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ORAL ZINC IN JOB'S SYNDROME

Jitendra Saraswat, Puneet Bhargava, CM Kuldeep, NK Mathur

A 26-year-old man presented with coarse facies, recurrent cutaneous "cold abscesses”, upper respira-

tory tract infection and candidiasis since infancy. Laboratory investigations showed extremely high

serum 1gE (2701 1U/1) level and pus culture from an abscess grew coaguiase positive staphylococcus

and Pseudomonas aeruginosa. Besides surgical drainage of the abscess and a short course of

cephalexin, zinc suiphate (220 mg/day) was administered orally for six months. Alllesions healed within

a fortnight and clinical remission was observed for one year on follow up.
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Introduction

Job's syndrome is a disorder of neutrophil
chemotaxis characterized by development of
recurrent cutaneous 'cold abscesses' -like le-
sions by staphylococci, eczema, sino-pulmo-
nary infection, mucocutaneous candidiasis and
hyperimmunoglobulinemia E.'? Nevertheless,
deep or visceral infection and bacteremia are
rare. Famitial frait and occurrence with atopic
diathesis have been reported.® We report a
case of Job's syndrome where good therapeu-
tic response was seen with oral zinc besides a
short course of cephalexin.

Case Report

A 26 - year-old man presented with re-
current wide spread cutaneous abscesses,
throat infection and oral candidiasis since in-
fancy. His parents, siblings and children were
unaffected. Physical examination revealed
coarse facies with large and broad nose, promi-
nent cheeks, dark coarse hair over scalp and
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face. Muttiple, large (10-30 cms), soft, fluctuat-
ing cutaneous abscesses with minimal inflam-
matory signs were seen over face, axillae,
shoulders,upper arms and interscapular areaq.
Healed fesions multiple.
hyperpigmented, iregular scars of 10-40 cmisize
distributed over
axillae. back abdomen and inguinal area. Sys-
temic examination suggested chronic rhino-
pharyngitis only.

showed

neck, chest,

Routine laboratoy and biochemical tests,
VDRL test ELISA tfests for HIV { and 2 and
skiagrams of chest/paranasal sinuses and ultra-
sonography of abdomen did not show any
abnormality. Serum IgE level was extremely high
(2701 1U/1) and pus culture from an abscess
grew coagulase positive staphylococci and
Pseudomonas aeruginosa. Histopathology of a 4
recent skin lesion showed subcutaneous ab-
scess. The abscesses were drained under the
cover of cephalexin. Additfionally, zinc sulphate
(220 mg/day) was administered orally, for six
months. The abscesses healed in a fortnight and
didn't recur during one year follow-up.
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Discussion

An inflammatory response usually initiates
within 2-4 hours of the local infection. In Job's
syndrome inflarmmatory response is delayed
mainly because of the defective chemotaxis.
Under such circumstances micro-organisms
confinue to grow unhampered resulfing in ex-
tensive ‘cold abscess’, ' with minimal signs of
inflammation.

High serum IgE found in Job's syndrome
can directly interact with an antigen or sensi-
tized leucocytes to inhibit release of the chemi-
cal mediators.’Nevertheless, the liberation of his-
famine may inhibit lysosormal enzymes and neu-
trophil chemotaxis directly*, or indirectly by in-
crease in cyclic AMP within the leucocytes.®
Defective cell motility, impaired pseudopodia
formation and abnormal microtubule formation
are other intrinsic factors likely to impair the
chemotaxis.*’ Defective neutrophil chemotaxis
can be found in Down's syndro;me, acroder-
matitis enteropathica, atopic eczema, protein
energy malnutrition, immunological and con-
nective tissue disorders. These diseases offen
evidence low serum zinc levels and high suscep-
tibllity for bacterial infections of the skin and
mucus membranes. Zinc deficiency is known 1o
cause thymolymphoid suppression and eleva-
tion of serum free cortisol levels in these disor-
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ders.? Positive role of zinc in correcting the de-
fects of chemotaxis, phagocytosis, acroderma-
titis enteropathica and wound healing is well
recognized. The favourable effect of zinc may
be attributed to its effects o;n cellular fluidity,
membrane stability, cytoskeleton, membrane
recepftors, calcium metabolism and secretory
events of the phagocytic cells.

References

1. Davis SD, Schatier J. Wedgwood RJ. Job's syndrome : Recur-
rent ‘cold' staphylococcal abscesses. Lancet 1966; i:1013-1018.

2. Hill HR, Ochs HD, Quiie PG, et al. Defect in neutrophil chemo-
faxis in Job's syndrome of recurrent ‘cold' staphylococcal ab-
scesses. Lancet 1974:i:617-619.

3. Gallin JI, Wright DG, Malech HL. et al. Disorders of phagocyte
chemotaxis, NiH conference. Ann Infern Med 1980;92:520-528,

4. Malech HL, Root RK, Gallin JI. Structural analysis of human neu-
trophil migration: Centriole, microtubute and microfilament ori-
entation and function during chermotaxis. J cell Biol 1977.156:666-
693,

5. Gallin JI, Rosenthal AS. The regulatory role of divaient cations
in granulocyte chemotaxis: Evidence for association between
calcium exchange and microfubule assembly. J cell Biol
1974;63:594-609.

6. Weissmann G, Dukov P. Zurier RB. Effect of cyclic AMP on re-
lease of lysosomal enzymes from phagocytes. Nature
1971:231:131-135.

7.Gallin JI, Wrigh DG, Schiffmann E. Roie of secretary evenis in
modulating human neufrophil chemotaxis. J Clin Invest
1978:62:1364- 1374.

8. Bjorksten B, Back O, Gustavson KH. et al. Zinc and immune
function in Down's syndrome.Acta Pediatr Scand 1980;69:183-
187.




