LETTERS TO THE EDITOR

The isolates reported in our study were
part of an on going eptdemic in East Delhi.
Results of phage typing of rcpresentative
chloramphenicol resistant S. typhi strains
isolated in the above study are awaited.
These results are expected to throw more
light on the epidemiology of these isolates.

* V.G, Ramachandran,
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Reply

We appreciate the interest of Drs.
Subramanyam and Lakshminarayana m
our article. We agree with their point of
view that disc diffusion mcthod is influ-
enced by many factors and ideal methods
should be used.

In our study antibiotic sensitivity was
done by Bauer’s method(1). However, we
feel the results can not be unrcliable be-
cause (@) Control strains are used in this
method, though on a scparate plate, (b)
The method is being used for over past
many years, more so at many ccatres in the
country, so emergence of sudden change in
drug sensitivity pattern can not be doubted,
(c) The reports of multiple drug resistant
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typhoid fever from different parts of the
country prove further the changing pattern
of drug sensitivity in typhoid.
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Coin Gift :
A Potentially Fatal Custom

In India, it 18 a common custom for a
family guest to give money or coins to
children of all ages in the house when he
deparfs. This practice may be harmful to a
young child as was demonstrated in this
case.

A S-month-old boy, 6 kg, presented
with recurrent cough and occasional vomit-
ing for 1 month. The child had been
accepting breast feeds properly, without
dysphagia or respiratory distress. Systemic
cxamination was normal, The child has
been treated symptomatically by vartous
practitioners outside without any improve-
ment.

In view of the lack of response of the
symptoms, a chest roentgenogram was ad-
vised which revealed the presence of a coin
shaped homogenous opacity in the supe-
rior mediastinum (Fig.). On the lateral
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Fig. Chest roenigenogram, postero-antenor view
showing coin shaped homogenous opacity
in the superior mediastinum.

plate the opacity was linear and posteriorly
placed. On elective esophagoscopy, a 25
paise coin was removed. The surrounding

musosa was inflammed and edematous,

suggesting  chromic wrritation. The  child
subsequently improved considerably.

Initially no history of foreign body
ingestion could be obtained from the
parents. Later, however, on enguiry from
other family members, it was found that a
guest visiting their house 2 months back
gave money to all the children of the house,
including this child, directly in his hand.
The clder sib then placed that coin the
patient's mouth, which he must have
swallowed,

Though foreign bodies in children are
nol uncommaon(1) this casc illustrates the
dangerous implications of giving money Lo
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such a young child as a gift, which can also
prove [atal.
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Isolated Phrenic Nerve Palsy in
Newhorns

Isolated phrenic nerve palsy is a rare
entity in the newborn, The first case ol pa-
ralysis of a hemidiaphragm in the neonate
was reported in 1902 by Naunyn in a child
who also had an ipsilateral Erb’s palsy.
Only about 80 cases have been reported so
far(1).

Phrenic nerve paralysis 1s usually seen
in newborns due to traction birth injury. In
this report, the infant presented with tran-
sicnt respiratory distress in the newborn
period,

A baby boy was born at 35 wecks of
gestation to a 23-year-old primigravida
mother in a private nursing home after an
uneventful antenatal period and labor. The
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