In Vitro Lymphocyte Stimulation in an Approach to
Study the Expression of HLA-encoded Genes
Predisposing to Tuberculoid Leprosy

To THE EDITOR:

Since the original observations that mu-
rine major histocompatibility complex lo-
cated genes control susceptibility to Gross
leukemia virus (°) and regulate—Ir genes—
the immune response to synthetic polypep-
tides (%), a search for relationships between
HLA and infectious diseases in man was
made.

Especially in leprosy such a search ap-
peared to be rewarding. The existence of
HLA-encoded genes, contributing to the
susceptibility to tuberculoid leprosy, was
shown as well by means of population stud-
ies, as by means of family studies (*). The
latter studies showed a recessive mode of
inheritance of the susceptibility trait. Al-
though the involvement of HLA-encoded
Ir genes is supposed to underlie the obser-
vations made, no formal proof of this sup-
position has been obtained as yet.

One of the most reliable test systems cur-
rently used to study the expression of Ir
genes in vitro is the lymphocyte transfor-
mation test (LTT) (**%). The LTT mea-
sures the proliferative response of mono-
nuclear cells. obtained from peripheral
blood, in the presence of antigens. Healthy
contacts of leprosy patients are known to
show variability in this proliferative re-
sponse after stimulation with Mycobacte-
rium leprae antigens (7). Since clinical ob-

servations indicate that an in vitro
proliferative response to M. [eprae corre-
lates with a state of hypersensitivity to M.
leprae, it could well be that the individual
variability in the LTT reflects the differ-
ential expression of HLA-encoded genetic
factors, previously described to predispose
to tuberculoid leprosy.

To test the above-mentioned hypothesis,
we tested in the LTT healthy siblings (sibs)
of tuberculoid leprosy patients who were
either fully HLA-identical with their tub-
erculoid leprosy-affected sibs or HLA non-
identical with their tuberculoid sibs. This
grouping was based on the recessive mode
of inheritance, reasoning that only the fully
HL A-identical sibs would carry the genetic
make-up predisposing to tuberculoid lep-
rosy. All individuals tested were derived
from multicase tuberculoid leprosy fami-
lies which were collected in Whardha Dis-
trict, Maharashtra, India, in collaboration
with Dr. N. K. Mehra (AIIMS, New Delhi).

The segregation pattern of parental HLA-
haplotypes has been reported previously (*).
The mononuclear cells used for LTT were
isolated on a Ficoll-Isopaque density gra-
dient and successfully frozen in a freezing
medium containing dimethylsulfoxide (10%
in culture medium). For the freezing pro-
cedure a polystyrene box. containing 1 ml
plastic ampules filled with the cells in freez-



51,1

ing medium, was placed in dry ice. In this
way a cooling rate of approximately 1°C per
min was obtained. The ampules were trans-
ported to Leiden, The Netherlands, on dry
ice and stored in liquid nitrogen until used.

For the LTT, cells were thawed and re-
suspended to a concentration of 3 X 10° vi-
able cells per ml in RPMI-1640 medium,
containing inactivated pooled human se-
rum. A standard LTT was carried out in
flat-bottomed, 96-well microtiter plates with
0.1 ml of cell suspension and 0.1 ml of an-
tigen suspension at various concentrations.
All cultures were carried out in triplicate.
Cultures were maintained for five days after
which period 2 uCi of *H-thymidine was
added for an additional 15 hr. Triplicate
samples were harvested on glass filters and
counted in a liquid scintillation counter. The
cultures were stimulated with Dharmendra
lepromin, kindly supplied by Dr. M. Abe
(National Institute for Leprosy Research,
Tokyo, Japan), in eight concentrations
varying from 0.01 mg/ml to 20 mg/ml.

As expected, different degrees of M. lep-
rae-specific lymphocyte reactivity were ob-
served among the sibling contacts tested.
However the individual degree of reactivity
did not correlate with the fact of whether
the individual tested was HLA-identical
with the patient-sibling or not. These find-
ings, therefore, do not support our working
hypothesis and could be interpreted to dis-
prove its tenability. Nevertheless, some facts
point to a more limited conclusion. Firstly,
the numbers of individuals tested, eight in-
dividuals being HLA-identical and another
12 individuals being HLA non-identical
with their diseased contact sibling, were
limited. Secondly, it could well be that the
genetic constellation of the families under
study is unfortunately too complex to detect
the expression of the HLA-encoded genetic
factors we are looking for. As described pre-
viously (%), in the sample of families from
which the tested sib-pairs were derived, non-
random allocation of the parental haplo-
types among the patients was only detected
by analyzing the HLA-DR2 positive hap-
lotypes in particular.

The latter observation confirmed the pre-
viously reported association of HLA-DR2
with tuberculoid leprosy in India (?). If we
take this into account, however, one obser-
vation might indeed support our working
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THe Figure. LTT results with Abe lepromin of
lymphocytes from healthy HLA-identical siblings of
patients with TT leprosy.

hypothesis: Among the eight individuals,
who are HLA-identical to their diseased sibs,
three individuals do carry two HLA-DR2
positive haplotypes, which they share with
their diseased HLA-DR2 homozygous sibs.
As shown in The Figure, these three HLA-
DR2 homozygous healthy contacts do show,
each individually, a higher proliferative M.
leprae-specific response, at each antigen
concentration, than the other five (p < 0.05).
We are cautious in interpreting this re-
markable finding, since the response of these
three individuals does not rise significantly
above the responses seen among the other
group of individuals who are not fully HLA-
identical to the patients. Further studies,
along these lines, should be carried out to
see whether the expression of HLA-encoded
factors controlling leprosy may be detected
in the LTT.
—Willem van Eden, M.D.
—Dienne Elferink
Department of Immunohaematology
and Bloodbank
University Medical Centre
Rijnsburgerweg
Leiden
The Netherlands
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