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behavior, prognosis, and response to therapy are similar to 
those of  renal nephroblastomas.[1] 

Extrarenal nephroblastomas are believed to arise from 
heterotrophic metanephric blastema. Nephrogenic rests 
(NR) and nephroblastomatosis are considered to be the 
precursor lesions of  nephroblastoma and most rests are 
destined for eventual atresia.[3] NR are an abnormal focal 
persistence of  clusters of  embryonal cells (metanephric 
blastema) into later infancy and childhood.[3,4] They are 
present multifocal or diffuse in nephroblastomatosis. 
Focal NR may be located in perilobular or intralobular 
region. Perilobular NR occurs in fetal overgrowth and 
with certain overgrowth syndromes. Intralobular NR 
are frequently associated with deletions or mutations 
of  WT1.[3] Nephroblastomatosis can be perilobular 
(subcapsular), pan lobular (diffuse cortical), or intralobular 
(in the renal parenchyma along the columns of  bertin). 
Nephroblastomatosis is also associated with (1) WAGAR 
syndrome, (2) Denys-Drash Syndrome, and (3) Beckwith 
Weidman Syndrome. These syndromes are associated with 
increased risk of  developing Wilms’ tumor, suggesting 
related manifestations of  genetic damage, affecting single 
gene or closely linked genes WT1 and WT2. The expression 
of  WT1–mRNA has also been seen in some extrarenal 
nephroblastoma, indicating similar histogenesis as that of  
renal nephroblastoma.[4]

Staging and management of  extrarenal nephroblastoma 
will be the same as those of  renal nephroblastomas. [1] 
Histologically, these tumors show similar to renal 
nephroblastomas.[2] The presence of  anaplasia, characterized 
by extreme polyploidy, with nuclear and mitotic atypia, 
indicates poor prognosis as they show increased resistance 
to therapy. Distribution of  anaplasia is having critical 
prognostic relevance.[5] The present case did not show any 
anaplastic features. The diagnosis of  extrarenal Wilms’s 
tumor has to be done after ruling out an extension from the 
intrarenal Wilms’ tumor or a metastatic lesion. However, 
the final diagnosis is established by histopathology.[2]

The recommended management of  the extrarenal 
nephroblastoma is similar to intrarenal nephroblastoma. 
All cases treated by surgery need postoperative adjuvant 
chemotherapy, and drugs used for renal nephroblastoma, 
were equally effective for extrarenal nephroblastoma. [3] 
Radiotherapy should be reserved for those patients with 
unresectable gross residual tumor and those with distant 
metastasis. This case was treated surgically with postoperative 
adjuvant chemotherapy. There was no evidence of  recurrence 
of  the tumor after 4 years of  treatment.
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Letter to Editor

Microbial Profile of Sugarcane 
Juice Sold at Rohtak, Haryana 
with Special Reference to Bile 
Esculin Azide Medium

Sir,
Sugarcane juice is a common man’s refreshing beverage and 
it is sold at most of  the public places at reasonable prices. 
Hygienic standards are not maintained by the sellers and 
no pasteurized commercial sugarcane juice is available in 
our region. Many outbreaks of  food borne diseases have 
been reported due to consumption of  unpasteurised and 
contaminated juices.[1] Various pathogenic organisms like 
Escherichia coli, coliforms, enterococci, Salmonella spp., and 
Vibrio cholerae have been isolated from sugarcane juice by 
several workers.[1-3] The present study was carried out to 
study the bacteriological profile of  sugarcane juice sold at 
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roadside at Rohtak, Haryana and the use of  bile esculin 
azide medium for isolation of  enterococci.

Thirty samples of  fresh sugarcane juice were collected in 
sterile containers and transported to the laboratory in ice 
boxes. All the samples were diluted 10-folds with phosphate 
buffered saline. Surface plating was done on blood agar, 
MacConkey’s agar, XLD, and bile salt agar and organisms 
were identified by standard microbiological procedures.[4] 
For isolation of  enterococci bile esculin azide membrane 
nutrient pad medium (Hi Media) was used. The test 
samples were filtered through a sterile membrane filter of  
pore size 0.22 µm. The nutrient pad was rehydrated with 
sterile distilled water. The membrane filter was aseptically 
removed and placed on the rehydrated nutrient pad and 
incubated overnight. Brownish black colonies suggested 
the presence of  enterococci.

Out of  the 30 samples tested, 27 (90%) were found to be 
contaminated with bacteria. The bacterial count for all 
the isolates was >105 cfu/ml. Enterococci (55.5%) and 
E. coli (48.1%) were the predominant isolates followed 
by Citrobacter spp. (18.5%), Klebsiella spp. (18.5%), and 
Enterobacter spp. (14.8%). In 15 samples a mixture of  two 
organisms were isolated.

In our study, the presence of  E. coli, coliforms, and 
enterococci in significant number suggests faecal 
contamination of  samples. This much bacterial 
contamination of  sugarcane juice is a matter of  great 
concern. It was noticed that hygienic measures were poorly 
implemented. During the preparation, bare hands were 
used for handling the ice and sieving of  juice. The utensils 
and glasses were washed just by dipping in the same water. 

Bile esculin azide medium is a selective medium for 
detection and enumeration of  enterococci from water, food 
and other samples. It is a very good medium for selective 
isolation of  enterococci from the samples where a mixture 
of  organisms is suspected.

To conclude, our study emphasizes on strict implementation 
of  hygienic measures by the food handlers and their 
mandatory screening for bacterial carriage and infection.
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A Case of Salmonella 
typhi Infection Leading to 
Miscarriage

Sir,
Typhoid fever is a major public health problem in 
developing countries. Salmonella typhi may be a cause of  
significant morbidity and mortality in both the mother 
and the fetus. Cases of  vertical transmission have been 
reported from India.[1,2] Pregnant women are at an 
increased risk for getting food-borne infections because 
of  the hormonal changes that suppress immunity.[3] 

Salmonella typhi can cross the placenta causing miscarriage, 
stillbirth or premature labor. We report a case of  a 
pregnant woman who was admitted with miscarriage and 
subsequently isolated Salmonella typhi in her high vaginal 
swab. She was a 27-year-old primigravida in her 6th week 
of  gestation and presented with bleeding per vagina for 
few hours. The patient was a non–smoker, with no history 
of  intake of  any drugs/alcohol. Her menstrual history 
was normal. Pregnancy had been confirmed earlier with 
transvaginal ultrasonogram. Ultrasonography suggested 
incomplete abortion and dilation and currettage was 
performed. Investigations carried out for peripheral 
blood smear, urine analysis, blood sugar levels, TORCH 
serology, thyroid profile and anti-nuclear antibodies 
(ANA) were within normal limits. Her urine culture and 
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