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I N preparing lepromin by the Mitsuda-H ayashi method a certain 
quantity by weight of bacillus-rich leproma t issue is suspended in a 
certa in quantity of saline solution, the coarser particles then being 
r emoved by passing through a surgical-gauze filter. If ther e are no 
variations of the porosity of the filter s used at different times, i t may 
be assumed tha t the quantity of tissue elements in such lepromins will 
be more or less constant, at leas t if the characteristics of the tissues 
used for differ ent batches are r easonably similar. The quantity of the 
tissue element will increa se proportionately with the use of filter s 
of coarse r gauge. The density of bacilli in such lepromins i of course 
variable, even if one uses-as one should- only tissues r ich in bacilli. 
Ther efore it is not justified, without further control, to apply to such 
lepromin s the criteria for positivity which wer e adopted by the VI 
International Congr ess at :M ad rid, in 1953.2 

Although the per centage of positive reactions in tubercLlloid 
patients does give an impression of the strength of the lot of lepromin 
being t ested, the number of weakly-positive r eactions in tuber culoid 
patients is often so large that r etesting' with another, slightly weaker, 
lepromin may give an important shift in the percentages of positive 
and negative r eactions. It is ther efore advisable to grade lepromin 
r eaction s in terms of millimeter s of palpable infiltration, and not to 
speak of "positive" or "negative" r eactions. Publications speaking 
of percentages in those t erms are diffi cult to evaluate, and as the ]epro­
mins used in differ ent studies are often variable to a not unimportant 
degree, differ ences in the r esults r eported can often be explained by 
the use of lepromins which are not comparable. Besides, the t echnique 
of the lepromin test easily leads to errors. These errors will not 
seriously affect the r esults in persons reacting strongly, but they can 
be of major importance in weak r eactors. 

With some lots of lepromin there forms a sediment of tissue 
elements and conglomerates of bacilli, and only after vigorous shaking 
can a suitable suspension be obtained again. Moreover, a greasy, 
bacillus-rich material may attach itself to the glass wall at the surface 
of the suspension, and it can be disper sed in the suspension again only 
by energetic shaking. 

1 Formerly Chief, Division of Leprosy Control, Netherlands New Guinea. 
2 The minimal size of the reaction nodul e to be read as positive is 3 mm., as F. Hayashi 

had proposed and th e Second P an·Am erican Leprosy Conference (1946 ) had agreed. First 
Report of the WHO Expert Committee on L eprosy r ecommended 4 mm. as the minimum f or 
positi vity. 
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'When injecting lepromin, relatively strong pressure has to be put 
on the piston of the syringe. It has been shown that many new 'yringes, 
even of well-known firm s, show leakage along the piston. To inject an 
accurate dose of 0.1 cc. of lepromin in a certain level of the skin con­
siderable skill is required . In r eading the results a margin of error of 
1-2 mm. must be taken into account, even with trained investigato r s. A 
combination of some of these errOl'S can he highl y important at the 
border area between positi ve and negative r eaction s. 

Tn preparing lepromin according to the modifi ed technique of "Vade 
(0), a single layer of a nylon bolting-cloth filter of a given fin e mesh, 
or gauge, is always used. The lepromin is standardized hy comparisOll 
of mears, the density of bacilli in a smeal' mad e hy sprea ding the 
material picked up by a standard wire loop over a standard surface 
area being compared with the density of the same quantity of material 
of a standard lepromin, tested in practice, spread over a similar 
surface ar ea . Then the new lepromin is further diluted until the bacil­
lary den sity is about the same as that of the standard lepromin. Al­
though this method is not entirely accurate, either, the ]'esults are 
very useful in practice in every r espect. 

By dilution, however, the quantity of the tissue element in a lepro­
min suspension becomes variable. 'J~he lepromin contain s less tissue 
elements in proportion to the use of more strongly positive lepro­
matous tissues. 

Hayashi (6) and Dharmendra (3), among others, saw no r eaction 
to bacillus-free tissue suspensions. On the contrary, however, Davey 
(2) and de Faria (4) sometimes noted weakly positive reaction to 
such suspensions. In 1956 attention was drawn ao'ain to the occurrence 
of reactions to normal skin suspensions by the investigations of Kooij 
and Gerrit enC). They saw weakly "positive " reactions in tuberculoid 
leprosy patients, but not in lepromatous patients. 'Moreover, Floch (5) 
stated that reactions to highly diluted lepromin are strengthened by 
adding an extract of normal skin to the suspension. 

Kooij and Gerritsen arrived at the far-reaching hypothesis that the 
reactions to lepromin are only foreign-body reactions, in which the 
bacilli as well as the tissue element act as for eign bodies, and that it is 
not justified to assume an immunologic r elationship between leprosy 
and tuberculosis by means of the lepromin reaction. 

PRESENT INVESTIGATIONS 

The investigations of Kooij and Gerritsen were r estricted to a 
limited number of leprosy patients. It ther efor e seemed desirable to 
extend this investigation to healthy per sons of different age groups, 
comparing the results with different dilutions of normal skin suspen­
sion with those obtained with lepromin dilutions, with respect to fre­
quency, size, and speeds of reactions. In one experiment a suspension 
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of an " a typical " (" unidentified " ) mycobacterium was compared with 
lepromin and the normal skin suspension in a group of leproma tous 
patients, together with a compa rison of r eactivity to the atypical bacil­
lus in tuberculin-positive and tuberculin-negative patients. The r esults 
of this work a r e reported her e. 

To begin with, a skin prepara tion was .made by suspending 1 gr am 
of autoclaved normal skin in 15· cc. phenol-saline solution, and filtering 
it 3 tim es through "Vade's nylon filter. Of this 1/15 suspension , con­
taining' more tissue clements than lepromin of the usual strength, 
0.1 cc. was illjected intradermally in 08 healthy per SOllS. The r esults 
a re shown in the fh 's t part of Table l. 

T ABTJE I.- R eactions) j'ead th ee wee ks aftel' the tests) to (a) 0.1 ee. of a 1/ 15 l~O!"1nal 

slr'in susp ens'ioll . and (b) 0.1 ee. of (! 1/ 150 lepl'omin dilution) in 98 healthy pM·sons. 

l'eactions ___ ---,-___ -,-__ A....::g_e....::g'l:.-·_ou_p-::-::-(_ye, a_l'-:s ):-:-::-::--;-___:--::-c--~___=____::--Size of I 
(mm.) 0-4 5-9 10-14 I 15-19 I 20-39 40+ Total 

NOl'ma l skin suspension) 1/ 15 

0- 1 15 3 2 2 5 3 30 
2- 6 2 3 9 31 7 58 
4- - - - 1 5 1 7 
6- - - - - 2 - 2 
8- - - - - - 1 1 

10- - - - - - - -
- - - - - - -

Total 21 5 5 12 43 12 98 

Lepl'umin (lil'l~tion) 1/ 150 

0-1 18 2 4 2 3 2' 31 
2- 1 3 1 3 11 4 23 .. 
4- 1 - - 4 13 4 22 
6- 1 - - 2 .- 5 1 9 
8- - - - 1 5 - 6 

10- - - - - 4 - 4 
12- - - - - 2 1 3 

- - - - - - -
Total 21 5 5 12 43 12 98 

An important number of "positive " r eactions in the sense of the 
:Madrid classification were seen. The table shows that 10 out of the 
98 subjects-but only 1 of the 43 who wer e less than 20 years of age­
gave 4 mm. r eactions or larger. The observations of Kooij and Gerrit­
sen in patients wer e thus confirmed in h ealthy per sons as well. 

In the same group of per sons, 0.1 cc. doses of lepromin diluted to 
1/150 (1 gm. of tissue to 150 cc. phenol-saline) wer e also injected. 
Although the quantity of tissue in this lepromin presumably amounts 
to only about one-tenth of that of the normal skin suspension, and the 
per-unit number of bacilli in the lepromin dilution was considerably 
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smaller than that in lepromins of usual strength, it can be seen from 
the second part of Table 1 that the reactions to this diluted lepromin 
were much stronger than those with the concentrated skin suspension. 
No less than 44 of the 98 persons (45%) gave 4 mm. or larger reactions. 
From these findings it is concluded that with lepromins the tissue 
element plays a smaller part in the reactions than the leprosy bacilli. 

In a second group of (29) healthy persons, 0.1 cc. doses of a 1/30 
normal skin suspension and of a 1/30 lepromin were injected. 'The 
results are shown in 'Table 2. 

TABLE 2.- .1'Mee-week 1'eaetions to (a) 0.1 ee , of 1/30 nonnal skin slI spension, aneZ (b) 
G.1 ce. of 1/30 ZepmmVn, in 29 healthy pet'sons. 

Size of 
l'enetions 1 __ --,:--,--,--__ --,----:_..:.A~gc:.e_"g:.,:r..:.ou_7p'..........:.(.:c.ye::_ca=_.r~s )::---.---::::-::-:_---,_-;:;;----:--;;---

(mm .) 0-4 5-9 10-14 I 15-19 20+ Total 

Nonnal, skin suspension, 1/30 

0-1 7 2 1 1 2 13 
2-- 2 2 2 - 4 10 
4- - 1 1 - 4 (3 

6- - - - - - -
8- - - - - - -

10- - - - - - -
- - - - - -

Total 9 5 4 1 10 29 

Lepromin, 1/30 

0- 1 3 - - - - 3 
2- 2 - 1 - - 3 
4- 2 2 2 1 2 9 
6- 2 2 1 - 3 8 
8- - - - - 3 3 

10- - 1 - - 1 2 
12- - - - - - -
14- -

I 
- - - 1 1 

- - - - - -
Total 9 5 4 1 10 29 

The normal skin suspension caused no less than 6 reactions of the 
4 mm. grade-none larger-among 29 persons of whom 23 gave reac­
tions of that size or larger to the lepromin. It is concluded that the tissue 
element in lepromins of usual strength plays a part which cannot be 
totally neglected, and that in some persons it may cause weakly "posi­
tive" reactions. 

In the third group of (141) healthy persons, 0.1 cc. doses of a 1/90 
normal skin suspension and of a 1/90 lepromin dilution were injected. 
From the fir st part of Table 3 it can be seen that this diluted lepromin 
still gives many satisfactorily strong reactions. (The table shows that 
74, or 52 per cent, gave reactions measuring 4 mm. or more.) This 
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fllldin g has been confirmed by an inves tigation with this lepromin in 
124 tuberculoid patients, of which 87 per cent showed r eactions 
measUl'ing 3 mm, or more. 

T ABLE 3,--Thl-ee-week l'eactions to (a ) a 1 / 90 dilt~tion of lep l'omin, and (b) t o a 1/ 90 
n01'1nal s],in suspension, in 141 healthy pm-sons, 

Size of 
l'eactions 

(mill,) 0-4 5-9 

L epl'01llin elilution, .1 / 90 

0-1 27 5 
2- 10 3 
4- S 1 
6- 1 1 
8- - -

10- - -
- -

Total 46 10 

N Q1'mal skin s'lf spens'ion, 1/ 90 

0-1 46 9 
2- - 1 
4- - -
6- - -
8- - -

10- -

\ 

-
- -

Total 46 10 

Age group (yea rs ) 

10-]4 I 15-19 I 20-39 40+ I Total 

- 1 
I 

1 1 35 
3 6 10 - 32 
5 11 10 5 40 
- 2 18 6 28 
- 1 1 - 2 
- 1 1 2 4 

- -
I 

- - -
8 22 41 14 141 

6 12 30 9 112 
2 10 11 5 29 
- - - - -
- - - - -
- - - - -
- - - - -

- - - - -
8 22 41 14 141 

From th e second part of Table 3 it appears that the tissue com­
ponent in a 1/90 normal tissue suspension is not entirely 'without effect. 
If this finding can be applied to the r eactions to lepromin itself, the 
tissue elements ther eof can have only a minor effect, but should not be 
entirely ignored. Further dilution of 1/90 lepromin for t esting is 
certainly possible, but due to many possibilities of making errors, 
more difficulties would arise in the evaluation of the weak r eactions. If 
one wants to minimize the influence of the tissue component, it is 
r ecommend ed to start with strongly-positive lepromatous material, 
thoroughly clean sed of tissue extraneous to the lepromas themselves, 
and to dilute the lepromin suspension a little more than usual. 

The question r emains whether the tissue element is of major 
importance for the evaluation of the r esult of the lepromin test. 
Morphologically, the course of the r eactions to the normal skin suspen­
sion does not differ essentially from the course of the lepromin r eac­
tion s. The impression has been gained, from the periodic r eadings 
shown in Table 4, that the normal ·skin r eaction r eaches its maximum 
size somewhat more quickly than the lepromin r eaction docs, but this 
has to be verifi ed with a la rger material. 
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Ru tge l's (8) believes tha t the lepromin r eaction i accoler a ted 
in tuberculin-positive compared with tuberculin-negative per sons. 
Consequ ently, the tuberculin r eactions of th e subjects have to be taken 
into account in the composition of groups for normal skin r eactions as 
well. . 

T ABLE 4.- Pl'ogl'ess ion of l'erlctions in II ealthy pel'sons to (a) 1/30 ancZ (b) 1/90 concen­
tl'ations of n01'1nal skin suspensions, and to ( c) 1/30 and (d) 1/ 90 concentmtions of lalJ1'.0-

min j l'eadings at 10, 21 aneZ 28 clays, 

Time of 
read ing 
(days ) 

Nonnal skin suspensions, 1/30 

Nonna l skin suspension, 1/ 90 

10 
21 
28 

L elJl'01nin, 1/30 

S ize of r eaction (m ill ,) 

4 I 5. 6 I 7 I 8 

10 
21 
28 1 ~ 1 i 1 ~ 1 ~ 1 ~ 

----'"-----'---

L ep1"(lmin cl'i/u tion, 1/ 90 

9 10 > 10 

~~ I ~! 1 ! I"! 1 ~~ I H 11 1 ! 1 ~ I ~ I : I ~ I 
In our material, of which a part of the test per sons had been test ed 

with 5 TU of PPD, we noticed that on the average the tuberculin­
positive test per sons showed a stronger r eaction to normal skin than 
the tuberculin-negative per sons. Also, the r eactions to normal skin wer e 
on the average stronger in adults than in the younger age groups. 

'When a correlation diagram of the r eactions to lepromin and to 
normal skin is made (Table 5), a definite correlation in size 'appears 
to exist between the two reactions. This has also been noticed in the 
r eactions of a group of tuberculoid pa tients. In a group of adult lepro­
matous patients with lepromin r eactions of less than 3 mm., no r eac­
tions more than 2 mm. to 1/30 normal skin suspension wer e seen . Some 
borderline patients with lepromin r eactions of 4-5 mm. size (lepr omin 
1/30) showed normal-skin reactions of 1-2 mm. 

Although the possibility that lepromatous patients call r eact to 
very concentrated skin suspensions or fractions of normal skin is not 
yet definitely excluded, it nevertheless does not seem improbable that 
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ther e is an alltigenic r elationship between the leprosy bacillus and 
components of certain of the tiss ue elements. 

T A BL 8 5.- Co?Telat ion diagmrn of ?'eact ions to nonnal skin suspension 1/ 15, and to 
lell'1"omin 1/ 20 in healthy pel·sons. 

K ormfll skin susp ension (mm) 

Lepromin 0 1 2 3 4 5 I > 6 

I 
Total 

0- 1 10 14 7 - - - 31 
2- 5 14 4 - - 23 
4- ' 1 9 3 1 - 14 
6- 6 11 3 1 20 
8- 3 2 1 6 

10- ~ - 1 4 
12- 1 1 1 3 

- - - - - - - -
Total 10 20 39 23 6 1 2 101 

rChf' experience tha t children generally r eact more weakly to lepro­
min and to the Ilormal skin suspension than do adults docs not speak 
in favor of th e concept that here we have to do with foreign-body 
r eactions. It is not clear, either , how for example a previous tuber ­
culosis infection or a B eG vaccination could intensify a for eign-body 
r eaction. Jf this wer e the case, one would expect that such an organism 
would r eact more strongly to other, nonacid-fast, bacilli too, which has 
not been proved in practice. 

']lhat the leprosy bacillus in lepromin act s as a for eign body 
becomes improbable when we consider the fact that lepromatous 
patients do r eact to injections with other acid-fa st bacilli. 

Tn a group of 96 lepromatous patients, 0.1 cc. of a suspension of a 
strain of acid-fast bacillus " 875" was injected. ~rhis " 875" bacillus 
was morphologically identical to M. leprae, but it could be grown on 
Sabouraud agar at room temperature, and ther efor e it differ s fr om 
both 111. Zeprae and M. tub erculosis . This suspension had been stand­
ardized according to the method of vVade, so that the bacillary density 
was about the sam e as that of the 1/30 lepromin which ,vas injected 
simultan eously in the same patients, together with a dose of the 1/15 
normal skin suspension. The r esults are shown in Table 6, in which the 
r eactions to the " 875" suspension are shown in total and are al 0 

divided according to the tuber culin sensitivity of the patients. 
In all of the lepromin-n egative lepl'omatous patients ther e wer e 

seen strong reactions to the" 875" suspension. The r eactiqns in tuber ­
culin-positive patients wer e, on the average, stronger than in the 
tuberculin-negatives, on the order of 10.6 mm. vs 6.5 mm. If the lepro­
min r eaction wer e only a for eign body r eaction, it would be 'difficult to 
under stand why these patients reacted to the foreign body" 875'," but 
not to the foreign body " M. leprae." .... 

It seemed that the lepromatous patients did react some-\vhat mote 
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TARLg 6.- R eactions to sus pension (1/30) of " Bacillll s S75," total and i'll !1/!Jc/,c/lliH­
positive and -nega tive g!'onps, compa!'ed ~vith reactions to J / 15 nonnal-skin SlIn)(>ll sion 

and 1/30 /ep!'omv/l, in a g!'01tP to 96 adult leproma tOil S }latil'n /s , 

Reaction sizc (mm,) 
--

Antigen 0-1 2-3 4-5 6-7 8-9 10-11 12-13 14-15 16-17 ]8-19 Total 
------- - -- - - - - ---- - -

"875" 1/30 
(total) 0 5 14 14 2-1: 2L 11 3 3 1 96 

"875" 1/ 30 
PPD positive 

(5 TU) 0 0 2 4 13 17 10 3 3 1 5:3 
"875"' 1/30 
PPD negative 

(5 TU) 0 5 12 10 11 ± 1 - - - 43 
NO l'mal skin 

1/ 15 84 11 1 - - - - - - - 06 
Lepromin 

1/30 51 41 4 - - - - - - - 06 

weakly to the" 875" suspension than did healthy persons of similar 
age groups and comparable tuberculin sensitivity. r:J~he <lifferences 
were small, however, and the groups were not large enough to es tahlish 
this observation with certainty. r:J~his might nevertheless indicate that 
M. lepra e, M. tuberculosis, the "875" bacillus, and also normal skin, 
have one 01' more components in common, and that it is typical for the 
lepromatous patient to miss the ability to react to this component and 
thus to destroy the bacillus. 

Another objection to considering the lepromin r eaction as an indica­
tion of resistance against leprosy has lately been raised by Collier (l). 
He believes the nonreacting of lepromatous patients to lep romin to he 
a consequence of the presence of large numbers of bacilli which would 
cause an "allergic paralysis." Although this explanation seems attrac­
tive, serious objections to it must be made. There is no complete parallel 
between the size of the lepromin reaction and the number of bacilli 
present in the body. vVhen a series of early indeterminate-group patients 
is tested with lepromin it is found that many of them already show 
positive reactions, but some of them are negative and remain negative 
afterwards too. The latter will develop into the lepromatous type if no 
adequate treatment is given. In this early indeterminate phase the 
number of bacilli is still small, in spite of which fact-according to 
Collier's thesis-an allergic paralysis must already have been induced. 
Among the early indeterminate cases with weakly positive lepromin 
reactions it is not uncommon to find some patients who will in the ncar 
future show a conspicuous r eactional tuberculoid form of leprosy, with 
temporary rather strongly-positive smears. Often these patients be­
come spontaneously negative, whereas the lepromin reaction has grown 
more strongly positive. Here the relatively large number of bacilli 
evidently has not caused an allergic paralysis. 
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Furthermore, the early lepromatous patient is always lepromin 
negative, while horderline cases which already have progr essed far to 
the lepromatous side may still show distinct if weak positive reactions. 
Tn the latter cases the quantity of bacilli present is many times lar ger 
than that in the former cases, but nevertheless no aller gic paralysis 
has manifes ted itself. 

During a survey with lepromin and tnberculin 1 sometimes fo und 
adult, PPD-positive persollS givillg no l'eaction whatever to lepromin, 
with leprosy symptoms Oll examillation , but after two year 01' so the 
fir st s,vmptoms of lepromatous leprosy were detected. Tt ca n be 
assumed that at the moment of examination the leprosy infection must 
alread~r ha ve heen pl'esent, hut at that tinle the numher of hacilli 
was very small in any case and insuffi cient to produce an allergic 
pal'alys is. 

~rh e 1' e is a definite parall el between the size of the lepromin reac­
tion, clinical symptoms, histologic picture, and the com se of the disease 
in untreated patients, hut not between lepromin r eaction and quantity 
of ba cilli. Although some investigatol's report conver sion of lepromin 
reaction s from positive to ll egative during the development of the 
leproma tous type, and others tell of conver si ons from lH'gative to 
positivC' in some lepromatous patients after arrest of the disease, 
such information is scarce and does not correspond with the experience 
of many other leprologists who have neve r seen such phenomena. 

On examination of the patients in some leprosaria I found that all 
who showed a weakly positive lepromin reaction after prolonged treat­
ment were clearly not purely diffuse lepromatous, or had shown 
unmi stakable borderline symptoms. 

'Bimilar patients often show weakly positive r eactioll s also during 
the active, strongly-pos itive phase of the disease, which makes a con­
version improbable. Especially with these patients with weakly positive 
reactions the type of lepromin and the technique of the test play an 
important part; on r epeating the t est a differ ence in r eaction of some 
millimeter s can easily be found, and one would be inclined to assume 
a conversion. 

As long as the arguments against the r elationship between the 
lepromin l'eactiOll and r esistance against leprosy infection a re not 
more convincing than they are now, it seems wise to maintain the 
statement of the Madrid congress that "a positive lepromin r eaction 
is an expression of a certain amount of r esistance to M. l epme, directly 
proportionate to the degr ee of positivity." 

SUMMARY 

Lepromins of differ ent origin may differ materially with r espect to 
the number s of bacilli and the amounts of ti sue elements they con­
tain. l~mphasis is laid on the importance of giving in reports technical 
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data abont lepro!')1in ll sed , all(1 to expressin g the s i7.e of the reactions 
observed ill millim ete rs of infiltration, instead of speakin g' of "posi­
tive" and "negative" reactions. ~~hus comparison of the results of 
(li ffel'ent worker s ,,"ould he made possible. 

The influ ence of tlw ti ssue clemcnts 011 1 he kprolllin reaction is 
evaluatcd. Thr findings of' Kooij an(1 UCl'rit st' n that normal :-: I;:in sus­
pt'llsions 11m:' produc(' ., pos itive" react ion s ill ](' prosy patients has 
been confirm ed ill healthy peo pl e. A correlation in s iz;e was found 
hetw\cn normal sk in react ion s and lepromin reaction s. Ho\\, ('\,t' l', tht­
influellce of ilw tissue clement in lepromin call 'he lleglected if a lepro­
min of usual s trellgth , preparc(1 from bacillu s-ri ch tissuc, is slightly 
diluted. 

~'he h~'pothcs i 8 of Kooij and a ssociates that the hacilli in lepromins 
act as a foreign hod y is douhtcd, hcca usc intradermal injcct ion of a 
s uspens ion of a strain of acid-fast ha cilli (" 87:)") morphologicall y 
id cn tical to hut diffcrcnt from hoth Jl. lepro e and .11. tuberculosis, 
product's strong r eact ion " in lepromntou s pati ents. It is diffi cult to sec 
wh:' thcse paticnts do not rract to the "foreign hody M. lev'rae," as 
they do to the "fo reign hotly 87:)." r\ ccepta nce of a spec ifi c factor in 
the lepromin reaction is more ill ag rcemcnt with the facts . 

Th e h:'pothesis of Collier that the lepromin negativity of lepro­
matous paticnts call be explained on the ground of an allergic para,l­
ys is, produced by the presence of large numbers of bacilli, is not in 
agl'ermellt with the filldillgs in the differ ent typcs of leprosy. 

RI·:sU;\mN 

La:; lepl'ominas de ili stinta proeedpncia pueden di screplll' (]el:ididmllente co n l'especto 
al nlllilero de bacilos y la propol'eion de elementos hi stologicos que contif' nen . S(' recalea 
la importancia de ofrecer en los informes datos tecnicos acerea de la lepromina usada y 
de expresal' el tamano de las reacciones observadas en miIfllletros de infiltl'aeion, en HZ 

de bablar de reacciones "positivas" y "nf'gativas". De este mo(]o, serra posible !:OIllpal'Hr 
los resultados obtenidos pOl' distintos tecnicos. 

Se justiprecia el influjo de los elementos histologicos sohre la reaccion a la lepromina. 
Los hallazgos de Kooij y Gerritsen de que suspensiones de piel normal pueden producil' 
reacciones "positinls" en lep rosos ban sido confinnados en suj etos sanos. Se ha obsel'varl o 
una cOl'l'elacion del tamano entre cutirreaeciones normales y reacciones a la lep l'olll ina . 
Ko obstante, puede desatenderse el influjo del elemento histoiogico en las lepl'oillinas si se 
dilu ye ligcra lilente una lepromina de la concentracion habitual, preparada de tejido rieo 
en hacilos. . 

Se pone en duda la bipotesis de Kooij y eolaboradores en el sentido de que los 
bacilos de las leprominas obl'an como cuerpo extrano, pOl'que la inyeccion intradermica 
de una suspension de una cepa de baeilos aeidorres i~tentes ("875"), 1lI0rfoiog icamente 
identiea pero distinta tanto del M. leprae cuanto del M. tub e'l'culosis, produce l'eacciones 
intensas en los enfermos lepl'olllatosos. Es diflcil comprendel' pOI' que esos enfe l'l110S 
no reaceionan al "cuespo extl'ano M. lepl'ae" 10 mismo que al "cuerpo extrano 875". 
La aeeptacion de un facto especlfieo en la reaccion a la lepro illina conenerda lll ejor 
con los bechos. . , .' . 
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La hipotesis de Collier de que cabe explicar la negatividad de los enfermos lepro­
matosos a la lepromina a base de una paraJi sis ah~rgica producida por la presencia de 
grandes cantidades de bacilos 110 conviene con los hall azgos obtenidos en las distintas 
forma s de lepra. 

RESUME 

Des leprom ines de sources diverses peuvent differer pal' leurs contenus respectifs 
en bacill es et en elements ti ssulaires. I./auteur souhgne qu'i \ est important de preciser 
dans les r apports les specifi ca tions techniques de la lepromine utilisee. Il recommande 
cl'exprimcr l'etendue cles rellctions obse rvees en lllillillletres cl'infiltration, plutot que 
d'incliquer ollimairement " reaction positive" ou " reaction negative" . La compara ison 
des resultants obtenns par clifl'erent chercheurs sera it ainsi renclue possible. 

L'intervention cles elements tissulaires clans 1a reaetion it la lepromine est discutee . 
La possibilite cl 'obtenir cles reactions " positives" par l'injection cl e suspensions cl e p eau 
norl11ale, signa lee par Kooij et Gerritsen chez des malacles de la lepre, est confirmee 
chez des suj ets sains. Une correlation a ete constatee entre les dimensions obtenues par la 
reaction it la peau nor-male et celles observees avec la lepromine. On peut neanmoins 
negliger cette intervention cles elements tissulaires presents clans les clifferentes especes 
cle lepromine, si cell e qui est utili see, d'une activite norl1l ale et p reparee it partir cle ti ssus 
riches en bacilles, est legerel1lent cliluee. 

L'hypotbese que les bacill es presents clans la lcp romine agis ent comme cles corps 
etJ·angers, emise par Kooij et collaborateurs, est mise en question. En eft'et, il a ete 
rel1larque que l'injection intradermique cl'une suspension d'une souche cl e bacilles acido­
resistants ("S75"), idrntiques morphologiquement mais cependant distincts de M. lep?·ae 
et de M. tub e?·wlosis, entraine de fortes reactions chez les malades lepromateux. II est 
ma laise de comprendre pOUl·quoi ces malacles ne reagissent pas au "corps etranger M. 
lepme", alOl·s qu'ils reagissent au "corps etI·anger 875". Il est davantage en accord avec 
les faits d'accepter l'intervention d'un facteur specifique dans la reaction it la lepromine. 

L'hypothese suggeree par Collier pour expliquer l'absence de reaction it la lepromine 
chez les lepromateux, qui se base SUT un bloquage de l'all ergie cause par une grande 
abondance de bacill es, ne correspond pas aux observations reccueillies dans les 
differents types de lepre. 
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