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groups: those who have chicken meat onlyallergy[1,3], and a second group, a subset of ‘bird–egg syndrome’ with allergies to chicken meat, eggyolks, and other bird allergens from serum andfeathers[4,5].The most reported symptoms of allergy tochicken meat are urticaria[6], oral allergysyndrome[7], and non-IgE mediated colitis[8]. A fewcases of anaphylaxis due to chicken meat havebeen reported: allergy to chicken meat onlybeginning from childhood in two cases[6,9]; allergyto chicken meat only in two adults[1,3]; a single casereport of a child with bird–egg syndrome[4]. Ourcase represents the third reported case of chickenmeat anaphylaxis in children with no allergies toeggs or feathers.In our patient, SPTs were found to be positivewith commercial allergenic extracts of egg white,egg yolk, and chicken. However, he was able totolerate eggs. His SPT with the feather mixturewas negative. Gal d 5 (alpha-livetin) is believed tobe the causative antigen of bird–egg syndrome[10].Although IgE reactivity against Gal d 5 can bereduced 88% by heating[1], skin PPTs performedwith both raw and cooked chicken and turkeymeat were positive in our patient.Recently, muscle alpha-parvalbumin andmyosin light chain 1 (MLC) have been identified asnew allergens in chicken meat allergy[3].Unfortunately, we could not carry out a furtherinvestigation to determine allergenic componentssuch as immunoblotting or mass spectrometry.However, the patient’s tolerance of eggs led us tobelieve that allergens such as MLC might be theresponsible antigens in our patient’s case.The causative antigen in chicken meat onlyallergy is not known for certain. Antibiotics givento chicken via chicken feed have been thought tobe responsible[1]. However, our patient had noknown antibiotic allergy.The patient had never before consumed turkey.However, since IgE binding to alpha-parvalbuminand myosin has been identified in turkey meat[3],we advised him not to eat turkey meat due tocross-reactivity.We have presented this case because of therarity of allergy to chicken meat and because wewish to attract attention to chicken meat allergywithout bird–egg syndrome.
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Dear EditorNeuroblastoma, an embryonal tumor arising fromthe sympathetic nervous system, is the mostcommon neonatal malignancy that accounts for>20% of neonatal cancers[1]. The most commonlocation for neuroblastoma to originate (i.e., theprimary tumor) is on the adrenal glands but
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primary cancer originating from lung is very rare.We report a case of newborn who was referred tous as case of persistent pneumonia but wasdiagnosed as primary congenital neuroblastoma oflung.Baby Y, female infant was referred at age of 23days with difficulty in breathing from age of 13days. The infant was born by normal vaginaldelivery with weight of 2.6 kg and Apgar of 7/8/8.Ante-natal period was uncomplicated with normalscans. Infant had fever (101˚ to 102˚ F) on and offfrom 13 days of age and respiratory distress forwhich baby was admitted in hospital. Babyreceived injectable antibiotics in referral NICU for10 days. Baby was referred to us in view ofpersistence of respiratory distress and X-rayfindings. At admission, the infant weighed 2.5 kg,had a temperature of 37.5oC, HR 148/min, RR50/min, BP 64/42 mm Hg, mild to moderatesubcostal and intercostal retractions, air entrydecreased on right side, dusky peripheries, SpO265% on room air, SpO2 93% with oxygen by hoodwith flow of 5 liters/min, liver 2cm below costalmargin, spleen 1cm below costal margin, pedaledema. Blood counts revealed neutrophilicleukocytosis (total count 18600/mm3, neutrophils66%), C-reactive protein -41.4 mg/l. Chest X-rayshowed right upper lobe heterogeneous opacityand distal consolidation with right lower lobeshowing patchy consolidation (Fig. 1).Ultrasonography showed hepatosplenomegalyin abdomen and in chest showing intrathoracicsoft tissue mass lesion in right paratracheal andupper lobe with distal consolidation of middle andlower lobe. The infant was started on intravenousantibiotics and supportive care. In view ofpersistence of respiratory distress repeat X- raywas done after 1 week which didn’t show any

improvement (Fig. 2). Chest CT scan showedposterior and apical segments of right upper lobehaving consolidation without air bronchogramwith small central cavitation. Anterior segments ofright upper lobe and right middle lobe lateralsegment showed nodular lesions. Right lower lobebasal segments showed areas of consolidationwith curvilinear air lucencies with intercavitorybodies. Left lower lobe showed multipleconfluencing nodular lesions with curvilinear airlucencies (Fig 3). CECT chest showed possibility ofmetastatic neuroblastoma and Fine needleaspiration cytology (FNAC) and biopsy wasplanned. FNAC was done which revealed moderatecellular cells which were mostly acuteinflammatory cells with atypical tumor cells.Individual cells were round to polygonal cellshaving scanty to moderate amount of eosinophiliccytoplasm with anisopoikilocytosis withhyperchromasia, high nuclear to cytoplasmic ratiowith prominent nucleoli. Biopsy showed small,round, blue cell tumor cells with high nuclear tocytoplasmic ratio and presence of Homer-Wrightpseudo rosettes. Baby was started on chemo-therapy but infant succumbed to death after 10days of starting treatment.Congenital neuroblastoma is defined as neuro-blastoma identified within a month of birth[1].Neuroblastoma is slightly more common in boysthan in girls with a male to female sex ratio of1.2:1[2]. Neuroblastoma is especially uniquebecause of its varied presentation in the young.The tumor has been detected as an unexpectedfinding in the fetus either as a cystic or solid massabove upper pole of the kidney[3,4].Neuroblastoma is characterized with denselycellular, primitive, “small blue-cell tumor”appearance. Undifferentiated neuroblastoma may

Fig. 1: Chest X-ray at admission Fig. 2: Chest X-ray after treatment for 1 week
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Fig. 3: Multiple confluencing nodular lesions with curvilinear air lucencies in Chest CT scan
be difficult to distinguish by electron microscopyfrom other small-cell malignant tumors. Thepredominance of blue staining is due to the factthat the cells consist predominantly of nucleus,thus they have scant cytoplasm[5]. The tumor cellsare reactive for neuron specific enolase (NSE),synaptophysin, neurofilament, and focally positivefor S-100 protein and they stain negative fordesmin, actin, leukocyte common antigen,cytokeratin, and the Ewing antigen[6]. Urinarycatecholamines are raised in >90% ofneuroblastomas but only in 33% of perinatalneuroblastomas. I131 or I123 (preferred) meta-iodobenzyl guanidine (MIBG) scintigraphy is highlysensitive and specific. The treatment ofneuroblastoma depends on the stage, and itincludes surgical excision, multiagentchemotherapy, and bone marrow transplan-tation[7].
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