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is an urgent need for fi rst-aid measures and 

to impart relevant skills to the parents but 

the pathways to these are not described 

clearly. Could we have role-play models, 

documentaries, pamphlet distribution, and 

healthcare information in the media to 

highlight the issue?  There is also an urgent 

need to discard the old traditional, social 

and religious views. The problem must be 

tackled effectively and lessons may be learnt 

from developed countries. Overall, this is 

an interesting topic, which generates much 

debate. The authors and the Editor should try 

to highlight such articles and I would sincerely 

applaud their sincere efforts. 
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BENIGN PROSTATIC 
HYPERPLASIA: IS IT A GROWING 

PUBLIC HEALTH CONCERN 
FOR INDIA? 

Sir,

BPH is the most common urological problem of 

ageing men, manifested as severe obstruction 

in urinary fl ow with discomfort and pain. BPH 

is a complex disease from the etiological and 

pathogenesis point of view.[1] A recent AUA 

guideline (2003) suggests an increase in the 

incidence of BPH worldwide and predicts by 

the age of 60 years, more than 50% of men 

will have microscopic evidence of the disease 

and by the age of 85 years, as many as 90% of 

men will be affected.[2] Worldwide investigations 

for incidence of BPH are scanty and at times 

diffi cult to compare due to uneven defi nition 

of BPH based on different clinical parameters. 

There is also great geographical disparity in 

prevalence and degree of severity of symptoms 

of BPH. Benign enlargement of the prostate 

gland is reported to be most common in blacks, 

Caucasians, and Jews, but less frequent in 

males from the Far East. 

Asian, particularly vegetarian, men consume 

low-fat, high-fi ber diets rich in weak dietary 

phytoestrogens, which have been proposed 

as chemopreventive agents. But the very few 

studies conducted on BPH patients from India 

suggest BPH as the most common pathological 

condition with an incidence of 92.97% (n = 185)
[3] and (93.3% (n = 200).[4]  Though not well 

performed epidemiological investigations, these 

data along with clinicians’ practical evidence 

indicate substantial need for a survey of the 

incidence of BPH in India. Interestingly, the 

Prime Minister of India was reported in the 

16 September 2007 issue of The Times of 

India  to have undergone surgical treatment 

for benign enlargement of the prostate gland 

at the All India Institute of Medical Sciences. 

However, the actual current incidence of BPH 

will require valid scientifi c evidence from pooled 

data, and India as a whole lacks a large-scale 

screening database of patients diagnosed for 

any prostatic disease.

The recent increase in the BPH rate in 

several industrialized countries should inspire 

Indian urologists to more elaborate effort to 

investigate symptoms and risk factors of BPH. 

Further, public health perspective research 

with factual data collected through national 

and regional centers to assess future trends 

in BPH incidence rates and defining ethnic 

characteristics, as also case-control studies, 

must be strongly encouraged to identify risk 

factors for the Indian population.
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BIPOLAR AFFECTIVE DISORDER 
IN PARKINSON’S 

DISEASE: CLINICAL DILEMMAS 

Sir,

Psychiatric disorders are a common co-

occurrence in people with Parkinson’s 

disease (PD).[1] Psychiatric symptoms may 

be the direct result of PD, its co-morbid 

pathologies, or occur as a side effect of its 

pharmacotherapy. About 10% of patients on 

treatment for PD will experience euphoria and 

1% will develop mania.[2,3] We report a case 

of bipolar affective illness complicated by 

idiopathic PD and its treatment with special 

reference to its response to Clozapine.

The patient is a 56-year-old married lady 

with premorbid paranoid personality traits 

without family history of any neuropsychiatric 

illness. Her index visit was in August 2005 

when she was diagnosed to have severe 

depression with suicidal intent, and a detailed 

neurological evaluation at that time did 

not reveal any symptoms of PD. She was 

treated with a course of seven bilateral 

brief pulse modified electro convulsive 

therapy and Sertraline 100 mg, and became 

euthymic within one month. One year later 
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she developed unilateral tremors for which 

neurology consultation was sought. She 

was diagnosed with left hemi Parkinsonism 

and started on Ropinarole 0.125 mg thrice 

daily and Trihexyphenidyl 1 mg thrice daily. 

Following poor response of PD symptoms, 

in Sep 2006 the neurologist started her on 

Selegiline 5 mg in the morning. Subsequently 

the patient was reported to be irritable, 

dysphoric and over-religious; these symptoms 

remitted on stopping Selegiline but there was 

inevitable worsening of motor symptoms. 

On restarting Selegiline she developed a 

full manic syndrome characterized by over-

activity, over-talkativeness, irritability, hyper-

religiosity and decreased sleep with grandiose 

delusions. Selegiline was stopped considering 

the possible interaction with Sertraline and 

as a doubtful precipitating factor for mania 

but other drugs were continued according to 

the neurologist’s advice. Treatment options 

for mania were discussed with the patient 

and caregivers, who were willing to opt for 

Clozapine only after a conventional trial in 

view of serious side effects. The patient was 

started on Sodium Valproate, which was 

increased to 1200 mg daily (serum Valproate 

level of 55 microgram per ml) and Olanzapine 

20 mg daily. With this treatment her manic 

symptoms improved but she did not become 

euthymic. After one month there was a 

worsening of manic symptoms for which the 

patient was started on Clozapine 12.5 mg 

and the dose was increased to 37.5 mg daily. 

Valproate and Olanzapine were tapered and 

stopped gradually. Two weeks after starting 

Clozapine the patient showed significant 

improvement in her manic symptoms without 

any worsening of motor symptoms. After 3 

weeks, at the time of discharge, the patient 

was euthymic without any worsening of the 

motor symptoms of PD.

This case highlights the effi cacy of Clozapine 

in the management of mania in PD. There 

is one report of two patients with long-

standing idiopathic PD, without individual 

or family history of affective disorders, who 

on developing bipolar mood disorders were 

treated with lithium and Clozapine. Only one 

of them responded favorably.[4] But in our 

case the patient had a history of depression 

prior to the onset of PD and the mania 

responded well to a low dose of Clozapine 

without worsening of motor symptoms. No 

guidelines or strategies are available for the 

management of mania or bipolar illness in 

PD. However, guidelines are available for the 

prevention and management of psychosis in 

PD.[5] Further, the possibility of Selegiline 

precipitating mania in a patient who has 

vulnerability for a bipolar illness should not 

be discounted. 

The authors would like to stress the need for 

good liaison between the various specialities 

and for a specialist who can manage both 

mood and movement problems together.
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Dr. J. C. Patel Birth Centenary Celebration Committee

The year 2008 is the Birth Centenary Year of Dr. J. C. Patel. Some of his students/admirers felt 
that it would be a good idea to celebrate this Centenary Year by organizing CMEs, Orations/
Lectures, Conferences, etc. during the year. He was associated with many professional bodies, 
which meet regularly every year; during these annual meetings/conferences, a lecture/symposium, 
etc can be organized as a part of Centenary celebrations. We would like to form a Dr. J. C. 
Patel Birth Centenary Celebrations Committee. All his past students/admirers are invited to join 
the committee (without any fi nancial commitment). Kindly communicate your name, designation, 
postal address, telephone number and E-mail ID to Dr. B. C. Mehta at Flat 504, Prachi Society, 
Juhu-Versova Link Road, Andheri (W), Mumbai 400 053 (drmehta.bc@gmail.com). 

Announcement

Author Help: Reference checking facility

The manuscript system (www.journalonweb.com) allows the authors to check and verify the accuracy and style of 
references. The tool checks the references with PubMed as per a predefined style. Authors are encouraged to use 
this facility before submitting articles to the journal.

• The style as well as bibliographic elements should be 100% accurate to get the references verified from 
the system. A single spelling error or addition of issue number / month of publication will lead to error to 
verifying the reference. 

• Example of a correct style
 Sheahan P, O’leary G, Lee G, Fitzgibbon J. Cystic cervical metastases: Incidence and diagnosis using fine 

needle aspiration biopsy. Otolaryngol Head Neck Surg 2002;127:294-8. 
• Only the references from journals indexed in PubMed would be checked. 
• Enter each reference in new line, without a serial number.
• Add up to a maximum 15 reference at time.
• If the reference is correct for its bibliographic elements and punctuations, it will be shown as CORRECT 

and a link to the correct article in PubMed will be given.
• If any of the bibliographic elements are missing, incorrect or extra (such as issue number), it will be 

shown as INCORRECT and link to possible articles in PubMed will be given. 
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