
CORRE S PO N D ENCE 

This depart1nent is provided fo r' the p~lblica tion of inf on ncll com-
1nunications which at'e of intet'es t becau,se they a're informative or stim­
~tlating , and f or the discussion of controversial matt ers. 

RE ACTIONS I N ARRESTED CAS ES AFTER BCG VACCIN ATION 

1'0 THE EDITOR: 

Dr. E. D. L. Jonquier es, of Buenos Aires, in the third issue of THE 
JOURNAL last year [27 (1959) 268], told of certain kinds of r eactions he 
had observed in arrested lepromatous cases after BCG vaccination 
given jn an attempt to es tablish lepromin positivity-and thus, obvi­
ously, to e tablish r esistance to r elapse. H e then posed the followin g 
qucstions : 

(1) H ave other investigators observed reacti ons of the type desc ribed, af ter BCG 
\'acc ination of negative lepromatous patients' 

(2 ) I s tbe attempt to convert by B CG vaccination the lepromin reactivity, in 
apparently r esidual lepromatous cases, justifi ed in view of tbe risk of reactivating the 
disease ~ 

(3) I s it advi sable (a ) to leave a negative lepromatous case in "status quo" of ap­
parent cure, continuing tbe sulfone treatment indefinitely 01' until ther e is a definite 
spontaneous cbange of the Mitsuda reactivity, or (b) on the other hand should an attempt 
be made, at some time, to certi f y its cure by some means of reactivation ? 

I have per sonally had the opportunity, on several occasions, of 
studying the behavior of apparently cured lepromatous patients with 
rcspect to the lepromin t e t, and of attempting-as J onquier es did- to 
induce positivity of that reaction by means of BCG, and have observed 
the same r eactions he describes. 

In one of my patients the evolution of the disea se after BCG vacci­
nation was extremely sever e as r egards the neuritic involvement. Con­
sequently, I believe that the attempt to modify the lepromin reactivity 
by means of BCG vaccination in r esidual cases is not justifi ed. vVe are 
not master s of r eactions which may be precipitated, and sometimes 
they may be extremely severe. 

I have also observed r eactivation in tuberculoid leprosy after BCG 
vaccination [Arch. Inst. Pasteur Martinique 11 (1958) 1'08-11'0]. ' Floch, 
in French Guiana, has observed tuberculoid lesions appear in children 
r ecently vaccinated with BCG [Bull. Soc. P ath. exot. 51 (19'58) 353-
359J. Floch and I both believe that our observations are unques tion-, 
ably similar to those of B echelli and Quag:liato [Rev . b1'O sileim L eprol. 
24 (1956) 23-26]. They thought that the BCG vaccination had not pre­
vented the occurrence of leprosy infection, while we bclieve-:-in view of 
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the very short p.eriod of time (a few weeks ) between the vacc ination 
and the appearance of leprosy manifes tations-that those children had 
already been infected with leprosy befor e the vaccination. Ther efor e, 
we believe that BeG vaccination in leprosy endemic countries should 
be done as soon as possible, befor e any contact of th e subject with 
M. leprae. 

A ver y r ecent study, based on 295 apparently cured lepromatous 
cases, showed that the late lepr omin r eaction was positive in 2 per cent 
of the cases after 3 years of treatm ent, in 9.4 per cent after 3 to ;) 
year·s, and in 13.6 per cent after 5 years. Tn the lepromin-positive lepro­
matous patients the B e G vaccination (100 mgm. by mouth) produce(l 
no r eactivation; but the small number of observations r equires con­
firmation on a bigger scale. If it is confirmed that the B e G tes ting 
of Mitsuda-positive residual lepromatous cases produces no r eactiva­
tion, I think that the sulfone treatm ent should be continued in all 
r esidual lepromatous subjects until they become Mitsuda positive. 
Even when the change of lepromin r eactivity from negative to positive 
occurs, treatment should be continued for a fairly long time (from one 
to two years ), and that the patient should always remain und er clinical 
and immunologic surveillance. 
lnstitut Pasteur de la Martiniqtte 
Fort-de-France, Martinique 

RE ACT IV ATION BY BCG V ACOIN ATION 

To THE EDITOR : 

E. MON TESTR UC 

Direc tor 

In r eply to your questions about the cases which I r eported in my 
previous letter [THE JOU RN AL 27 (1959) 268], the following further 
information is offer ed. 

1. The B e G vaccination was for the most part oral in all cases, but 
some wer e also given each a single small dose subcutaneously. 

2. The two cases which had only macular r eactional lesions wer e 
found bacteriologically negative on fir st examination, as stated, but 
later they wer e found positive. The same was true of one of the cases 
with nodules ; the other was positive on the fir st examination. The 
'Patient with arciform lesions r emained bacteriologically negative 
throughout. So, in all but this last case bacilli wer e found in varying 
number s. 

3. The last case had been lepromatous, being classified at the 
Baldomero Sommer Sanitarium as L 1N2 • Incidentally, he was not an 
"old man," but an old case, for he had been seen fir st in 1943. 

Summaries of these fiv e cases, and one other, follow. 
CASE J.L., fe male, aged 38 in 1949, negati ve for bacilli and the Mitsuda reaction, 

typed 1. Sulfone treatment 7 years. No lesion. in 1956 ; B- throughout. 
BCG, 3 doses (oral , 100 mgm.) in September 1956, a week apart. In October, there 

was an eruption of macular lesions ; B- at first, then Bl+ . Further sulfone treatment 
31j2 years ; no lesions in 1960. Meanwhile, B-, B+ ; M-. 


