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LETTERS TO THE EDITOR

The Editorial by Dr Chow1 gives a timely reminder about the reality,
but also the potential challenges and pitfalls of diagnosing child abuse.
Fractures are similar to burns in being unequivocal evidence of injury,
but it is in the mechanism and circumstances of the injury that abuse
may or may not play a part.

In medicine, the following definition based on Hobb’s recommen-
dations2 is commonly used:
(a) Abuse is a willful and deliberate act by a caregiver resulting in

physical injury of the child.
(b) Neglect is the failure of the caregiver to take minimal precau-

tions for the proper supervision of the child’s health, thus fail-
ing to protect the child from injury.

(c) Accident is a lapse in the usual protection provided to the child
due to circumstances beyond the reasonable control of the
caregiver.

One provocative letter3 in Burns suggested that any adult carer of
a child younger than 1 year who has sustained a burn injury should be
charged with neglect. My published response at that time was, and
persists, that accidents do happen and an injury per se cannot provide
evidence of non-accidental causation.4 In the same response I raised
concerns, derived from my experience as an expert witness in cases of
suspected child abuse by burning, that whilst the missed diagnosis of
child abuse is a tragedy, so too, is mis-diagnosis.

I have now been in Hong Kong for 6 years and have been involved
in the investigation of seven cases of actual or alleged child abuse by
burning. In one case, a child sustained 60% partial-thickness burns,
having been left in a hot bath by her mother. The mother, however,
was diagnosed with psychotic depression and was admitted for psy-
chiatric care and not charged. Three more children were involved in
another incident, but the perpetrator, the father, was not charged with

child abuse as he was convicted on two counts of murder and three of
attempted murder in the notorious ‘Black Magic’ killings [HKSAR v
Duong Vinh Cuong (HCCC 176 of 2003)]. A fifth case which came to
court involved an extensive burn that led to near fatal complications
for a young child.5 In this case, the accused pleaded guilty to negligence.
In two further cases, parents accused maids of causing non-accidental
burns, but whilst the allegations were investigated, no charges were
brought.

During the past 6 years, we have admitted 250 children to the
Prince of Wales Hospital with burns, so our incidence of child abuse
by burning is 2.8% of admissions. Is this a ‘gross underestimate’ of
the actual problem in Hong Kong, or do local child abusers avoid burn-
ing their children? For those of us in burns care in Hong Kong this is a
very important question to explore, and Dr Chow’s article1 reminds us
that we cannot be confident we have the answer yet.
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Child abuse and non-accidental injury in Hong Kong

To the Editor—I read with interest the article by Poon et al1 about a
case of tetramine poisoning in Hong Kong, and agree with the authors
that the mainstay of treatment includes early gastro-intestinal tract
decontamination, seizure control, and various supportive measures.

I have two comments. First, sodium dimercaptopropane sulpho-
nate (Na-DMPS) has been used as an empirical antidote for tetramine
poisoning with favourable results in animal studies, case series, and
controlled trials in China. Although it is not registered in Hong Kong
and was previously unavailable for use, it has been a stocked antidote
in a number of acute hospitals since mid-2005.

Another empirical antidote is pyridoxine: multiple case series have
demonstrated its effectiveness in seizure control and in reducing
mortality.2-4 The best results are observed when using pyridoxine to-
gether with Na-DMPS.3 The exact mechanism of the antidotal effect
of pyridoxine in tetramine poisoning is unknown, but its efficacy in
terminating refractory seizure is well-known in patients with isoni-
azid overdose. Pyridoxine acts by increasing the availability of its ac-
tive form, pyridoxal phosphate, which is a cofactor in the conversion
of glutamic acid to gamma-aminobutyric acid (GABA).5 Since
tetramine is a non-competitive and irreversible GABA antagonist, it
seems reasonable that pyridoxine would be effective in tetramine
poisoning. The empirical dose of pyridoxine used in tetramine poi-
soning is 5 g intravenously in adults or 50 mg/kg intravenously in

children. This dose is considered safe in light of previous experience
with pyridoxine usage in isoniazid poisoning.5
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