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Dear Editor.

vper-IgE syndrome (previously Joh
complex disorder characterized by extremie elevation
of serum IgE level, chronic de itis, repeated lung and

mataceles.? These patients
porosis and spontaneous b
quently present and ly
by lymph nods absces

Mon-immunologi
coarse facies with a wi

]:n:an'c:nd, skin fi
otitls. [nfec:t ad -:lermu. lt]h of axilla and umm 'aqd ﬁ:I]ltculliL‘-

4 mphncutﬂ subsets are EE]'[ETEI]".-' normal
bt‘lm ]'t‘lﬂ]ltj-’ of T—qefﬂ:,- ha&}gt bﬁen Jden-

not neutropenicand their nedtm’ph'ill? ipgest and kill bacte-
ria normally. However. neutrophil -.:'hemutu\:n 15 reduced
and it has been shown that mononuclear cells from hyper-IgE
patients produce a factor that inhibits neutrophil chemo-
taxis.’

The mainstay of treatment is long term antiStaphylococ-
cal antibiotic prophylaxis.!- 4 Intravenous immuno-globu-
lin, which is an expensive treatment modality, 1s also
employed successfully for the treatment of this illness.®
Severe cases may need bone marrow transplantation. !

Cimetidine is often given to those who respond poorly to
antibiotics alone, for its stimulatory effects on neutrophil
chemotaxis. - " Recently. Mamazi and Handjam speculated
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the potential effics
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fthium. which enhances PMN motil-

ity. for tr eatment o s ar cler |

iferative respl:ml-,ﬁ Fotowi ing mLmE:emc stimu-
increases polymorphonuclear n:he motaxis. [0 Fur-
e, it Jmpqud dﬂn:reﬂ'aed. neutrophil chemotactic
ity in aging rats.? ) ]

In conclusion, 'l'_hereﬁ:n re, given the safety of L-carnitine we
suggest to our'colleéagues to consider L-camitin treatment
while facing a-patiént saffering from this conundrum.
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