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Sir,
We enjoy reading the recent report on ‘Wilms’ tumour 
and chemotherapeutic access’.[1] Anyanwa et al. 
reported that ‘an institutionalised approach can help 
to improve access to anti-cancer drugs, reduce the rate 
of loss to follow-up and thus improve outcome’.[1] In 
fact, the problem of anticancer drug access can be seen 
in many developing countries. In a previous report by 
Uba and Chirdan, ‘poor availability of cytotoxic drugs’ 
is an important factor contributing to the poor outcome 
of disease in Nigeria.[2] It is suggested that pre-operative 
combined chemotherapy is required for the better 
operative curative outcome of paediatric cases of Wilms’ 
tumours.[3] To manage the high cost of chemotherapy, 
some new studies show that metronomic chemotherapy 
can be the hope for the management of the problem.[4]
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Sir,
The recent report on childhood non-accidental traumatic 
(NAT) brain injuries is very interesting.[1] Ibrahim et al. 
noted that ‘child abuse, unprotected child labour, and 
parental/care-givers negligence are the main cause of 
NAT brain injury.[1] In fact, the described problem can 
be seen in any poor developing countries. How to detect 
early  of the problem seems to be the critical points. 
Naik-Mathuria et al. mentioned that ‘all patients with 
suspected NAT are admitted to the paediatric surgery 
service for complete evaluation and management.[2] 
Greeley said that ‘the evidence-based for abusive head 
trauma encompasses diverse disciplines, including 

Childhood non-accidental traumatic brain injuries
diagnostic imaging, pathology, paediatrics, biomechanics, 

ophthalmology, epidemiology, and orthopaedics.[3] 

However, the concern of the first practitioner who face 

up the case seems to be the most important starting 

point. How to make the problem to be well-recognized 

internationally is the topic for further discussion.[4]
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Massive purulent pericarditis in HIV-infected children
Sir,
The report on “massive purulent pericarditis in HIV-infected 
children” is very interesting.[1] Bernadette et al. concluded 
that “massive purulent pericarditis is quite uncommon, 
but may still be found in HIV-infected children.”[1] In fact, 
the infectious cause of purulent pericarditis should be 
kept in mind when one deals with unexplained cardiac 
tamponade. A well-known rare syndrome namely 
“Lemierre’s syndrome” should be mentioned. This 
syndrome is composed of “thrombophlebitis of internal 
jugular vein, septicemia and septic metastatic infection of 
different organs.”[2] Massive purulent pericarditis in the 
patient with Lemierre’s syndrome is also observable. An 
important concern is the isolated pathogen in the patient 
can methicillin-resistant Staphylococcus aureus which is 
hard to manage.[2,3] This might or might not associate with 
HIV infection. To early diagnose is required, and a point-of-
care ultrasonography is reported to be a useful diagnostic 
tool for preliminary diagnosis.[4]
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