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On the Use of Fluorescein in the 
Treatment of Leprosy 

JOSE M. M.  FERNANDEZ AND SALOMON SCHUJMAN. 

I
N a  preliminary report on the 'action of certain dyes in 

leprosy, Gordon A. Ryrie ( 1  )-Medical Superintendent 
of the Federal Leper Settlement, Sungei Buloh- pre­

sents the results obtained with the use of sev:eral dyes in the 
treatment of leprO!sy. 

One of the writ'ers during his stay in the above mentioned 
colony, had the opportunity of talking wilth Ryrie about his 
researches and examining some patients who had apparently 
improved with this new method of treatment. 

Desiring to have a personal opinion about the therapeutic 
value of such medication we have tried it on some pati:ents in 
the Carra'sco Hospital .  

On Mar,ch 1 934 we started our researches trying three 
different kinds of dyes,  trypan blue, eosin and fluorescein. 
In the present paper we shall report only ,the results obtained 
wi'1:Ih the use of fluorescein. 

TREATED CASES.  
W'e treated 32 patients, the majority of them being 

advanced cas'es .  With the exception of three cases, all others 
,a.d previously received chaulmooga oil derivativ'es. Clinical 

and bacteriological oonditions of every case wer:e carefully 
charted before and after treatment. Periodioally we con­
troU:ed the sedimentation rate and examined smears for the 
M. lepra.e . 

PLAN OF TREATMENT. 
According to Rya'ie's advice we prepared the following 

solution : -
Fluorescein Gubler 2 grammes 
Sodium bicarbonate . . .  2 grammes 
Distined water 100 c. c. 

( filtered, sterilized) 
We lalways used a solution freshly prepared daily which we 
protected against light. 

We starrted with a dose of 5 c .c .  intravenously, repeated 
twice a week. Afterwards we always administer,ed 1 5  and 
even 20 c.c. twice a week without any trouble . Simultaneously 
with intravenous injections, we have infiltrated intra-derm­
ally the cutaneous lesions with the same fluof'escein solution 
repeated once a week and ocoasionally twice. With nearly 
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all the patients under treatment .we reached a total dose of 
200 c. c. in a period varying from 10 to 14  weeks. 

The medicati.on was well t.oI,erated in ev'ery case. The 
only precautiori we advised patients was to avoid direct sun­
shine immediately after the inj ections. Many .of the treated 
cases were out-patients who returned h.ome directly after 
the injections without any discomf.ort. 

THERAPEUTI C  ACTI V ITY. 

Clinical Changes : Twenty-three out of the thipty-two 
cases did not show any clinical improy,ement when the course 
ended. Five cases showed a slight improvement and in only 
one patient the improvement was marked. 

In three ,cases the cutaneous lesi.ons were benefited by 
intradermal in j'ecti.ons . In three ovher cases (ob.  1 0-8- 1 7) 
we observed on the contrary that patients became worse, as 
the lesions became more infiltrated and active. In .one case 
(ob. 1 0) some new lesions appeared during treatment. 

Bacteriological Changes : We did not obs'erve any 
fav.ourable bact,eriol.ogical change in ,the lesions, even in those 
intrademally infiltrated. On the c.ontrary, as Ryrk states,  
we verified a marked rise in the bacillary c.ontent of the 
lesions. 

Histological Changes : A histol.ogical 'study of the lesions 
was made befor,e and after tpeatment of intradermal infiltra­
tion with fluorescein without noting any change. 

I1nfluence of Treatment in the General C onditio,n : In 8 
caises an improv.ement of the general condition was .observed. 
The weight, strength and appetite increased. In 5 cases the 
general condition failed, while in all the other treated cas'es 
no change was seen. 

INFLUENCE ON THE COMPLICATIONS.  

L epra Reaction : In another paper we reported our 
experiences about this subject ( 2) .  We will only start:e here 
thart: according to our own experience, the use 'Of fluorescein 
in the treatment of lepra reaction is not as encouraging as 
other workers assert. 

Eye Complications : We hav'e tried this dye in several 
caoses of acute iritis with good results. We hav.e reported in 
another paper (3)  our experi'ence wirth it. 

CONCLUS IONS.  

1 .  Using fluorescein · in t h e  treatment of leprosy according to 
Ryrie's method we have not obtained the favourable results observed 
by other workers. 
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2. This  treatment seems to suit  certain forms o f  acute ir i t is  con­

secutive to lepra reaction . 
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Prognosis . In Leprosy . E. MUIR. 

(Reprinted from ((Leprosy in India/' Vol. VII, April, 1935) . 

INTRODUCTION. 

T
HE more a disease is dreaded the more important is 

a reliable prognosis. Leprosy is not a fatal disease. 
In northern India the majority of clinically diagnosed 

cases never progress to the more Iserious forms of leprosy, 
and cause little or no physical inconvenience. But fear of the 
sev1erer forms and of the well-known deformities may cause 
mental depression and distress which may in it,self predispose 
to the increase of the disease. On the other hand :a hopeful 
prognosis, when founded on reliable data, is often a most 
valuable asset in helping towards recovery. 

DETERMINING FACTOR S .  

The important determining factors in  making a prognosis 
in leprosy may be summarised as follows : -

The degree o f  natural resistance, which may possibly 
vary in individuals, though definite proof of this is 
lacking. 

The age factor. The resistance to leprous inflection is 
low during the first few years of life. 

The general health. The more chronic and non-toxic 
an infectious disease is the more relative import­
ance does this factor assume. 

Depressed immunity due to hyperinfection. 
Acquired immunity a'S the result of small ( subliminal) 

infections. 
1 .  Natural resistance to leprosy is strong in healthy 

adults. Human leprosy has never been transmitted to experi­
mental animals as a progressive disea:se ,  and their high 
resistance is apparently shared by healthy human adults . As 




