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tion of neutrophils with release of granules is rare ly 
found. 

DISCUSSlON 

Neutrophils infiltrating the site of aphthous ulcera­

Lion of the oral mucosa of patients with Behr;:et" s 

disease without degeneration are frequently 

phagocytosed by LMC. In Beh�et" s disease. the 
presence of mononuclear cells with phagocytosed 
neutrophils was demonstrated electron microscopi­
cally in the synovial fluid by Abdou el al. (6). Il is 

noteworthy here that neutrophils with almost nor­

mal ultrastructure (7) arc phagocytosed by LMC. 
This phenomenon indicates the recognition of the 

infiltrating neutrophils as a foreign body, probably 
because of some non-specific damage sustained by 
the neutrophils (8) and/or some specific antigenicity 

against neutrophils acquired by LMC. According to 

the findings of the authors. epithelial prickle cells 
are phagocytosed by mononuclear cells (mac­

rophages) in the pre-ulcerative stage without neu­
trophilic infiltration (9. 10). These macrophages in­
vading intra-epithelially may be in intimate relation­
ship with LMC bearing phagocytosed neutrophils. 

thus possibly playing an important role in the 

etiology of Behr;:et"s disease. 
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Abstract. Scctions of liver lissue from 41 patients with 

psoriasis were examined histologically and by immuno­
fluorescence microscopy to detecl cells bearing the .immu­
noglobulins lgG. lgA or lgM. Two patients with non­
specific. reactive hepatitis and two with cirrhosis had 
more numerous imrnunoglobulin-bearing cells. while no 
correlation was found between the number of immuno­
globulin-bearing celb and I) other type� of abnorma! !iver 
hbtology. 21 lymphocytic infiltrates in lhe !iver. or 3) 
methotrexatc therapy. 

Kcy ll'ords: lmmunofluorescence microscopy: Immuno­
globulin-bearing cells: Liver biopsy: Metho­
trexate: Psoriasis 

Systemic disease associated with psoriasis has been 

reported (5). and abnorma! !iver morphology has 
been seen in psoriatics. particularly those receiving 
Methotrexate (MTX) treatment (3). Il is not known 
whether psoriasis itself is associated with liver di�­
ease (4. 6). 

The study reported was undertaken to determine 
whether the deposition of immunoglobulin-bearing 
cells in the livcr of a patiem with psoriasis is an 
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Table I. ,\/eo11 111m1h<'r ,�r i111111111wgloh11/i11-beori11g n,/1, 11er 111111 /frer hiopsy co1111wred 11-i1!, histoloxical 
.fi11din11 ., 

Rece" ing MTX < \' - 27> 1\ot treatcd "'1th MTX C \ = 14) 

No. of cell<, bearing No. of celb bearing 
No. of 

Liver hi,tology pats lgG 

Normal 8 7.5 

Steato,ii, and/or Kupffcr cell 
prolifennion and/or lymphocyte 
infiltration 15 4.8 

Non-,pccitic reacti, e hepatit is 2 �3 

Cirrho�i, 2 20 

indication of li, er damage and whether �uch a de­
position can be rclated to MTX intake. 

MATERIAL A D METHODS 

41 patients. 17 males and 24 femalcs. with a clinical diag­
oosis of psoriasis participated in the investigation. 39 had 
psoria�b vulgaris, am.l 2 had widcspread puMular 
psoriasi,. The paticnh ranged in age from 17 tu 77 years 
with a mean of 51 year�. The discase duration was 20 
year� or more in 22 patients. At the time of the �tudy 27 
patients were receiv1ng MTX or had taken this drug within 
the past 3 months. The mean total dose was 4 344 mg 
(range 160 10 9025 mg). The dura1ion of MTX 1herapy 
varied from 4 month, 10 JO year, "'ith a mean of 64 
month,. 

Percutancous !iver biop�y sample� were taken a.111. 

No. of 
lgA lgM pats lgG lgA lgM 

4.1 3.9 4 2.5 6.8 5.8 

4.6 I. I 10 6.8 6.9 3.2 

s., 2 0 

31 9 0 

\.1cnghini from all the patients. 20-25 mm b1opsies wcrc 
u,ually obtained. One-half of each samplc wu, fixed in 
formaldehydc and examined histologically for cirrhosis. 
fibro,is. non-specific reactive hepatitis, and �teatosis by 
thc Pathology Depariment ,taff of the Fin�en Institute. 
The other half wa� stored at - 7<:rC and examined by 
immunofluorcscence microscopy not morc than one week 
aftcr rcmoval. The examination for lgG. lgA and lgM 
immunoglobulin-bearing cells was carried out as previous­
ly described (I). The number of fluorescent cells was 
compared with the size of the b1opsy. The numbers given 
in Table I represent nuorescent celb per mm biopsy. The 
serum levels ofthe immunoglobulins JgG. lgA and lgM. as 
well a, transaminase and alkaline phosphatase level,. 
were determined. 

Hepatitis B surface antigen (HBsAg) and the corre­
sponding an1ibody (anti-HbsAb) were determined by 1he 

Table 11. D11ratio11 ,�f clisease co1111u1red ..-;,t, hi.110/ogical 1111cl bioc/1l'l11ical el"idence oj fi1·er dt \l'a 1 

Liver his1ology 

More than 10 fluoresccnt cells 

Elevatcd serum leve),, of 

Abnorma I values of �crum 
tram,ammases 

Abnorma! values of serum alkaline 
phosphatase, 

Normal 
Steatosis and/or Kupffer cell 
proliferation and/or lymphocyte 
infiltration 

Non-specitic reactive hepatitis 

Cirrhosis 
lgG 
lgA 
lgM 
IgG 
lgA 
lgM 

No. of 
patients 
with disease 
duration 
<20 year.. 

5 
12 

I 
3 
4 
3 
3 
7 
7 

6 

3 

No. of 
patients 
with disease 
duration 
;;,,20 years 

7 
13 

I 

I 
4 
6 
2 
4 
7 
7 

4 

2 

Acla DertJW(Ol'l'll(lf ,s1od.l10/m) 6() 
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use of solid pha�e radioimmunoassay (Ausria Il and 
Au�ab, Abbotl Diagno�tic D1v1\ionl. 

L1ver membrane antibody (LMA) and anti-nuclear anti• 
body (ANA) were dctermined a� pre, iou,ly de�cribed (:?). 

RESUL TS 

The number of immunoglobulin-bearing cells in 

each I iver section was compared with the histologi­

cal finding� and whether or not MTX was given. a\ 

depicted in Table I. More immunoglobulin-bearing 

cells were seen among the patients with non­

specific reactive hepa1i1is and cirrhosis than among 
tho�e with normal liver hi�tology. The numbcr of 
immunoglobulin-bearing cells in the liver sec1ion� 
from patient� with histological abnormalitics other 

than hepatitis or cirrhosis was no different from the 

number in patients with normal !iver histology. The 

m1mber of immunoglobulin-bearing cell� did not 

vary between the group of patients with lympho­
cytic infiltrates in the !iver biopsies and the group 

with no inliltrates. 

Results of comparison� between the duration of 

the disease and liver abnormalitie� as determined 

by hi�tology. immunogJobulin-bea1 ing cells. serum 

immunoglobulin levets. transaminase and alkalinc 

phosphatase leve Is are presented in Tablc Il. N o 

correlation� were found bet,, een the disea�e dura­
lion and any of the�e parameters. 

HBsAg was not found in any of the patient-,. 
�,hilc: anti-llb,. "'"� prewnt in onc patient. LMA 
wa� not found in any of the sera. Two female pa• 

lients aged -19 and 76 years had antinuclear an­

tibodies in high titres. The younger of the two had 
hepatitis. and steatosis was round in the liver biopsy 

of the other patient. 

DISCUSSION 

The few pHlients in this �•udy with hepatitis and 

cirrhosis ha<l a greater nurnber of fluoresccnt cell� 

in the liver than any other:-. group of patients. a') 

opposed to previously published fin<lings ( l ). 

MTX treatment of psoriatic� with normal or 

moderately abnorma! li\er histology did not influ­

encc the number or type of immunoglobulin-bearing 
cells in the I iver. The lack of correlation between 
lymphocytic infiltrates in the livcr biopsies and 
MTX therapy also indicates that liver damage as­
sociated with MTX therap}' of p�oriasis might be 

due to other than immunological mechani�ms. Thi� 
in addition to the fact that there was no difference in 

A, 111 Derm111111·e11er (.\111, kho/111/ 6(1 

the number of immunoglobulin-bearing cells among 
those patients with normal and those with mo<Jer­
atcly abnorma! I iver histology suggcsts that the uc­
termination of the number of immunoglobulin-bear­

ing cells is not a u�cful procedure in detecting !iver 

damage a!>!>Ociated with MTX therapy. 
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Ab.11raa. Human leukocytes and fibroblasts were cul-
1ured m medium containing JH-8-methoxypsoralen ( 10 " 
M and 3.Jx 10-6 Ml. At differcnI s1ages during the cultur­
ing period the cells were exposed 10 ultraviolet light (I. 2. 
and 10 J/cm'). After the culture period the slides for 
chromosome analysis and smears of the cells were pre­
pared. Autoradiography of these slides could not dem-




