
DEFECTIVE NEUTROPHIL CHEMOTAXIS, SEVERE STAPHYLOCOCCAL 
INFECTION AND HYPERIMMUNOGLOBULINmIA E. Harry R. H i l l  and 
Paul G. Quie. Univ. of Minnesota Medical School, Dept. of 
P e d i a t r i c s ,  Laboratory Medicine and Pathology, Minneapolis,  Mn. 

Neutrophil granulocyte  func t ion  was determined i n  t h r e e  
p a t i e n t s  wi th  seve re  s taphylococcal  i n f e c t i o n ,  c l i n i c a l  mani- 
f e s t a t i o n s  of a l l e r g i c  d i sease ,  and hyperimmunoglobulinemia E. 
Each of t h e  p a t i e n t s  had u r t i c a r i a 1  s k i n  r a shes  be fo re  o r  a t  
t h e  time of development of s taphylococcal  suppurat ive  lymphad- 
e n i t i s ,  pneumonia o r  s e p s i s .  Neutrophil chemotaxis, random 
migrat ion,  phagocytosis and b a c t e r i c i d a l  capac i ty  were 
a s ses sed  t o  determine i f  an abnormality i n  t hese  funct ions  
might have con t r ibu ted  t o  t he  development of severe  s taphylo-  
coccal  i n fec t ion .  Each of t h e  3 p a t i e n t s  wi th  increased IgE 
was found t o  have a marked de fec t  i n  neu t roph i l  chemotaxis. 
The mean chemotactic index of t he  p a t i e n t s  was 12+4 whi le  t h a t  
of 20 con t ro l s  was 7 2 1 7 .  Neutrophil random migrat ion,  phago- 
c y t o s i s  and b a c t e r i c i d a l  capac i ty  were normal i n  each p a t i e n t .  
We have shown i n  previous  s t u d i e s  t h a t  p a t i e n t s  w i th  eczema 
who s u f f e r  r ecu r ren t  cutaneous s taphylococcal  i n f e c t i o n s  may 
have d e f e c t i v e  neu t roph i l  chemotaxis i n  a s s o c i a t i o n  wi th  
increased IgE and have demonstrated t h a t  d e f e c t i v e  neu t roph i l  
func t ion  may r e s u l t  from chemical mediators such a s  h is tamine.  
The p re sen t  p a t i e n t s  wi th  c l i n i c a l  evidence of systemic 
his tamine r e l ease ,  abnormal chemotaxis and seve re  staphylo- 
cocca l  i n f e c t i o n s  suggest  an  important r e l a t i o n s h i p  between 
a l l e r g i c  phenomena and t h e  hos t  defense  mechanism. 

FOLLOW-UP OF A BACTERIURIA SCREENING PROGRAM, Nancy H. Holland 
and David Goodloe, Dept. Ped.. Univ. of Ky. Sch. of Med., Lex- 
i ng ton ,  Ky. and Ky. Kidney Disease I n s t .  (KDI), Frankfor t ,  Ky. 

During 1972-73, t h e  KDI screened 35,195 c h i l d r e n  (17,625 
g i r l s  and 17,570 boys)+for  b a c t e r i u r i a ,  def ined a s  3 consecu- 
t i v e  + d i p s l i d e  c u l t u r e s  o r  one + c u l t u r e  and + Griess  n i t r i t e  
t e s t .  9 ,351 were preschool  and 25,844 f i r s t  grade c h i l d r e n  
p r imar i ly .  Each c h i l d ' s  physic ian was requested t o  r e p o r t  re-  
s u l t s  of o f f i c e  follow-up. F a i l u r e  t o  f i l e  a r e p o r t  r e s u l t e d  
i n  r epea t  r e f e r r a l  t o  t he  physic ian.  Follow-up was obta ined i n  
90% of school  c h i l d r e n  but'was l e s s  e f f i c i e n t  i n  preschool  
ch i ld ren .  

Prevalence r a t e  f o r  b a c t e r i u r i a  was 1.9% i n  g i r l s ,  0.4% i n  
males. The r e l a t i v e l y  high r a t e  i n  males r e f l e c t s  i n  p a r t  
contamination i n  uncircumcised boys. Of 309 c h i l d r e n  seen  i n  
follow-up, u r ina ry  t r a c t  i n f e c t i o n  (UTI) was confirmed i n  187 
(60%). F a i l u r e  t o  confirm UTI i n  40% may r e f l e c t  t he  i n e f f i c i -  
ency of c u r r e n t  o f f i c e  d i agnos t i c  methods s i n c e  diagnosis  of 
UTI was missed i n  18 g i r l s  w i th  + Gries s  t e s t s .  

Although UTI was confirmed by c u l t u r e  o r  u r i n a l y s i s  i n  24 
males, r ad io log ic  s t u d i e s  (RS) were done i n  only 4. Of 163 
g i r l s  w i th  confirmed UTI only 26 had RS; 8 (31%) were abnormal 
and 4 (16%) had u r e t e r a l  r e f l u x .  As i n  p r i o r  r e p o r t s ,  asympto- 
mat ic  b a c t e r i u r i a  was a s soc ia t ed  wi th  a h igh percentage of UT 
abnorma l i t i e s  when RS were done. F a i l u r e  t o  confirm b a c t e r i -  
u r i a  w i th  u r ine  c u l t u r e s  and t o  eva lua t e  i n fec t ed  c h i l d r e n  
r a d i o l o g i c a l l y  i n d i c a t e  a need f o r  b a s i c  physic ian educat ion 
a s  a i n t e g r a l  p a r t  of a screening program. 

CLINICAL SPECTRUM OF NEONATAL GROW B STREPTOCOCCAL DISEASE. 
Jo rge  B. Howard and George H. McCracken, Dept. Ped.,  Univ. of 
Texas Southwestern Med. Sch., Dal las .  

Neonatal d i sease  caused by group B b e t a  hemolytic s t r ep to -  
cocci  (GBS) has  received considerable  a t t e n t i o n  i n  r ecen t  
yea r s .  A 5 year  review of neona ta l  GBS d i sease  was made t o  
determine i f  an inc rease  i n  incidence occurred and t o  de f ine  
t h e  spectrum of d i sease  caused by t h i s  organism. 71 i n f a n t s  
wi th  GBS d i sease  were seen from 196? through 1973: 25 i n f a n t s  
(35%) were encountered i n  1973 alone. The incidence (per  1000 
b i r t h s )  of GBS d i sease  decreased from 1969 through 1972 and 
then s i g n i f i c a n t l y  increased i n  1973: 1 . 6  ( '69) ,  1 . 3  ('70)J.O 
( ' 71 ) ,  0.6 ( '72) and 2.4 ( '73).  In  c o n t r a s t ,  t he  incidence of 
neona ta l  i n f e c t i o n  by Escher ichia  was unchanged during 
t h i s  per iod.  Mor t a l i t y  r a t e  was g r e a t e r  i f  sept icemia o r  
meningi t is  occurred wi th in  the  f i r s t  48 hours of l i f e  (35%) 
compared t o  d i sease  p re sen t ing  l a t e r  (15%). 

Previous r e p o r t s  have emphasized the  sept icemic and menin- 
g i t i c  forms of neona ta l  GBS d i sease .  In  t h i s  s tudy 12  of 71 
i n f a n t s  (17%) manifested unusual o r  previously  unrecognized 
forms of GBS i n f e c t i o n :  asymptomatic bacteremia i n  4 i n f a n t s ,  
s e p t i c  a r t h r i t i s  i n  3 i n f a n t s  and os t eomye l i t i s ,  e thmoid i t i s  
w i th  o r b i t a l  c e l l u l i t i s ,  pneumonia with empyema, f a c i a l  ce l lu-  
l i t i s ,  and c o n j u n c t i v i t i s  i n  1 i n f a n t  each. Fami l i a r i t y  wi th  
t h e  d ive r se  c l i n i c a l  p re sen ta t ions  of neona ta l  GBS d i sease  
should inc rease  prompt recogni t ion and t reatment  a s  we l l  a s  
i n s t i t u t i o n  of app ropr i a t e  epidemiologic con t ro l s  t o  prevent  
spread of i n f e c t i o n  t o  personnel  and o the r  babies .  

PREVENTION AND TREATMENT OF PNEUMOCYSTIS CARINII 
PNEUMONITIS (PCP). Walter T. Hughes, Paul C. McNabb, T h a  
M*, and Sandor Feldman. Infectious Diseases Service, St. Jude Children's 
Research Hospital, Memphis, TN. 

In the immunosuppressed host the mortality rate for PCP is 
approximately 100% if untreated. Pentamidine isethionate is presently 
considered the drug of choice for therapy but has several disadvantages. The 
cortisone-treated rat provides an excellent model for the study of PCP. Three 
drugs, not previously investigated for effectiveness against P. carinii but with 
possible antiprotozoan activity, were studied. Sprague-Dawley rats were 
randomly assigned to 11 groups with 15 rats per group. Drugs were 
administered prophylactically at the initiation of immunosuppression with 
cortisone acetate. To evaluate therapeutic efficacy, drugs were administered 
after the first animal in each group had died with PCP. Lung sections taken 
after spontaneous death or sacrifice were examined histologically with the 
methenamine silver nitrate impregnation method. 

Whereas, all of the 15 untreated rats died with PCP, none of the 15 
given trimethoprim-sulfamethoxazole (TS) prophylactically acquired the 
infection. After PCP was established, 9 of 14 rats recovered after treatment 
with TS compared to only 2 of 14 treated with pentamidine. Rifampin and 
clindamycin, separately, or in combination with pentamidine, were 
ineffective in the prevention and treatment of PCP. 

Since the animal studies clearly demonstrated that TS was effective in 
the prevention and treatment of PCP, we have treated to date 1 child with 
PCP and acute leukemia. Prompt and uncomplicated recovery followed the 
administration of TS orally. 

YERSINIA ENTEROCOLITICA ARTHRITIS 
Je r ry  C. Jacobs, College of Physicians and Surgeons, Columbia 
University, Babies Hospital, Department of Pediatrics,  New York 
City. Introduced by Richard E. Behrman, M. D. 

Human infections with Yersinia were  f i r s t  recognized and r e -  
ported in upper New York State a lmost  forty yea r s  ago. Little 
attention was paid to these repor ts  and few efforts made to identify 
these organisms in the United States since that time. Recently, 
there have been increasing numbers of repor ts  f rom Scandinavia 
of episodes of polyarthritis associated with Yersinia infections. 

The patient to be presented is a six-month old girl t ransferred 
from an  upstate New York hospital because of two weeks of fever 
to 104O, green watery diarrhea  and irritability noted when she was  
handled. An evanescent r a s h  was most  apparent a t  t imes  of tem- 
perature  elevations. Her mother and father had had diarrhea  
during the month preceding the child's i l lness.  

Stool cultures were  grown with an effort to identifying Yersinia 
enterocolitica if i t  was present  and the organism was found. Con- 
firmation of this identification was  afforded by the Plague Research 
Center of the United States Public Health Service where over  the 
next month a r i s e  in s e rum agglutination t i ter  against polyvalent 
Y. enterocolitica was demonstrated f rom ze ro  to 1:256 dilutions. 

The clinical spectrum of disease s o  f a r  known to be associated 
with these organisms will be discussed and the necessity for special 
culture techniques emphasized. 

CONGENITAL MIXED CYTOMEGAUIVIRUS (CMV) AND EPSTEIN-BARR VIRUS 
(EBV) INFECTION: REPORT OF A CASE, Jean  H. Joncas, Jose' 
Menezes, Maryse Granger-Julien, Bernadette McLaughlin ( I n t r .  
by Jacques R. Ducharme), From t h e  I n s t .  of Microbiology and 
t h e  Dept. of Microbiology and of Ped. of t h e  Univ. of Montreal 
and S t e  J u s t i n e  Hosp., Montreal, Canada. 

A 2027 gms i n f a n t  was born wi th  a pe t ech ia l  r a sh  and p e r i -  
v e n t r i c u l a r  c a l c i f i c a t i o n s .  To ta l  IgM was 84mgs% a t  b i r t h  and 
160mgs% a t  age 5 months. C h a r a c t e r i s t i c  i nc lus ion  bodies  were 
observed i n  t he  c e l l s  of t h e  u r ina ry  sediment and CMV was iso-  
l a t e d  from t h r e e  success ive  u r i n e s  c o l l e c t e d  from b i r t h  t o  age 
5 months. Pe r iphe ra l  leukocytes from t h i s  i n f a n t  a t  age 4 
months were e s t ab l i shed  a s  a permanent lymphoblastoid c e l l l i n e  
of B c e l l  c h a r a c t e r i s t i c s .  EBV o r  CMV an t igens  o r  v i r u s  par- 
t i c l e s  could not  t o  d a t e  be de t ec t ed  i n  t hese  c e l l s  even 
following bromodeoxyuridine. Se ro log ica l  t e s t s  done on s e r a  
taken i n  t h e  immediate neonata l  period and a t  age 4 months r e -  
vealed CMV IgM (11160) and EBV IgM (1180-1/20) an t ibod ie s  by 
i n d i r e c t  immunofluorescence (Hanshaw and Schmitz and Sche re r ' s  
methods r e spec t ive ly ) .  A s i g n i f i c a n t  r i s e  i n  EBV v i r a l  capsid  
an t igen  an t ibod ie s  (1140-11160) and CMV complement f i x i n g  
an t ibod ie s  (114-11256) was shown. EBV e a r l y  an t igen  antilxdies 
were not  detected (<115). The es tabl ishment  of a permanent 
lymphoblastoid c e l l  l i n e  wi th  B c e l l  c h a r a c t e r i s t i c s  from t h i s  
i n f a n t  suggests  a mixed CMV-EBV i n f e c t i o n  r a t h e r  t han  a simple 
s e r o l o g i c a l  c ros s  r eac t ion .  
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