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Paget’s disease and male 
Breast cancer
to the editor:

w e read with much interest the 
report regarding Paget’s disease of 

the male breast with underlying ductal 
carcinoma [1]. Since the data cited in the 
article regarding survival are from 1986, 
we feel there are certain facts that warrant 
clarification. Paget disease, alone, is an 
indolent malignant entity. Its prognosis is 
dependent on the presence of an underly-
ing invasive ductal carcinoma or axillary 
node metastases.

In a more recent publication [2], the 
15 year female breast cancer-specific sur-
vival was 97%, as compared to the 20–40%  
5 year survival rate cited in the article by 
Leibou et al. [1]. The study is small but 
reflects the current practice and outcome 
in breast cancer oncology. 
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to the editor:

i n response to the comment by Drs. 
Yerushalmi and Sulkes, we wish to point 

out that the purpose of the article was to 
increase the awareness of the medical staff 
regarding Paget’s disease of the male breast, 
even though it is a very rare disease, and to 
be alert to its possible presence.

There are numerous publications on 
this disease in the literature but their 
patient samples are very small, meaning 
that survival and 5 year survival are based 
on small populations. Nonetheless, there 
are no data on survival for male patients!

We accept the remarks concerning the 
general survival of Paget’s female patients 
based on the “new” reference cited and we 
acknowledge the scientific comment. 
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HelicoBacter PYlori  
and atHerosclerosis
to the editor:

i    wwould like to add our experience to 
 support the interesting paper by 

Shmuely et al. recently published in IMAJ 
[1]. These authors found that serum anti-
bodies against Helicobacter pylori were 
associated with coronary artery disease 
independent of traditional cardiovascular 
risk factors.

We published our experience with H. 
pylori documenting the fact that H. pylori-
positive patients (documented by gastric 
biopsy) had endothelial dysfunction [2]. 
More than that, following eradication 
of the bacteria, the endothelial function 
was improved and became normal. Our 
finding was that H. pylori eradication can 
improve endothelial function [2].

Our study reinforces the clinical data 
presented in the paper by Shmuely and 
team and may demonstrate one of the 
mechanisms by which H. pylori can affect 
atherosclerosis and coronary artery disease.
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Systemic lupus erythematosus (SLE) is a multisystem auto- 
immune disease that may cause neurological and psychiatric 
symptoms in up to 75% of cases. This subgroup of SLE, 
termed neuropsychiatric SLE (NPSLE), is likely to be mediated 
by multiple factors including autoantibody production, 
vasculopathy and pro-inflammatory cytokines. Sato and fellow 
researchers describe three cases of pediatric NPSLE presenting 
with reversible basal ganglia lesions. All three, young girls 
aged 10–14 years, initially presented with mild to moderate 
SLE manifestations (malar rash, arthritis, oral ulcers, minimal 
kidney involvement), accompanied by antinuclear and anti-
DNA antibodies. They were first treated with prednisone which  
led to some improvement. After tapering of the steroids, neuro- 
psychiatric manifestations appeared, including headaches, 

tremors, memory and mood impairments, and in one case loss 
of consciousness. In addition, the patients had positive serum 
and cerebrospinal fluid (CSF) tests for anti-NR2 glutamate 
receptor (anti-NR2) and/or anti-ribosomal-P antibodies, and 
high levels of interleukin (IL)-6 in the CSF as well. Further workup 
including magnetic resonance imaging (MRI) demonstrated 
bilateral basal ganglia lesions. The patients were treated 
with pulse steroid therapy as well as various combinations of 
adjunctive treatments: plasmapharesis, cyclophosphamide, 
cyclosporine-A, intravenous immunoglobulin or mycophenolate 
mofetil. In all cases the treatment resulted in a gradual clinical, 
serological and radiographic resolution over several months.
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