CURRENT LITERATURE

It is intended that the curvent litevature shall be dealt with in this
department. It is a function of the Contributing Editors to provide ab-
stracts of all articles published in their territories, but when necessary
such material from other sources is used when procurable.

MeRKLEN, F. ., Rior, M. V. and Correxor, F. L'évolution de la morbidité hansénienne au
pavillon de Malte de hipital Saint-Louis. [The evolution of the morbidity of leprosy
in the Malta pavilion of the Hospital Saint Louis.| Bull, nat, Méd, (Paris) 148

(1964) 371-375.
|‘il||'i1||_.'; the lust three years the number of new eases of leprosy deteeted at or presented
to the Malta pavilion has praetieally doubled: 16 in 1961, 28 in 1962, and 20 in 1963, Afrieans
constituted over V4 of the eases recognized in 19620 and over % in 1963, The entry into
France, without medieal examination, of colored luborers mostly from Sudan, Mauretania, and
Senegal—all of which are leprosy endemie countries——is a disturbing problem.— N, Bovkrcart.

SANSARRICQ, 1. Une enquéte sur eertains caracteres épidémiologiques et cliniques de Ian  lepre
en Afrigue de Vouest (Hante Volta). Premiers résultats. |A survey of certain
epidemiologic and elinieal features of leprosy in West Africa (Upper Volta), Pre-
liminary results, | Med, trop, 24 (1964) 546-565,

This survey, carried ont in the distriet of Kari, showed an overall prevalenee, practieally
the same for both sexes, of 5384 per 1,000 of the total population, The lepromatous index
was 5.2 per 1,000 of the males and only 2.5 per 1,000 of the females. The lepromatous index
beeame positive heginning with the 20-20 yvears age-group. This late positivization ean he con-
sidered as a proof of the prophylactic effects of the mass treatment started over 15 years ago
in this area, In the totality of the patients, the proportion of lepromatous eases was 5.67,
and of the tuberculoid eases was 7580, The results of the treatment were, on the whole,
remarkable in this area, where the regularity of the patients in receiving treatment was
exemplary, so mueh so that 80.6% of them had improved. There is still, among the lepromatous,
a good number of bacteriologically positive eases, and despite the long-term treatment anid
regular implementation  these enses may  become  important  sources of  keeping up  the
endemic.—N., BOURCART.

Worti, R, M. awd Higscny, 1. D, A test of infeetivity of tuberculoid leprosy patients. Hawaii
Med, J. 24 (1964) 116-119,

The authors, in Hawaii, have searched the oflicial records between 1935 and 1953 for index
cases among Hawaiians or part-Hawaiians, whose records permitted elassification as either
lepromatous or tubereuloid leprosy, and also for exposed children of these eases (without other
known exposure) up to the terminal data, after which the follow-up period was too short to
permit conclusions on the point, Of the total of 400 sueh Hawaiian cases, there were 109 that
met the eriterin for index eases, about equally divided by both sex and type of disease, A
total of 497 children were exposed to these cases. The infeetion rates in the ehildren, accord
ing to the disease in the parents, were: 117 (23 eases) of 203 for the lepromatous enses,
and 0,39 (1 ease) of 194 for the tuberculoid eases. There was no significant difference of
attack rates by sex, but ehildren under 10 years of age at the time when the dingnosis was

made in the key eases were at the greatest risk.—H, W, W,

Tavasui, Y. Leprosy infeetion in married couples and type of these patients, La Lepro 34
(1965) 22-31,

Leprosy infection in married couples is relatively rarve; of about 6,000 patients in the
Tama Zenshoen leprosarinm, 20 eases (0,337 ) have been observed. The hushand was the
souree of infeetion in 12 of the 20 eases (609 ), and the wife in 8 eases (409). The type
of infeetion in the souree ense was usually lepromatous: 1 ense was of the tubereuloid type of
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moderate to severe degree. Tn those that had become infected, the tuberenloid type was pre-
dominant with 14 enses (7090 ; there were only 6 eases (30%) of the lepromatous type.
These figures are to be compared to the ratio of 33.5% tubereuloid awd 66.5% lepromatous
among all the eases in the leprosarium. Whether this predominance of the tuberculoid type
is due to early discovery before progression to lepromatous, to greater resistanee in the adult,
or to other factors cannot be said.—| From abstraet.]

Jonquieres, E. D, L. Funciones del dispensario ¥ del leprosario en la eampnafia sanitaria anti-
leprosa, | Funetions of the dispensary and ofs the leprosarium in leprosy control.]
Rev, argenting Leprol. 2 (1965) 23.30,

This article reviews the different forms of leprosy prophylaxis since Moses, “Segregation
by expulsion”™ (from the village), “segregation by reclusion” (in leprosaria) and “home
segregation” are still in ouse in many countries.  “Prophylaxis of predisposition,” without
restrietions for the individual exeept the need of obligatory treatment, but with control of
contaets, their oceasional prophylactic treatment, and their protection with BCG, is o desidera-
tum which is now followed in few countries (e, Mexico), but not aceepted in fofo in others
where combination prophylaxis is still in use. The prineipal measure in the fight against
leprosy was by means of leprosaria until the sulfone era. The most dynamie organism, the
dispensary, now holds the first place in leprosy control, but the dynamism of the dispensary
must he inereased in oorder to projeet its advantages on the community. Leprosaria arve still
useful for the treatment of irresponsible patients, for the treatment of acute phases (i.e., lepra
resgetion ) and of surgieal sequelae, and for the control and the eare of those inmates with
marked stigmata who are socially displiced.—AUTHOR'S ABSTRACT

Noorpeex, 8, K. and Monasen, Ani, P, Study of 579 families having multiple eases of lep-
rosy. First report, Leprosy in Indin 36 (1964) 176-181.

The authors have studied 579 families that had more than 1 person with leprosy; the
averige number of affected persons in these families was 2.24. The multiple-case families
differed from single-case families and “no-ease” families in many minor respeets of housing,
income, and risk of intrafamilinl exposure. However, it was found that the size of the families
had nothing to do with the number of cases in them. The multiple cases did not necessarily
oceur in large families, nor did there seem to be any relationship between the number of see-
ondary eases and the number of persons exposed in o family. With multiple cases the affected
persons were somewhat younger, but the age distribution in those families was similar to that
of those with single cases. The proportion of females was comparatively higher among families
with multiple cases.—| From abstraet by J. R. Tnnes, in Trop, Dis, Bull, 62 (1965) 33-34.]

GrEBENNIROY, Po S, and Kiarasapiagnov, K. K. Farther ways of dispensarization of leprosy
patients in RSFRS, Voprosy Leprol. i Dermatol. (Rostov on Don) 19 (1965) 3-10.
For the development of the dispensaries, the authors recommend the revoeation of the
histologie study before discharge of leprosy patients to dispensary treatment, imposing upon
the dispensary the duty of making sueh studies. This would shorten the time of hospitaliza-
tion, deerease the number of beds required, and lead to transformation of the hospitals them:
selves into antileprosy dispensaries. It is also recommended that the follow-up of patients
be limited to 10 years for lepromatous cases and fo 5 years for the tubereuloid and in-
determinate eases.—(From author's summary, supplied by N, Torsuev.)

Evstrarova, V. A, Contribution to the problem of dispensarization of patients with undif-
ferentiated type of leprosy, Voprosy Leprol. i Dermat, (Rostov on Don) 18 (1965)
11-14.

The elinienl features were studied and the disease evaluated in 69 patients with the in-
determinate form of leprosy. Recommendations are given concerning the duration of treat-
ment, and considerations are presented on the possibility of hospitalization of patients with
this form of the disease—(From author’s summary, supplied by N, Torsuev,)

Rominson, H. M., Jir. Rehabilitation: A problem for the dermatologist,  Arvel., Dermat. 91
(1965) 198-205,

The primary objective of any rehabilitation program should he fo assist handieapped or
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injured individuals to achieve physieal, social, emotional, and economic independenee, The
degree of success obtained depends on the provision of expert medieal eare, psychologic
evaluation, physical restoration and motivation of the patient. There are no provisions for
the rehabilitation of patients with chronie skin eruptions in any of the established agencies
in the United States or Canada. The rehabilitation of well-motivated patients with chronie
skin eruptions to a useful and productive existence is a possibility that must not be ignored,
and in the future the dermatologist should play a greater role in this type of operation. The
complex nature of rehabilitation procedures indicates the need for a tenm approach to the
problem in order to integrate the multiple disciplines. The patient’s needs must be indi-
vidualized so that he may return to his greatest physieal, mental, soeinl, voeational, and
cconomie nsefulness,—AUTHOR'S ABSTRACT

LaxeuinLon, J, La réaction lépreuse: Definition, elinique, pathogenie, thérapeutique, [Lepra
reaetion: definition, elinie, pathogenesis, therapy.l Med, Trop. 25 (1965) 171-181.

Lepra reaction, which oeeurs only in the lepromatous type, is characterized by general
svmptoms, cutancous symptoms (erythema nodosum  leprosum, neerotic nodular erythema,
polymorphous erythema, Lueio necrotizing erythema) and loeal symptoms  (osteoarthritis,
neuritis, myositis, orchitis, and iridocyelitis). In some patients “reactional equivalents” may
oceur separately, particularly the reaetional neuritis of the eubital nerve. Among the biologie
symptoms, great importanee is given to the test for the C-reactive profein, the positivity of
which gives evidenee of evolution of the reaction. The histologie picture varies from
foei of polvinuelears to pannieulitis, bacilli always appearing in granular forms. The present
concept is that the reaction is due to a rupture of the antigen-antibody equilibrium in
lepromatous eases that present a terrain allergie to the products of baeillary destruetion.
This disequilibrium may be elicited by many faetors, but ehiefly by therapeutic overdosage,
particularly with sulfones. Lepra reaction should be differentiated from certain pseudorenc-
tions that show either evolutive phenomena sueh as acute lepromatous infiltration, acute
tubereuloid exacerbation, or phenomena of mutation sueh as reactional pseudoexacerbation
and reactional tuberculoid leprosy, Of the many treatments that have been recommended, only
the antimonial derivatives (particularly the emetic) and corticotherapy have been retained.
In reactional neuritis the fascicular endoneurolysis (Carayon) is preferred. The prognosis of
the reaction being unfavorable, prophylaxis is based on a speeific treatment, the slow
progressive dosage of which is adapted according to each patient. On the other hand, all that
which may favor the appearance of a reactional state should be avoided—AvTHOR'S ABSTRACT.

Torsvev, N. A, Boarx, V. V., Soxorov, V. V. and Kuarasapiagnov, K. K. The problem of
relapses in leprosy patients. Voprosy Leprol, i Dermatol, (Rostov on Don) 19 (1965)
38-64.

After a detailed review of the literature of leprosy relapses, the authors present data
of 45 eases of clinieal and bacteriologic relapses recorded during 18 years among 187 patients
kept under dispensary observation by the Rostov on Don experimental leprosarium, The eauses
of relapses, in the authors’ opinion, are inadequate or prematurely stopped treatment, long
intervals between the courses of treatment, eatehing cold, severe intercurrent disenses, physical
overstrain, abuse of aleohol, and overtreatment with large doses of sulfone drugs, which
probably leads to the bloeking of the reticuloendothelial system. Quick disappearance of
elinieal development observed during the relapses, and their mild course, make it possible
to shorten the time of hospitalization of the patients in leprosaria and to facilitate ambulatory
treatment,—N, TORSUEY,

LENNOX, W. M. A classifieation of leprosy foot deformities. Leprosy Rev. 35 (1964) 245-249.

Tn diseussing the foot deformities in leprosy, the author outlines a classifieation of leprosy
deformities, Primary deformities are those due to the disease process itself, such as paralytie
deformities, whieh are unavoidable without early adequate medical treatment. Secondary
deformities are due to eauses other than leprosy itself, usually resulting from septie complien-
tions affecting an anesthetie extremity, and these are preventable, Most secondary deformi-
ties of the foot result direetly or indirectly from trophic uleeration, whieh itself is often
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the result of negleet of a primary deformity. The natural history of the untreated deformed
foot passes from leprosy neuritis to primary deformity and uleers, to secondary deformity
and uleers, and to destruction or amputation. The primary deformities include musele im-
balance leading to dropped foot with uleer loeated on the anterolateral border; dropped foot
with the peroneal intaet, with uleer on the antero-medial border; elaw toes with uleer on the
dorsum and pulp of toes and on the metatarsal heads, In seeondary deformities there is
shortened equinus foot, with uleers on the anterior horder; inverted foot, with uleers on the
lateral border; shortened foot with uleers on the anterior border; shortened plantigrade foot
with uleers on the anterior border; deformity due to joint neuropathy with uleers on the
center of the sole or instep; heel deformities, with uleers on the heel or multiple sinuses; and
caleanens deformity, with uleers on the heel. The elinieal features of each group are sum-
marized.—[ From abstract by J. R, Tnnes, in Trop, Dis, Bull, 62 (1965) 106.]

Price, E. W. The ctiology and natural history of plantar uleer. Leprosy Rev. 35 (196G4)
259-2646,

The author holds that the predominating faetor in eausation of plantar uleer is the
mechanical strain of walking. A small lesion of the foot, if untreated, may progress inexorably
to total collapse of the foot. Chronie seeondary uleeration may eanuse the total loss of the
funetion and use of the foot. Every disabled foot in leprosy means deficient eare on the part
of the patient or the medieal attendant; in faet, leprosy should run its course to final arrest hy
therapy without any major foot deformity or disability other than a degree of anesthesin
and some motor palsy.—[ From abstract by J. R. Tnnes, in Trop. Dis, Bull, 62 (1965) 106-107.1

Price, E. W, The problem of plantar uleer. Leprosy Rev, 35 (1964) 267-272.

Uleeration of the feet undoubtedly enuses more unpleasantness for patient and physician
than any other complieation of leprosy, vet with regular foot inspeetion and the provision of
special footwear suecessful prevention and treatment are now possible with the minimum of
cquipment amd expense.  Amputation may be ealled for in some psyehologie situntions,
especially when cheap, efficient below-knee limbs are available—[From abstract hy J. R. Innes,
in Trop. Dis. Bull. 62 (1965) 106-107.]

LancuitLox, J, Frequeney and loealization of plantar perforating uleers of leprosy paticnts.
Leprosy Rev, 35 (1964) 239-244,

At the Marchoux Institute at Bamako, Mali, the author, with the help of R. . Boissan,
found among 3,000 leprosy patients 403 who had a total of 1,049 perforating plantar uleers,
The Leehat nomenclature (1956) was adopted for grouping these uleers, namely: A, heel; B,
lateral horder of the foot; €, base of 2ud, drd, 4th and 5th toes; D, hase of hig toe; E,
medial bovder of the foot; F, plantar areh. These uleers were mueh more frequent in men
than in women, awd oeceurred exelusively among adults, i.e., patients more than 20 vears of
age. There was an overwhelming preponderanee in patients with tubereuloid or indeterminate
leprosy, ns opposed to those with the lepromatous type. They were as much due to vaseular
as to neural changes, Loeations are diseussed, a speeial feature for Afriea being the rather
greater incidence of uleers of the heel among females, aseribed to earrying children on the
back with inerease of lumber arvch. The concept of “the dynamic pressure triangle of the sole”
is explained in conneetion with the meehanies of gait. The walking roll in gait, outlined hy
Price, is a reality, as evidenced by the 38,170 inecidence of uleers on the base of the big toe,
12.6% on the base of the 5th toe, and 12.2% on hase of the heel—a total of 62.99% of pressure
triangle uleers.—[From abstract by J. R. Innes, in Trop. Dis, Bull, 62 (1965) 107.1

Caravon, A, Fave, 1., Covrsin, L.-J, and Resicior, A, Indieations de la neurographie pour
nevrite  Hansenienne, | Neurographic indieations of  leprosy neuritis.] Soes. Med.
Afrigue noire de langue francaise, meeting of May 15, 1965,

Neurography, a technie soon abandoned bhut afterwards used again with ultra-fluid lipiodol,
elicits in leprous neuritis three types of indications whielh are studied. Comparisons with
clinieal methods diminish the indications of wewrography in practice, without suppresing
thom,—.J. LANGUILLON,
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Cave, L., Fustee, F., Basser, A, Covrsox, B., Larroxt, J.,, Proyve, 1. and LavieiLie, J.
Cent neurographies cubitales chez des Hanseniens. Techuigues et resultats. [One
hundred eubital neurographies in leprosy patients. Teehnies and results.] Soe. Med.
Afrique noire de langue francaise, mecting ot May 15, 1965,

One hundred cubital neurographies were made of 60 leprosy patients, 70 of them with
ultra-fluid lipiodol, which gives more constant results than fluid lipiodol. The teehnie is
simple, amd no side effect has been observed.  In most eases the results gave an exeellent
morphologie analysis of the leprous cubital nerves and it is therefore a good element of the
complete examination and of prognosis, and sometimes may even be of diagnostie value, J.
LANGUILLON,

Guosm, S, and Sana, K. L. Observations on polyneuritie changes in leprosy. Bull. Caleutia

School Trop, Med. 12 (1964 ) 108-109,

The authors investigated patients attending the Leprosy Researeh Department of the
Caleutta School of Tropieal Medicine over the years 1957 to 1961, with respeet to the
prevalence of deformities, Tn 18,066 patients they found some form of polyneuritie change
in 4,088, mainly secondary (22.03¢% ) and to a small extent primary (only 0.6% ). As for type,
among 2,131 patients with the maculoanesthetic form 329 showed polyneuritie changes, as
did 309 of 4,193 patients with the lepromatous type. It is striking that out of 10,712 paticuts
with tubereuloid leprosy, polyueuritiec ehanges were found in only 16%. Borderline cases
numbered only 626, and 299 had polyneuritic ehanges. Of the 287 patients with the
indeterminate form 407 showed polyneuritic changes. Most of the polyneuritic ehanges (over
97% ) were found in adults, and they predominated in patients with lepromatous as against
nonlepromatous leprosy (310, against 209 ). In children polyneuritic changes were foumd
in 16.79 of 143 with lepromatous leprosy and in 6.6% of 1,182 with other types of the dis-
ease, BEarly deteetion of leprosy among children is probably respounsible. for the differential
pattern in ehildren. The incidence of polyneuritic changes was mueh greater in males than
in females, The incidence by body site was in the following order of descending frequeney:
upper extremity, 54.4% ; lower extremity, 42,39 ; eve, 3.3%. The individual nerves affected
were, in order of ineidence: ulnar, common peroneal, posterior tibial, radial, facial and median
nerves,—| From abstract by J. R, Innes, in Trop, Dis, Bull, 62 (1965) 312-313.]

Browxg, S, G, Conditions mistakenly thought to indicate nerve damage due to leprosy. J.
Nigeria Med, Assoc. 2 (1965) 143-144,

During a five-yvear period, 52 persons presented themselves at the Diagnostie Clinie of
the Uzuakoli Leprosy Researeh Unit, Eastern Nigeria, complaining of diverse conditions
which they attributed to nerve damage due to leprosy. Suspeeted lesions of peripheral nerves
accounted for the majority of these conditions, and framboesial palmar fibrosis is signalled
out as freauently simulating the ulnar paresis of leprosy, with its finger contractures, wasting
and loss of sensation. Nonleprous lesions of peripheral nerves, due to injury or drugs or pres-
sure from adjacent structures, may eause symptoms indistinguishable from those of poly-
neuritis due to leprosy. Chronie uleeration of the extremities is often associated in the non-
medieal mind with leprosy, especially if the uleer is fetid and sphacelons. None of the very
rare diseases of peripheral nerves that eclosely mimie leprosy was encountered in  this
series,—AUTHOR'S SUMMARY.

ZHURAVLEVA, G, F. Neurologie lesions in regressive stage of lepromatous type, Vestnik., Dermat,
i Venerol. 39 (1965) 68-71.

Tn the regressive stage of the lepromatous type, tests with nicotinie aeid eause no com-
plaints of paresthesin or neurotic pains in the extremities (“phenomenon of ignition™) or
edema. The test eauses inerease of erythema of leprous spots, particularly on their edges,
and in most patients thickening of the nerve stems. At the same time vasomotor and pili-
motor changes in the hypopigmented areas of the skin and partially on the apparently normal
skin, pareses of the cubital and minor femoral nerves, persist, hut do not progress—[ From
author's summary, supplied by N, Torsuev. |
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JURAVLEVA, G, F. Neurological changes in regressive and residual stages of tuberculoid lep
rosy. Voprosy Leprol. i Dermatol. (Rostov on Dony 19 (1865) 26-30.

Forty patients were examined. In the residual stage the permanent, nonprogressing, resi-
dual ehanges of vegetative, somatie and trophie nature have been found at the sites of former
skin lesions and in the areas of affected nerve trunks, The nicotinie-neid test does not cause
the phenomena of inflammation and edema at the sites of former lesions or at their edges.
Histologically these regions show a commonplace inflammatory infiltration without M. leprac,
In the regressive state, the nicotinie-acid test sometimes eanses visible erythematous patelies
with more or less intensive and prolonged vasodilafation in the apparently healthy skin, as
well as reddening of the edges of hypoehromie spots. Histologically at this stage there is an
infiltration showing the tuberculoid structure without M. leprae—IFrom author’s summary,
supplied by N. Torsuev. |

Jaw, 80 K, Viswasarnan, Rooand Coakgavarry, A, K. Circulatory reflexes in leprosy.
Indian J. Med. Res, 53 (1965) 8-16.

This first study of eirculatory reflexes in leprosy was made in Delhi on 110 patients
with the “fully developed™ disease of the various types; ages ranged from 21 to 5043 dura
tion (when it could be estimated) varied from 2 to 23 vears. All enses haid some degree
of sensory loss affeeting touch, pain, and temperature. As controls, 50 males without evidenee
of neurologic or eardiovascular abnormalities were used. The method used was to record
continuonsly the intra-arterial pressure, using a polythene eatheter and a pressure transducer
with a strain gauge amplifier. The effeets of Valsalva maneuver, voluntary hyperventilation,
mental arithmetie, and cough transients were recorded on this trace. Nine patients showed
evidence of bloek of circulatory reflexes, in that the reflex “overshoot” after the Valsalva
maneuver was absent. Mental arithmetic and  voluntary hyperventilation  elieited  normal
responses by raising and lowering the pulse and mean pressures respeetively, but it took mueh
longer than normal to return to original levels, Also, there was almost no fall in the pulse
pressure as a result of reflex vasodilation after the cough transient. The site of the block
appears to be on the afferent side of the reflex pathways of the baroreeeptor meehanism.— [ In
part from authors’ summary.]

SLUVEO, 8. AL Some indices of the funetional state of the kidneys in leprosy patients. Voprosy
Leprol. i Dermatol, (Rostov on Don) 19 (1965) 31-37.
In an appraisal of the funectional state of the kidneys during antilepiosy treatment, it
wis found that in leprosy patients, independently of the type of disense and their age, there
were various early pathologie ehanges of renal funetion.—N, TORSUEV,

Ussyaxaov, R, K. The nystagmus of the head in leprosy patients. Voprosy Leprol. i Dermatol.
(Rostov on Don) 19 (1965) 65-67.

The author studied the vestibular apparatus in 200 patients with various types of leprosy,
Six male patients of the lepromatous type, aged from 14 to 36, showed nystagmus of the head,
from 7 to 15 see. This sign may be accounted for by intoxieation of the labyrinth either by
the leprous infection or by administration of antileprosy drugs.—[From author’s summary,
supplied by N, Torsuev.]

Torsvev, N, A. Differential diagnosties of leprosy and some dermatoses in tropical countries,
Voprosy Leprol. i Dermatol. (Rostov on Don) 19 (1965) 15-235.
The author gives a brief aceount of the prineipal sigus allowing the differentintion of
leprosy from a series of tropical dermatoses—AUTHOR'S ABSTRACT.

BrowxEg, 8. G. La lépre-maladie 4 problémes multiples, | Leprosy—a disense with many prob-
lems.] Méd, Afr. noire (Dakar) 11 (1964) 410-421,

The author summarizes for Freneh readers certain lines of reeent leprosy researeh which
in turn raise further questions and problems that necessitate further research, While funda-
mental questions still remain unanswered, mueh factual knowledge is acenmulating in diverse
bhranches of leprology, assisted by parallel investigations into other mycobacterinl diseases.
In baeteriology, limited partial suecess in the realm of animal inoculation has opened the
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door to attack on the problems of cultivation of the mycobacterium and the unresolved prob-
lems  of  suseeptibility, resistanee and immunity, natural and aequired.  The grave dis-
advantage under which, the dingnostician labors because there is no serologie or other fest
demonstrating leprosy infeetion, is stressed. In the matter of treatment, the author under-
lines the problems of variability of the individual response to drugs, and diversity of drug
reactions in different settings,—AUTHOR'S SUMMARY.

HENDERSON, A, S, Psyehiatric sequelae of leprosy in New South Wales, Med, J, Australin 2
(1964 ) 632-635.

Tubereulosis patients today rarely require legal methods of control, whereas the practice
with respect to leprosy varies greatly in different regions. In New South Wales, patients
are required to reside in a designated place until three conseentive smears had been found
negative, and that might be for an appreciable portion of their lives. Eleven patients who
liad heen in the lazaret for periods varving from 1 or 2 months to 28 years, were studied in
some detail with respeet to: (1) institutional neuroses, (2) sensory depriva‘ion, (2 rveaction
to disfigurement, and (4) attitudes to enforeed detention. In that institu ion, for which the
Prinee Henry Hospital is responsible, males and females are in “separate communities™; ench
has a two-room apartment with responsibility for its tidiness (some are neat and clean, while
others are not); each has a radio, and a television set is available in each department. Yet
the attitude toward the living conditions was in all eases antagonistie. It is realized that, as
has been the experience in mental hospitals and is now found for leprosy, “the trestment of
one disease may lead to the production of another.” It is concluded that the situation of the
leprosy patients frequently induces severe mental changes, espeeially institutional neuvoses,
and that arrangements are required to conserve their mental health—H, W, W,

Gussow, Z. Behavioral rescarch in ehronie disease: a study of leprosy. J. Chrow. Dis, 17
(1964) 179-189.

The present paper represents an initial report of a current project (It"ﬂigm‘nl to investigate
the interplay of emotional and soeial factors as they operate in modifying or travsforming
the life program of persons afflicted with a chronie illness. For theoretic reasons leprosy lias
been selected as the condition for foeus. While leprosy has many of the characteristic effeets
on the patient found in other chronie eonditions, from the standpoint of therapy, surgieal
intervention, or even physical ineapacity, leprosy presents certain advantages to a soeial
psyehologie investigation of chronie illness, in that social and emotional expericuees and
phenomena play an exeeedingly important role in patient outcomes. These faetors, at times,
surpass the physieal faets of deformity and dysfunetion in modifying the eareer of persons
“With the disease. It is as a psychosocial phenomenon that leprosy is most challenging to
behavioral seientists interested in the deseription and theory of medieal sociology., The
present research, however, is not being condueted purely in the interests of sociology or the
psyehology of nonpsyehiatrie patients. It is aimed towards a broader framework, that of
the slowly emerging field of clinical sociology or elinical anthropology.—AUTHOR'S SUMMARY,

Destompes, P., Sinverie, CH-R, and Ravisse, P. Une observation de lépre dimorphe. [An
observation of dimorphous leprosy.] Areh. Inst. Pasteur Guyane Franeaise et [L'[uini.
23 (1963) No. 479 (November),

The authors here report and extend observations on a previously-reported ease classified
as “dimorphous (horderline)” [see Tue Jouvrxan 31 (1963) 2611, The lesions were two
suceessive nodules that appeared on the prepuce. Histologieally they were of histioextic nature,
the cells often fusiform, with abundant baeilli. These lesions were diagnosed as lepromas,
and were extirpated in toto. The Mitsuda reaction was anomalously positive. Further exami-
nation revealed a large anesthetic area on the right thigh, a biopsy specimen from the center
of which showed only some round-cell infiltrates. Shortly after being put under treatment
with Disulone, there appeared an extensive erythematous reaection of urtiearial appearanee,
baeteriologically negative and without fever. The anesthetic area on the right thigh beeame
slightly erythematous and later typically tuberculoid in aspeet; a bhiopsy specimen (this time
from the border) showed tuberculoid changes with a few baeilli, On reexamination of the
sections of the lesions of the prepuee there were found, below the thick (nearly 1 em.)
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lepromatous lesion, some isolated mnodules of tubereuloid structure, without baeilli.  The
treatment of the “lépre borderline” had induced a reaction of the kind variously called
“pseudoexacerbation,” or “reversal reaction,” or “reactional tuberculoid reaction.™ 'H. W. W.

BerourNe, ', Vanriy, J., GENTILING, M. and Haves, F. Lépre lépromateuse i localisation
hépatique. [Lepromatous leprosy of the liver.] Bull. Soe. méd, Hop, Paris 115
(1964) 535-540,

This report is of a ease of a typieal lepromatous leprosy, eoncerning whieh the authors
emphasize the nonrecognition of leprosy. This is not exceptional, even in endemic countries,
and they emphasize the danger of regarding the ease as collagenosis. The interest of this
observation lies in the demonstration, by puncture biopsy of the liver, of lesions represented

by small lepromatous nodules. Hepatie loealization is, in fact, well known to leprologists.—N.
BOURCART.

CamaIN, R., Basser, A., Stcarp, D, and Fave, I. Maladies de Hansen revelées par un
eczéma chronique des membres inférieurs, | Leprosy revealed by a chronie eczema of
the lower limbs.] Ann, Dermat, & Syphil, 72 (1965) 39-41,

The authors present from Dakar, observations of two patients with chronie lichenified
and very pruriginous eczema of the lower limbs who were diagnosed as tubereuloid leprosy.
What is the pathogenesis of these eezemata: vascular, neural or sympathetie origins! Neural
disorders oceur early in leprosy, and the role of the nervous system in the pathogenesis of
the eczema is invoked.—J. LANGUILLON,

Lia1, Snaxe-Ho. Differential dingnosis of leprosy and black foot disease. La Lepro 34 (1965)
7-11. (In Japanese; English abstraet.)

By the end of World War I1 a specific disense, which might have existed in the past but
was not known to the publie, was found in the down-stream basin of the Pa-Chang River on
the southwest coast of Taiwan. This disease was found to eause gangreme and multilations
of the extremities, especially the foot/fand was locally known as the “black-foot” disease. By
nature it is probably arsenieal gangrene. This disease has been feared by the people, for,
onee affected, patients suffer as much as those with leprosy. In faet certain of the clinieal
symptoms, such as red swelling of toes and fingers, the initial stage of paresthesin, the break-
ing of fingers and toes and the later stages of mutilation, resemble some of the symptoms
of leprosy. Therefore the differential diagnosis of this “black-foot” disease and leprosy has
become necessary in this country, Sinee few health workers in the field of I}-jnrlls}' control in
country have encountered this disense, the similarities and differences of the two diseases
are diseussed.—[ From abstract. |

ConnNor, D. H. and Lonx, H. F. Buruli ulecers—mycobacterial uleeration in Uganda, (A
riparian malady.) Internat. Pathol, (Washington) 6 (1965) 1-4.

Myecobaeterial uleeration, first reported from Australia, is an endemie problem in the
Congo and Ugdanda. Evideneing its persistent endemicity, accurate descriptions were recorded
in Uganda 60 years ago. The first patients studied there in the late 1950's eame from Buruli
county, an area near Kampala along the upper Nile, but more recently new eases from a
variety of locations have been recognized. Tt shows a remarkable predileetion for the peo-
ples of low-population-density areas of the Nile banks, some of whieh the authors undertook
to survey, without suceess in loeating the souree of the infeetion or the mechanism of frans-
mission, Three stages of the lesions are seen: (1) before uleeration, a peculinr widespread
congulation necrosis of subeutaneous fat, without evidence of host response; (2) later the
formation of a long-persisting uleeration with sloughing of the skin and of necrotie sub-
eutaneous tissue; and (3) healing, with sear. Colonies of acid-fast baeilli, which appear to
be elosely related to M, wleerans (MeCallum et al.,, Australia), are found in abundanee in
the necrotie stage, loeated in the center of the lesion usnally some eentimeters behind the
advaneing edge of the necrosis. In the uleerative stage baeilli are rare; and they have not
been observed in the healing stage. One figure shows an uleer in a voung child that extended
from the shoulder to the hand; in another, of a seven-year-old boy, the uleer affected the
dorsum of the foot, extending well up above the ankle; a third, of a ten-year-old boy, shows
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an extensive depressed sear on the left upper arm. Nothing is suid about treatment exeept
in the legend of one of those pictures; that case was given streptomyein and PAS for two
weeks, followed by surgieal exeision and debridement and skin grafting, after which the lesion
healed. Many challenging problems remained to be solved, including the unique type of
necroxis that precedes the uleer—H. W, W,

Browxg, S. G. Fixed eruption in deeply pigmented subjects: Clinieal observations on 350
patients. British Med. J. 2 (1964) 1041-1044,

Pigmentation of the skin and mucosae in up to 3% of Nigerian and Congolese leprosy
patients treated with dapsone is reported (in comparison with a reported ineidenee of 0.15%%
in S, E. India). Most eases were of the elassieal symmetrie fixed-cruption type, exacerbated
by each dose of the drug. Others followed more diffuse reactions and resembled ehloasma of
endoering eause, The eruptions might appear early in treatment, even after the first dose, or
only after several years, In some instances they faded although the drug was continued,
Cross sensitivity with related drugs, e.g., sulfonamides, was seen, and also polyvalent sensi-
tivity involving dissimilar compounds. Phenolphthalein was the only other drug commonly
responsible for pigmented eruptions in this series, as is general experience in West Afriea
where purgatives containing it are popular and freely available.—|From abstract by P, J.
Hare, in Trop. Dis. Bull, 62 (1965) 109.]

Browxe, S, G. Dermatologieal econditions mistakenly attributed to leprosy. J. Nigerin Med.
Assoe. 2 (1965) 139-143.

An analysis is presented of the dermatoses thought to be evidence of leprosy by 575
persons coming to the Diagnostie Clinie of the Uzuakoli Leprosy Research Unit, Eastern
Nigeria, over a five-year period. It is suggested that a study of those dermatoses might pro-
vide an instructive commentary for the nonspecialist practitioner confronted by a skin eon-
dition that might possibly be due to leprosy. As in most similar series, various types of
fungal infeetion of the glabrous skin provided the largest number of patients (306), followed
by hypermelanotie fixed-drug eruptions (56), and diverse hypochromie skin conditions (47,
sueh as symmetric mascular hypochromia of uncertain etiology, and nutritional pallor. The
various dysehromic manifestations of yaws (20) also figure in the series. Since most of the
patients presented themselves voluntarily at the Diagnostic Clinie, the analysis virtually
reflects nonmedieal thinking about leprosy rather than an acceurate representation of the
diverse dermatoses in the community, —AUTHOR'S SUMMARY.

StaNviELD, J. P. A ease of acute poisoning with dapsone, J, Trop. Med, & Hyg. 66 (1063)
202-295,

The author deseribes the management of a ease of acute dapsone poisoning in a girl aged
2 years who had swallowed “one or two tablets” of the drug. When first seen the patient was
very ill, eyanosed, restless and vomiting; 36 hours later she became semiconscious, but
eventually recovered after an exchange transfusion, and intravenous dextrose saline and 1%
methylene blue, She had survived a concentration of dapsone in the blood about 6 times the
adult therapeutic level, (In the only previous report of a ease of acute dapsone poisoning in
a child found by the author, the patient died after swallowing the equivalent of 5 gm,
dapsone.) The drug, whieh is rapidly absorbed but exereted only slowly by the kidneys, has
a eomplex effect on hemoglobin and leads to aceumulation of a number of altered produets
in addition to methemoglobin and oceasionally sulfemoglobin. It is suggested that, if the
apparatus is available, dialysis would be preferable to exehange transfusion.—| From abstract
by F. 1. C. Apted, in Trop. Dis, Bull. 62 (1965) 202.]

Perrrr, J, H, S, and Rees, R, J. W, Sulphone resistance in leprosy. An experimental and
elinieal study. Lancet ii (1964) 673-674.

Although rvesistance of M. leprae is known to develop against o number of antileprosy
drugs, resistanee against sulfones is a rare event. In faet, it is o matter of debate whether
genuine resistanee ever oceurs. After a seareh among 2,500 patients in the leprosarium in
Selangor, Malaysia, 7 persons with apparent sulfone resistance were seleeted. Al of them
were recorded as having reeeived the drug in one form or another for 13 to 15 years, yet
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they still had high baeillus indices. After these patients had received a further G-months course
of DDS treatment in the researeh unit, only 3 were found to have failed to respond, satis-
factorily or at all. Before treatment had commenced, mouse foot pads were inoeulated (in
London) with suspensions of bacilli prepared from homogenized hiopsy specimens from each
of the 7 cases. All of the 7 strains multiplied satisfactorily, and the 4 strains from the
patients who responded to DDS treatment proved to be sensitive in the mouse to DDS; but
the other 3 strains proved resistant to DDS, Tt is held that DDS resistance was fully

established for the first time—[ From abstract by D, 8. Ridley, in Trop, Dis, Bull, 62 (1965)
108.] ’

LaxeuiLLoN, J. Note preliminaire sur le traitement de la lepre par le 1906 injectable. [Pre-
liminary note on the treatment of leprosy by 1906 injectable ] Bull, Soce. Med, Afrigue
noire langue, francaise. 9 (1964) 422.427,

The author reports, in a preliminary note, on the effeets of treatment of 14 leprosy
patients in the Marchoux Institute by weekly injeetions of 10 ml, of 209 oil suspension of Su
1906 (DPT) for 1 year, the total dose per patient being 108 gm. of the drug. Therapeutie
aetivity was evident in both the lepromatous and the tubereuloid forms, The action upon
the neural lesions is not better than that of other treatments. The occurrence of lepra reae-
tions of the erythematous nodular type is weaker with DPT than with the sulfones, Tolerance,
both loeal and general, was always very good. Although experience with this drug had only
been one year, it was believed to he more effective than the injeetable suspensions of sulfones
presently used in the mass treatment of African patients.—AUTHOR'S ABSTRACT,

ALONS0, A, M. Avaliaciio dos resultados da eircloserina em 10 ecasos de lepra lepromatosa,
[Evaluation of the results of eyeloserine in 10 cases of lepromatous leprosy.l Bol,
Serv, Nat, Lepra 22 (1963) 15-20.

The author used cycloserine in the treatment of 10 lepromatous patients, with favorable
results, One patient became negative in the nasal mucosa after 8 months, and another one
after 12 months of treatment, Another one that showed globi on histopathologic examination
was completely negative in a later examination made after 14 months of treatment. No
synergic aetion was observed in 2 patients submitted to an associated treatment of TBI1
(thiacetazone) with eyeloserine., The dosage was 3 tablets of 250 mgm, a day. The drug was
well tolerated; no toxie or other side effects were seen. The vesults are comparable to those
of the sulfones and thiacetazone (TBE1), but the high price of eyeloserine -is a handicap to
its use.—[From author’s summary.|

Mora, M. E. Tratamiento de la lepra con isoxyl (4,4 diisoamyloxythiocarbanilide). |Treat-
ment of leprosy with isoxyl (4,4 diisoamyloxythioearbanilide.) ] University thesis,
Mexico, Centro Dermatolégico Paseun, 1965, mimeograph, 71 pp.

This study discusses the use of isoxyl in leprosy, reviewing its pharmacologie and phar-
macodynamie aspects, its elinieal applieation, and its toxicity—which is practically nil. Tsoxyl
is a disubstituted derivative of thiourea of the N-N'diarylthiourea group, which is used as a
tubereunlostatic in man with good results, It was first used in leprosy by Buu-Hoi, who found
it to be active in all forms of the disease. At the Centro Dermatolégico Pascun the drug was
tried in 12 eases: 10 lepromatous and 2 tuberculoid, of from 2 to 13 years duration. The
doses used were from 100 to 1,500 mgm, daily; the duration of treatment was from 6 to 9
months, Clinieal cure was obtained in 2 lepromatous eases, and improvement was seen in the
other 8 eases; improvement of bacteriologie count was seen in 6 lepromatous eases, and
histologie improvement (degradation of lepromatous strueture) in another 2 eases, Lepra
rencetion oceurred in 2 eases. The 2 tuberculoid cases were eured in 6 months of treatment.
As side effects, pruritus and slight edema of the limbs oceurred in 2 eases, amd anorexia in
1 ease. The medicament was diseontinued in 3 patients: in 2 beeause of lepra reaetion, and
in 1 beeause of severe pruritus,—A, SAvUL,

SenNemEr, J. Les sulfamides dans le traitement de la 1épre. [The sulfamides in the treat-
ment of leprosy.l Aun, Soe. Belge Méd, Trop. 44 (1964) 175-179

The author reports his recent studies of the sulfamide therapy of leprosy. Sulfame-



930 International Journal of Leprosy 1965

thoxypyridazine is actually one of the basic drugs for leprosy. The recent discovery of the
activity of the acetylsulfamethoxypyrazine is evidence of progress in that it ean be used
orally on a weekly rhythnf in mass treatment.—N, BOURCART.

OpromorLLa, D, V. A, A sulfametoxing no tratamento da lepra. [Sulfadimethoxine in the
treatment of leprosy.] Rev. brasileira Leprol. 30 (1962) 21-34.

Sulfadimethoxine (Madribon) was tried on 9 untreated patients with lepromatous lep-
rosy, in dosage of 1.5 gm, daily divided into 3 tablets of 0.5 gm. Clinieal and baecteriologic
examinations were made monthly, and histologic and clinieal examinations, with photographs,
were made after 6 months. Urinary and blood urea and blood sedimentation investigations
were also made. No sign of intolerance or of harmful action was noted. After 6 months, 1
patient was muel improved, 4 had improved, 3 were little improved, and 1 remained un-
changed.. The bacteriologie results did not agree with the elinieal findings; the nasal mucosa
remained positive in 509 of the patients. The histologic picture followed the clinieal course,
Reaetional phenomena were of medium degree and did not impede the continuation of treat-
ment. Definite conclusions cannot be drawn from the short period of observation, but the
author thinks that this drug is useful in leprosy treatment.—I[ From abstraet by Jo R Tones,
in Trop. Dis, Bull. 62 (1965) 202-204.]

Lancuinrton, J. and Crary, J. Note préliminaire sur le traitement de ln lépre par une
sulfanilamide (Ro-4-4393). [Preliminary note on the treatment of leprosy by a
sulfanilamide (Ro-4-4393.1 Bull. Soe. Path, exot. 57 (1964) 431-441.

This drog was given to 23 patients (12 lepromatous, 1 borderline, and 10 tubereuloid},
orally or parenterally, in a weekly dose of 1.5 gm. for from 32 to 52 weeks. Clinieal and bae-
teriologic improvement with tuberculoid transformation was observed in 2 of the lepromatous
cases. In the patients with the tubereuloid form, greater improvement was seen. The tolerance
to the drug was very good. The injections, however, were painful.—N. BpUrearr,

Davison, A. R, Scavrz, E. J,, Parkson, G, and Eexan, M L. Effect of eyelophospliamide on
leprosy. Competitive action of cyelophosphamide and dapsone, Lancet i (1964)
1138-1141.

Cyelophosphamide is a propylene phosphorie ester dinmide used in the treatment of
neoplasma, although its use is limited by the development of leucopenia. A leprosy patient
having been treated with this drug, with favorable results, under the mistaken diagnosis of
myecosis fungoides, 8 Bantu paticnts at Westfort Institution, Pretoria, were given the drug
intravenously in doses varying from 400 fo 800 mgm, daily, followed, in 4 patients, hy 100
mgm. daily by mouth. In 4 patients who received dapsone together with eyelophosphamide,
the leukopenie effect of the latter was inhibited. One patient with lepromatous leprosy
received only eyelophosphamide for a long time; and benefited considerably. There is evidenee
that eyclophosphamide may inhibit acute reaetions in leprosy.—| From abstract by J. R.
Innes, in Trop. Dis, Bull. 62 (1965) 203.]

Harrston, W. Role of circulating leucoeytes in cutaneous leprosy studied by eyelophosphamide-
indueed lencopenia. Lancet i (1964) 1141-1142,

To investigate the idea that the cells of the lepromatous granuloma might be derived
from lymphoeytes or some other cirenlating leucoeyte, 9 patients with severe long-standing
lepromatous leprosy were treated for 5-8 weeks with eyelophosphamide, Tn all eases the white
eell eount dropped sharply, the fall being greatest among lymphoeytes and eosinophils. There
was no noticeable effect on preexisting lepromatous granulomata.  Ineidental observations
were that reaetions were not affected but that tuberculin sensitivity was supressed.—[ From
abstract by D. 8. Ridley, in Trop. Dis. Bull. 62 (1965) 203.]

Basser, A., Stcagp, D, Fave, I and Basser, M. Essai de nouveaux médicaments dans le
traitement de la lepre. [Trial of new medicaments in the treatment of leprosy.|
Bull. Soe. Med. Afrique noire langue francaise 9 (1964) 418-421,
The authors carried out in Dakar a series of therapeutie trials, (1) Viomyein (viocine),
in 1 gm. dose injeeted intramuseularly 3 times a week in 7 patients for 1 year. Tolerance was
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good. Skin improvement was satisfuetory and rapid, and there were no neurnl or trophie
disorders. The bacillary count showed only a 50% deerease, (2) 2-mercaptobenzinidazol (Buu-
Hoi) was given orally in doses of 300 mgm. per day to 8 patients, with no evidenee of toxieity.
This treatment failed in 2 patients (1 lepromatous and 1 tuberculoid) ; there was improvement
in the others (3 tuberculoid and 1 lepromatous), (3) Dianminodiphenyl sulfoxine (DDSO,
Buu-Hoi) was tried in 9 eases for varying lengths of time, from 3 to 13 months, the dosage
being 50 mgm, daily, There was no intoleranee. The therapeutie activity of this dose is
comparable with that of 100 mgm. of DDS,—J. LANGUILLON,

RaMmaNtgan, K. A note on the use of intrancural corticoids in acute leprous neuritis, Leprosy
in India 36 (1964) 261-264.

Iu the Central Leprosy Institute, Chingleput, South Tndia, the author investigated the
use of intraneural eorticoids in 20 patients. A mixture of hydrocortisone (or dexamethasone),
proeaine, and hyaluronidase was injected in minimal quantities into the substance of the
affeeted nerve, The patients were examined every day until there was complete subsidence of
pain. There was relief from neuritic pain in all patients. Of 18 eases observed for 2 years,
there was recurrence of pain in the injeeted nerve in all but one. Neuritic attacks may oceur
at any time as part of lepra reaction, and it would be presumptuous to expeet lasting relief
by 1 or more intraneural injections of corticoids. The treatment aims at reducing the effeets
of inflammation as quickly as possible by placing eorticoid at the very site of the inflammatory
process, Systemie oral eorticoid therapy is less restrieted, heing simpler, safer, and more
widely applicable under field conditions by auxiliary staff.—[From abstract hy J. R. Tnnes, in
Trop, Dis, Bull, 62 (1965) 312.]

SEPAHA, (. C. and Smarya, D, R, Intrancural cortisone and Priscol in treatment of leprosy.
Leprosy in India 36 (1964) 264-268,

The authors gave intrancural and perineural injeetions of 1 ce. Priscol (tolazoline), and
0.5 ee. Decadron (dexamethasone) to 21 patients with leprosy neuritis; each patient receiv-
ing 10 injections at weekly intervals. Standard oral sulfone therapy was also given. The
injections were neither irritant nor toxie. Good results were obtained in over 60% of the
patients. Beeause of the anti-ischemic and antifibrotie action of Priscol and Decadron, not
only could a quick recovery be expected, but late sequelne of leprosy could be avoided by
giving this treatment early, in conjunction with oral sulfone.—[From abstract by J. R. Innes,
in Trop. Dis. Bull. 62 (1965) 314.1

Marexi, R, M, Havvitier, O, A, Ackrso, E, O., Gumerrez, O,, Bossl, ., CorbAL pE BOBBI,
M. E., and Casavons, H. Los mecanismos inespecificos de defensa en los enfermos
de lepra. ['The nonspecific mechanisms in leprosy patients.] Rev. argentina Leprol. 2
(1965) 19-22,

The complement and properdin levels, and the coneentration of Ca and Mg ions, were
studied in the serum of leprosy patients. The ions Ca and Mg do not suffer variations that
could influence the properdin system unfavorably, or the aectivity of the complement. In
tuberculoid eases no modifieations of the levels of complement and properdin were observed.
In lepromatous eases there were modifications of both, prineipally deerease of eomplement
in those that present uleers and malum perforans, and decrease of properdin in those that do
not pr{-s:-nt that type of damage—[From authors’ summary, supplied by E, D, L. Jonquieres.]

DE AIJM}!D.-\, N. C. and Siuva, C. Pesquisas de antitireoglobulin em seros de leprosos. [Investiga-
tions of antithyroid globulin in sera of leprosy patients.] Bol. Serv. Nae. Lepra 22
(1963) 25-33.
With the purpose of contributing to a better understanding of leprosy immunopathology,
the aunthors investigated the presence of antithyroid antibodies in the sera of 37 cases (23
lepromatous and 14 tuberculoid), employing a modification of the technie of Derrien et al,
This technic is based upon the agglutination of polystirene latex particles sensitized with
thyreoglobulin, Among the lepromatous cases they found titers of positivity as high as 82.5%,
and 45.09% among the tuberculoids. Those titers were not altered by leprosy reactions. The
authors reserve conelusions until further work has been done.—[From authors’ summary.]l
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10FFE, .lil-'. L. and Juekovskaya, 1oL The vitamin I content in the blood of leprosy patients.
Voprosy Leprol, i Dermatol. (Rostov on Don ) 19 (19651 84-88,

The authors studied the vitamin E content of the blood of 34 leprosy patients (33 men
and 21 women: 48 with Letype and 6 with Ttype), and 26 healthy persons (100 men and
16 women ). The vitamin E content in all the bloods tested ranged from 0.6 to 228 mgm, ©¢ ;5 it
averaged 1,55 mgm. % in leprosy patients, and 1,66 mgm. 20 in healthy persons. The thera-
peutie effect of tocopherol in leprous neuritis is associnted, the authors suggest, with correet-
ing the deficieney of vitamin E content in leprosy patients.—N. Torsvgy,

Porov, IX. and Navves aia Kees, Contribution to the histological study of skin changes in
lepra. Dermat. i Venerol. 4 (196571 172-177.

On the basis of 205 leprosy specimens from lepromatous patients, the authors analyze
the <r]|ui|gm_~ in the dermis resulting from the lepromatous infiltrate. Changes are detected
in the epidermis (hyperkeratosis, atrophy, pigmentary disorders, and vacuolization of the
basal eells), in the hair follicles, and in the sweat and sebaceous glands, A generalized
selerosis is observed on stabilization and healing., The skin changes deseribed assist diagnosis
and explain the elinical signs of the ailment—N. TorsvEv,

Rovricrez Perez, A, P. Lesiones de los nervios v terminaciones nerviosas en la lepra lepro-

matosa. | Lesions of the nerves and nerve endings in lepromatous leprosy.l Actas
Dermo-Sif, 55 (1964 ) G43-652.

This report concerns an inquiry into the changes in the nerve compouents from elinieally
uninvolved skin areas in leprosy patients, following o previous report that changes were
found in the Meissuer cells in elinieally unafTected areas. In this instance attention was given
to the elinically uninvolved tail of the exebrow of lepromatous eases, the innervation of the
hairs being found especially interesting, In some areas there was almost total disappearance
of the sensorial somatie component of the palisade, although vegetative amyelinie fibers
were partially present. In other cases the palisaide had totally disappeared but the vegetative
vollur of the upper region of the follicle remained.—I From author's summury. |

Laxauintox, J. Classifieation immunologique de la 1epre. [ Tmmunologie elassification of lop-
rosy. | Bull, Soe. Path. exot, 57 (1964) 424-431,
The author proposes an immunologie elassificntion of leprosy based on the morphology
of the baeillus, the morphologic aspect of the cell, and the development of o natural factor
of resistanee.—| Author's summary, supplied by N. Boureart. |

Viveasizarg, A. . Censo imunoligico no lazareto de Contractacion (Colombia). | Tmmunologi-
eal survey of the Contractacion Leprosarinm Colombia,] Rev. brasileira Leprol. 30
1962) Nos, 1/2, 35-54.

The suthor tested with standard lepromin the 1,206 e¢hildren in the leprosarvinm, and all
of their contacts, Positivity was found to diminish progressively with inerease of age. Among
the children up to the age of 18 years, only 67 (5.20: ) with leprosy were noted, 25 of the
indeterminate type, 14 lepromatous, and the remainder (28) tubereuloid.  When note was
taken of the number of sears indieative of former infeetion, a total of 11.59 was arrived at
as an index of contagion among the child population. The abortive and cieatricial forms
constituted a majority. The nodular tubereuloid forms were essentially benign, with good
prognosis and spontaneous cure; there was no example of conversion to the malignant form
of leprosy. The nodular forms were the earliest manifestations of the disease, the lichenoid
and sarcoid forms being next in importance. The average duration of these manifestations
varied between 2 and 3 years, Most of the infantile tuberculoid forms left a pathognomonie
sear, valuable for retrospeetive diagnosis and in epidemiologie assessment.—| From abstract
by J. R. Innes, in Trop. Dis. Bull. 62 (1965) 199.]

ARE, M., Huoka, H., Tacuisawa, N, Ogasvrs, K, Isutnara, S, and Kopavasni, 8. Studies
on the preparation, standardization and preservation of lepromin, V. Comparative

tests with the Dharmendra suatigen containing lipid fraction of leprous nodule. La
Lepro 33 (1964 283-200, (In Japanese; English abstract.)

It having been found in semsitized guinen-pigs that the Dharmendra antigen combined
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with a lipid fraction of the leprosy nodule (the “combined™ antigen) gives stronger eutaneous
reactions than the regular antigen, comparative tests were made in leprosy patients to
ascertain it the effeet of the lipid fraction is seen in the Ferndndez and/or Mitsuda reactions,
The combined antigen was prepared by adding the dried vesidue of the aleohol-insoluble
lipid fraction to the Dharmendra antigen, the weight-ratio of lipid to baeilli being 1:4. The
results of the comparative tests showed that the combined antigen gave stronger Ferndndez
reactions than the Dharmendra antigen in 85 nonlepromatous eases, but not in 406 lepro-
natous cases. With respeet to the Mitsuda reactions, however, these antigens showed no
difference in the sizes of the reaetion in either nonlepromatous or lepromatous enses. Com-
pared with the standard lepromin, the combined antigen gave somewhat stronger Ferndndez
reactions in 21 eases of nonlepromatous leprosy. On the contrary, the combined antigen gave
weaker Mitsuda reaetions than the standard lepromin in 98 lepromatous eases. These results
indicated that the aleohol-insoluble lipid of the leproma has an intensifying effeet only on
the Ferndndez reaetions in nonlepromatous eases—| From abstract, |

Oxamura, K, Studies on the lepromin test. 3, With special reference to desensitization in
BCG sensitized guinea-pig.  La Lepro 34 (1965) 17-21. (In Japanese; Euglish
abstract.)

When leprolin litalies supplied] is injected repeatedly into BCG-sensitized guinea-pigs,
fhe leprolin reaction becomes negative relatively easily, although the tuberculin reaction is
not affected. When viable peritoneal eells of the tuberenlin positive-leprolin negative guinea-
pig, sensitized with BCG, were transplanted to the normal guinea-pig, the recipient gave
negative leprolin and positive tubereulin veactions, Furthermore, hoth tubereulin and leprolin
redetions in the BCOG-sensitized guinea-pig, repeatedly desensitized with tubereulin antigen,
gradually subsided, and positive tubereulin and leprolin reaetivity was not induced in the
recipient guinea-pig by the passive peritoneal eell transfer from the guinea-pig that had
been desensitized with tubereulin, This inaetivation of common reacting factors, corresponding
to tubereulin and leprolin antigens, oceurs as a result of the eombination of the peritonenl
cells of guinea-pig, either sensitized or nonsensitized with BCG, with the leprolin antigen
in vitro. These findings may offer a elue to the difficulty in sensitizing the guinea-pig with
human leprosy baeilli—[ From abstraet.]

Furrapo, T. A, Subsidio ao Fstudo das Relacies Imunolégicas entre a Lepra e a Tuberculose,
|Contribution to the Study of the Immunologic Relationships between Leprosy and
Tubereulosis. | Belo Horvizonte, Brazil: Tmprensa Oficial, 1962, monograph (7 pp.).

This monograph reports a study, in groups of healthy, tuberculous and leprous persons,
of the immunologie relationships between leprosy and tuberculosis, based on the early and
late lepromin reactions and on the Mantoux reaction. The author’s personal experience em-
braced a total of 2,212 individuals, and—after a detailed study of the results with numerous
statistieal tables—he arrives at interesting conclusions, among which the following are note-
worthy: (1) The early (Ferndindez) reaetion to lepromin behaves like a hypersensitivity rene-
tion, showing strong positivity in tuberculoid leprosy patients (169) and in leprosy contacts
(15% ), but in only a few of the healthy group (4% ). (2) This reaction is, on the other
hand, of poor sensitivity in tuberculoid leprosy. (3) The late (Mitsuda) reaction indieates
resistance and immunity (1009 positivity in tubereuloid eases) and also a state of allergie
hypersensitivity, 1ts positivity is high among children with close contact with leprosy patients
(92.89,) but not in those of the same age who are not under the same cireumstances (66,99 ).
(4) In all the groups of children (healthy, tuberculous and leprous), the positivity of the
Mitsuda reaction was uniformly stronger in those who at the same time reacted positively
to tuberculin, (5) Among healthy ehildren the Mantoux reaction was positive more fre-
quently in those with close contact with leprosy patients (67.5%) than in those without
exposure or with only slight exposure (37.5% ). (6) The number of positive reactors to tuber-
culin is greater among the Mitsuda positives than among the Mitsuda negatives, These facts
suggest that it is possible that M. tuberculosis influences the response to lep —| From
ahstract by A. Vilall:‘]\’:l in Aetas Dermo-Sif. 55 (1964) 379.] y
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Acuirak, L. R. La renceién de Meding, ['The Medina reaction.] University thesis. Mexico:
Centro Dermatologico Paseua, 1965, 101 pp.

The so-called Medina® phenomenon or reaction is a specinl kind of response to lepromin
deseribed by Meding in 1944, The present study was earried out on a1 group of 30 leprosy
patients: 23 lepromatous (11 with lepra reaction), 5 tuberenloid, 1 indeterminate, and 1
dimorphous,  Four antigens were used: integral lepromin, tubereulin 1:1000, sporotrichin
1:4000, and staphylococcus vaceine, These were given intradermally in the interseapular area.
Readings were made in 4 to 6 hours, after which the response injeetion aren was extirpated
for histologie study. Macroscopienlly, a positive response was constituted by erythema, edema,
and greyish vesiculation, Histologieally, responses considered positive showed intracepidermal
debris, eosinophils, and edema of the conneetive tissue. Only 7 of the 30 eases gave maero-
seopie response to lepromin (5 lepromatous and 2 reaetional tubereuloid), one (lepromatous)
to tuberculin, and none to sporotrichin or the staphylococeus vaceine. Six were histologically
positive to lepromin, This phenomenon seems to oecur not only in lepromatous eases with
the Lucio phenomenon, sinee it was also seen in tubereuloid cases. The 4-lour response does
not seem to correspond morphologically or histologienlly to the Luoeio phenomenon or to the
necrotizing erythema. It is not an isomorphic reaction or 1 Ferniindez reaction, and seems to
have nothing to do with lepra reaction; it is doubtful that it corresponds to the Sehwartzman
phenomenon sinee it does not oceur with the staphylococeus antigen, This test may have prog-
nostie value for following up the evolution of interdeterminate cases, or for the elassificntion
of doubtful eases. This paper diseusses several approaches to the study of the immunology of
leprosy, but it closes pending interpretation of the Medina phenomenon and its value in
practice.—A, SAUL,

Sueparp, C, C, and MceRag, D, H, Mycobacterium leprae in mice: Minimal infeetious dose,
relationship between staining quality and infeetivity, and effeet of cortisone. J. Baet.
89 (1963) 365-372, ¥
The minimal infeeting dose of M. leprae in mouse foot pads was found to he on the
order of 10 solidly staining bacilli, and the order of magnitude was confirmed by experienece
with inoeula containing varying numbers of solidly-staining bacilli from mouse passage and
from elinieal sources, The staining quality of the baeilli was related in a useful way to the
subsequent rate at whieh bacillary growth appeared. When the proportion of solidly staining
baeilli was high, the caleulated generation time was shortest; the lower the proportion, the
longer the generation time. The rvesults were in accord with the hypothesis that all viable
baeilli are solid, and that when they die most of them become nonsolid. Varying proportions
of the dead baeilli, perhaps up to 109, remain solid, at least temporarily. The growth eurve
of M. leprae in mice was followed in several experiments with total eounts of aeid-fast baeilli
and determination of the ratio of solid forms. What had been ealled a maximal stationary
phase was seen to consist of sequential phases of conversion of solid to nonsolid baeilli (death),
reappearanee of solid baeilli (growth), and conversion of solid to nonsolid (death), When
cortisone was administered, leprosy baeilli grew somewhat more slowly during the logarithmie
phase, but attained a higher level, especially of solid baeilli—[ From abstraet.]

Konsara, K., Morr, T. and Nisainvkra, S, Transmission of leprosy bacillus into immunologi-
cal toleranee-treated mice. La Lepro 33 (1964) 303-309, (In Japanese: English
abstraet,)

When animals are inoeulated with an antigen during fetal or early postnatal life, there
oceurs i phenomenon known as immunologie tolerance which makes it difficult for the animal
to produce antibodies against the same antigen when challenged after maturity, Utilizing this
phenomenon, an attempt was made to infeet mice with the leprosy bacillus after eliminating
resistanee, The experiment was earried out 4 times, using a total of 603 mice of the TCF strain.
The inoculum contained 3 X 108 —3.6 % 107 organisms per ml. The animals were divided
into two groups, A (with 3 subgroups) and B (controls, 2 subgroups). The inoeulations, all
involving new-born miee except in one of the control subgroups, are given in detail, The
animals wepe sacrificed after 10-20 months and examined for baeterial proliferation, Sub-
entaneous eonnective tissue was exeised from maecroscopic lesions, while in the animals in
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which no ehange was apparent tissue was removed from the site of injeetion marked by Indin
ink. A spread tissue preparation was made  with  the connective tissue specimen, :liul
Iymph nodes and other organs were also examined. Material showing proliferation of aeid-
fust organisms was inoculated on eulture media (inoculated at 33° and 37° C), and into the
next generation of mice, including hoth tolerance-treated and untreated animals. The findings
show that the pretreatment for immunologic toleranee had no effect on the proliferation of
the leprosy baeilli, Acid-fast organisms that could be considered the frue leprosy  bacillus
conld not be isolated from any of the leproma materials from 14 eases of leprosy. However,
Smurine leprosy-like acid-fast baeilli™ that could be passed to other mice, similar to those
reported by Nishimura, were isolated from 32 of 576 newborn mice (5.69) inoculated intra-
peritoneally,—| From abstract. |

Correnor, B, Appréciation quantitative sur la bacille de la lépre murine d'anticorps striques
décolables dans la 1epre humaine, [Quantitative appreciation of serum antibodies
against murine leprosy in human leprosy.] Compt. rend. Soe. Biol. 158 (1964)
1004-1005,

By utilizing, as antigen, the Stefansky bacilli in indireet immunofluoreseence (a close
relationship was observed by the same method between the Hansen baeillus and the Stefansky
baeciHus) the sern of 23 healthy controls were negative and those of 36 leprosy patients were
positive, The level of the antibodies was very high in the sera of lepromatous or borderline
leprosy  patients, but dropped substantially under the influence of effeetive treatment. On
the whale, it was low in the tuberculoid patients, and espeeinlly so in the newly treated
indeterminate cases.—N, Bovcakr,

Basro, Po M, and Trixeirs, H. Exames baeilosedpicos em comunieantes. (Aspectos epide-
miolégicos da lepra no concelho de Pombal.) [Bacteriologic examinations in con-
tacts, (Epidemiologic aspeets of leprosy in the council of Pombal.) | Rev, portuguesa
Doene, Hansen 3 (1964) No. 9, 7-24.

After attempting to establish the pattern of leprosy in Pombal, the authors state the
results of bacteriologic analyses made in 358 out of 1,427 contacts under control in that plaee.
The findings were all negative except the nasal smear from a lepromin-negative female related
to a dead lepromatous patient. Tt is concluded that the finding of only some acid-fast bacilli
in the nasal smear of contaets, even with suggestive, but not diagnostie, signs of the disease
amd with o negative lepromin reaction, deos not justify the diagnosis of leprosy. Neverthe-
less, repeated observations and the prophylactie use of sulfone treatment are advised.—[ From
authors” summary in English. |

Gay Prigro, J., Ropricrez-Perez, A, P, and Avonso Prerra, M, L. Lesiones producidas en
la alantoides del pollo mediante la inoculacién de productos de enfermos de lepra.
| Lesions produced in the chick allantois by inoculation of materials from leprosy
patients.] Areh. Fae, Med., Madrid 6 (1964) 1-12,

. Transmision de alantoides a alantoides, en pases sucesivos, de las lesiones encon-
trados después de la inoeulacién de productos de enfermos leprosos, |Transmission
from allantois to allantois of suceessive passages of lesions oceurring after inoeula-
tion of materials from leprosy patients.] Ihid, pp. 13-20,

- —. Ultraestruetura de las lesiones producidas en la alantoides de pollo por la inocula-
¢ion de produetos de lepra humana. Seguundo pase de alantoides a alantoides. Resul-
tados previos, [Ultrastrueture of the lesions produced in the ehick allantois by the
inoculation of materials from human leprosy. Seeond passage from allantois to
allantois. Early results.] Thid. pp. 21-28,

1. The authors inoeulated specimens from lepromatous, tuberculoid and indeterminate
leprosy patients into the chick allantois 12 days after inoculation. Tu all instanees they ob-
tained, after 48 hours, nodular lesions formed of foamy eells in the vacuoles of which they
found masses and conglomerates of acid-fast grains. A series of controls permit the assertion
that these ehanges were produced by the leprous material inoeunlated.

2. 1In this series of experiments the authors have suceceded in transmitting, up to 5
passages in the ehiek allantois, lesions they induced in the allantois by inoeulation of materials
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from leprosy patients. (They fail to explain if the eause of sueh lesions is M. doprae which
simply persists, or if it maintains its ability to reproduce.)

3. In the lesions whigh the authors have succeeded in inducing in the ehick allantois by
inoeulating materials from leprosy patients, they were unable to see the baeillus, but they
found large amorphous aeid-fast masses in the extoplasm of the eells of which the lesions are
composed, Studying these granules and masses with the eleetron mieroscope they observed
structures that ineline them to think they have a possible relation with a phase of the hypo-
thetie life eyele of M. leprac—|From abstraets by X, Vilanova in detas Dermo-Sif, 55

(16134 ) 525-586.]

Nakasmuvra, M, Mugaoka, S, amd Kixosupreea, T, Effects of various kinds of serum and enzyme
on infeetivity of M. tepracmurivm in vitro, Kurume Med, J0 11 (19640 1022106,

This"is a report of the effeets of sern awd enzymes on the infeetivity of the mnrine
leprosy bacillus, it having bheen shown in o previous report Isee Tne Joresan 21 (1953 2871
that infeetivity was maintained for about 60 days at 37°C in Kivelmer medium with hovine
serum. Each of the 8 sera used (hovine, goat, ete.) were sterilized by repeated heating at
ARZGOC, The enzymes (10 used ) were each added aseptieally to the bacillus suspension, With
the bovine serum, infeetivity was maintained for more than 30 days, but with the others it
was Jost within 20 days or less, Certain of the enzymes (trypsin, papain, fiein and diastase)
[and also, it would seem, lyvsosomel, did not inaetivate the bacillus after 5 hours at 37°C,
whereas the others did within 3 hours, the effeet of lipase being particularly prompt. AV W,

Naganvia, M., Mrraoka, S, and Kixosuira, T, Effeets of physieal treatments on the infee-
tivity of M. lepracmurinm, Kurume Med, J, 1T (19647 144-147.

Furthering their studies of the survival of the rat leprosy baecillus, the authors report
brietly the effects of eertain physical treatments, Supernatants of suspensions of rat lepromas,
after centrifuging at 3,000 rpm for 10 minutes, were used as the starting materinl (1) Heaf :
Ampules of the saspension in sterile saline were heated for 30 minutes at various tempera-
tures. Those heated to 353°C or more failed to infeet, (2) Ultraviolet light : Aliguots of 2 ml,
in distilled water were exposed in Petri dishes to the light of a germicidal lamp. They re-
mained infections after 60 minutes, but there was little survival after 90 minutes. (3) Shaking :
Aliquots of 10 ml. in M/20 Sorensen buffer were shaken mechanieally at 37°C in a water
hath, Infeetivity was lost between the 3rd and the 5th days, whereas the infeetivity of un-
shaken ¢ontrols was not lost until between the Sthoand 10 days.—H, W, W,

Kawacvonr, Y., Himwose, Y, and Konsaga, K. Early evaluation of the multiplication of
murine leprosy bhaeilli using spread tissue preparation, La Lepro 33 (1964) 276-280,
(Tn Japanese; English abstract,)

When, in experimental murine leprosy, the infeetion is produeed by subeutancous or intra-
peritoneanl inoculation, a long period of observation—up to 2-3 months—is generally vequired.
This period ean be shortened by using baeillus-counting for evaluating the multiplieation of
the baeilli, but this method is very complicated teehnieally, Sinee good results were obtained
in our studies -hy using the spread-tissue preparations to find acid-fast baeilli in the sul-
eutancous tissues of healthy mice, this teehnie was used in the early stage of subeutancous
infection to determine the development of murine leprosy, Mice of the CS3TBLG strain (be-
nign) and of the 36H strain (malign) were used with similar results, The mice were inoeu-
lated subeutancounsly in the back with 0.25 ml, of a 1:1000 leproma suspension, and saerificed
after 1, 5, 10, 15, 20 and 25 days. On the first day, short acid-fast baeilli similar to the initial
ones were found in the eytoplasm of mononuclears. After 5 days, there was elongation of the
baeilli in mononuelears without inerease in number; the maximum length of bacilli was about
2.3 times the initial size. On the 10th day, fairly numerous long forms were ohserved, a faet
suggesting that multiplication had begun to ocenr. Marked inerease in pumbers was observed
on the 15th and 25th days after the inoculation. Enlargement of the mononuclears, each of
which was crowded with long baeilli, could be observed easily at a low magnification. On
the basis of these observations, this method can be recommended for the early evaluation of
development of murine leprosy.—[From abstraet.]
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Uvepy, S, Etudes sur le M. leprac et le M. lepracmuriun. 111 Development microseopigue
et earnetéristique de M, lepracmurium cultivé dans la profondeur d'un milica liquide.
IStudies of M, leprae and M, lepraemurivm, 111, Characteristic microscopic develop:
ment of M. lepraemurivm in the depths of a liguid medium.| La Lepro 33 (1964)
263-271. (In Japanese; abstract in Freneh.)

A heavy suspension of the subeutaneous lesions of white rats was eultured in a Hquid
medinm at 30°C, with econtrols at 5°C, Modifications in the 30°C tubes were noted after 5 to
4w
ment ip vitvo, Long forms, measuring 8-15 p or more, were regarded as true myecelial fila-

s, and beeame more marked after 8 to 10 weeks, presumably as a result of develop-

ments; they were often segmented and had projected branches. These elements, grouped or
tangled together, produced complex forms, From their morphology and arrangement, it wus
evident that they did not belong to the genus Mycobacterium, but to another genus reluted
to Nocardig, | Nothing is said of the medium used, or the staining charaeteristies of  the

organism enltured, |11, W, W,

Uvina, 8. Etudes sur le M. leprae et le M. lepracmurium, 1V, Developpement microscopique
et earacteristique de M. lepraemurium cultivé sur milicu solide. |Studies of M. leprae
and M. lepraemurinm, IV, Characeteristic mieroscopie development of M. lepraemurinm
cultivated on o solid medinm.] La Lepro 33 (1964) 272-275, (In Japanese; Freneh
abstract.)

A heavy suspension of the lesions of white rats was cultivated on a solid medium (as
betforer, and showed developments after the same time intervals, There were numerons fila-
mentous myeelin with long or short branches, and these divided into numerous segments, pro-
ducing complex forms. The organism was regarded (as before) as related to Nocardia
Cultivation in series awaits the invention of a new technic LW, W,

l]o.\].vrtr(, K., Mori, A, and Konsaga, K. Transition of bacterial length, BNA, DNA and
inorganic phosphate of murine leprosy baeilli in the Hart-Valentine medium.  La
Lepro 34 (1963) 12-16. (In Japanese: English abstraect.)

The in vitro cultivation of the murine leprosy baecillus is being investigated from the
aspeet of the energy production mechanism, and it has been shown that electron tranmission
system: stops at the stage of reduced flavin beeause of absenee of the eytochrome system.
Under sueh a condition, it would be impossible for the murine leprosy baeillus to grow in vitro.
Sinee the organisms have an enzyme that promotes production of ATP by uaeccepting u high-
energy phosphate from polyphosphate, the elongation of the murine leprosy bacillus without
inerease in number in the Hart-Valentine medium may be explained as depletion of the poly-
phosphate in the ecell. Sinee we used the Hawaiinn strain of the baeillus instead of the
Douglas strain, this cannot correctly be considered a reinvestigation. However, an elongation
equal to that reported by Hart and Valentine was vot found, The marked elongation may
be due to o difference in method of colleetion amd the eondition of the murine leproma. This,
however, should not be considered a constant phenomenon, and it was impossible to investigate
fuctors essentinl for energy production or growth by using this phenomenon as an index. The
results show an apparently slight elongation of the organism, hut it is not ¢lear whether there
had been an actual elongation, or short cells had disappeared hy autolysis. The RNA level
showed no ehange up to 2 weeks, but o rapid deerease took place thereafter. DNA is rela-
tively stable, but there was a gradual decrease. Up to 5 weeks, there is a difference hetween
the hydrolyzed inorganie phosphate and the free inorganie phosphate, but after 7 weeks this
difference is no longer apparent, This finding suggests that high energy phosphate is present
in the eell up to 5 weeks but is depleted after 7 weeks, resulting in a poor condition for sur-
vivil., Suerose is one of the constituents of the Hart-Valentine medium, and this may aid in
the clongation of the bacillus; cell lysis of the protoplast or spheroplast of other bacteria is
prevented by the addition of 209 sucrose to the medium. The eellular components ot the
murine bacillus may leak out if biosynthesis in the cell wall does not parallel the in vitro
clongation, and fissures oeeur in the eell wall in a medium lacking suerose. If it is the aim
to supply the materials for hiosynthesis of the cell wall, houillon that contains polysaecharides,
lipids, and purine and pyrimidine derivatives would be mueh more advantageous,—| From

ahstract.|
¥ \
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Mikuatov, V. V. and Bapovskava, Z. V. The mechanism at the basis of the deranged spinal
cord reflex aetivity in leprous rats. Patolog. Fiziol, i Exper. Terapi. 8 (1964) 61-65.
Two to 2% months after infection rats inoculated with leprosy demonstrate a considerable
disturbance of the reflex exeitation in the skeletal museles of the posterior extremities, with
insignifieant functional changes of the peripheral motor neuromusceular apparatuses and com-
plete integrity of the receptor and afferent nerve funetion, After 5 or more months, apart
from disturbances of the reflex exeitation, there oeenr serious functional derangements of the
motor innervation of the peripheral portions of the skeletal musele, manifested by bloek of
exeitation conduction along the rapidly conducting nerve fihers, Reeeptor and sensory con-
ductor activity remains fully intaet. — N, Torsvey

SHEPELEV, AL P, Some data of lipid metabolism in murine leprosy. Veprosy Leprol. i Dermatol.
{ Rostov on Don) 19 (1965) 68-73.

I 34 white rats infected intraperitoneally with M, lepracmrinm, ehanges in lipid metab-
olism in the Blood have been studied in the dynamics of the evolution of the disense and
compared with morphologie changes in the viseeral organs, The results demonstrate a con-
siderable inerense of lipid-phosphorus, n deerease of cholesterol-ester levels, and o diminution
of general esterified fatty aeids, together with an inerease in their relative nonbound state.
Quantitatively these ehanges are related to the rate of speeific morphologie ehanges in the
viseeral organs, and chronologieally precede their appearance.—From author’s summary, suqp-
plied by N. Torsuev,)

MyLLER-CHRISTENSEN, V, and INksTER, R. (. Cases of leprosy and syphilis in the osteological
colleetion of the Department of Anatomy, University of Edinburgh. With o note on
the skull of King Robert the Bruce. Danish Med, Bull, 12 (1965) 11-18,

A study was made of 1,732 eranin, predominantly of exotie origin, and also of the original
plaster cast of the skull of King Robert the Bruee made in 1819 and of a modern eopy of the
latter. The material studied was in the Anatomy Department of the ['ui\‘ur'sit_\' of Edinburgh,

ast of Robert the Bruee showed elear
o

Three eases of facies leprosa were found, The plaster

signs of facies leprosa, but for certainty it would be necessary to disinter the skeleton onee

more and examine it in the light of modern knowledge.— (From authors’ summary. )

RoteerG, Ao and Leser, W, Florescimento ¢ Declinio dos Focos Historieos de Lepra: Ineog-
nitas ¢ Ensinamentos | Rise and fall of historic foei of leprosy.] Rev., Assoe. Med,
brasileira 10 (1964) 209-215,

The diffieulties of a historie study of the development, deeline and eradication of ol
leprosy foei in Europe, the Philippines, Hawaii and the Americas are uoted, They rvesult
largely from lack of precise terminology and trustworthy clinical, epidemiologic and statisticnl
data. An analysis of current declines indicates that important factors of great influence in
the host-parasite relation are still common, Data from Norway, Ieeland, New Brunswick, and
Nigeria suggest that, among other eauses, the following are significant: improvement in per-
sonal and general standards of hygiene; education direeted toward popular understanding of
the problems of prophylaxis; early diagnosis; measures to reduce contact between sick and
well, Among the last named, house and hospital isolation are to be considered for special
eases and in suel o way as to lead to popular aceeptanee—(From authors’ summary,)



