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"One, Two and Three - Hey Hey Hey"! Three fellows from the Internal Medicine Division of Allergy and Immunology
won 1%, 2" and 3™ place, respectively, for their posters at the 2021 Florida Allergy, Asthma & Immunology Society
(FAAIS) Annual Meeting, Orlando, FL, July 16 — 18, 2021. Great achievement!

INTRODUCTION

CASE REPORT

CONCLUSION

The subject presents for an immunologic evaluation following recurrent Sp

An §-year-old male presents with recurrent Strey s
i (Sp) infections due to complement deficiency as

the primary manifestation of SLE-N.

Tabl imune evaluation lab result values on this patient
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ia with sepsis, ia, and litis of the hand. At p

High anti-Clq Ab levels can cause low CH50,
(3 and C4 and increased susceptibility to

was on ic penicillin and up-to-date with all

Complete blood count, bulins M and A, and g T and B cells
were normal. [gG was elevated. Sp and tetanus anti-toxoid titers were protective.

Abnormal laboratory studies include: inflammatory markers: low €2, C3, and C4; and

of the all i pathway (AHS0). Components of the
classic complement pathway (CH50) and Clq were undetectable. Anti-Clq antibodies
were detected.

Elevated antibodies include: ANA, RNP, dsDNA. and chromatin.

‘The urine protein/creatinine ratio was in the nephrotic range. Renal biopsy was

compatible with mterstitial fibrosis and tubular atrophy consistent with Type IV lupus:
nephritis.

0 “Thc subject was treated with prednisolone, mycophenolate mofetil, and
di ine and continuation of prophylacti

His I

levels improved after | month of therapy: and he remains free of infection.

The activation of the AHS0 and autoantibodies
against Clq plays a pathogenic role in SLE-N
where anti-Clq antibodies can predict disease
relapse up to 6 months in advance.

The for compl defici in
SLE-N is aggressive treatment of the
underlying disease.

To our knowledge, this is the first report of
recurrent Sp bacteremia as the primary
manifestation of SLE-N.
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Donya Imanirad, MD, 2™ year fellow, Division of Allergy and Immunology, Department of Internal Medicine, wins 1st prize for her
poster entitled “Complement Deficiency in Systemic Lupus Erythematous with Nephritis (SLE-N)” at the 2021 Annual Florida
Asthma & Immunology Society (FAAIS) Meeting, Orlando, FL, July 16 — 18, 2021.
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Patient Presentation

- \VIG replacement is initiated at 400 mg/kg/month despite absence of recurrent infections, to prevent

AS3-year-old l s for potentially severe future infections
due to thrombocytopenia, neutropenia, and low globulin levels.

+ 156G trough measured during treatment averages between 600700 mg/d!
Her past medical history includes thyroid nodules with negative thyroid antibodies and joint pains with negative

sutoimmune serologies. She does nat have a significant history of recurrent sinopulmonary infections Ppatient Outcomes §

« She begins ta notice return of eyelashes
and eyebrows |

« She experiences significant regrowth of
scalp hair

« IVIG reiacement i stopped for several

LABORAT FIGURE 1: Evidence of FIGURE Z: Patieat months due to unforeseen reumstances,
s st aTimes JEBLE BHEHOCYIE SURSETS alopecia universalisatthe  demonstrates complete and she again lases her salp and body
nceRange  Patient Values Reference Rangs  Patient Value. time of presentation, with  regrowth of scalp and body. air |
total absence of scalp hair,  hair whiie maintained on PRSI - when it s resumed, she notices complete
eyebrows and eyelashes®  IVIG replacement® CRE A  hair regrowth within 6 manths. It is |

maintained while she remains en IVIG

* Patient provided consent or tha use of her photographs for scademic
rposes

- Thisisan cviD P 3s alopecia univer ficant regrowth of hair

following six months of IVIG therapy at a typical replacement dose

= Reversible al i tential in of CVID patients

2 IMMUNOGLOBULIN LEVELS.

eference fange  Patient Values

Teaching Points

= 18G pneumococeal titers show 0/23 protective.

.+ QDis 20% of cases [1]
with polysaccharide pneumocoecal vaccine:
= Alopecia universalis has been reported in 1.6% of patients with CVID [2]
+ Titers to tetanus and diphtheria are protective
* The exact mechanism by which IVIG is beneficial in the treatment of alopecla universalis is unknown, but
+ Chest radiograph performed ane manth prir to modulation of cytokines Including IL-1, TNF, and IFN-y may play a role 2, 3, 4]
presentation is normal i
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Stephanie Hudey, MD, 2" year fellow (graduated), Division of Allergy and Immunology, Department of Internal

Medicine, wins 2" prize for her poster entitled “A Hair-Raising Case of IVIG Use in a CVID Patient with Alopecia
Universalis” at the 2021 Annual Florida Asthma & Immunology Society (FAAIS) Meeting, Orlando, FL, July 16 — 18,
2021.
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Natalie M. Diaz-Cabrera, MD, 2" year fellow, Division of Allergy and Immunology, Department of Internal Medicine,
wins 3 prize for her poster entitled “CARDII Loss of Function Diseases Treated with Biologics” at the 2021 Annual
Florida Asthma & Immunology Society (FAAIS) Meeting, Orlando, FL, July 16 — 18, 2021.

L to R: Natalie M. Diaz-Cabrera, MD, Jeniffer Leiding, MD.

With warm regards,

Richard F. Lockey, MD Jolan Walter, MD, PhD

Distinguished University Health Professor Robert A. Good Endowed Chair in Immunology

Joy McCann Culverhouse Chair in Allergy Associate Professor of Pediatrics and Medicine
and Immunology Chief, Division of Allergy and Immunology

Professor of Medicine, Pediatrics & Public Health Department of Pediatrics

Director, Division of Allergy and Immunology
Department of Internal Medicine



