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Va rious studies mad e in reccnt years have showll that thcre is a 
close cOlTclation between the lepromin and tuhcrculin rcaction s in the 
children of a population in which both leprosy and tubcrculosis occur, 
and that BeG vaccination will convert a lepromin-negative person to a 
positive r eactor-even, som e6mes, patients with lcpl'omatous leprosy, 
although in such cases the COil version is transient. This paper r1 escl'ibes 
an investigation of the poss ibility of the rever se phenom enon, i. e., the 
ques tion of wheth er 01' not desensitization to tu herculin will result in 
desen s itization to lepromin. An attempt was al so made to desensitize 
pati ents to lepl:omin to determine if that wouldl'esult ill desens itization 
to tuberculin. 

MAT ERIALS AN D METHODS 

Densensitizotion to tub er-culin .- Two pati ents with tuberculoid 
leprosy who had been under sulfone treatment for some months and 
who gave positive tuberculin and lepromin r cactions wer e selected. 
~~hey wer e skin-tested with (a ) 10 TtT of PPD tuberculin (State Serum 
Institute, Denmark), l' ead at 72 hours ; (b) a lepromin prepared to 
give the Mitsuda (21-day) r eaction; and (c) , all antigen prepared by 
Dharmendra' s technique to give the F ernand ez (72-hour) l· eaction. 

Both patients wer e given a deep subcutaneou s inj ection of 1 TU of 
the PPD tuberculin, and this dose was doubled every three or four days 
until a final dose of 1.3 cc. of tuberculin containing 50,000 1'U per cc. 
was administer ed, i.e ., 66,666 TU . Subsequently the patients wer e r e­
t ested with tuberculin and lepromin. 

Desensitization to lepr-omin.- Two patients with tubcrculoid leprosy 
who had been under sulfone treatment for several ycal' s and who gave 
positive tuber culin and lepromin reaction s wel'c skin -tcsted with 10 TU 
of PPD tuberculin read at 72 hours and the two lepromin preparations 
described. An attempt was then made to desens itize these two patients 
by injecting increas ing doscs of a saline suspension of bacterial powder 
of 1l1. lepr-o e prepared by thc method described hy Dharmen'dra e) 
with slight modification s. The initial dosc given was the equivalent of 
0.1 cc. of an N j l0 Dhal'm enclra antigen (i. e., 0.001 mgm. of powder). 
Th e dose was douhled every three or four day until a dose of 4.1 mgm. 
wa s r eached. Thi s dosc r esulted in a sterilc ahsccss in both cases. A 
furth er illjection of the same dose was given and a second abscess was 
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pl'o(luced in each case. No fUl'ther injectioll s were given. Both patients 
wer e th en r e- tested with tuber culin alld lepromin. 

RES ULTS 

The skill reactions of the two patients who were given a course of 
injection s of tuberculin are shown in rrahle 1. It is clear that both 
pati ents were desens itized to the intradermal injection of 5,000 ']'U of 
tuberculin, but that there was no change in the reaction s to lepromin. 

-
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T AB LE ] ,- L e pro liliu mul tub e1'('1I1in reli t /ion s in t-wo pat ien ts uefo re (( u d afte-r 
dese1l 8il iz a t ion 10 IlIb en'lIlin . 

A nti O'en 
" 

I - Hell ction before I Readion after 
desens iti zation (mm) dpsensiti zfl ti on ( 1111ll ) -

10 T U 11 0 
Tuherculin 100 'l'U 0 

5,000 T U 0 

Leproillin 
72 hI'S 10 10 
21 dll YS 7 6 

[.rUherCUlill 
10 T U ]0 0 

100 '1' 0 0 
I 5,000 'J' U 0 

Ll'prOillin 72 hI'S 10 9 
I 21 d i1 ~rs 8 7 

-

Th e skin r eactions of the two patients who wer e given a course of 
injections of a suspension of lJI. l ep1'(( e powder are shown in Table 2. 

'l'ABLE 2 .- L e}J/'olllin a nd t"b e /,c l,zin 1'eact-ions in tw o pa,t,:ents befol'e and aftel' 
atte ill p tecl desen sitization (('illi le Jl I '0 1/":1~ . 

Case I Befo re course of 
I 

Afte r course of 
;\ (), Antigen in.i ections ( Ill Ill . ) i n.i ect iOli s ( Ill Ill . ) 

10909 Tuherculill 10 '1' 0 H 10 
Lepl'omin 72 hoUl's 13 7 

21 day s 9 12 

9S90 Tuberculin 10 '1' 0 17 6 

Lepromin 
72 hours 10 8 
21 days 7 6 

Patient No. 10909 had a smaller F ernand ez r eaction but an increased 
l\fi tsuda reaction after the COllrse of injections. rrhe r eaction to tu be1'­
culin was slightly dimillished. Patient No. 0890 showed little change 
in the lepromin reaction s, but a drop from 17 mm. to 6 mm. in the ca e 
of tuberculin. 

SUMMAHY AND COKCL USIONS 

Two pati ents with tuberculoid leprosy with positive lepromin and 
tuherculin skin reaction s were desensitized to tuberculin with 110 

change in the lepromin r eactions. An attempt was al so mad e to desen. i­
tize two similar patients to a suspension of bacterial powder of M. 
l epra e, but sterile abscesses r e ulted and anomalous skin r eaction, 'wer e 
. uhsequ ently obtain ed. 
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It is clear that desensitization to tubeI'qu)in ' does not r esult in 
desensitization to lepromin. rehe attempt to desen:;; itize to lepromin 
was un successful. 'rhe marked dec rease in the r eaction of on e of the 
pati ell ts to tuberculin is diffi cult to explain. 

U1·;S UM.I;;K y c.:ONC L llS IO N I·;S 

Dos enfennos que tenian lepra tuherculoid ea COll cutirl'eaccioll 0S 
positi vas a 1a "lepl'omina y la tuberculilla fu el'on desensibilizados a 1a 
tuberculina sin que se a lter31'an las reaccion es a la le})romina. reamhicll 
se tl'ato de desensibi1izal' a dOH cllfcl'mos semejantes a un a suspell s ioll 
de po lvo bact el'iano del M. lepra c, pel'O SE' produjeroll a bscesos est0ril 0s 
y subsiguientementc se obtuvieron cutirreacciolleH I'llloma1as. 

l;~s manifiesto que la descnsibilizacion a la tuhcl'culina no da pOl' 
l'esultado desensibilizacion a la lepromina. La tentatiVa de dcsens ibi­
lacion a la lepl'omina no tuvo exito. ];~ s dificil explicar la notable dismi-. • 
nucion en la "caccion de uno dc los enfermos a la tuherculina. 
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