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and are lost, therefore, to electron micros­
copy when this form of processing is used .-' 
By their nature they are hard to investi­
gate. The observations reported here need 
confirmation, and if confinned they would 
raise as many problems as they would 
solve. Nor is it clear whether clubs are at 
any stage related to the L-forms which 
have been postulated in leprosy, 1 but 
whose existence remains to be proved. 
However, more might be learned about the 
known risks of relapse if it was customary 
to record the presence of clubs whenever 
they are seen in smears. 

In conclusion there are three facts that 
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seem fairl y definite : ( 1 ) Clubs occurring 
on solid rods are associated with the gener­
ative phase of M. lepme. ( 2 ) Clubs or 
morphologically identical structures can ex­
ist in an isolated state, in which form they 
are distin ct from either granules or solid 
rods . (3 ) Clubs are associated in some way 
with the early phase of regeneration in at 
least some patients who relapse. 

-D. S. HlDLEY 
- M. J. HlDLEY 
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Serum Transaminase in Leprosy 

To THE EDrron : 

I hwe read the article "Serum transami­
nase activity in leprosy in rela tion to liver 
damage" by A. V. Shivde and H. V. Jun­
narkar in THE JOURNAL (35 (1967 ) 
366-374 ). I found their article very interest-

ing but would like to draw attention to the 
fact that their statement "No information is 
availab le regarding activity of serum tran­
saminase in leprosy" is not correot. The 
authors have missed at least two reports. 
Heali, in Italy ( 1960 ) ( Heali, D ., Rev. Gen. 
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ltal. Derm. 2 ( 1961 ) 48 ), studied glutamic 
pyruvic transaminase (SCPT ) and glutam­
ic oxalo-ace tic transaminase (SCOT ) in 12 
lepromatous and 7 tuberculoid cases, and 
Ramnathan et al. , in India ( 1963 ) ( Ram­
nathan, M. K. , Santhanagopalan, T. and 
Balasubraman yan, M. lndian J. Path. & 
Bact. 6 ( 1963 ) 12.3 ), studied these enzymes 

To TilE EDlTOIl : 

I have rece ived th e copy YOll forwarded 
of a letter from Dr. S. C. Mitra of Calcutta. 
I was unahle to ge t the details of the work 
clone by Heali in Italy ( 1960 ) . I was aware, 
however, of the work done by Hamnathan 
et al. in India (1963) and published in the 
Indian J. Path . & Bact. ( 6 ( 1963 ) 12.3 ) . The 
authors es timated transaminase levels in 16 
cases of leproma tOllS leprosy and found a 
slightly elevated mean SCOT level. They 
did not correlate this with histologic chan­
ges in li ver or muscle, i. e. , tissues tha t are 
ri ch in transaminase and commonly in­
volved in leprosy. 

My work deals mainl y with the correla­
tion of transaminase levels in leprosy in 

in 16 cases of lepromatous leprosy. 
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- So C. MlTHA 

relation to histologic changes in liver and 
muscle (yet to b e published ) . However, I 
am sorry that our statement that "no infor­
mation is avai labl e regarding activity of 
serum transaminase in leprosy'" was found 
misleading. W e only wanted to state that 
no information is available regarding serum 
transaminase in leprosy in rela tion to 
hepatic damage. I am grateful to Dr. Mitra 
for rightly pointing out this mistake. 

Lectflrer ill Pathologl) alld 
Bactel' iologl) 
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N agp1l1', In d i a 
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- A. V. SmvDE 


