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genitourinary abnormalities. Mental retardation especially learning disabilities may be present in some cases. 
(1) Diagnosis is based on Mitomycin C or Diepoxybutane induced chromosomal breaks and rearrangements 
in cultured lymphocytes. (3,5) The only curative therapy to date has been bone marrow transplantation. High 
dose androgen therapy alone or in combination with steroids produces haematologic improvement in more than 
two third of the patients. Once an index case is diagnosed, genetic counseling of the parents is important. The 
prenatal diagnosis of the disease could be done using the same chromosomal breakage study. The prognosis 
of FA is still poor. 
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SPOT DIAGNOSIS (IMAGE GALLERY)

A 17 day old baby presented with complaints of vomiting every feed 
and excessive crying. Child had BCG vaccination just 3 days ago and 
parents were attributing excessive cry due to pain following vaccination. 
But on examination there was a heart rate of 300, min, though no 
murmur could be heard with respiratory distress and hepatomegaly. 

Chest x-ray showed cardiomegaly. Electrocardiogram (ECG) showed narrow QRS complex with absent P wave. 
Child was given oxygen and IV adenosine at a dose of 0.1mg, kg was given by rapid flush technique. Cardiac 
rhythm reverted to normal sinus rhythm. Further ECG was done which showed presence of delta wave which 
is a slurred upstroke in the QRS complex with short PR interval. Echocardiography and Holter monitoring were 
normal. Child was put on propranolol and is doing fine since then. 

What is the diagnosis?

Paroxysmal supraventricular tachycardia (PSVT) due to Wolff Parkinson Wolff (WPW) syndrome.
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