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I trust that this attempt to explain why 
our Spanish and Portuguese fri ends, as well 
as those working in the Philippine Islands, 
and elsewhere where the racial groups are 
predominantly Caucasian or Mongolian, are 
unwilling to accept the presentation of the 
clinical and histopathologic picture of lep­
rosy seen in other countries than their own, 
w ill fi nd acceptance. I do not think we 

should discuss class ifica tion any furth er, 
but accept the fact that the competent 
clinician describes what he sees, and that 
it is difficult to modify his opinion to in­
clude what he does not see. 

R. G. COCH RANE 

Vadathorasular Leprosy H orne 
Tyagadrug, P.O . 
S. ArGot, Madras State, S. lnd ia 
Decembe'!' 10, 1965 

Leprosy in the International Classification of Di seases 
To THE EDITOR: 

During a study of the causes of death 
of pa tients in a leprosarium in New Guinea, 
my attention was drawn to the classifica­
tion of leprosy adopted in the International 
C lassifica tion of Di s e a s e s, Injuries and 
Causes of D eath in the section Tabular 
List of Inclusions and Four-digit Subcate­
gories ( International Classification of Dis­
eases, Vol. 1, Seventh Revision 1957, Rub­
ric 060, page 61 ) . 

It is apparent that the well-kn own clini­
cal and pathologic entity "tuberculoid" lep­
rosy is not mentioned . H owever, if Vol. 
2 of the International Classification, the 
Alphabetical Index, is consulted ( see Lep­
rosy, pages 263 and 264 of Vol. 2 ) tubercu­
loid leprosy is given the same rubri c as lep­
romatous leprosy, i.e., 060.0- which seems 
to me to be extraordinary. 

There will always b e discussion concern­
ing the classification of leprosy and most 
Ieprologists engaged in research or control 
work would doubtless use one of the clas­
sifica tions more suited to their particular 

purposes, but if the recommendations of 
WHO are to be followed, that the Inter­
national Class ifica tion be used for the re­
porting of mortality and morbidity, some 
measure of in ternational agreement must 
be reached and I foresee no diffi culty in 
distinguishing tuberculoid from leproma­
tous leprosy. 

This matter may have already been 
brought to the attention of your readers, 
and action may have been taken already 
to bring this matter up at the E ighth Revi­
sion Conference to b e h eld in 1966. If so 
this letter is somewhat redundant. I shall , 
nevertheless, contact the Australian Dele­
gate to the E ighth Revision Conference 
concerning the classifica tion of leprosy to 
be adop ted . 

G. C. S COTT, M.D . 
School of Public Health & 

Tropical Medicine 
U nive'/'sity of Sydney 
Sydney, N.S.W. , Australia 
Decem ber 1, 1965 

Granuloma Multiforme 
To T H E E DITOR : 

W e greatly appreciate the soundly criti ­
cal remarks of Dr. Jonquieres. Some cases 
of granuloma multiforme indeed do re­
semble - clinically and histologically - so 

closely granuloma annulare that we too 
have considered presenting the condition 
as atypical granuloma annulare. If we had 
studied only a dozen cases, undoubtedly 
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we would have done so. 0111' study, how­
ever, was based on hundreds of cases and 
the total picture differed from granuloma 
annulare so much that we had to choose 
beh,veen a major revision of the well -es tab­
lished concept of a long and well -known 
disease or calling the condition a new dis­
ease. We preferred the latter. The fact 
that many cases seen in the past decadcs 
hy many compctent doctors, were not d iag­
nosed as granuloma annulare a t leas t shows 
tha t the 'Cond ition does not correspond with 
the textbook descriptions of this disease. 

We fully agree with Dr. Jonquieres' re­
mark tha t cases of granuloma annulare in 
adults with the same loca tion as our cases 
have been frequently published, but that 
is not the point. The peculiarity of granu ­
loma multiforma is tha t all patients are 
adults, mostly older adults and particularl y 
old people. Not a sin gle case was seen in 
children. 

Also, it is not significant that in most 
pa tients the les ions are at the upper parts 
of the body; it is peculiar that no lesions 
were found on hands. 

As a ru le itching is absent or slight in 
granuloma annulare. In our patients it was 
always present and, as our patients nor­
mally are not much worried about a slight 
itch, it must have been ra ther marked, be­
cause most patients complained abo' lt the 
itching. 

Granuloma annulare usually disappears 
a fter some weeks or some months, oCCa~ i O!l­
a lly after more than a year. Granuloma 
multiforme is on the average much more 
chronic and histories of many years' dura­
tion are common. 

Granuloma annulare, as the name indi ­
cates, usually presents annular lesions. Ad­
m ittedly, other types of lesions do occur 
more often than most textbooks suggest, 
b ut they are, nevertheless, not as frequent 
as in granuloma multiforme. 

As we intended to describe the histolo;.!y 
in greater detail in a nonleprosy periodical, 

the present description is not comprehen­
sive. Unfortunately the micrographs wcre 
not printed . Here aga in , we have seen sec­
tions that were very diffi cult or even im­
possibl e to clifferentia te from granuloma 
annulare, but the overall picture of hun­
drecls of sections differs substantially. The 
coll agenous degeneration in granuloma 
multiforme is predominantly found in the 
center of in tense granul omatous infiltra tion, 
whereas in granuloma annulare the exten­
sion and intensity of the degeneration are 
on the average much grea tcr and the granu ­
lomatous in filtration is less. In granuloma 
multifonne parti cularly the upper part of 
the dermis is affected , whereas in most 
cases of granuloma annulare the affected 
parts are found deeper in the dermis. 

\ Vith regard to the radial arrangement 
of nbroblas ts and histiocytes, we ourseh 'es 
have fa iled to nnd this in a large propor­
tion of sections of granuloma annulare, but 
this s i ~n was virtually absent in sections of 
granuloma multiforme. Giant cells may be 
found in granulorna annulare; they are 
usually scanty and seldom abundant. In 
granuloma multiforme usually large num­
bers are seen. 

In our opinion the differences are suffi­
cientl y grea t to speak of a new disease, at 
least until more similarities between the 
two diseases are established and the etiol­
ogy is known. W e think that it is quite pos­
sible that the two conditions are c1osel\' 
rela ted and that even if the causati ve agel{t 
is different, the pathologic mechanism may 
be ba~ i ca JJ y the sa me. W e do not entirely 
exclude the possibility that the two condi­
tions have the same etiology. If that is tru e 
granuloma multiforme would b ecome a 
more appropriate name for granuloma an­
nulare. 

D. L. L E IHH 

Institute of Tropical Hugiene 
i\lauritskade 57 
Amsterdam, Nether7ands 
]amraru .'30, 1966 

Low-resistant Tu berculoid Leprosy 
To T H E E Drron: 

Dissemin ated tuberculoid is a descriptive 
des ignation meaning tuberculoid leprosy 

with multiple les ions. Low-resistant tuber­
culoid leprosy is a significant designation 


