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CURRENT LITERATURE 
This department carries selected abstracts of articles, published in current 

medical ;ou1'I1als, dealing with leprosy and other mycobacterial diseases. Ab
stracts are supplied bU m embers of th e Editorial Board and Contributing Edi
tors, 01' are reproduced, with pel'1nission, from other abstracting journals. 

Pfaltzgraff, R. E. The classification of lcp
rosy . . Leprosy Hev. 38 ( 1967 ) 15-2.3. 

Frequently, because of erroneous con
cepts on classification, workers have come 
to faulty conclusions on man y aspects of 
leprosy. A notable example of this is a 
recent article, Onse t and Pattern of D e
fon11ity in Leprosy, by Mall ac ( Leprosu 
Rev. 37 ( 1966 ) 71-91 ). This article at
tempts to refute the old concept of "trophic" 
causes of disability. But in spite of its real 
conh'ibution to the literature on disability 
in leprosy, the implication of inevitability 
of deformity in leprosy remains. The belief 
that deformity is an inscrutable concomi
tant of leprosy that may suddenly arise in 
any patient to curse his future with an ir
reparable disabling stigma has not been 
removed . Mallac fails to show that this is 
not the case, primarily because he does not 
fully acknowledge the direct relationship 
of disability to the classification of leprosy. 
There is a fundam ental need to understand 
the class ification of leprosy in order to gain 
a satisfactory concept of the evolution of 
disease as well as to understand its epidemi
ology. More importantly, adequate case 
handling and trea tment are b ased to a great 
extent on a complete understanding of clas
sification, for, as Leiker explains, a number 
of aspects of trea tment and management 
are clarified and simplified by accurate 
classifica tion. In the section "Solutions to 
the existing problems in classification" the 
author admits "there is little, if any, new 
subject material , but rather an attempt is 
made to take accepted facts and coordinate 
them into a unity of understanding in order 
to form a connected and logical whole ." 
Beginning with oversimplified diagrams th e 
author illustrates the tuberculoid , dimor
phous and lepromatous types as part of a 
spectrum. The manner in which the vari
eties that occur in each type fit into the 
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spectrum is then illustrated in more ue
tailed diagrams. The author summarizes 
as follows . The similarity of opinion held 
by a majority of present-day workers on 
the matter of classification of leprosy is 
noted , and an attempt is made to bring to
gether various divergent viewpoints into a 
united whole by a coordination of the 
thinking of several authorities. Emphasis 
is laid upon the logical basis for a spectral 
concept of leprosy related directly to th e 
es tablishment of a balance between host 
resistance and bacillary multiplica tion . The 
logical classification is diagrammatically 
presented in order that workers may de
velop a unifon11 concept of the spectrum 
of leprosy on which furth er infol1l1ation 
can be developed as it becomes clear. The 
types and varieties of leprosy making up 
the total spectrum of disease are brie fl y 
described, and their relationship to one and 
another is es tablished in the spectrum. It 
is pointed out that without an adequate 
understanding of a proper classifica tion of 
leprosy, many aspects of this disease, most 
importantly as related to management and 
therapy, remain unclear. Thus a plea is 
made for sti ll furth er development and 
elucidation of the subject of classifica tion. 
-N. D. FRAsEH 

Susman, I. A. A limited inves tigation into 
.J the significance of the si te of the first 

les ions in leprosy. Leprosy Hev. 38 (1967) 
37-42. 

Contact between infective patients wi th 
leprosy and healthy persons appears to he 
the most important if not the sole method 
of spread of the disease. This contact is 
usually direct, hut may he indirect, e.g. , 
through infected clothes, bedding, etc. It 
is generally believed that close and con
tinued contact is most favorabl e for trans
mission; in highl y susceptible persons, how-
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ever, contact of (' \,en short duration may 
result in the disease. five hundred and 
ninety-seven leprosy patients, consisting of 
345 men and 252 women, were questioned 
closely as to the location of the first patch 
or mark of leprosy that appeared on the 
body. Only those who werc cxplicit in 
their description were considercd; doubtful 
answers wcrc cxcluded . Thus thc first sin
glc lesions of 355 leprosy patients ( 198 
men and ] 57 women ) were taken into ac
count. The patients were all from the north
ern regions of Togo. Results are compared 
with thosc obtained in adults b y Horton 
and Povey in S. India ( Lepros!J Rev. 37 
( 1966 ) 113-114 ), as indica ted in the fol
lowing table: 

Location of first les ions b y per cent of total 

Present Horton & 
survey Povey 

----
Head 14.6 10.8 
Arms & hands 34.6 32.3 
Trunks, buttocks 

& thighs 32.1 30.0 
Legs & feet 18.7 26.4 

The author summarizes as follows: From 
this very limited investigation into the lo
calization of the first lesion appearing in 
leprosy patients in northern Togo, there is 
indication that the sites of such lesions, 
when ascertained as accurately as possible, 
show close correlation with the actual sites 
of contact of the patient, generally with 
the mother in infancy and early childhood. 
This , therefore, lends support to the gen
erally held opinion of portal entry of the 
leprosy bacillus through the skin brought 
about principally b y skin to skin contact.
N. D . FRASER 

Saul, A. Nuevos enfoques de la leprologla. 
[New approach es in leprology.] Derma
tologia Trop. 3 ( 1964 ) 250-254. 

This paper deals with some of the newer 
approaches in leprology. The classification 
remains the same, hut borderline cases are 

always discussed. Thesc are possibly not a 
group of cases, but rather a transitory stage 
in either lepromatous, tuberculoid or in
determinate cases. Leprosy reaction is still 
a problem in its nature and treatment, and 
corticotherapy in reactive cases is more 
harmful than use ful. Leprosy is a sys temic 
diseaSE! and an increas ing number of studies 
arc being made. The author has studied 
11 patients in this respect, and has demon
strated damage to the heart, liver and 
endocrine glands. In the treatment of lep 
rosy new drugs have becn employed, but 
DDS is still the drug of election. New ap
proaches have 11cen made in hacteriology 
and immunology, espccially the inocula
tion of M. leprae in the foot pads of mice. 
The bases of epidemiology and control of 
leprosy arc: the slight contagiousness of 
the disease, the role of genetic predispo
sition, the abolition of compulsory isola
tion, other drastic measures, and in some 
countries, the work of mobile units.-A. 
SAUL 

Vazquez, C. Lepra tuberculoide. Aspectos 
cHnicos y epidemiol6gicos en Mexico. 
[Tuberculoid leprosy. Its clinical and 
epidemiologic aspects in .Mexico.] Thesis, 
University of Mexico, 1966, pp. 115. 

Tuberculoid leprosy is the benign type 
of the disease, noninfectious, regressive and 
selfhealing. The main symptoms are in 
skin and peripheral nerves. It was first de
scribed by J adassohn .in 1898. Two clinical 
forms are known ; the fixed form and the 
reactional. The first is more chronic, stable, 
Mitsuda-positive, and without bacilli in 
skin and nasal smears. The reactional fOlm 
is more acute and less stahle, and the lep
romin tes t may be h'ansitorily negative. 
Clinical records of 1,046 leprosy patients 
from the Centro Dermatol6gico Pascua in 
Mexico City were studied from 1955 to 
1964; 190 patients were classified as of the 
tuberculoid type. The disease was more 
common in females between 21 and 50 
yea rs of age. The fi xed fonn predominates 
over the reactional, and · it is common to 
find a lepromatous case among the rela
tives, especially the parents.-A. SAUL 
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Bert, J., Ayats, H. and Giordano, J. Multi
nevrite hansenienne et traumatisme. 
[Leprosy polyneuritis and traum a. ] Bull. 
Soc. Med. Afrique Noire Langue Franc. 
9 (1964) 97-98. 

Polyneuritis due to leprosy appeared 
a fter b'alllnatism in the hand . The role of 
traumatism in the evolution of leprous le
sions is discussed.-J. LANCUILLON 

Masanti; J . G. Tratamiento y curac ion de la 
amiloidosis secundaria de origen leproso. 
[Treatment and cure of leprotic sec
ondary amyloidosis.] Leprologia 9 (1964) 
47-52. 

Four cases of lepromatous leprosy, with 
a Bennhold tes t of 100% retention, were 
considered as affected by secondary amy
loidosis due to lepra reactions and to focal 
infections. A fifth case had p rimary amy
loidosis due to the leprosy itself. Of the 
patients with secondary amyloidosis three 
healed spontaneously, and the other after 
a "paradoxical reaction" ( Melamed and 
Jonquieres) , provoked by butazolidin. The 
case of primary amyloidosis improved with 
respect to this complication when the caus
ative disease, i.e., leprosy itself, was cured 
by sulfone treatment. These are cons idered 
to be the first fi ve cases of leprotic amy
loidosis cured and reported .-E. D. L. JON
QUrERES 

Karat, A. B. A., Job, C. K. and Karat, S. 
Acute lepromatous ulceration of the skin . 
Leprosy Rev. 38 ( 1967) 25-29. 

Four patients with acute lepromatous 
skin ulceration are described, with clinical 
and histopathologic data. Acute leproma
tous skin ulceration presents with a history 
of abrupt spread of lepromatous leprosy 
lesions and infiltrations all over the body, 
which rapidly progress to skin ulceration , 
without any other systemic symptoms. We 
recommend that patients with acute lepro
matous skin ulceration be treated with 
streptomycin 1 gm. intramuscularly daily 
and INAH ( isonicotinic acid hydrazide) 
300 mgm. once a day orally. These pa
tients respond to this regimen dramatically 
as far as skin ulc~ration is concerned, as 

well as in their bacterio logic index on skin 
smear. The possibility of this complication 
being due to a mutant strain of M. leprae 
is discussed .- AuTI-IOHs' SUM~[ARY 

Tandon, G. S., Shukta, H. C. and Banjamin, 
S. Comparative study of thermal oedema 
in normal and leprotic subjects. Indian 
J. Phys iol & Pharm acol. 9 (1965) 119-120. 

The hand and forearm of each of 5 nor
mal and 17 leprotic patients was immersed 
in a large metal cylinder up to a mark 
drawn on the arm with skin pencil. The 
level of water when the vessels were full 
and the skin pencil mark on the arm were 
the same. This was first measured. The 
procedme was caITied out at 37°C and 
then repeated in water at a temperature of 
46-48°C for 20 minutes. The djfference in 
volume before and after heating was noted. 
The results indicated statistica lly less ede
ma in leprosy patients with ulnar nerve in
volvement. It was concluded that furth er 
investiga tion will be required to throw 
light on t e mechanism of edema forma
tion.-S. GHOSH 

Bakalo, N. A. [On local sweat secretion in 
leprosy and cer~::\in derm atoses.] Ves tn. 
D ermatol. i Venerol. 39 ( 1965) 61-66. 

Local disorders in sweating were re
vealed by Minor's test in 67% of leprosy pa
tients and in 63% of patients with such 
dermatoses as psoriasis vulgaris , tuberculo
sis of the skin , and scleroderma. Leprosy 
patients show positive results in Minor's 
test much more often than patients with 
the other diseases. Apparently the func
tional state of sweating depends not only 
upon damage of the nervous sys tem but 
upon the degree of inflammatory process 
as well. Study of sweating in leprosy pa
tients is of great importance when carried 
out on apparently sound skin. - N. TOHSUEV 

Hotberg, A., Alchorne, M. M. A. and 
Alchorne, A. O. A. Lesoes verrucosas de 
lepra. Revisiio a proposito de uma obser
va<;3.o de leproma verrucoso h·aumatico. 
[Verrucous les ions in leprosy. Review of 
observation of traumatic verrucous lep
roma. ] Presented at Congr. D ennatol. 
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Lingua Portu guesa alld XXII Annual 
Meeting of Brazili an Dermato-S illlog. , 
Hio de Janeiro, 22-27 November 1965. 

A verrucous leproma developed in a 40 
year old white male "stuffer," localized at 
a site where there had been continuous 
occupational traumatism over a period of 
a year and a half. The authors conclude 
that verrucosities are not an essential as
pect of lepromas hut a consequence of 
stasis or extern al trauma, occurring in a 
minority of patients. [Fm '/11 authors' ab
sb'act] 

Iranzo Prieto, V. and Iglesias Vicente, A. 
Lepra Jepromatosa con lepromas del 
paladar como form a inicial. [Leproma
tous leprosy with lepromas of the palate 
as initial lesion.] Actas Dermo-Silillog. 
57 ( 1966 ) 309-.312. 

Case report. A case of leprosy is de
scribed, in a 39 year old man, whose initial 
lesion appeared to be on the palate. The 
patient had first become aware of its ex
istence only four months previously. Exami
nation showed numerous small nodules of 
similar character in the mouth, around the 
nose, ]jus, an ear and elsewhere on the 
face. There was sca ttered skin anes thesia. 
The lesions themselves were rich in acid
fast bacilli, frequently massed in globi. 
Careful ques tioning elicited a history of 
contact with a cousin who had had lesions 
of active lepromatous leprosy many years 
previousl y; his lesions were now in a resi
dual state. The case is reported because of 
rarity of the lesion as an initial form of lep
rosy.-E. n. LONG 

Dharmendra. Treatment of leprosy. Lep
rosy in India 38 ( 1966 ) 191-198. 

Review. Drug treatment is only part of 
the treatment of leprosy. Various other 
measures, including education of patients 
in the use of and protection of hands, fee t 
and eyes, trea tment of special symptoms, 
and ph ys iotherapy, are necessary. All per
sons engaged in the treatment of leprosy 
patients should think in terms of compre
hensive therapy. Cases needing reconstruc
tive surgery should be referred to appropri
ate institutions. [From author's summary] 

Latapi, F. i\ fancjo del cnfe rmo de lepra. 
[Management of leprosy patients. 1 Der
matoJogia (Mexico) 10 ( 1966) 168-174. 

Leprosy is an infectious disease, and for 
this reason doctors and nurses must know 
what to do when they see a leprosy pa
tient. The author calls attention to the fol
lowing points: ( 1) Case-Ilnding. Outpa
tient Clinics for skin diseases are the most 
im portant element in findin g new cases 
without prejudice, but the examination of 
contacts of the well known cases is neces
sary and use ful , especially for finding the 
earlier cases. (2) Diagnosis of leprosy. 
Com munica tion to the patient must be 
made "vith grea t care. In some cases it is 
better not to name the disease. It is im
portant to draw attention to positive points, 
such as cure of the disease, its slight con
tagiousness, and ambulatory treatment, and 
to avoid false statements. (3) Complete 
study of a case is necessary, not immediate
ly, but after patients' confidence has been 
won. Social work is required, leading to 
knowledge of the patient as a human being 
first and then as a p atient. (4) Treatment 
must be adequate in every case. The 
author draws attention to the low dosage of 
DDS to avoid lepra reaction, and considers 
the steroids as contraindicated in these 
cases. (5) Epidemiologic ~ tudy of all cases 
is important, but true contacts (of lepro
matous cases) must be distinguished from 
false contacts ( or T or I cases). (6 ) Dras
tic measures and compulsory isolation must 
be avoided, but some cases need treatment 
for other diseases, or require hospitaliza
tion. In such cases this must be carried 
out in general services. The author cites 
other necessary measures, such as reha
bilita tion of patients and coordination be
tween doctors and institutions ( health cen
ters, dermatologic clinics) in order to ob
tain the greates t benefit for the patients.
A. SAm. 

Saul, A. Iatrogenia en la lepra. E l medico, 
agente patogeno. [Iatrogenia in leprosy. 
The physician as pathogenic agent.] Rev. 
F ac. Med. ( Mexico) 8 ( 1966 ) 341-356. 

There are different forms of damage to 
leprosy patients: ( 1) When physicians fail 
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to make the corrcct diagnosis. Lcprosy in
duces lesions not only in thc skin and 
periphcral nervcs, but in almost all organs. 
So all specialists mllst know about leprosy, 
including ophthalmologists, pediatricians, 
neurologists, dermatologists, and especially 
general practitioners. Through them it is 
possible to find cases earl y, before dis
ability develops. (2) W hen trea tment is 
crroneous. High doses of DDS may pro
voke acute reactions. Corticos teroids in 
lepra reaction may lead to thc well known 
rebounds; and damage may occur from pro
longed corticotherapy. (3) When doctors 
and nurses do not know how to educate the 
pa tient, and present old and false concepts 
of the disease, sllch as incurability, neces
sity of isolation, grea t contagiousness, etc. 
All these ideas maintain old prejudices and 
harm the patient and his family. (4) When 
patients are prevented from entering a hos
pital for rehabilitation or other medical 
cares. To avoid the iatrogenic problems 
in leprosy, proper education is necessary 
for medical students, doctors, nurses, 
teachers, priests and others who have to 
care for patients.- A. SAUL 

Borsani, R. Paralisis hanseniana del nervio 
ciutico popliteo extem o. Tratamiento 
quirurgico. [Paralysis of the sciatic ex
tem al popliteal nerve. Its surgical treat
ment. ] Leprologfa 9 ( 1964) 122-124. 

This procedure was proposed to the 
Panel on Phys ical Rehabilita tion of the 
VlIIth International Congress of Leprology 
( Rio de Janeiro, 1963) . It is based on 
transplantation, to the dorsum of the feet, 
of the posterior tibialis muscle, which is 
carried in a tunnel across the fourth meta
tarsal to fix it in the Lambrinudi manner 
in the plantar aspect of the metatarsal. The 
feet are then immobilized in dorsal fl exion. 
- E. D. L . J ONQUll:RES 

/ W yss, T. Partial sublimis transfer. Sugges
tion for new type of leprosy hand sur
gery. Leprosy Rev. 38 ( ] 967) 4.3-44. 

A detailed description is given of a pro
cedure of partial removal of the subl imis 
tendon in claw-hand rehabilitation, with a 

view to avoiding th e over-correction de
formities that may occur when the whole 
tendon is removed . Twenty persons have 
been operated on by the new method at 
the Sacred Heart Leprosy Hospita l, Kum
bakonam, India. Seventeen showed sa tis
factory correlation of the claw hand dis
ability without a shade of over-correction . 
Contractures of the finger joints are always 
a strong contra indication for this type of 
transfer. The new procedure is especially 
convenient for reconstruct ion of isolated 
clawing of ring and little finger, a very 
common deformity in leprosy.- T. D . 
FnAsEI\ 

Carayon, A., Bourges, M., Bourre!, P. and 
Languillon, J. Resultats de la chirurgie a 
visee pathogenique dans les maux perfo
rants lepreux. [Results of surgery di
rected to the pathogenesis of perforating 
ulcers in leprosy. ] Bull. Soc. Meel. Afri 
que Noire Langue Franc. 9 ( 1964) 248-
252. 

The authors repod 66 surgical interven
tions perfOlmed with the aim of influenc
ing the pathogenesis. The observations 
yielded information of pathologic, thera
peutic and even pathogenic importance. 
As a result, knowledge of the neuromuscu
lar mechanism of the perforating ulcers 
was improved. Internal malleolar ulcers 
due to phlebo-thrombosis and lymphatic 
edema, are improved by resection of the 
internal saphenous nerve. Besides this, the 
procedure of choice in cases of long dura
tion for which ordinary treatment failed, 
remains neurolysis of the plantar nerves.
J. LANGUILLON 

Carayon, A., Bourges, M., Bourrel, P. and 
Languillon, J. Point actuel de la chirurgie 
nerveuse peripherique dans la nevrite 
lepreuse (a propos de 119 operations). 
[Present state of peripheral neurosurgery 
in the neuritis of leprosy. Observations 
based on 119 surgical interventions.] 
Bull. Soc. Med. Afrique Noire Langue 
Franc. 9 ( 1964 ) 453-458. 

This paper reports 119 surgical interven
tions, excluding biopsies. It constitutes a 
new contribution as well as a corr.ection 
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to a hook reeently written hy the authors 
dealing with thc surgcry of leprosy. Fasci
cular neurolysis shou ld always be per
formed after debridement of the epitro
chleo-olecrano, the carpal, tricipital, pero
neal, and other canals.-J. LANGU ILLON 

Carayon, J. and Bourrel, P. Valeur et com
plications des trois types d'interventions 
palliatives pour paralys ies lepreuses du 
sciat ique poplite ex terne. [Value and 
complications of the three types of palli
ative surgical operation in paralysis ot 
the external popliteal nerve. ] Bull. Soc. 
Med. Afrique Noire Langue Franc. 11 
( 1966 ) 25-26. 

The Lambrinudi procedure often leads 
to disruption of the skin and secondary 
septic complica tions , and, more important, 
is often followed by lack of reunion of the 
osseous segments due to trophic altera
tions in the feet of leprosy patients . The 
immobiliza tion is of long duration. Fixa
tion of the tendon of the tibialis posterior 
transplanted by the method recommended 
by Watkins may fail from loss of insertion 
of the tendon. Through an easy and last
ing procedure, it is possible to obtain reani
mation of the flexor muscles of the back of 
the leg by use of the tibialis posterior and 
the extensor digitorum pedis longus, at a 
level distant from the trophic disturbances. 
The duration of the immobilization is short 
( 16 days) and complications are infre
quent.-J. LANGUILLON 

Reginato, L. E. and BeIda, W. 0 retalho 
frontal mediano cutaneo periostal na re
construc;flO do forro nasal do nariz re
traido. [Median forehead cutaneous
periostea l flap in reconstruction of the 
nasal lining in the retracted nose.] Rev. 
brasileira Lepro!. 33 (1965) 51-55. 

The authors repair the leprosy-retracted 
nose by the following procedure : a medial 
interciliary frontal flap is introduced' into 
the nasal cavity across the tunneled skin 
from the raw area of the glabellar region, 
for reconstruction of the inner lining, after 
removal of contracted scar. The free end 
of the flap is sutured in the inner edge of 
the nares. After twenty days the pedicle 

flap is finall y amputated and adjusted in its 
original hed. The fundamenta l design is 
to present a compound nap hringing wi lh 
the cutaneous flap a layer of the subjacent 
frontal periosteum. It becomes more rigid 
and thicker and can res tore the deformity 
of the nasal dorsum without bone or carti
laginous grafts. It can be employed in pa
tients. with thin forehead skin and/ or high
ly retracted nose.-AUTI-IOIIS' SUMMAI\Y 

Reginato, L. E. and BeIda, W. Correc;ao 
J da face esca foide e restaurac;flO da base 

nasa l na lepra pelos retalhos nasogenianos 
dermogordurosos. [Correction of scaph
oid facies and restoration of the nasal 
base in leprosy through bilateral naso
labial fat-dermal Haps.] Rev. brasileira 
Lepro!. 33 ( 1965 ) 69-74. 

In leprosy cases presenting an abnormal 
septolabial angle and scaphoid facies as a 
result of destruction of the nasal spine and 
atrophy of the alveolar process of the 
maxillary bone, the following technic is 
adopted: after ink delineation of the naso
labial Raps with a nasal upper pedicle, 
flaps are obtained through removal of the 
epideImal layer; the nasal floor is under
mined over the anterior maxillary. The 
fat-delmal flaps are then passed through 
the undennined area until they appear un
der the opposite external nose. With such 
technic the nasolabial angle and the atro
phied contour of the an terior maxilla are 
adequately corrected. At the same time 
the retracted nose is relined by means of 
the median forehead Rap.-[From authors' 
summary] 

J rowne, S. C. Drug trials in leprosy-some 
unemphasized factors . Leprosy Rev. 38 
( 1967 ) 7-10. 

Various underemphasized factors may 
complicate trials of drugs in lepromatous 
leprosy, and even vi tiate the results . Such 
factors concern the extent of the leproma
tous granuloma, the phase of activity of 
the disease process, the variability in bacil
lary concentration and perhaps bacillary 
morphology from one site to another and 
from different depths in the granuloma, 
the complexity of the tissue reaction to lep-
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rosy infcction, the inhcrent variability of 
the discasc, etc. Despite these variablcs, 
a consensus of expcrt opinion may be 
reached concerning the value of a reputed 
bactericidal or bacteriostatic drug in lep
rosy.-AUTI-IOR'S SUMMAHY 

Wilkinson, F. F., Barclay, C. A., Manzi, 
R. 0., Gatti, J. C. Cardama, J. E. and 
Balina, L. M. Sulfadimetoxina en el trata
miento de la lepra. Resultados a los 
cuatro anos de experiencia. [Sulfadimeth
oxin in the treatment of Icprosy. Results 
of four years of experience. ] Leprologia 
9 ( 1964 ) 91-97. 

Sixteen lepromatous patients were treated 
with daily doses of 1-1.5 gm. of sulfa
dimethoxin ( Madribon, Roche) by mouth 
for four years. All were free from M. lep
me in nasal smears after that time, but 
only 56.25% were negative by skin smear. 
Tolerance was perfect. The value of this 
medication is stressed.-E . D . L. JONQUrERES 

Chang, Y. T. Effects of capreomycin, etham
butol , vam'ine, neovadrine, Tapazole, 
griseofulvin and fi ve long-acting sulfon
amides in murine leprosy. Antimicrobial 
Agents & Chemotherap . 1964, pp. 777-
782. 

The effects of capreomycin , dexu'0-2,2'
( ethylenediimino ) - di - 1 - butanol (eth am
butol ), 2-pyridyl- ( 4) -1,3,4 -oxadiazolone
(5 ) (neovadrine), the p-aminosalicylate of 
neovadrine (vadrine), 1-methyl-2 mercap
toimidazole (Tapazole), griseofulvin, and 
five long-acting sulfonamides have been 
studied in murine leprosy. The therapeutic 
effectiveness of these drugs was compared 
with results obtained with 4,4'-diaminodi
phenylsulfone (DDS) or streptomycin, since 
these agents are known to be beneficial in 
the treatment of leprosy. Capreomycin ( 10 
mgm. per mouse) revealed an activity 
slightly higher than streptomycin (2 mgm. 
per mouse) . The activity of the smaller 
dose of ethambutol (0.2% in the diet ) was 
equal to that of DDS, and the larger dose 
(0.5% in the diet ) was greater than that 
of DDS. Vadrine exhibited a marked ac
tivity; Tapazole showed an activity slight
ly lower than that of DDS, and griseofulvin 

was inactivc. Of the sulfonamides tcs tcd,3-
su If a nilam ido-6-mcthoxypyridazi ne (Kyncx), 
4-s ulfanilamido-6-ethoxypyrimidine ( I.C.I. 
33536 ), and 4-sulfanil amido-6-methoxypy
rimidine (sulfamonomethoxine of Lederle 
and LC.I. 32525 ) showed definite suppres
sive activity. The acti vity of Kynex was 
comparable to that of DDS; 2,4-dimethoxy-
6-sulfanilamido-1,3-diazine (Madribon) and 
2-sulfan ilam ido-4,6-dimethoxypyrim idine (I. 
C.I. 3435) were inactive. The therapeutic 
effectiveness of LC.I. 33536 was equal to 
that of Kynex, and su lfamonomethoxine 
was slightly more active. Although no 
chemotherapeutic agent eradicated the in
fectious process, the agents which reduced 
the pathologic findin gs at a given time after 
infection also had a marked effect on the 
survival of animals. The average survival 
time of infected animals continuously 
treated with various drugs until their 
deaths was as follows: untreated leprosy 
conu'ols, 126 days; DDS, 162 days; Kynex, 
191 days; LC.I. 33536, 199 days; etham 
butol, 207 days; sulfamonomethoxine, 248 
days; capreomycin, 236 days; vadrine, 299 
days; and neovadrine, 410 days.-AuTI-IOH's 
ABSTHACT 

Chang, Y. T. Effect of five azo derivatives 
of tetrahydro-naphthylaminopropylpiper
idine in murine leprosy. Antimicrobial 
Agents & Chemotherap., 1965, pp. 465-
468. 

The effect of five derivatives of 1-~ 3-[4-
IR-azo )-5,6, 7,8-tetrahydro-1-naphthylamino] 
propyl ~ piperidine (Parke, Davis & Co., 
Detroit, Mich. ) was studied in murine lep
rosy in mice: ABT-27010 ( R = phenyl ), 
ABT-29614 ( R = p-methoxyphenyl ), ABT-
29666 (R = p-chlorophenyl ), ABT -32875 
(R = p-bromophenyl) and ABT-38396 
(R = 6-methoxy-3-pyridyl ) . These are azo 
dyes of scarlet to rust color. In one 3-
month experiment, ABT-38396 showed 
maJ.·ked suppressive activity; ABT-2701O, 
ABT-29614, and ABT-29666 showed mod
erate activity; and the activity of ABT-
32875 was doubtful. In another :3-month 
experiment, the activities of ABT-27010, 
ABT-29666, and ABT-38396 were similar 
to each other. A long-term experiment was 
performed to observe the survival time of 
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animals which were trea ted con tinuously 
until dea th . The average survival time of 
animals trea ted with va rious drugs was as 
follows: untrea ted leprosy controls, 131 
days; ABT-27010, 160 days; ABT-29666, 
193 days, ABT -38386 (smaller dose), 179 
days; and ABT-38396 ( larger dose), 176 
days. Accumul ation of dye res idue was 
observed both externally and internally in 
animals trea ted with all these compounds. 
t was concluded that four of fi ve ABT 

compounds showcd definite suppressive 
activity in murine leprosy.-AuTI£oR'S AB
STRACT. 

Lallguilloll, J. Traitement de la maladie de 
J-Jansen par la sulforthomidine. [Trea t
ment of Hansen's disease with sulfortho
midine.] Mee1. Trop. 26 ( 1966 ) 331-341. 

Thirteen lepromatous and 12 tuberculoid 
cases were trea ted for three years with 
sulforthomidine (Fanas il ) orally in a week
ly dose of 1.5 gm. All of the 12 tuberculoid 
patients were cured ( 100%) and seven lep
romatous patients (59%) became negative. 
In fi ve cases ENL reactions or reactional 
neuritis occurred, but were rapidly con
trolled . The tolerance was exceptionally 
good. Because of its activity and the pos
sibility of using the oral route for a week
ly dose of 1.5 gm., Fanas il may be used 
for mass campaigns, which constitute the 
only valid method for controlling leprosy 
in Africa.-J. LANCUILLON 

Cazort, R. J. and Song, Y. K. A trial of 
thalidomide in progressive lepra reac
tions. Current. Therap . Res. 8 (1966 ) 
299-311. 

The authors describe progressive or re
current lepra reaction as the most serious 
of the reactional states in lepromatous lep
rosy. It is commonly manifes ted by out
breaks of small subcutaneous nodules, pain 
in bones and nerves, leucocytosis, fever, 
insomnia, lethargy, and anorexia, and less 
frequently by iridocyclitis and orchitis. 
Various synthetic adrenal corti cos teroids 
have proved to be effective suppressives of 
lepra reactions, but attempts to stop them 
result in acute exacerbations in the reac
tions. Sheskin reported rapid subjective 
improvement with the \l~e Qf thalidomide. 

He made no mention of toxic effects in his 
first report, in which the drug was used for 
periods up to 4 weeks. However, in a sub
sequent paper he listed numerous toxic ef
fects when thalidomide was used for peri
ods up to 10 months. The present authors 
give the results of a therapeutic trial on 
24 pa tients suffering from reactional lep
rosy in the Chiengmai Hospital and Mc
Kean Leprosy Hospital, Chiengmai, Thai
land . The criteria of entry to the tri al wcre 
a diagnosis of leproma tous leprosy, a diag
nosis of recurrent lepra reaction, previous 
trea tment with p rednisolone for periods of 
at leas t 1 week and a period of 1 week or 
more since the las t treatment with DDS. 
Prednisone was discontinued in all but 4 
patients, 2 days before thalidomide was 
commenced. However, by this time the 
corticos teroid had been gradually reduced 
to half the original dose. In 4 patients no 
attempt had been made to reduce the dose, 
or to withdraw it completely. Thalidomide 
was given orally in tablet f0 I111, 3 tablets 
of 100 mgm. per day. The authors report 
efficacy in the relief of severe lepra reac
tions. The subcutaneous nodules and as
socia ted erythema disappeared, pains in 
muscles, joints and nerves were consider
ably lessened or completely removed, body 
temperatu res returned to' normal, elevated 
white counts and sediment rates were low
ered, and general condition of the patients 
appeared much improved. There is a pos
sibility of an immunosuppressive action by 
thalidomide in the lepra reactions. Three 
patients in 2 weeks of th e th erapy suf
fered acute exacerbations of the lepra reac
tions. At the end of the trial when thal
idomide was withdrawn all patients had 
relapses. Thalidomide seemed to offer 
some protection against reactions induced 
by DDS. The results over the short peri
od of 2 weeks suppOli the claim of some 
benefi cial effect in progressive lepra reac
tions. However, the occurrence of relapses 
indicates that thalidomide alone and in the 
doses used is not continuously effective and 
the spech'um of untoward effects indicates 
that it is not harmless. The relapses after 
cessa tion of thalidomide indicate that after 
its use for a short time it is not likely to
interrupt pennanentl y the cycle of recur
rent or progressive lepra reactions. [Ab -
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stract by ] . H. Innes, Tra p. Dis. 1311.11. 63 
( 1966 ) 1200-1201 ] 

OpromolIa, D. V. A., Souza Lima, L. and 
Marques, M. B. A talidomida nos surtos 
agudos da lepra. (E ritema nodoso ou 
polimorfo.) [Thalidomide in the acute 
crisis of leprosy. Nodular or polymorph
ous erythema.] Hospital (Rio de Janeiro) 
69 ( 1966 ) 827-844. 

The authors have confirmed th at thal
idomide is effective in the control of reac
tions in leprosy and its continued adminis
tration prevents new attacks of reaction. 
They trea ted 43 patients who had lepra 
reaction in lepromatous leprosy, and a 
group of borderline patients, with thal
idomide. The drug was administered in a 
dose of 100 mgm. daily, and then on alter
na te days. VlTith the doses used no side 
effect was observed . When treatment was 
stopped 5 to 10 days later the nodules of 
lepra reaction and fever reappeared . The 
authors think that thalidomide should be 
used because it offers a chance of institut
ing direct attack on the disease itself. [Ab
stract by J. R. Innes, Trap. Dis. 13ull. 63 
( 1966 ) 1201] 

OpromolIa, D. V. A., Mendes, J. P . and de 
Souza Lima, L. A terramicina no lepra. 
[Terramycin in leprosy. ] Rev. brasileira 
Lepro\. 33 ( 1965) 3-21. 

Antibiotics in the authors' opinion, repre
sent a promising group of drugs against 
lepromatous leprosy, although the most 
neglected . The tetracycline group has been 
known for its broad spectrum of activity, 
low toxicity rate and slowly developing 
t ype of resistance. Heferences in the litera
ture on the use of antibiotics in leprosy 
show irregular periods of trea tment, dos
ages employed and conditions under which 
trials were conducted, as well as a lack of 
unifonnity in choosing patients and carry
ing out studies, which therefore yield a 
d isparity of conclusions. In 1964, Mariano. 
from Belo I-Iori zonte, Brazil , reported good 
results in the trea tment of lepromatous and 
t uberculoid cases with intramuscular Ter
ramycin (oxyt~trac.ycljne) in a dosage of 

100 mgm. every 48 hours. E ncouraged hy 
these results the authors undertook a long
term study with oxytetracycline in leproma
tous leprosy. Twenty- two patients were 
included . Terramycin was applied b y the 
intramuscular route in dosages of 100 mgm. 
every 12 hours, for about 12 months. Nine
teen patients presented circumscribed le
sions with predominant papules, tubercles 
and nodules. The remaining three cases 
had erythema and diffuse infiltra tion. All 
22 patients trea ted with oxytetracycline im
proved clinicall y. On the average, imp rove
ment took place between the first and the 
third month of trea tment; from there on, 
involution of the les ions slO\ved down con
siderably. One case was typically a sulfone
resistant patient, who improved remark
ably after 15 days of trea tment with 
Terramycin . Fifteen cases yielded nega
tive nasal bacilloscopies a fter trea tment, 
and skin bacilloscopy shifted toward nor
maliza tion. However, qualitative bacil 
loscopy seems to offer much more evidence 
as to the drug's influence, showing an in
creasing number of degenerated forms. 
The outstanding improvement achieved be
tween the first and the third month of treat
ment (with particular reference to one 
case) led the authors to COl ~s ider oxytetra
cycline endowed with a marked antileprotic 
action, which seemed to increase \.vhenever 
a pronounced and fas t bacillalY prolifera
tion takes place. In general, oxytetracy
cline, used during one full year in the ma
jority of the cases, was well tolerated by 
the patients. [Fram authors' summary] 

Proenca, N. Tratamento sintomatico da 
reac;ao leprotica com 0 sulfato de hidroxi
cloroquina. [Symptomatic treatment of 
the lepra reaction with hydroxychloro
quine sulfate. ] Hev. hras ileira Leprol. 33 
( 1965) 35-44. 

A group of 20 patients was given hydroxy
chloroquine, and a corresponding group 
a placebo. Special attention was given to 
the norms that should govern therapeutic 
research on the lepra reactions, including 
( 1 ) a control group trea ted with a placebo, 
(2) "blind" conduct of the research, avoid
ing psychologic influences on either inves
tiga tor or patien t, (3) omission of concomi-
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tant use of other drugs , ( 4 ) selection of 
cases for uniformity, and (5 ) limitation of 
cases to the lepromatous type. On com
paring resu Its in th e trea ted and control 
groups no significant difference was found. 
[From author's summary] 

Schulz, E. .J. and Falkson, G. The dfcct of 
procarbazine on leprosy. Lcprosy Hev. 
38 (1967) 11-14. 

Procarbazine (N - isopropyl - alpha - ( 2-
methyl-hydrazino )-p-toluHmide hydrochlo
ride N.S.C. 77213) is a methylhydrazine 
derivative of es tablished va lue in the trea t
ment of Hodgkin's disease. It has been 
shown to suppress immune reactions so 
that even if no antibacillary effect could 
be predicted, it was hoped that it would 
suppress erythema nodosum leprosum 
(ENL ). Hesults with its use were as fol
lows. E leven patients with leprosy were 
given low doses of procarbazine with 
dapsone for 22-68 weeks. In 2 of 6 patients 
with severe recurrent ENL the lesions be
came less painful , but no objective im
provement was observed. In 5 patients with 
infiltrated les ions, resolution may have been 
hastened by the addition of procarbazine 
to standard treatment. Procarbazine did 
not significantly affect the bacterial in 
dices .-N. D. FnAsEn 

Consigli, C. A., Biagini, R , Corcoba, C. 
and Vazquez, C. A. Estudio de la funci6n 
tiroidea en enfermos de lepra tratados 
con Ciba-I906 inyectable. [Studies on 
thyroid function in lepromatous patients 
trea ,d wi th injectable Ciba-1906. [Lep
rologia 9 ( 1964 ) 9-11. 

Thyroid gland function was studied in 
5 lepromatous patients trea ted with injec
tions of Ciba-1906. A slight depression of 
the thyroid activity was noted . It was 
proved that this faint depress ive action 
does not involve any risk, even in long-term 
treatment.-E. D . L. JONQUU~:I\ES 

Gutierrez, H. Preliminary report on the ef
fects of L-triidothyronine, radioactive io

Preliminary data secm to point to some 
protective action of iodine):n and of L

triiodothyronine on experimental infect ion 
with the Stefansky bacillus. ( From author's 
summary ) 

Floch, H. A. Sur la ehimioresistance du 
hacille de Hansen et Ie traitement de ]a 

lepre par df's associations medicament
euses. [Chemoresistance of the leprosy 
hacillus and thc trea tment of leprosy b y 
combined drug therapy.] Bull. Soc. Path . 
exot. 59 (1966 ) 188-192. 

In studies in French Guiana bes t results 
were obtained by associating sulfones 
( basic trea tment ) with cliphenylthiourea, 
sulfanilamicles with delayed activity, oxy
cliazolone, thiosemicarbazones, and the an
tibiotics cycloserine, streptomycin and rifo
mycin.-AuTJTOII'S SUl\(]I,[AIIY 

Ojha, D. and Singh, G. The role of Ayur
vedic "Samshoclhan-Karm" in trea tment 
of leprosy. Leprosy Rev. 38 ( 1967 ) 57-
61. 

Various texts on the ancient Indian sys
tem of medicine have made note of 
"Samshodhan-Karm" ( purification meas
ures), with great stress in the treatment of 
"Kushthas" (skin diseases including lep
rosy). Twenty male patients with untrea ted , 
advanced infiltrative and nodular forms of 
lepromatous leprosy were studied. These 
were paired by a random procedure so that 
two groups of 10 patients each were made, 
one for trial and the other for conh·ol. DDS 
alone was taken as the control drug against 
which results obtained with Ayurvedic 
"Samshodhan-Kallll" plus DDS were com
pared, after 6 months and 12 months of 
trea tment. Assessment at various intervals 
after trea tment has not shown any appreci
able improvemen t, clinical and /or bacteri
ologic, from the combination in any of the 
patients. At the same time no untowarcl 
e fFect was encountered that could he defi
nitely attributed to the Ayurvedic "Samsho
dhan-Karm."-N. D. l' HASEn 

dine):l ), and Methimazole on experimcn- ]onquiercs, E. D . L. Lcproma histoide 
tal murine lepros y. Leprosy Rev. 38 '4 ( Wade ). [IIistoid leproma (Wade ) .] 
(1967) 31-.3.3. Leprologfa 9 (1964) 98-106. 
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Six cases of the "histoid" va rie ty of lep
roma ( Wade) are descrihed. To date the 
author has called th ese . lepromata "young 
lepromas" or "pseudofibromatous lepromas," 
following descriptions of lepromas by Mit
suda. Of the six cases presented , nve were 
seen in lepromatous patients and one in a 
horderline case. Onl y one patientnttecl 
perfectly with the description of Wade, i.e. , 
relapsed lepromas in an apparent res idual 
lepromatous patient with predilection for 
certain exposed sites. Three principal types 
of lepromas are recognized by the auth or: 
( 1 ) Young lepromas characteri zed by his
tiocytes, lymphocytes, plasmocytes and 
nbroblas ts, with no whorl arrangement, 
with no classic lepra cells, and with a grea t 
number of bacilli , long and clumped in 
units. Stains for fat are nearly always nega
tive in this type, although occasion al small 
drople ts of fa t are seen. This type is very 
common. (2) Evolutive leproma w ith an 
increasing number of Virchow cells ending 
in xanthomatoid aspects. Globus disposi
tion is notorious. Fat stains are positive. 
Cysts, giant cells of foreign-body type, 
cyanophil detritus, e tc., are seen in last 
stages. Fibrosis may occur. ( 3 ) The "his
toid" leproma of Wade, probably a young 
leproma in a special reactional neld.-Au
THon's SU:VfMARY 

Melamed, A. J., Manzi, R. O. and Mela
med, M. Reaccion leprosa interpolar 
dimorfa con es tructuras histioides 
( Wade). [Interpolar dimorphous leprosy 
reaction with histoid structures (Wade).] 
9 ( 1964) 86-90. 

A lepromatous patien t was free from 
clinical and b acteriologic abnormalities 
after many years of sulfone treatment, but 
some time after the sulfones were discon
tinued a borderline outbreak was seen. In 
this reactional state biopsies sho'vved a lep
romatous histoid structure in some pl aces 
and tuberculoid folli cles or indeterminate 
infiltrations in others. The authors believe 
tha t the histoid structure is the initial phase 
of leproma and is to b e seen either in gen
uine lepromatous or in transitional phases 
( interpolar, dimorphous, paralepromatous). 
The histoid lesion was again biopsied 8 
months after the reinstitution of treatment. 

A conve rsion of the histoid leproma .into a 
granulomatous one was observcd .-E. D . L. 
J ONQU U); HES 

Masanti, J. C . Ne fropa tia am iloidea. [Am
yloid nephropa th y. ] Leprologia 9 ( 1964) 
38-56. 

A study of 1,268 clinical records of lep
rosy patients at the Sanatorio Baldomero 
Sommer, of whom 498 had died, appears to 
prove that amyloid nephropathy is the most 
important cause of death in lepromatous 
patients, particul arl y in those with res i
duals of lepra reaction . Lepra reaction and 
chronic infections are found in patients 
with nephropathy. As chronic infections 
and lepra reactions are the most important 
causes of leprous amyloidosis, and as they 
are the conditions most frequently found 
in connection with nephropathy, it is con
cluded that renal amyloidosis is animpor
tant eause of nephropathy. Benal amyloido
sis may be responsible for dea th in two 
different ways, i.e. , arnyloid renal sclerosis, 
and postamyloid renal sclerosis. In connec
tion with this second possibility it was 
noted that in patients with amyloid neph
ropathy disappearance of the amyloid sub
stance does not mean recovery from the 
nephropa thy. This condition is called by 
the author "post-amyloid nephropathy." Its 
real signincance is unknown.-E. D . L . 
JONQUrEHES 

Ramanujam, K. and Ramu, G. Calcification 
of peripheral nerve trunk in leprosy. Re
port of a case. Leprosy in India 38 (1966) 
185-190. 

Case Report. A woman 50 years old com
plaining of skin changes of apparently non
leprous character had suffered from an 
erythematous patch on one foot 20 years 
previously, which had subsided without 
treatment. At the time of the most recent 
examination this region was completely 
anes thetic. The right la teral popliteal nerve 
leading to th e area was grea tl y thickened , 
not tender and bony hard . The right mus
culocutaneous nerve was also thick and 
hard . Hoentgenograms showed well de
fined calcinca tion of both thickened nerves. 
The case was classified clinically as retro-
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grcsscd major tuherculoid leprosy with 
calcification in parts of these two ncrvcs. 
E. R. LONG 

Kochergin, V. N. [On the x-ray diagnosis 
of bone lesions in leprosy. ] Ves tn . 
Khirurg. Grekova 97 ( 1966 ) 90-92. 

Bone systems, especially the small tubu
lar bones of the foot and hand, are most 
frequently a ffected in lepromatous and un
differentiated forms of leprosy. Specific 
granu lomas up to 5 mm. in diameter are 
characteristi c of leprosy. In undifferentiated 
forms h'ophoneurotic changes prevail , 
which ultimately result in dissolution of 
small tubular bones and marked deformity 
of the foot and hand .-N. TORSUEV 

Job, C. K., Karat, A. B. A. and Karat, S. 
Gynaecomastia in leprosy. Leprosy Rev. 
38 ( 1967 ) 45-48. 

Histopathologic fea tures in 14 patients 
with gynecomastia, one of the less frequent 
cOIJlplications of leprosy, are described. 
Prolifera tion of connective tissue and duct 
epithelium were typical features in all pa
tieLlts. The picture is identical with that 
described in gynecomastia due to other 
causes. Two patients showed small foci of 
lepromatous granuloma. It is suggested 
that, as in gynecomastia associated with 
other conditions , hormonal imbalance and 
particularly an excess of es trogens, may b e 
the cause of enlargement of the male breast 
in leprosy. ( From authors' summary) 

Priestman, F. C. Nerve abscesses in North
ern Nigeria. Leprosy Rev. 38 ( 1967 ) 35-
36. 

In view of the frequent comments on the 
rarity of nerve abscesses in Africa, it may 
b e of interest to report several patients seen 
in the last 4 years in Northern Nigeria, in
cluding 3 patients with multiple abscesses 
in cutaneous nerves . Seven patients with 
nerve abscesses, some of them multiple, are 
described. These came from the Plateau 
and Bornu Provinces of Nigeria; all of 
them were seen within the las t 4 years
N. D . FRASER 

Sachcri, H. F. Ncoplas ias maligllas en pa
cientes hansenianos. [Malignant neopJa
sia in leprosy patients.] Leprologia 9 
(1964 ) 118-121. 

Of 15 leprosy patients with cancer in 
otorhinolaryngeal sites, five had carcinoma 
of the superior aerodigestive mucosa. It is 
concluded th at all dysphonias found in lep
rosy" patients must be studied by the otorhi
nolaryngologist to rule out cancer.-E. D . 
L. JONQuml1ES 

Rees, R. J. W. Experimental studies in lep 
rosy. Hecent applica tions of experimen
tal human leprosy in the mouse foot pad . 
Leprosy in India. Suppl. July 1965, No. 3a. 

Heview and analysis of previous studies 
b y author and others in this fi eld. Trans
mission of human leprosy to the mouse foot 
pad was shown by Shepard in 1960 and 
confirmed by workers elsewhere (Antwerp, 
Carville, London ). A similar type of infec
tion was produced by Waters and Nivens 
in the hamster ear. Rees and associates 
have made successful foot pad inoculations 
from 35 leprosy patients from Malaysia, 
Burma, East Africa and the W est Indies. 
The "ceiling effect," i.e. , failme of the in
fection to progress b eyond a certain point, 
regardless of the size of ·the inoculum, has 
been observed regularly. The proeedme is 
useful for the experimental study of many 
problems in leprosy, including the inves ti
gation of new drugs and their dosage, the 
demonsh'ation of drug resistance, the deter
mination of viability of mycobacteria, and 
study of nerve involvement by leprosy 
microorganisms. Efforts are in course to 
enhance the spread of local infection, over
coming the ceiling effect. Suramin and 
cortisone have proved ineffective for this 
purpose, Further studies are in course on 
the assumption that the limiting factor in 
the ceiling effect may be an immunologic 
one.-E. H. LONG 

-hmigullin, R. Z. [Some factors in non
specific humoral immunity aga inst lep
ros y. ] The Materials of Theoretical and 
Clinical Medicine, Tomsk, 1965, No.5, 
pp.54-57. 
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The condition of humoral factors in 11 0 11 -

specifie immunity was studied in 60 lep
ro:..;y patients with thc help of serograms 
according to Vasiliev's modification of Sha
piro's me thod . In 35 patien ts the serum was 
examined repeatedly after 13-14 months. 
Most patients were middle-aged. They in
cluded 59 men and 34 women. In 81.8% of 
the patients the Mitsuda reaction was nega
tive. The titer of general hemolytic activity 
was 1/ 20-1/ 40 in 69.9% of donors. In 72% 
of leprosy patients who "vere examined for 
the fi rst tirne, it was 1/ 5-1/ 10, hut on sec
ond examination the titer was 1/ 10-1/ 20 in 
8 1.7% of patients. The titer of complement 
was 0.0.3-0.04 in 75.6% of donors; in leprosy 
patients at the first examination it was 
0.04-0.06 in 75.1%, but on second examina
tion 0.02-0.03 in 68.5%. The titer of norm al 
hemolys ins was 1/ 20-1/ 40 in 86.2% of do
nors; in leprosy patients at the first exami
nation it was at this level in 70.6%, but at 
a second examination in 85.2%. The titer 
of hemagglutinins in 86.6% of donors ranged 
from 1/ 20 to 1/ 40; in 85.3% of leprosy pa
tients it ranged from 1/ 10 to 1/ 20, but on 
second examination from 1/ 20-1/40 in 
78.7%. The author does not consider the 
changes discovered in general hemol ytic 
activity, complement titer and normal anti
bodies, to be directly connected with the 
leprosy disease.-N. To nsuEv 

Maeda, M., Mizuguchi, Y., Murohashi, T., 
( Ishiwara, S. and Arkawa, I. Helation

ship between tuberculin reaction and 
Fernandez' reaction among general pop
ulation. Heport II. Hesults obtained in 
the inhabitants of remote islands. Kek
kaku ( Tokyo ) 40 ( 1965) 351-358. 

Tuberculin and F ernandez' reactions ob-
tained in the inhabitants of remote islands 
were studied . The ra te of positive Fernan
dez reaction among tuberculin-negative 
persons showed close correlation with the 
prevalence of leprosy. The prevalence of 
leprosy in certain districts could be es ti 
mated to a certain extent from the rate of 
positive Fernandez reaction in the tuber
culin-negative population of that district, 
not vaccinated with BCG.-K. KITAMUHA 

Arcuri, P. B. and Usandivaras, R. L. 
Estudio comparativo de las reacciones 

Ieprolf Il icas CO il las rl'acciollcs til hcr
eulillieas. [Comparati ve study of 1cpro
lin and tuherculin rcac tions.] Lcprologia 
9 ( 1964) 24-27. 

Immunologic reactions to two protein 
antigens ( LPT and raw tuberculin of Koch 
in a 1: 1,000 dilution ) were studied in 
tuberculoid pa tients, contacts, and healthy 
persons. It was concluded that in the 
healthy adult tuberculin sensitivity does 
not interfere with the leprolinic hypersensi
tivity. Therefore the LPT is specific for 
hypersensiti vity to M. leJira e.-E. D . L. 
J ONQU lI';;.IES 

ay Prieto, J. Lepra tuherculoide apareci
da despues de una intradermoreaccion 
positiva a lepromina. [Tuberculoid lep
rosy appearing a fter a positi ve reaction 
to an intradennic injection of lepromin. ] 
Actas Dermo-Sifiliog. 56 ( 1965 ) 369. 

The author reports th e case of a female 
child in the province of Jaen in whom char
acteristic signs of tuberculoid leprosy ap
peared three months a fter two simultane
ous Mitsuda reactions. The disease . was 
characterized by the cutaneous manifes ta
tions of tuberculoid leprosy, with anes the
sia, tactile and pain changes, and a histolo
gy marked by tuberculoid infiltration and 
les ions of the nerves. Attention is ca lled 
to the dose employed in the treatment, 200 
mgm. of sulfone daily, which the author 
considers excessive, believing it should not 
have exceeded 100 mgm. daily.-F. CON

TREHAS 

Furtado, T. A. and Schulz, K.-H. Heativi
dade leprominica em individuos com 
tuberculose cutanea provenientes de area 
nao endemica de lepra. [Lepromin reac
tivity in persons with skin tuberculosis 
in an area nonendemic for leprosy.] Hev. 
brasileira Leprol. 33 ( 1965 ) 75-79. 

The authors inves tigated lepromin reac
tivity ( Fernandez and Mitsuda) in 50 per
sons with skin tuberculosis and in 6 with 
sarcoidosis, all residents in a nonendemic 
area ( Hamburg, Germany). The early re
action was 20% positive and the late reac
tion was 80% positive, whereas in the con
trol group the results were 0% and 41.3%, 
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respectively. Stati stical analys is showed 
th at the differences found were significant . 
All the sarcoidosis patients gave negative 
results with both reactions. The data ob
tained are highly sugges tive of the validity 
of the hypothesis explaining lepromin-posi
tivity in nonendemic countries on the basis 
of cross-sensitization with M . tuberculosis. 
- AuTI-IOHs' SUlVlMAHY 

Tilley, J. c. An interes ting reaction in lep
rosy. South . Med. J. 59 ( 1966 ) 766-768. 

The author dra\ovs attention to a reac
tion that may occur in leprosy when the 
skin is frozen. The reaction depends on the 
presence of cryoproteins. Case histories 
:lre given of 2 patients in the leprosarium 
at Carville, Louisiana. The les ions are pro
duced by freezing the skin with ethyl chlo
ride. Four fi gures given show peculiar 
nodose les ions and their associa tion with 
nlceration . Matthews and Trautman have 
demonstra ted the presence of a cryoprotein 
and have shown that 89% of patients with 
lepromatous leprosy had cryoproteinemia, 
as did 6 patients with dimorphous leprosy. 
In tuberculoid leprosy cryoproteins were 
absent. When leprosy became inactive 
there were no demonstrable cryoproteins. 
Further studies are in progress. [From ab
stract by J. R. Innes, Trop. Dis. Bu77. 64 
( 1967) 55] 

Mertzlin, C. V. and Struchkova, V. N. [Se
rologic tes ts with sera from patients with 
lepromatous leprosy during periods of 
exacerbation.] Vestn . Dermatol. i Ven
erol. 40 ( 1966 ) 41-4.3. 

The dynamics of results in a complex of 
serologic tes ts in 22 patients with leproma
tous leprosy were studied . It was found 
that positive reactions with a modification 
of the CET by Mertzlin, which slowly be
come negative under the effect of specific 
treatment with antileprosy preparations, 
may again be intensified up to sharply posi
tive in exacerbations of lepromatous lep
rosy. Serologic tes ts for syphilis frequentl y 
become positive to a certain extent. The 
la tter usually become negative aga in under 
antileprosy treatment when th e exacerba
tion is arres ted.-N. TonsVEV 

De Luna, R. Es tudi o electroforet ico de las 
seroproteinas en enfermos de lepra. 
[Electrophoretic study of serum proteins 
in leprosy patients.] Thesis, Universi ty 
of Mexico, 1966, pp. 50. 

After review of literature on the subject, 
the _au thor determined the protein electro
phoretic pattern in 30 Mexican patients 
with leprosy, including 8 untreated lepro
matous and 16 treated lepromatous pa
tients, 4 with lepra reaction, and 2 un
trea ted tuberculoid cases. Ten health y 
persons were examined for comparison . De
termination of serum proteins was made by 
electrophoresis in all cases, and results 
were studied by statistical methods. Hypo
albuminemia and hyperglobulinemia were 
found, especially increase of gamma glob
ulin in untreated lepromatous cases and 
patients with lepra reaction. There was 
little change in tuberculoid cases. The 
author compared his results with those 
obtained by others and concluded that 
there is not a typical serum-protein picture 
in leprosy. Therefore this is not a useful 
method for diagnosis of the disease in 
doubtful cases, but it could be useful in 
detennining prognosis, classifying cases, 
and probably in evaluation of the effective
ness of trea tment. This is the first study on 
the subject in Mexico.-A. SAUL 

Shepard, C. C. Vacci nation aga inst human 
leprosy bacillus infections of mice: pro
tection hy BCG given during the incuba
tion period . J. Immuno!. 96 ( 1966 ) 279-
283. 

The author has already shown that BCG 
vaccination protects mice against foot pad 
infections with M. leprae. To see if vac
cination during the incubation period of 
the experimental infection would provide 
protection , groups of mice were given 1 or 
2 injections of BCG at intervals before or 
a fter challenge with 1\1[. lepme. Vaccina
tion 1-2 months before challenge was found 
to give the expected degree of protection ; 
immediately after challenge it gave no pro
tecti on, but later in the incubation period, 
during the logarithmic phase of growth, 
vaccination gave increasing protection up 
to the level attained in the prechallenge 
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period. By analogy BCG vaccination of 
human beings earl y or la te during the in
cubation period would be expected to pro
vide protection aga inst leprosy. [Abstrac t 
by J. H. Innes, Trap. Dis. Bull. 63 ( 1966 ) 
1202] 

Prasad, K. V. N. and Mohamed Ali, P. 
Some genetic aspccts in the epidemiology 
of lcprosy. Study of multiple case fami
lies. Leprosy Hev. 38 ( ] 967) 49-56. 

Although it is universall y accep ted that 
M . leprae is the causative organism of lep
rosy, it is apparent that the bacillus does 
not produce disease in all human beings 
on contact. Various factors have been in
voked to explain the supposed variation in 
susceptibility, including diet, climate, age, 
sex incidence of other diseases, and fac
tors variously described as innate, inhorn, 
constitutional, fami lial and hereditary. Hot
berg (1937), Aycock ( 1940, 1941, 1948, 
1962 ), and Steinigar ( 1941 ), sugges ted 
genetic factors as detenninative in suscepti
bility to leprosy. Kinnear Brown ( 1950, 
1956, 1957, 1959) and Spickett ( 1962, 1963, 
1964 ) also have supported the hypothesis 
that there is a genetic factor in suscepti
bility to leprosy. Although several authori
ties have supported the concept that lep
rosy may be manifes t only in those 
genetically susceptible to it, the hypothesis 
is not generally accepted . A detailed 
analysis of 579 families studied by Noor
deen and Mohamed Ali is set forth ; 1,296 
leprosy patients were found among the 
3,382 members of these families. The data 
relating to the multiple patient families 
support the theory that the disease lep
rosy may be determined genetically. A 
genetic ratio exists between the affected 
and non affected progeny under the assump
tion of incomplete dominance. Penetrance 
rates have been calculated for the popula
tion under study, with th e help of which 
we can predict something about the preva
lence of the disease in the future.-N. D . 
FRASER 

Haedo, J. M. La lepra en edad escol::lr : 0-
15 anos. [Leprosy in school children : 0-
15 years.] Hev. cubana Pediat. 36 ( 1964 ) 
102-164. 

Leprosy is a disease as old as mankind. 
It was introduccd in Amcrica during the 
period of coloniza tion . The first cases in 
Cuba were known in 1831. The campaign 
aga inst leprosy heganin 1942 and treat
mcnt with Prom in in 1945. In a survey in 
1961, 4,508 cascs of leprosy "vere registered, 
but it was supposed tha t th ere were morc 
unknown cases. Most cases in patients be
tween 0 and 5 years of age were indetermi
nate or tuberculoid in typc. Symptoms be
ga n a t a very early agc. In spite of the 
susceptibility of children to leprosy, it was 
noted tha t children had more rcsistance 
aga inst the disease when very young. The 
earlier symptoms were hypopigmented and 
erythematous patches, anesthetic zones and . 
infiltration of earlobes.-A. SA UL 

azquez, A. M. Lepra en la ciudad de 
Mexico. Epidemiologia y control. [Lep
rosy in Mexico City. Epidemiology and 
control.] Thesis, University of Mexico, 
1966, pp. 88. 

Leprosy occurred in Mexico 400 years 
ago. It was brought by the Spaniards, but 
commerce with the Orient pl ayed an im
portant role in spread of the disease 
throughout the country. There nre now 
50,000 leprosy patients in Mexico; the prev
alence rate for the country is 0.54/ 1,000. 
Mexico City is a new endemic area in the 
country, with a prevalence rate of 0.23/ 
1,000, and patients from the states of 
Guanajuato, Jalisco and Michoacan, as 
well as the city itself. The campaign 
against leprosy in Mexico City began with 
H ernan Cortez, who established two lep
rosaria, one of which has remained for four 
centuries. In 1930, a new and more active 
period began, with another leprosarium, 
dispensaries and one preventorium. In 
1960 mobile units were introduced. The 
number of leprosy patients in Mexico City 
is increasing, because industrializa tion of 
the city and its environs attracts many 
country people from endemic areas. In the 
dermatologic center Dr. Ladislao de la 
Pascua, in downtown Mexico City, 4,612 
leprosy patients have been registered . Of 
these, 1,790 (.38.8%) li ve in the city. Of 
th ese patients 35% are under observa tion, 
34.6% have been lost, 25.3% are dead, 1.7% 
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are in a leprosarium, and 3.2% have been 
discharged. The southeas t and northwes t 
areas of the city arc th e most highl y en
demic. Mobi le units and coordination with 
all health centers in the c ity are necessary 
for control of the increas ing problem of 
leprosy in Mexico C ity.-A. SAUL 

) Flores, R. H. La lepra en el es tado de 
Oaxaca (Mexico). Exploracion epidemi-
016gica del distrito de Jamiltepec. [Lep -
rosy in Oaxaca ( Mexico). Epidemiologic 
exploration in the district of Jamiltepec.] 
Thesis, University of Mexico, 1966, pp. 
114. 

This is an epidemiologic study of lep
rosy in Jamiltepec, Oaxaca, a state in the 
south of Mexico. Seventy-nve leprosy pa
tients were found , with grea tes t numbers 
in Cortijos, Jamiltepec, Lo de Soto, Llano 
Grande and Pinotepa Nacional. The gen
eral prevalence of the sta te is recorded as 
0.060/ 1,000, but more pa tients are believed 
to be in the region. Leprosy probably came 
to the state from Spain, the Philippines and 
Africa. The size of the problem of leprosy 
in Oaxaca is not yet known. More mobile 
units are necessary to work over the sta te, 
and de tect and control more patients.-A. 
SAUL 

Roigas, E. and Uuetoa, R. [Seventy-nve 
years of organized measures for leprosy 
control in Estonia.] Ves tn. Dermatol. 
i Venerol. 40 ( 1966 ) 73-76. 

D ata are presented on the history of lep
rosy in Estonia since 1222. The founda
tion of leprosaria by the Society for Con
trol of Leprosy in Livland in 1891 must b e 
considered as th e nrst organized measure 
for control of leprosy in Es tonia. F urther 
success achieved up to the present time is 
described . - [From authors' abstract. - N. 
TonsuEv] 

Cohn, E. D ermatologisches aus Mexiko. 
[Dermatology in Mexico.] D ermat. 
Wschr. 150 ( 1964 ) 172-173. 
Mexico and all La tin American countries 

have the same dermatologic diseases as 

Germany and other E uropean countrics, 
but there a re two diseases wh ich are not 
often observed in Europe, viz. leprosy and 
pinta. Pinta is more or less endemic in 
areas of Michoacan, Guerrero, Morelos and 
other sta tes of Mexico, with about 100,000 
cases. Although it is not life-endangering, 
anes th ctic lesions on the face and arms can 
be a ' problem. Treatment w ith p enicillin 
is succcssful. The campaign against lep
rosy in Mexico has been characteri zed by 
a special method, viz. dcrmatologic survey 
avo iding a ll drastic measures and com
pulsory isola tion, i.e., fi ght aga inst leprosy 
but not against leprosy patients.-A. SA UL 

Machado, P. A. D ocnc;a de Hansen e apti 
dao pronss ional. [Leprosy and profes
sional capacity.] Rev. brasileira Leprol. 
33 ( 1965) 45-49. 

Reference is made to regulations issued 
for es tablishment of a concept of capacity 
and incapacity for "veHare work purposes. 
This concept differs from the medical one, 
as rehabilita ted and professionally q uali
ned pa tients did not succeed in adapting 
themselves to new jobs, whereas severely 
mutila ted individuals are able to accom 
plish specialized functions. Profess ional 
ability and, therefore, cOJ'npl ete rehabi lita
tion , do not depend essentially on ph ys ical 
capaci ty and training, but rather on a fac
tor of psychologic origin . However, very 
little information is available on the per
sonality of the leprosarium patient, and 
none on the ambula tory one. Analysis of 
the nonisola ted patient is still to b e made. 
Leprosy is not an infection comparable 
with others, because these induce a process 
of a ttraction for the patient, whereas lep
rosy leads to a process of rejection . The 
problem of alterations in personality must 
be in ves tigated scientificall y so tha t an 
integral rehabilita tion m ay be obtained . 
Thus, only with specialized collab ora tion , 
to be provided by psychia try, wi ll it b e 
possible to study the p ersonality of the 
segregated and nonisola ted pa tient in order 
to es tablish scientific planning for sanitary 
education , social ass istan ce, rehabilita tion 
and even medical assistance in dispensaries 
and leprosaria. - [F1'Om author's summary] 


