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Aim and Scope of Brunei International Medical Journal 
 
 

 The Brunei International Medical Journal (BIMJ) is a six monthly peer reviewed 
official publication of the Ministry of Health under the auspices of the Clinical Research 
Unit, Ministry of Health, Brunei Darussalam. 
 
 The BIMJ publishes articles ranging from original research papers, review arti-
cles, medical practice papers, special reports, audits, case reports, images of interest, 
education and technical/innovation papers, editorials, commentaries and letters to the 
Editor. Topics of interest include all subjects that relate to clinical practice and research 
in all branches of medicine, basic and clinical including topics related to allied health 
care fields. The BIMJ welcomes manuscripts from contributors, but usually solicits re-
views articles and special reports. Proposals for review papers can be sent to the Man-
aging Editor directly. Please refer to the contact information of the Editorial Office.  
 
 

Instruction to authors 
Manuscript submissions 
All manuscripts should be sent to the Managing 
Editor, BIMJ, Ministry of Health, Brunei Darus-
salam; e-mail: editor-in-chief@bimjonline.com. 
Subsequent correspondence between the BIMJ and 
authors will, as far as possible via should be con-
ducted via email quoting the reference number.  
 
Conditions  
Submission of an article for consideration for publi-
cation implies the transfer of the copyright from the 
authors to the BIMJ upon acceptance. The final 
decision of acceptance rests with the Editor-in-
Chief. All accepted papers become the permanent 
property of the BIMJ and may not be published 
elsewhere without written permission from the 
BIMJ.  
 
Ethics 
Ethical considerations will be taken into account in 
the assessment of papers that have experimental 
investigations of human or animal subjects. Au-
thors should state clearly in the Materials and 
Methods section of the manuscript that institutional 
review board has approved the project. Those in-
vestigators without such review boards should en-
sure that the principles outlined in the Declaration 
of Helsinki have been followed.  
 
Manuscript categories  
Original articles 
These include controlled trials, interventional stud-
ies, studies of screening and diagnostic tests, out-
come studies, cost-effectiveness analyses, and 
large-scale epidemiological studies. Manuscript 
should include the following; introduction, materials  
and methods, results and conclusion. The objective 
should be stated clearly in the introduction. The 
text should not exceed 2500 words and references 
not more than 30.  
  
Review articles 
These are, in general, invited papers, but unsolicit-
ed reviews, if of good quality, may be considered. 
Reviews   are   systematic  critical  assessments  of  

 
literature and data sources pertaining to clinical 
topics, emphasising factors such as cause, diagno-
sis, prognosis, therapy, or prevention. Reviews 
should be made relevant to our local setting and 
preferably supported by local data. The text should 
not exceed 3000 words and references not more 
than 40.  
 
Special Reports 
This section usually consist of invited reports that 
have significant impact on healthcare practice and 
usually cover disease outbreaks, management 
guidelines or policy statement paper. 
 
Audits 
Audits of relevant topics generally follow the same 
format as original article and the text should not 
exceed 1,500 words and references not more than 
20. 
 
Case reports 
Case reports should highlight interesting rare cases 
or provide good learning points. The text should not 
exceed 1000 words; the number of tables, figures, 
or both should not be more than two, and refer-
ences should not be more than 15.  
 
Education section 
This section includes papers (i.e. how to interpret 
ECG or chest radiography) with particular aim of 
broadening knowledge or serve as revision materi-
als. Papers will usually be invited but well written 
paper on relevant topics may be accepted. The text 
should not exceed 1500 words and should include 
not more than 15 figures illustration and references 
should not be more than 15.  
 
Images of interest 
These are papers presenting unique clinical encoun-
ters that are illustrated by photographs, radio-
graphs, or other figures. Image of interest should 
include a brief description of the case and discus-
sion with educational aspects. Alternatively, a mini 
quiz can be presented and answers will be posted in 
a different section of the publication. A maximum of  

 



three relevant references should be included. Only 
images of high quality (at least 300dpi) will be ac-
ceptable. 
 
Technical innovations 
This section include papers looking at novel or new 
techniques that have been developed or introduced 
to the local setting. The text should not exceed 
1000 words and should include not more than 10 
figures illustration and references should not be 
more than 10.  
 
Letters to the Editor 
Letters discussing a recent article published in the 
BIMJ are welcome and should be sent to the Edito-
rial Office by e-mail. The text should not exceed 
250 words; have no more than one figure or table, 
and five references.  
 
Criteria for manuscripts  
Manuscripts submitted to the BIMJ should meet the 
following criteria: the content is original; the writ-
ing is clear; the study methods are appropriate; the 
data are valid; the conclusions are reasonable and 
supported by the data; the information is im-
portant; and the topic has general medical interest. 
Manuscripts will be accepted only if both their con-
tents and style meet the standards required by the 
BIMJ.  
 
Authorship information 
Designate one corresponding author and provide a 
complete address, telephone and fax numbers, and 
e-mail address. The number of authors of each 
paper should not be more than twelve; a greater 
number requires justification. Authors may add a 
publishable footnote explaining order of authorship. 
 
Group authorship 
If authorship is attributed to a group (either solely 
or in addition to one or more individual authors), all 
members of the group must meet the full criteria 
and requirements for authorship described in the 
following paragraphs. One or more authors may 
take responsibility ‘for’ a group, in which case the 
other group members are not authors, but may be 
listed in an acknowledgement.  
 
Authorship requirement 
When the BIMJ accepts a paper for publication, 
authors will be asked to sign statements on (1)  
financial  disclosure, (2) conflict of interest and (3) 
copyright transfer. The correspondence author may 
sign on behalf of co-authors.  
 
Authorship criteria and responsibility 
All authors must meet the following criteria: to 
have participated sufficiently in the work to take 
public responsibility for the content; to have made 
substantial contributions to the conception and de- 

sign, and the analysis and interpretation of the 
data (where applicable); to have made substan-
tial contributions  to  the  writing  or  revision of 
the manuscript; and to have reviewed the final 
version of the submitted manuscript and ap-
proved it for publication. Authors will be asked to 
certify that their contribution represents valid 
work and that neither the manuscript nor one 
with substantially similar content under their au-
thorship has been published or is being consid-
ered for publication elsewhere, except as de-
scribed in an attachment. If requested, authors 
shall provide the data on which the manuscript is 
based for examination by the editors or their as-
signees. 
 
Financial disclosure or conflict of interest 
Any affiliation with or involvement in any organi-
sation or entity with a direct financial interest in 
the subject matter or materials discussed in the 
manuscript should be disclosed in an attachment. 
Any financial or material support should be identi-
fied in the manuscript.  
 
Copyright transfer 
In consideration of the action of the BIMJ in re-
viewing and editing a submission, the author/s 
will transfer, assign, or otherwise convey all cop-
yright ownership to the Clinical Research Unit, 
RIPAS Hospital, Ministry of Health in the event 
that such work is published by the BIMJ. 
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25 years old lady presented with anaemic symptoms of lethargy and dizziness. She had intermit-

tent history of blood mixed with feces after defection for the past one year. On examination, she 

had hyperpigmented lesion over lips as shown in figure 1a. Colonoscopy showed pedunculated 

polyps over multiple part of her large colon as shown in figure 1b. Esophagogastroduodenoscopy 

showed pedunculated polyps over duodenum as shown in figure 1c. 

 

 

What is the diagnosis? 

 

Answer: refer to page 138 
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(Refer to page 137) 

ANSWER: PEUTZ-JEGHERS SYN-

DROME 

Colonic polyp is one of the common cause of 

lower gastrointestinal bleed. However, Peutz-

Jeghers syndrome (PJS), which is one of the 

spectrum of hamartomatous polyposis syn-

dromes, is a rare autosomal dominant inher-

ited disorder. PJS occur at approximately one 

tenth of the frequency of adenomatous poly-

posis syndrome and the incidence of Peutz-

Jeghers syndrome is about 1 in 230,000 live 

births. The eponym of “Peutz-Jeghers Syn-

drome” originated from a Dutch physician 

named Jan Peutz, whom was the first to rec-

ognize the combination of intestinal polypo-

sis, heredity and mucocutaneous pigmenta-

tion, and Joseph Jeghers, American physician 

whom written a published article regarding 

the syndrome in 1949.  

 

 The polyps of PJS are categorized as 

hamartomatous because they are comprised 

of epithelium consisting of the cellular ele-

ments usually present at that specific site of 

the gut and an extreme proliferation of 

smooth muscle encompassing into the lamina 

propria in an arborisation-like manner. Num-

ber of polyps can vary from one to hundreds 

and can occur in the stomach, small bowel 

and large bowel, which is similar to the case 

that we presented here. More than 50% of 

the individuals with PJS will experience polyp-

related symptoms before the age of 20, and 

the median age of onset is 13 years old. They 

can come with small bowel intussucception 

and obstruction, abdominal pain, rectal bleed-

ing and anaemia.  

 

The estimated cumulative lifetime risk 

for any cancer in PJS individuals is in the 

range 85-93%. The commonest cancers iden-

tified were those located in the GI tract, with 

colorectal cancer as the highest cancer re-

ported at 39%. Other PJS-associated cancers 

are breast cancer and cancers of the repro-

ductive organs (fallopian tube, ovarian and 

uterine cancers). The management of individ-

uals with PJS include surgical treatment of 
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curative intent and cancer risk management 

via routine surveillance.  

 

Gastric and colonic polyps of individu-

als with PJS can be removed by endoscopic 

polypectomy. The management of small bow-

el polyp however is challenging as the pa-

tients usually come with intestinal obstruction 

secondary to small bowel intussusception. 

Complications of PJS such as bleeding and 

intussusception are managed by exploratory 

laparotomy with manual reduction of the in-

tussusception and surgical polypectomy or 

segmental resection of the small bowel. In 

non-complicated PJS polyps, the option is 

polypectomy via push enteroscopy, but it can 

reach only beyond the ligament of Treitz up 

to 150cm.  

 

The cause for PJS is mutation in tu-

mor suppressor gene STK11 (alternatively 

known as LKB1) on chromosome 19p13.3, as 

there is correlation between the type of 

STK11 mutation and time to onset of PJS re-

lated symptoms. Genetic testing for STK11 

mutation is recommended for PJS individuals. 

Once an STK11 mutation has been identified 

in the proband of genetic testing, at-risk 

blood relatives are recommended to undergo 

predictive testing. 
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