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ofperipheral-blood mononuclear cell DNA for the quan-
titation ofHHV-8 DNA in peripheral-blood mononuclear
cells (unpublished data). We found no relation between
the tirer of antibodies against the latent nuclear antigen of
HHV-8 and the amount ofHHV-8 DNA in plasma or pe-
ripheral-blood mononuclear cells (P=O.93 and P=0.49,
respectively, by Spearman's ranle correlation) (Fig. l, previ-
ous page). Although the results ofthis preliminary analysis
ofa small group ofHHV-8-infecred patients does not ex-
clude the possibility that in sorne settings there is a relation
between the titer of antibodies against HHV-8 and the
peripheral-blood HHV-8 viralload, our findings provide
evidence that the tirer of antibodies against the latent nu-
clear antigen of HHV-8 is not a marker of the peripheral-
blood HHV-8 viralload in persans with AIDS-relared Ka-
posi's sarcoma.
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The authors and a colleague reply:

.To the Editor: Campbell and colleagues investigated the
correlation between titers of anti-HHV-8 antibodies and
the viral load in a small group of HIV-infected patients
with Kaposi's sarcoma. ln other studies of HIV-positive
patients, HHV-8 wasmore readily detected by PCR in pe-
ripheral-blood cells from patients with Kaposi's sarcoma
than in peripheral-blood cells from those withollt Kaposi's
sarcoma,1 suggesting that the patients with Kaposi's sarco-
ma had an increased HHV-8 viral load. Titers of anti-
HHV-8 antibodies are aisa higher in HIV-positive pa-
tients with Kaposi's sarcoma than in HIV-positive patients
without Kaposi's sarcoma.2 Therefore, there appears to be
an association between the viral load and the antibody
titer.

Anti-HHV-8 antibodies are detectable in a higher per-
centage of patients with classic Kaposi's sarcoma (those
withollt HIV infection) than patients with AIDS-related
Kaposi's sarcoma,3,4 suggesting that sorne patients with
Kaposi's sarcoma and AIDS have reduced or undetectable
antibody responses against the latent nuclear antigen of
HHV-8. Furthermore, patients with classic Kaposi's sar-
coma have higher titers of anti-HHV-8 antibodies than
patients with AIDS and Kaposi's sarcoma.4 Antiretroviral
and antiherpesviral drugs used in HIV-infected patients

may directly or indirectly (through the restoration of cel-
lular immunity) influence the HHV-8 load, the titer of
anti-HHV-8 antibodies, or bath, although it is unlikely
that these drugs would be readily accessible in Zimbabwe.
The correlation between the titer of anti-HHV-8 anti-
bodies and HHV-8 load may therefore not be apparent in
small groups ofHIV-infected patients with Kaposi's sarco-
ma, especially if tlley have been ill with HIV infection and
Kaposi's sarcoma for unspecified periods.

ln the study of mother-to-child transmission,5 ail the
subjects were mothers and children who were attending a .
paternity-dispute clinic but whose HIV status was un-
known. Whether there is a direct correlation between the
titer and the viralload in HIV-negative persans, as we hy-
pothesized, still needs to be determined.
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University College London
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lnterventional Sialendoscopy

To the Editor: Obstruction of the salivary ducts is one of
the main causes of sialadenitis. The principal diagnostic
tool for disorders of the salivary duct is sialography, a pro-
cedure requiring high doses of radiation. Interventional
sialendoscopy is a new procedure for visualizing the sali-
vary ducts and treating their abnormalities. Attempts have
been made to visualize salivary stonesl and ta destroy
them by internal2 or external3 lithotripsy. These techniques
required many sessions, and stone fragments were re-
moved blindly.

Progress in fiberoptic rechnology and miniaturization
now allows the endoscopist to obtain high-quality images.
We have developed a rigid endoscope that is 1.3 mm in
diameter and that has a working channel and several min-
iature wire baskets for retrieving abjects. A sialolith is re-
moved under direct endoscopie control4 by introducing
the sialendoscope into Stensen's or Wharton's duct. Small
sialoliths can be extracted with the wire baskets (Fig. l,
facing page), whereas larger stones must first be fragment-
ed. Removal of the obstruction results in immediate relief
of symptoms. Preservation of the salivaryglands is therefore
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Figure 1. Removal of a Salivary Stone (Panel Al with a Wire Basket (Arrow in Panel B) during Endoscopy.

possible in a majority of patients, who previously would
have had to undergo surgical extirpation of the glands.
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