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Comparative Study of Delayed Cutaneous Hypersensitivity Reactions
to the Recall Antigens in Different Dermatoses

Byung Chun Kim, MD; Kyu Suk Lee, MD

Department of Dermatology, Keimyung University
School of Medicine, Taegu, Korea

To assess cell-mediated immunity, We measured delayed cutaneous hypersensitivity by Multi-
test® CMI in 108 cases including 20 cases of control, 25 cases of atopic dermatitis, 25 cases of
wart, 25 cases of recurrent pyoderma and 13 cases of lymphoma.

The results were obtained as follows:

1) Sum of average diameter of positive antigens was 18.86mm in atopic dermatitis, 20.5mm in
wart, 25.7mm in pyoderma, 16.15mm in lymphoma and 21.6mm in control. There was no stass
tistically significant difference between control and dermatoses.

2) Number of positive antigens was 3.4 in atopic dermatitis, 3.6 in wart, 4.4 in pyoderma, 2.6
in lymphoma and 4.1 in control. There were stastistically significant differences between lymp-
homa and four other groups(p<0.05).

3) The rate of anergy was 12% in atopic dermatitis and Zero % in four other groups. The rate
of hypoergy was 24% in atopic dermatitis and wart, 16% in pyoderma, 62% in lymphoma and
Zero % in control.

4) Antigen with highest response was diphtheria (76%) in atopic dermatitis, tuberculin (92%)
in wart, diphtheria (80%) in pyoderma, tuberculin (100%) in lymphoma and tuberculin (100%)
in control. Antigen with lowest response was trichophyton (8%) in atopic dermatitis, trichophyton
(16%) in wart, trichophyton (28%) in pyoderma, diphtheria (15%) in lymphoma and tetanus
(10%) in centrol.

5) Antigen acquired highest average score was tuberculin (6.1mm) in atopic dermatites, tuber-
culin (8.1mm) in wart, tuberculin (9.5mm) in pyoderma, diphtheria (9.5mm) in lymphoma and
tuberculin (10.2mm) in control. Antigen acquired lowest average score was proteus (3.5mm) in
atopic dermatitis, trichophyton (3.4mm) in wart, streptococcus (3.6mm) in pyoderma, tetanus
(3.0mm) in lymphoma and tetanus (2.0mm) in control.

6) Average score of total antigens with positive response was 4.8mm in atopic dermatitis, 5.0

mm in wart, 5.7mm in pyoderma, 5.9mm in lymphoma and 4.4mm in control.
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7) The rate of [alse positive reaction to 70% W/V glycerine was 2.8% totally.
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Table 1. Age and Sex distribution of Subjects
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guinea pig & o] g3t g, WEFHoR
I F3A 7 754 3935 70% w/v glycerine nega-
tive control & 4ol sjul o] 94 & 4= 9= Mul-
titest® CMI (Institut Merieux, France)& A&
39 eF(Table 2).
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Number of Cases

. n ra
Group Age Range(Average) Male Female Total
Atpoic Dermatitis 1—18 (7.4years 15 10 25
Wart 3—60 (18.7)years 16 9 25
Recurrent Pyoderma 2—53 (24.4)years 13 12 25
Lymphoma 15—77 (48.1)years 8 5 13
Control 21—58 (29.8)years 10 10 20

Table 2. Multitest® CMI Battery

Tetanus antigen

Diphtheria antigen

Streptococcus antigen (group c)
Tuberculin antigen

Glycerine control Solution

Candida antigen (albicans)
Trichophyton antigen (mentagrophytes)
Proteus antigen (mirabilis)
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550,000 Merieux Units/ml

1,100,000 Merieux Units/ml

2,000 Merieux Units/ml

300,000 I.U. /ml

70% Weight/Volume

2,000 Merieux Units/ml

150 Merieux Units/ml

150 Merieux Units/ml
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2, Anergy % Hypoergy UM &

a) Anergy o] 4 $(2E Fge &4 usS

Group (No) Anergy Hypoergy

(%) (%)
Atopic dermatitis(25) 3 (12%) 6 (24%)
Wart(25) — 6 (24%)
Recurrent Pyoderma(25) — 4 (16%)
Lymphoma(13) — 8 (62%)
Control(20) — —

Anergy: negative response to any antigens
Hypoergy: 1) positive response to only one or
two antigens
2) induration scores loss than 10
mm in male or 5mm in female
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Atopic Dermatitis 18.86+4.75 ZF gxFol A noh o 98-8 o vh(Table 5).

Wart 20.5 *£5.62

Recurrrent Pyoderma 25.7 +7.02 3. Zf s LMUtESE

Lymphoma 16.154-8. 44

Control 21.65:+7. 08 S EE e wal AL ok A4
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Table 4. Number of positive antigens

Group Male Female T otal
Atopic dermatitis 3.13+2.36 3.90-+1.59 3.44+2.08
Wart 3.69+1.49 3.56+1.13 3.64+1.35
Recurrent pyoderma 5.15+1.68 3.67+1.49 4.44+1.73
Lymphoma 3.0 £2,0%§ 2.0 +1.0*§ 2.61--1.71%§
Control 4.50+0.97 3.60+1.17 4.05+1.15
* Stast1st1(;ziil~3; Significant than Control (p<{0.05) 7 e

§ Stastistically Significant than other dermatoses (p<0.05)
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Table 6. Positivity & average score of different antigens

\\\\\\ Group Atopic dermatitis ~ Wart Recurrent pyoderma Lymphoma Control
Antigen T (%/mm) (%/mm) (%/mm) (%/mm) (%/mm)
Tetanus 64(5.8) 44(5.2) 44(5.3) 23(3.0) 10(2.0)
Diphtheria 76(5.8) 76(5.8) 80(6.9) 15.4(9.5) 75(5.3)
Streptococcus 44(3.7) 36(4.4) 72(3.6) 23(3.7) 85(38.2)
Old tuberculin 68(6.1) 92(8.1) 76(9.5) 100(7.5) 100(10.2)
Candida albicans 60(4.0) 52(4.3) 64(5.7) 38.5(5.6) 75(3.6)
Trichophyton 8(4.8) 16(3.4) 28(4.4 23.1(6.7) 20(3.0)
Proteus 64(3.5) 52(3.7) 72(4.4 38.5(5.0) 40(3.3)
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