
THE TREATMENT OF LEPROSY WITH 

SULPHETRONE. 

T. F. DAVEY. 

Sulphetrone, (tetrasodiumphenylpropylamino-diplienyl sul­
phone tetrasulphonate), a nf'W sulphone drug, has been used 
experimentally in the treatment of leprosy at Uzuakoli Settlement 
for 10 months, and although 37 patients are now undergoing 
therapy with it, this report is confined to the 17 cases who have 
received the drug for more than 5 months .. 
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When the clinica.\ trial of sulphetrone was contemplated, trials 
with diasone had already been in progress for 12 months, and in. 
view o f  the progress o f  pa ti ents receiving diasone ,  i t  was fel t desir ­
able to provide rigorous conditions for testing the new drug by 
selecting the most unpromising cases that were available .  The 17 

cases  concerned were all lepromato us patients of  varying degrees 
of severi ty, some o f  them extremely heavily infected .  They were 
classified as follows 

Advanced nod?lar or diffuse l eproma 
(Cases 4, 5, 7, IS) 

Moderately advanced ditto 
(Cases I, 8, 10, II,I2, 16, 17) 

4 

7 

Early or ' mild  ditto 4 

(some al so exhibitin g  macules) 
( Cases 2, 6, 13, 14) 

Macular l epromatous cases 2 
(wi thout nodules or  obvio us diffuse infiltration) 

(Cases 3,  9) 
All these patients' had received treatment wi th hydno,carjms oil 

in adequate dosage for varying periods, ' three of  them for more 
than 10 years . In 7 cases the dise.ase was advancing  rapidly, with 
a very bad prognosis .  In the remainder  the infection had clinically 
been more or·less stationary for some time .  These circumstances 
provide the only form of control possible in a trial of this nature . 
The· two macular cases were included  for the sake o f  interest . All 
ca' ses were adults , but a fter experi ence with the drug the experiment 
has recently been enlarged by the addition of 20 children to 

'the 
series of patients . 

DOSAGE. 

The drug is supplied in tablets o f  o.sg m, and therapy com­
menced with one tablet each' week' according to tolerance, up to a 
daily dose of 3 gms, g iven on six days of  the week . When this 
standard daily dose was reached, without toxic signs, the drug was 
given in courses o f  six weeks at this dosage, followed by two weeks 
rest. Although there was some indivi dual variation , this dosag e  
proved suitable  and has been maintained.  During the rest peri ods 
and during parts o f  the course , patients also received ferrous 
sulphate, gr. 3 b.d: 

TOXIC SIGNS. 

Observations were made at  suitable  intervals thro ughout the 
co urse of  treatment of patients' weight, daily temperature range ,  
urine , h<emoglobin , E. S . R . , and red and white blood ' cell count� . 
A hypochromjc an<el,lia develope d  in 15 out of  the 17 cases,. the 



TREATMENT WITH SULPHETRONE 57 

d ecl ine in red cell count varying between 100 ,000 and 800,000, 
with an average fall of 450 ,000. The lowest fig ures in ind ividual 
patients' were reached between the second- and the sixth month 
of therapy, a fter' which tbe count tended to rise aga in, and in 9 
cases it is now h igher than at the start of the experiment . In a ll 
patients h<emogl obin percentage has remained in the neighbourhood 
of 60% . The white cell count has shown no significant variation.  
There has b een no evidence whatever of kidney d amage .  Patients 
have not complained of nausea, vomiting or d isturbances of vision .  
Headache has been expeii"enced by three' patients , but in  only one 
of these could the suphetrone possibly be  impl icated . Symptoms 
of lepra reaction have appeared in three patients , in a ll cases mild, 
and further reference will be made to these .  The drug has proved 
to be relatively a toxic in the dosage employed . Blood concentration 
es. timat ions have not been pract icable as yet . 

CLINICAL PROGRESS. 

In general condition every pa tient has improved . The weight 
has increased in 6 ,  d ecreased in.7' 

Individ ual notes on the 17 patients are appended .  

COMMENTS • . . 

Of the 17 cases reported on, 13 have received sulphetrone for 
10 months, I for 9 months, 2 for 6 months , and one for 5i months . 
They have received no ot er anti-l eprosy treatment d urin;g this 
time .  No patient has become worse . In two there is l ittle change, 
but all t4e rest showed real and notable improvement ,  in 7 cases 

. the improvemen t. being very marked indeed , nod ul es becoming 
absorbed and infiltra tion d iminish ing. The improvement was 
particul<!-rly striking in the advanced and d egenerating cases , in 
a ll of whom the outlook of the case has been entirely transf ormed. 
In most cases Improvement was' apparent within three months of 
the first dose.  - The progress of the series is summarised a follows.  

Great improvemen t  7 cases 
(Nos.  4, 5 , 7 ,  13, IS, 16, 17 ) 

'Moderate improvemen t  8 cases 
( Nos . I, 2, 6 ,  8, 9, II, 12, 14) 

Sl ight  improvem en t  2 cases 
(Nos. 3, 10) 

Stat ionary Nil 
Worse Nil 

The bacteriological find ings have not followed the cl inical 
improvement .  This is· not surprising, and has been discussed by 
Muir in relation to d iason e  therapy (I). Nevertheless, two cases 

... . 

h
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have become bacteriolog ically negative, and in 9 others , bac illi , 
formerly exceeding ly numerous, have diminishe'd in recent te�ts , 
promising findings in view of the relatively short period of trial, 
and the type of case concerned . In this respect sulphetrone com­
pares favourably with diasone , 

Although inost cases have improved steadily without inter­
ruption and without evidence  of lepra' reaction , a few showed 
heightened sensitivity , to the drug and care with dosage  was . 
necessary . Case No. I is of particular interest . Here a lepro­
matous condition of marry years duration, ·already extensive and 
degenerating , began to improve , steadily during sulphetrone 
therapy, until without warning and without constitutional symp­
toms, five months after the first dose, a papular exanthem 
appeared , the lesions of which proved on biopsy to be atypically 
tuberculoid in nature, while the leprOl;nin reaction changed from 
negative 'to strongly positive .  These lesions have tended slowly 

' to subside  and ,  although bacilli remain numerous in them, 
degenerating forms are frequent. The , change ' from the lepro­
matous to the tuberculoid phase is an extremely rare phenomenon, 
and was probably influenced by th� sulphetrone in this case.  After 
some weeks rest sulphetrone was res timed in this case on a standard 
,dose of 2 gm daily .  The further progress of this remarkable case 
will be of interest. 

Anoth er case '  calling f or comment ; is case No . . 6. . After four 
months therapy this patient began to exhibit a succession of 
vesiculo-pustular' lesions on the face, which discharged a bead of 
pus containing larg e  numbers of degenerating bacilli , The patient 
at this time began to be very sensitive to sulphetrone, doses in 
excess 6f I gm stimulating more of these l esions . An increase 
above this dose in the month of October resulted in an acute re­
action, with <:edema of the face and a large number of larg e  pustular 
lesions . On the neck, limbs and ' trunk, wheals and ' flat pink 
macular �reas appeared , ' The drug was ' discontinued and these 
rapidly disappeared , and three weeks later the patient was very 
fit  . . There qas been marked clinical 'improvement in this patient ,  
but close medical supervision is  necessary . I t  is  of interest t� note 
that a precisely similar condition has arisen in a child who recently 
commenced' sulphetron e  therapy, numerous vesicular l esions 
appearing within one month of starting the drug . 

In case No :  10 also , a macular eruption has appeared, faint 
and poorly  defined, becoming marked after 7 months of sulphetrone 
therapy. , There were no constitutio�al symptoms, but the macul es 
ha ve persisted and the bacteriological test ' has become negative. 
There appears to be a tendency for the drug to stimulate a mild ' 
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lepra reaction with the appearance of macules . A similar tendency 
has been noted with d iasone . It is of interest tha t "  in II  of the 17 
cases, the . lepromin ' test has changed from negative to positive. 
This a ller;gising effect in some individuals ca l ls for careful super­
vision of the d rug . 
Case I .  Ref. N o ,  565 . Male , Age 3 5 ,  Moderately advanced lepro­

mato u s  case, diffuse thickenin,g plus nodulation "  R apidly 
degenetating,  Has had hydnocarp u s  oiT tr.eatment for ten y ears 
Commenced sulphetrone treatment 20/ 1 / 4 7 ,  
R'eport,  ( 26 / 5 / 47 ) , Dramatic i m p rovement,  Lepromatous ulcers 
o n  legs have healed , nodules are becoming absorbed , ang infiltni­
tion of fac e  is n oticeably less.  Bacteriological findings show l ittle 
change as yet.  D r u g  has produced n o  toxic signs , Red cel l 
cou n t  has a c t u a l l y  i m p roved . 

Report. ( 9 / 7 / 4 7 ) . The patient has suddenly prod uced an ex­
tensive eruptio,n of papules which have u n ited i n  some areas to 
form macules indistingu ishable from tuberculoid lesions in appear­
ance . Bacteriolo gically strongly positive with globi , b u t  lepromin 
formerly n e gative i's now 3 plu s. 
Report. ( 14 / I I / 4 7 ) . Lepro m i n  contjnues + v e .  The eruption 
mentioned in previous report is still  present and the patient 
continues i n  a borderline state between leprom a  and tuberc uloid , 
Biopsy shows ' a heavy infiltration of epitheloid cells in what is 
o therwise a lepromatous sec t i o n ,  with a tendenc y  to gian t  cell 
formation , The eruption has tended to flatten . It is · still 
bacteriologically + ve. The lepromatous i nfil tration of face and 
eats is rapidly resolving with diminution of bacilli  and the 
general condition of tl� is  remarkable case is good . 

Case 2 .  ,Ref.  No 4939.  Male . A ge 3 5 .  Early nodular lepromatous 
cases with macules and nodulatio.n of ears "" Has had hydno­
carpu s oil  treatm e n t  fo r 1�  years with only sligh t · i mp rovement . 
Commenced sulphetrone treatment 20/ 1 / 4 7 .  
Report. ( 26 / 5 / 47 ) , Improved . Macules  have faded , n odulation 
persists , Bacteriological findings stil l  4 p lus , Patient feels very 
fit .  No toxic manifestations.  ' 
Report. ( 1 4 / I I / 4 7 )  . . Continued improvemen t :  Patient is very fit . 
Skin is sti l l  strongly + v e .  

C a s e  3 .  R ef No , 492 1 .  Mal e ,  A g e  40 ,  Borderline tu berculoid case , 
exhibiti n g  i n n u mera,ble macules,  bacteriologically positiv e ,  little 
-u naffected skin remai n i n g .  Disease stationary. " S months treat· 
ment hydnocarpus oi l . Commenced sulphetrone treatment on 

, 20/ 1 / 4 7 ·  
Rep01't. ( 1 5 / 5 / 4 7 ) , '

M uch i m proved" N o w  bacteriologically 
nega t i v e , No toxic manifestations 

Report. ( q / n / 4 7 ) ' . Patient i s  very fit but n o  change from last 
report .  

Case 4,  Ref.  No . 3024 . Female ,  Age 1 9 .  Advanced nodular leprosy 
with s u n k  nose and florid nodulation of face and ears , small 
nodules on all  parts of the body . Has had hydnocarpus oil  treat· 
ment for 1 3 ' years . Commenced sulphetrone treatment on 
20/ 1 / 4 7 ·  
Re/J01't. ( 1 5 / 5 / 4 7 )  . Stationary , b u t  patient feels fi t  a n d  prefers 
sulphetrone to h y d n ocarpus. cii l .  R . B . C ' s  have fallen by 200 , 000,  
Repo1't. ( q / l l  / 4 7 ) . Since May this patie n t  has shown

' 
drama tic ' 

improvement as is brought out by photographs .  Bacilli ate 
becoming less i n  numbers i n  m ost recent tests .  

Case 5.  Ref . No . 20 I I .  Female . A ged 40.  Moderately advanced nodular 
leprosy degeneratin g ,  Has hac! hynocarpus oil  treatment for I 4  
years, C()m menced sulphetrbne 20/ 1 / 4 7 .  
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Repo,., .  ( 1 5 / 5 / 4 7 ) . Drama tic  im provemen t . Nodules resolving.  
Pat ie n t  formerly a m i sery to h erself and other peo ple is  now 
happy . R . B. C ' s  ha ve fallen by 400 ,000 . Bacteriolo g ical  fin d i n g s  
stil l  4 p l u s. 
Repo,.t . ( I4 / J I / 4 7 ) . Im pro veme n t  is maintained and bacilli are 
beco min g' fewer i n  smears from t he 

.
ski n .  

Case 6 .  R e f  N o .  7 2  r. Male . A ge 30 .  Extensiv e thou gh early l epro ­
matous infec tion w i t h  nod u lation , I year ' s treatme n t  with 
h y d n ocarp u s  oi l , a n d  sho w i n g  impro vemen t . Com menc ed 
s u lp hetrone on 20/  I / �7 . . 
Repo,.t . ( [ 5 / 5 / 4 7 ) . D ramatic i m pro v emen t . N o d u les resolving 
very rapidly . Bacteriological fi n d i n gs sti l l  4 p l u s .  H : B . C ' s  have 
fa l l e n  by 800 ,000 .  June 1 947 .  This patie n t  for t he lu st t h ree 
wee k s  has been in a state of mi l d  lepra reac tion , w i th a su ccession 
of small  p u stules appea ring on the face ,  discharging a bead of pus 
c on ta in i n g  m an y lepra bac i l l i ,  a n d  heal i n g  a l m ost with o u t  scars.  
Dosage of s u lphetro ne has been c ut out fo r a week , then resumed , 
then c u t  o u t fo r a week . I m provement is m ost marked . 

Repo,.t. ( I 4 / r r / 4 7 ) . T h e  m ild leproma reaction reported in J un e 
set t led dow n lea v i n g  t he pat ie n t  c on siderably improved , b u t  on ly  
sensitive to sulp hetrone small  doses ( 1  gm . .l leading to rec r udes_ 
ce nce of p ustulation o n the fac e .  He has continued interm itten t ly 
on this dose and , when increased in October , another reaction 
occ u rred m o re marked 'than i n J u n e but hav i n g  he same charac ­
teristics .  This has now settled down . Bacteriological test 
remai n s stron gly + ve i n skin b u t  bac i l l i  a re n o t  so n umero us 
in the ear . 

Case 7 .  Ref.  No . 8 I g .  Ma l e .  Age 3 5 .  Ext remel y virulent lepromato u s  
i n fectio n ,  w i t h  advanced n o d u l a tion and in fi ltrati on and rapid 
degen e ra tio n .  Commen ced su l phetrone o n . 20/ 1 / 4 7  after o n l y  
t w o  m o n t h s  treatment o f  hynocarpu s o i l .  

Report. ( J 5 / 5 / 47 ) . Dramatic improvem ent . Erythema m u c h  less,  
and videspread ahsorption of n od u les a n d  infi ltratio n .  Bacterio­
logy still 4 pl u s . R . B . C ' s  have fal len b y  200 , 000. 
Repol·t. ( I 4 / I I i 4 7 ) . The dramatic i m provement reported in May 
s t i l l  conti n u es and a hopeless case is comp l ete ly transformed with 
widespread absorption of lep ro ma . Marked d i m i n ution of bacil l i  
i n  ears . 

Ca �c 8 .  Ref No . 489 .  Male . A ge 3 0 .  Lon gstanding moderately 
ad vanced d i ffli se lepromato u s  case . Hydnocarp u s o i l  t reatment for 
4 years w ith conditions station ary . Sol uthiazole c o u rse Oct. / 46-
J an . / 4 7 witho u t  visible  e ffec t .  Com menced su lphetrone 3 / 2 / 4 7 .  
nepol't . . ( 1 5 / 5 / 4 7 ) . C l i n ically l i t tle cha n ge . Bacteriological , test 
shows d i m i n u t ion of bac i lli  from I p l u s  to p l u s, scanty . R . B . C ' s  
have fallen b y  4 00 , 000 
Repo,.t. ( q / n / 4 7 ) . The patient is  very fit and in rece n t  tests 
baci l l i  a re fo u nd t o  he fe wer t h a n  formerly . 

Case g .  Ref.  No . 70 r .  Ma l e .  Age 4 0 .  Lepro'matous macular case with 
in n u m erabl e lepromato us macules,  improvin g  after 6 y ea rs ' treat­
m e n t  with hydnocarpus o i l .  Soluthiazole course Oct . / 4 6--Jan . / 4 7 . 
Commenced su lphetr:one 3 / 2 / 4 7 .  . ' 
nepo,.t. ( I 5 / 5 / 4 7 ) . Improve d ,  macules fad in g and have become 
bacteriologically negative . No toxic symptom s . 

nepol·t. ( I 4 / r r / 4 7 ) . The patien t is very fit and in recen t  tests 
bac i l l i  are found to be fewer than formerly .. 

Case 1 0 .  Ref.  N o .  4 604 . Male . Age 3 3 .  Moderately advanced lepro­
matous case with erythemato u s lep rO'm ato us macules and diffuse 
i n fi l tration o f  the fac e .  " years ' treatmen t with hydnocarpu s oi l  
wi th  som e  i m p roveme n t .  Commenced sulphetrone 3 / 2 / 4 7 .  
Report. ( 1 5 / 5 / 4 7 ) . iVTarked impro velT)e l1t , Bacteriologically 
l I f'gn tivc . No t o x i c  e ffects ,  
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Case I I .  

Case 1 2 .  

Case 1 3 .  

Case 1 4 .  

Case I S .  

Case r6.  

Case 1 7 .  

Report. ( I4 / II /4 7) . In !\ugust . an eruption o f  faint papulate 
macules appeared most marked on the uuttocks and poorly 
defined . . Bacteriological test is now negative. 

Ref No . 47IO .  Male. Age 30. Moderately' advanc.ed lepro­
matous caSe with infiltration and highly erythematous mac ul�s. 
3 years' hydnocarpus oil treatment without effec t .  Soluthiazole 
course 3/ 2/47 .  

Report. ( 15 /5/47) . Marked improvement. Erythema disappeared 
and n o  toxic signs . . 
Report. ( 14 / I I / 47) . Improvement maintained . Macules invisibl" 

.No change in bacteriology. 
Ref. No. 4667. Male. Age 30. Moderately advanced nodu lar 
leproma. No improvement after " years' t r eatment with hydno­
carpus oil. Sulphetrone started 3 / 2 / 4 7 .  

Report. \1 5/5 / 4 7 ) . A crop o f  macules o f  lepromatous infiltration 
has diminished. No change in bacteriology. No toxic signs. 
Report. ( 14 / 11 /47 ) . The macules mentioned i n  the · first report 
are gradually becoming more pronounced, and bacilli are not as 
numerous in skin smears. 

No. 4914 .  Male, Aged 25 .  Ea'rly lepromatous case with· nodular 
ears and numerous erythematous macules. Commenced sulphetrone 
therapy IO/2/47 .  

Report. ( 1 5 / 5 / 47) . Improved. Macules are t-1attening a n d  mus­
cular power i n  hands improved . No change in bacteriology. No 
toxic signs. 
Report. ( 14 /  I I /  47) . Remarkable improvement occu rred in this 
case. Nodules of Qilrs have disappeared and general condition i;; 
excellent. There i s  diminution in numbers of bacilli in smears_ 

Ref. No. 236. Male. Age 4 5 .  A mild lepromatous case who 
has remained stationary for a long time. Commenced sulphetrone 
therapy 3/3/47 .  

Report. ( 1 4 / I I /47) . Patient is ve;-y · fit. Erythema has dis-
appeared from lesions. Bacteriology remains mildly + ve. 

Ref No . 4943 .  Male. Age 3 2 .  A rapid degenerating florid 
nodular case becomin,g advanced and with hopeless prognosis. 
Commenced sulphetrone therapy 26/5/47 .  

Report. ( 1 4 / 1'1 /47) . Remarkable improvement. Nodulation 
everywhere diminishing. Improvement marked i n  eyes. 

Ref. No. 805. Male. Age 30. A widespread nodular casp of two 
years' history. Ex-serviceman . Sulphetronc therapy commenced 
26/ 5 /4 7 ·  

Report. ( I 4 / I I /47) . Very great improvement with widespre<l.d 
diminution oJ nodulation. Lepromin has become positive. 
Hef. No 493. Male. Age 29. Degenerating nodular case. A 
nurse. Commenced sulphetrone therapy 3 / 7 /47 . 

Report. ( 14 / I I  /47) . Much improved. Nodulation disappearing 
rapidly. Bacilli declining i n  numbers i n  skin smears. 
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