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PNEUMOCYSTIS CARINII PNEUMONIA I N  CHILDREN 
WlTH HIV INFECTION. Robert Lawrence, David Horwitz, 

93 1 Katherine Barrow, Donna Ro~an ,  Sulachni Chandwani, Kei th  
Krasinski, William Borkowsky. N Y U  Medical Center, 
Department of  Pediatrics, New York, N.Y. 

Thirteen HIV infected patients with pneumonitls (9113, less than I year 
o f  age) underwent 16 invasive diagnostic procedures to  determine the 
etiology of  their pulmonary disease. Procedures were: Open lung biopsy 
(OLB) i n  7 patients (one patient had 2 OLBs), bronchial lavage iBL) i n  7 
patients and bronchoscopy in  1 patient. OLB was diagnostic 818 times, (6 
were PCP and 2 were lymphoid interst i t ial  pneumonia). OLB was 
associated with chest tube placement, continued intubation and 
ventillation in  a l l  8 patients and two patients had dramatic deterioration 
i n  respiratory status at  the t ime of  OLB. 218 patients died, one related to  
PCP. Bronchoscopy was non-diagnostic i n  the one patient. This patient 
who had bronchoscopy developed laryngospasm requiring intubation and 
ventilatory support. Because of the morbidity associated wi th  these 
procedures, i n  November, 1985, we began performing BL through an 
endotracheal tube by instil l ing and suctioning 10-15 cc's of saline through 
a suction catheter wedged i n  a small bronchus. The lavage material was 
cytocentrifuged and stained wi th  Crocott and D i f f  Quik staining methods. 
5/7 specimens were positive for PCP. In  the 2 which were negative, PCP 
was diagnosed by OLB within 24 hours i n  I patient and the second patient 
had no evidence of PCP a t  autopsy. 417 were intubated, 2 prior to  lavage 
for worsening respiratory status and 317 subsequently died, 1 of these 
deaths was related to  PCP. BL is  a successful and less invasive 
alternative for the diagnosis of PCP. It's use as the in i t ia l  diagnostic 
procedure for pneumonitis may obviate the need for OLB. 

CRANULOMATOUS HEPATITIS IN CAT SCRATCH 
DISEASE (CSD): A NEW SYNDROME WlTH DtMON- 932 STRATION OF THE CAT SCRATCH BACILLUS IN THE 
LIVER. Allen A. Lenoir, Gregory A. Storch, Katherine 
DeSchryver, Cary Robert 3. Rothbaum, 
DouRlas and Jerry L. Rosenblurn (sponsored by 
Dan M. Cranoff), Washington Univ Sch of Med, St. Louis, 
and the Armed Forces lnst of Pathology, Washington, DC 

Three patients had an unusual presentation of CSD wi th visceral 
involvement. Two of  the patients had no peripheral adenopathy. I i igh 
fever (239OC) was present for Inore than 3 weeks in each case. 
Abdominal CT revealed local hepatic defects in 2 patients and peri- 
portal and periaortic adenopathy in the third. At  laparotomy, nodules 
were visible on the liver surfaces of a l l  3 patients and histologic 
examination revealed necrotizing granulomata. Using the Warthin- 
Starry silver stain, organisms concistent i n  appearance with the ca t  
scratch bacillus were identified in the liver and a periaortic lyrnph node 
from one patient, i n  the liver from the second patient, and in the 
axillary lymph node of the third. This represents the f irst reported 
identification of  the organism beyond the inoculation site-peripheral 
lymph node complex. In a l l  3 patients the cl inical findings and 
abnormalities observed on imaging studies improved without specific 
therapy. A review of the surgical pathology files of Washington 
University revealed that these 3 patients were the only pediatric cases 
of  granulomatous hepatitis diagnosed during the past 6 years. These 
findings indicate that CSD should now be included in the dif ferential  
diagnosis of granulornatous hepatitis. The identification of CSD as a 
cause of granulo~natous hepatitis in two of the patients in the absence 
of peripheral adenopathy suggests that the cl inical spectrum of CSD 
may be broader than previously appreciated. 

H I S T O P A T H O L O G Y  OF E X P E R I M E N T A L  B A C T E R I A L  M E N I N G I T I S  I N  R A B B I T S .  
Edward B .  Lewin, Khang-Loon Ho, Gregory Preston, H e l e n  Meacham, 933 @ W. M i c h a e l  Scheld. Henry Ford Hospital, Detroit, M i  and 
U n i v  of Va Med Ctr, Charlottesville, Va. (Spon. by   ester Weiss) 

Despite extensive use  of the rabbit to study the pathophysio- 
logy of bacterial meningitis (EM) and pharmacokinetics of new 

antimicrobials, the histopathology of the disease i n  this m o d e l  has not been 
delineated. In order to define these abnormalities, 20 NZ wh rabbits were 
inoculated intracisternally by  a percutaneous technique with normal s a l i n e  
(Controls, N=6), S .  pnecmoniae type 111 (spn) ( ~ = 5  before (Nv] and N=2 after (v] 
passage i n  mice) G d w y t y p e  b ( ~ ~ l ~ ) T - ~ n o c u l a  wore 3.4, CFU, 4.3,,CFU and 
8.4 CFU, respectively. The brain was removed from the skull within 10 min 
after death, fixed immediately i n  10% formalin for 2 wks and sectioned 
coronally at 10 uniform l e v e l s  from the frontal lobes to the b:ain stem. 
Sections were stained by HBE and graded blindly for severity of leptomeningitis 
(0~x1 - 5zsevere) and the presence of parenchymal involvement (cerebritis, 
abscess formation, ventriculitis, vasculitis and choroid plexitis). 

beverlty Score 

315 rabbits with H I T B  and 517 with Spn demonstrated at least 1 parenchymal 
lesion. These were of mild degree w i thhe  exception of 1 rabbit (HITB) who 
died at 24h. There was no  consistent relationship between the degree of C S F  
pleocytosis, t l a c  or C I  and the severity of histopathologic changes cbserved. 

P NMR SPECTROSCOPY I N  E X P E R I M E N T A L  B A C T E R I A L  M E N I N G I T I S  I N  
R A B B I T S .  Eduard 0 .  Lewin, Gregory Preston, Helen Meacham, Dean 

934 Walton, Michael Smith and W. Michael Scheld. Henry Ford Hospi- 
tal. Detroit. M i  and Univ of Va Med Ctr. Charlottesville. Va. 
(Spon. by  Lester Weiss) 

Twenty-six NZ wh rabbits Gwgt:2.73kg) were g i v e n  normal 
saline (controls, Nzll), H. influenza type b (HIE, N-10) or S. pneumoniae type 
111 (S. pn, N-7) intracisternally by  a percutaneous techniGe.imals 
were observed for clinical illness ( C I : l = u n a f f e c t e d - 5 = d i e d )  and a repeat 
cisternal tap performed at 240 and 48h. One-half were sacrificed at 48h for 
histopatholoqic and EM studies. The remainder were studied b y  NMR before and 
48h after inoculation. The results were as  follows: 

CSf (48h) NMR Spectroscopy 
(0-48h) 

sbn(v) 1 4 4.29 3 . 5 -  1.4 11,368' 116 119 5 . ~ 1  2 .11 0.60 (.+)I 
a CI=cl~nical index HITB(s)=rabbit moribund at 24h 
' =pC05 expt'l vs control Spn(NV)=Spn w/o passage in m i c e  
x =p<.03 erpt ' l  vs control Spn(v) =% after passage in m i c e  
t zpi.0002 expt'l vs control 
" P spectra obtained were technically satisfactory with good signal/noise 

ratios. Oespite C S F  and histopathologic evidence of m i l d  meningitis, in these 
preliminary studies we d i d  not demonstrate significant differences in 
intracellular pH or bioenergetics of brain tissue based upon PCr/Pi ratios. 

IFFEY OF PROPI~YLACTIC -PHEN (AC) CN mm- 
ING UXFL ANC SYSPEMTC F33?CTICNS TO DTP VACCINATICN. 
Karen -is, Jams D. , Marshall H. Sachs, t 935 knnis E3. W, M =lton, John M. Tarle, 
Gary D. Overturf. UCIA Sch. Med., Center for Health 
Sciences, Dept. Pediatrics, Los Angeles, Ca. 

To determine the effect of prophylactic AC on decreasing reac- 
tions after M'P vaccination, 261 children were assigned to receive 
pr-sured doses of a study nedicine containing either AC or 
placebo (PL) , in a double-blind randcrnized protorol. AC or PL was 
given before (0-30 min . ) ,  and 3, 7, 12 and 18 hrs after vaccina- 
tion. Fever, local an3 systemic reactions were nvnitored a t  3, 7, 
12 and 24 hrs. Switching to open AC (OP) was alluasd i f  the child 
had a temperature h e  38.g0c or was in mxkate  pain. Ccmplete- 
ness of study d c i n e  use was (AC/PL) : a l l  5 doses=78%/61%: > 4 
doses 87%/75%; >3 doses=96y83%. Significant d i f f e p c e s  (p(Or05) 
between AC/PL p e :  T >38 C a t  3 hrs2%/11%; T >38 C a t  6 hrs= 
10%/32%: T )38 c a t  12 &s=19%/32%; fussiness 49%/71%, and severe 
pain a t  &e-vaccination s i t e  6%/17%. Fewer parents in the AC 
group switched to OP due to fever or pain:14%/25%. Switching to 
OP occurred earlier in the PL group (man 8.5 hrs) than i n  the 
AC group (man 14.8 hrs). ?here were go siqnificant differences 
between the txm groups for few& > 38.5 C, redness, swelling, inda- 
ration, overall pain, fern > 38 C-at 24 hrs, drcwsiness, anorexia, 
eresis, or crying ) f hr. M-phylactic AC as given in this study 
reduces the oxwr&ce of fever, severe pain, and fussiness, but 
does not appear t o  d i f y  other local ard systemic reactions 
follwing DTP M z a t i o n .  

INFECTIOUS COMPLICATIONS IN PEDIATRIC TRAUMA PATIENTS. 
Wi lber t  H. Mason, Nancy A. Schonfeid, Anthony J. 

936 and Harry T. W r i  h m .  Un ive rs i t y  o f  Southern 
C a l i f o r n i a  School o f  Meficine, Chi ldrens Hospi ta l  o f  
Los Angeles (CHLA), Department o f  Ped ia t r i cs ,  Los An- 
geles. 

I n  a d u l t  pa t ien ts  w i t h  m u l t i p l e  trauma who surv ive > 5 days, 
i n f e c t i o n  i s  second on ly  t o  head i n j u r y  as a cause o f  m o r t a l i t y .  
No comparable data e x i s t  on the r o l e  i n f e c t i o n  plays i n  trauma- 
t i z e d  p e d i a t r i c  pa t ien ts .  CHLA i s  a designated trauma center f o r  
p e d i a t r i c  pa t ien ts  i n  Los Angeles. We reviewed the in fec t ious  com- 
p l i c a t i o n s  occurr ing i n  242 ch i l d ren  w i t h  severe trauma admitted 
t o  the in tens ive  care u n i t  over a n l l m o n t h  period. For ty-n ine i n -  
fect ions occurred i n  28 pa t ien ts .  The most frequent traumatic 
events leading t o  h o s p i t a l i z a t i o n  o f  these 28pat ients  were vehi- 
cu la r  accidents (36%). head trauma (29%) and drowning (21%). The 
most common s i t e s  o f  i n f e c t i o n  were the resp i ra to ry  t r a c t  (43%). 
blood (24%), sk in  and s o f t  t issues (14%) and u r ina ry  t r a c t  (10%). 
Pneumonia was the s ing le  most common i n f e c t i o n  occurr ing i n  29% o f  
the 49 episodes. Pathoqens i s o i a t e d  from ~ a t i e n t s  w i t h  ~neumonia 
included haemophilus species ( 7 ) ,  ~ t a ~ h ~ l o c o c c u s  aureus 1 5 1 ,  st rep-  
tococci (4). gram negative b a c i l l i  (4). candida species (2 )  and 
Bramhamella c a t a r r h a l i s  (1 ) .  O r  anisms i so la ted  from sept ic  pa- 
t i e n t s  included staphylococci (53, candida species (4 ) ,  gram neg- 
a t i v e  b a c i l l i  ( 2 )  and st reptococci  (2) .  There were 3 deaths a t t r i -  
butable t o  i n f e c t i o n .  A l l  3oa t ien ts  had seosis and 2 had funoemia. 
In fec t ions  are an important i omp l i ca t ion  innhospitali;ed pedi i<ric- 
trauma pa t ien ts .  I n  the Dresent s t l ~ d v  oneumonia has the most com- 
mon in fec t ion ,  but  sepsis was the mo;tnlethal i n f e c t i o n  seen.. 
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