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Montel (7) published in March, 1934, a highly optimistic pre­
liminary note on the use of methylene blue as a "new treatment" of 
leprosy. The method as described and used by him is not new at 
alII It was first employed in Rio de Janeiro, durihg 1927, by the 
late Professor Miguel Couto and his assistant Mario RangeL In the 
middle of 1927, a few months after my return from Asia where I had 
been making a survey on leprosy, Couto invited me to see his patients 
at the Hospital Sao Sebastiao who were being treated by intra­
venous injections of a 1 per cent solution of methylene blue. They 
were conspicuously "tattooed" with the dye, but I had to declare 
frankly that no objective improvement could be seen in their condition. 

In September of the same year Couto (3) presented a report on 
the subject to the Academia Nacional de Medicina, saying that only 
two cases out of twelve that had been treated for several months 
had showed slight improvement of temporary character. In ten cases 
there was absolutely no therapeutical result. The patients who had 
ulcers continued with them, and the lepromata persisted in those who 
had them. After four months the active leprous lesions were still 
blue, because of disturbance of circulation and reduction of the dye. 
Couto talked about specific impregnation in such lesions. 

From the thesis of Rangel (9), who continued the experiment of 
Couto, I summarize the following conclusions:-

(1) All the thirteen lepers treated by methylene blue 8howed febrile reae· 
tiona between the first and fourth injectiona, the temperature in some of them going 
beyond 40.5°C. 
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(2) In eleven of the thirteen the active lesions became blue, this coloring 
lasting a long time after the treatment was discontinued. 

(3) Only two out of the thirteen presented perceptible improvement. 
(4) In most of the cases which had ulcers that improved, these lesions reo 

curred. 

This method of treatment was abandoned as unsuitable. Montel 
has rediscovered it and brought it again into vogue. His conclusiolls, 
arrived at after treating a small group of patients (four), are much 
more optimistic than is justified. Earlier (in May, 1932), he rec­
ommended the Dausse collobiase in which the chaulmoogra oil is ex­
tremely dilute, and gave incorrect information with regard to the 
other derivatives of that oil (6). Most recently (in October, 1934), 
he has abandoned methylene blue and has started to treat his patients 
with neutral red (8). 

Afanador (1), in November, 1934, reported his experience with the use of 
methylene blue in twenty cases in France (Valbonne Asylum). He gave each 
of them 280 cC. of a 1 per cent solution, and had some disagreeable reactions 
but no great improvement. 

Gonzales Medina (5), in December, 1934, reported treatment' of three lepers 
in Spain with what he also called a "new treatment"; the notable improvement 
reported I cannot believe will prove lasting. 

At the Santo Angelo leprosarium at Siio Paulo, Brazil, methylene blue was 
used extensively during the second part of 1934 with great expectations, but An­
derson (2), who saw the patients in December, informed me that the results were 
deceiving. 

Ryrie (11), summarizing the results of treating leprosy with several dyes, 
says of methylene blue, among certain others, that "In no case were there definite 
signs of clinical improvement; in some eases the patients became slightly worse 
and the investigation was abandoned." 

Most recently Rao (10), who is an experienced leprologist, reporting the 
results obtained with brilliant green, trypan blue, and Bonney's blue, arrived 
at the conclusion that they "were found to have no appreciable effec.t either 
on the course of the disease or on the causative organisms." 

Leprologists aware of these experiences, and familiar with the 
article on toxicity of certain proposed antileprosy dyes by Emerson 
and Anderson (4), will not use methylene blue and other dyes in 
leprosy. 
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DEMONSTRATION OF THE LEPROSY BACILLUS 
IN THE LEPRIDES 

By DR. H. P. LIE 

Bergen, Norway 

In cases of ordinary nodular leprosy the demonstration of the 
bacillus is a comparatively simple matter, whether from the lesions 
by ordinary smears or in them histologically. They are typically so 
numerous that large numbers can usually be shown in tissue sections 
even by methods that are not especially favorable for their demon­
stration. 

It is quite otherwise, however, in dealing with the ordinary spots 
of macular leprosy. Because as a rule bacilli could not be found in 
them, these have been looked upon, at different times and by dif­
ferent men, as being due to (a) toxins produced by the infection, 
or (b) disturbances of the nerves supplying the areas affected. But 
in time it came to be realized that by the use of proper technique 
and sufficient patience bacilli could be found in these macules, and 
I suppose that now there is scarcely anyone who is not of the opinion 


