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and the latter will be of particular interest to
paediatric neurologists. There are, of course,
comprehensive chapters on psychiatric
aspects of somatic disease and on psycho-
logical aspects of chronic physical illness, a
new chapter on psychological reactions to life
threatening and terminal illnesses and
bereavement.

Overall the book remains a major achieve-
ment. It is rigorously and carefully edited.
It is a must for every paediatric unit. Practising
paediatricians will find it an essential source in
gaining in-depth knowledge on the psychiatric
perspective of many of the psychopathological
aspects of paediatric practice.

M E GARRALDA
Professor of child and adolescent psychiatry

MCQs for the MRCP: Part 1 Paediatrics.
By N Barakat and M O'Callaghan. (Pp 172;
£12.95 paperback.) Butterworth Heinemann,
1994. ISBN 0-7506-2029-3. 100 Paediatric
Picture Tests. By A Winrow, M Gatzoulis,
and G Supramanian. (Pp 202; £16.95 paper-
back.) Churchill Livingstone, 1994. ISBN
0-443-04942-4. Key Topics in Paediatrics.
By A Davies and A Billson. (Pp 335; £22
paperback.) Bio Scientific Publishers, 1994.
ISBN 1-872748-58-9. Paediatric Cases for
Postgraduate Examinations. By S Attard-
Montalto and V Saha. (Pp 160; £13.95
paperback.) Butterworth Heinemann, 1994.
ISBN 0-7506-2096-X.

There is a shortage of books available which
aim to come to the aid of the hard pressed
young paediatrician preparing for the MRCP
(Paediatrics) examination. Here are four
candidates to help fill that gap. How far do
they succeed?
MCQs for the MRCP: Part 1 Paediatrics

enters the lists promptly after the introduction
of a specifically paediatric part 1. It is set out
in the familiar and convenient format of most
MCQ books with questions on the front and
answers on the back of each page. After some
preliminary hints on how to approach the
examination, the questions cover a wide range
from embryology through all major clinical
subjects, including child psychiatry and com-
munity paediatrics, to poisoning. The ques-
tions seem of at least comparable difficulty to
those in the part 1. Indeed, my current con-
sultant found them vety difficult, but of
course you cannot really teach an endocrinol-
ogist who is not sure whether half the children
with Wolfram syndrome develop their dia-
betes insipidus in the second decade (appar-
ently they do not)! The list of 'recommended
texts and references' simply names the stan-
dard textbooks; most recent examinees can
specify much shorter works they have found a
real help in focusing the mind in examination
mode. Although designed for part 1 candi-
dates this compilation of questions will
also be useful to DCH and MRCP part 2
candidates.

Books of picture tests obviously cannot
encompass all the conditions that might turn
up in the examination but 100 Paediatric
Picture Tests covers a lot of ground and
highlights common problems. The questions
accompanying the pictures aim to mimic
those asked at the MRCP part 2 examination
and so allow the reader to practise the tech-
nique of answering concisely and to the point.
The lack of a mock marking scheme some-
what decreases the value of this book for the
examinee. The short notes on the answers are
useful. The high quality of the photographs

greatly enhances the pleasure of reading this
book. I found it very useful and will await
these authors' next 100 cases.

Paediatrics is such a wide specialty that at
every stage of training (and presumably there-
after) concise and up to date summaries of
common topics are welcome. They are also a
great help in passing exams. Key Topics in
Paediatrics fulfils this brief admirably. It
contains well written, short accounts (none
extending beyond four pages in seminote
form) of 100 topics spanning the alphabet
from 'abdominal pain' to 'vomiting'. In
general the authors key in to the important
points well. I have found the discussions use-
ful for teaching sessions and group examina-
tion practice. Obviously these brief accounts
do not contain the fine detail that is available
in many full textbooks but the important
sociobehavioural and psychological aspects of
paediatric care are not ignored and I found
these summaries well balanced.

Most candidates preparing for the MRCP
part 2 written examination are especially
anxious about the 'grey cases' and practice is
not easy to obtain. Paediatric Cases for
Postgraduate Examinations is in this format
and can be used effectively for such practice.
The cases are well chosen but the lack of illus-
trations and photographs does limit its value.
The mock marking schemes and discussions
on the questions are helpful and the reference
lists are useful.

In their different ways all four of these
books can make a contribution to the arduous
task of preparing for the membership exami-
nation in paediatrics. I can recommend them.

SARAH EL NEIL
Paediatrnc registrar

Atlas of Paediatric Dermatology. By
Bernard Cohen. (Pp 221; £60 hardback.)
Mosby, 1994. ISBN 1-56375-019-8.

A colour atlas comprising the slide collection
of an eminent paediatric dermatologist in a
single volume is not new. For a decade one of
my favourite textbooks has been Verbov and
Morley's so called colour atlas. My copy,
acquired as a freebie, has had an honoured
place on the shelf ever since. To be honest, for
a time it was relegated to sit between the Pan
Book ofMushrooms and the Modigliani picture
book in the living room because that was the
only shelf tall enough to accommodate it. But
I always knew where to find it when a new
rash struck.
One advantage ofDr Cohen's atlas is that it

is 2 cm shorter (though still well over the 97th
centile for a medical text) but then this is not
merely a collection of maps. It is an atlas as
suitably Atlantic in its proportions as it is
transatlantic in its perspective. The scope is
reassuringly global and contains some fine
clear illustrations of the strata for those
wishing to revise their human geology and
helpful algorithms to guide the route planner.
The problem is the text which occupies at
least half the space on most pages and tends
to compete with the excellent illustrations by
squeezing them into the lower half of the
pages. Thus, reproduced half size, they vividly
rekindle memories of squinting across a dark-
ened theatre at the distant slides in the old
membership exam. Having said that the
photographs are frighteningly good it just
seems a shame that cost, space, and text have
to compete at their expense.
The cover is not original - a photograph of

a close up of a skin lesion just below the right

eye for some reason evokes a mixture of
curiosity and sympathy for the afflicted child
that urges the reader to delve further. Now
where have I seen that before? Ah yes,
between the mushrooms and the Modigliani.

Skin diseases in children are a problem for
me. As a victim of a skin disease I reckon to
have some consumer insight that others
might lack. I feel that the emotional impact of
disfiguring and stigmatising disorders needs
to be dealt with directly. However, this book,
with a rather dry text, doesn't achieve this at
all.
One ofmy sons, the atopic one, caught me

browsing and seeing a picture of a particularly
diseased finger said 'Look that finger's got
the same eczema as mine'. This left me
wondering first whether he was right, second
whether it was what MY finger had got, and
thirdly whether that little boy's finger I saw
last week..... Have I discovered epidemic
sporotrichosis? What colour will I be after
3 months of 'treatment with an oral saturated
solution of potassium iodide?' Finally I
reminded myself that, if misused, this atlas
may be both an obscene publication and a
danger to the public. In that context, it is
unfortunate that the child protection section
is squeezed into the end of the book,
there is no section dealing with the skin in
dysmorphic syndromes, and the picture of
phimosis is in fact paraphimosis. Now where
has the Modigliani gone?

RON SMITH
Consultant paediatrician

Sudden Death in Infancy, Childhood and
Adolescence. By R Byard and S Cohle. (Pp
545; £60 hardback.) Cambridge University
Press, 1994. ISBN 0-521-42031-8.

The sudden death of a child, especially when
unexpected, is a devastating event and the
least parents anticipate is an explanation for
their loss. The necropsy is likely to be the
single most important investigation.

It should be self evident that the pathologist
will need to place the available history in a
paediatric context and approach a case with a
set of questions and possible diagnoses
relevant to the paediatric age group. This
will influence the ancillary investigations per-
formed or initiated at the necropsy, and
required for final diagnosis; there may be no
second chance. Importantly, the question of
non-accidental injury must also be borne in
mind and usually lies close to the surface
when investigating death in this age group.

Sudden Death in Infancy, Childhood and
Adolescence addresses these problems very
directly and, although the foreword suggests it
might be of interest to clinicians, it is primarily
for pathologists. The authors, a consultant
histopathologist at Adelaide Children's
Hospital. and a forensic pathologist at the
Blodgett Memorial Medical Center Michigan,
perceived a deficit in the literature and this
book does not have a direct competitor. Ten
chapters are devoted to a system by system
review of 'natural' causes, including a lengthy
chapter on sudden infant death syndrome,
recent enough to debate the effect of sleeping
position. Two chapters are 'forensic' and deal
with accidental and non-accidental causes. Six
brief appendices provide autopsy protocols for
various case subtypes.

Chapter sections are well set out with clear,
focused text. The referencing is up to date
with the relatively high proportion of citations
to individual case reports emphasising the
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