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Dear Colleagues

Asco-editorswe are extremelypleasedo presentthis first e- newsletteion behalf
of the councilof Sri LankaCollegeof RadiologistsWe wishto compileall future
newslettersin electronicformat to reach a wider membershipin keepingwith
currenttrends

Thisis a platform for discussiorof variousissues pertainingto our field and
your viewsand suggestiongre mostwelcome In addition concise academic
articles on protocols,guidelines,proceduresand research are encouraged
Pleaseseeour specialletter to our readerson pagel4.

This is a quarterly publication Letters and articles can be submitted
through the college email

We invite you to contribute and make this news letter a success

Editors
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Message from the president

Dear Colleagues,

| releasethis messagédo the first news letter, after assumingthe
presidency of the Sri Lanka College of Radiologists year
20142015to highlight few facts of timely importance pertaining to

the specialty of Radiologyin Sri Lanka

The specialty of Radiology is arguably the fastest growing field
outof all medical sciences In the recentpast, the role of clinical
Radiologistshas undergonea major shift from a merereader of
medical images to a vital member of multidisciplinary team in
therapeuticdecision making andmanagemenbf patients

This paradigmshift of therole playedby the clinical Radiologistis well recognizedoy the health
policy makersin most countriesand many programsare underwayto increasethe specialty man
power in Radiology aswell asto enhancetheir skills andacademicknowledge Most countries
appearto believethat there shouldbe a minimum of 5 clinical Radiologistsof all subspecialties
to serve a population of 100, 000. Unfortunately the specialist man power of Radiologyin Sri

Lanka falls far below the above figure and the Radiologistto population ratio in this countryis

only about 0.9 per 100,000people | believe theSri Lanka College of Radiologistsshould work

hard with determination towards achieving a realistic Radiologist to population ratio with

collaboration of the policy makersin the Ministry of Health Currently it has becomea highly

complex issue due to lack of establishedguide lines to follow. Availability and distribution of

Radiological equipmentand existing carder of Radiologistan training centersare majorobstacles
encountered Ministry of health should pay due attentionto rectify those if standardsof the
radiology services are to be improved We should look in to widen the scopeof Radiology
practice by way of opening up new Radiology carder positionsin public health care institutions
of the country

In thisjourney | strongly believethat we need to work out strategiesalong with the academic
body of Radiology,the Board of Study of Radiologyat the Post Graduateinstitute of Medicine
sincerely wish the Radiology subspecialtieswill be implementedin the near future widening the
new horizons of the field of Radiology in Sri Lanka

| have linedup few activities to upgradethe knowledge and skills of ourmemberdy meansof

workshops, clinical lecture demonstrations, web basedteaching activities, promotionof Researchj
and publicationswith introduction of CME points systemetc . Establishmentof the PACS will

beamilestonein the field of Radiologyin Sri Lanka. We should work in collaboration with the
Ministry of Health to unravel manyproblems encounteredby them during the preliminary work
up of this important venture. With the unreservedassistanceof membersof thecollegel am
optimistic that thecouncil | am blessedwith ,is capableof achievingabove goals

| take this opportunity to thank the membership profusely for having selected me to this
prestigiouspost | seek the guidance andassistanceof theentire membershipn all theacademic
and social activities planned for the yearin order to keep up the traditionsand standardsof our
college, SLCR

Dr. ChandraSirigampalaPresident,TheSriLankaCollegeof Radiologists




13" Annual Academic Sessions Of SLCR

13" Annual academic sessions of SLCR was held at The Kingsbury , Colombo ffdm329

of August 2014, underiA twha ey tFroe nmvea r did T u M
A very distinguished international faculty graced the event.

Pre-congress Workshop

Wor kshop on APublishing Your Researcho was
of Clinical Radiology

's;Workshop on
four Research”

Prof.D.Matin Prof.Richardandlesonand
Dr.AnurudhaAbeygunasekarat the precongress
workshop

Inauguration Ceremony

The Inaugurationceremonywas held on 29" of August2014 underthe patronageof Dr. Firdosi
RustomMehta,WHO representativéo Sri Lanka,asthe chief guest

Prof RichardMendelson ConsultantRadiologistfrom Royal PerthHospitalwashonoredasthe guest
of honourfor his contributionsto PostGraduateraining in Radiology in Sri Lanka

Inauguration session with the dignitaries at the head President of SLAR.KanthaSamarawickrama
table delivering the presidential address




13" Annual Academic Sessions Of SLCR

Dr. S.N.B.Talwatte Memorial Oration 2014

Dr.S.N.B.TalwatteMemorial Oration was delivered r.HarshaDissanayak®n the title
A Mor pholMophometricStanndly of t he Human Kidneys

Scientific Sessions

Scientific sessions comprised of series of guest lectures in GIT, GUlepatbpancreatebiliary
malignancies by foreign and local faculty with special emphasis on recent advamce®imaging

' Forward”

Some special events from the academic sessions




Annual General Meeting of SLCR 2014

The AGM 2014 washeld at the Old Auditorium of LRH, Colomba Dr. KanthaSamarawickramathe
outgoingPresidenSLCR chairedthe meeting

Amendmentgo the constitutiongproposedat the atthe SGM wereapprovedat the AGM.

In additionseveralkey issuesof concernto the membershipwerediscussedFinally a new council for

theyear201415 wereelectedoby the membergresent

TheCouncil and Office bearers of the SLCR

2014- 2015

President

Vice President

Secretary

Asst. Secretory Academic
Asst. Secretory Social
Treasurer

Asst. Treasurer
Co-Editors

Council Members

Ex-officio Honorary
Council Member

Dr. ChandraSirigampala
Dr.JayanthaVickramarathna
Dr.JanakaRajapakse
Dr.Rupa Kannangara
Dr.Chandan#®eiris

Dr. Lalith Gamage

Dr. ApsaraApa

Dr.Aruna Pallewatte

Dr. Sumudu Palihawadana

Dr.Udari Liyanage

Dr. Prasad De Silva
Dr. W.A.D. Karunarathne
Dr. Jerard Fernando

Dr. HarshaDissanayake

Dr. Kantha Samarawickrama




International Day of RadiologylDoR

SLCR celebrated3™ Internationalday of Radiology,which
fell on 8" of November, alongwith otherradiologysocieties
in theworld.

An academicevent,underthe themei Br & ma g iwasg
held to mark the occasionon 9" of November at the
auditorium of NTU-NHSL. Dr.Tamara Rajapakse and
Dr.Harsha Dissanayake delivered lectures while
Dr.Samitha Egodage conductedan interactive sessionof
MRI braincaseinterpretation

The meetingwaswell attendecdespeciallyby new entrantso
MD/ radiologytraining programme

Dr.Tamard&Rajapakselelivering her lecture Dr.HarslDissanayakeuring his lecture

Dr.Samith&€godageonducting his session




Annual College Dinnez014

Annual college diner was held on 9" of December2014 at the Grand Crystal ballroom of Taj
Samudra Colomba It was very well attendedby the membership,despite adversewether
conditions,marking the endof anothersuccessfuyearof College activities Thenight washosted
by theAcademic SecretaryDr.Rupa Kannangara

The two external examinersof MD/Radiology examinationProf. John Tallach Murchison and
Dr. Andrew Brian Rickett delivered lectureson Interstitial Lung Disease and Non-Accidental
Injuriesrespectivelywhichwere well appreciatedby the membershigpresent

As a novel concepta token of appreciationwas awardedto eachandevery local examiner,
by the President SLCR Dr.Chandra Sirigampala in recognition of their contributionto
MD/Radiologyexamination This was in addition to the agedold tradition of appreciatingthe
contributionsby foreign examiners

The Secretary SLCR Dr.Janaka Rajapakseconcluded the event with vote of thanks inviting
the memberdor a fellowship followed by dinner
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Dr.JanakaRajapaksé&ecretary delivered the vote of thanks




Whither Radiology

Invited Article: DrMrs PreminiAmerasinghe

Senior Consultant Radiologist and much respected teacher in
radiology

Whither Radiology?

When | startedoff as a traineein Radiologyin the early sixties, Radiology was exactly what it

professedto be the images were all produced by conventional X-rays The only somewhat
complicatedprocedurewas tomography Now, despitethe variousimaging techniqueswhich have
becomeandispensableye still masqueradasRadiologists!

X-rays were initially discoveredby Roentgenin 1895 However, the Medical World was slow in
exploiting its potential as a diagnostictool. It was only after the first world war that its value in
diagnosiswasrecognized During this war [19141918, Marie Curie, famedfor her discoveryof the
radio-activity of Radium,andthe recipientof two Nobel prizes,togetherwith her daughtereve, used
to pack a mobile X-ray unit into their car, and take it to the front-line. Here, in makeshift field
hospitals,the casualtieswere X-rayed, facilitating the diagnosisof fractures,perforation,and gas
gangreneandthelocationof embeddedbullets

In the postwar period, X-rayswereincreasinglyusedfor diagnosisHowever,it took severalyearsfor
it to berecognisedasa speciality. It wasonly in the 1930 thatthe first Radiologydepartmentsvere
establishedn hospitals

Dr. R.L. Spittel,in histextb 0 0 k , 0 E of § @ n g publighgdin Ceylonin 1932 refersto the use
of X 6 r & ythe diagnosisand treatmentof fractures,lung pathology,and oesophageabbstruction,
[used here in conjunction with a A r a-apbagoes u b st a e alsb]mentions fluoroscopic
examinatiorof the diaphragmin the diagnosisof subphrenicabscess

| hadthe privilegeto betaughtby someof thefi g i aimthe&iedd of Radiology Thefirst of thesewas
Dr. SN.B. Talwatte,who, despitebeingsoft-spokenwith a benign[almostangelic!] expressionanda
readysmile,wasa strict taskmaster He maintaineda high standardf quality control

In his methodicalanalysisof X-rays, he did not overlook the smallestdetail which would enableone
to arrive atadiagnosis

In the 60s and 70s quite a few Doctorswere amazedat the amountof pathologywe would detecton
routinefilms. | will notelaborateonthefi ¢ o n texamisatiomgproducedn thatera

Suffice to say, that with basic equipment,sansimage intensification,our Angiograms,Micturating
CystogramsandTranshepati€€holangiogramsvereof gooddiagnosticquality.

Ongoingto the U.K for furtherqualifications,| hadthe goodfortuneto work in centresof excellence,
with afew morefi g i aimthesietd of Radiology TherewasDr. GeorgeSimonof BromptonHospital
who presentedan unforgettableseriesof lectureson the chestX-ray--invaluableto both Radiologists
and Clinicians alike. Dr. Basil Strickland of Westminister Hospital, who had no difficulty in
recognisinghevariousmanifestation®f congenitalandacquiredheartdiseasen the plain film.

Dr. Hugh Saxtonof GuysHospitalwhoseexpertiseon the genito urinary systemled him to establish
the micturatingcystogramasanessentiatliagnosticproceduran childhoodurinaryinfections

Continues onpage 9




Whither Radiology

Invited Article: DrMrs PreminiAmerasinghe

Continued from page8,

For severaldecadesio-oneanticipateda RadiologydepartmentvhereX-rayswould be superseded
by other diagnostictechniquesin the seventiesUltrasonographyand Computerisedomography
[CT scansjwereestablishecdsnewimagingtechniqueswhich widenedthe spectrunof imaging,to
encompassoft tissuesandin the caseof CT, vastlyimprove bony detail This wassoonfollowed
by MagneticResonancémaging,and somewhatater, the PE.T scan Now, imaginghasextended
its scopeto includethe functionalaspect

All thesetechniquesaretakenfor grantedby the practicingRadiologisttoday the X-ray persehas
beenrelegatedio an insignificant role-- usually a steppingstoneto anotherprocedure Doesthis
meanthatthe X-ray is givenonly a cursoryglance? sincerelyhopenot!

An important positive aspectof the advancedn imaging, are the invaluableminimally invasive
interventionaltechniquegperformedby Radiologists pften replacingpotentiallyhazardousurgical
procedures

Initially, a CT scantook muchlongerthanit doestodayto complete,andthe numberof 6 s | i ¢ €
were much less The teachingthen was that the radiationfrom a CT scanof the abdomenwas
equivalentto 10 times that of an IVU series Now, the CT has becomea routine procedure
completedin a few seconds,and the radiation6 d o sasc&asedto be regardedas significant
Hopefully, notunder-played

| get the impressionthat the referral for these expensiveinvestigationsis almost by rote, a
mechanicahction,with not enoughconsideratiorbeengivento the individual requirement®f each
case

A casein pointis internalderangementsf the knee[admittedly,a fairly minor problem,although
incapacitatingto the patient] As studentswe learnedof the classic clinical picture of a torn
cartilage,of theimportanceof eliciting the site of tendernesdNow, a patientwho complainsof pain
in thekneeis immediatelyreferredfor an MRI.

A disturbingthoughtis, are our clinicianslosing their diagnosticskills, and our Radiologiststheir
analyticones by meeklysubmittingto a burgeoningechnology?

Dr(Mrs.)PreminiAmerasinghe

Note from the Editors
We are extremely grateful to DPreminiAmerasinghdor providing this valuable
article at short notice




TNM staging of Colon Cancer a ready reckoner

(Adapted from LWW oncology and RAS §076

DEFINITION OF TNM STAGE GROUPINGS
T
Tumor invades submucosa m
T2 T1 NO MO
Tumor invades muscularis propria T2 NO MO
NO

No regional lymph node metastasis

T3
Tumor invades through the muscularis

propria into pericolorectal tissues T3 NO MO
T4
Tumor directly invades other organs or Stage IIB
structures, and/or perforates visceral
peritoneum T4a NO MO
NO Stage lIC
No regional lymph node metastasis

*T4b NO MO

*not shown

Stage lIIA

T1-T2 N1-N1ic MO
T1 N2a MO

T4a

Tumor penetrates to the surface of the
visceral peritoneum**

Nia T

Metastasis in 1 regional lymph node A E=="" B

N1b Stage IlIB
LA:;astasns in 2-3 regional lymph nodes T3-Tda N1 Nic MO

*T2 T3 N2a MO
*T1 T2 N2b MO

Tumor deposit(s) in the subserosa,
mesentery, or nonperitonealized pericolic
or perirectal tissues without regional nodal
metastasis

IHA/B
T4b
Tumor directly invades or is adherent to

*not shown

Stage llIC

other organs or structures **,*** T4a N2a
N2 T3 -T4a N2b
Metastasis in four or more regional lymph T4b N1-N2
nodes
N2a
Metastasis in 4-6 regional lymph nodes
N2b
Metastasis in seven or more regional
lymph nodes
lIC
" Stage IVA]
Distant metastasis Stage IVA
M1ia Any T Any N Mia
Metastasis confined to one organ or site = Za
(e.q., liver, lung, ovary, nonregional node) \ [ n-§ & ‘q D Stage IVB
M1b \P Wy, <
Metastases in more than one organ/site or A e Any T Any N M1b
the peritoneum 0w (A
9. N
0 ‘.’
) 8
v M, A" .

**Note: Direct invasion in T4 includes invasion of other organs or other segments of the colorectum as a result of direct extension
through the serosa, as confirmed on microscopic examination (for example, invasion of the sigmoid colon by a carcinoma of the
cecum) or, for cancers in a retroperitoneal or subperitoneal location, direct invasion of other organs or structures by virtue of
extension beyond the muscularis propria (i.e., respectively, a tumor on the posterior wall of the descending colon invading the left
kidney or lateral abdominal wall; or a mid or distal rectal cancer with invasion of prostate, seminal vesicles, cervix, or vagina).
***Note: Tumor that is adherent to other organs or structures, grossly, is classified cT4b, However, if no tumor is present in the
adhesion, microscopically, the classification should be pT1-4a depending on the anatomical depth of wall invasion. The V and L
classifications should be used to identify the presence or absence of vascular or lymphatic invasion, whereas the PN site-specific
factor should be used for perineural invasion.




A Rare Case Report

Fistulatingchroniccholecystitismasquerading as an insect
bite

By Dr.PriyanthiRatnayake Dr.Aniket Tavare
Department of Radiology East and North Hertfordshire NHS Trust, United Kingdom

Clinical History -

A fit andwell Caucasiary4 yearold femalewith no previousmedicalhistory presentedvith a four
week history of a small red lump on the right upperabdominalwall which had dischargedpus
intermittently Therewas no fever, pain or feeling unwell. Sherecalledhaving beenbitten by an
insectin the sameareawhile gardeningust beforethe onsetof symptoms On examinatiortherewas
a 1 cm fluctuant erythematouspapule in the right hypochondriumwith a small amount of

surroundingerythemaHer inflammatorymarkersandliver functiontestswerenormal.

Imaging Findings -

Ultrasoundscan(Fig 1) demonstrated 3cm heterogeneousubcutaneousollectionwhich contained
asmallcalcifiedfocus(arrowhead)Additionally a fistuloustract (arrow) wasseenextendedhrough
the abdominalwall musculaturento the peritonealcavity with a perihepaticcomponentCT was
performed (Fig.2) and confirmed a well-defined fistula from the superficial collection into the
gallbladderfossa The gallbladderwas thick walled and containednumerouscalculi , reflecting
chroniccholecystitis The calcified densityseenwithin the subcutaneousollectionis thereforemost
likely to be a ectopic gallstone The patient remains well and has been listed for elective

cholecystectomy

Discussion

Spontaneousholecystocutaneoufistula a rare entity in presentsurgical practice was first

describedby Thilesusin 167Q(1)This is a complicationof neglectedcalculouscholecystitis Due
to accuratediagnosiswith the aid of imagingand subsequentnanagementhis is raretoday(2).

Although gallstonesare the most common causeof spontaneousholecystocutaneousstula,

rarely, it maybesecondaryo underlyingadenocarcinomaf gallbladder8). Anotherknowncause
is retainedgallstonedollowing laparoscopiacholecystectomyesultingin localizedabscessvith

fistula or sinus(4). An elderlyfemalewith a painlessdrainingsinusin the right upperquadranis

thetypical presentation

In conclusion this caseemphasisethe needof completeradiologicalinvestigationof underlying
pathologyin casesof right sidedabdominalwall abscesslespite atotally unrelatechistory

Ref. 1.Horhammec€l. Ueberestraperitonealeperforatier GallenblaseMuncheneMedizinischeNochenschriftOctoberl 916;10:14511452
2.Cholecystocutaneoisstula ,Medscape ,Author: Cherge Peck
3.SodhiK, et alSpontaneousholecystecutaneous fistula complicating carcinoma of the gall bladdeianJ Surg. Ap2012;74(2:191-3 1
4..LauMwet al. Biliary-cutaneous fistula: an uncommon complication of retained gallstones following laparoscopic cholecysg&atpmy.
Laparosd&Endosc Apr 1996;6(2):15€L.




