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Positive 1gG Western Blot for Borrelia burgdorferi in
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In order to evaluate the presence of specific IgG antibodiBstelia burgdorferin patients with
clinical manifestations associated with Lyme borreliosis in Cali, Colombia, 20 serum samples from
patients with dermatologic signs, one cerebrospinal fluid (CSF) sample from a patient with chronic
neurologic and arthritic manifestations, and twelve serum samples from individuals without clinical
signs associated with Lyme borreliosis were analyzed by IgG Western blot. The results were interpreted
following the recommendations of the Centers for Diseases Control and Prevention (CDC) for IgG
Western blots. Four samples fulfilled the CDC criteria: two serum specimens from patients with mor-
phea (localized scleroderma), the CSF from the patient with neurologic and arthritic manifestations,
and one of the controls. Interpretation of positive serology for Lyme disease in non-endemic countries
must be cautious. However these results suggest that the putative “Lyme-like” disease may correlate
with positivity on Western blots, thus raising the possibility that a spirochete genospecies distinct from
B. burgdorferi sensu strigtor aBorreliaspecies other thaB. burgdorferi sensu latis the causative
agent. Future work will focus on a survey of the local tick and rodent population for evidence of spiro-
chete species that could be incriminated as the etiologic agent.
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Lyme borreliosis, the most frequently reportedl993), Peru (Need & Escamilla 1991) and Africa
arthropod-borne disease in the United States ¢(chafrank et al. 1990, Marjolet et al. 1995) but
America (CDC 1997) is prevalent worldwide. Inthe spirochete that putatively elicited these anti-
addition to the USA, it has been diagnosed in ElBody responses has not been isolated. Moreover,
rope and Asia, and there are unconfirmed reportmly cases from Brazil included a Western blot
of its identification in Australia, South America (Yoshinari et al. 1997) that would comply with the
and South Africa (Dennis 1995). The spirocheteriteria for positivity recently recommended by
Borrelia burgdorferi sensu latayhich is the etio- Dressler et al. (1993) and supported by the Cen-
logic agent of the disease, has only been isolatéers for Disease Control and Prevention (CDC).
from patients, reservoir hosts or vector ticks in théccording to these criteria, an 1IgG blot performed
Northern Hemisphere or, more precisely, from arwith serum from a patient with possible Lyme dis-
eas located north of the Tropic of Cancer (Dennisase should be considered positive if five of the
1995). In the South, positive serologic tests, usdellowing ten B. burgdorferiantigen bands are
ally in the form of either the enzyme-linkedpresent: 18, 23 (OspC), 28, 30, 39, 41, 45, 58, 66,
immunosorbent assay (Elisa) or the indirect imand 93 kDa.
munofluorescence assay (IFA), have been reported Serum samples from patients who were diag-
from Colombia (Mufioz et al. 1995), Bolivia (Ci- nosed in Cali, Colombia as having disease mani-
ceroni et al. 1994), Argentina (Stanchy & Balagudestations that could be associated with Lyme
borreliosis were obtained to evaluate the IgG anti-
body response tB. burgdorferiby Western blot.
Positivity was assessed according to the Dressler
criteria.
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Lyme disease, namely erythema migrans (thrd
patients) and lymphocytoma benigna cutis (tw
patients). Fifteen patients had dermatologic cor
ditions that some have attributed to chronic Lym
disease (Hovmark 1994) such as morphea (loca
ized scleroderma) (nine patients), lichen scleros
et atrophicus (three patients) and sclerodern
(three patients). One patient whose CSF was c(
lected had chronic neurologic (facial palsy, head
ache and smooth papilledema), musculoskelet
(arthralgia), and dermatologic manifestation
(leukocytoclastic vasculitis). In addition, twelve
serum samples were collected in the area

Tumaco, Colombia from individuals without clini-
cal manifestations associated with Lymsg
borreliosis, namely cutaneous leishmaniasis (fol
patients), suspected cutaneous leishmaniasis (fd
patients) and mucosal leishmaniasis (one patier
and from three healthy donors who resided in Ca
All of the samples were analyzed by IgG Wester
blot using the QualiCode™ Lyme disease ki
(Immunetics, Inc. Cambridge, MA), following the
recommendations of the manufacturer. The ant
gen used in this kit is derived from a low passad - e o
B31 strain ofB. burgdorferi IgM Western Blot e
was not performed because all the patients h{
more than three months of illness. ;zul - l

RESULTS

Four samples fulfilled the Dressler criteria of
positivity for an IgG Western blot. Two of the posi-
tive serum samples were from patients with mol
phea. The third sample was the CSF from the p
tient with neurologic and arthritic manifestations
In the absence of criteria of Western blot for CS
samples, the CSF Western blot was interpreted
positive following the criteria used for serum
samples. These three samples contained antibg
reacting with P21 (P18), P30, P41 and P45. Th
fifth band was P58 in the morphea cases and P
in the other case (Fig. 1). Antibody to the P21 (P18
band was present only in these three samples. T
three patients from the study group that presentd
with morphea live in the Department of Valle de
Cauca (two) and in Antioquia (one). They had nd
visited other countries previously. The patient with
neurologic and arthritic manifestations resides i
Valle del Cauca and visited New York after thq’
symptoms began. None of the patients referred
tick bites.

The fourth positive sample came from a pa|
tient with mucosal leishmaniasis but without mani-
festations of Lyme borreliosis (Fig. 2). Of the five
bands detected, Only two were shared with the OthEir 1: 1IgG Western blot of serum (specimens 1-9, 11, 12) and
three samples (P41 and P45). Notably, a,nt'bOd'%gebrogpinal fluid samples (specgmpen 10) from r:\atiénts)with
to the P41 and P45 bands were present in mostdins and symptoms associated with Lyme borreliosis. Blot was
the samples (32/33 and 26/33, respectively). Antperformed as described in the Methods section.
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Fig. 2: 1IgG Western blot of serum samples from patients with signs and symptoms associated with Lyme borreliosis (specimens 13-
21) and from patients that were either healthy or presented with signs and symptoms of other endemic diseases of the area (spec

mens 22-33). Blot was performed as described in the Methods section. LSA: lichen sclerosus et atrophicus; susp. cut. leish.:

suspected cutaneous leishmaniasis.
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body to P30 was found in eleven of the 21 patientrn blot observed in the individual with mucosal
with manifestations associated with Lymeleishmaniasis (Fig. 2) which has a clearly different
borreliosis and in only one of the negative conantigenic pattern to the other positive cases and
trols. One of the patients with morphea improve@dbsence of clinical manifestations associated with
after antibiotic treatment with Doxycycline. Lyme borreliosis; (3) P21 and to a lesser extent
DISCUSSION P30 seem to be spec_ific fo_r the studied population.
Hence, presentation with morphea could be an
The interpretation of positive serologies in nonindicator of the presence of a different genospecies
endemic countries must be cautious in the light adf B. burgdorferi sensu latim Colombia or of a
results obtained recently from the analysis of hugifferent Borrelia species. These results provide
man serum samples from Papua New Guineavidence that the putative Lyme-like disease may
These samples were analyzed for the presencerrelate with positivity of Western blots, thus rais-
anti-B. burgdorferilgG antibodies by a two-tiered ing the possibility that a spirochete genospecies
system of analysis (Burkot et al. 1997), which indistinct fromB. burgdorferi sensu strictoan be
cludes a sensitive Elisa as the first tier, and a Weshe causative agent. Clearly, further studies are re-
ern blot assessed by the Dressler criteria as the sgaired in Colombia to confirm the etiology and as-
ond tier (Johnson et al. 1996). A large proportiogociation of morphea withBorrelia speciesthat
of serum samples (57%) were positive by thés distinguishable frorB. burgdorferi sensu stricto.
Dressler criteria for IgG positivity despite the factA survey of ticks and rodents in different areas of
that in Papua New Guinea all known arthropot/alle del Cauca, is underway.
vectors of the Lyme disease spirochete are absent
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