
CORR ESP O N D ENCE 
This depart ment is provided f01' the p'ubl'ication of informal 

comln'Ltnicationi) u:hich ar'e of interc81 because they ({1'e infonnali ve or 
sli litulatin.rJ, and fo r th e discHssion of cOll lroren,ial 1IWttp1·S . 

;';THE['TOl\IYCIN IN l.;RYTHEMA l;';IlU I~ATUM L!';PlWSUl\I 

To 'I'l m ElJr'l'ol~: 

Tn my article on e rythema induratulIl leprosulll (rl'KI'; .TOUUNAL 25 
(1957) 313-322), which condition in certain respects may be regarded as 
arising from chronic, recurrent eryt ll ellia nodosum lepl'OSUlll, it ,vas 
indicated that treatment was un sat isfactory but that str ep tomyc in had 
given the best r esults during a four-month period of observation. It has 
been asked what has been the further experience with that drug. 

Streptomycin was used under expe rimental conditions until the work 
had to be turned over to others because of my appointment to a position 
which prevented my further participation. Jlowever, J noticed that 
streptomycin was in de illand for about a year after that, prcsumably 
for the treatment of such cases, after which the dellland was discon­
tinued. This is one of the major myste ries of treating lep rosy cases: 
a line of treatment that is useful somehow gradually or suddenly lo.ses 
its potency, 01' it works in one leprosarium and not in another one. 

r have tried u sing both str eptomycin and cortisone preparations to­
gether with the idea if the reactive condition could be suppressed for 
a time there lllight he enough curat ive effect from the drug during that 
period so that thc condition would not r elapse after withdrawing the 
corti costeroid. The results were ver~' good in the heg inning, but SO lll e­
how both the patients and physicians lose their inter est after it is noted 
that any improvement due to the cortisone stops when the drug is 
stopped. After an enco uraging period, the str eptomycin is no longer 
effective in controlling the r eaction s. The stark fact is that there is no 
effective line of treatment that will cut short persistent, r ecurrent reac­
tions of thisnatllre. 
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(,OHT ICOSTERO IDS IX TUBERCULOlD JWA CTIOXS 

To 'l'flE EDI'l'OI~: 

vVith referenee to the report in ~rHE .TOU I~NAL by J ewis, Khin and 
Edwards on the use of C'ortisone in the treatment of l'eaetional concli-

7-j. 


