CURRENT LITERATURE

It is intended that the current literature shall be dealt with in this
department. It is a function of the Contributing Editors to provide
abstracts of all articles published in their territories, but when neces-
sary such material from other sources is used when procurable.

[Frs1] Annual Report of the Medieal Department, Colony of ¥iji, 1959, Suva, Govern-
ment Press, 1961.

The comprehensive report of the Makogai Central Leprosy Hospital (pp. 27-31)
contains an interesting deseription of the island of Makogai as utilized by the hospital,
besides statistical data. During the year 40 patients from the Gilbert and Ellice islands
were repatriated, and 131 patients were discharged (only 3 deaths), leaving a record low
of 317. 1t is believed that a balance between admissions and discharges is being reached.
A short pilot trial of Etisul on 23 patients was a failure, “All patients reacted most
strongly to the smell of the drug and protested voeiferously and vehemently against
being made to use it.” Their fellow patients said they could not sleep in the same ward
with them, No improvement, clinical or bacteriological, was seen in 4 months. Ciba-1906
(DPT) was given to 8 inactive but persistently positive lepromatous patients for 9
months, all of whom became negative in 3 months with no side-effects.—H. W. W,

Carranza Amava, A. Datos sobre la endemia de la lepra en El Salvador, C. A. [Data
on the endemicity of leprosy in El Salvador, Central America.] Dermatologia 5
(1961) 40-51.

This paper deals with the growing importance of endemic leprosy in El Salvador,
The number of cases diseovered by the author during his field trips has been inereasing
annually. The methods of fighting leprosy, namely, ambulatory treatment and the fer-
reting out of contacts, are discussed briefly, The advantage of integrating leprosy services
with the general public health services is stressed. From the study of 185 cases it is con-
cluded that the dangerous threat of constantly-inereasing endemie leprosy necessitates
adequate measures.—|From aunthor’s summary.]

Eruor, G. B, Freicana, B., Brown, N. L. and Wiur, J. Leprosy in Canada. Canadian
Med. Assoe. J. 84 (1961) 776-780,

Leprosy does not now exist in indigenous form in Canada, but with the great in-
erease in international travel cases are arriving with which physieians arve not familiar, as
they would be if they presented the classical leonine face or mutilated extremities. A
case report demonstrating failure of the profession to diagnose a typiecal case of advanced
leprosy is presented. A student set off from Calentta on a motoreyele to tour the world,
visiting many countries and making numerous television appearances, interspersed with
six hospital admissions, without his condition being recognized. He had clawed hands
with glove and stocking anesthesia and various other signs including trophie uleers of the
feet and a soft, cireular, reddish bacteriologically-positive plaque. Although he had heen
seen by doctors of many nations, diagnosis was not made until he was examined by one
of the authors who had previously seen a case of leprosy. (It was reported possible to
infect amnion and monkey-kidney cells in tissue culture with bacilli from this patient,
but attempts at passage failed.) Regarding the origin of the indigenous Canadian cases,
two theories are mentioned: (a) infected French sailors from the ship “Indienne,” wrecked
in 1758 at the mouth of the Miramichi, spread the disease to the local fisherfolk; (b) in-
fected French settlers from the “leprous district” of St. Malo, Normandy, brought the
disease with them. Whatever the origin, the disease has become extinet save for imported
cases. Of the 21 cases known in Canada in 1959, 12 were Chinese, 3 were Russian, 2 were
French-Canadian, and one each was Japanese, Lithuanian, British-Canadian, and Trish-
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Canadian. Sixteen are at home as outpatients., In the last 50 years, no secondary ease has
ever developed in Canada, with the solitary exception of an immigrant family group.—
J. A. ROBERTSEN

Mariaxo, J. O desenvolvimento da campanha contra a lepra em Minas Gerais, [The
development of the campaign against leprosy in Minas Gerais.] Arq. mineiros
Leprol, 20 (1960) 87-278.

This is a report of the eampaign against leprosy in Minas Gerais which had been
started three years before as a part of the national movement of the same nature, The
state is divided into 9 setors (sections) each headed by a leprologist, and each of these
sections is composed of several subdivisions (GT's). According to a table prepaved by
the National Service, there were 454 municipalities in the state, with a total of 424,055
sq. km., and a population of 7,409,524, Of these, 90.59% of the municipalities had been
brought under the scheme, and 90.99 of the inhabitants. Of 7,128 known ecases of lep-
rosy, 6,118 (85.89%) were under observation, and 24,538 contacts, Individual veports
from the many subdivisions, with commentaries by the chiefs of the seetions, make up
the bulk of this massive report—IH. W. W,

Dovir, J. A, Leprosy. In Preventive Medicine in World War 11, Vol. V: Commu-
nicable diseases transmitted through contact or by unknown means, Chapter 1V,
pp. 25-36. Edited by J. B, Coates and K. C. Hoff, Washington, D, C.: U. 8,
jovernment Printing Office, 1960, pp. 530 4 xxiii, $5.75.

The geographic distribution of leprosy and the rvelatively small chance of contaet
with sources of infection, even in highly endamnic areas, limit the military importance of
this disease. However, 32 veterans, mostly born in nonendemic areas, are known to have
developed leprosy after the Spanish-Ameriecan War. Their ages on admission to the Na-
tional Leprosarium (average 52 years) also suggested exposure during Army service,
Army service in World War I seems to have had no relation to leprosy infection, whereas
there are records of 69 ecases in individuals who served in the Armed Forces during
World War IT: 60 from the Army, 7 from the Navy, 1 from the Marine Corps (not
ineluding 2 tubereuloid eases reported but not registered at the Federal Leprosarium) and
1 from the Coast Guard Service. Data of these patients, particularly regarding likelihood
of infection in serviee, are disenssed at some length. The experience of the Army after
the Spanish-American War, it is said, is a strong indieation that the leprosy history of
World War 11 is not yet closed, and that sporadie cases among veterans may be expected
to appear during the next two deeades. During the period of World War IT significant
progress was made in the therapy of leprosy, particularly important being the discovery
that prolonged treatment with sulfones gives favorable results in a large proportion of
eases,—[From author’s summary, supplied by J. A. Robertsen.]

Moxtova Ferxaxpez, R. Lepra de Lucio. [Lucio leprosy.] An, Fae. Med. Lima 43
(1960) 551-592.

This is a careful study of the Lucio phenomenon, of which there were 5 cases among
472 lepromatouns patients in the San Pablo leprosarium in Peru (where there were 589
patients). The 5 cases had vesicular-ulcerons-hemorrhagie phenomena, presented in 3
primary diffuse lepromatous eases and 2 nodular cases, all in advanced stages of the dis-
ease. Two of the cases previously showed a reactional outbreak with ordinary nodules
and macules and marked general symptoms, and the general Lucio phenomena were grafted
on top of these; the other 3 cases only had the Lucio phenomena. Two of the cases had
only one reactional outbreak, two cases had two, and one had only a small eyele of
subentrant attacks. The clinical lesions which constitute this syndrome were identical in
all cases. The vesicles are irregular in shape, of wine eolor, some soft, and confined to
certain parts of the body. The uleers, which are superficial and only reach the con-
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nective tissue in some eases, generally take the forms and distribution of the vesicles;
they are not very bloody. Tt is indicated that the immunologie phenomenon of Medina
was present. The essential histologie element of the Lucio phenomenon was found by the
author to be a nonspecific necrotizing acute vaseularitis which accompanies a leprotie
periarteritis. Although it is generally believed that the Lucio phenomenon indicates ex-
treme gravity, in the author’s experience these phenomena presented in advanced leproma-
tous eases and varied from fairly grave to fairly benign. For therapy he used the sulfones
and INH, with satisfactory results on the specific lesions, disappearance of the Lueio
phenomenon and the lepra rveaction itself, partial reabsorption of the infilirations, pro-
gressive attenuation of the suceessive reactional outhreaks, even up to the point of the loss
of the uleerons-necrotie character, and improvement in the general condition, The author
thinks that these eases seen among lepromatous patients fit into the picture of Lueio
leprosy, for various reasons, and he speculates regarding the eausation of the phenome-
non. Sulfone therapy has altered for the better the evolution of the Lucio phenomenon,
restoring the eases to normal progress.—| From abstract in Leprosy Rev. 32 (1961) 207-
208.]

Ramu, Gooand Nacarsgax, V. Biochemieal investigations in reactive states in leprosy.
Licentiate 11 (1961) 89-98.

The authors studied the levels of gerum total lipids, cholesterol, and copper (erythro-
cytic and plasma) in 19 reactive eases of leprosy (13 of which were lepromatous, 4 tuber-
culoid, 1 borderline and 1 reactional tuberculoid). The levels of lipid and copper were
determined both during and after reaction. Twelve healthy individuals were examined as
controls, The average findings in the lepromatous eases and controls in mgm./% were as
follows:

Lepromatouns cases

During reaction After reaction Healthy controls
Sernm lipids 872.30 585.85 614.00
Copper
Erythroeyte 191.62 122.61 101.10
Plasma 100.00 82.00 85.20
Cholesteral 119.62 160.00 186,00

The authors conelude that hyperlipemia and cupremia (ervthroeytic) are encountered
during reactions, but cholesterol levels do not change appreciably in individual cases.—
N. MUKERJEE

Ranu, G. Reaetion in leprosy; a study of 79 cases. Licentiate 10 (1961) 369-382,

In this article the author studied the general incidence of reaction, its frequency
with respect to age, sex, season, diet, concomitant infections, and sulfone therapy of the
patient. Signs and symptoms and the pathology of reaction in different types of leprosy
are described. Laboratory findings with respeet to serum proteins (albumin, globulin,
lipoprotein), blood cholesterol, lipoids, phosphatides, erythroeytic cholinesterase and
copper, histamin (in skin and blood) are bhriefly mentioned. Treatment of the condition
with drugs like potassium antimony tartrate, caleium gluconate, ACTH, cortisone, phenyl-
butazone, Sandostein, Benedryl, vitamin C, By, D, Camoquine, Chloroquine, Diamox are
briefly deseribed. Various eomplieations that may arise during reaction are listed. Re-
earding his own study, out of 418 ecases reactions were encountered in 79 (18.8%); the
largest number, 52 cases, ocenrred in the 161 lepromatous cases. The incidence was de-
cidedly lower in younger age groups than in older ones. In 15 cases reactions were found
hefore sulfone therapy was instituted, and in 62 after it. They were encountered most
commonly during the first 18 months of treatment. In summarizing, the author suggests
the possible role of metabolie disturbance of lipids in the causation of reaction.—
N. MUKERJEE
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Warzer, R. A, and Nararo, F. R. Lepromatous panniculitis, Areh, Dermat. 84 (1961)
960-963.

In a report in which it is said that “true ervthema nodosum is not uncommonly asso-
ciated with lepromatous leprosy,” the authors report a ease in whieh lesions of leproma-
tous pannieulitis were the presenting svimptoms of the disease, without other skin lesions.
The patient, an adult white male from Colombia, febrile (101°F), was hospitalized with
many diserete and confluent tender, erythematous, indurated nodules on the extensor
aspeets of the thighs, the flexor surfaces of the legs, and a few smaller but similar
lesions on the forearms. A biopsy of one on the knee revealed in the dermis edema, with
patehy areas of fibrosis and acute inflammatory cellular reaction. There was a granuloma
at the border of the dermis and subeutiz, the deseription of which is consistent with
lepromatous leprosy, which extended into the subeutis in perivascular distribution. Aeid-
fast baeilli were demonstrated in this tissue, and also in serapings from the earlobes and
the nasal mucosa. A pateh of hypoesthesin was found on the left foot, and slit-lamp
examination of the eyes revealed tiny nodules along the course of the corneal nerves.
About two months after he was started on Diasone treatment he presented several new
nodular lesions, and a month later was again hospitalized in lepra reaction. Several of
the “cutaneous” nodules on the thighs were then soft and fluetuant, and ropy, vellowish
material with baeilli was aspirated from one of them. The acute condition rapidly sub-
sided under prednisone treatment, hut subsequently renetions recurred and the patient
was sent to Carville—1L W, W,

Canizares, 0., CosteLLo, M. and Gicri, 1o Ervthema nodosum type of lepra reaetion,
Arvch. Dermat. 85 (1962) 29-40,

The authors report 3 typieal cases of persistent, repeated ENL reactions seen in New
York in patients from Puerto Rico, Portugal and the Dominiean Republie, and then
explore some aspects of the nature and the pathomechanism of the eondition, its prognos-
tic significance and management, with special reference to long-term treatment with corti-
costeroids, The cases deseribed were chronie, and were followed-up for some yvears, dur-
ing which time they had repeated reactional attacks which were controlled with diffieulty
and sometimes only with corticosteroids. It is remarked that the reaction eases seen had
usually been given “rather high doses™ of sulfones at the beginning of treatment. Case 1,
who had had a series of reactions, and had spent some 5 years at Carville where she had
cleared up under 1 tablet of Diasone a day, promptly developed a new reaction when a
New York dermatologist gave her 3 tablets of DDS a day. Case 2 had his first veaction
after his dosage of Diasone had been inereased to 3 tablets a day. The authors believe
that long-continued treatment with the corticosteroids is harmful, decreasing the patients’
ability to react to other medications and aggravating their leprosy. At the end of an
interesting discussion, the senior author said that their use is justified as a means of eon-
tinuing the antileprosy therapy, and not as a tvpe of “appeasement medieation” just to
control the reaction—H. W. W,

Herpemax, M. D, and SkoLNick, M. Erythema nodosum and pulmonary tuberenlosis in
3 two sisters. Areh, Dermat. 84 (1961) 402-403,

While an association of tuberculosis with erythema nodosum is recognized in Sean-
dinavia and Britain, the relationship is not frequently noted in the United States. “Of
late, however, as the ethnic make-up of the East Atlantic states has changed with the in-
erease of Puerto Riean immigration, there ave occurring changes in disease states not
previously noted.”” The authors then deseribe the occurrence of ENL in two sisters of
Puerto Riean origin who were diagnosed as having pulmonary tuberenlosis, although
neither was bacteriologically positive and both showed only low-grade tuberculin reac-
tivity. Trial periods on sulfonamides and salicylates did not cause an exaeerbation of the
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nodules; on bed-rest and antituberculosis therapy the nodules slowly regressed and none
remained after a 7-week period. Histologically the lesions showed hyperkeratosis and
acanthosis of the epidermis, moderate inflammatory reaction in the deep corium and
subeutaneoues layer, and edematous blood vessel walls with thickened endothelinm. There
was an infiltrate of round ecells, histioeytes, and oceasional Langhans giant ecells, plus
areas of beginning neerosis. In their comments the authors state that in all diseases in
which the erythema nodosum syndrome is produced, it seems to be an antigen-antibody
reaction of the delayed type, i.e., due to cell-fixed antibodies as opposed to a cirenlating
type of antibody. With respect to its pathology, “erythema nodosum appears to be a
vasculitis in the subeutaneous tissue, and [it] may in a broad sense be considered as an
allergic vaseculitis due to an antigen-antibody reaction of the delayed type”—J. A.
ROBERTSEN

Prick, E. W, Plantar uleer in leprosy: A review of the literature, 1890-1960. Leprosy
Rev. 32 (1961) 108-116.

This artiele is a summary review of the literature on the subject, about which little
was written before 1930; the modern literature begins with a clinieal study by Bechelli
and Guimaraes in 1938, It is stated that the condition is found mainly in the tuberculoid
and borderline kinds of leprosy. The recent conference at Vellore stated that “If the
present state of knowledge is properly applied, plantar uleer need not oceur in leprosy.”
Appended is a bibliography of some 100 references—T, W, W,

Ramu, G, Diabetes and leprosy, Lieentiate 11 (1961) 316-317.

The association of the two diseases is dealt with from the aspeets of elinical featuves,
complications, and management. The author says that secondary infection of trophie
uleers may activate a latent diabetic condition. In a limited study of 6 ecases, the mean
fasting blood sugar level (in mgm./100 ec.) was found to he 81 in untreated leprosy
cases, 69 in eases under prolonged sulfone therapy, and 75.5 in control cases. Clinieally,
neuritie pain, paralysis of individnal nerves without thickening and tenderness of regional
nerves, trophie uleer not healing with routine treatment, and unfettered and frequent
lepra reaction should raise a suspicion of diabetes as a eomplieating faetor. Compliea-
tions like osteoporosis, secondary glauecoma, ischemie neuropathies, and pulmonary tuber-
culosis may be encountered in hoth diseases. Regarding management, dietetie regulation
and insulin for diabetes and chemotherapy for leprosy arve advoeated. In case of lepra
reaction, the chemotherapy for leprosy is to be stopped but treatment for diabetes eon-
tinued, Corticosteroid is not to be used for the control of reaction under such eivenm-
stances. Secondary infection, if any, is to be controlled by streptomyein.—N, MUKERIEE

Laxpau, J. Vaseulitis retinae in leprosy. American J. Ophthal. 51 (1961) 831-833.

A 25-year-old man with long-standing lepromatous leprosy which had affected the
eves but had long sinee been bacteriologieally negative, suffered from vaseulitis retinae
(Eales’ disease). That eondition is an ophthalmologie entity regarded as a elinical sign
oceurring in such diseases as tubereulosis, sarcoidosis, Buerger's disease, syphilis, diseases
of the hemopoietie system, allergy and loeal infeetions. It had not previously been de-
seribed in leprosy. A thorough search for other causes in this patient did not reveal signs
of any of the above-mentioned conditions, only those of leprosy. It was therefore thought
not unlikely that the eve condition was “associated with the leprosy,” presumably becanse
of the loeal presence of bacilli or allergy to their presence elsewhere.—F. SAGHER

TerENCIO DE LAS Acuas, J. Lesions eutineas de estruetura tubereulosa en enferma de
lepra. [Cutaneous lesion of tuberculous structure in a leprosy patient.] Rev.
Leprol. Fontilles 5 (1960) 113-126.

Report of a case of a cured female lepromatous patient who was vaccinated with
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BCG twice and who now presents on the forearms a few lesions elinieally of tuberenlous
aspeet and texture. The patient was Mantoux positive, and presented a general picture
of febricula, asthenia and anorexin, The diagnosis was based on clinieal and histopatho-
logie findings, and eonfusion with various other diseases is ruled out. The questions of
interrelationships and biologie correlationships between leprosy and tuberculosis are dis-
cussed, especially from the immunoallergic point of view, inclading the use of BCG as an
auxiliary element in the prophylaxis of leprosy, This leads to the conclusion that “tuber-
culosis, or tuberculosis vaecination, elieits a positive Mantoux reaction which ean be con-
sidered as paraspecifie, but which probably is useful only in the sense of demonstrating
a more or less complete immunity against the leprosy bacillus.” Tt is possible that BCG
vaceination may revive some latent tubereulous foeus, Coineidence of both diseases in one
individual has been observed, and a consequence of this coincidence is the relatively be-
nign character of the tubereulosis, as if side by side with leprosy, tuberculosis will
assume a secondary character. Treated with a combination of streptomyein and isoniazid,
the sulfone suspended, the uleerous lesions healed, the inguinal adenitis and the febricula
disappeared, the patient gained weight and her appetite inereased.—F. CoNTRERAS

[Tn the foregoing abstraet the diagnosis of skin tubereulosis in the new lesions is
accepted without substantiating details, without confirmation by eulture or animal inocu-
lation, and without mention for differential diagnosis of the “reversal reactions” with
tuberculoid lesions known to oceur in eured lepromatous patients; and for these reasons
the original article has been examined. Tt appears that the first BCG vaccination (1957)
was oral, and did not eause change in the negative Mitsuda and Mantoux reactions. The
seeond vaceination (1958), which eaused both reaetions to become positive, was intradermal
and produced a large, deep uleer (photograph) which took three months to heal. A full
vear later, there appeared high on the forearms—almost as high as the cubital fossae—
small, uleerating lesions without any aspect of tuberenloid leprosy recognizable in the
photograph. The biopsy report described in the dermis: “a dense infiltration of epithe-
lioid eells and Langhans giant cells, disposed in follicles surrounded by lymphoeytes,
with abundant caseation neerosis” and without acid-fast bacilli, (This eondition is sup-
posed to be demonstrated by a low-power photomicrograph. which, actnally, is so ont of
foeus that it is only a blur.) On the basis of the morphology of the lesions, and the
deseription of the histopathology, it must be eoneeded that in all probability the econdition
was tuberenlous.—Eprror. |

TERENCIO DE LAS AGuas, J. and Coxtreras Rupio, F. Un caso de enfermedad de Hodg-
kins simulando lepra. [A ease of Hodgkin's disease simulating leprosy.] Rev.
Leprol. Fontilles 5 (1960) 151-156,

The authors present a case of a Gypsy woman with Hodgkin’s disease simulating
leprosy, with alopecia of the eyebrows and eyelashes, marked infiltrations of the face,
presence of nodosities some of which uleerated, resembling the aspect of leontine facies
of the advanced lepromatous condition. Tests for sensory changes and bacteriologie
examinations of the nasal mucosa and of the skin were all negative, and the histopathol-
ogy permitted diagnosis of the condition as a form of malignant lymphogranuloma of
entaneons origin—F. CONTRERAS

ierzLER, N. A., Linton, W., and Jecyup, A. T. Atypical eutaneous tuberenlosis. Arch,
Dermat. 84 (1961) 439-443.

A case of “cutanecus tubereulosis” in a 39-year-old French Canadian is deseribed,
noteworthy because it began at the age of 2 vears and remained undiagnosed and un-
treated for more than 25 years, and because the organism although cultivated remains
unelassified. Following an antomobile accident in 1955 there was rapid progression of
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the skin disease, with the appearance of sealp lesions, and the patient lost 40 lbs, in the
year hefore hospital admission. The skin of arm and thigh showed areas of psoriasiform
desquamation, and numeroues verrucous granulomatous lesions had in some places grown
to tumor-like exerudescences; some of these showed neerosis and were ernsted. Typieal
lupus vulgaris nodules were absent. The liver was enlarged, the spleen hard, and there
was some lymphadenopathy, X-rays revealed diffuse involvement of hoth upper lung
fields, and the Mantoux test was positive to 1:1,000,000 OT; tests with histoplasmin,
coceidioidin, and torulin were negative. Biopsy showed granulomatous infiltrates of the
mideutis composed of histioeytes, epithelioid eells, lymphoeytes, and numerous giant cells
with small foei of necrobiosis, the strneture being tuberculons in character. Acid-fast
organisms were enltivated from skin specimens on tuberele-bacillus media, but could not
he correlated with any known type. Guinea-pigs which had received 1 mgm, of hacilli
subeutaneously hecame tuberculin positive in 24 days, but no sign of disease was noted
at autopsy. Fifteen weeks after institution of therapy (details given), the deeply in-
filtrated areas and nodular masses rvegressed, abundant hair regrowth oceurred, the pa-
tient gained in weight, and all signs of disease aetivity disappeared.—J. A, ROBERTSEN

Kx~ox, J. M., Gever, S. G, Freemax, R. G, and Wurrcoms, F. Atypieal acid-fast or-
eanism infeetion of the skin. Arch. Dermat. 84 (1961) 386-391.

A case of a granuloma of the skin of the elbow is deseribed in which eultures re-
vealed an “atypical” acid-fast organism belonging to the scotochromogen group. The
problems and the present status of cutancous infections due to atvpieal acid-fast organ-
isms are reviewed. Specifiec granulomatous skin infeetions due to M. baluei and M. ulcerans
are recognized. It is held possible that some granmlomatous lesions of the skin which
ordinarily are attributed to the tubercle baeillug may actually be eaused by other myeo-
bacteria. The inereasing importance for consideration of sueh a possibility, and the
necessity for aceurate hacteriologie identification of the etiologic agent in such lesions, are
stressed.—[From authors’ summary.]

RosextHAL, A, M. Electrodiagnostic testing in neuromuscular disease. J. American Med,
Assoe. 177 (1961) 829-833.

[ With inereasing use of surgieal correction for loss of funetion in leprosy (tendon
transfers, nerve transplants, ete.), the leprologist must hecome familiar with modern pro-
cedures used in assessing neuromuseular funetion. Eleetrodiagnostie tests have been
exceedingly helpful to the elinician, but unfortunately there has been little dissemination
of information on standard methods exeept in speeialty journals. The paper here dealt
with ean bhe of service in gaining this familiarity.]

Electrodiagnostic tests may be elassified as (1) stimulating tests, (2) recording tests,
and (3) stimulating and recording tests. Chronary determination, diseussed as an ex-
ample of a stimulating test, is simple: An eleetrie musele stimulator so construeted that
the strength of the stimulus and its duration may be varied through wide limits is used
to determine first the “rheobase,” which is that strength of eleetrie stimulus acting over
an infinite period of time which results in a mechanieal musele twiteh, In praetice, an
interval of 300 milliseconds is long enough to he considered “infinite in time.” Once the
rheobase for a particular nerve-muscle combination has been found, the “chronaxy” can
be determined. Chronaxy is defined as the duration of a stimulus twice rheobasic in
strength which is necessary to produce the same musele twiteh, and is essentially an indi-
cation of the condition of the nerve-musele pathway. Any pathologic process which
impairs the ability of the lower motor neurone to conduet an impulse will produce an
abnormal chronaxy. This is a gross test, indieating only substantial amounts of damage,
but it has prognostic as well as diagnostic value when serial tests are made. The second
type of test includes electromyography, not involving external stimulation. By means of
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needle electrodes and accessory equipment, electropotentials of museles ave amplified,
visunlized with an oscilloscope (where photographie records may he made, and made
audible by means of a speaker. The procedure is simple: a given musele is tested at rest,
on slight voluntary contraction, and on maximal voluntary contraction. Two important
guestions ean be resolved, namely, is the musele denervated? and is intrinsic musele dis-
case present? Changes can be detected before there is elinieal evidenee, and an electro-
myogram can provide considerable useful information. The third type of testing involves
stimulation with recording, and is nsed primarily to determine nerve conduction veloeity.
Five nerves peripherally situated ean be stimulated: the median, ulnar, peroneal, tibial,
and facial. By this method, one can differentiate between disease of the axone and dis-
ease of the anterior horn eells, and one ean loeate any bloek which may exist. Thirteen
references arve included for those who desire to obtain details of the procedure—J. A,
RoBerTSEN

Quacriaro, R., Bergud, K. and Leser, W. Lepromatosos em tratamento sulfonico, 1.
Reativacoes bacterioscopieas, 2. Tempo para negativagio. [Lepromatous pa-
tients under sulfone treatment, 1. Bacteriologic reactivations. Time for nega-
tivization.] Rev. brasileira Leprol. 29 (1961) 19-30.

At the Campinas Dispensary, the authors studied lepromatous patients discharged
bacteriologically negative from sanatoria, sulfone treatment being continued for 6 months
after discharge, Tt was found that bacteriologic reactivation in patients registered from
1949 to 1952 and observed for 3% to 6% years was significantly more frequent than
in those registered from 1953 to 1959, In the latter period the enmulative coefficient of
reactivation ran from 0.7% in the first half year to 26.4% at 614 years. Reactivated
patients soon became negative again.—[ From abstract by J. R, Tnnes in Trop, Dis. Bull,
58 (1961) 1250.]

Browxg, 8. G, and Davey, T, F. Diamino-diphenyl sulphoxide in the treatment of lep-
rosy : a definite report on expanded trials. Leprosy Rev. 32 (1961) 194-202,

Sinee 1957 DDSO has been used at the Uzuakoli Researeh Unit, Eastern Nigeria, and
in several neighboring leprosaria. A total of 122 patients were treated, of whom 64 were
lepromatous; the dosage was about 300 mgn. twice weekly by mouth, or 100-mgm. daily.
DDSO has a definite antileprosy action, giving elinieal improvement in all varieties of the
disease, a consistent pattern of reduction in the bacterial index, and the disappearance of
morphologically normal bacilli. This improvement is similar in all respeets to that ob-
tained with DDS therapy. The side effects were also similar, namely anemia, psvehosis,
lepra reaction, erythema nodosum, and hepatitis; but the incidence of dermatitis was
higher. Unfortunately, in a high proportion of patients who receive standard doses of
DDSO over prolonged periods, a direct nephrotoxic action is seen in the ocenrrence of
albuminuria, hematuria, and the passage of casts, This effect renders the further use of
DDSO inadvisable.—[From abstract by J. R. Innes in Trop. Dis. Bull. 58 (1961)
1250-1251.]

Buu-Hor, N. P., Baxt, T. V., Kim Moxc-Dox, T. T, and Xvoxag, N. D. Résultats a
court terme d'un traitement de la lépre par le 4,4'-diisoamyloxythiocarbanilide,
[Short-term results in the treatment of leprosy with 4,4'-diisoamyloxythiocar-
banilide.] Chemotherapia (Basel) 2 (1961) 122-128,

The thioearbanilides (thioureas) have been used in Vietnam sinee 1953, and later in
Nigeria by Davey and his eolleagnes, and in both eases good results and freedom from
toxicity were reported with drugs of this type. Dialide is the thiourea most used in
Vietnam because of its convenience and low cost. However, its antimyecobaeterial ac-
tivity, measured by its tuberculostatic power, is markedly inferior to one of its homo-
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logues, the 4,4-diisoamyloxythiocarbanilide. The relatively high cost of this compound
caused its elinical study to he neglected, but the recent ease of obtaining it (under the
name Isoxyl) has encouraged investigation by the authors. The present paper gives re-
sults of a preliminary study in 8 lepromin-negative cases over a period of six months; in
a 9th case it was used for four months more and then stopped beeause of an attack of
ENL. The dose, beginning with 100 mgm. daily, was stepped up to 400 mgm. daily. In
all the cases there was marked clinical improvement, accompanied in 6 cases by bae-
teriologic improvement. Tolerance was excellent; 2 patients showed a pruritus in the
lepromata during the treatmemt, and in 2 other eases there was ENL which yielded to
corticosteroids, to Nivaquin, and to diminution of the dose or temporary suspension of
the drug. The results have been good in hoth lepromatous and tuberculoid enses, re-
gardless of whether the subjeets had early or late leprosy. The action is similar to that
of Dialide, and it is difficult to say which eompound is the more active.—[From abstract
in Leprosy Rev. 32 (1961) 290-291.]

Errarp, G. A. The absorption, metabolism and exeretion of 1-(p-dimethylaminophenyl)-
3-(p-butoxyphenyl)-2-thiourea in man, Part 1. A study using colorimetrie
methods. Leprosy Rev. 32 (1961) 233-248.

Details are given of a colorimetric method for the estimation of 1-p-dimethylamino-
phenyl) -3-(p-butoxyphenyl) -2-thiourea (DPT) and other p-dimethylamino diphenylthiou-
reas, and its applieation to the measurement of DPT and its metabolites in the wrine and
feces of patients receiving the drug orally. Only about 109, of an oral dose of 1.5 gm.
or less is absorbed, and about 75% is eliminated unchanged in the feces. Over 99% of
that part of the dose which has been absorbed is rapidly exereted in the urine in the form
of benzene-insoluble metabolites. Maximal absorption of DPT occurs after a dose of 1.5
gm., and further inerease in dosage does not result in a significant inerease in the amount
absorbed. The amount absorbed each day ean, however, be inereased by giving 1.5 gm.
of the drug twiee or thrice daily. Further increase or subdivision of the daily dose does
not result in any further significant increase in the amount absorbed. The elinieal impor-
tance of these findings is eonsidered, and the implication of the extensive metabolism of
DPT by man is discussed. Tt is suggested that for optimal therapeutic effect 1.5 gm. of
DPT should be given thrice dailv.—[From author’s summary.]

Ervarp, G. A. and Navror, R. F. The absorption, metabolism and exeretion of 1-(p-
dimethylaminophenyl)-3-(p-butoxyphenyl) -2-thiourea in man. Part 2. A study
using #S-labelled drug. Leprosy Rev, 32 (1961) 249-258.

DPT and its metabolites have been estimated in urine and feces by radioactivity
(using S35-labelled drugs) and by colorimetric methods in parallel. Between coneentra-
tions of 20ugm./ec. and 500 pgm./ce., good correlation was obtained between the two
methods, The radioactive method could be used to detect drug concentrations down to 2
ugm./ce. These studies have confirmed the finding that after oral administration of DPT
to man only 10% of the drug is absorbed, and that that part is metabolized to benzene-
insoluble compounds which are rapidly exereted in the urine—[From authors’ summary.]
Gorpmax, L. Side effects of Ciba-1906. American J. Trop. Med. & Tlyg. 10 (1961) 382,

Tn a trial of Ciba-1906 (diphenylthiourea) on 286 patients with various skin dis-
orders, the treatment eonsisting of an average dose of 1.5 gm. daily, given for about 6
weeks, no reactions were noted at first but later generalized morhilliform eruptions, with
fever, were seen in 8 out of 68 patients. These were not severe, were independent of the
skin lesion, occurred during the second week of treatment, and subsided rapidly when the
drug was withdrawn. Other side-effects were diarrhea, nausea and a bad taste in the
mouth. No severe blood dyserasia or visceral toxieity was noted. Although the drug was
not used as extensively in this series as it has been used in leprosy, a significant number
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of reactions of minor drug-allergy type oceurred, and such allergy should be considered
when moribilliform eruptions oceur.—[From abstract by H. J. 0'D. Burke-Gaffney in
Trop. Dis. Bull. 58 (1961) 1252.]

MovreswortH, B. D. Preliminary note on a series of ecases of lepromatous leprosy treated
with Etisul. Leprosy Rev. 32 (1961) 150-152,

The new liquid form of KEtisul, which is preferred to the cream, has muech reduced
the cost of treatment with this drug. In a trial on 22 tases in the Ankaful Leprosarium,
Ghana, the usual favorable findings were confirmed. There was a rapid fall in the numbers
of solid forms of the leprosy bacillus in the smears, followed by a slower reduction in the
baeillus index, which, however, was well in advance of the reduction obtained in similar
cases treated with DDS alone (average 409), Solid forms disappeared in as little as 1
month, and the average time was 3 months. Clinieal improvement was definite, and there
was a remarkable absence of reactions, even in eases which hitherto had proved intract-
able. A low blood sulfone did not preclude a good response, but 3 patients showing least
improvement had low blood sulfone levels. Etisul is a very useful drug to be used in con-
junetion with sulfone therapy, with the hope of reducing the total time of treatment.—
[From abstract by J. R. Innes in Trop. Dis, Bull. 58 (1961) 1253.]

Jamison, D. G. and Paumer, E. The distribution of 35S-labelled Etisul in the skin as
indicated by autoradiography. Leprosy Rev. 32 (1961) 135-143.

To map the distribution of Etisul in the skin, the authors applied a preparation
of Etisul labelled with 355 (S®5) in the treatment of 4 leprosy patients in Katsina,
Northern Nigeria. Skin specimens were taken at various intervals after the inunction of
the drug, and the position of the radioactive molecules was determined by auntoradiog-
raphy. The skin specimens were all removed from a selected standard area on the back
of the forearm. The general result of the study was to show rapid penetration of the
radioactive sulphur in the skin and its selective loealization in the pathological zones,
which parallels the clinical findings of the authors with unlabelled Etisul. In one case, in
a specimen taken 3 hours after inunection, there was a large coneentration of “exposed”
silver particles between the hair shaft and the external root sheath c¢lose to the epidermis,
possibly by passing down heside the hair shafts emerging through the epidermis. By 6
hours the radioactive particles had become concentrated in mast cells and in the connee-
tive tissue elements which composed the infiltrate. Tn some specimens the coneentration
of particles was in the position oceupied by nerve bundles. Other findings suggest that
radioactive particles are partly exereted in the sweat, but some may enter the blood
stream to appear on the opposite side of the body after 4 hours.—[From abstract by
J. R. Innes in Trop. Dis. Bull. 58 (1961) 1253-1254.]

> Varaas, &, Tratamiento de los estados reaecionales de la lepra eon cloroquinas, [Treat-
uent of the reactional states of leprosy with chloroquin.] Thesis, Universidad
Nacional Auténoma de Mexico; Mexico, 1960,

The author discusses, in the first part of his paper, leprosy in general and also the
treatment and management of the patients. With regard to lepra reaction, he deseribes
its probable etiology, the frequency of the condition in Mexico and other countries, and
its clinieal aspects. These include especially the nodular, polymorphous and neerosing
erythemas (the Lucio phenomenon), the prognosis and treatment of the acute stages of
which are discussed. The means employed in the treatment of lepra reaction are men-
tioned briefly, with special reference to the chemieal and pharmacologic characteristies
of ehloroquin. The author has treated 22 renction cases with chloroquin (Nivaquin) for
varied lengths of time, with initial dosage of 600 mgm. daily, and found it a useful drug
in some eases with acute reactional states—M. MarAcARA
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Brecuer, R. and Cocnraxe, R, G, A study of Vadrine, alone and combined with Sul-
phetrone. Leprosy Rev. 32 (1961) 180-187.

The present trial of Vadrine, 2-pyridyl-(4)-1,34-oxidiazalone- (5) p-amino salieylate,
was condueted in Angola on 40 patients from September 1955 to May 1960, and 20 of
these eases wherein the lepromatous element was important arve now reported on. These
patients had been treated with an average period of 33 months, the average dose being
30 mgm./kgm. body weight. In lepromatous leprosy the drug had a definite action during
the first 2 vears, similar to or slightly better than that of DDS, but after that period
little improvement was seen. In the first 12 to 18 months Vadrine has advantages in its
rapid action, its lack of toxieity and side effects (and also when there is intolerance to
sulfone therapy), but it is inadvisable to continue it for more than 2 vears. It can be
combined with parenteral solupsone (Sulphetrone) to advantage. Beeause drug combina-
tions seem to be advantageous, a course of treatment suggested for an active lepromatous
case would begin with Etisul for 3 months, followed by Vadrine combined with one of
the sulfones for 2 years, and finally a diphenylthiourea (Ciba-1906) —[From abstract by
J. R, Innes in Trop. Dis. Bull. 58 (1961) 1251.]

Jorvixag, W. H. and RiprLey, D. S, Vadrine combined with sulfone in the treatment of
lepromatous leprosy. Leprosy Rev. 32 (1961) 188-190,

In their previous experience with Vadrine in 7 lepromatons patients in the Jordan
Hospital in England, the authors noted a promising initial response and complete ab-
sence of toxieity, but a subsequent development of drug resistance in the majority after
9-15 months of treatment, They now report on a further trial in combination with sulfone
in 5 lepromatous patients. Dosage of Vadrine was inereased fairly rapidly to a maximum
of 40 mgm./kgm. per day. The results suggest that the combination of Vadrine and
sulfone is substantially superior to sulfone alone for the first stages of treatment of
lepromatous leprosy, or until the onset of ervthema nodosum leprosum.—[From abstract
by J. R. Tnnes in Trop. Dis. Bull. 58 (1961) 1251-1252.]

Arrax, J. A, The treatment of lepromatous leprosy with Neovadrine and Vadrine in
combination with DDS. Leprosy Rev. 32 (1961) 191-193.

This trial was condueted in the Ngomahura Leprosy Hospital, Southern Rhodesia, on
21 lepromatous eases, The evaluation was by clinieal impressions and bacteriologic stud-
ies, and a table of results is given which summarizes these features well, Neovadrine
and Vadrine are related compounds. The former is 2-pyridyl-(4)-1,3,4-oxdiazalone-(5)
and the latter is the p-amino-salicylate. These drugs were nontoxie when used in eom-
bination with DDS, to which they had an initial adjuvant action followed later by bac-
terial worsening, which suggested the emergence of resistant organisms. Tt seems that the
ultimate duration of freatment required is not likely to be appreciably redueed compared
with DDS.—[From abstract by J. R. Innes in Trop. Dis. Bull. 58 (1961) 1252.]

CoxTrRERAS DUENAS, F., GuiLLex Prars and Terexcio e Las Acuas, Primeros resulta-
dos del tratamiento de la lepra con Madribén. [Early results of the treatment

of leprosy with Madribon.] Rev. Leprol. Fontilles 5 (1960) 173-175.
Sulfadimetoxine (Madribon) was employed in the treatment of 4 lepromatous pa-
tients. Clinical improvement was observed in all ecases, negativization in 1, and bae-
teriologic improvement in 2 others. Tolerance was good; the dose used was 2 tablets
daily. The medicament was very effective in erysipelatoid reactions.—Authors’ summary. ]

Taraping Casrenraxi, G., Direcror, L. D. and Marivo, G. Tratamiento de la tleera
perforante hanseniana con el Madribén. [Treatment of the perforating uleer of
leprosy with Madribon.] Rev. Leprol. Fontilles 5 (1960) 145-150.

The authors have treated with Madribon (Roche) 50 leprosy patients who exhibited
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a total of 72 perforating uleers. The duration of the treatment was 18 days; the dosage
was V5o gm. daily. The results obtained were: uleers cured, 18 (259%); much improved,
36 (509%); moderately improved, 13 (18%); and stationary, 4 (5.5%). Only 1 uleer
worsened, and 1 patient whose old uleer was greatly improved presented a new one. The
authors comment on the polyvalent action of the new sulfonamides in explanation of the
results obtained, which might have been hetter after a more prolonged treatment.—
F. CONTRERAS

Vamvaxarnax, K. P Trial of a vasodilator on trophie uleers. Leprosy Rev. 32 (1961)
144-149,

The author believes that in trophie uleers any drug which wounld inerease the blood
flow to the affeeted part might promote guicker healing and for the purpose he tried
nicotinie acid (Pelonin) in 15 patients with 18 uleers. After injecting 100 mgui, into the
long saphenous vein, the tourniquet was kept on for 5 minutes to prevent the drug from
flowing proximally. The treatment was given 3 times a week for 5 to 60 days. A control
group of 5 patients with 9 uleers were given injections of distilled water. In 11 other
patients with skin diseases the nicotinie acid was given orally every day. Results: more
rapid healing in the intravenous nicotinie acid group, primary uleers healing more rap-
idly. Tt seems that vasodilation in the healing of plantar uleers plavs a greater part
than previously thought.—[ From abstract by J. R. Innes in Trop. Dis. Bull, 58 (1961)
1254.]

Lararr, F. and Brmaxa, Lo Tapazol en lepra; resultado negativo en diez casos. Nota
previa, [Tapazole in leprosy; negative result in ten eases, Preliminary report. |
Dermatologia 5 (1961) 157-158.

The treatment of 10 patients with lepromatous leprosy by Tapazole in dosage in-
ereasing from 10 to 40 mgm. daily for 3 months did not produce good resnlts.—[ Anthors’
summary. |

Arnis, J. B. The use of paraffin in leprosy. Leprosy Rev. 32 (1961) 167-174.

This is a paper giving practical details of the use of the paraffin bath in the physio-
therapy of secondary symptoms of leprosy, for the tropieal applieation of heat to the
extremities. The method gives excellent symptomatie improvement and a certain amount
of physical improvement, helping to prevent deformity. Methods and applieations are
deseribed, and the formula of a suitable paraffin preparation is given.—|[From abstraet
by J. Ross Innes in Trop. Dis. Bull, 58 (1961) 1256.]

Lorixez, A. L. and Pearsox, R. W. Sulfapyridine and sulfone type drugs in dermatol-
ogy. Arch. Dermat. 85 (1962) 2-16,

This report and the discussion that follows it will be of interest, especially to der-
matologists, in eonneetion with the therapy of “disorders where unusual tissue reactivity
to either bacterial or tissue polysaccharides appears to play a eentral role in the patho-
aenesis of lesions,” Sulfoxone (Diasone), DDS and Promacetin are the sulfones men-
tioned as used in association with sulfapyridine in dermatitis herpetiformis and related
disorders—H. W. W.

Javarag, A. P, and Cuavonury, D S, Studies on the neuro-histological changes in the
Meissner corpusele in leprosy. Leprosy Rev. 32 (1961) 153-157.

Pieces of skin from the apparently involved distal pads of the fingers of 24 leprosy
eases, 14 lepromatous and 10 tubereuloid, were studied. It was found that the terminal
fibers in Meissner corpuscles undergo characteristic changes in leprosy. In early leproma-
tous leprosy abundant bacilli occur alongside of the ramification of the nerve fibrils, and
the corpuseles look almost normal; but in advanced cases bacilli are not found in the
Meissner corpusele, and the corpuscle appears slightly damaged. In tuberculoid leprosy
naked fading filaments are commonly found in the corpuscle. The papilla that oecupies
the corpusele is compressed, causing severe damage to the corpusele. There is fragmenta-
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tion of the ascending stem fibers which reach the papillae. In lepromatous leprosy the
Meissner corpuseles tend to regain their structural and funetional status, but the possi-
bilities of this ave far less in tuberculoid leprosy. [The 12 figures which illustrate this
article arve very useful and informative as to the histologieal findings.]—[From abstract
by J. R. Innes in Trop. Dis. Bull, 85 (1961) 1248.]

Terexcio pE 1AS Acuas, J. Epiteliomas en enfermo de lepra. [Epitheliomas in a lep-
rosy patient.] Rev. Leprol. Fontilles 5 (1960) 165-168.

The author presents the ease of a burnt-out lepromatous patient with two spinocel-
lular epitheliomas on the face, oceurring in normal tissue that had not been affected by
the leprosy. The patient also exhibited several preepithelial seborrheie lesions of the face.
The frequency of association of leprosy with general and cutaneous eancer is disenssed,
and different opinions on the subject are ecited. Epithelioma in leprosy is rare, but
among the reported cases 5 have been patients of Fontilles. The influence in causation of
oceupation with residence at Fontilles, which is situated in a region of frequent cutaneous
cancer, is diseussed, and also treatment of the condition.—F. CoNTRERAS

Parverr, R. C. A proposed revision of the gel double diffusion test for the detection of
mycobaeterial antibody. American Rev. Resp. Dis, 84 (1961) 589-591.

False positive and false negative results obtained with the gel double diffusion test
[American Rev. Resp. Dis. 80 (1959) 153); Tur Jourxan 28 (1960) 300-304] are ex-
plained either as resulting from mistaken or missed diagnoses or as artifacts of the test
itself. To minimize test artifacts the author advoecates the use of a new, more complete
buffer system and substitution for the agar hase of Oxoid ion-agar No. 2 (Consolidated
Laboratories, Ine., Box 423, Chicago Heights, 1llinois). Use of at least four antigen con-
centrations for testing each serum specimen is strongly recommended, with ratios of 75,
50, 25, and 5 per cent in agar (by volume) suggested. The revised protocol, the composi-
tion of the reagents, and the method of interpreting the results are given. Data demon-
strating the value of the revisions are presented.—J. A. Roperrsex

SARKAR, J. K, Isolation of diphtheroid like organisms from human leprosy nodules, Bull.
Caleutta Sch. Trop. Med. 9 (1961) 111-112.

This is a brief report of ecultivation work with 8 leproma suspensions planted on a
number of ordinary media, and on two unusual ones: (a) a Seitz-filtered saline extraet of
peripheral nerves obtained from still-born human fetuses, and (b) on inspissated medium
consisting of 2 parts of serum from lepromatous cases and 1 part of the nerve extraet.
In 2 instances there were obtained, on these media only, nonacid-fast Gram-positive
diphtheroids. In subeultures they grew on other media. In 2 lepromin-negative guinea-
pigs previously inoculated with these organisms, skin tests with the same lepromin gave
positive reactions.—H. W. W.

MukerJeg, N., Kuxovu, S, and Guoss, S. Immunological skin test in leprosy with au an-
tigen prepared from a diphtheroid like organism obtained from a human leprosy
nodule. Bull. Caleutta Sch. Trop. Med. 9 (1961) 112-113.

Two antigens were prepared from one of the diphtheroids reported by Sarkar (pre-
ceding abstract), and these were tested in leprosy cases, in the hope of finding an easily-
obtained substitute for lepromin. One was a bhacillary suspension, and the other was a
three-times coneentrated tuberculin-like filtrate of a eulture in nutrient broth. Only the
24-hour reactions after intradermal injection of 0.1 cc. of these preparations were read,
seen in a small majority of the tuberculoid eases, and also in 1 or 2 of the lepromatous
cases tested. With the bacillary suspension no reactions were seen in the lepromatous
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eases and only a few reactions in the tuberculoid cases. With the filtrate 1 lepromatous
ease was definitely positive and 2 were doubtful, while a bare majority of the tuberculoid
cases (18/34) were positive, [It might have been interesting had the Mitsuda reactions
heen observed.|—H., W. W,

Avuison, M. J., Zapeasont, P, and Lurig, M. B. Metabolie studies on mononuclear cells
from rabbits of varying genetic resistance to tubereulosis. II. Studies on cells
from BCG-vaccinated animals. American Rev. Resp. Dis. 85 (1962) 364-372,

Lurie having demonstrated that immunization markedly inereases the physiologic
activities of the mononuelear phagoeytes tested in vitro, the authors have studied the
utilization of certain metabolie substrates by peritoneal maerophages from (a) the most
suseeptible, and (b) the most resistant strains of rabbits at different intervals after
BCG vacceination. Of the alterations of metabolism observed, it is concluded that many
may be merely a reflection of the nonspecifie (i.e., nonantibody) nature of the immunity
in tuberculosis.—1I1. W. W,

Satrrn, Do WL and Roperrsex, J. A, Tmmunogenieity in guinea pigs of lipid fractions of
Myecobacterium tubereulosis. Ameriean Rev. Resp. Dis. 85 (1962) 398-401,

The purpose of this work was to eompare the immunogenicity in guinea-pigs of
PMKo (Choueroun), Wax ) (Raffel), “cord factor,” defatted bacillus vaceine [still acid-
fast?], and BCG. All exeept BCG were suspended in a Bayol-Arlacel adjuvant. Only the
last two were found to induce tuberculin reactivity, and only they were capable of im-
munizing guinea-pigs against experimental tuberculous infection, [Nothing is said in this
article about acidfastness of the defatted bacillus vaceine, but in another article from the
same laboratory (see following abstraet) it is said that another lot of the vaceine, treated
somewhat differently but equally elaborately, remained aeid-fast.]—H. W. W,

Eriksox, R. L, and Sairn, D. W, Immunogenicity of defatted mycobacteria in guinea
pigs. American Rev. Resp, Dis. 85 (1962) 402-406.

Tt having been shown in a previous report from the same laboratory that immunizing
capacity of the defatted baeilli was destroyed by extraction with acidified ether-ethanol,
the study has been pursued using other means of treatment, The defatted bacilli, still
acid-fast, were further extracted with alkaline ethanol (little acid-fast material remain-
ing), with a butanol-ethanol-ether mixture (no acid-fast bacilli remaining) and by pan-
creatie digestion (acid-fastness not affected). The various produets were all suspended
in the Bayol-Arlacel adjuvant. The degree of immunity produced by 50 of defatted vac-
¢ine in adjuvant (found to be the most favorable dose) was comparable to that produced
by BCG. The residues after the further extractions were also immunogenie, despite the
greatly reduced amount of acid-fastness, while the digestion with panereatin reduced that
eapacity although acidfastness was retained.—IH. W, W,

Larsox, C. L., Risi, E.,, Wicar, W, C. and Lisr, R. Skin reactions produced in rabbits
by eell walls and protoplasm of Mycobacterium tuberculosis and M. butyricum.
American Rev, Resp. Dis, 83 (1961) 184-193,

Here is reported an extension of previous work in which it had been found that the
cell walls of M. tuberculosis and M. butyricum would produce lesions and induce hyper-
sensitivity when injected into the skin of normal rabbits, whereas the protoplasm of those
organisms had neither effect. The live cells were disrupted in a Mickle apparatus, or a
pressure cell, and the cell walls and protoplasm were separated by differential eentri-
fuging. In normal rabbits, injections of the protoplasm (1007 or more) eaused transient
red, edematous areas which usually disappeared within 24 hours, and when tested later—
even after injections approaching 1,000v—the animals were found not sensitized. On the
other hand, injeetions of the eell-wall suspension (407 or less) caused in 4-5 days raised,
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hard red areas, 5-25 mm. in dinmeter, which persisted for 4-5 weeks and then gradually
subsided. These cell-wall vabbits were found to be hypersensitized not only to the cell
walls but also to the protoplasm (or, in the ease of the tuberele-hacillus cell walls, to
OT or PPD as well). The reactions to the cell walls then were maximal at 48 hours, and
after sufficient dosage—the lesions had neerotie centers containing a thick exudate. The
cell walls were at least as active as whole bacilli in evoking lesions in hoth normal and
sensitized animals, Animals sensitized with the cell walls of either M. butyricum or M,
tuberculosis react to the same amounts of either preparation, but not to the same amounts
of the protoplasm fractions; much larger doses of the heterologous protoplasm are
needed, indieating a certain degree of specificity in the protoplasmic portion—I. W. W,
STEIGLEDER, G, K., SiLva, A, Jr. and Newson, C. T. Histopathology of the Kveim test.

) Arch, Dermat. 84 (1961) 828-834.

Study of 165 specimens of Kveim test (KVT) lesions has shown that the reaction
follows certain patterns which allow a histologic classifieation of the KVT as positive or
negative. In some cases the granuloma consists exclusively of naked tubercles as in sar-
coidosis, but in most eases neerosis with additional acute inflaimmatory reactions are
found. Often the tubercles are not fully developed, or already show severe signs of de-
generation. The KVT should he read as positive if the granuloma has the prineipal pat-
terns of tubereles, even if the epithelioid cells are not fully developed or if only a few
tubereles are present. Extensive necrosis and foreign body reactions due to debris of the
normal strnetures of the skin change the tuberenloid structure considerably. 1f the
KVT is considered gquestionable, additional sections at various levels of the granuloma
should be made, Histologie and clinieal eorrelation of the specimens studied shows that
the KVT is both highly significant and speeific when performed, removed, and examined
with care. Only sixteen (16.29%) of 99 patients with obvious, proven sarcoidosis (Groups
A and B) had a negative KVT, and in retrospect most of these failures could he ex-
plained by improper or inadequate technique. Only one (1.5%) of 66 ecases with no
sarcoidosis (Groups C, D and E) showed a positive KVT.—[From authors’ summary.]
[ This article is the subject of an editorial note in this issue.]—H. W. W,

WorsmuLLer, G, Some implications of the addition of Tween 80 to dilutions of PPD
tuberculin with respeet to the study of “specific” and “nonspecilic” tuberculin
sensitivity; a preliminary report. American Rev. Resp. Dis. 83 (1961) 815-835.

Using the new batch of PPD tuberculin (RT23) recently released by the State Serum
Institute of Copenhagen for international use, the diluent of which is a phosphate buffer
u-m]luilling’ 0.0059% of Tween 80, the author has found that substanee to have an effect on
the reactions elicited. The Tween 80 is used as a “stabilizer,” to prevent the loss by
adsorption on the walls of the glass container of one—and perhaps the more specifie—of
the two main fractions of the tubereulin, The author has compared tuberculins with and
without the Tween additive, finding that the additive enhances reactions in tuberculosis
patients, but that it seems to interfere with nonspeeific reactions. In the search for in-
fected persons, therefore, it is advantageons, but it is disadvantageous in the study of
nonspecific tuberculin sensitivity. [One wonders what the effeet of adding Tween 80 to
lepromin might be, with respeet to the tuberculin-like early reaction in tubereunloid lep-
rosy patients and normals.]—H. W. W,

Aprananms, K. W.oand Siwversroxe, H. Epidemiological evidenece of the presence of non-
tuberculous sensitivity to tuberculin in Queensland. Tuberele (London) 42
(1961) 487-499.

In Brishane, the proportion of c¢hildren aged 13-14 who reacted to the Heaf multi-
puneture test with OT was 219, which is mueh higher than rates reported from southern
Australian cities (2.5-7.6%). In tropical Queensland the proportions were still higher:
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Rockhampton, 9397 Cairns, 41973 Avr, W00 . After intracutancous testing with PPD-S,
the rate for Rockhampton was 529, but elsewhere the rates were low, comparable to OT
rates in southern capitals. Evidence adduced which suggests that the high incidence of
sensitivity to OT in Queensland is not due entirely to human or hovine tuberele-hacillus
infection ineludes, among other things, the generally low rates with PPD's and the absence
of an exeess of active tuberculosis, Reactions to the Battey PPD varied from 309 in
Brishane to 819 in Rockhampton. A survey in Cairns showed a considerable degree of
eross reactions between M. tuberculosis and M. fortwitum (“yvellow bacillus™) PPD's. It
is coneluded that the high rate of sensitivity to OT may be due to infection with various
mycobneteria which vary from place to place in their relative importance.—[From
summary. |

Mareaaxy, W, L, and Lire, Ro S0 An improved method for the enumeration of cul-
turable cells of mycobacteria. American Rev. Resp. Dis. 84 (1961) 379-385.

The anthors present a method for separating elumped myeobacterial cells to make
uniform and relatively stable suspensions suitable for counting., The organisms are sus-
pended in 1:5,000 Triton X-100 (isooctylphenlylpolyethoxylethanol, found better than
Tween 80), by means of sonie treatment, which disperses elumps without affecting via-
hility, enabling the suspension so obtained to be assayved by the usual drop-plate methods.
For the sonie treatment it was found that a Raytheon 250-watt magnetostrictive oscillator,
delivering 10 watts ‘cmn® at 10 Ke for one minute, or a General Eleetrie ultrasonie unit
with o ervstal diameter of 3.5 em., gave comparable vesults, M. phlei, M. tuberculosis
(DTA), and M. boris (854) were used, The suspensions eontained single bacterial cells
and elumps of 2 or 3 cells, which in the eultures were regarded as bacterial units. The
method has been applied suecessfully in evaluating bacterieidal effects of various physieal
and chemieal agents on acid-fast bacteria; it is a simple, rapid, and aceurate assay
method for eell enwmeration. [Tt would be interesting to know if this treatment would
disperse leprosy bacilli, whether living or heat-killed.]—J. A. RoperTsex

Devicxar, R, Multiplication of Hansen’s hacillus in complex svmbiosis in rvitro. Nature
(London) 190 (1961) 832,

A fragment of a leproma, first incubated at 25°C in phosphate-buffered saline at
pH 7.0, was then transferred to a milk-egg-reductose (MER) medium. After ineubation
at 25° for several weeks, 1 tube (only) out of 3 showed an “exceedingly large number”
of bundles of acid-fast bacilli resembling the globi of lepromatous lesions. This suggested
that the contaminating microorganisimis present in that tube (2 aerobes and 2 anaerobes)
might have been responsible for the positive results, The same procedure was therefore
applied to three other specimens which (after the preliminary buffered-saline treatment)
were transferred to the MER medium after it had been inoculated with the 4 contami-
nants. Bundles of baeilli alternately inereased and decreased in numbers several times.
Secondary cultures were obtained, but turther subeultivation has been unsuceessful. The
author looks forward to a method for the easier preparation and standavdization of

lepromin.—H. W. W,

Kaxarn K. The staining properties of isolated mycobacterial eellular components as re-
vealed by the Ziehl-Neelsen procedure. Amerienn Rev, Resp. Dis. 85 (1962)
442-443.

After tuberele baeilli were broken up by mechanical procedures (the Waring blendor
method), the material was separated into cell walls, intracellular partieles, and eyto-
plasmie fluid. Tt was found that the cell walls were not acidfast, and retained so little
of the counterstain that they appeared almost colorless, On the other hand, both the
eytoplasmie fluid and the intracellular particles exhibited a strong affinity for the carbol-
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fuchsin after simple washing, but they were casily decolorized by acid-aleohol and re-

tained the methylene-blue counterstain. Further experiments with bacilli stained before

they were broken up indieated that the sites of staining were inside the cell-wall strue-

ture—H. W. W,

Kawacuenr, Y. Relation between the host resistance and the disease type in murine
leprosy. IT Report: Influence of hyaluronidase upon the development of murine
leprosy. Japanese J. Bact. 16 (1961) 17-20,

In order to obtain more spreading of murine lepra bacilli in the tissue at the site
of inoculation, hyaluronidase was added to the subcutaneous inoculation of a saline sus-
pension of murine loprosy nodules in mice. The addition of hyaluronidase caused, as
compared with the simple (eontrol) inoenlation, the formation of much larger uleers
which did not heal up spontaneously, but which led to death of animals of the strains
originally highly resistant against the baeilli, In the originally less-resistant strains,
however, there was no remarkable difference in the development of leprous changes be-
tween the animals in which hyaluronidase was added to the inoculation and those having
received the simple inoculation—I, Kirasmura
Kawacvenr, Y. Relation between the host resistance and the disease type in murine

leprosy. IIT Report: Development of murine leprosy after intraperitoneal infee.
tion. Japanese J. Baet, 16 (1961) 93-97,

After the intraperitoneal inoculation of murine lepra bacilli in mice, there were not
ohserved such marked differences, according to the strains of the animals, as had been
seen after subeutaneous inoculation, in which case the development of the disease was
proportional to the dose of bacilli. Tt seems that the differences in strains of mice with
respect to the development of murine leprosy have to do with subentaneons inoculation
but not intraperitoneal inoculation.—K., Kiramura



