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NOTICE. 

Prizes for Original Research in Leprosy. 

Dr. H .  C. de Souza-Araujo has created in  the National 
Academy of Medicine, of Rio ele Janeiro, two prizes of 
$ 1 ,000 ( one conto ele reis ,  or about 2 ,000 French francs each) ,  
to be granteel June 30th, 1 940, by  the  above Academy, to 
the authors of the best 'Original  anel unedi ted works presented 
to the same before April 30th , 1 940, on 

" Bacteriology of  Leprosy " anel on 

" Immunology of  Leprosy. " 

The papers can be wri tten in Portuguese,  S pan ish ,  French 0 1  
Engl ish .  

The first  pri z e  i s  cal led " Premio Kedrowsky," i n  homage to the 
memory of  Professor  \"l. Kedrowsky, who died last December in  
Moscow, and the second i s  cal l ed " Prem i o  LIeras Acosta , "  i n  homage 
to the memory of Pro fessor Federico LIeras Acosta,  of Colombia ,  
who d i ed in Marsei l les last  March , on h i s  w a y  to Cai ro to attend 
the I n ternational Congress o f Leprosy. 

Address : Secretary,  Academia Nacion a l  de Medicina,  Syll ogêo 
B rasi leiro,  R i o  de Janeiro, B raz i l .  

REVIEWS .  

" Leprosy, Diagnosis, Treatment and Prevention," ( 6th  
Edit i'On) by  Ernest Muir, C . L E . ,  M . D . ,  F. R . C . S .  Edin . ,  
MedicaI Secretary of the  Brit ish Empire Leprosy Relief 
ASs'Ociation, London.  

-

S ince the publiC'ation of the last edition ( 5th) of this 
book, which had been largely baseel on Dr. Muir 's  Indian 
experience of lepr'Osy, . the author has made extensive t'Ours 
of  other leper countries , incluel ing West Afr ica ,  Nigeria, 
Sierra Leone, the Gold Coast etc. in 1 935, anel has been able 
to give detailed reports of progress made. The result is that 
al l  the- latest information on the subj ect, supplemented and 
confirmed by Dr. Muir 's  observa60ns and investigations ,  wi l l  
be founel incorporateel in this new eelition of his book. 
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The work is  d ivided into three parts .  _ 
Part 1 deals  with the Histo 1'y ) En dem iology )  Bacteriology . 

Clin icai and histological features anel Diclgnosis of the 
el isease. 

. 

Under bacteriology due consideration is  given to, anel 
sympathy expressed with the investigators,  who are working 
at the artificial cultivation of the baci l lus .  The methods of 
making and exal)1ining bacteriological specimens,  taking 
skin and nasal mucosa smears, staining sl ides etc. are so 
c1early explained that they can all be learned and carried 
out by the 1:rained natives.  Insistence is  made on the 
necessity of determining and regi stering the resi stance to 
l eprosy in different cases for the purposes o f  treatment and 
of prognosis .  In  this connection the Leprol in Test is 
described in an appendix ,  and its value assessed as an aid 
in measuring the special resistance of the patient to leprous 
infection. 

Part 2 deals with Treatmen.t) and the chief emphasis is  
laid on the necessity for such effective general treatment 
as wi l l  raise the resistance of the patient, this ,  indeed , being 
considered the first essential for successful results for any 
special medicinal t reatment .  While the author gives con
sideration to the us� of various remedies st i l l  in the 
experimental stage, he does not recommend any such. Of 
the fact that chaulmoogra oi l  and its derivatives continue 
to be the most efficacious drug for the special treatment 
of leprosy, Dr. Muir gives very convincing confirmation. 
The methods of application o f  the remedy are described in  
detai l ,  as is  also ( in an appendix) the  method of preparation 
of the esters .  Excellent appendices also describe the Seel i
mentatioh Test and the Iodide Test. 

Part 3 deals with Prevention. Prophylactic and Public  
Hea1th measures are described. Many diffei-ent systems or 
methods of i solation have been examined and are described. 
The necessity is urged of accuracy of d iagnosis  of infective 
cases that requi re isolation , as distinguished from the far 
more numerous non-infective cases that do not require 
isolation. The necessity is  urged of making more intense 
propaganda of leprosy information among the native peoples .  
Very thorough special ist training o f  doctors,  nurses,  medicaI 
assistants and social workers is a sine qU,a non of efficient 
work in the anti- Ieprosy campaign , and for the beher equip
ment of such for their task, this book will be found to be 
the most readable,  most rel iable and most complete text book 
yet published. 
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Because of  the reliabi l í ty o f  D r .  Muír 's  work,  as a world
famed leprologist,  there i s  sure to be a great demand for 
the book from al l  leper lands ,  and requests for permission 
to translate it  into other l anguages .  

The author had had as his  obj ect the production of a 
book that wi l l  be of practical use ,  especially for doctors 
and anti-leprosy workers,  and al l  padding and anything else 
which i s  not of  strictly practical i m portance has been left 
out, so as to make the book as small as possible,  and as cheap 
as possible. It l S  sold at the exceedingly cheap price of 
four shil l ings . J .  Vv . L I NDSAY. 

International Journal of Leprosy, VoI .  VI, No. 2 .  April
]l1ne,  1938. 

A c�tte Ulcerative 0'1' Slou,ghing T,�tberculoid Leprosy) by 
G. A.  Ryrie .  This article describes a form of leprosy with 
which few leprologis,ts are familiar;  

" l t appears to be most  common in Malaya and is  there  found 
only among the Chinese l epers . Acute ulcerative tubercul oid leprosy 
is  of special interest for two reasons .  One is that it appears to shed 
additional cl inicaI Jigh t  on the tuberculoid process o f  the disease . The 
other is  its remarkable response to hydnocarpus t reatment, which has 
what appears to be a truly specific effect upon it .  The process begins 
with the usual fiare up or ' reaction ' of acute tuberculoid l eprosy, the 
lesions being multipl e  and consisting o f  raised inflamed plaques, and 
marginal zones around central a reas o f  partial l y  anaesthetic skin.  As 
in ordinary acute tuberculoid leprosy, the lesions o f ten appear on the 
sites o f  old and apparentJy inactive simple leprides . The onset, though 
not as rapid as that of lepra f ever ( ' l�,pra reaction ' o f cutaneous 
leprosy) , may be and o f ten is bry no means slow, and multi pIe angry
looking lesions may appear where no special !lctivity was observed 
forty-eight hours before. The lesions have a defini te tendency to 
spread in to the relat ively immune areas oí the body, which are 
normally free fro m  cutaneous involvement. T,here may be low fever 
and malaise,  and unless suitable mea sures are taken there m ay be 
considerable mental depression. 

. " The frank sloughing stage which is the subj ect o f  this note may 
develop in any of three ways : ( a) A fter about a week a fine 
exfoliation i s  seen on the surfaces of the lesion s ; the appearance is 
as i f  cigarette ash had been dusted fine1y over them . l t  should be 
noted that the process may stop at this scaly stage or at any further 
point 5hort of  complete sloughing. I n  progressive cases the exfoliation 
gradually becomes more gross until  l a rge tatters of dead epithelium 
hang from the lesion area s ,  and unc1er them can be seen the raw 
surfaces of the acute tuberculoic1 areas . Shallow ulcerations appear 
here anel there, beginning usually at  pressure points ,  anel th ey grac1 ual 1y 
deepen anel spreael . (b) There may be l ittle or no exfol iat ion .  The 
lesions in thes.e cases become more and more i n fi ameel , tense and sh iny, 
until the thinned-out epithelium gives way and ulceration proceeels .  



180 LEPROSY REV IEW 

( c )  The u 1ccra t Í v e  stage may be precec1ed by the appearance o f tiny 
engorged venules on th e  lesion surfaces.  In two cases I have noted 
punctate hemo rrhages,  and in one case l a rger ones, as in scurvy ; it 
may be added that the condition i s  unaffected by vitamin C. I n  one 
case I have seen autogenous , no rpu rul ell t bl isters .  

" The patient  10ses weight rapi d l y  and looks-and i s-extremely 
i H .  The t a s k  o f  d ressing cOllsiderabl e areas o v e r  th e  arms, l egs, f ace 
and trunk is a very a w kward one, anel the patient experiences difficulty 
in fmding a posture o f  any com fort .  Small  c h i l d ren suffe ri ng f rom 
th i s  condit ion telld to cry contin uously, and even in adults the sight 
o f  the large u\cerated a·reas causes a good deal of mental d i stress .  In 
the earlier cases that. were lInder  l11y t reatl11ent the d ressings had to 
be renewed day a f ter day for 1110nths on end, w i th l ittIe sign of 
recovery and with increasing cachexia and hope lesslless on the  part 
o f  the patient .  Recovery w i thout the t rea tl11en t to be described I S  
extre l11 ely s l o w .  T h e  stage o f u1cerat ion l11ay persist f rom three 
to seven months,  to be f o H owed by a prot racted con v alescence . Con
siderable d i stortion of the face l11ay result , and pe rforation and erosion 
o f  the ears ,  the appearance being l ike o f  severe scarring f rom burns. 
On t h e  trunk can be seen broacl ci rcular bands of scar t issue 
surrounding the central anesthetic  areas . I have not seen a fatal case,  
but I have l i ttle doubt that secondary sepsis would occur if  extreme 
care were not taken, beca use the raw ulcerating areas l11ay be very large 
incleed . A point  of considerable interest is  that even at the worst stages 
the eryth rocyte seclimentation rate is unexpectedly low.  

" Th e  ul t imate prognosis i s  bad . M ost o f  the cases that I have 
seen degenerate in  a year O I'  t wo to the cutaneous stage, with rapiclly 
spreading lesions . One case uncler  observation j ust  now, however,  
a fter undergoing three years ago the worst attack o f  acute u\ceration 
tuberculoi d  I have ever seen,  has now cleveloped f resh acute tuber
culoicl lesions. Some cases, however, apparently remain static, showing 
only the res iclual scarring without unclergoing cutaneous 01' other 
change. 

I I  N o  one observing the cl inical progress o f  t h e  con cl i tion woul d  
speak o f  this phase o f  tuberculoi d leprosy as representing general 
bodily resistance to the disease . In its whole course and ultimate 
prognosis the word I resistance ' seel11S out of place. ! f , however, we 
consider the tuberculoid process as essent iaHy a phase of t is  sue
resentment, a reaction to the presence o f  the i n f ecting organi s m  that 
is lacking in the cutaneous type o f  the disease, then w e  can picture 
a condition 01' sequence of conditions that vary f rom the relatively 
meek protest o f  the  lesser forms or degrees o f  the  tuberculoid type 
of lesion,  through the more striking f orms sometimes called I Ca\cutta 
leprosy ' to the tissue mania , so to speak, o f the acute u\cerative 
condition here described. If the underlying factor o f  lhe condition in 
the last o f  these stages is  to be considered as I resistance, '  i t  i s  resistance 
so v iolent and overdone that i t  damages the patient and o ften prepares 
the way for  the transition to cutaneous l eprosy. . I I  T h e  only effective t reatment is  hydnocarpus oi l ,  given i n  large 
doses inside and out.  Giv e  subcutaneously 1 cc . o f  hydnocarpus 011 
f o r  every ten pounds of body weight, twice a week, and if  n ecessary 
inc rcase the dose up to 1 c c . f o r  every tive pounds.'· Al ong with th i s  
apply d a i ly,  a n d  l i ghtly massage i n ,  hydnocarpus ointment i n  l iberal 
quantit íes  over the ulcerated areas. Leave a thick coating of i t 011 
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t h e  ulcer bed, anti al so i mpregna te t h e  inner dressings w i t h  i t .  The 
prepa ration used here is : 

Hydnocarpus oi I, 3 drachl1ls ( 1 0 .00 cc . )  
Eucalyptus oil , 1 drachm ( 3 .25 cc .)  
Zinc oxide, 50 grains ( 3 .33 gm . )  
Dettol ,  pure, i drachm ( 2 .00 cc . )  
Vasel ine,  yellow, a d  1 ounce . . .  (28.00 gm.)  

The response o f  acute ulcerative tuberculoid leprosy to this 
treatment is, relatively speaking, dramatic ; i t  i s  the most convincing 
demonstration I have seen o f  the specific eftlcacy o f  hydnocarpus oi! ,  
The cachexia ceases and the ulcerations heal , sometimes with surprising 
rapidity ."  

The article is well-illustrated with plain and coloured 
phótographs. 

E. Keil, writing on M alaria and Leprosy says that in well
nourished leprous patients who are treated without delay 
with atebrin (0.3 gm. daily for 5 days) fol lowt::d in subtertian 
cases by plasmoquine (0 .01  gm. for 5 days) recover without 
any noticeable increase in the leprous condition. 

B .  Moiser, writing on H ospitalization in Leprosy, 
advocates the treatment of non-infective cases in annexes of 
general hospitais ( in Africa) , the special large leprosy 
hospitais being reserved for infectious cases . 

The Roles of Familial Susceptib ilúy and Contagion in 
the Epid,emiology of Leprosy, by W. L. Aycock and E. B .  
McKinley. This interesting article may be summarised by 
quoting the last paragraph : -

" At present, epidemiologists with the problem o f  l eprosy are 
emphasiz ing as most important factors in the transmission of the 
disease the d�gree, duration and c10seness o f  contact. The type of 
contact which young children ex perience with their elders appears 
to represent the degree and duration of intimacy which would satis fy 
this concept ; that which occurs between adults is of another character 
a nd does not provide the factor of duration. One observes in  various 
parts of  the tropics, f or example, the mother or  father holding the 
naked child for hours in  his or  her arms. M any of these children 
develop their first lesions of l eprosy on the buttocks or thighs and 
it  has been suggested that this represents a skin-to-skin contact trans
mission f rom the older person to the child as a result of prolonged 
:md repeated opportunity for such t ransmission .  Be that a s  i t  may, 
there must still be many instances of this  nature where degree, duration 
and êloseness of contact have existed and no leprosy has resulted . 
This angle of the problem has received little attention, and might 1 t  
not be that those children who acqu i re leprosy in this  matter are 
those who have inherited susceptibi lity Í() the disease ?" 

P. Parmakson writing on Statistic Report on Leprosy m 
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Estonia) makes the astonishing statement that leprosy I S  
much more common among females than males. The 

Jollowing table gives the numbers and ratio in  various age 
groups : -

Ratio, males to 
Age Males Fcmales Total females 

Groups No. % No. % No . .  % Cases of General 
leprosy Population 

0- 9 1 : 0.97 

1 0- 1 9  1 1 .8 1 0.6 1 : 0.00 1 : 0.99 

20-29 6 1 1 . 1 7 6 .7  13  8 .2  1 : 1 . 1 6  1 : 0.99 

30 39 1 2  22.2 1 9  1 8.3 31 1 9.6  1 : 1 .58 1 : 1 . 1 5  

40-49 7 1 3 .0 18 1 7.3 25 1 6.0 1 : 2.57 1 : 1 .25 

50-59 1 1  20.4 2 1  20.2 32 20.2 1 : 1 .9 1  1 : 1 .26 

60-69 1 1  20.4 27 26.0 38 24.0 1 : 2.45 1 : 1 .40 

70-79 5 9.3 1 1  1 0.6 16 10. 1  1 : 2.20 1 : 1 .61  

80-89 1 1 .8 1 0.9 2 1 .3 1 : 1 .00 1 : 1 .80 
- --

TOTAL 54 1 00.0 1 04 1 00.0 1 58 1 00.0 1 : 1 .92 1 : 1 . 1 3  
- --

In explanation it  i s  mentioncd that " men often work 
outside their homes i n  towns and therefore do not frequently 
meet diseased persons, while the women,. l iving at home and 
nursing leprous members of family, are more exposed to 
infection ; this causes a predominance of disease in  women 
in that region. " But no really satisfactory explanation of 
this reversal of the usual ratio is  available .  

H. W. Wade, D. S.  de Simon and A. C. Fernando write 
on Tive Skin Lesions of N curai L eprosy-O bsen 'ot i o J / s  in 
C eylon. This well-illustrated article should be read in ful 1 .  
It  is  a valuable further contribution to the  l iterature on the 
subj ect .  

An article on The B iochemistry o f  Leprosy) by G. G.  
Vi l lela,  gives a ful l  l i s t  of 1 06 references on this s nhj ect.  

Leprosy in India. Vo1.  X ,  No. 1. January 1938. 

This n umber  contains  an 
Classification of Leprosy. 
interesting points : -

" M itsuda and Ogwa state : 

art ic le  by J .  Lowe o n  t h e  
He raises the following 

, Enlargement of peripheral nerves : I n  the clinicaI examination 
o f  l epers one can detect enlargement o f  the median and radial nerves 
in their upper and lower portions, and of the ulnar in its middle portioll, 
at the elbow. At autopsy we usually examine these nerves and , when 
there is i ndication for i t , the peroneal and posterior tibia! nerves as 
well. 



LEPROSY REV IEW 1 83 

Therc a re two kinds 0 1'  nervc cn large l l l ent ,  on e charact e r i s t i c  
of cutancotl s  Icpro s y  an ti t h e  oth er o f neural . Tn thc  former t y p e  th c  
swollen por t i ons s h o w  lepromatotls  changes h i stol ogi cally anel in  general 
contain more bac i l l i  th an do thc I cs ions in  neural c a se s . ! 11  the  lat ter 
type tuberculoid changes are o itcn fo tl n d i n  the c n l a rged n erves , 
sometimes with caseation or cal c ificat ion . Thesc changes are o f ten 
associateel with tuberculoid macules o f  the skin .  I n  these  nerve l es ions 
bacil l i  are very scanty,  as repo rteel by Ch a t terj i anel others .  Contrary 
to the usual rule, smear examination is better than h i stological  search 
for baci l l i  i n  the caseous lesions o f the nerve.  

As a result  o f  atro phy the affected nerves someti mes beco me 
thinner than normal , but in that case the i r  consi stence is fi rmeI' .  
Enlargement o f  nerves was found i n  al i  o f  the  neural cases anel 88 
per cent of the cutaneous one s .  I n  t h e  o t h e r  cascs t h c  nerves were 
atrophic ar o f  normal s ize,  but in e i ther  case baci l l i  \Vere to be found,  
together with h istological changes character ist ic  o f  ( )ne or othcr type 
o f  the d i sease. ' 

Thus it appears that in neural leprosy, whether of  the 
" macular " or of the tropho-anaesthetic types ,  the lesions , 
wherever they may occur ,  in ski n ,  cutaneous nerves ,  or nerve 
trunks , commonly show granulomatous change of tuber
cüloiel nature.  This finding brings up a very interesting anel 
important point.  I s it not at any rate possible that al i  active 
, neural ' leprosy is essential ly , tubercul oid ' l eprosy . "  

An article on Extensive Ulceration o f  the Sl<z�n in 
Lepras)' . by J .  Lowe anel 5 .  N.  Chatterj i ,  has already heen 
reproduced in  the J uly, 1 938, number of this j ournaL Its 
fi nclings may be comparecI with the article by G. A. Ryrie ,  
appearing in th e  " I nternational Journal of Leprosy " anel 
reviewecl and abstracted in this issue.  

Leprosy in India, Vol .  X ,  No.  2. i\ p r i l ,  1938. 

H .  H. Gass writes on C'o hra Ve n.o1Jl in L eprol ls N euritis . 
The venom was supplied hy the Department o f  Pharmacolog-y 
of the Schoo l  where i t was standardised i n  mouse units ,  one 
mouse unit heing contained in 1 cc. of  solution.  The 
recommendecl dosag'e was as fol lows : - l st d ay . 1  cc. , 3 rd 
day . 2  cc. ,  5 th day . 3  cc . ,  increasing in this  way unt i l  a dose 
o f  1 cc.  was reached. In our work this system of dosage was 
fol lowed in most o f  the cases,  1mt only up to the . :1  cc.  dose ,  
for this  dose was as a rule sufficient to stop the symptoms . 
O f  the 36 cases t reated there was ma rkecl improvement as 
regards pain in 1 7 ;  considerable improvement i n  1 5 ,  sl ig-ht 
improvement in  2, no improvem ent in 1 .  In one case , with 
excrutiating pain in hoth nI n a r  nc rves,  thcrc was d ramatic 
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c e s s a t i o n  o f  p a i n  a ft e r  0 . 5  c c .  h a db e e n  r e a c h e d .  An e di t o ri a l ,  
h o w e v e r ,  p o i n t s  o u t  t h a t  " o n e  o r  t w o  o t h e r  w o r k e r s  i n  
I n d i a ,  u s i n g  s i m i l a r  m e t h o d s , h a v e  s o  fa r o b t a i n e d  r e s u l t s  
m u c h  l e s s  fav o u r a b l e .  

A Preliminary Repor! of an Epidemiological Survey of 
L eprosy in a Typ i c a l  R ural Area o f  We s t  B engal,  by J. 
Lowe, is  summarised as follows : 

A preliminary report is given on an epidemiological survey of a 
rural area with a p opulation o f  1 0 , 0 0 0  living in 42 village s .  The 
methods adopted are brief1y described. The gross incidence of leprosy 
in the area is 4 . 3 8% .  In addition, there are thirty cases  with lesions 
suggestive but not diagnostic of leprosy. Of 43 8 cases detected, eighty
were cases of cutaneous type (i . e .  1 8 % ) ,  the remainder being cases  
of  neural typ e .  The se figure s are compared with the figures of  5 0% 
and 5 %  reported in other parts o f  the world, and ' are regarded as  
indicating marked regional differences.  

The study of the incidence at different age groups showed steadily 
increasing incidence up to adult life .  The study of the age at onset 
of  symptoms indicate that the great maj ority of  the infections have 
been contracted early in life .  The study of the incidence and severity 
of the di s e a s e  in male s and femal e s  indicated that male s showed 
about twice the incidence as females in all  age periods , and also that 
in males the disease tended to be more severe . 

The study o f  the transmi s s ion o f  the d i s e a s e  showed in over 
80% o f  c a s e s  that there was a definite history o f  contact .  In most 
o f  the s e  c a s e s  the history indicated contact with an open case of 
cutaneous type .  In villages or families where open cases existed the 
di sease appears to spread, whereas where only closed neural cases  
were found the di sease does not  appear to spread.  The study of  the 
source of infection in 43 8 cases indlcated that in one-third infection 
was from near relative s ,  in one-third from distant rei ative s ,  and in 
the rest  from non-relative s or from unknown s ourc e s .  The great 
number of cases attributed to contacts of distant relatives is  considered 
as being caused largely by the j oint family system. 

The study of the clo sene s s  of contact showed a large number 
o f  patients who apparent1y contracted the di s e a s e  from contacts 
outside the homeland it is considered that such contacts are dangerous 
in childhood. The findings suggest that, the disease contracted early 
in life is more likely to be of severer form than the disease contracted 
later in life .  The findings suggest that the di sease contracted from 
the house-contact is more likely to be of severe type than the disease 
contracted from outside the hou s e .  S everal cases in one family are 
frequent1y found. 

The incidence of lepro sy in children is  regarded as an important 
index of the s eriousne s s  of lepro sy in the Public  Health problem. 
It i s  considered likely that s imilar studie s  in other areas  may give 
somewhat different results,  since clinicai and epidemiological findings 
appear to vary considerably in different races and countries .  




