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is that for the first 20 years of her life she lived in San Antonio, Texas, and then 
for 25 years in Galveston. Since then she has lived in Chicago and elsewhere in Illinois. 

About 18 months before admission she had noted a rash on both arms, which 
consisted of small red lesions which the patient called "horns," "little pointed knols." 
These cleared spontaneously within a short time without specific treatment. About 
eight months before admission a friend noted some- reddish flat spots on the patient's 
back. 

At about this time she was started on ACTH and Cortef therapy for the rash 
and a troublesome arthritis of the knees. She stated that this treatment was con­
tinued for several months. She also apparently received pyribenzamine, salicylates, 
Serpasil, and rheumatoid streptococcic vaccine. During this period of therapy she 
noted that the reddish patches spread from her back over the rest of her trunk, arms, 
and thighs. Her nasal passage also became quite congested. 

The patient came to the Washington University Clinics in November, 1955 because 
of an increase in the rash. At that time there was a maculosquamous nodular eruption 
of a yellowish-brown to dull red color involving her trunk, shoulders, hips and thighs. 
The face was fiery red, and there was a squamous eruption on her hands, legs and 
feet. There were many areas of anesthesia and hypoesthesia. A skin biopsy revealed 
typical lepromatous leprosy, extremely numerous acid-fast bacilli and cells containing 
lipid droplets. The lepromin skin test gave negative results. 

The patient was admitted to Barnes Hospital and placed on diasone and strepto­
mycin therapy. In January 1956 she was transferred to the federal leprosarium at 
Carville, Louisiana. By that time there had been some fading of the erythematous, 
plaque-like skin lesions, but there nevertheless had developed a painless ulcer of the 
right foot, after about five weeks of therapy. 

This case raises the question of the possible adverse effects of pro­
longed or even fairly short courses of ACTH and adrenocorticosteroid 
therapy on leprosy. The patient felt that her condition grew steadily 
worse on these drugs. Unfortunately, it has not been possible to determine 
how much of them she received or for how long. It is also to be emphasized 
that the patient was not very reliable in giving her history. Nevertheless, 
the information may suggest the need for caution in the prolonged use 
of ACTH or adrenocorticosteroids in patients with leprosy, particularly 
of the lepromatous form. 

Barnes Hospital, 
St. Louis, Mo. DAVID E. MORTON, M. D. 

PANETH ON INAPPARENT LEPROSY INFECTION 

Many years ago it was understood that Paneth, when working in Java, promul­
gated the idea that leprosy infection was in fact very prevalent--i. e., that it is highly 
contagious-but that only a small proportion of those affected ever showed clinical 
manifestations. In the years since then that idea has been heard of occasionally from 
various sources, and Dr. P. H. J. Lampe, in Holland, was recently asked to look up 
just what Paneth had to say about the matter. 

To THE EDITOR: 

As requested, I have looked up the article of O. Paneth on Tuber­
culosis in the Karo Districts, which appeared in the M ededelingen Dienst 
Volksgezondheit Nederlandsch lndie 17 (1928) 653-648, to see how the 
idea originated that he believed inapparent leprosy infection to be very 
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widespread. He had obtained positive Mantoux tuberculin reactions in 
30 per cent of children under 15, and 74 per cent of adults. Speculating 
on the cause of these results, he said that there is no other explanation 
of tuberculin sensitivity than tuberculosis infection, except perhaps lep­
rosy infection; but, since the prevalence of that disease in the Karo region 
was only 0.5-1.5 per cent, false positive tuberculin reactions due to clinical 
leprosy could be of much importance. He then went on to say: 

However, there is another possibility. It is by no means improbable that, in an 
endemic region, large numbers of people harbor leprosy bacilli without ever showing 
clinical symptoms. These unknown carriers, although free from tuberculosis infection, 
might react to tuberculin. 

I tried to approach this problem in an indirect way. Suppose latent leprosy 
causes sensitivity to tuberculin. If so, then manifest leprosy would do the same, 
and even more so. Accordingly, leprosy cases should show a higher percentage of 
positive tuberculin reactions than nonleprosy cases in the same population group. 

The investigation, however, showed rather the opposite. Therefore, I do not 
believe that leprosy infection makes a person sensitive to tuberculin. 

From this it is evident that the idea of widespread but inapparent 
leprosy infection was merely a conjecture, entertained as a hypothesis for 
the possible explanation of the high frequency of positive tuberculin reac­
tions among the people he was working with, and by no. means an opinion 
or conclusion. Since his attempt to investigate the point led to the con­
clusion that overt cases of leprosy were less, rather than more, frequently 
positive to tuberculin than nonleprous people, it follows that the hypo­
thesis which he had entertained was without support. In other words, 
Paneth did not hold the opinion with which he has been credited. 

Nederlands Instituut voor Praeventieve P. H. J. LAMPE 

Geneeskunde 
Leiden, Holland 

"ACUTE INFILTRATION" IN LEPROMATOUS LEPROSY 

To THE EDITOR: 

In the article by Dr. I. Tajiri on "acute infiltration" in lepromatous 
leprosy [THE JOURNAL 23 (1955) 370-384] there is one feature which is 
confusing. At one point (p. 375) it is stated that bacilli are "difficult to 
find," whereas in another place (p. 382) it appears that "bacilli are 
numerous." It would be of interest to know which is the case. 

Westfort Institution A. R. DAVISON 
Pretoria, South Africa Medical Superintendent 

[The apparent contradiction in the statements referred to in this inquiry was 
overlooked in preparing the article for publication. The inquiry' was referred to the 
author for comment.-EOITOR. 

The statements referred to by Dr. Davison occurred in two distinct 
parts of the article prepared at different times (the main text and the 
addendum), and in different contexts. The passage on p. 375 is quoted: 


