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Dr. Feldman. Last October Dr. Binford 
arranged a conference pertaining to M. 
leprae here in Washington. Included in 
the program was a report on a nonleprous 
dermal ulcerati ve mycobacterial disease 
that occurs in Uganda. The material was 
presented by Dr. Daniel H . Connor, pathol­
ogist, a member of the Geographic Pathol­
ogy Division of the Armed Forces Insti­
tute of Pathology, who has recently 

returned to the States after two and a half 
years of service in the Department of 
Pathology, Makerere University Medical 
School, Kampala, Uganda. It was my good 
fortune to be present, and I was much 
impressed by the dynamiC story that Dr. 
Connor recounted. I am sure all of you 
likewise will find his story of the patho­
genesis of this mycobacterial disease of 
much interest. 

Mycobacteritun ulcerans Infe~tion J 

(With Comments on Pathogenesis) 

Daniel H. Connor, M.D. and H. Fletcher Lunn, F.R.C.S.2 

In 1962, as a member of the Geographic 
Pathology Division of the Armed Forces 
Institute of Pathology, I ( D.H.C. ) was as­
signed to Makerere College Medical School, 
Kampala, Uganda. During two and one 
half years there I studied a number of the 
local diseases. One of the most challeng­
ing of these was the mycobacterial necrotiz­
ing ulcer . In collaboration with Mr. Lunn 
and others ( 5) it was possible to study the 
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epidemiologic, clinical and pathologic as­
pects of this remarkable disease. Although 
necrotizing u lcers have been seen in 
Uganda for many years, the causal role of 
Mycobacterium ulcerans has only recently 
been recognized, thanks to the pioneer 
work of MacCallum and associates in 
Australia ( , ) and the later reports of 
Janssens and other Belgian scientists work­
ing in the Congo ( :1 ) • 

Mycobacterium ulceral1s infection causes 
a deep expanding painless ulcer, which 
may grow to enormous size. In exh'eme 
cases its relentless progress was checked 
only by amputating the affected extremity. 
The first report from Uganda ( 1 ) recognized 
a concentration of cases in Buruli County, 
a sparsely populated region along the upper 
Nile. It is now recognized, however, that 
in Uganda this infection attacks almost ex-


