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Indeterminate Leprosy

To THE EDITOR:

wonder why Dr. Browne in his letter (')
on indeterminate leprosy in cases of
doubt accepts the advice of Dr. Pettit "to
temporize" and "to await indubitable signs
of leprosy," without first referring to other
means of diagnosing indeterminate leprosy.
To my experience each lesion suspected of
being indeterminate leprosy should be ex-
amined by sweat testing rather than by his-
topathology or sensory tests. The absence
of sweating, visualized by 5% o-phthalal-
dehyde in xylene ( 2 ) provides convincing
evidence of indeterminate leprosy. This test

is easier to carry out than pilocarpine in-
jections with iodine and starch as the in-
dicator.

—A. H. Klokke, M.D.
Prq/i ,ssor Dernuttology
University hospital Groningen
Groningen, The Netherlands
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Reply to Dr. Klokke's Letter

To THE EDITOR:

The short answer to Professor Klokke's
letter is that by the time the "absence of
sweating" (not its diminution) is present in
a hypopigmented skin lesion, the clinical
appearances are pathognomonic to the ex-
perienced clinician. Characteristic, but non-
specific anhidrosis does not give the indu-
bitable evidence of the leprous origin of the
lesion as does the demonstration of acid-
alcohol-fast organisms in typical situations

in the nerve fibrils coursing in the deep der-
mis.

The less experienced clinician or the less
experienced histopathologist is, in my opin-
ion, well advised to await indubitable signs
of leprosy.

—Stanley W. Browne, M.D.,
F.R.C.P., F.R.C.S., D.T.M.

16 Bridgefield Road
Sutton, Surrey SM1 2DG
England

Foam—the Result of an Interaction Between Unactivated
Macrophages and Dead Mycobacterium leprae?*

To THE EDITOR:

The foam in lepromatous leprosy has been
the object of study for many years, and it
has been said that it consists of phospho-
lipids and fatty acids ( 2 ' 4 ' 7 ' 9 ' I"). Recently,
in an important communication by Hunter
and Brennan, it was shown that armadillo-
derived Mycobacterium leprae contain a

* Dr. Charles C. Shepard kindly served as Acting
Editor regarding this communication.— RCH

phenolic glycolipid that "may be responsi-
ble for the electron transparent foam which
surrounds the leprosy organism in infected
tissue" (h).

Light- and electron-microscopic studies
of the structure of lepra cells have shown
that the opaque droplets seen around M.
leprae in the early stages of the infection
coalesce in the later stages to produce foam
containing degenerating bacilli (I.". ' 2 ).

Several suggestions have been made with
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