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feeling is that established drugs, such as streptomycin and 
PAS, when used with discernment and for a sufficient length 
of time, actually do a rather satisfactory job. The place of 
the hydrazide of isonicotinic acid in the chemotherapy of tuber
culosis will, it seems to me, be as a concomitant drug along 
with others such as streptomycin and PAS. 
Mayo Foundation WILLIAM H. FELDMAN 

Rochester, Minnesota 

[Comment : In communications from several workers who have been 
trying out isoniazid in leprosy on a preliminary basis, nothing whatever 
has been heard to indicate that the results have as yet shown any special 
promise for ' it in this disease. Not enough time has passed, and not enough 
patients treated, to permit any actual evaluation of this new drug in com
parison with those currently in use, but at least it would appear that it 
offers nothing spectacular in leprosy.-EDITOR] 

t THE NATURE OF THE MITSUDA REACTION 

To THE EDITOR: 

I. La reaction de Mitsuda n'est pas une reaction d'allergie. 
Les caracteristiques d'une reaction allergique s'ont d'etre se
conde, precoce, differente. L'insertion de pulpe vaccinale dans 
Ie derme d'un sujet neuf est suivie d'une lesion d'inoculation qui 
commence quelques jours plus tard et atteint son plein develop
pement Ie IIe jour. Cette lesion 'est alors une pustule ombiliquee. 
Si, chez ce sujet vaccine, est faite une neuvelle insertion de 
pulpe, apparait les premiers jours une reaction inflammatoire 
rouge. Cette seconde insertion a donc ete sui vie d'une reaction 
precoce et differente de la lesion d'inoculation. 

Ainsi, d'apres Ie definition de Mitsuda lui-meme, la reaction 
qui porte son nom est tardive et n'atteint son plein developpe
ment qu'apres 2 a 3 semaines, environ. Une deuxieme injection 
chez ce meme sujet n'est suivie que d'une reaction , tardive, 
semblable a Ia premiere. La reaction de Mitsuda, positive, par 
definition n'est pas une reaction aIIergique. 

II. EIIe n'est pas non plus une reaction parallergique. Chez 
Ie Macacus rhesus des injections de lepromine, repetees, sont 
suivies la premiere d'une reaction deux ou trois mois plus tard, 
les suivantes d'une reaction de plus en plus rapprochee; apres 
quelques six inj ections la reaction se produit dans les premiers 
jours. Cette meme acceleration a ete observee chez Ie chien 
par H. W. Wade et par W. H. Feldman. Cette meme reaction 
d'acceleration s'observe chez les animaux de laboratoire pour 
Ie bacille tuberculeux, mais aussi chez l'homme tuberculeux ou 
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premuni. Chez de tels sujets une injection de suspension de 
B.C.G. est suivie d'une reaction precoce qui evolue dans les 
premiers jours. C'est Ie phenomene de Baldwin-Willis, Ie test
diagnostic de Ustvedt, Ie test vaccin de· Weill-Halle. 

Si Ie bacille tuberculeux sensibilisait au bacille de Hansen, 
l'injection de lepromine chez des sujets qui en sont porteurs 
donnerait de la meme maniere une reaction precoce d'evolution 
rapide. Mais chez de tels sujets, elle reste tardive. La reaction 
de Mitsuda n'est donc pas une reaction de parallergie. 

III. Elle n'est pas indicatrice d'immunite chez les contacts 
lepreux, ni chez les lepreux tuberculoides. Si Ie bacille lepreux 
chez des contacts ou lepreux tuberculoides sensibilisait Ie sujet, 
la reponse a une injection de lepromine serait une reaction 
acceIeree comme pour Ie test vaccin dans la tubercuIose. La 
reaction de Mitsuda est par definition tardive; elle ne peut donc 
deceler une certaine resistance ou immunite. 

IV. Elle n'est pas une sorte de phenomene de Koch. Le 
phenomene de Koch est provo que par une injection seconde de 
bacilles tuberculeux chez un sujet tuberculeux ou tuberculise; il 
est precoce et different de Ia lesion d'inoculation. La reaction 
de Mitsuda est tardive chez Ie contact lepreux et chez Ie Iepreux 
tuberculoide; elle reste sembiable a elle meme apres une nou
velle injection. 

Conclusion.-La reaction de Mitsuda, reaction tardive, ne 
peut pas etre par definition une reaction allergique ni une' re
action parallergiqu~. 
5, Avenue Daniel-Lesueur J. TISSEUIL 
Paris', 7", France 

[Comment: The observations regarding the rate of development of the 
Mitsuda phenomenon (i.e., the late reaction) in tuberculoid leprosy cases 
and other human subjects, whether after first or later inoculations, are 
correct. The matter is not simple, however, for it is a fact that in re
peated, serial testing of some individuals who are strong reactors the 
responses to the later inoculations, although not accelerated, may be greatly 
intensified. Furthermore, the early or Fernandez reaction, the 24-48-hour 
response, has to be taken into account in considering the response of man 
to lepromin. This response is usually seen after the first inoculation in 
tuberculoid cases, and may be seen in other persons, whether contacts or 
not. In strong reactors this response, also, may be intensified-it may, in 
fact became rather spectacular-as a result of serial testing. If a similar 
phenomenon occurs in animals under such conditions the fact has not been 
reported--or observed in the experiments of the present writer. One other 
point may be mentioned, namely, that if the tubercle bacillus does not 
cause sensitization to lepromin in the sense of the term used by the author 
of this letter, it is nevertheless true that BeG inoculation of lepromin-
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negative children will cause most of them to react to lepromin thereafter. 
Some immunological change of nonspecific nature is induced which has 
not yet been elucidated.-H. W. W.J 

( THE NEED FOR MICROSCOPES 

The following is taken from the Journal of the American Medical 
A ssociation 148 (1952) 397: 

To THE EDITOR: 

May I take this means of calling the attention of your read
ers to a great need in the leprosy field that could be generously 
met by a simple and inexpensive kindness on their part? 

Successful treatments with the use of sulfone drugs are 
rapidly changing the once hideous face of this historic disease, 
but the careful administration of the sulfones requires clin
ical laboratory work such as has never before been necessary 
in many of the 157 leprosy treatment stations that American 
Leprosy Missions, Inc., aids throughout the world. Missionary 
doctors and nurses are suddenly calling upon us for micro
scopes. New ones, with special attachments, are not necessary. 
Second-hand ones, if they are still suitable for clinical labora
tory work, would be most welcome. 

Would your readers be so good as to take some of them down 
from closets, shelves, and storerooms where they are laid aside 
and send them to us at 156 Fifth Ave., New York 10? 
156 Fifth Ave. EUGENE R. KELLERSBERGER, M.D. 
New York 10, N. Y. 


