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inquiry I am telling you of my experience of the variation of the lepromin test when 
tuberculoid patients undergo reaction, in a group of 74 cases studied with my 
collaborator Dr. Gatti: 

1. No change of positivity during the reaction ... .... .. ....... ........ 15 cases 
2. Change of positivity during the reaction: _ 

(a) From strongly positive (2+) to negative. .. . ..... .. .... . . ... 2 cases 
(b) From positive (1 +) to doubtful ( ± ) . . ... ................... 20 cases 
(c) From positive (+) to negative .............. .......... .. .... 35 cases 
(d) From doubtful to negative ... . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . .. 2 cases 

If the 2a and 2c groups are taken together, then just 50 per cent of our 
positive cases became negative during reaction. 

CULTIVATION OF THE LEPROSY BACILLUS 

In the fourth issue of the JOURNAL last year [23 (1955) 483] were 
abstracts of reports by S. Americano Freire of cultivation work in 
which he had obtained from leprosy materials growths of an acid-fast 
bacillary form and of a yeast-like form believed also to represent the 
leprosy bacillus. In connection with the article on the technique of this 
work which appears in this present issue, the author sent in the following 
supplementary letter, reproduced without comment. 

To THE EDITOR: 

Work carried out subsequent to that reported in my previous papers has con­
firmed the findings recorded there and carried them a step further. I have discovered 
a new method of culture which allows of the isolation of the Hansen bacillus with 
the same facility as in the case of the bacillus of Koch. By the earlier technique 
new globi are obtained but subcultures cannot be made. By the new method sub-
cultures can be made in series, as with any other bacteria. -

Based on this technique I have established a method of chemotherapy testing 
with the culture of the Hansen bacillus obtained directly from the leproma. Of the 
medicinal substances used only the sulfones are active. Streptomycin, PAS, isoni­
cotinic acid hydrazide are inactive. New leprostatic drugs can now be investigated 
in vitro. 

I was able by this new method to identify strains of the bacillus which are 
not only resistant to sulfone, but dependent on it. This opens up a new aspect-the 
possibility of knowing whether the patient is being benefited by sulfone treatment 
or not. The bacillus in question was obtained from a patient who had undergone 
prolonged treatment with that drug. The fact that the bacillus used in the chemo­
therapy tests was sensitive only to sulfone suggests that it is M. leprae. 

I am perfecting a method by which I have been able to produce globi in my 
cultures of bacilli and in some grown by Souza Araujo, although four strains of M. 
ltuberculosis produced no globi. The globi were typical, with gloea well in evidence 
and bacilli "en paquet." 

In chemotherapy tests with cultures of pseudoyeasts isolated from a leprous 
patient, of 49 substances used none was bacteriostatic (in an anaerobic medium); 
sulfone, on the contrary, stimulated growth. This is in accord with the fact that in 
lepromatous patients treated with sulfones the numbers of Hansen bacilli decrease 
in proportion to the increase of pseudoyeasts and other cyanophil forms in the nasal 
mucosa, earlobes and skin. 

Continuing with the inoculation of cultures of the Hansen bacillus ' into various 
species of animals, I have observed the appearance in their internal organs of the 



88 International Journal of Leprosy 1956 

same forms of the cyanophil and acid-fast cycle met with in the autopsy of a tuber­
culoid leprosy patient as well as in the affected peripheral nerve. 
Faculdade de M edicina S. AMERICANO FREIRE 
Universidade de Minas Gerais 
Belo Horizonte, Brazil 

LEPROSY IN NETHERLANDS NEW GUINEA 

To THE EDITOR: 

Since the survey made in 1952, reported in the JOURNAL [22 (1954) 
431-439] our knowledge of the leprosy situation in Netherlands New 
Guinea has considerably increased. The total number of registered cases 
has gone beyond 1,500 in a coastal population of 350,000. 

Intensive investigations have been made in the Wandamen Bay area~ 
Here at the moment the known prevalence amounts to 90 per thousand, 
or, if the patients in the leprosarium coming from elsewhere are excluded, 
80 per thousand. One-third of these cases are of the lepromatous type. 
In the leprosarium at Miei 164 inmates have improved, and this appears 
to be attracting other patients. All known infectious cases have been 
admitted. In the past year 29 patients could be discharged after a 
negative period of more than one year, but they ar~ still under con­
tinued treatment as outpatients living in a self-supporting settlement 
near Miei. 

We have succeeded in collecting reliable data on the history and 
incidence of the last 15 years. It appears that the peak of infection has 
not yet been reached. For the time being a minimum incidence of 5 per 
thousand may be expected in this area. 

Preparations are being made for a lepromin-tuberculin-BCG pilot 
project in cooperation with the division of tuberculosis control. 

In West New Guinea large-scale investigations have also been made, 
as a result of which the total number of cases registered increased to 746, 
in a population of 15,000. My estimate of the prevalence in this area is 
at least 50 per thousand. One-fourth of these cases are lepromatous. 
Only 94 patients are being treated in the leprosy village at Saoka. A 
new leprosarium is being established in a more favorable place near 
Sorong, and will come into use as soon as provisions for a water supply 
have been made. Two nurses are being trained at Miei for this work. 
This leprosarium will be the largest in New Guinea, and it will be the 
station of the head of the division of leprosy control. 

With the exception of a coastal area between the Mambaramo river 
and the eastern border, and of a strip in the south, the entire coastal 
area appears to be infected, while the disease is spreading farther 
inland in West and Southeast New Guinea and in some places in the 
Geelvink Bay region. 

Central New Guinea, as far as known, has remained free from leprosy 
so far. 


