
This was clinically diagnosed as Oral Submucous Fibrosis, owing to
classical presentation and the lack of systemic features. A detailed so-
cial and family history revealed that the father of the child used to
smoke BIDI, a traditional form of nonfiltered cigarette. The child used
to play with the burnt stubs and keep them in her mouth, chewing
them for long durations. This was assumed to be the aetiological factor
behind the development of the pathology, in absence of any other con-
tributing factors. The patient was treated conservatively, and symp-
tomatic improvement was noted on follow-up. This is the youngest
reported patient with OSMF, and this case history brought an unusual
aetiological factor to the fore.

physical therapy. Manual therapy can be part of an adequate
tive strategy due to his ability to improve range of motion and
muscle tone and pain. However, his indications and efficacy
controversial. What is the current evidence on indications and
of manual therapy in the treatment of AIS?
Customized structured electronic searches: PubMed, Cochrane.
terms: AIS manual therapy, AIS manipulative therapy, AIS mobil
exercises. 17 works included.
5 case reports, 3 case series, 2 group-control studies, 3 narr
reviews, 4 systematic reviews. Complications:0. Reviews sugg
that manual therapy is a promising option if in adjunct to
therapy exercises. Prevention of curve progression and better
flexibility are often achieved. It remains unclear whether this
attributed to physical therapy, manual therapy, or comb
both. Lacks in methodology leave room for uncertainty.
Only few papers analyse the indications and efficacy of manual
in treatment of AIS. The current evidence suggest that manual
is a promising beneficial treatment strategy for AIS with conser

indications, especially if in conjunction with physical therapy. This is
further supported by absence of reported complications. Further re-
search with better methodology is needed.
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Primary breast lymphoma (PBL) is an unusual clinical entity accounting
for 0.4–0.5% of all breast neoplasms. The usual presentation includes a
painless palpable mass similar to that of breast carcinoma. Diffuse
large B-cell lymphoma (DLBCL) is the most common identifiable type of
PBL based on the histopathological examination.
We report an unusual case of 22 years old Bangladeshi woman pre-
sented with a 6-month history of a lump on left breast. Although the
lump was initially small, it began a rapid growth after 4 months. The
swelling was localized and did not show any skin involvement or dis-
charge and as she didn’t have any positive familial history of breast
carcinoma her primary attending physician diagnosed it as a case of
breast abscess. When local incision and drainage proved ineffective,
she was referred to us. After doing an immunohistochemistry from
incisional biopsy the diagnosis was confirmed as Diffuse Large B-cell
Lymphoma. The patient was treated initially by chemotherapy with
CHOP therapy followed by wide local excision.
Early and accurate diagnosis of PBL is crucial for selecting the appropri-
ate MDT treatment strategies to avert potentially harmful surgical
interventions.
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