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test. Three (5%) of 55 had fourfold rises in titers of either IgM
or IgG antibody to C trachomatis; one had previously been
positive for antibody to influenza A, one had previously been
positive for antibody to Mycoplasma pneumoniae, and one had
previously been positive for antibody to Legionella pneumo
phila serogroups 1-4. The second group consisted of 91 adult
patients (median age, 60 years in 74 patients whose age was
recorded) from whom paired sera had been obtained. Their
physicians had sent the sera to the Centers for Disease Control,
Atlanta, to be tested for the presence of antibodies to Legionel
la; no seroconversions were detected. Eight (9%) of these pa
tients had fourfold rises in titers of antibody to C trachomatis
when tested by the micro-IF test. Repeat serologic testing
showed that three (38070) of eight who seroconverted to C trach
omatisalso had fourfold rises in antibody titers when tested for
antibodies to other organisms, in two cases to M pneumoniae
and in one case to herpes simplex virus.

We compared the capability to differentiate C psiuaci from
C trachomatis, since eight pairs of sera were available from
patients in a psittacosis outbreak. Although the patients with
psittacosis did not show marked cross-reaction with all
C trachomatis serovars, seven did exhibit some seroconversion.

Our serologic study confirmed that seroconversion to
C trachomatis by the micro-IF test may be detected in adults
with respiratory disease. Some of these cross-reactions may be
coincident with seroconversion to other organisms, but no
single pathogen except C psittaci appeared to induce cross
reactions regularly; rather, cross-reactivity was irregularly seen
with a number of other pathogens. Antigen cross-reactivity,
polyclonal antibody stimulation, coincident genital infection,
or coexisting respiratory pathogens may be important con
founding factors in interpreting serologic tests for Chlamydia
organisms. Whether C trachomatis causes pneumonia in adults
remains to be proven. Improved serologic methods may help in
answering the question. In the meantime, culture confirmation
will be needed on cultures from the respiratory tract before
serologic tests for Chlamydia organisms can be considered to be
of diagnostic significance.
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Miconazole Treatment for
Cutaneous Leishmaniasis

COLLEAGUES - A 24-year-old white man had been on a trip
to the Amazon River, where, three months prior to his visit to
our clinic, he developed two ulcerated skin lesions. One of the
lesions was on the anterior lower third of the right hip, and a
similar one was below the left knee.

A diagnosis of leishmaniasis was made in a hospital in Rio
de Janeiro, where the patient received the routine treatment for
the disease: a series of injections of a pentavalent antimony
preparation. No improvement was noticed in either lesion until
his admission to our clinic. At this time the ulcer on his right
hip measured 2 em x 3 em, and the lesion below his knee was
2 em in diameter; both were 4-5 mm deep, had red, raised
borders, and were covered with a grayish crust.

Topical miconazole [1] was applied twice daily to the ulcer
on the hip. The ulcer below the left knee was treated topically
with a prednisolone-chloramphenicol ointment. The ulcer on
the hip improved dramatically, healing completely after one
week of treatment. The other ulcer remained active, healing
gradually after six weeks. The possibility of miconazole treat
ment for leishmaniasis should therefore be further pursued.
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False-Positive Counterimmunoelectrophoresis Tests for
Clostridium difficile: The Role of Clostridium
bi/ennentans and Clostridium sordellii

COLLEAGUES - During a recent prospective study of Clostrid
ium difficile colonization in a cohort of patients with hemato
logic malignancy, many patients were noted to be colonized
with Clostridium bifermentans and Clostridium sordellii. We
used this opportunity to evaluate the possibility that these or
ganisms might be responsible for false-positive C difficile CIE
tests. Stool specimens were obtained on admission and weekly
during hospitalization from 47 of S6 consecutive adults
hospitalized with hematologic malignancies during a IS-week
period. One hundred sixty stool specimens were tested. A bat
tery of selective media (phenethylalcohol blood agar, cyclo
serine mannitol blood agar, and cycloserine mannitol agar),
nonselective media (Centers for Disease Control anaerobe
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