
62,4^ Correspondence^ 619

sitive enough to reliably assess the differ-
ences among the various systems investi-
gated.

—Oscar Rojas-Espinosa, Sc.D.
Ivonne Bonilla-Velfrzquez, Q.B.P.
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Electron Microscopic Observations of Small
Unmyelinated Nerve Tissue Proper in a Dermal

Lesion of a Relapsed Lepromatous Patient

TO TIlL EDITOR:

When scrutinized once again the ultrastruc-
tural features of small unmyelinated nerve(s),
apart from the dermal peripheral nerves ap-
pearing in the negative films of the photomi-
crographs of the 300 serial semithin sections
described previously ( 2), attracted our atten-
tion.

The course of this small nerve was traced
through the neighboring serial sections, and
the observations are summarized in The
Table. Ten photomicrographs were selected
and are presented in The Figure. A few bacilli
were observed in vacuolar spaces located in
the axoplasm (— in photos 113, 169, 170, 206,
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THE FIGURE. Ten photomicrographs of small umnyelinatecl nerve(s) (SUN) selected from photographs of

300 serial semithin sections published earlier (a). = Small uninyelinated nerve: = a few bacillary cells ob-

served in vacuolar spaces located in axoplasm; 61 I LM I = low magnification photomicrograph of 61 with ( a

few bacillary cells observed in vacuolar spaces located in axoplasm; 206 IIIM1= high magnification photomi-

crograph of 206 with (C)) a bacillary cell caught in the act of division.

213, 232, and 206 [HMI in The Figure). They
were diverse and some were seen in the act of
dividing (0 in photo 2061HM1). We also saw
two nerves joining to form one nerve, or vice

versa, as seen in photo 170 in The Table and
in photos 169 and 170 in The Figure.

In the literature it has been emphasized that
intra-axonal leprosy bacilli were only to he
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T111; TABU:. Distribution of bacilli observed in 300 serial sections of small unmyelinated
nerre(s) (SUN) and the course of the nerve(s)."
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In photos 1-30 and 257-300, no small unmyelinated nerves seen. In photos 31-60, one small unmyelinated
nerve can he seen. In photos 61-169, two small unmyelinated nerves can he seen. In photo 170, one small un-
myelinated nerve showing joining of two nerves into one nerve can be seen. In photos 171-260, one small un-
myelinated nerve can he seen.

I/1 = Section did not show any small unmyelinated nerves; 00 = small unmyelinated nerve (SUN);
0 = SUN observed containing. cross sections of bacillary cells; e= SUN observed containing longitudinal

and cross sections of bacillary cells; e= SUN observed containing bacillary cell in the act of division.
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found in myelinated axons and that none were to be seen in
uninyelinated axons 0. The present observations show
that bacilli can he found in umnyelinated axons. Earlier
studies, based on the usual electron microscopic examina-
tions, would not have been likely to observe such bacilli
since the usual studies do not employ serial sections.

The locations of Mycobacterium leprac in dermal pe-
ripheral nerves in leprosy patients should he reinvestigated.

-Tsunehiko Ilirata, Ph.D.

Chief, Research Training Section

and Electron Microstagth• Laboratory

National Institute fro . biopsy Research
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Relapse After Long-Term Follow Up of Multibacillary
Patients Treated by WHO Multidrug Regimen

To the Editor:

Up to 1993, more than 4 million leprosy patients ( 5)
in the world have completed their treatment with mul-
tidrug therapy (MDT) recommended by a W110 Study
Group (5) in 1982. Data from routine leprosy control
programs have indicated that, after completion of MDT,
the relapse rates are well below 1% ('. 9. However, the
low relapse rates must be interpreted with great cau-
tion, because the durations of follow up in the majority
of patients are relatively short and the relapses after
treatment with any rifampin-containing regimens oc-
cur late, at least 5 ± 2 years after starting treatment.

Thirty-five multibacillary patients, treated with MDT
for 2 years between 1984 and 1986 at the Institute
fvlarchoux, with all drugs administered under super-
vision, have been seen at least once later than 12 months
after completing MDT. Relapse was diagnosed if two
or the following three criteria were met: a) increase of
bacterial index (III) by at least 2+ over the previous
value, b) occurrence of a definite new leprosy skin le-
sion, and c) demonstration of viable organisms by
mouse foot pad inoculation ( 2 . 5 ).

After 41.9 ± 12.1 months of follow up, only one
patient relapsed for a relapse rate of 2.9% or 0.8 per
100 patient-years ( 5). Additional follow up was done.
Six additional relapses were diagnosed during the next
21/2 years for an overall relapse rate of'20.0% or 3.3 per
100 patient-years. The mean interval between stopping
treatment and the appearance of relapse was 62.7 ±
18.7 months, a figure similar to that of relapses after
stopping treatment with other rifampin-containing reg-
imens.

To date, the relapsed cases had significantly greater
bacterial loads before or at the end of the 2 years of
MDT: 38.9% and 41.7% relapsed, respectively, among
patients who had an average 131 ^ 4.0 before MDT or
BI 3.0 at the end of MDT; whereas the relapse rates
were respectively 0% and 8.7% among patients who
had an average 131 <4.0 before MDT or B1 <3.0 at

the end of MDT. In other words, relapse was signifi-
cantly more frequent among patients with 131 ^ 4.0
before MDT or 131 3.0 at the end of MDT.

A full manuscript, analyzing the long-term, follow-
up results has been submitted to this Journal.

-Pierre Jamet, M.D.

Institut Marchoux
Bamako, Mali

-13aohong Ji, M.D.

•aculte de Medecine Pilie-Salpeiriere
l'aris, France
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