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 terrvitories, but when neces-
sary such material from other sources is used when procurable.

Brow~e, S. G, Leprosy: the Christian attitude, Expository Times (Kdinburgh) 53
(1962) 242-245,

The reference to “leprosy” in the Old and New Testaments are reviewed, and an
attempt is made to determine the various diseases probably alluded to. It is concluded
that the Hebrew word tsara’ath, translated leprosy, almost never refers to Hansen's
disease. When used to designate a skin condition, it connotes a sealy rash and earries
no definite diagnostie criteria, But it more generally implies ceremonial uncleanness
and divine disfavor. Similarly, the Greek equivalents in the Septuagint and the words
used in the New Testament are without precise elinical definition, They may have included
leprosy. Tribute is paid to the beneficent effects of Christian eoncern for sufferers from
leprosy, often formerly based—it must be admitted—on doubtful exegesis and misleading
translation. “Few misidentifications and mistranslations in the history of literature can
have had such unwarranted and fav-veaching and unfortunate effects as those of the
words appearing as ‘leper’ and ‘leprosy’ in the English Bible from Wyelif' onwards,
and in versions in many other languages.” The author pleads that the word leprosy
and its cognates be no longer used in those passages in the Bible where there is no
definite reference to Hansen’s disease.—AUTHOR'S ABSTRACT

Quiroca, M. 1. Papel de la esclavitude en la entrada de la lepra en la Argentina,
[Role of slavery in the introduction of leprosy into Argentina.] Leprologia 6
(1961) 34-38,

In this review article it is concluded that the role of slavery in the introduction
of leprosy into Argentina was of minimal importance. The more recent immigration in
the 19th century was more important, inereasing markedly the few ecases that turned
up in colonial times.—[From author's summary. ] '

Browxg, S. (5. Leprosy in Afriea today. Postgrad. Med. J. 38 (1962) 86-91.

This paper gives an up-to-date summary of the estimated prevalence of leprosy
in the continent of Africa, and of the measures employed in treatment campaigns,
About one-half of the eases in the world are to be found there, principally in countries
with poverty, low hygiene, malnutrition, and poor communications. Fortunately, the
proportion of lepromatous cases is low, varyving from 29 to 289, and in tubereuloid
cases spontaneous resolution is frequent. A elinieal feature mentioned is the absence
of the primary polyneuritic form. Also mentioned is the epidemiologic importance of
the bacilliferous phases of the nonlepromatous forms of the disease. The centers where
leprosy research is being prosecuted are listed. It is emphasized that, in spite of con-
siderable progress in recent years, treatment is still not available for over one-half
the patients needing it, that facilities for rehabilitation are seanty, and that much
remains to be done in integrating leprosy control services into a developing health
scheme in the diverse territories in Afriea.—AUTHOR'S ABSTRACT

Maxirov, K. A, [Some problems of morbidity due to leprosy in India.] Zdravookhra-
nenie Kazakhstana 21 1961) 46-50.

There are about 1.5 to 2 million leprosy cases in India, mainly in its southern and
eastern parts, according to available data. In the northwestern part of the country the
prevalence is much lower. Besides social and hygienic conditions, the definitive role
may he played by physical and geographie factors. The family and caste customs as
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well as religious intercourse in sacred places favor the transmission of infeetion. The
inereased number of registered cases is explained by the improvement of diagnosis and
the greater attention paid to publie health matters since independence was gained. At
present there are 27,000 heds in the leprosaria of India. Of all registered patients 609
are in the states of Madras, Bombay, Bihar and Orissa. From 5% to 209 of all patients
are of the lepromatous type. A Leprosy Research Institute is funetioning in Chingleput,
and 40 research centers are in various other parts of the country; 10 suneh centers are
supposed to be opened according to the second five year-plan. Forty million rupees were
allocated to the leprosy work.—N. Torsvev

McCarrny, D, D. and Numa, J. Leprosy in the Cook Islands. New Zealand Med, J.
61 (1962) 77-85.

The Cook Tslands, which since 1900 have been part of metropolitan New Zealand
and form its only active focus of leprosy, ecomprise 15 small islands spread over 850,000
square miles of ocean. Rarotonga, the capital, with a population of 7,000, is about 1,700
miles northeast of Auckland; and Aitutaki, next in importance, is 140 miles north of
Rarotonga. Leprosy is supposed to have been introduced by Chinese between 1860 and
1890. In the early years leprosy patients were driven to segregate themselves on islets
near the larger islands. A survey in 1911 showed 32 cases and 4 suspeets. In 1926 a
survey showed 53 eases, and these were evacuated to Makogai in the Fiji Islands. By
1931, 7 more eases had appeared, and 31 more were sent to Makogai in 1934, A leprosy
hospital was established on one of the Penrhyn islets in 1937, Between 1948 and 1953,
26 more patients were sent to Makogai. After this, when modern treatment was available,
no more patients were transfered, In 1958 there were 205 cases in Aitutaki and 17 on
other islands. For the first 60 years after the arrival of leprosy it ocenrred almost
exclusively in adults, but after 1948 it began quickly to appear and increase rapidly among
young people. In Aitutaki between 1953 and 1958 the proportion of those 10 years old
and younger inereased from 25.9% to 47.79%. Over the years the proportion of lep-
romatous eases has steadily diminished, while that of tuberculoid ecases has correspond-
ingly inereased. Very close association between the disease and partieular families has
until recently been a feature of leprosy distribution in the Cook Islands, but the number
of unrelated cases has increased in the past few years.—[From abstract by E. Muir in
Trop. Dis. Bull. 59 (1962) 786.]

MoxTEsTRUC, K., MILLER, R. and Garcix, D. La lépre a la Martinique en 1960, [Leprosy
in Martinique in 1960.] Arch. Inst. Pasteur Martinique 14 (1961) 70-83.

Some disappointment is expressed at the fact that, although the total number of
new leprosy patients was less in 1960 than in previous years, the number of lepromatous
patients had inereased to 13, compared with 9 in the previous year. The faet that 2
of the new patients were contacts of tubereuloid cases makes the authors doubt that
that type of leprosy is as inoffensive as it has been supposed to be. Treatment with
sulfones continues to cure patients, although there have been some relapses in those
who have stopped treatment too soon. One of the most satisfactory aspeets is the total
reduetion of ecases among children up to 5 years of age, following on BCG vaceination
of all children of leprous parents; it is questioned if this ean be a mere coincidence,
The authors express inereased confidence in the prophylactic power of BCG.—[From
abstract by E. Muir in Trop. Dis. Bull, 59 (1962) 674.]

Muir, E. The Control of Leprosy in India. Mission to Lepers’ Oceasional Paper No, 2,
April 1962,

The author begins by emphasizing the fact that leprosy is a communal disease,

and must be treated communally and not just individually. Regarding the question
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whether leprosy can be controlled by institutional treatment alone, by outpatient clinies
alone, or by any eombination of the two, it is concluded that to be suecesstul the problem
must be tackled in the villages by the people themselves, This involves the education of
the village leaders with a view to seeuring their full cooperation. Next, the importanee
of the recruitment and training of suitable workers is emphasized. Their instruction
must be undertaken by highly qualified doetors who would also act as leaders, initiators,
supervisors and consultants. The Government of India’s plan for leprosy control is
referred to, and the opportunity it presents to the Indian Christian Church and Christian
missions to reernit and train the right kind of workers.—N. D). Fraser

Bocovse, V. V. [The influence of contact inside and outside the family on the spread
of leprosy.] Shornik Nauchnykh Rabot Po Leprol. i Dermatol. 15 (1961) 20-23
(French summary).

Of a total of 2430 contacts observed, 1,846 (76% ) had been in contaet with eases
of lepromatous leprosy, 327 (13%) with eases of tuberenloid type, and 267 (11% )
with indeterminate cases, Among these contacts, kept under observation for 14 vears,
211 (8.7%) have contracted leprosy. In 102 cases (48.4% ) the infection arose within
the family and in 109 cases (51.69%) outside. Of the infeetions, 199 (949 ) were of
the lepromatons type, 4 (2% ) were tuberculoid, and the remaining 8 (49%) were in-
determinate.—[ From translation of the author's summary by F. I €. Apted in Trop.
Dis. Bull. 59 (1962) 560.]

Diarmexpra and CHarrerJee, S. N, Maculo-anaesthetic leprosy—its diagnosis and
classification. Leprosy Rev, 33 (1962) 106-118.

[ This article is taken from a mimeographed paper on the subjeet which was widely
distributed by the authors. Because in some countries the existence of the form of
leprosy discussed is denied, it is desirable that the views of the Indian leprologists he
understood. The lengthy summary is theretore reproduced in tull, although not entirely
verbatim.] 1. The flat hypopigmented anesthetic patches of leprosy constitute a distinet
clinical entity, designated “maculoanesthetic” in the Indian elassifieation. 2. A detailed
deseription is given of these lesions, which are macular in the troe dermatologic sense,
being flat hypopigmented areas of skin, without any elevation but with clearly defined
margins, with definite sensory changes, a rough dry surface, usually negative bacterio-
logically, histologieally usnally showing only simple banal infiltration, and having a
henign course. 3. Differentiation of these maculoanesthetic lesions is considered from
other macular lesions in leprosy, such as the macular lesions of the indeterminate and
lepromatous forms, and residual flat lesions remaining after the subsidence of the thick
raised patehes of the tuberenloid, lepromatous and borderline forms. 4. The maculo-
anesthetic form is a bhenign one, allied to the tubereunloid type from the prognostic point
of view. However, it is not tuberculoid, either from the histologic or the wider elinieal
point of view, neither having a definite tuberculoid histology nor being thick and elevated.
5. In the Madrid classifieation, these lesions are designated macular-tuberculoid. Besides
this slight difference in the nomenelature of this form of leprosy in the two systems of
classification, there is also some difference in its grouping, In the Indian classifieation
they are included as a separate group, their close relationship to the tuberculoid type
being indicated by both of them being included in the broad group of nonlepromatous
(benign) leprosy. In the Madrid elassification these flat lesions are included as a variety
of the tuberculoid tvpe (the other varieties being minor and major tuberculoid). 6.
These differences in the terminology and grouping of these flut, hypopigmented, benign
lesions in the two systems are considered to be only minor differences. A plea is made that
they should not be unnecessarily magnified, and that efforts should be made to understand
the two different points of view. 7. It is hoped that with mutnal understanding it shounld
be possible to evolve a unanimonsly-agreed classifieation, sinee there are no basie differ-
ences involved, 8. Until sueh agreement is reached, even with the existing differences it
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is possible without difficulty to collect data for comparative studies from different
countries. The tuberculoid type of the Madrid classifieation may be eonsidered identieal
with the “nonlepromatous” group of the Indian elassification; and the macular-tuber-
culoid component of the tuberculoid type (Madrid) identical with the maculoanesthetie
component of the nonlepromatous group (Indian). It would be hetter and more inform-
ative if, for the purpose of collecting certain data in both the systems of classification,
the flat patehes are separated from the thick and raised patches in the type or group,
as the case may be. Thus, in countries using the Indian classification, data should be
collected separately for the maculoanesthetic and tuberculoid lesions, and in countries
using the Madrid classifieation, data should be collected separately for the macular-
tuberculoid and the other eomponents (minor and major) of the tuberculoid type. This
is essentinl becanse of the differences in the so-called maeular-tuberculoid and the
other components of tuberculoid type regarding the extent of nerve involvement and
consequent deformities, the evolution of the lesions and the prognosis of the disease, and
the response to the treatment.—[From the author’s summary.]

ContrERAS, OLIETE, TERENCIO, GUILLEN, TorreNt and CoxTrRErRas Ruplo. La garra
hanseniana. Su tratamiento. [The claw hand in leprosy; its treatment.] Rev,
Leprol. Fontiles 4 (1961) 329-342,

After discnssing some anatomie-funetional ideas of the normal hand, the aunthors
deseribe the pathologic eharacteristies of the hands in leprosy and the methods employed
in the recently-created Rehabilitation Serviee in the Fontilles leprosavium, First they
describe the physiotherapeutie treatment—paraffin baths, oil massage, ete—and then
the surgical techniques, Twelve cases arve presented in which, considering the conditions
that existed, the results obtained ean be econsidered as exeeptional.—[From authors’
summary. |

Revyavp, J.  Aspeets actuels de la 1epre en O.R.L. au Sénégal et au Soudan. [Present
aspects of leprosy in relation to the ear, nose and throat in Senegal and Sudan.]
Bull. Mém. Facul. Nat, Méd, Pharm. de Dakar 8 (1960) 280-286,

Details are given of the changes eansed by leprosy, dealing chiefly with the lep-
romatous type. Nodules, epistaxis, dry rhinitis, and perforation of the septum are
common features in the nose, and hone destruction is often found. The appearance
of the mouth is normal in 75% of patients. In the rhinopharynx, although there are
seldom nodules or uleers, dry rhinitis is a common feature. The tongue is often affected,
and nodules of the lips ave common. Lesions of the larynx, sometimes so severe as to
require tracheotomy, have bhecome less common since the coming of chemotherapy,
Deafness sometimes oceurs, but is thought unlikely that this is due to leprosy infection
of the tympanum, and there is no reason to suspect that the auditory nerve is ever
infected. Apart from treatment for the alleviation of symptoms, the general treatment
with sulfones is the most important. Plastic operations on the nose may help to relieve
symptoms as well as repair disfigurements.—[From abstract by E. Muir in Trop. Dis.
Bull. 59 (1962) 562.]

Amorerri, A, R., Ravecoa, P. and Burcoa, F.  Lepra neural persistentemente pura,
A propésito de un easo. [Persistently pure neural leprosy; report of a case.]
An, Fae. Med. Montevideo 46 (1961) 283-286.

Report of a case of neural leprosy, with contractures and deformities, persisting
in its pure form for 15 years—sinee 1945, when it began as alterations of sensitivity
of the hands. The topography of the sensory alterations is almost generalized, cor-
responding to the syndrome of multiple neuritis of the small branches. In 1954-1955
some of the fingers were amputated surgieally. Histopathology : Infiltration of lymphoid
and mononuclear cells around blood vessels, and lesions of obliterative endarteritis.
The prolonged stabilization of the elinieal picture, the negative bacteriologic findings,
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and the repeated negativity of the lepromin test warrant the inclusion of the case in the
indeterminate [sic!] group. Nerve biopsy is considered unnecessary, sinee it does not
modify the prophylactic behavior or the therapy.—[From authors’ summary. |

Moxrestree, K. and Hyroximus, J. C. Quel intéret pratique peut-on retirer de la
thermométrie cutanée en léprologie. [What praetical lessons may be drawn
from the skin temperature in leprosy.] Bul. S8oc. Path, exot, 54 (1961) 988-995.
Following the work of Michel Lechat, the authors investigated the significance of
the skin temperature in leprosy, confining the enguiry to the fingers. Examined were
30 healthy and 440 leprous hands, the latter being divided into 4 categories according
to whether they were lepromatous or tuberculoid and with or without neuritie lesions.
[n every case the temperature was greatest in the thumb and least in the little finger,
and this difference was most marked in patients with neuritic lesions and in the hands
with the most marked neuritic lesion. The differences of temperature between thumb
and little finger are shown in tables and graphs. Further investigation is contemplated
to find out if this method may be usefnlly employed in following the evolution of lesions
in early eases with nerve involvement.—[From abstract by E. Muir in Trop, Dis. Bull,
59 (1962) 562.]

Seraeev, K. K. [Receptor funection of the skin in patients with leprosy.] Vestnik
Dermatol. & Venereol. 35 (1961) 53-60,

Disturbance of the receptor funetion of the skin oceurs in different forms of leprosy,
although it is not an obligatory symptom. In complete exclusion of various receptor
mechanisms, the pain sensitivity first becomes exeluded, while in the last—mechanical.
This is due to the fact that the pain sensitivity is connected with the low-differentiated
neuroplasm which becomes destroyed in the first place, whereas the mechanical receptor
apparatus is connected with neurofibrils, which are the most stable, Combined disturb-
ance of different receptor mechanisms in one place, but to a varying degree, is explained
by the polyvalent nature of the receptors and the speeificity of receptor mechanisms.—
[From author's summary, supplied hy N. Torsuev. |

Browxe, S. (i, The anterior tibial compartment syvndrome: differential diagnosis in
a Nigerian leprosarium. British J. Surg. 39 /(1962) 429-431.

The elinieal syndrome characterized by the more or less sudden appearance of a
painful and tender swelling confined to the anterior tibial compartment, often associated
with symptoms of vaseular compression and interruption of nerve pathways, is usually
associated with loeal damage to either blood vessels or musele masses. Similar painful
swellings, at times accompanied by symptoms of compression of blood vessels and nerves,
have heen observed at Uznakoli Leprosy settlement, The ease histories of patients studied
are summarized. Of special interest to leprosy workers are those cases in which the
underlying ecauses of the syndrome were: acute allergic panniculitis; pyemie abscess
in a patient with horderline lesions; and abscess of the external popliteal nerve. Other
causes in this tropical setting were: Calabar swelling (due to F. loaloa), cellulitis due
to guinea-worm (1), medinensis), and frambesial periostitis of the fibula.—AvTHOR'S
ApsTRACT

Revyavp, J., Ber, J. and Diop, L. Sinusites maxillnires des hanséniens. [Maxillary
sinusitis in leprosy patients.] Bull. Soe. Méd. Afrique Noir Langue Francaise
(Dakar) 6 (1961) 496-499,

Of 25 leprosy patients examined, 7 were found to have maxillary sinusitis, diag-
nosed by radiologic examination, puneture and biopsy, as well as by routine examination,

The lesions appear to be caused by the leprosy infection, but in most cases there was
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a banal mixed infection superimposed. The condition is dependent on the state of the
nasal fossae, which must be treated fivst.—[From abstract by K. Muir in Trop. Dis,
Bull. 59 (1962) 562.]

James, Do Go Erythema nodosum, British Med. J. 1 (1961) 853-857,

A review of 170 cases o ervthema nodosum in 126 females and 44 males. The
majority of the patients were aged 20 to 39. The disease was most frequent during
March, April and May. The lesions, characteristically appearing on the legs, also de-
veloped on the arms in 12 eases. The average course of the condition was 3 weeks.
Recurrences developed in 12 patients. Polyarthralgia was present in 105 (629). Chest
roentgenograms were abnormal in 140, showing adenopathy with and without diffuse
pulmonary mottling, and 126 patients were thought to have sarcoidosis. Among 148 pa-
tients who were tuberculin tested, 68 had positive reactions. Depot tuberculin tests were
positive in 24 of 32 patients who had been negative Mantoux reactors, Kucin tests were
positive in 107 of 152 patients tested. In 21 eases the erythema nodosum was assoeinted
with infections (streptococeal infections in 12, and tuberculosis in 4), while in 23 eases
no eause for the condition was found. Spontancous recovery ocenrred in all patients.—
[From abstract by E. R. Riley in American Rev, Resp. Dis. 85 (1962) 152.]

Wyxy-WinLiams, N, On erythema nodosum, bilateral hilar lymphadenopathy and sar-
coidosis. Tuberele (London) 42 (1961) 57-63.

Among 190 patients with erythema nodosum seen at the Bedford General Hospital
during the 10 years from 1949 to 1958, the etiologic factor of the eruption was thought
to he streptococeal infection in 51 patients, tuberculosis in 44, dimngs in 5, BCG vaceina-
tion in 1, and “uncertain” in 48. In 41 patients it was considered to be a manifestation
of sarcoidosis. Tuberculin sensitivity was high in those eases caused by tuberculosis,
low or absent in the sarcoidosis group, and approximated that of the weneral population
in the other groups. The 41 patients with erythema nodosum as a manifestation of sar-
coidosis formed part of a group of 70 patients who were seen with sarcoidosis and
hilateral hilar lymphadenopathy. In this area it is probable that most cases of bilateral
hilar lymphadenopathy with symptoms are diagnosed, but an unknown number that would
he detected by regular routine roentgenography of adults remains undetected.— [ From
abstract by M. J. Small in American Rer. Resp. Dis. 85 (1962) 151-152.]

Mukerseg, N. and Guosu, 8. Aqueous suspension of Avlosulfon in the treatment of
leprosy. Leprosy in India 32 (1960) 130-132.

Fight leprosy patients (L3, T3) were treated with Avlosulfon suspension (DDS,
[.C.1.) intramuseunlarly for 1% years and showed considerable improvement. There were
no toxie symptoms or signs observed in any ease, even with a high dose of 4 ce, given
intramusenlarly twice weekly (1,600 mgm. of DDS). Blood concentration of DDS was
found to be 0.49 mgm./% after 96 hours.—[ From authors’ summary, in Trop. Dis. Bull,
59 (1962) 563.]

Cuao, Y. ¥, Report of elinieal trial with Etisul. Leprosy Rev. 33 (1962) 45-47.

The trial was made with 4 lepromatous and 4 tuberculoid cases, inunctions of Ktisul
being eombined with either DDS or Ciba 1906 treatment for a period of 6 months. The
patients selected were those who had shown no improvement on sulfones or Ciha 1906
during a period of 6 months. In 3 of the lepromatous eases there was marked elinieal
improvement with decrease in the baeterial index. One of these cases had far-advanced
lepromatous leprosy of more than 14 years duration, and had shown no improvement
after 2 years’ treatment with DDS. In 1 tuberculoid case there was no resolution of the
macnles.—[ From abstract by K. Muir in Trop. Dis. Bull. 59 (1962) 564.]
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Frasmparanm, V. and Snarya, Co S, G A preliminary veport on the treatment of leprosy
with Etisul in a rural leprosy centre, Leprosy Rev, 33 (1962) 48-51.

Twice-weekly inunetion of Etisul was given to 13 patients with lepromatous lep-
rosy, 2 with nonlepromatous leprosy, and 2 with an intermediate variety over periods
varying from 12 to 65 weeks. In combination, DDS was given to 7 patients, Sulphetrone
injections and INH to 4, and DPT (Ciba 1906) to 2. [The combinations in the other 4
are not mentioned.] The average bacterial index wis redueed to half in 14 months,
whereas it took 22.3 months to reduce the index to halt in 50 lepromatous patients on
sulfones alone.—[ From abstract by K. Muir in Trop. Dis. Bull. 59 (1962) 564. |

WirLkissox, F. F., Maxzi, R. O., Pessoraxo, (. A, and Favcernast, S0 A La sulfa-
dimetoxina en el tratamiento de la lepra. Resultados elinicos y bacilosedpicos a
los seis meses e observacion. [ Sulfadimetoxine in the treatment of leprosy.
Clinieal and bacteriological results in six months of observation.| Leprologia 6
(1961) 89-100.

The authors report results obtained by six months of treatment with sulfadimetoxine
in leprosy. There was clinieal and bacteriologie improvement, and lack of lepra reactions.
Lepromas levelled and/or disappeared, infiltration of lesions resolved, and there was
recuperation of the hair and eyebrows and improvement of laryngitis and rhinitis, Of
15 patients, 3 became hacteriologieally negative and 12 improved. A control group of
bacteriologically and clinieally similar patients of the same hospital who were treated
with sulfones during the same period showed less improvement than those who received
sulfadimetoxine—[ From authors’ summary.]

Laxauintox, J., Persox, J. and Picarr, P, Essai de traitement de la lépre par quelques
dérivés de I'hydrazide de 'acide isonicotinique : thioamide, éthionamide, néotizide,
[Treatment trials of leprosy with some derivatives of isoniazid: thioamide,
ethionamide, and neotizide.| Bull. Soe. Méd Afrigue Noirve Langue Francaise
{Dakar) 6 (1961) 500-507.

The anthors report on 4 separate trials of devivatives of isoniazid: (1) the thioamide,
I gm. daily for 12-15 months, given to 8 tuberenloid and 5 lepromatous patients; (2)
the ethionamide, up to 1 gm. daily, given to 8 lepromatous, 1 horderline and 5 tuberculoid
patients for various periods; (3) a combination of ethionamide and DDS, 0.5 gm. of
each daily, given to 10 lepromatous patients for a year; (4) Neotizide (sodium and
caleium salts of the orthomethane sulfone of isoniazid), 400 mgm. daily, given to 10
lepromatous and 13 tuberculoid patients for a year. With the first two of these treat-
ments there was no signifieant improvement and the drugs were badly tolerated, eansing
vomiting, diarrhea, ete. In the third trial there was rapid amelioration of skin lesions,
both elinieally and bacteriologically; in 6 of the 10 patients the mucosa became negative,
and in 3 the skin became negative, within a year. In the fourth trial, neotizide was prae-
tieally inactive.—[From abstract by E. Muir in Trop. Dis. Bull. 59 (1962) 564. ]

Ixapa, T, Kawawaxry, T. and Isuikawa, S, On the treatment of ENL with intra-
venous injection of a large gquantity of vitamin C. La Lepro 30 (196i) 190-192
(in Japanese; English summary).

This is a further study of the effectiveness of the treatment of KNL with injections
of vitamin C (l-ascorbic acid), using a large dose of that substance administered intra-
venously, Eleven ENL cases (5 males and 6 females) were treated. The vitamin C em-
ployed was Vitacimin (Takeda), in 1 ee. (100 mgm.) and 2 ce. (500 mgm.) ampules,
administered daily in doses of 100, 200 or 500 mgm. The results are summarized as
follows: 1. The total effectivity rate was 73% (8/11). 2. Fading of the ervthema ocenrred
in 2 to 6 days (4 days on an average), the total amount of ascorbie acid administered
being 200 to 300 mgm. (1,328 mgm. on an average). 3. Complete dizsappearance of the
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erythema oceurred in 4 to 15 days (10 days on an average), the amount of ascorbie acid
injected being 660 to 7,500 mgm. (3,120 mgm. on an average). 4. No side effects were
encountered. Furthermore, even in a case with ENL in which there was mental disorder
following cortisone treatment, the vitamin C therapy was well tolerated and gave a re-
markably favorable effect.—[ From authors’ summary. |

Rovrier, R, Essai de traitement des réactions lépreuses lépromatenses par Ihistaglobine,
[A trial of treatment of reactions in lepromatous leprosy by Histaglobine.]
Bull. Soe. francaise Dermatol. Syph, 68 (1961) 551-556.

_ Because of the hyperergic character of ENL reactions, which sometimes require
almost eontinuous treatment by corticosteroids, the author was led to try Histaglobine
on 12 eases in the Central Hospital of Casablanca. In 4 cases given prolonged treatment
the results were good; in 1 ease there was clear improvement which was not maintained
when the drug was stopped; in the others the numbers of injections given were too small
for any effect.—H. W. W.

Ross, W. F. Etiology and treatment of plantar uleers. “Patients must not walk on
wounded feet.” Leprosy Rev, 33 (1962) 25-40.

Plantar uleers, with which there may he as many as a million patients affected,
ocenr only on feet which are anesthetic and walking. They are seen as either uleers on
virgin feet, or recurrent uleers on previously damaged feet. The “first ulcer” is caused by
infected casual trauma, plantar wart, cracks, or, most commonly, subcutaneous necrosis,
which is manifested by tenderness, swelling, and sometimes by a small hematoma. If the
patient gets off his feet at this stage the wound will heal; otherwise the skin breaks and
the ulcer is liable to hecome septic. The curative treatment is summarized in 6 rules: clean
the wound, excise dead tissues, allow free drainage, immobilize the part, prevent secondary
infection, and prevent repetition of the trauma eausing the wound. Detailed instructions
are given for dealing with (@) the violently affected wound, (b) clean dry uleers, and
(¢) mildly affected ulecers. Particulars are given for antibiotie treatment of the infected
erack, preventive surgery dealing with elaw toes and drop-foot, and the use of ascorbic
acid. The preparation and use of suitable footwear are dealt with in an appendix to this
useful artiele.—[From abstract by E. Muir in Trop. Dis. Bull. 59 (1962) 563.]

Recixaro, L. E. O retalho frontal media:o na restauracio do estofo nasal, na lepra.
[The median frontal flap in the restoration of the fallen nose in leprosy.] Rev,
brasileira Leprol. 29 (1961) 127-130.

The author reports his experience in the restoration of the contour of the retracted
nose in 37 leprosy patients, using simply the median forehead flap for the reconstrue-
struction of the inner lining of the nose.—[From author's summary. |

pe MeLLo, P. H. and Recinaro, L, E. A epineurectomia do fibular comun no tratamento
do pé-eaido de origem leprosa. [Epineurectomy of the common fibular nerve in
the treatment of drop-foot in leprosy.|] Rev. brasileira Leprol. 29 (1961) 105-
132,

After diseussing some relevant aspects of the incidence, pathogenesis, clinical and
electrical propedeuties, and treatment, of drop-foot in leprosy, the authors report a
surgical trial designed to determine the relative value of epineurectomy of the lateral
popliteal nerve for drop-foot and trophie plantar uleers. No signs of correlation were
seen in relation to foot uleers, but the number of cases is much too small to warrant the
drawing of any definite conclusions, Regarding drop-foot, marked success was achieved
in all eases. The authors recommend this method because of the favorable results oh.
tained in drop-foot of 7 to 11 years’ duration.—[From anthors’ summary.]
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Gagge, ., Ferrario, R. and Scniueact, B, Topieal use of antibiotie in the treatment of
chronie skin uleers. Antibiotic Annual (New York) 1958-1959, pp. 262-264

The. localized infectious process must be regarded not only as a starting point for
egeneralized infection, but also as a contributing factor in the inhibition of the self-
repairing eapacity of the tissues, Seventy-five patients having symmetrie hilateral chronie
lesions resulting from burns, varicose veins, disturbances of arterial eivenlation, adminis-
tration of norepinephrine, and surgical wounds, were divided into 3 groups according to
time of development of the uleer (50-70 days, T0-160 days, 160-545 days). In all cases
there was loeal infeetion by organisms including Staphylococcus aureus, Streptococeus
Spp., Proteus vulgaris, Alealigenes faecalis, Protens miribilis, Pseudomonas fluorescens,
Staphylococens albus, and Escherichia coli. In 609, of the cases the same baeteria found
in the lesions were also found in the sebaceons and sudoriferous glands of the skin sur-
rounding the lesions. Dressings saturated with oxytetraeyeline solution (0.29%) were
applied to lesions on the right, while lesions on the left were dressed with penieillin (3
million units/liter), or with dihydrostreptomyein, eryvthromyein, novobiocin, tetracyeline
or chloramphenicol (0.29.), the dressings being changed every 8 hours. Baeteriologie
cultures were made daily. A control group received treatment by the best known tech-
nigues for this type of lesion (wet dressings, horvie aeid, petrolatum). Ninety-five per
cent of uleers treated with oxytetraeyeline hecame sterile in 56 hours; 729 with ehloram-
phenicol in 85 hours; 109 with tetracyeline in 14 hours; 33% with erythromyein in
in 160 hours. Epithelialization and complete healing were achieved in 709 of treated
cases; the remainder required skin grafts, which were uniformly suecessful. Oxytetra-
eveline thus proved to be the most efficient of the seven agents tested.—J. A, ROBERTSEN

Barcray, C. A, Winkinson, F. F.,, Maxzi, R, 0. and Fanoiaxiy, S, J. A, Niveles san-
guineos de sulfadimetoxina en pacientes de mal de Hansen tratados con esta
droga. [Blood levels of sulfadimetoxin in leprosy patients.] Leprologia 6 (1961)
39-50.,

The findings arve given for a total of 39 eases studied, 36 of them lepromatous, di-
vided into 3 groups given daily doses of 0.5 g, 1.0 gm. and 1.5 gm., respectively, of the
drug (Madribon, Roche). The 24-hour blood levels were: 0.5 gm., 5.1 mgm/%; 1.0 gm.,
6.2 mgm/%; 1.5 gm., 6.8 mgim/%. Of the 19 cases in the 1.0 gm. dose group, 16 showed
definite elinieal improvement, as did all 10 eases in the 1.5 gm. dose group. Most of the
cases also showed hacteriologic improvement. The 1.5 gm. dose is regarded as sufficient
for the treatment of leprosy in general. Tolerance was excellent—I1. W, W,

pe MerLro, P, H. Método riapido para pesquisas de sulfonamidicos na urina. |Rapid
method for detection of sulfonamides in urine.] Rev. brasileira Leprol, 29
(1961) 79-82,

The author presents a new method for detection of sulfonamides in urine. A eirele
of filter paper is treated with Ehrlich reagent for urobilinogen, adequately diluted, and
then dried. The test procedure consists of placing a drop of urine on the test paper,
which results in the appearance of a vellow ring. The sensitivity and specifieity of the
test are diseussed.—|[ From author's summary. |

Tacnikawa, N, and Tsvrsvsmi, S. Analytical studies on antileprous drugs. (Report V,
Supplement.) Promin metabolites exereted into the urine of promin resistant
patients. La Lepro 30 (1961) 149-150 (in Japanese; English summary).

As reported previously, Promin injected intravenously in the aural vein of the
rabbit appears in the urine and plasma of the animal as N-glucosides of DDS. Similar
investigations were made on the urine of both normal subjeets and Promin-resistant pa-
tients. In them, as in rabbits, N-glucosides were detected as the main metabolites,
without any appreciable difference in the urine of resistant patients. Further reports
diseuss the mode of the acquisition of Promin resistance.— [ From authors’ summary.]
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Lecuar, M. K., Closk, J. and Ropsyxs, E. L'electrophorése des portéines sériques chez
le 1épreux congolais. [ Electrophoresis of the serum proteins of leprosy patients
in the Congo.] Ann. Soc. Belge Méd, Trop. 41 (1961) 535-566.

Report of a quantitative study of the sernm proteins of 102 leprosy patients and 28
controls without leprosy at the Yonda leprosarium at Coquilhatville, Congo Republie.
Antweiler’s technique of microelectrophoresis in a liquid medium was followed. In non-
lepromatous leprosy there was found a significant lowering of the a-globulins, There was
a similar reduction in the lepromatous type, but an even more significant rise in the
v-globulins, Lepra reaction is charaeterized by a eonsiderable rise in the e-globulins and
a rapid fall in albumin, Statistieal analysis of the results shows significant differences in
patients according to whether they are affected by the tuberculoid or lepromatous form
of the disease, and also whether they give a positive or a negative reaction to lepromin,
but with respect to the latter observation it is suggested that this disagreement places
in doubt either the value of the antigen used or else the technique of performing the
Mitsuda test. The disagreement between the results obtained in lepromatous and tuber-
culoid patients leads to the eonclusion that there is no characteristic electrophoretic spee-
trum in leprosy.—[ From authors’ smminary.]

A, M. and Hirako, T. C-reactive proteins in leprosy. 1. The parallelism between the
C-reactive protein and erythema nodosum leprosum. La Lepro 30 (1961) 186-
189 (in Japanese; English summary).

The C-reactive protein (CRP) test was applied to the sera of 291 leprosy patients,
250 lepromatous and 41 tuberculoid. Of the 84 lepromatous cases in the state of erythema
nodosum leprosum (ENL), 72 (85.7%) were CRP positive. On the contrary, no CRP
positives were found in the 27 lepromatous exacerbation eases, or 4 of “epithelioid reac-
tion” (Hirako), (i.e., the other type of lepra reactions, including “pseudoexacerbation”
of Sonza Lima and “acate infiltration™ of Tajiri). Only two cases (1.5%) were positive
in the 135 residual lepromatous patients not in the reactional state at the time of the test,
although many of them had experienced ENL previously. Of the 41 tuberculoid eases,
only 1 (2.49) was positive. CRP was absent in the sera of KNL patients whose symp-
toms were relatively light, but always present in the severe cases. Repeated CRP tests
in certain KNL patients showed that CRP appeared in the serum within a few days
after the onset of the reaction, and disappeared in the arrested stage. These findings
sugeest that the CRP test will he useful for the differentiation of ENL from the other
lepra reactions and as an indieation for cortisone treatment of ENL.—[From authors’
summary. |

Kapaxkov, E. N. [Detection of C-reactive protein in eases of leprosy.| J. Microbiol.,
Epidemiol. & Tmmunobiol. 32 (1961) 448-455 (translated from Russian),

C-reactive protein appeared in the blood in a eonsiderable proportion of cases of
leprosy, differing substantially in frequeney in the various elinieal forms and phases of
the disease. There was a ¢lose correlation between the reaetion to C-protein and the
sedimentation rate, but a reverse quantitative correlation with the lepromin reaction in
lepromatous eases on the one hand and in tuberculoid and indeterminate cases on the
other hand. Sinee C-reactive protein appears with great regularity in the acute inflam-
matory phase of many diseases and leprosy is no exception to this rule, detection of in-
ereasing quantities of this protein in the tuberculoid and indeterminate forms, which are
distinguished by their relatively subdued and benign course, must indicate the onset of
acute changes in the reactivity of the body and further development of the disease. In
other words, it serves as an unfavorable prognostic sign, and on this basis it may be
used in practice as a valuable test. Further study of C-reactive protein in leprosy is
essentinl; in particular it is important to determine the pattern of its appareance and
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disappearanece, and the effect of treatment, and to examine the relationship with the clin-
ieal forms and phases of the disease, ete, on a large seale.—[From abstract in Trop,
Dis, Bull. 59 (1962) 787.|

W, Li-T'ex, Cu'iy, Kvaxa-yv and Liv, Tze-cnvx, Leprosy lesions of internal viseera
with special reference to the lesions of borderling leprosy and lepromatons reac.
tion. Chinese Med. 1. (Peking) 81 (1962) 30-38.

Briet references are made to antopsy findings in 23 eases of lepromatous and 9 of
tuherculoid leprosy, and more detailed attention is given the findings in 2 borderline eases,
In the first of the borderline eases, tubereuloid lesions with epitheliold and giant cells were
found in the skin and several peripheral nerves, while lepromatous lesions with foamy
cells and baeilli were found in the nasal mneosa, lymph nodes and epididymis,  Both
kinds were present in other peripheral nerves and in the testis. In the second ease tuber-
culoid lesions were present in the myocardinm and spleen; lepromatouns lesions in the hone
marrow, lymph nodes and nerves; and both forms in the <kin and liver. Borderline lep-
rosy is deseribed as usually representing a transitional state in which a tuberculoid
patient, on account of deereased resistance, is in the stage of passing into lepromatous
leprosy.—[ From abstract by B. Muir in Trop. Dis. Bull, 59 (1962) 561.]

Javaras, A P.oand Coavonvry, Do S, Epithelial aud sub-epithelial innervation in lep-
romatous leprosy. Leprosy in India 32 (1960) 167-169,

This is a report of a preliminary study on the fine axon terminals in the epithelial
and snbepithelial layers of the skin in lepromatous leprosy. Biopsy specimens were
taken from 20 patients with advaneed leprosy, fixed in formalin, and studied in frozen
sections 10 to 15 microns in thickness (eut parallel to the epithelium) after silver im-
pregnation. Intaet nerve fibers and filaments were demonstrated in the epithelium and
subepithelium in sites which were anesthetie to “hair-brush drawing after shaving.” It is
believed that bacilli might have primarily invaded these nerve filaments.—[ From abstraet
by K. Muir in Trop. Dis. Bull. 59 (1962) 676.]

Koorr, R. and Peprer, W. J. A rve-evaluation of tissue reactivity to BCG, tubereulin
and ink in lepromatous leprosy. Absence of isopathic phenomenon. Derma-
tologica (Basel) 122 (1961) 360-372.

This artiele is a report of failure to elicit Sagher’s isopathie phenomenon in patients
with lepromatous leprosy. (1) BCG was injected into 35 patients, Of 15 hiopsy speei-
mens taken between 30 hours and 9 days after injection, 3 revealed only a nonspecific
inflammation, while in 12 there was a nonspecific inflimmation on a lepromatous hack-
ground, the latter consisting of foam cell aggregates characteristic of lepromatous lep-
rosy. In the specimens from the remaining 20 patients, which were taken between the
23rd and 65th days, there were epithelioid-cell reaetions with foreign hody giant cells, hut
no foam eells. (2) Tuberculin was injected into 10 patients. Again, 6 of the 10 biopsy
specimens taken after various intervals revealed a lepromatous background in addition
to an inflammatory or tubereuloid reaction. (3) India ink was injected into 10 patients.
Biopsies made after 6 to 71 days revealed lepromatous infiltrates in only 2 cases. (4)
The authors took control biopsy specimens from 32 out of the same 35 patients, of nor-
mal-looking skin from a symmetrical site on the other arm or from an area adjacent to
the BCG papule. In 25 of the 32 cases a lepromatous infiltrate with bacilli was found.
It was concluded that all these histologie pietures were no more than lepromatous back-
ground in the areas where the injeetions had been made—F. Sacuer

[ This matter is disenssed at some length in the Correspondence seetion of this issue.
—FpiToR. ] {
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Cocnraxe, R, Co Immunity in leprosy. Leprosy in India 32 (1960) 163-166,

The author states that after infection with M. leprae the bacilli are found very early
in the Schwann sheath and axis cylinders. He resists the temptation, however, to sup-
port the hypothesis that “in order for leprosy to develop, the M. leprae must multiply
in the Schwann cells and that thus the infection beeomes established in the human tissues.”
He favors the opinion that lymphoeytic response may refleet a measure of immunity or
potential immunity, and that this may be called forth in a majority of cases by vaecina-
tion with BCG and other mycobacteria, The question is asked : “Does the type of disease
determine the allergie response, or does the allergie response determine the type of dis-
ease?” The phases of leprosy are compared to a speetrum in which the ascendancy be-
tween the baeilli and the tissues is constantly varying. The lepromin reaction is a useful
tool for assessing the degree of immunity. Lastly, erythema nodosum leprosum is dis-
eussed and differentiated from “progressive lepra reaction in which one of the most
obvious features is the mobilization of plasma cells.”—[From abstract by K. Muir in
Trop. Dis. Bull. 59 (1962) 675-676. |

Apg, M., Nagavama, T., Yanacisawa, K., Maepa, M., Asami, N, Tacuikawa, N, and
Oramura, K. Studies on the preparation, standardization and preservation of
lepromin. T. Comparative experiments with lepromins made by the Mitsuda-
Hayashi’s original or the Wade's improved method and with a lepromin pre-
served by freeze-drying in vaeuo. La Lepro 30 (1961) 163-168 (in Japanese;
English summary).

To estabhlish the best method for the preparation, standardization and preservation
of lepromin, comparative studies of the skin reactions in leprosy patients were made
using the following lepromin samples: (1) In the first experiment, two lepromins made
by different methods (Mw, by Wade in 1956, and M8, by the Mitsuda-Hayashi method
in 1958) were compared. The results of bacillus counting of the Mw and M8 were 150
and 220 millions per ce., respectively. With respect to the early reaction, the two lepro-
mins gave no significant difference. The Mw, however, elicited weaker late reactions than
the M8. (2) To ascertain the effect of heat on the potency of lepromin, fresh nodules
from leprosy patients were homogenized and divided into two parts. One was autoclaved
to make the Wade's lepromin (Ma), and the other was hoiled with saline to make the
Mitsuda-Hayashi’s (Mb) preparation. Bacillus counting of the two lepromins gave
nearly equal results, 276 millions per ee. in Ma and 289 in Mh. The Ma antigen, how-
ever, elicited stronger late reactions than the Mb, while no difference was found with
respect to the early reactions. From these results and from practical considerations,
lepromins actually used in Japan are always made by the Wade method. (3) An
attempt was made to preserve the standard lepromin by freeze-drying in vacuo. After
storage in the refrigerator for one year, the dried lepromin was resuspended in 0.5%
carbol water and its potency was compared to the standard lepromin stored similarly for
one year. No significant difference was observed between the two lepromins with respect
to either the early or the late reactions.—[From authors’ summary.]

Magpa, M., Asami, N., Nakavama, T., Asg, M., Kopavasni, S., IsHiwara, S, ARAKAWA,
I. and Mixaro, J. Comparison of the potencies between the Japanese Mitsuda's
antigen and the foreign Mitsuda’s antigen. La Lepro 30 (1961) 169-173 (in
Japanese; English summary).

Comparison of the potencies of the Mitsuda antigen prepared by Wade, that pre-
pared by Mabalay, and an antigen (Lot 13) prepared in the National Institute for
Leprosy Research, were made by means of bacillus eounting and by tests in animals and
man. The results of these tests showed no differences, in spite of the faet that these
antigens were made from different lepromas, in different laboratories, and in different
calendar years. Therefore, these three Mitsuda antigens were not suitable as materials
used for the comparison of potency tests.—[From authors’ summary.]
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Tevieva, B A, [The effeet of the causative agents of leprosy and tubereulosis on the
changes of skin reactivity in experimental animals.] J. Mierobiol,, Epidemiol. &
Iimmunobiol. 31 (1960) 50-53.

Experiments were pertormed on white miee, rats, rabbits, guinea-pigs and monkeys
to determine the eross effects of the causative agents of leprosy and tuberculosis on the
skin reactivity. Miee and rats, with a low range of allergic reactivity, were not suitable
for the study of allergic skin reactivity. BCG vaeeination of the other species of animals
hrought about such changes with rvespeet to M. leprae in the same Fform and degree as to
M. tuberenlosis, On the other hand, sensitization by M. leprae was so weak that it counld
be deteeted only by use of the stronger antigen (i.e., M. tuberculosis). Comparing the
leprosy bacillus and the bacillus of tubereulosis with regard to their action as biologie
allergens eapable of provoking sensitization on the one hand, and of detecting this con-
dition on the other, the latter bacillus was found to be a more powerful allergen. Never-
theless, one may suggest that the allergic changes of the skin reactivity aceompanying
the developed process of leprosy influences the development of one or another elinieal
form of the disease in man, who in contrast to animals possesses a more pronounced
allergic reactivity.—[ From author’s summary, supplied by N, Torsuev.]

Researcn Comumrrres, Britisn TveercvLosis Assoctation. BCOG vaceination by mul-
tiple puneture: preliminary report. Tuberele (London) 42 (1961) 413-427.

This work was done primarily to determine the effectiveness of multipuneture vac-
eination, which might be hetter than the standard intradermal vaceination in places where
skilled personnel are lacking. Two-weeks, freeze-dried BCG vaceine was used, which
maintains its stability for at least one year., Almost all of the school children vaceinated
by this means in Lancashire and Salford were positive to the Heat test 10-13 weeks after
vaceination. In Lancashire, those vaceinated with 20 punctures and 70 mgm./ce. vaecine
showed signifieantly higher sensitivity than those tested with fewer, or with more (40),
needles; in Salford, 20 needles and 100 mgm,/ee. gave the highest rates. The pressure at
which the needles ave released must be sufficient to produce full penetration into the
skin.—[ From summary.|

Lecuar, M. K. L'évolution de la bactérioscopie chez des lépreux traités par des sulfones.
[. Délai de négativation. |Baecteriologic evolution in leprosy patients treated by
the sulfones. 1. Delay in negativization.] Ann. Soc. Belge Méd, Trop. 41 (1961)
509-522.

The bacteriologic evolution of 1,254 baecillus-positive leprosy patients treated by
sulfones at the Yonda leprosarium, at Coquilhatville, Congo Republie, has been followed
for 1.8 years. One-half of the patients became negative in rather less than 2 vears. In
this case we were dealing with all of the patients who were bacillus-positive hefore their
admission, whether they had been previously treated or not and whatever the type of
leprosy or its gravity. The conclusions to be drawn from this experience arve of purely
administrative interest, but in given conditions of endemicity and discovery they enable
the capacity of the leprosarinmm to be adapted to the number of vearly admissions in
order to permit an effective rotation of the patients. These conclusions eannot, however,
be extended to other regions where conditions are different. Among the 1,254 patients
observed, 468 were severe lepromatous eases not treated systematically before admission,
and the length of treatment necessary for 509 of them to become negative was about 8
vears. There is therefore need for a specific leprosy treatment with more rapid action
than the sulfones, the cost of which will be balanced by a shorter hospitalization period,
i.e, by a more rapid turnover of patients when hospitalization of these lepromatous
eases is preseribed or recommended.—[From author’s summary, |
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Lecnar, M. F. L'évolution de la bactérioscopie ehez des lépreux traités par des sulfones.
I1. Stratégie de 'examen bactérioscopique multiple. [ Baeteriologic evolution in
leprosy patients treated by the sulfones. 11 Strategy of the multiple bacterio-
logie examination.] Ann. Soe. Belge Méd, Trop. 41 (1961) 523-534.

We have studied 2 series of leprosy cases, the first made up of untreated cases, the
second of patients treated by sulfones. In the first group, 1,301 patients, a triple bac-
teriologie examination was performed : nasal mueosa, maecule or infiltration, and lobule of
the ear; a total of 3,903 examinations. If we had been content with the earlobe proce-
dure, or if’ this was negative with tests of macules or infiltrations, the number of exami-
nations could have been redueed to 1,535, but 21 patients would not have been detected ;
Ley a 619 economy of effort for an error of 1.6%. In the second series, 6 hacteriologic
examinations were made: nasal mueosa, macule or infiltration, earlobe, skin ot the fore-
head, skin of the c¢hin, and apparently healthy skin, in all 1,280 multiple examinations
involving the taking of 7,680 specimens. Applying the same procedure as in the first
group (earlobe, and if this was negative, macule or nfiltration), 1,278 bacillus-positive
patients would have heen diagnosed out of the 1,280 detected by the six-fold examination
—anil that by taking only 1,328 specimens instead of 7,680; ie, an 839 ceonomy of
effort for a chanee error of 0179, 1t therefore seems useless to multiply to excess the
number of simultaneous specimens taken for bacteriologic examination; taking 2 speei-
mens (earlobe 4+ macule or infiltration) seems to be sufficient. The examinations should
be made in a definite order, e.g., earlobe specimen first, then that from a maeule, the
second only heing done if the first is negative.—[From author’s summary, ]

Marryxyova, Vo AL [Coneerning the culturing of the leprosy pathogen by the method of
“feeders,”| J. Microbiol.,, Epidemiol. & Tmmunohiol, 32 (1961) 44-48,

Associated growth of the causative agent of leprosy with an acid-sensitive mieroflora
was often observed in bacteriologie study of materials obtained from leprosy patients,
This gives the basis for culturing M. leprae with the aid of “feeders”” A eulture of an
acid-sensitive micrococens isolated from a leprous granuloma was used as a “feeder.” Tt
was characterized by changes of morphologic forms during its development evele, was
motile in the hanging drop, and possessed low biochemieal activity. In combined cul-
turing of the coceus eulture with the causative agent of leprosy it was noted that, under
certain experimental conditions, the interaction process of the two microorganisms is
stage-wise, At first there is a period of lateney, followed by a microscopically detectable
growth, with a quantitative inerease of the specific microbe during the second stage.
The balanee of the microbial population oeccurring at the time may, however, be dis-
turbed, the "l'u sders” depressing the growth of M. leprae—[From author’s summary,
supplied by N. Torsuev. |

Taaens, T. and Coxvir, J. Eleetron microscope study of Mycobacterium leprae and its
environment in a vesicular leprous lesion, J. Baet. 83 (1962) 43-52,

1t would be more to the point were the title simply about M. leprae in a specimen of
a horderline leprosy lesion, The two relatively low-power electron mic rn"raph». show a
part of a host eell of the borderline lesion and the very different condition in a cell of a
typical leproma. In the former the numerous bacilli are all scattered and separate, and
almost all are filled with eytoplasm in good condition. In the latter the numerous bacilli
are all seattered, separate, almost all are filled with eytoplasm in good condition, In
the latter the numerous bacilli are almost all ¢lumped in groups within “foamy strue-
tures,” and in almost all of them the eytoplasm is condensed and degenerate. [If the first
is a typieal picture, the separateness of the baeilli would seem to bear out a statement
recently seen that smears from horderline lesions do not eontain globi. The healthy
conditions of the bacilli is like that described in the report by Convit et al., in the pre-
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ceding issue of Toe Jourxaln, of suecesstul inoculation of hamsters with material from
borderline lesions.]  Of no less interest than the deseriptions of eyvtoplasmic hodies
(nuclear apparatus and polyphosphate body) is that of the membrane system. First
there is a rather indefinite membrane out<ide the cell wall that separates the bacillus
from the host-cell eytoplasm, ... maybe the remmnant of the host eell membrane taken
into the evtoplasm when the baeilli were phagoeytized. . " [But what of bacilli born
within the cells?] Next is the cell-wall proper, a single-layered, moderately dense strue-
ture which on high magnitiention appears to be vertienlly striate. Finally, inside the cell
wall, is the three-layered “plasma membrane,” composed of two fairly dense layers
separated by one of low density, A partieularly interesting feature of that plasma
membrane is that it may invaginate into the bacterial eytoplasm, to form an “intra-
eytoplasmiec membrane system,” the strueture of which varies greatly in morphology
in the several bacilli shown. The opinion is expressed that this structure may perhaps
he one of the baeterial organelles concerned with metabolism. It is never seen in
degenerating baeilli showing evtoplasmice condensation, as in the leproma.—H., W. W,

Sukparp, C. Cooand Coaxa, Y. T. Effeet of several anti-leprosy drugs on multi-
plication of human leprosy baeilli in foot-pads of mice. Proe Soe. Exper,
Biol. & Med. 109 (1962) 636-638,

1. A comparison of the activity of 4 drugs was earvied out in mice imoculated into
the foot-pad with human leprosy baeilli. The drug was administered in the diet, starting
on the day of inoeulation. 2. Multiplication of the bacilli was completely suppressed by
DDS, INH, and PAS, and it was delayed and partially suppressed by eveloserine.-
[Auttors’ summary, from Trop. Dis. Bull, 59 (1962) 793.]

Reperrsex, J. A, A granulomatous lesion of mouse embryvomas produced by Myco-
bactevium leprae. J. Infeet. Dis. 110 (1962) 132-134.

A phenomenon is deseribed in which large numbers of human leprosy bacilli ean
be found in lesions in experimentally produced manse embryomas, despite repeated
dilution by means of serial animal passage. It is suggested that this may be explained
by multiplication of M. leprae in the embryomas. Experiments to further test this
hypothesis are in progress.— [ Author’s summary, from Trop. Dis, RBull. 59 (1962) 793.]

Rees, R. J. W. and Harr, P. D’Arcy.  Analysis of the host-parasite equilibrivmm in
chronie murine tuberculosis by total and viable bacillary ecounts. British J.
Exper. Path, 42 (1961) 83-88.

In c¢hronie tuberenlosis the animals usually remain alive for many weeks, with
apparently stable pulmonary disease and a steady viable bacillus population in the lungs,
The latter findings suggest that the tubercle bacilli remain viable but do not divide-
a “static equilibrium”—vyet evidence hased on viahle eounts alone does not exclude a
“dynamie equilibrium.” This equilibrinm was therefore analvzed further by following
in parallel the viable and the total (stainable) baeillary populations in luing homo-
genates, The tofal counts remained steady and similar to the viable counts, indicating
that unless dead organisms were being removed from the lungs or their acid-fastness
was being lost, the bacillus population was viable and not multiplying, When similar
determinations were made on treated mice, the results indicated that a high proportion
of the nonviable baeilli (killed by treatment with isoniazid and pyrazinamide) were
not removed from the lungs and retained their acid-fastness, It is therefore concluded
that in chronie murine tuberculosis the baeilli are in a statie or resting phase rather
than in a dynamie equilibrinm between multiplication and destruetion.—[ After authors'
summary, by H. J. Henderson in American Rev. Resp. Dis. 85 (1962) 173-174.]
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Azvray, R. D, Valor da lepra murina em leprologia experimental. [Value of murine
leprosy in éxperimental leprology.| Rev. brasileira Leprol. 29 (1961) 93-104,
A comparative study of murine and human leprosy has been attempted from the
following points of view: clinieal, bacteriologie, pathologie, immunologie, experimental
(inoculations), and therapeutic. It is econeluded that, up to now, murine leprosy re-
presents the best tool for the study and understanding of the several enigmas of the
human infection. As hasie elements for future studies the following points are em-
phasized: 1. To improve knowledge of the metabolism of the mycobacterin in order
to inerease the infectiousness of the germ. 2. To discover new techniques to decrease
or abolish the extracellular inhibitors. 3. To improve the maerophage exudate technigue,
and to employ it more and more. 4. To improve knowledge about the intracellular
parasitism. 5. To get, by inbreeding, new strains of animals having different degrees
of resistance to myeobacteria, 6. To investigate the importance of the prooxidant diet
in experimental inoculations. —[From author's summary. |

Nisuimura, S, and Kosaka, K. Studies on the chemotherapy of leprosy (XXIII).
Onset suppressing action on Ciba 1906, griseofulvin, zygomyein A and several
drugs in murine leprosy. La Lepro 30 (1961) 159-162 (in Japanese; English
summary ).

A number of sereening tests of various drugs for murine leprosy have been per-
formed by the authors. The present report deals with several drugs tested since 1959,
(1) Ciba 1906 was unable to suppress the onset of the disease. (2) Griseofulvin had
no suppressing or healing effect. (3) Zyvgomyein A showed no effect by oral administration,
but slight suppression after subeutaneous injection, (4) p-Ethoxyphenyl-methyl-dithio-
carbamate (No, 255 Takeda) and p-Ethoxyphenyl-benzyl-dithiocarbamate (No. 258
Takeda) were ineffective, whether administered separately or in combination with DDS.—
[From authors' summary. |

Pocorerov, V. N. and Cuerxvysueva, L. M. [A study of the therapeutic action of
monomyein on white mice inoeulated with rat leprosy Mycobacterium leprae
murinm.] Antibiotiki (1961), No. 9, 810-813.

Daily administration of monomyecin in a dose of 100 or 200 mgm/Kgm inhibits
the development of rat leprosy in miece. The inhibiting action of the antibiotic on the
spread of the infeetion in the white mouse indicates the necessity of a turther study
of the effect of this antibiotic on mycobacterial infections.—[From authors’ summary,
supplied by N. Torsuev. |

Nisuimvra, 8., Ito, T., Mori, T. and Kosaka, K. The selection of test materials and
the revision of the collection’s method of murine leprosy bacillus for its meta-
bolic investigations. (For basic studies on eultivation of the human and murine
leprosy bacilli (1).) La Lepro 30 (1961) 151-158 (in Japanese; English
summary).

The selection of lepromas for test material of sufficiently active baeilli, and a
revision of Ito and Sonoda’s collection method for a purer form of the bacillary emulsion,
were studied for the experiments of the metabolic investigation of murine leprosy baecillus.
The results are summarized as follows: (1) Lepromas produced 2-3 months after the
intratesticular inoculation of the rat are most suitable for collecting fresh, active and
viable bacilli. (2) For testing the purity of the baeilli collected, tissue components without
affinity for methylene blue should be detected by staining with Nile blue, while some
tissue components which do not stain with Nile blue should be demonstrated by deter-
mining their adenosine monophosphatase activity, (3) The tissue debris in the bacillary
suspension that stains by Nile blue ¢an be removed by repeated washing and low speed
centrifugation, while the minute particles which show adenosine monophosphatase
activity ean be removed by treatment with 1/8N NaOH.—[From authors’ summary.]
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Garpvrre, BE. W., Rees, R, J. W, and Bare, Y. M. Growth of Mycobacterivm leprae-
murinm maintained in cultures of rvat fibroblasts. J. Gen. Mierobiol. 27 (1962
250-268.

The authors had previously rveported limited wmultiplication of M. leprae murinm
in rat fibroblasts, and here they report suecessful eultivation of the organism for periods
up to 156 days. The 14pf line of fibroblasts was used, and the bacilli were of the
Donglas strain obtained from the livers of infected mice. The cells were grown as a
confluent sheet, and 4 days before the day of inTection fresh medinm containing 25
units of penicillin but no streptomyein was added to them, This medium was removed
immediately before infecting, the cells were washed to remove sernm that might have
damaged the haeilli, and infeetion was aceomplished by adding 0.6 ce, of a suspension
containing 20-40 bacilli per ce, to 6 ee. of 0.0125% albumin in BSS. The hacilli were
left in contact with cells for 24 hours, and over 809, of the cells ingested bacilli. After
infection the cells were treated with trypsin and grown as sheet cenltures ineubated at
34°C, the medium being changed every 10-12 days. At 21-day intervals the cells were
tryvpsinized and subeultured, and the numbers of baeilli present in the eulture fluid
and in the trypsinized cells were determined. Altogether 20 ecell eultures were infected,
but in only 11 experiments were the ecells maintained suecesfully for more than 2
subeultures, In several experiments the inerease in the number of bacilli represented
3 or 4 generations, but in the most suecessful experiments it was 8 generations, The
suceess was attained by maintaining 50-759% of the cells in each subeulture; with trans-
plants of only 12-259% of the ¢ells the number of bacilli became too few for the culture
to be maintained. The viability of the baeilli after 156 days in eulture was confirmed by
electron microscopy and by injection into mice. Estimations of the generation time
hased on the total number of bacilli was 26,4 days, but when allowanee was made for
the degenerate bacilli revealed by the electron microscopy the time was reduced to 18.6
days.—[ From abstract by S. R. M. Bushby in Trop. Dis. Bull. 59 (1962) 675.

Mort, T., Kosaka, K. and Iro, T.  Carbohydrate metabolism of the murine leprosy
baeillus, 1. Studies on the respiratory enzyme system, especially the diaphorase
and malie dehydrogenase activities. Biken's .J, (Osaka) 4 (1961) 225-233.

The murine leprosy baeillus has diphosphopyridine nueleotide and diaphorase I
and 11 aetivities. Whole eells of this bacillus do not utilize externally-added reduced
diphosphopyridine nucleotide, or reduced triphosphopyridine nuecleotide, Redueed di-
phosphopyridine nueleotide is only slightly oxidized by an extract of ground baecilli,
There is malic dehydrogenase activity in extracts of ground baeilli, but triosephosphate
dehydrogenase and suceinie dehydrogenase activities were not found.—[From authors’
summary. |

Marsvo, Y., Miro, A. and Haizuka, M. The nucleic acid and amino acids of murine
leprosy bacilli. La Lepro 30 (1961) 182-185 (in Japanese; English abstract).

Murine leprosy bacilli were collected by the Nakamura-Hanks method from sub-
entaneous leproma of rats three months after inoculation, and lyophilized. The ribo-
nueleie acids and amino acids of the baecilli were then studied. (1) The ribonucleic acid
was extracted with the phenol method and fractionated. The r-RNA, represented for the
constituent to alternate rapidly, was for the most part, and the p-A-RNA (s-RNA1?),
pn-.zumahl_\' taking part in protein synthesis, was for scanty part; thus, the -A :r value
was as low as 1:5. From these findings it may be suggested the bacilli were in a resting
phase with respect to the cell growth. (2) The total free amino acids of leprosy bacilli,
the source of protein-amino acids, and in the former the amino acid such as glycine,
arginine, lencine, methionine and cystine were less than in the latter. The evidence seems
to suggest that slightness of the ability of protein biosynthesis of murine leprosy baeilli,
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i.e., it may be ealled almost impossible of rapid multiplication of murine leprosy haeilli.
—[ From authors’ summary. |

Ressana, A. A, and Surargo. Lepra bubalorum: report on transmissional experiments.
Communicationes Veterinariae (Bogor, Indonesia) 5 (1961) 89-106.

An account is given in Part 1 of attempts at experimental transmission of buffalo
leprosy in guinea-pig, mouse, white rat, rabbit, calf, heifer, horse, sheep, goat, dog,
cat, monkey and alligator, Pretreatment with cortisone or total body irradiation was
nsed on some of the animals in order to lower their resistance. The inoculum was in-
Jeceted or transplanted in various ways. The only positive result was in a heifer in which
a subcutaneous transplant produced a growth after 7 months, and a second passage
from this nodule produced a new growth smaller in size. In Part 2 is described a case
of buffalo leprosy with intracutaneous, subcutaneous, and hitherto unrecorded intra-
muscular, periarterial, and perinenral distribution of leprosy nodules. It was found
that nerve bundles and arteries which were embedded in or attached to the granulomatous
tissue were unaffected, no growth being observed within the perineurium or within the
wall of an artery.— [From abstract in Leprosy Rer. 33 (1962) 155.]



