THE EXAMINATION OF SKIN LESIONS FOR BACILLI

This is by way of being a historical note, written largely as a mat-
ter of personal reminiscence (wherefor the person singular), and be-
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canse it seems that the present generation of leprosy workers in gen-
eral is not aware of the difficulties which were met with in the past in
obtaining material for the bacteriologic examination of the skin lesions
of leprosy.

The first publication on the subjeet of which I am aware was a
paper re: u] he Inll' the International Leprosy Conference held in Berlin
in 1897, by L. . \l\tl:w‘ of Honolnlu (father of the widely-known
elinician W .11!-- . Alvarez, formerly of the Mayo Clinie). His prae-
tice was to remove a small piece of skin surgically, grind it up in a
mortar with a few drops of saline, and make smears of the resultant
fluid. The limitations of that method are obvions.

A still Tess satisfactory method was used by a New York derma-
tologist who once, around 1912, visited the Louisiana Leper Home
where he took several small biopsy specimens.  After fixation, these
were taken to C. W, Duval’s laboratory at the Tulane University Medi-
cal School tor seetioning. With the method of staining bacilli then
available (espeeially the deparaffinizing with xylene), | felt it to be
something of an accomplishment when any material number of bacilli
woere demonstrated,

Onee, inmy own slight experience when at Tulane, I made an at-
tempt to obtain bacilli by inserting a hypodermie needle attached to a
dry syringe into the 4111101'[i("n] portion of a lesion and aspirating.
Twenty vears or so later an improvement of that method was demon-
strated while T was v isiting a leprosarium in South Africa. The syringe
contained a little saline, which was injected and then aspir utl-tl Neither
procedure had anything to recommend it.

Onee in the 19307, in a elinie in China, I watched with a certain
degrece of taseination while a native technical assistant tried to obtain
bacilli from a large, cireinate minor tuberculoid lesion by seraping ma-
terial, mostly epidermal, from the surface of the pale center of the
pale center of the lesion. Nowhere else was anything quite like that
CV T See]l,

Long before that time Muir had introduced the skin-clip method?*
which for a time was widely used. This involved clamping an earlobe,
or part of the surface of a skin lesion, with curved hemostatic foreeps
and snipping off a bit of the skin with curved scissors; the raw surface
of the clipping was then vigorously rubbed on a slide. The number of
smears that could be made in that way from a given patient was dis-
tinetly limited, as was the frequeney with which such examinations of
that patient could be made.

My own practical experience with the making of diagnostic smears
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—and here I indulge in some more reminiscing—began in 1916 after 1
had joined the Bureau of Science in Manila. Having seen some leprosy
patients in New Orleans and at the Louisiana Leper Home, | was re-
garded as expert—at least as much so as anyone available—and was
consequently appointed to the official Leper Kxamining Committee of
the Bureau of Health. That was a three-man group which met twice ¢
month at the leprosy department of the old San Lazaro Hospital, to
examine for diagnosis the patients sent in as leprosy suspeets, and
occasionally candidates for discharge.

The main function of the committee was the examination of smears
for bacilli. The expression often used in those days was “*examinar el
sangre,”” and it was truly blood that was examined. Before the (‘fom-
mittee convened, the resident staff had prepared the smears. Usnally
seleeting a single lesion of each patient, it was punctured deeply with
a surgical needle. The blood that exuded, or was expressed, was
smeared more or less widely and thickly on a slide.

When lesions contained an abundanee of bacilli there was no diffi-
culty in the examination, but it was otherwise when they contained few
or none. In such cases it was required that each member of the Com-
mittee should, in turn, spend a certain number of minutes on each slide
before a patient could be declared negative and eligible for release.
That was very time-consuming, and exquisitely boresome.

When, after a year or so, | succeeded to the chairmanship of the
committee, the puncture method was promptly discontinued. Instead,
the **seraped-incision’ method, never previously seen or heard of, was
adopted. The examinations thereafter were much less time-consuming,
and the findings more dependable,

[ was not studying leprosy at the time, and it was not until long
afterward that the method was published. It was included in a hooklet
written with Rodriguez,® but was not contributed to the periodical lit-
erature until nearly another decade had elapsed.*—H. W. Wapg
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