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were unanimous that the "injection" was better than the "tablets." The 
lepromatous patients stated that they had less myalgia, arthralgia and 
neuritis than they had experienced on oral sulfone, and no lepra reac
tions occurred. One or two of the tuberculoid cases which showed only 
partial resolution after several years' oral DDS proudly demonstrated the 
complete disappearance of their lesions. It was surprising, therefore, to 
find that after one month on a dosage of 5 cc. there was universal com
plaint. The men all complained of insomnia and mild disorientation im
mediately after the injection, symptoms which I regarded as indicative 
of incipient sulfone psychosis. The women were less definite in their com
plaints, which were mainly of excessive pain in the site of the injection. The 
patients have now been divided into two groups, one receiving 2 cc. (0.5 gm.) 
weekly, the other 3 cc. (0.75 gm.) fortnightly. It is as yet too soon to assess 
the therapeutic efficacy of these low doses. 

Three points emerge from these observations: (1) East Africans do 
not tolerate such a high blood level of sulfone as do West Africans. (2) 
The macular leprosy of East Africa differs in its position in the "macular 
spectrum" from that of West Africa, being more unstable and more liable to 
excessive and damaging tissue reaction. (3) Low doses of sulfone will, in 
the long run, give better results than high doses. 
LOWE, J . Sundry experiences in the chemotherapy of leprosy. Internat. J . Leprosy 

19 (1951) 15-2l. 

GARRETT, A. S. Five years of mass dapsone (DDS) treatment. Leprosy Rev. 27 
(1956) 54-60. 

WHEATE, H. W. Thiosemicarbazone in the treatment of reactional and borderline 
forms of leprosy. Leprosy Rev. 28 (1957) 124~ 129 . 

LAVIRON, P., LAURET, L. and JARDIN, C. Contribution a l'etude de la chimiothe
rapie-retard dans la lutte antilepreuse en Afrique Occidentale Fran«aise. Sus
pension de diaminodiphenylsulfone en injections bimensuelles. Internat. J . Lep
rosy 21 (1953) 427-435. 

Government Leprosarium 
Chazi, P. O. Morogoro 
Tanganyika 

-H. W. WHEATE 

DESENSITIZATION WITH LEPROSY BACILLUS PROTEINS 

To THE EDITOR: 
Regarding the inquiry about my leprolin-"leprolina proteica total" 

(LPT), a protein extract of leprosy bacilli obtained from lepromas [THE 
JOURNAL 26 (1958) 51-56]-specifically as to whether or not repeated in
jections have been tried in persons giving the early (Fernandez) reaction 
to ordinary lepromin, to see if the hypersensitivity upon which that re
action depends would be abolished, as you once suggested might be pos
sible [THE JOURNAL 18 (1950) 487-492], please be informed that no sys
tematic observations of that nature have been undertaken as yet. How-
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ever, I may cite in preliminary fashion observations on a single active 
tuberculoid case in which the repeated injection of LPT in increasing 
doses not only virtually abolished the early reactions but seems to have 
had significant effects on the clinical lesions. 

The case was a tuberculoid one of the sarcoid variety which presented 
numerous infiltrated plaques, many of them apparently frankly nodular. 
The patient was bactE,!riologically negative and hypersensitive to LPT, a 
0.1 c.c. dose of a 1/ 1000 dilution causing a Fernandez reaction with in
filtrated erythema measuring 12 x 15 mm. He was desensitized by re
peated injections of LPT, starting with 0.2 cc. of the 1/ 1000 dilution . 
The dose was gradually increased, each time with a higher concentra
tion, a total of 44 injections being given. The last injection, given recently, 
corresponding to 30 doses of the original LPT, was given subcutaneously 
without inducing local or general manifestations. When 0.1 cc. was in
jected intradermally this high concentration provoked an infiltrated ery
thema only 10 mm. in diameter, whereas the normal dilution would in
dubitably have been without effect. 

The most interesting results have been in the clinical aspect of the 
patient. Coincident with this attempt at desensitization the infiltrated 
plaques decreased rapidly in intensity, so much so that' now, after three 
months, the greater part of the cutaneous lesions have totally regressed, 
there remaining only the oldest ones with central atrophic cicatricial 
changes. This patient was never given the lepromin test, to avoid the 
possibility that to do so might increase the state of hypersensitivity. It 
is therefore impossible to answer your further question, i.e., whether this 
desensitization, virtually abolishing the early reactivity, had any effect on 
the late reaction. 

This observation leads directly to the following question: Is it possi
ble that specific desensitization with protein derivatives of M. leprae may be 
beneficial to the course of the disease in hypersensitive tuberculoid pa
tients, especially those who show markedly infiltrated plaques which fre
quently in regressing leave marked atrophy? If so, such an intervention 
-together with sulfone treatment-might hasten the resolution of such 
cases which do not respond any too well to sulfone treatment alone. 

From a study which our group is making of the clinical evolution and the 
lepromin reaction in tuberculoid leprosy, it would seem that hypersen
sitivity has no close relationship with the degree of the immunity or re
sistance. Furthermore, it seems that it may play a harmful role , in the 
evolution of this form of the disease. These observations need further 
confirmation. 
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