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the study actu ally took the specified pills. 
Periodic examin ations of patients and con
tacts were made by designated medical 
officers. The results of two and a quarter 
years of study are covered in the interim 
report. As might be expected, some deple
tion in the number both of source cases and 
of contacts took place during the period 
of in vestigation, hut the great majority, en
suring a substantial number for study, re
main ed. 

While it is too earl y to place full confi
dence in the initial results as an index of 
future findings, the first results reported 
are encouraging. During the period of ob
servation 43 cases of leprosy were recorded 
among 585 contacts. Of these, 14 were 
among 291 contacts in the prophylaxis 
group and 29 among 294 contacts in the 
control group ; the difference was calcu
lated as statistically significant at the 2 
per cent level. It was therefore concluded 
tentatively, that the routine administration 
( twice a week ) of DDS to healthy child 
contacts of leprosy patients was protective. 

Interesting facts were that the protective 
value first became apparent only after nine 
months of treatment and that it seemed 
much greater in children under 10 years of 
age than in the older age groups. The im
portance of the latter apparent fact is prac
tical prophylaxis is obvious. Further studies 
are in progress. Final judgment is reserved. 
But results thus far have engendered some 
optimism. 

In all reports of which the Editor is 
aware a good deal of caution is expressed 
in forming fin al concl usions in the long
term use of chemop rophylaxis. All authors 
in the mycobacterial field, which includes 
both tuberculosis and leprosy, while en
couraged by short-term results, are less 
committal about long-term SLl ccess. Year
in-year-out drug taking is a far from nor
mal existence. Its ultimate repercussions 
cannot yet be told . Cumulati ve toxicity is 
possible. There may be interference with 
the normal development of natural immune 
and presumptively protective processes. 
The present discrepancy .in results hetween 
trea ted and control groups may not hold 
lip. Finally the psychic impact of continu
ous drug taking as a means of warding off 
a supposed ever present danger cannot he 
ignored . The difference between that kind 
of prophylacti c treatment and a one-shot 
preventi ve measure such as that involved 
in vaccination is easily seen. 

F ortunately these difficulties are never 
overlooked . Time will settle many of them. 
New leads inevitably will develop in such 
programs as that here brieRy described . 
Readers will await furth er reports from 
Dharmendra and his colleagues with in
terest. 

E. R. LONG 

Silicones 

An interesting statement about the sili 
cones, by J. C. Smith, appears in Arch. 
Dermat. 1 91 ( 1965 ) 1751, in a discussion 
that had been omitted from the issue in 
which the article to which it pertained was 
published . That article1 reports three cases 
in which there were tissue reactions ("sili
conomas") to injected silicone liq l'ids. 

I \VI :-I ER, L. H .. STER:-I IIERC, T . 1-1' .• L E H .\ I A N, R . 
:l lId AS HI.F. Y, F. I .. T isSIlC rcaCi ioll to inj ectcd 
sili cone lifJll ids. Arrll, n f' IW{/ / . 90 (19f>4 ) 58R-59:l. 

The sili cones are long-chained organic 
polymers of silicon dioxide ( SiO~, ordinary 
white sand ), w ith the structure ( -R~Si-O- ) II , 

in which R is a monovalent organic radical. 
In the liquid silicones used for medical 
purposes ( e.g., Dow-Corning Medical Fluid 
360 ) the organic radical is a methyl group, 
producing dimethyl polysiloxanes. 

The silicones differ greatly dependin g 
upon the size of n.. If n. is 2, the material 
looks like water, w ill evaporate, and is 
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very irritating to the tissues. If n is on the 
order of 1,000, as in Medical Fluid 360, 
the silicone will not boil or evaporate, has 
the consistency of honey, and produces 
little or no tissue irritation. If 11 is 10,000, 
the silicone is essentially solid, and, when 
mixed with finely divided silica and a par
oxide vulcanizing agent, form s tIlt' hase for 
medical grade silicone ruhher. 

There are interes ting points in the rest 
of Smith's contrihution , and in those of 
others . Ervin Epstein , who a lso had studied 

the matter, approved the name "silicon
om a" for the les ions produced. He dis
cussed the use of these substances, saying 
that 10-12 years may be required for them 
to release enough SiO~ to produce true 
sarcoid-like silicon granulomas. He said 
also that "It is astounding that plastic sur
geons and others should be so stupid as to 
inject silica into the skin for cosmetic pur
pose's." 

Jf. W. ' VADE 
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