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Spanish ve rsion publi:-; hed in 'l'HE J Ol' HNAL these heads are the SH lIlC' , 

a. ' they should be. 
In the officil:l1 Trall sactioll s of the Co ng ress,:! ho\\' eve r, while the 

English ve r sion is con ect, the Spani sh ver sion is not. Th e heading of 
th e description wa s changed to "Grupo dimorfo (Bordeline) (D 0 E) " 
- the "E" obviou sly a typographic e rror-and the s ide-head lll en
tioned appears as "Reacci6n en casos dimol'fos (Hordeline) ." Some
body, somewh ere ill th e process of publicatioll, made cornpl ctely Ull 
wa rrantecl changes-alld wa s slightl y car eless while cloin g so. 

,Yhy alld by whom those changes wel'e mad e we have not bee n ahle 
to leal'll. But many Latin -Ameri cans, who llaturally would depend pri
maril y on the Spani sh ve rs ion, have douhtl ess helieved that that was 
th e wa y th e Class ifica tioll Committee wanted it, and that- th e Congr es:-; 
app ro\'ed it. Tha t is not the case.- H. " '. ,rAm: 

2~fe !ll. VI Cong r. IntcrnHc. Leprol., Madr id, ]953; Mallri d, ]954, pp. 75-86. 

SAl COIDOSIS IN THE TROPI CS 

(A "8Ylllpo situn bV CO'l"1"espondence" ) 

III an article entitled Sarcoidosis and L eprosy, in the J oUr1 /(fl of 
Tropica l Medicine and Hygiene (abstract in thi s i SS\lO), D. G. James 
and 'V. H. Jopling said ill effect that there is evidence that sarcoidosis 
is r elatively common in colored races, and that consequently it is, of 
particular interest in the tropics. The article proceeds to discuss th e 
condition with relation to leprosy, with emphasis on skin lesions. 

Since \\'e had not personally seen a r ecognized case of sarcoidosis 
in our many year s in the Philippines, whi ch is decidedly in the tropics, 
th e validity of that introductory statement seemed to u of dubiou s 
validity. A ci rculal' inqui ry about the rna Her was the refore sent to a 
number of lep rolog ists in different countri es . First in mind wa s the 
matter of skin le:,,; ions which could be confused with tuber culoid lep
rosy, such lesions being what would cOnle to the attention of leprolo
gists and dermatologis ts; cases with nothing but pulmonary l es iol1 ~ 
'would be in another fi eld. The r eplies constitute a ":,,;ymposiulll " ill 
the Correspondence section of this issue. 

By chance, while th e a nswers to this inquiry \\"er e coming in, the1'e 
wa s r eceived among our exchanges the comprehensive, Proceedings of 
an International Confer ence on Sarcoido :,,;is which was held in "Wa sh
ington, D. C., in June 1960. These proceedings are Part 2 of the Novem
her 1961 issue of Thf Am erican Review of R espiratory Diseases. 

Apart from the cl a ta on prevalence and di strihution ,1 the most in -

lData f rom th e rcpo rts on sarcoidosis in Latin Ameri ca by P urri el a nd Navarette, and in 
South Africa by vnn Lingen, will be mcnti oned in connection with ce rtnin of the co nt ri hutions 
to the sy mposium , 
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t(\r('~\ ing f ea ture ()f these proceedings, in the prcsc' nt. cO lln ect ion, i ~ tllC 
f<Jct th:lt th c report of th e Medical Group ap}Jointecl hy th e meeting 
(lcfin c'c1 sa rco idos is as a s!Jst emic g ranulomatous di seasc in whi ch nu 
)ll c ron s organs may hc in volved- but ll' itllO ut s p('('ific men tion of th e 
skill (italics ours ). It is sa i.d that the charact(' ris ti c histolog ic appear
anc(' of pp ithelioicl tubcrcles i t; not patllOgllolllo11ic, but ther o is no m ell
tion of tuhc rculoid lcp rosy among th e numCrOLl S condition s that must 
1)(' l'xc lml cd. It seelllS s t ran gc, on th c oihel: hHml , that among th c con
diti ons to ho cxcluded arc' "local sa rcoid l'C'a ctions." 

I n til(' diS('u ss ion a dl'l'Illatologi ~ t (0. H OJ'(lIY itz, of C' opl'nhagen ) qu estio ned t lw 
('Xl'lll ~ioll of' ('ases with " 10(',11 sal'c'oid readion." It \I'a s said in I' ppl.v that to elass i fy till' 
di st'asl' a~ sal'('o idos is (J ill' " mu st dpllions tratl' S,Ys tl'llIit' illl 'O \l'PlIll'lIt and no t j ust a s ing lp 
isol<lt!'cl I('sion," 

OtlH'1' di seussa nts , \I' ith hrlpf'ul intent, pointl'd out that what the eOllJ llJi ttp(, \I'as tl'Y
ing to ('xC' lud c al'c th!' loc-a l r enc·tions to tattoos, sea l'~, fOl'rign-body g ranulolJlfl S a nd such 
thing~ llnl'l'lntcd to systc llJie disen se; a lso loea l I'enctioll s seeondary to a ca l'Cin Olllll j or a 
Iwptic' uker ill \\'hich san 'oid ti ssue is found- \\'hi ch ln st seeln s r ather far nfi eld! 

Anothl'l' drJ'll1atologist ( \ \!, B. S heJ]py, of Philadelphia) Iw ld that sal'coid I p~ions do 
0('(' 111' in the s kin whrn thl'~' II1ny not be ev id pn t els(' \\'I1<' I'( a nel' all, sal' eoi d()s i ~ II'n ~ fll's t 
]'('c'ol!'niz l'c1 in t he skin--a nd that thc definiti on s hould not I'ulr out th r cutaneous di spas(', 
lio\\'l'I'C'J'. <1nothr l' ~pl'aker ( D. 0, James, of London), felt that they were talking nbout Hr, 

"rxtJ'('nll' I~' ~ IIIHII sl'g ment" of' (' n~rs, which s hou ld not br all owed to bog down an impor_ 
ta n t inte!'llational c1l'se l'iption , This desc l'ipti on is "going to g o out to NO l'th Afl'i ca , wl1C'I'l' 
a patient niH)' ha\'(' a loc'a l nJ'('ll of leprosy on the fin ge rj " no s ing le pimpl!' on th e skin 
s hould 1](' alloll'!'c] "to escHpe from your I'xelus ion (·I a usps ." 

,At the cnd th e desc ripti.on \\'a~ llOt modifi ed . And. so it sccms that 
wc han' two schools of thought. On e of thcIn, the majority, a r e clini
cians \\'ho do not r ecogl1 izc sa rcoidos is exccpt on thc ba sis of visccral 
l esion~, notably x-ra y cha nges ill chcst film s . Th e other, 3 minOl 'ity 
cO ll s i!' tin g of dermatolog is ts, \\'ould rccognize cases \\'ith skin les ion s 
of trnl~~ sarco id naturc, not confu scd with elllY of th e cxtn1ll co us COll 

diti on~ talked about <-11' th e confer cncc. 
X 0 such c1is ti nctioll wa s ill mind Wh Cll th c qucs ti()}l of OIC p]'('s(' nt 

synlposiul1l \vH S askcd. This should he bol'll(' in mind ill cons idering 
th e 3n<;;\\'C 1'S, which a r c r c,·ie \yec1 hCl'c briefly. 

To beg in with the Philippines, " 'here thl' question \I'as raise:l, tIll' rxpl'l' ir n ee of 
Hodl'ig uez a ll10ng Filipino patients does n ot support the fjuestioned th esis so fa r as cases 
with ~kin les ion s fire conce rn ed; sfl l'coid cases have not }ll'en en roulltc l'r d. Farther cast 
in tlw Paeifi e region. sar('oiclos is is, according to Arnold , definitply not seen nmong th e 
IJlUltiraeia l pp J'J1I 3nrnt r es id ents of H a \\'aii, a lth ough 0 11 islands on t hr oppositr s iclC' of' 
thc CqUfltOI' i" dol'S oeeul' in Xl'\\' Zea la nd . 

In Indin, Dhal'llJ endl'a , no\\' at Ching ll'put, t oneluc]l'S t hat sal'C'oidos is is " not f r e
quent" in that countr.)'; so in fl'C'fjuent, in fact, that vVnl'clek a r , at i\Tardh a, is unHbl e to 
('ontl'ibute anything on th e subj ret. Mllkerj ee, ill Cal cutta , I' r pol'ts that thc condition is 
Ilot ~ef'n in the (·Iillies thel'P, lI r goes on to citc nn uIl SUPPo l'tl'd trxtbook s tHtrJl1rnt that 
the di~rnse is found in 0,1 PPI' cent " in tl'opic'al p]'fI ctiC'P," Hlld h e also IlJPnti ons an 
H I'ti C' lr ill whi ch a sing le casp \\'as reported. 

Th r s ituatioll in tl'opif'nl A fl' ic'a would SP!'1l1 to be not \'PI',)' diffel'cnt f l'oJl1 th nt in 
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India, hut very different frolll that a lll ong Am t' ri eans of A fri('l1l1 lIffiliatioll s. Frolll 
Uga nda, Kinnear Brown, who spe nrl ~ IllU 0h of hi s tilll e on Sllfllri . :>e('king out. lepro:>y 
cases, reports tha t he has not seen a sarco id osis case there (01', previously, in ~igeria) 
a lthough receutly when in England he made a specia l effort to f alllili a rizr hilllself with 
the condition. Shaper, f rolll It gener.a l hospital in Ugand a, is thol'ougl.l y and insistentl y 
non eollllllittai. On making inquil'ies alllong his colleagues, the effOl·t with th e ·lillicians 
and th e pedia tt'ician was unproductive. H owever, th e radiol ogist and the pa thologists 
said they had repea tedl y 1l1ade tentati ve 0 1' a lterna tive diagnoses of sal'coidosis, but they 
were unwilling to say that any of th em had ever bren con fi 1'Illed. 

S tanl ey O. Browll e, in Eastern N igeri a, had n ot diag nosed a sing le case during his 
26 years experi ell ce th ere and in the Belg ian Congo, alth ough it was p oss ible but Ull

lik r l,y- th at some cases nwy ha ve been misdi agnosed either II' I1Y. He di scusse:; leprosy 
cases of inter est in thi s eonnectioll. 

In South A f ri ca, not tropical , th e situa ti on seems to be somewhat diffe rellt, a lthough 
olle contributor', Yl a n;ha II , of Cape Towll , had seen oul y one (;<l.-;e of sarco idosis hilllseif. 
Kooij , a lso of Ca pe Town, had seen 3 definit e and 5 poss ihle eases, all in rolored p atieuts, 
in the past three years. Reporting at th e "Washing ton confe rence, H lIl Linge n had fo und 
only 5 cases rep orted in th e South Afri ('a n litera ture, 3 of th elll in Aft'ican", but a special 
inquiry in th e fi ve teaching hospi tals had l'l'\' l'al ed tota ls of 18 case" in whites and 30 in 
Ait'iea ns- the former the 1l10rC nUlllerous in prop orti on to popula,tion. 

P ass ing now to trop ica l South Alll eri ca, it is clea r that the disea se is prl'~t'nt , bu t 
infrequ ent to 1'al'(' . Frolll Venezuela, COIll'it de~(' ribes th e :2 cases with skin 1 ('~ i"ll s in his 
derm atology clini c a t th e Va rgas H os pital , a nd tell s of oth ers without skin les iolls seen 
by th e 1l1 edi cal departill ent of that inst itutioll. .\ II \\'crt' in 1l1ixerl -blood co lored people. 
From Brazil (where PUI'l'i el and Navarl'tte had lea l'l1 ed of 63 cases) , Alonso tell,; of th e 
inf requency of the condition in practi ce, and r elates Habello 's opinion that c-a "es in volv
ing th e lungs and lYlllph nodes are more f requent th an cutaneous cases. He \ \'H S unable, 
because " th e sa mple was too small ," to venture an opinion as to wh eth er or not th e. dis
ease was more f requent among colored people than among whites. 

The situa tion in th p Uni ted S ta tes would seem, f rom thi s lIb el'lJl icli , to he un ique, 
with a 1l1 fl teri a l total prevalenee of sarcoidos is in parts of th e country, and a 1l1 Hrkecl 
predolllina nce ill the Neg ro r ace- which probably ga ve J ames and J opling the idea upon 
whi ch th eir article was based. The contribu t ion of J ohnwi ck is stridly f rom the point of 
view of th e leprolog ist at Ca l'v illr, wh pl'e appar entl y cases of cutnnl'OUS sarcoid do not 
get admitted with the mi staken di agnosis of tuber cul oid leprosy . 

Finally returning to the Ori ent, Kitamura, f rom .Ja pan, poin b out th a t sa rco idosis 
has been recognized as such only in r ecent YPI1I'S, since 194.'} in sig nifi c.llnt f act, and that 
recentl y some 400 probahl e cases have been ga thered hy questi onnaire. H ere "'ould seem 
to be the onl y country where studies of a r elati onship between sa rcoidosis lin d lpprosy 
could logically he undertaken- if any such stud y should seem worth whil e. 

The question that was the basis of the illquiry r epresented here ha s 
been very thoroughly answered in the negative, and in the doing some 
points of inter es t have been brought out. The most inter esting is the 
very marked contrast of experi ence of Negroe in the United States 
and in Africa. There is a question for \vhich no answer seems in sight. 
One contributor, Kooij, holds for a mycobacterial causation of sarcoid
osis-M. tuberculo sis, M. leprae, etc. Both of those infections are so 
prevalent in Africa, to say nothing of other tropical countries, that one 
would expect to :find plenty of cases of sarcoidosis if th ere wer e any 
causal r elationship.- H. '7I,T. VVADE 


