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From Dr. A. Dubois, Institut de Medicine Tropicale Prince Leopold, Anvers,
Belgium:
I have no experience of complete surgical removal of solitary leprids,
but I believe it would be of scientific and practical interest to perform
the experiment in some patients. As you rightly say, it would also be
necessary to have a control series without excision or any treatment. According to my experience in Africa there is a certain percentage of nOllevolutive or regressive leprids, and this fact would make the interpretation
of the results of sUih an investigation difficult unless there should be a
statistically significant difference between the two series of cases.
From Dr. R . G. Cochrane, Lady Willingdon Settlement, Chingleput, Madras,
India:
My position with regard to the early leprids in leprosy is this: In
children, the solitary leprid or one or two small lesions are probably of
no significance, for they frequently become quiescent without any treat~
ment at all. We have some 470 children on our rolls at Saidapet and
among them is a large number with the variety of lesion in question, and
we are seeing a great majority of them gradually clear up without treatment. I am personally of opinion-this may be modified after some years,
of course-that at least 50 percent of aU lesions of this type in children
clear up or disappear completely before adult life is reached. It is impossible in the case of a single leprid to decide whether the infection is
localized in its area or whether it is a manifestation of some focus elsewhere. To my mind it is not important, and I have not been able to
persuade myself that it is worthwhile to remove such lesions surgically. I
have done it in one case, but only because of unusual circumstances of
the individual's employment. I think it is most important to realize that
many of the early neural-type lesions of leprosy are benign and do not
tend to pass into the more serious forms. We think we have a good .
deal of evidence in favor of this conclusion, but we are not yet in a
position to publish it.
[With regard to this last communication, it may be added that certain workers in the Philippines, and also in Brazil as indicated by Dr.
Nelson Souza Campos, who are dealing with children born of leprous
parents are simply keeping them under observation and see many single
lesions disappear more or less completely; usually if not always they are
of tuberculoid nature but not infrequently bacteriologically positive for a
time, How permanent the recession is in such cases cannot, of course, be
told for many years to come.-EDITOR]

REVIEW OF REENSTIERNA'S CASES

To

THE EDITOR:

In the first issue of THE JOURNAL for 1938 there was reprinted the main portion of a report, originally published III
the Acta M edica Scandinavica, Supplement LXXV, 1937, by
Professor John Reenstierna on the results obtained III cases
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treated here in Colombia and Venezuela with his serum. At
the suggestion of Dr. H. C. de Souza Araujo I examined, on
March 8, 1939, 26 of t he 51 cases treated by Professor Reenstierna at the Agua de Dios leprosarium.
These cases were classified as follows :
1
3
7
2
2
3
8

case
cases
cases
cases
cases
cases
cases

TOTAL . .. . . . . . . . . . . . . . ... . .. . . . . . 26

cases

Cl . .. . ..... . .... .... . ........ ..... .
C2 ........ .. ........ . .... .. .. ... • ...
CI-Nl ...... .. . . .. ..... .... ... ...... .
C2-N l . . .. .. . . . . .. .... ... . .......... .
C2-N2 . .. . ..... ... ... . ....... . . .. .. ..
Nl ..... ...... ...... . ............. .. .
N2 ............ . ................. . ...

In this examination I observed the following condition of
the symptoms recorded in the original histories and in the photographs which I have seen, submitted to me by Dr. Benjamin
Castaneda, who collaborated directly with him during his stay
at Agua de Dios.
In 8 cases with achromic macules:
Disappearance of the macules in . ............ . 2
Almost complete disappearance in ...... . .. ... . 2
Slight diminution in ... ..... ... . ...... . ...... . 1
No change in .... .... ................. ...... . 2
Increase of the macules in . . .......... ....... . 1
In 5 cases with loss of muscular power:
Appreciable improvement in . . . ............ . .. . 3
No change in .. ..... .. . ......... ...... . . . .. . . 2
In 21 cases with anesthesia:
Disappearance of the anesthesia in ....... .... . 1
Fairly marked improvement in .... . ... ..... . .. . 5
Slight improvement in . .............. . .. . .... . 4
No change in ........... ...... .............. . 10
Increase of anesthesia in . ... .... . .......... . . . 1
In 9 cases with ulcers :
Complete healing in ... ............. . ........ . 2
Fairly marked improvement in ..... .. ......... . 1
Slight improvement in ............ . ...... ..... . 1
No change in .. . ......... . ...... . . .... . . ... . . 5
In 7 cases with retractions:
Disappearance of the retractions in .. ......... . 1
Marked improvement in ....... . .... . . . . . . .... . 1
Slight improvement in ...... . . ... ............ . 1
No change in .. ................ .. .......... .. 4
In 7 cases with rhinitis:
Permanent improvement in .... .... .. ... . ... . . . 2

(25%)
(25%)
(12%)
(25%)
(12%)
(60%)
(40%)
(5%)
(24%)
(19%)
(48%)
(5%)
(22%)
(11%)
(11%)
(56%)
(14%)
(14%)
(14%)
(57%)
(29%)
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No change in ..................... ...... . . .... ............ . 4 (57% )
Aggravation in ... . ....... .. . .... ...... . .. . .. . ............ . . 1 (14% )
In 16 cases with atrophies:
Appreciable improvement in ..... ....... ......... .... ..... .. . 2 (12%)
No change in ... ... . . .... .. . ...... . . ..... . .... . . .... . .. .. . . 10 (62%)
Increase of the atrophies in .... . .... . ... .. .. . . .. ... . ....... . 4 (25%)
In 3 cases with paralyses:
No change in ... .... . .... ........................ . ... .... . . 3 (100%)

In summary, the following beneficial results have resulted
from the use of th e Reenstierna anti leprosy serum, during a
period of time varying from 26 to 29 months from the beginning of the treatment:
• In
In
In
In
In
In
In
In

62 percent of the
60 percent of the
48 percent of the
44 percent of the
43 percent of the
29 percent of the
12 percent of the
none of the ca,ges

Bogota
Colombia

cases with achromic macules
cases with loss of muscular vower
cases with anesthesias
cases with ulcers
cases with retractions
cases with rhinitis
cases with atrophies
with paralyses
MARIO BERNAL LONDONO

J efe del Departamento de L ucha Antileprosa
BREEDING HAMSTERS

To the EDITOR:
Having learned that in some laboratories difficulties have
been met in breeding the Syrian hamster, a statement of our
experience may be of value. Our method of dealing with these
animals has been entirely guesswork and no scientific discussion
of the matter can be made, but an outline of the method may
he helpful.
We started the colony in July, 1938, with 12 animals and
:at present (April, 1939) we have 157 of them. They bred nicely
from the time we received them until November, 1938. At that
time breeding ceased completely until February, 1939, when it
was resumed and has continued to this date.
Very infrequently an animal has died of an unknown cause
or from injuries received in fighting. An occasional litter has
been eaten by the mother. It was thought that this might
have been the result of handling by members of the laboratory
personnel, for there was a tendency on their part to make pets
of the animals and to handle them freely. Whether or not

