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 territories, but when neces-
sary such material from other sources is used when procurable.

[Japaxese Lerrosy Assocrarion] The 31st General Meeting of the Japanese Leprosy
Association. La Lepro 27 (1958) No. 4.

This issue of La Lepro is devoted to the transactions of the 31st annual meeting of
the J.L.A., held in Matsumoto, May 20-23, 1958. In this instance nothing is in English
except the list of presentations. There were 2 “special discourses,” one by T. OGATA on
Some  Pathological Investigations of Leprosy, Particularly on the Classification of
Leprosy; and one by K. TANTOKU on Pharmacological Studies on Anti-leprous Drugs,
Particularly on the Metabolism. There were also 3 “special specches,” one hy M.
ISHIDATE and Y. YAMAMOTO on Metabolic Pattern of Promin and Sodium N-
Sulfathiazole Glueoside Sulfonate, one by 0. TAMEMASA on Application of the
Metaholic Studies of Mycobaeteria to the Fundamental Problems of Leprosy Chemo-
therapy, and one by Y. SATAKE, On 4-4"-diacetaminodiphenylsulfone.  Eighty-two
regular papers are listed, covering a very wide range of subjects from epidemiology to
surgery, The speeial presentations are published, apparently in full, and there are
abstracts of all 82 other papers.—H. W. W,

Laravr, F. Aceidén contra la lepra. [Aetion against leprosy.] Dermatologia (Mexico)
1 (1956G) 73-77.

The larger sources of leprosy in Mexico are estimated to have 50,000 cases. The
dermatologists and the general practitioners with fraining in dermatology are the most
suceessful i dingnosing eases. In the dermatology elinies eases of leprosy are more
frequent than those of tuberculosis or syphilis. In the first era of the fight against
leprosy the methods used were primitive, or even barbarie in that sometimes the patients
were even killed. Then eame the era of compulsory segregation in leprosaria, which gave
no good results but on the contrary increased the spread of the disease. The work ac-
complished in Mexico with the help of private initiative is discussed. The Asociacién
Mexicana de Aecidn contra la Lepra was founded in 1948 with the following purposes:
to give better medieal eare, and attention to the social problems of the patients; to give
protection to the children, patients and contacts; to teach leprology to students and
physicians; and, lastly, to publish the journal Dermatologia, to serve as the organ of
information to dermatologists and leprologists,—M. MaLacara

Quiroca, M. I. Lepra tuberculoide; problema soecial y hospitalario. [ Tubereuloid
leprosy; a social and hospital problem.] Dia Médico 30 (1958) 80-87.

P

The purpose of this article is to make better known in Argentina the nature and
features of tubereuloid leprosy, which are discussed briefly but thoroughly. This form
of the disease is not well known by the general practitioners, or distinguished from the
grave form. One reason is that it is not recognized in the leprosy law, which was
promulgated before there was knowledge of it. Although the patients are noncontagious
and are easily eured, they are made to suffer all the eonsequences of the antiquated con-
cept of leprosy. They often lose their jobs, and—what is absurd—they are refused
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admission to hospitals .when hospitalization is needed for complieations or inferenrrent
conditions, There is not only the possibility, but also a pressing need, of admitting them
to dermatology elinies.—G. Basomsrio

Price, R. B. Relapse of leprosy in American Samoa. American J. Trop. Med. & Hyg.
8 (1959) 358-363.

During a six months period in 1957 and 1958 the author conducted o general survey
of leprosy in Ameriean Samoa, populated hy 20,000 Polynesians. The known prevalenee
was found to be 5.3 per 1,000, which included 81 patients in residenee in the territory
and 26 who have left the islands. Of the 81 resident patients, 40 were of the lepromatous
type, 34 were tubereuloid, and 7 indeterminate. Of 24 old lepromatous eases which had
been released from the leprosarinm, 4 still harbored bacilli demonstrable in skin serap-
ings, and 6 others were elinieally and histologically frankly reactivated as well. By con-
trast, of 23 old tuberculoid cases subjected to skin biopsy, only 2 evidenced histologie
activity. It was coneluded that lepromatous leprosy exhibits a strong tendeney to
relapse when suppressive sulfone chemotherapy has been discontinued, even it the
patient had previously received as much as 5 years of freatment and had once been
considered free of the disease. Tubereuloid leprosy, on the contrary, tends to undergo
arrest of activity even when chemotherapy has been of briet duration and long sinee
discontinued.  Negleet of the follow-up of patients results in rapid deferioration of
leprosy control.—Aurnor’s Ansrract

Rurrax, H. R. and Wroxa, N. M. The leprosy problem in Canada with report of a
case. Canadian Med. Assoe. J. 78 (1958) 19-21.

At present there is no focus of leprosy in Canada, but an odd ease occurs from time
to time in immigrants from endemic eountries. A review of the history of the disease in
this country from 1815 onwards shows that the largest focus developed in New Bruns-
wick, where there were 289 cases. Before the passage of the Leprosy Aet in 1906, the
eare of persons with leprosy was a provineial responsibility. Speeial hospitals were
established at Tracadie, N.B., in 1844; at Darey Island, B.C., in 1892; and finally at
Bentinek Island, B.C., in 1923. A ease of acute lepromatouns leprosy is reported.—[From
authors’ summary copied in Leprosy Briefs 10 (1959) 40.]

BexeprkTsson, G, Nyr leprasjiklingur. [A new ease of leprosy.| Lacknabladid (Tee-
land) 42 (1958) T1-78.

Holdsveikin 4 fislandi frd aldamétum. [Epidemiology of leprosy in leeland
since the beginning of this century. Ibid. 78-80.

The prevalence of leprosy has deercased in leeland. In 1901 there were 169 eases;
in 1920 there were 67; in 1940 there were 22; and in 1958 there were 8. A new case
was reported in 1957 in a 60-year-old woman. From the ages of 6 to 18 years the
patient had lived with her aunt who had leprosy, but sinee then she had not been in
contact with any person known to be suffering from the disease.—[From Foreign Let-
ters, J. American Med. Assoe. 170 (1959) 351, supplied hy Sr. Hilary Ross.]

Scnvrz, E. Das Schicksal eines Leprakranken. [The fate of a leprosy patient.| Off.
Gesundh.-Dienst 20 (1958) 161-164.

A patient who had lived in Mexico and had been married to a Mexican woman for
12 years was found, after his return to Germany, to have tuberculoid leprosy. After he
had been isolated in Hamburg for a time, isolation and professional ban were lifted by
the Ministry of Health. This action is remarkable since he had, although few, baeilli in
his nasal muens, and always numerous bacilli in his tissue fluid. When, 9 years later,
the patient was to be admitted to the hospital (because of the return of his wife and
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children to Mexieo and beeause of inereasing erippling of his hands) he committed
suicide. It is recommended that the regulations for general compulsory isolation of
leprosy patients in Germauny, which date hack to 1900, be abolished.—E. Kern

Grosin, S, Infeetivity ot ‘closed’ eases, Leprosy in India 29 (1957) 37-38 (editorial).
4 The writer expresses the opinion that definite and conerefe proof is necessary before
the infeetivity of “closed” eases of leprosy can bé aceepted. The usual arguments in
favor of infeetivity of sueh cases are eritically examined. Infectivity of closed cases is
usnally  presumed, from absence of a history of contact with an “open” case, ie,
absence of an open ease and presence of a closed one in the household or neighborhood.
The fallacies in this asswmption are that contact with an open ease might have bheen for-
gotten, or that such an open ease might not have been known {o be suffering from the
discase, or that contact with sueh a ease might have taken place ontside the family or
neighborhood.  Although a few bacilli may he found in closed cases on meticulous
examination, the chances of these bacilli being thrown out and eonveved to a healthy
person coming in contact with him are remote. Study of the spread of leprosy in
families in different countries reveals that the ehanees of infeetion from a closed ease in
a family are not signifieantly greater than from the population in general.—N. MUKERIEE

Birarraririean, T, N. N. Infectivity of non-lepromatous leprosy. Leprosy in India
29 (1957) 39-43.

The author is of the opinion that the so-called “closed” (nonlepromatous) eases of
leprosy should also be considered as infeetive on the following grounds. The presenee
of leprosy baeilli ean be demonstrated in sueh eases, and also in apparently healthy
contacts, by speecial methods of examination. Infection of healthy persons from such
-eases may not be determined solely by the number of bacilli entering their body, but by
other factors such as age and resistance of the contaet person, and duration and nature
of eontact. The anthor has observed during field work that secondary eases are found
even in the presence of a lepromatous ease in a household or neighborhood, and in the
presence of a nonlepromatons ease in such situations, and he eoneludes that infection
might have heen transmitted by the latter tyvpe of eases. He holds that all active eases
of leprosy, irrespective of the type of the disease, should be considered as infeetious and
that necessary precantions should be taken in this regard.—N. MUKERIEE

Rovricurez, O, Manifestaciones fempranas de la lepra. [ Early manifestations of leprosy. |
Dermatologia (Mexico) 1 (1956) 169-172.

The early manifestations may be cutancous or neurologic. Mention is made of
hypoehromie and erythematous or erythematohypochromic spots of the face, neck, and
extremities which have to be differentiated from other dermatoses; they. ave distingnished
by sensory disturbances. Among the neurologic manifestations are echanges in one or
more of the superficial nerve trunks (e.g., facial, aurieular, nlnar and peroneal), which
are thickened, There are sensory disorders in the territory of these nerves, and amyotro-
phics of the face and hands. There are also vascular disturbances (eyanosis or eschemias),
temporary or permanent, and changes of the temperature of the fingers, especially the
little finger. Trophie and eertain other changes are mentioned.—M. MALACARA

“Torsvev, N. A, Avroxomova, V. V., Boprova, N. L#Daviekanova, F. D, TvaNexko,

& T. A, Kozeuskn, V. M, Pocorerov, V. N, Roamanovskava, N, A, Rusaxova,
K. G., Sierexko, A. P, Stexrovski, V. K., Tereva, N. A, and Yagurova,
A. Z. [Initial manifestations of leprosy from data from leprosaria,] Sbornik
Nauchuykh Rabot po Leprologii i Dermatologii (Rostov) 8 (1958) 21-66
(in Russian).
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The article is baged on information obtained from different leprosarvia in the USSR,
The 2,032 patients with initial symptoms investigated eonsisted of 1,420 nodular cases,
206 tubereunloid, and 406 nondifferentiated. The presence of hypochromie spots is most
characteristic in the nondifferentiated form of leprosy (60%). In eases of the nodular
type, macnles are observed in only 379%; while in the tuberenloid type macules are seen
in 769, tuberopapular elements in 239, and an eruptive tyvpe of polymorphous erythema
in 1%. Simultancously with the skin eruptions, some of the patients show affection of
the general condition and other disturbances (inerease of temperature, anhidrosis in the
area of maeulae, neuritis, impairment of sensation, efe.).—[From abstract in Ercerpta
Medica 12 (1958) 372.]

Paviov, N. F. [Clinieal variations of early symptoms of leprosy and methods of their
diagnosis.] Shornik Nauehnykh Rabot po Leprologii i Dermatologii (Rostov)
8 (195G) 73-80 (in Russian).

The author's observation showed that the most frequent early elinieal symptoms of
leprosy are changes in the color or the surface of a skin area (hypo- or hyper-pigmenta-
tion, roseola, erythema, nodules) and impairment of sensation. Other variations are also
possible (inerease in the number of maeculae, their confluence). The article gives methods
of the clinical diagnosis of early symptoms of leprosy (study of dermographism, pil-
omotor reflex, sweat exudation, ete.).—[ Abstract from Excerpta Medica 12 (1958) 372.)

Kosonarkixa, L. 1., Varraxova, N, G. and Navmova, T. N. [Early diagnosis of leprosy
by clinical-laboratory investigations.] Shornik Nauchnykh Rabot po Leprologii
i Dermatologii (Rostov) 8 (1956) 89-93 (in Rnssian).

In the early diagnosis of leprosy the anthors used the funetional tests with histamine,
morphine, nicotinie aeid, mustard plaster, Minor's test and the lepromin test. Bacterio-
logieal and histologieal investigations were also earried ont; 70 patients were investi-
gated. It was established that the earliest and most reliable signs of leprosy are
spots with loss of sensation in the area. In many cases histological examination
showed, at the heginning of the disease, an undifferentiated [or] tuberculoid structure
of the infiltrate. Funetional tests in eases with suspected leprosy do not always give
distinet results.—[ Abstract from Excerpta Medica 12 (1958) 372.]

Cywerxysneva, L. M. [The use of nicotinie aecid in the early diagnosis of leprosy.]
Sbornik Nanehnykh Rabot po Leprologii i Dermatologii (Rostov) 8 (1956)
94-98 (in Russian).

The effect of nicotinie acid upon 50 persons who were in contact with leprosy
patients was studied. Five of them showed a deviation from the usual reaction to
nicotinie acid; in 4 of them the test allowed leprosy to be diagnosed with certainty, as
confirmed by funectional investigations, clinical data, baecteriologic and histologie investi-
gations and subsequent observation.—[From abstract in Excerpta Medica 12 (1958)
371.]

Lararr, F. Lepromatosis difusa; aspectos elinicos e histopatoldgicos. [Diffuse leprom-
atosis: clinical and histopathologie aspeects.] Minerva Dermat. (Turin) 34
(1959 ) 272-278,

The diffuse lepromatosis deseribed by Luecio and Alvarado (1852) is a special elinieal
form of lepromatous leprosy, representing the highest degree of nonresistance of the
organism to the infeetion. The “Lucio phenomenon™ is the individual eutaneous lesion
of lepra reaction in this form of the disease. The multiple neerotizing angiitis, the
anatomie substratum of the Lucio phenomenon, is produeed by a mierobial synergy of the
Sanarelli-Shwartzman type. The “Lucio leprosy” should bhe studied more thoroughly in
all its aspects.—[From author’s conclusions.]
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Somerser, E. J. and Sex, N. R. Prognosis of the ocular lesions of leprosy. Leprosy
in India 29 (1957) 142-147.

The eyes of 14 nonlepromatous and 11 lepromatous patients were examined in 1946
and again in 1955, In the meantime they had reecived sulfone treatment for periods
varying from 1 to 6 years. Of the nonlepromatous group, 10 had normal eyebrows and
lashes at both examinations; of the 4 with hair loss at first, 2 showed regrowth to the
normal condition. Lid movement had been normal in 9 eases, and had remained so. The
remaining 5 had shown various degrees of lagophthalmos, and, of these, 2 showed some
slight improvement in lid movement ; but the cornea had remained normal in only 1 ease
while the other 4 showed the development of exposure keraiitis or the exacerbation of
previous uleeration or searring. In 4 of the 11 lepromatous cases, in which there was
considerable bacteriologic improvement, decrease in corneal infiltration and disappearance
of slight pannus was noted in 1; in another there was no change; and in the other 2 no
involvement of the globe had developed. In the remaining 7 cases the general condition
as well as the eve eondition had deteriorated. One ease developed slight bilateral
lagophthalmos, and 2 developed superfieial punetate keratitis. No less than 5 cases had
developed leprous iritis during treatment. Of these, 4 were bilateral; and 3 showed
typical “pearls” of leprous iritis. One also developed choroidoretinitis—N. MUKERJEE

Frucoxt, C. Contributo alla conoseenza delle manifestazioni otorinolaringologiche nel
morbo di Hansen. Studio eliniea-statistico su 57 lebbrosi Yemeniti. [Otorhin-
olaryngologic manifestations in leprosy. Clinico-statistieal study of 57 eases in
the Yemen.] Arch. italiano sei. Med. trop. ¢ Parassit. 39 (1958) 3-40.

This is the report of findings from the point of view of the otorhinolaryngologic
specialist in 57 leprosy cases seen in the Yemen, spoken of as one of the oldest foei in
the Middle East. A point of interest in mass psychology is that in the Yemen the severe
mutilations of leprosy do not give rise to the horror with which they are so often regarded
elsewhere, even in neighboring countries. The nose was affected in no less than 50 of the
57 patients. One of the earliest manifestations was a bacillus-positive mucopurulent
rhinitis, but a very early lesion was also found in the Valsalva area as a plaque-like,
grayish, infiltrated area often surrounded by a corona of dilated vessels. In many cases,
it is said, the eause of death is ingestion pneumonia due to pharyngolaryngesdl anesthesia
following lepromatous infiltration. In 2 cases the ear was affected, there heing a purulent
otitis positive for bacilli—[From abstract in Trop. Dis. Bull. 55 (1958) 1020.]

Guosn, S. and Kuxpu, S. Nasal destruetion eansed by tuberculoid type of leprosy.
Leprosy in India 29 (1957) 163-164.

Report of a ease of tuberculoid leprosy with destruetion of the nose. The patient
developed a maeule over the nose and the surrounding region of the face. Six years later
an uleer developed in the nose which progressed in spite of treatment, resulting in its
ultimate destruetion, with loeal anesthesia and analgesia. Evidence of syphilitie infec-
tion was absent.—N. MUKERJEE

Gokuarg, B. B. and Kvrkuvrg, N. B. Phenol red exeretion test of kidney funetion.
y Indian J. Med. Sei, 12 (1958) 331-333.

Because reactional phenomena may include swelling of lesions on the hands and feet
and edema of the eyelids, the anthors tested the renal funetion with phenol red during
the reaction phase and compared the results with those obtained during the quiescent
stage of the disease. The study was made on 8 patients with lepromatous and 19 with
tuberenloid leprosy, and 3 normal persons were included as controls. Phenol red exere-
tion values below 289, in the first 15 minutes were taken as abnormal. They were found
to be low in 14 of the 18 patients in the reaction phase, but the other 4 gave normal
values. In 5 patients the exeretion rate inereased during the quiescent phase. In 7 of



400 International Jowrnal of Leprosy 1959

those studied during the rveaction, the values in the first 15 minutes did not differ
materially from those obtained in the second 15 minutes. The values obtained in the
patients studied in the quieseent stage were definitely higher than those obtained during
the reaction. Thus there was some impairment of kidney function during the reaction
phase. The urea, sodium, and potassium values were found fo be normal or slightly
elevated. The degree of albuminuria had no relation to the degree of impairment in
phenol red exeretion. The blood pressure was within the normal range in all patients.
The edema that appears in some patients in the reaction may thus be due to impaired
renal funetion.—[From Foreign Letters, J.A.M. 1. 168 (1958) 1797-1798, |

Monxtestruc, K., Berponyeav, R, and Bexowst, J. Réaction tuberenloide dans la lépre
apres administration de B.C.G. [Tuberculoid reaction in leprosy afier adminis-
tration of BCG.| Areh. Inst. Pasteur Martinique 11 (1958) 108-110.

The anthors report a case in which BCG vaceination precipitated the appearance of
leprosy skin lesions. A child 13 years of age, fubereulin negative, was vaceinated in-
tradermally in May, and a month later showed numerous skin lesions disseminated on the
limbs and trunk. The diagnosis of tubereuloid leprosy was made in November, when
neural changes were found in the right arm and hand—changes which, it was then
learned, had had their beginning hefore the vacceination, Evidently the vaccination had
caused the abrupt explosion of cutaneous lesions, a “tuberculoid reactivation™ (not a
“tuberculoid reaction™). The authors reeall (with referenees) that BCG was onee used
for the treatment of leprosy, and promptly abandoned beeause of reactions evoked.
—H. W. W.

Di Camros, E. C. Mutacio da forma indiferenciada para tuberculdide sob a acio
provivel do BCG, em um doente de lepra. [Change from the indeterminate
form to tuberculoid under the probable action of BCG in a leprosy patient. |
Arq. mineiros Leprol. 18 (1958) 248-252.

The patient presented bacillus-negative anesthetic areas, sections of which revealed
only a simple inflammatory infiltration, without bacilli. Sulfone therapy was hegun and,
at the same time, oral BCG vaceination, Tubereuloid lesions of reactional nature soon
appeared in the anesthetic areas; and the lepromin reaction, previonsly negative, was

then 2+ positive.—H. W. W, '

NigvLin, A, [Cancer secondary to leprous lesions of the skin.] Med. Pregl. 10 (1957)
19-22 (in Russian).

A post-mortem study was carried out in a 63-year-old man who had died from
leprosy. Under the influence of treatment with ehanlmoogra oil, contaben and streptomy-
¢in, the leprous lesions had regressed. An epithelioma oceupied the dorsal aspeet of the
left hand, was localized on an old leprous lesion and had given regional metastases in the
axilla and in the pectoral region.—[ Abstraet from Excerpta Medica 12 (1958) 499.]

Kosorarkeexa, L. 1. and Saveexien, B. V. K voprosu o chastote zlokachestvennykh
novoobrazovanii u bol'nykh leproi. [Frequeney of malignant tumors in leprosy. |
Voprosy Onkologii (Leningrad) 4 (1958) 90-94.

An analysis of 499 autopsies on lepra patients. There were 38 cases with malignant
tumors (7.6%). This rather high ineidence is explained by the present therapeutic
results in lepfosy patients, and thus by their increasing age.—[Abstract from Frcerpta
Medica 12 (1958) 438,

Dretspacu, J. and Cocnraxe, R, G, A study of the effeet of Streptohydrazid on
lepromatous leprosy over a period of about three years. Leprosy Rev, 29
(1958) 136-142,
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The results are given of treatment with Streptohydrazid, 5.6 gm. weekly, for periods
ranging from 10 to 40 months. Of the 47 patients treated, 28 were given inframusenlar
injections of 3 ce. of 509 Sulphetrone, twice weekly, for part of the fime. There was
much improvement in 169 of the patients on Streptohydrazid alone, and in 33% of
those with Sulphetrone added. The combined treatment is recommended for “rapid
clearing of nasal and bueeal lesions, and for those eases which show intolerance to sul-
phone therapy.” When there is mueh intolerance, Streptohydrazid may be given alone
for the first year after which Sulphetrone ean be added. Further trials arve planned to
determine whether the combined treatment elears up eases more rapidly than DDS or
_Sulphetrone alone.— [ From abstract in Trop. Dis. Bull. 55 (1958) 1236. |

Jorrixg, W. H. and Riouey, D, S, “Vadrine’ (S.131) in the treatment of lepromatous
leprosy; a preliminary report. Leprosy Rev. 29 (1958) 143-147.

Becanse of favorable reports on its use in eonnection with tuberculosis, Vadrine [the
p-aminosalicylate of 2-pyridyl-(4)-1,34-oxidiazolone-(5) ] was given a trial in 7 con-
seeutively-admitted cases of leprosy, of which 5 had had no previous treatment. Treat-
ment began with 1 tablet (200 mgm.) daily and inereased by 1 tablet every 6 days up to
a maximum of 40 mgm./kgm. of body weight; duration of treatment was 12 months in
5 eases and 9 months in 2 eases. The elinieal results were better in some and worse in
others than those expected from DDS treatment. The biopsy index of bacilli (Ridley’s
method) had a mean fall during the year of 269, compared with 25% with sulfones,
On the whole, results so Tar seem to be very similar to those with sulfones, but a longer
period of trial is necessary. Apart from anemia in 1 patient, side-effeets were absent.—
[From abstract in Trop. Dis. Bull. 55 (1958) 1237.]

Scenavter, K. F. and Sgrig, C. Oxyproeain-Penicillin in der Lepratherapie. [Oxypro-
caine penicillin in the therapy of leprosy.| Ztsehr. Haut- u. Geschl., Krankh. 25
(1958) 340-344.

T Fifteen patients with lepromatous leprosy were treated with oxyprocaine penicillin
(adults 400,000 U., children 200,000 U., onee daily for 3 to 4 months). Nine became
permanently negative for baeilli; in the other 6 their numbers deereased markedly.
Definite clinical improvement was achieved in 13 out of the 15 patients, Lepromas sub-
sided as early as after 8 weeks of treatment. No reactivation occurred during up to 2
years of follow-up observation. In 3 patients reactions oceurred during treatment, but
treatment could be continued when the reaction had subsided. In 4 ont of 5 other patients
with tubereuloid leprosy the infilirations subsided 6 to 8 weeks after the start of treat-
ment.  Parallel with the bacteriologic and histologiec improvement, electrophoresis,
Rubino'’s test and the Middlebrook-Dubos hemagglutination test showed a steady return
toward normal. Oxyprocaine penieillin treatment of leprosy equals sulfone treatment but
acts more rapidly, and no side effeets were observed even in children.—E, KL

Nicorav, St. G. and Vuvrecax, P. Uber histologische and bakteriologisehe Veriinderungen
bei lepromatoser Lepra nach  Behandlung mit  Diamino-Diphenil-Sulphon
(Sulphon-Muttersubstanz). [On the histologic and bacteriologic changes in
lepromatous leprosy after treatment with diaminodiphenyl sulfone (parent sul-
fone).] Arch. klin. u. exper. Dermat, 207 (1958) 48G-498.

Of 120 lepromatous eases [in Rumania] treated with DDS for 414 years, 29 were
elinically cured and 4 others were symptom-free but still had isolated bacilli in their
lymph nodes. As early as 6 months after the start of treatment, 110 of 115 patients no
longer had leprosy bacilli in their nasal muens; after 3 years of treatment more than
one-third were negative in the skin; and after 414 vears bacilli were no longer found in
the lymph nodes of 4 out of 25 patients. In the second month of treatment resorption
of lepromatous infiltrations in the subentancous tissue was observable, and later (begin-



402 International Jowrnal of Leprosy 1959

ning after 6-8 months) their replacement by conneetive tissne. During the reparative
phase there was an’ inerease of fibroeytes, lvmphoeytes, giant cells and collagen fibers,
The number of bacilli decreased. Granulated forms took their place, and these under-
went decomposition after 214 to 3 yvears of treatment. The disappearance of all decom-
position forms of leprosy bacilli is regarded as the most reliable test of enve—E., Kein

Constar, C. A, Bracaini, R, and Vasquez, C. El tratamiento de la reaceidn leprosa
con prednisona. [Treatment of lepra reaction with prednisone.]  Leprologia
(Buenos Aires) 3 (1958) 16-20.

In all eases the immediate results of prednisone treatment of lepra reaction were very
goody and sometimes speetacular, with disappearance of the fever and somewhat less
rapid subsidence of reactional skin lesions, bone and joint pains, adenitis and neuaritis,
When treatment was suspended early (after 8-10 days), relapses were frequent but in
no ease with inereased severity. No relapses ocenrred under long-term maintenance
dosage of 1 to 2 fablets daily. Maximum daily dosage, 6 tablets; maximum total dose,
over 200 tablets (1,000 mgm.) in 5 months. In 2 cases simultancous oral administration
of BCG in 200 mgm. weekly doses gave very good results, althongh 6 months previously
1 of them (who had had snecessive reactions for about 2 years) had been given BCG in
inereased doses without appreciable benefif. In almost all of the cases it was possible to
resume specific treatment, confinning the prednisone for a fime, whereas previously
without prednisone resumption of treatment had immediately precipitated turther reae-
tions. No signs of intolerance or side effects attributable to the medieation were seen,
Beeause of the ease of handling as eompared with cortisone and hydrocortisone, striet
supervision of the patients is not necessary.—[From authors’ conclusions, supplied by
(i. Basombrio. |

[East Avrican/Brrrisa Mepicat Researcn Couxcin Surenoxe IxvesricaTion.] Com-
parative trial of isoniazid in combination with sulphone or PAS in the treatment
of acute pulmonary tuberculosis in East Africans. Tuberele 40 (1959) 1-13.

This study was a eomparison of DDS and PAS as additives to be given with INTH
for the purpose of preventing the emergence of isoniazid resistance on the part of the
causative tubercle bacilli. DDS was found to be ineffective in that respeet. Despite thai
bacteriologie failure, however, the DDS-INH combination was elinically only slightly
inferior to the PAS-INH combination.—H. W. W,

Mavana, A. Ultracentrifugal studies of sernm lipoproteins in leprosy. La Lepro 27
(1958) 233-241 (in Japanese; English abstract).

Ultracentrifuge determinations of sernm lipoproteins were carried out in 16 sub-
jeets, 13 unecomplicated leprosy eases and 3 normals. After inercasing the density of the
serum to 1.063 with sodium chloride, it was spun at 40,000 rpm in a Hitachi preparatory
ultracentrifuge at —5°C, and 1 ee. of the top fraction (flotation layer) was removed.
Paper electrophoresis showed that this fraction consisted of a large amount of B lipo-
protein and a small amount of a, lipoprotein. Next, 0.3 ce. of the fraction was diluted
four-fold for analytic unltracentrifugation at a rotor speed of 59,520-59,840 rpm in a
Spinco Model E ultracentrifuge. The sernm of the maculoanesthetic ease tested showed
» lipoprotein of the S¢ 11.4 elass. (1 S¢ == 1 Svedberg unit of flotation = ]0""um/s(-o/_
dyne/g) and a molecnlar weight of about 395,000. No significant difference was found
between the serum lipoprotein of the maculoanesthetie patient and that of the healthy
subjeets, The serum lipoprotein S, of minor tuberculoid leprosy (5 cases) was in the 9.2-
11.1 elass, with a mean of 10.3 and a caleulated molecular weight of about 330,000, Differ-
ing from these findings were those of sera of nodular leprematous leprosy (7 eases), the
lipoprotein of which was made up of several flotation classes showing a wide variation of
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Sr, from 3.4 to 13.7. The mean was 6.6, the caleulated molecular weight being close to
173,000.—[ From abstraet. ]

Kusaka, T. Alterations in the lipid content of the blood and tissues in leprosy patients.
La Lepro 27 (1958) 228-232 (in Japanese; English abstract).

The total lipid, cholesterol and phosphatid eontents of the upper leg musele, cervieal
lymph node, and seiatie nerve of leprosy ecases have been measured, the values being
compared with those of normal controls (accidental deaths). The levels in the sera of
leprosy patients were also measured. The serum cholesterol in leprosy is less than in the
normal individual, but there are no differences in the total lipid and phosphatid levels.
The cholesterol/total lipid, phosphatid/total lipid and cholesterol/phosphatid ratios,
however, are lower than normal, The former two, moreover, are not altered by long-term
administration of liver-protecting agents and ean be assumed to be due to leprosy itself,
whereas the latter shows a rise on recovery of normal liver function showing that it is a
secondary phenomenon, These findings suggest that a general metabolic disturbance
takes place in leprosy. (The marked changes in lipid content of the tissues and organs
in murine leprosy have previously been reported.)—[ From abstract. ]

Svaar, K. Histopathologieal studies on human leprosy (1V). Histochemical analysis
of abnormal fats in leprous lesions, especially on the fat deposition in lymphn-
odes. La Lepro 27 (1958) 215-227 (in Japanese; English abstract).

Histochemical studies of the fat eontent of lesions of the skin, nerves and lymph
nodes in leprosy led to the following results. The fat in lepra cells is ehiefly phospholipid
(lecithin) and fatty acids, and this coincides with the fat contained in leprosy baecilli.
Foam cells contain a small amount of neutral fat (glyeerol) besides the fatty acids, and
at times sterol is found, but this can be interpreted as a process of eell degeneration.
Although the lesions in the skin and nerves may be absorbed and disappear, the fat
deposition in the lvmph nodes remains. The fat in old lesions in the lymph nodes con-
tains considerable quantities of glyeerol and cholesterol (ester form), besides a large
amount of phospholipid (lecithin) and fatty aeid. At times cholesterol is not found.
Chaulmoogra oil reacts to Nile red and shows a phytosterin reaction, which coineides
with the properties characteristie of the fats of old lymph nodes. If chaulmoogra has
been nsed therapeutically, it is present in the fat deposition in the lymph nodes be-
sides the so-called lipoid substanees mentioned. The lvmphatie reticulosis arising from in-
vasion by leprosy bacilli appears to aid deposition of fat transported from the periphery.
The giant vacuoles observed in the lymph nodes of chanlmoogra-treated neural eases is be-
lieved to arise from saponification of the oil. [Findings in the pathologie fat in
xanthoma and suppurative lipoid pneumonia, and in the myelin sheath of peripheral
nerves, are also given.|—[From abstraet. |

Perrer, W. J., Lousser, E. and Koowr, R. A histochemical study of some of the
hydrolytic enzymes in leprosy. Dermatologica (Basel) 117 (1958) 468-477.

Histochemieal studies were earried out on biopsy speeimens from patients with
typical lepromatous or tuberculoid leprosy, in order to determine the various enzymes
present, l.e., nonspecific esterase, acid and alkaline phosphatase, sulfatase, and lipids.
The most important finding was that much more acid phosphatase is present in leprom-
atous than in tuberculoid leprosy. Sinee more acid phosphatase was found in Virchow's
cells than in epithelioid and giant cells, this enzyme may perhaps be of some importance
in connection with lipid metabolism in the leprosy bacillus, as is the ecase with the
tuberele baeillus. Nonspecific esterase was traced in all three types of cells, whereas
alkaline phosphatase was found only in the capillary walls. Sulfatase was present in
the infiltrations in both forms of leprosy. Neutral fat was encountred in Virchow's
cells in every ease of lepromatous leprosy, as well as in a few epithelioid eells of
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tuberculoid eases. No phosplolipids were ever found.—[From abstraet in Lit. Rev.
(Ciba) 4 (1959) 11.]

Gokuiang, B, B, Histamine in the blood in leprosy. Leprosy Rev., 29 (1958) 155-157.

Using a microchemieal method, the author compared the amount of histamine in
78 nonleprosy subjeets and in 68 leprosy patients (21 lepromatouns, 30 tuberenloid, and
17 of other types). The means, in micrograms per 100 ce. of blood, were 4.84 for the
nonleprosy subjects and 7,01 for the leprosy patients. In lepromatous patients it
averaged 6.94, and in tuberenloid patients it was 7.99, a figure which is highly significant.
The question is raised as to whether there may be some connection between this high
content of histamine in tuberculoid leprosy and the lepromin positivity which is char-
acteristic of the tuberculoid type.—[From abstract in Trop. Dis. Bull, 85 (1958) 1232,]

Bercen, M. Comportamiento histoquimico del granuloma lepromatosa y de la grasa
amarilla frente al azul de metileno, [ Histochemiceal behavior of the lepromatous
granuloma and yellow fat with methylene blue.| Leprologia (Buenos Aires)

3 (1958) 21-25.

Methylene blue stains strongly, in vive and in vitro, the lepromatous and yellow-
fat tissues, but not other normal ones. An explanation of these facts is offered.—[ From
author's summary, supplied by G. Basombrio, |

De Axoraog, L. C. and De Frerras, U, O, tecido conjuntivo sub-epitelial na lepra
tuberculoide. [The subepithelial connective tissne in tubereuloid leprosy. | Bol.
Serv, Nae. Lep. (Brazil) 17 (1958) 309-322,

The so-ealled “Unna’s band” of subepithelial conneetive tissue in lepromatons leprosy
is principally a result of a phenomenon of histologie adaptation. The diffuse character
of the infiltrate and the condition of anergy of the ferrain contribute principally to the
formation of this band. In 15 to 18 per cent of tuberenloid cases there is an analogous
disposition of the subepithelial conneetive tissue, which is considered a “pattern of the
Unna band.” When in tuberculoid leprosy the infiltration is clearly confluent or tends
to confluence, the appearance of the band, or the pattern of the band, becomes more
likely. In some “dimorphous™ eases ean be seen a transition of the subepithelial tissue
between the two poles, which in its pathomorphologic aspeet may be accompanied by
the phenomenon of histologie adaptation. The superficial clastic network in tuberenloid
leprosy, contrary to what is seen in the deeper levels of the dermis, shows no evident
changes. In the various forms of leprosy the subepithelial retienlum of Mall is sparse
in some eases or has disappeared in others. This ean be expiained by a probable indue-
tion action which rapidly transforms the precollagen into collagen during the develop-
ment of the histologie adaptation. The subepithelial mucopolysaceharide layer behaves
similarly in both forms of leprosy, appearing either normal, or fragmented, or diffuse and
vague. The phenomena of rapid and reversible polymerization and depolymerization
explain the frequency with whieh is seen the relative integrity of this mueopolysaceharide
layer at the level of the subepithelial infiltrates. The mucopolysaccharide layer and the
so-called “diffusion factors” deserve more detailed study. In summary, there are marked
analogies between the so-called “band of Unna" of lepromatons leprosy and the pattern
of certain structures of the subepithelial connection tissue in the tuberculoid form.
The picture of Unna'’s band is only an expression of a histologie adaptation. er accom-
modation, the absence of which in most eases of other forms than the lepromatous ean bhe
explained by the difference of the antigen-antibody reaction of the damaged tissue.—
[ From authors’ conelusions. Six small photomicrographs in color. |

MukerJeg, N. and Guosar, P, Study of entaneous nerve in leprosy by acid phosphatase
method, Leprosy in India 29 (1957) 3-13.
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Skin specimens from 29 tubereuloid and 58 lepromatous cases, and also 8 normal
individuals, were examined for nerves by a slightly modified Gomori technique for the
deteetion of acid phosphatase. The loeation of the baeilli in the affected nerves was
studied by superstaining the sections by the Ziehl-Neelsen method. The frequency of
finding eutancons nerves in the specimens from the leprosy cases depended on the type,
duration, and thickness of the lesion. Pathologic nerve changes in tubereuloid lesions
probably start with perineural infiltration in the finer nerves near the epidermis. The
compact perineural infilivation penetrates into the thicker nerve and brings abont frag-
mentation of fibers. which leads to Wallerian degeneration.  In lepromatous lesions the
changes possibly start with loose perineural infiltration of the thicker nerves in the
deeper zone of the dermis. This infiltration does noi penetrate into the nerve, and there
is no fragmentation of fibers, The degeneration of fibers that was encountered in such
eases appeared fo be of parenchymatous nature and possibly of toxie origin. Baeilli
were located mainly in the interfiber spaces, but in the lepromatous lesions they were
oceasionally encountered in the different parts of a nerve fiber, sneh as the myelin sheath,
Sehwann sheath, Sehwann cell, and faintly stained axon.—Auvrnors” ApsTracT

Raxaorve, K. J., Nervrgar, R. V. and Knavorkar, V. R. In vitro studies on human
leprosy. 1. Indian J. Med. Sei. 12 (1958) 791-796.

Involvement of peripheral nerves and ganglion eells of somatic and antonomie
origin appears to be the most consistent feature of leprosy as revealed by histologie
study, the eausative organisms exhibiting a particular disposition to migrate towards the
sensory and sympathetie nerve fibers. To explore this phenomenon the anthors set up a
series of tissue eultures and studied the in vitro response of human fetal spinal ganglia
and skeletal musele to M. leprae, 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 enltures were stained for bacilli 72-96 hours after ex-
plantation of the lepromatous tissue. Of the spinal ganglion cultures, 78% showed
fibrocytes containing acid-fast material in some form, but only 7% of the eultures of
skeletal muscle showed acid-fast material in the fibroeytes. None of the control enltures
of skeletal musele showed such material in the fibroeytes in 7% showed faint acid-fast
granules. Thus human lepra bacilli were attracted towards the spinal ganglion cultures
and were then taken up by the fibroeytes. The nature of the granules in the control
spinal ganglion cultures could not be determined. The spinal ganglion fibroeytes dis-
played 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.]

Weiner, M. A. Leprosy; report of a ease with a rare histopathologieal feature. AM.A.
Arch. Dermat, 79 (1959) 709-711.

In a patient with the dimorphous (borderline) type of leprosy a rare histopathologie
feature was the presence of Myecobacterium leprae within intaet and desquamating
epidermal cells, Tt is suggested that this type of “open case,” even without eutaneous or
muecosal uleeration, may be an unsnspeeted source of dissemination of bacilli—[From
author's summary. |

Yaxacisawa, K., Asamr, N, Maepa, M. and Isarnary, S, Prophylaxis of leprosy with
dried BCG vaecine (I1). La Lepro 27 (1958) 242-247 (in Japanese; English
abstraet). ;

Normal school ehildren 6-8 years of age, with negative lepromin and tubereulin
reactions, were inoculated with dried BCG vaceine by the intracntaneous method or by
searification and the reactions were tested after 8-11 weeks and 1 year. Regardless of the
method of inoculation, the lepromin reaction was 71-739 positive and the tuberculin
reaction 83-849, positive affer 1 year. A considerably high corrclation was maintained
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between the size of. the erythema induced by hoth tests at all stages tollowing inoculation
of BUG. After injection of 0.1% lactate solution as a placebo instead of BCG, there
were obtained 47% positive reactions to lepromin and 519 to tubereulin after 1 year.
It is suggested that it is due to the fact that both the reactions to both lepromin and
tuberculin are allergy reactions.—[ From abstract.] [There are indications that the
Dharmendra antigen was used in this work, and it is evident that the reaction read was
the early one.—Ebrron. |

.

Gouvrving, R, BCG vaceination and experimental corneal tuberenlosis in the mouse,
Tubercle 38 (1957) 175-181,

"In one phase of the work here reported it was found that, whereas viable BCG
dilutions injected intravenously in mice conveyed some degree of immunity demonstrable
by the corneal infection test nsed, it was found that heat-killed BCG similarly injected
did not do so. Perhaps the production of immunity by living vaccine organisms de-
pends upon the eellular changes in the host to which they give rise, for the heat-killed
BCG eaunsed no host reactions, [Food for thought in eonnection with the guestion of
whether or not the lepromin positivity induced in children by the intradermal injection
of lepromin signifies also the relative immunity to leprosy infection which BCG vaceina-
tion is supposed to eonvey. However, the intradermal injection of heat-killed leprosy
baecilli does eanse a host reaction |—H. W, W,

Oryos Castro, N, Arcurt, P. B, and Toraxzos, L. B. La reaceién leprominiea en
convivientes de leprosos. [The lepromin reaction in contacts of leprosy patients.]
Leprologia ( Buenos Aires) 3 (1958) 11-15.

The authors compare the frequencies of the reactions of hypersensitivity (Fernan-
dez) and of resistance (Mitsuda) to lepromin in contacts of lepromatous and of tubereu-
loid eases. The frequencies of both reactions inerease progressively with age. Of 756
contacts (total), 419 showed the early reaction; of 368 contaects (total), 70% showed
the late reaction. Comparing the results in three age groups (0-4, 5-9, and 10-14 years),
there were appreciable differences with reference to the tvpe of ease with which they
were in contact (lepromatous or fuberculoid) in the pereentages of early reaetions, but
not of late reactions. In any event there is a marked predominance of individuals giving
the late reaction. It is conecluded that in contaets the Fernandez reaction is of signifieant
value, and that it is more aceurate in proving hypersensitization than is the Mitsuda
reaction in proving resistance (resistance which has been provoked by the infective
foens).—|[ From authors’ summary, supplied by G. Basombrio. |

Koors, R. and Gerrrrsex, TH. On the nature of the Mitsunda and the Kveim reaction.
Dermatologica (Basel) 116 (1958) 1-27.

Positive late (Mitsuda) “lepromin®™ reactions were obtained with suspensions of
normal skin and liver partieles in patients with tuberenloid leprosy, but not in leprom-
atous patients. These reactions to preparations of normal tissue are similar to those
obtained with lepromin containing leprosy baeilli. Filtrates of lepromin and of normal
tissue preparations do not evoke the positive reaction in tubereuloid eases. There is
evidenee that in the Mitsuda reaction we are dealing with a sarcoid (tubereuloid) type
of foreign-body reaction or an isomorphie phenomenon. The Kveim antigen does not
contain a speeific substance, and the reaction produced is similar to that of a saline
tissue extract. Positive reactions were obtained in tuberculoid leprosy cases with the
Kveim antigen. It is coneluded that the Mitsuda and Kveim reactions are of similar
nature. The Kveim reaction is an expression of a sarcoid mode of reaction in eertain
individuals, and the disease sareoidosis is a syndrome which ean be evoked by many
agents.—[From the anthors” summary. |



27,4 Current Literature 407

[In some of the experiments reported, suspensions of partieles from normal liver
made by the Dharmendra method were used. Neither in this artiele nor in the anthors’
previous one in Tue Joursan [24 (1956) 171-181] is there any explanation of the
nature of those partieles, or of how tissue particles ave obtained by the Dharmendra
method. In preparing Dharmendra’s antigen ehloroform is used to extract the leprosy
bacilli from the fissue elements of the leproma, which ave disearded. The final ether
preparation, hefore eentrifuging, is supposed to eontain only baeilli suspended in the
cther solution of the lipids left after evaporation of the ¢hloroform.—Epiron. |

Davey, T. I, and Drewerr, S. E. Lepromin-like activity of normal skin tissue. Leprosy
Rev. 29 (1958) 197-203,

The material used in this investigation of the reported lepromin-like activity of
antigens prepared from normal skin (Kooij and Gerritsen) was prepared according to
Wade's modification of the Mitsuda method. The 50 patients tested were 10 lepromatous,
10 horderline, 10 major tuberculoid, 17 minor tubereuloid, and 3 indeterminate. For the
control injections hoth standard and rvefined lepromin (Lowe's modification of the
Dharmendra anfigen) were employed, with earbol saline as an extra control. Each
patient was injeeted simultancously with all 4 preparations, and the early and late
reactions were read. The normal skin preparation did not induce the early reaction,
but in tubereuloid leprosy—mnof in lepromatons leprosy—it indueed Mitsuda reactions
indistinguishable {rom those produeed by the ordinary lepromin althongh they were smal-
ler in degree, and slightly smaller than those produced by the vefined antigen. 1t is
concluded that, with respeet to the Mitsuda reaction, it is questionable whether the
refined lepromin has any advantage over the normal skin preparation. 1t remains fo be
seen if these results may be due fo contamination with unsuspeeted antigens. Kooij and
Gerrifsen’s findings are at least partly confirmed, but more experiments with the skin
preparation nsed are required, ineluding histologic controls.—[From abstract in Trop.
Dis. Bull. 56 (1959) 450.] ’

[The following data are taken from a table in the original article pertaining to the
late reactions. The “3 mm.” column includes all reactions of that size or larger; the
“7 mm."” column is of reaetions larger than that size. '

Type Standard Lowe Stkin
(No. of lepromin antigen preparation

cases ) Smm. 7 mm. Smm. T mm, Fmm. 7 anm,
Lepromatous (10) 0 — 0 — 0 —
Indeterminate (3) 3 2 0 — 0 -
Borderline (10 10 3 6 0 2 0
Minor T (17) 17 16 13 5 13 0
Major T (10) 10 10 10 3 10 3

[Thus, in the 27 tubereuloid eases the standard lepromin gave positive results in all,
and strong reactions in all but one (a minor case), while the two other antigens were both
negative in 4 eases (all minor); but, with the former, 8 cases (5 of them minor) gave
strong reactions, against only 3 (all major) for the latter. The average sizes of the
reaction lesions in the 27 tuberenloid eases were: with the standard lepromin, 14.4 mm.;
with the Lowe antigen, only 6.6 mm.; and with the skin preparation, 5.0 mm. With all
antigens the reaction lesions in the major tubereuloid group averaged larger than in the
minor tuberceuloid group, a comparison which is of considerable interest.
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[1t is to be noted that all subjeets were leprosy patients, with no normal healthy
control group; and that all subjeets received the tull battery of injeetions, none the
normal skin preparation alone.—Eprror. |

Onyos Casrro, N, and Arcuri, P B, Los resultados de la inyeceion de suspension de
picel sana en sensibilizados por lepromina integral. [Resnlts of injeetion with
healthy skin suspension in persons sensitized by integral lepromin.|  Leprologia
(Buenos Aires) 3 (1958) 26-29.

A group of 19 healthy male adults; supposedly without contact with leprosy, were
sensitized by 2 injections of the Mitsuda-Hayashi integral lepromin. Subsequently they
gave negative reactions 48 hours after the intradermal injection of protein extraets of
normal skin, and the results were also negative 48 hours and 21 days after the injeetion
of a suspension of a fissne extract of normal skin. It is concluded that the Wade
phenomenon is of speeific nature, and that it is provoked by the leprosy bhacillus.—[ From
authors’ summary, supplied by G. Basombrio. |

Moxrestree, E. Evolution de Uintradermo-réaction 1éprominique an cours de la vaceina-
tion par le B.C.G. [Evolution of the lepromin reaction in the course of BCG
vacceination.] Bull. Soe. Path. exot. 51 (1958) 472-473,

A young native employee, althongh tubereulin positive, gave negative results to
lepromin tfests made in Febrnary and July, and he was therenpon vaeeinated intraderm-
ally with BCG. Two weeks later the site of the second lepromin injection (made 46
days previously) showed a 6 mm, Mitsuda reaction, proving that the vaccination had
established a state of paraimmunity which the previous tuberculosis infection had been
insuflicient to do. The author tells of his praectice of vaccinating with BCG, contaets
of leprosy patients who are tubereulin positive it they are nonreactive to lepromin, and
he says that such vaceinations are without noteworthy inecidents. [Signifying, . pre-
sumably, lack of reactions of the Koeh type. Nothing is said of the dose of tuberenlin
used to elicit sensitivity, which information might indicate whether it was of specific
or nonspecific nature. It has been said that persons with the nonspeeifie reactivity do not
give Koeh reactions when injected intradermally with BCG.]—H. W. W,

Saro, 8., Fukvpa, M., Kasikawa, Y., Maisrva, S, Asg, H, and Takeoa, M. Relation-
ship between the sizes of the brownish red spot and infiltrated area at the site
of inoculation in the late lepromin reaction; observation in some 1,400 leprosy
patients. Sei. Rep. Res. Inst. Tohoku Univ, 8 (1958) 83-90.

Comparing the brownish-red spot at the 14th day after injection of lepromin with
the infiltration [nodulation] currently nsed in reading reactions, there was coincidence
in almost all of some 1,000 lepromatous cases but divergenecies in hoth directions in cer-
tain proportions of 350 nonlepromatous cases. However, using the 7-mm. eriterion
which the same authors had previously recommended, the results of the spot method could
be applied in elassifieation as well as those of the infiltration method.—[From authors’
summary. |

Fukuvpa, M. Contribution to the study of the lepromin reaction, reserutinizing of the
method and the time for reading of the late reaction. La Lepro 27 (1958) 248-
262 (in Japanese; English abstract).

The value of the brownish-red spot appearing together with the nodular infiltration
at the site of injection in the late lepromin reactions, using the Mitsuda or the Dhar-
mendra antigen, with respeet to the problem of the time for reading has been serntinized.
The so-called spot and infiltration methods were compared in 185 leprosy eases. In the
lepromatous cases the sizes of both changes coineided quite well, whereas in the non-
lepromatous cases the spot was usually larger than the infiltration. The results confirm
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our eriterion of more than 7 mm. for positivity as appropriate for type classification.
Also in nonleprous subjects (25 adults, 1,227 schoolehildren) the spot was larger than
the infilfration in many eases, notably in tubereulin positives and espeeially in cases ot
pulmonary tuberculosis. The histology of the spot lesion in the nonlepromatons cases
was similar to that of the nodular infiltration, with minute foei of tuberculoid strueture.
The findings were similar in the positive reaction sites of lepromatous eases. The spot
method seems to be better than the infiltration method beeanse of high objeetivity of the
spot for acenrate measnrement. The early veactions using both antigens can undoubtedly
he employed for elassification, with the eriterion of more than 10 mm. after 48 hours for
positivity. The maximum size of the infiltration was most commonly seen on the 22nd
and 29th days after injection, and of the spot method on the Sth and 15th days. How-
ever, reading the infiltration at any time between the 15th and 29th days, and the spot
between the Sth and 29th days, is appropriate for type classification. [ Further details. |—
[From abstract.] [The article contains eight tables the headings and data of which are
as they would be in an English-language publieation.—Epitor. |

Zarco, R, M, and Cuax, V. The Kalm, VDRI, and complement fixation tests for
syphilis on sera of lepers. J. Philippine Med, Assoe, 34 (1958) 205-212.

Three serologie tests for syphilis were performed on the sera of 108 leprosarinm
patients, namely, the Kahn standard test using the lipoidal antigen, the VDRL slide floe-
culation test, and the vnmpll‘mvnl-ﬁxntinn test of the New York State Department of
Health. The sera tfrom 4 eases were reactive to the complement-fixation test; 57 eases
with the Kahn test, and 29 cases with the VDRI test. All sera reactive with the com-
plement-fixation test were likewise reactive with the Kalin and VDRL tests. The low
incidence of reactivity with the complement-fixation test, together with the elose agree-
ment of these results with. TP1 test, showed the high specificity of this serologie test for
syphilis among leprosy patients, in contrast with high percentages of false positive
reactions with the Kahn and VDRL fests.—[From anthors' summary. |

BreXa, G. and Mavacara, M. Estudios seroldgicos en enfermos de lepra.  [Serologie
studies in leprosy patients.] Dermafologin (Mexico) 2 (1958) 56-66.

The sera of 82 leprosy patients were tested with four standavd syphilis tests (Was-
sermann, Kolmer with Kahn eardiolipin antigen, Mazzini in plaque with lipoid antigen,
and VDRL in plaque), and with the complement-fixation reaction with the Reiter protein.
The results obtained showed that positivity for R.S.8. is a frequent phenomenon which
is equal in both sexes, greatest in but not exelusive to lepromatous leprosy, of less
intensity than in syphilis, and different in degree in each serologic teehnique, The per-
centage of positivity has no conneetion with the duration of the disease, but is direetly
related to the aceeleration of erythroeyte sedimentation. Sulfone treatment has no well-
defined effect on positivity, but suggestively it seems that it inereases with time.—
AUTHORS” ABSTRACT

Coruter, W, A, and Buexo De Mesquira, S. J. Syphilis tests in leprosy patients.
Trop. & Geograph. Med. 10 (1958) 46-50.

The results of the Wassermann, Kahn and Meinicke tests on sera of patients with
various forms of leprosy are compared with the results with the so-ealled leprosy com-
plement-fixation test with a tuberculosis antigen [Tue Jovryan 26 (1958) 91], The sera
of lepromatous eases tended to give more positive syphilis reactions than those of
tuberculoid eases; also, active lepromatous eases more than quieseent or arrested ones.
In general the sera which gave positive results with the leprosy complement-fixation test
were also positive with the syphilis tests, and vice versa. Nevertheless, the positive
leprosy and syphilis tests are independent of each other; antibodies to leprosy are formed
independently of the activity of the pathologieal process, whereas antibodies which react
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with syphilis antigens depend on that activity.—[From abstract in Trop. Dis. Bull. 55
(1958) 1233.]

il

Conuier, W. A., Buexo oe Mesouira, S. J. and Vax Zaxtex, B Quantitative cold
complement fixation by blood sera of leprosy patients. Trop. & Geograph. Med.
10 (1958) 171-174.,

These authors earried out complement-fixation tests with a tuberenlosis antigen on
372 sera from leprosy patients of various types, contacts, nursing staff, normal persons
and tubereulosis patients, The study was of the differences in parallel tests dene at
377 and 4°C. In the eold test the titers tended to be higher in the sera (25) (rom
lepromatous cases, 149 of which were negative at 4°C. as against none at 37°C. The
greatest differences in titers were in the contacts group (24), in which titers of 1/160
were obtained at 4°C. eompared with 1/5 at 37°C. Sera from normal persons (50)
showed little difference at the two temperatures. This suggests that there may be a
special significance to be attached to the two forms of the test.—[From abstract in
Trop. Dis. Bull. 55 (1958) 1336. ] '

Muwric, M. K. Investigation of resistance of myecobacteria to decolorization. Tubercle
40 (1959) 50-53.

Suspensions of the H3TRv tuberele baeillus were exposed to various detergents
until they lost their vesistance to decolorization (or for 48 hours if resistance was not
lost). Two different staining methods were used, the Ziehl-Neelsen and a eyanin one,
Resistance in the former method was lost muceh sooner than in the latter, and it is con-
eluded that resistanee depends on different factors in these fwo.methods—mycolic aeid
in Zichl-Neelsen, and other lipids in the other after the mycolie acid has been extracted.
A study was made of restoration of the “decolorization factor” by exposing the extracted
baeilli to myeolic acid. This was found to bhe possible provided the extraction treatment
had not removed all of the lipids, in which ease they could not fix the mycolic aeid. [The
dyes used in the eyanin method, being insoluble in water, were used 5% in dioxane, A
question arises whether or not dioxane has a “restorative” effeet on lipid-extracted
baeilli. | —H. W, W,

Stein, A. A, and Turkevircn, L. M. [New method of deteetion of leprosy baeilli in
cireulating blood.] Sovremenny Voprosy Dermatologii (Kiev) (1957) 184-186
(in Russian).

In order to deteet leprosy baeilli in the eirenlating blood the authors prepared a
“large drop” of the patient’s blood diluted with distilled water and stained by Pooman’s
method, without previous fixation. The preparations were stained with earbol fuchsin
and counterstained with methylene blue. In addition blood smears were made from a
vein, and also as a control smears from the tissue juice of the skin in the ulnar flexure;
single bacilli were observed in the former, but not in the latter. By the large drop
method bacilli were detected in 115 out of 226 speeimens preparved from the blood of 59
patients with lepromatous (nodular) leprosy (50.89,). These results are regarded as
testitying to the presence of bacteremia in leprosy patients—[From abstract in
Excerpta Medica 12 (1958) 571.]

Wartace, J. H. Leukoeytie transfer of delayed sensitivity to normal guinea pigs from
rats infeeted with Mycobacterivm lepraemurium. J. Immunol. 80 (1958) 362-
366,

Leucocytes from rats infeeted with murine leprosy have been found capable of
passively transferring hypersensitivity to normal guinea-pigs. The donor rats were
inoculated intraperitoneally 6 hours after birth, and again, subeutancously, 1 month
later. The lencoeytes were obtained from the peritoneal cavity 2 days after the injeetion
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of light mineral oil, and were transterred to normal guinea-pigs cither by intradermal
or intracardial injection. The test antigens were 1:5 OT, a 39 homogenate ot peritoneal
lepromas from mice (MLM), and a suspension of normal mouse (peritoneal) tissue
(NMT). These antigens were injeeted along with  the leucoeytes when the eells were
injected intradermally, and separately when they were injected intracardially. Spleen
homogenates of the donor rats were also {ransferred fo guinea-pigs, intraperitoneally,
but in this ease the testing with the antigens was delayed for 48 hours. The reactions
were read after 24 and 48 hours. Following the intracardial injection of the eells, reac-
tions were produced only by the MLM antigen; these reactions were, however, small,
being only about 5 mm®  Injection of the antigen with the eells did not, however, inerease
the size of the reaction, whereas the reactions from the eells of leprotie rats were much
larger when they were injected with OT and NMT antigens: the sizes of these reactions
ranged from 79 to 254 mm®, and they differed from those observed after systemic injee-
tion, for those from OT tended to exeeced those from MLM. Heating the eells for 30
minutes at 50°C. abolished their specifie reactivity.—[ From abstract in Trop. Dis. Bull.
56 (1959) 306.]

Svsiia, K. and Yasmapa, N. Immunological studies on murine leprosy. II. Relation
hetween resistance to infeetion of mice immunized with killed murine leprosy
bacilli and the serum protein fraction pattern. La Lepro 27 (1958) 263-270
(in Japanese; English abstract).

Heat-killed murine leprosy bacillus vaceines were prepared with olive oil or liquid
paraftin, and miece were immunized with these vaceines, and also with a vaceine con-
taining no adjuvant. The resistance to murine leprosy infeetion was tested, and the
serum-protein and glyeoprotein fractions of the sera were examined by paper eleetro-
phoresis. The results showed that the olive-oil vaceine has a fairly strong preventive
effeet, and that the liquid-paraflin vaceine also has an inhibitory effect. The vaccine
without adjuvant showed a little suppression compared with unvaceinated eontrols. All
three vaceines eaused inereases in o2 globulin and g globulin, the increase being highest
after the olive-oil vaeeine, which had the greatest preventive effeet, followed by the
liquid-paraflin vaceine: the findings after the simple vaceine were elose to those in nor-
mals. No significant changes were found in the sernm glyeoprotein fractions after any
of the vaceines. The a globulin and g globulin showed a tendeney to inercase after the
challenge with murine leprosy bacilli.—[ From ahstraet. ]

Cuaxg, Y. T. Effeets of kanamyein, streptovaricin, paromomyein, novobioein, and
ristocetin on murine leprosy. “American Rev. Tubere, & Pulmon. Dis. 79 (1959)

673-676.

This report deals with the effects of the five antibioties listed in the title on murine
leprosy of the mouse, using the writer's technique of three-month ehemotherapeutic assay
with intraperitoneally-infected mice. A three-week chemotherapeutic assay was also
employed. Standards used were streptomyein, isoniazid and DDS, Treatment was com-
menced on the day after the inoenlation. Kanamyein, sireptovariein and paromomyein
possessed  suppressive aetivity in both the three-week and three-month experiments.
Novobioein and ristocetin showed no aetivity.—Sgr, IhLary Ross

Bropiraae, I ‘Vadrine' (8.131) assessed bacteriologically in the treatment of experi-
mental murine leprosy. Leprosy Rev, 29 (1958) 148-154.

Three groups of 15 rats each were injected intratesticularly with a suspension of
living rat leprosy bacilli, and another gronp of 15 with a suspension of heat-treated
bacilli. One gronp of each lot received food with 0.29, DDS added, beginning 21 days
after the inoculation. With another group 1¢7 Vadrine was similarly added. The thivd
group served as controls. The efficieney of the tested substanee was judged after a year
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by the size of the testis and spleen, and by the bacterial index of tissue suspension of
lung, liver and spleen.

No. of bacilli per ce. testis homogenate control group

No. of baeilli per ee. testis homogenate test groups
of the control group of rats, infected with living baeilli but untreated, as zero, the ratio
of the DDS-treated group was 65 and that of the Vadrine-treated group was 800, show-
ing that both substances have a therapentic effeet, but that Vadrine is more cflicient
than DDS. The test results obtained in animals infected with baeilli treated with heat
gave a ratio of 578, this giving rise to the suspicion that the technique for heat treatment
(5 mins. at 1007C.) was incorreet or insufficient.—[ From abstract in Trop. Dis. Bull. 55
(1958) 1237.]

Tooa, T., Mori, R, and Toxuxaaa, T. Studies on the chemotherapy of leprosy. . Pre-
vention of murine leprosy infection by 3-amino-4-hydroxybenzoie acid hydrazide
and w-anilino-undecanoie acid. La Lepro 27 (1958) 271-274 (in Japanese;
English abstract).

It having been found that 3-amino-4-hydroxyhenzoie acid hydrazide (ABIH) and
w-anilino-undecanoie acid have some effects on the tubercle baecilli and are effective in
experimental tuberenlosis in mice, the effects of these agents in the prevention of murine
leprosy have been investigated. It was found that ABH has some infection-suppressing
action. Application of this agent in human leprosy is being studied.—[From abstraet.]

Crao, Y. Treatment of murine leprosy with a light sensitive dye neo-evancor 12, La
Lepro 27 (1958) 275-282 (in Japanese; English abstract).

Mice inoculated with the murine leprosy bacillus were treated with a light sensitive
dye, Neocyancor 12, Short-term treatment showed a suppressive effect on leproma
development, but long-term treatment had an enhaneing effeet, as shown by exeision and
aceurate measurement of the lepromas. Histologic examination of the lepromas hy
fluoreseence microscopy showed that the form of many of the bacilli in the treated group
was altered, and that disrupted forms inereased parallel with treatment. This shows that
there was no relationship between the therapeutie progress and appearance of abnormal
forms. There was no significant difference between the treated and control groups in the
numbers of baeilli present in the lepromas.—[ From abstract. |



