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intraventricular injection of antigen including
trinitrophenylated hemocyanin, trinitropheny-
lated abortus and sheep erythro-cytes. By
comparing the dose response in spleen, after
intravenous antigen injection they suggested
that 20% of intraventricularly injected
immunogen drained into the peripheral blood.

Neither the antibody titre nor soluble
immune complex level showed any significant
change among the groups studied, suggesting
that the antigen entry as well as the clearance
in intraventricular route is almost equal to
intraperitoneal route. According to Hochwald et
al (33) in intraventricular injection, the deep
cervical lymphnode response is more important
than that in spleen. However, these authors did
not measure antibody level in serum. Hence it
can be concluded from this study that the
magnitude of antibody titre level tend to remain
the same irrespective of the site of antibody
production.

Since the antibody titre is similar in all the
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groups studied, this study does not support the
report of Kaplan and Stereilein (34) who have
reported that introduction of antigen into brain
might induce tolerance (induction of T
suppressor) instead of immune response of
rejection (deviation of immunity).

Thus the present study confirms that the
privileged nature of CNS is incomplete.
Immunization at CNS could provoke a change
in the peripheral innate immunity in different
magnitudes without altering the specific
immunity. Hence it appears that survival of
neural transplant depends largely on the
local factors, inspite of antigen entry into
the peripheral circulation. Further in-depth
study is required to confirm this concept.
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