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pcnsario" hou~es; as always, all central acti viti es m connecti on with 
leprosy. 
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Buenos Aires, lb'gen tina 
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'l'o ~l'lm EDl.'l'OR: 

. ( In reply to your inquiry a bout the g rading of leprolllin r eacti ons, 
a s stated in Illy abstract on page 1-!2 of the Book of A hstracts of the 
1~okyo Congress, I may explain tJlat the figures ai'e g iven in the 
o rdinary Japanese way of expression. 1'ho:::;e g iven, for example, for 
the late r eaction with the Mitsuda antigen, i. e., 0-4 ll1m., negative ; 5-G 
nl1n,. doubtful, and large r than 7 1I1111. pos itive, do not mean that no 
a ccount is taken of llleasurements between ..j. and 5 mm., 01' between 6 
a nd 7 mm. V{hat is impli ed is as follow :::; : 

0-4 mm. includes all mrasurrments up to 4.4 mm , 
5-6 mm. includes 4.5 mm. np to 6.4 mm. 
larger than 7 mm. mrn ns 6.5 mm. fi nd more 

In Japan, the size of the erythelllato-edematous early reaction, or 
the late nodular induration, is usually expressed in tei'ms of the arith
metical mean of the longes t and the shortes t diameters of the r eaction. 
For example, 

12 X 13 mm . . . . 12 + 13 = 12.5 or 13 mm. 
----

2 

counting 0.5 and f ractions larger than 0.5 as 1.0, and di sr egarding tll e 
res t. 
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In the firs t issue of THE JOUR~AL for last year [26 (1958 ) 92J there 
)peal'ed an abstract of a paper by :Mason and Bergel based on a 

summary which appeared in the F edemtion Proceed'ings, which a cor
r espondent had supplied you. The abstract a s publi shed was not a 
verbatim copy of the one on which it was based, for the latter contained 
a reference to m~- first article on the subject, which appeared, in the 
R evista med'ica de R osa1-io 41 (1951) 191-205. That r eference, which 
was eliminated, is important to me, because that was the firs t papel' of 
lily study of the l'elationship between leprosy and vitamin E. That 
paper bore the foUowing title : Bl sindl'ome de carencia de tocofe roles 
y las di etas pl'o-oxidantes considerados desde el punto de vi sta de )a 
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infeccion lepl'ol1lato:;a. [1~h e avitamjno:;is ]I; syndrome and oxidizing 
diets considered from the point of view of the lepromatous infection.] 
It will be appreciated jf you will publish the following abstract, which 
appeared in E xceqJta ll!edica (Dermatology ) 6 (1952) 528: 

A review of t he li terature concerning the part played by the tocopherols in 
organic processes. The shortage of this vitamin· ,produces a characteristic p icture, 
like that of lepra lepromatosa; besides, certain anti-oxygens, such as nordihydro
guaiaretic acid, which conn terncts the symptoms of shortage of tocopherols, have 
an evident anti-leprous action. Some conclusions concerning the treatment of 
Hansen's infection mny be deduced f rom these considerations. 
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