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Discussion of Dr. C0 1111Or's Paper

13.66:3 is 01le o/" th e vcry rew <1lltim ycohacterial drugs tha t seclll to have any
dcgrcc of activity ill vitro against M .
ulcerans ( M.LD. 0.03 micrograms per ml. )
and also, as you see, can inhibit a developing infection. As you may know from our
early publications, thi s is the only drug
that seems to have had any success in man
for treating these lesions and reducing the
amount of surgery that is normally carried
out. Now, on the geographic pathology
side, one thing will interest you. In our
unit in Malaysia, in collaboration with Dr.
J. H. S. Pettit, in th e last 12 months we
have picked up, in th e rain forest, four
cases that are now confirmed bacteriologically. The clinicians in Malaysia now
recognize that th ey have seen this condition before, and th ere are undoubtedly
many more cases. These four are responding extremely well to B.663.
Dr. Connor hazarded a guess that this
mycobacterium, unlike other mycobacteria,
may produce a toxin, possibly an enzyme.
An interesting and characteristic fact observed in our animals after inoculation in
the foot pad-and this was mention ed by
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Jeall Tolhurst ill the origillal paper from
Australia-is that a progressive spreading
cdema develops. Figure 2 shows a very
nice exampl e of it, viz., the results of a
foot pad inoculum about 8-10 weeks after
infection. There seems to be something
very specific about M. ulcerans in giving
ri se to this condition.
Hr. Binford. Dr. Latapf wou ld like to
speak about a case in th e New World.
Dr. Latnpi. I would like to recall that in
the American contin ent on ly one case has
been discovered; that was in 1952 in th e
central part of Mexico. Acid-fast bacilli
were found , and the organism was cultured
at a lower temperature than normal. It was
inoculated, and our findings were confirmed by Middlebrook and other investigators. The case was reported in the INTEHNATIONAL JOUHNAL OF LEPHOSY (Aguilar,
P.L., 21 ( 1953) 469-476). I believe more
cases would be found if physicians kn ew
more about the disease.
Dr. Binford. Thank you, Dr. Latapf. It
is worthwhile bringing that experi ence
into the records of this meeting.

Epidemiology and Genetics
Chairman : P. E. Sartwell
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Dr. Binford.
are now going into another phase of the program, genetics and
the epidemiology of leprosy. We are
pleased this morning that Dr. Philip E.
Sartwell, Professor of Epidemiology at the
Johns Hopkins School of Hygiene and
Public Health, who has long been interested in leprosy, and who is a consultant
in epidemiology to the Leonard Wood
Memorial , will bc th e chairman of this
session.
Dr. Sartwell. We have five papers on

these subjects this morning, with adequate
periods for discussion. The first is by Dr.
Ruperto Huerta. I first met Dr. Huerta at
a seminar on leprosy in Cuernavaca. I
learned very quickly that he knew exactly
what th e role of epidemiology should be,
and exactly what was needed in the way
of a presentation. Dr. Huerta, who is th e
Chief of th e Communicable Disease Branch
of the Pan Am erican H ealth Organization,
will speak on basic epidemiology in leprosy
and adequacy and validity of data.

