
CORRESPONDENCE 
This depa1 tm ent is provided for the publication of infonllal cO Jn­

mun'ications which are of inter'es t because they are informative O'f stim­
ulating, and for the discussion of controversial 111atters. 

f:JYMPOf:J I UM 
. ARcomosls I N THE TROP I CS 

As explaill cd ill a'l\ cditol'ialnotc in this issuc, H I';ta t C' lIlent b~" Jatll cs 
allCl Joplillg to thc effcct that ther c is cvidcll ce that sarco idosis il'; rcla ­
tivcly commOIl in colorcdraccs, a lld it is the rcfol' c of particular illter ­
cs t in the tropics, lcd to all illquiry by qucstiollllairc ahout its ntlidity . 
~rh c r cp lies I'cccivcd follow. 

F1'om Dr. J ose N. Rodrigu ez, illanila , PhilipVines ,- Th c stat C' lll ent 
i .. intcr cs ting, but not univer sally truc. 

Expe ricllcc ilt thc outpatient clinic of thc L cprosy R csearch and 
rrl'ainillg Cente r, Mallila, does not support this vicw, at lea t 1';0 far as 
thc cutancous lC's itlll s of sa rco idosis among Fi li pillo . is concerned, The 
g rcat majority of our patiellts llatul'ally are Filipinos, with a sprink­
ling of Chin csc allCl Hilldus. Of +1 ,000 cascs of skin discases (o th cr 
than lcprosy ) scen and trcated, mostly by r casoll ably experienccd cl cr ­
matologi s ts, in this clinic during 1960 and 1961 llO case of sarcoidosis 
with skin manifestation s was diagnosed . It may bc statcd in this con­
ncction that it is th e usual practicc to biopsy intcr csting skin lesions 
among patients cxamincd. 

It is true that somc cases of the tuherculoid type of lcprosy ill I' C­

action werc SCC II which showed lcs ions which might have hcen llIi sta kcn 
for Bocck's sa rcoid. One paticnt showcd no cutancous lesions other 
than a lill c of 3 dceply-situatcd ovallloduies on the ann whi ch nl ig ht be 
mis takcn for the ty pe of sarcoid dcscl'ibcd by Da1' icr a1l(1 Roussy. The 
histology, however, was that of tube rculoid leprosy, with ill\"olvemcll t 
of thc nervcs in thc dermis or ill thc hypoderm, 

On scarch, I have found two r cports of supposcd sarcoidosis " ' ithout 
skin l esions~or, for that mattel' , without proved lung lesions-pub­
lish ed in the Philipines in 1953 and 1954, and have learn cd of a third 
paper rcad at a mecting in 1947 but not published . Supcrficial lymph­
node involvemcn t secms to have prcdominated. 

Obviously thc writcrs you cited had in mind th c promillellt skill 
lcsion s somctimcs accompanying sarcoidosis among Negroef' whi ch 
they may have obse rved in tropical rcgions in Af rica a nd other coun­
tri cs peopled chiefl y by this race. In such cascs, biopsy would ohviously 
hc llCccssary to climinatc lcprosy, 

Froln Dr. Ilan'y L. Arnold, .7 '1" ., Ilonolulu , JT(f w(l'ii,-Sarco iclos is is 
not known to have cve r occurred in people born in Hawaii or ill long­
time r csidellts her c. This ha. most r ccently becll di scussed hy Donald 
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,\', I)rO\\'ll , with cloculll elltHtioll [Sarcoido~ i s in HawC\ii : why doesn't 
it occnt' ! H({ waii ill edicol J ow'nal 21 (1961 ) 33-3:5] , 

011 tho othor hand it occurs jll X ow Zea land. Thoso two island 
groups , lloi th or of which is actually " tTopica l " (a lthough Ha waii i ~ 
technically just with ill t]l(' tl'o]Jica l ZOllO) arO in ll111lly 1'espocts simila r, 
j \ compl1 1'i SOll of the ])1'O\' a]o11co of tho di soase amOllg tho wllit os H1l(1 

~Ic\Oris ill ;'(C'\\' Z('a lalld mi gllt \) C' C' lIli ghtC'llill.g', 
rrh C' 1'rforencC' cit C'd ill YOlll'inqllil'Y lllay p('l'haps he to th e fl'C'qnellt 

OCC lIl'I' C'llC(, of th e so-c<lll oc1 ll ol1 cHson till g' tllhC' rculosis, whi cll ill the 
I\C'groC's ill tll e Ullit ('d NtHtos apparC'lltly \\'as, Hlld is, sarcoidosis, Thi s, 
1 thillk, is far 1110l'e COlllIll OIl ill the ill('l (' lll (' llt ;.(orth tllall ill tlw suh­
fl' opi('a l NOlltll. 

]t is ]'('calle(l that R(,(,llsti(' l'lta 011C(, 1'0 11 lH 1'];: ('(1 that sa rcoidosis would 
as (\ rll le ho \ '0 1')' 11I1 COllllllOn in a ]'('as wh ore loprosy is ondomi c, 

From Ih , ])7w rl/l fudru , Cell/)'{{l JJep r os.'} II/ stitu/ r, Ch111/}lepu t , 
Soulll ] J/ rliu, - :,( y illlPI'(' ssio11 is that S~l l' c :~ ido ::; i s is 11 0t fl'OqU011t in 
Illdia, :'101'('0\'01', 1 ha\, (' lllade ollquiri 0s frOlll somo frie11c1s\\'ho a1'O 
likel)' to know 111 01'0 allOut this matt('l' , a11d Hlll tolel that thi s cOlltlitioll 
is Il ()t S0011 YC' r:v fr0qu (, lltl y in 'lt l(lia, rpIl('1'('f01'0 1 am llOt ill a position 
to ('l1t101'S0 tll(' vi('w that " sn 1'coicl osis lS 1'C,jativ('ly common ill C0101'0 <1 
]'ac(' ,.: , a11(l is t1wr('1'o1'0 of part-icllhl1' int (, l'os ti11 th o l1 'opic:-;." 

FrOIll IJr. R. F. W({rd ek({'I' , WUl'dl/({. IJldi({.- I alll S01'1'Y that I am 
unahl e to con trihuto anythillg ahout sa rcoidos is in India . IIowovf' l' , T 
alll passing the inquiry to del'lllatolog- ist fl' ionds in Bombay, and I will 
let : 'OU know if I hoar f),om tholl]. [r\ppal'cntly the Bomhay d01'matol­
ogists \\'C I' (' also ullahlc to co nhihuto, for ll othing more has \)0011 }]('a 1'(1 
of th o BIH tt er.] 

Fr01ll Th . • Y. ilIl1ke'l',i ce, C({lcuttu. IlIdi((.- T do not think that Si11'­
co idos is is at a11 COllllllon ill thisl'cg ion, \\'hi ch is just in s ido the tropi cal 
zon (' . 1)ming th0 \\'h olc ])o1'io(l of oxi st(,llc0 of tlw L (' pl'osy Outpati(,lIt 
Dopnl'hllollt of t1w School of rrl'opi cal :'1 ('(li cin(' h(,1'(', \\'hic]) \\'a s op(' no(l 
0\' ('1' forty YCl:ll'S ago (1020), during \\'hi cll p0l'io(l not less tha!l ()O,OOO 
pati ents ha\'o 1)('('n ('xamill ccl, p1'ohab1y lIot a s illglc caso of sarcoid osis 
has 1)('ell l'('fo l'l 'od by mi stake for diagnosis. TJ)c ('xpe 1'i011 Ce of tll(' 1)('1'­
matolog-y Dopa )'hll ('nt of thc School, \\'h c1'o s('ve l'al thou :,Hl1(ls of S!;: ill 
Cl:1 ": (,S <l1't' ('xaminod annually, is about th0 S<1111 C' . 

SiJllons, ill his ][(t1 l(lbook 0/ Tl'opi('((l f) (' rl/ /(/ / olo,(J.lJ (Vol. 1, pp. ;')q-l--
50,'» ). SHyS that sarcoid os is s01(1 0111 affocts Ill(' inhahitants of 11'opical 
a1'0(1:-; . Lahiri, ill hi s rl11'0atisC' on r(l l'opicn l Skin Di so:1f'(, s, says thai the 
di sC'<'1se is foun el ill 0.1 % of tI l(' pa ti C'nts in hopical p1'actic('. Tll 1:1 l'occnt 
a rti cle h~' Ya s<wa(la 311(1 associat('s I/lIdi{(lI .f. JJed. Sci . 16 (1062) 1+0-
Hi-l- 1, ill \\,hi ch a cas(' is 1' C' llort('d, it is stHt('lI tklf sa 1'co idosis is H n :IH ­
tiv0ly n11'(, (lis0as(' in lllClia. 

ProlJl Th. J. 1. 1\- i1l1l 1' (l1' HUJ/UII, h,'I1/ebb e, U,(J(/I/d((.-- I ca nn ot 1'0c<l 11 
s('(' lng' a ens(' of s;-ll'eo i(los i;-; ill lJgHl1(ln, \\,11 (, 1' (' T ha\'0 ef) l1(lncto(l m:1n y 
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i:iu)'veYi:i for leprosy over the yea rs, or ill southerH Nigeria where I 
previously wOI'ked. That docs not mean that they do not occur, but 
they certainly cannot be common. -When in London th e la st time I was 
on leave I went especially to the sarcoidosis clinic of one of the hos­
pitals ther e to sec if that would make me more alert to the diagnosis 
of the condition. I have not seen it, how0ver, ])01' ha s it been r eported 
to me. 

From Dr. A. G. S haper, K({m pala, Ug((nda.- lt is very difficult in­
deed to give a cat0gol'i cal answer to wheth er or not sarcoidosis is rela­
tively common or r elatively rare in Uganda. 

I have made inquiries in several of the departmellts of the Mulago 
Hospital her e. The radiologist says that he has many times made a 
differ ential diagnosis of sarcoidosis, but has never had a proyed case. 
In several suspicious cases he has x-rayed the hands as well as the 
chest and found no bony changes. The clinicians (in ternal medicine) 
a re faced with such a heavy incidence of tuberculosis in its varioll s 
forms that th ey too arc unwilling to state definitely that they have seen 
an es tablished case of sarcoidosis. Th e pediatrician states definit ely 
that he has not seell a case in his wards in the last two years. The 
pathologists 'frequelltly r eceive specimens to whi ch tl1('y attach sarcoid­
osis in their list of the possible diagnoses, but they again are unwilling 
to state that any of these had been confirmed by ass0ciated clini ca l and 
radiological findings. 

You will notice my r eluctance to be more definite on this ques tion , 
as such statements have an unhappy knack of creeping into print and 
becoming established as fact. I would be grateful if you would r egard 
the above r eplies as noncommittal, as I f eel that, although ther e may 
well be sarcoidosis in this area, the level of diagnostic ability alld 
facilities may not be equal to giv ing a definit e assessment to the 
si tuation. 

From Dr. S. G. Browne, U zuakoli , E astern Nigeria.- The statement 
by James and Jopling that "the few surveys which have been carried 
out in communities of mixed races indicate that the incidence of SM­

coido sis is considerably higher in the coloured races " (my italics ) is 
apparently based on investigations carried out in the United States. 

After twenty-six years ' experience in tropical Afri ca, in the Belg ian 
Congo and Nigeria, I cannot substantiate this assertion. I have not 
diagnosed a single case of sarcoidosis during thi s period. In the 
Oriental Province of the Belgian Congo, where leprosy was hyper ­
endemic, it is possible-but unlikely- that some cases diagnosetl as lep­
rosy may have been suffering from cutan eous sal'coidosis, and "i ce 
ver sa. 

The skin lesions that might cause confusion in leprosy and sal'co icl­
osis are fortunately distinguishable in most cases hy the presence or 
absence of sensory impairment, even when th e]'e al 'e 110 clini cal ahn ol'-
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ma)ities elsewhere. Bacteriology am] histology are of 110 help ill these 
cases. Lepromatous lesions do not tend to be confused with sarcoidosis. 

In Jight-skinned subjects the differential diagnosis might be diffi­
cult on clinical grounds alone, particularly where the lesions resemble 
reactiollal tuberculoid lesions. Sarcoid-like les ions, as is well known, 
closely resembling tuberculoid leprosy, may r esult from widespread 
grazing of the skin (as in road accidents, '01' bomb explosions), with 
imphtlltation of silica particles; from zirconium used ill cosmetic prep­
arations; from beryllium in industry, etc.; from pollells; from atypical 
mycohacteria, 01' M. tub ercuJos'is of low virulence. 

Of great interest, also, are the skin lesion s in patients suffering 
from some varieties of borderline leprosy which, if they should occur 
in Caucasians from nOllendemic areas, would be diagnosed as sarcoid­
osis. I have studied 11 such cases at U zuakoli. Typically, the center of 
the face-nose, pel'inasal area, cheeks, upper lip, center of forehead- is 
inyoln' tl by a single lesion, which is well-defined and slightly raised, 
with H violaceous tint, and which does not exhibit any sensory loss. 
Such plaques may be found, rarely, on the forearms, back, and else­
wherc. Bacteriologically negative by standard methods of examination, 
the~' show a hi stologi c st ructure that could he either sarcoid or tnhor­
culoicl )('p rosy ill r eaction . 'When accompanied hy slight enlargement 
of the preauricular and submelltal glands, the clinical picture may be 
very confusing. 

,Ye have not done sufficient radiographic examinations of the hilar 
region to make any definite pronouncement concerning enlargement of 
the hilar glands in these subjects. 

Some patients with widespread and severe lepromatous leprosy 
(and minimal nerve involvement, and no trophic lesions ) show clear­
cut areas of rarefaction ill the small bones of the foot, appearing to 
ex tend from the medullary cavity. These recall the phalangeal cysts 
of sarcoidosis. 

It is a matter of great interest, although not of surprise, that gran­
ulomatoses of very diverse etiology- mycobacterial, viral, protozoal, 
chemical and organic-may exhibit an overall similarity in their tissue 
r eactions, which may be regarded as a general-pattern response to a 
nonspecific stimulus in certain subjects, viz., foreign-body giant cells, 
epithelioid and histiocytic mobilization, and lymphocytic infiltration, 
Rometimes accompanied by caseation. 

1~hanks are due to Dr. S. K Om\'u, M.V.O., O.B.K, Director of "Med­
ica l Services and P ermanent Secretary, Ministry of Health, Eastern 
Nigeria, for permission to publish this letter. 

From Dr. R. Kooi:;, Groote Schuur Ho spital , Cape Town, Sou,th 
Afri('{,L.- It can be said that sarcoidosis is a rare disease in this r egion, 
hut that when it occurs it usually does so in colored people. In the last 
th ree years hero in Cape Town I have collecteil 3 patien ts with defini te 
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sarcoidosis awl 5 oth crs wh o poss ihly have it-. All were colorcd. rl'hi s 
has al so hecll f(JUncl to be the rule hy our physician, Dr. Jackson, who 
has a special ill tel'es t in th e disease. 

That sarcoidosis occurs mOl 'C fr equently in colored than in \\'hite 
peopl e may be due to the hi ghe l' incidence of tuberculosis Hlllong' th e 
forlll er, accepting my vic\\' that sarcoidosis is a syndrolll e which can he 
caus('cl hy the tub(' rcle ba cillu s, the lcpl'os~' ba cillu s, etc., [l} PrJJlat o­
logica 116 (1958) 1-27; 117 (19:)8 ) 336-354], in C1 (ldition to which a rH cial 
(con stitutional) factor mU !:i t al so bc COll s icl e r ('d . 

. \t \~Tes tfort In stitution, in Protori a, I sa\\' a fe\\' patients wi th tu­
be)'culoid leprosy who previ ously had hccn diagnosed as sarco idos is. 
On e of our patients here g reatly resembled tuberculoid leprosy, hut no 
anes th esia could be detected. .Another had les ions in the elbow and 
kn ee areas (after injury; silicates ). Most of the cases, hO\\'e\'c r, I 
beli eve are due to th e tuher cle haci11us. 

From Dr. J. Ma rshall, S t. J r/JIws , Cap p P'rovi?l ce, So uth A / fi ('a.­
Although South A fl'i cai s at hes t subtropical, we do sce a lot of tropical 
Negroes alllong th e mine workers. Tll my opinion sarcoidosis is llOt a t 
all common in th e Af rican Ncg ro. 

I have seen onl y one case, myself, whi ch I published in Jl erlicill e 
Illustrated 9 (1955) 101. rehe in cidence among 2,000 skin cases seen 
in Pretoria was 0.15 7'0 , according to Shultz, Findlay and Scott [S outh 
African Med. J. (1962) in pl·ess ] . A case was reported hom Xigel'ia in 
on e of the r ecent issues of the J ournal of T 'l'opical Diseases ; my 1'ccol­
lection is that th e authors consider ed it rare enough to \\'Cll'l'ant 
publ ication. 

I imagine that the English article that you mention may have got 
American colored people, who apparently get sarcoidosis fr equ ently , 
mixed up with Africans. Ther e is no doubt of the ability of tuherculoid 
leprosy to r eproduce the clinical picture of sarcoidosis. 

[B. van Lingen said that sarcoidosis in South Africa is a compara­
tively rare disease. Analysis of the r ecords of the five teaching hos­
pitals in the country r evealed 18 sarcoidosis patients (4- of them horn 
over seas ) in the white population (3,500,000), and 30 cases ill th e 
African population (10,500,000) - a higher prevalence among whites 
than among Negroes, the opposite of the situation in the F niterl 
States.] 

Fro???, Dr. Ja cinto Convit, Caraca.s, V pnezuela.- Th e ques tion rai sed 
by th e authors of the article cited, concerning the incidence of sarcoid­
osis among the colored races of the tropics, is one that I believe is 
worthy of discussion in th e J OURNAL. However, a s fa r as Venezuela 
is concerned, th e observations in the Division of Sanitary Dermatology 
(Leprosy), as well a s in the Department of Dermatology of th e Vargas 
Hospital, both of which are under my charge, are a t variance ",ith the 
conclusion s arrived at by those authors. 
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The ca~es of sa rcoidosj ~ which have come to Illy notice in th e two 
o rganization s m ention ed h ave been very few . In fact, I r ecall ha ving 
seen only two cases in th e dermatology department of the Vargas Hos­
pital, but I have been informed that in th e D epartments of Internal 
Medicin e and of Tuberculosis th e cases a r e a little m o]"e frequent. Even 
so, they nlU st al so he consider ed r a r e. 

Th e 1\"0 ca ~es in th e Depa rtment of De rmatology hoth ha(1 skin 
les ion ,' . On e) of thelll , a mulatto, had plaques on the h ead, trunk and 
linlhs, hut not eithe r v isce ral 0 1' hOll e les ions. The othe r , a mes ti zo 
about 12 yea n; old , pre:-;e ntec1 a gene ralizecJllodular eruptioll , a1ll1 a lso 
les ioll s ill th e hOli es, glallds a nd cyes. Both \\, Cl'C cliagno:-;cd by hiopsies 
and r out ille radiolog ic cXH lllin a ti ons . The cascs seen ill thc othcr cl e­
pa rtl1l ents r cfelTccl to did 1l0t p rescnt a ll Y skin lcs ions. In se\'c ra l of 
thclll th e diagn os i ~ was confirmcd by lung b iopsy. 

Non e of the ca:-;cs obsc rved was in a pure N eg ro, but in mixtUl' e:-; of 
se" eral raccs; whi tc a11(1 Ncg ro, white and Indi a n, a nd \\'hit e, ]11(li an 
a lld Neg ro. 

rPur ri el 1-1lIc1 Nava r eHe ~aid that no ca:-;cs ha d hC0 n r epo rtcd f rom 
VCll ezu ela, a ll d that they had not been able to learn of a ll y on inquiry .] 

FrOl1t Dr. A. M. Alonso, R io de Janeiro, R1·azil.-Sar coidosis i s not 
frequent in Brazil, and every time a case of this kind is seen it con­
stitutes a subject to be reported in m edical m ee tings. Only about once 
in 5 years do I en counter a case. 

Prof. H . P ortugal has no more than 10 cases of sar coidos is in his 
his topathologic collection of 7,000 dermatologic cases. Prof. R. Azulay 
ha s 2 cases in his private clinic, and 2 other s in hi s servi ce at the m edi­
cal school (Faculdade Flumin en se de Medicin a) . Prof. E. Rahcllo SflyS 
that sarcoidosis of the lungs and ly mph nodes is r ela tix ely more fre­
quent than sar coidosis of th e skin. 

I think it would be d iffi cult to say if there are more cases in colored 
ra ces h e re than in whites, for our sa mple is too small. 

[Pun'iel mid Navarette wrote of 18 cases publish ed, and of 45 
othe l's which they had learned of on inquiry, saying nothing ahout 
ra ce . ] 

F'/' (}/i I Th'. Edg((r B. J ohnwick , F ederal L epr08(f'riU))1 , Ca'l'1.'ille, Da.­
A ny pati ent with an cstablish ed diag nosis of lcprosy may he adlll itteel 
to Car vill e, whether the disea e is active or inacti ve. So we h ave ad ­
mitted patients with inactive tuber culoid leprosy, frequently for cor­
r ective surgica l procedures, foll owed by discharge a fter the pati0nt had 
received maximum henefit from hos pitalization. 

A lm o:-;t a ll of our cases h ave' been thoroughly studicd befor c th e 
pa ti ent r equ ested admi ssion to Carville. Often we participate ill th e 
p r oce , s hy examining biopsy ma teri al suhmitted to us. Our patholo­
g i :-; t-, Dr. G. L. Fite, find s n o padicula r diffi culty in diffcr cllti flting sa r -
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C'oidlH; i ~ from lep rosy, regardless of th e presence or abl:iClICe of bacilli 
ill the' specimen submitted. 

Although most cases admitted to Carville have had the diagnosis 
established else"wher e, it is permissibl e to admit patients to this hos­
pita] for diagnostic studies if the referring physician wishes " to have 
this done, but such study cases are relatively few in number. An occa­
sional pati ent comes from almost any di stance on his own volition and 
at hi s own expense, presenting himself with 01' without r eferral paper s. 
Some of these people have totally unsubstantiated obsession s and fears 
that they may have leprosy. Most of them had 1I 0th ing wrong \\·ith 
them except ]eprophobia; none had sar coidosis. 

As ca n be gathered, we have had almost no experience at Carvi lle 
with sa rcoidosis. In the past 5 or 6 years we have seen th e condition 
3 times : in an outpat ient, not admitted; in a biopsy specimen sent in 
for cOl1 Sultaboll; and in a pleural, miliary lesion found at autopsy, not 
the cause of death. There are, of course, many patients here who have 
lesion s that imitnte sarcoidosis in superficial appearance. 

[Dr. Johnwi ck, to be helpful, sent our inquiry to several colleagues, 
mostly dermatologis ts, close r in touch with sa rcoidosis than he was. 
Repli es were r eceived from Drs. John M. Knox, of Baylor University 
School of Medi cine, Houston, Texas; Arthur C. Curtis, of the Univer­
sity of Michigan Medical Center, Ann Arbor, Miahigan; Edward P. 
Cawley, of the University of Virginia Hospital, Charlottesville, Vir­
gillia; Sidney Olansky, of Emory University Clinic, Atlanta, Georgia; 
V. J. Derbes, Tulane University School of Medicine, New Orleans, 
Louisiana; and David G. Smith, of the Duke Univer sity "Medical 
Center, Durhal1l, North Carolina . 

[~ros t of the r epli es dealt at more or less length with the r eport of 
the vVashington Conference, and with the markedly gr eater pl'evalell ce 
of sarcoidosis among Negroes in the U nited States than among "whites. 

[Dr. Knox r emarked: I am not familiar with the literature of sar ­
coidosis in Africa, but I fee l that the authors mentioned would need 
data to support their thesis. 

[Dr. Curtis told of a visit to Brazil (condensed): V,Then I was in 
Rio de Janeiro in 1956 I was told that sarcoidosis was a disea se that 
they never see. It is my impression from what I learned that the tu­
berculoid type of leprosy is almost impossibl e to differentiate from 
sarcoidos is from a pathologi cal point of view, alld many of the cases 
that have sarcoidosis in Rio are actually confu sed with tuberculoid 
leprosy. I have never seen a study of any magnitude, done in area s 
wher e leprosy is common, to rule out the possibility that some of the 
lesion s which may be called tuberculoid leprosy arc perhaps sa rcoid. 
I "would add the suggestion that it might be of interest to subject sar­
coidosis cases to testing with lepromin (th e Mitsuda antigen) as well 
as with the Kveim antio'ell , to sec if they show loss or l'eduction of 
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l('prornin reactivity as they do with respect to tulwrculill.] 
From Dr. K . Kita1JtuTa, 'Tokyo , J a wm.- Sa rco idosis is a systemic 

disease which, in Japan, ha s been a subject of r esearch only in the 
r ecent years. For long yea rs its skin manifestation s "vere r egarded as 
merely a form of skill tuberculosis, i.e., Boeck's sarcoid or lupoid, 
Besni er's lupus pernio, Brocq-Pautrier's angiolupoic1, and Darier ­
Roussy's subcutan('o us sarcoid, or as cheiliti.s granulomatosa. 

']'he first two Japanese cases of sarcoidosis were r eported in ]921. 
The data in N ohechi 's repo rt in the tran sactioll s of the conference you 
cited tell s how our attention to sarcoidosis as a sys temic di sease has 
increased in these few years-1921-1945 (25 year, ), no cases; 19-1-6-1955 
(10 yea rs), 14 cases; and the recent 5 years, 5J cases. 

From many in stitutiom; throughout th e country w(' have collected 
hy mean s of ques tionnaires some 400 wholly prohable cases. Subse­
quently, many more cases have been picked up under the criteria set 
up for sarcoidosis : bilateral hila1' adenopathy, positive Kveim tes t, 
typical epithelioid cen granuloma, etc. I hope to be ahl e to tell you in 
the Tl('ar future more details of these confirmed CHses. 

COHHECTION OF AN A13 STHA C'J.' 

A L'EoITE UR : 

Dans Ie resume de mOll article " Class ification of T.l:'prosy" [0(, p-
1"I)SY R eview 32 (1961) 74-81], paru dans THE JOURN AL 29 (1961) 532, 
il cst ecrit: "Inclusion of a 'pure polyneuritic forTll' in primary classi­
fication is not approved, because it would include various kinds of cases 
the cutaneous lesions of which had disappeared." En effet, la form e 
polynevritique ne peut etre qualifiee de pure que si 1 'evolution de l'in­
fection s 'est developpee dans Ie systeme nel'veux peripherique a 
1 'exclusion de toute atteinte cutanee, sinon il s 'agit c1 'U11e lepre poly­
nevritique secondaire ou l'esic1uaire et 110n d 'une lepre polynevri tique 
pure. 

D'autre part la phrase suivante est incorl'ecte: " r~doption of a 
binary primary classification, 'benign' and 'malignant,' would have ad­
vantages, but a more detailed classification is uJldesira ble." J 'ai, en 
effet, eC1~it: " ... but the usefulne ss of a more detailed cIa sifica tion i" 
undeniable. ' , 

In sti tut Past eur de Par"is 
Rue de Doctett1" Rou,x /J5 
Paris XVe, Fr'ance 

R. CHAl'SSlNANl) 

[ColI11nent.- About the first of the two objections raised by Dr. 
Chauss inanc1, the passage in L eprosy R eview is, textually (including 
the italics ): "But we do not approve th e inclu s ion, proposed by Wad e 
and by the I ndian lep'rologists, of a pure polyneu,ritic fonn in th e p1'i-
111Cf,1'y classifi cation. vVe would then have in the same g roup pa ti ent, 




