Seroconversion from Anti-Th/To to Anticentromere
Antibodies in a Patient with Systemic Sclerosis

To the Editor:

Antinuclear antibodies (ANA) are involved in the diagnosis of systemic
sclerosis (SSc), being present in 90% of the patients'2?. In the majority of
ANA-positive patients with SSc, a single SSc-specific autoantibody can be
detected, i.e. antibodies to centromere protein B (CENP-B)*, topoisomerase
I°, RNA Pol-III3, and Th/To!23.7, These 4 major autoantibodies are
typically mutually exclusive. It has been found that anti-Rpp25 antibodies
are an important target of antibodies to the Th/To complex®”’. Also, we
discovered an epitope located on the Rpp38 subunit of the Th/To complex
as the target of autoantibodies in patients with SSc. Anti-Th/To antibodies
have been associated with the limited cutaneous form of SSc and with lung
disease®. Case reports with sequential serum samples are valuable tools to
study the evolution of autoantibody responses in autoimmune diseases®. We
report a case of SSc with seroconversion from anti-Th/To to anti-CENP-B
antibodies.

The case report was approved by the Research Ethics Board under the
registration number BD05.001.

A 58-year-old woman was diagnosed with limited cutaneous SSc in 1994
on the basis of Raynaud phenomenon (onset at 43 yrs), sclerodactyly, and
capillary telangiectases. Ten sequential serum samples were collected
between 1993 and 2011. All samples were tested for anti-Th/To antibodies
by prototype QUANTA Flash Rpp25°7 and Rpp38 chemiluminescent
immunoassays (Figure 1), and for anti-CENP-B, Scl-70, PM/Scl, and RNA
Pol IIT antibodies by QUANTA Flash or ELISA and by QUANTA Flash
CTD Screen Plus (as detailed in Figure 2; all Inova Diagnostics).
Immunoadsorption with Rpp25-coupled beads was used to demonstrate that
anti-Rpp25 were the only detectable antibodies in the first serum sample
(Figure 2).

The first sample (1993) showed a positive result for anti-Rpp25
antibodies as the only detectable antibody (Figure 1), confirmed by
immunoadsorption using Rpp25-coupled beads and testing on CTD Screen

Plus. Anti-Scl-70, anti-PM/Scl, and anti-RNA Pol III were negative in all
sera of the patient. The second sample obtained 5 years later showed a lower
anti-Rpp25 antibodies level, but exhibited seroconversion to high levels of
anti-CENP-B antibodies that correlated with onset of a centromere pattern
by indirect immunofluorescence on HEp-2 cells (Figure 1, panel B).
Subsequent samples, taken while the patient was receiving only nifedipine,
showed decreasing anti-CENP-B titers and a more marked decrease in
anti-Rpp25 antibodies. In 2006, a thorax computed tomography (CT) scan
displayed no sign of interstitial lung disease. Interestingly, the serum sample
obtained in October 2009 revealed an increase in anti-CENP-B and onset
of antibodies to the Rpp38-derived peptide, which were negative on 6
previous serum samples. In December 2010, cardiac magnetic resonance
imaging revealed myocardial fibrosis and moderate pericardial effusion.
Pulmonary hypertension and dilatation of esophagus were also reported. The
patient was hospitalized in December 2011 for abdominal pain and vomiting.
Diffuse small intestinal dilatation was present by CT scan, consistent with
small bowel involvement by SSc and pseudo-obstruction. A chest radiogram
showed bilateral pleural effusions and pulmonary edema. During the following
days, increasing pulmonary infiltrates led to diagnosis of multifocal
pneumonia, and parenteral antibiotics were initiated. In April 2012, partial
improvement of the infiltrates was noted together with onset of new infiltrates
of the right lung base. Fifteen days later, improvement of infiltrates of the right
lung base but new infiltrates of the left lung base were recorded. The patient
died shortly thereafter of aspiration pneumonia and global heart failure.

To our knowledge, ours is the first reported case of seroconversion from
anti-Th/To (Rpp25) to anti-CENP-B autoantibodies in a patient with SSc
monitored over 17.5 years. In addition, onset of anti-Rpp38 antibodies was
documented later, consistent with epitope spreading. Both anti-CENP-B and
anti-Th/To are associated with limited cutaneous SSc¢, which may be compli-
cated by severe heart and gastrointestinal involvement, consistent with the
disease course in this patient!?. Intriguingly, both anti-CENP-B and anti-
Rpp38 levels rose prior to clinical exacerbation. Although anti-Th/To and
anti-CENP-B are usually mutually exclusive, these major SSc autoanti-
bodies may be expressed with fluctuating levels in the same patient.

40000 I~ 8000
= == Rpp38 =)
o -]
35000 ° —#—Rpp25 s - 7000
E ------ Cut-off Th/To _"‘;"
30000 «—te— QF CTD Screen (CU) § 6000
Cut-off CTD E
25000 = e £ 5000
1. CT scan of thorax: No sign of SSc lung disease. . 5
20000 2 (,:,Tl::zc“gﬂr:';x)r::;:;:::lob;l‘:t:{iOMnogf ;2::,:::::‘”'3' effusion. El S © 4000 Figure 1. Clinical and serological evolution
3. Chest X-ray: Bilateral pleural effusion, signs of pulmonary edema. of the presented case. The antibody titers for
15000 3000 the 2 Th/To antigens (recombinant Rpp25
and the Rpp38 derived peptide) are shown
0100 T S 2000 on the left Y-axis and expressed as RLU.
Cutoff values for the anti-Rpp38 and
anti-Rpp25 assays are 10,000 RLU. On the
5000 1000 right Y-axis, the results of all the other
o od assays are displayed. In addition, important
Y &/ :; ﬁ 0 clinical events are indicated by the boxed
\@\6? \'\-"’\&\Q"'\& @"‘\6\,\0“’\&\0‘*.?_\&\'9\6\\&&\6"\& \&\&\&\&\ 5\°~\~9\°»\0\°»\&\°N{&\& numbers (1-3). Panels A to D are pictures
'&Q'b \?Q& 'ep&a '&6\ &9% &ojb q’-_z@b "9@, "9& "90& "969 '\906;5'196\ '\9& q,°~'° '\9\?’ displaying fluorescent antinuclear antibody

A B C D
1993/10/01 1998/06/01 2006/08/01 2010/02/01

results by indirect immunofluorescence on
HEp-2 cells at the corresponding date, as
indicated. RLU: relative light units; CTD:
connective tissue disease; CT: computed
tomography; SSc: systemic sclerosis; MRI:
magnetic resonance imaging; CU: chemilu-
minescence units; CENP-B: centromere
protein B; QF: QUANTA Flash.
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Figure 2. Immunoadsorption of anti-Rpp25 antibodies. The first serum sample of the patient
was incubated with paramagnetic beads coupled with recombinant Rpp25 antigen to
immunoadsorb antibodies and then tested on QUANTA Flash CTD Screen Plus. As control,
beads coupled with recombinant centromere protein B (CENP-B) were used. Inhibition was
observed with Rpp25, but not with CENP-B, indicating that anti-Rpp25 antibodies are the
only detectable antibody in the first serum sample of the patient. Antigens contained in the
QUANTA Flash CTD Screen Plus: dsDNA, Sm/RNP, Ro52, Ro60, SS-B, Scl-70, CENP,
Mi-2, Ku, Th/To, RNA Pol III, Pm/Scl, PCNA, Jo-1, and ribosomal-P protein. CTD:
connective tissue disease; CU: chemiluminescence units.
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