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embolus, underdiagîosis in other series. We have now set up

a prospective trial to evaluate these facton'
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of antisen in the immune complexes (such complexes have no

a6nit/for anti-antiMy.
Thús, in this particular casc' severe tissue damagc in the

course óf allergii gartrocnrcropathy resultcd in formation of

antiMies to ulr.,rland immune complexca composcd of u'r'A'

and its corresponding anribodies. When the paÎient rccovered

ih. i.*un. complAxes disappcared and antibody activity

became less slrong.

This srudy was 3upported by -research Sran-t AM-17.317 from

N.I.A.M.D.D. E. P. is à-rccipieot of a fellowship from rhc Max Kadc

Foundstion.

ruCROSOMAL ANTIBODY AND CIRCUI.ATING

IMMUNE COMPLEXES IN ALLERGIC

GASTROENTEROPATHT

Str,-Allcrgc gasîroenteropathy is a rare disord-er present-

ing with peripÉeral eosinophilia and eosinophilic infiltration of

thó digeitlvj tract.r Raised serum-IgE levels,? positive skin

tests to food allergtns.l and favourable rcsponse to cortlcosler-

oid treatmenrs reported in some cases, suggest an allergic path-

ogenesis. rù''e repon here a patient with allergic Sastroenter-
ofathy in whosè serum we found antibody to a microsomal

ubiqui tous t rssue ant lgen i t r ' r ' , r .1  and crrcu lat ing lmmune com-

plexes.
A 28-yearold male was admitted to the hospital for evalua-

tion of recurrent lower aMominal pain and diarrhtta. Because

X-ray findings suggested small-bowel obstruction' an explora-

lory laparotòmy was donc' Marked inflammatory changes-

affécting about half the ieiunum were noted and 3 litrcs of

ascitic fluid were recovered' The diagnosis of allergic gastroen-

teropathy with serosal involvement was based on eosinophilia

in plripheral blood (ó4%), and ascitic Ruid (97%) as well as on

markcàly eosinophilic infiltrates of the peritoneum' mesenteric

lymph-nodes, a;d the diseased ielunal segment. Circularing

IgGand IgA concentrations were low and lgM and IgE lcvels

were normal. Repeate<l strx.tl examinationl for ova and para-

sites were negalive. Afier an uneventlil recoveîv' the patient

reported abdóminal pain which he attributed ro milk intake'

His cosinophils rose to 437c during such episotles' He was

advised to avoid milk altogether and has remained well' His

eosinophil count is now normal.

u.r.A.'-6 is a microsomal antigen which is released into the

circulation in some pathological conditions (idiopathic mem-

branous nephropathy' rheumatoid arthritis' chronic liver dis-

eases) and which can stimulatc autoantibody formation.

One serum sample from the above patient was collected dur-

ing active disease and rwo samples during recovery. In Ouch-

te;lony tests, each of these sera produced a distinct line with

a standard u.T.A. preparation. These lines merged into identity

reaction with a line formed by a reference serum containing

antibodies to u.r.A. The precipitation line formed with serum

obtained during active disease was stronger than with scra col-

lected during.icouery. u.T.A. was not demonstrated in any of

these sera.
Immunc complexes were detected by means of the anti-anti-

body neutralisation test.t In this assay human anti-antibody is

useà. Thir antibody is an IgM serum factor, specifically com-

bining with homologous IgG antibodies, which underwent

moleÀ lar transformàtion in reactions with their correspond-

ing antigens.r Immunc complexes were present only in the

serum samplc obtained during active discase. In an attempt to

identify the antigen in the complex' an excess of u.t.A. was

added to thc serum which neutralised anti-antibody activity'

This resulted in rhe loss of neutralising power. \Ve interpreted

this result as evidence that the added u.r.,r' creaîed an excess
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RESPIRATORY HAZARDS FROM PROTEOLYTIC

ENZYMES

Stn,-Dr  F l indr  lFeb-  25 '  p .  41Ot repor ted a case of  asthma

developing during occupational exposure to papain powder'

Over ri,e i"tt v."i we havc seen three comparable cases of im-

mediate hypericnsitiviry to proteolytic powders' All three pa-

ti.ntt *.t. women and naa naC atopic manifesÎations for

several years. 1'hey had recently started to- work in a pharmacy

rvhere ihey frlled prescriprions' After a few months all three

had severà asthmatic attacks when handlíng'Flaviastase' (a

proreolytic extract of lspergillus niger in powder form mixed

with other proteolytic enzymes in the preparation of digesrive

powders). The dyspnca startcd immediately upon exposure 10

flaviastase.-vie 
inu.ttigatecl rhe three patients with skin tests and

radioallergosoibent tests (RAsr) All had immediate skin reac-

tions to several common inhalant allergens' n,lst was done

with flaviastase coupled to cyanogen-bromide activated paper

discs.r'2 All three palients had a positive nesr for flaviasrase'

No cross-reactivity with A. fumigatus was observed' -Precrpt-
tating antibodies io flavíasrase or ,4' fumigarzs could nor be

demonsîraled.' 
These threc cases illustrate again the sensitisation potential

of proteolytic enzym$ for the development o[ immediate-type

hlpersensitrvity as is already known for Bacillus subtìlis pro-

teolytic enzymes3'o and, now, papatn. 
R. pnrtwrls
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IJLTRASOUIID TO TIM"E INSEMINATION

SIn,-(ìrey-scale ultrasonic B scanning can bc used to

locate the ovaries and the follicles in themj and also to monltor

rhe growth of follicles to determine the best time for adminis-

tering n.c.c. in, for example' H.M.c.-H.c.c' rherapy. During a

normal menstrual cycle the follicles are 12-14 mm in diameter

at ovulation. During H.u.c. therapy the follicle is ideal for rup

ture only when the diameter is 18-24 mm' Ultrasound also

shows how many follicles are maturing, knowledge which

might help to avoid catasuophic multiple pregnanctes.

fiVe have dcviscd a method for timing insemination to avoid

futile inseminations which frustrate thc patient, her docÎor,
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