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It is intended that the ClI 'l"1'ent litem ture shall be dealt with in thig 
delJat'tment. It ;s a f llnction 0/ the Cont'riinttinq RditOTS to pr'ovide 
abstmcts of all at·ticles lJ11hlish ed i'n the'ir tetTitot'ies, lnil '/,ohen neces
sary. such 111a/erial fr:0111 0/.71P1· so?(rCPS ,is 11serl when 111'0c?lrable. 

[TA NCAN YIKA ] Annual Report of the Tanganyika Medic!ll Drpartml'nt for ]957, Vol. 
3. Dar-Es-Salaam, Govrrnmrnt Printrr, 1958. 

Durillg thr year the ontpatient trr!ltment f!lci li t ies have been expanded. Five 
Irprosa ria al'r maint!lin ecl by the gove rnmrnt, !lnd 14 by missions !lnd native author
ities. The Ch!lzi Irprosal'inm, a g'o \'l'rnnwnt institution in E!l stl'l'Il Province, has bel'n 
dpvrloprd considrr!lhly. It contimwc1 to br !lllministrrrcl by a Brll'!I worker with 
mrdical super vis ion f rom MOI'Og'oro. [S incl' the year rnclrd, howcvr r, a medical 
lepl'Olog'ist has Iwen statiOlwd thrl'{'. ] In Southrrn ProviMe thrl'r are 3 13rlra workers, 
2 of thl'm engagl'd in outpatient work. The Makrte leprosarium in South High lands 
Provin('l', with an average of 725 l'rsidcnt patirnts (930 admitted d1lring the year) , is 
thr foea l point of an extensive ontpatipnt clinic organization attpndpd during the ye!lr 
by 1,300 paticnts. In vVestern Prov ince the Irprosarium at Sikong'e is run by the 
Moravian miss ion on behalf of thr nati ve authorities , !In arrangement which has worked 
very wpII. In T!lhora District [ thr samr area 1 the native authorities !lrr accepting 
responsihility for outpatient tI'P!ltment. The tot!l l numbers of patients were 4,965 
residrnt and ovrr ] 8,000 attrnding thr clinics, There are no signs of incrrased incidence 
although incrp!lsrcl f!lr ilit.ies ha\'r hrougllt morr c!lsrs under trratmrnt. - JOH N GARROD 

[KENYA] Mrdical Dep!lrtmrnt, Annllal Report., 1957. N!lirobi, 1958, 38 pp. 

The following' is a II that is said about Irpros,Y. "Intrnsivr surveys have been carried 
out in the NY!lnza Province revpa ling an overa ll I'ate of rathrr Ipss than 10 c!lses per 
1,000 of whom approxim!ltr ly 10 pr1' cent are Irpromatolls. 'fhis g ivrs !In estimated 
total of approximat.ely 20,000 for thr provincr, of whom 2,000 wi ll he infectious. This 
is a considerable reduction on pre\'iollsly estimated figurrs. The difficulty still remains, 
howrvr1', to persuade patirnts to !lttf'nel clinics rrg'ulnrly !lnel for H prolongrd prriod for 
trratmrnt. 'There is a singular lack of undrrstanding by the people in this province of 
thr infectious nature of leprosy. In these ei reumst!lnces, health rducation of the public 
is of paramount importance." Nothing is s!liel of lepl'os!lri!l , or of the East African 
Lrprosy R<'sral'rh Centre. Lrprosy dol' not !lppr!ll' in the list of "main infectiolls 
diseases" reported. Other t!lhlrs indirat(' t.h!lt thr]'r were 218 Irpl'osy inpatients and 
1,072 outpatiPl1ts. - H. W. W. 

j [PlTlLIPPINES] Department of Hpalth, Republic of the P hilippines. Annu!lll'eport 1956-
1957, Mani la, 48 pp. , 

At the time of this report, brEo]'p a ]'rorganization p l!ln was m!lde effective, the 
leprosy service (Division of Sanit!ll'i!l) was a p!lrt of the Bureau of Hosp itals. (It is 
now part of a new entity, the Burr!ln of Disrase Control , of which Dr. Jose N. Rodriguez 
- formerly the head of the Divis ion of S!ln itaria- i" director.) There !Ire 8 sanitaria, as 
fo llows: Central Luzon (T!l la, R.izal, 2,155 p!l.tirnts) ; Cui ion (P!l law!ln, 2,031 p!ltirnts); 
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Eyersley Chi lds (Cebu, 1,1 31 patients); Western "Visayns (Snnta Harhnra, Iloilo, 664); 
Bicol (Sipo("'ot, Camarinrs Sur, :386 patients) ; ,\tindanao Central (ZambQa,nga, ZalU
boanga del Sur, 330 patients); Su In (J 010, 128 patients); and Cot a hatp (Cota bato, 
Mindanao, by difference 186 patients); tota l in IIlst itlltions, 6,0Gl; nnU1bel' H' leased or 
discharg'l'd during the year, 619. lIndp!, thc ('onti-ol of tIll' Leprosy H,(>SP}ll'C'li and Training 
Center in Mnnila therp are three stationary " nlld flvp traveling r linies prima.rily for 
dptecting- I'arly rasl'S, thp In tt!'r arli\'ity hl'ing aiclpcl·by UNICEF. A I"olal of 2,431 new 

j cases \\"1'1'1' fonnd, 57% of which wpn' bnctpriolog'i('all~' IlPg'atin'. - I[. \Y. IV. 

[ q U ~~ENI> I ,AN O ] Annnn i HI'port of Ihp Hl'nlth nnd ~l l'di('a l Sl'rvil'ps of thl' S tah' of 
qnl'l'lls land for thr Year 1057-58. HrishalH', 1058, ]21 pp. 

A main tnbulalion sho\\"s that 1 east' of It' pro,,;y ("1[all,,;rn's dis('ast" ') ocellrl'ed in 
t ht' mdl'opolit.an nrc'a and 6 ill t hp t':drn-nll'tropolitan arl'a. At Pl'!'l I s land, with admis
s iom; (:3 new and] readmittt,(l) bHIHnt:ing diseharg('s, 1 dl'ath l'('ducl'd the population 
f rom 20 to 10, of wllich 011 Iy 1-1, \\'1'1'1' acti \"r casl's. At the Fantonw I sland leprosarium 
for abol'igel1t's . thl'),1' wt'rr 5 admissions, a II 11('\\' , bringing' the total remaining to 26 
aga inst 24 a yC'a1' preyionsly. Lrprosy, "ontr a fairly seriolls problt'm in aboriginals, 
who are rncially sust'pptihl l' , is no long'rr a hazal'tl in this Statf' . .. " - H. IV. \It,T. 

{ [TTrx)) Kus lI'r XIVAIl.AX SAX(:II ]. Annnal rt'pol't , ]957. )fl'w Delhi , 19:')8, 68 pp. 

As IIsual, this rC'port of thp Intli:lII Lt'prosy Asso(·iation g in's a g'l' IH'ntl accoun t of 
Ippros), work in India not to 1)(' fonnd t'l sC' \\"hC'rC'. Tht' introductory rt'port of the cha ir
man (Rajkumari AmritKanr) ranges widply, and in('ludt's tatrments about the plans 
and oppmtions of the gO \'('rnmt'nt itsplf, of thp Mission to Ll'ppl's, and of thr Belgian 
Leprosy Centre in "Madras. The highlights of rrs(,Hl'ch that are mpntionrd are stndies of 
the bacillus by f'lectron and phase microscojJY, in Calcutta; clinieal and histo logic studies 
of the lppromin reaction, and epidemiological studirs, in Bomhay; and studies of deformi 
ties and tlwir prevC'ntion, at V rllorr. Part 1I tells of the work of the Lrprosy Depart
ment, School of Tropical. Medicinr, Calcutta. This includrs a bri ef account of the 
earlier phasps of transmission work with hamstrrs and hybrid black mice, at which 
time (injrction: as yet on ly intrapprit"onral ) on ly tl1(' hamstrrs had shown encou raging' 
rpslllts (contrary 10 latrr drvl' lopmrn b). Part HI is flnHlwial , from which' it is INtrneil 
that thr Snngh lias a tl'clmical advispr; and Pnrt IV contains rrports of statt' branclws 
of thr Sang·h. - H. W. W. 

IVAHDEI'AI~, .R. V. Ll'prosy control work of the Gandhi Smllrak Xidhi . Ll'prosy in India 
30 (1958) 97-101. 

In this avowed ly g'rneral l'l'port it is sta ted that in the llrea covC'red by the Founda
tion's nine operating' control units, thr population of which is ]02,835, the ' preva lence 
varies from 8 to 37 per thousand, with an a \'emge of 19.1 prr t honsand of persons 
exmnined. A total of 4,704 cases had been dl'tectl'd (12% lepl'Omat"ons), and a majority 
of tlwm wrre taking trC'atment. Also, 11 ,500 patirnts from ontsidr areas attend the 
clinics. A Ithoug'h thrre HI' many difficnltiC's in seeming mrdical mrn for IPprosy work, 
the Fonndation has bren fortunfttC'; thr on ly diffi culty ha s brrn in grtting' a doctor sprak
ing a pflJ'ticnlar lan g-uagt'. Init.ial sur\"r~'s tnkr nbont two years. Setond and third surveys 
are smooth, but with the fourth one the people get tirf'd of repeatrd examinations. 
Attendance of the patirnts deprnds on thr influrnrf' of workl'rs, the psychology of the 
patient, and the prejudicl's of thr proplt'. Gellf'rally spraking, ft majority of thr patirnts 
take trratmrllt, exeeptions bring somr' casps with rarly lesions antI somr with advanecd 
lrpromatous Irs ions.-[From ahstrart. ] 

Mu I,LTCK, D. K., SEN, S. C. AKD SE:-.1, P. TIlt' Banknra runtl leprosy investigating centrl' . 
An overall ep idrmiolog ica 1 rl'pol't for thr period brtw(,pn 1037-1056. Leprosy 111 

India 29 (1957) 87-97. 
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The work of this investigation center in 'Vest Bengal extends fo r 20 years, from 
1936 to 1956. The population in 1937 was 10,000, with 424 cases of leprosy (4.2% ); 
in 1956 the population was 10,719, with 526 cases (4.9% ) . The number of lepromatous 
cases had increased f rom 96 to ]05, althoug'h 79.3 % of the orig inal lepromatous putil'llts 
had died. Thus, during this period the disl'ase li as increased, as has also the proportion 
of Irpromatolls cases. This has occurred in spite of the fact that t here has hl'l'n no 
famine in the la t 12 Yl'ars, bllt 1'lI.t hl'r the area has been one of slll'plus. Previolls to that 
there was severe famine and many leprosy patients di ed, to be slleeeeded aftN' t hl' 
famine by new cases. (Nothing is sa id of trl'ahnent in t his area, but in t\\'o 11 e \\' 

neighhoring areas with populat ions respectively of 24,000 and 20,000 there is int('lls iYe 
study and trl'atrnl'nt.) - [From abst1'11<'t in TI·op. Dis. Bull. 55 (1958) 1333.] 

H KMERIJCKX, F. The Belg ian Ll'prosy Cl'ntTI', Polamhakkam. Leprosy in India 30, 

(]958) 24 (abstract on ly) . 

The center was started in July 1955 with the aid of the Br,lgian Foundation, it 
being' agreed that after 5 yean, it shall he handed over to the Government of India. It is 
located at the same place in the south of the Chingleput district wh<'l'e a night segrl'gation 
(Center was star tl'd hy CochranI' in 1939. Segregation of all in fective cases being 
impracticable, mass treatment of a ll cases is advocated. The idea is to trl'at early cases 
so that they may not become infective or devl'lop dl'formitips; to treat deformitips if 
already present and to prl'vpnt f nrtlwr deformihe!"; too ho.' pitalize in fective cases and 
cases with complications ; to treat infect ive cases in their own homes when inst itutional 
treatment cannot be arranged; to educate the in fect ive patients and their relatives ahout 
the danger of contact; and to prevent f urther spread of in fec tion by home isolation 
of infective cases and also by prevent.ive BCG vaccination. Other objects of the e('nter 
are to start p hysiotherapy, orthoped ic surgery, and social r ehabilitation of patients. The 
staff includes 2 European doctors, 2 European nurses, and 38 Indian workers trained 
at the center. A number of clinics, some of them under trl'es, were established within 
a short t ime to give every patient the immediate benefit of modern t reatml'n t, and more 
than 3,000 were brought under treatment within the Arst 6 weeks, most of them receive 
DDS. Acute cases are admitted to the hospital. During the last 2% years, 19,707 
patients were treated. The diflknltil'S experirncrd arc irregular ity of attendance of 
patien ts, and nonava ila bili ty of a type of worker who can impress upon the patients 
the need for regular treat.ment and persuade in f l'eti" e ('ases to submit to I10me isolation . 
Along with the treatment work three types of surveys nre done : ((I) suryey of eontnds 
of all patients, (b) intensive survey of 2 or 3 villages near each clinic area, and (r) 
survey of the rest of the area, which will takl' sevl'ra l yenrs.- [From abstract. ] 

MERCADANTE, F. F. AXD CAPURRO, E. 1'. Valon1cion de las comunicaeiones sobre enfermos 
de mal de Hansen r eeibidas en los ultimo!> once semestres, porIa Direeeign de 
Lueha Antileprosa. [Value of ' t he in formation on leprosy patients received during 
the last !) V2 years by t.he offi<:e o-f t he Hlltileprosy campaign. ] Leprologia 1 
(1956) 174-178. 

This statistienl r eport comprises a study of the proportions of the clinical forms of 
leprosy in the cases r eported to the of-nee of the anti leprosy campaign in the period 
between January 1, 1950, and June 3.0, 1955, based on tables of data, distributed according 
to provinces, sex and g'eographie areas. In Argentina as a whole the lepromatous forms 
predominate over the tuberculoid, nlthoug'h in some provinces there ii'i a predominance 
of mild fOlms which rever es the situation. As ,I?gards areas, the li ttoral, formerly 
known a hav ing t. he greatest Il'p ro y morbic1it " shows a predominance of ll'promato ns 
cases, whereas in the in land conntry (mrditernl lll'an ) tIl(' t llherenloid fo rm definit-ely 
has first place. Considering , the probable marg in of error in the Agnres g ivpn, t he 
authors stress the Jlreessity of improving t he reports submitted, fo r the good of the 
!1ntileprosy eampa ig n.-[Aul:hors' summary, suppli ed hy G, ' Basomhrio.] 
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NADEL, B. Missionsarztliche Erfahrungen ei nes Dermatologen in Westnf rika. [E xperi
ences of a dermatologist in the missionary service in W est Africa.] Ztschr. I-Iaut
u. Geschl.-krkh. 24 (1058) 12. 

In Nig'el'ia, the author and 5 other physicians, 24 nurses and about 50 male natiye 
attendants had 24,000 leprosy patients under their care. These were treated in 7 
clinics in an area of abont 20 km. around. The patients were groupcd according to 
tribe and relig ion. They li ved in the colony together with their famil.ies and were 
oceu picd with agricnltural work. About 1,500 patients were treated each day, and 
tJIC!'!' wcre 30-50 new ad miss ions. It is estimatcd that 8-10% of the population arc 
affected with the disease. At the first signs of Icprosy the sick are expelled from 
the community, bnt membcrs of the family regularly bring food to ncar their dwell ing 
p iaN'. It is attempted to collect these leprosy patients rcgularly f rom their self -built, 
primitive shelters and to conduct them to regular treatment and propcr care.- E. lu n, 

FI::R~ANDEZ, J. M. M. B.C.G. en la profi laxis de la Icpra; plan de campana en la 
Argentina. [BCG in the prophylaxis of leprosy; p lan for the campaig11 111 

Argentina. ] Leprologla 1 (1956) 122-127. 

The f Ulldamcntals of the use of BCG in leprosy prophylaxis are discussed. For 
Argentina, a vaccination progra m is propo ed which would reach all the people in the 
endemic areas. In this experiment contncts would bc dividcd into two large groups, 
thosc who havc reccived intradermal injcctions of lepromin and those who have not. 
On ly half of each group wou ld be vaccinated with BCG. As regards do age and other 
matters, a committee of the Sociedad argentina de Leprologia should serve in an 
advisory capacity.- [From author 's stunmary, supplied by G. Basombrio.] 

BosQ, P. El medico "ambulante" como elemento de lucha anti leprosa. [The traveling 
physician as an element in the antileprosy campaigT). ] Leprologla 1 (1956) 
179-182. 

Even when there exists a sufficient munber of dispensaries, yet in extensive areas 
there are always people who live far away from these centers . A specialist practitioner 
who visits lcprosy patients in their own homes, by arrangement with a ~ocial wOl'ker 
or by request of the local phys.ician, to advise regarding proper treatment and measures 
of prophylaxis, can render a great service to the patient himself and to the anti leprosy 
campaign. This article is the f mit of the experience of the author in the province 
of Corriel1tes, which has one of the highest prevalence rates in Argentina.- G. BASOMBRlO 

SA~ CHEZ CABALLERO, H., CAPURRO, E. T. AND ARAMBURU, N. Profilaxi de la lepra. 
~ [Prophylaxis of lepI·osy.] Orientacion Med. 6 (1957 ) 1120-1123. 

This is a brief discussion of the modern trends of leprosy control measures. The 
promising changes in the fi eld of therapy are pointed out, and the constant efforts to 
raise the level of care of patients. The authors agree with those leprologists who hold 
that to abandon, suddenly and defini tively, the isolation of open forms of leprosy 
might have harmf ul effects. They believe that the isolation measure may now yield 
benefi ts not achieved before the snlfone era, especially if it is complemented with dynamic 
dispensary activity for the detection of early cases.-[From authors' summary, suppli ed 
hy G. Basombrio. ] 

DHARMENDRA. The role of chemotherapy in the control of leprosy. Leprosy in India 
30 (1958) 9 (abstract only). 

The difficulties controlling the spread of leprosy, which until recent ly made the 
situation seem a desperate one, has changed for the better with the developments 
in chf'motherapy. By reducing the infectivity of the patients, treatment with the 
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modem drugs is li kely to co ntribute important lv to cont ro l. lIow('w' L', til(' drugs m ust 
be applied extens ivel)', to a ll of t il l' I'as('s in t:1I1' 111'1'11; ot-i lC rwisl' t ill' untrl'nted cnsl's 
will continue to spread the disease. Although vl'ry prom is ing 1his approac h has SI' \, l'ral 
limi tat ions, and the preventive roll' of the drugs hns yl't to 1)(' prm·ed. Apart f rom 
t hl' long time rl'quil'ed for bactl'rio logi('a l ell'arnncl', tl1('rl' is t hl' hig prohlrm of g'i\'ing 
regu lar treatml'nt to a ll til(' easl's in nn nrl'n. Expl'rien('1' hns s hown t hat eVl'll under 
favo rahll' ei r cl1 mstn lwl's on ly ahol1t 60-70% of thl' patiPllts rl'g is tl' red fo r t rl'n.t.m!'n t 
take it wilh any <l('g n't' of J'('g lll nr i1'y, and Iln dl'I' unfavol'ab lp cin 'nmstnn cps t il!' fi g'ul'rs 
are mn(·h lowp l'. Chl'motlw rapy s ho l1l d no t 1)(' cons idl'n'el as an I'xc lus ive control 
mrthod, making' it poss ibl~ to <li"ppnsl' ('omplpi'<' ly with iso lat ion of in fpetivl' easl's. 
In cO~lI1tri!'s wlH're t h!'1'1' arl' adequl1tl' accommodations, {·hpmot h!' ra py pl'Ovid('s 11 

'uppll'ml'ntal'Y nwthod wh ich p!'l'm its 1'1'laxation of t h., rigol's of iso lation , t lH'l'!'hy 
Il'ssl'n ing t he tl' ndl'n cy to concl'a lml'nt. Tn ('o llll t ri l's whl'l'l' th!' hllg!'n( 'ss of t he pl'ohl!'m 
is ('oupll'd with lim ih'd in patil'nt. accommodations, chemotherapy pro\'id!'s a practical 
a lt!'l'nativl' approacli, nnd l'na hl l's a better U"9 of t he ava il a blr ill patirnt a('commodations 
by mak in g possibll' a quick tnrnover of th e pl1til'nts. The poss ib ili ty that 1'hese drugs mny 
p laya role in prophylaxis in anothrr manlWI', by prl'ventiv(' 1J'('n trnpnt of lwnlthy 
contacts, is worthy of invl'stigation , but unti l t hat is elonl' the l'Ol1tilW nsp of t hl' 
drugs in hl'a lthy contacts cannot be advocated.-[From ahstract. ] 

i\fL'KIIEf!.I I':E, ~. Rolr of t hrmotlH'rap~' In tlw ('olltJ'O I of Ippros,\'. Lpprosy in Indin 
30 (1958) 10 (ahstrH<"t on ly). 

Discuss ing t he progTnm of control by {· IH'mot hern py whir h hns Iwen aelopt('(1 in 
so mc countries-in India by the Gandhi wl pmorial Leprosy FOllndation s ince 1951- -
t he author s tates tlrat the ex ppctation t ltnt tltc prcvall'ncl' of tlJ(' disl'3se may h( · 
reduced by this method is as yrt h ~' potlH't i ca l , s ince no concrete proof has so far 
bl'l'n obtained fro m anywhere, and it is not likely to bl' obtain rd in t he nrar f lltnre as 
no tangible resu lt may be expected in a short timr. Howl'ver, a I'eport f l'om Nigrria 
is cited as "a hopeful s ign." The SUCCI'SS or fa ilm'l' of eithl'r isolation or chemothl'rapy 
in control dl'pPllels on rarly app li cation of t lH' ml'flSIl]'e. In that ('on nection reg ular 
fo llow-up of contads is very important. It is no t justifiable in thp p1'l'sent s tate of 
1hings to d\'prnd upon chl'motherapy a lol1<', flbfllldoning: isolat ion. Evpn if a ll patil'nts 
are found t heir {'ooperati on is n l'cessa I'y, and that ca lls for n s llitabll' C'ducationa I 
campaign. G],!'Htl' l' publi c consc iousness and n Sl'llse of rl'sponsibi li ty on the part of 
the patil'l1ts nnd their relati\·ps are of utmost importanec in any campaig n directl'.] 
n.g:a ills t a (,ontagious (1 isl'nsl'.- [F]'om abstraC't. ] 

BA GM BRlO, G., CA lw.nfA , ,T. E. AXD GATTf, J. C. Contag'io cony uga l de la Ipp1'l1 en 
lllH'stm cnsliistica. [Conjug'al infectioll in Ipprosy among onl' ('a sl's .] Lppro
logla 1 (1956) HI-H2. 

This l'rport ('on<:P I'Il ;,; fl nr\\' sl'l'il's of 272 mnlTicd coupll's, among \\-hom 12 
instanc' l's of {'onj ug'a l in fec tions \\'1'1'1' found (4.4% ). Tlw infC'ct ing partner \\'as in 
a ll instan('l's a ha ctl' riol ogieall .v- pos it ivl' Ipprornatons {·asl'. Of tlH' inf l'ctl'el spousps, 7 
IVC'I'I' wompn anel 5 men ; 8 \\'1'1'1' tnbrl'clllo id, 3 \\'C'r e inddl'nninate, :\.Ii d I was Il'pro
matouf';. Tltl' tuberculosis facto r is considered to be thl' possibll' (,11.l~!"e of thl' h igh 
pel'(,l'lltagr of thl' tuberculoid fo rms among the infl'cted partnprs.- A u'I'I WRS' A BSTRAC'l' 

O(;A'I' .I, [<\: .. Enl' rgy ~[C'ta holi sm anti Temperature Regulat ion in Ll'prosy. Bull. Rl's. 
Ins t. Diathptie ?I[l'd., l-\:urnll!lloto {lni\'. 7 (1957) Monog' l'. Sup pI. , Mar{' h 10,45 pp. 

Th p objl'rt of this monogTaph is "to makl' inquiril's inj'o t hl' milieu iut erio r of. 
leprosy patients as obsC'rved f rom a physio log ica l s tandpoint of body tl'm l)('raturp. 
regulation ." 1n exa mining t he ITIl'chanism of hrat pl'odudion at the national ll'pro
sei'inm at Knmamoto it was fo nnd that basa l meta ho lis m 1'0Sl' hy 8% f rom thl' :we1'aO'e 
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in t he winter and fe ll by 9% in t he summer, a diffl'rence of 17% li S compared with 
10% in averag-f' Japanese, with no difference behl'ef'!1 the lepromlltous and neural 
types. In eryt hema nodosum leprosum tlwre is a marked rise in basal metabolism and 
a r emarkabl e fa ll in the rf'spiratory quotient, suggesting difficulties in the intennediate 
metabolic process. Npxt is cons ickred the mf'Chllnism of body heat f' limination. 'With 
the spJ'('ading of sk in lesions t he sweat f unction is damag-ed, and therf' is compensatory 
illC'rf'asf'd slVf'ating in t he Ilnaffl'ct('d skin arf'as, hut th is hYPf'r-function is a lso observed 
ill mi ld casf'S wlwrf' t he patient's aITpctw1 nrf'a is so s lig ht that no compf'nsation i
Ilf'(·f'ssary. Thf' f'([f'cts of ndrena li n and of nicotinr injP..rion on t he swpat' f lllwtion are 
dist'uss('(l. It WitS fO llnd that som(' patipnts who had H II impedimpnt. in swpating and 
were sllffering- f rom heat cong'f'st ioll W('I'P sp(, l'pt ing Inrg'p amounts of sa li va, and that 
p roportionate to t he incrpa ;;p of salin thrrr .wns a cl('cl'pase in its chlorine contcnt. In the 
hot weather t he skin j;pm]wraturr of leprosy patipnts, whatever the type, docs not clifl'er 
f rom that of healt hy proplf'. In cold 11'f'nther thp tf'mppl'flturc of the neural-type patient 
dors not differ from normal; in t lw lppromatous patient the vnsomotor reglllation does 
not work until t he environ mpnt,al temperature gors down below 20° C. The th ird 
chapter cons iders the problems of body temperaturp regulation. Normally, regulation 
is controlled chipf\y hy t hr skin , but in leprosy " it is not rpasonable to put the chief 
responsibility ... upon t he t herma l spnsntion of thf' skin a lonp." It is sug'g-ested 
that in lepromatous cases thrre arc changps ill t he r llpmica l constituents of the body 
fluids which greatly influPllcp hody tempf'l'nturr n'g'ulatioll . Considpring' carbohydrate 
and p rotein meta bolism, it is SAid tha t thf' fa sting' hlood sugnr Ipvel is lower in lepro
matous than in npural I<'p rosy, psprrially in patipnts with a tf'ndeney to erythema 
nodosum. Lastly, t he author (lpscribes fln ('x]wrimpnt in which a henlthy man and a 
patient with S(W('l'e nrural leprosy Il'pre placf'd in fl hot rnvironment long enoug h to 
becomf' con g'ested with heat. " An in take of 200 cC. of icc water produced no effect 
on the metabolism in the healthy man, II'hile in tIl(> pntient it resulted in a ma;:-ked 
depression." This provps increased sensitivity of tIl e ,1igf'sti l'e tract in leprosy patients, 
and "presumably of thp internal organs in gen('J'n l. "--[From abstract in T1'op . Dis. B1!1l. 
55 (1958) 1334.] 

RomuG uEZ, O. Lepra de Lucio, [The I ppros~' of Lncio.] Rey. \I:ed. E stl1d. Gen. 
Navarra 2 (H)58) 304-311. 

TIl(' author summarizf's t he el inica l concept of the Lucio Yal'ipty of If'prom
atOllS I ('prosy, first dpscribec1 by Lucio and A IVll raflo in 1852 under tJ1C t it le " Lep ro
matosis Difusa Pura y Primitiva." For 90 yf'ars this "spotJed," or " Iazarinp" If'prosy 
was neglected, until redescribf'd by Latapl in 1937. Basicnlly, it arises in a diffuse, 
generalized infi ltration which npvrr develops into nodules. Another typical f eature 
is a specia l form of lepra r eact ion, characteri:r.ed by n multiple nccrozing nng iitis, the 
Lucio phenomenon. The disense beg ins with llnhydros is a nd numbness, and f ormica
tion of the hands and fef't. The skin is complptely smooth and of a pink color. S lowly 
there develops a loper in of the eyebroll's, eyelnslws and elsewhere; in rnrf' cases there 
is aloppcia of t he sca lp. Two or thrr e yenrs la ter thf're nppear the spots or macules, 
always painful, at first a vivifl r ed, qui ckly clarkrning to become ash-colored. At fi rst 
they a r c more numerous on the lower limbs, later they nffect the upppr limbs, and in 
the latest prriod tll(>y appf'ar on the f ace nnd the trunk. Each macule has an "acute 
phase of about 15 days, latrr undprgoing a centra l necrosis which looks like a tiny 

' hli ster. Last of all therp is formed a crust of dark r ed color , very thin, npparf'ntly 
mlldr up on ly of t he epidN'mis. This crust fa lls oIT in a f ew flays and Ips I'ps a super 
fi cial, whitish scnr sLll'1'onnded by a narrow hyprrpigmpnted zone. Sometimps, and 
especially on thf' lower li mbs, the Ips ion ma y takp tIl(> fo rm of a blis tf'r, usuall.v dark 
and flaccid, which on burst ing rpvpals a n ulceration. Concommitnnt ronclitiolls do not 
include f'y e trou ble. The prognosis is not good; the II'holr syndrome ran last 0-8 yl'n rs. 
Bacilli nrc abundant in the l e~ i on s and in the nasal mucosa. The If'p rol,nin rf'!l ct ion i 
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always negative, but .has the peculiarity of showing a miniature Lucio phenomenon 4-6 
hours after injection of the antigen (the phenomrnon of Med ina) . Study of the histo
pathology reveals the lepromatous structure of the diffuse infi ltration to be of a special 
type; there are discrete epithelial-cell infiltrations and new fonnation of vessels in the 
dermis, with perivascular infiltration of Virchow crHs. Dilatation and necrosis of 
capillarirs is the chief change in the Lucio phrnomenon, which promotes frank vascu lar 
necrosis. These patients respond to sulfone treatment better than the ordinary nodular 
ca es, especially if the dosage is small (25 mgm. dai ly, or less) and slowly induced. 
Lucio lrprosy is particularly f requent in the northwest part of Mrxico, where there 
i a focns in a zone known as "Los Canales." It h:ls also bren obsrl'ved in cer tain 
other ~ollntri es in recmt yra l'S, rspecially Costa Ri c:l.- J. Ross I NNES 

MURA~'A , M. Ueber erythema nodusum leprosum. Japanische Zeitschr. Dermatol. 
Urol. 12 (1912) 1013; 1'ep"inted, tmnslated, in Leprosy Rev. 29 (1958) 117-1] 8. 

This pertains to a histori ca l piece, f rom the article in which the term "erythema 
nodnsmn leprosum" is supposed to have bern used for the first time. The summary was 
obtained f rom Y. Hayashi, of Tokyo, by W. H. Jopling, who submitted it to L eprosy 
R eview where it was reprinted after some condensation and editing.- H. W. W. 

It MELAMED, A. J . Patogenia de la "lepra reaccii]n" lepromatosa; aporte experimental. 
[P athogenes is of the lepromatous lepra reaction; experimental contribution .] 
Leprologia 1 (1956) 167-173. 

Lepromatous lepra reaction is a manifestat ion of sensitivity of the lepromatolls 
tissue which, because of its characteristics, belongs to the group called "fixed vascular 
reactions of la te appearance," which also includes periarteritis nodosa. The lepromatous 
tissue in the pr.ocess of being "conditioned," or being prepared to react, finds itself 
in state of critical equilibrium with r espect to cortisone, similar steroids, or equivalent 
conditions. This circumstance permits us to understand that all factors which "are 
likely to increase the consumption of cortisone (stress) can likewise provoke or aggravate 
the lepra reaction. These conclusions lead to the suggestion that the treatment of lepra 
reaction should preferably be preventive, directcd toward the cause (removal of the 
factors of stress), and protective of the " lepromatous tissne (effector or shock organ) 
by means of small and continuous doses of glucocorticoids or other drugs of similar 
action.- [From author's conclusions, suppli ed by G. Basombrio.] 

" BINFORD, C. H. Leprosy as a diagnostic problem in surgical pathology. Southern 
Med. J. 51 (1958) 200-207. 

Th-is paper is directed to pathologists who should be aware of the possibility that 
biopsy specimens from clinically undiagnosed leprosy cases may come to them for 
histological diagnosis. Six cases are presented in each of which one or more surgical 
pathologists fai led to make the diagnosis. One of them wou ld be difficult to recognize 
almost anywhere, for it was a Lucio case; the patient had been in open hospitals for 
nearly four years before his condition was diagnosed. Swan, in discussion, deplored 
the tendency to play down the infectiousness of leprosy, citing fi gures of Badger which 
show that with r egard to infection of family contacts leprosy is not far behind 
tuberculosis.-H. W. W . 

REYES-JAVIER, P. D. AND RODRIGUEZ, J. N. Granuloma annulare simulating tuberculoid 
leprosy. J. Philippine Med. Assoc. 35 (1959) 242-248. 

Granuloma annulare being relatively rare, the aut.hors describe the condition ani! 
then r elate the case histories of two patients for whose condition the diagnosis of tubercu· 
loid leprosy was at first entertained. Anesthesia to pinprick in the lesions was one 
of the reasons for that original diagnosis. (Two clinical pictures of lesions and two 
photomicrographs are so poorly reproduced as to be useless.) - H . W . W. 
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MASAN'l'r, J. G. AND JONQurEI~ES, E. D. L. Evoluci§n a la Icpromatosis de un paciente 
tuberculoide rcaccional supuestamcnte curado. [Transformation to Icpromatous of 
a presumably curcd reactional tuberculoid patient.J Leprologia 1 (1956) 183-190. 

A typical rcactional tuberculoid patient in thc Sanatorio Baldomcro Somner was 
discharged from the leprosarium, f rec of Icsions, after a year of chaulmoogTa treatment 
[this bcing in 1942-43] . The diagnosis was supportcd by clinical, histopatholog ic and 
immunolog ic findin gs. Thc cxaminations fo r bacilli wcrc always ncgativc, and the 
Mitsuda rea ction rl'1I1ainpd 2+ positive during the course of the disease Hnd at the 
time of discharge. The patient did not go to the di spensary to continue trelltment. 
Eleven years later he reentered the Jeprosariull), then with advan ced (L~) lepromatous 
leprosy, bH cteriolog icll ll y positivc a nd lep rom in negative. 'I.'his is an undouhted CHse of 
t ransfo rmation f rom one polar type to the other.- [li' rol1l authors' SlIllllllHry, supplied 
by G. Basombrio.] 

L~:Cl-lNr, M. A N D CHAIWOME, J . . I!:vo lution l'adiologique des lllutila tions chez des lepreux 
traites par la D.D.S. [Radiologic evolution of mutilations in leprosy patients 
under treatmcnt with DDS.] Ann. Soc. beige Med. trop. 37 (1957) 907-918. 

Out of 128 leprosy patients avai lable for a second radiologic exami nation, all 
but 10 showed lesions of the bones of the cxtremit ies. All the patients had been 011 

treatment with DDS fo r 2 to 6 yellrs before the first examination. ~' he examinations were 
made at interva ls of 17 to 29 months. Mention is macle of 9 bone changes in · the hands, 
and 16 in the feet, including flmong others : resorption of the distal phalanges, flatten
ing of thc joint sockets with subluxation of thc first phalanx, concentri c atropliy of the 
p halanx, fracture resulting' f rolll at rophy, telescopic shortening at thc metatarsopha
langeal joint, resorption of the lll etatarsus, arthrosis, synostosis. It is concluded that, 
although trea tment may prevent mutilations where they have not already begun, it 
does not to the salll e extent prevent the progress of Illutil a tions which ha ve begun before 
the initiation of treatment. On this account it is all-important that treatment should 
1Je begun ea rly.- [From abstract in l'mp. Dis. B ull . SS (1958) 900. J 

J 0 :--rQu ml~ES, E .. D. L. Meralgia p ar estesica (slndrome de Bernhardt-Roth ). [Meralg ia 
paresthctica (Bernhardt-Roth syndromc') .] Rcv. argcntina Dermatosif. 41 (1957) 
249-252. 

Pre::;en ted arc 4 cases of meralgia parestheti ca of the cuta neou." femora I nerve, 
all occu rring in the external surface of the right thigh, 3 of whom exhibited an incom
plete histalliin reaction in the affected a rea (positive Pierini) . Two of the latter 
patients, because of their having resided fo r many years in a leprosy endemic area., raised 
the question of eti ology underly ing the result of the liistalllin test. However, the patients 
have been observed fo r 10 yefl rs and have not exhibited leprosy man ifestat ions. which 
seems to rul e out that possible etiology. The fourth patient was the only one in whom 
the eti ology was clear, for he had au illlmediate past history of an inj ection in the 
affected site.- [From the authors' summary.J · . 

B"~IWEL, M. Mecanismo dc la adi\'idad antil cprgtica de las sulfoBIlS. [Mechanism of 
action of the s Lll foncs.J Lcprologia 1 (1956) 156-166 ; also Scmana Med. 111 
(1957) 164-171. 

Thc classification and pharmacolog'Y of the anti leprosy sulfones are reviewed, and 
experilll ents which show the in v it1'O and in vivo antioxidant activity of the parpnt 
sulfone nre described . 'I.' he author iJ1terprets the mechanism of action of the sul fones 
against lcprosy on the bas is of an antioxidant act ivity conferred by the amino g roups 
which stabilize thc f ats of the- organ ism. The diffcrence between the sulfonamidcs and 
the sulfol:1CS ns regards their mechanisms of: Ilntihaeterial action are discussed.- [From 
thc author's sUllllll a ry, supplied by G. Bn soll1hri o. J . r 
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LAvmON, P., BEY'I'OU.T, D. AND JARDJ~, C. Traitrment synerg·ctique de la maladie de 
Hansen par de faib les dosrs de sulfone-mere, de thioac6tazone pt d'huile ' de 
chau lmoogra en injections hehdomada ires. Premiers rcsultats. Note prcliminaire. 
[Synergic treatment of Ipprosy with small doses of DDS, thioacetuzone and 
chau lmoogra oi l, g iven in werkly injections. First results. Prpliminary report. ] 
Maroc Mcd. 37 (1958) 668-670. 

It is important that thp dose of each of the thrrp compolwnts should be sma II 
in order to avoid l'pactions, and ypt large pnong·h to be effective. Thr s1lspension eon
tains 30 gm. each of cry;;;ta lli zcd thioacptazone and DDS, in 560 cc. of chaulmoogm 
with '!% guiacol. [This is set out in the paprr as "cha ulmoogratr d'cthyle: gaiaco lc. 
H. de chaulmoogTa: a 4% : 560 mI." Laviron is known to favor a 50 :50 mixture of the 
ethyl rsters and the oil for an injPction vrhiclr.] The prpparnhon is sterilized for 
three sllccess ive days at 70° C.; autoclaving is li ablr to make thp suspphsion painful on 
injection . Patients with long-standing disease were at once g iven the wpekly dose of 6 cc. 
[about 53 mgm. of DDS], while new patients were given sllccpssively 2, 4 and 6 cc. 
in a rising scale. Resul ts were evaluated after 6 months. All of 28 lepromatous patients 
showed improvpmrnt, marked in 6. All but 1 of 25 tubrrculoid patients showed improve
ment, marked in 12. Out of 7 patients with the undifferentiated type 3 showed marked, 
and 2 slight, improvempnt, wh ile 2 remained stationary. Comparison with the various 
forms of treatment Ilsed in the ~1'revious year showed bptter results as regards both the 
degree and the number of improvements. There is thus evidence of synerg·ie action, and 
the expprimPllt is considered intpl"esting and worthy of furt~pr trial.- [From abstract in 
Trop. Dis. Bttll. 56 (1959) 54.} 

BOSE, D. N. Treatment of leprosy with reference to its reacting conditions. Leprosy in 
Illdia .30 ~1958) 17 (abstract on ly) . 

The , therapeutic value of the sulfones in the treatment of all active and progressive 
cases of leprosy-particularly of the tuberculoid and lepromatous types- is well estab
lished. Sulfone-resistant or -intolerant cases may be treated with thiosemicarbazone 
(which is also helpful in nonlepromatous cases in place of sulfones); t hiosemicarbazone 
may be admjn ist(lred for about a year, then sul fOllP treatment can be reverted to if 
necessary. The sulfone .. arc not so satisfactory in the maculoanesthetic and polyneuriti c 
Gases, for which the author uses hydnocarpus oil and its derivatives in combination with 
sulfone with good resu lts. In the 'management of lepra reaction caution is to be used 
against injudicious administration of antimony, wh ich should not be pushed in cases 
with any Sigl1S or previous history of pleurisy or tuberculosis. The value of Irgapyrin 
and Unalgen in the management of lepra reaction associated with severe joint pains, 
nerve pain, and fever is stressed. Reaction in tuberculoid cases may be successfu lly 
treated ' by intramuscular injection of streptomycin every other day. The effect of 
corticosteroid therapy in the treatment of refractory reacting' conditions in leprosy 
patients is discussed in detail.-[From abstract.] 

PANJA, G. Pathogenesis and treatment of hypop igmented lesions of leprosy. Indian J. 
Dermat. 3 (1958) 150-151. 

Depigmented skin patches in leprosy arc considered to be due to affection by lepra 
bacilli in the skin of the sympathetic nerve fibers which control pigment and sweat 
functions. Anhidrosis is due to the same cause; thus local injection of pilocarpine 
causes scanty sweating in the affected patch, and more profuse sweating in the sur
rounding skin. The treatment recommended is, in addition to sulfone therapy, careful 
intradermal infiltration of the hypopigmented area with hydnocarpus oil with creosote. 
This causes a Tocal reaction fo llowed by 'return of pigmentation and sweating.-[From 
abstract in Trop. Dis. Bull. 5'- (1959) 54.] 
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\ TEH,ENClO DE LAS AGUAS, J. :La prpdnisona en las fasps agudas (1e la lepra. [Prednisone 
in t he acute p hases of Ipprosy.] Re'v . ],pprol. Fontillps 4 (1957) 203-212. 

The author first discusses the causes of lejJra reaction in H·la tion to OIl' syndrome 
of adaptation of Selye. H e lw li p\"es that lepra reaction acts as "stre'ss" on the con
stitution of the' le'p rous patie'nt, giving a gencral syndrome of adaptation with a first 
phase of alarm and disclla rgp of rort icotropin, wh irh s!'t's frpe the resl'l'vps of supra1'enfl l 
hormonps. 111. a serond p hase till' n(h-I'na l sel'H'tion" liberatpd o\"!'l'comes t he rcaction . 
In a third p hase the adrena l ('o rt ie-a l rI'SI'l'v!'s l)(>roml' Ilsed lip and t Il(' pati!'nt then 
reach!'s a rond it ion of continuollS rmction. Co rti~OlH' and ro rt-ir'otropin hay!' the pow!'r 
to COlT!'ct, hl'al and snpp1'!'''s a ll the disord!'l's (·onnrc·t!'d wit'Ii tli(' g!'l1<'ral 'yndromr of 
adaptat.ion, a lt hough excessive dosage or want of prop!'r ('o ntro l may produ('e grav!' 
ph!'nomena a nc1 rvrn fata l complications. TIl(' author thrn l'I'collnts his experirn cr 
with pre(lnison!', whi ('h is 3 to 5 t imrs as powrrful as rortiso n!', e-an be nsed in many 
conditions wlil']'e e-o rt ison!' is contraindicated, does not reqllin' t he samr st~;ct regul a
tion of diet, and is less toxic and safer. Of thr 5 mgm. tahlrts of thr drug, 3 or 4 
were g'iven for 2 days, 2 or 1% fo r 2 days, 1 or % for 3 days, and then] once a wrek. 
Of the 11 patirnts treated, 8 had general l!'pm reaction, 2 had joint and ' bone 
reaction, anll 1 lmd severr inflammation of test is and epid idymis. In all these patients 
there was reli l'f of inflammation within a few hours, fo llowed by fa ll of temperature', 
rapid clra ri ng np of loca l sym ptoms, a nd rompl!'t.r rrstoration of \\'rll-being within 
a few days. Tolrraner was "mag'nifi rpnt" and th!' )'!' \\,pre no eompli ea tions.-[From 
abstract in Trop. Dis. B1f,lI. SS (1958) ]022.] 

S~llnI, R. S. AKD A I~EXAN DER, S. Heinz-hody <11HWm1H. i.llH' to tin p801W. British Meel. 
'I J. 1 (Hl59) 625-627. 

This report is of the finding of H einz bodies in t he erythrocytes of patients with 
dermatitis hf' rpetiformis under treatment with DDS . This drug has proved of value 
in t hat condition, although because of the rl'quirrd dosage anemia is a hazar~. The 
authors consider search for these bodies useful in early recogni tion of the a nemic 
state, and they give briefly two methods for demonstrating them. (1) A few drops of 
blood arc mix!'d with about don hI!' their volnme of 0.5 % mrthyl violet in isotonic 
saline' (the solu t ion to he filtrred before usr). Afte'r standing for a frw millutes, a drop 
is exa mined ulld!'r a covers lip with the oil-immrrsion objective. (2) To mak!' Method II 
pl'l'ma nent preparations, a few drops of blood arc mix pd with about twice their volume 
of isotonic saline. The tube is crntrifuged to deposi't the cr \ls, and the supernatant 
flui d is poured off:. The cells arc r esuspended in a solution of 0.5 % mrthyl violet in 
isotonic saline (filtered immediately before use) . The tube is centrif ug'ed again and 
films are made at once from the deposit; t1lPse arc air dried and mounted without 
any fixation or counterstain. Blood may be taken by fingpr prick or by venepuncture 
into citrate or ethylenediamine tetra-acetate (EDTA). By either of these methods 
Heinz bodies arc shown as darkly-stained; cli"screte particles. The r!'d cells are pa le 
yellow, almost co lorless; retieulocytes show a diffuse mauve mottling.- H. VV. VV'. 

GUNN, D. R. AND MOLESWORTH, D. B. The nse of t ibia lis posterior as a dorsiflexor. J . 
Bone & J oin t Surg. 39B (1957) 674-678. 

This is a description of technique based on work done in 56 cases, all but 2 of 
them leprosy patients a t Sungei Buloh, stimulated by a r eport by Watkins et a.l. in 1954. 
(Subsequently it was lea rned that Brand has been using the sa ll1e transplantation, but 
by another technique.) Cases were selected, rega rdl ess of age, if they had: (1) com
plete paralysis of the muscles sup plied by the la teral poplitea l nerve; (2) a reasonable 
range of passive dorsiflex ion ; and (3) an acti\'e and powerful tibialis posterior. Four 
inc,isions are used. Throug h the fi rst one, on the medilll side of the foot, the tibia.lis 
posterior tendon is .f reed f rom its a ttachment. Throug h the second one, just behind the 
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med ial malleo lus, l)lc tendon is hooked out. Through the third one, about 6 inches long 
and just lateral to t he crest of the tib ia, the tibia lis anterior is exposed and stripped 
from the antero lateral surface of the tibia in order to expose the in terosseus membrane. 
A probe is then passed along the tibialis posterior tendon from behind the medial 
malleolus into the anterior compartment of the leg. The tendon is sutured to the probe, 
pulle.' through into the anterior compartment, and t hen passed laterally behind the 
tendon of the tibialis anterior. The point of insertion of the tendon is the intermediate 
cuneiform, and this area is exposed throug'h a fa lse incis ion and a tunnel is then made 
thro ugh the bone with a goug'e. A pu ll -out wire is insf' l-ted into t he tendo n, and the 
tendon and suture arc drawn subcutaneously into the wound on the dorsum of the foot. 
Tho wire is then threaded onto a straight need le and thereby passed through the tunnel 
in the bone and out onto the sole of t he foot. "With the foot fu lly dorsiflexed, t he tendon 
is pu ll ed down into the tunnel and firm ly secured. An oval lead i}late pierced with two 
small holes is mou lded to the sole of the foot, and the ends of the wire suture are drawJ1 
out through the holes, and tied fi rmly over rubber tubi ng. A strong catgut suture is 
then inserted into the tendon and through the periostt'um in front of the tunnel through 
the bone. A well padded p laster is tllf'n applied. The skin sutures arc removed after 
3 weeks and the wire suture 7 weeks aftf'r oTv"'1tion; weight bearing is not allowed for 
a further 2 weeks. Reeducation has bel" J with most patients. Of the 56 patients, 
49 have shown satisfactory results, wit:. a sufficient range of controlled movement to 
allow the l11 to walk weI I.-AUTHORS' ABS'rRAC']'. 

Fur'I'scnT, E. P. Recent advances in recon tructive surgery 111 leprosy. Leprosy 111 
India 30 (1958) 83-88. 

Reconstructive surg'cry of the face and extremities has made' considerable progress, 
but the maximum can "be attained only when general surgeons are prepared to treat leprosy 
patients like any other patients. The effects of ::t pure nerve lesion are easily corrected, 
but where complications (e.g., contractures, bone damage, loss of digits) have been 
allowed to develop' the results can never be good. It is therefore of paramount import
ance that prevention of complications should be part of the work of every treatment uni t. 
Drop foot can sometimes be prevented by sp}inting and bed rest during the early few 
weeks of neuritis or paralysis. In established drop foot, transposition of the tibialis 
posterior tendon has given good results. "When there is uncomplicated paralysis of the 
hand, the patient must be instructed how he can prevent complications, to keep his 
hands in condition for suc~essful surgery. T he operation orig'inally used for thecorrec
tion of u lnar paralysis has now been almost completely abandoned because of the 
tendency of the tendon to overact and produce the opposite deform i'ty. The present 
operation is a free graft making usc of the extensor carpi radialis brevis; this has been 
very successful. The paralyzed thumb can be corrected by a tendon transfer, but care 
should be taken that the thumb web is not allowed to contract as this makes the opera
tion more complicated. Wrist drop requires a series of tendon transfer and arthodesis 
of the wrist. Plastic surgery offers a wide fie ld in the treatment of deformities of the 
face. Patients can be given new eyebrows by transferring skin from the scalp with its 
arterial pedicle. Trimming of the car should be done carefully to avoid a scar on the 
outer edge. The reconstruction of the nose is a study in itself. Minor degrees of collapse 
of the ridge can be treated by a bone gTaft inserted into the ridge and columella. More 
advanced contractu res are best treated by amputation of the nose and total rhinoplasty, 
which is a development of the old operation done first in North In'dia by ancient surg·eons. 
Lagophthalmos can be corrected by a number of methods, the efficacy of which is being 
tried out; the standard procedure, although effective, is very ull sightly. Reconstructive 
surgery, which offers hope of rehabi litation, should be practiced in specially eqnipped 
and staffed centers situated in endemic areas.-[From abstract. ] 
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MANUEL, C. Rehabilitation in leprosy. Lepl'Osy in India 30 (1958)' 65 (abstract only). 

The writer, as a social worker in the Orthopaedic Research Unit, outlines her 
ideas r egarding rehabilitation, especially of patients discharged f rom the sanatoria as 
negatives. It is suggested that many rehabilitation units, each with a specialist, physio
therapist and social worker, should bc opened in the country. Deformity being caused 
by paralysis and anesthesia, the surgeon can trellt paralysis by surgrry, and the phys io
therapist can prevent defonni ties by teaching the patients how to care for the hands 
and feet. Those who arc already skill ed in their trades a rc g iven special instructions, 
and unskilled patients are given trll ining for which they have a natural aptitude, with
out doing any hHnn to them elves. She dividrs the patients into three groups: (1) 
\Vith no or mild deformity, who shouhl he given instructions and allowrd to find rmploy
ment as ordinary citizens. (2) 'With visible deformity, who should he treated surgicaUy 
and encouraged to take suitable trHdes. (3) \Vith gross deformity who should be pro
vided with "sheltered industry." Car eful watch should be kep t on these gropps, and 
public con cience should be aroused so that it becomes more alive to meet the needs of 
this problem, and the prejudice di sllppears.-[F'rom abstract.] 

1:ARABINI C., G. Considrraciones del origen de la disproteinemia hansen iana y su 
efectos. [Consideration of the origin of c ysprotcinrmia in leprosy and its effects.] 

,,' Rev. Lepro!. F'ontilles 4 (1957) 227-234. 

Detel1l1ination of the total serum proteins in 100 leprosy patients, using the 
densimetric system,. showed that the lepromatous type is characterized by an evident 
tendency toward hyperproteinemja. The results of 50 protein separations by the paper 
electrophoresis system- divided into 5 groups according to the state of the diseas 
show that the disproteinemia is due principall); to a hyperglobulinemia, and especially 
to increase of the gamma globulin. The damage caused by this displ'Oteinemia, of which 
visceral amyloidosis is the most important effect, shows the basic moments that produce 
the symtomatologic picture of the disease. These are : (a) the granuloma of leprosy, 
(b) the blood plasma changes, and (c) the store of paraproteins, especially amyloid, 
in the visceral organs. These three moment.s arc bound by dependent causes and, why 
they coexist, they determine the irreversible course of the disease, in gencral intermpted 
on ly by the action of specifi c treatment.-[F'rom author's English summary. ]' 

TARABINI C., G. Colesterina y lipoproteinas scricas en la enfermedad de Hansen. 
[Cholesterin and lipoproteins of the sera in lcprosy.] Rev. Lepro!. F'ontilles 4 
(1957) 235-245. 

Studies of the total blood cholesterol (Sols method) in 52 leprosy patients, and 
of separated serum lipoproteins (by paper electrophoresis) in 24 patients, gave the 
following results: (a) Patients in good condition show low cholesterol levels, while the 
alpha and beta lipoproteins maintain a normal relationship. P erhaps ~tributory is the 
lipoid IIssimilation by the lepromatous granuloma, which needs it for the bacillary 
growth and for the formation of the chllracteristic fa ts. (b) Patients with lepra reaction, 
and patients with hepatic troubles, also have low cholesterol levels but a relative decrease 
of alpha lipoprotein. It is believed that the liver disturbance and hypoactivity of the 
suprarenals contribute to this state. (c) Patients with kidney trouble (nephrotic syn
drome), and patients with both kidney and hepatic troubles, show a high cholesterol 
level and a very low alpha lipoprotein proportion. However, treatment of such (c) 
patients with ACTH or one of the corticosteroid hormones reduces the cholesterol total 
and increases the proportion of the alpha lipoprotein (together with improvement of 
the proteinogram and the general condition, and decrellse of proteinuria). Also the 
(b) patients, when treated with those hormones, show a relative increase of the alpha 
lipoprotein. All this is a confirmation of the great importance which the suprarenal gland 
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has on the seriously affrctl'd livl'J' and kicln!'y in the SpH'l'C cases of lepL'Osy .- [From 
the author's summary in English. ] 

TARABINI, C., G. Glicoprotelnas scricas rn la rnfermedad de Hansen. [G lycoproteins 
\1 of the sera in leprosy.] Rev. Leprol. Fonti ll es 4 (lD57) 247-254. 

'With paper elpctroplioresis a nd stflining with to lu idine blne (method of Benhamou 
et a,z" which stflins all til(' acid and neutl'fll glycopl'oteins after acidification) t he serum 
g lycoproteins show slight mod ifi cation in Il'prosy patirnts who are in good gl'neral cond i
tion. There is generally s light or moderate decrease of the glycoalbumin, and varions 
modifications of thl' g'lycoglobnlins, notably an almost grneral increase of gamma glyco
g lobulin. In patirnts with lepra l'pact ions, with or without hepatic disturbnnce, there 
was seen a hrgp drcl'ease of glycoa lhnmin and a grnera l increase of a lpha2, beta and 
gamma g lycoglohu li ns. Tn Iwphrotic patirnts there is a gl'rat dccrease of glycoalbumin, 
and in genpral a vl'ry large incl'l'asl' of alpha 2 heta and gamma glycoglohu lins. Such 
patients treated with ACTH and corticostero id hormolws show a large increase of 
glycoalbumin al1l1 a great i,mprovpmeni of til<' g lycoglubn li ns, a lthough they rarely 
become normal.-[From the anthor's summal,), in English. ] 

TAHABTNI, C., G. ACI'l'ca de las llroproteinas en la ncfrosis hanseniana. [ Uroproteins 
in leprous nrphrosis.] Rl'v. Ll'pl'l) l, Fontilll's 4 (1.D57) 255-269. 

The nephrotic sy ndrome in leprosy is almost ahrflYs accompanied by a renal amy loid 
process, dctermined by the prC'sl'ncl' of parflprotpins in the blood. The study of 3D 
uroproteinograms showed that the f ract ionfll percentngr of t he a Ibumin is lower in the 
serious patients and increases wlll'n t he rena l f unction impl'oVPs, whil e till' g lobulins and 
especially the gamma globulin have the opposite behavior. The rena l, passing (or 
renal factor) of proteins examined in ]7 cases did not show much difference beb'-een 
the serious cases and the less sl'rious Cflses, probably due to the fact that the CflSPS 
were. always chroni c. Nevertheless, in the se rious casps the titers of the renal factor of 
the albumin and t hl' ga mmfl globu li n arc higher, and those of the alpha and heta ~l o
bulins are lower. Rpgarc1ing the total g lycoprotr'ins of t he urine, sta ining t ill' electro 
phoresis paper hy t he Benhamou et al. method revefl ls that OIl' g lycon lbumin i,; loll' in 
the serious casps while thl' g lycoglobulins arc high, and particu larly thp gam mn fra ct ion; 
whil e on thl' othpr hand, in the not Sl'riOllS cfl ses the glycoalbumin is high nnd t he alpha2 

and gamma glycoglobulins arc loll'. Vnl'ious attempts to stnin poss iblp urinnr~' lipopro
te ins were without results.-[F rom thp nllthor's summary in Engli sh. ] 

IMAEDA, T. Phosphorus metabolism in the leprous ll'sions. 1. Histochemical study of 
phosphatases in the cells in tissue cultures. La Lepro 27 (lD58) 1.-]3 ( in English ). 

The nodple of von Rechlinghallsen's disease, tuberculoid great fluri cnlnr nerves, 
lepromatous dermis, tuberculoid dermis, find rat sc iat ic nerves werr cu lt ivated iu vitro 
for a study of the character of cultivated crlls and the various phosphfll'ase a('tivitil's. 
Schwann cells arc sel'n in the outgrowth of nerves, but the interstitial fibl'Oblfl sts of thp 
nerves compose the greater part of l'he outgroll' th. The cr lls cu lt ivated from dermis are 
also fibroblasts. The cultivated cells show a s imilflr di stribution of phosphatases in spit!' 
of the different characters of the ex plants. Acid and alkaline g'lycerophospllf1tases arp 
in the cytoplasm of all the cultivflted cell s, but they arc a lso found in thr nuclei of degen 
erating and degenprated ce lls. Mitotic cell s show strong act ivity , in the chromosome . 
DN A-phosphatnse occur ' on ly in nuclei , but RNA-phosphatase sholl'S activity in both 
cytoplasm and nuclei. ATOnse and ADPase sllow activity in nil ce ll rleml'nts. The 
distribution of phosphatases changl's in acetone-fixed (:l' lIs, ('ompa1'('(1 lI' ith unfixed cells. 
-[From l:he author's summary. ] 
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IMA1WA, T. Phosphorus Hlf'tflholism in the If'prous lesions. 2. The histO,chpmical study 
of phos phfltflses in the leprOllS If's iollS. Lfl Lepro 27 (1958) 14-25 ( in English). 

Phospha tase activi ty is observpd in If'promfltous find tnl)('rcu loid les ions of both 
skin and nerw's, and also in mnrine lep1'omfls, using a-glycel'op hosp hatf', DNA, RNA, 
ATP and ADP as suhstmtes, l}oth ep itheli oid tubercles in tu\)('rculoid lesions and 
1( ' proml1s in lepromfltous If'sions show the various phosphatase ar t ivitips similnrly. The 
s igllificance of phosphatase activi t ies in Ippromatous and tu \wrcnlo id Ipsions is dis
clIsspd. P hosp ha tilsPs arc morl' mnrkeC\ in tnbl'rculoid find ll'promlltous nl'rve les ions 
than in skin If's ions, sng'g'f'st ing that the phosphata sp>< are rPlatf'd to thl' spli tti ng of 
lIprvps , MurinI' If'promas s how a dist1' ibnt ion of phos phntasf'S similar to that of lep1'oma
hillS skin ll's ions in hnman If'prosy.-[From thp l1uthor's snmmary.] 

AHAMBURU, N: D., SANC III;;Z CA BALLElW, H. , CABH EHA, J. M. P. A:-ID CA/;U HIW, E . T . 
Resnlta (\os de In "Bf'rpgiza(' i0n" pn sanos co nviyien tes. [Resnl ts of BCG vaccination 
in lwalthy cO ll tacts.] Lpprologia 1 (1056) 138-140. 

It appea rs t ha t t here ar l' no signifi cn nt differ ences betwern the three BCG dosage 
sc- hemes which Wf're nspd (a ll o ra l ) 'I1 S regards their abi lit~T to produce co nversion of the 
Ippromin rl'action. On l'f'pf'ating the sf'l'i es of B CG vacc-inations the pl'rcl'ntages of 
positi vization ill r }'('asf'cl f'a ch tinw. In the first vaC'c inat ion, 55 (55 % ) of 100 contacts 
tpsted bccame Ippromin posit-i\·p. In the sl'pond vHrcination of 25 who had not become 
pos itive, 17 (68% ) now (lid so. Of the twirl'-pl'rs istl'nt nf'ga tiyl's, 3 wl'rl' g iven a third 
('ourse of R CG, and Hw)' a ll hpc'aml' r f'ad ivl' .-[ln part, f rom anthol's' conclusions, 
suppli f'd by G. Hasombrio. ] -

OLMOS CAS'l'IW, N., ZA1iU J)]Il, E. AXD AHCU H1, P . B. Considl'l'acionf's so bl'f' un p lan de 
vacuna cion pon B.C.G . en lucha antill'prosa . [Comments on a vaccination program 
with BCG in antilf'pros,Y campaign. ] Lf'prologia 1 (1956) 128-137. 

Tlw authors have studif'd t ill' sf'n s itivity pl'ovokpd by B CG vllce ination, in pre
suma bly hl'althy non contacts, to a nonsc-nsitizing protc·in antigen from Il'promas \\;hich 
thl'y cflll ed l eJl l'om ill(( [now l e]J l'o lilla ] lJroteica. total (LPT). Thl'rl' was mol'<' sensltiza
hon to thi s antigf'n wlwn t hp BCG was g ivrn in t radprmlllly (81% pos itivl') t.han when ' 
g iven ora lly (51% ). TII<'y hpli pv{' that LPT is an idpal a nti gl'n fo r thl' study of 
cosl'ns itization . Thl'y suggpst fI plan of RCG va cc ina tio n in \rhif'll LPT 1I'0uid be u ed 
in thl' p1'e- and post-\'acc inatio n control. Compal'atin' ~tu di'{'s of thl' ppl'cl'nbtg'cs of 
p os it i\'ity to LPT with BCG c-a n creatl',in snpposecl ly ll Palthy pprsons, a s tate of 
r esistance to lppros'y infection.- [From antllors' sllmmary, supplipd hy G. Basombrio. ] 

ClTAUSSINAN D, R. A propos df' l'ntilisation d'antig'enl' dilue pour l'eprf'nw a la lepro
mine. [Concerning tlw usl' of dilu te ant igpn fo r thl' Il'promin trst.] Bol. Sl'n ·. 
Saude Pnb\. (Lisbon ) 3 (1956) 179-184. 

The author is not pess imistic about t he avai l abilit~T of ll'pl'Oll1a material' fo r lepromin 
for yea rs to comp, prov idpd I<'s ions f rom 1Irll'ly fon nd Ippl'Omatolls ell 'ps are taken 
( before treatml'nt ) fo r th e p11l'posl', bnt ll(' Ill'verthpll'ss discnsses t Il(' attemp t of Floch 
to introduce th r lIsl' of hi gh di lutions. H p objpcts to Floch's nse of certa in ac1d it ivl's 
to the 1/ 750 d ilution to l'einfo l'('f' its activity, \wcause any effect woul d necessarily be 
ser vice in Paris, mnltipl l' inj rc tions in rnch caspl has shown that di lut ions hig'her than 
normal can bp usrd. " Thl' 1/ 60 dilnt.ion g ins prnctica ll y the samr r esults as the normal 
Irp romin of \Vadl' (1/ 30); t hl' 1/ 200, diluti on r nn br lISN\ if necl'ssa ry (d la 'l' igenl') , 
a lt houg h it produc<'s rea ctions \I·hi (·h nr<' ('Iparl y wrnkf'I'." It is importa nt to sta ndar d izl' 
],(·gular lepromin fo r routinp nsp, but 1ll1H'1i Illorr illlportal'lt to sf:andal'di'7.c dilurp 
lepromins for <'xpf'rilllentation. Tria ls \I'i th sUe II d ilu t ioilS s llonld he clone by competrnt 
nonsp<'cific. His o\l'n f'x I)('r inwnts [on (p l' rsona l t'ommnniC'ation) 42 easl's of bf'nio'n 
fo rms of I <'pros,v. l' iOwr a r. t ll (' Hoviseo-Pais Ipprosnrium in Portuga l or in his oivn 
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leprologists in different countries with tuberculoid and indeterminate cases in different 
stages. Results in 'previous studies are not comparable because of the different lots of 
lepromins used, different concentrations, and different dosages.-H. W. W. 

BASOMBRIO, G., J ONQUlF.RES, E . D. L. AND SANCHEZ CABALLEIW, H. J". Test de Mitsuda 
con leprominas de F loch. [Mitsuda test with F loch leprom ins.] Leprologia 1 
(1956) 151-155. 

Th is is a comparative study of the Mitsu(\a-Hayashi lepromin (regu la r, LMH, 1/ 20), 
and F loch's two reinforced 1/ 750 d ilutions, one containing glycerin and oi l of vaseline 
(LGV), the other a normal skin extract (LNS). Positive resu lts with LMH and LGV 
coincided in 80% of tubercu loid cases, and between LMH and LNS in 72%. F loch's LGV 
would therefore be economical in testing such cases. It would not, however, be useful 
in testing contacts, because on ly the 28.5 % of these gave positive resu lts with this antig'en 
instead of the 82.8% positive responses with the Mitsuda-H ayashi's lepromin. 

- AU'J'lWRS' ABSTRACT 

FUKUDA, M. Relationship between t hl' quantity of bacteria in the Dharmendra antigen 
and the skin reaction. Studies of the lepromin reaction (Part 5). La Lepro 27 
(1958) 37-43 (in Japanese; English abstract). 

The lepromin rl'action was te. tl'd in lopros.)' patients using Dharmench'a's antigen 
1,000, 5,000, 10,000 (regular concentration) , 30,000, 50,000, 70,000, ] 00,000, 
300,000 and 1,000,000. Injection of concentrated solutions (1 :1,000, 1 :5,000) in lepro
matous cases which had g'iven negative results to the original antigen (1 :10,000) showed 
a slight increase in the early reaction but a convers ion to positive was rare, whereas the 
late reaction f requently became positive, especially in the case of the 1 :1,000 antigen. 
With the diluted antigens, both the early and late reactions were weaker. In the non
lepromatous cases, which had given positive resul ts with the original antigen, dilution of 
the antigen resulted in a \veakening of the reactions, early and late. Using Dharmendra's 
antigen only the early reaction is of value in type classification, and up to 3-fold dilu
tions of the original antigen are quite accurate. It is suggested that up to 7-fold dilu
tions (1 :70,000) may be used, but in this case new criteria for eYa luation should be 
devised.- [From the English abstract.] 

DAVEY, T. F ., DREWF.'l'T, S. D. AND S'J'ONE, C. Tuberculin and lepromin sensitivity in E. 
Nigeria. Leprosy Rev. 29 (1958) 81-101. 

To study further the relations between tuberculi n and lepromin sensitivities in 
Eastern Nigeria, simultaneous tuberculin and lepromin tests were made (a) on 3,000 
school children in six localities, one urban, the others rural; and (b) on the entire popu
lation of a group of four villages comprising just under 2,500 individuals. Tuberculin 
sensitivity to a 10 TU dose was frequent in the urban area, less so in the rural areas. Late 
(Mitsuda) lepromin sensitivity [sic] also showed considerable var iation, but during the 
years of childhood it fo llowed a different pattern. Although it is possible that in the 
urban area, where tubercu losis was rife, tubercu losis infection was contributing to 
lepromin sensitivity, no evidence could be found in rural areas, where tuberculosis 
was at a lower level, that tuberculin sensitivity was having any appreciable influence on 
lepromin sensitivity during the years of childhood, in spite of the fact that both sens
itivities tended to be associated, both in their occurrence in the same individuals and 
in their intensity. In the whole communities examined this association was also found, 
although when both sensitivities attained stable levels in adult life it largely disappeared. 
The association operated in both directions, and no satisfactory evidence could be 
fou nd that tuberculin sensitivity was influencing lepromin sensitivity to any appreciable 
extent. In all localities early (Fernandez) lepromin sensitivity was at a very low 
level. It is very doubtful that contact with lvI. leprae could alone be held responsible 
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for the levels of lepromin sensitivity fo und, and their variation f rom p lace to place. 
In t his, and in the steady levels maintained by lepromin sensitivity during adult life, 
nonspecific geographic and constitut ional f actors appeal' to be operative, and the pos
sibility arises that t hey are responsible for the associat ion found between tuberculin and 
lepromin sensiti vity in these areas.-[From authors' summary.] 

K U PER, S. \V. A. Tuberculin and lepromin sens iti vity in the South African Bantu. A 
p ilot snrvey, Lancet 1 (]955) 996-]00l. 

A snrvf'y was made in t hree groups of South Afri cn ll Bantus to sec if there was 
any COITf'lat ioll between the ],f'actioIlS Lo tuberculin and the " If'promin" used. These 
g roups consisted of 102 patients with I('prosy, 52 lepromatous nnd 50 tllhrrculoid, 
mostly adu lts but some children 10-16 yenrs of nge; 57 adu lt males with p ulmonary 
tuberculosis ; and ]1 4 lwalthy adn lt mnles fo r controls. The tuberculin ll sed wns a PPD ; 
the lepromin wns the Dharmrndra antig'en. A positive correlation betwern the two 
reactions was found on ly in the tuberru losis group, which patients ,showed more reactivity 
to the leprosy antigrn than did the controls. A dot diagTnm shows that only 2 of the 
52 lepromatous casf'S gave posit ive 48-hours rf'actions to the lepromin antigen, against 
28 of the 50 tubercul oid rasrs, Ther e was no difference in this resprct between the 
tuberculin-negntive nnd tuberclllin -positive lepromatous cnses, but a distinct but not 
very marked difference in the tubercnloid cnsrs in favor of t he tllberculin positives. A 
small proportion of the lepromatous patients showed a very high degree of sensitivity 
to tuberculin , bu t when tlwse were excludrd the two main groups of leprosy patients 
did not show great;rr tuberculin sensiti vit-y thnn the con trols, It is concluded t hat there 
is no s imple and direct relationship between pojtivity to tubf'rculin and · to lepromin 
[Dhalll1endra antigen], bllt that observations in patients with tuberculosis and lepro
matous leprosy suggest t he ex istence of a relat ionshi p of some kind.- H, ' V, \~T . 

K U PER, S. \V. A, Sensit i\' ity to human and av ian tnberculiri. among Africans in the . 
Union of South Africa. Tubrrcle 39 (1958) 380-387. 

"II In connection wi th a p ilot study nmong' Bn ntus (sec preceding abstrnct) an attempt 
was made, by comparing sensit iviti es to hllman and aviam tuberr ulins, to. ascertain if 
some poss ibly common fnc t;or migll t be p rpsent- rcfening Lo thl' so-call ed nonspecifi c 
reactivity to tuberculi n recen tl y studied by \VHO teams, First, a 1 TU dose of each 
tuberculin wns g'iven; after 48 hou rs, 10 TU injrctions were giv(' 11 if indicated; after 
another 48 hours s imilarly with 100 TV, One group consisi:rcl of nNH'ly 500 tubercu
losis patients. A total of over ] ,000 school children (;1 ini cn lIy and rOl'll tgenology free 
from tuberculosis were also tested, partly in a nnni school (mostly 10-19 years old ) and 
partly in a school in nn urban slum (mostly 2-6 years old ) , III the tu bercu lo is 
patients, the 1 TU dose of human tuberculin brought out somewhat more positives than 
(lid the 1 TU dose of av ian tuberculi n, 95% vs 85% . (With 10 TU the difference was 
slig ht, nnd with ]00 TU it was nil.) With t he schoolchildren, ho\\'ever, til e revers~ 
was the casr, for t hey showed relatively greater sensiti vity to av ian. It is stated that, 
in 1,048 subjects, 1 TU of hnman tnbercnli n elicit,ed 305 reactions (29.2% ) while 1 
TU of avian elicited 418 (40.8% ), Of 411 positive to 1 TV avian, on ly 261 (63.5% ) 
were positive to 1 TU human- 22 of them (5.4% ) being negative to c\'en 100 TV of 
human. Of 189 positive to 100 TU of avian, no less than ]08 (57,2% ) were neg'ative to 
100 TU of human ; and among 1-14 who were negati \'e to 100 TU of avian, all but 8 
(5.5% ) were negative to the same dose of human . From another angle : Of 191 individ
uals who reacted only to t he largest (100 TU) dosp of human tuberculin, 60 (31,4% ) 
'ivere positive to as li ttle as 1 TU of avinn, a nd 59 (30.9% ) to 10 TU, wh ile 64 (33.5%) 
required 100 TU ; only 8 (4.2% ) were npgative to the last dosr. Thus " .. , avian tubercu
lin \Vll; more successful thltn hu man in eli citing rractions in )wa lthy subjects." Analysis 
of the data f rom the two groups, each di vided at t he 10-yenr linr to help compensate 
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for the unbalance in ages, shows t hat the rnral ehildrl'n had a matl'l'ially grm.ter I'xcess 
of 'avian over human pos itivI's than did the urban school, although t.lwre was a slight 
difference in the same direetion I'VI'Il t lil' re. Regardin g the age facto r- -so far as concerns 
the rural childl'l'n, at least- thl' difIerPllce in favo r of avian was grl'atel' in the younger 
group, "suggesting that sl'nsitiv ity to avifln is arqllired at an parli er ag'p than that to 
human." In t lw urhan children (gPIlf' l'a lly mU.Jh younger) the gTPlltl'1' pfllcil'ncy of 
avian was li ttle ev idl'l1cl'd at the 1 TU Ipvl' l, hut wry milch more so at the 100 TU 
level. (Of 82 childl'pn positive to 1 TU avian, G4 (78% ) wl'l'e also positive to 1 TV 
human, but of D3 in whom it requi rpd JOO T U of avian to prodll('p positive readions, 
only 14 (J5% ) rl'acted to JOO TO of human.) Tlwse rpsu lts ('an not hc: Ilscribed to errol' 
in standardization of the tuberculins, it is Iw ld, hl'('allsc: of t he (·ontrary result.'> in the 
tubercu losis patient. . T hl' findin gs s l1 ~g'est the presen('(' of "the type of sensitivit.y 
referred to hy vVHO h'ams" as nonspe('ifir.- -H. W. vV. 

COlrN, M. 1.., DAVIS, C. L. AND MIDDI ,f;BRC)OK, G. Ai rhorJIe immnnization against tubercu
losis. SciPllre 128 (1958) 1282-1283. 

The authors present results of 11 ('omplete inno\'ation as rl'gards the I'oute of inocu
lation of BCG for artificial immunization again . t tuherculosis. The,)' have, for the first 
time, employed inhalation of Iwhnli zed suspensions to "infl'ct" and immunize guinea
pigs. Even whell the numbers of inhaled haci lli were very small the treatl'd an ima ls, on 
challenge by the same rou te, showed ev idpnce of immunization macroscop ically, histo
logically, and by colony counts of suspensions of Illng and spll'pn . The amount of 
immunity, as repn'sPlltcd by ro lony cOllnts, was practica lly as great ill those guinea-pigs 
which received the minimal ptrective dose of BCG as in t hose which received 100 times 
that dose. The degree of immu nity was as great as after suhc;ltaneous injections of 
"many thousandfold" as many viahle n CG organisms. Inhalation of the nebu lized 
vaccine produced ,tip pathologic abnormalitips except for occasional and s light enlarge
ment of the mediasti nal nodes, which contained a few-microscopic coll ections of epithelioid 
cells with small numbers of acid-fast rods. Howevpr, the effeds p roduced evidently 
depend upon multiplication of the BCG organisms, for if that was pr9yented by INH 
treatment there wa,s -no development of hypersensit ivity or immuni ty. These resu lts, 
obtained with a commercia l strain of BCG, were confirmed with onl' of two stra.in s derived 
from another ·tock but not by the second of those dprived strains, a lthong'h the latter is 
effective when inocu lated subcutaneously. The anthors' brief abstract is as follows: 
Inhalation of very small numbl'rs of li ving' attenuated (BCG) organisms a nd their 
I!!-ultiplication in guinea pigs resu lts in thc development Qf acqu ired r esistance against 
subsequent airborne infection with "indent tuberr le bacilli . Different strains of BCG 
have differing c~pacities too immunize by this means.-H. Vt/.. VV. , 

PEns, J., BRUCE, R. A. AND JAMES, .D. G .. Multiple p\lIlctllrc c1f.pot tuberculin (PPD) 
cream tests in man. l ' ubercle (London) 39 ( J 958) 283-288. 

It has been reported that a "c1ep~t tubercnlin" made with an emulsion of liquid 
paraf(in and lanolin shows increased potency and othpr features of interest. The present 
authors here repo:r:t the results with such a prf'paration ("ointment") made with "wool 
alcohol (B.P.)," an ' anhydrous kind of Euceri n [a brand of a hydrophilic wool-fat 
product] . PPD tuberculin, 5 mgm./ gm., is incorporatpd into that substailce; the 
inoculations are made by the Heaf mUl tipuncture mpthod. Of 32 young nurses and 
389 factory employees, who respectively ga.ve 40% Ilnd 83 % positive reactions to 
Mantoux tests (up to 100 TU of 01'), 90% and 93% were positive with the depot 
cream, including all of the Mantoux positives. 01} t he other hand, of 49 children aged 
1 month to 14 years tested' with the cream only, all gave negative results. Of 32 subjects 
who were negative to both tests and were vaccinated with BCG, a ll gave normal vaccine 
reactions, while all of 14 nurses who were defi ni tely positive to the depot-cream test 
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hut l1I'g'ativr to 100 TU :Mantonx gm'p ac:c!'l!'l'ntpi\ l'Pactions to BCG. This was the 
" infrn-tubercu lin allergy" of de Assis, di1'rct.ed toward tl\(' mycobacterium rather than 
t he tuberculin [in this case, however, rlicited by thp depot tnbrrculin instead of bacillus 
bodips], showing "that the agent responsible for t he low (lpgrrp of sC'nsitivity is relatetl 
immunologically to Myco . t~tbe1·wlosis." TI1I' low degrpe of spns itivity is not clue to 
incapability to r eact, as shown by pos itivI' cOf\\'C'rsion hy BCG vac-c·ination. Sites of 
negative crC'am l'ra(·tions Iwc'lIme pos itivC' a ft!' I.' BeG \·f1ccinntioll. The anhydrou,; 
Eucerin uspd was better than the SOft!'I' " L.71'£." hrand: Lanolin (hydrous wool fat) WI1 S 

ullsatisfactory, ns was "whitp soft parallin." [It \\'ould IlP intprpsting to kn ow if t hC' 
produc-t IlSN1 wou ld sp rve as a gPlwra l ini"pnsifi!'r of skin 1'!':wtions, with various kincl;; 
of antig·(·ns, and pSI)('cially what rtfpet it would 11I1\'P wi t h hi gh dilutions of Irpromin. ] 

- II. W. W. 

\j CAN~I}<:FAX G. n., Ross, Sn. H . A)1J) BAN CIWP'l', n. Rpaetivity of til(' RPCF test in 
leprosy l"ompared with othPl" sy philis tp~ ts . Puhl. Hlth. B( ·p. 74 (HI59) 45-48. 

I • 

The sera of 248 presumahly nonsyphilitic I!'prosy patipnts, tpstN1 with thr fo llowing 
fiv e serologic tests, ga\"C thp positivI' pel.'cpntag'p,., indicatpd: TPI (Tr epoll ema pa.zlid~tm 
immobilization), 4.8% ; HPCF (Rpitpr protpin complempnt fixation) , 3.2% ; TPCF 
(Treponema palliilm/l. complpm('nt fixat ion ), 1:).3% ; . VDRL slide tpst, 27.4% ; and 
Kahn, 35.9% . Thc' n·sults with thp RPCF an(l TPI t('st!'; most r losl'iy npproximatecl 
the expect('d sprolog'ic- activit~r in r!'lation to clini rn l nnd Hnamlwst"ie in fol'mnt ion. ]t 

appears that thp I'pliabi li ty of t hp RPCF t.('!';t lI'ith ~prnms f rom patipnts with Ipprosy 
is ns grent as the TP1 tpst, and g-rpatpr t.han thr TPCF. VDHL, fllld I(alm tpst ... 

- A LJ 'I']·rons' A BS'l'HAC'L' 

ROSSE'l'TT, C., DOl:l,IOKI, L., GUILLEN, .J. AND TAH IIU K!, C., G. EI tpst de Nplson-May('l' 
en la enfpl'mec1ad de Hansen. [The Nplsoll -:VIay('r tpst in Ipprosy.] Rp\·. Lepro!. 
Fontilles 4 (1957) 213-226. ~~ 

Thp lengthy Eng'lish snmmary gi\'ps summaril ,v thC ' ],pSlll ts ohtaillPd with 4 Spl'ologi 
ca l tests appl i('d to 300 sp rn at Lhe ]<'ontillps Sfln ita l' illm, and with nth!']' tpsts of 61 
srlected sern senf ('IS('II'hpl'(, for t(' ting. Of th('sc 61 specimpns only 4 wpre positive with 
the Nelson-l\trayp), T. 111lllidmn immobili7.ation (TPl) tpst, and thosp . htipnts ~1I1doubtedly 
had syphili s. This tpst, th!'rdorp, is n·garded as hig'hly s ppc-ific-.--H. '-iV. 'vV. 

RA~ADlVE, K. J., Kl:RU I~K .IR, . R . V. A~n KlIA~ol,KA n, V. H. In yitro stlldips on human 
Ipprosy . Indian J . MNl. Sci. 12 (1958) 79]-7!)(j. 

Involvement of ppriplwrM nervI'S and ga nglion cplls of somat'it: find antonomil" 
origin apprars to b(' the most eonsistrnt fratur(' of Ipprosy as 1'('\'ca led. b~r histologica I 
study, the eausativp organisms exhibi t ing a pll1'ticulnr disp,o!Sition t,o migratr t.owards 
the sensory and sympathetic nerve fibers. To explore this plwnompnon the authors spt 
up a series of ti~sup cultures and 'studird the ,responsr of human fetal spinal gnnglia and 
skeletlll muscle t.o lIL. /eprae in vitro, with adequate controls. The Iruml1n fpta l tissue, 
10-20 wpeks of agp, was grown in solid plnsl'na ~c1ot c-ultu}'ps ill assoc-iation with fragment s 
of fresh lepromatolls tissue. The cultmrs were stainpd Ziphl-Nrpls('11 72-9(j houi's of 
explantation of thp lepromatous tissue. Of the spinal ga nglion cllitures, 78% showNI 
fibrocytes containing acid-fast material in somp form, but only 7% ~f the culturrs of 
s keletal muscle showpd acid-fast matprial in the fibrocytes. None of t he control culturps 
of skel etal muscle showed sueh material in t.he fibrocytes, and nmong t hp cont.ro l cnlhll'ps 
of spinal gnnglia a few rare fibrocytes in 7% showed fll int aciel-fa st g ran111p!,; in t he 
cytoplasm, til(, naturr of which could not be dptrrminpel. Thl1s human Ippra bacilli 
were attractN1 towards t he spinal gH;nglion cl1ltm'(,s and wrrr then takpn I1p by th e 
fibrocytes . '['he spinal gang'lion fibrocytps displayed strong- phagocytie ac ti\'ity for the 
bacilli which was not obs(' l'vpd in til(' fihroc-~r tps of skelptal ml1sl' lp.- rFrom Fo)'Pign 
Lrtters, J. Am ericall lIf('{/. Assoc. 169 (1059) 273.J 
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CnA'f'J'ER.lEf;, K . R.. Elcctron microscopy and cytol'hrmistry of Myro. /eprae and lcprous 
tissuc. Lcprosy in India 30 (1958) 79-82. 

Comparati\·c studi cs of phasc micrographs of li ving bacilli , clrdroll micrographs, 
and photomicrographs of staincd baci lli ta kl'n f rom thc snmc specimrn ha.\"c shown that 
morphologically 111. lep'l'CIe may bc di vidrd into two broad ty p('s: ((I,) so lid , uniformly 
dcnsc bacilli , of uniform diamctrr or with tap rl' ing cl1(1s, and ( b) bacilli wi th altcl'll ate 
light and dark zo ncs. 'l' hcy may appf'a r as ova l hodi f's wit'h s inglc or donblc polar 
condcnsations, elongatrd fo rms with double polar condensations, or elongated with 
a lternate lig'ht and dark zonrs. Each bacillus hns a thin enveloping mrmh rane aronnd 
it. A gloea-like sub tancc ca n bc detected a round a lmost a ll bacilli, anrl padiclllnrly 
around clumps. Studi cs of host-paras ite relation hip by electron microscopy Imve 
revealed t he presrnce of bac illi in t he cut'aneo lls nr rve end ings- inside thc end organs 
of touch co rpnsr les, in t hr myrlin shrath, in t he Schwann c(' ll , all d in th r nr rve axon ; 
al 0 attached to ner ve fi brils. The cytochemical st,udy confi rmed the di fferent morpho
logic structures of the lep rosy bacilli . The nucleus is generally located in thc ccnter 
and contains desoxyribonucleic acid (DNA ), which i ll crcas('s its act ivity dlll'ing growth 
and multiplication. The alkalinc phosphatase activity is most marked in bacilli in the 
growing and dividing phases. Thr cytoplasm contains ri bonucleic acid (R NA), 
mucopolysaccharides, and lipids. The polar condensations, and similar structures in 
the cytoplasm, being Nad i positive, conta in cytochrome oxydase and are evidently the 
mi tochondria . These structures also contain lipids both in f ree and hound forms in 
combination with p hosphorus and calcinm. The cell membrane is ri ch in mucopoly-
accharides. The gloea- like substance seem to contain a complex fonn of lipids. The 

nerve fibers, endothelial lining of the blood vessels, and nuclei of va rious cells in the 
granuloma show increased alkali ne phosphatase activity. The .t issue polysaccharides 
were distribu ted in focal concentrations in the epidermis and the subepidermal zones; 
in the dermi they were most abundant in areas where the baci llal), concentration was 
heavy, The macrophage cells showed the presence of mucopolysaccharides. Lipids, 
in both f ree and bound forms, in combination wi th calcium and phosphate were found 
in histiocytes and macrophages in vari ablc concentrations, greatest in foamy cells.-

[From abstract.] 

MUIWHAsm, T. AND YOSHIDA, K. Cytochemical studies on the di fferentiation of living 
and dead acid-fast bacilli. Acta. tuberc. Scandinavica 34 (1957) 208-225. 

AND Improvement of malachitegreenf uchsin staining; a di ffe r-
ential sta ining method of tubercle bacilli. Ibid. 36 (1958) 195-198. 

1. This study is based primarily on a report by Lack that. with a malachite grcen
safranin sequence, living tubercle stain green and dead ones pink. This staining, which 
is indeFJcndent of acid-fastness, has been thought to depend upon the chemical structure 
of bacterial DNA, which when highly polymer ized combines specifi cally with methyl 
green and analogous triphenylmethane dyes. Green-staining tubercle bacilli still stained 
that way after killing by heat, but became pink-staining after various other t reat
ments to which they were subjected, an effect at tribu ted to depolymeri zation due to 
some (autolytic?) enzyme reaction but not to dehydrogenase activity. Culture exper i
ments suggested that the vitali ty of some of the green-staining bacilli might be too low 
to permit multiplication. 

2. The method is improved wi th resp ect to the method of decolorizat ion (differentia
t ion ) and counterstaining.- H. W. W. 

MUROHASHI, T., YOSHTDA, K. AND TSUCHIlIIOcnT, T. Improvement of the malachitegreen
f uchsin staining as the di fferenti al ta ining method of tubercle bacilli. Med, & 
BioI. 46 (1958) 184-186. 

The orig inal malachi te-green-f uchsin staining technique reported by the authors 
was based on experiments made with stock cul tures, of tubercle bacilli. The acid treat-
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ment and the coun terstaining, however , were fo und not to be t he most suita.ble fo r t he 
difE('rpntial staining of the bacilli contained in the sputum or a lung cav ity. The techni
que has been improved and, at the same time, simplified in order to fac ilitate its daily 
appliration. The concentration of HN03 fo r decolorizahon of fuchsin was reduced , and 
efTorts were made to decolorize the backgronnd sufficiently and to counterstain it simul 
hUH'ously. ' Vi th t his improved differ entin l staining, the authors sta te, the bacilli
rith('r gTePIl or red- can be di stinguished distinrt-Iy f rom thp backgronnd materials, wllich 
arp sta ined faintly a ypllowish-brolVn co lor . l\lptllod:'O) Mnke thin nnd even smea rs, 
dry and fi x them. (2) Stain in 1% malachitp gr epn nt 50-55° C, 5 mins. (3) Cool at room 
tpm ppmtu["(' for about 10 mins. A felV drops of the malar lliLe green so lutio n lire poured 
on tll(, slid(' to prevent dry ing. (4) Hinse in water, gent ly and tlloroughly. (5) Stain in 
carho l-fuehs in, 1 :10 dilution, for about 5 mins.; optimal tpmperatnre, ] 8-20° ('. (6) V\Tnsh 
in water, and without drying decolol'ir-e and sl-a in s imultaneously fo r 20 secs. in the 
fo llowin g> solution: (a) Add 4 parts of 1 % bismark brown to 1 part of 1 % picri c acid, 
an d filter, aftl'r 6 hours to o\-prnight. (b) 1% llN03 solution . Mix 30 ("c. of (a) with 
100 cc. of (b) for use. (7) Rinse in wllter, dry and examine.- YosJlro YOSlllE 

LACK, C. H. The malachite-gwen snf r anin stain . Tubercle 39 (1958) ] 25-126 (corres
pondence) . 

The writer discusses fnrt-her obsen'a tions of his staining mpthod published in Hl53. 
Method : Fi x by gentlp hea t, osmic IIcid vapor, or fo rmalin. Sta in with 1 % aqueous 
malachite grecn, at least 10 mins. at 70 ° C; wash wi.th 1 % nc id alcohol; rin c. Counter 
stain with 0.5 % aqueous safran in, 5 mins; rin se and dry. There are fo rms, probably 
young, which remain unsta ined but can be dpmonstratpd by nigros in or India ink after 
the safran in. The staining (green or pink) is unrelfltpd to acid-fnstness or g l"!lm positiv
ity. Recent stndi es, especially by Mnrohfl shi lind Yoshida, indicate the grp('n stain is 
held by desoxyribonucleic acid, for the st.aining is abo lished by tr eatment wi t h desoxyri
bonnclease but not by ribonuclease. " The hypothesis is then, that as a r esult of senescence 
or interference by antibiotics, a change occnrs in the dpxos~rribonucl eic aeid structure 
of mycobacteria which is irreversible, and whirh is re flpctpd in the inabilit-y to combine 
with the triphpII.\'1 methane group of dyef'."- IT. W , 'V. 

BOOK RgVrg,\T 

Doctors to the World. By MURRAY MORGAN. New York: 'I.'he Viking Prpss, Inc., 1958. 
Pp. Xy + 271, $5.00. 

'1.'0 mark its tenth anniversary, the \Vorld Hpalth Organization invited two inde
pendent wri ters to obser\"(' lind r ecord their impressions of different types of \VHO actiyi 
tics under condi t ions and in countries of their own choice. One was an American f ree
lance author and journalist, the other a French novelist.' The Organization provided 
faci lities and introductiollS, but otherwise took no P!II-t in the production of the books 
that r esulted. The foregoing is from the WIlO Chronicle [12 (J 958) 280] in whirh they 
arc discussed and compared, tllking into account the differ ent temperaments and view
points of their authors and their consequpnt different approaches. 

"Murray Morgan is among' those writ-ers who ha\'e made a -pmctice of immers ing 
themselves temporari ly in the concerns of some large project with the object of interpret
ing to the general pnblic its aims and working methods. Whi le Gascar identifies him elf 

1 GASCAR, PJEIWF.. Voyage ehez les vivants. Pari s: Gallimard, ]958. 


