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Table I Results of PHA Skin Tests in Various Groups
No. of No. (?f Negative Diameter of response (mm)--standard deviation
Group subjects ~ negative rate 24 hr 48 hr
subjects (% Erythema Induration  Erythema Induration
Healthy controls 9 0 0 38.1+3.8 9.4+1.7 31.9+19.3 8.0+1.4
Pulmonary tuberculosis 27 16 59 31.2+8.1 12.34+9.3 15.4%+10.5 4.2+3.7
(p<<0.001) (p<<0.001) (P<<0.001)
Lung cancer 45 25 56 28.8+8.1 8.2+1.7 19.1%£10.3 6.7x2.2
(p<0.001) (p<<0.001)
Leprosy 14 14 100 13.8+7.2 9.9+£3.0
(p<0.001)

All subjects were tested by intradermal injection of 5 ug of purified PHA in 0.1 ml of saline.
Number of subjects giving a negative reaction (<30 mm diameter of erythema after 24 hr).
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Fig. 1 PHA Skin Tests in Various Groups

Each point represents the mean diameter of erythema, 24 hr after intradermal
injection of 5 ug of purified PHA and bars show standard deviation.
* Percentage of subjects giving a negative response.
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Fig. 2 PHA Skin Test in Patients with Various
Stages of Lung Cancer

Each point represents the mean diameter of erythema,
24 hr after intradermal injection of 5 ug of purified
PHA and bars show standard deviation.

* Percentage of subjects giving a negative response.
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Fig. 3 PHA Skin Test in Patients with Various
Cell Types of Lung Cancer.

Each point represents the mean diameter of erythema,
24 hr after intradermal injection of 5 ug of purified
PHA and bars show standard deviation.
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Table II Correlation of PHA Response and PPD

Response in Lung Cancer Patients

PHA skin test
(+) S

15(34.9%) 12(27.9%) | 27
4 (9.3%) 12(27.9%) | 16

ppp (P
skin test (—)

Total 19 24

Positive PPD skin response: Diameter of erythema >
10 mm, 48 hr after intradermal injection of 0.05 pg of
PPD

Positive PHA skin response: Diameter of erythema 2>
30 mm, 24 hr after intradermal injection of 5 ug of

purified PHA
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The immunological spectrum of

CLINICAL SIGNIFICANCE OF THE PHA SKIN TEST IN
PATIENTS WITH LUNG CANCER, PULMONARY
TUBERCULOSIS AND LEPROSY

Masao KADO, Masanori KITAICHI, Yusaku MATSUI,
Takateru IZUMI, Shunsaku OSHIMA

The Second Department of Medicine, Chest Disease Research Institute, Kyoto University

Hitoshi ASAMOTO

Laboratory of Pathology, National Kyoto Hospital

Motoaki OZAKI

Department of Dermatology, Kyoto University

Clinical significance of a skin test with 5 ug of purified phytohemagglutinin (PHA) was

studied by testing 95 subjects, including 45 cases of lung cancer, 27 cases of pulmonary tuber-

culosis, 14 cases of leprosy, and 9 healthy controls.

Forty three of the lung cancer patients were

tested simultaneously with 0.05 g of PPD in order to examine the correlation between the PPD

test and the PHA test.

The PHA skin reaction was determined 24 hr after intradermal injection

of PHA and was judged as positive when the diameter of erythema was 30 mm or more. The

mean diameter of erythema was 38.1£8.1 mm (negative rate 09,) in healthy controls, 31.248.1
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mm (59.39%,) in pulmonary tuberculosis, 28.8-+-8.1 mm (55.69,) in lung cancer, and 13.84-7.2 mm
(1009,) in leprosy. Lung cancer patients with stage III, IV or undifferentiated small cell car-
cinoma showed reduced PHA skin reactivity. In leprosy, the PHA skin reactivity of the lepro-
matous type was more markedly imparied than the reactivity of the borderline type. A positive
correlation between the PPD skin reaction and the PHA skin reaction was observed in 27 (62.8%,)
of the 43 lung cancer patients tested. It is concluded that the PHA skin test is significant for the

evaluation of cellular immunity in patients with various diseases.



