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5 RELATIONSHIP OF TUBERCULOID LEPROSY ,EF.} o
In the correspondence section of this issue is a symposium that
will be of interest to those who have concerned themselves with the
questions of the real basis of classification of leprosy and the rela-
tions to each other of the various kinds of cases that are encountered.
To what extent this correspondence—or the present discussion—will
be satisfying is another matter.

The ocecasion for this symposium was a request from Dr.
Solomén Schujman, of Argentina, for opinions on the questions:
(¢) Whether ‘‘tuberculoid leprosy’ belongs to the meural type,
(b) whether tuberculoid cases change to the cutaneous form, and
(¢) whether cutaneous cases change to tuberculoid. These questions
were submitted to a number of persons who have cooperated with T
JournaL, and the replies that have been received are published in
this issue. It seems in order to make an expression of appreciation
to these contributors. Some of their opinions conflict, but those who
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may find it necessary to modify their views will at least have the
satisfaction of having helped give emphasis to questions that require
clarification.

One of the points brought out is that even now there is still
lacking a general agreement of what is implied by the names com-
monly employed in classification. Another is that there has arisen
a new phase of the question of what the term tuberculoid leprosy
should be applied to. Finally, there are indications of differences of
experience with cases of the kind that are usually recognized to be
of tubereuloid nature.

Tt may be repetitious, but it nevertheless seems desirable to touch again on
cne cause of the persistent uncertainty regarding classification. The conference
that put forward the classification now in use® had mo intention of departing
from the long-established practice of classifying leprosy into two elinical types—
it being understood that the ‘“mixed’’ or ‘‘complete’’ cases do not really con-
stitute a separate type. The primary objective of the conference was to attain
uniformity in the use of names and to define the main characteristics of the
types, though with respect to the latter objective it is now realized that it was
handicapped by incompleteness of existing knowledge of the nature of the skin
lesions of the neural type. ‘‘Cutancous leprosy’’ (which may be deseribed in-
formally as the malignant form of the disease), obviously is the term applied
to the type in which the essential lesion is the leprema, the bacillus-rich, lepra-
cell granuloma that typieally predominates in the skin. There could have been
no intention to inelude in this type all eases of leprosy with active lesions of
the skin caused by the presence of the bacilli in them. The old idea that the
leprides, characteristic of the comparatively benign ‘‘neural leprosy,’’ are of
nonbacillary origin had long since been abandoned, Lie and others having de-
monstrated the presence in them of bacilli in small numbers. Nor could the
conference have intended to exclude from the meural type any eases of the
general clinieal group so designated merely because at a given moment no frank
or gross evidence of involvement of the nerves has yet appeared in them. Tt is
undoubtedly useful, for various purposes, to recognize as elinieal subelasses (or
subtypes) the more important variations from the usual run of cases of a type.
This is particularly true of the neural type, in which are seen, for example,
‘fearly’’ or incipient’’ forms (meaning those with lesions of incomplete symp-
tomatology and of perhaps especially uncertain future), ‘‘abortive’’ forms (those
with spontaneously healed or ‘‘residual’’ lesions), and *‘tuberculoid’’ forms,
But to raise any sueh varieties to the rank of separate types would serve only
to confound econfusion.

With regard to the so-called tuberculoid variety of the discase,
information that has accumulated in the past five years seems to
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indicate very clearly that there is no justification for setting it aside
as a separate type. Early in 1932, when the writer, in London,? was
reporting on observations made in South Africa on the more generally
recognized forms of that condition (which some authorities even then
were still hesitant to aseribe to leprosy), Manalang, in Manila?® was
making the first of a series of reports, on the pathology of ordinary,
simpler macules of leprosy. He recorded the finding of tuberculoid
changes in many of these lesions. This seemed to complicate the
situation greatly, for it was the understanding of many—including
the writer—that typically the skin lesions of neural leprosy were of
banal chronic inflammatory nature.

In 1933 we had an opportunity to examine a number of biopsy
specimens of simple macules from cases in Cebu. It turned out
that most of the lesions that the elinicians considered active showed
tuberculoid changes, usually of slight degree, while most of those that
had seemed clinically inactive had only round-cell infiltration, mostly
perivascular.® Other material collected a year later in Cebu and in
China gave further evidence of: (a) the common occurrence of
slight-degree tuberculoid changes in ordinary leprides, and (b) a
correlation of the degree and other characters of this histological
change with the clinical activity of the lesions and the amount of
visible infiltration in them. Publication of these observations was
postponed until the matter could be followed up more fully, in an-
other region and in another racial group. This has been done recently
in Ceylon and India. The findings, which will be published in full
in due course, clearly support the general conclusions indicated, at
least for this part of the world.

By studying the whole range of active leprides, from the earliest
ones that ean be diagnosed with any degree of certainty, whether in
young children or in adults, up to the extensive ones that often are so
conspicuous in old asylum cases, and from the most ‘‘simple’” of
these aetive lesions, through the moderately infiltrated and pebbled
ones (‘“minor tubereuloid’’), up to the grossly thickened ones (‘‘ma-
jor tubereunloid’’) which alone are called tubereuloid by most work-
ers, we find as a general rule an uninterrupted gradation of essentially
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the same type of histological change® Variations there are, to be
suré, but these—so far as has yet been seen—pertain mainly to the
degree of the condition, the tendeney to involve the deeper layers
of the skin and the nerves that are distributed through it, and the
state of aetivity or retrogression. If this ean be positively estab-
lished, it must at least be agreed that tuberculoid leprosy of whatever
degree cannot be divoreed from the neural type. This question is
worthy of joint investigation by the elinician and pathologist wherever
leprosy is found, in order that it may be settled once and for all.

Besides the writings of Manalang referred to, the contributions
of Rodriguez and also the reprinted article by Lara and de Vera
published in this issue contain significant evidence on the matter. It
is with such workers, who have paid particular attention to the
histological examination of the leprides, that a new difficulty has
arisen as to just what should be ecalled tuberculoid leprosy, because
from the viewpoint of pathology the condition is not limited to the
cases in which it is definitely recognizable clinically.

If it is true that tuberculoid changes in some degree are usually
or regularly found in the active macules (or parts of macules) of
neural leprosy, it will be necessary to broaden our concept of this
matter and to recognize that pathology affords no very clear reason
for regarding tubereuloid leprosy as a distinet form of the disease.
If such a distinetion is made at all it will be solely for elinical pur-
poses, in order to classify the different kinds of leprides encountered.
In an article recently prepared® the writer suggests, as a result of
recent work done with elinicians abroad, that it is decidedly useful
to recognize, besides frankly ‘‘residual’’ lesions, three other varieties:
“‘simple,’’ in which the tuberculoid change, if present, is not evident
clinically, and ‘‘minor’’ and ‘‘major’’ varieties (or stages?) of
frankly tuberculoid lesions. But even with this the concept of tuber-
culoid leprosy as a thing apart should be abandoned.

With regard to the convertability of the tuberculoid form to
the cutaneous, and vice versa, Lowe is the only contributor to the
present symposium who reports having seen tuberculoid eases change
to the cutaneous type, though Austin and Gougerot have seen cases

¢In Caleutta it was learned recently that Lowe has come to much the pame
conclusions, .
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with both kinds of lesions. The experience of the Caleutta workers
with major tuberculoid leprosy is probably unique. Anyone who
has followed closely the literature emanating from that center must
be aware that this condition is unusunally ecommon there, and it is
certain that peculiar things are seen in some of the cases. We have
reason to believe that, though Lowe has seen the conversion mentioned,
he will agree with Rodriguez, Austin and Rose that on the whole the
prognosis in this condition is good.

On the other hand, it would be surprising if the resistance to
the infection that is exhibited in this relatively benign form of the
disease should never, in any case, break down to permit the develop-
ment of the malignant, cutaneous form. It will be understood that
this change involves the development of aetual lepromatous changes,
whether in old leprides or separately. That is the significant condi-
tion, and not the mere increase in the number of bacilli in an active
lepride to the point where they may be found in smears; that happens
occasionally, especially in major tuberculoid lesions in a ‘‘reaction’’
condition. If any statement can be made at all about leprosy that
will receive general affirmation, it is that neural-type cases do some-
times undergo this change, though we—most of us, at any rate—
know very little about the actual process of the conversion. _

Much the same must be said of the process that goes on when
cutaneous cases undergo improvement and arrest. Wade and Pi-
neda,” nearly ten years ago, reported cases in which defimifely tuber-
culoid lesions had apparently developed under those circumstances,
and numbers of similar cases have been seen by the Culion workers
since then. It is true that Hayashi® has flatly asserted that tuber-
culoid lesions cannot exist in eutaneous eases, but there is reason to
believe that the patients in his institution are as reluctant to submit
to biopsy as those at Culion have been in the past. Granting that
the tuberculoid condition signifies high resistance to the infection,
and that (at least in the more marked forms of that condition)
there is perhaps some sort of hypersensitization to the infectious
agent, it should not be surprising if, when in cutaneous cases there
is being acquired sufficient resistance to overcome the infection, there
should develop in some of those cases the condition of the tissues
which results in the tuberculoid variety of tissue reaction.

H. W. W.
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