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LETTERS TO THE EDITOR

Double-positive T Lymphocytes Do Not Vary in Different Age
Groups in Colombian Blood Donors
Kolombiyali Kan Vericilerinde Cift-pozitif T Lenfositler Degisik Yas Gruplarinda Farklihk

Gostermemektedir

® Miguel S. Gonzalez-Mancera, ® John Mario Gonzalez

Universidad de los Andes, School of Medicine, Grupo de Ciencias Bdsicas Médicas, Bogotd, Colombia

To the Editor,

We read with interest the letter of Gonzalez-Mancera et al. [1]
regarding the percentages and absolute numbers of double-
positive T cells (DPTs) in the peripheral blood of a normal
[talian population. In a previous article by our group, the DPT
population was evaluated in one hundred suitable donors from a
Colombian blood bank using flow cytometry. Our main findings
showed a median DPT value of 2.6% and a higher percentage
in women.

In the Italian cohort, they found an increase of DPTs with age
and no difference by sex. In our original study, we did not test
donors over 61 years old to corroborate if age is associated with
the marked increased level of DPTs above this age, as shown in
the Italian population. We reanalyzed our data and did not find
a difference in the percentages of DPTs when comparing age
groups (Figure 1).

In the Spanish and German cohorts, although there was no
significant difference in DPTs according to sex, women showed
a tendency to have more DPTs when compared to men [2,3].

The flow cytometry panel (monoclonal antibodies and
fluorochromes) used in our work detected and discriminated
the DPTs through manual gating as shown in the original
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Figure 1. Median and interquartile rankings of donors according
to age group. Kruskal-Wallis, p=0.83.

publication [1]. Previous studies showed that the antibody
cocktail and the gating strategy (manual versus automated) are
sources of variability in the results [4]. Also, according to our
original flow cytometry analysis [1], it was possible to determine
the subpopulations of CD4"s"CD8'" and CD4°*CD8"" in healthy
donors as described by other authors [5,6].

In order to understand the differences found in these
publications, future studies must include a more diverse
population, larger samples, and increased age range.
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A Novel Mutation in a Patient with Wiskott-Aldrich Syndrome
Wiskott-Aldrich Sendrom’lu Bir Hastada Yeni Bir Mutasyon

@ Yurday Onciill, ® Arzu Akyay?, ® ibrahim Tekedereli2
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2inonu University Faculty of Medicine, Division of Medical Genetics, Malatya, Turkey

To the Editor,

We read with great interest the recently published article in
your journal by Kaya et al. [1] regarding a novel mutation in the
Wiskott-Aldrich syndrome (WAS) gene. After that publication,
we also had a patient with another novel mutation in the WAS
gene from Turkey.

A 3-month-old boy was admitted to our hospital with the
complaints of cough, wheezing, and eczema. He also had a
history of pneumonia. On physical examination, diffuse eczema
was observed (Figure 1), along with widespread petechiae and
pulmonary crepitant rales and rhonchi. His family history was
unremarkable. Laboratory analysis revealed anemia (hemoglobin
of 8.9 g/dL), leukocytosis (white blood count of 13,330/mm?3),
and thrombocytopenia (platelet count of 63,000/mm?). Mean
platelet volume was 4.8 fL. A peripheral blood smear revealed
thrombocytopenia and micro-thrombocytes. Immunoglobulin
levels were normal. Peripheral lymphocyte subset analysis
revealed reduced CD3 percentage and CD16/CD56 ratio. With
these results, patient was diagnosed with WAS, and molecular
genetic analysis revealed a novel mutation in the WAS gene, a
hemizygous ¢.11_12insGG p.G4Afs mutation on exon 1 (Figure
2). The patient is 18 months old now. Human intravenous
immunoglobulin  therapy was administered monthly, and
thrombocyte replacement was done in case of need [2]. He did
not have a family donor, so he was scheduled for allogeneic
hematopoietic stem cell transplantation from an unrelated
donor.
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Figure 1. examination
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