
presentation. On the night prior to presentation, swelling of
the arm was noted with associated pain, which was worse on
movement. Paraesthesia of the fingers of the affected limb was
also noted.
Past history Her past history was notable for asthma (mild, no
previous admissions) and hypermobility syndrome.
Medications There was no known drug allergies. She was not
on any regular medications, including any form of
contraceptive.

Vaccinations were up to date. Family history was notable
for Raynaud’s disease. There was no history of venous throm-
boembolism or any coagulation disorders.
Examination On examination, a visibly swollen right upper
limb was noted, with a 3 cm difference in circumference and
bruising as described. Dilated tortuous veins were visible. The
patient was tender to palpation over the biceps muscle and
site of tendon insertion. Full power and range of motion was
noted at both shoulder and elbow joints. Radial pulses were
present and equal. The remaining systemic examination was
unremarkable.
Investigations Bloods normal, including coagulation

US Doppler upper limb no obvious DVT. However, dilata-
tion of basilic vein proximally, with a possible varicosity was
noted

MRA right upper limb large thrombus of right subclavian
vein, protruding into right brachiocephalic vein and axillary
vein

CT pulmonary angiogram: significant reduction in costocla-
vicular distance (right>left), suggestive of a thoracic outlet
obstruction
Treatment Therapeutic subcutaneous low molecular weight
heparin was commenced. The patient was admitted for further
management, which included thrombectomy and heparin
infusion.
Discussion Paget-Schroetter syndrome, or primary ‘spontane-
ous’ DVT of the upper limb, is a condition which typically
affects otherwise healthy individuals. It occurs as a result of
anatomical abnormalities of the thoracic outlet, which results
in compression of the axillosubclavian venous system and sub-
sequent thrombosis. It is a rare condition that is, however,
important to recognize promptly as early detection and treat-
ment have been found to reduce long-term sequelae.

This case, while rare, highlights the importance to us, as
paediatric physicians, to consider in differential diagnosess, dis-
orders and problems that would typically be more attributable
to adult populations.
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Introduction The presence of CYP24A1 mutations explains the
increased sensitivity to vitamin D in patients with idiopathic
infantile hypercalcemia and is a genetic risk factor for the
development of symptomatic hypercalcemia that may be

triggered by vitamin D prophylaxis in otherwise apparently
healthy infants.
Case report We present a case of a 4-month old girl who was
initially hospitalized for severe hypotonia, lethargy and failure
to thrive. The patient’s history revealed recurrent vomiting.
On the clinical examination we also noted a high forehead, a
high arched palate and short metacarpal bones. Blood tests
showed hypercalcemia, low PTH and phosphate and high vita-
min D levels. Renal ultrasound showed medullary nephrocalci-
nosis. Correlating the clinical examination with the blood
work vitamin D intoxication, hyperparathyroidism and Jansen’s
metaphyseal dysplasia were considered and ruled out. Genetic
testing was performed and a compound heterozygote state was
identified (mutations p.E143del and p.R396W) confirming the
diagnosis of idiopathic infantile hypercalcemia. Both mutations
have been formerly identified as loss-of-function mutations in
the vitamin D-24-hydroxylase gene. Rehydration and furose-
mide therapy was applied and resulted in the normalization of
calcium values and clinical improvement. On the long term
the patient followed a low calcium diet and vitamin D supple-
mentation was discontinued.
Conclusion Clinical symptoms, such as failure to thrive, vomit-
ing, increased thirst, anorexia, hypotonia should always bring
in discussion the possibility of hypercalcemia in order to diag-
nose and treat idiopathic infantile hypercalcemia early and
also to prevent long-term complications.
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Aim Superior Mesenteric Artery Syndrome is rare manifesta-
tion of duodenal obstruction arising due to external compres-
sion between the superior mesenteric artery and the aorta.
The classic presentation involves postprandial abdominal pain
and anorexia with weight loss. We aim to present the case of
a 10-year-old female with an atypical presentation of acute
Superior Mesenteric Artery Syndrome.
Method We report the comprehensive history highlighting
pertinent positives and negatives, clinical examination and
radiological investigations during our patient’s inpatient
admission.
Result Ten-year-old female, weighing 35.6 lbs and height of
153.2 cm equating to a body mass index of 15.1, with con-
genital adrenal hyperplasia and precocious puberty presented
for elective admission for twenty-four-hour adrenal profile. On
admission, patient reported worsening indigestion over past
twelve months, epigastric pain and hiccups necessitating gas-
trointestinal consultation. Patient self-reported food to become
‘stuck in the middle of her chest’. There was no associated
nausea or vomiting or any recent weight loss reported. Symp-
toms failed to improve on a three-week course of proton
pump inhibitors. A prior urea breath was negative. The
patient was scheduled for barium swallow and follow through
which demonstrated hold-up of the contrast in the second
part of the duodenum, with the duodenal flexure in the cor-
rect position and no evidence of malrotation. After discussion
as multidisciplinary conference the patient was re-admitted for
elective oesophagogastroduodenoscopy. The results of which
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