Response by Dr. Job, et al.

To THE EDITOR:

We are giving below our response to the
letter from Sehgal and Bhattacharya with
regard to our paper entitled “Single lesion
subpolar lepromatous leprosy and its pos-
sible mode of origin.”

The paper is a report on a retrospective
study of three patients seen in our institu-

tion during the last 4 years. The diagnosis
of lepromatous leprosy was made after ob-
taining a careful history, a detailed clinical
examination, and a histopathological con-
firmation. Microbiological studies were done
whenever necessary and possible for the
management of the patient.

Highly positive skin smears for acid-fast
bacilli from the lesions, the presence of in-
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traneural acid-fast organisms, and the char-
acteristic lepromatous granuloma during
histopathological study were the criteria used
for diagnosing all three patients as having
lepromatous disease. It was possible to do
the lepromin test in only one patient. It
would have been better if all three patients
were submitted to lepromin tests. Other im-
munological tests in leprosy are found to be
rather unreliable and are not necessarily
helpful in the classification of a patient.
We are grateful to Sehgal and Bhatta-
charya for their concerned comments. We
note that Sehgal, et al. have reported in-
oculation leprosy in several patients clas-
sified as indeterminate, tuberculoid, and
borderline tuberculoid leprosy. We do hope
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that they will look for and be able to find
patients with an inoculation lepromatous
disease and confirm our findings.
—Charles K. Job, M.D.

Chief
Pathology Research Department

—Robert R. Jacobson, M.D., Ph.D.
Chief
Clinical Branch

—Robert C. Hastings, M.D., Ph.D.
Chief
Laboratory Research Branch
GWL Hansen'’s Disease Center
Carville, Louisiana 70721, U.S.A.
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