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Thaithumyanont P Pathamanandh C, Dejakaisaya s. Wilson Mikity
Syndrome. Chula Med J 1981 Sept ; 25 (5): 1073—1085

A case of a one year three month old child with Wilson Mikity
syndrome was admitted to Chulalongkorn Hospital on January 1981
with intercurrent respiratory tract infection, heart failure and malnu-
trition. He contracted measles while staying in the hospital and died
5 days afterwards from measles pneumonia on the 31st day of
hospital stay. The serial chest x—rays, gross and microscopic lung
pathological changes were presented. The seriousness of measles
infection in a child with chronic luﬁg disease and malnutrition should

be borne in mind. More active prevention with gamma globlulin

. . . AN
might have been a life saving measure.
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Anatomical Diagnosis
. Primary :

Atelectasis, emphysema and interstitial fibrosis of the lungs, focal

(History of clinical diagnosis of prematurity and Wilson—Mikity syndrome) ﬂJw 5,6
Patent ductus arteriosus, 4 mm. in diameter

Hypertrophy and dilatation of the heart ventricle

Chronic passive congestion of liver, spleen and lungs

Maculo-papular rash, generalised (clinical diagnosis of measles)

Giant-cell pneumonia, severe, bilateral yJ“n 7

Fatty metamorphosis of the liver, pericentral

Fatty degeneration of the myocardium, subendocardium
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