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Dr. Tin Moe Phyu from Myanmar

Dr. Tin Moe Phyu is a Paediatric respiratory consultant / Lecturer, Department of Paediatrics, Yangon Children
Hospital, University of Medicine (1), Yangon, Myanmar.

It is my great honour to have a chance to join the "2nd Asian Paediatrics Respiratory Forum" and "17th HKSPR
Annual Scientific Meeting" as HKSPR mini-fellow. I also had great advantage to attend Master course about Flexible
Bronchoscopy course. The content of the programme were very valuable for us to improve paediatric respiratory
practice. There was also good spread of topics and updates across paediatric pulmonology. I was lucky enough to
get opportunity to present my poster which was "Clinical Profile of Preschool children with viral-induced wheeze
who were admitted to Yangon Children Hospital". Fortunately, I was given "The Best Poster Award". It was the
moment which I never forget throughout my life. Moreover, I could not express my gratitude to all Asian Paediatrics
Pulmonology Society members who gave this award. It could promote my interest about pulmonology research.

Beside the academic part of conference, I enjoyed meeting with friends and seniors from different parts of Asia. I
also had great time by visiting many interesting places at Hong Kong. I am looking forward to further meeting and
collaboration in the Asia pacific regions in next year. Finally, I would like to thank the HKSPR for their generous
award of this mini-fellowship.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

2nd Asian Paediatric Respirology Forum
6th Cross-Strait Paediatric Respirology Congress
17th HKSPR Annual Scientific Meeting
18-19 October 201418-19 October 201418-19 October 201418-19 October 201418-19 October 2014
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Answers to X-ray Quiz on page 33

Answers:

Collapse/consolidation of posterior segment of right upper lobe (arrow).

Multiple subpleural lung cysts (arrow head)

Subpleural lung cysts in association with Down's syndrome were first reported in 1986.1 Subpleural cysts are

rare in individuals without Down's syndrome, but occur in 20% to 36% of children with Down's syndrome.2,3

Lung cysts in Down's syndrome are typically numerous, small (usually 1-4 mm in diameter), predominantly

subpleural in location. Since they are usually asymptomatic and poorly detected by plain chest X-ray, many

cases remain undiagnosed. Management is conservative as no obvious impairment is demonstrated in most

individuals.4

References
1. Joshi VV, Kasznica J, Ali Khan MA, Amato JJ, Levine OR. Cystic lung disease in Down's syndrome: a report of two cases.

Pediatr Pathol 1986;5(1):79-86.

2. Gonzalez OR, Gomez IG, Recaide AL, Landing BH. Postnatal development of the cystic lung lesion of Down syndrome.

Pediatr Pathology 1991;11(4):623-33.

3. Biko DM, Schwartz M, Anupindi SA, Altes TA. Subpleural lung cysts in Down syndrome: prevalence and association with

coexisting diagnoses. Pediatr Radiol 2008;38(3):280-4.

4. McDowell KM, Craven DI. Pulmonary complications of Down syndrome during childhood. J Pediatr 2011;158(2):319-25.

H K S P R  M i n i - f e l l o w s h i p

Dr. Chih Min Tsai from Taiwan

Dr. Chih-min Tsai is a young pediatrician of Division of Pediatric Pulmonology, Department of Pediatrics, Kaohsiung
Chang Gung Memorial Hospital, Kaohsiung, Taiwan.

It was my great honor to attend the 2nd Asian Paediatric Respirology Forum, 6th Cross-Strait Paediatric Respirology
Congress and 17th HKSPR Annual Scientific Meeting in Hong Kong this October. All the content of the program
were great and focus important clinical issue on the pediatric pulmonology, such as obstructive sleep apnea,
pneumococcal disease, critical care, endoscopic procedures, etc. The most impressive issue was the obstructive
sleep apnea of children. Obstructive sleep apnea may be neglected by the parents, caregivers, even by the
pediatrician in Taiwan frequently. By the symposium of sleep, I learned a lot about the health impact of OSA in
children. It reminded me to pay more attention to this issue in my physician career in helping children.

In addition, the invited professors all gave wonderful speech. I do admire their efforts which were great help for the
children in the fields of pediatric respirology. By joining this meeting, I not only learned much new knowledge but
also found some new research direction.

After all, it has been a great experience in Hong Kong and I would like to thank the HKSPR for organizing such a
wonderful academic meeting focus on pediatric respirology. I hope to have the chance to attend the meeting in the
future.
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