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Miconazole in systemic candidiasis
Sir,
I wish to report another therapeutic failure of miconazole
in a neonate with systemic candidiasis.1-3 The male
infant weighed 1300 g at 29 weeks gestation and required
assisted ventilation from day 3 for recurrent apnoea.
Parenteral nutrition was given for 3 days through an
umbilical arterial catheter and thereafter via silastic
venous lines. At echocardiography for patent ductus
arteriosus the tip of a silastic line was found to lie in the
right ventricle. Candida albicans was cultured from its
tip and also from blood and urine. Despite a 14 day
course of miconazole (20 mg/kg a day from day 4, serum

concentration I mg/i), C. albicans persisted in blood and
urine cultures, apparently still sensitive to miconazole.
Treatment was changed to amphotericin B (0-25 mg/kg a
day-I mg/kg a day) and flucytosine (200 mg/kg a day)
and after 8 days therapy all cultures were negative.
The infant died despite initial clinical improvement and

the necropsy showed candida vegetations blocking the
pulmonary artery. Careful catheter management and
positioning4 is essential and the value of miconazole in
treating systemic candidiasis in this age group must b-
questioned.
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Book reviews
Pathological Cry, Stridor, and Cough in
Infants. By J Hirschberg and T Szende.
Pp 157: $24 hardback. Budapest:
Akademiai Kiado. 1982.

Hungary like South Africa lies at a
cultural interface, that between the
German academic tradition and the Slav
and Magyar cultures, with their capacity
for what is now called lateral thinking:
and like South Africa it produces medical
scientists of high quality. Dr Hirschberg,
an otolaryngologist, and Dr Szende, a
research worker in linguistics, have
produced in Pathological Cry Stridor and
Cough in Infants, what must be the
definitive work on what Tennison called
the infants only language; and it is a book
which in your reviewer's opinion every
paediatric department ought to possess,
not only for reference but because it has
so much to teach us about the interpreta-
tion of one of the most important physical
signs that we encounter in practice.
Following a historical introduction and a

not too long or technical account of the
methods used, it consists largely of careful
acoustic analysis of the abnormal cry
stridor and cough heard in infants with
diseases that present in this way, each
record set in apposition to the clinical
findings in the infant concerned. Also
included are two gramophone records, on
which over 100 examples of characteristic
vocalisation are recorded and an assess-
ment of the diagnostic value of acoustic
analysis in relation to conventional
examination, over 200 well chosen refer-
ences, and a satisfactory index; the whole
comprising some 150 pages.
The authors or their translator write in

gratifyingly clear and expressive English,
and the book makes quite easy reading
though some anatomical illustrations or
diagrams would have been helpful for the
less clued up reader unfamiliar with
laryngoscopic appearances or even the
basic anatomy and pathology of the
middle respiratory tract. Your reviewer
found little to disagree with or cavil at in

the text though he did have to abandon
some preconceived and obviously in-
correct ideas-such as that papillomata
of the larynx, now known to be due to
infection in the birth canal, do not
present clinically until late infancy. The
two records are perhaps less useful than
one might have hoped. Apart from the
irritation caused by the (obviously
English) commentator not being at home
with medical terms and the transpositions
of sides 3 and 4, the reproduction is not
accurate enough to do more than remind
the experienced listener of what certain
conditions sound like and the records are
unlikely to prove effective substitutes for
experience in the tyro. Perhaps what is
needed is an audiovisual programme
including both sonograms and recordings
in apposition. But these minor criticisms
do not detract from the basic value of the
book, which will be particularly helpful
to teachers of undergraduate students,
coming to terms with clinical paediatrics',
and to practising ENT surgeons and

 on M
ay 15, 2023 by guest. P

rotected by copyright.
http://adc.bm

j.com
/

A
rch D

is C
hild: first published as 10.1136/adc.58.4.319 on 1 A

pril 1983. D
ow

nloaded from
 

http://adc.bmj.com/

