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(p <0.001) to differentiate between PM
and TBM. The mean CSF IgG percentage
in healthy non-meningitic children is 11 +
8% while it is raised in PM and TBM (25
+ 11 and 46 + 18%, respectively). A simi-
lar observation has been made by Varani et
al.(7). Hence, a mean CSF IgG percentage
of more than 25% forms a highly useful
diagnostic tool to establish and distinguish
TBM from PM. This helps to institute an
early and proper specific therapy, which
would lead to a better prognosts of the case
and reduce the overall morbidity and
-mortality.
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Hemoptysis in Tetralogy of Fallot
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Hemoptysis is a potentially lethal pul-
monary complication of congemtal cya-
notic heart disease seen infrequently in
Pediatric practice. It may be caused by rup-
ture of enlarged bronchopulmonary colla-

~ terals, underlying hematological disorder

or infections like tuberculosis. During last
one year, we saw four cases of Tetralogy of
Fallot (TOF) presenting with hemoptysis,
out of a total of 21 admissions to the Pedia-
tric emergency with various complications
of TOFE.

Casg,' Reports o

Four cases of TOF were admitted to
the Pediatric Emergency of PGIMER,
Chandigarh in 1989, with the complaint of
hemoptysis. All patients were male, be-
tween 8-13 years of age (mean 11.2 years).
The diagnosis of TOF was made clinically,
electrocardiographically and confirmed by
echocardiography. The details of all the
four patients are given in Table I.

Discussion

In the natural history of TOF,
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Fig. 1. X-ray chest of patient No. 2 showing
bilateral parenchymatous lesions.

hemoptysis occurs as a result of increased
collaterals in bronchopulmonary circula-
tion as seen in our first patient. This com-
plication is not seen if early surgical correc-
tion of the anomaly is undertaken. Harou-
tonian and Neill described 13 cases of TOF
with hemoptysis, all aged 12 years or more
due to this complication(1).

Three major changes have been de-
scribed in the pulmonary vascular bed in
these patients namely — thrombosis of the
small pulmonary vessels, increased size and
tortuosity of the bronchial arteries and the
relative hypoplasia of the pulmonary arte-
rial wall. All these changes may contribute
to hemoptysis and may interact. These
patients can also develop hemoptysis from
angiomatous conversion of right upper
lobe. The radiological changes seen in the
upper lobes simulate chronic tuberculosis
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or histoplasmosis. These are termed
pseudofibrosis. Apical pleural capping may
also result from localised pleuritis due to
pulmonary infarction(1).

The second case was diagnosed to have
tuberculosis on the basis of history, positive
Mantoux and response to anti-tubercular
treatment. Patients with decreased pulmo-
nary flow are believed to have a tendency
to develop tuberculosis(2). Tuberculosis
being common in our country could have
contributed to development of hemoptysis
in this child. Hemoptysis occurring as a
result of increased bronchopulmonary
collaterals mostly occurs in children more
than 12 years of age.

Underlying disorders of coagulation
have been reported in congenital cyanotic
heart disease(3). Isolated thrombocy-
topenia as seen in one of our cases has
been reported earlier(4,5). The platelet
count which is normal initially may in-
crease with subsequent decrease due to
persistent desaturations(5). Abnormal
coagulation factors have been found in
patients with PCV greater than 60%. Poly-
cythemia leads to a state of chronic
disseminated intravascular coagulation in-
creasing the tendency to bleed. Although
chest X-rays showed only oligemia in
patients 3 and 4, there could have been un-
detected changes in the pulmonary vascu-
lar bed accompanied by hematological
abnormalities to produce hemorrhagic
manifestation in these patients.

It must be emphasized that the etiology
of hemoptysis in cases with tetralogy of
Fallot may be multifactorial hence the ba-
sic diagnostic work up should include all
the investigations with priority given to the
most likely possibility.
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Dental Caries in Children

N. Ganga

B. Rajagopal

S. Rajendran

A.S. Padmanabhan

Dental carics (DC) is the most com-
mon dental problem in children. It begins
even before the first year of life(1). By 5
years, 15% ol all children have had dental
cartcs. After cruption of permancent teeth,
20% had caries(2). Pediatricians and pri-
mary carc physicians can prevent dental
problems because they sec and obscyve the
child carlicr.
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The World Hcalth Organization had
defined DC as a ‘Localised post cruptive
pathological process of cexternal origin,
involving soltening of the hard tooth tissuc
and procceding, (o the formation of a
cavity’(3). No bascline data is available for
India in the WHO Global Oral Data
Bank(4).

Material and Methods

Five hundred children, sclected at
random, from the out-patient department
were studicd, The dental status of children
was asscssed  which included dental
hygicne, number ol decayed, missing or
filled tecth and presence of cavity. History
of dictary habits, mcthods of tccth
cleaning, mouth rinsing after food, parents
and/or sibling history of dental problems
was obtlaincd. Oral hygiene advice was
given to the children and parents.

Results

Of 500 children, 287 (57.4%) were
male and 213 (42.89) female. Of these,
161 (?2.2%) had dental caries, The preva-
lcnce was morce in children between 4-12
ycars of age. The site of caries is shown in
Table I. Among 161 children with caries,

122 (75.3%) had cavity. Of 500 children,

182 (36.49%) had onc or morc missing
teeth, of which 39 had the tooth extracted
for DC and in others, it was physiological
tooth loss. Nine (1.8%) had filled tecth,
Rampant carics or nursing bottle caries
were nol scen in any child. History re-
vealed that 67 (41.87%) had dental abscess
and 102 (63.39%) had onc or morc attacks

of toothache.

For tccth cleaning, 174 children
(34.89%) uscd sand or ash, 289 (57.8%)
tooth powdcr, 37 (7.4%) tooth brush with
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