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cent of the "saber tibia" of syphilis (2). AI-
though different types of deformities of the
bones have been described in leprosy, "sa-
ber tibia" is rarely reported ('). This report
emphasizes the need for considering leprosy
also in the dif erential diagnoses of "saber
tibia."

-K. Pavithran, M.D., D.V.D.
rlssoclate Professor
Department o/ Skin and 1"D
Medical Collcge Hospital
Kottaranl 686008, índia
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Cell Subset Analysis of Cutaneous Infiltrate in
Atypic Mycobacteria Ulcerations

To THE EDITOR:

Thcre is a lot of immunological infor-
mation on the different types of cells in the
skin lesions of leprosy ( 1 . 4 . `'.'), but nothing
is known about the ccll characteristics of
cutaneous ulcerations due to atypical my-
cobacteria. In Chis study, skin specimens,
taken during surgical excision of the lesions,
were studied in three patients (two females
and one male aged 58, 9, and 62 years, re-
spectively, with no other sign of disease)
from French Guiana, in collaboration with
an experienced Department of Dermatol-
ogy. Following clinicai diagnoses, a Zichl-
Neelsen stain showed the presence of some
acid-fast bacilli intra- and extracellularly but,

as frequently happens, the laboratory cul-
tures could not confìrm the species in-
volved. In our experience in French Guiana,
the few identifìcations made bv the labo-
ratory have been .11t'cokacterium chelonei,
11. /ìgrtuitlmr and, less frequently, .11. ulcer-

aras.
Histologic analysis showed a chronic in-

flammatory reaction in the dermis, with ep-
ithclioid and giant cells (of the Langhans'
type) and arcas of coagulai' ve necrosis. The
dermal infiltrates, with some acid-fast ba-
cilli, presented histologic features similar to
tuberculoid leprosy. The absence of mor-
phologic changes in the small nerves and of
bacilli in this location were lhe main his-

THE TABLE. Skln grQnitiOl11as in cutaneous ulcers due to a117pic nll'cohncteIYa (sanlple
of three biopsies).

Monoclonal
antibody"

Cluster of diffcrentiation
(cell type) Resultsb

IOT l i CD2 (T edis) 109.4 72.9 65.1
IOT 4 CD4 (T-cell subset) 31.2 23.4 78.1
IOT 8 CD8 (T-ccll subset) 19.5 36.4 52.1
IOT 14 CD25 (IL-2 receptor) 0.0 4.1 25.5
IOT 2a - (HLA-DR) 7.8 11.2 18.2
IOB 1 CD37 (B cells) 3.9 0.0 1.3
10M CD14 (Monocytes, granulocytcs) 12.2 22.6 26.8
Leu-llb CD16 (NK' cells, granulocytcs) 10.4 9.6 20.8
Leu-19 - (NK cells) 11.7 10.4 15.9

" Leu monoclonal antibodics from Becton-Dickinson, Mountain View, California, U.S.A.; ali others from
Immunotech, Marseilles, France.

Resutts are expressed, for each patient, as the mean number of positive cells per square roiilimeter of
granuloma.

NK = natural kilier edis.



388^ International Journal of Leprosy^ 1990

tologic disparities compared with a leprosy
granuloma.

Skin biopsies placed in OCT medium
(Tissue Tek; Miles Laboratories, Naper-
villc, Illinois, U.S.A.) were frozen in liquid
nitrogen to be used for immunoperoxidase
staining with the avidin-biotin mcthod de-
rived from the original description ( 2). A
commercial kit (ABC; Vector Labs, Inc.,
I3urlingamc, California, U.S.A.) ‘;ias used
with different monoclonal antibodies (The
Table) and diaminobenzidine (Sigma
Chemical Co., St. Louis, Missouri, U.S.A.)
treatment followed by a counterstain with
hematoxylin.

The total number of positively stained
cells was counted on tive microscopic fìelds
with a standard arca. To normalize the re-
sults, data are expressed in the number of
positive cens per square millimeter ofgran-
uloma.

As expccted by analogy with what is
known in other granulomas caused by my-
cobacteria ( 1 . 4. c'• 7), T cells predominated
in the lesion. A signifìcant number of mono-
cytes/macrophages was also noted. B cells
were raro or absent. One granuloma dis-
playcd a largo percentage ofactivatcd T edis,
as identified by the expression of the inter-
leukin-2 (IL-2) receptor. T-cell subset anal-
ysis revealed some heterogeneity among the
patients: For two of them, CD4 T cens pre-
dominated, with a CD4/CD8 ratio around
1:5, as seen in granulomas from tubcrculoid
leprosy patients; whereas CD8 T cells were
more frequent in the last patient (CD4/CD8
ratio = 0:6) as observed in lepromatous lep-
rosy lesions (5. 7). With T cells and macro-
phages making up the bulk of the cellular
infiltrate, we were surprised to observe some
staining with two natural killer (NK) mark-
ers, the second one (Leu-19) more specific
than the first ( 3). Thcse results must be con-
firmed on a larger sample and with appro-
priate technical precautions. New mono-
clonal antibodies, particularly those which
distinguiste subpopulations of CD4+ and
CD8+ T lymphocytes ( 5), and double col-
orations might be useful to analyzc more
precisely the cellular immune reaction oc-
curring in the lesions due to atypical my-
cobacteria.
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Research f1ssistant
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