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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. " 
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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.,', 
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but it difTl' l's from th e laUl' l' hy til l' it-ching s(, lI satiolls alld th e ahs(,Il C0 
of a nes thesia " thi ck- l' llin g' of lWI'V(,S, alld loss of pCl's pi l'atiOll. '11h e 
Cruptioll , which is chroni c, is (Ii s tl'ihutctl ma illl~ ' Oll th c llpper parts of 
th e bod,\' , Hmi it docs II Ot r cspond to s ulfoll c tTcatmcnt. Hi s topathol­
ogicall y, it is said that thc l' c is a ll illfiltl'at l' of hi st iocytc s, lympho­
cytcs, ~lllcl epith elioid ccll s, ;-lllel tha t fOl'ci~' 11 hotly g ian t cc ll s and small 
1II1mbe l's of Lang-hall s ' cc ll s arc fOllll(l , with N lmm O'11 ('en t n ll ('01[age'll.01l8 
d e,r; e11 PHI l i(J'N , In diff C' l' c lltial di Hgll os is, gnlllul olllH. Hllnlllare i s rul C' ll 
nu t ]wca use it is sa id that Ilris disellse is ('() 1J/1I1 0 11 in (' ll i ldren. ! ,/, P­
qll,entl,l1 on th e hUl'lds, and hccau sC' hi s topat-h o logically a radi ((l O'f"r(('I1f I C­

lII f1 1t af /iln abla .'! ! s is 81'(' 1'1 ((roun d (,Wl1 f e1'S of 11N'rasis , lTllfol'ttlllately, 
photOlllicl'og1'aph s of t 11 C' ca sC's W('1'C not illcludcd, 

-I think it mu st h l' rC'm emh C' l' l'd that ca sC's of g ranul oma a llllula n ' 
lli ssl'mina tum in aclnlts of hoth sC'xes, with thc samC' location as dc­
sc ribcd in th c work of L cikC' l' , havc hccn plIhli shC'd many t imcs , ",Vith 
r C'fcrcll ce to thc hi s topatholog ic picturc, LcvC'1' sa~'s that fo r grann­
loma annulHr C' th e foc i of complct c degC' ll c l'atioll of eollag'cll a r e secn 
a s " shnl'ply demHl'ca t-l' tl ;-Hcas of coagulati on llC'c l'os is Slll'l'oulld cd h~ ' 
infiltl'aJcs of hi s ti ocytC's, fihrohlasts allli 1,\' l1l}Jhocytcs ill a radial a r ­
r angemcnt:.· ' ' I'he pl'CSellCC of for c ign-hod y g iclll t cell s is r cf cl'l'cd to a 
closely cOllllC'cted s tn1 c, i.e" ll cc l'ohios is lipoidi ca diabcticorum. Never ­
th eless, P a utric l', in La Nou velle Practique Dcrmat6logiquc, says that 
in granuloma anlluln I'C g iant cell s are lackin g ill the majority of th e 
ca ses, but that thcy can be fo und. Tubercul oid folli clcs may be · Seel] 
in some ca scs , 

111 0111' e~q)(,l'iell ('e, g' 1':lIIU IOIlI:l :11111111 111'(' with g· ill llt ('(' li s of hoth t ,\' pes is not un ­
co mllion . vVe have obs(, l've(l two ellses that clinicallv seem identical to th ose J'efel'r erl 
to hy Leiker et aT. Both of th cm w(' re hl'ought to our attention in co nn ection with th e 
diffe renti a l diag nosis fl'Oll1 tubc l'cu loirl l('p r08Y, One of thcm, It Caucasia n mal e of 4:'i 
yelt l'S, had r eceived sul fone trcatm('nt for 1lI0 l'e than It ycm' with out improvement, r n 
th is case th c his topath ologic di:1 g nosis was of indetel'm ina te nature, hut exa mina ti on 
of th e p l'epat'ation leads to th e co rrect diagnosis of g l'nnul o lllH. nnnul al'e, The other 
olle, a Caucasia n woman 61 ~'ea l's old, was f r om the beginning cOl'l'ec tl y diagnosed a.s 
having granulolll a nn nulal'e disseminatll m, It is to be noted that none had g iant cell s 
in the infiltJ':1 tes , 

J\lthough it is a lways risky to discuss by correspondence ca ses that 
oll e has not sC'cn persona 1Iy, it is our opinion that befo re sp eaking t 
of a "ncw sk in di sease," an exh a ust ive dc rmatologic and hi stopathol -
ogic a ppraisa l sh ould he made, a nd that granuloma a llnulare disse llli - 4l1li 
llatum mu st be taken into account for these surprising cases . The ~ 
high preva lcnce of this picture, close to that of leprosy in that a r ea, is 
Rom ewha t a s toni shing. 

f) ispf> II SII1"io (' Pllt I'al de 
]) e'l'lJl((l aZo,fJ/(( (~ejJl'()l o.rJ/(() 

fJ lI pnos Ai1'es, A 'l',fJenfina 
!IlaV 11. 1%5 

T(~XI:TQl T E n, L , .r() XQlJ ll~:rU':~ . "\I.D, 


