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In reference to the tissue cultures, here again we feel that we have definite 
multiplication of this acid-fast organism, because we have carried it from tissu~ 

culture to solid media > with definite colony formation. We have not met with 
the nonacid-fast forms reported by Salle except in a few instances, and these 
diphtheroids we regard purely as secondary invaders of devitalized tissue and of 
no importance with regard to the My. leprae. . 

Lowe writes that he failed to confirm our work on cultivation in chick embryo 
and says that Dr. Wayson had informed him that he has had exactly the same 
experience. Let me call attention to a statement published in the Annual Report 
of the Surgeon General of the United States Public Health Service f or 1932, 
page 30, in regard to the use of chick embryo tissue for the cultivation of My. 
lilprae, which reads in part: " ... in three instances of the cultures of human 
material there has apparently been a prolif eration of the acid-fast bacilli planted 
and a definite growth of a diphtheroid in from five to seven days after inocula
tion. " This report is indicated as coming from Wayson's laboratory. It con
tinues with the information that all of these cultures were carried through 
several transplants, one of them through fifteen transplants. The acid-fasts in 
the last transplants seemed to be as numerous as those in the original culture. 
Naturally, I am at a loss to understand the comments of Lowe concerning the 
views of Wayson in reference to the above. 

Lowe's letter is most timely, and I am glad to have an opportunity to present 
this explanation to appear with his communication. I f eel that any discussion 
of cultivation of My. leprae may possibly stimulate additional investigatiou, which 
i~ much needed. 

MALARIA AND LEPROSY 
To the EDITOR: 

"r 
Replying to your inquiry regarding our experience as to the 

influence of malaria on leprosy, I may make the following comments: 
The immediate effect of malaria upon leprosy was to produce 

"lepra reaction" of varying severity in possibly 30 or 40 per cent 
of the cases. The reaction occurred commonly within about a week 
of the onset of malaria, and subsided when it did. 

Regarding the ultimate effect upon the leprous condition I can 
say very little. I have observed no cases either of marked improve
ment or of marked increase of the symptoms of leprosy. In a few 
of the nerve cases there was leprous neuritis aggravated by the lepra 
reaction, with a tendency to increase of the trophic lesions. In 
cutaneous cases this was not so marked, and the reaction produced 
no permanent increase in the signs of the disease. Whether such 
cases with prolonged fever would show improvement I am unable 
to say, but in most of my patients the malarial fever lasted only a 
few days. 

Some years ago Muir, encouraged by the apparent improvement 
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in leprosy cases suffering from fever due to kala-azar, did some ex
periments in induction of kala-azar for the treatment of leprosy. The 
ultimate result of the experiment was negative, and he concluded that 
no 'permanent benefit was derived in most cases from that procedure. 
Muir attributes the apparent diminution of the leprous lesions, which 
is sometimes seen when a leprous patient suffers from some secon
dary febrile condition, to the temporary diminution of the powers 
of the tissues to respond to the bacilli present in them, with a con
sequent flattening out of the lesions. He believes that this is not 
due to any diminution of the leprous infection, and that when the 
secondary fever subsides the powers of tissue response return and 
the lesions become as marked as they were before, or more so. My 
own observations have tended to confirm Muir 's opinion in this 
matter, and I think that we have to be careful to avoid interpreting 
the diminution in the leprous infection. The only evidence of 
diminution of infection is the diminution in the number of bacilli 
present, and we have failed to demonstrate this in many cases in 
which the lesions have become much diminished as a result of some 
febrile condition. 
Leprosy Research Laboratory 
Calcutta 

JOH'N LoWE 

Research Worker in Leprosy 

MEDIEVAL HOSPITALS IN GREAT BRITAIN 

To the EDITOR: 

With regard to your historical note on leprosy in Great Britain 
in the last issue of the JOURNAL, this makes interesting reading, 
though there is of course a great deal more that could be said on the 
subject. Sir George Newman, the present Chief Health Officer of 
the Ministry of Health, wrote largely on it some 35 years ago, and 
Colonel Arthur of the Royal Army Medical Corps published a paper 
on old-time leprosy three or four years ago. There are undoubtedly 
many places where lepers were housed, mostly in connection with 
churches, and there are today quite a number of relics of those places. 
We have been interested in getting information on the matter, and 
have compiled a list of 324 medieval "leper hospitals" in Great 
Britain; 283 were in England, 19 in Scotland, 2 in Wales and 20 in 
Ireland. The number is quite surprising. 
Lady Willingdon Leper Settlement R. G. COCHRANE 
Til'umani, near Chingleput 
Madras Presidency, India 


