
Letters to Editor

Postoperative flare-up of 
tuberculosis following 
vaginoplasty

Sir,
Isolated cases of postoperative flare-up of tuberculosis 
(TB) have been described earlier. We want to report 
a postoperative flare-up of TB following McIndoe’s 
vaginoplasty in a patient with Meyer Rokitansky Kuster 
Hauser (MRKH) syndrome.

A 21-year-old nulliparous female presented with primary 
amenorrhoea and inability to have sexual intercourse.

On examination, secondary sexual characteristics and 
external genitals were normal. However per speculum 
examination showed a blind vagina of 2 cm. Routine 
investigations were normal. Ultrasound pelvis showed 
absent uterus with bilateral normal ovaries.

With the diagnosis of MRKH syndrome, the patient 
underwent McIndoe’s vaginoplasty. A neovagina 

The ulnar digital artery 
perforator flap: A new 
flap for little finger 
reconstruction- our 
experience and reply

Sir,
In reference to the article about ulnar digital artery 
perforator flap published in IJPS by Panse and 
Sahasrabudhe[1] we have used this flap in two cases 
recently, of traumatic amputation of little finger (female 
patient of 20 years and a male patient of 35 years old). 
In both cases, it was an avulsion amputation injury with 
loss of distal phalanx and exposure of bone and tendons. 
Both patients refused groin flap and also cross finger flap, 
so this flap was selected as a last option. We did audio 
Doppler in both cases preoperatively to find dominant 
signal (site of perforator), which was around 2-3 mms 
distal to distal palmar crease. On the exploration, this 
was found to be the largest perforator of ulnar palmar 
digital artery. Complete length of the hypothenar 
eminence was used to raise the flap under tourniquet 
and with magnification. Both flaps were raised in 
subfascial manner and donor area primarily closed. The 
flap could entirely cover the volar and dorsal surface of 
exposed middle phalanx. In both cases, distal half of the 
flap had venous congestion after 24 h, for which removal 
of sutures, leeches, pentoxifylline and low-molecular-
weight heparin was tried. But ultimately it leads to dry 
necrosis of the distal half of the flap, which got separated 
on its own after 2 months with healed wound inside.

We wish to bring up this important issue of flap congestion 
in the ulnar digital artery perforator-propellar flap. Since 
we used both the flaps in case of avulsion injuries, the 
likelihood of avulsion injury to the ulnar digital artery, and 
thereby its perforators could not be ruled out, and we 
were just lucky to pick up one on Doppler. But if we assess 
retrospectively, it is probably because of this nature of the 
injury that both the flaps suffered distal necrosis. There 
is not much literature on the use of this flap, and case 
series that have been published are also small in number. 
Therefore, it becomes more important to use this flap 
with caution. This flap uses the ulnar border of hand to 
cover the little finger stump resulting in severe scarring of 
an important contact surface along the ulnar border of the 

hand. This too is an accepted handicap of this flap.
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was created, and a soft mould with split thickness 
skin graft taken from thigh. Patient stood the 
procedure well and the postoperative course was 
uneventful till postoperative day 2 when the patient 
developed abdominal distension and high grade fever 
(101°F-102°F). She had tachycardia and no bowel 
sounds. The distension was progressive and ultrasound 
revealed intra-abdominal collection. As the condition of 
the patient deteriorated, the patient was taken up for 
exploratory laparotomy for suspected pyo-peritoneum. 
Intraoperative approximately 2l of straw coloured fluid 
was present in the peritoneal cavity. Upper abdomen 
was plastered with matted bowel loops [Figure  1]. 
Multiple caseating coagula [Figure  2] were seen on 
surface of bowel, peritoneum and pouch of Douglas. 
Multiple loculi filled with straw coloured fluid were 
present diffusely in the abdomen. Both the ovaries and 
the urinary bladder were healthy.

Caseating granuloma was seen in histopathology and 
acid-fast bacilli culture of fluid was positive. Hence, she 
was diagnosed as the case of postoperative flare-up of 
abdominal TB and started on anti-TB treatment (ATT) 
comprising of (isoniazid, rifampicin, pyrazinamide and 
ethambutol). The patient responded well and underwent 
mould change after a week after the vaginoplasty and 
was discharged in stable condition. She followed up for a 
mould change and was alright.

Tuberculosis is an infectious disease caused by 
Mycobacterium tuberculosis. The modes of infection 
include haematogenous, lymphatics, ingestion of bacilli, 
or direct spread. Involvement of the abdominal lymph 
nodes and the peritoneum may occur without other 
organ involvement.[1]

The clinical presentation of peritoneal TB is abdominal 
pain and slowly progressive abdominal swelling from 
ascites. Constitutional symptoms of fever and night 
sweats may be present. Small-bowel obstruction can 
occur due to adhesions.

A detailed literature review did not yield many cases of 
postoperative flare-up of TB. However, the few cases 
which have been reported are worth mentioning. Singh 
et al. reported three cases of flare-up of TB following 
genital surgery.[2] In early postoperative period the all 
developed abdominal distension, fever, and symptoms 
similar to as in our case. On further evaluation, they all 
were diagnosed with postoperative flare-up of TB and 
responded to ATT.

Another case of TB flare has also been reported in a 
28-year-old nulliparous woman with generalized miliary 
TB who underwent endometrial aspiration.[3] In another 
retrospective study on women who underwent vaginal 
hysterectomy for uterovaginal prolapse, four out of seven 
women who developed postoperative peritonitis and 
flare-up were found to have genital TB on histopathology 
as opposed to none out of 63 women who did not have 
genital TB.[4]

Postoperative flare-up of TB is not an uncommon 
clinical entity particularly in countries with high 
prevalence of TB. A high index of suspicion in cases 
of postoperative peritonitis should be kept in mind. 
However in a young asymptomatic patient in case 
of plastic surgery; it is perplexing presentation of 
tubercular flare-up and in extensive literature search 
not reported until date.

Figure 1: Picture showing matted bowel loops Figure 2: Picture showing intraperitoneal collection
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Indelible voters’ ink causing 
partial thickness burn over 
the fingers

Sir,
A mark of election ink over one of the fingers is a mark 
of democratic values in India. Indelible election ink is 
used during elections in India and abroad to prevent 
duplication of voting. Usually, it is used over the left 
index fingernail and cuticle. India is having one of the 
largest electoral rolls in the world with multiple levels of 
elections. Hence, election ink is used in large quantity and 
very frequently.[1] Indelible election ink has been claimed 
to be skin safe and free of side effects in experimental 
studies.[2] However, we are reporting the first case of 
partial thickness burn over fingers due to application of 
indelible voter’s ink during one of the elections.

A 30-year-old male presented to the emergency with 
complaints of pain, swelling, burning sensation and black 
staining of fingertips of both hands [Figures 1a and b]. 
The patient worked as a polling officer at a polling booth 
during an election. His duty was to apply indelible voter’s 
ink on the fingers of the voters. Every time he used to 
apply ink on the finger of the voters, he inadvertently 
used to smear his fingers too, as the length of the 
applicator was short. At the end of the polling day, most 
of his fingertips were stained with ink. By late evening, 
the patient started having burning sensation over his 
fingertips. Next day he had swelling, pain and redness 
over all the fingers and a small blister. Patient reported 
to our emergency on 3rd day with erythema and swelling 
over the fingers and adjacent palm indicating 1st degree 
burn. There were small blisters over the right ring (4th), 
and middle (3rd) fingers indicating 2nd degree partial 
thickness burn [Figures 1a and b]. There was extensive 
staining of the fingers with ink. There was no history of 
allergy to any drug or known allergens.

The burn area was managed conservatively. On 10th day, the 
patient was asymptomatic. The pigmented keratin layer 
was peeling off with evidence of neo-epithelialisation. 
After 3 weeks, there was complete healing of the burn 
wound. There was no stain over the fingers except over 
the nails [Figures 2a and b].

This ink is used in many countries during elections.[1,3] For 
security reasons the election commission of India and 
the manufacturing firms do not divulge the detail of its 
ingredients. One of the manufacturing units mentions 
that it may be an irritant to the eyes and the mucous 
membranes and may cause skin burn.[4]

As per the available information, the indelible voters’ 
ink contains 10-18% silver nitrate, some undisclosed 
chemicals, dyes and aromatic materials.[1,3] At this 
concentration, silver nitrate is supposed to be skin 
safe. If the ink is old then because of the evaporation of 
alcohol, the concentration may increase which may cause 
cutaneous burn. The repeated smearing of the fingers 
with the ink containing silver nitrate may cause burn.[5] 
Repeated contact of the chemical with skin might have 
produced exothermic chemical reaction leading to blister.

During pre-election training programme, the patient 
was not told about any reaction or burn due to election 
ink, hence, the patient did not take any precaution. This 
case indicates that the risk of burn exists with the use 
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