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ORIGINAL ARTICLE
Infliximab Maintenance Therapy
for Fistulizing Crohn’s Disease

Infliximab, a monoclonal antibody
against tumor necrosis factor, reduces
disease activity in patients with
Crohn’s disease. In this study of pa-
tients with fistulizing Crohn’s disease
who had a response to infliximab, con-
tinued infusions every 8 weeks were
associated with a longer duration of
response than were placebo infusions.
After 54 weeks of treatment, 36 per-
cent of patients in the infliximab group
and 19 percent of those in the placebo
group had no draining fistulas.

Maintenance treatment with inflix-
imab reduced the likelihood of relapse
in patients with fistulizing Crohn’s
disease.

SEE P. 876; EDITORIAL, P. 934

CLINICAL PRACTICE
Cellulitis

An otherwise healthy 40-year-old man
felt feverish and noted pain and red-
ness over the dorsum of his foot. Ten-
der edema and erythema extended up
the pretibial area. Fissures were present
between the toes. What diagnostic pro-
cedures and treatment are indicated?

SEE P. 904

HEALTH POLICY REPORT
Britain’s National Health Service
Revisited

This Health Policy Report reviews
recent policy changes in Britain’s Na-
tional Health Service (NHS). The gov-
ernment plans to increase spending
on health to 8 percent of the gross do-
mestic product, which is the average
level of spending across the European
Union. The report discusses the impli-
cations of new initiatives to decentral-
ize management of the NHS, improve
the quality of health care, reduce pa-
tients’ waiting times, and make the
NHS more consumer-oriented.

SEE P. 937
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ORIGINAL ARTICLE
Pulmonary Hypertension
in Sickle Cell Disease

This study showed that sickle cell dis-
ease is complicated by pulmonary hy-
pertension in about one third of adult
patients. Even more important, pa-
tients with pulmonary hypertension
have a much higher mortality rate
than those without pulmonary hyper-
tension.

Pulmonary hypertension, which can
be diagnosed noninvasively with Dop-
pler echocardiography, is a finding
that indicates a poor prognosis for pa-
tients with sickle cell disease. Trials of
interventions aimed at mitigating pul-
monary hypertension are urgently
needed.

SEE P. 886, PERSPECTIVE, P. 857

MECHANISMS OF DISEASE
Activation of the T-Cell Oncogene
LMO?2 after Gene Therapy

for X-Linked SCID

Gene therapy, in which a retrovirus
was used to carry the relevant gene
(IL2Ryc) into a patient’s hematopoiet-
ic stem cells, was used to treat 10 boys
with X-linked severe combined immu-
nodeficiency (SCID). A syndrome re-
sembling T-cell leukemia developed in
two of the boys. In both boys —and a
third in whom leukemia has not devel-
oped — the retrovirus integrated into
the same genomic site, the locus of
LMO2, which is involved in childhood
lymphocytic leukemia. This article re-
views the molecular biology of these
events and discusses their implica-
tions for the future of gene therapy.

SEE P. 913

ORIGINAL ARTICLE
Intranasal Influenza Vaccine
and Bell’s Palsy

After the introduction of an intranasal
influenza vaccine in Switzerland, there
were several dozen reports of Bell’s
palsy in vaccine recipients. In this
careful study, even with conservative
assumptions, the risk of Bell’s palsy
appeared to be increased by a factor of
19 among those who received the in-
tranasal vaccine. The risk of Bell’s pal-
sy was not increased after parenteral
influenza vaccination.

This formulation of an inactivated in-
tranasal influenza vaccine was avail-
able only in Switzerland and has since
been withdrawn from the market. This
report documents a low-frequency ad-
verse effect that could not be detected
in prelicensure trials.

SEE P. 896, PERSPECTIVE, P. 860

CASE RECORDS OF THE
MASSACHUSETTS GENERAL HOSPITAL
A Woman with Multiple Pigmented
Lesions and a History of Melanoma

A 48-year-old woman with multiple
pigmented skin lesions and a personal
and family history of melanoma had
been followed since the age of 32 in a
clinic specializing in pigmented le-
sions. This Case Record reviews the
classifications of familial mole and
melanoma syndromes and discusses
the role of genetic testing and the ap-
proach to management for this pa-
tient and her family.

SEE P. 924
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