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Reply to Dr. Bergel's Letter to the Editor

To THE EDITOR:
The results on pharmacological and tox-

icological effects of dapsone (DDS) ob-
tained and discussed by M. Bergel in his
Letter to the Editor might be of great in-
terest; they have, however, nothing to do
with the antibacterial mode of action of
DDS on the enzymatic level of the bacterial
cell. The action of DDS is highly specific on
the 7,8-dihydropteroate synthetase, i.e.,
the inhibition of bacterial growth occurs via

depletion of dihydrofolate. It can be totally
antagonized by p-aminobenzoic acid
(PABA), which competes with DDS for the
binding site on 7,8-dihydropteroate synthe-
tase.

—J. K. Seydel, Dr. rer. nat.
Professor and Head
Biochemistry Department
Forschungsinstitut Borstal
2061 Borstel, Federal Republic of Germany

The Fingers in Non-lepromatous Leprosy

To THE EDITOR:
Dr. McDougall ( 4 ) comments on Dr.

Pearson's finding of inflammatory cells in
the skin of the fingers of patients with non-
lepromatous leprosy in the absence of skin
lesions. He concludes that the fingers may
be a focus for leprosy bacilli similar to the
observations in patients with lepromatous
leprosy. However, in describing Dr. Pear-
son's findings, he states that although in-
flammatory cells were present no acid-
fast bacilli were seen." Previously, I de-
scribed inflammatory cells in the skin of the
hand of a patient who had severe edema of
the hands and feet and acute sensory loss.
There was no hypopigmented skin lesion at
this site, and in spite of inflammatory cells,
no acid-fast bacilli were found ('). At the X
International Leprosy Congress at Bergen
in 1973, I described two further non-lepro-
matous leprosy patients who had edema of
the hands and feet in which skin biopsies
showed inflammatory cell infiltrates at
these sites ( 2 ). Dr. Pearson's observations
in patients with swollen extremities would
be consistent with these findings.

The significance of these findings lies in
the fact that this inflammatory cell infiltrate
is associated with sensory loss which may
be acute and is of glove and stocking dis-
tribution, i.e., a sensory polyneuritis prob-

ably occurring in the absence of leprosy
bacilli. If unrecognized and untreated, sen-
sory loss will be irreversible, leading to the
inevitable sequelae: mutilation of the fin-
gers and toes, ulcers of the feet, osteomye-
litis, and Charcot's joints. Current descrip-
tions of "reversal reactions" emphasize the
pain and swelling in the hypopigmented
skin lesions and also in the peripheral nerve
trunks but infrequently mention the edema
of the hands and feet. In my opinion, it is
the edema of the hands and feet which is
much more important in indicating nerve
damage, and it usually occurs in the ab-
sence of visible changes in the skin lesions
and pain in the nerve trunks ("). Further-
more, the experimental finding of foot pad
swelling, mononuclear cell infiltration, and
cutaneous nerve damage in thymectomized
and irradiated mice which have been given
injections of lymphocytes is similar to this
clinical syndrome (s).

Dr. McDougall's suggestion of the need
for further investigation of this syndrome
is welcome. The dose and timing of corti-
costeroid therapy could be monitored by
performing serial skin biopsies in the hands
and feet.

—C. L. Crawford, M.B., M.R.C.P.,
D.T.M.&H.
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Reply to Dr. Crawford's Letter to the Editor

To THE EDITOR:

I am grateful for the opportunity to reply
to Dr. Crawford's letter on this interesting
subject and hasten to apologize to him for
overlooking his previous observations on
the presence of inflammatory cell infiltrates
in biopsies from patients with edema of the
extremities. His belief that a sensory po-
lyneuritis may occur in these patients in the
absence of bacilli, with serious conse-
quences, confirms my suspicion that the
subject of edematous swelling of the ex-
tremities in patients with borderline reac-

tions has never been fully investigated and
explained. If there is indeed an inflamma-
tory infiltrate of cells in these edematous
areas, unrelated to the obvious skin lesions
of borderline leprosy, then the subject is
surely worth further investigation since it
may reveal something new concerning the
pathogenesis of leprosy, at least in this part
of the spectrum.

—A. Colin McDougall, M.D., F.R.C.P.
The Slade Hospital
Headington
Oxford OX3 7111 England

Adherent Suppressor Cells in Polar
Lepromatous Leprosy

To THE EDITOR:
Patients with polar lepromatous leprosy

exhibit tolerance to M. leprae specific an-
tigens in a variety of systems to test for
delayed-type hypersensitivity and cell-me-
diated immunity. We wish to report results
of preliminary investigations into the type
of cells responsible for this immunological
tolerance.

Mononuclear cells from three patients
with lepromatous leprosy were isolated
from whole blood by conventional meth-
odology ('). The patients had been treated
with dapsone (DDS) for one to two years
and had not experienced complications dur-

ing the period of treatment. Adherent cells
were removed from the mononuclear cell
suspension in a two-step procedure. In
brief, the mononuclear cells were cultured
on plastic petri dishes in RPMI 1640 con-
taining 20% heat inactivated fetal calf se-
rum but without antibiotics for 2 hr at 37°C
in 5% CO., and 98% humidity. Nonadherent
cells were removed by decantation and in-
cubated overnight under the same condi-
tions. After overnight incubation, nona-
dherent cells were removed and set up in
culture. The procedure was, in our hands,
highly effective and resulted in a depletion
of adherent cells, which are activated mac-


	Page 1
	Page 2

