LETTERS TO THE EDITOR

2. Agarwal RMD, Tripathi AM, Agarwal
KN. Cord *lood hemoglobin, iron and

- ferritin status in maternal anemia. Acta
Pediatr Scand 1983, 72: 545-548.

3. Bhargava M, Kumar R, Iyer PU, et al.
Effect of maternal anemia and iron de-
pletion on fetal iron stores, birth weight
and gestation. Acta Pediatr Scand 1989,
78: 321-322.

4. Kelly AM, MacDonald DJ,” McDougall
AN. Observations on maternal and fetal
ferritin concentrations at term. Br J Ob-
stet Gynecol 1978, 85: 338-343.

5. Masani KM, Parikh MN. Anemia in
pregnancy. In: A Textbook of Obstetrics.
4th edn. Bombay, Popular Prakashan Pvt
Ltd. 1986, pp 290-291.

6. Hotez PJ. Hookworm disease in children.
Pediatr Infect Dis J 1989, §: 516-520.

7. MacLeod CIL, Lee RV. Parasitic
infestation. fn: Medical Complications
during Pregnancy. 3rd edn. Eds Burrow
GN, Ferris TF, Philadelphia, WB Saun-
ders Co. 1988, p 437.

Progeria

With reference to the recent publica-
tion on Progeria(1), the authors state that
their’s is the third reported case from
India. The reference cited by them(2),
however, relates to only one earlier case.
Secondly, and indeed surprisingly, at least
two of the cases of progeria recorded in
our noted pediatric Indian journals(3,4)
have not been taken into account by the
authors.

Suraj Gupte,

Associate Professor of Pediatrics,
Government Medical College
and Associated Hospitals,
Jammu-180 001.
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Essential Drugs

Fungal infections are a common cause
of nosocomial infections. With the im-
proved life support measures, antibiotics,
steroids and antimetabolites, the incidence
of mycotic infections appears to be increas-
ing. Antifungal sensitivity testing is not yet
standardised and has a poor correlation
with clinical efficacy. The choice of antifun-
gal agents is thercfore, made on the basis
of clinical expericnce(1). Hence despite
the recent availability of newer agents,
Amphotercin B continues to be the sheet
anchor of systemic antifungal therapy.

In our country, Amphotercin B is
available only under the brand name of
Fungisone(2). Of late, this has not been
openly available in the market, causing
serious therapeutic and management prob-
lems. Enquirics with the manufacturing
concern (Sarabhai Chemicals) reveal that
the shortfall has arisen as a result of
certain problems with the import of the
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drug. The Academy should make use of its
august offices and take up the matter with
the authorities, so that an adequate supply
of this essential drug is ensured at the
earliest. The Government should also set
up “essential drug stores” to ensure an
adequate supply of this and other life-
saving drugs at a rcasonable cost. These
suggestions need to be effectively imple-
mented if “Health for All by 2000 AD” is
not to be considered a mere slogan.

S. Gulati,

Department of Pediatrics,

Post Graduate Institute of Medical
Education and Research,
Chandigarh-160 012.
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Acute Hydrops of Gall Bladder

We read with interest the recent article
on ‘Acute Hydrops of the Gall Bladder’.
We recently came across a case with simi-
lar presentation.

A 22 year-old male child came with the
complaints of low grade fever off an on,
occasional vomiting and pain in the right
upper quadrant of the abdomen for 8 days.
Clinically he was fcbrile without jaundice
and lymphadenopathy. The liver span was
4.5 cm with upper border in fifth inter cos-
- tal space in the right midclavicular line.
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The spleen was not palpable. There was a
globular swelling 5 x 3 cm, which appeared
to be arising from under surface of the
liver, firm, nontender, mobile side to side
and was moving with respiration.

Investigations revealed: hemoglobin 9
g/dl, total leucocyte count 8600/cu mm
with 40% polymorphonuclear leucocytes.
Serum bilirubin was 0.4 mg/dl. SGPT and
prothrombin time were within normal
limits. Abdominal ultrasonography was
done in the fasting state, which revealed
dilated gall bladder with a volume of 26.5
ml(2). The wall was not thickened. There
was no biliary sludge. The liver and rest of
the biliary tree was normal. The gall
bladder remained distended after fatty
meal. The child was managed conserva-
tively andshowed good clinical improve-
ment. Repeat ultrasound revealed normal
sized gall bladder with a volume of 4.2 ml
and had good contraction after a fatty
meal.

Our case had classical clinical and
sonography features of acute hydrops. He
responded well to conservative manage-
ment.

e J.P. Soni,
CoT R.U. Singhania,
A. Bansal,

G.S. Rathi,

LSS Pediatric Hospital and Research
Centre, Jay Kay Nagar, Kota-324 003.
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