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Leprosy i n  India , Vol.  XX, No. 2 .  April , 1948 . 

What of the Children ? by Dr .  G .  O .  Teichmann . This is a 

useful study, and follow-up, of the fate of children, both healthy 
and infected ,  in the Purulia Leper Home in Bihar . The author 
summarises as follows : 

" r .  The history of children separated from parents w i t h  leprosy and 
brought up i n  the Healthy Home I n  lJ urulia al l ll t hose who flad already 
developed leprosy and were treated i n  the P u r u lia Colony between 1 9 2 7  
and 1 94 2  is traced t o  t h e  present time . 

2 .  A l though two-thirds of the c hildren i n  the Healthy H ome did a t  
some period s h o w  signs of leprosy o n l y  tw o developed t h e  lepromato u s  
type and t h e .  maj ority a r e  now healthy and many a r e  m a rried . 

3 .  More than half of those who had l epromato u s  leprosy h a ve since 
died and of those who rema i n  the maj ority still  have the disease . 

4 .  It is su ggested the children removed from i n fective su r ro u nd i n gs 
may develop an i m m u n ity if bro u gh t  up in a Healthy I-lo m e .  

5 .  The n e e d  is stressed not only of isolating persons s u fferi n g  from 
infective leprosy but a lso of removing chi ld con tacts to Healthy I l omcs 
where no f u rther i n fpction can take place . " 

intramltsCltIar injections of H ydnocarplts Oil and its preparations 
by Dr. S . N. Chatterjee . This is a timely and practical discussion 
on the facts that should be taken into account in the successful 
injection of Hydnocarpus Oil .  I t  is still true that in many places 
needless pain and abscess formation are caused by heedlessness and 

bad technique . .  ( I t  would be of great benefit to a large number 
of relat:vcly inexperienced workers arid to lay employee3 in 
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leprosy, i f  D r .  Chatterjee, with his vast experience, could make 
th is  article part o f  a practical series dealing with technical points 

in the e x a m i n a t i o n  rtne !  treatnwnt of l eprosy . We hope t hat  h e  
w i l l  ( ' o n s i d ( ' r  t h is . - E e! . ) . 

. Leprosy in �ndia , V o l . XX, N o .  3 . J u l� , 1 948 . 

. Rehablhlatlon of the PhYSlccllly Hcmrilcapperi wIth reference 10  
Leprosy, by T .  N.  Jagae! ishan . Th is is a n  in te rest ing and sym
pathet ic st udy of a problem that has been far t oo freq e u n t ly 
n eglected . As the author states : 

" J t  wi l l  be well to point out  that those who h ave very large 

c l in ical  experience are coming i ncreasingly to feel that intel l igent 

ane! well-planned efforts at early d i agnosis (of deformity ) , carc f  ul 

treatment and management under conditions of  increas ing faci l it ies 

can l i ft the b urden of deformity from many a case on wh ich that 

burden is now needlessly imposed . "  

The author ' s  summary ,  which should be considered careful ly 

by everyone responsible for the adininistration of l eprosy , is  as 

fol l ows : 

" Towards pro gress in this  work of reh a b i l itat ion I wo u l d  advoca t e :  

1. T h e  sett i ng  u p  o f  a well-eq u i pped , w e l l -staffed Inst itute o f  
Physica l a n d  Occ u pation a l  Thera py w h i c h  w i l l he at once a res('arch and 
tra i n i n g  cen tre . T h i s  m a y  be part o f the proposed Cen tra l  Leprosy 
I n stitute o f  I n d i a .  

2 .  The orga n i z i n g  of a Department of Welfare 'Work , Occ upational 
Therap y ,  Comm u n ity Services,  etc . in every large sanatori u m .  

3 .  The establishment o f  Agri.:ultural Colo n ies with a cottage i n d u s 
try b i a s  i n  ru ral areas for the negatives and disease-arrested . 

4 .  The establ ishment of After-c are Colonies , l ike the Papworth 
Co lon y  for tuberc.u losis  patients, w here light work , rec reation , treatment 
and rest a re combined . 

5 .  The establish m e n t  of I n d ustrial I n stitutes where the u rban leprosy 
patients can find s u itable work . 

6. The establishment of I n fl uential  Employment B u rea u x  in every 
provi nce with a view to re-absorption i n  society as far as possible of 
disease-arrested cases . The sec u r i n g  of employment for the disease
arrested and the negatives is a most diffc u lt task as the p u b l i c  continue 
to be afraid of i n fection from n o n  infective cases.  B u t  a resolute attempt 
should be made to combat such prej u dice and set people back i n  society 
on their  own legs . The correction of deformities by physiotherapy w i l l  
render this t a s k  easier. 

Today we are faced with the problems o f  resettleme nt of ex-servicemen , 
reh a b i l i tation of those w h o  have s u ffered war-acc idents , and above al l  
the care a n d  rehabi l itatio n  of refu gees . Leprosy presents problems very 
s imilar ,  and i t  would b e  wel l  to remember that the m a n  who has been 
d i sabled i n  the fi ght a ga i n st disease deserves not less sympathy than those 
who are disabled in war, and that the man who has to seek exile from 
the hal J itual ,  daily c iv i lized c ruelty of normal life deserves n o t  less help 
than the refu gees of the insane cruelties of the fratricide that our un for
t u nate cou ntry is witnessing at the presen t  momen t .  Such ex traordi nary 
Cfll P l t i ps \\' i l l becnme i m pos�i b l e  i f  we d i d  not t h ro w i n to l I n regar(!f�d 
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c o rn e rs t h e  m a n y  sec t i o n s  o f  op pressed , i l l - t reated , n e g l ec ted h u m a n ity 
in n o r m a l  peace t i m e .  For I ) u r  a b n o r m a l  c r u c l t i('s a r p  only the a.c ute 
" x ;t c prba t i of l s of o u r  n o r m a l c i v i l i z ( ' d  c r L l e l t i ps . " 

A short not If on experilllenlcd investigation.r on the optill/IIIII dose 
of hydnocarpl/s preparations at the Lady IVi//ingtion Leprosy 
Sanatorium, ChinglePllt , S. India by Doctors Z. J. Rajah , M .  Pau l 

and R .  G .  Cochrane . This is a short account of an investigation 
to examine the optim um dose of Hydnocarpus Oil and its prepara
t ions . ,A fter various ex periments by the i nject ion o f  different doses 

by varying routes, the conclusion is d rawn that the most efficient  
method is to combine intradermal and subcutaneous injections w i th 
a maxim u m  comhined dosage of I S  C . C .  weekly . 

The importance of home visits in the control of leprosy ;n Bombay 
City by Doctors N .  Figueredo and S .  D .  Desai . The authors have 
studied the work carried out by Health Visitors in Bombay City 
over a per iod of S years. They conclude that the steps taken to 

follow-up patients , to ensure examination of contacts, to educate 
patients and relatives, and to supervise isolation have met with 
success and are essential in the control of leprosy . 

International Journal of Leprosy , Volume 1 6 ,  NO . 2 .  April-June , 
1 948 . 

Present Statlls of SlIlphone Therapy af, Padre Bento Sanator;II111, 
by Lauro de Souza Lima and the clinical staff of the sanatorium . 
This is a study of sulphone therapy in ( a )  advanced ;  (b )  moder
ately advanced ; ( c )  incipient lepromatous cases , with a total of 
nearly 8so cases . It is interesting that in a considerable series of 
tuberculoid cases treated with sulphone, progression of the skin 
lesions occurred, but no influence on the nerve lesions . In IS  
cases of  the  uncharacteristic type, 8 have  completely cleared up 
and three have been converted to the tuberculoid form . At the 
Lapa Dispensary 130 cases with uncharacteristic lesions received 
sulphone treatment for eight months . During that period none 
of the cases have become lepromatous and some have shown partial 
improvement .  Bacteriological and histological findings are also 
discussed in  deta i l .  Dr. de Souza Lima ' s  discussion and summary 
is as fol lows :-

DISC USSION . 
" The resu l ts uf su I  p h o n e  t reatmen t of which an o ver-a l l  p i c ture has 

ueen presen ted ,  never befo re rec o rded w i t h  other drugs,  were obtained 
withou t  any accident of importance, attest i n g to. perfect tolerance for 
t h i s  medication in a l l  forms of the d isease and at a l l  ages . The dosage 
s ho u l d  be raised to the m a x i m u m  whenevpr there is no contraind icatio n . 
Visc e ra l  invo lvement is no c o n tra i n d ication ; on th" con t rary it is m uch 
I H'n"fi tpcl hy th i s  therapy.  
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Pract ic a l l y  spea k i n g ,  there a re ·no apprec i ab le  u i lTcrC'nccs bet"'( ' ( 'n the 
res u l t s  o h tained w i t h  the oral  a n d  t h e  i n tr ; l venous rou tes o f  ad m i n i s t ra t i o n , . 
w hen they are used exc l .u s i vely . Our ex perience i n d ica tes that  there is an 
e v i d e n t  s l l periority i n  t h e  co mb i nat i o n  o( t h e  two routes,  concomitantl y 
or in a l te rn a t i n g  seri es.  N e verthe less , t here are cases i n  w h ich i n t ra 
venous in jections are uef initely preferreu . These are : ( a )  a l l  acute cases , 
especial ly  those w i t h  the so-c a l led leprotic o c u l a r  reactions,  in w h i c h 
i n tensification of the i n tra venous s u l p hone therapy is decisive and q u i c k ly 
arrests the process; ( b )  cases of a c u te eruptions of erythema nodosum or 
nlldtiforme types,  witho u t  marked fever;  a n d  ( c )  most importa n t, certa i n  
cases of erythema nodosum provoked b y  t h e  oral  a d m i n istration o f  the 
s u lphones, which have the special  c haracter of bei n g  accompanied hy 
ostea lgias,  arthralgias a n d  i n tense neuritis ;  these cases s u bside w h e n  t h e  
i n t r a v e n o u s  a d m i n istration is s u bstituted for t h e  ora l .  

I n  o u r  i n tensive e m p loyment of  sulphone therapy for more than fo u r  
years we h a ve n o t  observed a n y  accident of maj o r  i m portanc e .  The 
inc iuents a n d  accidents w h i c h  would s u ggest disco n t i n u i n g  the e m p l oy 
ment o f  these dru gs were predomi n a n t l y  of tempo rary nature pro vided , 
o f  c o urse, t h e  treatment was correctly o riented . I n  this  con nection three 
J< in ds of phenomena were o u served : ( '! )  Phenomena of toxicity due to the 
I l led ica ll len t , espec ia l l y  a n aemia,  w i t h o u t  a n y  serio u s  consequences wlwn 
the proper mea s u res to correct them are ta k en . ( 2 )  P henomena of intoler
ance o n  the part of the patie n t ,  s l lch  as na usea , v o m i t i n g ,  i n test i n a l  dis
t u ruances,  which might ue seri o u s  should the treatment be u n wisely 
c o n t i n u e d ;  also certain fo rms of dermatitis ,  amon g them one of specia l 
aspec t , tric o p h ytoi d ,  a n d  a l l  of them w i t h o u t  a n y  real importa n c e .  
(3 )  Spec i f i c  p henom ena d u e  t o  leprosy itse l f , represen ted by ac u te e r u p 

t i o n s  of e r y t h e m a  n o d o s u m  o r  erythema Ill u lt iform e ,  w h i c h  w h e n  not 
a c c o l n pa n ied b y  marked fe ver do n o t  i n d icate , L  snspension of treatmen t ;  
a n d  t h e  c o n d i t i o n  c a l led " pse udoexaceruatiun " o f  the d i sease for w h i c h  
i n c rease of the da i l y uosa ge i s  i n dicate d .  

S UMMAR Y .  

Terminating our summary exposition o f  the resu lts o f  sulphone 
therapy at the Sanatorio Padre Bento, we can state in conclusion 
that : 

( I )  Sulphone therapy is not  yet the ideal treatment we have 
been wishing for for the treatment of  l eprosy , but in view of  the 
results so far obtained in a large number of cases over a long perio'd 
o f  time i t  constitutes a really active and useful treatment, the only 
one in the h istory of leprosy . 

( 2 )  I t  is h ighly desirable that its benefits be extended to all 
segregated patients , and to the dispensaries for treatment of early 
cases , even to those which are non-infectious, as a possibil ity
at the moment-of approaching with success the pro blem of the 
prophylaxis of leprosy . " 

. 

A COlllpariJon of SlIlphone and Hydnocarplls Therap)1 of Leprosy, 
by Dr .  R. G .  Cochrane .  In  this study the author has specifically 
excluded neuro-macular or neuro-anaesthetic cases . In early lepro
matous cases under intensive treatment with hydnocarpus pre
parations 50 per cent of cases become bacteriologically negative III 
an average period of 94 weeks . He concludes :-
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" So far as the Indian race is concerned , the sui phone remedies 
are at present ind icated only in the following types of cases :-

( I )  Advanced lepromatous cases, especially those with nasal 
and laryngeal symptoms. 

(2) Cases which have not responded to properly adminis
tered hydnocarpus therapy . 

(3)  Cases which have relapsed . 

Our better results with hydnocarpus remedies are explained 
on two grounds . First, the Indian racial group with which we 
usually work responds better to the hydnocarpus therapy than 
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opeans . This is demonstrated in our generally poor results 
 hydnocarpus in the Anglo-Indian ( Eurasian) group . Second , 

insistence on intensive intradermal medication . "  

COlllparative Stltdy of Chaulmoogra Oil in high doses and homin 
he Treatment of Leprosy, by Dr. Salomon Schujman . In this 
 paper the author gives a precis of h is results :-

. .  For c o m parative a ppraisal of the res u l ts o btained w ith each I l ledica
,  we have studied in o u r  patients the c l i n i ca l ,  bacteriological  and 
logical e v o l u tion sho w n  by s i m ilar lesi o n s .  
I t  w o u l d  be premature to say, a fter a n  i n vestigation l a s t i n g  on l y  a 
a n d  o n e - half. w h i c h  of the two d r u gs is the m o re act i v e ; o bserva t i o n  

h e  f u t u re e v o l u t ion o f  t h e s e  c as!"s is  necessary . \ V e  can , however,  
m that they are both efficient,  and e m p hasize espec i a l l y  the fol lowing 

 

. Both the s u l phone used a n d  c !l a u l n lO o gra in the large doses gi\ 'en 
an evident t h e rape u t i c  a c t i v i ty i n  l ep ro l l l a t o u s  c a se s .  

'l .  Both d ru g s ,  a d m i n istered as desc r ibed , gi vI' w i t h i n  t h!" sa n H '  
d  of time si m i lar fav o u rable results .  

3 , Bot h d r u gs benefi t not o n l y  the c u ta neous lesi o n s ,  causi n g  levp l 
l i n g  o f  t h e  t u bercles a n d  reabsorption o [  t h e  nod ules ,  b u t  also t he lesi o n s  
o r  the m uc osa , w i t h  i l l l Pro v e m e n t  of rh i n i t is  a n d  hea l in g  o f  I 'rosions 
and u i cl'ra t i o n s .  

_I . \ V I '  h a v I '  l I o t l ' ll' i n  bot h g ro u ps o f  casl" tha t t h e  c l i n i c a l  i l n pro \'l'
l I l e n t  i s  acc o m p a n ied by the sa l l l l '  fa v o u rablt - bac tt - r i l l i o gi c a l a l te ra t i o n 
( fragnlP n ta t i o l l  a n d  d i m i n u tion o f  t h e  bac i l l i )  a n d  h i stopa t h o l o g i c a l 
c h a n ges ( gross cel l u la r  ret i c u l a t i o l l , d i l l l i l l u t i o n  o f  t h( - i n f i l trate ,  and 
sclerosis)  . 

5 .  A l t h o u g h  I I O IW o f  l i l t' p a t i e n ts o f  either gro u p  d isco l l t i n twd t n- a t 
ment , tolerance h a s  b(,1' 1 I  init -r ior i n  those u l l dergo i n g  c ha u l l l loogra treat
ment beca use of pain and aseptic a bcesses I'x perienced b y  some or t 1wm . "  

CONCLUSION . 
" Because of the similarity of the resu lts obtailled with these 

drugs up to the present moment of observation-a more prolonged 
observation should establish whether one of the two is  more effec
tive-it is concluded that all investigations designed to increase the 
tolerance to and therapeutic activity of  both the sulphones and 
chaulmoogra oil or its derivatives should be stimulated . " 
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Bone ChangeJ in LeproJy IIndel' SlIlphone Therapy, by Drs . P .  T .  

I�r ickson and F .  A .  Johansen . Th is study o f  bone leprosy shou ld  

be studied in  full as it is a subject to  which far too  little attention 

has been paid It is a study of 82 patients showing by X-Ray 

leprotic involvement of osseus tissue . While the authors suggest 

that  the su lphone treatment of these cases has had a predominant 
effect in the a rrest of bone changes , it shou ld be noted that the 
pa t ien ts also received vitamins , iron , l iver and calcium preparations .  

T h e  d isc l Ission a l ld concj usions by the  authors arc  as  fol lows :-

. D I SC U SSION . 
• •  ( ) 1H' o f  l h e  l I l osl  r( 'u' n l  and extensive c l i n i c a l  a n d  nl(' n lg( ' l Io log ic  

r( ' \ ' ie\\ 's o f  bo n ( '  c h a n ges in  leprusy is  t h a t  by Fa g(· t a n d  iVl a y o ra l . I n  
a n  ( ' x h a ustiv( >  s t u d y  o f  5u5 cases a t  lhe � a liuna l Lf'prusari u lT l  l h ese 
i n vestigators ,  i n  a d d i t i o n  to cun f irm i n g  the e x i sten c e  uf bone lesions i ll 
I ( > prosy p rev i o u s l y  desc ri hed by uth ers , made it c lear t h a t  certa i n  of t hem 
c urrespo nd tu c e rta i n  ca tegor ies  o f  t h e  disease . 

I t  is til < '  o p i n i u n  n o \\' , for instance,  t h a t  Ie p r o m a l u u s  ,, "p rosy , i f 
n ' l a t i v e l y  free fro lTl n p u ra l  i n v o l veme n t ,  is u s u a l l y  I ree from hon( '  I ( 'si o l l s  
e x c cpt those possib l y d u f' to the d i rect a c t i o n  u f  M .  lepra e .  Suc h lesiuns 

' a , n '  c y sts a n d  usteomye l i t i s .  Enla rlSed nu trie n t  fo ra m i n a  d u e  to vasc u l a r  
d i sturb: l nces a l so occ u r , a s  du ostf'o m y e l i ti s  a n d  per iosti t i s  frum sec o n da ry 
i l l fec t i o l l s .  T h e  must i n tense a n d  i mportant oOl le  c h an ges occ u r  in the 
p u re n e u ra l  type , whe re the degenerative elIects from nerve i n v o l vement 
ca use sec ondary oone absu rp t ion of ne u rotroph ic n a t u re .  I I I  mixed cases 
a re seen bone c h a n ges common to both the lepromatuus and n e u ra l  types . 

.It a p l '(' a rs ,  t h e n ,  t h a t  t i l (' i m po rt a n t  co nsideration is the nerve lesiu n , 
a n d t hat i n  o n "' r  to a rrest bone c h a n gps-except in the rath('r rare , 
prooa b l y  trt l < '  l e p rol l " l tu u s  i n v o l v" m e n t-t1!c k pro ll s nerve proc(>ss m u st  
be a borted . E x i s t i n g  perma n e n t  i n j u ry am! dpgencration of nerves c a n n u t  
be CO IT(>c ted , a n d  h o n e  c h a n ges m a y  occ u r  l o n g  after t h e  t ime o f  t h a t  
i n j u r y .  

' 

Alth o u g h  the fi g u res given a re n ot s i g n i f i c a n t  because of the sma l l  
n u mbers of patients concerned,  they i n d icate t h a t  s u i  phone treatm e n t  
proba bly produces a restra in t o n  further pro gressi o n of a trophic bone 
a hsorpt ion . The d egree of t h i s  restra i n t  depends i n  a l a rge measure on 
t l w e x tent o f  n e u ra l  i n v o l v e m e n t  prior to treatment.  1 £  the nerve c ha n ges 
a re ma rked , bone c h a n ges are l i a h l C' to c o n ti n u e ;  i f  i n vo l vement of the 
Iwrves is  s l i g h t  u r  carl y ,  arrc3t o f  the proce,s in the bones is proba b l e . 
Early treatment is therefore of pri mary i m portapce with a view to pre
ve n t i n g extensive n e u ra l i n vo l vement and secondary bone c ha n ges . 

Bone cysts and osteitis  or osteomyelit is , presu mably of leprotic origi n ,  
ha ve been noted t o  h e a l  more rapidly under s u l phon e  therapy than ti1at 
observed i n  our experience as due to spontaneous healin g . The same cau 
be said for necrosi� of bone secondary to infected trophic u lcers . Two 
almost identical  cases o f  local rarefying o steitis of the head of the astra
ga l us , appearin g shortly after inception of sulph one t reatment,  later healed 
within a relatively short t ime.  T hese cas=s are not included i n  the com
par i son gro u p s  because of l a c k  of five-year fol low-u p studies .  Improve
ment in bone texture or rarefaction a n d  i n  diffuse;: rarefyi n g  osteitis, also, 
does take p lace under sulphone therapy .  

Another bit o f  evidence that s u l p h c n e  treatment has been ueneli c ia l 
is i n d icated by the p roporti o n  of true lepromatous cases fou n d  i n  each 
g ro u p .  Group I I  contains a slightly higher percentage o f  such cases than 
( ; ro u p  1. Bec a u se of this fac tor o f  sclection , less bone i n v olvement a n d  
J e s s  i n c rease i n  b o n e  chan ges w o u ld be expected i n  G roup II thau i n  
G roup I p rov i din g suI phone treatment has n o  elIect .  The res u lts obtained 
are the c on trary , and in fa vuur of s u l p hone treatmen t .  

Spun taneo us arrest of bone c h a n ges,  s u c h  as atrophic absorpt ion and 
spontaneou s  hea l i n g  of cysts,  undoubtedly occ urs; as does spo ntaneous 
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regress iun in s k i l l  les iuns.  To w h a t  e x ten l s uc h ,t process h a s  oc c u rred 
i ll this s l u d y  it  i s  d i ffi c u l t  to determ i n e .  T he fact , ho we ver that the 
shorteFtreatment gro u p  did not do as lVe l l  as the gro u p  treated for more 
than five :vea rs s u ggests that the lack of retrogression of bone chan ges i n  
t h i s  gro u p  w a s  n o t  e n tirely d u e  to spontal leous arrest . 

To give a detin ite answer as to the value of the su lphon es in bone 
lesio lls of leprosy, a more p ro l o n ged study o f  a larger gro u p  of patients 
is necessary . An y fol lo w - u p  period of less than ten years is considered 
ins u ffic ien t for determ i n i n g  the true p ro l Jab i li ty and degree of p re ven t ion 
ur a rrest . 

CONCLUSIONS.  
Observations yf bone changes in leprosy over a five-year period 

in a group of patients treated adequately with sulphone drugs 
indicates that lesions of bones presumably due to the direct action 
of M .  leprae ,  such as cysts , heal ; and that a restraint on further 
progression of  atrophic bone absorption, secondary to neural 
involvement, probably occurs . 

Where extensive neural involvement is present prior to treat
ment, secondary bone changes are liable to increase in severity . 

The apparent relatively rapid healing of bone cysts under , 
sulphone treatment suggests that they may be true lepromata of 
bone . 

Studies of bone changes during treatment of leprosy ml lst o f  

necessity be of  long duration because of the usual slow e v o l u t i o n  o f  
such lesions , and the  slow response of  most leprous lesiolls t o  
treatment .  

The prevention of  bone changes in leprosy through early 
treatment with sulphones is an apparent possibility . 

Fu�ther study o f  bone changes during sulphone therapy, in a 

larger grou p  of patients over a longer period of t ime, correlated 
with accurate observations on nerve lesions , is recommended as 
necessary before final conclus iolls can be drawn . " 

' (be PreJI!II/ 5Id/UJ of tbe 5ltlpho,;es in , (herdpy, by D rs .  A .  E .  
Sharp alld E .  H .  Payn e .  This article i s  a general study o f sulphone 
therapy ending with a plea for the complete avoidance of any 
control of  these drugs . [The authors apparently fail to realise that 
the indiscriminate use of anti-leprosy drugs by patients and physi
cians with inadequate knowledge will almost certainly ( a )  drive 
the disease underground and (b )  lead to a spread of infection by 
cases which , although clinically improved , may still be high ly 
positive .-Ed. ] 




