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In a previous a rticle (" ) there wa s reported a case which \\'a :-; r e­
garded as r epr esenting the ea rlies t phase of transform ation to the 
borderline form of leprosy from the tuberculoid type by r elapse r e­
action, although it might frequently be taken for r eac60nal tuber culoid. 
That was to be th e first of two articles intended to illustrate extremes in 
the" spectrum," or, better, continuum, of cases which should be classi­
fied as borderline, but which commonly are not r ecognized as such. The 
presen t article is the second one. 

This article consists of a r eevaluation of a case whi ch, having had 
more vicissitudes than the other, had advanced far enough toward 
lepromatous to be given tha t diagnosis when it was reported briefly 
(3), simply to r ecord the third case of the disease known at that time to 
have been acquired in military service during ,Vorld War II. The diag­
nosis of lepromatous leprosy was accepted when the patient was ad­
mitted to the F ederal Leprosarium at Carville, Louisiana. It illustrates 
why so few cases a r e diagnosed as borderline in leprosaria , and so few 
are r egistered as such in field surveys, except where the condition is 
recognized and watched for. 

Nothing that it said should be construed as critical of what was 
originally done in the case. At the time the patient was seen, in 1953, the 
first r eport of the WHO E xpert Committee on Leprosy (6) , which group 
for the fir st time gave fo rmal r ecognition to the borderline form, was 
not yet available; and the Madrid leprosy congress ( ' ), which also 
r ecognized the borderline group, had not ye t been held. 

For this r eevaluation the available histologic materi al has been re­
examined; information about the pa tient's r ecord at Carville has been 
obtained; and his present condition is r ecorded. 

CASE DATA 

The patient, a ma le Negro whose fa ther came f rolll Maryland a nd Ill other f rolll 
North Carolina, was born in Pittsburgh, Penna. in 1917, and he lived there until he 
enter ed the Navy in 1943, at the age of 26. H e saw servi ce in New Guinea and th e 
Philippines ; and in the P hilippines, he stated, he ass isted medical offi cers in sear(·hin t: 
out-l eprosy pati ents who had scattered during the .Japanese occupati on, 
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Nl'a rly seven years late r, in Ju ly 1952, the patient noticed a persistent small lesion 
0 1' "spot" on the fl exor surface of the r'ight forearm which at first he took to be an 
insect bite. S ix months later he consulted a private physician, who had a biopsy made 
which was r eported "sarcoidosis." After another two months an eruption of new lesions 
appea red on the face, trunk, arms, and legs . A month after that a second biopsy was 
Ill ade a t the Falk Clinic in Pittsburgh. The histologic picture of that specimen shows 
that n scvere reactionnl condition had occUlTed. 

On September 28, 1953, the patient then in the 14th month s in ce onset and thc 6th 
month s ince the eruption of new lesions, was admitted to the Veterans Administration 
Hospital at Aspinwall, Pennn. The only abnol'lnali ty foun d was the skin condition; 
serolog ic tests fo r syphili s were negative, as were the tuberculin test and a chest film. 
The skin lesions (F igs. 1 uml 3) were described as follows: 

"Over the anll S, fare, and trunk were numerous lesions of multifo rm pattern, con­
sisting of raised, co rrugated, light-brown, soft spongy lesions, varying in size f rom 1 to 
2 Clll. in diu III etC' r·. The lesions were ra ised 0.25 cm. above the surface. There was no 
evidence of ul ce ration . On the flexor: surface of the right [forearm] was an area 10 by 
6 cm. denuded of hair. Tacti le and pain sensations were absent in this area. An areola 
of depigmentation demarcated thi s area f rom the normal skin, which reacted to tactile 
and pain sensa tions." 'rhe report goes on to sny that, "During the final week of hos­
pitali za tion a circinate lesion appeared on the patient's lower abdomen, similar in all 
respects to the lesion on the right forearm." This occurrence is to be emphasized as 
signifi cant. 

Further' biopsy specimens were taken at Aspinwall f rom the large foreann lesion. 
From the sections one of us (S .R.P.) made a di agnosis of leprosy, and this was confirmed 
by the pathologist aftcr the demonstration of many acid-fast bacilli. A smear from the 
nasn l mucosa reyea led myriads of such ba cilli . A month after a(lmission to Aspinwall , 
the pntient was tl'llnsfplTed to the Public H ealth Service Hospital (Federal Leprosarium) 
at Ca rvillp, Louisiana. 

Subsequent hi~ tn1·y .-The patient was admitted to Carvill e on October 28, 1953, 
with the diagnosis of lep r'omatous leprosy. Notes made there tell of numerous discrete 
lepromas on the fa ce, fo rea rms, abdomen and right thigh, with spotty anesthesia over the 
right forearm, right thigh and abdolllen. Numerous bacilli were present in all scrapings 
from skin lesions and te nasa l mucosa. A lep romin test was negative. Sections supplied 
by the Aspinwall Hospital were sent to the Public Health Servi ce Hospital in New 
Orleans, where they were di agnosed as lepromatous leprosy, with " innumerable" acid -fast 
bacilli . 

Less than four months after admission, on F ebruary 16, 1954, the p ati ent left 
Cnrville "against medical advi ce," the lesions unchanged . 

The following tabulation summarizes the course of the events related . 

Time 

July 1952 
Jan. 1953 
Mar. " 
Apr. " 
Sept. " 
Oct. " 

Feb. 1954 

Inter'val 

6 mo. 
2 mo. 
1 ino. 
5 mo. 

1 mo. 

4 mo. 

E 'vent Pre-As pinwall 

Lesion noti ced ("insect bite") 
First biopsy ; "sarcoid" 
Eruption (obviously reactiona l) 
Second biopsy, Falk Clinic 
Admission, Aspinwall Hospital; sections diag­

nosed lepromatous leprosy 
Admission, Federa l Leprosarium; admi. sion di­

agnosis, Il)p romatous lep rosy 
Left Carville, against medical advice 

14 mo. 
B mo. 
6 mo. 
5 mo. 

Present condition.- The patient returned to Pittsburgh and began sulfone (Dill sone) 
treatment as an outpatient at the Veterans Administration . Since then he has become 
cleared of skin lesions. The fncc les ions have disappeared (Fig. 2), and the one on the 
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fO l'carm is now l't'pl'c:-;rntcd on ly by a sea l' (Fig, 4), Reppated nasa l SllIC'al'S have been 
negative for bacilli. 'rhe leprolllin reaction, howevcl', relll ai ns negatin·. A test made on 
January 10, 196], caused only a sma ll red papule (f5 mm.) on the following day, whirh 
had fflded completely three days later a nd remained nrgilt i\'c tilrl'pil ftl'l'. 

BE-EVALUATION 

CLINICAL FEATURES 

Th e clini cal photographs shown in the origillal rC' port of' thi s case 
(Figs. 1 and 3) led to a reevaluation of the original type diagnosis. 'rl1(' 
following r econstruction of the course of events in this rapidly-evolving 
case'i nvolves certain assumptions, hut they are believed to be valid. 

In th e fir st place, the primary les ion on the forearm, which origi­
nally th e patient had ascribed to an insect bite, must have he en relatively 
small and probably papulono<1ular. Undoubtedly it was of tuberculoid 
nature, for a lepromatous lesion 'would not have arisen t.hat way. Pre­
sumably at that time a lepromin test would have evoked a positive re­
action, although in view of th e rapidity of th e subsequent developments 
it might not have been strongly positive. 

Th e lesion persisted and enlarged, and th e patient wa s led some s ix 
months after onset to consult the physician who had th e fir st hiopsy 
made. In the absence of suspicion of the r ea l nature of the condition 
the diagnosis of "sarcoid" was reasonable for a tub.erculoic1 leprosy 
lesion. 

Two months later-eight months after onset-t.here appeared an 
eruption of lesions on th e face and elsewhere. That event cannot be 
explained otherwise than as representing an outbreak of react ional 
tuberculoid nature. 

'When the patient appeared at the Aspinwall Hospital six month s 
later, there was extensive involvement, and the clinical photographs 
taken then show that the condition had progressed, at least in part, to 
a somewhat advanced "borderline" state. 

This was most evident in the "mother" lesion on the forearm. That 
lesion still retained major tuberculoid characteristics, with its elevated 
marginal zone and traces of an "immune area" within it; it could not 
possibly have arisen as a leproma, and to the initiated it would have 
given pause. Furthermore, it was completely anesthetic, which a lep­
roma would not he. The immune areas inside showC'd the ahrupt margi-

DESCRIPTION OF FIGS. ] ·4 

.FIG. 1. Face of thc p:ltient in ]953. Multiple, a symm etric 1l0dll l .. , Oil thl' fO"el'cad , 1II0stl." 
discret e but somc with diffusing limits, with mOl'e il'l'cg uln l' :lni! less }ll'olllilll'nt illfiltratiollS Oil 
th e cheeks. Eyehrows intact . 

1·'10. :2. Fate of th e pati('nt- ill 1961, comp ll'te l,r t lenl'e<l of ski ll les ioll s. 

F IG. 3 , Hight forea rm ill 1953, showing " mother" les ion , of lIIajor tuIJel'l' ul oid asl'('('( hut 
with out ward diffu sio n to th e normal skin . Small, depressed, IIl1aff('t!ed " inlllllin e" :lreas ill tl, l' 
plaques with e le\'ated lesion abutting abruptl." Il l'o Ull(l them. 

FIG. 4. Forearm lcsion, in 1961, 1'(' l'l'es(,l1t('(] oilly h." l'l's irlll:iI x(':Jl'l'i llg' (keloid a l I) , :It 
lcast ill pnrt dul' to hiopsy surge ry. 
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Ilatioll 01 tll(' (' i('\ '11ted h' :-: ioll, ciwrHct('J'i :-: tic of thl' I't'aetiollai tuhC'l'culoid 
or hOl'{j crlillC' le :-: ioll :-:, but 1l10 :-: t of th e ce lltral area hu(1 hee n involved by 
zolles of r!'H ctional infiltration ",h ere pyid Cl ltly th e central healing had 
hl'en illlperf('ct. lIlo:-:t s ig nifi cant of borde rline is th e fact that th e outer 
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edge waH no longe r Hharply delimited as in a typical tuberculoi(11esion, 
but diffused outwardly to the normal skin. 

The nodular condition of the face might easily he lllis taken for lepro­
matous, especially if the persistence of the eyebrows was not noticed, 
but in general those lesions were discrete and not diffusing as ordinary 
lepromatous nodules would be; ;:md they were d(' sc ril)('(1 as soft ancl 
spongy, which would be consi stent with the term " su ceul0nt " which is 
often applied to reaelional tuher culoid lesion s. 

The asymmetry of these nodular lesion s, besides their individuality, 
is not consistent with the leproma tous diag nosis ; nor is the persistence 
of the eyebrows-which still remaill intact (Fig. 2)~for in lepromatous 
leprosy there would have been alopecia. On the other hand, there were 
apparently irregular, low, fl att-ish areas of infiltration on the ch0,eks, 
which may perhaps have resprescntccl, 0 1' eontain 0d, th e h'promatou s 

HISTOLOGIC FEATURF.S 

For th is exa 111 ina tion sta ined sections of fou r biops)' SIWt:i IlH'Il >\ were 11 Vl1 i la hII', 11 11 
from the forellrm lesion. Three (li'alk Clini c 1\0.922, and Aspinwall Hosp itll l No. 53-1(l;35 
consisting of two specimens blocked together) were slilall skin -punch Specilllens; one 
(Aspinwall No. 53-1703) was an exci sed specimen, adequately large and deep. The Public 
Health Service Hospital in New Orleans su ppli ed n dupli cllte set of the Aspinwall sec­
tions. F urther sections of the very snla ll ]"l'llIa ining bi t of til(' pllndfin hlock of No. 5~-
1635 were cut and stained at Culion. The sj)('c ill1 ens had ev idently h·epn fixed in fonlla lin 
which is unfortunate beca use of th e shrinkage it causes in such succul ent lesions. 

FIG. 5. Low-power photomicrograph of uppcr zone of a biopsy specim en from the mother 
lesion on the forearm. A mixed picture of th e "strea ming" e ffec t takcn to rcpresent the baRi c 
reactional t uberculoid I('sion in the upper dcnnis. IInel of i ITPgll I;,,· IpprOlll:ltOliS infilt.ratioll. 
H C!1111 toxy li n·eosin . 
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FIG. 6. Hi g h-powcr photomi­
C" l"og"mph of t he same part of 
thc l e~ion as }<~ig . 5, The lepro­
llHltous cleme llt is more evident. 
Tl (,1ll:1 toxy I i ll ·co~ill . 

clement of th e borderline cond ition. ,Vhether or not that ",as actually 
th e case cannot be said, for lack of histologic examination. 

I\ll the specimens reveal essentially the same condition, with varia­
tions. The upper portion of the denni s co ns ists of a continuous band of 
considerabl e breadth \rhich presents a mixed picture, basically of re­
actional nature (Figs . 5 and 6). In the deeper layer s the condition is in 
gell eral a lepromatous illfiltration of mOre orthodox appearance (Fig. 
S), although in some parts the distributioll of small lesion-foci resembles 
that seen ill reactiollal tuber culoid lesions. Nowhere is ther e any trace 
of a tuberculoid elernent in the sense of fo calization of epithelioid cells. 
Ther e a re, ho\\'ever , a few nerve branches in deep infiltrates which show 
a conspicuous laminated proliferation of th e perineural sheaths. 

A conspicuous feature of the superficial reaction-lesion zone is the 
characteristic" streaming" from the depth toward the surface. Here 
there are, besides the capillari es, many elongate cells which have some 
r esemblance to fibrocytes, which they a rc not, although of course con­
nective-ti ssue clements arc present. Nor, despite their morphology, can 
these cell s be characterized as "epithilioid" in the ordinary sense of 
that term. In parts of the smaller specimell 8 thei r directioning is more; 
irregular, with more scatte ring than in the excised one (Fig. 7). 

Along and among these strand s of elongate cells are rows and 
groups of lepra cells of va riou8 sizes and degeee of differentiation and 
of vacuolation up to large multivacuolate ones, the earlier stages of the 
foamy cells. Despite the predominance of the lepromatous clem ents, the 
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FIG. 7. Less ord erly a rrnn gc­
mcnt of the mi xed reaction 
lesio n in nno th er area. H cma­
toxy lin -r osin. 

lesion is not an ordinary leproma; it lS regarded as a reactionallesioll 
of originally tuberculoid nature 'which has undergone the lepromatous 
development of the (histologically) advanced borderline condition. 

Bacilli are numerous to abundant in all of the sections, according to 

FIG. 8. Typi ca l ' lepromatous 
foc i in the lower dermis. H ema­
toxylin -eosill. 

FIG. 9. Bac illi in the uppcr 
porti on of th e lesion. Ziehl ­
Neelscn . 
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location and the :,; taillillg proce:,;:,; employed (Fig, 9), rrh ey arc most 
llUlllCrous in the lI10re frankly lcpl'omatou:,; areas in th e deeper levels. 
]n the superficial zone they arc most llUllle]'ous where the histiocytes 
and thei l' derivati\'es are concentrated. The relatioll shi p of the bacilli 
and the elollgate cell s cannot be studi ed :,;atisfactorily, lllostly because 
of cell shrinkage.' 

Im1nune area.-ln the No. 1703 section:,; there is an illtercs tillg and 
sigllificallt feature which, becau :,;e it is not generally r ecogllizcd, and to 
our knowledge ha s lIever he en described, mcrits particular attention. 
On gro::::s illSpcctioll of the slide it is seen that partway along thc section 
the elevated lesion ends abruptly, th e epidermis dropping as a shoulder 
from its level over the infiltrate band to the normal skin level. If the 
lesion were an ordinary tuberculoid plaque the low-level part would be 
from the surrounding normal skin outside. Since the lesion from which 
the specimen was taken taper~ off outwardly, the abrupt ending of the 
lesion can ollly have been from the edge of one of the sunken" immune" 
areas to be seen in Fig. 3. 

Under the microscope the granuloma, in all levels, ends equally 
abruptly at the same point. Perivascular infiltration beyolld that point 
is practically llegligible, without the-so to speak- subterranean taper­
ing off that \\'ould be expected if the lesion were a tnberculoid plaque 
against normal skin. The noninfiltrated end is not, however, by any 
means normal. The epidermis is flattened, with only vestiges of a 
papilla or two r ernaining. The dermis itself shows marked fibrosis of 
moderately coarse-grained nature. The normally areolar subpapillal'Y 
zone is quite obliterated by the fibro sis; and, deeper, the fibrotic tissue 
in part has an orderly arrangement suggestive of a keloid tendency. No 
bacilli arc to be found in this area. J t is concluded that the pathologic 
condition that previously had affected th is area wa s the original tl~er ­
culoid process, which at this place had healed sufficiently to es tabhsh 
immunity against reinvolvement when the condition was reactivated 
and transformed to borderline. 

DISCUSSION 

In the reevaluation of this case the clinical features as seen in the 
original pictures are of primary significance, and especially those of the 
"mother" lesion on the forearm. That has all the earmarks of a lesion 
of tuberculoid nature, "major" in degree, modified by reactional 
changes with merging of the outer edge. Its morphology in no way cor­
responds to that of a lepromatous infiltration; it could only have arisen 
as a tuberculoid lesion. 

It is to be recalled that ordinary tuberculoid lesions of major grade, 

10f interest only with respect to sta ining technique, thc 8ection ~ done by th e Ziehl-Nee l~en 
method in Pittsburgh show the fewest bacilli, but there is little c\'id ence of fading, 'rhe 
sections stained in New Orleans, eyidently by Pite's second method (2 ) , show many more 
bacilli but consid erable fading_ Th o newly-cut sections stained at Culioll by 'Vade 's modifi ca-
tion of Fite's original method ( 4) show by far th e most bacilli, . 
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whether chronic' and torpid 01' acute reactionul, are abruptly limited 
outwardly, and that whell central healing occurs th e thickness more or 
less g radually tapers off in that direction. Healed central areas of major 
tuberculoid lesion a r e prone to become" immun e" t-o reinvolvement by 
th e lesion process in ca .. e of reactiomd react iva tion. Thi s is ll ever seell 
in macules or plaques of lepromatous lep rosy. '''hell th ere is an immulle 
central area, which is by 11 0 meall s always the case, \\'h ell th r per iph eral 
portion of the lesion becomes thi ckell r cl by r eHction elevatioll will abut 
abruptly upon its edge. 

If the reaction is of ull compli cated tuberculoid Ilaturr (" reactional 
tuberculoid lep rosy" ), th e outer edge of th r les ioll \\'ill cOlltinue to he 
sharnlv limited. If, however, there i a lepromatolls element in the 1'e-

,. 

111 • 
1<'IOS. 1U and 11. Early borderline lesion ( relapsed tubercul oid ) in a Filipino g irl, to 

illustrate the charactcri stic f eatures in th e presence of an immune aren_ 

.action- a deter ioration of immllllolog ic r esis tan ce marking the border­
line development- the outer edge will be seen more or less to taper off, 
.as in the presen t case. 2 

2Jn th e report of a n ea rl y bord erlin e case referred to (.''i ) , olle picture of a reaction ii l 
tuberculoid case used for comparison (Fig. 5 of that report ) shows well a Inrge immun e :1I'en 
in th e mother lesion on the back of the ri ght arm, with nh rupt mnrginntion of the elevated 
lesion around it; but, as that case wa s wit.hout borderlill e deteriorati on, th e outer margin was 
{'qual ly abruptly margina ted against the normal skin. Another pi cture (Fig. 4 ) Rhows a 
" mother plaque" with no immun e area. Of th e ea rly borderline case itself, the originnl 
photographs-reproduced here ngnin (Figs. 10 and l1 )-show th e typicn l abrupt margination 
m'ound a central immune area but diffusion of most of the outer ed ge in th e manner charac­
teri st ic of borderlin e. Tn the absence of a n immuTi e a rea, it is th e la tter fenture upon which 
the cli lli ca l diagnosis of bord erline may largely depend . 



Wadc and Perr'in : B01'Clcl'l i11C L C1J1'OSY 469 

Furthermore, if there is a central healed a rea the " immunity" of 
which is not uniformly strong, parts of that area may be involved by 
the l'eactional change. Thus is explained why in the present case the 
original immune area had been affected and broken up into to four or 
five small ones-on e of whi ch fortun a tely, is r epresented in the single 
adequate biopsy specimen. 

The picture of the face, also, has features of significance again st th e 
diagnosis of leproma tous leprosy. The asymmetric distribution of the 
numerou s nodular les ion s, most of them discrete, . ugges t that they 
a rose by eruption in an episode of r eactional tu her culoid nature. The 
eyebrows did not then, and still do not seven years la ter , show the 
alopecia characteri stic of lepromatous leprosy. P ersistence of eyebrows 
is a frequent sign of borderline in a supposedly lepromatous case. 

One final point of importance is th e r ecord of later abrupt develop­
ment on the abdomen of a circina te lesion, similar to the one on the 
forea I'm. This is taken to signify th e per sistence of a basic tuberculoid 
influence, for a lepromatous lesion- if it could crupt so qui ckly-would 
not have had any such morphology. 

Bacteriologic positivity and lepromin negativity are quite in keep­
ing with th e diagnosis of advanced borderline. Such findings un­
doubtedly lead frequently to the diagnosis of lepromatous in such cases 
when the clinical features are not critically evaluated. 

Nothing was said of r eaction in the original report, but no thought 
wa s given the matter. The appearance of a crop of many new, widely­
distributed lesions in th e eighth month of the di sease could only have 
been a reactional event, and so was the sudden appearance of a new 
lesion on the abdomen during the period of hospi talization. Ther e is 
nothing improbable, ther efor e, about th e assumption that ther e must 
have been a per sistent reaction, or perhaps multiple reaction s ~ to pro­
duce the condition that existed. 

Histologically, the cellular elements of the leproma predominate in 
the specimens taken; and, if seen alone, the infiltrates in the deeper 
level s of the dermis (Fig. 8) would be diagnosed as lepromatous with­
out qualification. However, the features of the superficial reactional 
zone, especially the" streaming" effect, do not constitute the picture of 
an ordinary lepromatous lesion. The histology of the for earm lesion 
simply indicates that the case, as r epresented by that lesion, had gone 
well to the left in the continuum between tuberculoid and lepromatous 
through borderline, but it does not take th e case out of the borderline 
range. 

Another significant feature of one of the specimens is, as said, the 
inclusion of what is evidently a part of an immune area. It is r emark­
able, and perhaps unique, in the complete absence of lesion clements in 
that part of the section. In one of a study coll ection of such marginal 
le fi ions involving parts of immun e area s accumulated by one of us 
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(H.vV'-W.) from Filipino pati ents is the immunity e ffect so abrupt 01' 

complete, nor is th er e any such fibrosis, whieh is taken to l' esul t from the 
tendency to excessive scarring of the Negro skin. Th e phellomenoll of 
local immunity does not depend UpOIl scarring. 

Information about the subsequent course of the disease in this ca se 
is too scanty to dwell upon. Had it been an actual lepromatous case of 
such rapid development it would have taken the patient several years 
of regular treatment at Carvill e to have cleared up as he has, but that 
would have been unlikely under outpatient treatment, which is usually 
irregular. It is, however, a r ecognized fact that the borderline case often 
retains in abeyance, latent, some potentiality of resistance which makes 
treatment more effective than in a r egular lepromatous case. As stated 
by de Souza Lima, and also by Leiker (personal communications), when 
a supposed lepromatous case responds to treatment more rapidly or 
better than usual, r eview of hi s history usually shows that in actuality 
the previous condition had been borderline.3 

This feature of prognosis alolle-apart f rollt any ques tion of ac­
curacy of classification- makes it desirable that borderline cases be 
recognized and distinguished from established lepromatous cases. This 
is especially important where attempts are being made to evaluate the 
effects of new drugs in lepromatous leprosy, for if different test-groups 
of patients comprise different proportions of borderline cases the valid­
ity of the comparisons will be affected thereby. 

It is unfortunate that in many leprosy centers there are still mis­
understandings as to what borderline cases are. One probable r eason is 
that there have been too few detailed r eports of illustrative cases. That 
l S the reason for th e present article. 

SLJMM ARY 

This article concerns the reevaluation of the class ification diagnosis 
of a Negro patient who had been diagnosed in Pittsburgh, Penna., in 
1953 as lepromatous leprosy, which diagnosis had been accepted when 
he was admitted to the Federal Leprosarium at Carvi lle, La. Actually, 
the condition was rather advanced borderline leprosy. 

The primary lesion on the right forearm had at fir st been thought 
by the patient to be an insect bite, but it progressed and when biopsied 
six months later was r eported to be " arcoid" in nature, which presum­
ably signifies " tuberculoid." "When seen at the Aspinwall Veterans Ad­
ministration Hospital after another eight months, it presented as a 
mother lesion of the aspect of a major tuberculoid lesion which had 
undergone borderline deterioration. On the face "were many asymmetric 
small nodular and other lesions which evidently had arisen as an erup-

3With r espect to the present case Dr. William H . Meyer, th en clini ca l director at Ca n "ilJe 
has said (personal communication): "'1~h is ha s bccn a "cry interesting case to revicw, a nd I a n{ 
in complete agreement with your decision tha t it is a nice case of bordcrline I c pros~" going 
toward s leproma tOllS histologica lly more than clinically." 
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bOll in a tuberculoid r eaction, but which had not-and never did-cause 
loss of the eyebrows, During the month of his fir st hospitalization there 
appeared a circinate lesion on the abdomen, described as similar to the 
one on the forearm, 

Histologically, the forearm lesion showed a complex picture with a 
predominance of lepromatous elements,. containing an abundance of 
bacilli in most parts, In the deeper levels of the dermis the pi cture was 
definitely lepromatous, but in th e main lesion mass in the upper levels 
the picture indicated that the basis had been a reactional tuberculoid 
condition, although no di stinct tuberculoid features remained, 

A significant feature of the principal biopsy specimen was the pre -
ence, in one end of the section, of a part of an " immune" area against 
which th e active lesion ended abruptly, Such areas arise only by central 
healing of tuber culoid plaqlles, and never in lepromas, 

Although th e patient left Carville against advice after only four 
month s, to r eturn to the Veterans Administration for outpatient treat­
ment, hi s condition has cleared up. This favorabl e outcome is in accord 
with the reI a tively good prognosis of borderlin e cases genera]]y, 

RESUMEN 

Versa este trabajo sobre la l'evaluacion del diagnosti co de clasifi cacion de un sujeto 
de raza negra, cuyo caso habia sido diagnosticado en Pittsburgo, Pa" en 1953 como de 
lepra lepromatosa, diagnosti co este aceptado al ingl'eso del enfel'mo en el Leprosario 
F ederal de Carville, La. En realidad, la doleneia era lepra limftrofe algo avanzada, 

La lesion primal'ia en el antebrazo derecho habia sido considerada al principio p Ol' 
el enfermo como pi cadura de un insecto, pero avanzo, y al haccrse la biopsia seis meses 
despues f ue declarada de natul'aleza sarcoidea, 10 cual pl'esuntamente signifi caba "tubercu­
loidea." Al ser obsel'vada en el Hospital Aspinwall de Ill. Administracion de Veteran os, 
parecia una lesion madre con el aspecto de lma Ie ion tuberculoidea de primer orden 
quc hab ia experimentado deterioro limitrofe, En la cam habra muchas pequefias lesiones 
nodulares asimetricas y otras que evidentemente hablan surgido como una erupcion en 
una reaccion tuberculoidea, pero que no hablan ocasionado-ni nunca ocasionaron- Ia 
perdida de las cejas. Durante el mes de la primel'a hospitalizacion del enfermo, aparecio 
una lesion circinada en el abdomen, que fue descrita como semejante a la del antebrazo. 

Histologicamente, la lesion del antebrazo revelaba un cuadro complejo con predominio 
de elementos lepromatosos, que contenlan una abundancia de bacilos en la mayoria de 
sus partes, En las capas mas prof undas del a dermis, el cuadro era positivamente lepro­
matoso, pero en Ill. masa de la lesion principal en las capas supel'iol'es el cuadro indicaba 
que la base habfa sido un estado tuberculoideo reactivo, aunque no l'estaban caracteristicas 
tuberculoideas precisas, 

Una. importante cara.cteristica del principal ej emplar biopsico consistio en la presencia, 
en un ex tremo del corte, de parte de una zona "inmune," ante la qual se detenia brusca.­
mente la lesion activa, Zonas de ese genero surgen solamente porIa cicatrizacion central 
de las placas tuberculoideas, y nunca en los lepromas, 

Aunque el enfermo abandono a Carville en contra del consejo recibido al cabo de no 
ma.s de cuatro meses, para volver ala Administracion de Veteran os a solicitar tratamiento 
amhulante, el esta.c1o se ha despejado, E ste desenlace favorable conviene con 1 prognosti co 
J'elut ivamente bueno de los casos limltrofes en general. 
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SOMl\IAlRE 

Cette communicat.ion a trait a la r ev ision du d assell\ent d'un lIIalade de run' noire 
diagnostique comme leproma teux a Pittsburg, P ennsylvanie, en 195:'3 , di agnostic aYflnt Me 
accepte lors de l'admission de ce malade a la leproserie F ederale de Ca rvill e, en Loui siane. 
En fait, il s'agissait plutot de lepl'e borderline avancee. 

La les ion primaire, situee sur I'avant-bras droit, avait d'a hord ete prise parle 
malade pour une piqure d'insecte. Ma is ell e s'etait etendue t't six II1 0is plus tun l un e 
biopsie la f aisait consid ercr comme de nature "sal'eoi'de," ce qu ' il fa ut se lllble- t-il entl' ndn' 
comlll e " tuberculoi'de." Huit mois plus ta rd , examinee' a I'Aspinwall Vetel'u n;; Administra­
tion H ospital, I'a spect etuit cclui d'une les ion orig ina lc prescntunt l'a spel't d'unc les ion 
tuberrploi'de maj eurc aya nt degenere en border-linc. Sur Ie visage on notai t de nombr!' lI se:> 
p etites lesions nodulaires ou autres qui uVlli ent llIani festement eclos sous f orm e d'e rupt ion 
a l'occasion d'unc reaction tuberculo·ide. Cell c-ci cepcnda nt n'a\'ait pn s cause, ct ne 
causa j alllais, la pertc des sourcils. P endant la prcllIiere hosp italisa tioll , d'une durce d'ull 
mois, apparut une lesion circinee sur I'abd Olll cn, qui f ut dec ritc conIIn e etant selllblllblc 
a celi e d l'avant-bras.' 

Histologiquement, la lesion de I'ava nt-b ras montrait un aspel·t cOlllplexe a vcc une 
predominance d'elements leproma tcux, contenant dans la plupa rt des endroits des bacill es 
en aholldance. Da ns les nivea ux plus profonds du det'lu e, I'aspect eta it nettement lepro­
nwteux , ma is da ns les ni vea ux superieurs l'a spect dc la lesion principale indiquait a la 
base une r eacti on tuberculo'ide, cncorc qu'aucune structure tubercul o'ide n'y persistat. 

Une car acteri . tique signifi cntive de In biopsic prin cipalc etnit la preiicncc, a une 
extremite de la coupe, d'un f ragment d'une "zone d' immunite" flU IIiveau dc laquellr la 
lesion active se term ina it brusquement. De tell es zones survienncnt uniqucment suite a la 
guerison centrale d' une p laque tuberculoi'de, et ja ruais dans des lepro,lnes. 

Quoique la malade ait quitte Carville apres quatre mois, malg re un a vis dCfavorable, 
pour se f aire traiter ambulatoirement a la Veterans Administration , sa condition s'est 
amelioree. Cette evolution favorable est en accord avec Ie prognosti c r ela tivement bon· en 
g~n eral des cas border-line. 
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