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In Tt' Ccnt, y r:n s tJlCTe Ila\'e appearpd increa.singly numerous 
~t \l i ~ of t \J Lerculoid )rprosy by \' urious a uthors. Some of 
t il ·m, as "-~ de an d Lowe, ha\'e directed their at tention to the 
(i tli r!ll mu.nife .. tations of those forms of the disea~e \"hicb can 
be e1;sspd as t uLcrru loid on clinical grounds. Rc\·jr wing the 
p irt UTe.. of such C!l SCS that ba\'e been observed in tbe tropics, 

fie must agree with the \'iews of th ese authors. T hougb some of 
t he·ir cases present clini cal pictures similar to t hose of the com
n on forms of the di case, m any that have been de,scribed and 
docuOlrn ted with excellent photographs are absolutely different 
from the typical ones. Such are many of t.hose dealt with 
in the ricbly illust.rated reports published by Wade find his 
collaborators in this JOURNAL since 1934. Similar cases bad 
prc\"iously been reported by Darier and by Pautrier and Boez. 
The lesions shown in the phot.ographs of Rabello do not differ 
from lupus and Boeck's sarcoid. 

Little has been written of cases of the tuberculoid form 
of tbe disease in northern countries. It is therefore of interest 
to compare with the rrports from tropical regions the obser
\'!Il ion which I han' made r en,onally in Russia .. These concern 

,:- C ("[lsrS Unlong t hasp in the Krutyje Rut srhji lrpro!"a rium, 
,· l. ,, · ~i fi rd us lepra, l11acu)o-anest het ica under the old system. Tbeir 
k : ion , which need not be described in detail since the mani
(, . l nt ions of that form of t,he disease are well known, were 
! .i 'I,- it·d for histological examination. In them were found tuber
~ \, ... id c1 1!lnges, not typical of such ma cules. In four otli er 

Il ·tnt. t ub(·rcu loi d changes h!l ve also been found histologica lly. 

('..u;E 1. Pat ient P. T., 50 years old, fi sherman, born in the Rostow 
I.rirt. A brother and two sisters have leprosy. The first. symptom. which 

.1'1 in 1914, WIIS pain in the feet ; nodules appeared on the face in 
1 On admission there were diffuse reddish infiltrations over the face, 

' r aper read at the Leprosy Congress held in Moscow, June 20-25, 
47. Translnted from the German on request of the author. 

'et ief Physician, M. G. Knrtaschow. Scientific Director, Prof. Dr. 
A. t.cin. 
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no(!ulcs on the h Cldy Bnd xtre l ll il i f'~ . alJd :. Ii Ir 'di u < of t he tih ill.1 rcgi:ms. 
At Ihe t ime 'of b i('p:;y t Lerr \\ pre I " n(' (" 111 I'd r:->.,~ · ,'(J l ,j l('d w H.'ulE's in various 
pl nres ; d nrk b rown ones w('re prc<ent on (I.e hips, .:J d T(·dd ish-brown ones 
on t he l('g8 (Fig. 1). T here were exlr.n, i,·e ur(' n$ of a:Jes tlJE's ia, Bod atrvphy 
of the muscles of t he hnnds. 

Hist%gica l czo1/l:·/iation.-The epitheli um is a trophic, t iOOE'd, the Ftrs · 
tum corneu m scaling, t he prick le-rell byer r.{'I11pc'!' rd of three or four rows 
of ordinary cells, th e grrmit ntive loyer mis.< ing ('om p elely or composed of 
Batt ened rec tnngulnr cells, In t he pupillary I:lyer is II thi ck, diffuse iofi l
t rn lion ' of non 'pecific nn ture, arrRnl'ed io elongate ~t~esks lying p nmllel to 
the epidermis an d one abov'c the other; bl'tw('en t he m are narrow bands of 
con ncct.ive t .i~ sue . T he uppermost of th ese infi lt rn tiCl l1S are in immediate con
tA ct with the epidermis an d destroy th c palisade-. !lu p('d layer of the strs(um 
germ inutivum. I n t he deeper l!lyers of t he rutis tl ' ere is a rather extensive 
ildiltrn(ion, ('on ~ i s ting ' only of lymphocyt es, surrounding the nerv es and blood 
\'essels, t he walls of which are t hickened. 1'1 is infilt ration extends upward. 
ramifying nnd fUFing with t hat in t hl' papillary layer. In the lymphocytic 
infiltration in t he upper and medial layers of t he skin a re to be found here 
an d there limited, round, foral n~gTl'g n tions composed of epithelioid cells 
an d conta ining giant cells of t he Lnll ghnns type with eccl'ntrically amlDged 
nuclei (Fig. 5). Ko bacilli were found in appropriately El.a ined sectiClns. 

This case presented a common clinical picture of leprosy 
with flat macules without peripheral elevation. Histologi cally 
there was the picture common to such macules, nonspecific 
banal inflammation around the nerves, extending upward and 
ramifying in the papillary layer. But there was also an un
usual finding for such lesions-foci of tuberculoid structure, epi~ 
thelioid accumulations with giant cells. 

CASE 2. Patient S.M., 19 years old, laborer. T he grandparents, often 
visited by him, had lcprosy. In 1932 a spot appeared on the left upper 
arm, oth ers later on the b ody and th e extremit ies. In April, 1934, at the 
time of th e biopsy (abdomen), t here were mucules on the upper arms, body, 
and over the righ t knee. These mllculC'S, rose-colored with discolored centers, 
were not elevated above t.be lcvel of t he skin (F4;. 2), 

H i..!to/Oflical cxa7lliTiluion .- T he epit helium is of atrophic appearance, the 
horny layer n.J most completciy missing. t he granular layer represented by 
a row of cplls, the prickle-cell layer (,Clmpo~ed of ~c\'cra.1 13~ ers of cells most 
of which are ch ll g<-'<i , with light wnes arc> und t hc nu lei-the "alt~· ~ation 
cB.\·itaire" of Leloir. T he cells of tlte g('rrninntive Iflyer ~ re fl a ttened in many 
places, strik ingly lower than normal, ond in some pln t' (>'s t he regular palisade 
layer is destroyed. The intmpapilla ry ext ensions, however, are well d£'\'el
oped and even lengthened, In the cutis are numcrous rounded nodules, located 
in the pnpillary layer near the epithelium. For the most part they are 
di screte, not confluent, separated by unchanged con nective t issue. In structure 
t hey are extraordinarily similar, composed for the most part of epithelioid 
cells but with s rather large number of lymphocytes. There are also giant 
cells, of varying numbers Ilnd sizes, of the Langhans t y pe with eccentrically 
arranged nuclei (Fig. 6). Similar epithelioid foci Ilre also found m the deeper 
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b y, ~F (If the &kin. hcside tI,~ hnir fullicles. On Etllirl:ng with Sudao III no 
Ii " ,id ('kl!1('n t ('ould be found. BU"illi w· !rr no .1 ('n,l.l 1st s.t e<i. 

In tbis cuse th r re were wdl-m:Jrked clinica.l m!t ll ifrs nt ions 
of 1 prosy: fl1ncu les of lypi cnl npp{'uran ce, of redd ish color with 
discolored centers ulld con plcte loss of &e n~ibility . Hi stolog
icnlly t here was found, ilJ sien d of b n naI non .::.p ec ific chronic in
fl amma t ion, a picture li ke that of lichen scroful osus, not dis
ti n gui ~ !Jnb l c from tubC' rcll lou ch anges. 

C ASE 3. P ati eot M. K., 46 years old, laborer. Sick ~i nce 1927, at 
l\-hich tin!' a macule appra rl!d on t.he thigh. Others sooo appeared on the 
other xtrcmit.ics. I n Apri l, 1934, at the time of biopsy (thigh) there wns 
found a IIlrge area co\'ering tho whole of the left t high ant eriorly . T he 
p riJ,hcml part npprarcd ns n zone of bluisb-rrd color; the ('cntrn.l part W/l.8 

rli~c(,lored us ('.(Impared with the surrounding skin. On _ the left ankle were 
arens, 3 to P cm. in size, composed of separate Emall spots the size of a 
millet grain and of brownish-yellow color. The grain of the skin in the 
maculc.s W!l5 exaggernted. In this case the peripberal zone was a little 
highr r than the surrounding skin (Fig. 3). 

Histological cxamination.-T he epithelium is of common . appearance, witb 
marked "altCration cavitaire," tbe nuclei sickle-sbaped. The intrapnpillary 
plugs are oblong, some longer than normally-akantbosis. From the papillary 
layer, immediately under the epidermis, down to the subcutis tbere are found 
many epithelioid nodules. As in the second ca.se, they consist mostly of 
epi thelioid cells with light-st.aining nuclei, a rather large number of lympho
cytes, and Langhans giant cells (Fig. 7). These foci are usually separated 
by connective tissue, but in some places tbey are conflu ent and form large 
accumulations. Changes of the connective tissue are to be seen in places, 
where it takes on a dirty reddish color with the van Giesen stain. Some 
bundles are d ifficult to f'cparnte from each other, having degenerated into 
short fragments and und ergone ne('rosis (Fig. 8). Stained with Sudan III, 
smnll lipuid inrlusions of brownish-yellow color are found in some of the 
epithelioid foci, nnd the cytoplasm of the gi nnt rells is of tbe same color. 
T he foci of altered eonnccti \'e ti ~~ue are rather light yellow. No Hfl n.~en 

bnrilli found ruter appropriate st!lining. 

In this case also 1here wcre mn cules of typical appearance, 
but cont TIlry to t.he' preceding one there were also large (mes 
with diBrolorcd cPllters nnd pin k m:1rgin al zones th:J.t were ele
\' a t r d a boyc the S \l rrolln dillg skin. Hisi oJogicaUy t hue were 
f0ci of infi ltration occupying a ll of the cut is and rem indin g 
one of the changes in lupus p r rn.io. Not.able is t.he presence 
of lipoid part ieles in thc ('pit helial cells, staining brownish-yellow 
like the lipoids of the Virchow cells. Lipoi ds were also present 
in the L 3.Dghans gi!1I1t cells /lnd in the necrotic foci of the 
connecth'e tissue. 

CASE 4. Patient A. 0., 25 years old, born in Siberia. There were no 
CMOS of leprosy in the 'Camily, and the pat.ient had never seen one. In 
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J nllllt\ry, ]\")30, tl1(' left hnnd t)(·r . me cnem&t(lus; two weeks later both feet 
"pre er\emntous, find after , nut her 2 weeks pink spots flppcared on the rhest, 
bark nnn hnnn. , an d the fn('e bf'c!lme swollpn. In March, 1930, thE:' patient 
was ndmitt.ed to thc dcrmntological cli nic of the 1st Leningrad Mediral In
stifute. A t this timc hc hnd FOIne rcd plnques ,,·it.h sh:,rp E:'dges and ele\'ated 
margi ns on the fnrc nJld ext rOl) it ips. F ace, righ t. and and bot.h feet were 
modrrn tely ~\\'o l1 en . T empernture di~rrimin~ti on lost on the forehead; ~ensi
],ility for ['!lin nnd touch d imin i<ht'd in t.he plaques. SenFibil ity rompletely 
nbFent on the ext.rcmitips , invoh'ing the unnfl'ected shin. M u('otlS mpmbranes 
not IIffect.cd. Wn~scrmnnn reaction and P irquct t (!st IJegative. Leprosy bacilli 
not found in ,nwars of the ('cn tents of bli>tcrs (after CO,) in t hE:' lesion 
arens, or in mnt erial obtnined by jlllnctnre of an inguinal lymph node. Biopsy 
of a pl nque of t.he fa ce was perform pd, and an inguinal gland was removed. 
P arts of thc specim('ns were inocub ted nr.der th(' skin of s guinea pig. Aut op-
5y of th e anjmnJ perfurmed aftcr one year re\'ealed no tu!> erculom changp.s. 

Histological cIcminafion.-(a) Skin: The epithelium is t hin and of ntwpic 
nppeamnce. The keratinized layer consi ts of sen~ral layers; the prick le
cell byer is represcnted by two or three rows of ordinary cells, a.roun d ~ome 
nuclei of which is the " nltkrntion cavi t..'l ire"; the basal layer is ch:iIlged, the 
('ells being fl attened, of rectangular shape, th eir palisade-like arr:lllgement 
destroyed at mn.ny points. In the cutis are accumulations of nodules, mostly 
situated immediately beneath the epithelium, which consist mainly of epi
thelioid cells witb typical nuclei, with large numbers of lymphocytes and 
also giant cells with marginal nuclei. The individual foci are separated from 
each other by connective tissue. These nodular foci are found not only in 
the papillary layer, but also extending far into the t issue, so that they in
filtrate all of the cutis. 

(b) Lymph node: The ,,·hole glandular t issue is studded with a l;lrge 
number of small foci consisting nlmost exclusively of epithelioid cells (Fig . 9). 
In only a few of them are giant cells of the Langh ans type to be found. 

In this case there were nun1C'rous clinical infiltra ti ons \yit.h 
ele\"[lt ed margInS, and rnther marked di"t urbance of scn ,,;J\ ion . 
The m ic' ro opic examination rC"ealed the presence of C' pi 
lheJi oid foci " 'ith Langhans gi ant cells in the skin, the condit ion 
not distinguishable from B oeck's sarcoid. The same is to be 
sRjd of the chnnges seen in the lymph node examin ed . H an."pn 
baci lli ,,,ere not found in either of the >pecim ens, nnd all :w i
mal inoC'uhtion pxpcrimcnt was )1C'gutive. 

C.~SE 5. P :ltient N.B., 56 ye.'lrs old. No leprosy in the family or in 
the CD vironment. Born in the t o\m of Ssimbirsk, he lived for ele'·cn years 
in Astrnknn. In 1934, nft.er an attack of influenza, one band became very 
pninful, lat er 8\\'01len und red. T hereafter macules appeared on tbe upper 
arm and on tbe fnr.e. In 1935 he was admitt,ed to the Leningrad leprosa
rium witb infiltrations on the forehead, checks, cbest , back, upper arms 
and bands, sacral region, hips, knecs, cal\'es and feet. Tbese lesions were 
round, firm and of brownish-red color, 2 to 12 cm. in diameter. Complete 
lack of sensibility in some of the infiltrations, in otbers only marked dim
inution .. Atropby of the interosscotlS mtlScles of the hands. 
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Tl'st(4)girll l f."w.il/ Il l i m.- Th r "1 " l:r·lium i 9 11' in, the intr ;. )b l· I!la ry 
( .' lle~ f")orly .Ie\ cl opcd I d in!, , ing (··.t irely in 1': . <1Il )' phecs_ T he horny 
h;'cr is wl'lI dC\'cloped, lhe grHTJ ulu r hyer (on.'i~ts of 11\'0 r W~ of r ells , 
II;c prir l..le-cell Ju~ er of tlm'e t.o f" or r()\"s, O,e h :L5al b)'(>f is of "dinary 
"pj1c!l ntnce. I n the cutis nrc nu m<:rous accumula tions of nodu l('..!; , most of 
(\.em shnrply cirrumscribed an d of difil'Tent ~izes , co noi~ting of epithelioid 
c('11s, more or lcss numerous lymph ocytcs, n.nd Langh a lls gi ao t. cells. I so
lated foci extend from the upper lay rrs of tbe cutis t o t hr ~uh(,\ljllneous 
C'0nnf'ctivo t issuc (Fig. ]0). Aftcr 8t!l ining witb Sudan Ill, very sma.1l 
l ' ll(l id inr1u ~ions of a yell ow r olor an d nuclear arpC:.'l rancr can be seen in 
tllc epithelioid rells, ' un d t.hc prot.opl n.s m of the La gha ns gi ant rells is 
of a difTuse Yf'lI ol\' color. Zi ehl -l\'i el s~en staining for boeilli rcveslrd in one 
focus decp in the cutis, at th e margin of t he subcutaneous con nective 
t i ~~ue, bl rge nrculllulutions of red grnnules an d groups of .!;bort bacilli. 

In 1 his C[l-e th ere ,,"crc cu t :U1eous infiltrations of differen t 
sizc.3 ~nd of brownish-red color, strongly f("mini scent of the dif
fuse infiltr~ted form of the miliary lupoids. Histologic cb~lnges 

t ypica.l of lupus pern io alld Boeck 's sarcoid were found--welI
dc\' C'loped foci of cpithclioid crlIs, lymphocytes and Lflnghn ns 
ginnt cclIs, separated by broad strands of connective tissue. In 
the epithel ioid cclls lipoid bodies of sma.ll size were present, 
and the giant cells were colored diffusely yellow with Sudan 
III. Red granules were found after staining by the Ziehl-Niels
sen method. 

C ASE 6. P ntient L" 26 yea.rs old, born in the Baltic Provinces. The 
pnrents and a brother bad leprosy. In 1927 there appeared in the tibial 
region nonules which b('came confluent in a short time. I nfiltrations of 
\'arious kinds nppcared on tile fnce and the extremities afterw ards. In 
,J llnuary, ]930, red n odules apprnIed on tbe cheeks, upper lips and cbin, 
['(.n flu ent in E'om e plnrcs; ond on the upper extremities were infiltT!ltions 
t hnt rpprc.:'ented formcr nodules, un d on the l<'gs ulcers_ Biopsy of a Ie ion 
on tl ,e hip \\ us p erformed at this time_ 

ll i sloloQi ca l cIallli1wlion.-The cpitheliu m is on tbe wbole little changed. 
In the ('utis is n m!l.~s i v e dill'lIse infiltration, wbich reaches to tbe epider
mis. It co n~ i sts mostly of histi ocy tes, ratber numerous lympbocytcs and 
fixrd COllll eli, e ti o~\Ie cells. P nrt of the bist iocyt.es ('ontRiu very Illlmer
(. IlS yn nlLl!cs-' -irchow cclls_ T he cutis is marl..pdly th it'hcned and p.'ne
lrnlcd tJ ,roughnut l.Jy this infiltrntion (Fig. 11). In tht.' d rC'pe.st layers, 
ll enI tht.' 5ubcutis, are numerous nn d sharply d elimited accumulations ('om
P()!'(-d mos\Jy of epithelioid rells, lymphocy tcs and Langhans giant eeU. 
(Fig_ ] 2) . B ncilli nrc found in the form of large clumps and small er 
g roups s itu al.l..>d in the vacuoles of the lepra cells. 

In t.h is case t here were, r.linicalIy, nodules and infil t ra tions 
of common npl carnnce, t ypical of nodular 
i('ally the structure was that characteristic of 
di!-'case-the leprous granuloma Kith Virchow 

leprosy. Histolog
that form of the 
cells and bacilli. 



46 . 1940 

On the other band, in tbe d(·ep r byers of the i'kin only epi
thelioid nodules with giant cclls w re fOllnd, without lepra 
cells. 

A seyenth case, oL:-:en'ed together with Dr. A. A. Wysch
newsky, is wholly different from the preceding ones and will 
be reported separately. It was of ncural type, without skin 
lesions but with· nodulations of the nerves of the upper extrem
ItIes. Histologically these lc ions showed a caseating cond ition 
with the cl assical appearance of tuberculosis of the inner organs. 

DI SCUSSION 

In none of the several cases here reported, in which t.uber
cu loid changes were found hi stologically, was there the clinical 
pict.ure of which Darier, Pautrier and Boez, Wade, Rabello an d 
others haye dC'scribed as a sp!'cial form of Ipprosy . Never have 
I been able to observe typical rli nj cal changes which would 
permit one to say, without histological exanlinat.ion, that in 
a given case the lesions would show the tuberculoid structure. 
Never have I found lesions of t he kinds observed and described 
in connection with pat ients in the tropICs, with characteristic 
li cheru fication or the presence of papulate peripheral margins of 
purplish color. Contrary to the findings of the workers men
tioned, I have seen only unusually variegated clinical pictures; 
with the exccption of the case in whicb there were nodules in 
the nerw's ,,-it hout skin lc ions, t he cases showed the common 
leprom: mRcul es with di colored cent.ers and rose-tinted mar
gins, or erythema t ous pIn qu s, or typical in filt:~ t ions wl lich were 
not differen ti able from the ord inary oncs of tbe nodular form 
of lE'prosy. 

As is kn own, the tuberculoid rb anges are t.o be seen in 
yarious form::: of !Pprosy. Til majority of d(·scriptions of s\lcb 
changcs pertnin to it neural form (KCG1 C\\:,ki, E:Iingm\,ller, 
Cochrane, Dchm:,ire, etc.). But they are :llso kllown in the 
nodular form (Brut zer, Dohi , :'Ilolcswortb Rn d Tcbbutt), an d 
also ' in mixE'd J prosy (Kay.cr, van H outum, Garzella and P. 
Unna). The tuberculoid condi tion which I fou nd in Case 1 
eyidenUy reprcsents a trnn!3ition of ordinary macules to the 
tuberculoid form; and similar obscT\'ations baye been reported 
by others (J adas. ohn, J\:edrow ki, Rabello). Tieche ob erved 
the contrary process, rusappearance of the tuberculoid changes 
10 a transition to the nonspecific infilt ration. 

In all of my cases, in whicb the clirucal picture was BO 
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!: il"cl, th ere ",ns fOl] nd n hj ' (/)]('gi(" lly I':Jf t i ulllr ::- t n / ' ture III 

~ Ill' II ~ i'J 1S. PI'l,rlulllin nnt \\ erc mure or lrs':i llUI1J/"rO'lS nudulnr 
('d l-l'Iccul11ulat ions. III nil of these th e rl um !!1'wt t-l pment was 
tIl(> rpitbc1ioid cells, besi des whic h there \\.;re 1. rgp r or srna ll pr 
numbers of lymphocyt.e fin d t ypical, peripherally Jl ucl e3te Lang
hl1l1s ginnt cells. 

In some of the cases tl lere were obser\,pd ch 3ngcs of the 
<:pi thelium which are unu sual for leprosy. Though there were 
fl a tten ing and atrophy, the intropapillary proj ections p ersist ed. 
The arrangement' and forms of the cells of the basal layer 
\\ ere di~turbed, cyidently beca use t.he infiltration of the ('utis 
cnme into immed iate contact wit.h the epithplium. P rrhaps the 
fflc t that the intrapapillnry projections remain int.act ('an be 
exrl:1ined on the s:m1<' grounds as in tuberculosis of the skin. 
n3n1C'ly , the reflct ion of the eJli thclium and its ps.rt icipation in 
the infb mmfltory procf'SS in t he cutis, as was s11o\\'n by me 
in connection with lupus \'ulgnris. 

In spite of the fnct t.hot the nodular (i.e., focal) lesion-sub
stra t.e was the same cyerywh ere in the specimens stuclied, the 
general appearance of the hi ~tologi cnl changes differed in the 
indi\'idunl cases . . There was cither a condition like lichen scro
fulosis, with nodules in contact with the hair follicles; or pic
tures which were reminiscent of those of lupus; or changes that 
were in no way differentiated from Boeck's sarcoid or lupus 
pernio; or, finally (in the nerve case mentioned) nodules with 
co!'Oeous degeneration typical of tuberculosis of the inner organs. 
In one case with changes of the sarcoid type that condition 
was not. confined to the skin, but was also found in an inguinal 
lymph node. TIl ' rrfore, in spite of the common gpneral tuber
culoid !'Ot ructure in all of th rse ('n ses, the picture as a whole 
was \':Hiegn ted hist ologically as well as clini cally. 

The findings were also in constnnt with regard to the pre
sence of the H flnsen b:l('illu s ill thi::: cond iti on . I n spit.e of many 
a tt pmpts to d ('m on~trnt.e th em in the eruptioll <' it, was USU 3 lJy 

impo. sible to do ~o; but on t.he ot her h and 1 hey may be pre
st'nt in large numbers . Bncilli in t ubercu loid l e~ ions have bepu 
reported by Lisi and Sebnstiani, Quernngel des E ssarts and 
Lefrou, and others. Thus even in relation to the bacilli, the 
described findings are not of the same value. 

Turning to discussions in the li terature of the nat ure of 
the cells and other changes III the leprous tuberculoid struc-
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t urr, nil i ll \','sl igntor, h:lye f(lund f he ll(\d ~lh r f,., i ((\ lJ{' ; ;',c]e 
lip of t'j ,ith r li oid erll s, 1.\ mph" f'}" tes :l nd L , l ; ;; 1 1;I I J~ ,[Oi a llt (' ells, 
J\'yrl e :lI1d H .1m di nlso oIJsl'}'\( 'd th e I"pfa ('cll of \ 'irc).u\\', as I 
did in one of my C:1 , es, The Y:l ru .!ICE in epi 1helioid (", ll s de
!'(T'bed OJ' me wcre a l"o l1 0t ed by J\ (· d l o\\ :,ky. T .il Jl 'f(' ll loid 
c!J: IJJg('s n ere foun d in . ~('mr of m y (' : \ ~ ( . ~ lJnt ~h o \\'ed d inir :i lly 
typ ic:1 1 lep},(\lIs infiJl}, flti(\Jls (/ ' i l,"l ' 7IlCS t il " I; ppC) and kpH1rnas. 
J\y rle :l lld G fl ns n J.~o (lJ" L' n 'r o :-\1 (' h ell :mgC's in Icprol11fls, In 
t he C:1 ;::e 11'l'o}'t r d by BrIdze'r, \\' ilh jlJ ll ~ tf ' d i (J n:3 , t he ~ki n Irsions 
firc dOl bU ess to be cO:I, i,!r-r"J 11 !-- J.. jlH 'Ill !lS, 

E r ft1 JzC]l1 in fin d Sl' lJ, ilJorio ll o t ed h i;; ()l l 'g icn l f r :,dures in t he 
t U],('fculoid leprot ic cL.'lngcs which tb ,'), beli e \'('d t o p erm it their 
diffc}'mt ifl tion from those of t ubercu losis, b ill, the opinion is 
not confirmed by my s t.udy, They nwnt ion four char3c t.eristics , 
as foll ows : 

1. The giant cells are in the centers of the lesion-foci, \\'hich 
do not have the appearnnce of tuberculous ones. In my C3.ses 
there were lesions that could not be dis tinguished from the 
classici:d ones of t.uberculosis; and in the atypical foci th e g iant 
cells were variously loc'l1ted, sometimes at the p eriphery a nd 
sometimes cen t ra lly. 

2. The infiltration in leprosy is greater t han in the lupoids, 
and less limited by the surrounding connective tissue. This 
fea ture a lso ,vus not. to be seen in all of my cases, 

3. In !C'pro y tll(' i n fi li r ~t ion is l11 0re sup('r fi cial th :m in 
the lupoids, nnd i - sep:lr :lll'J from the (jlitll eliul11 by a byer of 
cOllnE'ct i"e ti s,:: ue. As C~1l1 be H'cn frum t he d escri ptions, the 
infilt.rat ions in my l11~ t C'rin.! ll('c ul'i ('d fi rst t.he upper b ye rs [1 nd 
th t'n sJ'n '[I(J ui n 'ctJy OO\\' ll \\':lrd II h r 3 S tlw subcu t aneous ti s:::ue. 
:'I1 o..: t uf th (' ~jl('cil tl " ll s "" 're 1Il' tr t." ,J L~- the spread of the in
filtr fl t i(lll in the p~\ piJ1:t r 'y 1:.. C'r J : IS 1W' ,' n by D :.t ri er . nd by E:Jillg
midkr, f( '''1J1t ing in t he (I Jh rg" ll e' ll l ()f t he ]!:lpillae. I n contrast 
witb t he typi cal s trurtu re of t he 1<-l'l'om l\, in the t.lJberrll loid 
lesion th ere is not a subepi th(·lial luy er of connective tissue which 
IS fr ee from involvement. 

4. In the t.uberculoid lesions of leprosy, they say, there 
is not seen the proliferntion of tl1c epithelium th at occurs in 
t ubcrcu losis , The contra ry ondi1i on \\'as found in my mat erial. 

K lingmu ll er ('mplJ:l,'izes tb e sbarp limit:l t ion of the infil t ra-
1.ion, us in . :l reo ids. From t he d (' ~ (' 1 ipt ions of my sJlccim cns 
it is t o be :,('('n th:lt. thi s p crul i'! r ity i~ not :uways jJrescnt. 
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J n t be (' :l:-CS b 're de 'criLed 11 gl'Il r ral ch~Jrn c l l: rii'1 ic is a 
Cl'rl :l in J )~lrnJl el j :,rn Lciw ('cn the clinical appea rance of the 1 (> ~ ioll S 

and th eir histological Etruciu re. In those in wbich 1he rup
lion was macula r, t.here were fou nd isola ted lesion-foci or small 
aggn'gaiions of th em, mostly around the hair follicles, the con
diti on resembling li chen scroful osus. In the ca,ses \"ilh rlinicn lly 
slight infilt rn tions t.he bist.ologieal, picture resem bird tb At found 
in tbe £l ilt forms of lupus - lupus phnus. In thr cn_es with 
more marked, tjlick lesions t.he rllsnges obsen-ed were not dis
tin gu ishable from t.h ose of lupus pernio !m d sarcoid. 

Tbus we have, clinically as w('11 as bist.ologicn lly, different 
pictures in the tubercu loid lesions of leprosy. Cli 11i r nlJy th ere 
nre grndual tramili ons from m!lr.u les to m'l.rked infilt rations. 
Hi stologically there ure changes \'arying from t bo,;e f:imila r to 
li c·hen scrofulosus to tbose typical of the leproma. R eiss, snd 
also Qucrangel des E ssarts and Lefrou, have observed tubercu
loid changes in the \'urious forms of leprosy, and also in tr8n
sit.ion forms. Lowe has recorded the tran sition of t.ubN culoid 
cases to the nodular form. Everything points t.o the eonclu
sion that the tuberculoid condition is not characteristic of a. 
definite form of the disease. It is known that the tissue change is 
not only typical for tuberculosis, but that it also occurs in 
syphi lis (third stage), fungus infections and other diseases. In 
the lesions of tuberculosis the proliferative character of the 
process is very marked, especially in tuberculosis of the skin, 

In such lesions of the infcdions mentioned t.here is evi
<lenee of an c. pccia lly m :1rk ed allergic st.at.e-for tuberculosis 
in J1!ll icn ts with lupus, for syph ilis in the gumJ)1atous s t!lge. 
Such le"ions in t.ri chophyt.osis are nc(,oll1p~ni<,d by cspeci:1 11y 
ma rk<,d a.llel'gy. It is di fficult to beli eve t !Jltt kpros,Y is nil 
except ion in I his respect., and many fac ts indi ca te 1 he contra ry. 
In it the t.uberculoid changes occur as a rule in the macular 
forms, find my 1ll~1t.cri~1 wns mostly of that ki nd. Kow it is 
known Ihnt it is ju ~t :::uch cnsei3 th3t. are di;;tingll i.c \.lC'd by o<: fi nil.(, 
t-jJ<'c ific nllergy. l\1iI 81ldn, J\1:lTi:lI1i, Bnrgehr, F err.Hi, I:bY:1 ~h i , 

Stein nn d St eperin nnd olhcrs have dealt wit.h the r .acti ons 
to specific ant.igens which occ.ur clea rly in the macubr alJd neural 
forms of the di_en.se. The forms with macules are character
ized by tbe mild course of the leprous process ; in them the 
general condition is less affected than in nodular leprosy, the 
inner organs are less involved, and the expectation of life is 
greater. Tuberculoid. changes in leprosy are manifestations of 
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a peculia r c()ll dition tbat is c idclltly : ,'~ ol' i :lted with high im
munity. T hv"e wh ich I found in the I1c·du lar form of tbe di:;case 
are not in any way cont rad ictory 1.0 tbat. idea ; tbe pati ent 
formcrly was affected " ith the macular type and in a !:' kin t est 
for cutlln('ous a llergy ga \' e a rcact ion as !:'t rong as would be 
expected in a macular ('a e. Wade, Lowe, Querangel des Es
sa rts an d Lcfrou, Lisi an d Srbast ia ni and many other Ru t hors 
consider the tuberculoid cbsng('s as n Dlanifesta t ion of aJ lergy. 

In one of t he ca.<:es dcscribrd focal changes of t.he connec
t ive tissue were found, in the form of cloudy-staining fi bers 
and ]wcrosis (Fig. 8). ~uch fi lldings arc known to be .igni fi c:mt 
of un ull (' rgic condition. It would be of interest to ascer tn in, 
in more abundant mat rilll, how oft.('n they occur in leprous 
lesions ; perhllps t his wi ll sen·e as a new evidence of t be all ergic 
nut ure of t hese t uberculoid lesions of leprosy. 

Fi na lly it is nece,sar,)' to point out t he difficulty of d iag
nosis in some of t he cases of leprosy with tubercul oid chnngcs . 
One of the above cases (Ko. 4) was demonstrated before the 
Leningrad Dermatological Society for diagnosis, but unfor t.un ately 
none was made. The one without skin lesions was diRgnosed 
by dist inguished neuropathologists as neurofibromatosis. In both 
cases, besides a careful analysis of the clinical picture, which 
bespoke the leprous nature of the manifest at ions, animal inoc
ul ations were m ade. T hese gave negative results, eliminating 
the possibility of t uberculosis whi ch was suggested by the his
t ological findings. 

CO!'\CLt"SIO:-;"S 

On the ground of t he cli nical ob!'eryat ions and histo logical 
inycstigations in t he cnscs hcre reported, the follo\\'ing conclu
sions can be drawn: 

1. Leprot ic lcj(lns " 'hich histologically present tuberc uloid 
ch anges are clinically of ys. rJous kjnd~-mac \ll es , infiltrations 
and nodules of t.he nen·cs. 

2. Histologically the tuberculoid lesions of leprosy are like 
those seen in ot her condi t ions- li chen scroful osus, lupus, Bocek's 
sarcoid, and even tuberculosis of the internal organs. 

3. There is a certain parallelism between the cl inical pic
ture and the histological structure. 

4. The existence of gradual transi tion for.ms between one 
kind of lesion and another, both clinically and histologically, 
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I ' (' \'i, "\ I\'r ,g[l inst the ('xi ..; t eDl'e of a cl'('c i31 t ll h(' rcu loio [r)rm 

of f he di.; 3.C;C . 

5. In the tuLrrru loid lesions a prolifer:.th ·e rea r tion of 
the cpioelmi<: is oLsen 'ed, and som et imes f(l cal necros is of the 
COI1lJccti"e ti s-ue of th e cu tis occu rs . Lipoid inclusio ns in the 
cpitbrJioid cells may nlso be fou nd . 

6. ,,-jt b rcg:u d to the prcsri1ce of the IPprosy b :.ci llus, 
thc tubr rcu loid lesions a re not nil alike. 

7. T ubercu loid ch nnges a re an exprcs<:ion of a preu liar 
nlkrgic condition, which is np jl3rently accompanied by a 
s trongly den,loped immunit y, :l!1 d usua lly t.h ey b e,:,p e:1 k the 
b cnignity of t·he case. 

8. The di agnosis of some C:1ses ",ith tubercul oid Ir8ions 
is difficult . 

RE FERENCES 

(1) ALONZO AND P OUILLIER. Actns y T rabajos 3a Congr. nat. de Moo. 
1927, Vol. 4. 

(2) BRUTZER. D erro. Zeitschr. 6 (1899) 494. 
(3) BnUUSOAARD. Arch. 1. D erm. Syph. 129 (1 921) 225-232. 
(4) COMBES. Arch. of D erro. 30 (1934) 312. 
(5) G .~RZELLA. Glorn. I talia.no Ma.l. Vener. P elle 63 (1922) 710. 
(6) EEDROWSKI. Arch. f. D erro. Syph. 120 (1914) 267-284. 
(7) LISI AND SEBASTUNI. Giorn. italiano Derro. Sifil. 76 (1935) 1029-

1041. 
(8) LOWE. Lep. in I ndia 8 (1936) 97-11 2. 
(9) MOISER. Internat . J our. Lep. 3 (1935) 279-282. 

(10) On AI'D SATO. La Lepra 6 (1935) 37. 
(11 ) PHTIUER. Bull. Soc. frnn<;aise D orm. Syph. 41 (1934) 1284--1291. 
(J 2) QrtRAl\GEL DES ESSAHTS AND LEFROU. Bull. Soc. Path. exot. 28 

(HI35) 625-639. 
(13) R~BELLO JR. Ann. D ermnt. et Syphil . 7 (1 936) 571-597. 
(14) RABELLO JR. An. BrnsiJeira D crma.t. SifiJog. 9 (1934) 113. 
(15) R EISS. Verh. 3 Intern nt. K f'ngr. Derm., 1936, vol. 2, p. 223. 
(16) REISS. Trs Ds. Far F. a.~t.ern Assoc. T rap. Med., 1934, voL I , p. 699. 
(17) SCHU.lAI' . Re\, . Argentins D erm. Sifil . 19 (1935) 315. 
(IS) DE Son A CAMPOS. I nt ern nt . .Tour. Lep. 4 (1936) 1-23. 
(19) "rADE. Trans. Far E !l$tern Assoc. T r(lp . !\l ed., Hl34, \'0 1. 1, p. (;"5. 
(20) \".HIE. Internnt. .Tour . Lep. 2 (1934) 7-38, 279<292, ~3-300; I bid 

3 (HJ35) 121-136. 
(21 ) WADE. I nternat . J our. Lep. 4 (1936) 40£1-430. 



52 I nicTlluiio1Jn/ J (lurnal of lA,prosy 

DESCRIPTION OF PLATES 

PLATE 4. 

FIG. 1. Reddish-browD, flat macules on both legs. Case 1. 

FlG. 2. Ros~colorcd Bat mnrules with pale centers. Case 2. 

FlG. 3. Bluish-red, somewh at clc\'ated macuJes. Case 3. 
FlG. 4. SmrJ.], prominent Lro\\"Il i,;L-red infiltrnti(los. Case 5. 

l()40 



!. '1, .T I' n 1 I I ' 

PLATE 



PL.'TE 5 

FIG. 5. Lymphocytic infiltrations of t.he ('uti£ in which there are foci 
composed of epithelioid cells with Langhans giant cells. Case 1. 

FIG. 6. Typical tuberculoid struct,ure- foci of epithelioid cells and 
giant ('ells with lymphocytes. Cnse 2. 

FIG. 7. A focus of epithelioid cells containing Langhans giant cells 
with IIw rgillu lly-locnted nuclei. Cru;e 3. 

FIG. S. Two foci of ('onnet'tiH,-tis."ue necrosis bel1(,3th the .epidermis. 
Case 3. 
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PL."TE 6 ,. 
FIG. 9. A dense lymphocytic infiltration with small epithelioid-cell foci 

in the periglnnd ul aT tissue. Cnse '4. 
FIG. 10. Lesion composed of isolated foci of infilfration, microscopi

cally not di ~l.inguisllnbl e from lupus pernio or Boeck's sarcoid. Case 5. ' 
FIG. 11. Typical leprous granuloma. 

Fn::; . l~ , The ~~me p repuTlI l ion, at t.he bonIer of the subcutis. Epi
thelioid-cell foci ,,'itb giant cells of the Lnllghnn5 type. 
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PLATE 6 

FiG. 9. A dense lymphocytic infiltration with small epithelioid-cell foci 
in the pcrigbndulnr tissue. Case '4-

FIG. 10. Lesion composed of isolated foci of infiltration, microscopi
cally not di~tingui shnble from lupus .pernio or Boeck's sarcoid. Case 5. 

FIG. 11. Typica} leprous granuloma. 
FI"G. 12. The snme prcpnrntion, at- the b order of the subcutis. Epi

thelioid-ceil foci " 'itb giant cells of the Langha ns type. 
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