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To the Editor: Dedicator of cytokinesis 8 (DOCK8) is a com-
bined immunodeficiency associated with autosomal reces-
sive hyper IgE syndrome. The study included nine children, 
up to 18 y of age with genetically proven DOCK8 deficiency 
(Supplementary Table S1). Immunological workup included 
lymphocyte subset analysis, naïve and memory T cells, and 
immunoglobulin levels which were documented to be nor-
mal in all children. DOCK8 expression was performed in 
four children where it was noted to be decreased.

Median age at presentation was 5 y (range 2 mo–8 y). 
Infections encountered were molluscum contagiosum in two 
children, cytomegalovirus colitis in one child, and a combina-
tion of molluscum contagiosum and herpes simplex in another 
child. Repeated Klebsiella pneumoniae meningitis was the 
presentation in one child. All children were on long-term 
prophylaxis with cotrimoxazole and itraconazole and were 
continued on monthly intravenous immunoglobulin infusions.

Out of the total five children who underwent hematopoi-
etic stem cell transplantation (HSCT), 3/5 had haploidenti-
cal HSCT, and one child each had a matched family donor 
HSCT and one matched unrelated donor HSCT, with brisk 
engraftment in all children. Early and refractory viral reac-
tivation were noted post-HSCT, with 17,00,000 copies of 
cytomegalovirus in one child and 8,53,95,600 copies of 
adenovirus in another child. One patient who underwent a 
matched sibling donor transplantation had secondary graft 

failure, two years post-HSCT. One child who underwent a 
matched unrelated donor HSCT was doing well. The overall 
survival was 45.5% (4/9).

Literature on DOCK8 deficiency is emerging, with recent 
publications from India reporting diverse clinical features 
in these children [1]. Recent data has confirmed the role 
of HSCT in DOCK8 deficiency, with resolution of eczema 
and molluscum [2, 3]. Maintaining complete chimerism with 
reduced toxicity conditioning has been shown to improve 
outcomes [4]. Collaborative work and research are required 
to guide optimal treatment outcomes.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s12098- 024- 05070-9.
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