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organ involvement (MS-RO), and 4 multisystem disease with
risk organ involvement (MS-RO). Chemotherapy based on vin-
blastine with corticosteroids was used in 4 patients who had
MS-RO form. The outcome was favourable in 6 cases.
Conclusions Langerhans cell histiocytosis is a rare and heteroge-
neous disease. Multisystem disease with risk organ involvement
justify the use of many drugs.
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Objectives To study the frequency and causes of the severe iron
deficiency anaemia (AF) (haemoglobin <7 g%) in infants and
young children.
Material and methods We studied the observation sheets of
infants and children between 1-3 years hospitalised with AF at
the 2nd Paediatric Clinicc EUCH Craiova in the interval
1.01.2011-31.12.2013.
Results AF was recorded in 678 infants and 784 children, with
the age between 1-3 years. Severe forms were present in 14
infants and 28 children, agel-3 years. Mean haemoglobin:
infant 5.61 = 0.79 (4, 8-7) g%; children 1-3 years 5.45 = 1.2
(3-7) g%. Gender distribution of AF severe forms: infant M/F:
10/4; children 1-3 years: 18/10; the backgrounds Urban/Rural:
infants 3/11; children 1-3 years 6/22. Severe AF causes in
infants: prematurity in 8 cases, prematurity + twins 2 cases, 3
cases with food causes, cystic fibrosis in 1 case. The causes in
children with the age between 1-3 years were: food (flour +
excess cow’s milk) in 23 cases, food intake deficiency in: con-
genital heart malformations, childhood chronic encephalopathy,
palatoschizis /cleft palate, Toxocara canis and parasitic infestation
with uncorrected anaemia in infants born prematurely, for each
situation 1 case.
Conclusions
1. Severe forms of AF frequency were 2% in infants with AF
and 3.6% in children with the age between1-3 years.

2. Rural origin was over three times higher in both age
groups.

3. 2/3 of the infants with severe AF were premature/ twin;
food mistakes were the AF cause in 82.1% of the children aged
1-3 years.
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We present the case of a 12-month-old boy presenting in Febru-
ary 2014 with widespread soft tissue nodules that had pro-
gressed over 5 months. They were not painful or itchy and there
were no associated symptoms. He had continued to gain weight
and had remained systemically well.

He had widespread subcutaneous and firm nodules over his
scalp, forehead, trunk, back, abdominal wall and scrotum. They
were non-tender and had no overlying skin changes. He was
pale but systemic examination was otherwise normal. There was
no significant lymphadenopathy or hepatosplenomegaly.

Blood tests confirmed normocytic, hypochromic anaemia (Hb
69 g/L), slightly low white cell count (5.5 x 10%/L) and normal
platelet count (198 x 10°/L). Over the following week the blood
count deteriorated with progressive anaemia and leucopenia
with an increasing blast cell population. Tissue biopsy and bone
marrow aspirate confirmed a diagnosis of pre-B cell acute lym-
phoblastic leukaemia (ALL) with mixed-lineage leukaemia (MLL)
gene rearrangement.

Cutaneous leukaemia (leukaemia cutis) is a rare presentation
of ALL signifying neoplastic infiltration of the skin. The appear-
ance of skin lesions is variable and can manifest in different leu-
kaemia subtypes (most commonly seen in acute myeloid
leukaemia and in neonates). Occasionally it may be the only clin-
ical sign of leukaemia but is invariably felt to be a poor prognos-
tic sign.

This case describes an unusual presentation of childhood leu-
kaemia, highlighting the importance of early skin biopsy in
unusual cutaneous lesions. To our knowledge it is the first case
of cutaneous leukaemia in a child with pre-B ALL with an MLL
gene rearrangement.
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We present the case of a 13 year old girl who presented with
spontaneous, recurrent and painful soft tissue swellings affecting
her extremities. On several occasions the degree of swelling and
pain was enough to consider compartment syndrome. To date
she has required ten fasciotomies. On two occasions she has also
had haematuria.

Baseline biochemical, haematological and radiological investi-
gations were normal with no cause for symptoms identified.
Skin biopsy showed no evidence of vasculitis. She underwent
further extensive national investigations, including genetic testing
for Type 4 Ehlers-Danlos syndrome. No pathological cause for
purpura was found. Non-accidental and self inflicted injury were
carefully considered, and excluded.

Following wide-ranging investigations and on review of her
complex presentation she was diagnosed with Gardner-Diamond
Syndrome (psychogenic purpura, autoerythrocyte sensitisation
syndrome).

Gardner-Diamond Syndrome is a rare condition characterised
by onset of spontaneous ecchymotic and painful lesions. The
aetiology is not well understood but emotional stress is felt to be
most common trigger for symptoms. Routine coagulation investi-
gations are normal and the diagnosis is made clinically. It is
therefore a diagnosis of exclusion.

This interesting case highlights a rare cause of painful pur-
pura. A high index of suspicion was necessary to make the diag-
nosis. Numerous medical treatments have been trialled without
any clear benefit. In this case, early administration of DDAVP
has been beneficial in decreasing the progression of bruising,
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although the mechanism remains unclear. Other cases have also
reported some improvement in symptoms following psychother-
apy once the underlying cause of emotional stress has been
identified.
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Background and aims Hemophagocytic lymphohistiocytosis
(HLH) is a rare, life threatening disorder characterizedby uncon-
trolled activation of T-helper 1 lymphocytes and macrophages
and overproductionof inflammatory cytokines. Visceral leishma-
niasis (VL), is a multisystem infection caused by the dissemina-
tion of Leishmania throughout the reticuloendothelial system.
HLH associated VL is a rare and difficult to diagnose clinicopa-
thological condition leading to delayed treatment. We report a
rare case of HLH associated Visceral Leishmaniasis in a patient
who presented with persistent high fever, hepatosplenomegaly
and pancytopenia.

Case A 11 month-old baby with persistent high fever for more
than 3 weeks and hepatosplenomegaly was assessed. Laboratory
testing revealed pancytopenia, hypertriglyceridemia, hyperferriti-
nemia and hypofibrinogenemia. Bone marrow examination
revealed hemophagocytosis. A diagnosis of hemophagocytic syn-
drome was made according to the HLH-2009 diagnostic criteria.
Prior to establishing the diagnosis of Leishmaniasis by indirect
fluorescent antibody testing, several potential infectious agents
were excluded. Treatment with pentavalent antimonials provided
relief of all signs and symptoms within ten days.

Conclusion HLH should be included in the differential diagnosis
of patients who present with persistent high fever, hepatospleno-
megaly and pancytopenia. Besides, physicians should keep in
mind Leishmaniasis among the potential etiologic factors of sec-
ondary HLH.
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Introduction According to the Ministry of Health, 3500 chil-
dren are born each year with sickle cell disease in Brazil with
34.28% in Rio de Janeiro. Due to chronicity, complications and
impact on the family and society, we choose to seek to know the
evolving clinical features of sickle cell children seen in Petr6po-
lis, Rio de Janeiro, Brazil.

Objective To describe the clinical and epidemiological character-
istics of sickle cell anaemic children requiring hospitalisation in
HEAC, Petrépolis, R], Brazil, in 2013.

Methodology Descriptive, retrospective, cross-sectional, quanti-
tative study, documentary analysis of medical records of children
hospitalised from January, 1 to December, 31, 2013, patients
with sickle cell disease (SCD).

Results 11 patients were included and 12 hospitalizations. Diag-
nosis made by neonatal screening in 54.54%. Males: 63.63%.
Mean age of 6.4 years (12.4y-8m) Stay hospital ranged from 3
to 10 days (mean 6 days). All mentioned earlier hospitalizations.
Nutritional assessment showed 81.8% of normal weight. Rea-
sons for hospitalizations: 50% painful crises, pneumonia,
41.66% and 16.66% splenic sequestration. Need for blood
transfusions in 50% of patients and 27.27% have splenectom-
ized. Medical monitoring irregular in 36.47% patients.
Conclusion It is known that the prognosis of SCD is variable.
Appropriate  monitoring, workup appropriate therapeutic
approach and the events should suit purposeful action strategies
to reduce complications and also minimise the consequences
resulting from the disease itself. Being the HEAC solely responsi-
ble for paediatric hospitalizations in the city, this study points to
the implementation of protocols and control of action aimed at
better prognosis of these children.
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Background Though surviving childhood cancer is a triumph
for child and family, scars left on parents’ health may linger long
after treatment has been concluded.

Aim To analyse the impact of childhood cancer on somatic
health of parents during treatment (DT: median 5.5 months) and
after (AT: median 2 years).

Methods Analysis of 70 questionnaires (45 DT, 25 AT) from
parents of cancer patients, treated at the Department of Paediat-
rics, Oncology and Haematology, Medical University of Gdansk,
Poland, since 2011.

Results Over 60% in both groups reported feeling physically
worse since diagnosis and constantly worrying about their child.
Parents DT had increased caffeine, nicotine and alcohol con-
sumption, weight changes and hypertension. Two parents DT
admitted to suicidal attempts, one developed cancer. Dermato-
logical signs, mainly hair loss, were common both DT and AT.
Both groups had sleeping difficulties; however, more AT experi-
enced nightmares (20% vs. 7% DT) and felt anxious and tired
(60% vs. 33% DT). Headaches, problems concentrating and
migraines prevailed AT (60%, 44% and 28% vs. 44%, 299% and
7% DT; respectively). Cardiologic symptoms (tachycardia, dysp-
nea), gastrointestinal (gastroesophageal reflux, diarrhoea) and
joint/bone pains predominated AT. 28% of parents AT felt
unhappy with their intimate relationship (vs. 9% DT). Only
20% of parents consulted with psychiatrist.

Conclusion Diagnosis of paediatric cancer leaves devastating
somatic sequelae in parents, affecting all systems and life activ-
ities. Interestingly, parents AT report somatic complications more
often than those DT. Medical assistance should be promoted for
parents of cancer children even after termination of oncologic
therapy.
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