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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. 
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"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: 
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Bacteriology.-It is difficult to find lepra bacilli in smears from the acute infil
tration lesions, although not as difficult as in the case of the eruption of tuberculoid 
type. The same is to be said of the search for bacilli in histological sections. Bacilli 
are much fewer than in lepromatous nodules, or the lesions of the acute lepromatous 
activation. 

The phraseology of this translation of the original article, which was 
in the Japanese language, is unfortunate. The "difficulty" referred to 
is relative. The bacilli are more numerous than in most reactional tuber
culoid lesions, which is the comparison here, but they are not abundant 
and, as compared with lepromatous lesions, they are relatively hard to 
find. 

In the other passage, on p. 382, I was discussing the classification of 
these cases, their differentiation from those of the ordinary lepromatous 
and the ordinary tuberculoid types. There the passage would better have 
read, " ... the bacilli are relatively numerous, contrary to the findings in 
ordinary tuberculoid cases." 
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