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Endotoxin are Lipopolysaccharide com-
plexes present on the outersurface of mo-
st gram-negative bacteria. Endotoxin re-
tains its potency after the death of the
microbe and is released into the extrace-
llular environment in an active form.
Our earlier study indicated that Hemop-
hilus influenzae is considered the most
common pathogenic organism associate
with chronic maxillary sinusitis. The
present study was undertaken to determ-
ine the possible role of endotoxin levels
in human maxillay sinus effusions from
patiants with chronic sinusitis.

The study group was composed of 48
patients, aged 8 to 56 years, who under-
went maxillary sinus punctures because

of maxillary sinus effusions. Maxillary

sinus effusions were collected and cultured

for aerobic and anaerobic bacteria. The
limulus amebocyte lysate used for this
study was obtained from a commercial
source (Pyrosate). That supply of lysate
had a sensitivity of 0.015ng/ml. Because

of the limited volume of the effusions,

aliquots were removed and initially diluted

1 to 9(vol/vol) with pyrogen-free saline so

that each titration could be performed
in duplicate. All the reagents used thro-
ughout the test procedure were pyrogen-

free materials.
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Twenty-one (44%) of the 48 maxillary-
sinus effusions exhibited endotoxin activity,
ranging from 0.15 ng/ml to 30,000 ng/ml.
Endotoxin was present in 38% of the cult-
ure-negative effusions.

Bacterial material and a potent inducer
of inflammation and modulator the immune
response.

Endotoxin is capable of interaction with
complements and conponents of the clot-
ting system. Endotoxin has been shown
to effect the of release of vaious vasoac-
tive amines and other mediators of infl-
ammation by direct interaction with ma-
crophages, polymorphonuclear leucocytes,
and other cell types. It can therefore be
postulated that endotoxin is responsible
for the persistence of the effusions even
long after the gram-negative bacteria are
no longer viable, if they are trapped in
the maxillary sinus mucosa.

In summary, our data indicate that en-
dotoxin is present in a high percentage
of human maxillary sinus effusions, in-
cluding those that are culture negative,
and contributes to the pathogenesis of

chronic sinusitis.
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Bacteriology and Endotoxin Activity
positive
negative total
aerobes anaerobes

S. epidermidis 6 [S. intermedius 1

. H.aphrophilus 1 [Ps. micros 1
positive
7 2 5 14
#-streptococcus 1 [S. intermedius 1
P.stutzers
negative P. alcaligenes 1
S. epidermidis 7_?7 .
9 1 8 18
TOTAL 16 3 13 32
(cases)
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