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fibrin and a radially arranged pallisade of mononuclear
cells. A diagnosis of definite RA was made. He was unable
to tolerate an adequate dosage of different non-steroidal
anti-inflammatory drugs because of gastric complaints (he
had a history of gastric bleeding in 1970 and 1977) but
responded rapidly to intramuscular gold. The number of
tender and swollen joints decreased; his ESR was 24 mm/h
in December 1985 and 12 mm/h in March 1986, and he
gained weight. In June 1986 he started to complain of
fatigue and further weight loss. Physical examination
showed normal joints and no other abnormalities. In the
following months his general condition deteriorated, but
his RA remained in remission. He continued to lose
weight. developed fevers, and felt worse every day.
Further review disclosed hepatosplenomegaly and en-
larged lymph nodes in both axillae. He had a candida
stomatitis. and serological tests showed evidence of an old
hepatitis B as well as a cytomegalovirus infection and
recent (early antibodies) Epstein-Barr virus infection. He
developed livedo reticularis and skin discoloration with
painless nodules on both legs, resembling Kaposi's sarco-
ma; this was proved by biopsy. Antibodies to HIV were
detectable in the enzyme linked immunosorbent assay
(ELISA) and in the immunoblotting test. The diagnosis of
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acquired immune deficiency syndrome (AIDS) was thus
established.
Of course the remission of RA just before the onset of

AIDS could be fortuitous. Alternatively, latent HIV
infection might have reduced the severity of his RA.
Unfortunately no serum is available from the onset of the
arthritis to check this hypothesis. Theoretically it is
possible that RA will regress in patients developing AIDS.
We wonder whether others have made similar observa-
tions.
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Book review
CIBA Foundation Symposium 129: Autoimmunity
and Autoimmune Disease. Edited by Ian Mackay.
Pp. 278. £28-95. John Wiley: Chichester, Sussex.
1987.

This symposium was held at the Ciba Foundation between
30 September and 2 October 1986, at the suggestion of Ian
Mackay, to take stock of current understanding of the
immune response and its regulation. so as to consider
whether more specific and rational immunotherapy can be
developed for autoimmune disease.
The participants' presentations are a reasonable sample

from the field of autoimmunity. given the limits of a small
symposium: autoimmune myocarditis (Rose), nuclear
autoantigens (Tan), cell surface carbohydrates (Feizi).
tolerance (Nossal), experimental interstitial nephritis
(Neilson), HLA class 11 expression (Feldmann), idiotype
connectivity (Kearney) and cross reactivity in rheumatoid
factors (Carson), immunodeficiency (Rosen), complement
abnormalities (Lachmann), interferons (Revel) and
immunotherapy by means of anti-Ia antibody (McDevitt),
antibodies to T cell subsets (Waldmann), idiotype/anti-
idiotypes (Roitt), and immunoabsorption (Lockwood,
presented by Savage). A reader of five to 10 years ago
would not find a radical change in the views of autoimmu-
nity expressed here; however, there comes across from the
papers and their discussion a sense of more convincing
evidence for the multiplicity of underlying mechanisms and
clearer, but even more intriguing, hints about the nature of
autoantigens driving the autoimmune process, notably in

the connective tissue diseases; also that immunotherapy is
a more complex undertaking than thought previously, but
still desirable and feasible.

Papers and discussions are both furnished with refer-
ences (a useful feature) and the volume is well indexed.
The reader who is not actively engaged in one of the
relevant areas of research will find it helpful in keeping up
to date with the field. It is worth a place on the bookshelf.
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Spondyloarthropathies: Involvement of the Gut.
Eds. H Mielants, E M Veys. Pp. 456. Dfl 275.00.
Elsevier: Amsterdam. 1986.

In September 1986 there were 47 participants at the first
conference on spondyloarthropathies in Ghent. It was
obviously a friendly meeting and of an ideal size for
informal discussion, all of which has been recorded
faithfully. The purpose was an exchange of ideas between
representatives of different disciplines, considering
together work which had been published previously. This
volume stands as a useful record of the formal presenta-
tions and the discussion sessions.
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