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and Injury by Firearms:
Cares?

Editor.—Who cares about death
njury by firearms? Ask the fami-
firearms victime. And agk abogt
peated, defented offorts of these
ple o convinee logislators to enaet &
Sinctory gun-cortrol law, Our pres-
seszion of Conpress has avoided

legislation, presumably due to
22 lobhying by the Nationz| Rifle
Bociation.

he creation of a special center to
sy injuries from firearms i3 remi-
ent of the "Crusade Againat Can-
that was leglelated into being in
The allocation of great sums of

has not branght os muoch closer
Saccessful therapy for the neaplastie

or

gger and Dietz' have suggested a
#thod to gather information that, in
# end, woald generate some intorest-
particles but would not really help 1o
Wve pur problem. We know that the
AUkl Fe di!tl'ihlltl‘l]ﬂ. and sale of

sdguns must be curtailed, Why not
on with the job and write 4 gatiy-
fory lew without ereating another
arisive ageney?

dosopk M. MiKler, MD

Provident Hospital, Ine

Raltimers
4, Diiets PEX Dwaish snd injury by fienriee Wis
JANA MEEERRSN

8 Reply—Dr Miller's letter strikes a
milinr note. The frustration he eon-
s is shared by many others who
ribute the firearm wound epidemie
B8 repested failures of logislators to
grict gun availability. We ask Dr
fer and those who share this preva-
cutlook to econsider the following

& The significunce of a health prob-
B cennot be fully assessed without
guite  doeumentation. Cuorrently,
& knowledge of firenrm injuries o a
puhlic health problem is hased

¥ on fatalitles representing fewer
e 0% of all cases, Without data on
pfatal cases, we will remain in the
ghout the distributions of dis-
g and disfiguring sequelae, costs
pate eare and long-term rehahilits-
end peychological and  societal
equences of firenrm trauma, Only

ation about nonfatal shootings
el us how they differ from fatal

; il by Drummond Renne, W0, Sersai Cankibuting
I Braron marksh, Assatand Edile
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shootings, which is crocial to the devel-
opment of prevention efforts.

2 Legislative cortailment of Inwful
manufacture, distribation, and sale of
firearms is not the only way to reduce
firearm injuries, Moreaver, there is
dispute among scholars as to the likely
offects of such cortailment W s
argued, for example, that becapse
American homes are already saturated
with firearims, beenuse the half-life of
firearms is so long, and hecause rery-
cling of spent bullet enzings is 8o
comimon, even an absolote ban on the
sale of pew guns and ammunition
would not produce significant redue-
tions in shooting frequencies for many
years, Even if curtailment wers fo
oecur and redoce injuries, the publie
eould still bemefit from a ereative
search for other potential strategies,
Many approaches are roquired, and they
may be g3 varied as the circamstanees
under which the injuries occur.

Unly if we knew more sbout the
epidemiology of firearm injuries eould
we even yuess at the llkely benefits of
untried countermeasures. How many
preductive years of life mould be saved
by distributing free trigper locks,
improving lighting in alleys, confiscat-
ing guns from homes lodging domestic
vinlence eomplaints, or magnetometer
sereening of bank patrons? None of
these or many other potential eounter
messures can even be theoretieally
gasesued without better data than are
now available.

2. We do not propose the crestion of
& special cénter to study fivearm inju-
ries. Rather, we support the recor-
mendation of the National Academy of
Sclence’s Commities on Trauma Re-
search that a center for |njury control
idenling with all types of trauma) be
estuhlished a2 part of the Centers of
Liisease Control, The stady of firearm
injuries should be integral to the cen-
ter's program and shoald be allocated
ressuress in proportion fo the magni-
tude of this problem. Health profes-

sionals have before tham the opportu-
nity to make an immense contribution
te this neglected health problem, Wa
must not allow the apparent difficalty
of the task to dissuade us from taking
the first stop toward & solution.

Jumine Jnpper, MPH

Universty of Virginla

Charlist teavill ¢

Park Ellintt Diste, MI, MPH, FhD

Institate of Law, Povehlatey, and
Pablie Polley

Umirersity of Virginis
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Borrelia in the Brains of Patiants
Dying With Dementia

Ta the Editor,—1 have identified spirc-
chetes in serial subeulture of autopsy
brain tlssues from two patients with
dementia,  Indirect  immuonofluores-
cence, uzing monoclonal antibodies spe-
cifie for Burrelin species, resolied in
fluorescence of spirochetes that had
previously been identified by darkfield
microseope  examination  (Figs 1
through 4),

Case | was & Td-year-old woman
with mild dementia of less than one
vear's duration. She had resided in
New York and Floride. Case 2 was g
B-year-old man who died in a nursing
home in Texns after g four- to five-year
history of progressive dementia, Par-
kingonian symptoms were noted doring
hie last year of life. Neither patient
had symptoms of the skin, joint, or
eardiac disorders describad in Forvelia
trpdorfers infection.

Hecent reportz have described pa-
tients with varions ehronic degenera-
tive neurological diserders whose blood
or cerebroapingl floid containe anti-
bodies againat B bwegdorfers' Indi-
vidualzs with cognitive impairment or
memory disorders are found within the
farger grnuf of patients with chronic
borreliosis ™ Borrelio specios gppear to
share with Tveponema pallidnm the
potential 1o sirvive in host tsenes for
prolonged periods of time and to cause
disease in various ongan systems after
months: or years of elinical latency.
Pachiner and Steere® have classified the
neurological manifestations of B b
darferi infection inte primary, seeond-
ary, and tertiary forms. If Boreslia

Guidelines for Letters
Latters will be pablished a1 the digeretion of
the miitor a= =pace permita and subjeet to
aditing and abridgment. They shoold be
typewritten dowbde-spoced and submitted in
duplicate. They should not exeeed 500 wonds
of text. Rofareness, i any, sheald be bald (o
o minimem, preferably five o fower, Lot
ters  discussiogr # recent JAMA  articls
shoukd b received within one month of the
ariicle’s publication. Letters must not dupli-
caite other material poblished or subnritted
for puhlieation. An assipmment of sopvriaht
is pneemital for publication. Tt is not feasible
routinely to return  unpublished  lettors
umbess anch 14 requedtind. Latters pot met-
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Fg 1 —Case 2. Eprocholes i subCulbee
|sK mediom). Derkfisld mcroacope  mage
(B

Fig 2. —houes antibody HOT24 [maial filsmeni);
goat antimouse kgl flesrascein, Indract imrmi-
nofluorescance mage | = 1000}

Fig 3 —Moume antibody HE332 {outer emnve
lope); goat entimouse gl fluorescen, ndirect
Fnmunofiuorescence imape U= 1000)

Fij 4. —Case 1 Sprochetes in suboofiure
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infection can be linked to cases of
dementia by aerology or by culture, &
group of patients will be candidates for
intensive parenteral  antimicrobial
therapy analogous Lo _ﬂ_w trentment
now uzed for neurosyphilis
Alan B MacTonald, MD
Aeathumpton |NY) Hospital
I Kokler 1, Kusger 1, Kurn U, ot ol Rorndia seephaic-
mywimum Lasood G
o Relk L Je, Swith L. Efsn A, 5ol Demyelinaring
srwephabgatin n lymre diseuse Nrwrwiesy VSOCECNT-

.

4, Harseo B, Rechnitmr O, Pedersin B2, ¢ sl Boresfin
seitlmgitis snd A pallaarimg CF disemie far.S Micvohind
Ty 1958, In prwsa

I Pachser AR, Broe AL Tertiary iyme disms: Ceitral
vk syslem rmnifeateas ol iong standing infection
ik el bunplorsert fid J ievobis) Fyr 1996, in
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Leukocytoclastic Vasculitis
Associated With Positive HTLV-II
Serological Findings

To e Editor, —The Henoch-Schiinlein
type of vasenlitis s one acute variety of
lenkocytoclastic vaseulitis that mani-
fests as “palpable purpors” and js
frequently associated with systemie
manifestations! To our knowledge it
ha= been seen in ang previoas homoses-
ual male patient whio had no elinical or
serolpgical manifestations of acute
acquired immunodeficieney syndrome
or ita variante” | report here the case
of a homosexual man with Henoch-
Bchinlein purpura and pesitive human
T-cell lymphotropic virus type 111 sare-
logical Mndings with massive gastroin-
teatingl tract hemorrhage and dissemi-
nated  imtravasgular  cosgmlopathy
(DIC)H The adverse cutesme wag stypi-
cal of the penersl course seen in this
disease, a3 most patients have resolu-
tion and recurrence with ultimate
spontaneons resolution.

Report of o Cose—A 48-year-old
homosexual male patient was admitted
to the hospital for lower-extremity
gkin lesionz, joint pains, swollen feet,
severe abdominal pain, hematuria, and
bloody diarrhes He had had hepatitis
A viras, hepatitis B virus, varicella-
goater virns, cytomegalovirus, and gon-
orrhen, He reporied 500 random homao-
govual comtacts in the preceding ten
vears. On examination, his tempera-
ture was 37°C: heart rate, 100 beats per
minute: and hlood pressure, 122/80 mm
He. The ahdomen was distended with
derreased bowel sounds; palpable, non-
blanching purpura was present on the
lower extromnities. The right wrist and
elbow waore tender. The stool sample
was positive for fresh blood.

At admission, the hemoglobin level
was 121 g/4dL (181 g/L); hematoerit,
AT (040 leukocyte eoant, Y00/
i’ (9,705 L) with T7.1% (O.T7) neo-
trophits and 159% {0L16) lymphocytes
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and  platelet  count, 400 (00 mm’
(400x10°/L). Urinalvsiz showed eight
leukoeytes, 100 srythrocytes, 3+ herng-
globin, and 44 protein. Serum values
were a8 follows: total protein, 48 g/dL
{43 g/L); albumin, L5 gidL (15 g/LK
-globulin, 14 g/dl; 03 complement, 50
mg/dL (05 g/L) (normal range, 83 to
177 mg/dL [023 1o 1L77 g/L]% and tokal
pemplement, 40 mg/dL (04 gL} (nor-
mal range, T to 199 mg/dL [0 te L9
g/dL]l. Cryvoglohulins were not present.
Besults of tests for antinuclear antigen,
rhenmatoid factor, and rapid plasma
reqin were negative. The prothrombin
and partial thromboplastin Hmes were
pormal, The sente-phase antistreptoly-
sin titer was 830 (normal range, 85 to
100). The T-helper (Ty) lymphocyte’
T-guppressor  (Ts) lymphocyte ratio
was preatly reduced; 18 T,/86 Tz cells
(mean, 44 T30 T cells; cange, 33 to 63
Tyten to 46 Ty cellsh Serological test
findingz were positive for HTLV-IIL
antibodies to hepatitis B core and
hepatitis B surfacs sntigen, antibody to
hepatitis A virus, and cytomegalovirus
anil negative for hepatitis B surface
antigen. A mesentérle  angiogram
showed "evidencs of probable intramu.-
ral bleeding or edema based on thumb-
printing seen.” Sigmoidesconic exami-
nation revealed edematous hyperemie
greag ot 13 em without active bleeding.
A punch biopsy specimen of the palpa-
bl purpurie legions on the lower limbs
was consistent with the disgnosis of
“leukoeytoelnstic vasculitda™

High-duse prednisone treatment wis
started. The patient initially improved
with this regimen. On the ninth day
after admizsion, bilateral pleural effu-
gions  developed  (transudates) The
hioady diarrhea worsened; renz] Eailure
ensued, and hemodialveis was started
On the 20th day, slgns of DIC devel-
oped. The patient did not respond to
multiple transfusions with packed
eulls, fresh-frozen plasma, or cryopre-
cipitate and died the next day. Perinis-
giom for autopsy was not granted

Cermment,—The cause of leukoeyto-
clastic vazeulitis i unknown. It ocrurs
in pesociation with streptoceceal tonsil-
[itis, hepatitia B, drug allergy, eystemie
lupus ervthematosus, mixed eryoglobu-
linemia, and some viral infection.* The
mochanism of vasécular damage may
include replication of the virus within
yaseular endothelm or iImmune com-
plex deposition within vessel walls, Tn
necnatal herpes infection, DIC is a
frequent fatal complication. Mural vas-
culnr damage may result in exposure of
free eollagen [eading to DIC and hem-
orrhags.”

An intriguing possibility s that
HTLV-IT virus may also be similarly

L Hilers
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