CURRENT LITERATURE

It is intended that the current literature shall be dealt with in this
department. It is a function of the Contributing Editors to provide
abstracts of all articles published in their terrvitories, but when neces-
sary such material from other sources is used when procurable.

[Taxcanviga] Annunal Report of the Tanganyika Medieal Department for 1957, Vol
3. Dar-Es-Salaam, Government Prinfer, 1958,

During the year the outpatient treatment faeilities have been expanded. Five
leprosaria are maintained by the government, and 14 by missions and native author-
ities. The Chazi leprosarinm, a government institntion in Eastern Provinee, has been
developed  considerably. It continued to be administered by a Belra worker with
medieal  supervision  from  Morogoro,  [Since the vear ended, however, a medieal
leprologist has bheen stationed there.| In Southern Provinee there ave 3 Belra workers,
2 of them engaged in ountpatient work. The Makete leprosarium in South Highlands
Provinee, with an average of 725 resident patients (930 admitted during the yvear), is
the foeal point of an extensive outpatient elinie organization attended during the year
by 1,300 patients. In Western Provinee the leprosarium at Sikonge is run by the
Moravian mission on behalf of the native anthorities, an arrangement which has worked
very well. In Tabora Distriet [the same area] the native authorities are accepting
responsibility for ountpatient treatment. The total numbers of patients were 4,965
resident and over 18,000 attending the elinies. There are no signs of inereased incidenee
although inereased faeilities have brought more eases under treatment. —Jony Garron

[Kexva] Medieal Department, Annnal Report, 1957, Nairobi, 1958, 38 pp.

The following is all that is said about leprosy. “Intensive surveys have been earried
out in the Nyanza Province revealing an overall rate of rather less than 10 eases per
1,000 of whom approximately 10 per eent are lepromatous. This gives an estimated
total of approximately 20,000 for the province, of whom 2,000 will he infections. This
is a considerable reduction on previously estimated figures. The diffienlty still remains,
however, fo persnade patients to attend clinies regularly and for a prolonged period for
treatment. There is a singular lack of understanding by the people in this provinee of
the infectious nature of leprosy. In these cireumstanees, health edueation of the publie
is of paramount importance.” Nothing is said of leprosaria, or of the East Afriean
Leprosy Research Centre, Leprosy does not appear in the list of “main infectious
diseases” reported. Other tables indieate that there were 218 leprosy inpatients and
1,072 outpatients. —H. W. W,

[Piinierines] Department of Health, Republie of the Philippines. Annual report 1956-
1957, Manila, 48 pp.

At the time of this report, before a reorganization plan was made effective, the
leprosy service (Division of Sanitaria) was a part of the Bureau of Hospitals., (It is
now part of a new entity, the Bureau of Disease Control, of which Dr. José N. Rodriguez
—formerly the head of the Division of Sanitaria—is director.) There are 8 sanitaria, as
follows: Central Lnzon (Tala, Rizal, 2,155 patients) ; Culion (Palawan, 2,031 patients);
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Eversley Childs (Cebu, 1,131 patients); Western Visayas (Santa Barbara, loilo, 664);
Bicol (Sipocot, Camarines Sur, 386 patients); Mindanao Central (Zamboanga, Zam-
hoanga del Sur, 330 patients); Sulu (Jolo, 128 patients); and Cotabato (Cotabato,
Mindanao, by difference 136 patients): total in mstitutions, 6,961 number released or
discharged during the year, 619, Under the control of the Leprosy Research and Training
Center in Manila there arve three stationary and five traveling clinies primarily for
deteeting early ecases, the latter activity being aided -hy UNICEF. A total of 2431 new
cases were found, 5779 of which were bacteriologically negative. —H. W. W,

[QueeNstasp]  Aunual Report of the Health and Medieal Serviees of the State of
Queensland for the Year 1957-58. Brishane, 1958, 121 pp.

A main tabulation shows that 1 case ol leprosy (“Hansen's disease™) ocenrred mn
the metropolitan arvea and G in the extra-metropolitan arvea, At Peel Island, with admis-
sions (3 new and 1 readmitted) balaneing discharges, 1 death reduced the population
from 20 to 19, of which only 14 were aetive eases. At the Fantome Island leprosarium
for aborigenes there were 5 admissions, all new, bringing the total remaining to 26
against 24 a year previously. Leprosy, “onee a fairly serions problem in aboriginals,
who are racially suseeptible, is no longer a hazard in this State . . " —H., W, W,

[Hrxp Kusir Nivarax Saxan . Annual veport, 1957, New Delhi, 1958, 68 pp.

As usual, this report of the Indian Leprosy Association gives a general account of
leprosy work in India not to be found elsewhere, The introduetory report of the chair-
man (Rajkumari Amrit Kaur) ranges widely, and includes statements about the plans
and operations of the government itselt, of the Mission to Lepers, and of the Belgian
Leprosy Centre in Madras. The highlights of rescarveh that are mentioned are studies of
the bacillus by eleetron and phase mieroscopy, in Caleutta; elinieal and histologie studies
of the lepromin reaction, and epidemiologieal studies, in Bombay; and studies of deformi-
ties and their prevention, at Vellore, Part 11 tells of the work of the Leprosy Depart-
ment, School of Tropieal Medieine, Calentta. This includes a brief account of the
carlier phases of transmission work with hamsters and hybrid black mice, at which
time (injections as yet only infraperitoneal) only the hamsters had shown enconraging
results (eontrary to later developments). Part 111 is financial, from whieh it is learned
that the Sangh has a teehnieal adviser; and Part IV contains reports of state branches
of the Sangh. —H. W, W,

Warnexar, R. V. Leprosy control work of the Gandhi Smarak Nidhi. Leprosy in India
30 (1958) 9H7-101.

In this avowedly general report it is stated that in the area covered by the Founda-
tion's nine operating control units, the population of which is 192,835, the prevalence
varies from 8 to 37 per thousand, with an average of 19.1 per thousand of persons
examined. A total of 4,704 cases had been deteeted (129 lepromatons), and a majority
of them were taking treatment. Also, 11,500 patients from outside areas attend the
clinies,  Although there are many diffieulties in seeuring medical men for leprosy work,
the Foundation has been fortunate; the only diffienlty has been in getting a doctor speak-
ing a partienlar language. Initial surveys take about two years. Second and third surveys
are smooth, but with the fourth one the people get tired of repeated examinations.
Attendance of the patients depends on the influence of workers, the psychology of the
patient, and the prejudices of the people. Generally speaking, a majority of the patients
take treatment, exeeptions being some eases with early lesions and some with advaneed
lepromatous lesions.—[ From abstract. |

Muruiek, D. K., Sex, 8. C, axp Sex, P. The Bankura rural leprosy investigating centre.
An overall epidemiological report for the period between 1937-1956. Leprosy in
India 29 (1957) 87-97.



282 International Jowrnal of Leprosy 1959

The work of this investigation eenter in West Bengal extends for 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 eases (4.9%). The number of lepromatous
eases had incereased from 96 to 105, although 79.39% of the original lepromatous patients
had died. Thus, during this period the disease has inereased, as has also the proportion
of lepromatous eases. This has occurred in spite of the fact that there has been no
famine in the last 12 years, but rather the avea has been one of surplus. Previous to that
there was severe famine and many leprosy patients died, to be suceecded after the
famine by new ecases. (Nothing is said of treatment in this area, but in two new
neighboring areas with populations respeetively of 24,000 and 20,000 there is intensive
study and treatment.)—[From abstract in Trop. Dis. Bull. 55 (1958) 1333.]

Hemerekx, F. The Belgian Leprosy Centre, Polambakkam. Leprosy in Tudia 30
(1958) 24 (abstraet only).

The eenter was started in July 1955 with the aid of the Belgian Foundation, it
being agreed that after 5 years it shall be handed over to the Government of India. [t is
located at the same place in the south of the Chingleput distriet where a night segregation
center was started hy Cochrane in 1939, Segregation of all infeetive cases being
impracticable, mass treatment of all eases is advoeated. The idea is to treat early eases
so that they may not become infeetive or develop deformities; to treat deformities if
already present and to prevent further deformities; to hospitalize infective cases and
eases with complications; to treat infective eases in their own homes when institutional
treatment cannot be arranged; to educate the infective patients and their relatives about
the danger of contact; and to prevent further spread of infection by home isolation
of infeetive eases and also by preventive BCG vaeeination, Other ohjects of the center
are to start physiotherapy, orthopedie surgery, and social rehabilitation of patients. The
staff includes 2 European doetors, 2 European nurses, and 38 Indian workers frained
at the eenter. A number of elinies, some of them under trees, were established within
a short time to give every patient the immediate benefit of modern treatment, and more
than 3,000 were brought under treatment within the first 6 weeks, most of them receive
DDS. Aecute cases are admitted to the hospital. During the last 24 vears, 19,767
patients were treated. The diffienlties experienced arve irregularity of attendanee of
patients, and nonavailability of a type of worker who ean impress upon the patients
the need for regular treatment and persuade infeetive eases to submit to home isolation.
Along with the treatment work three tyvpes of surveys are done: (a) survey of eontaets
of all patients, (b) intensive survey of 2 or 3 villages near each clinie area, and (¢)
survey of the rest of the avea, which will take several vears.—[From abstract. ]

Mercapaxte, F. F. axp Capvrro, E. T. Valoracion de las eomunieaciones sobre enfermos
de mal de Hansen recibidas en Jos (iltimos onee semestres, por la Direceidn de
Lucha Antileprosa. [Value of ‘the information on leprosy patients received during
the last 5145 wears by the oflice of the antileprosy eampaign.] Leprologia 1

(1956) 174-178.

This statistical report comprises a study of the proportions of the elinieal forms of
leprosy in the eases reported to the office of the antileprosy campaign in the period
between January 1, 1950, and June 30, 1955, based on tables of data distributed aceording
to provinees, sex and geographic areas. In Argentina as a whole the lepromatons forms
predominate over the fubereuloid, although in some provinees there is a predominance
of mild forms which reverses the situation. As regards areas, the littoral, formerly
known as having the greatest leprosy morbidity, shows a predominance of lepromatous
cases, whereas in the inland country (mediterrinean) the fuberenloid form definitely
has first place. Considering the probable margin of error in the figures given, the
authors sfress the necessity of improving the reports submitted, for the good of the
antileprosy eampaign.—[ Authors’ summary, supplied by G. Basombrio.]
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NankL, B. Missionsiirztliche Erfahrungen eines Dermatologen in Westafrika. | Experi-
enees of a dermatologist in the missionary serviee in West Afriea.| Ztschr, Haunt-
u. Gesehl-krkh. 24 (1958) 12.

In Nigeria, the anthor and 5 other physicians, 24 nurses and about 50 male native
attendants had 24,000 leprosy patients under their ecare. These were treated in 7
elinics in an area of about 20 km. around. The patients were grouped aceording to
tribe and religion. They lived in the colony together with their families and were
oceupied with agricultural work.  About 1,500 patients were treated each day, and
there were 30-50 new admissions, It is estimated that 8109 of the population are
affected with the disease. At the first signs of leprosy the sick are expelled from
the community, but members of the family regularly bring food to near their dwelling
place. It is attempted to eolleet these leprosy patients regularly from their self-built,
primitive shelters and to conduet them to regular treatment and proper cave.—E. Kein

Ferxaxpez, J. M. M. B.C.Gi. en la profilaxis de la lepra; plan de eampana en la
Argentina. [BCG in the prophylaxis of leprosy: plan for the campaign in
Argentina.] Leprologia 1 (1956) 122-127.

The fundamentals of the use of BCG in leprosy prophylaxis are discussed. For
Argentina, a vaccination program is proposed which would reach all the people in the
endemie areas. In this experiment eontacts would be divided into two large groups,
those who have received intradermal injections of lepromin and those who have not.
Only half of each group would be vaccinated with BCG. As regards dosage and other
matters, a committee of the Sociedad argentina de Leprologia should serve in an
advisory capacity.—[ From author’s summary, supplied by G. Basombrio. ]

Bosg, P. El médico “ambulante” como eclemento de lucha antileprosa, [The traveling
physician as an eclement in the antileprosy eampaign.] Leprologia 1 (1956)
179-182,

Even when there exists a sufficient number of dispensaries, yet in extensive areas
there are always people who live far away from these centers. A specialist practitioner
who visits leprosy patients in their own homes, by arrangement with a social worker
or by request of the local physician, to advise regarding proper freatment and measures
of prophylaxis, can render a great service to the patient himself and to the antileprosy
campaign. This article is the fruit of the experienee of the author in the provinee
of Corrientes, which has one of the highest prevalenee rates in Argentina,—G. Basoysrio

Saxcuez Casaniero, H., Carurro, E. T. axp Aramsuru, N. Profilaxis de la lepra.
[Prophylaxis of leprosy.] Orientacién Méd. & (1957) 1120-1123,

This is a brief discussion of the modern trends of leprosy control measures. The
promising changes in the field of therapy are pointed out, and the constant efforts to
raise the level of eare of patients, The authors agree with those leprologists who hold
that to abandon, suddenly and definitively, the isolation of open forms of leprogy
might have harmful effects. They believe that the isolation measure may now yield
benefits not achieved before the sulfone era, especially if it is complemented with dynamie
dispensary aetivity for the detection of early eases.—[From authors' summary, supplied
by G. Basombrio.]

DirarmeENDRA. 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 recently made the
sitnation seem a desperate one, has changed for the better with the developments
in chemotherapy. By reducing the infeetivity of the patients, treatment with the
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modern drugs is likely to contribute importantly to control. However, the drugs must
be applied extensively, to all of the eases in the area; ofherwise the untreated cases
will continue to spread the disease. Although very promising this approach has several
limitations, and the prevenfive role of the drugs has vet to be proved. Apart from
the long time required for bacteriologieal elearance, there is the big problem of giving
regular treatment to all the eases in an arvea. Experience has shown that even under
favorable eirenmstanees only about 60-7097 of the patients registered for treatment
take it with any degree of regularity, and under unfavorable cireumstances the fignres
are much lower.  Chemotherapy should not be econsidered as an exclusive control
method, making it possible to dispense completely with isolation of infeetive eases.
In countries where there are adequate accommodations, chemotherapy  provides a
supplementary method whieh permits rvelaxation of the rvigors of isolation, therehy
lessening the tendeney to concealment. In countries where the hugeness of the problem
is coupled with limited inpatient accommodations, chemotherapy provides a practieal
alternative approach, and enables a better use of the available inpatient accommodations
by making possible a quick turnover of the patients. The possibility that these drugs may
play a role in prophylaxis in another manner, by preventive treatment of healthy
contaets, is worthy of investigation, but until that is done the routine use of the
drugs in healthy contacts eannot be advocated.—[ From abstraet. |

Mukneriee, N. Role of chemotherapy in the control of leprosy. Leprosy in India
30 (1958) 10 (abstract only).

Diseussing the program of control by ehemotherapy which has been adopted in
some countries—in India by the Gandhi Memorial Leprosy Foundation sinee 1951--
the anthor states that the expectation that the prevalence of the disease may he
reduced by this method is as vet hypothetieal, since no conerete proot has so far
been obtained from anywhere, and it is not likely to be obtained in the near future as
no tangible result may be expected in a short time. However, a report from Nigeria
is cited as “a hopetul sign.” The suceess or failure of either isolation or e¢hemotherapy
in control depends on early application of the measure. In that connection regular
follow-up of contacts is very important. It is not justifiable in the present state of
things to depend upon e¢hemotherapy alone, abandoning isolation. Even it all patients
are found their cooperation is necessary, and that ealls for a suitable edueational
campaign. Greater public conscionsness and a sense of responsibility on the part of
the patients and their relatives are of utmost importance in any eampaign direeted
against a contagions disease.—[ From abstract. ]

Basomprio, G., Carpasa, Jo E. oaxp Garrn, Jo Co Contagio conyugal de la lepra en
nuestra easuistica. [Conjugal infection in leprosy among our ecases.| Lepro-
logia T (1956) 141-142.

This report concerns a new series of 272 married couples, among whom 12
instances of conjugal infections were found (449 ). The infecting partner was in
all instances a bacteriologicallv-positive lepromatous ease. Of the infeeted sponses, 7
were women and 5 men; 8 were tubereunloid, 3 were mdeterminate, and 1 was lepro-
matous. The tuberenlosis factor is considered to be the possible eause of the high
pereentage of the tuberenloid forms among the infected partners—Avrirors’ Apsrracr

Oaara, K. Energy Metabolism and Temperature Regulation in Leprosy. Bull. Res.
Inst. Diathetic Med., Kumamoto Univ. 7 (1957) Monogr. Suppl., Mareh 10, 45 pp.

The object of this monograph is “to make inquiries into the milien interior of
leprosy patients as observed from a physiologieal standpoint of body itemperature
regulation.” In examining fhe mechanism of heat production at the national lepro-
serinm at Kumamoto it was found that basal metabolism rose by 89 from the average
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in the winter and ftell by 9% in the summer, a difference of 179 as compared with
109 in average Japanese, with no difference between the lepromatous and neural
types. In erythema nodosum leprosum there is a marked rise in basal metabolism and
a remarkable fall in the respiratory quotient, sugeesting difficulties in the intermediate
metabolic process. Next is considered the mechanism of body heat elimination. With
the spreading of skin lesions the sweat funetion is damaged, and there is compensatory
mereased sweating in the unaffeeted skin aveas, but this hyper-funetion is also observed
in mild cases where the patient’s affeeted area iS so slight that no compensation is
necessary, The effeets of adrenalin and of nicotine injection on the sweat funetion are
diseussed. It was found that some patients who had an impediment in sweating and
were suffering from heat congestion were seereting large amounts ot saliva, and that
proportionate to the inerease of saliva there was a decrease in its ehlorine content. In the
hot weather the skin temperature of leprosy patients, whatever the type, does not differ
from that of healthy people. In cold weather the temperature of the nenral-type patient
does not differ from normal; in the lepromatous patient the vasomotor regulation does
not work until the environmental temperature goes down helow 20°C. The third
chapter considers the problems of body temperature regulation. Normally, regulation
is controlled ehiefly by the skin, but in leprosy “it is not reasonable to put the chief
responsibility . . . upon the thermal sensation of the skin alone.” It is suggested
that in lepromatous eases there arve ehanges in the chemieal constituents of the body
fluids which greatly influence body temperature regulation, Considering earbohydrate
and protein metabolism, it is said that the fasting blood sugar level is lower in lepro-
matons than in neural leprosy, especially in patients with a tendeney to erythema
nodosum.  Lastly, the author deseribes an experiment in which a healthy man and a
patient with severe neural leprosy were placed in a hot environment long enongh to
become congested with heat. “An intake of 200 ce. of ice water produced no effeet
on the metabolism in the healthy man, while in the patient it resulted in a marked
depression.” This proves inereased sensitivity of the digestive tract in leprosy patients,
and “presumably of the internal organs in general.”—| From abstract in Trop. Dis. Bull.
55 (1958) 1334.]

Ropricuez, O. Lepra de Lucio. [The leprosy of Lueio.] Rev. Med, Estud. Gen.
Navarra 2 (1958) 304-311. i

The author summarizes the clinieal coneept of the Lucio variety of leprom-
atous leprosy, first deseribed by Lueio and Alvarado in 1852 under the title “Lepro-
matosis Difusa Pura y Primitiva.,” For 90 vears this “spotied,” or “lazarine” leprosy
was negleeted, until redeseribed by Latapi in 1937. Basiceally, it arises in a diffuse,
generalized infiltration which never develops into nodules.  Another typical feature
is a special form of lepra reaction, characterized by a multiple neerozing angiitis, the
Lucio phenomenon. The disease begins with anhydrosis and numbness, and formica-
tion of the hands and feet. The skin is completely smooth and of a pink color. Slowly
there develops alopecia of the evebrows, evelashes and elsewhere; in rare cases there
is alopeeia of the sealp. Two or three years later there appear the spots or macules,
always painful, at first a vivid red, quickly darkening to become ash-colored. At first
they are more numerous on the lower limbs, later they affeet the upper limbs, and in
the latest period they appear on the face and the trunk. Each macule has an acute
phase of about 15 days, later undergoing a central necrosis which looks like a tiny
blister. Last of all there is formed a erust of dark rved color, very thin, apparently
made up only of the epidermis. This erust falls off in a few days and leaves a super-
ficial, whitish sear surrounded by a narrow hyperpigmented zone. Sometimes, and
especially on the lower limbs, the lesion may take the form of a blister, usually dark
and flaceid, which on bursting reveals an uleeration. Coneommitant conditions do not
include eye trouble. The prognosis is not good; the whole syndrome can last 6-8 years,
Baeilli are abundant in the lesions and in the nasal mucosa. The lepromin reaction is
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always negative, but has the peculiarity of showing a miniature Lueio phenomenon 4-6G
hours after injection of the antigen (the phenomenon of Medina). Study of the histo-
pathology reveals the lepromatous strueture of the diffuse infiliration to be of a special
type; there are discrete epithelial-cell infiltrations and new formation of vessels in the
dermis, with perivaseular infiliration of Virchow eells. Dilatation and neerosis of
capillaries is the chief change in the Lueio phenomenon, which promotes frank vascular
neerosis. These patients respond to sulfone treatment better than the ordinary nodular
cases, espeeially if the dosage is small (25 mgm. daily, or less) and slowly indueed.
Lucio leprosy is partienlarly frequent in the northwest part of Mexico, where there
is a foeus in a zone known as “Los Canales.” Tt has also been observed in certain
other countries in recent years, especially Costa Riea.—J. Ross InNes

Murara, M. Ueber erythema nodusum leprosum. Japanische Zeitsehr. Dermatol.
Urol. 12 (1912) 1013; reprinted, translated, in Leprosy Rev, 29 (1958) 117-118,

This pertains to a historieal piece, from the article in which the term “erythema
nodusum leprosum” is supposed to have been used for the first time. The summary was
obtained from Y. Hayashi, of Tokyo, by W. H. Jopling, who submitted it to Leprosy
Review where it was reprinted after some condensation and editing.—H. W, W,

MEeramEep, A, J. Patogenia de la “lepra reaeeidn” lepromatosa; aporte experimental.
[Pathogenesis of the lepromatous lepra reaetion; experimental contribution.]
Leprologia 1 (1956) 167-173.

Lepromatous lepra reaction is a manifestation of sensitivity of the lepromatous
tissue which, because of its characteristies, belongs to the group called “fixed vaseular
reactions of late appearance,” which also includes periarteritis nodosa. The lepromatous
tissue in the process of being “conditioned,” or being prepared to react, finds itself
in state of eritieal equilibrinm with respect to cortisone, similar steroids, or equivalent
conditions. This ecircumstance permits us to understand that all factors which are
likely to inerease the consumption of cortisone (stress) can likewise provoke or aggravate
the lepra reaction. These conclusions lead to the suggestion that the freatment of lepra
reaction should preferably be preventive, directed toward the ecanse (removal of the
factors of stress), and protective of the lepromatous fissue (effector or shock organ)
by means of small and continnous doses of glucocorticoids or other drugs of similar
action.—[From author’s conclusions, supplied by G. Basombrio. |

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

This paper is directed to pathologists who should be aware of the possibility that
biopsy specimens from elinieally undiagnosed leprosy cases may come to them for
histological diagnosis. Six eases are presented in each of which one or more surgieal
pathologists failed to make the diagnosis. One of them would 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 figures of Badger which
show that with regard to infection of family contacts leprosy is mnot far behind
tuberenlosis.—H. W. W.

REeves-Javier, P. D. axp RopriGuez, J. N. Granuloma annulare simulating tuberculoid
leprosy. J. Philippine Med. Assoc. 35 (1959) 242-248, '

Granuloma annulare being relatively rare, the authors deseribe the condition and
then relate the case histories of two patients for whose condition the diagnosis of tubereu-
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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Masaxtr, J. Go axo Joxquieres, E. D, L. Evolueidn a la lepromatosis de un paciente
tubereuloide reaceional supuestamente eurado. [Transformation to lepromatous of
a presumably cured reactional fuberenloid patient.] Leprologia 1 (1956) 183-190.

A typieal reactional tuberculoid patient in the Sanatorio Baldomero Sommer was
discharged from the leprosarium, free of lesions, after a vear of chaulmoogra treatment
[this being in 1942-43]. The diagnosis was supported by elinieal, histopathologic and
immunologic findings. The examinations for baeilli were always negative, and the
Mitsuda reaction remained 24 positive during the course of the disease and at the
time of discharge. The patient did not go to the dispensary to continue treatment.
Eleven years later he reentered the leprosarium, then with advanced (Lg) lepromatous
leprosy, bacteriologically positive and lepromin negative. This is an undoubted ease of
transformation from one polar type to the other—[From authors’ summary, supplied
hy (. Basombrio. |

Lecnar, M. axp Cuarvose, J. Evolution radiologigue des mutilations chez des lépreux
traités par la D.D.S. [Radiologie evolution of mutilations in leprosy patients
under treatment with DDS.] Ann. Soe, belge Méd. trop. 37 (1957) 907-918,

Out of 128 leprosy patients available for a second radiologic examination, all
but 10 showed lesions of the bones of the extremities, All the patients had been on
treatment with DDS for 2 to 6 years before the first examination. The examinations were
made at intervals of 17 to 29 months. Mention is made of 9 bone changes in the hands,
and 16 in the feet, ineluding among others: resorption of the distal phalanges, flatten-
ing of the joint sockets with subluxation of the first phalanx, concentrie atrophy of the
phalanx, fracture resulting from atrophy, telescopie shortening at the metatarsopha-
langeal joint, resorption of the metatarsus, arthrosis, synostosis. It is coneluded that,
although treatment may prevent mutilations where they have not alveady begun, it
does not to the same extent prevent the progress of mutilations which have hegun before
the initiation of treatment. On this account it is all-important that treatment should
be begun early.—[From abstract in Trop. Dis. Bull. 55 (1938) 900.]

Joxquieres, K. D. L. Meralgia parestésiea (sindrome de Bernhardt-Roth). [Meralgia
paresthetica (Bernhardt-Roth syndrome).] Rev. argentina Dermatosif. 41 (1957)
249-252, -

Presented are 4 eases of meralgia paresthetica of the eutaneous femoral nerve,
all oceurring in the external surface of the right thigh, 3 of whom exhibited an incom-
plete histamin reaction in the affected avea (positive Pierini). Two of the latter
patients, because of their having resided for many years in a leprosy endemie area, raised
the question of etiology underlying the result of the histamin test. However, the patients
have bheen observed for 10 years and have not exhibited leprosy manifestations, which
seems to rule out that possible etiology. The fourth patient was the only one in whom
the etiology was elear, for he had an immediate past history of an injection in the
affected site.—| From the authors’ summary. | -

Beraern, M. Mecanismo de la actividad antilepriotiea de las sulfonas, [Mechanism of
action of the sulfones.| Leprologia 1 (1956) 156-166; also Semana Méd, 111
(1957) 164-171.

The elassification and pharmacology of the antileprosy sulfones are reviewed, and
experiments which show the in vitro and in vive antioxidant aetivity of the parent
sulfone are deseribed. The author intérprets the mechanism of aetion of the sulfones
against leprosy on the basis of an antioxidant activity conferred by the amino groups
which stabilize the fats of the organism. The differences between the sulfonamides and
the sulfones as regards their mechanisms of antibacterial action are discussed,—[From
the author's summary, supplied by G. Basombrio. | : -
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Laviron, P., Beyrour, D. axp Jaroix, C, Traitement synergétigue de la maladie de
Hansen par de faibles doses de sulfone-mére, de thioacétazone et d’huile de
chaulmoogra en injections hebdomadaires. Premiers résultats. Note préliminaire.
[Synergic treatment of leprosy with small doses of DDS, thioacetazone and
chaulmoogra oil, given in weekly injeetions. First results. Preliminary report.|
Maroe Méd, 37 (1958) G68-670.

It is important that the dose of each of the three components should be small
in order to avoid reactions, and yet large enough to be effeetive. The suspension con-
tains 30 gm. each of erystallized thioacetazone and DDS, in 560 ce. of chaulmoogra
with 4% guiacol. [This is set ont in the paper as “chaulmoograte d'éthyle: gaiacolé,
H. de chaulmoogra: a 49 : 560 ml.” Laviron is known to favor a 50:50 mixture of the
ethyl esters and the oil for an injeetion vehiele.] The preparation is sterilized for
three successive days at 70°C.; autoelaving is liable to make the suspension painful on
injeetion. Patients with long-standing disease were at once given the weekly dose of 6 ce.
[about 53 mgm. of DDS], while new patients were given sueccessively 2, 4 and 6 ce.
in a rising scale. Results were evaluated after 6 months. All of 28 lepromatous patients
showed improvement, marked in 6. All bui 1 of 25 tuberculoid patients showed improve-
ment, marked in 12, Ont of 7 patients with the undifferentiated type 3 showed marked,
and 2 slight, improvement, while 2 remained stationary. Comparison with the various
forms of treatment used in the rivevious vear showed better results as regards both the
degree and the number of improvements. There is thus evidence of synergie action, and
the experiment is considered interesting and worthy of further trial.—[ From abstraet in
Trop. Dis. Bull. 56 (1959) 54.]

Bosg, D. N, Treatment of leprosy with reference to its reaeting conditions. Leprosy in
India 30 (1958) 17 (abstract only).

The therapeutic value of the sulfones in the treatment of all active and progressive
cases of leprosy—particularly of the tuberculoid and lepromatons types—is well estah-
lished. Sulfone-resistant or -intolerant eases may be treated with thiosemicarbazone
(which is also helpful in nonlepromatous cases in place of sulfones); thiosemicarbazone
may be administered for about a year, then sulfone treatment ean be reverted to if
necessary. The sulfones are not so satistactory in the maculoanesthetic and polyneuritie
eases, for which the author uses hydnoearpus oil and its derivatives in combination with
sulfone with good results. In the management of lepra reaction caution is to be used
against injudicions administration of antimony, which should not be pushed in eases
with any signs or previous history of pleurisy or tuberenlosis. 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 tubereuloid cases may be suecessfully
treated by intramuseular injeetion of streptomycin every other day. The effect of
corticosteroid therapy in the treatment of refractory reacting conditions in leprosy
patients is diseussed in detail.—[From abstract. ]

Paxuga, G. Pathogenesis and treatment of hypopigmented lesions of leprosy. Indian J.
Dermat. 3 (1958) 150-151.

Depigmented skin patches in leprosy are considered to be due to affeetion by lepra
baeilli in the skin of the sympathetic nerve fibers which eontrol pigment and sweat
functions. Anhidrosis is due to the same cause; thus loeal injection of pilocarpine
causes seanty sweating in the affected pateh, and more profuse sweating in the sur-
rounding skin. The treatment recommended is, in addition fo sulfone therapy, eareful
intradermal infiltration of the hypopigmented area with hydnocarpus oil with ereosote.
This causes a local reaction followed by return of pigmentation and sweating.—[From
abstract in Trop. Dis. Bull. 56 (1959) 54.]
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Terexcio piE Las Acuas, J. La prednisona en las fases agudas de la lepra, [Prednisone
in the acute phases of leprosy.| Rev. Leprol, Fontilles 4 (1957) 203-212,

The author first discusses the eaunses of lepra reaction in relation o the syndrome
of adaptation of Selye. He believes that lepra reaction aets as “stress™ on the con-
stitution of the leprous patient, giving a general syndrome of adaptation with a first
phase of alarm and discharge of corticotropin, which sets free the reserves of suprarenal
hormones. In a sceond phase the adrenal seeretion” liberated overcomes the reaction.
In a third phase the adrenal cortieal veserves beeome used up and the patient then
reaches a condition of continuous reaction. Cortisone and corticotropin have the power
to correet, heal and suppress all the disorders conneeted with the general syndrome of
adaptation, although execessive dosage or want of proper control may produce grave
phenomena and even fatal complications.  The author then reconunts his experience
with prednisone, which is 3 to 5 times as powerful as cortisone, can be nsed in many
conditions where cortisone is contraindieated, does not requive the same striet regula-
tion of diet, and is less toxie and sater. Of the 5 mgm. tablets of the drug, 3 or 4
were given for 2 days, 2 or 114 for 2 days, 1 or 14 for 3 days, and fhen 1 onee a week.
Of the 11 patients treated, S8 had general lepra reaction, 2 had joint and bone
reaction, and 1 had severe inflammation of testis and epididymis, In all these patients
there was relief of inflammation within a few hours, followed by fall of temperature,
rapid clearing up of loeal symptoms, and complete restoration of well-being within
a few days. Tolerance was “magnificent” and there were no complications.— [ From
abstract in Trop. Dis. Bull. 55 (1958) 1022,

Sarrn, R, S, axp Avexaxoer, S, Heinz-body anaemia due to dapsone, British Med.
J.1 (1959) 625-627.

This report is of the finding of Heinz bodies in the eryvthroeytes of patients with
dermatitis herpetiformis under treatment with DDS. This drug has proved of value
in that condition, although beeause of the required dosage anemia is a hazard. The
authors consider search for these bodies useful in early recognition of the anemie
state, and they give briefly two methods for demonstrating them. (1) A few drops of
blood are mixed with about double their volume of 0.5% methyl violet in isotonie
saline (the solution to bhe filtered hefore use). After standing for a few minutes, a drop
is examined under a coverslip with the oil-immersion objective. (2) To make Method I1
permanent preparations, a few drops of blood are mixed with about twice their volume
of isotonie saline. The tube is centrifuged to deposit the cells, and the supernatant
fluid is poured off. The cells are resuspended in a solution of 0.59% methyl violet in
isotoni¢ saline (filtered immediately before use). The tube is centrifuged again and
films are made at onee from the deposit; these are air dried and mounted without
any fixation or counterstain. Blood may be taken by finger prick or by venepuncture
into eitrate or ethylenediamine tetra-acetate (EDTA). By either of these methods
Heinz bodies are shown as darkly-stained, diserete particles. The red eells are pale
vellow, almost eolorless; reticuloeytes show a diffuse mauve mottling.—H. W, W,

Guxy, Do R, axp Movcesworri, D, B, The nse of tibialis posterior as a dorsiflexor. J.
Bone & Joint 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 at Sungei Buloh, stinmlated by a report hy Watkins et al. in 1954,
(Subsequently it was learned that Brand has been using the same transplantation, but
by another technique.) Cases were selected, regardless of age, if they had: (1) com-
plete paralysis of the museles supplied by the lateral popliteal nerve; (2) a reasonable
range of passive dorsiflexion: and (3) an aetive and powerful tibialis posterior. Four
incisions are used. Through the first one, on the medial side of the foot, the tibialis
posterior tendon is freed from its attachment. Through the second one, just behind the

.
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medial malleolus, the tendon is hooked out. Through the third one, about G inehes long
and just lateral to the erest of the tibia, the tibialis anterior is exposed and stripped
from the anterolateral surface of the fibia in order to expose the interossens 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 then passed laterally behind the
tendon of the tibialis anterior. The point of insertion of the tendon is the intermediate
cunciform, and this area is exposed through a false ineision and a tunnel is then made
through the bone with a gouge. A pull-out wire is inserted into the tendon, and the
tendon and suture are drawn subeutancously into the wound on the dorsum of the foot.
The wire is then threaded onto a straight needle and thereby passed through the tunnel
in the bone and out onto the sole of the foot. With the foot fully dorsiflexed, the tendon
is pulled down into the tunnel and firmly sceured. An oval lead plate pierced with two
small holes 1s moulded to the sole of the foot, and the ends of the wire suture are drawn
out through the holes, and tied firmly over rubber tubing. A strong catgut suture is
then inserted into the tendon and through the periosteum in front of the tunnel through
the bone. A well padded plaster is then applied. The skin sutures are removed after
3 weeks and the wire suture 7 weeks after oneation; weight bearing is not allowed for
a further 2 weeks. Reedueation has hees o with most patients. Of the 56 patients,
49 have shown satisfactory results, witii a sufficient range of controlled movement to
allow them to walk well—AUTHORS' ABSTRACT.

Frrrscur, E. P, Recent advances in reconstructive surgery in leprosy. Leprosy in
India 30 (1958) §3-88.

Reconstructive surgery of the face and extremities has madé considerable progress,
but the maximum can be attained only when general surgeons are prepared to treat leprosy
patients like any other patients. The effeets of a pure nerve lesion are easily corrected,
but where complications (e.g., contractures, bone damage, loss of digits) have been
allowed to develop the results ean never be good. It is therefore of paramount import-
anee that prevention of complications should be part of the work of every treatment unit.
Drop foot ecan sometimes be prevented by splinting 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 uneomplieated paralysis of the
hand, the patient must be instructed how he can prevent complications, to keep his
hands in condition for suceessful surgery. The operation originally used for the corree-
fion of ulnar paralysis has now been almost completely abandoned beeause of the
tendeney of the tendon to overaet and produce the opposite deformity. The present
operation is a free graft making use of the extensor earpi radialis brevis; this has been
very suecessful. 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 eomplicated. Wrist drop requires a series of fendon fransfers and arthodesis
of the wrist. Plastic surgery offers a wide field in the treatment of deformities of the
face. Patients can be given new eyebrows by transferring skin from the sealp with its
arterial pediele. Trimming of the ecar should be done carefully to avoid a sear on the
outer edge. The reconstruetion of the nose is a study m itself. Minor degrees of collapse
of the ridge can be treated by a bone graft inserted into the ridge and columella. More
advanced contractures are hest treated by amputation of the nose and total rhinoplasty,
which is a development of the old operation done first in North India by ancient surgeons.
Lagophthalmos can be corrected by a number of methods, the efficacy of which is being
tried out: the standard procedure, although effective, is very unsightly. Reconstructive
surgery, which offers hope of rehabilitation, should be practiced in specially equipped
and staffed centers situated in endemic arveas.—[From abstract.]
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Maxuven, C. Rehabilitation in leprosy. Leprosy in India 30 (1958) 65 (abstract only).

The writer, as a social worker in the Orthopaedic Research Unit, outlines her
ideas regarding rehabilitation, espeecially of patients discharged from the sanatoria as
negatives. It is suggested that many rehabilitation units, each with a specialist, physio-
therapist and soeial worker, should be opened in the country. Deformity being caused
by paralysis and anesthesia, the surgeon ean treat paralysis by surgery, and the pnysio-
therapist ean prevent deformities by teaching the patients how to care for the hands
and feet. Those who are already skilled in their frades are given special instruetions,
and unskilled patients are given training for which they have a natural aptitude, with-
out doing any harm to themselves. She divides the patients into three groups: (1)
With no or mild deformity, who should be given instruetions and allowed to find employ-
ment as ordinary eitizens, (2) With visible deformity, who should be treated surgieally
and encouraged to take suitable trades. (3) With gross deformity who should be pro-
vided with “sheltered industry.” Careful watch should be kept on these groups, and
publie eonseience should be aroused so that it becomes more alive to meet the needs of
this problem, and the prejudice disappears.—[From abstraet.]

Tarapint C., G. Consideraciones del origen de la disproteinemia hanseniana y sus
efectos, [Consideration of the origin of = ysproteinemia in leprosy and its effects.]
Rev. Leprol. Fontilles 4 (1957) 227-234,

Determination of the fotal serum proteins in 100 leprosy patients, unsing the
densimetrie system, showed that the lepromatous type is ebaraeterized by an evident
tendency toward hyperproteinemia. The results of 50 protein separations by the paper
electrophoresis system—divided into 5 groups according to the state of the disease—
show that the disproteinemia is due principally to a hyperglobulinemia, and especially
to increase of the gamma globulin. The damage caused by this disproteinemia, of which
visceral amyloidosis is the most important effect, shows the basie moments that produce
the symtomatologie picture of the discase. These are: (a) the granuloma of leprosy,
(b) the blood plasma changes, and (¢) the store of paraproteins, especially amyloid,
in the visceral organs. These three moments are bound by dependent causes and, why
they eoexist, they determine the irreversible course of the disease, in general interrupted
only by the aetion of specifie treatment.— [ From author's English summary. |

Tarasint C., G. Colesterina y lipoproteinas séricas en la enfermedad de Hansen.
[Cholesterin and lipoproteins of the sera in leprosy.] Rev. Leprol. Fontilles 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 eholesterol levels, while the
alpha and beta lipoproteins maintain a normal relationship, Perhaps contributory is the
lipoid assimilation by the lepromatous granuloma, which needs it for the bacillary
growth and for the formation of the characteristic fats. (b) Patients with lepra reaction,
and patients with hepatie troubles, also have low cholesterol levels but a relative deerease
of alpha lipoprotein. It is believed that the liver disturbance and hypoactivity of the
suprarenals contribute to this state. (¢) 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 (¢)
patients with ACTH or one of the cofticosteroid hormones reduces the cholesterol total
and increases the proportion of the alpha lipoprotein (together with improvement of
the proteinogram and the general condition, and deercase of proteinuria). Also the
(b) patients, when treated with those hormones, show a relative inerease 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 affected liver and kiduey in the severe cases of leprosy.—[From
the author's summary in English. |

Taragint, C., G. Glicoproteinas séricas en la enfermedad de Hansen. [Glycoproteins
of the sera in leprosy.] Rev. Leprol. Fontilles 4 (1957) 247-254,

With paper eleetrophoresis and staining with toluidine blue (method of Benhamon
et al., which stains all the acid and neutral glycoproteins after acidifieation) the serum
glycoproteins show slight modifieation in leprosy patients who are in good general condi-
tion. There is generally slight or moderate decrease of the glycoalbumin, and various
modifications of the glycoglobulins, notably an almost general inerease of gamma glyeo-
globulin,  In patients with lepra reactions, with or without hepatie disturbanee, there
was seen o darge deerease of glyeoalbumin and a general inerease of alpha,, beta and
gamma glycoglobulins. In nephrotie patients there is a great deerease of glycoalbumin,
and in general a very large inerease of alpha, beta and gamma glycoglobulins, Such
patients treated with ACTH and corticosteroid hormones show a large increase of
glyconlbumin and a great gnprovement of the glyeoghibulins, although they rarely
become normal.—[ From the author's summary in English. |

Tararini, (., (. Aecerea de las uroproteinas en la nefrosis hanseniana, [ Uroproteing
in leprous nephrosis. ] Rev. Leprol, Fontilles 4 (1957) 255-269.

The nephrotie syndrome in leprosy is almost always accompanied by a renal amyloid
process, determined by the presence of paraproteins in the blood. The study ot 39
uroproteinograms showed that the fractional percentage of the albumin is lower in the
serious patients and inereases when the renal funetion improves, while the globulins and
especially the gamma globulin have the opposite behavior. The venal passing (or
renal factor) of protéins examined in 17 cases did not show much difference hetween
the serious cases and the less serious eases, probably due to the faet that the cases
were always chronie. Nevertheless, in the serions eases the fiters of the renal faetor of
the albumin and the gamma globulin arve higher, and those of the alpha and bheta glo-
bulins are lower. Regarding the total glyeoproteins of the urine, staining the electro-
phoresis paper by the Benhamou ef al. method reveals that the glyeoalbumin is low in
the serious eases while the glyeoglobulins ave high, and partienlarly the gnmma fraction:
while on the other hand, in the not serious eases the glveoalbumin is high and the alpha,
and gamma glyeoglobulins are low. Various attempts to stain possible urinary lipopro-
teins were without results.—[From the author's snmmary in English.]

Iymaepa, T. Phosphorns metabolism in the leprous lesions. 1. Histochemieal study of
v phosphatases in the eells in tissue cultures, La Lepro 27 (1958) 1-13 (in English).

The nodule of von Reehlinghausen's disease, tuberenloid great auricular nerves,
lepromatous dermis, tuberculoid dermis, and rat sciatic nerves were eultivated in vitro
for a study of the character of cultivated cells and the various phosphatase aectivities,
Schwann eells are seen in the outgrowth of nerves, but the inferstitial fibroblasts of the
nerves compose the greater part of the outgrowth. The ecells cultivated from dermis are
also fibroblasts. The eultivated cells show a similar distribution of phosphatases in spite
of the different characters of the explants. Aeid and alkaline glyeerophosphatases are
in the eytoplasm of all the eultivated eells, but they are also found in the nuelei of degen-
erating and degenerated eells. Mitotie cells show strong activity in the chromosomes.
DN A-phosphatase ocenrs only in nuelei, but RNA-phosphatase shows aectivity in both
cytoplasm and nuelei. ATOase and ADPase show activity in all eell elements. The
distribution of phosphatases changes in acetone-fixed cells, compared with unfixed eells.
—[From the author’s summary.]
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Imaena, T. Phosphorus metabolism in the leprous lesions. 2. The histochemical study
y of phosphatases in the leprous lesions. La Lepro 27 (1958) 14-25 (in English).

Phosphatase aectivity is observed in lepromatous and tfuberculoid lesions of both
skin and nerves, and also in murine lepromas, using a-glveerophosphate, DNA, RNA,
ATP and ADP as substrates. Both cpithelioid tubereles in tuberculoid lesions and
lepromas in lepromatons lesions show the varions phosphatase activities similarly. The
significance of  phosphatase aetivities in lepromatons and tuberculoid lesions is dis-
cussed.  Phosphatases are more marked in tuberculoid and lepromatous nerve lesions
than in skin lesions, suggesting that the phosphatases are related to the splifting of
nerves. Murine lepromas show a distribution of phosphatases similar to that of leproma-
tous skin lesions in human leprosy.—! I'rom the author's summary. |

Aravpuryu, N D, Saxcnrz Capantero, H., Casrera, J. M, P.oaxp Carvgrgo, FE. T.
Resultados de la “Becegizacion™ en sanos convivientes, [Results of BCG vaceination
in healthy contacts. | Leprologia 1 (1956) 138-140.

It appears that there are no significant differences between the three BCG dosage
sehemes whieh were used (all oral) as regards their ability to produee conversion of the
lepromin reaction.  On repeating the series of BCG vaceinations the percentages of
positivization inereased each time. In the first vaceination, 55 (55% ) of 100 contacts
tested beeame lepromin positive. In the seeond vaceination of 25 who had not become
positive, 17 (689 ) now did so. Of the fwice-persistent negatives, 3 were given a third
course of BCG, and they all beeame reactive.—[In part from authors’ conclusions,
supplied by G. Basombrio. ’

Oryos Casrro, N, Zavuvpio, . axp Arcuri, P B, Consideraciones sobre un plan de
vacunacion con B.C.GL en lueha antileprosa, [Comments on a vaceination program
with BCG in antileprosy enmpaign.| Leprologia T (1956) 128-137.

The authors have studied the sensitivity provoked by BCG vaccination, in pre-
sumably healthy noncontaets, to a nonsensitizing protein antigen from lepromas which
they ealled ltepraomina [wow leprotina] proteica total (LPT). There was more sensitiza-
tion to this antigen when the BCG was given intradermally (8197 positive) than when
given orally (519 ). They believe that LPT is an ideal antigen for the study of
cosensitization, They suggest a plan of BCG vaccination in which LPT would be used
in the pre- and post-vaceination control. Comparative studies of the pereentages of
positivity to LPT with BCG ean ereate, in supposedly healthy persons, a state of
resistance to leprosy infeetion—[From authors’ summary, supplied hy G. Basombrio. |

Cravssinaxp, Ro A propos de Putilisation d'antigéne dilué pour 'épreuve i la lépro-
mine. [Concerning the nse of dilute antigen for the lepromin test.] Bol. Serv,
Saude Publ. (Lisbon) 3 (1956G) 179-184,

The author is not pessimistic about the availability of leproma material for lepromin
for vears to come, provided lesions from newly found lepromatous cases are faken
(before treatment) for the purpose, but he nevertheless diseusses the attempt of Floch
to introduee the use of high dilutions. He objeets to Floeh’s use of certain additives
to the 1/750 dilution to reinforee its activity, hecause any effeet would necessarily he
service in Paris, multiple injeetions in each ease| has shown that dilutions higher than
normal ean be used. “The 1/60 dilution gives practieally the same results as the normal
lepromin of Wade (1/30); the 1,200, dilution ean be used it necessary (a la rigewr),
although it produces reactions which arve elearly weaker.” It is important to standardize
regular lepromin for routine use, but mueh more important to standardize dilute
lepromins tor experimentation. Trinls with such dilutions should be done by competent
nonspeeifie.  His own experiments [on (personal communication) 42 cases of benign
forms of leprosy, either at the Rovisco-Pais leprosarium in Portugal or in his own
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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,

Basosmerio, G., Joxquieres, K. D. L. axp Saxcuez Casariero, L J, Test de Mitsuda
con leprominas de Floeh, [Mitsuda test with Floch lepromins.| Leprologia 1
(1956) 151-155.

This is a comparative study of the Mitsuda-Hayashi lepromin (regular, LMH, 1/20),
and Floch's two reinforeed 1/750 dilutions, one eontaining glyeerin and oil of vaseline
(LGV), the other a normal skin extract (LNS). Positive results with LMH and LGV
coincided in 8077 of tuberculoid eases, and hetween LMIT and LNS in 72%. Floeh's LGV
would therefore be economical in festing such cases. It would nof, however, be useful
in testing contaets, beeause only the 28.57 of these gave positive results with this antigen
instead of the 8289 positive responses with the Mitsuda-Hayashi's lepromin,

: —Auvriors” AssTRACT

Fukupa, M. Relationship between the quantity of baeteria in the Dharmendra antigen
and the skin reaction. Studies of the lepromin reaction (Part 5). La Lepro 27
(1958) 37-43 (in Japanese; English abstraet).

The lepromin reaction was tested in leprosy patients using Dharmendra’s antigen
1,000, 5,000, 10,000 (regular concentration), 30,000, 50,000, 70,000, 100,000,
300,000 and 1,000,000, Injeetion of concentrated solutions (1:1,000, 1:5,000) in lepro-
matous eases which had given negative results to the original antigen (1:10,000) showed
a slight inerease in the early reaction but a conversion to positive was rare, whereas the
late reaction frequently beeame positive, especially in the ease of the 1:1,000 antigen.
With the diluted antigens, both the early and late reactions were weaker. In the non-
lepromatous eases, which had given positive results with the original antigen, dilution of
the antigen resulted in a weakening of the reactions, early and late. Using Dharmendra's
antigen only the early reaction is of value in type elassification, and up to 3-fold dilu-
tions of the original antigen are quite accurate. If is suggested that up to 7-fold dilu-
tions (1:70,000) may be used, but in this ease new criteria for evaluation should be
devised.—[From the English abstract.]

Al

Davey, T. F., Drewgrr, S. D. axp Sroxg, C. Tubereulin and lepromin sensitivity in E.
Nigeria. Leprosy Rev. 29 (1958) 81-101.

To study further the relations between tuberculin and lepromin sensitivities in
Eastern Nigeria, simultaneous tuberculin and lepromin tests were made (a) on 3,000
school children in six loealities, one urban, the others rural; and (») on the entire popu-
lation of a group of four villages comprising just under 2,500 individuals. Tubereulin
sensitivity to a 10 TU dose was frequent in the urban area, less so in the rural areas. Late
(Mitsuda) lepromin sensitivity [sie] also showed considerable variation, but during the
years of childhood it followed a different pattern. Although it is possible that in the
urban area, where tuberculosis was rife, tuberculosis infection was contributing to
lepromin sensitivity, no evidenee eould 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 oceurrence in the same individuals and
in their intensity. In the whole communities examined this association was also found,
althongh when both sensitivities attained stable levels in adult life it largely disappeared.
The association operated in both directions, and no satisfactory evidence could be
found that tuberculin sensitivity was influencing lepromin sensitivity fo any appreciable
extent, In all loealities early (Fernandez) lepromin sensitivity was at a very low
level. Tt is very doubtful that contact with M. leprae could alone be held responsible
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for the levels of lepromin sensitivity found, and their variation from place to place.
In this, and in the steady levels maintained by lepromin sensitivity during adult lite,
nonspecific geographie and constitutional factors appear to be operative, and the pos-
sibility arises that they are responsible for the association found between tubereulin and
lepromin sensitivity in these areas.—[From authors’ summary.]

Kuper, S. W. A. Tubereulin and lepromin sensitivity in the South Afriean Bantu. A
pilot survey. Laneet 1 (1955) 996-1001.

A survey was made in three groups of South Afriean Bantus to see it there was
any correlation between the reactions to tubereulin and the “lepromin” used. These
groups consisted of 102 patients with leprosy, 52 lepromatous and 50 tubereuloid,
mostly adults but some children 10-16 yvears of age; 57 adult males with pulmonary
tuberenlosis; and 114 healthy adult males for controls. The tuberculin used was a PPD;
the lepromin was the Dharmendra antigen. A positive correlation between the two
reactions was found only in the tuberenlosis group, which patients showed more reactivity
to the leprosy antigen than did the controls. A dot diagram shows that only 2 of the
52 lepromatous eases gave positive 48-hours reactions to the lepromin antigen, against
28 of the 50 tuberenloid cases. There was no difference in this respeet between the
tubereulin-negative and tuberenlin-positive lepromatous ecases, but a distinet but not
very marked difference in the fuberenloid eases in favor of the fuberenlin positives. A
small proportion of the lepromatous patients showed a very high degree of sensitivity
to tubereulin, but when these were exclnded the two main groups of leprosy patients
did not show greater tubereulin sensitivity than the controls. It is coneluded that there
is no simple and direct relationship between positivity to tubereulin and to lepromin
[Dharmendra antigen], but that observations in patients with tubereulosis and lepro-
matous leprosy sunggest the existence of a relationship of some kind.—TL W, W,

Kureer, 8. W, A, Sensitivity to human and avian tubereulin among Afrieans in the
Union of South Afriea. Tuberele 39 (1958) 380-387,

In connection with a pilot study among Bantus (see preceding absiraet) an attempt
was made, by comparing sensitivities to human and aviam tuberculins, to. ascertain if
some possibly common factor might be present—referring to the so-called nonspecifie
reactivity to tuberculin recently studied by WHO teams. First, a 1 TU dose of each
tuberculin was given; after 48 Lours, 10 TU injections were given if indicated; after
another 48 hours similarly with 100 TU. One group consisted of nearly 500 tubereu-
losis patients, A total of over 1,000 school ehildren elinieally and roentgenology free
from tubereulosis were also tested, partly in a rural school (mostly 10-19 vears old) and
partly in a school in an urban slum (mostly 2-6G years old). In the tuberculosis
patients, the 1 TU dose of human tubereulin brought out somewhat more positives than
did the 1 TU dose of avian tubereulin, 95% vs 85%. (With 10 TU the difference was
slight, and with 100 TU it was nil.) With the schoolehildren, however, the reverse
was the ease, for they showed relatively greater sensitivity to avian. 1t is stated that,
in 1,048 subjects, 1 TU of human tubereulin elicited 305 reactions (29.29) while 1
TU of avian elicited 418 (40.89;). Of 411 positive to 1 TU avian, only 261 (63.5%)
were positive to 1 TU human—22 of them (549%) being negative to even 100 TU of
human. Of 189 positive to 100 TU of avian, no less than 108 (57.29,) were negative to
100 TU of human; and among 144 who were negative to 100 TU of avian, all but 8
(5.5%) were negative to the same dose of human. From another angle: Of 191 individ-
nals who reacted only to the largest (100 TU) dose of human tuberculin, 60 (31.49%)
were positive to as little as 1 TU of avian, and 59 (30.9¢) to 10 TU, while 64 (33.59%)
required 100 TU; only 8 (4.29) were negative to the last dose. Thus *. . . avian tubercu-
lin was more successtul than human in eliciting reactions in healthy subjeets.”” Analysis
of the data from the twe groups, each divided at the 10-year line to help compensate
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for the unbalance i ages, shows that the raral ehildren had a materially greater exeess
of avian over human positives than did the urban school, although there was a shight
difference in the same direction even there. Regarding the age factor—so far as concerns
the rural ehildren, at least—the difference in favor of avian was greater in the younger
group, “suggesting that sensitivity to avian is acquired at an carlier age than that to
human.” In the urban children (generally much vounger) the greater efficiency of
avian was little evidenced at the 1 TU level, but very mueh more so at the 100 TU
level. (Of 82 children positive to 1 TU avian, 64 (789 ) were also positive fo 1 TU
human, but of 93 in whom it required 100 TU of avian to produce positive reactions,
only 14 (159 ) reacted to 100 TU of human.) These results eannot be aseribed to error
in standardization of the tuberenlins, it is held, beeause of the contrary results in the
tubereulosis patients. The findings suggest the presence of “the type of sensitivity
referred to by WHO teams” as nonspeeifiece—IL. W. W,

Conw, M. L., Davis, C. L. axp MinpLesrook, (. Airborne immunization against tuberceu-
losis. Science 128 (1958) 1282-1283.

The authors present results of a eomplete innovation as regards the route of inoen-
lation of BCG for artificial imnmmunization against tuberculosis. They have, for the first
time, employed inhalation of nebulized suspensions to “infect” and immunize guinea-
pigs. Even when the numbers of inhaled bacilli were very small the treated animals, on
challenge by the same route, showed evidenee of immunization macroscopically, histo-
logically, and by colony counts of suspensions of lung and spleen, The amount of
immunity, as represented by eolony ecounts, was practically as great in those guinea-pigs
which reeeived the minimal effeetive dose of BCG as in those \\'h'it-h received 100 times
that dose. The degree of immunity was as great as after subeutancous injeetions of
“many thousandfold” as many viable BCG organisms. Inhalation of the nebulized
vaceine produced po pathologic abnormalities except for oceasional and slight enlarge-
ment of the mediastinal nodes, which contained a few mieroscopie colleetions of epithelioid
cells with small numbers of acid-fast rods. However, the effects produced evidently
depend upon multiplication of the BCG organisms, for if that was prevented by INH
treatment there was mo development of hypersensifivity or immunity. These results,
obtained with a commerecial strain of BCG, were confirmed with one of two strains derived
from another stock but not by the second of those derived strains, although the latter is
effective when inoeulated subcutancously. The anthors” brief abstract is as follows:
Inhalation of very small numbers of living attenuated (BCG) organisms and their
multiplication in gninea pigs results in the development of acquired resistance against
subsequent airborne infection with virulent tuberele baeilli. Different strains of BCG
have differing eipacities to immunize by this means.—H., W, W,

Perys, J., Brucg, R. A, axp James, D. G. Multiple puncture depot tubereulin (PPD)
cream tests in man. Tubercle (London) 39 (1958) 283-288, ¢

It has been reported that a “depot tubereulin” made with an emulsion of liguid
paraffin and lanolin shows inereased poteney and other features of interest. The present
authors here repoxt the results with such a preparation (“ointment”) made with “wool
aleohol (B.P.),” an anhydrous kind of Fueerin [a brand of a hydrophilic wool-fat
produet]. PPD tubereulin, 5 mgm./gm., is incorporated into that substance; the
inoculations are made by the Heaf multipuneture method. Of 32 voung nurses and
380 factory employees, who respectively gave 409 and 83% positive reactions fo
Mantoux tests (up to 100 TU of OT), 90% and 93% were posifive with the depot
eream, including all of the Mantoux positives. On the other hand, of 49 children aged
1 month to 14 years tested with the eream only, all gave negative results. Of 32 subjeets
who were negative to both tests and were vaceinated with BCG, all gave normal vaceine
reactions, while all of 14 nurses who were definitely positive to the depot-cream test
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but negative to 100 TU Mantoux gave acceelerated reactions to BCG. This was the
“infra-tuberculin allergy™ of de Assis, directed toward the myeobaeterium rather than
the tuberculin [in this case, however, elicited by the depot tuberculin instead of baeillus
hodies], showing “that the agent responsible for the low degree of sensitivity is related
immunologieally to Myco. tuberculosis.” The low degree of sensitivity is not due to
incapability to react, as shown by positive conversion by BCG vaccination.  Sites of
negative eream  reactions  bheeame  positive after BCG o vaceination,  The anhydrous
Eneerin used was better than the softer “LAL™ brand. Lanolin (hydrons wool fat) was
unsatisfactory, as was “white soft paraflin.” [It would be interesting to know if the
produet used would serve as a general intensifier of skin reactions, with various kinds
of antigens, and espeeially what effeet it would have with high dilntions of lepromin. |

—IHL W, W.

Caxxerax (i, R, Ross, See L, oaxp Baxerorr, H. Reactivity of the RPCF fest in
leprosy compared with other syphilis tests. Publ. Hith, Rep. 74 (1959) 45-48,

The sera of 248 presumably nonsyphilitie leprosy patients, tested with the following
five serologie tests, gave the positive pereentages indicated: TPL (Treponema pallidum
immohilization), 4.8¢.; RPCF (Reiter protein complement fixation), 3.29; TPCF
(Treponema  pallidum complement fixation), 15.39%; VDRL slide test, 27.4%; and
Kahn, 35.9%. The results with the RPCF and TPI tests most closely approximated
the expeeted serologic activity in relation to elinieal and anamnestic information. It
appears that the reliability of the RPCE test with serums from patients with leprosy
is as great as the TPI test, and greater than the TPCF, VDRL, and Kaln tests,

—AvTHoRS' ApSTRACT

Rosserri, C., Dogrioxt, L., Guintes, J. axo Tarswixt, C., (. El test de Nelson-Mayer
en la enfermedad de Hansen. [The Nelson-Mayer test in leprosy.] Rev, Leprol.
Fontilles 4 (1957) 213-226, %

The lengthy FEnglish summary gives summarily the results obtained with 4 serologi-

cal tests applied to 300 sera at the Fontilles Sanitavinm, and with ofher fests of 61

selected sera sent” elsewhere for festing, Of these 61 specimens only 4 were positive with

the Nelson-Mayer 7. pallidum immobilization (TPI) test, and those patients undoubtedly

had syphilis. This test, therefore, is regarded as highly speeifie.—H, W, W,

Raxaove, K. J., Nervrkar, R, V. axp Koaxonkar, V. R In vitro studies on human

Y leprosy. Indian J. Med. Sei. 12 (1958) 791-796.

Involvement of peripheral nerves and ganglion eells of somatic and auntonomies
origin appears to be the most eonsistent feature of leprosy as revealed,by histologieal
study, the eausative organisms exhibiting a partienlar disposition to migrate towards
the sensory and sympathetie nerve fibers. To explore this phenomenon the aunthors set
up a series of tissue cultures and studied the response of human fetal spinal ganglia and
skeletal musele to M. leprae in vitro, with adequate controls, The human fetal tissue,
10-20 weeks of age, was grown in solid plasma-clot eultures in association with fragments
of fresh lepromatous tissue. The eultures were stained Ziehl-Neelsen 72-96 hours of
explantation of the lepromatous tissue. Of the spinal ganglion cultures, 78% showed
fibrocytes containing aecid-fast material in some form, but only 79 of the cultures of
skeletal musele showed acid-fast material in the fibrocytes. None of the control enltures
of skeletal musele showed sueh material in the fibroevtes, and among the control enltures
of spinal ganglia a few rare fibroeytes in 7% showed faint acid-fast granules in the
eytoplasm, the nature of whieh could not be determined. Thus human lepra bacilli
were attracted towards the spinal ganglion eultures and were then taken up by the
fibroeytes. The spinal ganglion fibroeytes displayed strong phagoeytie activity for the
baeilli which was not observed in the fibroeytes of skeletal musele.—[From Foreign
Letters, J. American Med, Assoc, 169 (1959) 273, |
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Crarreraee, K. R, Eleetron microscopy and eytochemistry of Myco. leprae and leprous
tissue. Leprosy in India 30 (1958) 79-82,

Comparative studies of phase micerographs of living bacilli, cleetron micrographs,
and photomicrographs of stained bacilli taken from the same speeimen have shown that
morphologieally M. leprae may be divided into two broad types: (a) solid, uniformly
dense baeilli, of uniform diameter or with fapering ends, and (b) bacilli with alternate
light and dark zones. They may appear as oval bodies with single or double polar
condensations, clongated forms with double polar condensations, or elongated with
alternate light and dark zones. Each bacillus has a thin enveloping membrane around
it. A gloea-like substance ean be detected around almost all baeilli, and partienlarly
around clumps,  Studies of host-parasite relationship by eleetron microscopy  have
revealed the presenee of bacilli in the eutancous nerve endings—inside the end organs
of touch corpuseles, in the myelin sheath, in the Sehwann ecll, and in the nerve axon:
also attached to nerve fibrils. The cytochemical study confirmed the different morpho-
logie structures of the leprosy bacilli. The nueleus is generally located in the center
and contains desoxyribonueleic acid (DNA), which inereases its activity during growth
and multiplication. The alkaline phosphatase activity is most marked in bacilli in the
growing and dividing phases, The eytoplasm contains ribonueleie acid (RNA),
mucopolysaccharides, and lipids. The polar condensations, and similar struetures in
the eytoplasm, being Nadi positive, contain eytochrome oxydase and are evidently the
mifochondria. These strnetures also contain lipids both in free and bound forms in
combination with phosphorus and ealeinm. The eell membrane is rich in mucopoly-
saecharides. The gloea-like substance scems to contain a complex form of lipids. The
nerve fibers, endothelial lining of the blood vessels, and nuclei of various cells in the
granuloma show increased alkaline phosphatase aetivity., The .tissue polvsaccharides
were distributed in foeal coneentrations in the epidermis and the subepidermal zones;
in the dermis they were most abundant in arcas where the bacillary eoncentration was
heavy. The macrophage cells showed the presence of mucopolysaccharides. Lipids,
in both free and bound forms, in combination with ealeinm and phosphate were found
in histioeytes and maerophages in variable concentrations, greatest in foamy ecells.—

[From abstract.]

Muronasur, T. axp Yosiipa, K. Cytochemieal studies on the differentiation of living
and dead acid-fast bacilli. Acta. tubere. Scandinaviea 34 (1957) 208-225,
AND Improvement of malachitegreenfuehsin staining; a differ-
ential staining method of tuberele baeilli. Ihid. 36 (1958) 195-198.

1. This study is based primarily on a report by Lack that, with a malachite green-
safranin sequence, living tuberele stain green and dead ones pink. This staining, which
is independent of aeid-fastness, has been thought to depend upon the chemieal structure
of bacterinl DNA, which when highly polymerized combines specifically with methyl
green and analogous triphenylmethane dyes. Green-staining tuberele bacilli still stained
that way after killing by heat, but beeame pink-staining after various other treat-
ments to whieh they were subjected, an effect attributed to depolymerization due to
some (autolytie?) enzyme reaction but not to dehydrogenase activity. Culture experi-
ments suggested that the vitality of some of the green-staining bacilli might be too low
to permit multiplication.

2. The method is improved with respect to the method of decolorization (differentia-
tion) and eounterstaining.—IH. W. W,

Muronasnt, T., Yosuma, K. axp Tsvenrsoci, T, Improvement of the malachitegreen-
fuchsin staining as the differential staining method of tubercle baeilli, Med. &
Biol. 46 (1958) 184-186.

The original malachite-green-fuchsin staining technique reported by the authors
was based on experiments made with stock eultures of tubercle bacilli. The acid treat-
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ment and the counterstaining, however, were found not to be the most suitable for the
differential staining of the baeilli contained in the sputum or a lung cavity. The techni-
que has been improved and, at the same time, simplified in order to facilitate its daily
application. The coneentration of HNO, for decolorization of fuehsin was redueced, and
efforts were made to decolorize the background sufficiently and to counterstain it simul-
tancously.  With this improved differential staining, the authors state, the baeilli—
either green or red—ean be distinguished distinetly from the background materials, which
are stained faintly a vellowish-brown eolor. Method: (1) Make thin and even smears,
dry and fix them, (2) Stain in 19 malachite green at 50-557C, 5 mins, (3) Cool at room
temperature for about 10 mins. A few drops of the malachite green solution are poured
on the slide to prevent dryving. (4) Rinse in wafter, gently and thoroughly. (5) Stain in
carbol-fuchsin, 1:10 dilution, for about 5 mins.; optimal temperature, 18-207C, (6) Wash
in water, and without drying decolorize and stain simultancously for 20 sees. in the
following solution: (a) Add 4 parts of 17 hismark brown to 1 part of 1797 picrie acid,
and filter, after 6 honrs to overnight, (b) 1% HNO, solution. Mix 30 ce. of (a) with
100 ce, of (B) for use, (7) Rinse in water, dry and examine.—Yosuio Yosuig

Lack, €. H. The malachite-green safranin stain. Tuberele 39 (1958) 125-126 (corres-
pondenee).

The writer diseusses further observations of his staining method published in 1953,
Method: Fix by gentle heat, osmie aeid vapor, or formalin. Stain with 19 aqueous
malachite green, at least 10 mins. at 70°C; wash with 19 acid aleohol; rinse. Counter-
stain with 0.57% aqueous safranin, 5 mins; rvinse and dry. There are forms, probably
voung, which remain unstained but ean be demonstrated by nigrosin or India ink after
the safranin. The staining (green or pink) is unrelated to acid-fastness or gram posifiv-
ity. Recent studies, especially by Murohashi and Yoshida, indieate the green stain is
held by desoxyribonneleie acid, for the staining is abolished by treatment with desoxyri-
bonuelease but not by ribonnelease, “The hypothesis is then, that as a result of seneseence
or interference hy anfibioties, a change ocenrs in the dexosyribonueleie acid structure
of mycobacteria which is irreversible, and which is reflected in the inability to combine
with the triphenyl methane group of dyes.”—I1, W. W,



