla. Both
ovaries were normal. Free fluid in the cul de sac contained echogenic debris,
which "floated" on pressing in with the probe, suggesting a dependent clot. A
leaking tubal pregnancy was confirmed at laparotomy.

I~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ cm

Top: Blood and clot in the cul de sac (case 1). Bottom: Gestational sac with fetal
pole in the left tube (case 2).

Case 2-A 29 year old was admitted at six weeks' amenorrhoea with left sided
pain. There was no bleeding, and urine testing showed the presence of human
chorionic gonadotrophin. Transvaginal ultrasound with an empty bladder
elicited tenderness over the left adnexa, where a 1-2 cm gestational sac was seen.
The uterus was empty. The diagnosis of left sided unruptured tubal ectopic
pregnancy was substantiated at laparotomy within 11/2 hours of admission.

Comment

The standard investigation of suspected ectopic pregnancy comprises, in
order, vaginal examination, urinary pregnancy testing, and eventually
transabdominal ultrasound. Urinary testing for human chorionic gonado-
trophin and transvaginal ultrasound offer several advantages over the
conventional approach.

Firstly, unlike transabdominal scanning, the transvaginal approach does
not require a full bladder, which is usually emptied on admission for
analysing urinary human chorionic gonadotrophin. Time is not wasted while
the patient fills her bladder, either by drinking, which may further postpone
any surgical procedure while gastric emptying is awaited, or by intravenous
infusions and diuretics, undesirable in the many women who are suspected
of having an ectopic pregnancy but are later shown to have intrauterine
pregnancies.

Secondly, the better quality ofimage than is seen with the transabdominal
technique is partly due to higher frequencies and thus superior resolution.3
In addition, the transducer is not distanced from the pelvic structures to be
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