
CURRENT LITERATURE 
It is intended that the cu,rrent literah,tre shall be dealt trith in this 

depadment. I t is a function of the Contributing Rditors to rJrovicle 
abstracts of all articles pu,blishecl in their terr·itories, btd tell en neces­
sary such matet"ial front othet" S01/rces is us.ecl when procurable. 

[MAROC MEDICAL] Spl'cial number devoted to leprosy. ?lIaroc Medical 36 (1957) 
1007-1236. 

This publication prcsents a symposium of invited papers f rom wri ters of countries 
and regions other than Morocco, a ll translated to F rench. To say how many of them 
present original matter would r equire deta iled examination which would not be possible. 
The following list of authors and titles is complete; abst.racts of several of the arti cles 
are included in this department. 

ROLLIER, R. Avant-propos. 

DOULL, J . A. l!eradication de la lcpre est-('lle possible ~ 

SOUZA CAMPOS, N. Les conditions qui deteJ"lll inent la positivite de la reaction de 
Mitsuda. 

MONTESTRUC, E. La surveillance des enfants contacts de lepreux dans la prophylaxie 
anti lepreuse. 

BASSET, A. Les problemcs medico-sociaux dans la lcpre. 

GATE, J. et ROVSSET, ,J. Orientation actuelle de la chim iothCrapie anti lepreuse. 

LECHAT, M. F . I.e traitement de la reaction lCpreuse. Revue de la li terature et 
donnel's actuelles. 

F LOCH, H. et MATU,OUX, M. I.e tra itement de la If-pre par les sulfo l1(,s et p lus 
particll liercment la sulfone-mere. 

B uu H OI, N. P . Les medications chimiqu('s anti lepn'llscs recentcs autrps que It's 
sulfones. 

LAVlRON, Med.-Col. Les medicaments anti lepreux. I.e traitement de la lepre dans 
une campagne de masse. 

ROLLIER, R. L'association Salsepareille rouge--D.D.S. dans Ie traitement de la lcpre 
lepromateuse. Etude de 73 cas. 

ROLLIER, R. et REBOUL, F. Traitcment de six cas de lcpre lepromateuse par la D­
Cycloserine. 

P ELBors, F . Dingnostic di fferenticl de la maladie de H ansen. 

CHENEBAULT, J ., LEPAPE, J. et ROLLIER, R. L('s manifestat ions pulmonaires all cours 
de la lepre. E tude radio-cliniqlle. 

RoussY, J. Asp ects radiologiques drs extremitcs osseuscs dans la lepre. 

GALLET et DUHIX. Lepre oculaire. 

SARROLA, A. La lepre en O.R.L. Considerations clin iql1 cs. 

NOURY, M. Contribll tion n, I'etude du bacill e de H ansen. 

BRu, R. et ROLL fER, R. La ponctiou biopsie du fo ie dans la lepre. E tude de 38 cas 
traites ou non trai tes. 
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ROLLIER, R. Essni d' in terprctntion des fausses scro-reactions clans In lepre. 

SECRE'l', E. Propos SI11" l'histoire de In lepre au Maroc. 
CONTRERAS, F. et ARCE, M. Ln lepre dans I'ex-zone espagnolc du Maroc. 
ORUSCO, 1\1. Proph.vlaxie et dcp istage de la lepre en mili eu maroca in . 
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13ASOMllRTO, G. Ln enseiiHnr.a dc In leprolog-in ~r la profilaxi de In Ipl)I'n. [Tl'aching 
of leprology nnd control of leprosy.] Lepro log'ia 2 (1957) 1-3 (editorial). 

[This discourse is not of a sort which rradily Ipnds itself to summarization I'xcept 
in the most banal fo rm. The original should be consul ted by anyone intrrested.- EoIToR.] 

LOPEZ OLACIREGUr, J. M. Consccuencia no prev ista drl Art iculo 17 dl' la Ley 11,359. 
[Unforrseen elT:pct of Article 17 of La \I' 11,:159.] Leprologia 2 (1957) 33-37. 

A discussion of the effeds of prohibition of malTiage by pl'l'sons with leprosy.­
G. 13ASOMBRIO 

( A RGVELLO PITT, L. A~D CONSTGLI, C. A. La lepra en la provincia de Cordoba (1906-
1956) . [Lrprosy in the Province of Cordoba (1906-1956).] Leprologia 2 (1957) 
38-42. 

\ 

Although the data for Cordoba arc far from accurate, they indicate that bctween 
] 906 and 1956 the endemicity of Icprosy in the pro\'ince has increasl'd, from 60 to 1,082 
patients born there. The endemic index is now 0.7/ 1000 (or 0.8/ 1000 counting' 199 cases 
imported from other provinces. In the San Justo department a lone the incrrase has bel'll 
from 61 known patients in 1941 to 279 now, the endemic index increas ing from 0.5/ 1000 
to 23/1000 of 121,500 inhabitants, one of the hig'hest rates in the country.-[From 
authors' summary, supplied by G. 13asombrio.] 
'WORSFOLD, J. T. A survry of leprosy amongst the -Lovale tribe in the upper Zambesi 

basin, Northern Rhodesia . Part I . Central African J. Mee1. 3 (1957) 359-363. 
Do. PaIt II. Ibid. pp. 401-406. 

An account is g'iven of a llcalth survey in the upper Zambes i basin of Northrl'l1 
Rhodesia, with special refrrenre to an epidemiologic study of leprosy. The social and 
hralth conditions of the peoplr arc primitive. They have no inhibitions regarding' lep rosy, 
and after gaining their confidence there was no difficu lty in including the entire popula­
tion in thc survey. The recommendations of the Madrid Congress regarding minimal 
epidemiologic data ,,"ere llspd as a model. Among 20,148 people, 240 cases of leprosy 
were found (11.85 per 1,000). The sex distribution is of particular interest. Althoug'h 
there were 824 fewer ma les in the population than females, the fema les with leprosy ex­
ceeded the males by 26. Up to the ag'e of 29 the males numbered 14 and the females 
on ly 5, but in the next three decades there were 95 females and only 55 males, because 
adult maIl'S tend to go off in search of employmrnt and adventure. Two-thirds of the 
patients had a near relative with the disease, an uncle or aunt more often than a Pfl rent, 
probably because of the promiscuity of life. The type rates were: tuberculoid, 60.8% ; 
lrpromatous, 23.7% ; indeterminate, 13.7% ; and borderline, 1.7%. In 46.3% there WflS 
cl inical nerve invo lvement. The onset of the disea. e is seldom acute or subacutr.-[From 
abstract in Trop. Dis. B1tll. 55 (1958) 167. ] 

CAs'rRO SOARES, A. La lutte anti-Iepreuse et l'hygiene mentale. [The flnt ileprosy ca mpaign 
and mental hygienp.] 1301. Servo Saude Publica (Lisbon ) 3 (1956 ) 377-390. 

The au thor rcfers to the problems raised by persons with Irprosy find to the I'ndless 
and painful scrips of emotiollld suffering, problems of consci('nce, and psychologic com­
p lexes J'e,Su lting from sueh a situation, and to the up::; and downs of the mental hca lth of 
patien ts and t lwil' familirs. He spraks of a sistanre jointly rrnc1ered by leprologists, 
psycho'iogists and psychiatrists, and quot.es tllP opi nion of the WHO experts that it is 
imperative to p nt mrntnl hygi('ne into ' pl'flct iec in its preventive flspecls ,according' to 
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p ,,;ychoRnR ly,,; is and psychosoma li l' mpdicinp. The person willi Iq)1'o,;y slJOli ld he SI'PII 
as a whole, a nd "tlli' public li pa lth sprvices pxist in ordl'r to p l't'H'nt di,,('ase and fight 
against it, Rnd thC'y should RCCl'pt l'p,;ponsihility fo r t il t' totH l hpnlth of lheir patients" 
(BuckIC', of WHO). In t he fip ld of IC'prology, mpnta l hl'nHII is VC'l'y importRnt nllll 
l'C'qnil'l's the g·C'nC'rali7.('d practice of psychosomatic nl('cli ('ill p so ns to 1'1l,;\lI'(' hdtcl' llIHl 
more bpneficial ass istance to t hC' patil'nts.- A. SALAZAR LEI'n; 

./ GALEA, J . AKJ) B ONNI e r , E. J,pprosy in Malta. Lpprosy Hl'v. 28 (Hl57) ]:Jfl-] 47. 

. 

The history of IC'p l'osy in AlaHa is tracpd, alld fO l'lm'r Hlld more rp('('nl JI1<'1hods of 
cOlltrol nre discnssed. I t is slI ppospd that Il'prosy was fil'"t iJltl'Oduepd by 01(' Sara(·t'lls 
dnrjng their domination (870-1090 A.D.); that its prpvnl('IlI'p was inl'J'eas('cl h~T the 
r etnrn of pmigrants from Nortll A f l' i('a who had g'O np tlwl'<' (1llriJlg a tinw of ('eonomic 
dppression in Malta; and tlint it wns furt lH'l' suppl('ml'nt-pd hy 11lp stat ioning of I II .lian 
troops on the island durin g til(' Rnsso-Turkish Wfll' in ] 878. By 165!J till' dis('nse had 
bl'come so common t ha t the Grand Mastl'l' of thr Ordl' l' of ~ralta appoint('d a com­
miss ion to provide for the vict ims. About 1893 compnlsor~T s('gr l'gatioll wa;, undrl'­
taken, and a lrprosarillm Wfl S completed 1!J00-] 912. III ]!J1!J pwyisions W(']'l' made 
whereby discase-arrestpd patients cou ld be dischargrd, and in 1 !J29 outsi,ll' trl'atml'nt of . 
noninfl'ctious patimts was provi(lrd for. In] 913 the pl'p\'a IplI ('e indrx was 0.54 per 
t housllnd, and in_ ] !J30 it Wfl S 0.34, but t ill' Illttp !, figul'p did not in(']udp paroled 0 1' 

non i nfpctious cas('s. The total n um bel' r egistpred in 1!J56 was 144 (0 .45 1)('1' 1 hon;;a nd). 
TIl(' lepromatous rate was 66%, and the chi ld ratr in 534 C:l~ps I'pported "ill('!' 1 !J20 was 
3%. Compulsory spgTl'g'ation has now been al1flndonrd.-rF)'om ahstl'ad jJl Trop . Dis. 
Bull. _55 (1958) 48.] 

_v, DUPERRAT, B. Lett!'e de Sa'igon. [Letter from Slligon. ] Ann: D('lm. et .. vplt. 84 (1957) 
279-285. 

During a stay at the Vn iyersity of Sa igon the au1hol' acquainted Ilimsplf with the 
drrmatologic cond itions seen there flnc1 with the ll'prosy situation. That is tlw most im­
pOltant question, which "it would be vain to minimize and which will llPN'ssitate a yast 
mpd ico-social campaign." Indiratin g its seriousness, among n(-w clinic pfll i('nts he foun rl 
] 5% to have leprosy, many of them children and adolrs(·rnts. The un iversal natiyc 
practice of sca rifications is espec ially pernicious in this cO l1lwl'tion, but the flu1.llOr agrees 
with Chauss inand that infpction is usually indirpct, siMP fami lial casps are few. The 
incipient cases arc pspl'cially intpresti ng, showing an infini tr polymorphi,,;m, The aut-hol' 
had started testing all Irprosy patients by in tradp rmfll injrction of sil i('a (talc) sus­
pended in salinp, the nodule bl'ing exc ised on the 30th dflY fo r exa mination. The object 
of this arti ficial provocation of a "si licotic gTanuloma" was to obsen e th e differences 
in the t issue reactions in the different types of patipnts \\' jj-h lpprosy. S ili cotic grfl nuloma 
is not likely to devplop in hralthy persons, whprpas it dol'S so readily in persons ,,-ith 
sarcoid and, perhaps, fibrous tuberculosis. The future will tl'll if this harmle,.;s l'xplora­
tion is of any use. -H. W. W . 

KT'l'AKO, H . Epidpmiologica l studil's of lep rosy in Gifu Prpfl'eturl'. I. OeeulTC'nce of 
new cases. La Lepro 26 (]957) 326-336 ( in Japanl'sp; English flb"lnH't) . 

A tota l of 294 cases of lep rosy \l'as discovered in Gifll Pl'pfecture (Cl'lltral Japan, 
north of Aichi Prefecturc 1 in the 20-year period betwepn ] 936 and 1955. TIl(' annual 
incidence was 0.4-2.5 per 100,000 population. The first ha If of thi s perioa wa" a t ime of 
conf usion, and the ra te of discovery of new cases was low. Though there wa;; no g rcat 
increase during the war as had been feared, thrrr was a rpssation of thp I revioll;; down ­
wflrd t rend. Aft!'r t he war g-roup IC'prosy exam inations \\'1'1'( ' condutte(l al f J'pquent 
inter\'a Is, and the ratp of di scoH'ry rose. A sharp drop, lIo\\'p\,er, Il flS hp('1l ohspJ'ved 
since 1952. A brellkdown a(·cording to type shows that thpJ'r \\'pre 61 c~ Ippromatous, 
] 6% macular [ tulwl'('uloid ], and 23% neural casl's, but tIll' Iw,pnt trr'n a sllow;; a de­
crpa,'e in Il'promatollS flnd an inerrase in macul ar C:lsrs. Thprp has b('('n a gradual ri se 
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in the age fact'or. TIl<' aVl'mgl' ag'1' at which the p:lticnt was first seen was 32 .-1 in the 
pl'rioJ 1936-19,*0, and 40.5 in 1951-1955; the age of onset was 26.5 in 1936-1940, and 
38.3 in 1951.-1.955. B~' SI'X, thel'1' IVrl'e 165 f('mall'S fo r cach 100 males. Sen' nty-eight 
per cent of the patients agTl'ed t'o co nfin emr nt in the lrprosarium, and the a \'erage length 
of wai t betwel'n d i sCO YI'l'~T and hosp itali zation was somrwhat I<'ss t han one ~Tea r, so the 

I time from onsrt to hos pita li zat ion was about 3 years.-[Fl'om the English abstract.] 
RO lm.TGUEZ, J. X. Lrpros.v co ntrol in the province of -Crlm. J. P hili ppine Aled. Assoc. 

33 (1957) ,*44-4:')0. 
The provincr of Cc'bu is t lt r mo. t important foc us of ll'prosy in the Philippine. 

Du ri ng the first 2:1 yea rs of t'lir Culion Sanitarium-the only place of isolation thrn-over 
50% of a ll admiss ions ea nw f rom Cl'bu. The firs t r rg'ional leprosa rium in tIle P hili ppines 
was rstablis lird at' Crlm in 1027. This was located in thr old Carreta Leprl' Hospital 
until he Ev!' r:; ley Childs Sanitarinm in Mandawe (prpsent capacity, 1,700 ), was built 
fo r th p govPl'nnwnt in 1030 h.v t hl' Leonard 'Vood -;'IIemol'ial , whi ch organ ization a lso 
providpd a pel'lnanent ontpatil'nt clini c in Cebn City, fo r detect ing and treating ea rly 
casl's. Case findi ng a nd fo lloll'-up of the tr eatml'nt \I'as acce leratl'd by the establishment 
of a Traveli ng Ski n Clini c in 1955. Wi th thl'sl' fac iliti l's there is now a well-ba lanced 
Ipprosy contro l program in t he province. A tahle s hows that., by municipali ties, the 
prpva lcnee ha:; vari ed f rom 0 t.o 7.2 pel' thousa nd . Adm issions fro m Cebu aVl'raged 
5,200 ppr yea r fo r t he pl' ri od 1004-1929, and 2,882 fo r t hc equal ppriod 1930-1955, a 
reduct ion of 5-1 % . Hl'duct ions \I'e]'1' most markefi in those towns whcre tIle preva lencr 
was h ig-hest. Alh 'a 1l('l'ml'nt, of t. lle d iscase in nl'\I' I~T -a dmitt('(l casl's is now much lcss than 
d llri ng the earli er dt'ca cl!'s , ",hl'n seg-r egation was more stri ctly enforced than now. 
F llrthcrmore, o\'cr 95% of all new admissions to E\,(,l'sley Chilcls arc vo lu ntari ly p r e­
sented cases. The cont ro l program in the provinct' of Cebll is bring intensified, es pecia lly 
in Cebu City, an importan t fo cus. The aut.hor proposrs to make this Cebu program a 
dcmonstration of his basic concept that "trratment is now the basis of leprosy control, 
and it should be extrnded immcdiately to all cases \\'he1'ever they may be fo und pro­
"ided that such treatment can bl' mainta ined until the~' hrcome non -contag-ious, and that l ea rlY voluntary p resentat ion of cases is encouraged at a ll t imes."- J. O. NOLASCO 

F ERNANDEZ, J. ~r. ~L , C.\I~B()~f, E. A. AND FER~A~DE7. P ODES1'A, T. A. Va lor del 
a islamiento cn la profilaxis dc la lepra. [VaInI' of iso lation in t he· control of 
[I'prosy.] Leprolog ia 2 (1957) 18-26. . 

The authors discnss the fai lure of t he an ti l epros~' campaign observed in some coun­
tries, and concludc t hat one of the factors of fa ilure is indiscriminate, strict and in­
definite segr egation. The fi ght aga inst leprosy should be made more humane by (1 ) 
making isolat ion selective and temporary for the bacillus-positive cases, (2) g-iving in­
tensive treatment to a ll known cascs, and (3) strict con trol and protection of contacts. 
They support the present tendency to regard lepros~' as a common infectious-contag-ious 
disease, and t.o g-ca r its trea tm ent and control accord ing to thi s orientation.-[From 
a uthors ' summar~' , supplied b~T G. Basombrio.] 

r emf PI\., F., FER~ .\ KDEZ , J. ::'If. M. AND LOfAZA, E. G. Yig-ilancia de los cO lwi"ientes con 
~N un foco de lepra. [Sul'\'eillance of leprosy co ntacts.] Ll'prologia 2 (1957 ) 27-32. 

f' By the examination of co ntacts, especially thosl' \I'ho havc been fo llowed up s ince 
birth, the authors ha w esta bli shed the period of 3-% .vears fo r the average incubation of 
]I'prosy, with rare ext rr mes of 1 yea r and 5-% yea rs. The shortest p eriods a ppl~T to 
cases whose r esista nce is manifl's trd in the tu lwrcnloid form. The examinations arc 
thoroug-h, and in cases of doubt the his tamine tl'St. is mnde and lesions a rc biops ied. 
Lppromin testing is 1'0uh llP. 'VllPn the early react ion is fra nkly positive, the reading­
of the late one can he displ'lI spd with. Factors which clrtpl'Inine the strictnes of t he 
Slll'veillance are: Contart. with an open casc, 32.2% in fpct ion. Degr ee of contact : Four 
t.im e's gr eater in the SHme houst' than in the total popu lation, Hnd 10 t imes gr eater with 
t Il<' Icpromatous forms among' thl' infec ted one . Age: Highl'r in chi ldrcn ,(35% ) t. han 
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in adults (10% , eonjugal). The nllue of the irrununology is nl1l1:h more imporhll1t 
than the clinical examination. The immunologic rrsponse set:; tIle pattern of the 
manner and time of survrillance. If positive, 5 years is morl) thfln rnough, wi th yearly 
or biennial eXflminations of the strong rC'actors. "With poor rC'ac·toJ's and negatives BCG 
vaccination is necf'ssary, or any other means of positivi7.:ltion. ]f thr indiviclualis not 
r emoved f rom the contact, it is advisable to examine him every (j months regardless of 
lepromin posit ivity, as negatives arc follo\l"ed up. If thC' flt"tc'mpt to induce pos iti vity 
f ai ls, prC'ventive treatment shon Id be g iYC'n r epeating the tC'st C'v C'ry :3 OJ' 6 months. 

- G. BASOM URJO 
~ '[A GnEGOn, H. Fami li a l leprosy. LC'prosy Rev. 28 (1957) H6-67 . 

. A Lflnd Dayak suffering f rom leprosy was admitted to til e settlement at Kuclling, 
Sarawak, in 1936. Af ter a yC'flT he l'dul"llC'Ll home, but was l'l 'a(lmittC'cl as a bad nodular 
case in ]950. In ]956, 6 of his f flmil y of 10 were fonnel to bC' SllffC'ring f rom leprosy, 
although only 1 hod posit ive smC'f!rs. Those affccted wer(> t he wife and 5 children ranging 

/ 
f rom 11 to 20 years of agC'.- [From abstract in Trop. Dis. Bull. 54 (1957) 828.] 

COCl-IRA NE, R. G. AND KHA NOLKAR, V. R. Dimorphous polynf'ur iti c leprosy. Indian .J. 
)\, Med. Sci. 12 (1958) 1-9. 

The authors describe 5 patients sC'C'n in different clinics wllO complAined of anesthc'sia 
and whose condition was diagl10sed as polyneuritic leprosy. Thry all complained of 
numbness and showed no othC'r clltanC'ons manifrstation. Biopsy spC'C'imens takC'n f rom 
subcutaneous nervC's showed large numhers of lep rosy bacilli. The histologic stru rtnre 
\I"as neither wholly tnberculoid nor wholly lepromatous in natnrC', hut suggestive of a 
dimorphous type of IC'prosy. The anthors believe this dimorphous type is more widesprC'ad 
than has been suspected. As in lepromatous and tubC'rculoid Inprosy, so a lso in the 
dimorphous group there arc clinical signs that manifpst t1wmseln s not only as in ­
filtrated lesions but also as macules and polyneuritic signs. These polyneuritic mani­
festations occur also in the two main types of leprosy, although they are rare in the 
lepromatous variety. 'l'his may be because the initial pure neural stage in lepromatous 
leprosy is 0 transient that it is hard ly recognii!:ed. A e;lose study of leprosy among the 
Mongolian ra cC's may revea I the existence of polyneuritic lepromatous leprosy. The 
authors suggpst that the dimorphous, neuritie, or polynenritic cases is a clinical entity 
and should be included in an y detai lN1 classification of leprosy. A II clinical manifesta­
tions of leprosy (macular, infiltrated, or polyneuritic) have a dimorphou. p hasC'.­
[From J. American M ed. A ssoc. 167 (1958) 371, Foreign Letters.] 

[The following deffnition is quoted f rom the report of the Subcommittee on Clilssi­
fication of the Cairo Congress, as rC'corded in THE J OURNAL 6 (1938) 389-397. "Poly­
neuritis .- This term has been employed to designate involvemC'nt of the p C'r ipheral 
nerve trunks which results in sensory chflnges of the extremitiC's that tend to spread 
centripeta lIy ("Acroteri c" anesthesia) , ~11ld in trophic changes of yarious kinds, and 
paralyses and atrophies which may al so involve the face. Polyneuritic manifrstat ions 
do not include the sensory changes in the leprides, or lesions of superficial clltaneous 
nervC's that develop by extension from leprides." 

[It is not known that any subsequent congress has changed the meaning of the 
word, or intended to change it. At the Havana Congress the classification commi ttee set 
up a "polyneuritic" variety of each of the accepted forms in the part of its report 
which was rejected [THE J OURN A L 16 (1948) 391] , and the Madrid Congress did so but 
employed the term "neuritic, pure"- withont definit.ion or description.- E DI'J.'oR.] 

MERKLEN, F. P., Rrou, V. AND Pf:RARO, N. Debut hansenien par une pousscp reaction-
nelle purement ncvritique et perinevritique. [Onset of leprosy with a bout of 
purely lleural and perineural )'C'actional manifestations.] Bull. Soc. f rancaise 
Derm; et Syph. 64 (1957) 139-140. 

A llative of Guadeloupe presented a rig'ht cubital neuritis with impending clawing 
(griffe), and diminution of sensation in the area of the nC'l've. The left cubital and 
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cervieal 11l' l'\' CS were Pllial'ged. Tn the skin, only some small papules appeared at the 
same time as the neuriti s. Histolog'ic examination of a papule showed an "indeterminate" 
structure, Search for bacilli in this specimen g'a ye l1 egative rl'sults, as did the nasal 
mucus and puncture fluid f rom the right cubital nerve. The Mitsuda reaction was 
negative. The case was therefore regarded as one of indeterlllinate leprosy, beginning 
with a neura l outbreak atcolllpanied by few skin elelllents.- M. VJETTE 

D'AN(;r;LO . .J. :\[. Ll'pra Nt que s imula esporotricos is lin fangit ica. [Tuberculoid leprosy 
s imula ting lympiJat ie sporotrichosis.] Leprologia 2 (1957) 66-68. 

Report of a case of' tllberculoid leprosy " 'i th nerve abscesses which simulated lym­
phatie spo rotrichosis. 'l' he l('sions were located in the cutaneous bl'Hneh of the external 
popli t('al ,,;e ia tic n('l'\'I'.- [Fl'om author's summary, supplied by G. 13asombrio.] 

JOSEPH, .J. J. F oot-drop ,in IqH'osy, Antiseptic 54 (1957) 615-61.8. 
F oot-,] rop in l epl'os~' is rna in Iy due to in ,'o ln'ment of the la ternl popliteal nen'c 

(common peronea l ) at the back of the head of the fibu la. The leprous infiltration of 
the lH' rVl>' if localiz('d, eauses strangulation and ultimate degeneration of the nerve 
fibers. TIle anterior and lateral muscles responsible for dorsiflexion, evers ion and 
a bduction of the foot nre suppl ied by this nerve. Tn the early stages injections of 
hydnocarpus oil , or its combination with its esters, may be givcn on the lateral and 
posterior aspects of tiJe affected leg. Sulfo nes, particularly the pal'l'nt drug (DDS), should 
he avoided. Vitamins of the 13 complex may a lso he g iven . DecapSUlation of the 
affected nen'e at thr JIP:1C] of the fibula has been fo und to g'ivc unsatisfacto ry results 
except in ea rly eases.- [From abstract in Excel'pta M ed'ica 12 (1958) 70.] 

CON·.rIU;RAS. F. Seeon(\llry infef'tions and neoplasms in leprosy patient.s. Leprosy Rev. 
28 (1957) 95-]07. 

' Vhon patients with the diag'J1osis of lepros~r are sent to the specialist he must 
keep in mind three poss ibilities: (1) Leprophilia , refening to persons who for some 
reason, e.g .• to avoid separation from relatives who have leprosy, pretend they have the 
<lisease (seen in 5 out of 300 patients). (2) Mistaken diagnosis of various conditions 
(11 out of 803 patients, most f requently cance r of the face) . (3) Various conditions 
which uf'tompany lepmsy nnd which may mistakenly be supposed to hr caused ,b~r Irprosy. 
Among these are the nlrious parasitic dermatosrs, filariasis, f ungo id infections, pyogenic 
dermntosps. tuberculosis and syphili,. Various other conditions rpquire differential diag­
nosis. Ahout the question of whether or not leprosy affects the occurrence of cancel', 
Yrtrious authorities diffpr in thei r opinions. Folll' cases of combined leprosy and cancer 
occurring ill Spain arc known to the author. " Infrct ions and parasitic affections arc 
probahly more f requent among our patients than in the general populat ion."- [From ab­
stract in T rap. Dis. Bull. 54 (1957) 1320.J 

./ CONVIT, J .. REYES, O. A~O K EROEL, F. Disseminated anprgic Ameri can leishmaniasis. 
Repo rt of th rpp rasrs of a type elinieall~r resembling lepromatous leprosy. 
A.M.A. Areh. Dprmat. 76 (1.957) 213-217. 

I n t his brief report arc presented 3 easrs of a rare elinieal vnriety of American 
leishmaniasis of the skin. This variety is ca lled by the authors disseminated anergic, 
in virw of the widespread extension of the many lesions and the negative response to 
t he intradermal test with leishmanin. The clinica l appearance of this form, which resem­
bles lep romat.ous leprosy, its histologic and parasitologic characteristics, and its resist.ance 
to therapy are diseu 'sed. Four photographs arc presented of one of these patients-2 
of thr face, showing a remarkable nodulnr eond ition which, however, might he dis­
tinguished f rom lepromatous leprosy without too mueh difficulty, and 2 of the back (and 
posterior upper arms) showing multiple abruptly-a ris ing nodules of more 01' less peduncll ­
la te natnre reminisernj' of rare lepromatous case";, onl' of which the rev iewer ha been 
shown nt Carville and one of which he has studip(] at Culion.- lT. ' V. 'IN. 
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DAVISON, A. R. Injectahle sulphonr. Leprosy Rev. 28 (]057) 148-140. 
Avlosulfon solub le was tried on ]0 tnbereuloid and 17 lepromatous leprosy patients 

for periods extending up to 2 years. Of the tuberculoid patients, 0 were discharged 
within 3 to ]3 months. Of the lepromatous patients, the average bacteriolog ic indrx 
dropped from 12.5 to 5.8; in controls on oral DDS it dropped f rom 12.6 to 8.8; on oral 
snlfone plus i oniazid it dropped from 14.9 to 9.5; on ison iazid pIns streptomycin it 
dropped from 12.8 to 8.7; and on strrptohydrazid it dropped from 12 to D. The author 
is satisfied that the results with Avlosulfon soluble arc as good as, if not better than, those 
with oral DDS, bnt this trratmrnt llHs the disadvantage tllat, it has to br injPcted in­
trnmnscn larly (from 0.5 'up to 1.5 1'1'. twice weekly), and mHny patirntB I)PCOll\(' "np('(lI(' 
shy.!' Oral DDS is therefore pr('ferrrd for routinc Ilsl'.- [From ahstract in T1·OlJ. Dis. 
Rull. 55 (1058) 52.] 
LAVIRON, P., LAUIH:'J', L., K EBBAs'rAHD, P. AND JARDIN, C. Trflitement synergctique de 1:1 

lpprc par des injections hebdomfldaircs dc 600 mg'. <1(' D.D.S. en milil'1l clla1l1-
moogriqllr. Activit·c particnlierement interes:;;f)llte StH l('s fo rmes pauvrcs I'n 
bacillI'S. [Synerg'istic treatment of l('prosy with weekly injections of 600 mgm. of 
DDS suspended in ehanlmoogrfl. Particular effrctivl'nrss in the forms with fpw 
bacilli.] Bnll. Soc. Path. exot. 50 (1957) 97-107. 

' Vhile the sulfones arc very ct'J'(,ctive in the malign fo rms of leprosy, the rl'sl11ts 
art' more irregu lar in the benig'n fo rms which constitute 85-00% of eases under trel1,tml'nt 
in French W' est Africa. In tubrrenloid eases better resnlts were obtained by a com­
bination of DDS and chaulmoogr::1 , and finally it was deci ded to suspend 600 mgm. of 
DDS in a mixture of neutraliz('d JJydno carpus 1.ci!JhtiClnCl oil and esters with 4% 
guaiacol added, 6 cc. in all. Beginning with 2 cc., the dos(' was increased each week hy 
1 cc. up to 6 cc., and this dose was contimled every W(,I'I;: for a: year. The injections 
were well tolemted locally. If r(,f1ctions occurred in leproma tous or borderline cases, 
the treatment was susp ended tl'mponui ly. Of the lepromntous cases, about 94% slwwed 
amelioration. In tubercu loid cases thf're was generally complete healing in 18-24 months. 
In the undifferentiated form there was great improyemmt in 95%. ' Vith the com­
bined treatment only 1.6% remain('(l stationary or got worse, compared with 6.7% 011 

DDS alone and 6% on chaulmoogra alone. This combined treatment is not suitable 
for acute cases, but is plll'ticularly sllitable for chronic ('asps, espe('ia lly for those whi('h 
have ceased to improve under DD S.-[From abstract in Trop. ])is. Bull. 54 (J957) 1080;] 
HUGo~, J. AND Pn;RON, A. Trois :1I1 S de traitement an D.A.D.P.S. en milieu rural. 

[Three years of treatment with DDS in a rnml region.] Ann. Soc. beIge Mce1. 
Trop. 37 (1957) 71-89. 

The authors, working in the Belgian Congo, foulld oml DDS treatm('nt to be !lest 
in hospitals, but unsuitable for mass dispensary treatment. Preference is given to in­
jections of a snspension of DDS in chaulmoogra ethyl esters. After 700 patients had 
been treated with this preparation. in a dosage of 5 cc. containing 1.25 gm. of DDS, 
twice each month for a pf'rind of 3-% years, 248 of them (192 indeterminate, 56 
tubl'rculoid) were carefu lly examincd. In about 40% there were striking cures, with 
complete disappearance of the I'ruptions and remarkable improY('ment in another 45% ; 
but there have been relapses during the treatment. Among side ctl'ects there was a case 
of exfoliative dermatitis, one of hepatitis and one of agranu locytosis, all three being fatal. 
However, these accidents are not important drawbacks to the treatment, considering the 
slight medical supervision that was possible. The anemia seemed unimportant. Punc­
ture biopsies of the liver showed I.' hanges in some cases which were ascribed partly to 
the treatment. It is stated that before the sulfone em the mortali ty among persons with 
leprosy was 10.7% per annum (a surprisingly high fig'ure eonsid('ring the benign form 
of leprosy in the Congo], against about 2% among the gl'lwral population, but s ince 
then the rates have decreased st('adily until the patients' rate is now about the same as 
that of the O'eneral population of th(' same age group.- [Pl1l't ly f rom abstract in Trop. 
Dis. Bull. 54 (1057) 1197; partly supplied by A. Dubois.] 
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LA VI RO:-<, P ., I.AU RI.;T, I.. , Klm RM<TARO, P. AND JARDT N, C. Le traitement de Ia lepre par 
injf'ctions mensuelles de DDS. rTrf'Htn1f'n t of Ipprosy hy monthly in jections of 
DDS .] Mecl . Trop. 17 (1957) 795-808. I 

110nthly injecti on <; of th e parl'nt sulf one in clifl'l' l"('nt Yl'hicles was g iYl'n to 107 
leprosy p a timts fo r 8 to 40 months. (1) The first g ronp , 56 pntients, r eceived monthly 
injf'ctions of 2.5 gm. of the parf'n t sul fonf' snspf'ndf'd in a mixture of ('qu al parts of 
('halllmoogr a oil and ethyl (' hnnlmoogrntl'. Of thf' 30 Ipp.romn10ns ('n sf's, 29 im provC'Cl and 
1 r l'mninNl s tationary; of 1hl' 20 tnbl'rculo id ('asf'S, 15 impro\'C'Cl , 1 r emaillPd stationar y 
a nd 4 worsf'nNl ; lind of til(' 6 indf' tf'rmin a te ('n<;ps, 4 im p rovpd , ] r ema il1 Nl stati ona ry 
and 1 worsmf'd . (2 ) The SP('ol1d g ronp, 37 pn1if'n1 s, was g'iYf'n 2 gm. of til(' parent 
,;ul£ol1 e s lIsprndf'd in a n isotonic solnt ion of snc('hHrosf' with 0.2% nO"nI". Of the ] 5 
ll'promaions r nsf's, 14 impro\'f'd nnd 1 rrma in Nl s in t iollHrY; of th f' 20 tubr rculo id ('nsf's, 
] 8 improypd nnd 2 rpm ninl'll stntionary ; anil of th e 2 inclpt\' rminatf' r ases, both im­
p roved. (3) Thr In s t g ronp, ]4 patimts, was g iym 1.5 gill . of the parf' nt sulfo ne in 
0.2% agar solu1ion. A II of thl' 8 h'promatons Nl !"PS imprm'rd, 4 of t hem markrdly; 
and of the 6 tubl'rculoitl ('}If;rs all improvf'd. 2 of them mnrkNlly . The authors p r efp r th e 
2 gm. injections in t l1f' saccharosr-ngnr solution. This dose giyf's blood sulfone con­
crlltratious romparable with those followin g thf' injl'ction of 2.5 g'll1. as drs(' r ibrd . The 
suspension in the sac('lllll'ose solution keeps 10llgl'r than Oll f' in ;;nlin e.- M. VIE'l'TE 

LAymON , P., LAUHET, I.., K ERBASTARD, P., J ARDlN, C. AND P FISTER, R. I.e injpctions 
hehdomada ires de thi oa('Ctazon e en snspf'ns ion thnlllmoogriqur dans Ie traih'mr nt 
de la lepre. ["\\Trrkly injrctiolls of thioacct.azone in chanlmoogra s llspt' lls ion in 
the treatment of leprosy.] Med. Trop. 17 (1957) 809-814. 

"\Verkly injrctions of 600, 750 or 900 mgm. of TB-1 snspl' lldelI in 5 cC. of a mi xtUl'e 
of equal parts of chaulmoogra oil nnd ethyl chaulmoogmte were g'iven to 46 I(' prosy 
patients f or 8 to 50 months. Thr 750 mgm. weekl~' dosf' seems to he the most satisfaetory. 
Because of its hig h cost, TB-l cannot be useel in place of DDS in mass treatment , bu t 
it may be benefi cial f or the fe l\" patients who arc intolf'rant of th e sulfon es or in whom 
improvement is insuffif'if'nt.-~L VTETl'E 

'YHEATE, H. VV. Thiosemicarhazone in th e tr ratmpnt of the r('n ctional and bor(lprIine 
f orms of If'p1'osy. Lf'prosy R ev. 28 (J957) 124-129. 

Af ter r ecounting the expf'rif'nce of other wo1'kf'1's wi th thiosl'micarbflzone in Il'prosy , 
th r author says that there arr (, prtflin patients, mOl"f' f requpnt in Enst Af rica tha n Wpst 
Afri ca , who ('annot stand thr DD S t1'eatmmt. S nrh cnsr :'; whi ell may be r ecognizell 
bf'f ore treatment is begun nrc of two types, both bnctl'rio log;i(,ll lIy positiye : (1 ) major 
tubercnloid with flat. hypopigmentecl zones extending' bryond the most raised portion o f 
the patches, frequently with ll'sions involving the pa lms and soIl'S, and th e rouco a of 
lip, nostril or conjunctiva ; and (2) reactional and bonlrrline cases in which thrrr nrc 
grossly misf'd plaque-like lesions, painfu l when pinched. On the other hanel therp al'e 
patients in whom r ecognition of intolf'rance to su lfon e trrfltment has to be made aft-I'r 
treatment Jl as bern beg'un. Snch patients, either f rom th e brginning of tr ratnH'lIt or 
after SI'Vf're l'r action has OCCIUTf'cl , shonld bf' put on thiosf'lllirflrhHZon e : 50 mg m. daily, 
6 days a wef'k for 2 ,,'el'ks, t1H'n ] 00 mg'm. fo r 2 wrrk8, and thrn 150 mg m. dai ly. \\. IlI'n 
reaction has subsided, gpnrJ'ally a f ter 6 to 12 months, the patient may be t ra ns i'I'IT('(I 
to DDS treatment.-[From abstrfl ct in T,·Op. Dis. Bttll. 54 (J957) 1321. ] 

ClIUJUAN, S. Nuestro criterio sobre rl valor tf'rapenti co y ubi cacion de las tiosl'miear­
bazonas ( T.B.l) entl"t' las medicaciones anti lp]H"osfl s. [Assessment of the t lwnqw ll­
tic value of thiosemi(,llrbnzone (TB-J) nnd its in(·lusion among the a nt ill'j)l'Osy 
drugs.] Leprologia 2 (1957) 54-61. 

The fluthor's f'xp el'ience is that thiosemicarbazone is f1divp clnring the first 3 )' l'llrS 
of treatment, bllt thflt Inter detpri oJ'ation and exacerbation of th e lesions occur in t he ma­
jori1"y of lepromfltons cnsf'S. This is t he drug res istflnce menti oned by Lowe. Thus the 
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author places this )lrug in third p lacc, after the su lfoncs and chaulmoogra, with which 
it is exceptional to observc exacerbation of the diseasc during treatment. Consequently, 
hc prefcrs not to use it Il S an cxclusive medicament, but tcmporari ly when there is in ­
tolerancc to the other antileprosy drugs.- [From the author's summary, supplied by G. 
Basombrio.] 

ROLLIER, R. L'assoc iation salscparcillc rougc-DDS dans Ic traitement dc la lepre leproma­
tcusc. Etudc de 73 CIlS. [Thc comhination of rcd sarsaparilla and DDS in the 
treatmcnt of Icpromatous leprosy; observation of 73 cases.] Maroc Mcd. 36 
(1957) 1106-1128. 

Two similar groups ' of 73 lepl'omlltous patirnts werc treatcd with DDS in dai ly 
dosc's of 2 mgm./kgm. Onc of the groups rcceivcd, in add ition, tablcts of a liquid ex­
tract of sarsaparilla. At thc bcginning 89% werc bacillus positive [in the nosc ']; after 
6 months 64% of the paticnts rcceiving thc mixed treatment wcre ncgative, and 25% of 
thosc receiving thc sulfonc a lone. Smears of skin lesions, 98% positive at the beginning, 
chllnged to negative in 15% of thosc rcceiving' thc mixcd trcatment but only 4% of 
those receiving the su lfonc alone. The albumi n-globul in ratio and the Hanger test 
showed most impl'O\·cment in patients under the mi:\':('d trcatment; other tests (MacLagan, 
Vernes-rcsorcine and scdimentation rate) were Icss demonstrative. The Iluthor believrs 
that thc combination of sarsaparilla extract and sulfone in trcatment. significantly im­
proved the results, 11 11(1 hr rreommends the use of thi combination. - M. VlE'l'~'E 

~ PESTEL, M. AND CnAMB(W, L. Traitement de la lepre par la D-cycloscrinc. Premiers 
rcsultats. [Treatmrnt of Icprosy with D-cycloserine; initial results.] Pressc Med. 
65 (1957) 1791-1793. 

D-cycloserine tI'eatment, in 500-750 mgm. daily dosc, was' g iven to 7 leprosy 
patients (4 lepromatous and 3 tuberculoid ) . In the 2 tuberculoid cases treated long 
enough to show effects (8 months), there WIlS improvement of skin lesions and deci'ease 
of the number of bllcilli in them. - M. VIETTE 

ROLUER, R. AND REBOUL, E. Traitement de six cas de lepre lepromateuse par la D-
cycloserine. rote preliminaire. [Treatment of six cases of lepromatous leprosy 
with D-cycloserine; preliminary note.] Maroc Med. 36 (1957) 1129-1133. 

D-cycloserine trcatmcnt in daily doses of 500-], 250 mgm. was givcn to 6 lepromatous 
cascs, all very advanced, for 7-10 months. All the patients showed significant regression 
of thc skin lesions, and some of them morc or less significant lessening of anesthcsia. 
Bacilli in the nasal mucosa, posit ive in all before treatment, became negative in 3 cases 
and fewer in 2; also fewer in skin biopsies in 4 cases. At the beginning of thc trcat­
ment 3 patients had reactions of short dUl'lltion; two other patients had severe reactions 
during treatment, necessitating prolonged administration of cor tisone. The authors 
believe that D-cycloserinc is effective in leprosy, but that it cannot supplant the sul­
fones, although it can be combined with them. - M. VIETTE 

/ LI-SHENG, K., TsuN-Yr, 'V., Yu TA, YUEH-HslEN, H . AND EN-HSI, S. Trcatment ot 
Icprosy with Chinesc drugs. A prcliminary repor t of 30D cases. Chinese J. DCI'm. 
(Peking) 5 (1957) 8-12. 

In the course of 9 months, 309 hospitalized Icprosy CIlSCS of various typcs wcre 
treated with combinations of Chinese herbs, 13 prescriptions being tried. A prescription 
consisting of 30 different ingredients proved to be tile most effective. Clinical improvement 
in various degrees occurred in 99% of the cases, obvious changes appearing after about 
1 month. Results secmrd to be better in the lepromatous than in the tuberculoid type. 
Histologic studies madc after 5 months showed various degrees of improvcment in 31 
out of 38 cases (81.6% ). Bacteriologically, 2-5 months after treatment the baci lli bcgan 
to brcak down or d isapprar in 223 out of 267 cases exmnined (83.5% ). Untoward reac­
tions were few and not. sel'ious.- [From abstract in Excel'pta M edica 11 (1957) 482.1 


