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According to th c schcme of classification of lcprosy dcveloped by thc 
international congrcsses held in Havana in 1948 and Madrid in 1953, thc 
factors to be taken into account in classification arc (1) clinical, (2) 
bacteriologic, (3) immUllOlogic, and (4) histopathologic, in that order of 
importance in actual practicc. The critcria of primary classification arc 
clinical, including thc bactcriologic cxamination. In thc study of cases 
full use hould bc mad c of thc immunologic criterion (thc lepromin 
tes t), and of the histopathology of thc lesions. Thc latter should not bc 
depended on for thc primary classification, although whcn that cxami­
nation is made and shows the original type diagnosis to have been in 
errol' that should be corrected. The Madrid congress recommended that 
two polar types, tuberculoid and lepromatous, and two lesser groups, 
indeterminate and borderline, should be recognized. 

These criteria wer e adopted in an investigation of leprosy cases at 
the vVestfort Institution at Pretoria. The progress of the disease wa 
followed, particularly thc duration of bacillu -positivity of skin smear. , 
to assess thc validity of the primary classification. If thc subsequent 
course of a case was not in agreement with the fir st classification, the 
case was reclassified . It was the intention in this manner to check our 
initial appraisal of the clinical signs and to test the applicability of the 
"Madrid classification. 

MATERIAL AN)) Ml~THO))S 

A total of 182 leprosy patients was included in the study, chiefly Bantus admitted 
during the years 1954-1957, These were not consecutive cases, but were those in which 
histologic examinations were made. This was done particularly in the cases which were 
difficult to classify, so the group as a whole wa in fact a selected one. Most of the cases 
were followed for 1 to 3 years. 

Primary classificat'ion.-Primary clinical clas ifi cation was done hy two of the authors 
(A. R. D. and R. K). 

Bactm·iology.- At various interva ls--:-so far as possible I1t intervals of 1 to 2 mouths 
-skin smears were made and stained by the routine Ziehl -Neelsen method . The sites of 
preference were the right and left earlobes; forehead, right and left; cheeks, both sides; 
nasal mucosi; and occasionally the right and left arms and legs. The number of , mea rs 
made in each instl1n ce varied with circumstance, but usu!llly they were 4 or more'. The 
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positi ve smea rs werp nsspssed by the numbers of hac illi present; 4+, \'e ry IlUlll el'OU.', 
hundreds to a fie ld ; 3+, num erous, 20-100 to a field ; 2+, fa irly num erous, ]0-20 to a 
fi eld ; 1+, scanty, fewe r than 10 to a fi eld ; V S, vcr y sca nty, fe wer than 10 to a slid f'. 
S mears were declared npga ti ve when no bacilli were fo un d in 50 field s. 

h nrnunology.- Th e lepromin test was carr ied out on ad mission a nd th e readings 
after 28 days ( Mitsuda r eaction) were reco rd ed. At first a Dh a rmendra an t igen was used, 
thereafter n. vVade- :Mit~uda lep romin. This (·hange was Ill a de because th e Dhn.rmen<lnl 
p reparation a ppeared to be only wea kl y antige ni c, g iving posit ive reactions in on ly a hout 
50 pe l' cent of th e tulw rcul oid rases. The :3 III Ill. lowe r limi t of positi vit.v IVa !; adopter\. 
In a nUlllher of cas('s in March 19f)8 a s('eone! lep rom in trst with the vVadr-Mitsud u 
lepr omin was also madr. · 

. H is topatho logy ( ,T . W .) .- Skin spec· illl ens for hiopsy IVrre fix ed in 10 pel' e(, ll t 
fo rmol-sa line a nd eillbedd ed in paraffin . Sections were stained hy hrlllHtoxylin and ro~ in , 
a nd a lso by Ziehl-Neebrn trchniqu e us ing f) pC I' cent sulfuri c ac id as the rl ceolorizing 
agent a ncl pass ing the sections mp idly throug h nlrohol. Control s(>ct ions of known 
leproilla tou s tissue lI'e re a Iway~ s ta i ned. The nu 1111)('1' 0 f: a cid -fast haci 11 i was assesspd 
from 0 to 3+. In certa in cases f rozen secti ons \I'e I'e s ta ined fo r fa t , as repo rted in till' 
sef'ond paper of this seri (>s . 

RESULTS, PRIMARY VS F I NAL CLASSIFICA TION 

Tho distribution of tho 1'82 cases hy type or form at the time of 
primary classificat ion, and the changes of t?PO diagnosis made in the 
final classincation du ring the cou I'se of the stud y, are shown in TahIr 
1. rl~h o type symbols used are familiar except perhaps rpjR, whi ch 
signifi es tuber culoid in r eaction. 

T ABLE 1.- Dist1·ibtttion of the 182 lep1'osy cases stmlied, pl'imw'Y ((nil /hlrll clas" ijications. 

Fina l class ifi c£ltion 
Pri11l £l ry c- Ia!;sifi cation (Tvpe anel number of cases) 

Ty pe Cases I L T I T / R B 

Ind ete l'lllina te 12 4 0 8 0 0 
Lep roma tolls .5:3 0 36 1 7 9 
Tu bereu loid :35 5 0 30 0 0 
T, reaction :33 0 1 0 31 1 
Borderline 49 

I 
0 7 I 0 23 19 ._-

I I T otal 182 9 44 39 61 29 

R eading Table 1 from left to right, take for example the lepromatous 
line. A total of 53 cases wer e so classified primarily, but only 36 of them 
remained lepromatous in the final classification ; 1 became tuberculoid , 
7 tuberculoid in r eaction, and 9 borderline. Or, in the last line, of th e 
49 primarily classin ed as borderline 7 wer e changed to lepromatous ill 
the final classification, 23 became tuberculoid in r eaction, while only I D 
r emained borderline. R eading downward in, for example, the leproma­
tous column, in total 44 wer e nnally so classifi ed. This number includes 
36 of those primarily classined as lepromatous, 7 of those originally 
classifi ed as border line, and 1 which wa called tuberculoid in r eaction. 

CLTN I CAL FEATURES 

The numbers of patients in each group are those of the" final cIa. l ­

ncation" section of ~ra.blo 1. 
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Indetenninate leprosy.- The lesions of this group of 9 patients con­
sisted of flat macules which were hypopigmented or slightly erythema­
tous and usually well-defined- macules in the dermatologic sense. Many 
leprologists apply that term to all lesions of tuberculoid leprosy, even 
plaques and nodules, but in our opin ion that is wrong. Neurologic 
symptoms wer e observed in 8 of these patients ; the only one without 
anesthesia showed bacilli in the histologic sectioll. 

L epromatous leprosy.- rl'he 44 patients of this type showed diffu se 
infiltrations or more or less infiltrated skin lesions with a tendency to 
symmetric distributio.ll. Areas of apparently normal Rkin wer e ob­
served in some patients, but it often happened that bacilli wer e found 
in smears from such apparently normal areas. Infiltration of the ear ­
lobes was not obvious in 10 patients. In 4 patients there wer e neuro­
logic symptoms (anesthesia); 26 patients showed erythema nodosum 
leprosum (ENL) during their stay in the Institution. 

Tub erculoid leprosy.-The 39 patients of this group presented 
slightly to moderately elevated lesions, with clear-cut, definite margins ; 
the surface was generally smooth and dry. R edness was not very obvi­
ous in dark skin. E arlobes wer e not swollen. Neurologic symptom s 
were absent in 3 patients, but the diagnosis of tuberculoid leprosy waR 
accepted in 1 case because the patient showed contracture of the fingers; 
2 had relatives with lepromatous leprosy. 

Tuberculoid in reaction.- The skin lesions of this large group (61) 
wer e often smooth and markedly elevated. Some lesions showed partial 
central r ecession or healing of the centers; such lesions wer e usually 
broad and erythematous. Other lesions wer e raised and smooth with­
out r ecession, having a " spongy" appearance. The distribution of the 
lesions was usually asymmetrical. Diffuse swelling of the face some­
times occurred. This group consisted chiefly of major tuberculoid caseR. 
Infiltration of the earlobes was r ecorded 24 times, but it was always 
slight. Neurologic symptoms were absent in 17 of these patients, but in 
these cases leprosy bacilli wer e found. No ENL reactions occurred in 
this group. 

Borderline leprasy.-These 29 patients usually showed macules, in­
filtration s, plaques and sometimes nodules, often distributed asym­
metrically. The margins of the lesions usually were not well-defined, 
but some seemed to arise out of normal-looking skin. Sometimes, how­
ever, the lesion s wer e well-defined, especially in those cases which 
showed old tuberculoid features such as healing centers. It also hap­
pened that well-defined and ill-defined lesions occurred in one and the 
same patient. InfHtration of the earlobes was not obvious in 10 patients. 
Neurologic symptoms were absent in 17. ENL occurred in 2 patients. 

BACTERIOLOGY 

The positive bacteriologic findings in the 182 cases studied, arranged 
as they were finally classified, in smears from the skin and the nasal 
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mucosa and in histologic sections a re shown in ~rable 2. 
Indeterminate cases.-Skin smears wer e negative for bacilli in 7 of 

the 9 cases a s finally classified, the other 2 having been weakl y positive 
for 3 and 7 months r espectively. Tn the histologic sections bacilli were 
found 5 times. This higher incidence of positive findings in sections is 
du e to the occurrence of bacilli in small nerves, bacilli heing rare ouh:;i(le 
the nerves. 

'l' AnT,E 2.- PO,Qi' i'l' e ' blld e!'iolo,qic fi,nd'ing,q in th e 182 cases ns finally cla ss ified. 

Po>; iti\'e finilings In : 
, 

H isto logil' 
Cln>;s ificntion, fin al Xo . of cll ses S k i n s lIl !'a r :\fnsa l S ill en i ' ser ti on 

i.ndetcl'minate 

I 

9 2 0 5 
Leproma tous 44 44 28 i 40 
'l' u ber eu loid 39 3 2 

I 
9 

'l', reaction 
I 

61 21 8 2-1, 
BOI'fI!' l'line 29 29 10 2.'1 

L epromatous cases.- Skin smea rs and histologic section s wer e gell­
Cl'ally strongly positive in the .. e 44 cases, and r emained so for at least 
two years. On an average it took 4 to 5 year s for our lepromatous cases 
to becon.e bacillus-negative. Despite the fact that in 1.0 patients infiltra ­
tion of the earlobes was not obvious, smears of these earlobes were 
always positive, fr equently strongly so. Nasal smears wer e negative 
in 16 of these patients. 

T uberculoid cases.-Skin smea rs and sections wer e bacillus-negative 
in 29 of the 39 cases. None of the 10 oth er s wa s strongly positive, and 
all became negative within a few months. 

T 'ttb erculoid-in-rcnction cases .- rChe skin smear s wer e negative in 
1 of the 61 cases, although bacilli wer e found in sections of 4 of these 
18. Tn the other cases the skin smears and section s were both positive, 
and sometimes strongly so. }\If ost of those strongly-positive cases, how­
ever , became negative within a few months. Smears of the earlobes 
were positive in 21 cases, 4+ in 8 of them. 

B orcle1'line cases .-Skin smears and sections of these 29 cases wer e 
strongly positive, and with a few exceptions r emain ed positive for 2 or 
3 yea r s. Nasal smears wer e negative in 19 patients. Of 10 patients 
without obvious infiltration of the earlohes, 9 gave positive smears from 
that site. 

IMMUN OLOGY 

Concerning the immunology we will he brief, because of the use of 
two differ ent antigens. W e found that weakly-positive Mitsuda r eac­
tions can occur in lepromatous leprosy, and they are not rare in border ­
line leprosy. It must be noted that even our stronge r lepromin was con­
siderably weaker than one we obtained from vVade per sonally for com­
pari son. On the other hand, negative Mitsuda r eactions were not rare 
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ill tuberculoid cases in r eaction. The :Mitsuda reaction was positive in 
4 of the patients with indeterminate leprosy, and negative in 5. In 
tuberculoid cases the r eaction was usually positive . The need for a 
standard preparation of lepromin is strongly felt. 

HISTOPATHOLOGY 

'11 he histopathologic findings in biopsy specimens of the cases under 
study a r e shown in Table 3, the cases grouped by the final class ification . 
,]~h e main point of inter est is the fact that in several cases of each 
g roup other than the indeterminates the changes found were non­
specific, whil e the tuberculoid condition was found in one of the inde­
terminates. The r esults of fat sta ining will be dealt with in a separate 
article. 

'f ABLE 3.- Histopathologic diagnoses of th e 1 2 cases, g1'ouped by fi"s t classification. 

Histopathologic diagnosis 

Class ification, final No. of Leproma.tous Tuberculoid Nonspecific 

Indetel'llIinate 9 0 1 8 
Lep roma tous 4-1 40 0 4 
'fubel'culoid 39 1 21 17 
'1', I'eaction 61 15" 28 

I 
19 

Borderline 29 20 0 9 

"One case (No. J 2484 ) showed both lepl'o lllntous and tuberculoid structures. 

DISCUSSION 

First we will consider certain features of the various forms in the 
order in which they appear in the tables. 

Our indetermina,te cases could be easily consider ed as the macular 
subtype of tuberculoid leprosy, usually showing a nonspecific histologic 
structure. They were usually bacillus-negative, or only slightly positive 
for short period s. The prognosis is the same as that of tuberculoid 
leprosy. 

R egarding the lep1'omo to'U s cases, it was sometimes difficult to dis­
tinguish them clinically from borderline cases and tuber culoid cases in 
r eaction. Reclassification to borderline was done when a case became 
bacillus-negative 'within two or three year s, and to tuberculoid in reac­
tionwhen the case became bacillus-negative within a few months. It 
sometimes happened, too, that a few months after admission clinically 
tuberculoid features became evid ent, or the tuberculoid structure wa 
found histologically. Th e occurrence of ENL points strongly to lepro­
ma tous leprosy; these cases usually take many year s to become bacillus­
negative, as was shown by Davison and Kooij (4). 

There wa no difficulty in distinguishing the tub e1'c'Uloid cases from 
lepromatous or bordel'line. 'rhe differentiation from tuberculoid in . 
reaction is not very important, becauf>e it is chiefly a matter of estimat­
ing th e degree of activity of ba f> ically the same proces . 
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About the macular tuberculoid subdivi sion ther e is much confu ~ ioll . 
Although the Madrid class ification does not state it clearly, it is obvious 
that it r efer s to macules, the flat type of lesion in the dermatologic 
sense, because it calls the next subtype minor tuberculoid, which lesions 
are only slightly elevated. It also follows from the dissenting opinion 
of Wad e, r egister ed as an addendum to the class ification r esolution. H e 
wrote that "the cr eation of a 'macular ' tuber culoid variety would in­
cr ease confusion in terminology. All of the skin lesions of tuber culoid 
leprosy are commonly r eferred to by many ]eprolog ists as 'macules , ' 
and ·the Japanese leprologists use th e term 'lepra maculosa' for the 
tuberculoid form as a whole." 

Because it is now generally accepted all over the world that a 
macule is a fla t lesion, it is our opinion tha t we cannot continue ill 
leprosy to use the term "macule" also for elevated lesions. It must he 
strongly r ecommended, therefor e, that the t erm macule be used by all 
leprologists only in the dermatologic sense, i. e., for a Aat ci rcumscribec1 
discoloration. In this connection we r efer to an article on this subject 
by Arnold (1). 

The primary classification of tub erculoid lep1'osy in reaction usually 
proved to be correct. It only happened once that a case had to be r echlR­
sifi ed to borderline and once to lepromatous from th-e r esults of th e 
bacteriologic examinations. 

As for the borderline condition, it was impossible in many cases to 
distinguish on admission, on clinical grounds, between borderline and 
tuberculoid in r eaction. As has been shown, ther e are no clear-cut clini­
cal criteria in an individual case for differentiation, and in both groups 
the skin smears can be strongly positive and the histopathologic picture 
lepromatous or non specific. Only the course of events, especially the 
matter of how long the patient r emains bacillus-positive, is in our opin­
ion decisive. It is often impossible to distinguish on admission between 
borderline and those cases of tuberculoid in r eaction with spongy 
lesions. 

W e now discuss the matter of classification more generally. In the 
fir st place, we do not think that any system of classification can be 
evolved which is perfect, particularly not when using four criteria. 

Our primary classification on admission was chieAy based on clinical 
grounds, often aided by the r esults of the bacteriologic examination. 
For the final classification the course of the disea se was taken into ac­
count, based chiefly on the r esults of bacteriologic examinations r e­
ported at intervals until negativity was reached. In our opinion the 
bacteriologic criterion is the best yard stick for the estimation of th e 
progress of the disease. If the subsequent course of the disease was not 
in agreement with the primary classification, the case was r eclassified. 

The agreement between primary and final classification, based on 
the Madrid criteria, was with r egard to tuberculoid leprosy very nearly 
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correct, and fairly so in lepromatous leprosy. This was not the case 
with our classification of borderline leprosy. Many cases had to be re­
classified as tuberculoid in reaction, probably due to the sulfone ther­
apy. According to the Madrid classification the borderline group is 
"very unstable," the idea of instability r eferring to the type, not the 
severity, of the disea se. 'The disease may ~volve either to lepromatous 
or r evert to tuberculoid. 

According to the Madrid recommendation s all cases are cla ssified as 
they are at the time of examination , it being obvious that in difficult 
cases the examiner will use all method s of inves tigation (criteria of 
classification) which are available to him. Active leprosy is not a static 
condition, and cases are liable to change in form (e.g., ind eterminate to 
lepr omatous ). ~rype diagnosis is to be changed when the condition 
changes. 

Because of the instability of borderline cases it is advisable that 
they be observed closely , because it is often possible after a f ew weeks 
that the case may turn out to be tuberculoid in r eaction. A furth er diffi­
culty is that the division between borderline and tuberculoid in r eaction 
is taken at different levels by different leprosy workers. 

Chaussinand eb ) considers borderline leprosy to be a variety of the 
tube rculoid type C01nme 1,£11, stade evolutif instable. On the contrary, 
Cochrane (3) would place most of our tuberculoid-in-reaction cases in 
his dimorphous ("borderline") group. 

'rhe t erm "tuberculoid" for the type of leprosy to which it is ap­
plied is in our opinion a misnomer. It is not logical, in a classification 
based on four criteria, to use a term derived from one of them, particu­
larly when the histologic criterion is not the most important one. Be­
sid es that, a tuberculoid structure was not always found, as has been 
shown in our tuberculoid cases, and that was also shown by Kooij ( ) in 
a study of r eports by several examiners of the same histologic leprosy 
preparations. For the 18 specimens from tuberculoid leprosy cases, 
there was a total of 77 reports, 37 of them tuberculoid, 22 nonspecific, 
and 2 lepromatous. "Mixed" wa s reported 16 times, and in 4 instances 
lepromatous and tuberculoid together . 

Although \i\Tade eO) has stated : "The one real essential feature [of 
tuberculoid leprosy] consists of distinct epith elioi,d fo ci" which he con­
tinues, "are often extremely small, conta inin g only a ver~T few epith e­
lioid cell. . ... " In his study he often made serial sections. "Ve made 
serial section s of specim ens from 4 cases of clinically typical tubercu­
loid leprosy with nonspecific histologic structure in the routine section , 
but th ey did not r ev al any tuberculoid structure. These findings are in 
agreement with those of Floch' (1), who also did 'erial sectioning . H e 
says 
, . , h dn lesions cliniqueillen t tuberculo'ides ont COl' respondu quelque foi s de ' structures 
indifferencies, mnlgre l'exBmen de coupe seri ees; ceci surtout dans des lesions tuhercu­
lo'idcs nn cien nes vrnisemblnblemcnt en voic de trnnsfo rill a tion, 
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Dharmendra,. Mukerjee and Chatterjee (6), too, in a follow-up st ud~r 
of reacting tuber culoid lesions, did not always find a tubercul oid sLn w­
ture hi stologically. They state : 
"During the state of r eaction the histologica l p icture was in genera l that of a tubrn'uloi d 
le!> ion , bu t in most cases there wer e p resent f catul'rs which ll re not gene l'flll~' ('onsiclpl'pt! 
typical of tubl'culoid h is tology . . . W ith the subsidl'nce of th e disease th !' l'!' is S( ' ( ' 11 nn 
entire change in the histologica I pictu re; g l'adua ll y the tuhpl'cul oid !'1!'lllent disappell l'S 
an d ul t ima tely th ere rema ins II. slig ht drgree of non-speeifi c pel'i vas('lIl a l' infil t ra ti on with 
r Ollnd eell s, a feature found in a 'simple' fl at pa tch of Ippl'osy." 

Alth ough it is likely that at a certain stage of the disease the hi sto­
logic specimens of a patient with tuberculoid leprosy will ha ve shown 
the tuberculoid picture, this structure cann ot a lways be found ill r Oll tin (' 
examination s. This is confusing, because fa ilure to find the tuberculoid 
str ucture might lead to r ejection of thi s classification diagnosis. This 
could be prevented by dropping the term" tuber culoid l epros~'" and b~' 
not insisting on the presence of the tuber culoid structure. 

W e would suggest the term " leprid," in analogy what ha s been dOlle 
in certain other disea ses, e.g., tuberculosis and fun gous infections. '1' he 
hi stopa thologic picture may be tuber culoid or nonspecific. 1'he use of 
the term leprid for tuberculoid leprosy would have the advantage also 
of bringing the indeterminate group in to the leprid type. '1'he usually 
nonspecific histology would be an objection. On the sam e grounds as we 
postula ted in our ca ses of tuberculoid leprosy, that at a certain stage 
they might have shown a tuber culoid structure, this also might apply to 
our indeterminate ca ses. All our cases of indeterminate leprosy showed 
on serial section only the nonspecific structure, with the exception of 
one case which showed a few tuberculoid features. From the viewpoin t 
of prognosis there is no objection to bringing our indetermina te cases 
into the leprid type. In an the cases the prognosis was good. Tha t. the 
prognosis of indeterminate leprosy is usually good was shown by 
Dharmendra, Chatterjee and Mukerjee ( ~ ) in a follow-up study of· ]48 
leprosy patients with fiat hypopigmented lesions. It is to be noted tha t 
the only treatment r eceived by most of these cases was with hydnocar­
pus oil. They also found, after r epeated examina tions, changes in the 
histologic picture from nonspecific to tuber culoid and vice versa. 

Moreover, it must be noted tha t the term" indeterminate" is nsec1 
in differ ent ways by various wor'kers. For instance, Chaussinan c1 's 
definition of lcpre indeterminee is th e same as that of the indeterminate 
leprosy of the South American classification, which corresponds with 
the maculoanesthetic variety of neural leprosy of the Cairo cla ssification 
[Chaussinand eR )], which differ s from the definition adopted by the 
Madrid congr ess (9). Ther efor e the cla ssification of leprosy would he 
simplift d if we could bring the indetermina te cases under the lepr ill 
type, t!'.g., as macular leprid. PCl'hap~ the "incipient flat lesion, of 
childho.od " could be brought under leprid as a pecial clin ical variety, 
and ~r necessary other clinlca1 varieties too. For these proposed changes 

~ 
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of the classification of lcprosy it is essential to use the term macul c only 
in dermatologic sense, In our opinion thc Madrid cla ssification IS a 
workable one, but it needs improvemcnt and simplification. 

SUM MARY 

1. Thc Madrid classification was applied in l82 leprosy cases with 
various form s of thc discase. rrhc patients were closely observcd for 
1 to 3 years,·.and if the subsequcnt course of thc discasc wa s not in 
agr ccmcnt with thc primary class ification thc case was l'cclass ifierl. 

2. ,]~he agreement bctween the primary and final clas, ifications was 
good in tubcrculoid lcprosy and fail' in lcpromatous leprosy. 'l'hi s wa .. 
not thc casc with bord crlin e leprosy. Many cases had to bc r eclassificd 
as tubcrculoid in r eactioll. Differentiation between macular tuberculoid 
and indeterminate leprosy was difficult. 

3. Areas of normal skin were obscrved in lcpromatous l epros ~r . 
vVell-defined lcsion s occurred in borderlinc leprosy. Earlobes without 
obvious infiltrations wer c often positive for bacilli. ~I~ubcrculoid struc­
tures werc often abscnt in rou t in e hi tologic section s of cases of tuber­
culoid leprosy. 

4. Thc Madrid classification is a workablc onc, but it necd s improve­
ment and s implification. 1t is suggestcd that the term "tuberculoid" 
be dropped and the term "leprid" bc adopted. For that type a tuber­
culoid histologic structure would not be essential. 

5. A strong plea is made that the term "macule" be used in leprosy 
only in the dermatologic sense. 

RESUMEN 

1. Se apli co In clasifi cacion de illadricl en 182 ensos de lepra ('on \'nri as formas de III 
enfermedad. Se observo cuiclaclosamente a los cnfermos clurllnte 1 a 3 afios, Y S(' 

l'ecla sifi caba el caso siempl'e que la evolucion sub:;ig uiente de 1£1 dol encia no convi niern ('0 11 

la clasj,ficacion primordial. -
2. EI acuerdo entre la clasificacion prilllordial y la final f ue bueno en la lep ra 

tuberculoidea y mecliano en la lepromlltosa. No sucedio £lsi con 1£1 lepra limitrofe. Mu choll 
casos tuvieron que ser r eclasificados como tubel'cul oic1eos en su rea ccion. La dife rencillcion 
entre 1£1 lepra tuber culoid ea maculo~1l y 1£1 indeterlllinada re:;ulto dificil. 

3. Se observaron zonas de piel normal en la lepra lepromatosa . . Hubo lesiol1(,s bie n 
definida s en la lepra limitrofe. Lobulos auri culares sin infiltraciones manifiestas f u('ron fI 

menudo positivos para bacilos. En los corte:; hi stologiros corrientes de casos de leprll 
tuberculoidea f ,'ecuentemente no habia tejidos tuber culoideos. 

4. La clasifi cacion de Madrid es practi ca, pero necesita perfeccionam iento y sillloli . 
fi cacion. Se sugiere que se desca rte el termino " tuber cul oideo" y se adopte el de " Ieprido." 
Para esta forma no seria indispen:;able una estructura bistologi ca tuber culoidea. . 

5. Se aboga ardientemente en pro del uso del tel'mino " ma cula" 0 " m:m rha" 
unicamente en u acepcion dermatologica . 

A clcnotvledgment.- We have to thnnk th e Secretary of Healtb, Union of South 
Africa, for permission to submit thi s arti cle for publi cation. .-

.~ 

REFERENC ES 

1. ARNOLD, H. L., JR. " Macul es" of ]C'p rosy . Arcb. ~rmflt. & Syph. 60 (1948) E4 
1159. 



122 I ntenwt'ional Journal of L ep1'OSY 1960 

2. CHAUSSINAND,.R, La Lepre. Pario;: L' 1<; xpans ion Se il'ntifique FI'IHH;:a ise, 2nd J<~ di ­

tion, 1955; (a) p. 77, (b) p.184. 
3. COCI-lRAN ~~ , R, G. Leprosy in Theory ami Pl'a et ice. Baltimore : 'VillialllS & Wilkins 

Company; B I'istol: John Wright & Sons, Ltd., 1959. 
4. DAVISON, A. R. and !COO I.J, R. I s erythema nodosulll lep l'osum a favo rable occul' l'enee? 

Internat. J. Leprosy 25 (J 957) 91-98. 
5. DI-IAR!lfENDRA, CHA'I'TERJ Eg, S. N. anel MU KF.RH~E, K. A ~tud y of fl at h~' popigrnented 

patches in leprosy with s pecial I'pfpl'ence to their elassifi cation. Leprosy ill 
India 25 (1953) 4-28. 

6 . .D]-TJIR~1EN DRA, MU K~JRJF; E, N. and C(-(A'lvl'F.RJE~:, ' . K. A fo ll ow-up s tLld~' of I'eacti llg 
tubercu loid le. ·ions. Mem. V Cong l'. Intel'l1ar. Lepra, H avana, J9-IBj H I1\'nna, 
1949, pp. 916-955. 

7. FwcH, n. Quelqups r ema l'ques SUI' l'hi !\ to-pathologie de la lepl'P en GlI ,vane fmn<:aise. 
Mem. V Cong !'. Intcrnac. Lepra, Havann, 1948; Havanll, 1949, pp. 569-570; 
also, Inst. Pa steur Guyane et Inini, Pub!. No. 176, 1948. 

8. KOOIJ, R . The va lue of the hi stologica l criterion fo r the class ifi cation of l epros~r . A 
study of reports by severa l examincrs of the same histolog ical preparation. 
Internat. J . Leprosy 23 (1955) 301-306. 

9. [MADRID CONGRESS] Techni c::! l I'esolutions. CIa. s ifi cation of lep l'os,v. Intel'nat. J. 
Leprosy 21 (1953) 504-516; Mem. V I Co ng l'. Intpl'nac. Lepro!. , Mad rid , Hl53: 
Madrid, 1954, pp. 75-86. 

10. "r ADE, H . W. Tubercul oid changps ill Ipp rosy; pathology of tuhel'eu loid lep rosy ill 
South Africa. Internat. J. Leprosy 2 (1934) 7-38. 

ANNEX; ILLUSTRATIVE CAS I,S 

The fo llowing three case reports illustrate some of the difficulties of 
correct classification, at least at the time of fir st examinations. All 
three were typed as lepromatous on admission, and in two in stances 
that diagnosis was supported hy the histopathologic r eports. The fir st 
case wa s reclassified as tuhe rculoid in r eaction (the biopsy specimen 
had shown tuberculoid changes), while the other two wer e reclass ifi ('(l 
as borderline. 

CASE Xo. 12023.- Bantu lIIal e, aged 70. Onset, 1953. Adill itted Febru fll'Y 1954. 

Condition on aclmission.- Marked infi ltration of face with deep rugae on forehead. 
Discl'ete nodu les on neck and arms. Blackenerl and flattened nodulps on legs a nd ca lves . 
Density of eyebrows, 1. Infi ltration of eal'lobes, 2. Ane5thesia, none. Contra ctu l'es of 
hands. Lepromin reflction : 48 hours, J mm.; 28 da ys, 0 111m. Classification: Lepromatous. 

Histopathology.- May 1955. Biopsy of n nodule of the neck. Folli cul a r fo rmation 
with numerous g iant cells and diffuse lymp hocytic infiltration in upper co rium. Ko clear 
suhepithelial zone. Acid-fast ba ci ll i: Negative. 

C01l1·se.- In January 1955, infiltration face 2+ . The condition in February 1955, fl 
~'eal' a fter admission, is shown in Figs. 1-3. May 1955, acute reaction; infiltration of 
ff1('e 3+ . January 1956, spongy (tuberculoid) lesions, arising out of normal-looking skin. 
May] 956, clini ca ll y cured; discharged. 

(.~ote : Patients who have ~ ho\l'n positi\'e smea rs have to s ta~· in the Institution until 
thl' )' arc free of bacilli for one yeaI' before they ca n he d isd1l1I'ged.) 

Ba ctel·iology .- 'fhil'teen pX<llllinations (42 Sll1ea l's ) fl'ol1l Feb l'ual'Y 1954 to April 
1956. Strongly positive at first, and moderntel,v so later that ~r ea!'. All fin' exam inflt ions 
a ftel' J un e 195.') were compl ete l~r nega tive. 
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Final tla.ssifica,tion.- Tubereuloid in l'ea('tion. 

C0111ment.- This ease, {' lassifi ed fl S lepl'omfltous on ad illissioll , was reclassified after­
wards as tuberculoid in reaction because of (1) tuberculoid hi stology, (2) qui ck di ~­
appea ran ce of baci lli , and (3 ) th e appearflnec of tubercu loid features in the lesions 
whi le under obscrvation. 

FIGs. 1·3. Case] 2023, one year flfter ad mi ssion . Fu ll fflce, showing creasing of fo rehead 
characteristic of lep romatous leprosy. Side face, showing on lower cheek and especifl lly th c 
side of neck nodulation not of lepromatous characteri sti cs. Forearms, on which nodular cleo 
vations are prominent. 

CASE No. 12300.- Bantu male, aged 17. Onset 1954. Adlllitted November 1954. 

CondJition on admission .- Diffuse infiltration of the fa ce , with small subcutaneous 
nod ules on forehefld find mala rs. Plaques on back, elbolVs, thighs and calves. Density 
of eyebrows, 1. Infiltl'lltion of !'flrlobes, ] . Many lesions Ilre ill -defined; the distribution 
is somewhat asymmetrical (see F igs. 4 and 5 ) . Lepromin reaction: 48 hours , 1 mm.; 28 
dIlYS, 0 mm . Clfl ssification : Lcpromatous. 



l:!-I- In lc1'11aho nal J ournal of L eprosy HJ60 

~~ I G'" "* and 5. Casc 12300. Puce, showing diffusc infiltmtion a nd scvcra l Slllall , decp 
nodili es. Lowcr back, with onc Inrg"C lesion a rea li nd SC \'c ral ~ llIali I<," ions of \"llrigatcd np· 
pcarance. 

FIG .. 6 and 7. Cnsc 12302. Fncr, showing ill·defined nodular infiltrations. T,ower hack , 
showing predominnnt ly mflcul ar Ics ion s, mostly wc ll ·defi nc(!. 
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Hislopathology.- Novembel' 1954. Biopsy of 11 disc rete pea-sized nodule, arising in 
a plaque on left flank. Report: Lepromatous. Acid-fast bncilli, 1+ . 

Cow·se .- In May 1955, no generalized inflltration ; most of the lesions fl a t, some still 
infiltraiRd. September 1955, lesion on left fl ank slightl y infiltrated, other lesions fia t ; 
marked improvement. 

Bocte riology.- A total of 20 eXll minations (89 slll ears) were made between November 
195J and J anua ry 1958. The findin gs continued usu!\l1 y strongly p ositi ve through July 
1955, aft,('r whi ch they tapererl off ml1rkedl y to become, when positive, usually very sca nty 
(vs) unti l late ]957, a ftf'l ' whi ch thf' results IVf' l'e f'ntirely nf'gati ve (2 examinations ) . 

P'ino l classijicat ion.- BOI'll erlin e. 
CO 'll1 1/1 en t.- The general clinica l picture and the fa irly rapid rlisappearance of 

bac ill i t.akes this case out of the lepromatous g roup. 

CASE ~o. 12302.- Bantu Jllal e, fl ged 23. Onset, 1954. Admitted November 1954. 

Condition on rrc/'I11'is.'Iio ll.- S li ght diffuse infiltration of f ace with superimposed 
plaques. Sma ll and la rge brolVnish-rpd plaques on tl'Unk and limbs, suggesting a lepro­
matous <'ondition in . ome parts, chiefl y on back. Distribution of lesions asymmetrical ; 
those on the fa ce H e not very well-defin ed, in contrast to those on the trunk (see Figs. 
6 and 7 ). Density of eyebrows, 1. Infiltrati on of earl obes, 1. Anesthesia , none. Lepromin 
reaction: ,1.8 hours, 0 mm. ; 28 days, 0 111m . Classifi ca tion : Lepromatous. 

H istopathology .- Nove nlbel' 1954. Biopsy of the marg in of a plaque on right 
buttock. Report: Lepromatous. Acirl-f ast ba cilli , 1 + . Decelllber 1956. Second biopsy, of 
a nodule of right thigh. Report: Lepromatous. Acill-fa st bacilli , 2+. 

lr.,'eNl11(l l epI·o111 ·in I'eartion (April 1956) .- 48 hours, 5 mm. ; 28 days, 2 mm . 

C01M·se .- In Ma~' 1955, slight attack of er.vthema nodosum leprosuID . August 1955, 
plflque" subsiding. May 1957, marked impI'ovement. Attacks of nemitis of right ulnar. 

Baderiology .- In a total of 19 examinations (87 smears) between November 1955 
and J anual'Y 1958, only the fir5t gave 4+ results. The gl'adings, when positive, rather 
rapidly diminished; nothing more than very scanty (vs ) was recol'ded in 1957, and the 
la st two examinations were entirely negative. 

F'inal clas ijication.- Bol'clerlin e. 

Como/ ent.- 'I'h e clinical picture llllcl the rathel' quick di appea rll l1 Ce of the bacilli 
takes th is case out of the Icpromntous g roup. The atta ck of F':NL was only slight, Ilnd 
it was the only one. 


