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RE: Reactive macrophage 
activation syndrome 
(MAS) in a patient with 
parvovirus B19 infection, 
lymphocytic lichenoid 
vasculitis, urticaria and 
angioedema

To the Editor: I read with keen 
interest the article published by 
Soldo-Juresa et al in the last issue 
of the journal.1 I would like to make 
some comments: First, Still disease 
should be kept in mind whenever 
macrophage activation syndrome 
is considered in a patient with 
the clinical picture shown. In fact 
the patient’s condition fulfills the 
criteria published by Yamagushi 
for Still disease.2 I would like to 
remark that the measurement 
of soluble IL-2R (also known as 
CD25s) could be helpful in distin-
guishing between Still disease and  
MAS.3 Furthermore, the develop-
ment of MAS in Still disease is not 
infrequent and intravenous gamma 
globulins have shown promising 
results in treatment.4,5 Second, as 
the authors rule out a C1q-linked 
vasculitis, C4 and alternative com-
plement pathway activity should 
be measured. It is well known that 
in esterase inhibitor type II levels 
of C1-inhibitor esterase are nor-
mal although C4 is decreased due 
to low functional C1-inhibitor 
levels.6 Hypocomplementemic vas-
culitis has been also described in 
patients with factor I deficiency.7 
I have attended recently a patient 
with vasculitis secondary to factor 
I deficiency. This factor was not 
measured by the author in this pa-
tient. Third, the authors recognize 
that DNA of parvovirus B-19 can 
persist in bone marrow for years. 
This is why we should distinguish 
between MAS secondary to viral 
infection or underlying Still dis-
ease that needs long-term treat-
ment and follow-up.
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RE: Black ant stings 
caused by Pachycondyla 
sennaarensis: a significant 
health hazard

To the Editor: We read with in-
terest the article on black ant stings 
by Alanazi et al1 and would like to 
make the following comments. We 
agree with the authors that black 
ant stings are a significant and grow-
ing problem in Saudi Arabia. Both 
cases 2 and 3 had significant symp-
toms after black ant stings. In both 
cases, among other management, 

epinephrine was used, but it was 
given subcutaneously. It should be 
pointed out that the current recom-
mendation is to give epinephrine in-
tramuscularly in the lateral aspect of 
the thigh (vastus lateralis)2 because 
there is a significant difference in 
the absorption of epinephrine when 
it is given intramuscularly in the lat-
eral aspect of the thigh vs intramus-
cularly in the deltoid, or subcutane-
ously in the upper arm. Mean Cmax 
was significantly higher (P<.01) 
after epinephrine IM injection into 
the thigh, either from an ampule or 
an EpiPen, than after epinephrine 
IM or SC injection into the upper 
arm, or after saline solution IM or 
SC injection into the upper arm.3

We have a number of patients 
with black ant allergy and they 
have tested positive to an extract 
prepared in house. They carry 
two pack of Epipen and have been 
trained in how and when to use 
them. We are currently in the pro-
cess of developing immunotherapy 
for desensitization to black ant 
venom. We will be very happy to 
accommodate any patients that 
need further work up/treatment 
for black ant allergy.
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