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r eaction, said to be complete in such cases by the 14th day, "is nothill g 
hut the terminal evolution of the accelerated fo rmation of the tubercle." 

Foul' types of r eactions are systematically set forth, of which on ly 
1)'ypcs \ and B have late r eact ioll s which arc rcga rd ecl as proper lcp­
romin (or Mitsuda) r eaction s, These signif,v pre-ex istent tissue sensi­
tization, both types exhibiting the essential 7 -da y acceler ated tubercle. 

'Phe order of Types C and J) seems alloma lous. 'llhe former being 
t' nti rcly negat ive, apd the latter being posit ive for the late (Mitsuda) 
J'eactioll (only), it would seem that the ordel' should be reversed. 'J~he 
'r ype D reaction is placed last because th ey ho ld it not to be a proper 
:J l it sucla reaction, but a "Wade phenomenon." I t does not signify pre­
existing sensitization, but sensitization resulting from the lepromin in­
ject ion itself. (The term ""Vade phenomenon" was originally applied 
hy thcse authors to the r eaction s in dogs8 . 9 by means of which it was 
demonstrated experimentally that the suspension of heat-kill ed lepros~' 
bac illi is capable of inducing sensitization. Hs application was later 
extended to the Type D r eaction ill man. ) 

Be all that as it may, la t place (D) st ill seems a more appropl'ia te 
location than third place (C) for the wholly negative r eactions, because 
tota l negativity signifies both: (1) lack of pre-existing sensitivity, and 
(2) incapability of being sensitized-at least by a single injection of 
the lepromin employed in the dosage used. 

The whole point of this article is based on the two revolutionary 
concepts, (1') that only the late r eactions that occur in the cases with 
pos iti ve 7-day accelerated nodular reactions actually represent the sig­
niflcant Mitsuda reaction, the 7 -day reaction signifying the existence of 
tiss ll e hypersensitivity (histic hipersensibilidad), and (2) that the 21-
day reactions in cases not showing flrst the 7 -day reaction should not be 
consider ed in the same category as the Mitsuda r eaction. It is a "dif­
fe rcnt biologic phenomenon" corresponding to matters of vaccination , 
immunization, etc. 

The validity of this concept will depend, in the flr st place, on the 
occurrence-and regularity of occurrence- of the 7 -day r eaction in 
positive cases. As for the signiflcance that should be given the late 
r eaction s that result from tests of un sensitized per sons (or animals ), 
that seems likely to be a moot question for some time to com e.-H. 'V. 
'VAnE 

THE EXAMI NATION OF SKIN LESIONS FOR BA CILLI 

This is by way of being a historical note, written largely as a mat­
t er of personal r eminiscence (wherefor the person singular), and be-
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('al1 ~ (' it .-;('PIlIS that th e pr0sent gen eration of leprosy worker s in gen ­
e ral i ~ 1I0t aware of th e diffi culti es whi ch were m et 'with in the past in 
oht<lillillg matL' l'ial for the ba ct eriologic examination of th e skin lesion s 
of I('pl'os: ' . 

'1']1(' fir~t puhli ealioll 011 Ow s uhj ('ct of. whi ch I am awar(' was a 
papPI' 1'1' <1<1 hefor C' th e IlItcrnatiollal LC'prosy ConferC'nce hC'ld in B erlill 
ill IH!)7, hy L .. J. ,\I\'<II'C'Z,' of llolloluln (fath e r of the widely-known 
clilliciall \\'<llt (' r ( t. ,\lnlI'0Z, form erly of th e 11ayo Clini c ) . His prac­
tiC'(' \\'a ~ to l'('IlIO\'(' a slllall pi('cr of skin surgically, g rind it up in a 
modill' with a few drops of salin e, a]](l make smNII 'S of th 0 r0sultant 
flllid. 'I' h e limitatioll s of that m ethod al' 0 ohviou s . 

. \ ~ till k..;s sati sfactory mC'thocl wa s u sed hy a N ew York derma ­
tologi s t who onC0, around 19] 2, vis ite(l th e Loui siana L ep er Home 
where h e took seV0ral small biopsy sp ecim0n s . Aft01' fixation , these 
weI'(' ta\.;('n to C. ,\~ . Duval' s lahoratol'Y at th e rl~ uh\TI e U niversity Medi­
Ci'll :-';c11ool 1' 0 1' sectioning. With the m ethod of s taining hacilli then 
Hnlilnbll' (esp C'c iall y the deparaffinizing with xylene ) , 1 felt it to be 
something of all accompli shm ent ,,·hen any material number of bacilli 
\\'(' J'(' d emon strated. 

Oll ce, in Jll:' OWIl slight experi ence wh en at rrulan e, T made an at­
t empt to ohtain ha cilli by in serting a hypodermic n eedl e attached to a 
dry syringe into the superficial portion of a les ion and a spirating. 
'T\n'11ty y ears or so later an improvem ent of that method wa s demon­
s tl'at('(l whil e Twa s \'is iting a leprosarium in Routh Africa. The syringe 
cOlltClill cL1 a htth' salin e, which wa s inject ed and then a spirated. N either 
pl'ocC'dn)'e h a cl allY thing to r ecomm end i t . 

01lce in th 0 19:10'S, in a clini c in Chilla, T watch ed with a certain 
d egrec of fascination while a native technical a ss is tant tried to obtain 
hacilli from a large, circinate minor tuber culoid lesion hy scraping ma ­
t e rial, Ino ~ tl:· epid ermal, from th e surface of the pale center of the 
pal e cent cr of th e lesion . Nowher e else wa s any thing quite like that 
e\' 0r spell. 

Long befor e that time M nil' had introduced thc skin-clip m ethod2 

which fo], a tim e wa s widely used. This involvcd clamping an earlobe, 
or part of th c surface of a skin les ion , with curved hemo .. tatic forceps 
allli snipping off H hit of the skin ,,,ith curved SCiSS01'S ; th e raw surface 
of the clipping wa s then vigorously ruhhed on a s lidc. The number of 
sm ears tha t could be made in that way from a given patient was di s­
tinctl y limit ed , a s was the frcquen c:' with which such examination s of 
that pati ent could b e made. 

My o\\'n practical experience with the making of (liagnosti c sm ears 
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- and here 1 indulge in some more r eminiscing- hogan in ] 916 after I 
had joined the Bureau of Science in Manila. Having seen some leprosy 
patients in New Orleans and at the .Louisiana L eper Home, I was r e­
garded as expert- at least as much so as anyon e available- and was 
consequently appointed to the official Leper ]'~xam ining Committee of 
the Bureau of H ealth. rrhat was a three-man group which met twice a 
month at the leprosy department of the old Sail Lazaro Hospital , to 
examine for diagnosis the patients ent in as leprosy suspects, alld 
occasionally candidates fol' di 'charge. 

The main function of th e committee was th e exam ination of sml'al'S 
for bacilli. The express ion often used ill those days was ( exo)}/ i '110 r el 
sang1'e," and it was truly blood that wa s examin ed. Befor e the Com­
mittee convened, the r esident staff had prepared the smears. l~s ually 
selecting a single lesion of each patient, it was punctured deeply with 
a surgical needle. The blood that exud ed, or was expressC(l, was 
smeared more or less wid ely and thickly on a slid e. 

·When lesion s contained an abundan ce of bacilli ther e was llO diffi­
culty in the examination, but it was otherwise when th ey contained few 
or none. In such cases it was r equired that each member of the Com­
mittee should, in turn, speJ1(] a certain number of minutes Oll each slide 
before a patient could be declared negative and eligible for release. 
']'hat was very time-consuming, and exquisitely boresome. 

·When, after a year or so, I succeeded to the chairmanship of the 
committee, the puncture method was promptly discolltinued. Tn stead, 
the" sc raped-inci sion" method, never previously seen or heard of, was 
adopted. The examination s thereafter were much less tim e-con suming, 
and the findings more dependable. 

J. ·was not studying leprosy at the time, and it was not until long 
afterward that the method was published. It was includ ed in a booklet 
written with Rodriguez,3 but was not contributed to the periodical lit­
Cl'ature until nearly another decade had elapsed .4-H. VV. VVADF: 

3W ADE, H. W. and RODRIG UEZ, J. N . A Description of Leprosy : Its Etiology, Path ology, 
Diagnosis and Trea tment. Manila: Burea u of Printing, 1927. 

~WADE, H . W. Th e ba ct eriologi cnl exnmination ill leprosy. Lep"osy Rev. 6 (1935 ) 1-8. 


