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For over forty years, research workers have tried various prepara-
tions of the tubercle bacillus as antigens for the detection of antibody
in sera from cases of leprosy. Existing views on the immunologie inter-
relationships between infeetions with M. leprae and M. tuberculosis,
including BCG immunization, arve conflicting.

Fujinami and Hounda (*), who have long studied the compliment-
fixation reaction in leprosy with antigens containing cephalin fractions,
have recently compared them with an antigen consisting of the purified
lipid fraction (oligomannoinositides) of BCG cultures. The former
gave positive reactions with sera of leprosy and syphilis, the latter with
sera of-leprosy and tuberculosis, and they believe that with this com-
hination the nonspecifie reactions which obscure the serologic diagnosis
of leprosy.can be éliminated. ;

Dozier, Fusillo and Woodham (') have recently introduced a tech-
nique which has been used by Fusillo, Weiss and Dozier (*) for the
demonstration of cireulating antibodies to M. tuberculosis in patients
with active tuberculosis. The technique, as shown in Text-fig. 1, is
hased on the theory that speeifiec antibody globulin is extracted from
serum by an antigen-antibody reaction with a polyvalent M. fubercu-
losis antigen. The adsorbed antibody is then assayed by a fall in titer
of Coombs serum when human O Rh-positive cells sensitized with
anti- serum are used as the indicator system. Further studies by
Ifusillo and Weiss (') with 17 BCG-immunized individuals indicated
that no reactive cireulating globulin measurable by the technique was
elicited up to eight weeks after the BCG vaceination.

PRESENT REPORT
This report deseribes the results obtained when sera from 56 cases
of leprosy were tested by the globulin titration technique.
It is shown in Table 1 that, in the cases studied—lepromatous
leprosy with amyloidosis (11 cases), lepromatous leprosy with erythe-

" This investigation was supported in part by a researeh grant (E 2453A) from the Insti-
tute of Allergy and Infeetious Diseases, National Institutes of Health, U.S, Public Health
Service.
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ma nodosum (2 eases), active lepromatous leprosy (29 cases), arrested
lepromatous leprosy (8 cases), and inactive tuberculoid leprosy (6
cases)—no circulating antibody comparable to that demonstrated in
active tubereulosis could be demonstrated. Parvlett ef al. (), using an
agar double-diffusion technique, have recently reported similar findings
in 13 sera from leprosy cases using tuberculosis antigen.

Positive High serum High anti- Low resid- Titers
serum _globulin globulin yal anti- undiluted
globulin adsorbed reactivity flobulin to 1:8

+ Antigen + Anti- + "O" cells

globulin r \

Negative 2 Non or low Low anti- High resid- Titers
serum serum glob-— globulin ual anti- 1:32 to
globulin ulin adsorbed reactivity globulin 1:256

Fig, 1. Flow sheet of test procedure for tubereulosis globulin,

Previous studies have demonstrated a possible relationship between
circulating antibody in tuberculosis and the appearance of cireulating
antistreptolysin antibody. It is interesting to note that in only 10 ot the
leprosy cases were the ASO titers negative (< 100 Todd units), and
that 4 of these were **active’ (i.e., bacteriologically positive) cases,
The remaining 46 cases had levels ranging from 100 to 500 Todd units,
with a mean of 311 units. The significance of the antistreptolysin titer
is not understood.

TapLe 1.—Results of serologic study of sera from 56 cases of leprosy, assayed with
M. tubereulosis antigen by the globulin titration techwique.

! No. of Duration | Globulin No. of ARO titer
Type and variety Cases of disease | titer eises range "
. Negative
Lepromatous, with . [ 2 100-500 T.U.
amyloidosis 11 11 to 30 wrs. Negative 9 (mean 316)
[ 125 T.U.
Lepromatous, with ENL 2 7 to 8 vrs. |Negative 100 T.U.
Negative
4 100-500 T, 17,
Lepromatous, active” 29 1 to 34 yvrs. Negative 25 (mean 350)
<100 T.U.
2 100-300 T.U.
Lepromatous, arrested ] 120 to 38 vrs. Negative 6 (mean 3522)
<100 T.U.
2 125-500 T.U.
Tuhererdoid. inactive G 17 to 12 yrs. Neoative } (mean 313)

" Auntistreptolysin antibody.
Vet Aetive signifies only bacteriologie positivity.,
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The question of a blocking antibody between leprosy and tuber-
culosis has not been answered in this study. Unfortunately, no ser:
were available from patients suffering with concurrent leprosy and
tuberculosis.

F'rom this study it may be considered that the antigenic mosaice of
the Hansen bacillus (M. leprae) is not related to M. tuberculosis with
respeet to the stimulation of a comparable circulating antibody glohulin
as measured by the globulin titration technique.

RESUMEN

Por este estudio eabe considerar que el mosaico antigénico del hacilo
de Hansen (M. leprae) no guarda relacion con el del M. tuberculosis
con respeeto a la exeitacion de una globulina comparable del anticuerpo
circulante, medida la misma por la téenica de titulacion de la globulina,
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