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case, authors should have at least mentioned whether 
history of trichophagia was present or not. One interesting 
fact about Rapunzel syndrome is that only two cases have 
been reported in the male. Male patients were reported 
by Hirugade et al.[3] and Dinyal et al.[4] The male patient 
reported by Hirugade et al.,[3] had a habit of eating the hair 
of his sister and Dinyal et al with ‘comma sign’. Few more 
predisposing conditions in addition to those mentioned by 
the authors are diabetes mellitus, mixed connective tissue 
disease, and hypothyroidism. Various new techniques, such as  
water jet, Dormia basket, polypectomy snare, Nd:YAG laser, 
Bezotome and modified lithotripter, have been developed to 
treat the bezoars with variable success rates. After removal, 
prevention of recurrence is important. Prophylactic oral 
enzyme andprokinetic along with psychotherapy and regular 
follow up may help in preventing recurrence.[2]
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Minimum Hepatic 
Encephalopathy

Sir,
I read the article ‘Predictors of minimal hepatic encephalopathy 
in patients with cirrhosis’ by Sharma et al. with interest.[1] The 
authors have conducted an interesting study, but a few points 
need to be highlighted. Studies done in the past have also 
shown the correlation between EEG (electroencephalography)  
and psychometric hepatic encephalopathy score in up to 73% 
of the cases and can be used as a non-invasive modality 
to diagnose cases of minimum hepatic encephalopathy in 
settings where it is possible.[2]

Sourabh Aggarwal 
University College of Medical Sciences, New Delhi, India.  

E-mail: drsourabh79@gmail.com

PubMed ID: ***
DOI: 10.4103/1319-3767.70628

REFERENCES

1.	 Sharma P, Sharma BC. Predictors of minimal hepatic encephalopathy in 
patients with cirrhosis. Saudi J Gastroenterol 2010;16:181-7.

2.	 Amodio P, Campagna F, Olianas S, Iannizzi P, Mapelli D, Penzo M, et al. 
Detection of minimal hepatic encephalopathy: Normalization and 
optimization of the psychometric hepatic encephalopathy score. A 
neuropsychological and quantified EEG study. J Hepatol 2008;49:346-53.

Extrahepatic Bile Duct 
Resection in Gallbladder 

Carcinoma: Differentiated 
Discussion about Risk and 

Oncological Benefit

Sir,
We read the article of Shukla and Barreto with interest.[1] 
This systematic review dealing with extrahepatic bile duct 
resection in surgical treatment of gallbladder carcinoma is 
unique and fundamental.

The basis of surgical strategy in solid cancer like gallbladder 
carcinoma must be the knowledge of local and disiminated 
spread of the cancer. Because of this, the background for 
actual recommendations of some authors of routine resection 
of the extrahepatic bile duct in gallbladder cancer appears 
completely unclear, particularly based on the well-known 
early and late complications of resection, anastomosis and 
reconstructions of the extrahepatic bile duct.

Miyazaki et al.[2] were the first who showed that direct 
infiltration of gallbladder carcinoma into the adjacent 
liver segments is the most common type of spread of 
this cancer. A macroscopic or microscopic extension 
in the direction of the ductus cysticus is rare. Also the 
simultaneous appearance in the extrahepatic bile duct 
is extremely seldom. Because of the high frequency of 
laparoscopic cholecystectomies, today gallbladder cancer 
is mostly accidentally diagnosed after an operation for 
a presumed benign disease.[3] In advanced gallbladder 
carcinoma, an extension into the direction of the cystic 
duct is associated with a high-graded bad prognosis.[2] 
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