
CURRENT LITERATURE 

I t is illl ended that the cun'ent lit e rat~l 're shall be dealt with in this 
d ez)(/,rlm ent. It is a f~tnction of the Co~,tributing Edito~s. , to p'rovide 
ab,'Irac/ s o.f all articles published in their ten-itories, b~tt when neces­
sary such material fr-om other- sour-ces is used when proc~trable . 

[J APA::\'Ef'E LEPROSY ASSOCIA'L'roN] The 3] st Grne l'nl Meeting of the Japanese Leprosy 
Associntion. La Lepro 27 (1958 ) No.4. 

This i :;~nr of La. L epro is devoted to the transactions of the 31st nnnual meeting of 
t he J,1...A .. Iwld in Matsumoto, May 20-23, 1958. In this instance nothing is in English 
()x('rpt thr list of presentations. There were 2 "special discourses," one by T. OGATA on 
Some P nt.hologienl Investigations of Leprosy, Particularly on the Classification of 
Lr])ros.\'; nnd onr hy K. TANIOKU on Pharmacological Studirs on Anti-leprous Drugs, 
Parti ('ularly on the Metabolism. There were a lso 3 "special sperc\i rs," one by M. 
I SIUDATE and Y. YAMAMOTO on Metabolic Pattern of Promin and Sodium N­
S ulfathiazole Glucoside Sulfonate, one by O. 1'AMEMASA on Application of the 
Metn bolic Stndies of Mycobacteria to the Fundamental Problrms of Leprosy Chemo­
thrl'a ])y, and one hy Y. SATAKE, On 4-4'-diacetaminodiphrnylsulfone. Eighty-two 
reg'ulnr papers arc listed, covering a very wide range of subjects from epidemiology to 
surgery. The special presentations are published, apparently in f ull, and there are 
abstrncts of nil 82 other papers.- H. W. W . 

LATAPT, F. Acci§n contra la lepra. [Action against leprosy.] Drrmatolog1:a (Mexico) 
1 (1056) 73-77. 

The la rger sources of leprosy in Mexico arc estimated to have 50,DOO cases. The 
dermatologists and the grnrral prflCt itioners with training in dermatology are the most 
succI'ssfn l i11 dingnosing cases, In the dermatology clinics cases of leprosy are more 
f requrnt thnn those of tuberculosis or syphilis. In the first era of the fight against 
le pJ'os~T the methods used were primitive, or even barbaric in that sometimes the patients 
wrrc ev('J1 ki lled. Then came the era of compulsory segrcgation in leprosaria, which gave 
no good TC'snlts but on the contrnry increased the spread of the disense, The work ac­
complished in :'Iexico with t he help of private initiative is discussed. The Asociaci§n 
Mexicnna de Acci§n contra la Lepra was founded in 1948 with the fo llowing purposes : 
to g iw better medical care, and attention to the social problems of the pntients; to give 
protrction to the children, patients and contacts; to teach leprology to students and 
physicians; and, lastly, to publish the journal Dermat%qi(!, to servr ns t he organ of ! information to dermntologists and leprologists.- M. MALACARA 

QUrROGA, M. 1. Lepra tuberculoide; problema social y hospitalario. [Tuberculoid 
leprosy; a social and hospital problem.] Dia Medico 30 (1958) 80-87. 

The pnrpose of th is a rt icle is to make better known in Argentina the 'nature and 
features of tnbrJ'culoid leprosy, whi'ch are discussed briefly but thoroughly. This form 
of the disNlse is not well known by the general practitioners, 01' distinguished from the 
gTave fo rm. One reason is that it is not r ec<?gni ted in the leprosy law, which was 
promnlgatrd before t here was knowledge of it. A !though the patients arc 110ncontagious 
and are easily cured, they arc made to suffer a ll thr consequences 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 hospita ls .whr n hospi tn. li7.ation is nredrd for (·omp liea 1ions 01' in1'pt'('nrrpn t 
conditions. Thrl'P is not only the poss ibi lity, bll t a lso a pross ing 1I ('pd , of. admi tti ng lIH'm 
to dermatology clinics.- G. BASO~{BRIO 

I PIUCE, R. B. Rela p>'e of leprosy in Americn.n Sa moa. Amel'i c'lln .J . Trop. Med. & U yg. 
8 (1 959 ) 358-363. 

During a s ix months period in 1957 and] 958 111(' llu t hor ('o ndnc-L(' d a gl'n l' r:l l >i ll rvp~, 

of leprosy in Ameriell n Samoa, populated by 20,000 P olynrs ians. The known p reva ll'llC'c 
was found to be 5.3 prr 1,000, whieh included 81 j1n.t ients in rl's idrnce in 1lte terri10ry 
and 26 wh o have lrft tIll' ishlnds. Of t hr 81 r rs idl'nt patipnts, 40 wcre of t lt e lep romato lls 
type, 34 were tubr rcul oid, n.nd 7 ind ptrrmin n.tp. Of 24 old Ipprllmatous (-ases wl lich had 
been released f rom thp Ir prosa rinm, 4 still ha rhorrd bacil li (lrmonstrablP in ski n scrap­
ings, a nd 6 others were clinically Hnd lt is1'ologi('ally fra nkly r eHctivat.ed as wc ll. By ('on­
tI'ast, of 23 old tubercnloid CHses suhjectcd 1'0 skin biopsy, only 2 pv idr nced histo logic 
activity. It was concluded that lppromatous lrprosy ex hibi1's a strong trnden(·y to 
relapse when suppressive sulfone cllPmotherapy has been disront illuecl , even if the 
patient had previously received as much as 5 years of t reatment and had once been 
considered f ree of the disease. Tuberculoid Irpl'Osy, on the contrary, tends to un drrgo 
ar rest of activity evrn when chemotherapy has been of bri ef duration nnd long since 
discontinued. Neglect of the follow-up of pati r nts r esults in rapid deterioration of 
leprosy control.- AUTHoR's ABSTRAC'l' 

• RUT'rA N, H . R. and WRONG, N. M. The lrprosy probl pl11 in Cllnaila Iri1l1 J'( 'po l'r of a 
case. Canadian Med. Assoc. J. 78 ( ] (58) ] 9-2l. 

At present there is no f ocus of leprosy in Canada, but an otl C! cnse occurs fro m t ime 
to t ime in immigra nts f rom endemic countri es. A review of the history of t he diseasr in 
this country f rom 1815 onwards shows that t hc larg'est focus developed in New Bruns­
wick, where there were 289 cases. Before the pllssage of the Leprosy Act in 1906, the 
care of p ersons with leprosy wns a prov incial r esponsibili ty. Special hospitals "'nc 
established a t Tracac1i e, N.B., in 1844 ; nt Darcy I sland, B.C., in 1892 ; and fi nally at 
Bpntinck I sland, B.C., in 1923. A CHsr of acute Jr-promatous lep rosy is r eported.-[From -... 
authors' summary copied in L eprosy BI'iefs 10 (]959) 40. ] 

BENEDIK~'SSON, G. NyI' leprasjuk li ngur. [A nrw cnse of leprosY.l Laeknablacli d ( I ce-
1 land) 42 (1958) 71-78. 
~ 
----I-Ioldsveikin a 1slanc1i f r a nldamotLUTI . [Epidemiology of leprosy in I cela nd 

since the beginning of this cen tury. Ibid. 78-80. 

The prevalence of leprosy has decreased in I celand : In 1901 there lI'ere 169 cases; 
in 1920 there were 67 ; in 1940 t here were 22; and in 1958 there were 8. A new cnse 
was repor ted in 1957 in a 60-year-old woman. From the agps of 6 to 18 years the 
patient hnd lived wi th her aun t who had leprosy, but s inre th pn she had not been in 
contact wi th a ny p erson kn own to be suffering f rom the diseHse.- [From F oreig n Let­
ters, J. Amel'ican Med. Assoc. 170 (1959 ) 351, suppli ed by Sr . Hi lnry Ross.] 

SCHULZ, E. Das Schicksal eines Leprakranken. [The f a te of a leprosy p aticnt.l off. 
Gesundh.-Dienst 20 (1958) 161-164. 

A patient who had li ved in Mexico and had been marri ed to a Mexican wOl11an for 
12 years wns found, nf ter his r eturn to Germany, to have tuberculoid leprosy. Afte r he 
had been isolated in Hamburg for a time, isola t ion and profess ional bnn were lifted by 
the Ministry of H ealt h. This act ion is r emnrkable s ince he had, although few, bacilli in 
his nasal mucus, and always numerous bacill i in his tissue fluid . vVhen, 9 years later, 
the p atient wns to be admi tted to the hospital (because of the return of hi s wife and 
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children to ~\Iex i eo a nd bf'canse of increasing cri ppling of his ha nds) he commit ted 
suicide. It is reeommf'ndpd tha t the r egul ations for genpral compu lsory isolation of 
leprosy patif'nts in GenTIan y, which date back to 1900, be abolished.- E. K Err, 

GHOSH, S. In fecti ,-ity of 'closed' cases. Lcprosy in India 29 (1957) 37-38 (editorial ). 

A The writ-cr f'x prf'SS<'S the opinion th nt defini te and conr]"('tc proof is necessary bf'fore 
t.lH' infed ivit-y of "c loseo" cases of leprosy cn n bCi ncef'ptf'd . Thf' usua l nrgumf'nts ill 
fllxor of infecti vit-y of SlH"h cases nrc criti cn lly eXll minNl . Inff'ct i,-ity of closed CIl SI'S is 
1I511111\y p resum('(l , from nbsence of n hist-ory of cont-nrt with I1n "open" case, i.e., 
a hsf' l1ce oE an opf'n casr nnd presrnce of f\ closrd one in the hou_ ehold or neighhorhood. 
'I'll!' f allacies in this assumption arc that contact wi t ll an opf' n casf' mi ght have be['n fo r­
g'ottpn , or t hat s ll ch an opf'n cas(' might not have been kn own to br snffering f rom the 
(lisf'n sf', or Hlat ("onta("t with such a (,l1se might have tn ken p lacf' outside t he fn mily or 
Iwighborhood. A lthough a f f'w bncilli may be fo und in elosed cases on meti culous 
f'xa mina t ion, t he ('hanef's of th ese bacilli being thrown out and co nveyed to a healthy 
pf'rso n coming in con ta rt with him are r emote. Study of the sprf'ad of leprosy in 
fa mili es in differ f'l1 t coun tri es r evpals that the chances of infect ion f rom a closed case in 
a fa mily arc not s ir;nificantly grf'nter than f rom th e populat-ion in general.---N. MUKERJEE 

BHA'l'1:A'1'1URr PA D, T. N. N. Infectiv ity of nnn-l<,promatous l<'prosy. Leprosy in India 
29 (1957) 39-43. 

Th e author is of th e opinion that thp so-ca lled "closed" (nonlepromatous) cases of 
Ipprosy should a lso be considered as in fpc tive on the fo llowing gr ounds. The preSf'n ce 
of If'p rosy bacilli ca n hI' demonstrated in such cases, and also in npparently Iwa lt-hy 
contacts, by specia l methods of examination. Infecti on of hea lt-hy prrSO I1S f r om such 

. cases may not be detrrmined solely by the numbpr of bacilli entering thpir body, but by 
other fa.ctors such as age and r esistance of the co ntact person, and duration and natnre 
of con tact. The nuthor has observed durin g fi eld work that secondary cases arc fonnd 
eyen in tlw pr espnce of a lrpromatons casf' in a household or neighborhood, and in th e 
prespnce of a non l<'promntons case in such s ituntions, and III' concludes t ha t in fe(·tion 
mi g-ht hay!' I)('rn trnnsmittwl hy t;llf' lntt <' l" typr of casf's. H e llolds that a ll acti,-f' ("nsf'S 
of lpprosy, irrrsppdive of the t-~'pr of th e cli sf'a sf', shollld llf' ('o n ~ i (lcred as infection;; IIlId 
that necf'ssary precautions shou ld be t-aken in t-his reo-a rd.- N. ]\fL"KERJEE 

RODRIGUEZ, O. Manifesta ciones templ'nnas de la lepra. [Early mnn ifes tati ons of l<,prosy .] 
Dermatolog-la (Mexico) 1 (1956) 169-172. 

The early man ifestat ions ma y be cutanpous or neurologic. Mention is mnd c_ of 
hy poehromic a nd erythematons or erythrmatohypochromic spots of the face, neck, Hnd 
extrr mi ties which have to be differ f' ntiated f rom other d<'rmatoses; tllPY-arc distingui shed 
by s!'nsory disturbances. Among the neurologic manifpstah ons nr f' cha nges in onp or 
mOl"!' of the superfi cialncrve trunks (e.g., facial, au ri cular, ulnll!" and p<'ronea l ) , \\"hi (:h 
a rc thickened. Thpre a r r sensory disord(·rs in t hr terri tory of thrse n<'rvps, a nd am.v()tro­
p hil'S of the face and hands. There a re a lso yasculal' disturba nces (cyanosis or eschpmins), 
temporary or permanent, and changes of t he temperature of t he fingers, especiHII.v the 
lit tle finger. Trophi c an d cer tnin other chang'es are mcnt ioned.- M. MALAcARA 

: TORSUEV, N. A., AV'l'ONOMOVA, V. V., BOBROVA, N. I. ,-'DAVI '~:KAMOVA, F. D., I VANE:\Ko, 
T. A., K ozELsKu; V. M., POGOHEU)V, V. N., R OMANOV;,; KAYA, N. A., RUSA:\OVA, 
K. G., S IDEREXKO, A. P ., STEKUWS1';: U, V. K., 'I'E'I'E \ ·A, N. A. a nd YAK UI'OV A, 
A . Z. [Ini t ia l manifestations of If'prosy f rom data from Ipprosa ri a .] Sbornik 
Nauchnykh Rabot po Lf'prologii i Dcrmatologii (Ro tov) 8 (1958) 21-66 
(in Russ ian) . 
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The article is ba :=;/'d on in fo rmation obta ined from differrnt leprosaria in the USSR. 
The 2,032 patirnts with initial symptoms investigated consisted of 1,420 nodular cases, 
206 tuberculoid, and 406 nondifferentiated. The presence of hypochromic spots is most 
characteristic in the nondifferentiated fo rm of leprosy (60% ). In cases of the nodular 
type, macules H e observed in only 37% ; while in the tuberculoid type macules are seen 
in 76%, tnheropapular elements in 23%, and an eruptive type of po lymorphous erythema 
in 1% . Simultaneously with the skin eruptions, some of the patients show affection of 
the general condition and otli er dist,nrhanrrs (increase of temperatllT'(', anhidrosis in the 
area of macuhlC, neuritis, impairment of sensation, etc.) .- [From ahstract in Excerpta 
MediC((, 12 (Ul58) 372.] 

PAVT~OV, N. F. [Clini ral variations of rarly symptoms of leprosy and methods of tlirir 
diagnosis.] Sbornik Nanchnykh R,abot po Leprolog ii i Dcrmatologii (Rostov) 
8 (1956) 73-80 (in Hllssian). 

The author's observation showed tlla t thr most f requent ea rly clinical symptoms of 
leprosy arc changes in the color or the surface of a skin area (hypo- or hyp er -pigmenta­
tion, 1'0 cola, erythema, nodules) and impairment of sensation. Other variations are also 
possihle (increase in the number of maculae, their confluence) . The article g ives methods 
of the clinical diagnosis of early symptoms of leprosy (study of dermographism, pil ­
omotor reflex, S\\'eat exudation, etc.) .- [A bstract from Excerpta M edica 12 (1958) 372.] 

K OSOLAPKTNA, L. 1., VAR'l'AXOVA, N. G. and N AUMOVA, T. N. [Eady diagllOsis of leprosy 
by clinical-laboratory investigations.] Sbornik Nauchnykh Rabot po Leprologii 
i Dermatolog ii (Rostov) 8 (1956) 89-93 (in Russian) . 

In the early diag-n,?sis of Irprosy the authors used the funct ional tests with histamine, 
morphine, nicotinic acid, mustard plaster, :Minor's test and the Icpromin test. Bacterio­
logica l and histological investigations wl'rl' also carried out; 70 patients were invcstl ­
gated. It was established that the earliest and most reliable sig:ns of leprosy are 
spots with loss of sensation in the area. In many cases histological examination 
showed, at the beginning of the disease, an undifferentiatcd [or] tnberculoid structure 
of the infiltrate. Functiona l tests in cases with snspected leprosy do not always give 
distinct results.-[Abstract f rom E xcerpta M:eclica 12 (1958) 372. ] 

CHERNYSlJE\"A, L. M. [The use of nicotinic acid in the early diagnosis of leprosy.] 
Sbornik Nauchnykh Rabot po Lrprologii i Dermatologii (Rostov) 8 (1956 ) 
!}4-98 (in Russian). 

The effect of ni cotinic acid upon 50 persons who were in contact with leprosy 
patients was studied. Five of them showed a deviation from thl' usual reaction to 

' nicotinic acid; in 4 of them the test allowed 'Ieprosy to be diagnospd with certainty, as 
confirmed by f unctional jnvestigations, clinical data, bacteriolog ic and histologic investi­
gations and subsequent ohservation.-[From abstract in E xcerpta Medica 12 (1958) 
371.1 

LATA!'T, F. Lepromatosis di f usa ; aspertos cllnicos e histopatol6gicos. [Diffuse leprom­
atosis; clinical and histopathologic aspects.] Minerva Dern1at. (Turin) 34 
(1959 ) 272-278. 

The diffuse lepromatosis described by Lucio and Alvarado (1852) is a sp ccial clinical 
form of lepromatous leprosy, )"I'prl'senting thp highest degrpe of nonres istance of the 
organism to the infection . . The "Lucio phenomenon" is the individual cutaneous lesion 
of lepra rraction in this fonn of the di srasp. The multiple necrotizing angiitis, the 
anatomic substratum of the Lucio phenomenon, is produced by a microbial synergy of the 
Sanarelli-Shwartzman typr. The "Lucio Irprosy" should be studied more thoroughly in 
all its aspeds.-[From author's conclusions.] 
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SOMERSE'l', E. J. and S}~N, N. R Prognosis of the ocular lrsions of leprosy. Leprosy 
in India 29 (1957) 142-147. 

The eyes of 14 nonlepromatous and 11 lepromatous patients ""ere examined in 1946 
and again in 1955. In the meantime they had received sulfonr treatment for p eriods 
varying f rom 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 cases, and had remained so. The 
remaining 5 had shown various degrees of lagophtha lmos, and, of these, 2 showed some 
slight improvement in lid movement; but the cornea had remained normal in only 1 case 
while the other 4 showed the development of exposure kerati tis or the exacerbation of 
previous ulceration or scarring. In 4 of the 11 lepromatous cases, in which there was 
considerable bactrriologic improvement, deCl·ease in corneal infiltration and disappearance 
of slight pannus was noted in ]; in another ther e was no chl1ng·e; and in the other 2 no 
involvement of the g lobe had developed. In the remaining 7 cases the general condi tion 
as well as the eye condition had deteriorated. One case developed slig·ht bilateral 
lagophthalmos, and 2 developed superficial punctate keratitis. K 0 less than 5 cases had 
developed leprous iritis during treatment. Of these, 4 were bi lateral; and 3 showed 
typical "pearls" of leprous ir itis. One also developed choroidorctinitis.-N. MUKERJEE 

F RUGON f, C. Contributo ali a conoscenza delle manifestazioni otorinolaringologiche nel 
morbo di Hansen. Studio clinica-statistico su 57 lcbbrosi Yemeniti. [Otorhin­
olaryngologic manifestations in leprosy. Clinico-statisti cal study of 57 cases in 
the Yemen.} Arch. italiano sci. Meel. trop. e Parassit. 19 (1958) 3-40. 

This is the r eport of findin gs from the point of view of the otorhinolaryngologic 
specialist in 57 leprosy cases seen in the Yemen, spoken of as one of the oldest foci in 
the Middle East. A point of interest in mass psycholog-y is that in the Yemen the sever e 
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 v('ssels. In many cases, 
it is said, the cause of death is ingestion pneumonia due to phal'yngolaryngelil an('sthesia 
fo llowing lepromatous infiltration. In 2 cases the ear was affect<'Cl, there being a purulent 
otitis positive for bacilli.-[From abstract in Trop. D is. Bnll. 55 (1958) 1020.} 

GHOSH, S. and K UNllU, S. Nasal destruction caused by tuberculoid type of leprosy. 
Leprosy in India 29 (1!J57) 163-164. 

Report of a case of tuberculoid leprosy with destruction of the nose. The patient 
developed a macule over the nose and the surrounding region of the f ace. Six years later 
an ulcer developed in the nose which progressed in spite of treatment, resulting in its 
ultimate destruction, with local anesthesia and analgesia. E vidence of syphilitic infec­
tion was absent.-N. MUKER.JEE 

GOKHALE, B. B. and K URKURE, N. B. Ph('nol red excretion test of kidney f unction. 
Indian J. Med. Sci . 12 (1958) 331-333. 

Because reactional phenomena may include swelling of lesions on the hands and feet 
and edema of the eyelids, the authors tested the renal function with phenol red during 
the reaction phase and comp&red the results with those obta ined during the quiescent 
stage of the disease. The study was made on 8 patients with lepromatous and 19 with 
tuberculoid leprosy, and 3 normal pl'l"sons were included as controls. Phenol red excre­
tion values below 28% in the first 15 minutes were taken a n bno1"ml1 I. They were fo und 
to be low in 14 of the 18 patients in the reaction phHse, hut the other 4 gave normal 
values. In 5 paticnts the excretion rate increased during the qni('sc('nt phase. In 7 of 
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t hose s tudird dllrin ~ the rPfwtion, the valll rs in the find· 15 mill llt rs did not diffpr 
ma.tt'rially f rom those obtailled in thr sreond 15 minutL·s. The YaltH's obt-aillrd in the 
patients stndied in the Cjuirscent st.ag·r wrre definitrl y hig her than t hose ohtained during 
the r eartion. Thns t here was s~mr impa irmrnt of kidn ey f unction during· the read ion 
phase. The urea, sodium, and potass ium yalnes were fo und to be norma l or slightly 
elevatpcl. The degree of a lbnminuria hai.l no relation t·o the degree of impairmen t in 
pheno l r ed excretir)Jl. The blood Pl."PSStHl' was within the norma l rang!' ill all pati(·nts. 
The pckma that ap lJI'a rs in somp patiPllts in the rpaction lllay thus 1)(' dne to impaired 
renal f Ullction .- [From FOl't'ig ll Ldters, J.A.M.A. 168 (1958) ] 797-17!J8·1 

MONTJ,S~I'RUC, E., B~:RDONNEAU, Rand BEJ\O IS'I', J . Bcartion htlwrclllo·idf' (la m; la lepre 
! aprcs ad ministration de H.C.G. [Tubel"euloid ]"('action in leprosy aHrr adminis­

tration of BCG.J Arch. Inst. PllstrUl' Martinique 11 (1958) 108-lJ O. 

The authors rf'por t a case in which BCG varf'ination prpr ipitated t he apPf'a ranrr of 
lep rosy skin lesions. A child ] 3 yf'ars of age, tulwrcnlin nf'gati\·r, was varcina t!'d in­
tradpl"ma ily in May, and a month later showed numerous skill If'sions disseminated on the 
limhs a nd trunk. Thf' diagnosis of tuberculoid leprosy " 'as made in November, when 
neural changes were fonnd in the l'ight ann and hand- changps which, it was t·hen 
leamed, had had thr ir brg inning before the vacc ination. Evidpllt ly t he vaccination had 
can.-rd the abrupt exp losion of cut.aneous les ions, a "tubrrcu loid react ivation" (not a 
"tubercllioid reaction") . The authors recall (witll rf'ferences) tl1l1t BCG " 'as Ol1ce IIsrd 
for till' treatment of leprosy, and promptly abandoned because of r rac tions e\"Okpcl 
- II. \\T. W. 

DE CAMPOS, E. C. Mutal1uo da forma indi ferenciada para tubcrculoide sob a al1uo 
provavel do BCG, em um doente de lepra. [Change f rom the illfleterminate 
form to tuberculoid under the probable act ion of BCG in a leprosy patient. J 
Arq. mineiros Lepro!. 18 (1958) 248-252. 

The pa tient presentcd baciilus-negatiye anesthetic arras, sec tions of which revpaled 
only it s imple inflammatory infiltmt ion, without bacilli. S ulfo ne Hlf'rapy was bpgun a nd, 
at t he same t ime, oral BCG vaccination. Tnlwrcul oid Ips ions of n 'ae-ti onal nature soon 
a ppeared in the anesthetic areas; and the If'promill ]"f'action, pn·\·iou,; ly lH'gatin', \\·as 
then 2 + positive.- H . W. W. 

NIKULTN, A. [Cancer secondary to leprous lesions of the skin. J Med. Preg!. 10 (]957) 
19-22 (in Russian ) . 

A post-mortem study was carried out in a 63-year-old man who had died f rom 
leprosy. Under the influpnce of treatment with chaulmoogra oil, contaben and streptomy­
cin , t he leprous lesions had regrf'ssed. An epithelioma occupied the dorsal aspect of the 
left hand, was locali zed on an old leprous lesion and had g iven reg·jonal metastases in the 
axi ll a and in the pectoral r egion.-[Abstract ·f rom E xcerpta Medica 12 (1958) 499. J 

_ K OSor,APKEENA, L. 1. and SAVEENTCH, 13. V. K voprosu 0 chas tote zlokaell('stvcnnykh 
novoobrazovanii u bol'nykh Irproi. [Frequency of malignant tumors in leprosy.] 
Voprosy Onkologii (Leningrad) 4 (1958) 90-94. 

An analysis of 499 a utopsies on lepra patients. There w<'re 38 cases with malignant 
tumors (7.6%). This ra ther hi a-h incidence is explained hy the present th~rapf'ut i (; 
results in lepl'osy patients, and thus by their increasing· ao·p.- [Abstract fro m E xcerpta 
Medica 12 (1958) 438.J 

D RE ISBACH, J. and COC][RA ~E, R,. G. A study of the effect of Streptohydrazid on 
lepromatous I<'prosy over a peri od of abou t three ypars. I..,(' I)]"OS~· R<,v. 29 
(1958) 136-142. 
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The results are g'iven of treatment with Streptohydrazid, 5.6 gm. weekly, for periods 
ranging f rom 10 to 40 months. Of the 47 pat ients treat"ed, 28 were g iven intramuseulal' 
injections of 3 cc. of 50% Sulphetrone, twice weekly, fo r part of the t imc. There was 
much improvement in 16% of the patients on Streptohydrnzid alone, and in 33% of 
those with Sulphetrone added. The eombined treatment is recommended for "rapid 
clearing of nasal and buccal lesions, and for those cases which show intolerance to sul­
phone therapy." When thpl'e is much intolerance, Strcptohydra7.id may bc g ivcn alone 
for thc first yem' aftpr which Sulphetronc ca n bc added. Further !rials are plann f'C1 to 
determine whpthpr t he com hi ned trpatmpnt clears up eases ,more rapid ly than DDS or 

, Sulphetrone aIOl1f>.- [F rom abstract in Trop. Dis. B 'ltll. 55 (1958) 1236.] 

J OPLING, \ V. H. and HID"~~ Y, D. S. 'Vadrine' (S .1 31) in the t reatmpnt of lep romatolls 
leprosy; a preliminary r eport. Leprosy Rev. 29 (1958) 143-147. 

Beeause of f avorable r eports on its use in connection with tubercnlosis, Vadrinc [Ole 
p -aminosalicylate of 2-pyridyl- (4) -1,3,4-oxidiazolone- (5)] was g ivpn a tr ial in 7 con­
secutively-admitted cases of leprosy, of which 5 had Imd no prev ious treatment. Treat­
ment began with] tablet (200 mgm.) daily and increased by 1 tablet every 6 days up to 
a maximum of 40 mgm.lkgm. of body weight; duration of treatment was 12 months in 
5 cases and 9 months in 2 cases. The clinical result.s were better in some and worse in 
others than those expected f rom DDS treatment. The biopsy index of baci lli (Ridley' 
method) had a mpal1 fa ll during the year of 26% , compared with 25% with sulfOlH's . 
On the whole, rpsnlts so fa r seem to be very similar to those with sulfo nes, but a long'pr 
period of trial i · necessary. Apart from anrmia in 1 pat ient, side-effects wpre absent.­
[From abstract in TroJJ. Dis. Bull. 55 (1958) 1237.] 

SCHALLER, K. F. and SERTE, C. Oxyprocain-Pen icillin in del' Lepratherapie. [O:II:)'pro­
caine penicillin in the therapy of leprosy.] Ztschr. Haut- u. Gesch!. Krankh. 25 
(1958) 340-344. 

Fifteen patients with lcpromatous leprosy were treated with oxyprocaine penicillin 
(adults 400,000 D., children 200,000 D., once daily for 3 to 4 months) . Nine bel'mne 
permanently negative for bacilli; in the other 6 their number decreased markedly. 
Definite clinical improvement was a.chicved in 13 out of the 15 patipnts. Lcproma.s sllb­
sided as carly as after 8 wccks of treatmell t. No reactivation occnl'l'pd during up to 2 
years of follow-up observation. In 3 pa tients l'ractions occurred during treatment, but 
treatment could bc continucd when thc l'eaction had subsided. In 4 out of 5 other patients 
with tuberculoid leprosy t he infiltrations subsidcd 6 to 8 weeks after the start of treat­
ment. Parallel with til e bacteriolog ic and histologic improvement, electrophoresis, 
Rubino's test and the Middlebrook-Dubos hemagglutination test showed a steady return 
toward norma!' Oxyproca ine penicilli n treatment of leprosy equals sulfone treatment but 
acts more rapid ly, and no s ide effects were obsen'ed even in childrcn.-E. K EU, 

NrcOLAU, ST. G. and VULCAN, P. Vber llistologische and bakteriolog'ische Veranderungpn 
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. expel" Dermat. 207 (1958) 486-498. 

Of 120 lepromatous cases [in Rumania ] treated with DDS for 4V2 years, 29 were 
clinically cured and 4 others were symptom-free but still had isolated baci'lli in their 
lymph nodes. As early as 6 months aftcr the start of t.reatment, 110 of 115 p atients no 
longer had leprosy bacilli in their nasal mucus ; after 3 years of tTeatment more f"lml1 
one-third were negative in t hc skin; and after 4% years bacilli were no longer fonnd in 
the lymph nodes of 4 out of 25 patients. In thc second month of trpatmcnt resorption 
of lepromatous infiltration in the subclltaneons tissuc was observable, Hnd latpr (brgin-
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ning after 6-8 months) thf'ir replacement by eonllf'ctive tisslle. During the reparative 
phase there was an' increase of fibrocytes, lymp hocytes, giant cells Hnd collagen filwrs. 
The number of bacilli decreRs('d. Grann lated forms took their place, and these under­
went decomposition after 2% to 3 years of tn'atmf'nt. The disappearnnce of all decom­
position forms of leprosy bacilli is regarded as tlw most reliable tpst of eure.- E. KElL 

CONSIGLI, C. A., BIAGGINI, R. and VASQUEZ, C. E l tratamif'll t"o de la n'aceion leprosa 
con prednisona. [Treatmf'llt of If'pra rf'a cti on with prI'Clnisone.] Lf'prologia 
(Buenos Aires) 3 (1958) 16-20. 

,/ 

In all cases the immediate results of prednisolw trf'atrnent of Ippra reaction were wry 
good) and sometimes spectacular, with disa ppea rancp of the f ('v('1' l1ncl somewhat Ipss 
rapid subsidence of reaetional skin lesions, bonf' and joint pains, acil'n itis and neuritis. 
vVhen treatment wns suspended early (Hfh'l' 8-] 0 days), relapsf's w('re freqlwnt but in 
no case with increased severity. No relaps(' .. oecurrrd \lndf'r long-t('rm maintenance 
dosage of 1 to 2 tablets daily. Maximum Clnily dosage, 6 tab lf't s; maximum total dose, 
over 200 tablets (1,000 mgrn.) in 5 months. In 2 cases s imultmlf'olls ornl administration 
of BCG in 200 mgm. weekly doses gave very good l'('snlts, a lthongh 6 months previously 
1 of them (w ho had had successivc reactions for about 2 years) had brrn given BCG in 
increased doses withont appreciablr benefit. In a lmost al l of thr casrs it was possibl r to 
resnme sp ecific treatment, continuing the prednisone for a time, whrreas previously 
without prednisone r('smn ption of treatment had immediately precipitated fmther 1"<'l1e­
tions. No signs of intolerance or side effects attributable to the medication WPTe sern. 
Because of the rase of hand ling as compared with cortisone nnd hydrocortisone, strict 
supervision of t he patients is not necessary.- -[l"rom authors' eonclusions, supplied by 
G. Basombrio.] 

[EAST AFRICA N/ BRITISH MEDICAL RESEARCH COUNCIL SULPIIONE I NVES'J'IGA'l'ION.] Com­
parative trial of isoniazid in combination with sui phone or PAS in the treatment 
of acute pnlmonary tuberculosis in East Africans. Tubercle 40 (1959) 1-13. 

This study was a comparison of DDS and PAS as additives to br given with I NH 
for the purpose of preventing the emergence of isoniazid resistance on the pnrt of the 
causative tubercle bacilli. DDS was found to be ineffecti'-e in that rrsprct. Despite that 
bacteriologic fai lure, however, the DDS-INH combinat"ion was r lini(·a lly on ly slightly 
infrrior to the P AS-INH combination.- H. W. W. 

MAYAlI1A, A. Ultracentrifugal studies of sernm lipoproteins 111 If'prosy. La Lepro 27 
(1958) 233-241 (in Japanese ; English abstract). 

Ultracentrifuge det('rminations of serum lipoproteins were carried out in 16 sub­
jects, 13 uncomplicated lrprosy cases and 3 normals. After incrc·asing 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 cc. of the top fraction (flotation layrr) was remoH'd. 
Paper ('lectrophoresis showed that this fraction consisted of a large amount of f3 lipo­
protrin and a small a.mount of a 2 lipoprotein. Next, 0.3 cc. of the fraction was dilutrd 
four-fold for analytic nltracentrifugation at a rotor speed of 59,520-50,840 rpm in a 
Spinco Model E ultracentrifuge. The serum of the maeuloanesthetic cnse tested showed 
i' lipoprotein of the S, 11.4 class. (1 S, = 1 Sv('dberg unit of flotation = 10-13 em/ sec/­
dynf'/g) and a molecular weight of about 305,000. No signifi(,l1nt difference w'as found 
hrtween thr srrnm lipoprotein of thr ml1('nloanrsthrtic piltirnt. nnrl t.hl1t of the healthy 
subjects. Th(' srrum lipoprotein Sf of minor t.llbrl"culoid l('prosy (5 ('asr.·) was in thc 0.2-
11.1 class, with a mean of 10.3 and a calculntrd molreular weight of nhont 330,000. Difff>l"­
ing from these findings were those of srrn of nodnlar lrpromatous lrprosy (7 cases), the 
lipoprotein of which wns made up of severn 1 flotntion classes showing a wide variation of 
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Sr, f rom 3.4 to 13.7. The mean was 6.6, the calculated molecular weight being close to 
173,000.- [From abstract.] 

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

The total lipid, cholrsterol and phosphatid contents of the upper leg musc le, cervical 
lymph node, and s!" iatil' nerve of leprosy casrs have been measured, the values being 
compared with those oj' nonl1al controls (accidental deaths). The levels in the sera of 
leprosy patients were also mrasured. The srrum cholesterol in leprosy is Icss than in the 
normal inclividllal, but therc arc no diffcrcnccs in the total lipid and phosphatid levels. 
Thc cho lrsterol/total lipid, phosphatid/total lipid and cholesterol/phosphatid ratios, 
howeve)", nrc lower than normal. The former two, moreover , arc not altered by long-tenn 
administration of liver-protecting agents and can be assumed to be duc to Icprosy itsclf, 
whercas the latter shows a risc on recovcry of normal liver function showing that it is a 
secondary phenomenon. These finding'S suggest that a general metabolic disturbance 
takes plaec in leprosy. (The marked changes in lipid content of the tissues and organs 
in murine Icprosy havc previously been reported.)-[From abstract.] 

SUGAr, K. Histopathological studies on human leprosy (IV). Histochemical analysis 
of abnormal fats in leprous lesions, especially on the fat deposition in Iymplm­
odrs. La 1..epro 27 (1958) 215-227 (in Japanese; English abstract). 

Histochemical stud ies of the fat content of lesions of the skin, nerves and lymph 
nodes in leprosy led to the following' results. The fat in lepra cells is chiefly phospholipid 
(lecithin) and fatty acids, and this coincides with the fat contained in leprosy bacilli. 
Foam cells contain a small amount of neutral fat (glycerol) besides the fatty acids, and 
at times sterol is found, but this can be interpreted as a process of cell degeneration. 
Although the lesions in the skin and nerves may be absorbed and disappear, the ,fat 
deposition in thc lymph nodes remains. The fat in old lesions in the lymph nodes con­
tains considerable quantities of glycerol and cholesterol (ester form), brsides a large 
amount of phospholipid (lecithin) and fatty acid. At times cholpsterol is not fonnd. 
Chaulmoogra oil reacts to Ni le red and shows a phytosterin reaction, which coincides 
with the properties chnmcteristic of the fats of old lymph nodes. If clutulmoogm has 
been used therapeutically, it is present in t he fat deposition in the lymph nodes 1)('­
sides thp so-called lipoid substances mentioned. The lymphatic reticulosis arising' from in­
vasion by leprosy bacilli appenrs to aid deposition of fat transported from thr periphery. 
The g'innt vacuolps observed in thr lymph nodes of chaulmoogrn-treated neural cases is be­
lieved to arise from saponification of the oil. [Findings in the pathologic fat in 
xanthoma and suppurative lipoid pneumonia, and in the myrlin shf'ath of peripheral 
nerves, arc also g'iven. ]- [F rom abstract.l 

PEPLER, W. J., LOUBSER, E. and K ooI.J, R A histochemical study of some of the 
hydrolytic enzymes in leprosy, Dermatologica (Basel) 117 (1958) 468-477. 

Histochemical stud irs were carried out on biopsy specimens f rom patients with 
typical lepromatous or tuberculoid lep rosy, in order to determine the various enzymes 
prcsent, i.e., nonspecific esterase, acid and alkaline phosphatase, sulfatase, and lipids. 
The most important findin g was that much more acid phosphatase is present in , leprom­
atous than in tuberculoid leprosy. Since more al'itl phosphatase was found in Virchow's 
cells than in ep itl]('lioid and giant cel,ls, this enzyme may perhaps be of some importance 
in connection with lipid mf'taboli<;m in the 1i'prosy bacillus, as is the cnse with the 
tuberclr bacillus. Nonspecific esterase was trnced in all thrre type of cells, whereas 
alkaline phosphatnse was found only in the cap illary wall.. Sulfatase was present in 
tho infiltrations in both forms of Irprosy, Nelltral fnt wa: encountrpd in Virchow's 
cells in every case of Il'promatous leprosy, as well as in H frw rpithplioitl cells of 



404 International J OHrnal of L eprosy 1959 

tubercu loid cases. No phospholipids 1\"(' 1'<' ('V<'1." found .- [From abstract in Lit. R ev. 
(Ciba) 4 (]959) 11'.] 

GOKHALE, B. B. Hista mine in the blood In I('prosy. Ll'prosy Rev. 29 (1958) 155-] 57. 

Using n microchemi<>al method, the author compan,a the amount of histamine in 
78 nonlpprosy subjrds Md in 68 IPprosy patirnts (21 IrpromHtous, 30 tllberculoid, and 
17 of othp]" typrs) . Thr mrans, in mierogrnms per 100 ce. of blood, lI"(>re 4.8,1 for thc 
nonleprosy subjec·t s and 7.01 for th(' Irprosy pnti('nj-;;. In IqHomat olls pati('nt s it 
averaged 6.94, and in tlllwJ"('uloid patil'nt s it· Inl S 7.99, a fig-un' \I'hid, is hi ghly s ig-nifkant. 
The question il:; rai,.;rd as to whrt hrr th(,H' ma y hf' 80mp eOlllwdioll he1\,-rPIl this hi gh 
contrnt of histamin(' in tulwrculoid If'prosy nnd the' lpprmnin pos itivity which il:; ehar­
acteristic of the tubf'J'('uloicl typf'.- [From a bstrac·t in Trol). Dis. lJlIlI. 55 (1958) 1232.J 

BERGEL, M. Comportamiento histoquimico clpi granuloma Il'promatosa y de la gra sa 
amari lla irente al azu l dp metilpno. [llistoellemica l lwh u"ior of thr Il'promatoul:; 
granuloma and yellow f at with mdhyl('ne hhH'. ] Lrprologin (Buenos Aires) 
3 (1958) 21-25. 

Methylpn r blur stains strongly, in 1'i1"l) and in vi tro, thp Ippromatous and yr ll ow­
fat tissues, but not· otl1l'r normal onrs. An ('xplanntion of nwsp fnc·ts is ofl'ered.- [From 
author's stunmary, supplipd by G. Basombrio. ] 

D E AKD IMDE, L. C. and DE FI~EI'J'A~, l J. O. tpC' ido conjuntil"O snh-pp itelial nil. lq)l'a 
tuberculoide. [The subepithelial ronnective tissnr in tnlwJ'euloid Irprosy.] HoI. 
Servo Nac. Lep. (Brazil) 17 (J958) 309-322. 

The so-call ed "Unna's band" of subepitheli:ll connecti ve t isslI!' in Ippromatous leprosy 
is principally a resul t of a phenomenon of histologic adaptation. The diffuse character 
of the infiltrate and the condition of anergy of the terrain eontribntr principally to th e 
formation of this bane1. In 15 to ] 8 pe r cent of tuberculoid cases tlwre is an nn nlogous 
disposition of the suhepithelinl connective t.i sSllr, which is cO lls idered a "pattern of the 
Unna bane1." 'Vhen in tuberculoid leprosy the infiltrntion is clpluly eonflurnt or tends 
to confluence, the appearance of the bane1. or the paHrrn of thr band, b('coml'S more 
likPly_ In some "dimorphous" casrs ca n he sern a trans itioll of tIll' slIbrpit'helial tissue 
betwren the two poll'S, which in its pathomorpholog ic n»prct mny hI' accompan ied by 
the phenomenon of histologic adaptnhon. The suprrficial rlastic neh,'ork in tubrl'culoid 
leprosy, contrary to what is seen in til(' drrper Irvels of tIl!' dermis, shows 110 (, l'ic1ent 
changes. In the various forms of leprosy the subepithrlinl rrtiC'ulum of Mall is sparse 
in some cases or has disappearrd in othrrs. This can be rxpla inpd by a prohable induc­
tion action which rapidly transforms the precollagen into eo llng(,ll dllring' the develop­
ment of the histologic adaptation. The subepithelial mueopol~rsaC('haride laye r behaves 
similarly in both forms of Ipprosy, appearing eithrr normal, or £ragmrntrd, or diffuse and 
vague. The phenomena of rapid and r evrrsible polymeriZAtion and depolymerization 
explain the frequency with whieh is seen thr relative integrity of thi s mucopolysaccharide 
layer at t he level of the subepithrlial infiltrates. The lllucopolysacclm ride layer and the 
so-called "diffusion factors" deserve more d('tailrd stuc1y. In summary, there arc marked 
analogies between the so-called "band of Unna" of lepromatous leprosy and thr pa ttern 
of certain structures of the subepithelial connection tissue in t he tuberculoid f orm. 
The picture of Unna's band is on ly an exprl'ssion of n hi stologi c adaptation ,or accom­
modation, the absence of whiC'h in most eas('s of oth('r forms than the lepromatous can be 
rxplained by the difference of the antigrn-nntibody reaction of the damag'ed tissue.­
[From authors' conclusions. Six small photomie-rographs in eo lo1'.l 

MUKE RJEE, N. ancI GUOSAL, P. Study of clltaneous nene in leprosy by acid phospha ta se 
method . Lrprosy in India 29 (1957) 3-13. 
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Skin speeinH'ns from 29 tuberculo id and 58 lepromatous cases, Rnd also 8 nOl'mal 
individuals, wp]'p examined for nerves by a slig'ht ly modified Gomori technique for the 
detection of acid phosphatase. The location of the bacilli in the affected nerves was 
studi ed by superstaining the sections by the Ziehl-Neelscn method. The f requency of 
finding cutaneous nerves in the specimens f rom the lpprosy cases dppf'nded on the type, 
duration , and t hickness of the lesion. Patholog ic nerve changl's in tuberculoid lesions 
probahly start ,,"ith peri lH'ural infiltration in the fin e~' nl'rvps nl'llr t.llI' ep idermis. The 
compact }wri lwural infi ltration penetratl's into thl' thickl'], nl'l.'v(' and bring'S about frag­
mentation of fibers. II'hieh lend:; to ' Va llpriHn dep;cnemtion. Tn Ic·promatous lesions the 
ehang'es poss ibly s tart winl loose p<'l'inpnrHI infiltration of til(' thi cker nrrvcs in the 
del'per zone of the dprmis. This infiltrat"ion dol'S not pOlw1"rntc in to the ner ve, and there 
is no f rag'mentation of fibl'rs. The dl'gpnp)'ntion of fibers t hat \I"as encountered in such 
rascs HPPl'nn'd to be of pa.renchymatous natui'e and po 'sihly of toxic or igin. Bacilli 
were located mainly in till' interfibc)' s paces, but in thp Ippromatous lrs ions they were 
occasionally encou ntered in the dif[('l'ent" part"s of a nerve fiber, sneh as the myelin sheat"h, 
Schwann slH'Hth , Schwann el' lI , and f aint ly st.ained axon .--AU'I' 1l0HS' ABSTRACT 

RA :-fADIVE, K . J., NEIWRKA R, R. V. and KHA NO I,KAR, V. R . In vitro studi es on llUman 
Il'prosy. I. Indian J . Mrd. Sci. 12 (1958) 7!H-796. 

Invoh'pment" of periplH'J'H1 nrrvrs and ga ng'li on cells of somatic and autonomic 
origin apppars to be the most consistrnt featurr of leprosy as revealed by histologic 
study, tIl(' ("ansat.ive organ i ms exhihiting a particular dispos ition to migrate towards the 
sensory and sympathctic nerve fibers. To explore this phenomcnon the authors set up a 
serics of tissue cultlll'es and studi ed the in vit·ro response of human fetal spina l ganglia 
and skeletal muscle to M. lep ru.e, with adequate controls. The human fe tal tissue, 10-20 
wceks of ag'e, was g rown in solid plasma-clot cultures in assoc iation wi t h f ragments of 
fresh lepromatous tissue. 'I.'he cultures were stained for b~cilli 72-96 hours after ex­
plantation of the lepromatous tissue. Of the spinal ganglion cul tures, 78% showed 
fibroeytes containing acid-fast material in some form, but only 7% of the cultures of 
skeletal muscle showed acid-fast material in thc fibrocytes. Nonc of thc control cu ltme" 
of skeleta l muscle showed such material in the fibrocytes in 7% showed fa in t acid-fast 
granull's. Thus human lepra bacilli were attracted towards t he spinal gang lion cultures 
and wl're then taken up by the fibrocytes. The nature of the granules in the control 
spinal ga ng'li on cul tures could not be determined. The spina l gang'lion fibrocy tes dis­
played strong phag'ocytic activity for the bacilli which was not ob. cned in the fibroeytes 
of skeletal muscle.-[From Foreign Letters, J. American Med. As oc. 169 (1959) 273.] 

WEINE R, M. A. Leprosy; r eport of a case with a rare hi stopathological feature. A.M.A. 
Arch. Dermat. 79 (1959) 709-711. 

In a patient with the dimorphous (borderline) type of leprosy a rare histopathologic 
feature was the presence of Mycobacte'rillm /cpme within intact and desquamating 
epidermal cells. It is suggested that this type of "open case," even without cutaneous or 
mucosal ul cpration, may be an unsuspected sourCe of dissemination of bacilli.-[From 
author's summary.] 

YA NAG TSAWA, K., ASAMI, N., MAED A, M. and I SHTHAR.A, S. Prophylaxis of leprosy with 
dried BCG vacc ine (II). La Lepro 27 (1958) 242-247 (in Japanese ; Eng'lish 
abstract). 

Normal school children 6-8 yeal's of age, with Iwgntive lepromin and tubercnlin 
reactions, were inoculated with dried BCG vaccine by tho intrarnt"ancous method or by 
scarification and thc reactions were tested after 8-11 weeks and] yca r. Regardless of the 
method of inoculation, the lepromin reaction WH S 71-73% po 'itivr and the tuberculin 
reaction 83-84% posit.ive ancr 1 year. A considerably high correln tion wa~ maintained 
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betwI!f'1l the s ize of. thr crytlwma induced by both tests at all stages fo llowillg illoculatioll 
of BCG. After injection of 0.1% lactate solution as a placebo instead of BCG, thl'J"(! 
were obtained 47% positive reactions to lepromin and 51 % to tubpl"culin after 1 Yl'al". 
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 arc indications that the 
DIJll.rmrndra antigrn was llsrd in this work, and it is evident that the rf'lIction rl'ad was 
t.he ea rly one.-:Eol'l'OIt. ] 

GOUI.DfNG, R.. B CG \"a("(' ination H1H1 I'xperimrntal comeal t lllwrculos is 111 the mouse. 
Tubercle 38 (1957) 175-181 . 

. r none phasf' of the work hf'1'r reported it was found that, wherras \"iablc BCG 
dilutions injected intravl'nonsly in mice conveyed some drgree of immunity demonstrable 
by the corneal infect ion tf'st used, it was found that heat-killed BCG similarly injf'ded 
did not do so. Pel"llaps the production of immunity by living \"acc- ine organisms de­
p ends upon the cl'l llllar changes in the host to which they give rise, for the heat-k illf'd 
BCG caused no host rpactions. [Food for thought in connection with the qnestion of 
wlH'tIWl" or not the lepromin positivit.y induced in chi ldren by the intradermal injedion 
of lepromin sig'nifiPs abo the rrlative immunity to leprosy infrction which BCG vaccina­
tion is suppospd to convry. Howrver, the intradermal injcction of heat-killed leprosy 
b:willi dol'S r llusp II host reaction] - H. W. W. 

OLMOS CAS'I'IW, N., Anc uRf, P. B. and TORAxzos, L. B. La l'I'aCC 101l It'IH'omillira cn 
convi\"iPlltf's de lepros08. [The lcpromin l"1' lIction in contllcts of leprosy pati('Jlts.] 
Lcprologia (Bllpnos Airt's) 3 (1958) 11-]5. 

The authors compare the f requencics of the rellctions of hypersensitivity (FCI'llllll­
dez) and of resistance (Mitsuda) to lpprom in in ('ontads of If'promatous and of tubt'rclI­
loid cases. The f rf'qnrl1<'ies of both reactions increase progressively with age. Of 756 
contacts (total) , 41% showcd thp f'arly reaction; of 368 (:ontacts (tota l), 70% showN1 
the late reaction. Comparing the rrsults in thrce age groups (0-4,5-9, and 10-]4 years), 
there Wf're appreciable difIeren(' r. with reference to the type of casc with which they 
were in contact (lrpromatous or t.ubercnloid) in the pprcpnt-agps of parly reactions, but 
not of late reactions. In any e\'pnt then ' is a markcd prrdominan('e of individuals g'ivi ng 
the late rraction. It is concluded that in contacts the Fernandez rraction is of s ignifica nt 
valu r, and Ulllt it is morf' accnratf' in proving hyprrsl'nsitization than is the Mi tsuda 
reltetioll in proving rf's istance (rf'sistance wllieh has bppn provokrd by tlw infrctiYe 
focus) .- [From authors' summary, supplird by G. Basomhrio.l 

K OOTJ, R. and GERRITSEN, TIL On the natul'(' of the ]\'[itsuda and thr Kyeim reartion . 
Dermatologica (BllseJ) 116 (1958) 1-27. 

Positive late (Mitsuda) " Irpromin" rractions WI' 1'(' obtainN1 with snslwnsions of 
normal skin and liver p arti cles in patipnt s with tubpl"{'nloid Ipprosy. but not in ll'prom­
atous pat.irnts. These rract ions to prpparatioJlS of normlll t-issue aI'(' similar to thosr 
obtained with lepromin ('ontaining Irp rosy hacilli. Ji'i ltratf'S of lppromin and of nOl'llllll 
tissue preparations do not evoke thc positin ]"paction in tu}wl'culoid ('asl's. 1'111')"1' is 
evidence that in thp illitsnda reaction WI' IIrc draling with a sarroid (tuberrn loi(l) typr 
of foreign-body react ion or an isomorphic ph('nompnon. The -«vrim antigl' Jlo dops not 
contain a specifi(' . lIhstan("p, and thr l'partion prodll(·pd is s imilar to that of a sa line 
tissue extract. Positin' l'paetions wrrr ohtainNl in tnhr rculoid Icprusy CIISpS with the 
K veim antigen. Tt is eOJle ludN1 that the ]\,[itsllda and KH'im reactions arr of s imilar 
natnrr. The KH' im l'radioll is an pxpl'l'ssion of a sarco id modp of reaction in rel'tain 
individuals, lind thp dispas!' SlI l'('oidosis is a syndl'onw which (,lin be e\'ok('(l by lllRny 
agents.- [From tlH' alltllors' summary. ] 
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[In some of the exper imrnts l'('portr(l , sus])('nsions of pH rt-iclC's from normal !i\'er 
made by the Dharmendra method wprr uspd. Nl' ithrr in this 11 rti('lp nor in tlw aut hors' 
previous one in THE JOURNAL [24 (1956) 171-181] is t1WI"P any ex planation of the 
nature of t hose particles, or of how tissup part.iclps arr ohta ined by the Dharmrndra 
mpthof1. In prpparing DharmC'ndra's antigen chloroform is used to extract the leprosy 
bacilli f rom thp tiSSIlP rlpml'nts of thr Ipproma, whirh arr disrardr(1. Thr final ethC'r 
preparation , bpfore crntrifuging, is suppospd to contain on ly haf·illi sllspendNl in the 
ether solution of thp lipids lpft afl-rr rvnporation of the cllloroform.- EDITOH.] 

DAV]': " , T. F. a nd DHI': WF:'l''l', S. E. Lrpromin -like acti \'ity of normal skin t iS"llP. Lrprosy 
Rev. 29 (1 !J58) 1!J7 -20~ . 

The ma.terial llsrd in this investigation of 1'he report('d I(,pl'omin -like activity of 
antigpns prepared from normal skin (Kooij and Grrr itsrn) wn prepared accord ing to 
'Wade's modification of the Mitsuda mdhod. Thp 50 patients tested werp ] 0 lepromatolls, 
10 borderlinp, 10 major tubercu loid, ] 7 minor tubercu loid, and 3 indeterminate. For the 
control injections both standard and refined lepromin (Lowe'S modifi cation of the 
Dhal'mendra antigf'n) were C'mployed, with carbol saline as an ex tra control. Each 
patipnt was injPcted simultaneously with all 4 preparations, and t e early and late 
r eactions II'('J'P rC'nd. The normal skin preparntion did not induce Ole early reaction , 
but in tubrrculoid leprosy-not in lepromatous leprosy- it induced Mitsuda reactions 
indistinguishab lC' f rom those produced by the ord inary lepromin a lthougll they were smal­
ler in dpgree, and sli ght ly sl11allC'r than those produced hy t]1O r efillPd nntigen. It is 
concluded that, wi th rf'spect to the Mi tsuda reaction, it is qllPstionn ble whether the 
refined leprom in has nny advantage over the 110rmal skin preparation . It remains to be 
seen if these results may be due to contamination with unsusp ec1ed nntigens. Kooij and 
Gerritsen's findings are at least partly confirmed, but more expC'riments with the skin 
prepara.tion used are required, including histologic controls.- [From abstract in Trop. 
Dis. Bull. 56 (1!J59) 450.] • 

[The fo llowing data arc takpn from a tabl e in the originn l I1l'ticlp p(·rt-aining t.o the 
late r eactions. The "3 mm." column includC's nil rpl1 ctions of thnt IZP or largpr ; the 
"7 mm." column is of reactions Inrger 1'han t.hat size. 

Type S tanclal"Cl Lowe Skin 
(No. of lepromin a.nti[len p repal'a tion 

cases) 3 mm. 7 mm. 3 mm. 7mm. 3 mrn. 7 mm. 

Lepromatous (10) 0 0 0 

Indeterminate (3) 3 2 0 0 

Borderline (10 10 3 6 0 2 0 

Minor '1' (17 ) 17 16 13 5 ] 3 0 

Major T (10) 10 10 10 3 10 3 

[Thns, in the 27 tuhprcu loid cases the stnndard If'promin gaY(' positive results in all, 
and strong l'pactions in nil bnt one (n minor case), whilp t Il(' two otlwr antigens wC're both 
negative in 4 cases (all minor); hut, with the fo rmC'r, 8 casr. (5 of thpm minor) gave 
strong reactions, against on ly 3 (all mnjor) for til(' latter. Thp n\'('rage sizes of the 
reaction lesions in the 27 tubprcllloid cnsps werr : with the standnrd Ipprom in , 14.4 mill . ; 
with the Lowe antigen, on ly 6.6 mm.; and with tIl(' skin prppnrntion. 5.0 mm. 'Witll all 
antigens the reaction If'sions in the major tuberculoid group I1vprn gC'd Inrger thnn in the 
minor tuberculoid gronp, n compl1rison which is of considcrn hlp interpst. 
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[It is to be npted that a ll subjf'ds Wf'l'f' leprosy patif'llts, with 110 normal hea lthy 
control g roup; and that a ll subjeds received the f ull baitery of in jeetions, nOIl f' the 
normal skin prppal'a t ioll alone.- EDT'roR. ] 

O I .~[()S CAS'l' IW, N. and AHcuHT, P. B. Los rf'snltados de la inyece i6n de suspensign de 
piel sana en spnsibilizados pOl' If'pro mina in tt·gra l. [Resul ts of injection with 
healthy skin s llspension in persons sensit izpd by in tf'g- rnl If'pl'omin. ] Leprologia 
(Buf'nos Ain·s) 3, (1958) 26-29. 

J 
A g rollp of 19 healt lly ma le ad ul ts, snpposed ly without cont ad with If'prosy, W('!'f' 

sensiti zed by 2 injections of the Mitsnda-H ayas hi intf'gTHI If'p romin . S ubsl'q ucntly they 
ga\"(' Iwgative readions 48 hours after the in t radf'rmal injection of pl'otl'in extracts of 
normal skin , and thf' result·s were nlso nf'gativc 48 hoUl's ri nd 21 days aftf'r t ll f' injection 
of a. slispension of a t'issue extract of normnl skin. It is ('oncludf'd that the Wade 
phenomf'non is of specific nature, and thn t it is proyoked by the leprosy baci llus.- [From 
authors' summa,ry, suppli ed by G. Basombrio.] 

l\{OWI.'ESTRUC, E. Evolu tion de I'intradf'rmo-rcaction Icp rominique a u cours de la vaccina­
t ion par Ie B.C.G. [Evolution of the lep romin reaction in the course of BCG 
vacci nation. ] Bull. Soc. Path. exot. 51 (1958) 472-473. 

A young native emplo ee, although tubl'l'culi n positi ve, gn\'e nf'g'nt ive results to 
lepromin tf'sts made in February nnd July, and he was t hereupon vaccin ntf'C1 in traderm­
ally with BCG. Two wf'eks later the site of the second lepromin injection (made 46 
days prev iously) showed a 6 mm. Mitsuda reaction, p rov ing that the vac(' ination had 
established a state of paraimmunity which the previous tuberculosis infect ion had bf'f'n 
insufficient to do. The an thor tells of 11is practice of vaccinating with BCG, contacts 
of leprosy patients who are tuberculin positi ve if they are nonreactive to lepromin , and 
he says that such vaccinat ions arc without noteworthy incidents. [S ignifying,- . pre­
sumably, lack of reactions of the Koch type. Nothing is said of the dose of tuberculin 
used to elicit sensiti vity. which information might indicate whether it was of specific 
or nonspecific nature. It has been said that persons with t he nonspecific reactiv ity do not 
g ive Koch reactions when injf'cted intradermally with BCG.] - H. W. W . 

S .\'I'O, S., F UKUDA, M., KAMTKAWA, Y., MA.TBTA, S., ABE, H. and TA KEDA, 1\1:. Relat ion­
ship between the s izes of the brownish red spot and infi ltratf'd a rea at the site 
of inoculat ion in the late lepromin rf'action; obser vation in some 1,400 leprosy 
patients. Sci. Rep. Res. Inst. Tohoku Uni v. 8 (1958) 83-90. , 

Comparing the brownish-red spot at t he 14th day after injection of If'promin with 
the infil tration [nodulation] curren tly used in rcmding reactions, tllf're was coincidf'll ce 
in almost all of some 1,000 lepromatous cases but di ve rgcncies in botll directions in cer­
tain proportions of 350 nonlepromatous cases. Howf"vf'r, using the 7-mm. criterion 
which the same authors had previously recommended, the results of the spot method could 
be applied in classification as well as those of the infi ltration method.-[From authors' 
summary.] 

FUKUDA, M. Contribu tion to the study of Ow If'promin renct ion, rf'sf' rutinizing' 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 sp ot appearing togrtllf'r \\"i th the nodular 'infiltrat ion 
at the s ite of injection in the late lepromin reactions, using the Mitsuda or the Dhar­
mendra antigen, with respect to thf' problem of the t ime for J'f'ad ing has bf'f'n srl'u tin izecl . 
The so-called spot and infi ltrat ion methods were eompHl'f'Cl in 185 If'pl'osy casrs. In the 
lepromatous cases the s izrs of both changf', coincided quite \\"rll, whereas in the non­
lepromatous cases t he spot was usually larger t han the infi ltration. The results confirm 
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our t ri terion of more than 7 nun. fo r pos it ivity liS appropriate fo r type classification. 
Also in nonleprous subjects (25 IIdlllts, 1,227 schoo lchildren) the spot was larg(~ r than 
til!' infil t. ra t ion in mll ny cases, notahly in t ubprculin positi ves a nd especially in cases of 
pulmonary tuberculos is. The histology of the spot lps ion in the nonlppromatons cases 
was s imilar to t.h at of the nodnlar infi ltrah on, with minu te f oci of tnberculoid strllcture. 
The findin gs were s imila r in the pos iti ve reaction s itps of lppromlltons casps. The spot 
nwthoil spems to ])(' bl'ttpJ' than OI l' infiltration mf' thod becalls() of hi gh obj f'ct ivity of the 
sp ot for Hccnratp ml'a snJ'l'ml'nt,. TIt(, parly )'padions using both antip:l'ns can undoubtedly 
be I'mployed for class ificat ion, with th p ('rit l' rion of more t han 10 mm . aUe r 48 hours for 
positivi ty. The ma ximnm sil':l' of th l' illfiltrlltion was most common ly sepn on t hf' 22ncl 
a nd 29t h days II f tl'r injl'cti on, and of thl' spot ml't hod on the 8th Hnd ] 5th days. lIow­
evpr, reading the infil trat ion at IIny l"ime between the ] 5th lind 29t h days, and the spot 
betw('en tll!' 8th and 29th dllYs, is appropriate fo r typp class ifi cation. [1l'urther details.]­
[From a bstract.] [The art ir lp contains eight tabl es the heading's and data of which a rc 
as they would be in a n Eng lish-language publicat ion .- EDIToll. ] 

ZARCO, R. M. and CHAN, V. The K ahn , VDRL, and comp leml'nt fi xation tes ts for 
syphilis on sera of ll'pers. J . Philippine J\{I'Cl. Assoc. 34 (1958) 205-212. 

Three serologic tests for syphili s were perio rml'd on the sera of 108 leprosa r imn 
patients, namely , t.he K ahn standard test using the lipoidal antigen, the VDRL slide fl oc­
culat ion test, a nd the complement-fix ation test of t he New York State Dppartmpnt of 
Hpal t h. The sera f rom 4 cases were l'eadive to t he complement-fixat ion h'st; 57 enses 
wit h the K a hn tl'st, Hnd 29 casps wi th the VDRL test. All sera reactive wi th t he com­
plement-fixation tes t were likewise rcaet ive with the K a hn and VDRL tests. The low 
incidence of reactivity wi tll the complement--fixation t('st , together wi th the close agTee­
ment of these results with . TPI tf'st, showed the high specificity of this serologic test for 
syphilis among leprosy patients, in contrast with high percentages of f alse p ositive 
reactions with t he Kahn and VDRL tests.-[From authors' summary.] 

BRENA, G. a nd MAl;.ACARA, 'M. E studios serolggicos en enf!'rmos de lepra. [Sl' rologie 
studi es in lepro y patients.] Dermatologia (Mexico) 2 (1958) 56-6? 

( 

The sera of 82 leprosy patients were tpsted with four standa.1'd syphilis t!'sts (vVas­
serma nn , K olmer with K ahn cardiolipin ant igen, Mar,7.ini in plaque wi th lipoid an tigen. 
and V DRL in p laque), and with tile complement-fixation reaction wi th t.he Reiter protein. 
The rl'sul ts obtained showed that positi vity for R.S.S. is a f r equent p henomenon which 
is equal in both sex!'s, greatest in bu t not exclusive to lepromatous leprosy, of less 
intensity than in syphilis, and di fferen t in degree in eneh serologic technique. The p er ­
centage of positivi ty has no connection with t he duration of the disease, but is directly 
related to the acceleration of erythrocyte sediment.at.ion. Sulfone t rpatment has no well ­
defined effect on posit ivity, but suggestively it seems that it increases with t ime.­
AUTHORS' ABSTRAC'l' 

II COLLm l~, vV. A. and BUENO DE MESQUITA, S. J-. Syph ilis te ts 111 leprosy patients. 
Trop. & Geograph. Meel. 10 (1958) 46-50. 

The results of the VV nssennann, K ahn and Meinicke tests on sera of patients with 
\'arious forms of leprosy are compared wi th the resul ts wi t h the so-eallf'd leprosy com­
plement- fi xation test with a tuberculosis an tigen [TITE J 01..' RNAf. 26 (1958) 9] ] . The sera 
of lepromatous cases tended to g'ive 'more posit ive syphilis r!'ac tions t ha n those of 
tuberculoid cases; also, nctive leproma tous cases more than quiescl'nt or arrested ones. 
In general the sera which gave posit ive r('sul ts wi t h t he leprosy complement-fi xation t(' t 
were also posit ive with the syphilis tests, and vice vel·sa. Nevertheless, the posit ive 
leprosy a nd syphilis tcs ts arc indepelldellt of each other; antibod ies to leprosy a re formed 
independently of the acti vity of the pathologica l p rocess, whereas ant ibodies which react 
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WIOI sy phi lis a nti g'pns d('])(>nd on that acti\'ity.-rFrom nbstl'act III Tl'op. ])i8 . iJ ull . 55 
(1058) 1233.] 

COU,TER, \Y . A., B t;ExO 01, ]\'[I;;";QU l'l'A, S. J. and VA:-I ZAl' 'l'EX, E. Quallht ati\'e cold 
compl('mpn t fi xation by hl ood S(' nI of 1('Pl:0SY pati<'nt s. T rop. &. Geograph . McLl . 
10 (1958) 171-]74. 

'1'hese aut hors cn rri ed out, rompl(·mpnt- fi xa tion tes1 wi th a tuhprculosis antigen 0 11 

372 scra fro m Icprosy paticnts of variOIlS typcs, ('ontarts, nurs ing sta ff', norma l pc rsons 
and tu\wreulos is pat i('n j's. The study was of t hp diffcl'en rps in p arall el tcs ts done at 
37°. and 4°C. Tn til< ' cold tes t t he t itprs tpndecl to be hig her in the RPm (28 ) from 
lep romatons casps, 14% of which wpre J1(·gati\·c at 4°C. as against nOl1 p a t 37°C. The 
gl'patest clifT.crpn cps in titers were in the contacts group (24) , in which ti ters of ] / 160 
werc obtained a t- ,l oC. compared wit h 1/ 5 at 37°C. Spl'a f rom normal p<'rsons (50) 
showed li tt le difTp l'encp at the t.wo temperatures. This suggests that tl1<'I'(' mfl.y be a 
sp ecial significam·c to be attached to the two forms of t he test.- [From a bstract 111 

T ,/,011. Dis. B 1tll. 55 (J 958) 1336.] 

MUp·"I C, M. K. Investiga ti on of r<'s istance of mycobnctpria to deco lori zation . Tubercle 
40 (1959) 50-53. 

Sns pr l1s ions of th r H 37Rv tubp)'clr hac ili lls wpre pxp osed to various detergents 
until t lwy lost thr i r I'( 's istancr to decolori7. ll tion (or for 48 hours if rrs ista nce was not 
lost ). Two (lifl'c r<'l1t staining md hods wrre llsed, t he Ziehl-Ne(· lsen and a cyanin one. 
Resis ta ncc in thc tormpr mptl JOd was lost much sooner than in the la tt<'r, a nd it is con­
cluded t hat rrs istanc<' drpends on di fferen t f actors in these two .methods- myco lic acid 
in Ziehl-N eelsen, and other lipids in the other after t he mycolic acid has been extracted. 
A study was made of r pstorati on of the "decolori zati on facto r" by exposing the extracted 
bacilli to mycolic acid. This was found to be poss ihle provided the extraction tr eatment 
had not r rmoved all of the lipids, in which case they could not fix the myco li c acid. [The 
dyes used in t he cyanin method, being insoluble in water, were used 5% in dioxan e. A 
question arises whether or not dioxane has a " restorat ive" effect on li pid-rxtractetl 
bacilli .] - H. W. W. 

S'1'EI~, A. A. and Tu'r liliVT'l'CIT, L. M. [New metllod of detection of leprosy bacilli in 
.~ circulating blood. ] Sovremenny Voprosy Dermatologii (Kiev ) (] 957 ) 184-186 

(in Russ ian ) . 

In order to detect leprosy bac illi in the cil'culat ing blootl t h<, authors prepared a 
"large drop" of the pati ent's blood dilutf'Cl wi th distilled water and stained by P ooman's 
mrthod, wi thout prev ious fi xH:ti on. The preparat ions were stained wi t h carbo I f uchsin 
a nd coun tersta ined with methy lrlw blue. In addit ion blood smears were made f rom a 
ve in, and a lso as a control Smf'lHS f rom t il(' t issue juice of the skin in the ulnar fl exure ; 
s ingle bac illi were obsrrved in til e formpr, bu t not in till' latter. By the large drop 
I1wthod bacilli were' detected in 115 out of 226 s pecimens pr<'pa red f n,m t he blood of 59 
p a ti ents wi t h leproma tous (nodular ) leprosy (50.8% ) . Th rse re~;nlts a re r egoard<,d as 
tpst'ify ing to the presence of bacteremia in lrprosy pn tients.-[From abstract ill 
Excerpta Medica 12 (1958) 37]. ] 

\VALLACE, J. H. Lpukocy tic t rnnsfer of delayrd s<'ns it ivity to norma l guinra ,pigs f rom 
rats in fec ted with MYl'o bact erimn lep ra emurimn. J . Immunol. 80 (1958) 362-
366. 

Leucocytes f rom rats infected with murine lepro,'y havr been found capable of 
passively transf<'rring hyprrs<'n sit ivi ty to normal guinea-pigs. The donor rats were 
inoculated in traprritolwa lly 6 hours after birth , and ag:ain , ubciltaneously, 1 month 
la ter. The leucocyt<'s were obta ined f rom the peri t.DIwa I cavity 2 days after the injection 
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Dt light minpral oi l, and wprp iTansfpl'lwl to nOlJnal gnillt'a-pigs eith!'l' by intradermal 
()r intntcardial injprtioii. Th!' test anti gpns " 'ere 1.:5 0'1', a 3% homogenate of peritoneal 
lepromas f rom mi ce (i\[LM) , and a sll spension of normal monse (peritonea-\) til'>sue 
(NMT). Tilpse antigens wprp injerted a long with the Iptlcoeyt!'s when the cells were 
injpcted intradprmally, and spparatply when they were injectNI intracardiall y. Spleen 
hornog·pnatps of the donor 1'at·s wp]'e also transferred to gllilwa -pigs, intraperitoneally, 
but in this ca. e the t.rsting with t he antigrns was delayed f Ol' 48 h011rs. The reactions 
wpre read aftrr 24 and 48 honl's. Following the intracardial injection of the crlls, rpac­
tions were prodnr!'fl on ly by Ole l\fLM antigen; thps!' r eactions were, ho\\,pVPl', small, 
being on ly abont 5 mm". Injpr tion of the antigrn with OlC cr lls did not, howeVl'r, incn'ase 
the si7.0 of thr J"('artion, whrrpas the rractions from t il!' cr lls of leprotic rats w!'rr mn('l1 
larger whpn tllry were injertpd with 0'1' and NMT antigrns; the s izes of thesr rplwtiollS 
rangrd from 7!J to 254 111111 ", and Olry diffpred f rom thosp observed after systrmir injr('­
tion, for those from 01' trndrd to r x('eed those from MLM. H eating the cplls f or 30 
minu tes at 50°C. abolished their specific reactivity.- [From abstract in TrOt). Dis. lJ1tf l . 
56 (1959) 306. ] 

SUSHTDA, K. and YAMADA, K . Immunological stndies on murine leprosy. II. Relation 
brtwrrn rpsistanrr to inf ection of mice immunized with ki lled murine leprosy 
bacilli and the srl'nm protein f raction pattern. La Lepro 27 (1958) 263-270 
(in J a panrsr ; English abstract). 

Hpat-l}illrd murine Ippl'osy bacillus vaccines were prepared with olive oi l or liqnid 
paraffin, and mice were immunized with these vaccines, anel also with a vaccine COIl­
taining no adjuvan t. The rps istance to murine leprosy infec tion was tps ted, and Ow 
serum-protrin and glycoprotein f ractions of the sera wer e examined by paper electro­
phoresis. The results showed that the olive-oil vaccine has a fairly strong prevpnt ive 
effC'ct, and that the liquid-paraffin vaccine also has an inhibitory effect. The "accine 
without adjnvant showed a little suppression compared with unvaccinated controls. All 
thrre vl1('cinps caused increases in a2 globulin and f3 globulin, the increase being hip:hpst 
af tcr thr oli \'r -oil Yflcc ine, which had the greatpst preventive effect, f ollowed by the 
liquid-paraffin vHecinp; the findings after the s imple vaccine wcre close to those in nor­
mals. No s ignifi cant cllanges \l'rrc found in the scrllm glycoprotein f ract:ioils after any 
of tho vaccines. The a globuli n Ilnd (3 g'lobulin showed a tendrn ry t·o increasr after the­
cha Il enge with murine leprosy bacilli.- [From abstract. ] 

·CHA ::CW, Y. T. Effects of kanamycin, strcpt·oYaririn, parolllomy('in. no.vobior in. an(1 
ristocetin on murine leprosy. 'Ameri can He\·. Tuherc. & Pulmon. Dis. 79 (1959) 
673-676. 

This rpport dpals with the effC'cts of the five antibiotics listed in the htle on murine 
leprosy of the mouse, using the writer's technique of threC'-month chemotlwrapeutic assay 
with intraperitoneally-in fected mice. A three-weck chemot lH'rapeuti c assay was also, 
employed. Standards used were strept·omycin, isoniazid and DDS. 'Trrat ment was com­
menced on the rlay after the inoculation. Kanamycin , stTf'ptonll'irin and paromomycin 
posspsscd snpprrssivp activi ty in both the three-wp!'k and thrpc-month cxpprill1ents. 
Novobiocin and ristocetin showed no activity.- SR. Hlf.ARY Ross 

I3RODIIAGE, H. 'Vadrine' (S .131 ) Hssessrd bacteriologically in thp iTrat·ment of exppri ­
mpntal murine leprosy. Leprosy Rev. 29 (]958) 148-] :')4. 

Three groups of 15 rats each were injected intratrstieu larly with a sllslw nsion of 
li ving ra t Irprosy bacilli , and anothpl' group of ]5 with a snslJPnsion ot hrat-trpatetl 
bacilli. One gronp of eaeh lot rccri \'ccl f ood wi t h 0.2% DDS nel<]rd, beginning 21 (lays 
after the inocnlntion. \Vith anotlwl' group 1% Vadrinr \l'a s simi larly addpd. The t·hinl 
g roup scrved as ('onh.·ols. Th r effirirn cy of tht' tpsted snbsh1lwt' was judg'NI aftrr a y<'a1." 
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by t he size of the c<'stis and spl<'en, and by the bacterial indf'x of tissn<' suspension of 
lung, liver and sp leen. 

No. of bacilli per cc. testis homogenate control group 

No. of bacilli p<'r cc. testis homogp nate test g roups 
of the control gronp of rats, infectpd with living bacilli bu t untl'pated , as zero, the ratio 
of the DDS-treatpd gronp was 65 and t hat of t he Vadl'ine-tl'('lltNI g roup was 800, sllow­
ing that both subst"a nces havp a therapenti c efl'pct, bllt" tha t Vadrin<' is more effic ipn t 
than DD S. The t<'st results obtained in animals infeetl'(l with bacilli tl'l'ateil with heat 
gave a ratio of 578, this g iving rise to th<, sll spieion thaJ til(' tpc·hnique for Il('at t l'patment 
(5 mins. at 100°C.) was incorrect or insnfTj(·ient.- [From a hstrart in Tro p. ])i~ . Hull. 55 
(1958) 1237.] 

T ODA, T., j'VIO RT, R. and TOK UNAGA, T. Stud ies on the ehpmotherapy of I<,prosy . L Pre­
vention of murinp Ipprosy infec tion by 3-amino-4-hydroxy benzoie ll C' id hydrH zide 
and w-a nilino-undpeanoic acid. La LpPl'O 27 (1958) 271-274 (in JllpalwsP; 
English abstract). 

It having been found that, 3-a minoA-hydroxybpllzoic aeill hydrazidp (A HI!) and 
ltl-ani lino-undecanoic acid have some effects on the Luberclf' bacilli and arf' clIe('Live in 
exp erimentftl tubprclllosis in micf', the pffprj-s of thf'SP agents in the prevpntion of murine 
lepro. y have been invpstigatNl. It was fo nnd that ABH hns some in fec tion -suppress ing 
action. Appli cation of t his agpnt in human Ipp rosy is bp ing stndipd.-- [From nbstrnct-.] 

CHAO, Y. Trpatmpnt of mnrine leprosy with a light Sf'n sitivp dye npo-cyan('or ]2. La 
Lepro 27 (]958) 275-282 ( in Japanese ; English abstract). 

Mice inoculated with the murine leprosy bacillus wpre trpated with a lig ht sensiti ve 
dye, Neocyancor 12. Short-term treatmpnt showed a suppress ive 0ffect on leproma 
development, but long-term trf'atment had an enhancing efIect, as shown by excision and 
accurate mpasurement · of the lepromas. Histolog-ic examination of the If'p romas by 
fluorescence mi croscopy showed that thf' form of many of the bacilli in t il e tr eated group 
was altered, and that disrupted forms increased parallel ,,"ith treatment. This shows tha t 
there was no relationsh ip between the therapeutic progTPSS and appearance of abnormal 
forms. There was no significant difference between the t reatpd a nd control g-roups in the 
numbers of bacilli present in the lepromas.- [From abstract.] 

REVIEW 
Colloque d'Histopathologie de la Lepre. Leopoldvill e, 17-19 April, 1958. Brussels : 

FOREAMI, 14 Square de Meeus, 1958. Bulletin d'll1formation SW" let L epre, 
No . 6 Pp. 87, with 10 photomicrographs; paper . 

Prof. A. Dubois presided over this colloqu ium, and t he other participants W0J'e Drs. 
Ch. Dricot, S. G. Browne, M. Lechat, J. Cap, and A. Thys. The principal types and 
g-roups of Ipprosy were studied hi stolog ically and discussNl. At the end, Prof. Dubois 
summed up as fo llows: 

The colloquium led to the conclusion that clinical and bacteriologic examinations 
usually suffice for the diag-nosis of leprosy and its type, and that the histological examina­
t ion can on ly assist in a very small degree if thpse other examinations are well done. Be­
cause of the grpat numb0rs of cases, the histologic f'x amination should not he dpmanded 
as a mattN' of routin0, but r eserved for (1) cases in which the diag'nosis rpmains in 
doubt even after t he fu ll resources of clinical and bacteriolog ic m0thods have bp0n em­
ployed, (2) for cases in which classifi cation is of particular int0rest, whpn t he clinical 
and bacteriologic exam inations do not afford a clear answpr, (3) in sppcial circnmstanc('s, 
in the control of cure of bacillus-positive lepromatous or dimorphous ty pes, for occasion-


