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relapsed, the Mitsuda reaction o f  course i Jecoming n gativ . This 
o bservation answers the hitherto unsettled question of whether or not 
Improved lepromatous cases that give positive reactions may undergo 
relapse. 

" Of a tot.'ll of 1. 1  similarly improved lepromatous cases that gave 
only weakly positive ( ±  ) Mitsuda reactions, . only 5 have relapsed . The 
other 6 have, unexpectedly, remained without further symptoms,  indicating 
an about even chance of favourable outcome in such cases. Most of . the 
lepromatous cases with resolved lesions that gave negative Mitsuda 
reactions have relapsed. Such cases are regula.rly of poor prognosis. 

" Three neural cases whose reactions were repeatedly negative have 
all relapsed. It is noteworthy that this significant r suit of this test 
precedes by a considerable time the unfavourable turn of the linical 
course. One neural case with a typical positive reaction that has. never­
theless. become lepromatous is men tioned. 

" The element of sex appears to have intluenced the outcomt: of these 
cases. ( a) Among the resolved Ilc'promatous cases with positive reactions 
that have not relapsed are 1 2  males and 1 6  females. a ratio of I. :  1 . 3 .  
which i in contrast with th usual ratio o f  2 :  r to 3 :  I among leprosy cases 
in general . ( b )  On the other hand the 7 cases of this category that 
hav'e relapsed are all males. ( )  The six resolved cases with weak 
reactions thut have not relapsed are all females, but all cases with that 
grade of reac tion were of that sex . ( d )  The three neural cases that had 
negative reactions and that relapsed were all males. Even as males 
predominate Dumerically among leprosy cases in general. and among 
female cases the neural type is relatively predominant. so in the cases 
the subjec t of this study there is evidence that the prognosis is more 
favourable and the disease process more stable among females than among 
men . "  

CORRESPONDENCE 
19th November, 1 940. 

The Editor, 
" Leprosy Review . "  

l IS. Baker Street. London . W.1. 
Dear Sir, 

May I correct an erroneous impression given by the British 
Medical Journal .  May. 1 8th. 1940 and quoted in the Leprosy 
Review of October. 1 940 ( page 1 80) . 

My treatment is not for a cites due to leprotic cirrhosis of the 
liver but for the type connected with simple cirrhosis of non 
malignant origin. Out of many hundreds of post mortems on 
lepers. I have never seen macroscopic changes in the liver caused 
directly by leprosy although I have not infrequently found micro­
scopic changes and acid fast bacilli. Clinically I have. never seen 
a case of ascites which could be' diagnosed as leprotic . 

Sungei Buloh Settlement. 
Selangor. F.M.S. 

l am.  
Yours sincerely. 

G. A. RYRH:. 
Medical Superintendent. 




