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Summary

Organ-specific antibodies were looked for in 26
patients with lichen sclerosus. Ten of the 25 female
patients (40%) had organ-specific antibodies to thyroid
cytoplasm and 11 (44%) had organ-specific antibodies to
gastric parietal cells. Both values were significantly
greater than those obtained in age-matched controls.
None of the sera from patients with lichen sclerosus
contained antibodies to steroid-producing tissues. No
organ-specific antibodies were found in the one male
patient.
The findings suggest that lichen sclerosus may be

related to an autoimmune process.

Introduction

During a survey of patients with vitiligo we noticed that two
also had lichen sclerosus, and Wallace (1971) had suggested
that this association might be significant. As previous studies
have shown an increased incidence of organ-specific anti-
bodies in patients with vitiligo (Cunliffe et al., 1968; Bor et al.,
1969) we looked for organ-specific antibodies in patients with
lichen sclerosus.

Patients and Methods

Twenty-six patients with lichen sclerosus who were attending
a dermatology clinic were studied; 25 were female and 1 was
male and their ages ranged from 14 to 70 years (mean 55-2 years).
The diagnosis was made clinically and confirmed histologically in
the 17 patients in whom a skin biopsy was performed. Control
subjects consisted of 443 women who were blood donors and
hospital patients not known to have clinical diseases associ-
ated with autoimmunity. The age distribution of the female
patients with lichen sclerosus and the controls is shown in the
chart.

Sera were stored at -20°C in small volumes and tested in
batches. All sera were examined for the presence of antibodies
to thyroglobulin, thyroid cytoplasm, gastric parietal cells,
and intrinsic factor (type I) usi11g techniques previously des-
cribed (Irvine et al., 1970).
The lichen sclerosus sera were in addition tested for

antibodies against steroid-producing tissues-for example,
human adrenal cortex, human ovary, placental trophoblasts,
and interstitial cells of rabbit testis (Irvine et al., 1969).
Serum vitamin B,2 was estimated by radioimmunoassay

(Britt et. al., 1969).
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Number of subjects with antibodies to thyroglobulin, thyroid cytoplasm,
and or gastric parietal cell cytoplasm among 25 female patients with lichen
sclerosus and 443 female controls. Shaded area indicates number positive
for antibodies.

Results

The proportion of female lichen sclerosus patients and con-
trols with autoantibodies is shown in the table. Of the 25
female patients 10 (400' ) had organ-specific antibodies against
thyroid cytoplasm and 11 (44%) had antibodies against gastric
parietal cells (see table). These incidences were significantly
increased P < 0-001 when compared with age-matched controls,
and particularly so in patients above the age of 50 years.
Organ-specific antibodies were not found in the one male
patient.

Proportion of Female Lichen Sclerosus Patients and Control Subjects with
Organ-specific Antibodies in Serum

Antibody

Thyroid cytoplasm
Thyroglobulin
Gastric parietal cell
Intrinsic factor (type I)
Steroid cell*
Antinuclear factor
Mitochondrial

Controls
(n = 443)

No. O0

Lichen Sclerosus
Patients (n = 25)

No. %
55
46
35
1

N.T.
1

40
0

44
8
0
4
0

*Human adrenal cortex, ovary, placental trophoblasts, and interstitial cells of rabbit
testis. N.T.: Not Tested.

More than one antibodywas foundinninepatients; twopatients
with parietal cell antibody also had increased titres of in-
trinsic factor antibodyat 29-5 and 27-0 U/ml, and seven had both
ihyroid cytoplasm and gastric parietal cell antibodies. Antinuclear
antibody was found in one of the 26 patients.
The presence or absence of these antibodies was not re-

lated to the severity or duration of the cutaneous disease.
One of the patients with lichen sclerosus had undergone a
subtotal thyroidectomy for thyrotoxicosis and one had a non-
toxic goitre. The former patient lacked thyroid-specific anti-
bodies whereas the latter patient had antibodies against thyroid

78 BRITISH MEDICAL JOURNAL 12 OCTOBER 1974

 on 9 A
pril 2024 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.4.5936.78 on 12 O
ctober 1974. D

ow
nloaded from

 

http://www.bmj.com/


BRITISH MEDICAL JOURNAL 12 OCTOBER 1974 79

cytoplasm. Two patients had vitiligo but neither had auto-
antibodies. None of the other patients had evidence of an auto-
immune disorder or other disease known to be associated with
an increased prevalence of the various antibodies studied.
The two patients with intrinsic factor antibody had normal

haemoglobin (13-6 and 15lg/100 ml) and serum vitamin B,2
levels (280 and 290 pg/ml).

Discussion

These results indicate a significantly increased prevalence of
autoantibodies against thyroid cytoplasm and gastric parietal
cells in patients with lichen sclerosus when compared with
control subjects. The presence or absence of these antibodies
was not related to the severity or duration of the disease,
suggesting that these autoantibodies did not arise as a con-
sequence of lichen sclerosus. Though our control subjects
were from Edinburgh and the patients with lichen sclerosus
from Newcastle a regional difference in the prevalence of
autoantibodies is an unlikely explanation, since the large
differences found are outside the range previously reported
from different centres (Ungar et al., 1968; Irvine et al., 1969;
Irvine et al., 1970; Mathews et al., 1973).
Though the observation of two patients with lichen sclerosus

and vitiligo led to the present study neither of the two patients
with vitiligo had autoantibodies and no further patients with
both conditions were found. In fact, the overall prevalence
of vitiligo (2 60/%) in lichen sclerosus as reported by Wallace

(1971) is probably not higher than in a normal population
(Lerner, 1959).
Of the 10 patients with thyroid cytoplasmic antibodies

only one had clinical thyroid disease though the rest may have
had subclinical thyroiditis (Goudie et al., 1959). Two patients
with parietal cell antibody also had increased titres of in-
trinsic factor antibody. The serum vitamin B12 level in both
patients was normal but they must be considered to be at risk
of developing malabsorption of vitamin B,2 at some time in the
future. (Ardeman et al., 1966). These findings make it likely
that the incidence of pernicious anaemia will be found to be
increased in lichen sclerosus.
The increased prevalence of autoantibodies in lichen scler-

osus suggests that the condition may be related to or caused
by an autoimmune process.
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Summary
A case of acute lymphoblastic leukaemia in a 17-year-old male
is described. The patient had many distinctive features
including a very high blast cell count, prominent
lymphadenopathy and hepatosplenomegaly, thymic mass, and
a fulminant clinical course. Immunological studies on the
blast cells using a variety of techniques showed the presence
of two distinct subpopulations, one having the surface char-
acteristics of thymus-dependent (T) lymphoid cells and the
other those of bursa-equivalent (B) lymphoid cells. The case
therefore represents the first example of a combined T and
B cell acute leukaemia.

Introduction
It is now widely recognized that lymphocytes derived from
human bone marrow (B lymphocytes) possess surface im-
munoglobulin determinants (Pernis et al., 1971; Hallberg et
al., 1974), receptors for the Fc portion of fixed IgG (Brain
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and Marston, 1973; Hallberg et al., 1973), and receptors for
bound C3 (Bianco et al., 1970; Michlmayr and Huber,
1970). Thymus-derived lymphocytes (T lymphocytes), on the
other hand, have an affinity for non-sensitized sheep red
blood cells (Lay et al., 1971; Jondal et al., 1972). These sur-
face markers have been examined by an ever increasing num-
ber of investigators in an attempt to characterize human
lymphoid neoplasms as diseases of T or B lymphocyte
origin. Results of studies of cases of acute lymphoblastic
leukaemia (A.L.L.) have been variable. Whereas some studies
have failed to show T or B markers in A.L.L. lymphoblasts
(Lay et al., 1971; Wilson and Nossal, 1971; Shevach et al.,
1972; Wybran et al., 1973, others have found a variable
number of cases with T cell markers on the surface of the
lymphoblast population (Borella and Sen, 1973; Chin et al.,
1973; Kersey et al., 1973; McCaffrey et al., 1973; Seligmann
et al., 1973; Belpomme et al., 1974; Catovsky et al., 1974 a).*
Cases of A.L.L. of B cell origin have not been described.
We report here a unique case of A.L.L. with two neo-

plastic populations, one forming sheep red blood cell rosettes
and the second expressing surface immunoglobulin deter-
minants.

Case Report

A 17-year-old man presented with a two-week history of malaise,
cervical lyniphadenopathy, and a right facial weakness of sudden

*Since the writing of this paper a single example of B cell A.L.L.
has been described in an elderly man (Gajl-Peczalska et al., 1974).
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