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Director's Message for Souvenir
of the Annual Conference

"XXXI East Zone PEDICON & XXIX MANIPEDICON 2025"
to be held on 15th & 16th November 2025

It is with great pleasure that I extend my warmest greetings and best wishes to 
all organisers, delegates, participants, esteemed guests, speakers and healthcare 
professionals of the "XXXI East Zone PEDICON & XXIX MANIPEDICON 2025, to be 
held on 15th & 16th November 2025 at Hotel Classic Grande, Chingmeirong, Imphl.

As we reflect on this year's theme "Child Safety: Our Responsibility" is both timely 
and significant. In today's rapidly changing world, children face a multitude of 
physical, emotional and environmental risks. As caregivers, medical professionals, 
and responsible citizens, it is our collective responsibility and duty to ensure that 
every child grows up in an environment that is safe, nurturing, and conductive to 
their holistic development.

I am confident that the deliberations and interactions during these sessions will 
inspire innovatice approaches and reinforce our shared commitment to safeguarding 
every child's right to a safe and healthy future.

Lastly, I would like to express my deepest gratitude to the Pediatric Association of 
Manipur (PAM) for organizing this important conference, and I look forward to the 
valuable discussion and insights that will emerge over the course of these two days.

Wishing you all a fruitful and productive conference.

(Dr. N. Hemantakumar Singh)
Director, Health Services
Government of Manipur
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I am delighted to learn that the Pediatric Association of Manipur (PAM) is organising 
the annual conference "XXXI EAST ZONE PEDICON & MANIPEDICON 2025" on 15th 
& 16th November 2025 under the theme "Child Safety: Our Responsibility". May 
it provides a platform for knowledge sharing and collaboration among pediatric 
professionals.

I convey my best wishes and greetings to the members of Pediatric Assocition of 
Manipur, participants and wish the conference a grand success.

(Dr. N. Bino Singh)
Director

Family Welfare Services
Government of Manipur

Dr. Ningthoujam Bino Singh
Director

Family Welfare Services
Government of Manipur

Imphal,
3rd November 2025
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I am thrilled to hear that the Pediatric Association of Manipur (PAM) is organizing the 
Annual Conference, XXXI EAST ZONE PEDICON & XXIX MANIPEDICON 2025 on 15th & 
16th November 2025 at the Hotel Classic Grande, Chingmeirong, Imphal, Manipur under 
the theme "Child Safety: Our Responsibility". The initiative to publish a Souvenir to 
commemorate this significant occasion is truly commendable.

The theme "Child Safety: Our Responsibility" embodies a profound commitment 
by paediatricians to protect, educare and advocate for every child's health and safety 
not merely as doctors, but as guardians of children's futures. It reflects our collective 
promise not only to care for children but also to actively protect, guide, and  supportive 
environment.

"Child Safety: Our Responsibility" is far beyond a slogan; it is the unwavering 
foundation of Pediatric medicine.

I am confident that the insightful discussion and deliberations during this conference 
will generate valuable ideas, raise vital awareness, and inspire concrete actions to 
strengthens child safety at every level, from homes and schools to healthcare and 
communities.

I firmly believe that this event will leave a lasting impact by fostering a culture of care and 
responsibility, paving the way for a safer, healthier, and brighter future for our children

I heartily wish the Pediatric Association of Manpur a 'grand success' for XXXIX 
MANIPEDICON 2025.

(Prof. G. Sunil Kumar Sharma)
Director, RIMS

S>m°. Jwê$A[a~‘ gw{Zb Hw$‘ma e‘m©
Dr. G. Sunil Kumar Sharma

{ZXoeH$/Director
Ama.AmB©.E‘.Eg., Bå’$mb, ‘{Unwa

RIMS, Imphal, Manipur

E-mail: director@rims.edu.in
eigasunil@gmail.com

Regional Institute of Medical Sciences
Imphal-795004, Manipur, India

Phone: 2414629, 2414750, 2414720 (O)

Imphal,
4th November 2025
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 It is extremely satisfying to learn that "Pediatric Association of Manipur 
(PAM)" is organizing the annual conference "XXXI EAST ZONE PEDICON & XXIX 
MANIPEDICON 2025" with a publication of annual souvenir on its conference day 
on 15th and 16th November 2025 at Hotel Classic Grande, Chingmeirong, Imphal, 
Manipur under the theme of "Child Safety: Our Responsibility".

 Every child deserves a safe and nurturing environment to learn, grow and 
enjoy childhood. The safety of our children is a fundamental responsiblity that falls 
to all of us - parents, educators and community members alike. By working together 
with vigilance and care, we can build a protective society where every child feels 
secure, valued and empowered to reach their full potential. Let's work together to 
protect our children and empower them to lead safe and fulfilling lives.

 I express my heartfelt gratitude to all members of the organizing committee 
and sub-committee for their invaluable contribution on this annual conference day.

 I wish the annual "Conference & Souvenir" a grand Success!

(Prof. L. Usharani Devi)
Director, JNIMS

Prof. L. Usharani Devi
Director, JNIMS

Porompat, Imphal East
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 It gives me immense pleasure to learn that Pediatric Association of Manipur 
(PAM) is organising the XXXI EAST ZONE PEDICON & XXIX MANIPEDICON, 2025 on 
the theme "Child Safety: Our Responsibility" on 15th & 16th, November 2025 at 
Hotel Classic Grande, Chingmeirong, Imphal East, Manipur.

 I am fully confident that the deliberations and exchange of ideas in scientific 
sessions in the conference by the renowned and learned paediatricians will greatly 
benefits the delegates, undergraduate and post-graduate students.

 I wish all the delegates and the organizing committee a grand success.

(Prof. Gangmei Angam)
Administrator,

Churachandpur Medical College
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Indian Academy of Paediatrics (IAP)

It gives me immense pleasure to extend my warm greetings and heartfelt 
congratulations to the Organizing Committee of XXXI EAST ZONE PEDICON & XXIX 
MANIPEDICON 2025 being held in the beautiful and culturally rich state of Manipur.

This conference, with its timely and meaningful theme “Child Safety: Our 
Responsibility,” reflects the shared vision and unwavering commitment of the Indian 
Academy of Pediatrics towards ensuring the health, safety, and holistic well-being of 
every child in our nation.

Such academic gatherings not only serve as a platform for scientific deliberations 
and exchange of ideas but also nurture collaboration and camaraderie among 
pediatricians across the country. The combination of rich scientific sessions, hands-
on workshops, and the vibrant cultural heritage of Manipur will undoubtedly make 
this event a memorable and enriching experience for all participants.

I convey my best wishes to Dr. Ch. Shyamsunder Singh, Dr. L. Basanta Singh, Dr. 
Khumanthem John, and their entire dedicated team for their tireless efforts in 
organizing this prestigious conference. May the proceedings of the conference 
inspire continued excellence and reinforce our collective mission of building a safer, 
healthier future for every child.

Long Live IAP!
Long Live EZAP!
Long Live PAM!

 With warm regards,

 Dr. Vasanth Khalatkar
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Greetings from the President Elect 2025
East Zone Academy of Pediatrics 

It is indeed a great pleasure to learn that Pediatric Association of Manipur (PAM) 
is organising XXXI East Zone PEDICON 2025 and XXIX MANIPEDICON 2025 on 
15-16th November 2025 with pre- conference Workshops at Hotel Classic Grande, 
Imphal, Manipur. “Child Safety: Our Responsibility” is the well-chosen theme of this 
conference to give confidence and assurance of child safety to the parents and care 
givers of the children in this era of small family norms in particular as a responsible 
child specialist 

A souvenir is also being published by the organiser to commemorate the conference. 
An inclusive wide variety of scientific deliberations will provide a platform to share 
knowledge, experience, etc. of child care givers of the country at large and East Zone 
in particular. Wishing the conference a grand success 

Long Live IAP
Long Live EZAP
Long Live PAM

Nandeibam Kameshore Singh
President Elect 2025
East Zone Academy of Pediatrics
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Message from the Secretary
East Zone Academy of Pediatrics 

It is my great pleasure to write this message this message for the Souvenir of 
XXXI East Zone Pedicon 2025 and XXIX MANIPEDICON 2025.

I am aware that excellent scientific program has been chartered for the delegates 
attending the conference. I also note that legends of National IAP are attending 
as facultires and I hope delegates will enjoy the scientific feast.

I congratulate the organising committee members and members of IAP Manipur 
State Branch for arranging such an important conference in Imphal. I am sure 
that they will leave no stone unturned to make the conference a memorable one.

I wish every success of this conference.

Best wishes and regards,

(Dr. Nilratan Majumder)
Secretary, EZAP 2024-25
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Child Safety – Our Responsibility

 Children are the most precious asset of our society, embodying hope, potential, and the
 promise of a better tomorrow. As pediatricians, healthcare providers, parents, educators, and
 community leaders, it is our collective responsibility to ensure that every child grows up in a
safe, nurturing, and supportive environment.

 The theme of this year’s 31st IAP East Zone Pediatric Conference, “Child Safety – Our
 Responsibility”, reminds us that safeguarding children extends far beyond hospital walls. It
 encompasses preventive healthcare, accident and injury prevention, protection from abuse
and neglect, safe digital practices, and the promotion of mental and emotional well-being.

 In India, where children form a significant proportion of the population, challenges to child
 safety are multifaceted. Road traffic injuries, drowning, poisoning, unsafe play environments,
 lack of awareness about preventive measures, and emerging threats such as cyber risks pose
 serious concerns. Equally important is addressing social issues like child labor, exploitation,
and violence that threaten the very foundation of childhood.

 This conference brings together pediatricians and allied professionals from across the eastern
 region to deliberate, exchange knowledge, and innovate strategies to safeguard children in
 every sphere of life. By sharing best practices, highlighting policy initiatives, and fostering
 collaboration, we aim to strengthen the culture of safety in both healthcare and community
settings.

 Child safety cannot be left to chance—it requires awareness, vigilance, and action. Together,
 let us reaffirm our commitment to protect every child, enabling them not only to survive but
to thrive, dream, and lead the nation into a brighter future.

Wishing the conference the best.

Long live IAP East Zone Academy of Pediatrics.

Long live Pediatric Association of Manipur.

Dr. Ch. Shyamsunder Singh
President 
Pediatric Association of Manipur    
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From the Desk of the Organizing Secretary
XXXI EAST ZONE PEDICON & XXIX MANIPEDICON 2025
Theme: “Child Safety: Our Responsibility”
It is with great pleasure and deep sense of honor that I extend my warm greetings and welcome to all the 
distinguished delegates, eminent resource persons, faculty members, and participants attending the XXXI 
EAST ZONE PEDICON & XXIX MANIPEDICON 2025.
The theme of this year’s conference, “Child Safety: Our Responsibility,” is both timely and profoundly 
significant. It underscores our collective moral, social, and professional obligation to safeguard the health, 
dignity, and well-being of every child. In an era marked by rapid socio-environmental changes, evolving digital 
influences, and emerging psychosocial challenges, ensuring child safety demands a comprehensive and 
collaborative approach that extends beyond medical care into the domains of education, awareness, and policy.
Children represent not only the most vulnerable section of society but also the very foundation of its future. 
Their safety and protection must therefore remain at the core of our endeavors. While governmental bodies, 
healthcare institutions, social welfare agencies, and voluntary organizations continue to contribute meaningfully 
in this domain, it is imperative that the pediatric fraternity, too, plays a pivotal role in fostering a culture of 
vigilance, empathy, and advocacy.
The Scientific Committee has meticulously curated a series of thought-provoking sessions, interactive 
discussions, and expert deliberations designed to address diverse aspects of child safety and welfare. I express 
my sincere appreciation to all members of the Organizing and Scientific Committees for their dedication, 
professionalism, and coordinated efforts in realizing this academic endeavour.
Special thanks are due to Dr. Prasant Kumar Saboth, Vice President, CIAP (East Zone); Dr. Sanjib 
Debbarma, President, EZAP; Dr. N. Kameshore, President-Elect, EZAP; Dr. Nilratan Majumder, Secretary, 
EZAP; Dr. Ch. Shyamsunder, President, PAM; and all the members of the various Sub-Committees for 
their continuous, unconditional, and unbiased support, which greatly facilitated the smooth coordination and 
successful organization of this conference. 
Let us reaffirm our shared commitment to create a safer, healthier, and more compassionate world for our 
children. Protecting them today is the most enduring investment in the nation’s future.
With best wishes for a successful and enriching XXXI EAST ZONE PEDICON & XXIX MANIPEDICON 
2025.
Long live IAP.
Long live EZAP. 
Long live PAM.

Dr. L Basanta Singh
Organizing Secretary
XXXI EAST ZONE PEDICON & XXIX MANIPEDICON 2025
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It is with immense joy and gratitude that I extend my heartfelt greetings to all 
the participants, organizers, and well-wishers of XXXIst East Zone Conference & 
XXIXth MANIPEDICON, 2025. This gathering stands as a testament to our shared 
commitment, collaboration, and unwavering pursuit of excellence.

The theme “Child Safety: Our Responsibility” speaks to the heart of our shared purpose. 
As custodians of both financial resources and ethical values, we carry the profound 
responsibility of ensuring that every child is protected, respected, and given the 
freedom to thrive. Our decisions—whether in budgeting, planning, or advocacy—
must consistently reflect a deep commitment to building safe, supportive spaces 
where children can grow without fear. This is not merely a professional obligation; 
it is a collective promise to uphold the dignity and well-being of the next generation.

As Treasurer, I have witnessed firsthand the dedication and integrity that fuel our 
collective efforts. Every contribution—financial or otherwise—has played a vital 
role in shaping this event and strengthening the foundation of our zonal community.

Let this conference not only celebrate our achievements but also inspire us to dream 
bigger, act bolder, and support one another with renewed vigor. May the bonds we 
forge here continue to grow, and may our shared vision lead us to even greater 
heights.

Wishing you all a memorable conference filled with learning, laughter, and lasting 
connections.

With warm regards,

Dr. Khumanthem John
Organising Treasurer
XXXI EAST ZONE PEDICON & XXIX MANIPEDICON 2025
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It gives me immense pleasure to welcome all the academicians, invitees and 
delegates in the ‘XXXI EAST ZONE PEDICON & XXIX MANIPEDICON’ to be held on 15th 
& 16th November, 2025 at Hotel Classic Grande, Imphal Manipur under the theme of 
“Child Safety: Our Responsibility”. Children are the pillars of tomorrow, it is high 
time to understand the safety & protection of a child taken into account the social, 
economic, cultural, psychosocial & environmental factors that contribute to the risk 
of harm for individual children and their families. Child care level should be - at 
home, outside the home, educational settings, institutions by parents, caregivers & 
communities. The child endangerment can cause many physical and mental effects. 
The primary goal of child safety & protection is to ensure that all children are free 
from harm or danger.

I am sure, the conference will give immense benefit to the participants to 
interact and share Knowledge thereby help in advancement of the child care& safety 
in a holistic approach. I on behalf of reception committee” XXXI EAST ZONE PEDICON 
& XXIX MANIPEDICON 2025”, again welcome all the invitees, faculties and delegates.

I wish “XXXI EAST ZONE PEDICON & XXIX MANIPEDICON 2025” a grand 
success.

 Long live lAP!

 Long live EZAP!

 Long live Pediatric Association of Manipur!

Dr. Rajkumari Rupabati Devi
Chairperson, Reception Committee
XXXI EAST ZONE PEDICON & XXIX MANIPEDICON 2025
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It gives me immense pleasure to welcome you all to the “XXXI EAST ZONE 
PEDICON 2025” in Imphal, Manipur.

The scientific committee have organised an academic programme that spread 
over two days with pre-conference workshops that will quench the thirst for 
the most recent scientific updates as well as sharpen your practical skills. You 
all will experience many interesting, enlightening, thought provoking and brain 
storming scientific sessions. I wish all the resource persons and delegates take 
the opportunity to interact and discuss and also enjoy the scientific feast.  

My best wishes to the organizing committee for the grand success of this academic 
endeavour and to all participants for an enriching and memorable experience.

I wish “XXXI EAST ZONE PEDICON 2025” a grand success.

Long live IAP

Long live EZAP

Long live PAM 

(Dr. Rameshwor Yengkhom) 
Chairperson

Scientific sub-committee
XXXI EAST ZONE PEDICON &

XXIX MANIPEDICON 2025
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It gives me immense pleasure to extend my heartfelt greetings and best wishes to 
all participants, delegates, and organizers of the XXXI East Zone PEDICON & XXIX 
MANIPEDICON 2025, being held under the very meaningful theme “Child Safety – 
Our Responsibility.”

In today’s world, ensuring the safety and well-being of every child is not just a 
medical duty but a collective moral responsibility. As pediatricians, educators, 
and caregivers, we stand as the first line of defense in safeguarding children 
from preventable harm—whether in health, home, or society. This conference 
provides a valuable platform to share experiences, update knowledge, 
and strengthen our resolve to create a safer, healthier environment for  
every child.

I take this opportunity to appreciate the efforts of the organizing committee for their 
dedication and teamwork in bringing together a confluence of minds and hearts devoted 
to child health. I also convey my best wishes to all contributors to this souvenir—
whose thoughts and writings enrich our professional fraternity and serve as an  
enduring record of this event.

May this conference inspire renewed commitment, deeper understanding, and 
greater collaboration in our shared mission of child safety and care.

With warm regards and best wishes for the success of the conference.

Dr. Namganglung Golmei
Chairperson, Souvenir Committee

XXXI EAST ZONE PEDICON &
XXIX MANIPEDICON 2025Date: 1st November, 2025
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Secretary, EZAP Report 2025

With a deep sense of gratitude and humility, I extend my heartfelt thanks to the 
divine grace and all our esteemed senior members for entrusting me with the 
responsibility of serving as the Honorary Secretary of the East Zone Academy of 
Pediatrics for the year 2024–25. This opportunity marks a significant milestone 
in my IAP journey, and I sincerely appreciate the unwavering support and 
guidance received from the stalwarts of the East Zone.

It is my privilege to present before you the Activity Report for the year 2025:

1. The Mid-Term CME 2025, held on 23rd–24th August 2025, was a grand 
success, graced by eminent stalwarts from the East Zone IAP.

2. The official journal of the East Zone Academy of Pediatrics, “PEDI INFO,” 
continues to be published under the able editorship of Dr. Subhasish 
Bhattacharyya.

3. The official website of the East Zone Academy of Pediatrics — https://
ezap.co.in — has been successfully updated.

4. The Treasurer, Dr. Jayanta Poddar, has completed the audit of EZAP 
accounts.

5. The EZAP Award Committee has selected distinguished pediatricians 
from across the East Zone for the Lifetime Achievement Award, Shishu 
Visheshagya Shiromani Award, and Pioneer Award, in recognition of 
their outstanding contributions.

6. We are now gathered here in Imphal, Manipur, for the 31st East Zone 
PEDICON, under the dynamic leadership of Dr. Ch. Shyamsunder Singh 
(Organising Chairperson), Dr. L. Basanta Singh (Organising Secretary), 
and Dr. Prasant Saboth (VP-CIAP EZ).
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I extend my heartfelt congratulations to all the stalwarts and members of the 
organising committee for their tireless efforts in ensuring the success of this 
prestigious event.

On behalf of the East Zone Academy of Pediatrics, I convey sincere appreciation 
to all who have directly or indirectly contributed to the growth and success of our 
Academy. I urge all members to remain actively engaged and continue offering 
valuable feedback and suggestions to help us move forward together.

My special thanks to EZAP President Dr. Sanjib Debbarma and VP-CIAP EZ 
Dr. Prasant Saboth for their constant guidance and cooperation. I am confident 
that, under the leadership of President-Elect Dr. A. K. Jaiswal, we will continue 
to achieve greater milestones in the coming year.

We are also deeply grateful to Dr. Vasant Khalatkar (President, Central IAP), 
Dr. Neelam Mohan (President-Elect), Dr. Yogesh N. Parikh (Secretary-
General), Dr. Atanu Bhadra (Treasurer), and the entire Central IAP team for 
their continued support and encouragement towards the success of EZAP.

Jai Bharat
Jai IAP
Jai EZAP

 Dr. Nilratan Majumder
 Secretary, EZAP 2024-25
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CURRICULUM VITAE
• Dr. Narendra Singh Laishram
• DOB: 01-03-1962
• Father: (L) Laishram Ibomcha Singh
• Mother: (L) Laishram (O) Ibemhal Devi
• Pre- University Examination: NEHU-1979
• MBBS: RMC-1986
• MD: MU-2006
• Manipur Health Services: December 1991 - MU 2012
• JNIMS: 27/01/12 - till date
• Associate Professor
• External Examiner:
 i) Under Graduate Medical Student since 2018 (Different Medical Colleges)
 ii) PG Examiner (Internal Examiner)
• Attended:
 i) 20 National Conferences
 ii) 10 Zonal Conferences
 iii) 90 State CME’s / Conferences
• As Resource Person: in 10 different topics
• Chairperson of Scientific Sessions in Zonal and State level CME’s
• Publications and Research Works: 10 original papers in International and 

National journals
• Award: Purbanchal Pioneer Award at 23rd East Zone and 35 WB Pedicon 

2016, Kolkata
• Life member of Medical Organisations:
 i) IAP  ii) PAM
 iii) NNF  iv) Medical Society of JNIMS
 v) PAI  vi) Growth Development chapter lAP

Dr. Narendra Singh Laishram
Associate Professor, Dept. of Paediatrics, JNIMS
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Late Professor L. Ibemtombi Devi 
was born on 1st March, 1939 
at Singjamei Chingamathak, 

Imphal. She had a bright academic 
career in school and college. She did 
her MBBS from Lady Harding Medical 
College, New Delhi and MD (Pediatrics) 
and DCH from Bombay University. She 
joined erstwhile Regional Medical 
College (now RIMS) in 1972 and she 
was utilized as Demonstrator in basic 
science subjects. She then became 
Assistant Professor of Pediatrics 
Unit in the Medicine Department. 
Subsequently, Pediatrics was 
separated from Medicine Department 
as a separate specialty and a separate 
Pediatric Department was established, 
and she became the Head of the 
Pediatrics Department and retired as 
Professor and Head of Department of 
Pediatrics in 2002. She was one of the 
longest serving HOD of Pediatrics in 
India and contributed to the growth of 

(Late) Prof. Laishram Ibemtombi Devi 
MBBS (Delhi), MD, DCH (Bombay)

RIMS and the Department of Pediatrics, 
RIMS. She underwent WHO fellowship 
in Child Health and Nutrition in London 
and worked in various capacities in 
the implementation of National Child 
Health Programs like Nutrition and 
Immunization. She served as Senior 
Consultant, National ICDS Scheme, 
New Delhi. She was the President of 
IAP Manipur State Branch for 7 years 
from 1989 to 1996. She also served 
RMC as Vice-Principal and Principal 
in Charge. During her tenure, post-
graduate course was opened in RIMS 
and her students are now serving in 
different medical colleges all over the 
North-Eastern states as Professors 
and Heads of Department of Medical 
Colleges and many of them are also 
renowned practicing Pediatricians. She 
passed away after a brief illness at her 
residence on 21st April, 2019 at the 
age of 80 years.
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CURRICULUM VITAE
• Name: Rajkumari Rupabati Devi 
• CIAP membership no. L/2004/R-947
• Address: Thangmeiband Yumnam 

Leikai, Imphal, Manipur
• Designation: Associate Professor 

Pediatrics, Consultant In Charge- 
Nutrition Clinic, Nodal Officer-
Nutrition Rehabilitation Centre

• Affiliation: Jawaharlal Nehru Institute 
of Medical Sciences, Manipur

• Qualification: M.B.B.S RIMS (MU), 
DNB (Ped) SGRH, New Delhi

• Research Fellow: WHO project, AIIMS 
and DST project, Imphal

• Experience: Worked as pediatrician 
in MHS for 14 years & joined JNIMS 
teaching UG & PGs till date, examiner 
for MU and GU.

• PIONEER in establishing 
NUTRITION CLINIC and NUTRITION 
REHABILITATION CENTRE, JNIMS, 
Manipur State.

• Certified: Revised basic course in 
medical education under NMC, CISP-
III, Biomedical research, GCP under 
CDSA and Child Guidance (MU)

• Awards: “Purbanchal Pioneer 
Award” IAP East Zone, Shillong 2009, 

Dr. Rajkumari Rupabati Devi
MBBS (Delhi), MD, DCH (Bombay)

International “Albert Schweitzer 
Peace Achievement Award” IPPNW, 
SWEDEN 1991. Honored Pediatrician 
2023 PAM, FPAI Mumbai 2023

• National trainer: IAP Fever module, 
Adolescent Health & NDD

• State Trainer: F-IMNCI, NSSK, SAM 
mgt, Childhood Pneumonia, Autism

• Paper published: >50 in state/
national/international J / Sc. bulletin

• IAP activities: VP 2024-25/ Secretary 
2018-19/Treasurer 2017 for PAM, Sc 
com member EZAP 2018, Convenor 
CIAP WW 2018-23

• Organized various conferences, 
workshops, CME & contributed in the 
National / Zonal/ State Conferences 
as Chairperson, Presenting papers, 
Resource person, Panel members & 
Judges of Award Papers for PGs.

• Attended various confs at State/
National/international level including 
EZ pedicon 2024 & 30th International 
PAC & 60th Pedicon 2023, Gujarat 

• Members of State Expert Committee: 
STFI, IDCF, IEC, MEU, AMR 

• Media: Contributing pgm on Childhood 
diseases DDK/AIR/LTV >20 years 

• Life member: CIAP, PAM, PAI, IMA, 
NNF, BPNI, ISPGHAN, AHA
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Jawaharlal Nehru Institute of Medical Sciences, 
Imphal (JNIMS)

Mother's Care Children Hospital &
Research Centre, Imphal (MCCH & RH)

Professor L. Ranbir Singh Meritorious Award
for Under Graduate Student Winner 2025

Kh. Gourakishore and Ibemtombi
Memorial Award for PG Student Winner 2024
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Regional Institute of Medical Sciences,
RIMS, Imphal

Regional Institute of Medical Sciences,
RIMS, Imphal

IAP UG Quiz Intercollege Round
Winners 2025
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A study of Prevalence, Risk Factors, And Etiologies of
Respiratory Distress in Newborns in First 7 Days of Life in a

Tertiary care centre in Imphal

Authors: Dr. Hamna Raphi Puthenveettil1, Dr. Yengkhom Rameshwor Singh2

1Post graduate trainee, Department of paediatrics,
Jawaharlal Nehru Institute of Medical Science, Imphal

2Associate professor, Department of paediatrics,
Jawaharlal Nehru Institute of Medical Sciences, Imphal

Abstract: 

          Objective: To determine the prevalence, risk factors and aetiologies of Respiratory 
distress in inborn neonates admitted in NICU/SNCU at a Tertiary care centre in Imphal.

          Method: A descriptive cross-sectional study was conducted in the Department of 
Paediatrics, Jawaharlal Nehru Institute of Medical Sciences (JNIMS), Imphal, Manipur 
over a period of one year. The study population included all inborn neonates with 
clinical manifestations suggestive of respiratory distress, admitted in NICU and SNCU 
of Paediatrics Ward, JNIMS, Imphal, Manipur during the study period, and excluded 
neonates with parents or legal guardians who refused to give consent, neonates who 
were discharged against medical advice and neonates with congenital malformations 
and syndromic babies.

            Results: Among 4196 live births over a year, 636 required NICU admissions 
and 136 presented with respiratory distress. 110 of them were included in the study. 
The most common cause of respiratory distress in this study was found to be Transient 
tachypnoea of newborn (TTNB) (37.2%), followed by Congenital pneumonia (21.8%), 
Respiratory distress Syndrome (RDS) (12.7%), Meconium Aspiration syndrome (MAS) 
(8.18%), and Birth Asphyxia (7.27%). Non respiratory aetiologies included Congenital 
heart disease (CHD), cold stress, Hypothermia, Hypoglycaemia, Hypernatremia, and 
Hypocalcaemia. Significant risk factors included Pregnancy induced hypertension, 
Gestational diabetes mellitus, Intrauterine growth restriction, oligohydramnios, 
prolonged labour, Prolonged rupture of membrane (PROM) >18 hours, and Caesarean 
section deliveries. Chest x-ray and sepsis screen aided diagnosis. The study found a 
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significant association of IUGR (p value 0.02), Oligohydramnios (p value 0.00), Normal 
vaginal delivery (p value < 0.001), Caesarean section (p value 0.00), prolonged labour 
(p value 0.017) and handled labour (p value 0.048) with etiology of respiratory distress. 
There was also a significant association of gestational age (p value 0.001) and APGAR 
score with etiology of respiratory distress (p value 0.00). Most of the neonates required 
High flow nasal canula (HFNC) support, while 10.9% received CPAP and 9.09% required 
invasive mechanical ventilation. Only 2.7% of neonates received surfactant therapy 
(those with RDS). Overall mortality was found to be 4.5%.

             Conclusion: The study highlights significant association between perinatal 
risk factor and respiratory distress in neonates, which highlights the importance of 
improved antenatal care and timely intervention in terms of respiratory support to 
enhance survival outcomes.

              Key words: Transient tachypnoea of newborn, Congenital pneumonia, Respiratory 
distress Syndrome, Meconium Aspiration syndrome, Birth Asphyxia.
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EFFECT OF DELAYED UMBILICAL CORD CLAMPING ON 
IMMEDIATE NEUROLOGICAL AND OTHER END ORGAN 

OUTCOME IN HIGH-RISK NEONATES FOR ASPHYXIA

Dr.Gargi Barman1, Dr.Reeta Bora2

1Junior Resident,Department of Pediatrics,
Assam Medical College, Dibrugarh

2Professor and Head,Department of Pediatrics,
Assam Medical College, Dibrugarh

ABSTRACT

Background: Delayed cord clamping(DCC) improves placental perfusion and neonatal 
adaptation, especially in high-risk neonates for asphyxia. In low-resource setting, where 
majority of asphyxia occur, limited access to costly resuscitation equipments makes low-
cost interventions like DCC difficult. This study compares immediate outcomes of DCC 
versus early cord clamping(ECC) in neonates with antenatal risk factors for asphyxia, 
using a low cost trolley with easily available resources.

Methods: A comparative observational study was conducted on 200 neonates, 
allocated into ECC and DCC groups. Neonates with one or more antenatal risk factors 
for birth asphyxia were included. Primary outcomes assessed were time to first cry, 
APGAR scores, preductal and postductal SpO₂, body temperature, blood glucose levels, 
incidence of hypoxic-ischemic encephalopathy (HIE) or end-organ involvement and 
NICU admissions.

Results: Demographic characteristics were comparable between the groups, except 
for a significantly lower maternal age in the DCC group. Neonates in the DCC group 
had significantly higher APGAR scores at 1 and 5 minutes(p<0.001), improved oxygen 
saturation at 5&10 minutes(p<0.001), and better thermal regulation. Their incidence of 
HIE or end-organ involvement (1%vs.27%, p<0.001) and NICU admissions (13%vs.57%, 
p<0.001) were markedly lower. Neonates in DCC group also showed better primitive 
reflexes and more stable cardiovascular parameters in the immediate postnatal period.

Conclusion: In resource poor areas, DCC is possible in neonates with risk for asphyxia, 
using available resources. DCC significantly improves immediate neonatal outcomes in 
at risk neonates for asphyxia. Long-term studies are recommended to validate sustained 
benefits.

Keywords: DCC, ECC, HIE, Immediate neonatal outcomes, NICU.
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Trends in Community-Acquired Pneumonia and Its 
Complications: An Observational Retrospective Study 

at a Tertiary Hospital in Manipur

Author: Dr. Karan Singh1, Dr. Ratankumar Kh1, Dr. Bidyarani Oinam2,
Dr. M Bisheswor1, Dr. Pratyasha Dash1, Dr. Anay T. R1

Affiliation: Mother’s Care Children Hospital & Research Centre1,
District Hospital Bishnupur2

Introduction:  Acute respiratory tract infection (ARI) /community acquired pneumonia 

(CAP) in children remain infamous leading cause of morbidity and mortality in low-

income countries, despite efforts from global and local bodies. Recent trends show 

increasing complications (systemic and local). Complicated community-acquired 

pneumonia (CCAP) was noted in our state and served as the incentive for this study, 

along with its etiology and vaccination status.

Methods: Retrospectively reviewed data from the past 3 years and 9 months according 

to the WHO pneumonia definition. Recorded general, clinical and laboratory profile. 

The primary focus was the subgroup of patients diagnosed with CCAP. Multiplex PCR 

was performed on pleural fluid and nasopharyngeal swabs (NPS) as feasible, along with 

pleural and blood cultures. Types of CCAP, vaccination status, and surgical interventions 

were recorded for the CCAP subgroup.

Results: A total of 1,612 children were included over the past 3 years and 9 months; 83 

(5%) had CCAP. Male predominance of 59% and more cases in the age group 1-5 years 

(54%) were observed. In the CCAP subgroup of 83 children 72 had pleural effusion, 61 

had empyema, 52 had pleural thickening, 36 had necrotizing pneumonia (NP), 47 and 

13 children underwent decortication and pneumonectomy respectively. Streptococcus 

pneumoniae was seen as main organism in both Multiplex PCR (18 children) and pleural 

fluid culture (7 children) followed by Enterovirus in NPS- Multiplex PCR. Blood culture 

was positive only in 12 children of 1612 (0.7%). Pneumococcal vaccination provides 

significant protection against CCAP. Of the 17 CCAP cases with mPCR positive for S. 

pneumoniae, 11 were not vaccinated (68%).
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Results: A total of 1,612 children were included over the past 3 years and 9 months; 83 

(5%) had CCAP. Male predominance of 59% and more cases in the age group 1-5 years 

(54%) were observed. In the CCAP subgroup of 83 children 72 had pleural effusion, 61 

had empyema, 52 had pleural thickening, 36 had necrotizing pneumonia (NP), 47 and 

13 children underwent decortication and pneumonectomy respectively. Streptococcus 

pneumoniae was seen as main organism in both Multiplex PCR (18 children) and pleural 

fluid culture (7 children) followed by Enterovirus in NPS- Multiplex PCR. Blood culture 

was positive only in 12 children of 1612 (0.7%). Pneumococcal vaccination provides 

significant protection against CCAP. Of the 17 CCAP cases with mPCR positive for S. 

pneumoniae, 11 were not vaccinated (68%).

Conclusions: CAP remains a significant health concern and cannot be neglected as it 

is leading to significant numbers CCAP not responding to medical management alone. 

Streptococcus pneumoniae is still the organism of concern, PCV vaccination has to be 

emphasized among the general population.

Keywords: Community acquired pneumonia (CAP), Complicated community acquired 

pneumonia (CCAP), Nasopharyngeal swab (NPS), Respiratory syncytial virus (RSV), 

Acute respiratory tract infection (ARI), Multiplex PCR (mPCR).
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Rewiring Delivery Room Protocols: Establishing 
Delayed Cord Clamping in the Labour Room for Term 

Newborns: A Quality Improvement Approach

Authors and Affiliations: Sohini Das1 Reeta Bora2

1 Post Graduate Trainee, Department of Paediatrics and Neonatology,
Assam Medical College 

2 Professor and Head, Department of Paediatrics and Neonatology,
Assam Medical College

ABSTRACT

BACKGROUND: Delayed cord clamping (DCC) is an evidence-based practice that 
enhances neonatal outcomes. Despite global recommendations, its consistent 
implementation in tertiary care labour rooms (LR) remains challenging due to logistical 
and institutional barriers.

AIM AND OBJECTIVE: To improve the quality of healthcare provided to term neonates 
(>37 completed weeks of gestational age) by establishing DCC as a standard practice in 
the LR of the Obstetrics & Newborn unit of a tertiary-care hospital in North East India 
through a quality improvement (QI) project.

METHODS: A QI study was conducted involving vigorous term neonates born via vaginal 
delivery over a period of 1 year. The QI team collaboratively employed serial Plan-Do-
Study-Act (PDSA) cycles to implement various strategies successively, after developing 
a driver diagram, including dissemination of scientific knowledge, pre-planning for DCC 
and introduction of a “cord clamp clock” in the LR documentation of events. Statistical 
process control charts were used to track and share project progress.

RESULTS: The QI initiative increased DCC rates from 8% at baseline to 25%, 48%, 43.2% 
in PDSA cycles, respectively and 64% in the sustenance phase. This improvement was 
associated with better APGAR scores, fewer NICU admissions, and reduced neonatal 
complications, like hypothermia.

CONCLUSION: QI initiative is a cost-effective tool for establishing DCC in the LR of tertiary 
care hospitals, significantly improving neonatal outcomes. There were limiting factors 
to progress, which were overcome through educational strategies and demonstration of 
benefits over various PDSA cycles.

Keywords- Delayed cord clamping, Plan-Do-Study-Act, Quality improvement, Labour 
room.
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Comparison of non-invasive positive pressure 
ventilation with high flow nasal cannula in treatment 

of acute bronchiolitis

Name: Dr. Subhashree Sahu
Designation: 3rd year primary DNB trainee

Department: Paediatrics
Mail id: subhashreesahu100@gmail.com, Ph-7008297921,
Guide: Dr. Sanjay Kumar Tanti, senior consultant and HOD

Co- Guide: Dr. Deepshikha, Specialist
Manipal Tata Medical College and Tata Main Hospital

Background

Acute bronchiolitis is a constellation of clinical symptoms and signs including a viral 
upper respiratory prodrome followed by increased respiratory effort and wheezing 
in children less than 2 years age. Treatment is mainly supportive as pharmacological 
agents are largely ineffective and both High flow nasal cannula (HFNC) and Non-invasive 
positive pressure ventilation (NIPPV) are used as respiratory support.

Objective

To compare the efficacy and safety of HFNC and NIPPV in treating children with acute 
bronchiolitis. Materials and methods

A prospective randomized control trial was done among 84 children (42 each) with 
moderate to severe bronchiolitis diagnosed as per modified Wood’s clinical asthma 
score(M-WCAS). Outcomes were compared in terms of decrease in M-WCAS score after 
6 hours of intervention, need for invasive mechanical ventilator, days of respiratory 
support, duration of intensive care unit (ICU) stay and adverse effect with support such 
as nasal injury and pneumothorax.

Results

Both the groups had similar demographic, hemodynamic and respiratory parameters 
at admission. Decrease in score at least by 1 seen in 59% patients in HFNC group and 
81% patients in NIPPV group and the result was significant. Failure of treatment was 
observed in 1 out of patients in each group.There was no significant difference in 
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number of days of intervention or PICU stay between the groups. No adverse effect was 
noted in any group.

Conclusion

In children with acute bronchiolitis, the use of NIPPV shows early decrease in MWCAS 
score in 1st 6 hours and yields results similar to standard treatment-HFNC in terms of 
improved oxygenation, decrease in respiratory distress, days of intervention and days of 
PICU stay and is non inferior to HFNC.
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“Recurrent Pneumonia and Steatorrhea in an Indian Child:
Unmasking an Underdiagnosed Case of Cystic Fibrosis”

Authors: Dr. Iksha Hang Subba1, Dr. K. Dilleswar Rao2, Dr. M. Amarjit3, Prof K. Sunilbala4.
 1. PGT 1st year ,Department of Pediatrics,RIMS,Imphal.
 2. PGT 2nd year,Department of Pediatrics,RIMS,Imphal.
 3. Senior Resident,Department of Pediatrics,RIMS,Imphal.
 4. Professor,Department of Pediatrics,RIMS,Imphal.

Abstract: Cystic fibrosis is a life-limiting autosomal recessive disorder most commonly 
seen in Caucasians, with an incidence of 1 in 2,500 live births in the UK. It is less prevalent 
among African Americans (1:15,000) and Asian Americans (1:31,000), and traditionally 
considered rare in India. However, increasing recognition and diagnostic advancements 
have identified cases in the Indian population, though diagnosis is often significantly 
delayed. Cystic fibrosis is caused by mutations in the cystic fibrosis transmembrane 
conductance regulator (CFTR) gene on chromosome 7, leading to impaired chloride ion 
transport and the production of thick, dehydrated secretions that affect multiple organ 
systems. The ΔF508 mutation is the most common globally, present in around 70% of 
cases.

We present the case of a 7-year-old Indian female who presented with a 2-week history 
of productive cough, 10 days of breathlessness, and 2 days of fever and abdominal 
discomfort. She had a history of greasy stools since infancy, and recurrent respiratory 
infections, with hospital admissions for pneumonia at ages 2 and 6. Workup for 
tuberculosis and celiac disease was negative. Suspicion of cystic fibrosis led to further 
testing, which showed severe pancreatic exocrine insufficiency (low fecal elastase), 
Vitamin D3 deficiency, and HRCT evidence of bronchiectasis and pancreatic steatosis. 
Genetic analysis confirmed a pathogenic CFTR mutation.

This case highlights the importance of considering cystic fibrosis in Indian children 
presenting with recurrent pneumonia and malabsorption. Early recognition and 
initiation of appropriate therapy can significantly improve outcomes and quality of life 
in such patients.

Keywords: Cystic fibrosis, CFTR mutation, Steatorrhea, Recurrent Pneumonia, 
Bronchiectasis, Pancreatic insufficiency.
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BACKGROUND: Epilepsy syndromes beginning in childhood have been divided into 
three categories, self-limited focal epilepsies (SeLFEs), generalized epilepsies, and 
developmental and/or epileptic encephalopathies (DEEs), which often have both focal 
and generalized seizures. These epilepsies are frequently resistant to therapy and often 
associated with cognitive and behavioral comorbidities. Most of the DEEs have genetic 
etiology. Etiology focused precision medicine, notably gene-based therapies, may 
prevent seizures and comorbidities. This is a case series of children who were diagnosed 
as DEEs and had a genetic mutation.

CASE DESCRIPTION: This is a retrospective chart review of 6 children who presented 
with seizure, in early years of life with developmental delay or regression. Demographical 
and clinical parameters were noted. Extensive workup including neuroimaging, 
electroencephalogram and genetic study (whole exome sequencing) were done 
following which these children were treated with appropriate antiseizure medications.

OUTCOME: Out of the six cases in this series, 4 were female and 2 were male. Five 
children presented in infancy, with mean age being 9.4 months. All children presented 
with seizures and developmental delay with 5 with daily seizures. Three of them had 
epileptic spasms. Five children had abnormal EEG with hypsarrhythmia being the most 
common finding. Three had abnormal MRI, out of which 2 had cortical malformation. 
Genetic mutations were found in 2 children with CDKL5 mutation, 2 siblings with UGP2 
mutations, 1 with GNA01 and another had SCN8A along with SPTAN1 mutations, and 
these genes were noted responsible for DEE. Five children had drug- resistant epilepsy, 
needing at least 3 anti-seizure medications.

CONCLUSION: Early epileptic encephalopathies with genetic etiology should be 
considered in the differential diagnosis of children presenting with early-onset epilepsy. 
Identification of this condition is important, as treatment and outcome are different 
from other epileptic encephalopathies.
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Abstract: Cerebral venous thrombosis (CVT) in neonates is a rare but serious neurological 
emergency, often presenting with non-specific symptoms such as seizures and altered 
sensorium. The estimated incidence is approximately 50 per 100,000 live births. Timely 
recognition and neuroimaging are essential for diagnosis and management.

We report a case of a 15-day-old term male neonate, delivered at home without skilled 
assistance, who presented with multiple episodes of seizures and altered sensorium 
for one day. Seizures were initially managed with intravenous phenobarbitone and 
phenytoin; midazolam infusion was added due to persistent episodes, with subsequent 
control achieved. Clinical examination revealed a bulging anterior fontanelle and lethargy. 
Initial non-contrast cranial CT showed ventricular dilatation. CT venography confirmed 
thrombosis of the cerebral venous sinuses along with communicating hydrocephalus.

Sepsis screen, blood and urine cultures, and cerebrospinal fluid analysis were 
unremarkable. Coagulation profile and thrombophilia screening were within normal 
limits. Given the history of unassisted home delivery, birth trauma was suspected as 
the underlying cause. Neurosurgical consultation advised ventriculoperitoneal (VP) 
shunt placement for hydrocephalus, but the caregivers refused surgical intervention. 
The patient was managed conservatively with supportive care and close neurological 
monitoring.

This case underscores the importance of considering cerebral venous thrombosis in 
neonates presenting with seizures and encephalopathy, especially in the setting of home 
delivery or possible birth trauma. It also highlights the critical role of neuroimaging and 
the challenges faced when definitive management options are declined by caregivers.

Keywords: Neonatal cerebral venous thrombosis, Home delivery, Seizures, 
Communicating hydrocephalus, Birth trauma, VP shunt refusal
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Neuroblastoma is the most common extracranial solid malignancy of childhood and the 
most common cancer in infancy. It arises from primitive sympathetic neural crest cells, 
which normally form the adrenal medulla and sympathetic ganglia. The tumour exhibits 
diverse biological behaviour, ranging from spontaneous regression to aggressive 
metastatic disease. Nearly half of all patients present with metastases at diagnosis. A 
6-year-old male child presented with intermittent low-grade fever, generalized malaise, 
body ache and decreased appetite for four months. Abdominal examination revealed a 
firm, non-tender mass in the left lumbar region. Based on the clinical findings, differential 
diagnoses included abdominal tuberculosis and malignant neoplasm. Contrast-enhanced 
CT of the thorax and abdomen showed a heterogeneously enhancing mass arising from 
the left adrenal gland, encasing the left renal artery, with a left lower lobe lung lesion and 
bony erosion at the T7 vertebral level. Ultrasound-guided biopsy of the adrenal mass 
demonstrated Homer–Wright pseudorosettes, and immunohistochemistry was positive 
for Chromogranin A and Synaptophysin, confirming the diagnosis of neuroblastoma. 
The child was referred to a paediatric oncology centre for further management. This 
case highlights the importance of considering neuroblastoma in children presenting 
with vague constitutional symptoms and an abdominal mass. Early recognition and 
prompt evaluation are crucial for timely diagnosis and improved prognosis, as many 
cases present with advanced disease.

Keywords: Neuroblastoma, Paediatric malignancy, Adrenal mass, Chromogranin A, 
Synaptophysin
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Preterm birth,defined as delivery before 37 completed weeks of
gestation,remains a major global health concern.
It is the leading cause of neonatal morbidity and mortality
worldwide
According to WHO,approximately 13.4 million babies are born
preterm annually,accounting for over 10% of all live births.
In India,the incidence is around 13%, among the highest globally.
This study aimed to determine the incidence,complications and
analyse the treatment, outcomes and follow up of preterm
neonates at TMCH.

Babies with major congenital anomalies or incomplete case
records.

Presenter:Dr.Ksh.Meghana Sheila,PGT
Dr.Niruprabha Saharia,Professor and HOD 

Department of Paediatrics,Tezpur Medical College and Hospital

Follow up compliance (36%) was modest which is a reflection of distance, cost and parental awareness.
The major maternal risk factors include hypertensive disorders, APH, PROM, maternal infections, anemia,
malnutrition, multiple gestation, short interpregnancy interval, extremes of maternal age, and inadequate antenatal
care, all of which are further aggravated by low economic status and physical stress in resource-limited settings.

Stillbirths and neonates discharged against medical advice
were excluded from outcome analysis.

INCIDENCE,COMPLICATIONS,TREATMENT,OUTCOMES and
FOLLOW-UP of PRETERM NEONATES ADMITTED TO  NICU AT

TEZPUR MEDICAL COLLEGE AND HOSPITAL

Study design

To determine the incidence of preterm admissions,identify major
complications,evaluate treatment and assess outcomes and
follow up of preterm neonates admitted in NICU at TMCH

Term neonates(>-37 weeks).

Inclusion  criteria-

Both live born inborn and referred outborn preterm infants
admitted to the NICU

Exclusion criteria:

Overall, the findings mirror national and international trends, with slightly higher morbidity and mortality influenced
by referral bias and limited resources.

I am very thankful to the Head of the Department of Paediatrics,Tezpur Medical  College & Hospital

Place of study

Study period

Sample size

TMCH

Hospital based retrospective study

April 2020-April 2025

Preterm admissions formed 38.7% of total NICU cases, indicating a high referral load at TMCH.
Major complications included jaundice(66.9%),RDS(37.9%) and apnea of prematurity(26.3%) which reflects organ
immaturity and is consistent with national and global data.

Severe morbidities such as NEC,PDA and IVH contributed significantly to mortality and referral rates.

12058

Despite resource constraints, 79% survival reflects effective stabilization and  neonatal care. Referrals(6%) and
LAMA(4%) highlight infrastructural and socioeconomic challenges typical of district.

TMCH NICU  records,2020-2025
World Health Organization. Preterm birth: Key facts. WHO; 2023.
Ministry of health and Family Welfare. India Newborn Action Plan (INAP) Progress Report.2023.
Cloherty and Stark’s .Manual of Neonatal Care. 9  ed.2022th

OP Ghai.Essential Pediatrics 10  ed.th

Sepsis, anemia of prematurity and hypoglycemia added to morbidity while chronic complications like BPD and ROP
occurred mostly in very low birth weight infants.  

These complications represent the typical respiratory-metabolic-infectious triad seen in preterm morbidity.
Over 60% required phototherapy, 38% required respiratory support(CPAP,surfactact,ventilation)while 22% antibiotic
use reflects a high burden of sepsis.

The mortality rate is 10.7% is consistent with WHO and INAP trends for resource-limited centers.

Prematurity poses a significant challenge to neonatal survival, contributing substantially to NICU admissions.

Neonates with gestational age<37 weeks confirmed by
obstetric dating or Ballard scoring

Discussion

Ethical clearance obtained from ethical committee, TMCH.

Approximately 36% of discharged attended follow up of which75% showed normal development, 20% had mild -
moderate delay and 3% had severe delay.
ROP(3%) and BPD(2%) cases required ongoing specialized review. 

These outcomes underline both the progress and challenges of neonatal care in a resource -limited setup highlighting
the need for enhanced maternal risk prevention, NICU infrastructure strengthening and structured follow-up programs
to improve long term survival and neurodevelopmental outcomes for preterm infants
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Sacrococcygeal teratoma (SCT) is the most common congenital tumour in the fetus and 
neonate, with an incidence of approximately 1 in 35,000–40,000 live births and a female 
predominance (male-to-female ratio 1:4). It arises from totipotent cells of Hensen’s 
node at the anterior aspect of the coccyx during the 2nd–3rd week of gestation and 
commonly presents as a mixed solid and cystic mass composed of tissues derived from 
all three germ layers. Here we are reporting a case of a term female neonate, 6 hours 
of life, brought to the pediatric emergency department after being delivered during 
transport, with complaints of a large mass protruding from the lower back. On the basis 
of history and clinical examination, a provisional diagnosis of sacrococcygeal teratoma 
was made and management was started accordingly. Reviewed medical history revealed 
inadequate antenatal care, with irregular intake of iron folic acid supplements and no 
antenatal visits or antenatal screenings. Sepsis screen was positive and blood culture 
grew Burkholderia cepacia, for which intravenous antibiotics were continued for 
14 days. MRI revealed a Type II sacrococcygeal teratoma and surgical excision with 
coccygectomy was performed. Histopathological examination confirmed a mature 
sacrococcygeal teratoma with tumour-free margins. The postoperative course was 
uneventful, and the baby was discharged in stable condition. This case report aimed 
to familiarise with the disease, as sacrococcygeal teratoma is a rare congenital tumour, 
and early recognition and prompt surgical management are crucial for a good outcome. 
Presenting this case helps highlight the importance of timely diagnosis, evaluation for 
associated anomalies, coordinated neonatal and surgical care.

Keywords: Sacrococcygeal teratoma, coccygectomy , antenatal screenings
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Tuberous sclerosis complex (TSC) is a multisystem genetic disorder with an autosomal 
dominant inheritance with a prevalence of 1 in 6,000 to 10,000 newborns, characterized 
by the formation of benign hamartomas in multiple organs due to mutations in the TSC1 
or TSC2 genes which encodes for protein called hamartin and tuberin respectively. 
Cardiac rhabdomyomas, the most common pediatric cardiac tumors, are seen in up 
to 70–75% of TSC cases and may be detected antenatally. Central nervous system 
manifestations such as cortical tubers and subependymal nodules often underlie 
neurological symptoms including seizures, intellectual disability, and autism spectrum 
disorder, while characteristic cutaneous features include hypomelanotic macules (ash-
leaf spots), facial angiofibroma, and shagreen patches. Retinal hamartomas and renal 
angiomyolipoma are some other systemic manifestations. The diagnosis of TSC is 
clinical based on the presence of major and minor criteria. We report a late preterm 
male infant with antenatal ultrasonography revealing a large intraventricular mass in 
the left ventricle, confirmed postnatally on echocardiography as multiple echogenic 
masses (30×20 mm and 7×4 mm) consistent with cardiac rhabdomyomas. Physical 
examination showed multiple hypopigmented macules over the trunk, and by one month 
of age, the infant developed seizures. MRI brain demonstrated multiple subependymal 
nodules along the bilateral lateral ventricles, establishing the diagnosis of TSC. The 
patient was managed conservatively with antiepileptic therapy and multidisciplinary 
follow-up. This case underscores the importance of recognizing antenatally detected 
cardiac rhabdomyomas and cutaneous findings as early diagnostic indicators of TSC, 
facilitating timely neuroimaging, counseling, and ongoing surveillance to improve long-
term outcomes.

Keywords: Tuberous sclerosis complex, cardiac rhabdomyomas, ashleaf macules,  
subependymal nodules, facial angiofibroma, shagreen patches
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Ellis-van Creveld Syndrome:
A Rare Case of Chondroectodermal Dysplasia

Dr. Animesh Chaudhuri, MD (Paediatrics), Dr Mrinal Das, MD (Paediatrics), Dr. Kaushik 
Debbarma, MD (Paediatrics), Dr. Aniruddha Roy, PGT (Paediatrics), Department of 
Paediatrics, IGM Hospital, Agartala

Abstract: Ellis-van Creveld Syndrome (EVC) is a rare autosomal recessive disorder 
characterized by a tetrad of features — disproportionate short stature, polydactyly, 
ectodermal dysplasia, and congenital cardiac anomalies. The condition results from 
mutations in the EVC or EVC2 genes on chromosome 4p16, which play an important role 
in endochondral bone formation. We report a case of a 3-year-old female child presenting 
with characteristic features of EVC. The child was born of a non-consanguineous marriage 
and had normal birth history. On physical examination, she had postaxial polydactyly of 
both hands, short limbs, and small dysplastic nails. Multiple hypopigmented macules 
were noted over the anterior abdominal wall. Echocardiography revealed a single atrium, 
a common cardiac malformation in this syndrome. Radiological findings were consistent 
with chondroectodermal dysplasia. The diagnosis of Ellis-van Creveld Syndrome was 
established based on clinical features and echocardiographic findings. The child is 
under regular follow-up for cardiac and developmental monitoring. Early diagnosis 
and multidisciplinary management are crucial in improving quality of life and reducing 
morbidity. This case highlights the importance of clinical recognition of this rare entity, 
especially in regions where genetic testing facilities are limited, and emphasizes the 
need for awareness among paediatricians to identify congenital anomalies associated 
with syndromic presentations.

Keywords: Chondroectodermal Dysplasia, Polydactyly, Single Atrium, Short Stature, 
Genetic Counselling.

Case Presentation: A 3-year-old female child was brought to the Department of 
Paediatrics, IGM Hospital, Agartala, with complaints of short stature and multiple 
white patches over the anterior abdominal wall. The child was the second-born of 
non-consanguineous parents, delivered at term by normal vaginal delivery, with an 
uneventful perinatal period. On physical examination, the child appeared active but 
had disproportionate short stature, with notably short limbs and a relatively normal 
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trunk. Postaxial polydactyly was present in both hands. Nails were small, thin, and 
dysplastic. Teeth were few, small, and widely spaced. Multiple hypopigmented macules 
were observed over the anterior abdominal wall. Hair texture and scalp growth were 
within normal limits. Systemic examination revealed a grade II/VI systolic murmur 
over the left upper sternal border. Cardiovascular system examination warranted 

Fig. 1 Polydactyly of both hands & short limbs

Fig. 2 Fig. 3
(Fig. 2 & 3 Polydactyly)

Fig. 4 Dental Abnormalities

further evaluation, and 2D echocardiography demonstrated a single atrium, confirming 
a structural cardiac defect typical of Ellis-van Creveld short tubular bones, and mildly 
dysplastic pelvis, consistent with chondroectodermal dysplasia. The child’s intelligence 
and developmental milestones were age-appropriate. No hepatosplenomegaly or 
respiratory distress was noted. Based on the combination of clinical findings — short 
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limbs, polydactyly, ectodermal dysplasia (nail and dental anomalies), and single atrium 
— the diagnosis of Ellis-van Creveld Syndrome was made.

Management and outcome: Management 
included multidisciplinary care involving 
paediatrics, cardiology, orthopaedics, and 
dermatology. Cardiac function was periodically 
assessed, and no immediate surgical intervention 
was required. The parents were counselled 
regarding the genetic nature of the condition and 
offered genetic counselling for future pregnancies. 
Regular follow-up was advised to monitor growth, 
cardiac status, and dental development.

Discussion: Ellis-van Creveld Syndrome, first described by Richard Ellis and Simon van 
Creveld in 1940, is a rare congenital disorder with autosomal recessive inheritance. It 
affects skeletal growth and ectodermal structures, with incidence higher in isolated 
populations such as the Amish community. Cardiac defects, particularly single atrium 
and atrioventricular septal defects, are observed in over 50% of cases. The presence of 
polydactyly and short limbs in association with cardiac anomalies should raise suspicion 
of EVC. Genetic confirmation through EVC or EVC2 mutation analysis provides definitive 
diagnosis, although not always feasible in resource-limited settings. Early recognition of 
this syndrome is vital for timely management of cardiac and orthopaedic complications. 
Awareness of such rare entities among paediatricians facilitates prompt diagnosis, 
family counselling, and coordinated care.

Conclusion: This case underscores the importance of clinical recognition of EVC 
in regions with limited access to genetic testing. Early diagnosis and coordinated 
multidisciplinary care play a crucial role in improving outcomes. Awareness among 
paediatricians about such rare syndromes is vital for timely diagnosis and effective 
family counselling.
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Abstract: A 3-year 6 months old female child presented with persistent fever of 
more than one month, polyarthritis with swelling, generalized salmon-colored 
maculopapular rash, poor nutritional status, and moderate splenomegaly. Laboratory 
evaluation revealed severe anaemia, negative malarial parasite (MP) test, and negative 
autoimmune markers (ANA, dsDNA). Serum ferritin was markedly elevated (>1000 ng/
mL). Based on clinical and laboratory findings, a diagnosis of Rheumatoid Factor (RF) 
negative Systemic Juvenile Idiopathic Arthritis (sJIA) was established. The patient was 
initiated on corticosteroids and supportive therapy with gradual clinical improvement. 
Early recognition and prompt management are crucial to prevent long-term sequelae.

Keywords: Maculopapular Rash, Hyperferritinemia, Polyarthritis, Macrophage 
Activation, Paediatric Rheumatology

Case Presentation: The child presented 
with fever persisting for more than one 
month, unresponsive to antibiotics. Multiple 
joints including knees, wrists, and ankles 
were swollen and tender. Characteristic 
salmon-colored rash appeared during febrile 
episodes. Examination revealed moderate 
splenomegaly and features of poor nutrition. 
Investigations showed haemoglobin 6.2 g/

dL, ESR 90 mm/hr, leucocytosis, and elevated CRP. ANA and dsDNA were negative. Serum 
ferritin exceeded 1000 ng/mL, stronglysuggesting macrophage activation and systemic 
inflammation. RF was negative. Chest X-ray and Mantoux test were normal, ruling out 
tuberculosis and malignancy diagnosis of Systemic Juvenile Idiopathic Arthritis (Still’s 
disease) was made.

Fig: 1 Swollen B/L knees and ankles
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Outcome: The child responded favourably to treatment. By the time of discharge, she 
was afebrile, her joint swelling had reduced, appetite and nutritional status improved, 
and splenomegaly had started regressing. Regular follow-up was advised for long-term 
monitoring of disease activity and tapering of corticosteroids.

Fig:2 & Fig:3 salmon-colored maculopapular rash

Fig:2 Fig:3

Fig:4 Swollen Knee

Discussion: Systemic JIA accounts 
for approximately 10-20% of 
all JIA cases in India. It presents 
with quotidian fever, evanescent 
rash, and systemic inflammation. 
The diagnosis remains clinical, 
supported by elevated inflammatory 
markers and hyperferritinemia. The 
main differentials include infection, 

malignancy, and other connective tissue diseases. Management includes corticosteroids, 
methotrexate, and biologic agents like tocilizumab or anakinra in resistant cases. Early 
treatment can reduce long-term joint damage and improve outcomes.

Conclusion: Systemic Juvenile Idiopathic Arthritis should be suspected in any child with 
prolonged fever, arthritis, rash, and elevated ferritin after exclusion of infections and 
malignancy. Awareness among clinicians facilitates timely diagnosis and management.
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