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The section showed typical marked tuberculoid foci, with cells 
of Langhan's type, and between those foci a slight diffuse cellular 
infiltration. Many of the cells of this infiltration were vacuolated, 
and some were typical foamy cells. Bacilli were numerous and 
large globi were present. The condition was definitely a mixture 
of the tuberculoid and lepromatous conditions. 

This case has since developed into a fairly typical lepromatous 
one, and is still under observation. Biopsy material has been 
examined on several occasions. 

During the last three years we at the Calcutta clinic have 
examined much biopsy material and have made similar findings in 
about twenty cases. We are studying the development of the 
disease in these cases and trying to assess the significance of this 
finding, and hope to publish later the results of this study. 

Recently Cochrane at Chingleput . showed me some sections 
showing similar findings, and drew my attention to his observation 
that in these cases the lepromin test gives negative results. We 
are attempting to confirm this. 

"Mixed" findings may be made in different circumstances. 
Lesions in some parts of the body, particularly the ear, may be 
definitely lepromatous, while lesions elsewhere may be fairly typi­
cally tuberculoid. Some time ago Ryrie sent me from Sungei 
Buloh, in Malaya, photographs and seetions from a patient in which 
such a condition was found. We have made similar observations 
in several cases. 

The object of this letter is to draw the attention of other workers 
to this small group of cases in which these ctJrious findings may be 
made. The group is ·not sufficiently large to interfere seriously with 
the Cairo Conference classification. 

L eprosy R esearch Department 
School of Tropical Medicine 
Calcutta, India 

JOHN LOWE 

Officer-in-C harge 

A CASE APPARENTLY CURED SURGICALLY 

To THE EDITOR: 

In the Missouri Medical Journal for April, 1940, there appeared 
an article entitled "Leprosy" by George B. Tuttle, who served at 
Molokai for 11 years. It is a general description of the disease, 
apparently presented to a group of medical men not familiar with 
it, but reference is made to one case which is extremely interesting 
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to me. It is the girl in whom the diagnosis of leprosy was made 
by McCoy and Goodhue, about 1913, when she was 19 months of 
age. The only lesion found was removed surgically and the case 
was reported in the Public Health Bulletin, in 1916. On two 
occasions in 1924 I reexamined the patient with Goodhue, and failed 
to find any evidence of active leprosy. We reported it in the 
periodical mentioned [39 (1924) 2680-2683], suggesting that pos­
sibly it was a case of arrest of the disease by surgical intervention. 
Tuttle now states that the patient, who is now 25 years of age and 
whom he has known for 11 years (to 1939), has never shown any 
evidence of active leprosy, nor is there. reason to suspect its existence. 

After being declared leprous at the age stated, she lived in the 
Molokai settlement with her parents, both relatively noninfectious 
cases of the nerve type. Since I examined her, however, she has 
grown up and married a leper who is of the exceedingly infectious 
lepromatous type. I do not know whether or not stich a history 
is of any value from a scientific point of view, but it is most inter­
esting to one who has seen the case personally. 
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