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SULFONE-RESISTANT BCG AVAILABLE 
ATYPICAL MYCOBACTElUUM l~ROM A LEPROSY PATIENT 

To THE EDITOI~: 

After reading the editorial which appeared in the fo urth issue of 
THE J OURNAL for 1960, I asked Drs. N. Ri , t and G. Canetti, of the Insti
tut Pasteur of Paris, and Dr. Gernez-Rieux, director of the Institut 
Pasteur of Lill e, French specialists wOl'king on mycobacte ria , to study 
the sulfone-resistance of the BCG strain s which they might have. At 
the same time I sent them three strains of mycobacteria, assum ed to be 
M. tub erc'u,losis, that had been isolated from the sputums of leprosy 
patients showing clinical and roentgenologic symptoms of pulmonary 
tuberculosis. So far, two interesting findings have been r eported: 

First, at the Institut Pasteur of Lille there existed a sulfone
r esistant strain of BCG. H erewith are the r esults of tests of the r esist
ance of this strain (No. 159), as compared with that of certain strains 
of M. tub erculo sis and one of the strain of BCG-No. 8-!7- the on e 
which I have used here, the sulfone r es istance of which is very low. 

Gernez-Rieux has forwarded the r esistant BCG strain to me. Con
sequently, there is at the disposal of leprologists, if they so desire, a 
sulfone-resistant strain of BCG. 

From the 3 strains of mycobacteria supposedly M. tub erculosis, one 
(the Delivray strain) was found to be an atypical mycobacterium show
ing, as is the rule for such strains, very low sensitivity to different anti
biotics. A table of the r esults of the identification and sensitivity tests 
follows. 

T ,)BLE I.- In 'l: il1'o tests o[ se l' em~ s tmins of lIIycobactel'ic! [0 1' sensil it:ity to s u~fone.· 

No dmg Disulone, a / cc , DDS,a/ cc 
Strain (Control) 0.1 0.5 1.0 2.5 5 10 0.1 0.5 1.0 2.5 5 10 

---- - - ---------------- -
H37Rv 00 00 00 00 50 % 0 0 00 00 00 00 20 0 

colon 
Ravenel 00 00 00 00 00 0 0 00 00 00 00 00 0 
Avian 17 00 00 00 00 00 10 % 0 00 00 00 00 50 % 0 
BCG847b 00 10 % 10% 10% 0 0 0 20 % 20 % 20 % 20 % 0 0 
BCG 159c 00 00 00 00 00 00 00 00 00 00 00 00 00 

n Loewenstcin ·J cll scn medium, impregnated on th e surface with the drugs as indicated; 
cultures planted on October 9 and read 011 October 31, 1961. 

b BCG 847, th e strain r egula rl y in use at the Institut P asteur de Martiniqu e, sensitive 
to su1£ones. 

c BCG 159, the sul fo ne·resistant strain supplied by tIl e Institut P as teur de Lillc. 
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The opinion of Karlson r egarding the poss ibility of using sulfones 
in cases of pulmonary involvement caused by nontuber culosis myco
bacteria is well confirmed by the r esults shown in Table 2. The patient 
concerned was one with the tuberculoid type of leprosy whose radio
graphs of the lungs pointed to the diagnosis of tuberculous nature, 
which however had not r esponded in the usual manner to the classical 
antituberculosis treatment. After 4 months of sulfone treatment she 
was almost r ecovered, having gain ed 1'8 kilogram s in weight dUl'ing that 
period. 

T ABJ;,E 2.- Tests of Souche Delivmy, a noncM omo.lJenic, aty pical stmin of mycobacterium 
isolat eel ft'O m a patient with tuu el'c1llo'id lepl·osy. 

S tudy done at th e I nstitu t Paste 11 1' de Dille 

Sensitivi ty to antl:biot-ics e ll', 

D"ug 

P .A.S. 
Streptomycin 
I.N.H. 
K anamycin 
Cycloserine 
Viomycine 
1314 
Disulone 

T.C.H . 
Niacine 
P eroxidase 

Resistant 

100a 
1a 

0.5a 
-
20a 
lOa 
1a 

lOa 

1+ 
o 
3+ 

Sensitive 

-
!)Oa 
!5a 
1", 

-
50a 

5a 
50a 

I think that you will be inter ested in this information, and in the fact 
that I am prepared to supply cultures of the sulfone-resistant strain 
of BeG on r equest. I am nevertheless per suaded tha t the use of a sul
fone-r esistant strain of BGG as a means of pophylaxis after BBG vac
cination of contacts with contagious cases will not give r esults appre
ciably better than those already obtainable since, I r epeat, the tuber
culin and lepromin conver sion will operate in essentially the same man
ner, in intensity and proportion, in the vaccinated persons who receive 
the chemoprophylaxis as in those who are not given BBG. 

F ort-de-France 
Martinique 

r:ro THE EDITOR: 

E. MON TESTRUC 

Director, Institllt Pasteur 
de M a1-tinique 

ON THE L EPROSY CAMPAIG N I N ARGEN TIN A 

The 3rd meeting for 1961 of the Sociedad Argentina de Leprologia 
was held on December 10th, at the Patronato de L eprosos. This commu-




