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2. The average scorcs for the patients of Institu t ion A were higher than those 
for each group of patieDJts of Institution B, both for skin and nasal septum sites. 
The simplest explanation is that the pa tients at A were actually more heavily positive 
than those of B. 

3. Although the two groups examined at Institution B were comparable to one 
another in other respects, the average cores fo r the slides prepa.l'ed by Technician 3 
were lower than those for the slides prepared by Technician 2. This is especially true 
f or the nasal septum . The ratios of the ski n sco reS' to the nasa l septuill scores fo!' the 
slides prepared by Technicia.n 2 r ange f rom 2.5 :1 to 2.6 :1, and conform closely to those 
for Technician 1, but th e comparable ratios for thc slid es of Technician 3 range f rom 
4.7:1 to 5.5 :1. 

It is clear, ther efor e, that the work of T echnician No.3 was defec
tive at some point. It was not in examining and r ecording, because he 
proved himself equal to the other s in these r espects. It was not notably 
defective in staining, because the average r eadings of the three tech
nicians on the skin smears of T echnician No.3 were only about 20 per 
cent lower than those on the skin smears of T echnician No.2. The 
r eadings on the septum smears, however, r eveal a ver y differ ent 
situation. The average r eadings of T echnician No.3 wer e 60 per cent 
below the averages for ~r ech'6cian ~o. 2. It is a fail' conclusion, ther e
for e, that T echnician No.3 either fail ed to scrape adequately the nasal 
septum with a suitable metal in strument a s directed, or failed to 
transfer the material to slides properly, or failed in both scraping and 
transferring. 
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"L" BODIES, OR PROTOPLASTS, OF THE LEPRO Y BACILLUS ~ 

To THE EDITOR: 

Leprologists in general seem not to h~ve taken very seriously the 
idea that other than the familiar bacillary form of M. leprae may exist. 
The most serious claims to have accomplished the demonstration of 
such forms, and indeed their cultivation, were made some years ago by 
Eleanor Alexandel'-J ackson. 

In 19451 and later she reported at length on the subject with respect to the tubercle 
bacillus, subsequently turning her attention to the leprosy bacillus.2 She reported the 
cultivation from 10 of 11 specimens of blood from l~prosy patients, of a nonacid-fast pleo
morphic microorganism from which there developed, .among other forms, "amorphous 'L' 
type clumps" ("also known as pleuro-pneumonia-like, zoogleal, symplastic, or matrix 
forms") and eventually !lCi{\-fast rods said to r esemble the leprosy bacillus. 

1 ALEX ANDER-JACKSON, E. A hitherto undemonstrated zoogleal form of Myoobacteriull~ t 1t
beronlos-is. Ann. New York Acad. Sci. 46 (1945 ) 127-252. 

2 ALEXANDER-J"~CKSON, E. The cultivation and morphological study of a pleomorphic 
organism from the blood of leprosy patients. Internat. J. L eprosy 19 (1951 ) 173-186. 
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Manalang3 was cited as saying that "a specific agent, probably a virus, precedes the 
appearance of the acid-fast M. lepme," but his views on the ma tte r were specul ative 
since he had not actuall y demonstrated the existence and development of any such form. 

Relatively recently, Mattman and associates4 reported the p roduction, supposedly for 
the first time, of "L" fonns (i. e., bodies without cell walls) of mycobacteria, including 
tuber cle bacilli. Ther e were produced large, round, nonacid-fast bod ies which would 
rup ture and give rise to filterable granules whi ch, unde r P I'OPCI' conilit ions, would r('nl't 
to the bacterial form. 

'l'his r eport brought to mind a solitary obse rva tion with the leprosy 
bacillus made several years ago which may be significant. It has never 
been r ecorded for lack of follow-up obser vations, but the observation is 
recorded her e because it seems to parallel-so far as it went- the ob
servations just cited. 

On two occasions in 1947-1948 I made at Carville some pa raffi n-sealed wet pl'epar a-
tions of leprosy bacilli fo t' phase microscope study. The specimens were taken by air 
frOID New Orleans to Buffalo, New York, where they were examined with Dr. Oscar W. 
Richards at the American Optical Company. On the second trip the elapsed time before 
the ma terial was put under the microscope was 24 hours. The p rincipal findings were 
repor ted at the H avana Congress.5 

On that occasion a certain fi eld was left under the oil immersion objecti ve ovemight. 
On the following morning there was observed in the fi eld an unusual laJ'ge, round form 
in which there was a reversal of the optical effects, with pa rti cle;; which were dark with 
the bt-igbt.-contrast objective used. Dr . H arold Osterberg was asked for an explanation 
of that phenomenon. H e had looked at the sp ecimen for only a short time when he ex
claimed, "The thing has ruptured, giving off several small g ranules." This was confirmed 
by the other of us ; there were several small gr anules lying neal' what had become ' all 
empty shell. 

Tht possibility that the object studied might have been fl contamiuant seemed to be 
ruled out by the fact that no growth of any contaminating micl'ool'ganism was apparent. 
The bacillary forms in this and other specimens were as scattered as they had been on the 
previous day. It was r ealized tha t some growth changes could have taken place, for the 
suspending fluid w.as saline mi xed with tissue juice of the lesion which would have sup
plied nuh-ients. 

~[,hi s was befor e anything was known- by us, a t any rate-of the L 
forms of bacteria. However, the observation was so inter esting, so 
suggestive of a possible development of a "virus " form of the bacillus, 
that phase equipment was acquired befor e I r eturned to Culion. The 
idea was to observe many such preparations, one at a time, each at in
tervals for considerable periods. At Culion, however , the pre-war facili 
ties had not been r estored; electric power was available only in the 
evenings, and that made it impossible to carry ou t the intended ob
servations. 

<I MANALANG, C. Significance of findings in biopsy ma terials f r om lepers. P hilippine Hlth; 
Servo Mo. Bull. 11' (1931) 633-638. . 

4 MATTMAN, L. H., T UNS'llALL, L. H., MATHEWS, W. W . and GORDON, D. L. L varia tion in 
mycobacteria . American Rev. Resp. Dis. 82 (1960 ) 202·211 [abs tract in THE JOURNAL 29 
(1961) 385]. 

5 RICHARDS, O. W. and W ADE, H. W . Application of ph ase microscopy- to the examin.'l,tion 
of the leprosy bacillus ; pr'e'liminary note. Trans. V. Internat. Congr. Leprol ., Havana, 1948; 
H avana 1949, pp. 517·525. 
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~I~his fragmentary observation is r elated in the hope that it may be 
confirmed by someone with the necessary facilities-and curiosity. 
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Philippines 
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L eonrr I'd Woo d Memorial 

SKIN S:\-lEARS FROM LEPROMATOUS AND REACTION AL TUBERCULOID CASES 

T o THE EDITOR : 

You have called attention to a report by VV. Poriaswamy [Lep'rosy 
in I ndia 31 (1959) 103-106J who reported, from observations in a few 
(10) cases, that f rom the findings in smears taken from three different 
sites- the margin of an actual lesion, a site about 3 mm. outside the 
edge of the lesion, and normal-appearing skin at a distance from any 
lesion- would aid in the differentiation of lepromatous, borderline, and 
reactional tuberculoid cases. It seems highly doubtful that any rule 
could be established on the basis of so small a number of cases, but I 
will nevertheless have the matter looked into. 

I may say, however, that for a considerable number of year s I have 
used the criterion of positivity or negativity of smears from apparently 
healthy-looking skin for differentiating between lepromatous and r eac
t ional tuberculoid cases. In well-established lepromatous cases the in
fection is generalized, as was revealed by the demonstration of inap
par ent lesions in the period when intravenous methylene blue was being 
used for treatment. Consequently , smear s taken from the 'apparently 
healthy-looking skin away from any lesion are likely to be positive. On 
the oth~r hand, in r eactional tuberculoid cases the disease is localized, 
and smears taken from healthy-looking skin away from the lesions are 
negative. This difference of generalization and localization between 
these forms of the disease appear ed to me quite obvious, and that is the 
reason why I have not mentioned this fact in any of my publications. 
It now appears that I should have written about this observation. 

The study now proposed, along the line of Periaswamy's r eport, 
will be made on definitely diagnosed cases. ~rhe diagnosis will be pri
marily clinical, for I am in entire agr eement with your statement, "I 
myself would not venture to make the definitive diagnosis on any series 
of cases on the basis of histology alone." I wish that this view of a 
veteran pathologist, with wide and prolonged experience in the clinical 
and histologic aspects of leprosy, might be appreciated by leprologists 
in general. 
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