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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-
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ally this examination p ermits the demons tration of bacilli in nerve' fi l)('rs in apparent ly 
clinically cured cascs, and (4) in scientific studies. 

H isto logy shou ld be able to give a reply to the fo llowing t hree qnest ions: (1) I s 
t here l cprosy~ (2) If there is leprosy, of what type ? (3) A re there s ig'ns of activity of 
the leprotic p rocess ~ 

\Ve have tr ied to defi ne the eritf'ria wlli ch wi ll cna hl e a histopatho logist to rep ly to 
thpse questions by hiopsy of skin lesions. 

1. DiClgnosis of lelJrosy.- The critpria for this may be surc, or probable. The sure 
s igns a rc (n) a Ippromatous struetnre with typiell l cplls and bacilli , (b) the pr('sence of 
acid -fast bacilli , en'n iso illted, in the npl"ve fib('rs, (c) t il(' prpspncc of numerous acid-fast 
bacill i in packcts or in g'lohi in a11 ' infil t rat ion of banal characj-pr, (d) a tubercu loid 
infi ltrat ion in the npl'Ye fiber::;, (e) a cli ronic inflammatory infiltrat·c, qnit'e hanal , either 
outside or ins ide t he 11('1'\'e fibc r::;, assoc iat('(l with n. tubercu loid i·nfiltrate in other portions 
of the specimen , 

The probable s igns IIrp (a) a banlll chronic inflammatory infiltrate in the dermis, 
assoc ia.ted lI'ith a s imi lar one eit her outside or ins ide t he nerve fibprs, (b) ~ tuberculoid 
infiltl'lltion of the derm is without necrosis, not accom panied by an obvious hypertrophy 
of the dermis (the a bsence of )1('crosis generally pxcludps tubf'rcnlosis or tertiary 
trepanematoses), The histo logic diagnos is between I('pro y, cNtain tuberculids, and 
sarco ids may be impossibl p. (c) An obvious llypertrop hy of t he ep idermis is opposed 
to a c1iag'nos is of lep rosy. 

\ \Then the chang('s mentioned under (ti) arc assoriated elinira lly with macules t he 
diag'nos is is almost cprtainly leprosy . 

2. Cfassl:jication ,- In g'enel'al the histolog ic eX<lm ination can not furnish evidence 
for the class ification of a case unless it has not yet been treated. Under the inflnence of 
treatment the histo logic structure a lters more or less rapid ly, loses its polar teaturps. 
and becomes banal. The features of the di ffe rent types of groups arc : 

((I) Lepromatous Ipprosy: Prpsence of V irchow c('lIs in stJ'<lnds, foc i, or patches, 
containing numerous acid-fast bacilli, separate or in bund les. The nerve fibers a re 
generally not invaded. The Unna or Grenzstrei:fpn band is not constant", but its p re 'ence 
favo rs the recognition of t he lepromatous type. 

(b) Tuberculoid leprosy: The pl'Psence of a tuberculoid infil trate of c-pithelioid cell::;, 
with g iant cell of Langhans type. Genprally the nerve fibprs arc in vaded. The infiltra­
t ion docs not a lways l'pnch ·t he epidermis, but if it does so extens ively, and elevates it, 
favo rs t he reco~lition of the active tuberculoid type. Acid-fast bacilli are very rare oj' 
absent. The reactiona l state modifies the structure by edema and the occurrence of 
small round cells (lymphocytes and p lasma cells) and tends to eleva.te the ep idermis. 

(c) Dimorphous or borderline leprosy : The picture has f('aturps common to the two 
preceding' types. 

(el) Indeterm inate leprosy : Thpre is a banal infiltration localized around the 
vasculoneural p lexuses. Acid-fast bacilli are sometimes absent, sometimes relatively 
numerous. The prespnce of cells of the polar characters (either Virchow cells or 
ep ithelioid and Langhans giant cell s) would indica te a tf'ndency to evolve to the 
lepromatous or tuberculoid types. 

3. Cl'itel'iCl of Ctlre.- A cured case should not show acid-fast baci lli , Virchow (,plls, 
epithelioid, or giant cells, nor a banal infiltratp of any importance. The disapp earance 
of these features does not prove cure,' but on ly means that the histologic picture docs 
not contrad ict the clinicia n's opinion of cure. Some banal infi ltration may persist and be 
consi -tent with cure. On the other hand, the p ersistence of acid-fast baci ll i, or of the 
least drgree of lepromatous or tuberculoid infiltrate, means that rurc hn' not been 
attained. In short, the evidence afforded by histopathology against t hp diagnos is of cure 
is decisive, whereas that in fa.vor of cure is not.- J. Ross I NNES 


