LETT ERS TO THE EDITOR

Acute Intermitt ent Porphyria

| read with interest the recent case re-
port of acute intermittent porhyria
(AIP)(1). The authors have rightly stressed
the rarity of this disorder in the pediatric
age group. It was in the year 1967 that we
reported a case of AIP in achild(2). At that
time we had reviewed the world literature
(39 references) and came across references
to only 13 cases in the pediatric age group.
According to the present report, in all 37
cases had been recorded till 1974. It is,
therefore, reasonable to infer that on an

Pulmonary Blastoma

Pulmonary blastoma is an extremely
uncommon intrathoracic neoplasm in chil-
dren. It was first described by Barrett and
Barnard in 1945. Since then over 120 cases
have been reported with about one-fifth
occuring in children(l-5). Because of rarity
of pulmonary tumor in children, they are
not commonly considered in the differen-
tial diagnosis and are treated as infection.
We report clinica features, radiologica
findings and treatment of a child with pul -
monary blas toma.

A 9-year-old boy presented with history
of chest pain, low grade fever, weight loss,,
decreased appetite, progressiv e pallor and
dyspnea for two and half months. The pa-
tient had dysphagia to solids and engorge-
ment of neck veins for one month. He re-
ceived antitubercular therapy for 2 months
from a general practitioner with a pre-
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average only three cases of AlPinthe pedi-
atric age group per year appear in the
worl d literature.
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sumptive diagnosis of tuberculosis. There
was no resp onse to this therapy. On exami -
nation, he had tachycardia (pulse rate 160/
min), tachypnea (respiratory rate 60/min)
and mild pallor. Neck veins were engorged
with absence of any wave form and bilater-
a conjunctival congestion. On examination
of chest, trachea was shifted to the right.
The left hemi thorax was more prominent,
percursion note was dull, air entry was re-
duced and vocal resonance decreased.
Right side of the chest was normal. There
was no hepatosplen omegaly.

X-ray film of chest revealed an opaque
left hemithorax and CT scan of chest
showed a large soft tissue mass with areas
of necrosis and calcification occupying a-
most the entire left hemithorax. Mediasti-
na structures were displaced to the right
and poster iorly. An ul trasound gu ided bi -
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opsy was performed. It revedled an undif- mains poor with overall response rate
ferenti ated round cell tumor with areas of  ranging between 20-40%(4-7).
necrosis. The material was negative for
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