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occur less frequently on the feet, and nobody here has ever seen 
them on the upper extremities, trunk or face. 

This present discussion, and the mention of Pardo-Castello's 
type of lesion in the paper of Rodriguez and Wade (1940) on 
bullous tuberculoid leprosy, brings to mind the recent report 
from Australia of a new mycobacterium which causes ulceration 
(MacCallum et al., J. Path. & Bact. 50 (1948) 93). The descrip
tion of the indolent ulcers agrees in part with Pardo-Castello's 
type of lesion: absence of any other evidence of leprosy; presence 
of abundant acid-fast, intracellular bacilli; lack of tuberculoid 
structure; sloughing down to the deeper structures; pachydermic 
edema; prevalence on limbs, etc. There was no mention of 
blister formation in the six cases described, but from Pardo
Castello's description it appears that some of his cases began 
exactly as did some of the Australian ones. Furthermore, it is 
possible that racial and nutritional factors may playa part in 
determining blister formation. 

All the evidence considered, there is the distinct possibility 
that Pardo-Castello was not describing leprosy lesions, but 
ulceration caused by a different mycobacterium, the one observed 
in Australia. That point can easily be settled by the use of the 
cultural and experimental animal technique developed by the 
Australian workers. That, I think, is essential before any 
progress can be made in the terminology of these ulcerative 
conditions and, no doubt, Pardo-Castello will be delighted to 
undertake such an investigation. 

The new mycobacterium has many features in common with 
M. leprae. It is, in my opinion, the nearest organism to the 
leprosy bacillus yet described, and it is worth investigating from 
a comparative immulogical and from other points of view. For 
these reasons, it seems worth while to have the paper reprinted 
in THE JOURNAL. 

West/ort Institution P. D. WINTER 

Pretoria, :yuth A/rica Research Medical Office?' 

\ MOURITZ' INOCULATION EXPERIMENTS 

To THE EDITOR: 

Your "extended abstract" of the report by Porritt and Olsen 
of two cases of accidental infection of man by tattooing leads 
me to say that the leprosy world generally is probably not aware 
of any inoculation experime'nts carried out in Hawaii except the 
famous one of Dr. Edward Arning, in September 1884, in which 
he apparently infected successfully the murderer Keanu. The 
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subject's previous residence with leprous relatives vitiated the 
experiment somewhat, and there have been those who ascribed 
the disease which developed in him to ordinary means of infec
tion. 

Not generally realized is the fact that for over 'two years, 
from December 1884 to January 1887, a series of human inocu
lation experiments was carried out by Dr. Arthur A. St. M. 
Mouritz, then resident physician at what is now called the 
Kalaupapa Settlement. These experiments were made on 15 
volunteers who, with one exception were nonleprous relatives 
of patients, or kokua; and all 15 were eager to get leprosy in 
order to become wards of the government and be allowed to go 
on living at the Settlement. They were all between 24 and 35 
years of age; 10 were men and 5 were women; two were Chinese
Hawaiian, one was East Indian-Hawaiian and the others were 
Hawaiian. Nine had been living for several years with a leprous 
spouse, two with a leprous sister, one with a leprous mother. 

In 13 of these people bacillus-laden serum from blisters 
caused by burns or cantharides was rubbed repeatedly into 
vigorously scarified areas of skin on several occasions; and the 
sites of inoculation were watched afterward and sometimes 
examined for bacilli. In one case saliva was also rubbed into 
the wounds, and in three of them blood was used in addition to 
the serum. In two persons the blister serum was injected intra
muscularly, twice in one and four times in the other. In one 
case, large ulcers were dressed with blister serum for several 
weeks. 

Most of the inoculated persons were followed at short 
intervals for a few months, and all were eventually examined 
for evidence of leprosy at intervals ranging from 11 to 30 years 
following the inoculation (13 months only in one case; average 
interval, 16 years). No evidence of leprosy was found in any 
of them; the experiments all failed. 

Mouritz describes this work in a book entitled The Path of 
the Destroyer (Honolulu, Honolulu Star-Bulletin, Ltd., 1916). 
In the same book he says that he made only 100 attempts to 
produce fresh foci of leprosy by inoculation of early lepromatous 
cases, without a single successful result. No details of these 
experiments are given. 
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