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IMMUNOLOGICAL STUDY OF RECURRENT PAROTITIS

IN CHILDREN

Kenjiro Kitao, Takeru Ishikawa

Department of Otolaryngology, Kumamoto University Medical School

Fiftyfive children with recurrent paro-
titis were investigated immunologically.
Culture from the patients frequently yie-
lded Streptococcus mitis, Neisseria sicca
and Haemophilus influenzae. In the ser-
um, the antibody level to Neisseria sicca
was si gnificantly lower (P<0.005) in the
antibody titers of all bacteria examined
were significantly higher (P<0.005) in the
patients. On the lymphocyte blastogenesis
stimulated by the soluble antigen of Ne-

isseria sicca, the patients showed a sign-
ificantly lower value (P<0.025) than the
controls. No significant differences were
observed between the patients and cont-
rols when the cells were stimulated with
PHA-M. The frequency of HLA-Cwl sh-
owed a significant difference (corrected
P value < 0.024) between the patients
and contols. These observations suggest
that low responsiveness of lymphocytes in
patients to Neisseria sicca may be impo-
rtant in the pathogenesis of recurrent

parotitis.
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a) MNERCTREUE THREREZBZ7,

b) {fLIRERIETH 5,

c) sialography THRER 2 A LD 5,
FRBROBMERIC Stenon BRI 50
HEIRIC D W TR B A Tl (Table 1)
N T & < streptococcus mitisHFd %< D
W CNeisseria)EH & 5172, Neisserial@
1661095 5 9 Blic DWTRIE L 72858, Ne-
isseria sicca 5%l, Neisseria mucosa 3
B, FEFRE1FIE % -7z, ZZ TS.mitis,
N.sicca, H.influenzae |2 D\ T I i & MR
DKM FIE % 777 -7z, J5 B:ld Shanson
5 DFERIC L 729 - TR GIUR L THEAT
L7z, #RIZMTE TIEN.sicca T, REFHD
Control BEiC A E (P <0.005) 2148 %R
L7z, FMEMRTIE3EE HControl FHIC I
LEBBECTHE(P0.005)Ic EfEZ R L 72 (F
ig 1), KiZY > EROFUGH % H 2 HEg» 5
) > o SERINFEAGROG % AT L 72,

1) £F, 380 B RN Stenon FRIOEL
h b HEsEEE L 72 N.sicca % 1.5g ¥ THEH
L, PBS(0.01M, pH7.2)T3Mm¥EL 2
NH, 25D P B S #fNz, KT TI5KH,
FDBEWME LT 72, TNE 4T,
15000rpm 2047 fihE b L B3 & 03 2 8L,
FEZWEMNeisseria siccaPifi & L7z,
ZN % OR0.45umDMillipore filter 238
L, Lowry bR kicife b THEMET L7 2
CEBELL &R IEL, PBS
IZF %7 & 10mg/mb &7 B & ) ICFREEL 72,
2) DOEIZ, KM > BREHRERFL 72,
BE S5, x5 BRI % Ficoll-Hyp-
aque lMERIC T, ) > BRGE % AL, co-
mplete medium(RPMI 1640, 20%fetal c-
alf serum, 20mM Hepes buffer, penic-
illin 100IU/mé, streptomycin 100ug/ml)
123 —10X10/mb D IREIC IFiE S+, DMSO
10%DWEIC B L ), ML HEIC 7
Lz, Tk — 192CICHMBRFL TBE,

FEFARFIC42°C TRERE L 72(Fig 2),

3) BaERl# L 72) > ERk % complete me-
diumiZ TARL, b+ ) > 70—z L Deell
viability #5H0, £/ > E# % 2 X10°
/mIZFHEE L TFalcon microplate 3042
1001 £ /well (2 X105/well) T3 LR,
TN, sicca HUR % &Zwelll20.01 ug o,
Phytohemagglutinin-M(PHA-M) #10ug /
wellZ@smL 72, X# & L Tcomplete medium
DA EEHML T2, CO2 incubator (37°C, C-
Oz 5%, L 100%) 12T 6 HsEERE, *H-
thymidin % 0.54Ci/well $OM2, & 5224
BRI EZ3E%, cell harvester TV > <k % %
WL, Wk > Frv—v 3> 72 F—TB
Mz JlE L7z (Fig 3 ), ZO#5RIIN.sicca D
Rl Tl B BBEOIT 5 HAFHRIC oL CHRE(P
<0.025)IcfEfiE% Lsb L7z, P HARIBTIL,
MEBICEEZITI L, 72 (Fig 4);

D E|Zgene regulationlZBI L THRET 3
72> H L Atyping ZHE4TL 72, BEIMME L D
1) > Bk % Ficoll-hypaque#ic X ) & BEL,
microlymphocyte cytotoxicity test%:“(
HLA—A, B, C Locus IZDOWTHKREL
72. #EFRI3ZTable 2 %D, HLA—
CWlizBW» O R L DRICAHR S A7
bz,

% =

Sialoangiectasis IZ DWW TixZ DIHED
FRBICFE 2 DT 70 —F H & Flcongenital
malformation, infection, allergy, immu-
nological disorder %Nga)ﬂﬁﬁ‘lﬁﬁf%i%
NWTERY, WL CHEAIDEEZ Thh -7z,
19834F|z Akaboshi Sﬁ)bfﬁa’i,ﬁc:oupr-
stein-Barr virus(EBV) infection ir
B bl L 0BT 5 L, ARBFEON
60%IC BN CEFHICIIRLNLWEBV —
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early antigen ®RcomponentiZxfd 21gG
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Table 1 Culture from 23patients with recurrent parotitis in Childreo

Organism No. of patients
Streptococcus mitis 21
Neisseria (Genus) 16 9 cultures are further examined
Neisseria sicca 5
Neisseria mucosa 3
Other Neisseria 1
Haemophilus influenzae 6
Streptococcus pneumonia 2
Neisseria sicca Streptococcus mitis Haemophilus influenzae
antibody antibody] antibady
titer titer| titer,
2,048 20484 erse 20484
1024 HYI 1,024 eonne 1024 oo
5124e N 512 oo 512 seoee
256 eeess covse 256 .. 2564 11311
128-{00se .o 1284 . 1284 esee
§4]eee. .o 64 [YEEY)
3200 32 324
16 164 H I 164 cese
8 esoe 8- . 8 o
4 .o 4 XYY . 4 eose
24 Socoe 24 134199 2 oo ..
14 .o sseee 1+ 14 .o .o
eose 3283, 0 3338
Patients Controls Patients Controls Patients Controls Patients Controls Patients Controls Patients Controls
Serum Saliva Serum Saliva Serum Saliva

Fig. 1 Antibody titer against Neisseria sicca, Streptococcus mitis,

Haemophilus imfluenzae in patients and controls

PREPARATION OF BACTERIAL ANTIGEN

Peripheral blood lymphocytes soluble antigen of N. sicca
Neisseria sicca (wet weight 1.5g) 2 x 106/m1 - 100M1 0.1lug/mi - 100ul
or
* PHA 100ug/ml - 100ul
PBS (0.01M, PH 7.2) 25ml
Sonication 15 KH for 30 minutes
‘ - 6 days culture (37°C, c02 5%)
Centrifugation 15000 rpm for 20 minutes addition of 3H—thymidine
at 4°C '
- further incubation for 24 hr
Supernatant -
g2 harvesting of the cell cultures
filter (¢ 0.45um)
counting
PREPARATION OF PERIPHERAL BLOOD LYMPHOCYTES
Differential centrifugation (Ficoll-Conray) . . .
at 400g for 30 minutes Fig. 83 Blastoid transformation

Lymphocytes {3-5 x 105/m1) study
+
20% dimethyl sulphoxide
-
Cryopreserved PBL (-192°C)
Rapid thawing (42°C)
Fig. 2 Preparation of bacterial a-
ntigen and Preparation of p-

eripheral blood lymphocytes
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Fig. 4 Lymphocyte blastogenesis in patient and controls
Table. 2 HLA phenotype frequencies of patients and controls.
Frequency (%) HLA-CW 1
HLA antigen Patients (n:23) Controls 1 (n:207)
Al 0.0 1.0
2 418 46.4 HLA Patients(n=23) Controls (n=207)
3 0.0 1.4
11 4.4 15.0
va1 gW31.W33) ggg égg w1 10 20
26 13.0 203
B_5{ (W51, W52) 338 ?gg 1) 13 187
8 0.0 0.0
12 17.4 11.1 5
13 0.0 3.9 % '=20.9 P<0.001 Corrective P< 0.024
14 0.0 0.0
15 348 17.9
16 0.0 2.4
17 4.4 1.4
W35 21.7 188
37 0.0 0.1
40 30.4 25.6
W5 4 26.1 188
cwi 434 9.7
w2 0.0 0.0
w3 478 29.0
W4 17.4 10.6
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FACEOG DAKT 25586 & 17z,

4) HLA-CW 128w TControl &M iz
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