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but the re is at· least a suggestion that they a re not as infectious as 
tuberculosis. Crow and others 6 reported 69 cases f rom the Battey 
S tate Hospital, Georgia, 64 of the patients being apparently infected 
with non-photochromogenic organisms. In 63 married patients there 
was not a single instance of tuberculosis in the spouse. Tuberculin 
skin tests and chest x-rays of contacts gave frequencies of tube rculin 
sensitivity and pulmonary abnorma Li ties thought to he lower than 
those among contacts of sputum-po, itive tuherculous patients; but the 
evi{lence presented 'is not entirely convin cing. On e pati ent excreting 
unidentified mycobacteria had 8 household contacts; and all had nega
tive tuberculin tests to Old Tuberculin. In 2 of the cases reported by 
Nassau and Hamilton 7 all the 6 chil.d contacts were tuberculin negative. 
Furthermore, the rarity of disease associa ted with the 'Battey' type of 
non-photochromogens in the geographical regions where there is a 
hi gh frequency of skin sensitizati on by this or allied organisms, sug
gests that infect ion hy the particular mycobacterium only rarely pro
duces clinical di sease.s The unidentified mycobacterial infections are 
more difficult to treat, the organisms being, in general, resistant to 
many of the drugs at present avai lable. Th e unfortunate patients who 
continue to excrete the bacilli present a difficult problem; for to lahel 
them 'tuberculous' implies a state of chronic high infectiousness 
requiring stringent measures that may not, in fact, be necessary. There 
is also the question whether patients with unidentined mycobacterial 
infections can become infected with Myco. tubercu.losis val'. hominis and 
whether they should be nursed in the same rooms as tuberculous 
patients. 

More investigation of the whole suhject is required. Co-operative 
studies similar to tho e in the United States might be begun elsewhere, 
in order to determine the geographi cal di stribution and importance of 
human disease associated with the 'anonymous' mycobacteria. The 
subject is to be discussed at the XVth Conference of the Internati onal 
Union against Tuberculosis at I stanbul in September this year. 

HEINZ-BODY ANEMIA IN 'DDS TREATMENT 

It appears that the mainstay of leprosy therapy, diaminodiphenyl 
sulfone (DDS to most of us, officially dapsone in Britain), has in recent 
year s proved to be of much value in the treatment of dermatitis her
petiformis. In order to suppress the symptoms it often has to be given 
in rather large dosage, sometimes as much as 200 mgm. daily, and 
consequently anemia is a constant hazard. 
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This is pointed out in a r ecent article by Smith and Alexander.l 
Because the anemia is sometimes severe, early recognition of the 
onset of this state is important, they point out, and they hold that the 
search for Heillz bodies is a most useful test for early detection of 
the condition. These bodies, not mention ed in current text-books on 
clinical pathology availabJ e (hut, hi stori cally, in medi cal dictionari es) 
are described as small r efracti le granules found in the red blood cells 
in many cases of hemolytic anemia oue to drug.. rrh ey usually can
not be seen in routin ely-stained hlood film s, but are r eadily demon
strated by a simpl e :-iupravital teelmilJue, which is described in an 
abstract in thi s issue. Smith and Alexander give notes on three cases 
of dermatit is herpetiformi s " 'ith hemolytic anemia res ulting from DDS 
treatment in whi ch significant numbers of the Heinz body were found 
(in 50%,40%, and 25 % of the ery throcytes, r espectively) , and a fourth 
case without anemia in which they were present in small er numbers 
(8% of the erythrocytes). 

So far as we are aware there has been no r eport in the leprosy litera
ture of the observation of Heim bodi es in the hlood of patients treated 
with the sulfones. It is possible that the dermatologists are one up on 
the leprologists in this matter. "Nheth er or not detection of these 
bodies in leprosy cases under treatment would be of any practical 
value will not be known until the search for them is made. 

- H. W. ' lV. 
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