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Pathog_enesis of recurrent pyodermas is far from clear, but recent literature has
stressed the importance of host defences especially the neutrophil function. Neutrophil
chemotaxis was estimated in 32 patients of recurrent pyodermés and in equal number
of controls by the skin window method of Rebuck and Crowley. No significant variation
could be detected in the neutrophil chemotaxis among controls and patients (P>0.05)
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Introduction

Recurrence and chronicity of pyodermas

in some persons with apparently normal
health pose a frequent problem in clinical

practice. Partial deficiencies of humoral or

cellular immunity may be associated with these
disorders. Although the importance of
immunological defences was well recognoised
in these patients, the integrity of this system
has not been adequately evaluated; especially
the functional status of neutrophils except for a
few isolated case reports.'” Hence, we studied
the neutrophil functionn (chemotaxis} by the
skin window method** in patients with
recurrent pyodermas to assess its role in the
pathogenesis of this disorder.

Materials and Methods

The study comprised of 32 patients with
recurrent pyodermas (more than 2 episodes of
pyoderma within a period of 6 months)
uncomplicated by any other dermatological
disorder. Adequate clinical evaluation was
done in all these patients and the findings were
recorded. Neutrophil cheimnotaxis was assessed
by skin window test described by Rebuck and
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Crowley® with minor modification.® A §
area over the left forearm (10x10 mm
abraded unsing a scalpel blade under asep

conditions. Autoclaved Staph. aure P>
suspension coated on to a clean gla s slide wa e
applied over this abraded area on the forea RO
and held in place by an adhesive plaster. Afta }Lal

a

3 nenod of 3 hours, the slide was reimoved ané<
stained by Leishman’'s method and'th
differential counts of various cells in the sm ;
were estimated. Similarly. the ‘est was car
out in an equal number of healthy voung a

volunteers who served as controls.

Hesults

Total duration of the disease varied f
4-144 months. The age of the patients rang
from 2 to 47
preponderance. The mot

years with
HhOll")g:i’._‘,dl lesio
were impetige. furuncles, f{olliculi

ecthymatous weers. None of the patients ha

any associated systemic f"sw'se

immunodeficieny sundromes pree :)\mg
pyoderma.

At the end of the test period. thore wd
copious collection of acute inflammtory ce

the skin wmdow smears : Uth prech mma

inflammatory cells per oﬂ immersion fie
23.3 in patients and 21.3 in controls.
difference between these groups wa
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Acsumulation of acute inflammatery cells

F‘ 1. A : :
. szen in the skin window smear (x1000).

;‘ statistica!!v significant by the paired 't test
>0 .05 Similary, the difference between the
i 3 ﬁeaﬂ percentages of neutrophils and
i oosinophils in patients and normal controls
| was alsc ot significant (P>0.05) as shown in
g Table L.

a " Tabie 1.
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since it is an important and also the first step
in defence reaction. '

Patients with recurrent pyogenic
infections may represent a heterogenous
group with different underlying causes.
Recurrent pyoderma and impaired chemotaxis
had been noted in earlier studies,'® but some
of these patients also had associated findings
like eczema, increased g levels.? Possibly these
patients had features of the
"Hyperimmunoglobulinemia-E syndrome”
characterized by markedly elevated serum IgE
levels, eosinophilia, chronic dermatitis and
recurrent skin and systemic infections.’
However none of our patients had features
suggestive of this syndrome.

Singh® observed that repeated infections
can lead to increased severity of inflammation

Comparision of cells in skin window smears of controls and recurrent/
recalcitrant pyoderma patients.

: Controls (n=32) Pyoderma patients (n=32)
Skin Windows smears Range Mean S. D. Range Mean 5. 1
Total no. of cells/OIF 3.9 -531 21.3 14,6 0.5 - 59.3 23.3 15.8
Percantage of 91.2 -100 97.7 +2.4 92.2 - 100 97.8 2.1
neutrophils/OIF
B Ppercentage of 0- 88 23 24 0- 7.8 B3 2.1
. Eosinophils/OIF

(P=0 15) CIF-0Oil Immersion Field

Comments .

Neutrophils play an important part of the
© host defence against pyogenic infections. A
b delay ir (he immigration of phagocytes at the
site of bacterial invasion in as short a time as 2
‘fours has been shown to markedly increase
fiiseveritv of the infection.” Evaluation of
eutrophil function includes tests of
€emotaxis, adherence, phagocytosis and
Mactericidal capacity. Chemotaxis of
' phils was assessed in the present study

T

and suggested that a hypersensitivity state
could cause tissue damage to host and may
play a role in the pathogenicity of recurrent
infections in humans. Hypersensitivity to the
bacterial antigen can be detected in the skin
window test by the intensity of accumulation of
eosinophils/basophils to the bacterial allergen
applied on the denuded skin surface of the skin
window.” No variation could be found in the
eosinphil/basophil counts of the skin window
smears in our patients.

In the present study, it has been
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established that the neutrophil chemotaxis was
normal in our patients. However other
components of neutrophil function such as
phagocytosis, bactericidal capacity need to be
evaluated before excluding neutrophil
dysfunction as a cause for recurrences.
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