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Sulfonc therapy rcmain s thc ircatmcllt of choi ce for lcprosy (~). 
PJ'omin was the first sulfon e utili;t,e<l- the yellr was 1941 e). Sin cc that 
til1lc othcr s nIfollcs, illcludillg DDS (<liHl1lillo<liphcnyl s ulfon c), Dia­
SO ll ~ (sulfoxone sod iul1I ,), alld Sulph('trone (Solapsonc) havc l)(' ('ll 
('val uutc(] allc1 have beCOI11(' imporiHllt drugs ['01' th e t rcatnl(' nt of 
leprosy. [' llfortUll<ltc ly, thc su lfoll C's will not cffcct satisfMt-ory res ult s 
ill sigllificH llt numbers of pa t iC'llt s, pnrti cularly thosc with Icpromatolls 
]epros~r . Xumcrom; compounds othcr thall sui fOlles have bC('ll sug­
ge:-,;tC'd alld cmployed in ]cpros.\'. SOI1l C havc ])c C' n partial I)' s llcccss ful, 
but Hone has heen provcn to hc cq ual to or s upc rior in ('('('cct to the 
f..u lfollC'S C). 

Bccausc gamma glohulin thcn)]).\' ha s l)(,Cll rcportC'd to ill' hCII(' (i cial 
as adjunctive therapy in certa in chrolli c hactcrial procf'ss('s e· 8. n. la. 14), 

we dccidcd io givC' this s ubstancc to i:I small group of patif'llts .. \ rc­
v icw of thc literaturc rcvcalC'(l thHt galllma. glohulill had 1)('cl1 adminis­
t cr('(] T)l' cv iollsly to patients with l cp ros~' 011 a short tcrm 1)[1 Sis only, 
and with equivoca l rcsults (4 , ](1) . Thc paticnts trcatf'(] in the s tud~r 

h er(' reportcd " 'ere selected frol1l a group of paticnts who presented 
the most difficult treatment problems at the r. S. Pu11li.c Hcalth Service 
Ho.'pita l, Carville, La. ];:ach of thc five paticllts sclcctw ] had no t 
respondcd to prcvious therapy. Satisfactory r espon se to an~' fOI'111 of 
treatmcnt during' thc ncxt sevc ral ycars wa s not cxpcct('d in any of 
the cases . 

1'he dosages of gamma glohulin cmployC'(] \'ari f'( l from -t to ;) ])]l. 
daily intramuscularly. ,\Vc chose G ml. as the maxinlllm dosag-e ])]'i­
marily hecause wc believcd this amount could hc toleratcd as a s in !.!.le 
injection on a daily basis for prolOlw:c(l perio(]s of timc (6, 8). ~o 

definite time limits werc placcd on thc trcatmcnt schedulcs, hut we 
anticipated treating each paticnt with gamma g-lobnlin for at lca st 
six mon ths. 1'hc 11 umbcr of pa tien ts to hc s tnd icd \\'as 1 i m ited to five 
bccause of the inhcrent difficultics in ohtailling' the amount of g-amma 
glohulin that would he n eeded fo), a lal'g'c sca lc s tn(l.y. 

11he case summaries are as follows: 

CASE J-fTSTORlES 

CASE No. J. IVLB., a 26-ycar-old whitc fcmalc, dcvclopcd erythcma­
tous l('s ion s over all extremitics in 10:)fi, whi ch \\'cre thong-ht to have 

1. Rccci\'c( i for publication Jnnu3 ry ~~, 19(,5. 
2 Gamma globulin was supplied in the for lll of poliolllyelitis illlmulle glohlllill, through 

thc courtesy of J,Jedcrlc La bor:1 tories. 
;j Chief, Clini ca l Branch. 
4 Formcrly Deputy Chief, Clinical Bmllel,. No\\" r esid ent ill orthoped ic snrger.", Veternlls 

Administratioll Hospital, New Orlcans, Louisinna. 
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r c::; ultcd from " hypen;cll sitivity" of tlllkno\\,ll origin. ~rhese rcsolved 
following t reatment with a corticosteroid, but in 1937 she developed 
swcllillg of both ankles amI" pericarditis," associated with nasal COJl­
gestion and nosebleeds. A diagnosis of rheumatic fever was made. H er 
siglls alld symptoms wore less prominen t, with the exception of the 
llasal congestioll, fo llowillg treatment with bed r est and penicillin. In 
19j8 erythematou s les ions appeared on th e hack ; a year later s imil ar 
lcsions appca red 0 11 the fa ce. Aga in , th(')' r csponded to co rti costeroid 
therapy . j-\ n exace rbation of cutall eous Ics ions ill 1 !)39 led to removal 
of a spec im cn of skill fo r biopsy; histo pa tholog ic examination of th e 
b iop::;y lllat (' ri al resulted in a diagnosis of lr promatous lep rosy. rrhe 
patient wa s adm itted to the liSPHS Ho::; pital, Carvill e, La . 

Trpatlll ell t with intraVOllOl1S Pl'omin was sta rted ill July 195!). "'\ll 
eX Hcprhation of the skill les ioll s OCC UlTed within three days, a process 
chara cteri stic of erythema nodosum. rl'h e Promill was discontinued and 
pl'C'dll isone therapy started ; her coml ition improved and in October 
J !);)9 sh (' wa s p laced on Diasoll c, one tablet (330 mgm.) twice weekly. 
J'rcdl1if;Qll e was continu ed ill a dosage of 30 lll gm. dail y. \ ga in she 
de\' clopecl e]'ythema llodosum, but it \\'as dec id (,d to continu o the Dia­
sone ill low dosages (one tahlet wcekl~' ). By Octohey 1960 she wa:-; 
tolerating l)i asonc, three tahl ets wcekl .v; the prednisone had becn 
gradua lly r cduccd in dosage and was di scontinu cd at that tim e. 

~ I oderately sever e erythema nodosum developed in January 1961. 
r:]'he Diasone previously give1l was r eplaced hy d iethylamino diphenyl 
thiourea (Ciha 1906) in a dosage of 2;)0 mgm. daily, with isoniazid in 
dosages varying from 100 mg-m. to 300 mgm. daily, depending on the 
abili ty of the paticnt to tolerate this 111 ('(lication wi tho ut t roublesome 
episodes of erythemal1oc1osum.By .J lin e FJ61 i t hecame appar ent that 
h (' ]' condition was not improving, r C'CUl'J'ent eryth ema nodosum con­
t inued to be a major problem, and many of the lesions had ulcerated. 

On September 2\ 1.961., the paticn t waB placed on gamma .Qlobulin 
(in thc form of poliomyelitis immun e glohulin ) in a dosage of 4 ml. 
intrallluscularly on a daily ba sis. The Ciha 1906 was continued in the 
f';a me (lo f';a ~: e (250 mgm. daily). rrhis treatm ent sch edule was continued 
un til Ma rch 29, 1.962, at which time gamma globulin was discontinu ed 
hecau se our Buppl y wa s cxha usted. }\ t the time it was noted that the 
pl'ltient had not had an episode of er~, th ('ma nodoBum following the 
adrnini Btration of gamma globulin , ('xcept for a mild , brief episode 
Oll C week afte r th e beginning of th(' study . Shc experi enced no particu­
la r di scomfen-t from the injections, which wer e given a s undivided 
dOf';es into thc upper outcr quadrant of the huttocks, sides and sites 
heing altel'l1at-ed ('ach day. 

R ath ('r than risk precipitating (' ryth ema nodosum with sulfone 
therapy, w(' increaBed the dosage of Ciha 1906 gradually . B y .J une 
1962 the paticll t was receiving this rlrug in a dosage of 2 gm. daily. 
On .Jul y 23, 1962, isolliazicl again was added to the treatment 
r egim l' l1 , ina . much a s our past expE'ri ence with Ciba 1906 iri numerous 



20 Ini e1'national J onrnal of L eprosy 1965 

cases of leprosy indicated that this drug alone was not capable of in­
activating the di sease. Furthermore, we doubted seriously that the 
combination of isoniazid and Ciba 1906 in the usual dosages would 
r esult in significant improvement; for this r eason the isoniazid dosage 
was illcrea sed gradually from 300 mgm. daily on July 23, 1962, to 
2,100 mgm. dail y (44 mgm./ kg.) on October 1, 1962. The latter dosage 
wa s cont inu ed until April 22, 1963, at which tim e it was reduced to 
tiOO mg-m. da ily as a precautionary measure prior to the patient 's de­
TJartme from th e hospital on pass. Pyridoxine wa s administer ed dur­
ing .th is period in a dosage of 50 mgm. twice daily par enterally. At no 
tim e did the patiellt experience side effects suggest ing isoniazid toxi­
city, 1101' (Iiel she have complaints of any type duri ng this period exce pt 
f0 1' a brief, minor episod e of erythema nodosnm , which occurred four 
days after the in stitution of isoniazid therapy. 

Although the patient had no complaints, histopathologic examina­
tiOll continued to show evidence of active lepromatous leprosy. For 
thi s r eason nDS was started on July 10, 1963, in a dosage of 25 mgm. 
twice weekly. She continu ed to take Ciba 1906, 500 mgm. daily, and 
isoniazid , 600 mgm. daily. On August 26, 1963, th e Ciba 1906 was dis­
continu ed because this drug was no longer availabl e to us. By Septem­
ber 17, 1963, the dosage of DDS had been increased gradually to 100 
mgm. three times weekly. As of December 1, 1963,. the patient con­
tinued to take DDS and isoniazid without incident. As of December 
1964 th e patient was discharged with no clinica l evidence of leprosy. 
Only very small numbers of acid-fast bacilli were observed in hiopsy 
material prior to discharge. 

Comment.- Our experience ~with the treatment of leprosy suggests 
tha t the dramatic rever sal in this patient 's ability to tolerate anti­
leprosy medication could not have been expected to occur over such a 
hri(,f period of time, r egard less of the method of therapy employed. 
Vve have concluded, therefore, that treatment with gamma globulin 
may have heen r esponsible in some manner for this phenomenon. 1,\T e 
emphasize, however, that although the patient r emain s fr ee from com­
plications, sh e continues to have cutaneous histopathologic evidence 
of active lepromatous leprosy. 1,Vhether or not the disease will be 
hroug'ht to a stage of inactivity remains questionable. 

CASE No.2. G.R., a 17-yoar-old white male, was admitted to the 
U . S. P ublic H ealth Sel:vice Hospital, Carville, La. in June 1958 'with 
a history of progressive skin eruption over the face, of three years' 
du ration. A year after the onset of the eruptIon he was diagnosed as 
having acne. A diagnosis of lepromatou s leprosy was made followin g­
a skin biopsy taken befor e admission. An add itional point of infor­
mation ohtain ed in the history was that he had noted the onset of 
an e. thesia in the cutaneou. rlistribution of the radial nerve of the 
left hancl at the age of ten. 

At the time of admiss ion examination r evealed thinning of the 
lateral aspect of hoth eyebrows, edema of the hands, median palsy 
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0]) the left, with inability to oppose the thumb and mild bilateral ulnar 
weakn ess. Both ulnar nerves wer e enlarged, but not tender. Glove­
type hypesthes ia of the upper extremities was present, as was stock­
ing-type hypesthesia of the lower extremities . The facial skin was 
brownish and somewhat infiltrated. There were superimposed dark 
r eel , nodular lesion s. Several hyperpigmented macules wer e present 
over the trunk; multipl e hypopigmented .macules wer e located over 
the extremities . There were enlarged axillary, inguinal and epitroch­
lear nodes. 

Laboratory work at the time of admission yielded the follow ing 
data: hemoglobin 13.::> per cent, hematocrit 43 pel' cent, \VB e 4,9;:)0 
(segmental forms -1-2, stabs 15, lymphocytes 36, eo inophiles 5, baso­
phil es 2 per cent), FB!,) 106 mgm. per cent, cephalin Aocculation -:1:+, 
thymol turbidity 2.7, NPN 24, total protein 7.5 gm . pel' cent and A/ U 
ratio 3.9/ 3.4. The Jepromin test was negative. Numerous acid-fast 
bacilli were found on na sal smear::; ulld skin scrapings. A skin biopsy 
revealed changes diag'nostic of lepromatous leprosy. X-ray examina­
tion of the hands and feet r evealed no hon? abnormalities . Chest 
x-ray findings wel'e within normal limits. 

Hospital cou1"se.- The patient was treated with intravenous Prom in 
without incident until December 1958, when he experienced left ulnar 
and median neuritis. This episode passed with symptomatic treatment 
until 1\ pril 1959, when it r ecurred. rrhe patient had an oppon ens 
tran sfer in February 1959 for his left median palsy and an antel'ior 
tran sposition and neurolysis of his right ulnar nerve in April 1!15!1. 

~ehe pati ent was started on varying doses of prednison e (15 to -1-0 
mgm. daily) in :Mar 1 !1:)9 for control of erythema nodosum. The re­
active episod es became more frequent and in creased in intensity. TC'm ­
peratures of 105 0 F orally were not uncommon. Tn each inFltance an in­
crease in the corticosteroid dosage wa s necessary for control, and a de­
crease in sulfon e dosage was also necessary. ,]~h ese r eactions occul'red 
once or twice monthly and lasted 10 to 20 days . This continuous chain of 
r eactions with erythema nodosum occurred for two year s, with increase 
in the amount of corticosteroid s for control and decrease in the amount 
of sulfones administered to avoid reaction s. 

Because of the deteriorating effect of thesc episodes, Promin was 
di scontinu ed in Jul~T 19;-)9, and Diasone was started in a dosage of onc 
tabl et (330 mgm.) daily. The patient wa s unabl e to tolcrate the latte)' 
medication, sever e erythema nodosum necess itatin g its discontinuance 
a month later. Tn November 1959 he wa s placed on Ciba 1!106 in a 
dosage of 0.5 grn. dail~T . By June 1960 tll(' dosage of Ciha 1906 had 
heen increased to 2 gm. daily .. Sulphetrone (0.1 m1. of a ;-)0 pC'l' cent 
solution) intramuscularly was started on a twice-weekly basi s in .J unC' 
19GO. Tt was necessary to stop this medication in September 1960 h0-
cause of an increase ill erythema nodosum activity. Tn DecC'mbcl' 1960 
nIl specific antileprosy therapy was stopped beca use of incl'ea ingly 
severe episodes of erythema nodosum. 1'reatment with ' prednisone 
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and A UTH was continued . .LntranlUscular J"nadin was a lso employed 
in an attempt tq case the situation. B ecau se of the i1ladvisabi lity of 
continuing the patient on corticosteroid therapy alon e, DDS was added 
in F ebruary 1961, in a dosage of 25 mgm. weekly. The dosage was 
gradually increased until a level of 300 mgm. weekly was attained. 
:M odera tely severe, r ecurren t episodes of erythema nodosum, associa ted 
with high fever, continued, however, and otherwise the pa t ient's con ­
dition had not improved since admission. 

hwsmuch as an alternati ve regim e1l of treatm ent, tha t might be 
expected to henefit the patient, could not be presc ribed, he was placed 
on gamma globulin (poliomyeliti s immulle g lohulin) on .Jul.v 7,1961 . 
The dosage employed wa s ;) m!. illtramuscularly on a da il y bas is, ad­
mini stered in the upper outer quadrant of the buttocks. On August 
I f) , 1961, the patient was noted to be fr ee f rom erythema J1odosum . 
From that date until his discharge on November 18, ]963, he had only 
one episod e of erythema lloclosum , and thi s a mild one. Gamma globu­
lin was discontinu ed on March 2;), 1963, because th e supply was ex­
ha usted. ']lhe pa tient had received a total of 1,195 m!. rCh e r eader is 
refe rred Lo a g)'aph r epresenta tion of t emperatures taken from the 
pa tiell t 's medical record (Fig. 1") . l;~l cva tions of tem perature r econ1ed 
on thi s graph coincide with episodes of erythema nodosum, except 
fo], elevat ion s A and B, whi ch r esulted f rom other causes. 
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FIG. 1. Cnsc No. 2. AYcrngc ornl tempera tures reco rded dni ly during ~'e:lI"s ]960 throug h 

]963. 

By August 1963 corticosteroid therapy had been withdrawn com­
pletely. DDS, 'which was continued during the period of gamma globu­
lin therapy, was gradually incr eased; by :!\fay 1962 the patient wa s 
taking 50 mgm. daily without incident, and by July 1963 he wa s taking 
100 mgm. daily. The latter dosage was continued, without associated 
problems of any type, until his discharge in November 1963. 

Laboratory studies in .July 1961 prior to the introduction of gamma 
globulin therapy in his treatment r egim en, r evea] e(l a total protein of 
6.2 gm. per cent with an A/G ratio of 2.8/ 3.4. Tn March 1962 the total 
protein was 6.3, with an A/ G ratio of 4.3/2.0. Serial r eadings between 
Mar ch 1962 and November 1963 were similar to the latter fi gures. An 
incid ental finding was that the serum cholesterol ranged from 300 to 
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333 mgm. pel' cent pJ'iol' to gamma globulin therapy; it was 22.,1. mgm. 
p el' cent Lwo month ::; after the in::;titution of this therapy and r anged 
from 1:1:6 to 190 mgm. pel' cent ther eafter. 

C011lmenl.- This patient 's clinical course was ::,i uch that we doubted 
se rious ly that he could have responded similarly to the usual treatm ent 
employed in leprosy. )Jot until after he had been placed on gamma 
globulin did hi::; condi tion improve. rrhe ohange \Va::; dramatic and ha s 
been maintain ed . .,:\n exam illation one year followin g dischar ge 1'e­
ve.'1 led the patiellt 's C/i sC'a se process to be quiescent. 

('A~E No. 3. KC. , a 36-yeaJ' -old white femal e wa s admitted to the 
' -. S. Puhli c Jl ealth S C' rvice Ho::; pital , Carville, La ., in November 1961. 
She had developed eryth C'matous le::; ioll s of the fa ce and extremities one 
year pri or to aclmi ::;::; iol1; a diagno ::;is of' leproma tous leprosy, compli­
cated hy eryth ema 11 0doSUJ1l, wa::; made a t another in stitution. Hather 
Lhan risk exa cerbating her condition we did not C'mploy sulfone ther a­
py ; ::;he was placed on prednisoll e, streptom ycin , and , later , eiha 1906. 
She wa s admitted to the Carvill e hospital prima rily because of recur­
r ent, fie vel' e ery thema llodofi um . Followin g admisfiion, streptomycin 
and IJl'ec111i ::;on e t-h C' rapy wa s continued, and isoniazid wa s added to 
the r egim en. All drugs (\xcC'pt predni solle " 'C' J'C' discontinued in Sep­
tember 1962. 

B ecau se her condition had not improved, the pa tient was sta rted Oll 

gamma glohulin (poliomyelitis immune globulin ), .,I. ml. intramuscularly 
daily, on October 22, 1962. rl~his dosage was continued until December 
6, 1962, when it was reduced empirically to 2 m1. daily. This dosage 
wa s continued until Octoher 10, J 963, 'when availahle supplies of the 
substance were depleted. 

rl~ ]1(' patiellt r ece iv C' (1 prcdlli::;ol1 e in dosages of 10 to 60 mgm. daily 
from the tim e of 1)('1' admission (N ovC'mber 1961), and continued on 
thi s m C'di catioll as of December 1963. During' the first three months 
of gamma globulin th C' l'apy she wa s also trea ted 'with ~:apazole (30 
mgm. claily after starting with low dosages) . She hecame afebrile on 
October 28 and r emain ed so, and withont evidence of er ythema nodo­
sum, for two and on e-half months. Following thi s period , however , 
she again developed r ecul'l'ent, mocl el'atel~T sevC' r e to sever e episodes 
of erythema noclosum associatC'd with f ever. 

( lo mm ent.-rrhi s pa tient, who had been unrespons ive to other forms 
of tJ'eatm ent, wa s pla cC' rl on gamma globulin. Following the adminis­
t.ration of thi s suhstan cC', she improved con sidcrably. H er condition 
worsCll ed ag'ain, hut onl y after the gamma glohulin dosage had been 
r educed h~T ;)() per cC'nt. On th C' ba sis of her clinical r espon se to dat.e, 
wc heliC' vC' sllC' ha s not had an overall satisfa ctory l'C'spon c to gamma 
glohulin. 

CA SE No. -1-. C.TJ., a 22-yC'ar-old white malC', wa s admitted to the 1 .S. 
Puhlic H ealth ServicC' Hospi tal , Ca rvi]]C' , La. , ill F'l:30 with a hi stor y of 
C' r vtlwmatou s skin lC's ion s for threc years. A clia Q,'llosis of lepromatons 
1C'])]'osy wa s made fo llowing a skiT! hi ops~' ma(l C' shortl y hefo r 0 ad­
mi ssion. 
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1'he patient r emains hospitalized. He has been treated with numer­
om; medication s, including chaulmoogra oil, Promin, diphtheria toxoid, 
Diasone, Ciba 1906, Sulphetrone, isoniazid, and streptomycin. As 
suggested by the numerou s drugs employed, he has not responded 
favorably to treatment. 

On September 28, 1961, the patient was placed on gamma globulin 
(poliomyelitis immune globulin) in a dosage of 5 ml. intramuscularly 
dail y. Concomitant treatment during this period included ACTH, 20 
mg-m. twice dail y, prednisone, 20 to 30 mgm. daily, streptomycin, 1 
gm .. twi ce weekly, and potass ium chloride. On -March 8, 1962, gamma 
globulin was stopped. The patient's condition did not improve ap­
preciably either during or following treatment with gamma globulin. 

Comm ent.-~rhis patient had been treated for leprosy s ince 1939 
with un satisfactory r esults. A trial on gamma globulin therapy (5 
ml. daily, a total of 740 ml.) r esulted in no significant change. 

CASE No.5. R.F., a 37-year-old white male, was fir st admitted to 
the U. 8. Public Health Service Hospital, Carville, La., in 1941, with 
a diagnosis of lepromatous leprosy. During the followillg years he 
was treated with a variety of medications, including chaulmoogra oil, 
Promin, Diasone, Ciba 1906, Sulphetrone, and Maclribon . His overall 
r esponse was ullsatisfactory. 

Because of a progressive deterioration in his condition as evidenced 
by massive lepromatous infiltrations and bleeding into the skin, mucous 
membranes, and gastrointestinal tract (these bleeding episodes ,,'ere 
of undetermined cause ), he was placed on gamma globulin (poliomye­
litis immune globulin) in a dosage of 4 ml. intramuscularl y on October 
4, 1961. H e was continued on this substance until March 8, 1962, when 
it was discontinued because of an exhausted supply. Concomitant 
therapy included prednisone, ACTH, Hydeltrasol, ascorbic acid, Diana­
bol , Fuadin, and Sulphetrone. There was no evidence of significant im­
provement. During the latter part of 1962 it became obvious that 
his condition was terminal. He expired in January 1963. Autopsy 
r evealed far-advanced lepromatous leprosy, arteriolar nephrosclerosis 
and the aforementioned hemorrhages into the cutaneous structures and 
gastrointestinal tract. The etiology of the hemorrhagic diathesis re­
mains unknown. 

Com.ment.-This patient, with complicated lepromatous leprosy, 
r eceived gamma globulin in a dosage of 5 ml. daily, a total of 680 ml. 
being administered. No improvement in his condition was noted during 
or following gamma globulin therapy. 

DISCUSSION 

In our experience, satisfactory r esults in treatment cannot be 
achieved in approximately one-third of patients with lepromatou s 
leprosy. In another third some improvement of the patients' condi­
tion can be expected, but complete eradication of the disease probably 
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will )lot be effected. r\'he remainin g third r espol1Cl quite satisfactorily, if 
such r espow;e achieved over period s of 1 to 10 yea r s ca ll he deemed satis­
factory (12). Undoubtedly one reason why patients with leprosy do 
not r espond favorably to treatment is that the sn1£on es are not suffi­
ciently specific for Mycobacte1-iu?n Zeprae. Drug r esistance, although 
not proven to be a definite factor, could easil y explain man)' of the 
failures. The frequent emergence of eryth ema nodosum (I . II) as a 
complicating factor during the course of treatm ent of ]epromatou .. 
leprosy is perhaps the most seriou s limitation to effective utiliz;ation 
of the drugs now available to us. No doubt a high pe rcentage of pa ­
tients who r espond poorly to anti\eprosy th erapy would have a more 
favorable progllosis were it not for the fact that attempts to administer 
suIfones are followed hy episodes of er ythema n odosum , ",hich are 
frequently severe. 

No information was available to us that would suggest what results 
might be expected from the administration of gamma globulin to cases 
of leprosy, particul arl~r those complicated by eryth ema nodosum. Our 
decision to study the effects of gamma globulin in leprosy wa s hased 
primarily on a desire to ohserve its effect, if any, on the overall course 
of the disease. Tt wa s our hope that the administration of this suh­
stanCl' would at least alter the situation sufficiently to anow us to pro­
ceed with sulfon e therapy. Th e case histories as presented ahovC', of 
patients No.1 and No.2, suggest that such a change may have l)('en 
effected. Certa inly we would not otherwise have expect C'd to achieve 
similar r esults. 

Tn non e of the patients studied did we observe sid e effects from the 
administration of gamma glohulin , except for some tenderness at the 
injection s ite, which was tolerated easily. This suggests that thC' suh­
stance can he administered in a dail y dosage of ;) m1. intrl'1I11usculal'ly 
for periods exceeding one year. 

vVe r ecognize that two good results out of a total of nve patients 
stu died do not provide suffi cient information to recommend the admini s­
tration of gamma globulin as an adjunctive form of therapy for lep r osy. 
"Ve do believe, however, that the r esults are sufficien tly encouraging 
to warrant further investigation. 

SUMMARY 

Five patients, each with severely complicated lepromatous lep r osy, 
were treated with gamma globulin in dosages of 2 to 5 ml. intramuscu­
larly on a daily basis for periods ranging from four months to eleven 
months. In the opinion of the authors, two of the patients respond ed 
favorably to treatment, whereas three patients showed no demonstrahle 
benefit. All patients had slight; intermittent tenderne s at the illjection 
sit es, but there were no demonstrable side eff ects of significance. The 
possihl e future role of gamma globulin in the treatment of complicated 
leprosy cannot be estimated 011 the hasis of this limited stud~r . rrhc 
authors believe, however, that additional studies arC' warranted. 
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Cin co pllCientes/. eacla un o con lepra lep rolllatosa sen'rtllll ente cOlliplieHda, f ueron 
tratado con ga lllma globulina en dosis de 2 a 5 Ilt!. intrlllllUscul a l' diarialllente, pOl' 
p el'iodos yariabl es en tre' cuatl'o a once lIleses. En la op inion de los flutores, dos de lo~ 

pacjentes respondieron favorablemente III tratamiento, Illi ent ras tl'es pa cientes no mo::;­
t1'a ron beneficios demostl'ables. Todos 10::; pacientes tuviel'on una ligera e intel'mitente 
ternezfI en el sitio de III inyecci6n, pel'O no llUbo pfe0tos eolaterales de signifi cac i6n. EI 
pos ible popel futuro de III gamm a g lobulin ll en el tratam iento de III lepra cOlllpli!'flda, 
no p uede ser estimada sobre la bll se de este lilllitado estudio . Los fl u ton's (' rern, s in 
elllha rgo, qu e son j ustifi clldos estudio~ I1di cionales. 

RESU~1 1~ 

Cillll Ill a ladrs, (·hl1('.un d'entre l'UX avec un e lepre leprolllHteuse g rave et cOlllpliquet', 
ont ete tra ites par des ga mma-globulines adm inistrees quotidi enn ement pa l' voie intl'a­
muscul ll ire it des doses de 2 h 5 m!. penda nt une duree variant de quatre :1 onze mo,is. 
D'aprcs I'op inion des auteUl's, deux des malades ont l'ep ondu favo ra blelll ent au traitelll ent, 
tandis qu ' il n'a PIlS ete possibl e de demontl'el' un effet benefi'lue chez Ips trois Ilut res. 
Tous les Illalades ont presente un e dou lem' legere et intermittente ii. l'endl'oit d' injection, 
llI a is a ucull e reaction secondaire d' illlpol'tance n'a ete notee. Le r ole f utur drs glllllnHl ­
globulin es dans Ie tra itement de la lepre avec compli cations ne p eut ctre Il pprecie II. III 
suite df' cette etud e limi tee. L es a uteul's croient toutefois 'lue drs etud es sn pp lell H' lI ta ires 
sont indiquees. 
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