Watch/
Coming Activities

Journal

Ambulatory blood pressure before and after
adenotonsillectomy in children with obstructive sleep
apnea

Ng DK, Wong JC, Chan CH, Leung LC, Leung SY.

Sleep Med 2010, Jul 3. [Epub ahead of print]

Peanut oil and peanut allergy, foes or folks?
Ho MH, Lee S, Wong WH, Lau Y.
Arch Dis Child 2010, Jun 24. [Epub ahead of print]

Retropharyngeal abscess in a young child due to
ingestion of eel vertebrae

Hon KL, Chu WC, Sung JK.

Pediatr Emerg Care 2010;26:439-41.

Florid facial rash due to insect bite in Thailand or
enterovirus in Hong Kong. Or is it?

Hon KL, Yam MC.

Clin Exp Dermatol 2010,35:€26-7.

Powerful proprietary Chinese medicine for eczema?
Hon KL, Leung AK.
Clin Exp Dermatol 2010,35:e14-5.

Atopy in children with eczema
Hon KL, Tsang S, Wong CY, Tse PM, Wong C, To WH, et al.
Indian J Pediatr 2010;77:519-22. Epub 2010 Mar 19.

Journal of Paediatric Respirology and Critical Care ﬂ

Management of primary spontaneous pneumothorax
in Chinese children

Lee LP, Lai MH, Chiu WK, Leung MW, Liu KK, Chan HB.

Hong Kong Med J 2010;16:94-100.

Serum levels of heavy metals in childhood eczema and
skin diseases: Friends or foes

Hon KL, Wang SS, Hung EC, Lam HS, Lui HH, Chow CM, et al.
Pediatr Allergy Immunol 2010, Mar 19. [Epub ahead of print]

Indoor determinants of endotoxin and dust mite
exposures in Hong Kong homes with asthmatic
children

Leung TF, Wong YS, Chan IH, Yung E, Wong CK, Lam CW, et al.
Int Arch Allergy Immunol 2010;152:279-87. Epub 2010 Feb 12.

Pediatric respiratory medicine--an international
perspective.

Gappa M, Ferkol T, Kovesi T, Landau L, McColley S, Sanchez I,
et al.

Pediatr Pulmonol. 2010;45:14-24.

The official website of Hong Kong Society of
Paediatric Respirology is now online. Welcome
to our website: http://www.hkspr.org.

Coming HKSPR Clinical Meetings

Date Venue | Title(s) of Presentation Speakers Chairperson

28 July 2010 KWH Drug-Induced Pneumonitis OR Idiopathic | Dr. Tony KF Lau Dr. Wa-Keung Chiu
pulmonary fibrosis

25 August 2010 KWH To be advised UCH Dr. Danial WT Ko

29 September 2010 = KWH To be advised AHNH & NDH Dr. Ellis Hong

27 October 2010 KWH AGM

24 November 2010 | KWH To be advised PWH Dr. Tony KF Lau

Answers to Radiological Quiz on page 12

Answer: E

The HRCT showed numerous nodules smaller than 2 mm involving all lung lobes, in keeping with miliary
tuberculosis. HRCT classic miliary pattern was defined as "a collection of tiny discrete pulmonary opacities that
are generally uniform in size and widespread in distribution, each of which measures 2 mm or less in diameter.
Miliary tuberculosis is a massive lymphohaematogenous dissemination of M tuberculosis from a pulmonary or
extrapulmonary focus and embolisation to the vascular beds of various organs. When miliary tuberculosis develops
during primary disease (early generalisation), the disease has an acute onset and is rapidly progressive. Late
generalisation during post-primary tuberculosis can be rapidly progressive (resulting in acute miliary tuberculosis),
episodic, or protracted, leading to chronic miliary tuberculosis. It is important to exclude HIV infection and other
causes of immunodeficiency or immunosupression in these cases. First-line antituberculosis drugs are usually
effective but evidence is lacking on the optimum duration of treatment. Adjunctive corticosteroid treatment may
only be beneficial in miliary tuberculosis with tuberculosis meningitis, large pericardial or pleural effusion, dyspnoea
and/or disabling chest pain and immune complex nephritis.’
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