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Amoxicillin/Clavulanic Acid
Prolonged‐Release Tablets

SR
1000 mg/62,5 mg

➠ Unique bilayer tablet with 
immediate and sustained release 
delivery of amoxicillin provides 
superior efficacy against resistant 
pathogens1,2

➠ Recommended by leading 
Guidelines in the treatment 
of Community Acquired 
Pneumonia3,4

➠ Most common adverse effects are 
diarrhoea, nausea, vomiting and 
mucocutaneous candidiasis5

➠ Indicated for use in adults & 
adolescents aged ≥16 years; 
2 tablets BD for 7-10 days5

Spreading infectious liveliness!
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For more information and dosing instructions:
https://gskpro.com/en-mt/products/augmentin/
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Abridged Prescribing Information: Please refer to the full Summary of Product Characteristics (SPC)
before prescribing. TRADE NAME: Augmentin SR. ACTIVE INGREDIENTS: Amoxicillin (as trihydrate), 
potassium clavulanate. PHARMACEUTICAL FORM: 1000 mg/62.5 mg prolonged-release tablets. 
INDICATIONS: Treatment of community acquired pneumonia in adults and adolescents aged at least 16 
years, caused or thought likely to be caused by penicillin-resistant Streptococcus pneumoniae. POSOLOGY: 
Adults and adolescents ≥16 years: Oral use. 2 tablets, twice daily for seven to ten days. Administer with a 
meal. CONTRAINDICATIONS: Hypersensitivity to active substances/penicillins/excipients. History of: severe 
immediate hypersensitivity reaction to another beta-lactam agent, jaundice/hepatic impairment due to 
amoxicillin/clavulanic acid. PRECAUTIONS: Enquiry of previous hypersensitivity reactions to beta-lactams. 
Switch to an amoxicillin-only preparation (to be considered for infections proven due to amoxicillin susceptible 
organism). Convulsions may occur in patients receiving high doses or impaired renal function. Concomitant 
use of allopurinol increase likelihood of allergic skin reactions. Overgrowth of non-susceptible organisms with 
prolonged use. Occurrence of a feverish generalised erythema associated with pustula at treatment initiation 
may be symptom of AGEP (reaction requires discontinuation and contra-indicates subsequent administration 
of amoxicillin). Caution in patients with hepatic impairment. Hepatic events may be associated with prolonged 
treatment. Antibiotic-associated colitis. Periodic assessment of organ system functions, including renal, 
hepatic and haematopoietic function is advisable during prolonged therapy. Appropriate monitoring when 

anticoagulants are prescribed concomitantly. Creatinine clearance less than 30 ml/min (not recommended). 
Possibility of amoxicillin crystalluria. Potential of incorrect diagnostic test results during treatment (refer to full 
SPC for details). Contains 29.3 mg (1.3 mmol) of sodium per tablet. Refer to the SPC for full details of precautions. 
PREGNANCY/FERTILITY/LACTATION: Pregnancy: Use should be avoided unless considered essential by 
the physician. Lactation: benefit/risk assessment to be considered. UNDESIRABLE EFFECTS: Very common 
(≥1/10): diarrhoea. Common (≥1/100 to <1/10): mucocutaneous candidosis, nausea, abdominal pain. 
Refer to full SPC for the full list of adverse reactions. LOCAL PRESENTATION: 28 tablets/pack. MARKETING 
AUTHORISATION NUMBER: AA1051/00102. MARKETING AUTHORISATION HOLDER: GlaxoSmithKline 
Bulgaria EOOD. LEGAL CATEGORY: POM. DATE OF PREPARATION: November 2017. In order to ensure that 
this product information reflects the most up-to-date clinical and post-marketing surveillance 
data, please always refer to the latest Summary of Product Characteristics (SPC) which is available
from GlaxoSmithKline (Malta) Ltd (Tel: +356 21238131)  REPORTING ADVERSE EVENTS (AEs): If you 
become aware of any AEs, medication errors and/or use during pregnancy in association with GSK products, 
please report the event promptly to: GSK (Malta) Ltd, 1, De la Cruz Avenue, Qormi QRM 2458, Malta (Tel: 
+356 21238131). Alternatively, any suspected AEs and medication errors can be reported via the Medicines 
Authority Adverse Drug Reactions reporting website: www.medicinesauthority.gov.mt/adrportal
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We’re planning to

amputate this child’s toe
This is still the mid-1980s and the medical scene in Malta is 

still “under duress”, with the MAM strike still on and with 
many specialist procedures requiring visiting consultants 

from the UK.
A clinician from my year at medical school, practicing in Malta, 

has two infant daughters, the younger of whom has had a recurrent 
nodule in one of her toes. I was sent the recurrent nodule for 
opinion – the first nodule was probably not referred to pathology. 
Local recurrence raised a suspicion of possible malignancy.

As luck would have it, I had just come across a scientific paper 
describing recurrent digital fibroma of infancy, a lesion that had 
also been called digital neurofibrosarcoma. The paper described 
a small fibrous lesion involving skin and subcutaneous tissue in 
fingers and toes of infants not older than three years, with high 
recurrence rate after excision, but no tendency to malignant 
transformation and, interestingly, spontaneous regression after age 
three. It also described characteristic intracytoplasmic inclusions 
within the fibroblasts, which could be mistaken for red blood 
cells, and which consist of actin filaments.

This lesion is derived from the myofibroblast, the cell with 
a principal role in granulation and reparative tissue, scar tissue, 
keloidal scars and the various superficial and deep fibromatoses. 
The digital lesion in question has therefore also been called infantile 
digital myofibroblastoma. It is now most commonly referred to as 
infantile digital fibromatosis. Some authors have also claimed this 
lesion can be made to regress by injecting with corticosteroid. 

I transmitted the information of its benign nature in spite 
of local recurrence tendency to the Maltese surgeon that had 
referred me the case, together with a recommendation for 
conservative management. The parents were understandably 
anxious and consulted both another Maltese surgeon and a 
visiting British surgeon from Oxford’s Nuffield Orthopaedic 
Hospital. They discussed amputating the toe but, before doing 
so, Oxford asked me to send them the histological sections for 
their pathologist to review. 

Their pathologist was an author of an orthopaedic pathology 
book but, when he phoned me on receipt of the slides, it was 
obvious that he was unaware of this peculiar digital lesion of 
infants and said he couldn’t see the inclusions I had claimed as 
characteristic. I therefore had to take micrographs, with arrows 
pin-pointing the inclusions, and posted them to him. I heard no 
further from Oxford. The parents eventually told me that the toe 
had been preserved and the girl had no further problems at the 
site. I understand she is now an established lawyer. 

Her older sister read medicine in Malta and, close to her 
last medical school year, her father asked me whether I could 
recommend her to a clinician in UK for a summer clerkship. It so 
happened that because surgical senior registrars from London’s 
St George’s Hospital rotated with our surgical department in 
Winchester, I had become well-acquainted with the likes of 
Merion Thomas, subsequently oncological surgeon at The Royal 
Marsden, hepatic surgeon Melvin Rees at Basingstoke, and our own 
Winchester surgeon Dick Rainsbury who has gone on to become 
principal tutor at London’s Royal College and the subject of a Daily 
Mail article detailing him as the top breast surgeon in the UK.

I asked Merion Thomas whether he would accept this 
Maltese female medical student to join his firm for a month or 
so. He did and reported back how bright she was. I understand 
she’s now a consultant gynaecologist in London. Happy endings 
all round, for a change. 

medical anecdotes

Short accounts of interesting cases, some medical 
disasters, involving pathology and clinical practice, 
from the recollection of Prof. Albert Cilia-Vincenti.
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