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Abstract

Wotton and Akoh in their previously reported case in
this journal postulate that Permacol rejected. This letter
provides a detailed critique of that claim and provides
an alternative explanation for the histological data
provided by the authors. It is also argued that Wotton
and Akoh have misrepresented one of the papers in
the discussion in their article and a clarification of that
referenced paper is given.
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TO THE EDITOR

Wotton and Akoh" have misrepresented one of the
cases published in a case series I co-authored™ on the
use of Permacol in abdominal wall closure in paediatric
renal transplantation in a specious attempt to justify their
conclusions.

It is true that one out of five children did suffer a
dehiscence of their abdominal wound following the use of
Permacol to close the abdominal wall in size mismatched
renal transplants. In the particular case discussed, the
9-year-old male had steroid refractory nephrotic syndrome
and underwent a bilateral nephrectomy for persistently low
albumin levels. That the wound did not heal was much more
likely due to chronic steroid use and hypoalbuminaemia
than any reaction to the Permacol. It is misleading to use
this case as supporting evidence for Wotton and Akoh’s
claims that Permacol may induce foreign body reaction or
rejection.

I see no reliable evidence presented in this case re-
port that Permacol was “rejected”. Firstly, we are not told
which suture material was used to suture the Permacol in
place, but we ate informed that the “histology revealed
features of acute and chronic inflammation superficially
and granulomatous inflammation in the deep layer consist-
ent with a “stitch granuloma”. Is it not possible that this
“stitch granuloma” could well have been due to the suture
material itself rather than Permacol? Secondly, the use of
the term “rejection” implies a specific immunopathological
entity. “Features of acute and chronic inflammation” is so
non-specific that it could be due to any number of factors,
but I hypothesize that it was most likely due to the con-
taminated field. No detailed pathological or immunological
evidence (such as characterisation of lymphocytes present,
immunofluorescence, immunostaining or electron micros-
copy) is presented to substantiate the claim of rejection of
the Permacol. Since this is alleged to be the first report on
rejection of Permacol in humans, the evidence needs to be
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more substantial than that presented before the claim can
be given credence.
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