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Fellow Column: 
Pediatric Multiseptate Gallbladder - Case Report

“ Variant imaging modalities can be 
used to diagnose MSG ranging from 
ultrasound (US) to magnetic resonant 
cholangiography (MRCP). US was used 
in our case because of its safety and 
accessibility, without requiring sedation 
for this young child."

Yomara S. Mendez BS, Laura F. Goodman MD, 
Andrei Radulescu MD PhD

Abstract

0XOWLVHSWDWH�JDOOEODGGHU��06*��LV�D�UDUH�FRQJHQLWDO�DQRPDO\�FKDU�
DFWHUL]HG�E\�DEQRUPDO�SDUWLDO�LQWHUQDO�GLYLVLRQV�RI�WKH�JDOOEODGGHU��
&OLQLFDO� SUHVHQWDWLRQ� VSDQV� IURP�DV\PSWRPDWLF� WR� ELOLDU\� V\PS�
WRPV�VXFK�DV�QDXVHD��YRPLWLQJ��DQG�ULJKW�XSSHU�TXDGUDQW�DEGRPL�
QDO�SDLQ��7KH�OLWHUDWXUH�UHJDUGLQJ�WKLV�DQRPDO\�LV�OLPLWHG��ZLWK�RQO\�
D�IHZ�UHSRUWHG�FDVHV�LQ�WKH�SHGLDWULF�SRSXODWLRQ�����

+HUH�ZH� SUHVHQW� WKH� FDVH� RI� D� IXOO�WHUP�� RWKHUZLVH� KHDOWK\� JLUO�
ZKR�KDV�KDG� UHFXUUHQW�HSLVRGHV�RI�GLDUUKHD�� VLQFH� WZR�PRQWKV�
RI�DJH��DQG�RQ�D�KRVSLWDO�DGPLVVLRQ�DW����ZHHNV��ZDV�IRXQG��RQ�
D�ULJKW�XSSHU�TXDGUDQW�XOWUDVRXQG��WR�KDYH�06*��ZLWK�RWKHUZLVH�
QRUPDO�H[WUDKHSDWLF�GXFW�DQDWRP\��6KH�KDV�EHHQ�IROORZHG�VLQFH�
GLVFKDUJH�ZLWK�UHSHDWHG�XOWUDVRXQGV�DQG�OLYHU�IXQFWLRQ�WHVWV�DQG�
KDV�UHPDLQHG�DV\PSWRPDWLF�

$V�ORQJ�DV�VKH�UHPDLQV�DV\PSWRPDWLF�ZLWK�VWDEOH�XOWUDVRXQG�DQG�
QRUPDO�OLYHU�IXQFWLRQ�WHVWV��DQG�KDV�QR�DVVRFLDWHG�V\PSWRPV��ZH�
ZLOO�FRQWLQXH�WR�PDQDJH�KHU�QRQRSHUDWLYHO\��

.H\ZRUGV�� PXOWLVHSWDWHG� JDOOEODGGHU�� SHGLDWULF�� FRQJHQLWDO�
DQRPDO\

Introduction 

0XOWLVHSWDWH� JDOOEODGGHU� LV� D� UDUH� FRQJHQLWDO� DQRPDO\�� VFDUFHO\�
UHSRUWHG�LQ�FKLOGUHQ��06*�LV�PRVW�FRPPRQO\�FKDUDFWHUL]HG�E\�LWV�
KRQH\FRPE�DSSHDUDQFH��ZKLFK�UHVXOWV� IURP�PXOWLSOH� WKLQ�VHSWD�
WLRQV��������,W�PRVW�OLNHO\�UHVXOWV�IURP�LQFRPSOHWH�YDFXROL]DWLRQ�RI�
WKH�GHYHORSLQJ�JDOOEODGGHU�EXG�RU�SHUVLVWHQW�³ZULQNOLQJ´�RI�WKH�JDOO�
EODGGHU�ZDOO��������7KH�DPRXQW�RI�JDOOEODGGHU�LQYROYHPHQW�E\�WKH�
VHSWDH�YDULHV�IURP�WKRVH�OLPLWHG�WR�RQO\�RQH�DUHD�RI�WKH�JDOOEODG�
GHU��WR�WKH�LQYROYHPHQW�RI�WKH�HQWLUH�OXPHQ��:LWKLQ�WKLV�DQRPDO\��
WKHUH�LV�D�IHPDOH�SUHGRPLQDQFH��ZLWK�D�UHSRUWHG�IHPDOH�WR�PDOH�
UDWLR�RI���������

0RVW�RI� WKH�FDVHV�RI�06*�DUH� UHSRUWHG� LQ�DGXOWV�DQG�DUH�GLDJ�
QRVHG�DURXQG�WKH�WLPH�RI�V\PSWRPV�RQVHW��$V\PSWRPDWLF�SHGLDW�
ULF�UHSRUWV�DUH�UDUH��DQG�PDQDJHPHQW�LV�QRW�FOHDUO\�GH¿QHG��

&DVH�5HSRUW�

7KH�SDWLHQW�LV�D����PRQWK�ROG�JLUO�ERUQ�DW����ZHHNV�JHVWDWLRQ�YLD�
FHVDUHDQ�VHFWLRQ��ELUWK�ZHLJKW������JUDPV��+HU�PRWKHU�KDG�JHV�

WDWLRQDO�GLDEHWHV��$IWHU�D�PXUPXU�ZDV�GHWHFWHG�� VKH�ZDV� IRXQG�
RQ�HFKRFDUGLRJUDSK\�WR�KDYH�PLOG�VXSUDYDOYXODU�SXOPRQDU\�YDOYH�
VWHQRVLV��SDWHQW�IRUDPHQ�RYDOH��DQG�VPDOO�SDWHQW�GXFWXV�DUWHULR�
VXV��ZKLFK�FORVHG�E\�¿YH�PRQWKV�RI�DJH��$GGLWLRQDO�PHGLFDO�SURE�
OHPV� LQFOXGH� FRZ�PLON� LQWROHUDQFH� DQG� JDVWURHVRSKDJHDO� UHÀX[�
�FKURQLF�YRPLWLQJ���6KH�ZDV�DGPLWWHG�WR�WKH�KRVSLWDO�IRU�GLDUUKHD�
DW����ZHHNV�RI�DJH�DQG�WUHDWHG�IRU�GHK\GUDWLRQ��'XULQJ�WKLV�KRV�
SLWDOL]DWLRQ�� D� ULJKW� XSSHU� TXDGUDQW� XOWUDVRXQG� ZDV� SHUIRUPHG��
GHPRQVWUDWLQJ�JDOOEODGGHU�VHSWDWLRQV��ZLWK�RWKHUZLVH�QRUPDO�H[�
WUDKHSDWLF�GXFWDO�DQDWRP\���)LJXUH����+HU�OLYHU�IXQFWLRQ�WHVWV�ZHUH�
QRUPDO��ZLWK�D�WRWDO�ELOLUXELQ�OHYHO�RI�����PJ�G/��7KH�SDWLHQW�ZDV�
VHHQ�LQ�WKH�FOLQLF�DW�¿YH�PRQWKV�RI�DJH�ZLWK�D�UHSHDW�ULJKW�XSSHU�
TXDGUDQW�XOWUDVRXQG�WKDW�UH�GHPRQVWUDWHG�WKH�SUHYLRXV�¿QGLQJV�RI�
D�VHSWDWHG�JDOOEODGGHU���$�VXEVHTXHQW�FOLQLF�YLVLW�DW����PRQWKV�ZDV�
QRUPDO��ZLWK�DSSURSULDWH�JURZWK�DQG�GHYHORSPHQW��6KH�UHPDLQV�
DV\PSWRPDWLF��DQG�IROORZ�XS�LV�SODQQHG�DQQXDOO\��ZLWK�XOWUDVRXQG�
DQG�OLYHU�IXQFWLRQ�WHVWV�

3HHU�5HYLHZHG

“Multiseptate gallbladder is a rare 
congenital anomaly, scarcely reported 
in children. MSG is most commonly 
characterized by its honeycomb 
appearance, which results from multiple 
thin septations (1,2). ”
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'LVFXVVLRQ�

7KH�¿UVW�UHSRUW�RI�06*�ZDV�GHVFULEHG�E\�6LPRQ�DQG�7DQGRQ�LQ�
������ LQ�ZKLFK� WKH\� GRFXPHQWHG� WKDW� WKH� VHSWDWLRQ� RI� WKH� JDOO�
EODGGHU�UHVXOWV� IURP�WKH� LQFRPSOHWH�FDYLWDWLRQ�RI� WKH�GHYHORSLQJ�
JDOOEODGGHU�EXGV��OHDYLQJ�WKH�OXPHQ�GLYLGHG������

2WKHU�WKHRULHV�KDYH�EHHQ�SRVWXODWHG�E\�%KDJDYDQ�HW�DO��>�@�VXJ�
JHVWLQJ�WKDW�06*�PD\�EH�D�UHVXOW�RI�WKH�VROLG�HPEU\RQLF�JDOOEODG�
GHU�JURZLQJ�IDVWHU�WKDQ�LWV�EHG�DQG�LQYHVWLQJ�SHULWRQHXP��FDXVLQJ�

DEHUUDQW�EHQGV�DQG�NLQNV��LQ�DGGLWLRQ�WR�SRVVLEOH�ZULQNOLQJ��OREXOD�
WLRQ��DQG�FOHIWLQJ�RI�WKH�JDOOEODGGHU�WKDW�PD\�UHVXOW�LQ�PXOWLVHSWD�
WLRQ������

7KHUH�DUH�RQO\�D�KDQGIXO�RI�VXFK�UHSRUWV�RQ�SHGLDWULF�SDWLHQWV��DQG�
WZR�SUHYLRXV�FDVHV�UHSRUWHG�DPRQJVW�FKLOGUHQ�OHVV�WKDQ�RQH�\HDU�
RI� DJH�� 7KH�PDQDJHPHQW� GHVFULEHG� UDQJHG� IURP� QRQRSHUDWLYH�
ZLWK�REVHUYDWLRQ��WR�FKROHF\VWHFWRP\�LQ�ROGHU�FKLOGUHQ��>WDEOH��@�

$V\PSWRPDWLF� SDWLHQWV� DUH� YHU\� UDUH� LQ� OLWHUDWXUH�� DQG�PRUH� VR�

Title $XWKRUV Year 3DWLHQW�DJH 0DQDJHPHQW
0XOWLVHSWDWHG�*DOOEODGGHU��$�&DVH�RI�5HFXUUHQW�
$EGRPLQDO�3DLQ�LQ�&KLOGKRRG�

+DVODP�HW�DO������ ���� �����\HDUV &KROHF\VWHFWRP\

8OWUDVRQLF�DSSHDUDQFH�RI�PXOWLVHSWDWH�JDOOEODGGHU��
UHSRUW�RI�D�FDVH�ZLWK�FRH[LVWLQJ�FKROHGRFKDO�

3HU\�HW�DO����� ���� ��\HDUV &KROHF\VWHFWRP\�	�FKR�
OHGRFKRGXRGHQRVWRP\

7KH�PXOWLVHSWDWH�JDOOEODGGHU��$�UDUH�PDOIRUPDWLRQ�RI�
WKH�ELOLDU\�WUDFW

)UHPRQG�HW�DO����� ���� ���\HDUV &KROHF\VWHFWRP\

0XOWLVHSWDWH�JDOOEODGGHU�LQ�D�FKLOG��LQFLGHQWDO�GLDJ�
QRVLV�RQ�VRQRJUDSK\�

$GHDU�HW�DO����� ���� ���\HDUV 1RQ�RSHUDWLYH

3DUWLDO�PXOWLVHSWDWH�JDOOEODGGHU��VRQRJUDSKLF�DS�
SHDUDQFH�

6WUDXV�HW�DO������ ���� �������\HDUV 1RW�GHWDLOHG�

1RQ�FRPPXQLFDWLQJ�PXOWLVHSWDWH�JDOO�EODGGHU�DQG�
FKROHGRFKDO�F\VW��D�FDVH�UHSRUW�DQG�UHYLHZ�RI�SXE�
OLFDWLRQV�͒

7DQ�HW�DO������ ���� ���\HDUV &KROHF\VWHFWRP\�	�
KHSDWRMHMXQRVWRP\�

0XOWLVHSWDWH�JDOOEODGGHU�LQ�D�FKLOG�ZLWK�FKURQLF�DE�
GRPLQDO�SDLQ��XOWUDVRQRJUDSK\��PDJQHWLF�UHVRQDQFH�
LPDJLQJ��DQG�PDJQHWLF�UHVRQDQFH�FKRODQJLRJUDSK\�
¿QGLQJV�

.RFDNRF�HW�DO������ ���� ��\HDUV &KROHF\VWHFWRP\

&OLQLFDO�DQG�XOWUDVRQRJUDSKLFDO�¿QGLQJV�LQ�SDWLHQWV�
ZLWK�PXOWLVHSWDWH�JDOOEODGGHU

(UGRJHPXV�HW�DO������ ���� �������\HDUV &KROHF\VWHFWRP\�

(FWRSLF�SDQFUHDV�DVVRFLDWHG�ZLWK�FKROHGRFKDO�F\VW�
DQG�PXOWLVHSWDWH�JDOOEODGGHU�

%KDGLU�HW�DO������ ���� ���GD\V ([FLVLRQ�RI�F\VW�ZLWK�
5RX[�HQ�<�DQDVWRPRVLV�

0XOWLVHSWDWH�JDOOEODGGHU�LQ�D�FKLOG�ZLWK�UHFXUUHQW�
DEGRPLQDO�SDLQ�

'HPLUSRODW�HW�DO������ ���� ��\HDUV 1RQ�RSHUDWLYH�

0XOWLVHSWDWH�*DOOEODGGHU�LQ�DQ�$V\PSWRPDWLF�&KLOG� :DQDJXUX�HW�DO���� ���� ��PRQWKV 1RQ�RSHUDWLYH�

0XOWLVHSWDWH�*DOOEODGGHU��&OLQLFDO�DQG�8OWUDVRQR�
JUDSKLF�IROORZ�XS�IRU����<HDUV�

*HUHPLD�HW�DO������ ���� ���<HDUV 1RQ�RSHUDWLYH�

0XOWLVHSWDWH�*DOOEODGGHU�LQ�DQ�$V\PSWRPDWLF�3HGL�
DWULF�3DWLHQW�

2UWROD�HW�DO������ ���� ��PRQWKV 1RQ�RSHUDWLYH�

$�0XOWLVHSWDWH�*DOOEODGGHU�LQ�D����<HDU�2OG�%R\�
ZLWK�$EGRPLQDO�3DLQ�

(GHOPDQ�HW�DO����� ���� ���\HDUV &KROHF\VWHFWRP\�

0XOWLVHSWDWH�*DOOEODGGHU�LQ�D�&KLOG��$�3RVVLEOH�
&DXVH�RI�3RRU�*URZWK"�

0HQGROD�HW�DO������ ���� ��\HDUV &KROHF\VWHFWRP\

/DSDURVFRSLF�&KROHF\VWHFWRP\�IRU�6\PSWRPDWLF�
0XOWLVHSWDWH�*DOOEODGGHU

6DEUD�HW�DO������ ���� ���\HDUV &KROHF\VWHFWRP\

0XOWLVHSWDWH�*DOOEODGGHU�LQ�D�&KLOG� %HUWR]]L�HW�DO������ ���� ��\HDUV &KROHF\VWHFWRP\

7DEOH����5HSRUWHG�FDVHV�RI�SHGLDWULF�06*�DV�ZHOO�DV�PDQDJHPHQW�VWUDWHJLHV�
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DPRQJVW�SHGLDWULF�SDWLHQWV��0RVW�SDWLHQWV�SUHVHQW�ODWHU�LQ�OLIH�ZLWK�
ORQJ�WHUP� DEGRPLQDO� V\PSWRPV� VXFK� DV� UHFXUUHQW� ULJKW� XSSHU�
TXDGUDQW�RU�HSLJDVWULF�SDLQ��QDXVHD�DQG�YRPLWLQJ��DQG�JDVWURLQ�
WHVWLQDO�FRPSODLQWV��6HSWD�RI�WKH�JDOOEODGGHU�DUH�K\SRWKHVL]HG�WR�
FDXVH�LPSDLUHG�JDOOEODGGHU�PRWLOLW\��OHDGLQJ�WR�VWDVLV�RI�ELOH�ÀRZ��
7KLV�VWDVLV�PD\�OHDG�WR�WKH�V\PSWRPV�GHVFULEHG�DERYH�����

9DULDQW� LPDJLQJ�PRGDOLWLHV�FDQ�EH�XVHG�WR�GLDJQRVH�06*�UDQJ�
LQJ�IURP�XOWUDVRXQG��86��WR�PDJQHWLF�UHVRQDQW�FKRODQJLRJUDSK\�
�05&3���86�ZDV�XVHG�LQ�RXU�FDVH�EHFDXVH�RI�LWV�VDIHW\�DQG�DF�
FHVVLELOLW\��ZLWKRXW�UHTXLULQJ�VHGDWLRQ�IRU�WKLV�\RXQJ�FKLOG��05&3�
KDV�WKH�DGYDQWDJH�RI�EHWWHU�GHOLQHDWLQJ�WKH�ELOLDU\�WUHH�DQG�H[FOXG�
LQJ�DVVRFLDWHG�ELOH�GXFW�DQRPDOLHV��ZKLFK�DUH�RI� LPSRUWDQFH� IRU�
IXWXUH�VXUJLFDO�SODQQLQJ��7KHUH�LV�QR�UHSRUWHG�DVVRFLDWLRQ�EHWZHHQ�
XQFRPSOLFDWHG�06*�DQG�PDOLJQDQF\��GHVSLWH�WKH�NQRZQ�OLQN�EH�
WZHHQ�ELOLDU\�WUDFW�DQRPDOLHV�DQG�FKRODQJLRFDUFLQRPD�����

2I�WKH����UHSRUWHG�FDVHG�LQ�WKH�SHGLDWULF�SRSXODWLRQ��HLJKW�KDG�FKR�
OHF\VWHFWRP\�IRU�V\PSWRPV�UHODWHG�WR�06*��WKUHH�KDG�DVVRFLDWHG�
FKROHGRFKDO�F\VWV�DQG�ZHUH�VXFFHVVIXOO\�WUHDWHG�ZLWK�H[FLVLRQ�RI�
WKH�H[WUDKHSDWLF�ELOLDU\�WUHH�FRPELQHG�ZLWK�KHSDWRMHMXQRVWRP\�RU�
FKROHGRFKRGXRGHQRVWRP\��DQG�¿YH�FKLOGUHQ�ZLWK�XQFRPSOLFDWHG�
DQG� DV\PSWRPDWLF� 06*�� PDQDJHPHQW� ZDV� QRQ�RSHUDWLYH� ZLWK�
ORQJ�WHUP�IROORZ�XS�>WDEOH��@�-XVW�DV� LQ�RXU�FDVH��SDWLHQWV�XQGHU�
RQH�\HDU�RI�DJH�ZHUH�DOO�PDQDJHG�QRQ�RSHUDWLYHO\�ZLWK�ORQJ�WHUP�
IROORZ�XS�

Conclusion�

0XOWLVHSWDWHG�JDOOEODGGHU�LV�D�YHU\�UDUH�FRQJHQLWDO�DQRPDO\�IRXQG�
LQFLGHQWDOO\�LQ�WKH�QHRQDWH�SRSXODWLRQ��2EVHUYDWLRQ�LV�WKH�FRPPRQ�
PDQDJHPHQW�VWUDWHJ\�LQ�\RXQJHU�FKLOGUHQ��DQG�LQ�WKH�SUHVHQFH�RI�
V\PSWRPV��FKROHF\VWHFWRP\�LV�DGYLVHG�LQ�WKH�WHHQDJH�SRSXODWLRQ�����
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'LVFORVXUH�� 7KLV� UHVHDUFK� GLG� QRW� UHFHLYH� DQ\� VSHFL¿F� JUDQW�
IURP�IXQGLQJ�DJHQFLHV�LQ�WKH�SXEOLF��FRPPHUFLDO��RU�QRW�IRU�SUR¿W�
VHFWRUV��7KH�DXWKRUV�KDYH�QR�¿QDQFLDO�GLVFORVXUHV

NT

Figure 1 (page 10). Ultrasound of MSG showing multiple thin 
internal septations with a honey- comb appearance

1(21$72/2*<�72'$<�LV�LQWHUHVWHG�LQ�SXEOLVKLQJ�PDQXVFULSWV�IURP�1HRQDWRORJLVWV��
)HOORZV��113V�DQG�WKRVH�LQYROYHG�LQ�FDULQJ�IRU�QHRQDWHV�RQ�FDVH�VWXGLHV��UHVHDUFK�UHVXOWV��

KRVSLWDO�QHZV��PHHWLQJ�DQQRXQFHPHQWV��DQG�RWKHU�SHUWLQHQW�WRSLFV��
3OHDVH�VXEPLW�\RXU�PDQXVFULSW�WR��/RPD/LQGD3XEOLVKLQJ&RPSDQ\#JPDLO�FRP
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)HOORZ
V�&ROXPQ�LV�SXEOLVKHG�PRQWKO\��

�� 6XEPLVVLRQ�JXLGHOLQHV�IRU�³)HOORZ
V�&ROXPQ´�
�� �����ZRUG�OLPLW�QRW�LQFOXGLQJ�UHIHUHQFHV�RU�WLWOH�SDJH�
�� �4,�4$�ZRUN��FDVH�VWXGLHV��RU�D�SRVWHU�IURP�D�VFLHQWL¿F�PHHW�

LQJ�PD\�EH�VXEPLWWHG��
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Furthermore, early  mental health support for 
extremely  low birth weight survivors who are 
born at 2.2 pounds or less, and their parents 
could also prove beneficial. 

The study, published October 3,  2017 in The 

Journal of Child Psychology and Psychiatry, 
looked at the impact of mental health risk 
factors on Extremely  Low Birth Weight
preemies during childhood and adolescence. 

"In terms of  major stresses in childhood and 
adolescence,  preterm survivors appear to be 
impacted more than those born at normal 
birth weight," said Ryan J. Van Lieshout, 
Assistant Professor of  Psychiatry  and 
Behavioral neurosciences at McMaster 
University  and the Albert  Einstein/Irving 
Zucker Chair in Neuroscience. 

"If  we can find meaningful interventions for 
Extremely  Low Birth Weight survivors and 
their parents, we can improve the lives of 
preterm survivors and potentially  prevent  the 
development of  depression and anxiety  in 
adulthood."

The study  utilized the McMaster Extremely 
Low Birth Weight Cohort, which includes a 
group of  179 ELBW survivors and 145 normal 
birth weight controls born between 1977 and 
1982, which has 40 years' worth of data. 

The study  showed that  although these 
preemies were not necessarily exposed to a 
larger number of risk factors compared to 
their normal birth weight counterparts, these 
stresses appeared to have a greater impact 
on their mental health as adults. 

Besides bullying by  peers and a small circle of 
friends, researchers looked at a number of 
other risk factors, like maternal anxiety  or 
depression and family dysfunction. 

"We believe it may  be helpful to monitor and 
provide support for the mental health of 
mothers of  preemies, in particular, as for the 
purposes of this study, they were the primary 
caregiver," said Van Lieshout. 

"There can also be family  strain associated 
with raising a preemie and all the related 
medical care, which can lead to difficulties.
Support for the family in a variety  of forms 
might also be beneficial."

The paper builds on previous research that 
identified that ELBW survivors have an 
increased risk of mental illness in adulthood. 

"We are concerned that being born really 
small and being exposed to all the stresses 
associated with preterm birth can lead to an 
amplification of  normal stresses that 
predispose people to develop depression and 
anxiety later in life," said Van Lieshout. 

He recommended future research focus on 
the timing and type of supports for risk factors 
that would create better mental health 
outcomes in preemies. 

The study was supported by  grants from the 
Canadian Institutes of  Health Research and 
the U.S. National Institute of  Child Health and 
Human Development. 

Additional authors on the study came from the 
departments of  psychiatry  and behavioral 
neurosciences; pediatrics,  and psychology, 
neuroscience and behavior at McMaster.

Rapid Whole-Genome Sequencing of NICU 
Patients Is Useful and Cost-Effective - 
Findings Reported at ASHG 2017 Annual 
Meeting

Rapid whole-genome sequencing (WGS) of 
acutely  ill Neonatal Intensive Care Unit 
(NICU) patients in the first few days of  life 
yields clinically useful diagnoses in many 
cases, and results in lower aggregate costs 
than the current standard of  care, according 
to findings presented at the American Society 

of Human Genetics (ASHG) 2017 Annual 

Meeting in Orlando, FL.

Shimul Chowdhury, PhD, FACMG, Clinical 
Laboratory Director at the Rady Children's 
Institute for Genomic Medicine, and his 
colleagues focused their analysis on a broad 
swath of NICU patients for whom a genetic 
diagnosis might help inform treatment 
decisions and disease management. They 
s t u d i e d t h e c l i n i c a l u t i l i t y  a n d 
cost-effectiveness of  sequencing infants and 
their parents.

"Newborns often don't fit  traditional methods 
of  diagnosis, as they  may  present with 
non-specific  symptoms or display  different
signs from older children," said Dr.
Chowdhury. In many  such cases, he 
explained, sequencing can pinpoint the cause 
of illness, yielding a diagnosis that allows 
doctors to modify  inpatient  treatment and 
resulting in dramatically  improved medical 
outcomes in both the short- and long-term.
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NEONATAL NURSE 
PRACTITIONER 

St. Agnes Hospital, a large, 
community teaching hospital 
in Baltimore, Maryland is 
recruiting for a full-time 
neonatal nurse practitioner 
to work rotating days and 
nights in the NICU, well 
baby nursery and attending 
deliveries. St. Agnes has a 
level 3A NICU staffed by a 
group of four neonatologists 
and an experienced group 
of NNPs. 

Please send CVs to:
Karen Broderick, MD

kbroderi@ascension.org

THE 
BRETT TASHMAN 
FOUNUA �lU 

The Brett Tashman Foundation is a 501©(3) public charity. The mission of the 
Foundation is to find a cure for Desmoplastic Small Cell Round Tumors 
(DSRCT). DSRCT is an aggressive pediatric cancer for which there is no cure 
and no standard treatment. 100 percent of your gift will be used for research. 
There is no paid staff. To make your gift or for more information, go to
³TheBrettTashmanFoundation.orJ��or phone (909) 981-1530.


