
CORRESPONDENCE 
This departmen t is lJ'fu vided for IIle publi('alion of info'l"ll/ol C01Jl-

1Il7tnica tion .<; which (Ir e of interest be('(l use th e.'} (Ir e inf01'lnative or 
stimulati'n.r; , atld fo '/' th e discussion of C01'tf rove rsiol 1JIo/.f e'/'s. 

T,OW - IU :SISTA)1 '(' T [ 1 BERUl1LOlIl LI': I'ROSY 

In my copy of the Octo})(' r-Decem}wr 196-1- issue of the T NTE ltNA 

TJON AIJ J OURNAL OF LI';PHOSY ) r el:1<1 with g'l'eatinter est Dr. Leiker 's 
art icle on "Low-r es istant t llhercul oid l epros ~T ." I am af ra id , though , 
that wh ile he makrs a plea fo r ]lot adding to the confusion already 
in existence with r rga rd to the classification of lrprosy, he ha s suc
ceeded in making confusion more CO li fo unded ! ]f 1)1'. Leiker wouh1 
kindly refer to the chaptcr on "Classification " in the 2nd edition of 
"Leprosy in rPheory and Practice" he will filld what he has referre(1 
to as low-resistant tu}wrculoid ]rprosy descrihed in two section s of 
that chaptrI', lI amely under what I have teJ'mec1 , perhaps incorrectl y, 
low-resistall t tubc)'cul oicl leprosy, bettcr nam ed disseminatcd t uber
culoid leprosy, and in the paragraphs dealing with maculo-anesthetic 
(pre-tuberculoid) leprosy. I look upon hoth thesc clinical manifesta 
tions as subtypes of tuberculoid leprosy, allC1, as f~lr as I know, they 
remain true to type. The maculo-an csth etic lesion, if it becomes 
active, passes in all probability to disseminated tubercul oid subtypc 
of tuberculoid leprosy. rrh e term l'eactional tuberculoid leprosy, w.hich 
I used in the first edit ion of my book, is inaccurate, for that term 
should be applied only to t uberculoid lesions in the reactional phase. 

1\1y principal object ion to Dr. Leiker's use of " low-resistant" tuber
culoid leprosy is that it is not low-r esistant, for, in t erms of r esistanc(', 
these lesions show a strongly positive lepromin r eaction, sometimes 
so strongly positive that the lcpromin rcaction ulcerates; furthermorc, 
the clinical fcatures are s imila r to those of estahlished tuberculoid 
leprosy except that the les ion s a re multiple and, as a rule, ther e are 
satellites or outcrops of lesion s, but, apart f r om this, histologically, 
clinically, and imm unologicall y the lesion s appeal' to be the same. 

T firmly agree with Leiker wh en he says that "low-resistant type 
of tubercu loid leprosy does not t ran sform to lepromatous leprosy." 
In other words, the lesion s a l'e tissue-s table. ",Ve have followed one 
such case over a per iod of 6 yea 1'S and every time the patient showed 
a reactional phase the les ion s did not depart clinically, histologically 
or immunologically from the standard picture of this variety of tuber
culoid leprosy. I ndmit thnt the phrase, originally used in the fir st 
edition of my t extbook, " reactional tnhel'cul oicl lr prosy " is not a cor
r cct descripti on of (h rsr les ion s. Neit hrr is Lr ik(' r's ultrl'llutivr 
suggestioll of "low-r cs istallt t ubercul oid." rl'o 1lI~ - wa y of thinking' 
this " Iow-resis ta.nt tuberculoicl " can be diviclp<.1 into two clilli cal suh 
types, on e, the ea rly macular pha se referred to by the rndiall workers 
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as ma cul o-anesthetic leprosy, a ltd the other, made up of infiltrative 
lesions, a .' di s emina ted t llber cuJ oidl f' pros.y, for 1 consider that this is 
exactly what thesc lesions nrc. 

1n rega rd to the terms ll srd in th e cla ssification of leprosy, Dr. 
Leiker is 110t quit e correct when he says, "Apart from the disadvan
tage of illtrodllcillg new desigll a tion s, such as 'dimorphous,' whic11 
have not met with general agreement, etc." rnay 1 r emind Dr. Leiker 
that "dimorphous " is used as an altel'native tcrm in the repo rt of 
the class ificntion committees of the Sixth Tnternational Congr ess of 
Leprologr at Mnd l'id and the Ei ghth Ht Hi o de .J a neiro. l<"' urthe rn1 ore, 
Dr. Khallolkar alld f coin ed this term ns Hll accurate description of n 
group between t llbercul oid and lepromatous leprosy ; previous to thi s 
I had r efer1'e(l to t-hese lrs ion s as in termed iate, which, if there is going 
to be disagreement with r egard to the term dimorphous, 1 conside], 
a very suitab le alternative designati on. ] used thi s term as far ba ck 
as 1938 when an article \,-as publi shed in the TXTERNATTOKAL J OURNAL 
OF I iEPRo;.;y on thi s sub.iect. May T suggest to Dr. Leiker tha t the term 
" borderline" is ex tremely un sati sfnctory ? Dr. Leiker in hi s descrip
t iOll of low-r esista nt t llberculoid leprosy ke0pS on talkin g abo ut the 
spect rum of lepr osy, and [ would lik0 to kn ow what "horderline" 
mean s in regard to the sp 0ct: r al conce ption of leprosy ? T had the 
privil ege of hearin g Dr. , Vade at the Confer ence of th e fndi a ll Asso
ciation of Leprolog:is ts and his "bon1el'lin e leprosy, " as he desc ribes 
it, is correct, but he is describing 10Sioll s which T would classify as 
dimorphous or intermediate leprosy well toward the lepromatous end 
of the spectrum. Tn other word s, what Dr. ,Vade is describing can be 
trul y sa id to be "borderline," for th ese lesions seem to be right on the 
bord er between lepromatous leprosy and dimorphou. lepromatoLls 
leprosy, or, to put it in another wn y, these les ions arE' in the dimor
phou s zone, but the bacill ary clement is ve ry much in the ascendancy 
and they show minimal tissue respOll se. 

Let us not get into the wrangle of classifica tion, for, after a ll , what 
do llames matter so long as the terms we use arc adequately described ? 
I would, however, congratulate Dr. Leiker on his excellent presenta
tion of what he has termed " low-resistant tuberculoid leprosy. " 

57a W i1?1.pole St1'eet 
L ondon, TV. 1, England 
May 1 8, 1965 
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GHAXlJLO!\[A M U LTIFOlUm, A NEW SK rx m SEM;!O; ~ 
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Lrikf'r et (fl . r ece lltl y pnhlished 1'1' 111.: ./ O l ' H:\AL . 32 ( 1%-1-) 368-3761 
0 11 a " 11 ('\\" skill di sease, " g rannl ollla lllulti fo rll10, see ll in adult s 1.1ll d 
ill olu peoph' in the B enn e P rovil lCe, NOl-th el'll Nige ria. From th (· 
011j0cti\'e standpoint t-hi s di sease closely r esemhle inbercnloitll epros.,', 


