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be desi red to indicate symbolically wh ether the di sease o r  any elemen t  
o f  i t that i s  incl i cated i n  the case- symbo l i s  progress ing , retrogressi ng 
or stat ionary, th i s  could be clone by pl ac ing the  acute ,  gra ve o r  
c i rcum A ex accent,  respec t i ve ly,  above t h e  appropri at e l et ter 01' l et ters . 

A ty,pical and speciai cases. There are ce rtain k i nds o f  cases that  
are not cl istinguishecl in  the systematic class i fication . These are : 
(a) lncipient cases,  too l i ttle advanced to permi t  pos i t i ve i dentification 
o f  i ts  type . For some purposes i t  i s  llse f ll l to  put them i n  a subclass 
of their  own,  but i n  mass work they are o rcl inar i l y pllt  into one or 
the other types accorcl ing to the bacteriological findings .  ( b ) A bortive 
cases, interrupted at an early stage of t h e  di sease ,  llslla l Jy , i f  no t  
always, o f  neural type, ancl the i r  cl i s t i nction as a s e parate group h a s  
seldom been made,  though i t  i s  i m portant f rom t h e  epiclemiological 
viewpoint  an cl that  o f  the t reating phys ic i an . ( c )  Transitio nal o r  
intermediafe cases , which sometimes gi ve difficul ty ; t h i s  refers ch ie A y  
t o  those which give  evidence of  changing f rom t h e  n e u ral  type to 
the cutaneous one.  I n tllberculoid cases cl ll ring 01' a f t e r  reaction t h e  
lesions may look as i f  they had become leproinatous and may be  
strongly posit ive bacteriologically,  yet the i r  sllbsequen t  course may 
prove that that change had not taken place.  Lowe i n Calclltta 
designates such borderl ine cases " N ?C ", llnti l  the outcome of the 
condit ion is determi ned . Special forms of the disease, such as 
" lazarine," '" bullous," etc . ,  are sometimes clealt with by name but 
have not fOllncl a place i n  formal classification.  

REVIEWS 

Leprosy in India. VoI.  I X ,  No.  4, Oct . ,  1937. 

J.  Low and S .  N .  Chatterj i give a well  i llustrated article 
on thei r  Experiments in the Treatment of the Trophic 
Lesions of Leprosy by I njections of H ydnocarpus Prepara­
tions. The trophic ulcers .and subcutaneous tissue round the 
posterior tibial nerve is  infiltrated and the tissues round the 
uloer are infiltrated with about 2 c .c .  of hydnocarpus prepara­
tions. The patients remained ambulant during the treat­
ment . There was sl ight swel l ing and pain, but some of the 
ulcers , which had failed to yield to previous treatment, healed 
up and others improved. Similar inj ections were given with 
good effects round the eyelids in chronic cases of lagoph­
thalmia.  

J .  Lowe and Dharmendra write on Ster'/l 'um Pttnct u ,re in 
Leprosy.  We reprint this article on page 67. 

N. Das writes on Treatment of M aggots in the N ose by 
syringing first with a 10% suspension of turpentine in dis­
ti l Ied water ,  and then with :a 1 % solution of sodium 
bicarbonate. 
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International Journal of Leprosy. Vol.  V. No. 4.  Oct. ­
. Dec. 1 937. 

The Dynamic Classification of the Forms of LejJrosy by 
V. N.  Kusnetzow. 
Leprosy is  envisaged as a progressive disease with a 

Josing or gaining fight going dn between the reticuJo­
endothel ial system and the invading organismo Therefore 
special stress is placed upon the functional condition oí  this 
s)'lstem and its ' absorpti ve capacity ' ,  this being tested by 
NicoJav's method which the author finds more accurate and 
simple than that o í  Adler and Reimon.  He mentions that 
the reaction of this system " in infants at the beginning of 
infection tends much less to the estabJi shment of immun ity 
than in the direction of anaphylaxis " .  The author divides 
Jeprosy into four periods or stages : -1 . Latent ,  in which 
baci l l i  may be found and there may be dry rhinit is ,  swell ing 
or lymph glands, sensations aJong certain nerves, swel l ing 
of the face or l imbs, febri le  symptoms) pemphigus, disturb­
ance of sweat and fat functions. l I .  Florescent, which takes 
the form of a parabola,  first increasing . and then diminishing. 
At this stage the disease may take on either a benign form 
( neural leprosy) , or a malignant form, depending on the 
functíonal activity of  the reticulo-endothel ial system. l I 1 .  
Period of relative stabil ity, corresponding to  the " c10sed " 
forms of nodular or mixed leprosy. IV. " Some patients, 
having passed the first three periods emerge into the fourth 
one-the healed period, beyond danger of relapse ".  These 
are deformed inval ids though they have got rid of the 
infection. Having described this g'round work, the author 
divides cases in to two groups-A and B .  A comprises the 
milder forms of the d isease and B the bulk of patients in 
Stage 11 .  

GROUP A. 
Subgroup 1 .  Patients with lepra incipiens showing unique lesions 

as regards morphological c1assification ( lepra macan ) .  
S ubgroup 2 .  Patients with lepra I I  benigna (lepra nervosa) ,  no 

account being taken of the extent or degree o f  the processo 
S ubgroup 3 .  Patients with l epra II maligna ( lepra cutanea, 

C2-C3) in  a stage of prolonged remission.  
S ubgroup 4.  Patients with lepra II  maligna ( l epra cutanea C2-C3) 

with a tendency to benign lepra reaction . 
Subgroup 5 .  Patients with lepra I I I  ( lepra cutanea, C2-C3 ) , 

without  disturbances o f  the f unctional condition o f  the reticul­
endothelial system . 

GROUP B. 
S ubgroup 1 .  Patients with l epra I I  mal i gna o f  moderate degree 

( face and peripheral parts of extremities involved ) ,  with increased 
absorptive and prol i f erat ive functions a f the reticulo-endothel i al 
system and normal oxidation processes . 
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Subgroup 2 .  Pat ien ts wi th lepra maligna a t  the acme o f  its 
elevelopment ( th e face, extremities anel o ften -Lhe boely being in volv ed , 
with affection of the eyes anel th e .upper resp i ratory tract ) ; they are 
subj ect to  frequent lepra rea ctions. The absorptive fun ction o f  the 
reti culo-enelothelial system is lowereel anel t h e  proli ferat i ve function 
is  still elevateel ; there is elec rease o f  neutrophiles an el markeel shi ft 
to the left ; th e oxi elation processes are lowereel anel there is a tendency 
to acielosis. 

Subgroup 3 .  Patients in which the process is still more markeel.  
The . number o f  monocytes reaches the  uppe r  l imit  o f  normal ; the shi ft  
to the lef t  i s  more pronounc.e d . Lepra reaction takes place less 
f requently anel is generally milel. 

The autho r 's  chief j ust ification for his  classification i s  
that those in Group A may be subj ected to energetic  
chaulmoogra and other t reatment ; while  with those i n  Group 
B t reatment has to be applied m uch more carefully and 
selectively.  [ This  classification i s  apparently built  upon an 
experience of leprosy i n  Russia which is  more l imited in 
character and different in proportion of types f rom that of 
leprologists i n  endemi c  t ropical and sub-tropical countries . 
The insistance on the i mportance of the functional activity 
of the reticulo-endothelia l  system i s  the most valuable 
con tribution , and w e  consider that one defect o f  the 
c lassifi cation adopted at the Leonard W ood Memorial Con­
ference is  that due st ress is  not laid on this a l l - important 
factor .  But  the great vi rtue of  the latter was its  s impl i city,  
and w e  fear that Kusnetzow's classification would be found 
far too ·com plicated and abstruse for the ordinary busy 
phys ician.  Whatever grouping· i s  finally adopted, we con­
sider that i t  should combine the s impl ic ity of the present 
formula with the clearest possible indication of the resistance 
of the patient to the invading organism . ]  

The Erythrocyte Sedimentatio Test in L eprosY J by E. Muir .  
The technique recom mended for performing the erythro­

cyte sedimentation test is  given i n  detai l .  I t  may be used 
i n  the detection of  the various factors which predispose to 
leprosy and prevent recovery. Its appl ication in regulating 
the t reatment o f  leprosy i s  fully described.  Its p rognostic  
value i s  d iscussed.  The iodide test may be safely used with 
the aid of the sedimentation test i n  former C2 and C3 cases 
whi ch have reached the sta,ge o f  giving negative bacterio­
logical findings. 

Erythema N odos�t1n Leproticum by F. Reiss .  
Two cases of typical  lepra reaction are described which 

the author considers " give further evidence that erythema 
nodosum does not have a uni form etiology, but that we are 
deal ing with a clinicaI syndrome in most of the cases.  
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Erythema nodosum idiopathicum may be different, as i t  is 
cl inical 1y weU defined, .  but in such cases the etiology is  sti l l  
uncertain . "  

Two papers on  the Besn ier-B oecl? Syndrome and its 
relationship to leprosy by P.  Rabel lo Junior and by J .  
Reenstierna, appear i n  this issue ; also answers t o  a question­
naire from six authorities and an editorial by H. W. Wade 
on this same subj ect. The resemblance of this syndrome 
to tuberculoid leprosy, both c l in ically and h istological ly ,  is 
a striking one, especial ly the massive accumulation of 
epithel ioid cel ls .  The 6uggestion i s  put forward by one 
writer that this syndrome illay be due to Hansen's infection 
a's a kind of residual disease remaining over in  countries 
from which other forms of endemic leprosy have disappeared. 
But it is  pointed out in the editorial and in answers to the 
questionnaire that although those unfamiliar with leprosy 
may mistake tuberculoid leprosy for Besnier-Boeck disease, 
yet in the latter there are never the characteristic invasion 
of nerves or sensory changes found in the former . 

Th e Slún L esions of N e'/Jral Leprosy. I V. O bservations 
in Madras by H .  W .  Wade, R .  G. Cochrane and 
M. Paul Raj . 
This beautiful lv i l lustrated article i s  in continuation of 

those previously p�blished on this  subj ect by Dr .  Wade,  in 
conj unction with other authors: A smaller proportion of 
tuberculoid cases was found at the Lady Will ingdon Leper 
Settlement near Madras than in Calcutta ,  though the authors 
are not sure to what extent this i s  due to weighting of 
admiss ions to the s  in favour of more serious types 
of cases. A larger proportion of micropapulate and simple 
les ions was found than in the Philippines and China. The 
findings support the conclusion previously arrived at that 
tuberculoid change , of correspondingly s l ight degree, i s  an 
essential element of  the cl inically simple leprides as well 
as of  the fra]:)kly tuberculoid varieties . 

Rat L ep'yosy-A Crit ical RC7 )'iew of th e Literature by 
J . Lowe. 
This concluding section of Dr .  Lowe's review deals with 

fi l trabi l ity,  culture , immunity, treatment, relation of the 
infection to human leprosy, and l eprosy-I ike diseases of 
animaIs. This comprehensive review cannot be abstracted ,  
i t  wi l l  form a most valuable work o f  r e ference  for a l l  
interested in th is  subject. 
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