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minor. However, mere presence of these two conditions 
does not mean that they have a cause and effect 
relationship.

4. The authors have not mentioned about pulmonary 
function tests (asthma), echocardiography heart disease 
and pulmonary hypertension, sickling test (sickle‑cell 
anemia) and sweat chloride test (cystic fibrosis). These 
tests are necessary to rule out secondary causes of 
plastic bronchitis. If the above tests are normal then the 
patient should be labeled as having plastic bronchitis 
of idiopathic origin.
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Sir,

We acknowledge the comments,[1] regarding our recent 
article in Lung India (2013 July‑September).[2] Veras et al. 
in their report of plastic bronchitis (PB) in a child stated 
that PB exhibits variable clinical manifestations that 
are non‑specific. Beta thalassemia minor also exhibits 
variable clinical manifestations.[3] The cause of PB is 
mainly respiratory, cardiac cyanotic and hematologic 
diseases[3] In our case, there was no definitive cause for 
PB. She did not have symptoms of asthma, or atopy in 
self or family. She was not symptomatic for sickle cell 
anemia or cystic fibrosis, hence sickling test and sweat 
chloride test was not done. The patient was previously 
diagnosed case of beta thalassemia minor as a part of 
work‑up done for her daughter who has thalassemia 
major.

Cause and effect relationship between PB and thalassemia 
minor is yet to be established. However, PB may also occur 
due to infections.[4] Infections are seen with patients having 
hematological diseases including thalassemia minor.[5] This 
predisposition has been suggested as being related to some 
immunological defects and to an altered immunological 
reactivity.[5]
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