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necessity of keeping children suffering from this type of the disease under close 
observation, remembering the danger of their suddenly becoming actively infec­
t ious cases. 

(3) There is a tendency for advanced cutaneous·type cases to develop nervo 
lesions in the later stages of the disease. Patients seen at this stage are often 
classified as neural (properly, "secondary neural' '). Routine bacteriological 
examination may at first fail to show Mycobacterium Zeprae, but repeated examina­
tion will often show clumps of acid-fast bacilli in the skin, nose or gums. 
Patients who have at one time suffered from widespread cutaneous leprosy with 
bacteriologically positive lesions should, even after the disease has become quies­
cent and arrested, be kept from close contact with healthy people and especially 
with children. Such contact should be permitted only when the disease has re­
mained arrested for several years, when the patients have shown no signs of the 
disease on being subjected to the iodide test, and when all parts of the skin, 
nasal mucosa, gums, etc., have been carefully examined for bacteria and found 
negative. 

( 4) Reference is made to the use of the leprolin test in determining resistance 
to invasion by Myco. Zeprae and in judging the degree of danger of transmission 
of disease. 

[In view of the importance of this question, readers of the JOURNAL are 
especially invited to contribute observations that bear on it. Such contributions 
may be in the form of full original articles, brief reports, or. informal corre­
spondence.-EDITOR.] 

"SECONDARY" TUBERCULOID CASES 
'fo the EDITOR: 

I should like to make another remark on the matter of tuber­
culoid leprosy, in connection with Dr. Wade's comment on my letter 
which was printed in the last issue of the JOURNAL. In that comment 
he speaks of "secondary" tuberculoid cases, and in his comment on 
a letter from Dr. Strachan which appeared earlier (this JOURNAL 2 

(1934) 483) he speaks of mixed cases with both tuberculoid and lepro­
matous lesions. 

It is our opinion that the cutaneous case never becomes of the 
tuberculoid variety. A tuberculoid case may, of course, become 
cutaneous after some time, but a cutaneous case can never become 
tuberculoid, and further, it is impossible for tuberculoid lesions to 

. exist at the same time as lepromatous lesions. As Wade says, the 
occurrence of the tuberculoid lesion signifies resistance, and we can 
hardly see that both tuberculoid (resistant) and lepromatous (non­
resistant) lesions can occur at the same time. 
Aisein 
( National Leprosarium) 
Okayamaken, Nippon. 

FUMIO HAYASHI. 
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Comment by Dr. H . W. Wade, Culion: 

The question here raised is one of many that require further investigation 
by the clinician and the pathologist conjointly. It is agreed that it would be 
surprising indeed to find real tuberculoid lesions in a cutaneous-type case in full 
activity of the disease, but it does not seem difficult to understand how such 
lesions may develop in cutaneous cases under treatment that have acquired in­
c.reased resistance to the infection to such a degree that the lepromata hay)! sub­
sided. It would simply require that the tissues, the resistance of which has 
increased, should develop the reactivity to the organism which is characteristic 
of the ordinary (primary) tuberculoid case. So far as I am aware the only 
report of such cases is that published by Wade and Pineda (Trans. 7th Cong., 
Far Eastern Assoc. Trop. Med., India, 1927. Calcutta, 1929, vol. 2, p. 383). 

OFFER OF "DEKA" PREPARATIONS 

[The Council of the International Leprosy Association, meeting in Lonaon 
in 1932, established the policy that this JOURNAL should not carry advertisements, 
because the acceptance of an advertisement might be understood to be in effect 
an endorsement of it. The following communication received from a commercial 
drug house, addressed to the Association, is of a somewhat different category in 
that it offers a certain preparation for trial without charge, and so may be of 
interest to investigators.] 

Nos travaux concernant des preparations chimiques susceptibles 
de modifier Ie terrain sur lequel se developpent les maladies infec­
tieuses nous ont amene a. faire l'essai, dans la lepre, d'un complexe a. 
base de formo-phenol obtenu en milieu glycero-glucose, additionne de 
bleu de methylene, injectable par voie endo-veineuse. Trois formules, 
a. doses croisantes de bleu de methylene, ont ete elaborees de facon a 
augmenter progressivement les doses therapeutiques. 

Sur rapport favorable du Medecin-Directeur des Colonies de 
Bruzelles, Ie Docteur Duren, Ie Ministere des Colonies s 'est mis a. 
notre disposition pour que des essais soient faits dans les centres anti­
lepreux de la Colonie BeIge du Congo. 

La lutte contre la lepre est d 'interet mondial et son traitement 
du domaine des essais. C 'est pourquoi, nous osons esperer que vous 
vous interesserez a. nos travaux, auquel cas nous vous ferons parvenir, 
a. titre gracieux, une quantite suffisante de nos preparations pour une 
large experimentation. 

45 rue Lacquenghien, 
Bruxelles, Belgium 

LABoRATomEs DEKA 

(By the Secretary) 


