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Prevention of non-communicable diseases – the time to act is 
now 
 
Non-communicable diseases (NCDs) are responsible for the 
majority of deaths worldwide. In 2008, 36 million deaths globally 
(63% of all deaths) were attributed to these diseases. In South Asia, 
51% of all deaths were related to NCDs in 2008, while this figure 
is predicted to rise to 72% by the year 20301. Majority of NCDs fall 
into four categories - cardiovascular diseases, cancer, chronic 
respiratory diseases and diabetes. In addition to being the major 
cause of mortality, these diseases are also a significant cause of 
morbidity. Therefore, prevention of NCDs are of paramount 
importance, considering the impact these diseases are likely to have 
on the health system as well as the economy of the country in 
general.  
 
According to the World Health Organization (WHO), the main risk 
factors for NCDs are use of tobacco, physical inactivity, alcohol 
abuse and unhealthy diet. The WHO Global NCD action plan 2013-
2020 has identified key targets for the prevention and control of 
NCDs. These targets are: reduce mortality from NCDs, reduce 
harmful use of alcohol, reduce prevalence of physical inactivity, 
reduce salt intake, reduce use of tobacco, reduce prevalence of 
raised blood pressure, halt the rise in diabetes and obesity, provide 
drug therapy to prevent heart diseases and provide essential 
medicines. Since some of these targets have common elements, 
they can be collated into the following four groups and can be 
recognized as the priority areas for interventions: 
 

 Tobacco use 
 Dietary salt intake 
 Obesity, unhealthy diets and physical inactivity 
 Harmful alcohol intake 
 Cardiovascular risk reduction 

 
Of these, cardiovascular risk reduction primarily involves 
prescribing drugs at the individual level based on the 
cardiovascular disease risk.   
 



  Sri Lanka Journal of Medicine Vol. 24 No.1 2015 
 

2 
 

 

 

  

Editorial Board (contd.) 
 
Daphne De Zoysa MBBS, 
MS (Ob-Gyn) 
 
Sulochana Wijetunga 
MBBS, MD, D. Path 
 
Eranga Siriweera MBBS, 
MD, D. Path 
 
International Advisory 
Board 
 
Devaka Fernando MD, 
FRCP, FRCP (Edin), MSc 
(Mane), FCCP, FCGPSL 
(Hon) 
 
Lakshman D. Karalliedde 
FAC London, UK 
 
Shanthi Mendis MD, FRCP, 
FRCPE 
 
Gerry Shaper MB,ChB, 
FRCP, FRCPath, FFPHM, 
DTM&H 
 
W.M.G. Tunbridge MA, 
MD, FRCP Oxford, UK 
 
J. Shepherd BSc, MB, ChB, 
Ph.D., FRCPath, FRCP, 
FRSE 
 
Salim Yusuf DPhil, FRCP 
(UK), FRCP (C), FACC 
 
Published by  
 
The Kandy Society of 
Medicine,  
General Hospital, Kandy 
 
Tel: 081-2201702  
Fax: 081- 2233336  
Email:theksm66@gmail.com 
Website: www.theksm.org 
 
 

 

The other four areas involve lifestyle modification to reduce use of 
tobacco, curb excessive salt consumption, reduce alcohol intake 
and to promote healthy eating and regular physical activity. 
Bringing about lifestyle change can be a challenging task. To this 
end, a socio-ecological model can be used to design interventions 
to target the above areas. This model involves individual, 
interpersonal, organizational, community and society levels, which 
can be targeted for different lifestyle interventions. The onus of 
interventions targeting an individual lies with the doctor. In this 
regard, identification of tobacco / alcohol abuse and body mass 
index (BMI) screening is important. It is recommended that BMI 
be calculated annually or more frequently in each individual (both 
adults and in children)2. BMI cutoffs for Sri Lankan adults 
(normal: 18.5 to 22.9; overweight: 23 to 24.9; obese: 25 or above) 
or age-related BMI centile charts should be used to identify 
overweight and obesity3.   
 
Interpersonal interventions can be targeted at families and other 
such small groups. Organizational level interventions can be 
delivered at schools and work places. Indeed, diet and physical 
activity interventions can be effectively delivered at work sites4.  
Community level interventions include developing environments 
promoting physical activity such as roads with sidewalks and 
walking paths, and promoting a healthy food environment 
including increased access to fruits and vegetables at an affordable 
price and reduced accessibility to unhealthy food. Finally, society 
level interventions include policy making, laws and cultural 
changes to promote healthy lifestyles. Examples include increased 
taxation for tobacco, alcohol and unhealthy foods and providing 
tax concessions for fruits and vegetables.  
 
Non-communicable diseases are set to impart a heavy burden on 
our health care system. A collaborative effort between 
government, non-governmental organizations, health care 
workers, media, universities, schools and the general public is 
needed to prevent and control the emergence of these diseases. The 
time to act is now. 
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harbours metastatic disease at the time of 
diagnosis and carries a dismal prognosis3. 
There are no specific clinical diagnostic 
guidelines for this rare entity1. Imaging is 
helpful for the differential diagnosis. The 
most common ultrasonography findings are 
splenomegaly and ill-defined solid and cystic 
masses in the spleen with heterogeneous echo 
texture. Pre-operative CT imaging is 
invaluable both for diagnosis and acute 
assessment of complications3. 
 
Definitive pre-operative diagnosis of splenic 
angiosarcoma remains challenging. Biopsy is 
hazardous due to risk of bleeding and 
malignant seeding3. Histological diagnosis is 
therefore usually possible only after 
splenectomy, which is both diagnostic and 
therapeutic3.  
 
Metastasis is common at diagnosis indicating 
poor prognosis. Metastases occur in 69% to 
100% of cases of splenic angiosarcoma with 
89% involving the liver1,3. Irrespective of 
treatment the median survival remains dismal 
at 5 months2,3. Nevertheless, splenectomy 
after early diagnosis in the absence of 
metastatic disease has been shown to have a 
much better prognosis2,4. The presence of 
liver metastasis at the time of diagnosis in our 
patient indicates poor prognosis and poor 
survival time. 
 
Conclusion 
 
Clinical and radiological diagnosis of splenic 
angiosarcoma are challenging. Definitive 
histological diagnosis is usually be made 
after splenectomy since biopsy is 
contraindicated.  
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surrounding tissue showed a tumour 
composed of numerous, complex, well-
formed capillary size vascular channels (Fig. 
1) lined by cells containing mild to 
moderately pleomorphic nuclei. The 
neoplastic cells were strongly positive for 
CD31 and CD34 (Fig. 2). Approximately 5% 
of the neoplastic cells expressed proliferation 
marker Ki-67. 
 
The diagnosis of a well differentiated 
angiosarcoma of the spleen was made. 
Histology of the liver nodules showed a 
spindle cell neoplasm with morphological 
features of vascular histogenesis, which was 
confirmed by vascular markers, CD31 and 
CD34. CD 117 and pan cytokeratin were 
negative. These features were suggestive of 
secondary deposits from an angiosarcoma.  
 

Discussion 
 
Hypersplenism is associated with 
splenomegaly and the common causes 
include thalassaemia major, malignant 
lymphoma and myelofibrosis. Vascular 
neoplasms of the spleen have been reported 
as rare causes of hypersplenism, and primary 

angiosarcoma of the spleen is an extremely 
rare cause of hypersplenism. In one series 
about 15% of patients with splenic 
angiosarcoma had thrombocytopenia5. Our 
patient had thrombocytopenia and anaemia.  
 
Primary angiosarcoma of the spleen is a rare 
and aggressive malignancy that often 

CD 34              CD31   

                    

Figure 2 – Splenic tumour showing strong membrane and cytoplasmic positivity for CD34 
and CD31. (Dako Monoclonal Mouse Anti-Human, EnVisionTMFLEX system x 400) 
 

 

Figure 1 - The splenic tumour showing 
numerous complex capillary size vascular 
channels. (Haematoxylin and eosin x200) 
 


