
PNEUMOCYSTIS CARINII PNEUMONITIS I N  VIETNAMESE INFANT I N  U.S. NEW INSIGHT ON MYCOPLASMA PNEUMONIAE INFECTIONS I N  EARLY 
Arthur Eidelman, Andrew Nkongo and Rachel Morecki. ( i n t .  by -- 
Lawrence ~ a r t n e r ) x .  of Ped., A. Einstein Coll. Med. ,N .Y.  -- 

An in fec t ious  disease sequela of the Vietnamese war of 
epidemiological s ignif icance i s  reported. 

A Vietnamese premature female in fan t ,  cared f o r  i n  an 
orphanage i n  Saigon, was adopted by an American family a t  age 
2 112 mos. Physical exam and chest x-ray on a r r i v a l  i n  N.Y .  
were normal. At 3 112 mos. r esp i ra to ry  d i s t r e s s  developed, 
t r ea ted  f o r  3 wks. unsuccessfully with an t ib io t i cs .  X-ray 
revealed i n t e r s t i t i a l  pneumonitis. Pneumocystis c a r i n i i  
pneumonitis (PCP) was diagnosed by s i l v e r  methionine s t a i n  of 
f l u f d  obtained by bronchial lavage. Cytomegalic v i rus  (CMV) 
was cul tured from same f l u i d .  Bacter ial ,  mycobacterial, and 
fungal cu l tu res  were negative. Studies of immunological com- 
petence were normal. IgG t o  Pneumocytis c a r i n i i  (PC) was 
pos i t ive .  Family members remained asymptomatic but became 
se ro log ica l ly  pos i t ive  f o r  PC. Infant  died desp i te  11 days 
of pentamidine therapy. Autopsy revealed PCP with plasma 
c e l l  i n f i l t r a t i o n .  Thymus was normal. Brain and l i v e r  were 
f r e e  of CMV. 

PCP i n  the  U.S. has been diagnosed almost exclusively i n  
chi ldren with i~mnunological disorders  o r  with lymphoreticular 
malignancies, whereas PCP is endemic i n  underdeveloped areas.  
With increasing adoptions of Vietnamese in fan t s  by Americans, 
epidemiological survei l lance,  including serological  screen- 
ing, is advised t o  de tec t  PCP i n  these immunologically 
normal in fan t s .  

NURSERY OUTBREAK OF SCALDED SKIN SYNDROME DUE TO GROUP I 
STAPHYLOCOCCUS AUEUS. Howard S. Faden, John P.,Burke, James 
R. Everet t ,  Lowell A. Glasgow, Univ. of Utah Med. C t r . ,  Dept. 
of Med., S a l t  Lake City. 

scalded sk in  syndr& (SSS) has been associated with group 
I1 staphylococci. We recent ly s tudied a nursery outbreak of 
t h i s  syndrome caused by group I S. aureus. 

The epidemic occurred from 811-14173 i n  the  newborn nur- 
se ry  of a S a l t  Lake City hosp i ta l .  Four female in fan t s  
developed a scar lat inaform erupt ion within the  f i r s t  week of 
l i f e .  The erupt ion was character ized by a generalized, 
f i n e l y  papular erythema; one in fan t  experienced mild epider- 
mal peeling. Two of the  in fan t s  were f e b r i l e .  Cultures of 
t h e  umbilical cords and/or the  a n t e r i o r  nares grew S. aureus, 
phage type 29/52/79/86/~11/81. The eruption rapidly cleared 
a f t e r  treatment with Nafc i l l in .  

Bacter iologic survei l lance of the nursery revealed one 
admitting nurse as  a nasa l  c a r r i e r  of the epidemic phage type; 
no in fan t s  other  than the  o r i g i n a l  cases were colonized with 
the epidemic s t r a i n ,  and no add i t iona l  cases were uncovered 
by a telephone survey. 

Staphylococci which cause SSS a re  character ized by the pro- 
duction of a toxin which i s  capable of producing exfo l i a t ion  
i n  newborn mice. The epidemic s t r a i n ,  when tes ted  i n  the  
suckling-mouse, produced epidermal necrolysis .  The demonstra- 
t i o n  t h a t  a group I staphylococcus can produce an exfo l i a t ive  
toxin suggests t h a t  a common mechanism f o r  toxin production 
may e x i s t  f o r  groups I and I1 staphylococci. 

HOME CULTURE PROGRAM FOR CHILDREN WITH RECURRENT BACTERIURIA. 
Robert S. Fennel1 111, , Sandy R. Austin, R. 
Dixon Walker and George A. Richard. Univ. of Fla. Col. of 
Med., Dept. of Ped., Gainesville ( I n t r .  by Martin L. Schulkind) 

One hundred s ixty-f ive chi ldren with recurrent  bac te r iu r ia  
were placed on a continuing home cu l tu re  program with 87% com- 
pliance. Parents were taught t o  obtain clean-catch urines on 
the f i r s t  urine of the morning using the urine cu l tu re  tube 
technique (Bactercul t ) .  They were taugnt t o  read the cu l tu res  
following incubation both a t  room temperature and i n  an incu- 
bator .  Pos i t ive  cu l tu res  (> lo  co l s . /un i t  area)  were repeated. 
I f  urines were negative, pa t i en t s  were seen on a l t e rna te  
months; i f  2 pos i t ive  ur ines were obtained, the pa t i en t  was 
returned t o  c l i n i c  f o r  confirmation. Colony counts between 10 
and 50 were ra re ly  pos i t ive  i n  c l i n i c .  When 2 posi t ive ur ines 
(>50 co l s . /un i t  area)  were obtained, confirmation i n  c l i n i c  
f o r  s i g n i f i c a n t  bac te r iu r ia  was 65%. The f a l s e  pos i t ive  r a t e  
was, therefore,  s i g n i f i c a n t .  The f a l s e  negative r a t e  was very 
low a t  <4%. There was good agreement between incubator and 
room temperature f o r  colony growth. 

A home cu l tu re  program can s ign i f i can t ly  reduce o f f i c e  vis-  
its; more than 200 v i s i t s  were avoided f o r  negative cul tures .  
Cultures can be obtained frequently,  conveniently, on the 
f i r s t  voided urine of tne morning and a t  low cost  to  parents. 
Early diagnosis of an asymptomatic recurrence can be made. 
The epidemiology of bac te r iu r ia  can be s tudied i n  the family, 
and a s i g n i f i c a n t  advance i n  the extension of heal th care t o  
the community can be made. 

CHILDHOOD. G.W. Fernald, A.M. Co l l i e r  and W.A. Clyde, J r .  
Univ. of N.C., Sch. of Med., Dept. of Ped., C h a ~ e l  H i l l .  

Respiratory i l l n e s s  due t o  M. pnewnoniae i s  common i n  
school age chi ldren (peak age 9 y r s . )  but r a r e  i n  in fan t s ,  a 
consis tent  epidemiologic finding which never has been 
explained adequately. Monitoring of resp i ra to ry  t r a c t  
microflora i n  50 in fan t s  and young chi ldren attending the 
Frank Porter  Graham Day Care Center (DCC) yielded 15 
i so la t ions  of M. pnemniae from 1968-1973. These in fec t ions  
occurred i n  the f a l l  and ea r ly  winter of each year and 
coincided with iden t i f i ca t ion  of t h i s  agent i n  chi ldren with 
lower respiratory disease seen i n  a l o c a l  ped ia t r i c  p rac t i ce .  
Frequent medical evaluation revealed only mild r h i n i t i s  and 
cough i n  half the DCC subjects .  Infected chi ldren ranged 
i n  age from 2 months to  8 years. Diagnostic serologic r i s e s  
(complement f ix ing  and growth inh ib i t ing  antibody), occurred 
i n  a l l  but one cul ture-posi t ive ch i ld ,  a s  well a s  i n  severa l  
with negative cul tures .  T i t e r s  tended to  wane rapidly and 
3 chi ldren became reinfected a f t e r  3 yrs .  I n  v i t r o  stimu- 
l a t i o n  of peripheral  lymphocytes with M. pnemniae  was 
performed on a l l  infected chi ldren during the l a s t  year of 
the study. Antigen reac t ive  c e l l s  were detected frequently 
only i n  chi ldren over 6 yrs .  of age. These f indings suggest 
t h a t  recurrent  unsuspected in fec t ion  with M. pneunwniae 
occurs during infancy and early childhood and t h a t  pneumonic 
disease,  common i n  school-aged chi ldren,  i s  an expression of 
increasing host  immune response t o  the organism. 

ELIMINATION AND REAPPEARANCE OF STREPTOCOCCI I N  SKIN LESIONS 
AND ON NORMAL SKIN FOLLOWING PENICILLIN TREATMENT. P a t r i c i a  
F e r r i e r i  and Lewis W.  Wannamaker. Univ. of Minn. Med. School, 
Dept. of Ped., Minneapolis, Minn. 

The rap id i ty  of disappearance of group A s t reptococci  from 
impetiginous lesions and normal skin was examined i n  49 
chi ldren t rea ted  with 10 days of o r a l  p e n i c i l l i n  (34) o r  
long-acting benzathine p e n i c i l l i n  (15) .  Before treatment 
(Rx) 92% of chi ldren had s treptococci  recovered from normal 
skin. One week l a t e r  20 of 23 chi ldren (87%) on o r a l  peni- 
c i l l i n  were f r e e  of s t reptococcal  sk in  lesions;  6 (26%) had 
s treptococci  present  on normal skin,  2 of whom had pos i t ive  
lesions.  Following benzathine p e n i c i l l i n  none of 12 chi ldren 
had lesions 1 week l a t e r ;  2 had pos i t ive  normal skin s i t e s .  

In  fu r the r  s tud ies ,  13 chi ldren were examined and cul tured 
on presentat ion and 1 ,2 ,3 ,6  and 7 days a f t e r  Rx was begun. 
In  7 chi ldren on o r a l  p e n i c i l l i n  the  mean i n t e r v a l  f o r  
s t reptococcal  eradicat ion from les ions  was 3 days (range 2-4) 
and from normal skin 2 days; s t reptococci  reappeared on 
normal skin i n  5 chi ldren by 4 days. In  6 chi ldren,  follow- 
ing benzathine p e n i c i l l i n ,  les ions and normal skin yielded no 
s treptococci  by a mean period of 2.5 days (range 2-4); i n  1 
ch i ld  organisms reappeared on the normal skin. 

Persis tence of s t reptococci  i n  sk in  lesions fo r  a few days 
a f t e r  e i t h e r  o r a l  o r  parenteral  Rx has p r a c t i c a l  and theoret-  
i c a l  implications. Streptococcal recovery from normal sk in  
i n  these circumstances may r e f l e c t  survival  o r  new acquisi- 
t ion ,  and fu r the r  study i s  needed t o  c l a r i f y  t h i s  point .  

GENES FOR SUSCEPTIBILITY TO VIRUSES. P a r k  S .  G e r a l d ,  
V i r g i n i a  M o n e d j i k o v a ,  a n d  J o h n  F. E n d e r s .  H a r v a r d  
M e d i c a l  S c h o o l ,  C h i l d r e n ' s  H o s p i t a l  M e d i c a l  C e n t e r .  - - -  ~- 

D e p a r t m e n t  o f  M e d i c i n e ,  B o s t o n  a n d  Wrentham S t a t e  -.. - 

S c h o o l ,  Wrentham, M a s s a c h u s e t t s .  
P o l i o  v i r u s  i s  c a p a b l e  o f  g r o w i n g  w i t h i n  human 

ce l l s ,  a n d  n o t  mouse c e l l s ,  b e c a u s e  human c e l l s  
p o s s e s s  c e r t a i n  g e n e s  r e q u i r e d  b y  t h e  p o l i o  v i r u s  
f o r  m u l t i p l i c a t i o n .  M i l l e r  g g. h a v e  d e m o n s t r a t e d  
t h a t  t h e s e  p o l i o  " s u s c e p t i b i l i t y  g e n e s "  a r e  p r o b a b l y  
o n  human chromosome 1 9 ,  s i n c e  human-mouse h y b r i d  
c e l l s  a r e  s u s c e p t i b l e  t o  p o l i o  o n l y  a s  l o n g  a s  t h e y  
p o s s e s s  chromosome 1 9 .  W e  h a v e  h y b r i d i z e d  cells f r o m  
a p a t i e n t  c a r r y i n g  a n  X/19 t r a n s l o c a t i o n  w i t h  mouse 
cells d e f i c i e n t  i n  t h e  X - l i n k e d  enzyme HGPRT. T h e s e  
h y b r i d s  s e l e c t i v e l y  r e t a i n  t h a t  p o r t i o n  o f  chromo- 
some 1 9  w h i c h  i s  a t t a c h e d  t o  t h e  p i e c e  o f  t h e  X w i t h  
t h e  HGPRT l o c u s .  T h e s e  h y b r i d s  a r e  s u s c e p t i b l e  t o  
p o l i o  v i r u s  Types  1, 2 a n d  3 ,  e v e n  t h o u g h  t h e y  l a c k  
a p o r t i o n  ( t h e  d i s t a l  p a r t  o f  t h e  l o n g  a rm)  o f  
chromosome 1 9 .  T h i s  is  c o n s i s t e n t  w i t h  a s s i g n m e n t  o f  
t h e  p o l i o  s u s c e p t i b i l i t y  g e n e s  t o  t h i s  chromosome 
a n d  s u g g e s t s  t h e y  may b e  c o n f i n e d  t o  a l i m i t e d  re- 
g i o n  o f  t h e  chromosome. The h y b r i d  c e l l  a p p r o a c h  i s  
g e n e r a l l y  a p p l i c a b l e  t o  t h e  a n a l y s i s  o f  s u s c e p t i b i l -  
i t y  g e n e s  f o r  v i r u s e s  o f  l i m i t e d  h o s t  r a n g e ,  some o f  
w h i c h  a r e  c u r r e n t l y  u n d e r  s t u d y .  
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