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REVKI'tSAL lH:ACTfON I ~ LEl'lWMATO US L1·:P HOSY 

To TIH~ EDITOR: 

R egardill g the paucity of reports 011 the r eve rsal r eact ion in the 
literature outside of .Japan [sec the article by Chambon and associates, 
pp. 239-248 in this issue], it is possihle that a racial factor p lays a role 
in its occurrence. I t is a fact tha t in South Yiet N am I have observE'd 
many more borderline cases and cases diffi cult to classify than r did in 
Africa. 'rhe r esults of RoIlier ill 110rocco with D-cycloserine are not 
comparable with OUl'S, for they did llOt sec the r eve rsal condition, onl~r 

ordinary r eactions and they usua lly llOt severe. 
I t is correct that in the acute sta ge of the r ever sal r eact ion as we 

have seen it the lesion s resemble those of the eruptive tuherculoid r e­
action, which Japanese worker s hav(' called " akuter.S('hub,·' and not 
those of the" r eacti va ti on" r ('act ion in establi shed tu her culoid leprosy. 
The lesion s therefo re do llOt ha ve the class ical tuherculoid aspect, and 
their nature may not he r ecognized unless one has the "akll t er Sch1£b" 
co ndition in mind. 

1t is in the course of the regressive phase of the rever sal r eaction 
that, in our experi ence, the cutaneou s les ioll s (diffu. e infiltrat ions, in­
filtrated plaqu es, and nodules) ten(l to assume th e tuber culoid aspect 
and the cases tend to evolve toward the henigll polar type. Clinically 
th e bord ers of the les ion s become mO l'e clea r -cut, and in general they 
have the appearance seen in reg ress ive tuherculo id cases ; occasionall~' 
resolution begin-s centrally, as is the rule in ord inary to r pid tuberculoid 
lesions that are spreading centrifuga ll ~' , although as state(l in OUl' ar­
ticle that condition is transitory, and usually r esolution begins at th e 
margin. It is the histologic aspect that is the more decisive, i.e., a fol­
licular structure with the presence of foci of epithelioid cells. 

The clinical change to the tuberculoid aspect is transitory, and its 
occurrence is not obligatory in order to arrive at the ultimate stage of 
the solution, i.e" total disappearance of the lesions, or cicatrization of 
the lesions with, histologically, the presence of cliscl'ete, non spcci fi c, 
infiltrates of lymphoid cell s and hist iocytes. 
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