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duction of sulfones, but I also understand that there is still room
for improvement and that any drug which would prove effective
as an additive or a synergist, or for use in the rest intervals,
would be welcomed.
There are three possible forms in whjch antibiotic material
can be obtained from the root of this plant. One is a volatile
oil; the second is sodium leptonate; and the third is a water
extractive. All of them exhibit antibiotic effects. Our clinical
work here in California during the past few years has been done
with sodium leptonate, whereas the workers at Western Reserve
used the oil. We now have all three products and are shortly
going to begin a study, both on animals and clinically, with a
combination of the three. All the necessary toxicity work has
been done, and the material has been shown to be nontoxic in
many times the dosage which would be used clinically.
In the Department of Bacteriology of the University of
Oregon they are undertaking work with this material in virus
diseases. No results of that work have been released for publication as yet, but it is understood that there are indications that
this may be the most promising of the antibiotics available for
clinical use in virus infections.
If anyone in leprosy work would like to undertake an investigation with such material, either clinically or otherwise, I would
be glad to arrange to have him sent as much as he might need
of any of the forms mentioned. I think that if it has any effect
clinically its chief advantage will be the fact that it may be used
effectively by oral medication. It might perhaps be interesting
to try the use of ethyl esters.
156 South El Molino Ave.
C. L. BARTLETT, M. D.
Pasadena 5, California.
PROPHYLACTIC TREATMENT WITH THE SULFONES
To THE EDITOR:

The question about what one should do on accidental exposure to infection by pinprick [see THE JOURNAL 17 (1949) 111118] has been seen only after my return from leave. The
matter is discussed so fully and soundly in the material which
has appeared in the Journal of the American Medical Association that I can add little. All leprosy workers experience this
accident; I have done so myself dozens of times, and have always
forgotten about it within a few moments. I would only add that
in some cases there might be some psychological value in a course
of sulfone treatment if the person concerned were very worried,
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but I do not think this point of any real importance. But this
subject, as you say, does raise the question of sulfone prophylaxis, which may have to be carefully considered.
Actually I see no adequate reason for believing that sulfones
do not act on the bacilli, and there is strong circumstancial
evidence that they do. They were selected for use in leprosy
because of their action on acid-fast bacilli in vitro and in
animals. In leprosy they are therapeutically effective, slowly
but very surely; and I believe they are beneficial in all active
cases of it, regardless of type or form, although they appear to
be without effect in persons in whom the bacilli have died out.
In our experience long sulfone treatment is usually followed by
the complete disappearance of the bacilli.
Now if for example one had a young child, long exposed to
leprosy infection from its mother but showing no definite sign
of the disease, I think that the advisability of giving a sulfone
orally for prophylaxis would have to be considered. If I were
the parent of such a child I think I should desire it, even if I
were informed that it was not sure that the child had been infected and that the value of the treatment even .in an infected
child was uncertain. I should feel that anything which might
minimize the risk should be done.
On the other hand, I must admit, the knowledge that treatment of leprosy is now so much more effective does tend to
reduce the fear of the disease and it might perhaps reduce the
emphasis laid on prophylactic treatment. If leprosy is an incurable disease, it can be controlled only by prevention. If, however, it is-as I now believe it to be-a curable disease, early
diagnosis and effective treatment become equally important if
not more so. Moreover, by reducing the period and the degree
of infectivity, treatment may become a potent means of prevention.
Uzuakoli Leprosy Settlement
JOHN LOWE
Uzuakoli, N.E.R., Nigeria
Leprosy Research Officer.
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EOSINOPHILES IN TUBERCULOID LESIONS

In accepting for publication the article of Professor Noel and Soeur
Marie-Suzanne which appears in this issue, the comment was offered that
it was difficult to agree with all that was said, especially that eosinophiles
are constant in tuberculoid lesions; and it was also suggested that the
matter seemed to be over-simplified. The principal part of Professor Noel's
reply seemed of sufficient interest to print, and that is done with his
consent.

