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Use of Ceramides and Related Products for Childhood-
Onset Eczema
Hon KL, Leung AK.

Recent Pat Inflamm Allergy Drug Discov. 2012 Oct 17. [Epub

ahead of print]

Respiratory syncytial virus morbidity, premorbid
factors, seasonality, and implications for prophylaxis
Hon KL, Leung TF, Cheng WY, Ko NM, Tang WK, Wong WW, et al.

J Crit Care 2012;27(5):464-8. doi: 10.1016/j.jcrc.2011.12.001.

Epub 2012 Jan 9.

Prevalence of anxiety and depressive symptoms in
adolescents with asthma: A meta-analysis and meta-
regression
Lu Y, Mak KK, van Bever HP, Ng TP, Mak A, Ho RC.

Pediatr Allergy Immunol 2012 Sep 9. doi: 10.1111/pai.12000.

[Epub ahead of print]

A tragic case of atopic eczema: malnutrition and
infections despite multivitamins and supplements
Hon KL, Ying Nip S, Cheung KL.

Iran J Allergy Asthma Immunol 2012;11(3):267-70.

Coming HKSPR Clinical Meetings

Date Venue Title(s) of Presentation Speakers Chairperson

30 January 2013 KWH To be confirmed UCH Dr. Eric Yat-Tung Chan

27 February 2013 KWH To be confirmed AHNH & NDH Dr. Chiu Wah Keung

27 March 2013 KWH To be confirmed CMC & OLMH Dr. Chow Siu Ngan

Fish consumption, fish atopy and related heavy metals
in childhood eczema
Hon KL, Lui H, Wang SS, Lam HS, Leung TF.

Iran J Allergy Asthma Immunol 2012;11(3):230-5.

Asthma and bronchodilator responsiveness are
associated with polymorphic markers of ARG1, CRHR2
and chromosome 17q21
Sy HY, Ko FW, Chu HY, Chan IH, Wong GW, Hui DS, et al.

Pharmacogenet Genomics 2012;22(7):517-24. doi: 10.1097/FPC.

0b013e3283535d91.

Circulating Immunoglobulins, Leucocytes and
Complements in Childhood-onset Atopic Eczema
Hon KL, Wang SS, Pong NH, Leung TF.

Indian J Pediatr 2012 Jun 16. [Epub ahead of print]

Answers to X-ray Quiz on page 18

Figure A showed a soft tissue mass over the left lower chest between the sternum and anterior end of left 6th rib.

Figure B showed an enlarged and calcified sub-carinal lymph node.

Mantoux test was strongly positive with induration of 2 cm. Aspiration of the mass was done and culture was

positive for Mycobacterium Tuberculosis. Gastric aspirate also grew Mycobacterium Tuberculosis. The diagnosis

was pulmonary tuberculosis and tuberculosis (TB) of chest wall.

On further questioning it was found out that WS's mother had chronic cough for more than 1 year while pregnant

with WS. She consulted medical doctor in China when WS was 10 months old and was diagnosed to have open

and disseminated TB involving lung, spine and urinary system. She completed 2 years of anti-TB treatment in

China. According to her mother, WS did not have chronic cough; she had occasional low grade fever in the

daytime and no other systemic symptoms.

Tuberculosis of the chest wall is uncommon and constitutes 1% to 5% of all cases of musculoskeletal TB.

Tuberculous abscesses of the chest wall are most frequently found at the margins of the sternum and along the

rib shafts. Destruction of the adjacent bone is more commonly seen when the lesion occurred along the rib shaft

but less common when lesions occurred at or near the sternum. CT is ideal for evaluating tuberculous chest wall

lesions as it demonstrates the nature and extent of soft tissue mass and accompanying intra-thoracic adenopathy

and bone erosion. Unsuspected lesions of the lung parenchyma and the upper abdomen are also detected.


