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(9) Rajendra Chatterji. Type 0.3. The patient had cataract �n 
both eyes. After operation iritis set in. . He had constant pain and 
inflammation, especially in the right eye for some years. After five injections 
of T. blue into the right eye and one into the left, pain and watering 
have ceased and redness is less. There is also disease of the lids, which 
has so far prevented complete recovery. 

(10) A. Bhasker. Type 0.2 ; there was acute inflammation of the 
right eye. All pain and inflammation have subsided after one injection of 
T. blue sUbconjunctivally. 

( 1 1 )  Gokul Saha. Type 0.2 ; this patient was admitted with 
acute inflammation of the right eye and severe pain in the head. Atropine, 
etc. failed to give relief. One injection of T. blue sUbconjunctivally 
removed all pain and irritation. 

While trypan blue is not an infallible remedy in the treatment of all 
leprous eye conditions, it is certainly superior in our opinion to the many 
other remedies we have tried. Even in Case No. 8, with the other type of 
eye lesion caused by paresis of the lids and amethesia of the cornea, it was 
of great value. In the series of eleven cases, without a single exception, 
there was partial or complete relief from pain, and improvement of vision. 
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Correspondence. 
LEONARD WOOD MEMORIAL LABORATORY, 

CULION LEPER COLONY, 

The Editor, " Leprosy Review." CULION, PHILIPPINE ISLANDS. 

DEAR SIR,-Knowing that you believe in giving credit where credit is 
due, I venture to call your attention to a reversal in this respect in your 
editorial on the " leprolin " skin test, in the April number of LEPROSY 
REVIEW. You speak of the Hayashi test, and say that it was originally 
described by Bargehr and developed by Mitsuda (sic !) and Hayashi. 
It is to be noted that the title of Hayashi's article on the test in the 
first number of the International journal of Leprosy, last year, was 
" Mitsuda's skin reaction in leprosy," so he does not claim it himself. 

In that article he stated that Mitsuda had first reported on it in 
1916 in the japanese jOilrnal of Dermatology and Urology. A fact easily 
verified is that Mitsuda described it at the last (third) International 
Conference on Leprosy, which was held at Strasbourg in 1923. His 
report, which is brief but adequate, is to be found on page 219 of the 
transactions of that conference. That volume, by the way, should be in 
the library of every leprologist and can be procured from J. B. Bailliere 
et Fils, Paris, or from Professor Marchoux, of the Institute Pasteur, who 
was secretary of the conference. To return to the skin reaction, the 
�arliest reference that I have found to anything by Bargehr on the subject 
IS 1 925. I am, yours, etc., H. W. WADE, M.D. 


