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Sir; We read with interest the recent case
reponed by Solans er al concemmv an
infectious sad by
cloacae.! We v.ou]d like to report 2 sxm\lar
case in an intravenous drug abuser with
kuman immuonodaficiency  viras  {HIV
mnfecrion.

A 28 vear old hererosexual man was
admutted to nospirtal in October 1992 with a
two month history of severe low back pain,
fever, night sweats, and weight loss. He had
been using heroin inuravenousiy for several
vears, and the last dose had been given two
ks bzfore onset of symproms. He was
known @ have been seropositive for HIV-I
since Sepramber 1985, but he remained
asvmpromatic (CDC III). He had also had
moremanic hepatids C since 1999,

On admission his temperature was 38.8°C.
The lumbar spine was markedly render with
vilateral paravertebral muscle spasm. His
chest was ciear, and there were no heart
murmurs. Lymphadenopatay was also noted.
Laboratory data showed haemogiobin 132
1, white blood cell count 9-2X10%l,
nevtrophils 5-8X10%1, !vmphocytes 25X
10771 {CD4 count 0-86 X 10/1), platelet count

55X101, enthrocvte sedimentation rate
/ESR) 50 mmvh. and normal serum protein
electrophorssis resuits. Two urine and three
dlood cuirures were sterile. A chest
radiograph was nermal. Radiographs and
magneuc resenance imaging of the lumbar
spine {agure; suggested an infectious process
r_f:\.\.wg the fourth lumbar interspace. Bone
scan snowed increased uprake at L+ and LS.
Puncrure biopsy vielded a purulent fluid from
which Z clazoge were isoiated. The organisms
were resistant to ampicillin and sensitive o
amikacin, pefloxacin, and uimethreprm with
sulphamettoxazele. Treatment was started
with intramuscular amikacin (1 g/day) and
intravenous pefloxecin (800 mg/day). The

W2

latrer was given orally after the third week of

treaimeni. A:r the sixth week the pauent
became asvmpromatic, and the ESR was
normal (5 mmvh). He received a:: additional
2ight wesk course of oral pefioxacin and
cefixima /800 mg/'day}.

To our knowledge onlv two cases of
2¢ac have
ients  were

vartebrz] osteomve
Deen ported.” -
affected in both cases. The present case
concerns a young male drug addict with HIV
infection. Whether the HIV seropositive
status has had a role is unclear.” Septic bone
and joint lesions are uncommon in such
patients and pyogenic infection of the spine
has been rarely reported.”™ In previous
reports enterobacter bacteriaemia originated
from the cclon' or the urinary tract.® In our
case there was no overt site of infection.
Possibly, the disease resulted from intra-
venous self inoculation as haematogenous
septic arthritis and osteomyelius are common
complications in drug abusers, with 53%
occurring in  verebral  bedies.”  Most
infections are due to acrobic Gram negative

that herom addu:ts may al:o be ...Le:w4 by
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LETTERS TO
THE EDITOR

Reinfection in paediatric
Lyme borreliosis

Sir: The nature of the humoral immune
response 10 Borrelia burgdorfer in patienss
with Lyme disease is not compleray
understood. A vanery of anticody patierns
have been observed in the serumn of infected
pauents as the immune response ‘matares

A protectve effect of :hose antibodies in
humans has not ver be2
studies have shown that ‘‘mmuniy’ can be
conferred to hamsters, both passively, by
antiserum t0 B burgdomiri,’ and acuively,
through inactivated whele borreiia injection.?
Immunisation with recombinant outsr

2 !- sser “-"-P:e.
e E_OS%;:%.’IIJ

The degree of immuniry induced b\ the

natural infection is not known, however, and

few studies on the protectve effect of prior

Lyme infection on human ‘immunity’ to the

disease have been published.
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Magnezic resonance imaging or the iumbar spine
shotzing crosions berzween L4 and L5 end plates
and Jisc space namozng.

Recendy, we observed eryvthema migrans
following tck bites in wwo children after
appropriate treatment for previously well
established Lyme arthoits. Both patients
reside in the Delaware Valley region of the
easzern United States, which is endemic for
Ixodes dammini and B burgdorferi. Their prior
diagnosis was supported by twpical clinical
findings and positive serological results
{table}.” ~

The first patient was z 12 vear cid gitl with
an eight month histery of fatigue followed by
uniiaterai knee arthrius. Antibodies 1o
torrelia measured by enzyme linked
ILITUNOSOTC2NT assav -’:LIS Al were present
at a 1/620 dilution; 1 ng bands and one
IgM band were noted oy weastern tlot
technigue (ATCC suain B31).7 The child
received a four sweek course of oral
tewracyciine {25¢ mg four dmes a day’. Total
compliance was reported and her svmptoms
resolved. Eleven weeks later her ELISA titre
was 1160 znd her westemn blot reactvity had
decreased o rwo [gG bands and no igMl
reactivity. Twenny three weeks iater we noted
a tvpicai erythema migrans rash in her groin
24 hours after a uck bite. Her serology 11
Zaye artar the onsar of the razh was ELISA
utre 1480, five 1gG pands and one igh{ pand
in the western blot. The partient received a
simiiar course of oral rtetracvcline with
resolution of the rash and no subsequent
SVMproms.

'.L'FJ

ern blots of patients reinjected with B burgdorfeni

Pasicnr 1 Patent 2
12G bands g\l 1¢G Ien
(kilodalrons) (kilodaltonsj  (kiloduitons) (kiiedaltons)
Primary infeetion 80,42, 41.40.37.25,18, 31 62,41, 37. 33 Neone
M R B N T
After treatment 41,40 None None
Reinfection 64. 41, 37.25. 17 41 41
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The second patient was a @ vear oid giri
~ho-first presented with a history of recurrent
lert knee swelling {two episodes in six
months;. Her initial serological evaluation
showed an ELISA titre of 1/640, with four
IgG bands on the western blot in both serum
and svmoviai fuid. She received a two weak
course of intravenous penicillin G consisting
of 100000 units per kgiday in four divided
daily doses. Resolution cf har symproms was
observed. At follow up, 13 weeks later, her
ELISA was 1/1280 and the western blot
showed seven IgG bands and no IgM
reactivity. Four weeks later she developed a
typical erythema migrans rash on her jaw
after a deer tick bite, which resolved with orai
peniciilin, 250 mg four tmes a dav for four
weeks. Her ELISA titre three weeks after
onset of this rash was 1/1280 and she had 12
reactive bands in the IgG western blot and
one in the IgM.

A“‘s‘_ TWQ cases suggest rthar reinfecrion
with B turgdorfer, manifesting as ervthema
s, 5 possible even afrer a previous
n resulng in a well established
immune response. The elapsed time and

resolution of the initial svmptoms after -

weatment make it unlikelv that the second
erythema chronicum smigrans {following 2
documented tick bite) was a result of the
primary infection with 3 awgdoger. It is
unclear if progressive disease would have
-occurred in the absence of treatment, but the
presence of ervthema migrans suggests that
bacterial replication can occur, at least
locally, despite prior mnatwrally induced
immune response to B burgdorferi.
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Health screening

the temporomandibular
joint

Sir: Patients with temporomandibular joint
{TM]) disorders can be divided into two
large groups: those with organic joint abnor-
malities, including ankvlosis, neoplasia,
rrauma, 2nd arthrids: and those with facial
pain, noise m the temporomandibular joinr,
Tion withou! orgamic joint
LA Pauem: with TMJ disorders may
present 10 ear, nose, and throat surgeons,
neurologists, neurosurgecns, crrhcpa-:d-f‘
surgeons. rh2umarologists, and primanv care
physicians, as well as those invoived in dentai
care.

Mans
Sompre e denrtal ¢ m.
Our moressxop is that the same is not true
in the medical curriculum. We thus under-
ook, firsdy, to dstermine the amount of
instwucton on management of TMJ disordars
whick is allocated in the medical curriculum
and, secondly; to investigate the freguency
with which the TMJ is assessed in the po-
mary medical and dental health services.

A gusctennaire (avaiizble from the
authers) was devised and sent to the
rheumatology departments of all 25 Britsh
medical schools. Its aims were to deter-
mine wherher it is the policy of the local
rheumatology department to instruct medical
students routinely to: (a) ask the patients if
they have had any pain/clicking or limitation
of movements of their temporomandibular
joint? (5} assess the remporomandibular joint
during the physical examination?

Another questionnaire was sent o a
random selecrion of 38 general medical
pracudoners in teaching pracdces in the
Londen area inquiring: () During 2 general
examination do vou regularlv ask vour
patienis if they have had any pain/clicking or
limiration of movemenis of their remporo-
mandibular joint? (&) Do vyou assess- the
temporomandibular joint during the physical
examination as a routine, oniv if sympro-
martic, or never?

A third guesdonnaire, asking essendally
the same questons as those posed to the
London general practitioners was sent to a
randem selection of 100 dental practitioners
in London, Taunton, and Birmingham.

The medical and dental practitioners from
Londoen, Taunrton, and Birmingham areas as
iisted in local tzlephone diractorias were
chosan with the aid of staustical random
number tables.”

Of the 25 medical schools contacted
23 (92%) replied. Ten of these (43%) con-
firmed thart they taught their students to ask

€0 Ui cauor

2bour TM\{J svmproms. Thus 13 {57%)
medical schools did not teach their students
0 ask about TMJ svmptoms. Fourreen
(61%) taught their students how to assess the
TMJ; nine (39%) did nor.

Thirty six of 38 795%) generai medical
practtioners contacted replied rto our
London survey questionnaire. \‘o::e of those

amglremme  rh . o
answemng e ""S{.C!“.ﬂal!"

about the TM] during a general memcal
examinaton or examined the join: as 2
routine. All did so, however, when it was
direcdy symptomaric.

Of the 100 dental practices contacted
90 (90%) replied, comprising 157 dendsts as
the number in each practice was invariably
more than one. Forty eight (31%) dentsts
asked apour the TM]J during a rousze
inspecticn; 109 (69%) did not. Eighreen
(11%) physically examined the TM] as a
routine; 137 (87%) assessed the joint oniy
when sympromatic; two (1%%; never assessed.

Thus the TMJ does not appear to be
included in primary heaith screening pro-
grammes, either medical ¢r cearal
this era QL pre&en:.‘:e '1°au.“ post
find disappointing. Early recognition of for
examnple, rheumaroid arthnts in the TMJ
might possibly prevent poteatially disabling
sequelae, such as limitation of condviar move-
ment and marginal condylar irreauladties =
anrerior open bite,®> micrognathia,* ankvlosis,?
and upper airway obstrucrion.’

Examination of the TMJ is not encouraged
in rheumnarological screening, but we suggest
that a prospective study is required into the
benefit of TM]J screening. This might enable
early identification of TM]J disease, such as
occurs in rheumatoid arthrits, resulting in a
subsequent reduction in TM]J morbidiry.
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