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This department is provided for the publication of informal com­

munications and f or discussion of controversial matters. 

EARLY LEPROMIN REACTION 

To THE EDITOR: 
In the first issue of volume 8 of THE JOURNAL, one of us 

(J .M.F.) published a paper under the title "Early reaction induced 
by lepromin." We wish to point out that t his paper develops 
one aspect of investigations of a wider scope that we have pub­
lished jointly in three articles in Virchows Archiv, vols. 305 and 
306 (1939-1940), under the heading "Untersuchungen liber den 
Klinischen Verlauf und die histologischen Veranderungen allergis­
cher Reaktionen bei der Lepra." These articles were published in 
that periodical because of their interest in general pathology. 
The publication in THE JOURNAL deals with that phase of the 
work which is of interest more particul arly to those working 
in leprosy. 
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PSEUDO-RAYNAUD'S DISEASE IN LEPROSY 

To THE EDITOR: 
In the April-June, 1940, issue of THE JOURNAL (7 (1939) 395] 

Dr. E. Muir, in discussing the article by Dr. M. J . Oberdoerffer 
entitled "Pseudo-Raynaud's Disease in Leprosy," makes the follow­
ing observation: "Without further confirmation of the diagnosis 
I should question the opinion that it was leprosy at all." The 
patient under question, Nang Kam, a woman some 40 years of 
age, was admitted to this asylum for treatment on J anuary 18, 
1939. I have made a careful examination of this patient, pay­
ing special attention to the condition of the main nerves and 
the presence of "actual or past leprids in the body." 

Both ulnars are only slightly enlarged. Anesthesia of the 
arms is more extensive than expected, involving the extensor 
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surface of both arms from below the elbows to the tips of the 
small fingers. The appearance of the skin on the arms and upper 
body is normal. There are no signs of actual or past leprids. 

The lower legs and feet, however, present an entirely dif­
ferent picture. Both peroneal nerves are greatly enlarged and 
there is almost complete anesthesia from the knees downward . 
The toes of both feet are badly contracted, and there are per­
forating ulcers on the soles of the feet . There are scars on both 
legs but I am unable to determine their true nature; the only 
information I have been able to get from the patient is that they 
were boils which finally healed over. She was diagnosed as a 
case of neural leprosy upon entry, and this diagnosis is now con­
firmed. 

There has been no recurrence of the condition described by 
Dr. Oberdoerffer, after its final disappearance some two or three 
months after admission. No special treatment was given. The 
patient received the routine inj ections of chaulmoogra oil and 
other medication as needed for other ailments, such as malaria. 

Recently another patient was admitted who, on examina­
tion, was also found to have pseudo-Raynaud:s disease. This 
case was most interesting, since several stages in the develop­
ment of this disease could be seen. One blister was evidently 
new, another was beginning to dry, and the last one had already 
broken and peeled, showing normal skin underneath . These blis­
ters appeared to be much the same as any ordinary blister save 
for the black color. The patient said that there was no pain 
or discomfort . Upon questioning it appears that he has been 
suffering from leprosy for twelve years and from pseudo-Ray­
naud's disease for the past four or five years. The condition 
persists for two or three months, then disappears only to reap­
pear a few months later. The diagnosis in this case is leprom­
atous with very little nerve involvement. These two cases 
are reported because they are rather unusual, one being found 
in a case of neural leprosy the other in a lepromatous case. 
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