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Lung Ultrasound in COVID-19 Till now only three studies (23 patients) have evaluated
the role of LUS in pediatric patients. Most common findings
were pulmonary interstitial syndrome (82%) followed by
consolidation. Only one study (5 patients) directly compared
chest CT, X-ray, and LUS and found that ultrasound fares
better than chest X-ray [5].

Few important limitations of LUS are the inability to
detect deep and intrapulmonary lesions, difficult to scan
posterobasal regions in sick patients, and relatively lower
sensitivity than CT scan. Point of care lung ultrasound, where
available, may be utilized in the management of children with
COVID-19.
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Chest X-ray is considered less sensitive in diagnosing
coronavirus disease 2019 (COVID-19) pneumonia, and due to
the milder disease and relatively subtle findings [1], the
sensitivity may be further lowered in children. Though chest
computerized tomography (CT) is the imaging modality of
choice in COVID-19, difficulties in sparing a dedicated
machine, transferring potentially infectious and sick patients
to the CT room, disinfection of machine, and ionizing radiation
exposure make it less appealing, especially in children.
Therefore, a readily available, point-of-care tool that avoids
radiation exposure is needed.

Lung ultrasound (LUS) is routinely used as a point-of-care
imaging tool in emergency and intensive care units, and its role in
COVID-19 is being explored. COVID-19 classically presents as
diffuse bilateral pneumonia with asymmetric patchy lesions in
the lung periphery that are amenable to ultrasound visualization
[2]. Its easy availability, easy decontamination, freedom from
radiation, and portability favor its use in  COVID-19.

All 14 lung areas (three posterior, two lateral, and two
anterior) should be scanned. B-lines are the most classical
findings of COVID-19 pneumonia and some authors describe
COVID-19 pneumonia as a “storm of clusters of B-lines”,
sometimes appearing as shining white lung [2]. In a meta-
analysis of seven studies (122 patients), almost all patients
had abnormal LUS [3]. The common abnormalities were
interstitial involvement/B-pattern (97%), pleural line
abnormalities (70%), pleural thickening (54%), consolidation
(39%), and pleural effusion (14%) [3]. The number and
appearance of B-lines also correlate with the disease severity.
As disease progresses, the B-lines increase in number and
become more confluent. In severe disease, extensive areas of
subpleural consolidations and pleural effusion may be
visualized. On serial monitoring, a decrease in the B-lines and
appearance of A-lines indicate recovery [4].

Pubertal Menorrhagia – A Rare
Presentation of Congenital Factor
XIII Deficiency

Factor XIII deficiency, with an estimated incidence of 1 in 1-2
million, is an extremely rare congenital bleeding disorder with
autosomal recessive inheritance and often with a history of
consanguinity [1]. It can present with myriad bleeding

manifestations in different age groups, with varying severity.
This is partly due to multiple possible mutations of the two
subunits of Factor XIII (subunit A mutations are associated
with severe manifestations than those of subunit B) and partly
because factor XIII is a multifunctional protein (required in
wound healing, maintenance of pregnancy, angiogenesis and
hemostasis). Umbilical cord bleeding, present in 73% of
patients, is highly suggestive of this condition [1,2]. Pubertal
menorrhagia was present in nearly 31% patients as per an
Indian study [1].

A14-year-old girl presented with severe anemia and
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menorrhagia, refractory to antifibrinolytic therapy, during the
third menstrual cycle, with significant past history of having
menorrhagia in every cycle after the onset of menarche. These
episodes were being treated with blood transfusions,
antifibrinolytics, hematinics and oral contraceptive pills. She
was born as a third issue of third degree consanguineous couple
with no relevant family history and bleeding diathesis.
Ultrasound of pelvis, thyroid profile, platelet counts and
morphology, coagulation profile (PT-12.1sec, PTT-28sec,
INR-1) and clot retraction tests were normal. With this
background, qualitative assay for factor XIII was considered
and clot solubility test was positive. Quantitative assay,
platelet function test, von Will ebrand factor assay and
molecular genetic test were not performed because of
affordability issues.

Although, coagulopathy is the second most common cause
of pubertal menorrhagia [3] with congenital factor XIII
deficiency being the commonest amongst the ‘rare congenital
factor deficiencies’, it stays under diagnosed due to its rarity,
heterogeneity and absence of diagnostic facilities [1].
Qualitative assay with clot solubility in 5M urea detects only
severe form, but quantitative functional assay detects all forms
and it is the recommended first line screening method as it has
no false positivity [4]. The available treatment options include
replacement and prophylactic therapy with cryoprecipitate,
fresh frozen plasma and factor XIII concentrates [5].

Awareness about all possible features of factor XIII
deficiency is essential among clinicians while managing cases
for prompt diagnosis, appropriate treatment, improving
quality of life, decreasing the burden of further medical

catastrophes, follow up and genetic counseling to prevent
morbidity in affected children.
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Arrhythmias Associated with
Administration of Anti-fungal
Agents

abdominal pain requiring temporary suspension of enteral
feeding.  Posaconazole was switched to intravenous
voriconazole 210 mg every 12 hours. Five days after the co-
administration of voriconazole and amphotericin B infusion,
he developed an attack of non-sustained wide complex
tachycardia lasting for 24 seconds after infusion of
voriconazole and amphotericin B. Thirty seconds later, there
were three similar attacks lasting for 15, 2 and 4 seconds,
respectively with an interval duration of 1 second in between.
He was asymptomatic during the attacks. He was receiving
continuous renal replacement therapy at that juncture. An
electrocardiogram performed immediately after the event failed
to capture the ventricular tachycardia. It showed a QT interval
of 0.42 seconds. Few days later, the asymptomatic ventricular
ectopics appeared again during amphotericin B infusion. There
were no other pro-arrhythmic medications, and the tacrolimus
level was 5.3 µg/L. Voriconazole was then switched back to
oral posaconazole as his enteral feeding was re-established and
the administration duration of amphotericin B was lengthened
to two hours, with no recurrence of arrthymias.

An 8-year-old boy who had received a bone marrow transplant
due to relapse of acute lymphoblastic leukemia was admitted
for veno-occlusive disease. He also developed acute kidney
injury and was dialysis dependent. His condition was
gradually stabilized but he subsequently developed invasive
pulmonary aspergillosis with multiple aspergillomas involving
both lungs. He was then given oral posaconazole 300 mg twice
daily and intravenous liposomal amphotericin B (Ambisome)
90 mg (3 mg/kg) daily infused through a Hickman catheter over
one hour. The tip of the central catheter was located at the
junction between superior vena cava (SVC) and right atrium
(RA). However, he developed feeding intolerance with severe
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