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DearColleagues,

Asco-editorsweareextremelypleasedto presentthis first e- newsletteron behalf

of thecouncilof Sri LankaCollegeof Radiologists. We wishto compileall future

newsletters in electronicformat to reacha wider membershipin keepingwith

currenttrends.

This is a platform for discussionof variousissues pertainingto our field and

your viewsandsuggestionsare mostwelcome. In addition concise academic

articles on protocols,guidelines,proceduresand research are encouraged.

Pleaseseeour specialletter to our readersonpage14.

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

mailto:lankaradiology@yahoo.com
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Message from the president 

This paradigmshift of therole playedby the clinical Radiologist is well recognizedby the health

policy makers in most countries and many programsare underwayto increasethe specialty man

power in Radiology aswell asto enhancetheir skills andacademicknowledge. Most countries

appear to 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 Radiologist to population ratio in this countryis

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

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

collaboration of the policy makers in the Ministry of Health. Currently it has become a highly

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

Radiological equipmentand existing carder of Radiologistsin 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 this journey I strongly believethat we need to work out strategiesalong with the academic

body of Radiology,theBoard of Study of Radiologyat the Post Graduate institute of Medicine

sincerely wish theRadiology subspecialtieswill be implementedin the near future widening the

new horizons of the field of Radiology in Sri Lanka.

I have lined up few activities to upgradethe knowledge and skills of our membersby meansof

workshops,clinical lecture demonstrations, web basedteaching activities, promotionof Research

and publicationswith introduction of CME points system etc . Establishmentof the PACS will

bea milestone in 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 the collegeI am

optimistic that thecouncil I am blessedwith ,is capableof achievingabove goals.

I take this opportunity to thank the membership profusely for having selected me to this

prestigiouspost. I seek the guidanceandassistanceof theentire membershipin all theacademic

and social activities planned for the yearin order to keep up the traditionsand standardsof our

college, SLCR.

Dr. ChandraSirigampala, President,TheSriLankaCollegeof Radiologists

Dear  Colleagues,

I releasethis messageto the first news letter, after assuming the

presidency of the Sri Lanka College of Radiologists year

2014/2015to highlight few facts of timely importance pertaining to

the specialty of Radiologyin Sri Lanka.
The specialty of Radiology is arguably the fastest growing field

out of all medical sciences. In the recentpast , the role of clinical

Radiologistshas undergonea major shift from a mere reader of

medical images to a vital member of multidisciplinary team in

therapeuticdecision making andmanagementof patients.
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13th Annual  Academic  Sessions  Of  SLCR

13th Annual  academic  sessions  of  SLCR  was  held   at  The Kingsbury , Colombo  from  29th to 31st 

of  August  2014, under   the  theme  ñTumour  Imaging ïA  way  Forwardò.

A  very  distinguished  international  faculty  graced the event. 

Pre-congress Work-shop

Workshop on ñPublishing Your Researchò was  chaired by Prof. Derrick Martin, immediate past editor 

of Clinical Radiology.

Prof.D.Matin, Prof.RichardMandlesonand 
Dr.AnurudhaAbeygunasekaraat the precongress
workshop

Inauguration  Ceremony

The Inaugurationceremonywas held on 29th of August 2014 underthe patronageof Dr. Firdosi

RustomMehta,WHO representativeto Sri Lanka,asthechief guest.

Prof. RichardMendelson, ConsultantRadiologistfrom RoyalPerthHospitalwashonoredastheguest

of honourfor his contributionsto PostGraduatetraining in Radiology in Sri Lanka.

Inauguration session with the dignitaries at the head 
table

President of SLCR Dr.KanthaSamarawickrama
delivering the presidential address 
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13th Annual  Academic  Sessions  Of  SLCR

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

Dr.S.N.B.TalwatteMemorial Oration was delivered by Dr.HarshaDissanayakeon the title 

ñ Morphological and MorphometricStudy of the Human Kidneys and renal vesselsò

Scientific  Sessions

Scientific sessions comprised of  series  of  guest lectures in  GIT, GUT and hepato-pancreato-biliary 

malignancies by  foreign and local faculty with special emphasis on recent advances in  onco-imaging.

Some special events from the academic sessions
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Annual General Meeting of SLCR 2014

President - Dr. Chandra Sirigampala

Vice President - Dr.JayanthaWickramarathna

Secretary - Dr.JanakaRajapakse

Asst. Secretory - Academic - Dr.Rupa Kannangara

Asst.  Secretory  - Social  - Dr.ChandanaPeiris

Treasurer - Dr. Lalith Gamage

Asst. Treasurer - Dr. ApsaraApa

Co-Editors - Dr.Aruna Pallewatte

Dr. SumuduPalihawadana

Council  Members - Dr.Udari Liyanage

Dr. Prasad  De  Silva

Dr. W.A.D. Karunarathne

Dr. JerardFernando

Dr. HarshaDissanayake

Ex-officio Honorary Dr. Kantha Samarawickrama

Council Member

The AGM 2014washeld at the Old Auditorium of LRH, Colombo. Dr. KanthaSamarawickrama, the

outgoingPresidentSLCRchairedthemeeting.

Amendmentsto theconstitutionsproposedat theat theSGMwereapprovedat theAGM.

In additionseveralkey issuesof concernto themembershipwerediscussed. Finally a newcouncil for

theyear2014/15wereelectedby thememberspresent.

The Council and Office bearers of the SLCR                                
2014 - 2015
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International Day of Radiology  (IDoR)                 

SLCR celebrated3rd Internationaldayof Radiology,which

fell on 8th of November,alongwith otherradiologysocieties

in theworld.

An academicevent,under the themeñBrainImagingòwas

held to mark the occasion on 9th of November at the

auditorium of NTU-NHSL. Dr.Tamara Rajapakse and

Dr.Harsha Dissanayake delivered lectures while

Dr.SamithaEgodage conductedan interactive sessionof

MRI braincaseinterpretation.

Themeetingwaswell attendedespeciallyby newentrantsto

MD/ radiologytrainingprogramme.

Dr.TamaraRajapaksedelivering her lecture Dr.HarshDissanayakeduring his lecture

Dr.SamithaEgodageconducting his session



Annual  College  Dinner-2014

Annual college diner was held on 9th of December2014 at the Grand Crystal ballroom of Taj

Samudra, Colombo. It was very well attendedby the membership,despite adversewether

conditions,marking the endof anothersuccessfulyearof College activities. Thenight washosted

by theAcademic SecretaryDr.Rupa Kannangara.

The two external examinersof MD/Radiologyexamination,Prof. John Tallach Murchison and

Dr. Andrew Brian Rickett delivered lectureson Interstitial Lung Disease andNon-Accidental

Injuriesrespectivelywhichwere well appreciatedby themembershippresent.

As a novel concept a token of appreciationwas awarded to eachandevery local examiner,

by the President SLCR Dr.Chandra Sirigampala, in recognition of their contribution to

MD/Radiologyexamination. This was in addition to the aged old tradition of appreciatingthe

contributionsby foreign examiners.

The SecretarySLCR Dr.JanakaRajapakse, concluded the event with vote of thanks inviting

the membersfor a fellowship followed by dinner.

The  President SLCR  addressing  the gathering Dr.RupaKannangara, welcoming the guests 

Prof.JohnaǳǊŎƘƛǎƻƴΩǎ [ŜŎǘǳǊŜ ƻƴ LƴǘŜǊǎǘƛǘƛŀƭ [ǳƴƎ 5ƛǎŜŀǎŜ5ǊΦ !ƴŘǊŜǿ .ǊƛŀƴΩǎ [ŜŎǘǳǊŜ ƻƴ bƻƴ !ŎŎƛŘŜƴǘŀƭ LƴƧǳǊƛŜǎ

Dr. JanakaRajapakseSecretary delivered the vote of thanks
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Whither Radiology
Invited Article: Dr. Mrs PreminiAmerasinghe,
Senior Consultant Radiologist and much respected teacher in 
radiology

Whither Radiology?
When I startedoff as a trainee in Radiology in 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 various imaging techniqueswhich have

becomeindispensable,we still masqueradeasRadiologists!

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 [1914-1918], Marie Curie, famedfor her discoveryof the

radio-activity of Radium,andthe recipientof two Nobel prizes,togetherwith herdaughterEve,used

to pack a mobile X-ray unit into their car, and take it to the front-line. Here, in make-shift field

hospitals,the casualtieswere X-rayed, facilitating the diagnosisof fractures,perforation,and gas

gangrene,andthelocationof embeddedbullets.

In thepost-war period, X-rayswereincreasinglyusedfor diagnosis. However,it took severalyearsfor

it to be recognisedasa speciality. It wasonly in the1930s that the first Radiologydepartmentswere

establishedin hospitals.

Dr. R.L. Spittel, in his text-book,òEssentialsof Surgeryòpublishedin Ceylonin 1932, refersto theuse

of Xôraysin the diagnosisand treatmentof fractures,lung pathology,and oesophagealobstruction,

[used here in conjunction with a ñradio-opaquesubstanceò]. He also mentions fluoroscopic

examinationof thediaphragmin thediagnosisof sub-phrenicabscess.

I hadtheprivilegeto betaughtby someof theñgiantsòin thefield of Radiology. Thefirst of thesewas

Dr. S.N.B. Talwatte,who, despitebeingsoft-spoken,with a benign[almostangelic!]expression,anda

readysmile,wasa strict task-master. Hemaintaineda high standardof quality control.

In his methodicalanalysisof X-rays,hedid not over-look thesmallestdetailwhich would enableone

to arriveat a diagnosis.

In the 60s and70s quite a few Doctorswereamazedat the amountof pathologywe would detecton

routinefilms. I will not elaborateon theñcontrastòexaminationsproducedin thatera.

Suffice to say, that with basic equipment,sansimage intensification,our Angiograms,Micturating

Cystograms,andTranshepaticCholangiogramswereof gooddiagnosticquality.

On goingto theU.K for furtherqualifications,I hadthegoodfortuneto work in centresof excellence,

with a few moreñgiantsòin thefield 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

recognisingthevariousmanifestationsof congenitalandacquiredheartdiseaseon theplain film.

Dr. HughSaxtonof GuysHospitalwhoseexpertiseon thegenito- urinarysystemled him to establish

themicturatingcystogram,asanessentialdiagnosticprocedurein childhoodurinaryinfections.

Continues on page 9
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Continuedfrom page5
Continued from page8,

For severaldecadesno-oneanticipateda RadiologydepartmentwhereX-rayswould besuperseded

by other diagnostictechniques. In the seventies,Ultrasonographyand Computerisedtomography

[CT scans]wereestablishedasnewimagingtechniques,whichwidenedthespectrumof imaging,to

encompasssoft tissues,andin the caseof CT, vastly improvebonydetail. This wassoonfollowed

by MagneticResonanceImaging,andsomewhatlater, the P.E.T scan. Now, imaginghasextended

its scopeto includethefunctionalaspect.

All thesetechniquesaretakenfor grantedby thepracticingRadiologisttoday: theX-ray persehas

beenrelegatedto an insignificant role-- usually a steppingstoneto anotherprocedure. Doesthis

meanthattheX-ray is givenonly a cursoryglance?I sincerelyhopenot!

An importantpositive aspectof the advancesin imaging, are the invaluableminimally invasive

interventionaltechniquesperformedby Radiologists,often replacingpotentiallyhazardoussurgical

procedures.

Initially, a CT scantook much longer than it doestoday to complete,and the numberof óslicesô

were much less. The teachingthen was that the radiation from a CT scanof the abdomenwas

equivalent to 10 times that of an IVU series. Now, the CT has becomea routine procedure

completedin a few seconds,and the radiationódoseôhas ceasedto be regardedas significant.

Hopefully, notunder--played.

I get the impressionthat the referral for these expensiveinvestigationsis almost by rote, a

mechanicalaction,with not enoughconsiderationbeengivento theindividual requirementsof each

case.

A casein point is internalderangementsof 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 thesiteof tenderness. Now, a patientwho complainsof pain

in thekneeis immediatelyreferredfor anMRI.

A disturbingthoughtis, areour clinicians losing their diagnosticskills, andour Radiologiststheir

analyticones,by meeklysubmittingto a burgeoningtechnology?

Dr(Mrs.)PreminiAmerasinghe

Whither Radiology-
Invited Article: Dr. Mrs PreminiAmerasinghe

Note from the Editors-
We are extremely grateful to Dr. PreminiAmerasinghefor providing this  valuable 
article at short notice
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TNM staging of Colon Cancer a ready reckoner
(Adapted from LWW oncology and RAS 6076)
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A Rare Case Report

Fistulatingchronic cholecystitismasquerading 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 Caucasian74 yearold femalewith no previousmedicalhistorypresentedwith a four

week history of a small red lump on the right upper abdominalwall which had dischargedpus

intermittently. Therewas no fever, pain or feeling unwell. Sherecalledhaving beenbitten by an

insectin thesameareawhile gardeningjust beforetheonsetof symptoms. Onexaminationtherewas

a 1 cm fluctuant erythematouspapule in the right hypochondriumwith a small amount of

surroundingerythema. Her inflammatorymarkersandliver functiontestswerenormal.

Imaging Findings -

Ultrasoundscan(Fig 1) demonstrateda 3cm heterogeneoussubcutaneouscollectionwhich contained

a smallcalcifiedfocus(arrowhead). Additionally a fistuloustract(arrow)wasseenextendedthrough

the abdominalwall musculatureinto the peritonealcavity with a perihepaticcomponent. CT 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. Thecalcifieddensityseenwithin thesubcutaneouscollectionis thereforemost

likely to be a ectopic gallstone. The patient remains well and has been listed for elective

cholecystectomy.

Discussion-

Spontaneouscholecystocutaneousfistula a rare entity in presentsurgical practice was first

describedby Thilesusin 1670.(1)This is a complicationof neglectedcalculouscholecystitis. Due

to accuratediagnosiswith the aid of imagingandsubsequentmanagement,this is raretoday.(2).

Although gallstonesare the most common causeof spontaneouscholecystocutaneousfistula,

rarely, it maybesecondaryto underlyingadenocarcinomaof gallbladder(3). Anotherknowncause

is retainedgallstonesfollowing laparoscopiccholecystectomyresultingin localizedabscesswith

fistula or sinus(4). An elderly femalewith a painlessdrainingsinusin the right upperquadrantis

thetypical presentation.

In conclusion,this caseemphasisestheneedof completeradiologicalinvestigationof underlying

pathologyin casesof right sidedabdominalwall abscessdespitea totally unrelatedhistory

Fig 1 Fig 2

Ref. 1.Horhammer Cl. Ueberestraperitonealeperforatioder Gallenblase. MunchenerMedizinischeWochenschrift. October 1916;10:1451-1452

2.Cholecystocutaneous Fistula ,Medscape ,Author: Cherry EePeck 

3.Sodhi K, et al Spontaneous cholecysto-cutaneous fistula complicating carcinoma of the gall bladder: Indian J Surg. Apr 2012;74(2):191-3.

4..Lau Mwet al. Biliary-cutaneous fistula: an uncommon complication of retained gallstones following laparoscopic cholecystectomy. Surg

LaparoscEndosc. Apr 1996;6(2):150-1. 


