CORRESPONDENCE

Table 5, but a new trial report3 has added to the al-
ready existing uncertainty about the efficacy of fe-
verfew as a prophylactic agent in patients with mi-
graine.
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Tuberculosis and Pott’s Disease

To THE EDITOR: Although the clinical history and
images of tuberculosis with Pott’s disease presented
by Weber and Scheriibl (Dec. 5 issue) were instruc-
tive, I believe their reference to the Langerhans’ cell
was incorrect. The characteristic cell of the tuber-
culous granuloma is the Langhans’ giant cell. The
Langerhans’ giant cell refers to the dendritic anti-
gen-processing cell of the Langerhans’ cell granu-
lomatoses, formerly known as eosinophilic granu-
lomas. Students of pathology may find it helpful to
recall the “e” in both Langerhans and eosinophilic
granuloma.
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To THE EbiTor: Weber and Scheriibl present an ex-
cellent computed tomographic image of changes
in the upper cervical spine in a patient with tuber-
culosis and Pott’s disease. However, we disagree
with the authors that the scan shows lateral sub-
luxation of the dens axis as the result of a fracture
of the left lateral atlas. Our opinion is that the scan
shows lateral subluxation of the atlas; the dens axis
is still in the right place above the rest of the body.
True lateral subluxation of the dens axis would need
a fracture in the dens or other pathologic processes
in the axis, which the authors do not mention. Fur-
thermore, lateral subluxation of the dens axis can-
not be the result of a fracture in the atlas.
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THE AUTHORs RepLY: We thank Dr. Vigorita for cor-
rectly pointing out that our patient had caseating
granulomas containing not only acid-fast bacilli but
also the characteristic Langhans’ giant cells. We
agree with Dr. Laiho and colleagues that the dens
axis was not fractured. However, the left massa lat-
eralis atlantis was destroyed (Fig. 1). No doubt there
was subluxation of both C0—C1 and C1-C2.
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Figure 1. Computed Tomographic Scan Showing De-
struction of the Left Massa Lateralis Atlantis (Arrows).
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