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REVIEWS. 

Leprosy. Rogers and Muir  ( 3 rd Edition) . 
The third edition o f  this wel l-known and standard work on 

leprosy wa; expedited owing to :l lar ge part o f  the second edition 
having been destroyed by enen-,y action. This has given thf' 
authors an opportunity to incorporate news views concern ing the 
disease which have arisen as the result o f  research during the 
last six years.  The book follows the general lines of previous 
editions, and much useful in formation on epidemiological data 
wil l  be found. Sir  Leonard Roger's experience and contacts with 
s� many authorities are clearly evi dent in the first three sections .  

a�d workers in  leprosy w i l l  appreciate the pa in staking way i n  
which the evidence has been amassed . The sections dea ling with 
the clinical : aspects and treatment of the disease show the wide 
experience of  Dr.  E. Muir,  and anything which he writes bears 
the stamp o f  authority. We would have preferred to see a de
sc.ription of the clinical signs o f  neurai leprosy placed before 
those of leproma, for as is  rightly said, neural leprosy i s  a benign 
rllani festa,tion and, general ly speaking, an indication o f  active 
ti�sue resistance. We are glad to note that thi s aspect o f  the 
pathology of the disease has been stressed. In future editions 
i t; is hoped that greater emphasis wil l  be laid on the pathology 
of  the di$ease, and that a complete chapter wil l  be devoted to this, 
with a discussion on the tissue defence mechan ism in l eprosy, 
for it is  t�e reviewer 's opinion that the study of the cellular 
reactions in the corium o f  the skin is  one of  the keys which wi l l  
help to open the way to a better understanding o f  the pathol ogy 
of the disease. 

The illustrations, probably owing to war time difficulties, are 
n'�t up to the standard one would expect, and the introduction o f  
a series of good photomicrographs o f  the various lesion s  would 
add greatly to the value of the work. 

We consider that this book should be in the l ibrary of all 
workers in leprosy, and should be possessed by those who have 
:111 interest in the teaching and practice of tropical medicine. 

R. G. CoCHRANE. 

lnitemationat Journal of Leprosy ( 1944) Third War Number . 
PRELIMINARY REPORT ON DIASONE IN THE TREATMENT OF 

LEPROSY, by Muir, E. 
This was given intraveriously and by the mouth, the dosage 
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being regulated according to the tolerance of  patients f rom 0.3 to 
2 g . ,  particulal- watch being kept o v e r  the hGe!1 lOgl obin percen tage. 

Forty-three patieilts were treated for more than three months, and 
forty-one for less than three months .  

" O f  those treated for more than th ree mon ths 24 o u t  43 showed 
marked improvement and 17 others showed slight improvement . Only 
two are classed as stationary . Of those treated less than three months 
none showed marked improvement, but 36 out of 41 show,ed slight im
provemen t ,  five remaining statio nary .  It  is interesting that i n  neither 
group did the condition of a single patient become worse . On the basis 
of  these fi g u res it is evident that those treated for the longer period 
ghowecl. the greater improvement . "  

The greatest  improvement was found i n  those i n  the third 

stage of  the lepromatous type, that is  to say the stage in which 

nodules and thickened lepror' latous patches have begun to ulcerate, 
and in which the eyes and nose are seriously inflamed .  

PENICILLIN us Eb UN SUCCES SFULLY IN TREATMENT OF LEPROSY, 
by Faget, G. H. and Pogge, R. C. 

" Seven patients with the lepromatous ( nodular) type of leprosy 
were selected for treatment, since this is the type of disease which shows 
the least tendency towa rd spontaneo us remission .  The first and second 
patients were chosen to note if penicill in had any effect on recently de
veloped nodules . From past experien ce at the National Leprosarium , 
new nodules seemed most amenable to treatment . Hence it was rational 
to expect favourable changes in n ew lesions if penicilJjn exhibited any 
specific action in leprosy . This expectation did not materialise . 

The third patient was selected because the disease was of an early 
minimal type of lepromatous leprosy . It was felt that such a case offered 
penicillin an excellent opp ortunity to p roduce a favou rable reaction if it 
had any merit i n  the treatment of leprosy .  I t  did not d o  so , 

The other fou r  patients treated had mo re or ]�ss advanced lepromatous 
l eprosy which had not responded to any previous treatment . In these 
.. ages it wag thought interesting particularly to observe whether penicillin 
had any inffuence upon certain complications of the d isease which were 
present . These complications included leprous ulcerations,  erythema 
nodosum , iridocyclitis ,  leprous keratitis ,  leprous rhinitis and leprous laryn_ 
gitis . Somp of these complications were being activated by secondary 
infectio n s .  No beneficial effects were demonstrated in any of these 
patien ts,  except for the healing of secondarily infected u lcers in one case . "  

[ These results are different from those reported by Wharton 
in LEPROSY REV IEW, Aug. 1 945 , pp. 7- 12 . ] 

TRACHEOTOMY IN LEPROSY, by Sloan, N. , R. 
This is  a report o f  a group o f  1 44 patients in whom this 

operation was done for obstruction of the larynx. The average 
interval between admiss ion 'to hospital and ope�ation is 3 years 
longer than the average l i fe  of all lepromatous cases. This does 
t�ot mean that presence of a l aryngea l lesion prolongs l.i fe ; it rather 
selO'ms to indicate that most l�promatous patients do not live long 

enough to develop laryngeal stenosis .  This is borne out by finding 
that of 32 lepromatous patients now living, whose first

' 
admission 

wa s prior to July 1 , 1 929 p 5' years' ago) , 1 6, or 50 per cent, are 
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now wearing tracheal tubes ; and of the remainder 7 show evidence 
of Jarygeal leprosy which may" require operation later. 

• .  

" �eprotic laryngitis is found only in lepromato us patients ,  usually 
in t llOse. · who first present lesions of the mol.!th or pharynx . The epiglottis 
iq fi rst involvt'd and may become sevt'ral times normal size ; spread to tbe 
vocal cords produces gradual narrow ing or the glottis ,  which may become 
so small tha t  slight swelling of the mucosa can obliterate it and cause 
death . The narrow ing of the glottis causes increased respiratory effort, 
and perhaps at times mild bronchiectasis. Bronchial secretions are ex

pel led with difficulty , and their accumulation in.creases the dyspnea , pro

ducing a vicious cycle which can be broken only by provid in g an adequate 
airway . "  

TREATMENT OF N EUR IT I S  I N  LEPROSY W I TH I NTRAVENOUS 
CALC IUM GLUCONATE, by Pogee, R. C. 

" It was found . that 90 per cent of the patients whose neuritis was 
not helped by vitamin B, or local heat were either comp letely relieved 
of nerve pains, or helped so that simple anal gesics gave complete relief 
within a week or two o f  startin g  treatment, utilizin g intravenous calcium 
gluconate . When all cases are considered,  the average is h igher than 90 
per cent . " . 

The dose was 1 g m .  or u p  to 8 gm.  in a ly.on t h .  

t A R. Davison describes a case diagnosed as one of lepro
matous leprosy in which active signs of l eprosy and bacteriological 
findings became negative as the patient gradually developed lym
phadenoma ( Hodgkin's disease . )  

H.  J .  Henderson found that " inj ection o f  acid-fast bacil l i ,  
obtained f rom spleens o f  human leprosy patients, into normal 
r;:lbbits did not lead to the development o f  an anti-serum reacting 
with the serum ot ' leprosy patients in such a way as to indicate 
the presence of specific l eprosy becillus antigen in leprous serum."  

Mom, A. M .  and Bosombrio, G. write on THE D I FFUS ION 
FACTOR IN LEPROUS SKIN. Follow ing the work of Duran
Reynals, they found that 

" The diffusion activity (R factor ) of human skin is 50 per cent that 
of bovine testicu lar extract .  The R factor is not modified in  diseased 
and in apparent ly healthy skin of patients with tuberculoid leprosy . In 
cases of lepromatous leprosy the diffusion activity disappears completely 
from the skin.  The diffusion activity of leprous skin is inversely pro

portional to the amount of M .  leprae it contains . Extract of lepromatous 
skin appearf' to ex ercise an antagonistic effect on the diffusion action 
of eXtract of tuberculoid skill . " 

THE LEPROM IN TEST IN TUBERCULOS I S  PERSONS IN A NON-

ENDE¥I C  AREA, by Convit,  J . ,  Azu lay , R. D. and Salgado, P. 

iThe experiments were carried out at  ' the Seaview Hospita l ,  
New York. 

. "
,
Of ten patients, with various dermatoses,  attend ing the out-patient 

clinic ' at New York Skin and Cancer Hospita l , all reacted positively to 
tuberculin . Of this group 9 showed early and 8 late positive reactions 
to lepromin . Of four patients with Boeck ' s  sarcoid , three reacted nega

tively to tubercu lin and to leprom in . The fou rth was weakly positive to 
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tu berculin,  negative to iepromln on the early rea.ding, but d·id develop a 
positive Mitsuda reaction . Of 108 tuberculous patients at Seaview 'Hos· 
pital ,  7 0 . 4  per cent were positive to lepromin on the early reading and 4'6 . 2  
o n  the late readi n g . This high proportion of Fernandez positives may·c.be 
due to the fact that all idividuals were tuberculin positives , . If so , c0m
parative figures for Mitsuda positives would indicate that the Mitslfda 
reaction is less affected by cosensitization with M. tuberculosis than." is 
the Fernandez reaction. " 

LEPROSY IN MILITARY SERVICE, Faget, G. H .  
This paper is supplementary t o  a paper by Dr. Hasseltine 

(int . .ri. Lep .  ( 1 940) 8, SOl - 508) . Of 14 a rmy veterans and � 
seamen, most came from parts of America where leprosy is '
demic, and i had manifestations prior to enlistment which had 
been missed by the examining physician . It is considered prob
able that the hardships of war contributed to the development of  
laten t leprosy. In  the Spanish war almost al l t h e  32 ' cases canJe 
from non-endemic states, and therefore probably acquired Hie 
diseasE' during the campaign. In World War I the ca'ses 
as in this war, chiefly from endemic states. In both of these 
the cases occurred too soon to have been the result · of · infection 
during the campaign. " With the lapse of the iong period . of  
incubation of  the disease, it can be expected that at l�ast a small 
number of ·World War II veterans will become the vic t ims o f  
leprosy contracted on foreign soil." 

THE HISTORY OF LEPROSY IN THE NEW ENGLAND STATES ' is 
related by H. E.  HasseJtine . Most of these were in the State 
of Massachusetts and were 60 in number . From �ther five
states there were only 5. Before the founding tne National 
Leprosarium at Carville, Pa the patients were lodged on Penikese 
Island. When this was evacuated the island was turned into a 
bird sanctuary, as no-one w.ould buy it because the fear of 
leprosy. 

A NOTE ON FAMILIAL RELATIONSHIP  AND RISK  OF DEVELOPING 
LEPROSY, by Bancroft ,  H .  et ai. This is based on w�d< i n �pe 
Philippines, where the risk of developing leprosy foJ1owinR' i" 
positre to a lepromatous case in a household has been shown 
eight times that for those not known to have a househoid
posure. 

" The incidence rates for males a re higher than for females toi .all 
familial relationships except where the primary case is a mother . Here 
the female rate of 8 . 10 per 1 , 000 person-years is conSiderably higher thar; 
the male rate of 1 . 95 . "  

The numbers are however teo small to be significant and the 
report is published in the hope that other workers wil l  make 
further contributions to familial investigation. 
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Leprosy in India ,  Vol . XV I I ,  NO. 4 ,  Oct . , 1945 . 
TACTI CS AND STRATEGY IN T H E  ANT I - L E P R O S Y  CAMPAIGN, by 

W .  H .  Russel l .  This i s  a plea for a long-term plan for the 
control of l eprosy i n  India .  Vita ;  to such a pl�n is  >the .establ ish
ment at a su itable site o f  a Leprosy J nstitute o f  India,  such as was 
I;oco:-;,mended by the Report on Leprosy and i t s  Con t rol in  I n dia  
( 1 941 ) .  This would  be : l  research and training centre and gradu
all y  come to lead the attack on the disease. 

" · If the main argu men t of the preced i n g paragraphs is sound , the!1 
it follows that tactics and strategy will a l ways be c losely related to 
one another ,  and o n  the w h o l e  tac t ics  w i l l  be subordinate to strategy . Of 
course , that docs not mean th at indiv id ln l enterprise wil l  de d isco h t a ged , 
or experimental proj ec ts disal lowed . On the contrary,  th e grand strategy 
of the Leprosy I n stitute of I n d ia would make ge nerou s provision for 
t h ese pa trols ,  w h ich  g O  o u t  i n  ad vance of  o u r  m a i n  forces i n o rder to 
locate the enemy a nd - gai n in formation a bo ut his stren gth . But the wise 
genera l , thou gh he makes use of the intel li gence prov ided by his sc outs,  
does not allow them to waste his main stren gth by lead i n g  him hither 
and th ither in a fr uitless chase . He has a p lan . H e  modifies i t  from time 
to time accordin g to the i n forma tio n he receives,  or perhaps even chan ges 
the d irection of his main front to meet an important change i n  the dis
positions of the enem y .  B u t  t h e  plan is there, a n d  a l l  t h e  tactical opera
tions conduc ted by the ge nera l ' s troops are subordinate to it, hecause 
it aims at results req uired by an agreed strategy . "  

Dr. Dharmendra reports on Leprosy in Beng'aZ. H e  estimates 
hetween two and three hundred thou sand cases in Bengal. O f  
these 786 a re segregated in  seven in-patient institutions, and 
1 8,960 are treated at  some 1 38 out-patient c l in ics .  He contrasts 
the comparatively small pffort i n  Bengal as compared with Brazil, 
a country with approximately the same population, 

The Therapeutic Effect of Promin in Leprosy, by G .  H .  

l7aget and R. C. Pogge. U . S . A .  Publ ic  Health H.eports ( 1 945)  60, 
1 1 65- 1 1 7 1 .  

A former report o n  th is  subj ect w a s  abstracted i n  the August,  
1 945 , number o f  Leprosy Review. 

The authors d i scuss the causes of the favourable results 
obtained.  Are they due to psychological response of  the patient,  
are they spontaneous remissions, i s  improvement purely sympto
matic and lacking in obj ective substantiation.  are the effects 
l imited to secondary in fect i on or other compl icating conditIOns ? 
They argue that none of these fullv explains the results  o f  treat
ment. 

" Since the first fo ur hypotheses do not fu l ly explain the improvement 
produced by promin in leprosy , it is  possible that a c hemotherapeutic 
action is tenable. The action of promi n  in leprosy has been observed 
to prod uce favou rable chan ges on the specific lesions , the gran u lomatous 
nodules of the diseasf' This improvement may be due to bacteriostatIc 
or bacteriolytic action on Hansen ' s  bacillus ,  but there is no way to prove 
this beca u se the ca usative germ cannot be c \l J t ivated a n d  t he disease 
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cannot be reproduced i n laboratory anim als by inoculation of human 
material . 

" Among the 62 patien ts treated for morl' than one year. there has 
occurred a reversa l of bacterioscopy from positive to negative on several 
consecutive mon thly examin ations i n  over ten per cent of cases . An addi
tional 30 per cent h a ve had occas i o n a l  n egative tests since sta rti n g  on th e:: 
prom in treatmen t . These laboratory findings tend to show that in at least 
40 per cent of cases there has occu rred a diminution in thl' nu mber of 
infective organ isms in the lesion s of the disease . This su ggests that promin 
has some chemotherapeutic action in leprosy . "  

Also dur ing treatment w ith promin 2 1 .6 per cent o f  cases 
changed from a posit ive Kahn test to a negat i ve and in 0 was this 
p rocess reversed . In a control group these percentages were respec

t ively 8 and 1 6. The dose o f  prom in is 1-5 gm. da i ly intravenously. 
In some with toxic react i on s the maximum da i ly dose did not 
exceed 2 g m .  6 day s a week in courses o f  two weeks,  with one 
week of  rest  bet ween cour�es. Since this techn ique has been 
adopted tox ic react ions have been few and of a m i l lnr n ature .  

In  their conclusion� the author� sav : -
" Evidence o f  clinical i mp rovement i n  a study o f  137 leprosy patients 

treated with promi n indicates that at present it is the treatment of choice 
for this d isease . . .  I t  is hoped . however. that further research will 
discover a sti ll more powerful c hemotherapeutic drug for the myco
bacterial diseases . "  

() Treatment of Eye Lesions in Leprosy , by Chorin e .  V .  

Bul. de la Soc. Path. £%ot. ( 1 945 ) 3 8 ,  2 5 5 .  

The author first re fers t o  the varying incidence of  eye lesions 
in  leprosy given by different w riters, f rom 5 to 10 per cent in 
Ind ia to nea rly 1 00 per cent in  Hawaii, Paris, Norway and U. S .A. ,  
and over  60 per cent in Russia and 80 per  cent in  Japan.  The 

author attributes th i s d ifference to c l i mate, the eyes being more 
a ffected where the cl imate is severe. 

[ Th i s  however w o u l d  fail to account for the large percentage 
in H awai i .  Much depends on the type of the d isease . In India 

th� lepromatous type rate i� less than 25 per cent o f the whole, 
and many of the neural cases are of a mild and localised form 
anci do not affect the face . ] 

The treatment he recommends is the weekly injection of para
aminophenyl-sul famide (septopl ix) in a 15 per cent solution o f  
di stilled water round the  circum f erence o f  the orbits:  This stops 
the evolution of ocular compl icati ons in  l eprosy and provokes re

gression . sometimes marked. of  recent lesions.  He first anres
thet i ses th� skin by inj ecting at the chosen site 4 to 5 C . c .  of 1 or 
2 per cent stova i n e, and then i n j ects 6 to 1 0  C.c. of sul famide 
solution. hal :- round each eye, in the areas a l ready anresthetised, 

either on a level with or above the eyebrows, or on the nasal or 
temporal s ide .  The in j ect ions are made weekly at a different point 
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each time, and fresh solutiOll should be used . This treatment was 
first thought of because ·the aut'hor had noticed that infiltration 
of the base of sk in nodu les w i th th is  drug 1 I ot on ly caused benefit 
at the point of i n j ection . but  also c l eared up nodules at a short 
di stance. 

Thirteen patients were treated by this method. Of 5 with 
recent lesions,  and o f  whom 4 were practical ly blind, 4 have re
covered eyesight compatible with normal existence, In the case 
of those with more long-stand ing l es ions , there is  l i ttle or no 
amelioration . 

() Experimental Treatment of Leprosy with Solutiazamide, 
by L. de Souza Lima. ReyistJa Braziliera de Leprologie ( 1 945 ) , 
1 3, 97- 100. t'> 

The w riter mentions the difficulty o f  obta in ing a soluble 
preparation of  sulph.;:tthiasol which will not be too alkaline and 
act as a caustic.  The preparat ion he uses ( sa lut iazam ide , a 
solubl e modification o f  sulphur thiazol)  has a pH between 6 
and 7 and is given intravenously w i thou t irritation . The solution 

used contains 45 .30 per cen t of the compound, or 20 per cent o f  
the base, 5 . 3  c.c .  contai n ing 1 gram. H e  begin s with the intra · 
venous inj ection o f  1 c .c .  and gradual ly increases the dose to 5 C.c .  
in chi l dren and 10 c .c .  in adul ts .  I nj ections are given da ily  except 
Sundays for three weeks, fo l low�d by a rest of one week.  The 
dosage is  controlled by counting the red blood cells ami the h<emo
globin percentage, exam in ing the urine every 1 0  days and by 
estimating the blood concentration of the drug . 

He treated two groups o f lepromatous cases, one of  50 
moderately . advanced, and the other of  50 more advanced with 
cutaneous, ocular and nasal compl icat ions which had not yielded 
to chaulmoogra treatment .  The results were as fol lows : The 

progress of the disease was arrested in certain cases f rom the 
beginning of treatment.  There was rap id heal ing of leprotic 
ulcers, cicatrization of lepromas and flatten ing of the skin, clear

ing up of  subcutaneous nodules and healing o f  per forating ulcers 

of the feet . In some cases the eye condition flared up for a time, 

but after a short period this d isappeared . Patien ts with scabs and 
blocking of the nasal passages obtained marked relief ; they no 
longer needed to wash out the nose and they cou ld breathe without 
obstruction . 

As Flaco14mticeas Antileprocaticas. (The Plants of the 
Flacourtiacea e Family used in the Treatment of Leprosy. )  B y  
Helena Possolo of  the Pharmaceutical Laboratory o f  the Depart
ment of Prophylaxis of Leprosy, Sao Paulo, B razil . 
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This is a most comprehensive work of 1 32 pages. It describes 

the botanical features of the various genera and species of this 

family,  and the phy sical  and chemical  q ua l i t ies  ot t h e  oi ls  extrac ted 

from the seeds and used in the treatment o f  leprosy . The intro
duction deals with the geographical distribution of  the Flacour

tiaca! and the history of their use. Only three of  the innumerable 

genera produce oil used in leprosy : Hydnocarpus and ( in S. 
America) Oncoba and Carpotroche. The first chapter describes 

the tribe Oncobea! and i ts gen e ra ,  i n digerous  chie fly i n  S .  
America . The second chapter i s  devoted l ikewise t o  describing 

the Hydnocarpus species, whi le  the third deal s with the chemical 

qual ities of Hydnocarpus oi l .  The fourth chapter describes 

methods of fractionation of Hydnocarpus o i l .  Frori1 the botanical 

viewpo i n t  this  is  a most '/al l iable  compi lat ion , a!1 d the i l l u st rat ions 

give ful l  details of  the more important speci es .  

One o f  the  most val uable assets of  this work is  i t s  compre
hensive bibliography of over 300 references. 




