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rl'he object of thi s study wa s primarily to look for the poss ible 
presence of any lesion s In th e superficial lymph nodes and nerve trunks 
of children who had apparently r ecover ed clinically from their primary 
leprosy skin lesions and who came to autopsy. It has been r eported 
that M. Zepra e could still be demonstrated by lymph-node puncture 
in apparently cured, "quiescent" and "arrested" cases of lepros.r in 
adults (6), or were found at autopsy to per sist longest in the main nerve 
trunks, the regional lymph nodes of the extremities, and in the tes tes 
(Z). Because of this earlier experience, the search for -lesions in this 
study was confin ed malnly to these tissues of predil ection, with particu­
lar attention to those tissues in anatomic r elation to the sites of the 
lesion s which had clinically r esolved and di sappeared. 

Tn previous histologic studies, we have r eported on active "pri ­
mary" or initial skin lesion . (3,4 ) in chi ldren of leprous parents. Also, 
in similar studies of scars left by such lesions C'), we have shown that 
most of the lesion s had 'completely heal ed through spontan eous r esolu­
tion. 

MATERIAL AND METHODS 

The present report is based on autopsy material obtained frolH 7 cases with appa rent­
ly healed initial skin le5;ons, of chil elren of leprous parents varying in age from 9 year 
11 months to 16 years 2 months and who had been born and reared at Culion, i.e., in a 
heavily leprous environment. They had been under f requent and close observation by 
two of us (C.B.L. and J.L.I.) for the presence and development cf leprotic lesions f rom 
the time of birth to death. Theil' clinical records served to determine the kin sites 
excised at autopsy, these being the previously positive and probable lesion sites that had 
been observed in life. Tlwir' last clini cal observations had been made from 2 months to 
a few days before death, ani! recorded ri s " no trace of the previous lesion," or "no vi ible 
suspi cious lesions." In other wore] , nil 7 chili!ren !It the time of de!lth no longer sbowed 
signs 0 1' stigm!lt!l of the di sease, . 

1 Publi shed with th o approva l of the Director, Burea u of Discnse COlltrol. 
' Present location, Divisioll of Sn llitnl'in, Burea u of Disease Control, Mnnila. 
3 Presellt location, Ccntral Luzon Sfl llitnr ium, Taln , Novn li ch o~ , R.izal. 
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Autopsy w etholl.- The id entified Ips ion sea rs, 0 1', iE these 1I'(' l'e unrecognizable, the 
app rox imate s ite~ of the clini ca ll y 11l'aled les ions, were exci~ed. A bo, the principal ne rve 
trunks of th e extrelllities (the ulnars at t he elbows a nd the peroneals in the popliteal 
fossae) and the regiona l lymp h nodI's (llxi ll a I'Y, ing uinal , and SOlli e epitrochlear;;) were 
sa\'pd for study. It nllly he noted hpl'r t hat nonp of the npl'\'r trunk::; Ilppeared c \'e n 
s lightly rnlargr(\; thry all looked thin , pale and 1I01'111al. 1\0 tissue of' inte rnal o rgn n~, 
s ll (·h ns tIl(' li ver, s plren and kidn<,ys, w('r<' sa v('d, s in (·p tlll'se o rga n ~ ha\'(' h('(' n known to 
bel'onle i11volv('d 1I1Ostly ill ad vll n('('d I('prolllatous I pp I'os~' ('I). Sonic testl·s. howevr !', weI'(' 
a lso fo,aved. Thr indi vid uill tissu(' SI)('(' iIll CII S, }Jropr l'l y irlelltifit·d, \1'('1'(' fixed in Zpnker 's 
flu id . 

. JJ istoLogic 1II !' thod. - AII of' t ill' skin Spp('illlPns, f'llI hl'ddl'd in pa raffi n , wrl'(' cut 
srriaJl y at 6-111 i('l'o n t hiekllPs~, and IIlount('u :3 to 4 srdions to a slid" . Tlwl st, 10th, 20t h, 
,lOth, 40th, 50th, de ., s liel ps of' paeh sp rirs (i.p., at lO-~ lidp intprvab) \\'('1'(' s tained with 
eosin and hplIllltoxylill, to ;;('I'een th(' lot f'or I"pl'ous ('hang!'s. \"' ith all s perilllens till' 
effort was ('ent('I'('<I on til(' srll rch fo r Ipp roillatous, rouIHI -('pJl, or e pith(' li oid lesions. 

in tbe ease of the nerve ~peein1<'n s , thrse were eross-srct ioned at both cnds and the 
remaining picee wa s ::;e('t ionrd longitudina ll y at a bout its e(· lIte l'. On ly OIl(' hi stologic 
src tion of each of' thesc three portions was stained \l'ith ros in and hl'lIllltoxylin fol' ex­
amination for the pre5ell (,(' of' lep l'o us Ipsiolls. 

Thr I'egiona l Iy rn ph nodes \\'e l'(' ('x(·i sp(\ ('11 mass!' and eO lln tr(} II f'tC I' fixation. Ea(·h 
wa s s(·(·tiolled long itudinllll y f'or ei lihedd illg. Only onr s lide of' ('a(' h node \l'as examinrd 
histulogieally, hut onr s lid e of t hr lal'g'f'st of ('nc h I'<'gio nlll g l'oup wa s a lso stn in ed 1'01' 
Iltid-fllst hll l' ill i, us ing' \ '\'II C1<>'s Iliodif;eation of t he Fit('- I te('hniqul' (1). 

HEl'ORT OP CASE' 

In the following case )'epo rts only the salient pertinent clinical data 
a rc given, togethel.' with the his tologic findings. A fable prepar ed to 
summarize the data fo r each of the 7 cases is not included in this article, 
sillce all of the findings wer e negative. 

CASI'J 1. L.P., ma le. BOl'n Septe lllber 5, 1937 ; died J ul~' 29, 19.,17, aged 9 years 11 
1Il0nths, clue to (,l'ocodile hite, with II vu ls ion of the two u pper extl'('miti es and the left 
10\\,('1' rxtl'elllity . Only the right low(' r <'xt l'plllity was left when the body came to 
autopsy, an d it supplird the on ly skin ~pec illi en obtainpd in thi s case. 

Clin;ical obse1"vations.- On Mn I'(·h 8, 19 .. W, at Ilge 2 yelll'S 6 Ilionths, tllpl'e was seen 
11l('(lially a bovr the left knee a I'ed dish wheal-like Ill'efl, 6.5 X 5.0 mill. in diameter, slig htl y 
shiny, with a faint pale hnlo, with s lig ht desquamation at centel', not ves i('ulateel, n pgati\'e 
fol' ac id-fast bae illi in an o rdinal'Y s lllear. Thi s les ion was hi o ps ieel. The microscopi c 
fi ndings we re : tuberculoid lesion, extensiH'; 3 acid-fast hae ilJi found in two sections 
(J.O.N.). This les ion, definitely leprous in nature, did not recur fo llowing its removal. 

O n Apri l 1, 1941, at age 3 years 7 months, a hypop igmented, pinkish, shiny, slightly 
rl.l i ~ed area mea suring 10.0 X 6..'5 mm . wa s found on the poste ri or right leg, a bove the 
middle; a smeal' from this sitc was npgati\'p. On June 10, 19-±l, this I p~ i o n ap p eared fl S a 
faint, hypopigmented, slig htly sh iny and l'aispd area, H X 10 111m. ; and on October 6, 
1941 it "'fl S fa int pinkish, hypop igmented, 11 X 10 111m . It wa s still present as a purplish, 
slightly raised a r pa, 15 X 10 mm., on March 8, 1942, hu t b.v Septcmbe l' 10, 1943 it could 
110 longer be I'ecognized , n or coul!l a ny ~ca r bp tl'aeed in the bimonthl y clinieal examina­
t ions from August 1945 to June 1947, one month beforp the child died. Two other simil nl' 
lesions, one seen on the right knee on June 8, 1940, and another on the rig ht mandibl e on 
A ug ust 12, 1941, had been r ecorded ; these pel'sisted Ilt least 6 months a nd 7 months, 
respectively, before healing. 

Mitsuda r eaction : Positive 3+ at age 4 years, a nd aga in 5 yea!'~ later, with a ll 
les ions apparentl y hpaled. 

rt was not possibl e to r ecogn ize the ol' ig infll s ite of th r les ion at th e time of autops~', 
hut a piece of skin f rom the pro bable site was excised for examination. 

HistoZvgic findings.-Skin , rig ht leg postprior: X o lesion fo und in a ny of the 9 
slid es exam ined. 

Inguinal lymph nodes (13 nod es rig ht, 11 nodes lr ft) : The secti ons of the largest 
node on each s i(le wpl'e nega tivc fOI ' flC' i(l -fast bacilli 0 1' Jrs ions. Those of thr oth er 22 
nodes were abo frpp hOIl! l e~ i on s. 
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Axi ll ary IYlllph nodes (8 f rom eaeh side): The exaillinations, done as with the 
illg uinal nodes, gave equally negative results. 

COlll mon peronea l uer ve, right: Three portions of thi s nerve were examined, lower­
most, middle (at the popli teal fossa), and uppermost (from the thigh) . Of each portion 
2 cross :;ections and 1 longitudinal section were examined; none showed any lesion . 

CASE 2. P.Y., male. Bot'll January 20, 1938, died J:an. 21, 1949, aged 11 years. 
Clini(,a l o/JsP'l'l'ations .- Thi s child WIlS found 2+ fo r M. 7epl'a e in a shiny pinkish 

papule, 2 mm. in diaillete r, with pa le halo, on the right ulnar surface above the wri st, 
on March 28,1939, at age 14 month.'. On June 9, 1949, this lesion was almo.'t impercepti­
ble, indicated on ly by a small , hrowni bh, ~Iightly shiny spot. By October 7, 1939, it was 
again di stinct, hypopigmenterl, p inkish, shin y, slightly raiserl, 3.;) X 2.5 mill. On Decem­
ber 8, ]939, it was hypopigmenterl, scar-like, 3 X 3 mill ., with smaller-than-pinhead 
papular prominence on the lower bordrr. A Sill eal' taken thi s rlate was nega ti,·e. On 
Apri l 4, 1940, the lesion was hypopigmented, slightly shiny and rai serl, 4.0 X 3.5 111m ., 
practi cally not inrlurated; a :;Illear was again nega tive. On October 2, 1940, the site was 
hypop ig mented, slightly shiny, almost imperceptibly raised, not inrlul'ated, 6 X 5 mm. 
On June 11, 1941, it was a farling, hypop igmented, level, scar-like area 8 mm. in di ame­
ter; and on October 13,1943 it could not be di stinguished from any ordinary seal'. From 
August 1945 un ti l the death of the child no trace of the lesion was found in the 21 
f urther I·eexam ination . . )Jo other definite lesion was ever found. 

Mitsuda reaction: Positil'e 3+ nt 3 yeil ]':; 8 months, with the active lrsion pre~ent ; 
lllso 3+ 5 years later. when the initiallrsion had healed. 

The child died of a maligna nt g J'owth in the left buttock amI abdomen. A biopsy of 
the mass in the buttock revealed ca rcinomatous ti ssue infiltrating the gluteal muscle fibers. 
The body was not autopsierl; on ly seC'tions of skin, nerves and lymph noel l'S were obtainerl 
for study. 

Histologl:c jindings.- Skin, right wrist, nbO\'e ulnar: No lesion f ound in 4 slides 
exalllined. 

Inguinal lymph nodes (10 nodes from eac·h side) : The sections of the largest node on 
each :;ide were nega ti"e for acid-fa st bil cilli 01' lesions. Those of the other 18 nodes wcre 
also free from lesions. 

Ax illary lymph nodes (right, 12 nodes) : Sections a ll npgatil'e for lesions ; the largest 
node also negative for bacilli. 

gpitl'ochlear lymph nodes (2 rig ht, 3 lrft; all small) : Negative for lesiolJ'S . 
Testes (1 specimen f rom each) : Negat ive for le:; ions. 
Je rves, common peroneHI (right and left) , posterior tibiHI (right and lef t) , median 

(cubita.l, proximal and distal, right; cubital and dista l, left), and ulnar (at elbow and 
distal, both sides) : Two cross sections ann 1 longitud inal section of each specimen, all 
negative for lesions. 

CASE 3. J.S., male. Born May 4, 1938; died June 30, 1949, aged 11 yeil rs 2 months, 
due to an accident. 

Clinical obsm·vntions.- On June 3, 1939, at the agp of 13 months, there was found a 
shiny pinkish whea l-like area on the right, cheek, 2+ positive for M . le pra e in smears. 
In August 1939 the lesion wa s still pinkish, thi ckened and shiny, 3.5 X 5.0 mm., and in 
October 1939 it had grown to 8.5 X 7.0 mm. In February 1940 it appeared brownish, 
shiny, wrinkled , eleva ted, 12 X 8 nlln., surrounded by a hypopigmented, pinkish halo; and 
in June 1940 it measured 15 X 13 mm., including the halo; the central purpli sh area was 
10 X 8 mm. By August 1940 it had become a flat, slightly indurated area which gradually 
subsided; and from September 1943 it could no longer be clearly identified. Four other 
postinitial probable lesions appeared between the 6th and the 10th months after onset, 
all of whieh healed within 24 months fo llowing the onset, ahead of the initial lesion on 
the right cheek. 

Mitsuda rea ction, in Octobrr ] 941 with the initial lesion apparently healing, was 3+. 
III 1946, when all lesions had been hea led fo r several years, it was again 3+. 

Hl:stologic findings. - Skin , right cheek: No lesions found in 7 slides examined . 
Inguinal lymph nodes, left (11 nodes) : None showed any lesion, and the largest was 

negative for M. lepl'oe. . 
Subma xi ll ary lymph nodes, righ t (4 node , all small) : No Ie ion found. 
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Ante rior a uricular, 0 1' parotid, lymph nodes, rig ht (4 nodes) : None showed any 
Ie. ion , a nd the la rgest was negative fo r M. le71'rae. 

CASE 4. R.F ., ma le. Born Mat'ch 17, 1938; di ed August 26,1951, aged 13 years 5 
months, due to jellyfish sting and drowning. Not autops ied; fat her refused f urther 
di ssecti on after the site of the initial skin lesion above the right wrist was removed. 

Clinical obsenat'ions.- On Octohf'r 4, 1939, at the age 16 1l1Onths, there was found 
n pm'pli sh, shiny, flat papu le, 3 X 2 1l1l1l. , rathcr fi rlll , the ull1lH' rig ht wrist positive 1+ 
fOJ' acid-fast ba eilli. On Decellillel' 9, ]939, the Icsion wa s pinkish, slig htl y ra ised and 
indurated; in February 19-10 it was a l'f'ddish, shiny, cl('vnted arca, 5 X 3 111111. After 
April 1940, a lthoug h slightl y la rge r, it hecalllf' l('s8 distinct and indurated and slightl .v 
wrillkl ed, a nd by February 1941 it was all allllost unrecogni za bl(', slightl y depressed sea l'. 
Frolll June 1941 it could not be disting ui shed f rolll neighboring scars, and fi nall y it was 
untmceable. · On ly one other p robable les ion, a whenl-like a rea nell r the right a ngle 
of the mouth that persisted for onl y 8 months WIl S observed (February 1941 to October 
] 941). 

Mitsud a reaction : Positive 2+, 10 months before onset; then 3+ 2 yea l's after' onset, 
with a ll lesions nearl y hea led; and agai n 3+ 5 yea l's later, with a ll les ions com pletely 
hea led. 

Histologic jindings.- S kin, above right wrist: 1\0 lesion found in 7 slides exa lllined . 

CASE 5. B.T., male. Born Fehruary 6, 1940; died June 27, ]952, of tube rculous 
lIlf'ningitis, aged 12 year 5 months. 

Clinical observations.- A suspected leprot ic lesion was first noticed on Ap ril 4, 
] 941, at age 14 months, on the midposterior smface of the rig ht thig h. It was It pinki. h, 
~ hin y, hypopig mented, slightl y ra ised nrea, 3.0 X 3.5 111111. , appa rentl y formed by CO II ­

f1uf'nce of hypertrophied hai I ' fo lli cles; nega tive fo r M. le71Tae. On June 3, 1941, the 
a rea was still r eddish, shiny, looking like hypertrophied folli cles, about 4.5 X 4.0 mill . 
On October 4, 1941, the lesion had becolll e pmplish, pebbled, slightly indurated , 9. X 6 
Illm.; but on December 2, 1941, it was only slightl y thickened, pmplish, scar-like, 6 X 5 
111m.; and in February 1942 the lesion site was a hypopigmented, scar -like area . Frolll 
September 1943 to April 1952 no trace of any lesion was fo und in 42 r eexaminati ons. 
Four other less probable lesions-reddish, minute, thickened areas which developed 
sca ling-appeared 2 and 4 months after onset, disappenring in another 2 months. 

Mitsuda rea ction : In Octobe r 1941, 2+, whil e the lesion was still active. In 1946, 
with nil lesions apparentl y hen led, it wa s still 2+; but 3 lIIonths before the child di ed 
it hnd lessened to 1+. 

The body was not autopsied, but specimens of the skin , lymph nodes and nerves were 
ohtai ned. 

H istologic jinclin'gs.-Skin , right posterior thigh, middle: No lesion found in 8 slides 
('xamined. 

Inguinal lymph nod es (9 right, 4 left) : No lesion in any of the 13 nodes; the lal'gest 
were negative f or bacilli. 

Axillary lymph nodes (13 right, 12 left): Findings nega tive, as with the inguinal 
nodes. 

Peronea l nerves: One specimen f rom each side examined and found negative for 
les ion. 

Ulna r nerve: One specimen from each side examined and fo und negative for le ion. 
Testis, right : No lesion . 

CASE 6. C.P., male. Born J anuary 22, 1940 ; died May 20, 1953, aged 13 yea rs 4 
months, due to j ellyfish sting. 

Clinical observations.- On Ap ril 4, 1941, a t age 1-1: lIIonths, a p urplish, ra ised, scal'­
like area, 2.5 X 2.0 111m., very slightly indura ted, wa. seen 2 cm. below the medial left 
cubita l area. On April 21, 1941, this Ie ion was reddish-brown, wrinkled, hiny, scar-like, 
3.0 X 2.5 mm., not di . tinctly indurated, but 2+ positi ve fo r M. lepme j two months later 
it looked about the same and was still positi ve (1+ ) bacteriologica lly. By December 
19·41 it had become a purplish, level scar which was negative for bacilli and in February 
19,12 it was not distinguishable f rom an ordinary sca r. F rom September 1943 the lesion 
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site eould not be definitely located. No other suspicious or p l'obable lesion was observed. 
~litsuda reaction: Six months afte r onset, with healing lesion, it was 3+ positi ve. 

F ive yea rs later it was again 3+, and also 10% years la ter, with the initial lesion com­
p l etel~7 hea led. 

Histologic findings.- Skin , medial left cubital : No lesion found in the 4 slides ex­
a mined. 

Axill a ry lymph nodes, lef t (18 nodes) : No lesions; the largest was also negative for 
M . Zeprae. 

1.: lnar nerve, left (elbow level) : No lesion in either cros;; or longitudinal section. 
Testis, right (2 p ieces) : Both without lrs ion. 

CASE 7. A.B., male. Born December 25, 1938; died of an accidental f all on February 
11, 1955, aged 16 years 1 month. Autopsy revealed extensive contusion of the brain. 

Clim:cal obse?·vations .- On April 17, 1941, age 2 years 4 months, there was seen, 2 
Clll . below the midd le of the left poplitea l space, a reddi sh area measuring 9 mm. On 
~!(a y 13, 1941, the lesion was a fa ding hypopig mented a rea, 10 mm. diameter , not r aised 
or pinkish, but on June 5, 1941, it was aga in pinkish, hypopig mented, 10 X 12 mm ., very 
slig htl y raised. Negative for M. lepm e. 

The upper half of the lesion was excised on J une 5, 1941, the lower half being 
left for f urtber observation. H istologic findings: Very young epithelioid foci (subtuber­
(,uloid) and round-cell collections ; positive (1+) for acid -fast bacilli . One bacillus was 
fo und in a small nerve trunk close to the subcutis, and one in the superfi cial corium 
(J.OS) . 

On Aug ust 12, 1941, the biopsy site wa s a slightly raised, shiny scar , and subse­
quently on ly the sear remained without any trace of the ori g inal lesion. A second p rob­
ahl e lesion , a hypopigmented, p inkish, raised area below the right groin, 13 X 12 mm., 
bacteriolog icall y nega tive, was seen on October 4, 1941; thi s had persisted for about 5 
months when a small satell ite was seen just below it. At the next obsel'vation, 1 year 7 
months later, onl y a hazy hypop igmented area, 23 X 11 mm., r emained. 

~1itsuda reaction: This was 2+ positive 6 months af ter onset, whil e the lesion was 
sti ll active. Again 2+ five years la ter, all lesions healed. 

Because only the upper half of the original lesion had been removed for biopsy, the 
skin saved at autopsy included specimens f rom both above and below the bi opsy scar. 

Histologic findings.-S kin , left popliten 1, below biopsy scar: No lesion found in the 
11 slides exa mined. 

S kin , left popliteal, above biopsy scar : Only the healed sca r of the excision wns 
seen in the fir. t 5 serial slides; no les ion in the other nine slides exa mined. 

InguinallYlIlpb nodes, left (14 nodes) : Ko lesion in any of the slide ' examined; the 
sections of the largest node were negative for' bacilli. 

P eribronchial lymph nodes (16 nodes) : No lesion in any of the 16 nodes ; the large. t 
were negative for bacill i. 

Ulnar nerves, elbow (2 specimens, 1 right and 1 left) : No lesion . 
Common peronea l nerves (1 specimen right, 1 left) : No lesion. 
Popli tea l lymp h nodes (2, small) and blood vessels (including perivascular tissue) : 

No lesion. 

DISCUSSION 

Histologic examination of the sites of the definite or probable initial 
or postinitial skin lesions did not r eveal the presence of even residual 
leprous lesions, which we had previously encountered (5) in 3 out of 13 
apparently healed skin lesions of the type here r eported. Because the 
children in the present study were older-an average of approximately 
10 years from discovery of the fir st lesion to the time of death-a shift­
ing of the position of the original lesion sites relative to th e surface 
landmarks may have taken place, so that the exact sites, unless indi­
cated hy definit e natural scars, or biopsy scars, migh t have been missed 
at the autopsy table, ,]~his possibility cannot be ruled out. . However, 
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considering the'clinical disappearance and nonrecurrellce of the initial 
skin lesions, and our finding (5) of their complete resolution in most 
of the cases in a slightly larger series of somewhat younger children, we 
feel that the present observations constitute sufficient evidence that thc 
lesions had in fact complete ly healed and disappeared. So, for the 
purpose of this report, the original skin sites can be considered as of 
secondary importance, and the sea rch for possible findings in other 
tissues or organs a , of gr eater importance. 

1n a study of 287 ca es Lara and Nola co e) stated that spontaneou 
healing in a large majority of cases of early childhood leprosy is a dem ­
onstrated fact . It had been observed in about three-fourths of all cases 
that" a majority of the healed cases have remained without apparent 
relapse for upwards of 10, even up to 21, years despite the stresses of 
adolescence and, in an increasing number of them, even through the 
period of greatest r eproductive activity and attendant child-bearing 
and nurturing of offspring." The 7 children in this report originated 
from the same group of children reported on in that study. 

Concerning the tissues examin d, the present effort likewise failed 
to demonstrate leprous lesions, or bacilli, in any of the larger main 
nerve trunks or r egional lymph nodes of the extremities, or in the testes 
examined, sites which had previously been shown to harbor them 
longest in apparently cured adult cases (2). 

The frequent, regular clinical examinations of these children up to 
the time of their deaths by two of us (C.B.L. and J .L.I.) had likewise 
failed to show any manifest clinical reactivation of the infection after 
the skin lesions had apparently di appeared and completely healed. 
The negative clinical, bacteriologic and histologic findings, both before 
and after death, may therefore be considered as evidence that the cases 
had completely overcome their initial leprous infection. 

However, because of the impracticability of searching all of the skin, 
nerves, lymph nodes and other structures which might still afford 
lodgment for latent residual infection, if there was any, we cannot posi­
tively claim that these healed cases in children could never again have 
become reactivated or serve as possible sources of infection. 

SUMMARY AND CONCLUSIONS 

1. This report r ecords wholly negative histologic findings in the 
healed skin lesion sites, regional lymph nodes, peripheral trunk nerves, 
and testes examined, in 7 children born at Culion of leprous parents 
who died at an average age of 12 years 5 months (range 9 years 11 
months to 16 years 2 months), or after an average interval of 10 years 
9 months from the appearance of lesion'to the time of death, and an 
average interval of 8 year s 4 month after the apparent healing of all 
skin lesions. The average age at onset was 1 year 6 months. 

2. The negative clinical picture as regards signs of leprosy for an 
average of more than 8 years befor e the time of death was confirmed 
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postmortem by the negative histologic and bacteriologic :findings in the 
tissues examined. 

3. Comment is made on the impracticability of searching all of the 
skin, lymph nodes and other structures which might still afford lodg­
ment for any lurking latent infection. 

4. Nevertheless, we consider that the 'method of study, together 
with the regular clinical observations and concurrent laboratory find­
ings, sufficiently justi fi es the opinion that the fir st lepro y infection in 
these children had been completely overcome. 

RESUMEN Y CONCLUSIONES 

1. Exponense en esta comunicacion los hallazgos histologicos absolutamente negativos 
en los sitios de lesiones cutaneas curadas, ganglios linfati cos regionales, nervios de los 
troncos perifericos y testlculos examinados, en 7 ninos nacidos en Culion de padres lepro­
sos, que fall ecieron a una edad media de 12 anos y 5 meses (llmites, 9 anos y 11 meses a 
16 anos y 2 meses) 0 al cabo de un plazo medio de 10 anos y 9 meses desde la aparicion 
de lesiones hasta la fecha de la muerta y un promedio de 8 anos y 4 meses desde la 
aparente curacion de todas las lesiones cutaneas. La edad media a la iniciacion era de 1 
ano y 6 me es. 

2. El cuadro cHnico nega tivo en cuanto a signos de lepra durante un promedio de 
mas de 8 anos antes de la muerte qued6 confirmado en la autopsia pOl' los negativos 
hallazgos histologicos y bacteriologicos en los examenes ejecutados. 

3. Se comenta 10 impracti cable que es buscar todos los tejidos cutaneos, linfadenicos 
y de otro genero, que podrian todavia ofrecer abrigo a cualquier infeccion latente en 
acecho. 

4. No obstante, considerase que el metodo de estudio, junto con las observaciones 
clinicas de rigot y los concomitantes hallazgos de laboratorio justufican ampliamente la 
opinion de que se habia subyugado totalmente la primera in feccion leprosa en estos ninos. 
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