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XIV JIC - Jornadas de investigacion Cientifica 2013

Objective: Analyze the correlation between Body Mass Index (BMI) and Waist/height with
the prevalence of physical trauma in adults with MS in the past 24 months.

Methods: Descriptive, transversal and correlational study. Population: adult people with
MS attending health and nutrition center “Diquecito” from January 1st to November 20,
2011 (n = 97).Variables: BMI (normal weight, overweight, obesity grade |, Il and ),
index waist/height (shapes: pear-apple (femoroglutea-abdominal body fat distribution)
and apple (abdominovisceral distribution), occurrence of physical trauma, sex and age.
Statistical analysis: Association of Kruskal Wallis tests.

Results: Mean age: 55.56+12 years old. Mean age BMI = 36.68+7.8 kg/m2. More than
80% of people with MS had obesity in different grades (BMI=30 kg/m2). According to the
waist/height index 85.60% of the total presented abdominovisceral body fat distribution
(apple shape). Among subjects with MS, 39.17% suffered some physical trauma, fractu-
re being the most frequent lesion (31.58%) followed by ligament rupture and muscular
distension (13.16% each).

Physical trauma were more common in people with BMI 235kg/m2 (65.8%), but no sta-
tistically significant association between these variables was found (p = 0.083). Injuries
arose more frequently in people with abdominovisceral distribution of body fat (92%).
Conclusion: Adults with MS under study showed a body profile with a predominance of
obesity, abdominovisceral distribution of body fat and higher prevalence of fractures to
other physical traumas. There was no association between BMI and physical trauma.

1336 -
ADENOMIOMA DE INTESTINO DELGADO: PARAMETROS MORFOLOGICOS DE
UNA LESION INUSUAL

PICCINNI DJ, BURGOS A, RODRIGUEZ N, MEZA VETANZO Z, KAPLAN R,
Catedra de Patologia lll, Facultad de Ciencias Médicas, UNC.

Servicio de Anatomia Patoldgica, Hospital Municipal de Urgencias, Cérdoba

El Adenomioma del intestino delgado, o coristoma, es una rara lesiéon considerada una
variante poco convencional de pancreas heterotopico (0,6 a 13,7 de autopsias) la se-
gunda localizacion mas frecuente del aparato digestivo. La edad de presentacion es de
2 a 82 anos, la relacion hombre-mujer, es de 2:1. Histolégicamente caracterizada por
estructuras glandulares revestidas por epitelio cilindrico sin atipia rodeada por musculo
liso. Clinicamente se presenta con dolor, oclusion, suboclusion, abdonimal o intususcep-
cion. La evaluacion histopatoldgica es importante para realizar el diagnéstico correcto.
Los diagnésticos diferenciales incluyen enteritis quistica profunda, neumatosis quistica
intestinal, adenocarcinoma y pélipo hamartomatoso de Peutz-deghers. El seguimiento
de la lesion o la cirugia son el tratamiento indicado.

Analizar las caracteristicas morfolégicas del adenomioma de intestino delgado, por ser
una lesion de baja incidencia. Hombre de 59 afios con dolor y distension abdominal de
12 horas de evolucién con abdomen agudo suboclusivo. Se recibe fragmento de intesti-
no delgado. El material recibido se fijé en formol al 10% y se proceso con la técnica de in-
clusién en parafina y tincion con hematoxilina y eosina. Fragmento de intestino delgado
de 19x12mm que incluye formacion tumoral redondeada submucosa, firme, de 14mm de
diametro, que protruye hacia la luz. El caso mostré una tumoracion lobulada que incluye
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XIV JIC - Jornadas de investigacion Cientifica 2013

conductos dilatados, con epitelio cilindrico sin atipia, rodeados por fibras musculares li-
sas. También grupos sdlidos de células que forman acinos (abortivos) recubiertos por tu-
nica muscular. El caso analizado, el sitio de presentacion, la edad, el sexo y los criterios
histologicos coincidieron con lo reportado en la bibliografia. EIl adenomioma de intestino
delgado es una lesion inusual, de dificil identificacion clinica, por ello la importancia de
los parametros microscopicos para el diagnéstico siendo importante considerarlo entre
los diagnésticos diferenciales en los procesos de abdomen agudo oclusivo.

1336 -

ADENOMYOMA OF SMALL INTESTINE: MORPHOLOGICAL PARAMETERS OF
UNUSUAL LESION

PICCINNI DJ, BURGOS A, RODRIGUEZ N, MEZA VETANZO Z, KAPLAN R,

Catedra de Patologia lll, Facultad de Ciencias Médicas, UNC.

Servicio de Anatomia Patoldgica, Hospital Municipal de Urgencias, Cérdoba

Adenomyoma of the gastrointestinal tract, also referred to as choristoma, is an infrequent
benign tumor-like lesion that can be considered as an unconventional variant of heteroto-
pic pancreas (0.6 to 13.7 autopsies). Age ranges from 2 to 82 years. Symptoms usually
include abdominal pain, intestinal obstructions and intussusception. Grossly, adenom-
yoma of the Gl tract is an intramural nodule covered by mucosa, it protrudes into the
lumen. Histologically, it consists of glandular structures of various sizes and interlacing
smooth muscle bundles surrounding the glandular elements. Differential diagnoses of
adenomyoma of the small intestine include enteritis cystica profunda, pneumatosis cys-
toides intestinalis, adenocarcinoma and hamartomatous polyp in Peutz-Jeghers syndro-
me. Follow-up is considered to be a potential option for avoiding unnecessary surgery
of benign adenomyoma, particularly in the jejunum and ileum. Objective: Analyze the
morphological characteristics of adenomyoma of the small intestine, a low-incidence le-
sion. Case: male 59 years old with abdominal pain and bloating of 12 hours of evolution,
and diagnosis of acute subocclusive abdomen. A fragment of intestine fixed in 10% for-
malin was included in paraffin and stained with hematoxylin-eosin. Results: Fragment of
19x12mm small intestine submucosa including firm tumor formation of 14mm, which pro-
trudes into the lumen. Histologically it consists of lobes having dilated ducts lined by tall
columnar epithelium surrounded by smooth muscle fibers. Solid groups of cells form acini
(abortive). In the case analyzed the presentation site, age, sex and histological criteria
mostly coincided with those reported in the literature. CONCLUSION: Small bowel ade-
nomyoma is a rare injury, and thus it is important to analyze the microscopic parameters
for differential diagnosis of acute occlusive abdomen processes.

Revista de la Facultad de Ciencias Medicas, 2013, Supl. 1 259



