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cohesive, uniform cells that encircled hyaline-like material that 
was magenta color on Wright Giemsa [Figure 2]. The cytoplasm 
of the epithelial cells was scant and with slightly hyperchromatic 
round to oval nuclei. Mitotic figure was not found. These findings 
was in favor of ACC.[2,3] Histologic examination of the tumor 
showed a classic ACC pattern, with solid sheets of medium-sized 
tumor cells demonstrating moderate nuclear pleomorphism and 
prominent nucleoli. The tumor cells surrounded multiple cystic 
spaces containing eosinophilic hyaline-like basement membrane 
material [Figure 3]. The surface epithelium of palatine tonsil show 
sloughing with surface ulceration. 

In the review of literature, ACC was reported as parapharyngeal 
mass.[4,5] Another salivary gland tumors such as pleomorphic 
adenoma, malignant mixed tumor and polymorphous low-grade 
adenocarcinoma were also reported in this area.[6-8] Therefore, this 
is the first report of ACC in the palatine tonsil. Adenoid cystic 
carcinoma has non-specific symptoms and tends to grow quite 
slowly with a protracted clinical course.[7] The long-term prognosis 
of ACC depends on primary surgical treatment. The present case 
highlights the need for the clinician and pathologist to be aware of 
unusual lesions that may be found in the palatine tonsil.
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Mesenteric vessel thrombosis 
and hypercoagulable states
Sir,
Mesenteric vessel thrombosis is a rare form of intraabdominal 
thrombosis. There is a paucity of literature considering the role of 
the pro-thrombotic factors, such as protein C (PC), protein S (PS) 
and antithrombin (AT) deficiency in these patients. Whereas anti-
cardiolipin antibodies and Factor V Leiden (FVL) mutation have been 
frequently reported in Budd–Chiari syndrome (BCS), it is not clear 
whether these are also associated with mesenteric vein thrombosis. 

We studied the prevalence of pro-thrombotic factors in this condition. 
Records of patients with thrombosis referred for workup for these 
prothrombotic factors over the last 10 years were reviewed. Testing 
was done for various parameters including prothrombin time (PT), 
activated partial thromboplastin time (APTT), FVL, PC, PS, AT 
anticardiolipin antibodies (ACA) and lupus anticoagulant (LA). 
Findings were compared with age-matched normal controls.

Mesenteric vessel thrombosis was rare (13 out of 2045 patients, 
0.64% of all cases referred) and essentially a condition afflicting 
younger patients (18–60 years, median age 30.33 years) with venous 
thrombosis more common (11) as compared to arterial occlusion (2). 
Eight out of thirteen cases (61.5%) patients showed positivity for at 
least one of the prothrombotic factors. The inherited procoagulant 
states, such as PC, PS and AT deficiencies, were present in 7.7, 30.7 
and 7.7% cases respectively. Mutation for FVL and LA were absent.

Two series, from India have earlier described the association of 
prothrombotic factors with mesenteric thrombosis. In a study of 
28 patients from Western India, PC deficiency was the commonest 
hereditary risk factor involved (26%) followed by PS (17.4%) and 
FVL mutation, lupus anticoagulant and anticardiolipin antibody  
(8.6%) [1]. In another study of 36 patients with intraabdominal 
thrombosis (including BCS and splanchnic vein thrombosis (SVT)) 
from South India, FVL mutation was present in 11% in patients 
with BCS and 10% in patients with SVT[2]. Differences from these 
studies related to ethnic differences and sample sizes. In the Western 
literature, Agaoglu et al. reported association of pro-thrombotic 
factors in 57% of patients with acute mesenteric ischemia in a 
series of 28 cases.[3] The FVL mutation, Prothrombin G 20210 A 
and homozygous mutation of methylenetetrahydrofolate reductase 
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Leptospirosis-induced 
still birth and postpartum 
sepsis
Sir,
Stillbirths have been reported in association with virtually all 

(MTHFR) were seen in 36, 11 and 3% cases respectively. Another 
study reported 18.2, 18.2 and 45.4% of the same mutations in their 
patients with mesenteric venous thrombosis (MVT)[4] 

Our study showed a higher incidence of inherited risk factors (PS, 
PC and AT deficiencies) as compared to the acquired risk factors. A 
positive test which could determine therapeutic decisions was seen in 
61.5% cases, which underscores the importance for testing for these 
risk factors. As a sizeable number of patients did not demonstrate 
any of these abnormalities, there remains scope for further research 
in the etiological cause for primary or idiopathic MVT.
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types of infections, including bacterial, viral, and parasitic. 
Leptospirosis, although uncommon, has also been associated 
with transplacental transmission of infection and stillbirth.[1]

A 21-year-old, 34-week pregnant woman delivered a 1.91 kg weight 
stillbirth male child.

She had severe anemia, jaundice, and encephalopathy and was 
referred to our hospital for further management. On clinical 
examination, the patient was afebrile, conscious, and oriented 
with rapid and feeble pulse. Her blood pressure was 70/0 (diastolic 
pressure nonrecordable). There was pallor and pedal edema. Mild 
tenderness was noted in suprapubic region. Complete hemogram 
and blood biochemistry revealed hemoglobin to be 4.4 gm%, platelet 
count 0.48 lakhs/mm3, blood urea 28 mg/dl, serum creatinine 1.0 mg/
dl, total serum bilirubin 9.9 mg/dl, and conjugate bilirubin 4.6 mg/
dl. Other biochemical, radiologic, and echocardiographic parameters 
were normal. Dark field microscopy (DFM) of blood for leptospires 
was positive. Considering the positivity of blood for DFM, two 
drops of the patient’s blood was inoculated into one tube each of 
Ellinghausen–McCullough–Johnson–Harrison (EMJH) culture media 
and EMJH selective media with 5-fluoro uracil (50 µg /ml) at bed side. 
Growth in culture media was established by DFM.

Leptospirosis was confirmed by fourfold rise of the microscopic 
agglutination test (MAT) titer, which increased from an initial 
titer of 1:80 with L. copenhagenii to 1:640 with the second sample 
collected 14 days apart. All other tests for bacteria, viruses, fungi, 
and parasites were negative.

Conventional antimicrobial agents, such as cefaperazone /sulbactum 
and metronidazole, were given and two units of packed cell, 2 units 
of whole blood, and 4 units of fresh frozen plasma were transfused. 
The patient recovered from shock after three days of medical 
management in intensive care unit. Mild jaundice persisted and 
patient was discharged with proper medical advice. After 6 months 
of follow-up, she is free from jaundice and is doing well.

The abortive effect of leptospirosis is well known in animals but is 
rare in humans. The cytotoxic impact of leptospires combined with 
hemorrhage and pyrexia can be a primary cause of fetal mortality. 
If the fetus remains viable, it can sometimes display developmental 
abnormality. Several studies, such as a study by Cramer and 
Wadulla[2] and also from Japan,[3] have indicated abortion as a 
complication of human leptospirosis. 

The case presented here showed all the manifestations of 
leptospirosis and was culture positive, which is considered the gold 
standard. So miscarriage, postpartum sepsis, and jaundice could have 
been induced by leptospirosis. Therefore, one must remember that 
leptospirosis is an easily treated infection and its complications can 
be avoided by early diagnosis and timely administration of simple 
antibiotic therapy as also suggested by studies conducted by Gaspari 
et al [4] and Chedraui et al. [5]

High index of clinical suspicion and increased awareness regarding 
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