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reatment of Leprosy with lampren (B.663 Geigy)1
J. Terencio de las Aguas2

Lampren 30.320 (B.663 Geigy) was synAbsorption and Metabolism. As the active
thesized in 1954 by Barry, Belton, O'Sul- part is a dye, it is easy to assess it by
livan and Twomey (1), and studied by Visch- colorimetry in organic liquids, organs and
er, Tirona, Rayanan and Bruhin (12) in 1958 extracts of organs. Until now there has
at the Geigy Basle Research Laboratories. 1 been no single clinical trial that might serve
Chemically it is a phenazine derivative, as a control in ingestion of the drug. The
specifically a riminophenazine dye of em- exact absorption mechanism is still unpiric formula C21H22C12N" and structural known. According to the data available so
formula as shown in Fig. 1. Its active far, the substance enters the circulation
substance is a red and highly stable crystal- slowly, but from there it passes rapidly into
line powder. It is not water-soluble, but is the organs, where it is incorporated particsoluble in such organic solvents as di- ularly in the cells of the reticulo-endomethylsulfoxide, ethanol, acetone and di- . thelial system.
oxane. Its antimicrobial properties are parIn pregnant animals (mice, rats, guineaticularly effective against mycobacteria; the pigs and rabbits) it was noted that the
most sensitive are M . tuberculosis, M. bo- substance hardly passes through the plavis, M. ulcerans, M . balnei, and M . iohnei, centa into the fetus. The concentration obboth in vitro and in vivo. In 1962 Chang (3) served in mother's milk is higher.
observed activity of this drug against M .
Its elimination is also slow in human
lepraemurium in mice, and activity was also organs. Because of its solubility, the only
demonstrated by Shepard and Chang (11) feasible way of administration is by mouth.
in 1964 against M. leprae. The latter inves- It can be seen that the active substance, in
tigators found also a synergistic action · in the form of crystals, is absorbed at a rate of
combination with isoniazid.
50 per cent. In the form of an oily suspension, approximately 85 per cent of the
Ct
quantity administered is absorbed. The
form of presentation in Lampren (Geigy),
an oleaginous suspension (paste) in gelatin
capsules, permits an absorption of 70 per/CH 3
cent.
N - CH .......... CH
H
3
Toxicology. An acute toxicity was seen in
rats, mice, and guinea-pigs. The rate was
A
3
controlled in rats and monkeys for a six
~
N
.-9
month period; the tolerance was very good.

o

aI 1~n2~ lm-( )-Cl

FIG. 1.
-3- (p-chloroanilino) -10- (p-chlorophenyl)-2, 1O-dihydro-2-(isopropylimino) phenazine.

Antiphlogistic Action. This was checked
in animal experiments by inhibiting bradykinic edema in a trial of cotton granuloma in rats, and by a reduction of the
tuberculin reaction in guinea-pigs. No analgesic, spasmolytic or antipyretic effects
were observed.
1 We thank the Geigy Laboratories for the assist·
ance given for this research.
2 J. Terencio de las Aguas. Medico Director. Fon ·
tilles. Colonia Sanatorio San Francisco de Borja.
Alicante. Spain.

REVIEW OF CLINICAL TRIALS
The first observations were made by
Browne and Hogerzeil (2) in 1962. In 16
Hansenians treated with B.663 in a dose of
5 mgm./ kgm. DDS or Ditophal, given over
a period of six months, an evident action in
lepromatous leprosy, both clinical and bacteriologic, was observed without any apparent symptom of toxicity, except for some
hyperpigmentation. In 1965, some 44 patients had been treated. In these cases the
dose was reduced to 100 mgm. per day and
exhibited no variation in the bacteriologic
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and morphologic indexes. In one case only
a subacute nodular erythema, which was
attributed to anti-inflammatory action of
the medicament, occurred. In 1966, in ten
corticodependent patients treated with daily doses of 100-200 mgm., reactions were
controlled; steroids could be reduced gradually. In 1967 leprosy reactions were prevented by means of a dose of 300 mgm.
per day.
In 1967 Pettit, Rees and Ridley (8) treated
three patients afBicted with DDS-resistant
leprosy, with B.663 in a dosage of 300
mgm. per day, six days per week for a
year. All of them showed some clinical,
bacteriologic and histopathologic improvement. No sign of toxicity was detected, but
the skin discoloration was a bewildering
fact for the Chinese patients.
In the succeeding years scores of articles
on Lampren treatment have appeared,
emanating from all over the world. Included
among these have been papers by Rostant
(West Africa, 1968) (9), Hastings and Trautman (United States, 1968) (6), Warren
(Hong Kong, 1968 (13), Gatti, Cardama,
Balina and their associates (Argentilla,
1970) (Ii), Devadason (Sarawak, 1969) (4) ,
Imkamp (Zambia, 1968) (7), Schulz (Republic of South Africa, 1969) (10), and Barba
Rubio, Vernon Knight, Williams and their
associates (Mexico and United States,
1965) (H), to mention but a fraction of those
who have contributed to knowledge in this
field. The individual papers cover a wide
variety of aspects of Lampren treatment in
relation to clinical medicine, pathology,
and neurologic and physiologic changes.
CASE mSTORIES
Our own experience is based on a total of
13 patients, comprised of four men and
. nine women, resident at Fontilles. The first
cases were treated in 1968.
Case No.1. J.C.M., L-type patient (male),
19 years of illness. (Fig. 2). He had b een
treated previously with sulfones ( Promin
and J-51) and hydrazides, improving, but
relapsing both clinically and bacteriolOgically. We started B.663 treatment in May
1968. At present he has b een taking this
treatment for 20 months.
Initially the dose amounted to 100 mgm.
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p er day, on a regular basis for two months.
Then the dose was increased to 200 mgm.
per day, and kept at that level for a month.
In August 1968 we administered 300
mgm ./day for two uninterrupted months. In
October the dose was lowered to 200 mgm.
for a few days, and afterward again set at a
maintenance level of 100 mgm. daily. The
patient received this dose for 15 months
( until January 1970).
The bacteriology, prior to the treatment,
revealed negativity in the nasal mucosa, as
well as a globus and positivity in the skin.
The cutaneous lesions were of the erythematous type, with diffused edge and abundant, located in the trunk, front and back
areas, buttock and arms and legs. Also,
some infiltrations in the legs and lower arm
were observed, and in addition some eyebrow alopecia. The patient has had no
lepra reaction for the last three years. In his
neural alterations he presents no paralytic
lesion, but some extensive thermal anesthesia and pain in limbs, face and buttock.
Clinical results. During this period of
treatment, discoloration has been ~
proved, becoming both pigmented and disinfiltrated. The sensory alterations have
scarcely varied. The general condition of
the patient is good. There has also been
perfect drug tol erance. The pigmentation
caused by the drug commenced 15 days
follOwing initiation of treatment and decreased when the dose was lowered to 100
mgm. per day.
Bacteriologic results. The bacteriology in
the nasal mucosa and skin has remained
permanently unchanged in this patient.
Lepra reactions. During this p eriod of
treatment no reactional outbreak was seen.
Case No.2. M.O.L., L-type patient
( male) , 2 years of illness. First treated.
B.663 treatment was started in July 1968.
At present he has b een under treatment for
approximately 18 months. The initial dose
was 100 mgm. per day; he had it for
approximately one month and a half. Then
the dose was increased to 200 mgm. a day
for 15 days, and then to 300 mgm. per day.
This treatment was uninterrupted for one
month. In October 1968 the dose was lowered to 100 mgm. daily for 15 months
( until January 1970).
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FIG. 2. Case No.1, L-type patient, 19 years
of illness. a and b, before Lampren treatment.
c and d, results obtained 10 months after starting Lampren treatment.

The bacteriology prior to treatment revealed positivity with a globus in the nasal
mucous and positivity with two globi in
scrapings of the skin. The cutaneous lesions
are large, with numerous lepromas distributed through the arms, forearms, thighs
and scalp. There are inliltrations in both
legs, face and ears, and ulceration in the
right leg lower area. There is almost total
alopecia of the eyebrows, and there are
osteo-articular trophic lesions in both feet
and ulcerations in the soles of the feet. The
nervous system presents the typical alterations of sensitivity in lesions in the arms,
forearms and legs. There are no limb paralytic alterations.

Clinical results. During this period of
treatment the patient has not exhibited any
alterations, with the exception of occasional
hand and foot edema. The cutaneous discoloration, which was very marked, decreased when the drug dose was lowered.
The lepromas have been fully resorbed.
The covering skin was atrophic, umbilicated, and more pigmented. The scalp lepromas, much improved and in regression,
have not disappeared fully. Closing of the
leg ulceration took place two months later.
Bacteriologic results. The bacilloscopic
improvement of this patient has been very
satisfactory. The nasal mucosa has been
negative for 15 months and the skin shows
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real improvement in the morphologic and
bacteriologic indexes.
Lepra reactions. During the period of
treatment no reaction 'outbreak has been
observed.
ese No.3. F.B.G., clinical L-type patient
( female) ; treatment for the first time.
Since September 1968 she has been under
B.663 treatment. The dose initially given
amounted to 100 mgm. per day; because of
the appearance of various reactional outbreaks, it was increased to 200 and 300
mgm. daily. In three reactional outbreaks
and with an increased dose of B.663, after
a cautious period of time to assess the
effect, a combination with thalidomide was
found to be necessary, and the dose of
B.663 was decreased to 100 mgm. In a
reactional outbreak the clinical picture was
solved only by increasing the dose of B.663
to 200 mgm. a day. From November 1, the
patient received 300 mgm. per week. The
bacteriology prior to the treatment revealed an intense positivity of the nasal
mucosa with a globus and with two globi
and one positive in the skin.
The cutaneous lesions include lepromas in
the face, thighs, legs and forearms , some
erythema-pigmentary discoloration in the
thighs, infiltrations in the face and limbs,
and some alopecia of the eyebrows. The
neural lesions are alterations of heat and
pain sensitivity in the limbs, and cubital
and external sciatic-popliteal reactional
neuritis.
Clinical results. Clinical improvement is
evident, manifested by regression and disappearance of the nodular lesions, as well
as face and ear disinfiltrations. Improvement with respect to the sensory alterations
observed has been distinct.
Bacteriologic results. Negativization of
the nasal mucosa was observed at 14
months, as well as improved skin morphologic and bacteriologic indexes.
L epra reactions. Four reactional outbreaks occurred during the treatment. The
first was an acute lepra reaction in the second month of treatment, with multiple nodular erythematous lesions, algias, cervical
adenopathy and a temperature of 39-39.5°.
The dose of the drug was increased to 300
mgm. over a period of 10 days. As little

197]

improvcment in reaction occurred, thalidomide was used. This actually caused the
reaction to disappear and the dose of Lampren was lowered to 100 mgm. a day. After
four months a new outbreak of lower inten_
sity than the previous one took place and
therefore, the dose of B.663 was increased
to 200 mgm. daily. The use of thalidomide
also proved necessary.
A new but weaker outbreak took place
two months later, but disappeared COmpletely on increasing the dose to 200 mgm.,
but this time without thalidomide treatment. Eight months later, a new reactional
incident presented. It gave rise to a few
new lesions and reactivation of some old
ones. The patient was treated with thalidomide again.
Case No.4. S.A.P., clinical L-type patient
(female). Two years of illness and treatment for the first time. (Fig. 3). B.633
treatment was started in August 1968 and
thus, at present, she has been under treatment for 17 months. The qose was 100
mgm. daily for 14 uninterrupted months. It
was decreased to 300 mgm. weekly in October 1969; she continued to have this for
three months. The bacteriology prior to
treatment revealed some positivity in the
nasal mucosa (a globus) and skin (2 globi
and 3 positives). The cutaneous lesions included erythema-pigmentary discoloration
distributed over three or four parts of the
face, as well as an abundance of lepromas
on the chest, abdomen, back and limbs.
There were extensive infiltrations in the
face and hands and, finally, some residual
scars. In the neural system sensitivity to
heat and pain was altered in the face and
limbs, and there were paresthesias.
Clinical results. Perfect tolerance. Increased skin pigmentation and cutaneous
lesions. Face discolorations seem more pigmented, but in regression. Lepromas have
appeared again. Some have completely disappeared, leaving scars. Great improvement in infiltrations.
Bacteriologic results. As far as bacilloscopy is concerned, highly improved morphologic and bacteriologic indexes were observed.
Lepra reactions. The patient presented a
small reactional outbreak accompanied by

J~,

2

Terencio de las Aguas: Treatment of Leprosy with Lampren

(a)

(b)

(c)

(d)

FIG. 3. Case No. 4, L-type patient, 2 years of illness. a, extensive infiltrations in face.
b, improvement 1 year later after Lampren treatment. c, leg ulcerations. d, improvement 13 months later.
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nodules in the arms and back, which did
not give rise to fever.
Case No.5. C.L.G., L-type patient (female). Six years of illness; treatment with
J-51, DDS and Ciba 1906. Prior to her
admittance to this sanatorium after a year
and a half of continued lepra reaction, she
was treated with prednisone. B.663-treatment was started in June 1968, and accordingly the drug has now been administered for 18 months. The initial dosage was
100 mgm. daily for one month. Then it was
increased to 200 mgm. daily for an additional month, and later to 300 mgm. for
another month. The dose was lowered to
100 mgm. daily in October 1968, at which
rate it was continued for 13 months. At the
end of that period, the dose was reduced
again to 300 mgm. per week.
The bacteriology prior to treatment was
negative in the nasal mucosa and positive
in the skin (two globi and granulations).
The patient presents such lesions as infiltration of the arms and legs, erythematouspigmentary discolorations in the face and
alopecia of the eyebrows, as well as a great
many nodular and some polymorphous erythematous elements. The neural lesions
were of the reactional hypertrophic type
accompanied by severe pain.
Clinical results. When admitted to our
sanatorium in May 1968, the patient was
affected by a severe and extensive general
lepra reaction, with the serious additional
problem of previous treatment with corticosteroids for a year and a half. She was
given thalidomide as a reactional and
symptomatic treatment at the rate of 300
mgrn. daily in order to obviate the corticosteroid dependence. The lepra reaction
lasted for 30 days; the fever disappeared
ten days after treatment was started. Corticosteroid treatment was progressively decreased. Thus, under these "reactional
status" conditions, B.663 treatment was
started in June 1968 at a dose of 100 mgm.
p er day or even 200 mgm. As far as the
clinical results are concerned, we shall first
point out that the reactional status was
overcome in two months' time; the steroids
were removed and Lampren and thalidomide treatment was undertaken simultaneously. Since then, no reacti ~n al inci-
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dent has occurred. The cutaneous lesions
have been much improved . and reactional
type neural lesions did not occur again.
Bacteriologic results. The bacteriology
has been improved, and the morphologic
and bacteriologic indexes have improved as
well.
Lep~a reactioru. None has taken place
since July 1968, with the exception of some
nodular erythematous elements in the afebrile premenstrual phase.
Case No.6. L.M.G., clinical L-type patient (female). Forty years of illness. Previ~
ously treated with : Promin, Sulphone P
Sulphetrone, Tolena, Diasone, J-51 and
DDS. In spite of correct sulfone treatment
over a long period, we considered her in a
state of clinical-bacteriologic relapse. B.663
treatment was started in September 1968;
thus, at present, she has had this treatment
for 16 months. The dose has been at the
rate of 100 mgm. daily, and she has received it regularly all this time.
The bacteriology prior to treatment revealed nasal mucosa negativity and skin
positivity ( one globus and granulations).
Cutaneous lesions consisted of hyperchromic discolorations, very acute scars in the'
face and limbs, and infiltrations in both
legs. forearms and face in particular. No
reactional incident presented. In addition
to the neural lesions a dissociation of sensitivity in both face and limbs was noted.
Clinical results. It is noted that discolorations have become more pigmented than
the rest of the skin, which has also become
discolored to some extent, in spite of the
minimal treatment dose (100 mgm.). The
discolorations and infiltrating lesions are
improved. The general condition of the
patient is good and the medicament has
been tolerated very well.
Bacteriologic results. The bacteriology of
the nasal mucosa remains negative, and the
skin morphologic and bacteriologic indexes
have b een improved.
Lepra reactioru. No reactional outbreak
has occurred.
Case No.7. D.V.B., clinical L-type pati ent (female.). Ten years of illness. No
specioc pretreatment, hut antibiotics and
corticosteroids in reactional phases. B.663
treatm ent was started in April 1968, and at
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present she has been under this treatment
for 21 months. The initial dose was at the
rate of 1oo mgm. per day for approximately
two months. Then the dose was raised to
200 mgm. per day for one month, then
again increased to 3oo mgm. per day for
three months, and afterward lowered to
100 mgm. per day in October; this dosage
has been administered for 15 months regularly.
The bacteriology prior to treatment revealed an acute positivity in nasal mucosa
and skin. The cutaneous lesions are lepromas located in the arms, forearms and face,
and there are forearm and leg infiltrations.
The neural lesions were in the lepra reactional phases and were of a neuritic type.
In addition there was some alteration in
heat and pain sensitivity.
Clinical results. After previous experience with reactional phases, accompanied
by high temperatures and neural pains,these lepra reactions were corticosteroidtreated-the patient has shown no reactional outbreak at all during the B.663 treatment, except for a few nodular erythematous type elements. The infiltrative and
nodular cutaneous lesions have appeared
again. .
Bacteriologic results. There has been remarkable mucous and skin improvement.
The nasal mucosa has become negative
during the months of treatment. The patient shows a good general state and per-

fect drug tolerance. The discoloration has
been modified according to the dose used;
the higher the dose the stronger the pigmentation and vice versa.
Lepra reactions. During the treatment
period no lepra reaction occurred.
Case No.8. J.C.R., clinical L-type patient
( female). Thirty years of illness. Previously
given some specific treatment ( Diasone,
Promin, and DDS). B.663 treatment was
started in September 1968 and continued
for ten months. The initial dose was at
the rate of 1oo mgm.jdaily for exactly one
month. Then the dose was decreased to 3oo
mgm. a week for nine months. Afterward the medication was discontinued.
Case No.9. R.C.B., clinical L-type patient (male). (Fig. 4). Two years of illness; . no pretreatment. B.663 treatment,
started in August 1968, has b een continued
for a period of 17 months. The inital dose
was at a rate· of 1oo mgm. per day for one
month. The dose was then raised to 200
mgm. for one additional month and afterward lowered to 100 mgm. daily again.
This has now been administered regularly
for 15 months. The bacteriology prior to the
treatment was positive in the nasal mucosa
and skin. The cutaneous lesions present
consisted of infrequent hyperchromic discolorations on the left leg, and face infiltrations. There were also some discrete areas
of sensitivity dissociation in the left leg and
right arm.

(a)

(b)

FIG. 4. Case No.9, clinical L-type patient (male), 2 years of illness, no pretreatment;
a, infiltration (right arm). b, improvement 11 months later.
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ClinicaL results. Increased cutaneous and
macular pigmentation has been noted. The
general condition is good and there has
been perfect drug tolerance as well.
Bact(!riologic results. Bacilloscopy has
been satisfactory, amended particu!arly in
the nasal mucosa, which became negative
within eight months. Skin improvement is
evident.
Lepra reactions. Neither prior to nor during the treatment has any lepra reaction
been observed.
Case No. 10. M.R.M., clinical L-type patient (female). Thirteen years of illness,
previously treated (Promin, Diasone, and
J-51). Sulfone-resistant. B.663 treatment
was started in November 1968. The patient
has now been under treatment for 14
months. The initial dose was administered
at the rate of 100 mgm. daily for 11
months. In October 1969 the dose was
lowered to 300 mgm. weekly for three more
months. Bacilloscopy prior to the treatment
revealed acute nasal mucosa and skin positivity. Cutaneous lesions consisted of an
abundance of lepromas situated on the
limbs, as well as many erythematous
pigmentary discolorations On the back and
thighs and infiltrations of the legs. Neural
lesions included bilateral ulnar-median paralysis and ulcerating trophic lesions of the
soles of the feet.
Clinical results. This case, which previously exhibited some corticosteroid-treated
severe general lepra reactions, has shown
substantial clinical improvement, and it is
to be emphasized that no further reactional
outbreak has occurred. Also, increased cutaneous and macular pigmentation has
been observed. On the other hand, many of
the lepromas have b ecome resorbed and
infiltrations have improved.
Bacteriologic results. Bacilloscopy revealed remarkable nasal mucosa improvement. No changes were noted in the skin.
Lepra reactions. During the treatment no
additional reactional outbreak has been observed.
Case No. 11. M.G.N., clinical L-type patient (female) . Twenty years of illness. Previously treated with J-51. B.663 treatment
was started in January 1969, and thus the
patient has now been under ' treatment for
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12 months. The initial dosc was at the rate
of 100 mgm. per day for eight months; then
it was lowered to 300 mgm. per week for
four more months.
The bacteriology prior to the treatment
was negative in the nasal mucosa and POSitive in the skin. Cutaneous lesions conSisted
of a large number of erythematous discolor_
ations, clearly located on the face, trunk,
back, buttocks, thighs and limbs, and of
diffuse edge type. Neural lesions consisted
of ulnar paralysis.
Clinical results. The patient commenced
B.663-treatment in the course of an extensive and acute reactional outbreak. This
disappeared a short time afterward, and
since then, during the treatment periOd, it
has not recurred. It is worth noting that the
discolorations originally observed have
changed in character, becoming more pigmented and diffused. The patient's general
condition is good; during the treatment
both pregnancy and parturition have been
normal. The fetus did not 'show very
marked pigmentation.
Bacteriologic results. Nasal mucosa
bacilloseopy has not changed, remaining
negative. In the skin, it has slightly improved.
Lepra reactions. No reactional incident
has been recorded.
Case No. 12. A.S., clinical reactional tuberculoid type patient (female) . Three
years of illness. Previous specific treatment
with sulfones (DDS for 2 months). B.663
treatment, started in October 1969, has
b een continued for four months. The dose
given initially amounted to 100 mgm. per
day for one month; the dose was then
decreased to 300 mgm. per week for two
more months.
Bacilloscopy prior to the treatment was
positive in the nasal mucosa and skin. The
cutaneous lesions present consisted of
infiltrating erythematous-pigmentary discolorations in the face, back, buttocks,
limbs, palms of the hands and soles of the
feet. There was also edema of the face and
hands. In addition there were heat and
pain alterations in the lesions and forearms
and legs.
Clinical results. The patient entered the
sanatorium showing a reactivation of the
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above named discolorations, algias and
neuritis. She received thalidomide, and,
once this clinical picture had been overcome, B.663 at an initial dose of 100 mgm.
per day; this was lowered to 300 mgm. per
week. The patient's general condition is
good. In spite of the short-term treatment,
increased coloration of the face and larger
pigmented macular lesions are seen. There
has been improvement and disinfiltration of
her macular lesions, with regression at the
edges and more extensive pigmentation.
Bacteriologic results. Bacilloscopy has
shown a satisfactory modification in the
nasal mucosa, which became negative in
three months, while stationary in the skin.
Lepra reactions. No reactional incident
was observed during the treatment period.
Case No. 13. J.F.F., clinical L-type patient ( male). Two years of illness. First
treatment when he entered our sanatorium.
B.663 treatment was started in May 1968,
and continued for six months only because
he left the sanatorium. The initial dosage
amounted to 100 mgm. per day for four
months. At the end of this period, in May
1968, the dose was lowered to 100 mgm.
daily. He continued to have this dose until
leaving our sanatorium.
Bacilloscopy prior to the treatment was
TABLE
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negative in the nasal mucosa and positive
in the skin. Cutaneous lesions consisted of
face, arm and leg infiltrations, and scars and
trophic-os teo articular lesions in both feet.
Clinical results. During the six months'
observation of the B.663 treatment, the
patient showed clinical and bacteriologic
improvement. The tolerance was perfect.
There was no further lepra reaction with
the exception of some algia of the feet and
hands.
Bacteriologic results. In spite of the
brevity of treatment there was some skin
bacilloscopic improvement. The nasal mucosa continued to be negative.
CONCLUSIONS
Our experience covers 13 patients, comprised of four males and nine females, and
12 lepromatous and one reactional tuberculoid case (Table 1). The treatment period
ranged from four months (Case No. 12) to
21 months (Case No.7). Except for Cases
12 and 13, the experience corresponded to
an observation period exceeding one and a
half years.
Drug doses have been altered during the
research period. At the beginning, doses
were at the rate of 200-300 mgm. per day,
but they were lowered to 100 mgm. per

1. Summary of 13 Cases.
BACTER I OLOGY

eo..

Type Duration of

Na.

1

P,.'reatment

Ciseose

L

19

~QtS

Ooration of
Treotment
&-663

300
mg

mg

100

mg

100 '

jalt.~~

flmontt..

J - Sl

-

1/2 month 16.5mths.

-

Promin

20 mont". 2 month! 1 month

2

L

2 yean

no

18 mont". 1 month

3

L

2 Y"""

no

Ie months

4

L

2

5

L

\I Y"""

6

l.

40 yean

7

L

10 years

no

21 months

a

L

30 years

Oiason.
Promin

10 months

9

L

2 yeors

no

17 months

to

l.

13 yeors

Oiosone

Yeo~

200

no
J - Sl
CIBA

17 months

incteosod and Iowerod
QS to loR.

-

18 months 1 month

-

3 months

14 months 3 months

I month 14 rnorlhs 2 months

o.o.S.

Sultonas .

Ie months

J-51

"

Promin

months

11

L

20 yeors

1-51

12 months

12

TE.

3 yeorS

o.o.s.

4 months

no

e mont".

t3

.......

L

2

y.ar~

-

-

emonths

1 _ I month 17m"",,"

-

-

-

-

9 ",."..". 9 months

I monIII 18 ",."..".

-

-

II",."..". 3 months

-

8 months 4 months
I month 3 months

2 months 4 ",."..".

-

...

Anterior
mucosa

"
"
"#

..

#.

Posterior

Lesions

mJeOSQ

skin

II.

-

II ••

II.

-

/til.;;,

/tII-

-

.

lIa

,-

II.
111_

-

• ).t

",.

oW

imPl" OW.
....,1

no

itftprOll.- no
....,1
i mprCJlit~

.. ..,1

4

""prow.."..,' ",.n' ~N.
imcr~ -

i"'CWO'I"""" irnpt'cw • • no
.. onl

.>\c irftprow.-n",,'

Wf'IPI"OW.·

no

-

.~!4

II" ••

. ~.:

##

imorOW'f'nf'n t

LR.

neural

m..,1
#~ imcwo'l'emtn t trT'CI'OI.· no
.. onl
irnorow.m.nt i tnp'cw • •
mon l no

.. . . - .
..
-

-......-.

.Y! .rO'l""""

1ttI.

IIIU!

cut"""""

~

""prow,,
m",,1

no

improYemen f Improv.
m.,,1

no

~prcw.-

no

i ""01.~

ImDtowem.nt

monl

improwf'meft llrn~:,r· no

ItnCIf'0V.m.n' Improw ... no

"'-"'

502

Int ernational Journal of Leprosy

day after the first three months. At present
seven eases (Nos. 3, 4, 5, 8, 10, 11 and 12)
are treated at the rate of 100 mgm. on an
every two day basis. The others are treated
at the rate of 100 mgm. drug per day.
Clinical results. All cases have improved
from a clinical point of view. Macular
infiltrative and ulcerative lesions have returned. Improvement and disappearance of
lesions are in a direct relationship with the
treatment-time involved. Nodular lesions
have reacted more quickly than macular
infiltrative ones. In this respect, reference is
made to Case No.2 showing a total resorption of lepromas. These were exhibited also
in the scalp, and disappeared completely in
Cases Nos. 3, 4, 7 and 10. Also, the specific ulcerations, and the ulcerated nodules
in particular, reacted quickly. the rhinopharyngeal mucosa also improved parallelly with the cutaneous lesions. Sensory reilctions have improved, but not so quickly or
to the same extent as the cutaneous ones.
As far as the hypertrophic neuritis was
concerned, a lower neural expansion was
achieved.
Bacteriologic results. The following results have been obtained: The nasal mucosa became negative in five patients, i.e.,
Case No.2 in the 15th month of treatment;
Case No. 3 in the 14th month; Case No. 7
in the 10th month; Case No. 9 in the eighth
month, and Case No. 12 in the third
month. Three other cases showed some
morphologic and bacteriologic index improvement. In the other cases except for
Case No. 12, which was negative, all pati ents were highly positive. Clear improvement was seen in the morphologic and
bacteriologic indexes in 10 cases; those indexes were stationary in three cases.
Tolerance. We can say for certain that
lepra reactions are much less frequently observed than in sulfone treatment. Case No.
3 has suffered during the 16 months' treatment from four reactional incidents; one of
these was rather acute, being accompanied
by high temperature, adenopathies, nodular erythema, etc. As no improvement was
experienced by raising the Lampren dose
to 300 mgm. daily, thalidomide was administered and the reaction disappeared. The
other outbreaks were less severe, and in
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one of them, the reaction disappeared COmpletely when the dose of B.663 was increased to 200 mgm.
In Case No.4 some elements of afebrile
nodular erythema appeared, which actually
called for no treatment. The same -applies
to Case No. 7. Prior to the treatment Cases
Nos. 7 and 11 experienced some repeated
and continued corticoid-treated lepra reac_
tions. These have exhibited no acute outbreak during our experience based on Lam..
pren.
The general tolerance has been good in
all cases. We should note the appearance of
enteritis, a phenomenon of minor impor_
tance, in some patients.
Case No. 8 suffered from diabetes, which
has not been modified. Pregnancy occurred
in Case No. 11; the child was born perfect_
ly and showed no pathologic discoloration.
In addition to the typical pigmentation,
which appears in the course of this treatment, we can state that it occurs between
10 and 20 days after starting the treatment
The discoloration is severe at a dose of 300
mgm. per day, but when it is lowered to
100 mgm. three times per week, it is substantially reduced.
In our opinion, Lampren is an active
medication in the therapeutic field of leprosy. It shows evident efficiency, both from a
clinical and from a bacteriolOgic point of
view. Clinical improvement is quicker.
Tolerance to the drug is very good,
shOwing a significant advantage over the
sulfones. Reactional incidents are much less
frequent. We tnist that on the basis of
wider observation, we will manage to
achieve total clinical-bacteriologic inactivation.
SUMMARY

We obtained our results in a group of 13
patients (4 males and 9 females) composed
of 12 lepromatous and one tuberculoid case
in reaction. The duration of treatment was
from four to 21 months. The observation
p eriod was less than a year and a half in 10
cases. The dosage was varied in the course
of the follow-up examinations. The initial
doses were 200-300 mgm. daily, which
could be reduced to 100 mgm. after the
first three months; 7 cases were treated
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with 100 mgm. alternately.
Clinical improvement was observed in
all patients with macular lesions, nodules,
infiltrations and ulcers. The rhinopharyngea1 mucosae changed for the better correspondingly, whereas alteration in sensory
perception improved more slowly. Five patients became b acteriologically negative
(nasal mucosa). In 10 patients we observed
a clear morphologic and bacteriologic improvement of the skin. Reactions were rare,
but in one case four periods of reaction
were noted, only one of which was intense.
Tolerance to the drug was very good.
Between the lOth and 20th day of treatment all cases showed typical reddish pigmentation, which grew less when the dose
was reduced.
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