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H E V I E \N S  

Leprosy in India . Vol . XX , N O . 4 ,  Oct9ber, 1 948 . 
The editorial in this volume is a study by S .  N .  Chatterj i 

on the vexed question o f  leprosy and divorce . It is a careful 
study that should be read by everyone interested in the subject . 

Freqllency of the presence of leprosy bacilli 1/1 nasal Sill ears of 

leprosy patients by Dharmendra and N .  Sen .  After careful and 
tabulated study, the au thors conclude as follows : 

" F rom the a bo v e s t u d y  t h e  fo l lo w i n g  c o n c l u , i o n s  a re made : 
I .  I n  case .of l e p rosy o f  a l l  tYlles the bacill i  a rc  fo u n d  more freq u e n tly 

i n  the skin les ions t h an i n  t h e  n asal  smears.  This  d i ffere nce i s  special ly 
mar ked in  cases  of t h "  ne u ra l  t y p e .  

2.  I n  c a s e s  o f  t h e ' n e u r a l ' type w i t h  bacteriologica l l y  negative skin 
l es io n s , it i s  rarc to f i n d l e p ro s y  bacil l i  i n  t h e  n ose . O u t  of t h e  2 , 834 
cases this fi n d i n g  h a s  been made i n  o n l y  5 , two of them b e i n g ' t u berc u -
1 0 i J  ' cases i n  the stage o f  reac t ion .  

] .  A l t h o u gh the fi n d i n g  of l e p rosy bac i l l i  in t h e  nose,  i n  the a bsenc e 
o f bac i l l i  in t h e  s k i n ,  is n o t  a c o m m o n  fea t u re ,  beca u se t h i s  is possib l e ,  
t l' o u gh rare l y ,  i t  i s  important t o  make a bacteriological  e x a mination of 
the nose i n  a d d i t i o n  to the s k i n  lesi o n s  before declari n g  a patient a 
, c losed ' or non -infect i o u s case . " 

Leprosy in India. Vol .  XXI N o .  I ,  January,  1949 . 
This is the Havana Congress Number giving the official find­

ings of the Congress on classification, therapy and epidemiology 
control . This material has also been publishe� in the International 

Journal of Leprosy April June 1948 and the Leprosy Review of 
July 1 948 .  Besides these, however, there are a number of  short 
abstracts of the more important papers presented to the Congress . 
Leprosy in India , Vol .  XXI ,  No . 2 ,  April 1949 . 

This has an account of the All-India Leprosy Workers ' 
Conference held in Calcutta from the 29th-3 1st December 1948 . 
A fter the official opening, speeches and messa,ges o f  goodwil l ,  the 
scientific session began.  

Session 1 .  The Treatmen t  o f  Leprosy . Papers were given by 
Doctors R .  G .  Cochrane ,  Dharmendra and S . N .  Chatterjee on 
sulphone drugs . Papers by Dr .  Teichmann and Dr .  Roy were also 
given on hydnocarpus oi l . These papers were fol lowed by a 
stimulating discussion on the part of various members . 

In  Session 2 the Control of Leprosy was discussed and in the 

third session the histopathology and classification of leprosy. It 
is  obvious , from this last session , that a great deal more work 
and clarification is necessary before we can come to any established 
basis for classification which will be both international and 
permanent .  I t  is  obvious from the findin;gs o f  th is  Congress that 
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India i s  facing the p ro b lem o f  leprosy with considerable anxiety , 

zeal and aptitude, and this whole n u m ber could be studied with 
profit by l eprosy administrations in other territories . 

Injection of slt/phetrom and dielsolle in leprosy by Dr .  S. N .  
Chatterjee . The author used a 3'3  per cent solution o f  both 
sulphetrone and diasone ,  working up from I to 5 c . c .  intra­
muscularly twice a week . This method is considered definitely 
more economical and less toxic than when these drugs are given 
ordinarily, and the author s uggests that more extensive trials of 
this method should be used . 

GeneraL principles in "he freel/1I7ent of leproJ] with ptirtiClilar 
reference /0 the sIt/phones by Dr .  R .  G .  Cochrane .  This is a vigorous 
study of Dr. Cochrane ' s  views on the use of sulphones , and the 
author 's  intentions and feel ings make i t  worthy of  the closest 
study . I t  is not everyone,  however, who wil l  agree that " no case 
showing neural macules, tuberculoid or neural anaesthetic lesions 
should be given sulphone therapy . "  The author ends on a 
timely note of warning against undue optimism and lack of  
perspect ive .  

Some brief comments on the  c/aSJification of  leprosy by Dr .  R .  
G .  Cochrane .  I n  this  study Dr .  Cochrane proposes one or two 
changes . He introd uces the term " Dimorphous Leprosy " to 
describe the border-line case . He would then a l ter the South 
American uncharacteristic classification and use this latter phrase 
for the pre-lepromatous macule . He also advocates the avoidance 
of  the terms ' neural ' and ' tuberculoid . ' 

Lejlfosy tlnd its relief in fhe industrial t o wn of Jamshedpttr 
by Dr. B .  Dalal . This is an important steel centre in Bahar with a 

total incidence of leprosy of 4'9 per cent per thousand .  The work 
of a leprosy c l inic is briefly described , and the need is stressed for 
an agricu ltural colony . 

A note on the histopathology of leprosy by Dharmendra . The 
author summarises as follows : 

1 .  A plea is made for c reating interest in histological studies in  
le[Jrosy on a wider scale in India ,  though qf course priority sho uld be 
given to the studies on treatment and control of the disease . 

2 .  A description is given of the typical findings generally met with 
in the ' simple ' or ' u ncharacteristic ' tuberculoid,  and lepromatou s  histo­
logical pictures, and in the borderl ine , intermediate , or doubtful gro up 
it i s  pointed out that a particular h istological picture, with perhaps the 
exception of  the lepromatous  histology , is not confined to one particular 
clinical variety of the d isease . 

3 .  In the tuberculoid and lepromatous histology, certain  fi ndings 
may sometimes be seen which are not typ ical of the respective type , b ut 
the subsequent course of the disease in a long-term study of selected cases 
has shown that these variations are not of any special significance . 

4 .  It is suggested that c lassification of leprosy shou ld  not  be based 
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pr i mar i l y o n  histo logy . .I n  the op i u ion of the wr i l<' r the usc o f  histo l ogical  
l � r m s  to i l l d icate c l i l l ic a l types resu l t �  i l l  c o n f u s i o n  i n  I l lany i nstances .  

SOlli e comments 017 the c/clssijic?ltioIJ of /epros)1 recom/ll ended by 
the HCll 'C/I1C/ Congress by Dharmendra . This studies the c lassification 
which was recommended by the Classification Committee of the 
Havana Congress , and which was subsequently rejected at a general 
meeting . The author summarises his views in the fol lowing 
conc l usions : 

" I t can then'Jore be conc l u ded that the rec o m m e l l d a t io n s  of the 
Classification Com m ittee of the H a v a l l a  Con gress mark an improvemen t 
in certa in  respects over the Cairo Classifi c a t i o n  aI llI the Pan-American 
Classifi cation , but  that i n  certain other respects they introd uce features 
which create more d iffi cu lties. The recommendations merit  serious con­
siderat ion  o f  al l  workers,  and i f  i t  is  possible to remedy the defects, t hey 
c a n  form the basis o f  a u n iversal c l assification . 

" Hcgarding the m a i n  c la ssi fication ,  the conception o f  two main 
types and a ' grou p ' appears to be a cceptable to all ,  the only di fTerence 
of opinion is about  the term ' tuberculoid ' used to designate one of the 
main types . A search has to be m a de to fi nd a more suitable and less 
o bjectionable term , though it  appears to be a diffic ult  task to find a word 
l ikely to meet genera l approval .  To the writer the term maculo­
anaesthetic a ppears to be less objectionable ,  the main objction against it  
being that the term macule  in general dermatology refers only to a fiat 
patc h .  However, leprosy workers are fam i liar with its u se in a wider 
sense as it is  bein g  at  present used to designate both the l Iat al ld thick 
patches of the neural type ( vide the term neuro-mac u lar ) . If the term 
maculo-anaesthetic or some eq u ivalent term is acceptable, then the cases 
with purely polyneurit ic  changes without any skin lesions wi l l  have to 
he taken out from this  type and placed in the ' indeterminate ' group . 
This arrangement has much to be said for it beca use 011 the one hand 
there i s  considerable amo unt  of j u stification,  oince the prognosis i n  purely 
polyneuritic cases i s  u ll certa in ,  and secondly, it  will do away with the 
difficulty of splitting up  such cases into t uberculoid,  lepromatous,  and 
indeterminate (or  alternately t hese purely polyneuritic cases may be 
placed i n  a separate class but that would mean 4 main c lasses in place 
of 3 ) . 

Hegarding the cl inical subdiv ision of the main types the main changes 
which appear to be necessary would be to find a place in the indeterminate 
group for the thick borderline ,  intermediate , or u nclassified patches of 
leprosy and , as su ggested above , to do away with the terms l ike tubercu­
loid-polyneur itic , lepromatous-polyneuritic , and intermediate-polyneuritic . 

Accord ing to the above suggestions the three main classes ( 2  types 
and T group)  would be maculo-anaesthetic ,  lepromatous ,  and indeterminate . 
In t he maculo-anaesthetic ,  there wil l  be inc luded f lat and t hick patcbes 
of the present nenro-macular variety; in the lepromatous ,  the vari<?us 
cl inical varieties in this  type ;  and in  the indeterminate the fiat ,  and thick 
patches ( not covered by the maculo-anaesthetic or  the lepromatou s  types) , 
and the p urely polyneuritic cases ( i n  case the purely polyneuritic cases are 
placed in  a separate class, the number of  classes wil l  be 4 and of course 
these cases will  be exc luded from the indeterminate group ) " 

Some observations on the treatment of leprosy with the Sltlphone 
dmgs by Dharmendra . The author points out that the use of 
sulphones in leprosy is now established beyond the experimental 
stage . Dr. Dharmendra' s  main plea, however, is for a scientific 
trial of  combined treatment with sulphones and hydnocarpus oil . 
( Such a trial of the two main drugs known to be efficacious in 
leprosy is by now overdue , The experiment should be made under 
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the aegis of an e fficient seienti tic body such as the Indian Council 
of the British Empire Leprosy Relief Association . It might even 
be preferable if combined experiments were carried out on the same 
scientific basis by authorities in such different territories as India , 
Malaya , East Africa and West Africa . Only by a correlated study 

of such experiments can we arrive at authoritative conclusions on 
the most effective methods of leprosy treatment .-Ed . ) 

If tomorrow we were Sltre of a' specific for leprosy ? by T .  N .  
Jagadisan . This article is a deeply moving account of the human 
problem in leprosy, pointing out that the mere introduction of  a 
remedy cannot by itself remove the human misery and stigma of 
the disease . I t  is a plea for a wide scale campa..i;gn of education, 
prevention and rehabil itation . In the author ' s  own concluding 
words : " I like to think that a specific ( cure for leprosy) would 
throw out a wider challenge and show leprosy to be what it I S ,  

a test of social sincerity, and that we shall answer the challenge 
and obtain the victory .  

Control o f  Leprosy b y  D r .  E .  Muir .  In  this article D r .  Muir 
summarises his well known views on the social steps which should 
be taken to prevent the spread of leprosy . He suggests that there 
are seven factors in India which facilitate the spread of the disease 
-concentration and increased contact due to migration and move­
ment of population , congested housing, defective cleanliness , defec­
tive diet, the weakening effects of other diseases , climate , and 
lastly, ideas and attitude . He advocates a widespread campaign 
of increased knowledge to replace the superstition and dread of the 
disease which at present exists . This could be done by v illage 
societies in whom he believes the hope of the future of  the new 
India rests . 

Welfare work for leprosy patients by Shri N .  Ramakrishnan . 
This article deals with the very pressing problem of the psycho­
logical and physical rehabilitation of a patient .  The task of the 
actual leprosy settlement is dealt with under the headings of 
vocation,  effective treatment , health , education and social l ife .  The 
task of dealing with out-patients is dealt with under care of family, 
follow-up, rehabilitation , out-patients and publicity and propa­
ganda .  This is a carefully written paper and deserves attention . 

Leprosy in CaiClltta by Dr.  P .  Sen . The leprosy problem in 
India has, in the past ,' been considered mainly from the point of 
view of its rural aspect .  Urban leprosy has not so far received 
the attention that it merits . This is possibly due to the fact that 
surveys are very much more easily conducted in villages than in 
cities . Dr. Sen ' s  contribution in this article therefore is extremely 
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welcome . The  number of cases o f  leprosy in Calcutta ,  with a 
population of roughly four mil l ion , is variously estimated as 
between 20, 000 and 40, 000 . The author pleads the very great 
ser iousness of the problem of leprosy in Calcutta , and the richness 
o f  the field for the study of epidemiology and control . He sum­
marises as follows :-

1. Even though the inc idence of  lep rosy is  low in Calculla, diiIusioll 
o f  leprosy and popu l ation pressure per square m ile i s  highest in the 
province .  He llc, "  the risk of spread of the disease is considered greatest 
in the city,  particu larly under the p revail ing conditions of acute housing 
shortage , extreme congestion in transport services, unawa reness of com­
I l lunicabi l ity of leprosy and ma ln utrition .  

2 .  Ca lc u tta i s  considered em inently suitable for the proposed All­
I n dia Leprosy I nstitu te and the gro unds thereof are ind icated . 

3 .  The urgency of the problem calls for a comprehensive undertaking 
of mpasul'('s for con trol and treatmen t of the d isease by the authorities . 

. , .  Leprosy bei n g  a long-term sickness entail ing a large expenditure 
of money , advisability of exploration of sharing the burden between the 
Provincial and the Central Government is suggested . 

5 .  In a c ity like Calcutta private generosity, if properly c analized , 
should be a great help in grappling with the problem . 

International Journal of Leprosy, Volume 16 ,  NO . 3 , July­
September, 1948 . 

HaelJlaloiogic Study of Leprosy Patients Treated with Diasone, 
by Drs . J .  M .  M .  Fernandez , E .  A .  Carboni, Pedro Tommasino 
and M. M .  Gimenez . This is an important study of the red cell 
a lterations occurring under diasone therapy, with a comparison of 
patients treated with hydnocarpus oil . This is the authors ' 
summary :-

" The c l in ica l  symptoms ,  f req uency and relation to intensity of  
treatment, and the course of the anaemia produced by diasone are des­
cribed . I t is shown that the c han ges ill the blood picture are l imited to 
the red blood count , wi thou t disturbance of other components . The 
anaemia begins early in the first weeks of treatmen t  and as a general 
rule abates w ith complete recovery during the periods of rest from the 
drug.  

Investigations made i n  the treated patients have included the 
retic u locytosis , u rouilinuria, bilirubinemia, and red blood cell resistance; 
the resu lts of biopsy of the uone marrow in certain cases are also given . 
The find ings show that the anaemia i s  IlOt due to a toxic action of the 
drug  in the bone marrow ,  since there is good reticulocyte response in all 
cases and no leucopen ia;  furthermore, bone marrow biopsy shows a normal 
or increased erythroblastic activity, and granulopoiesis in also normal 
or i nc reased.  It  is therefore deduced that the drug acts  as a haemolytic 
toxin,  as shown by the decrease in the red-blood -cell resistance, the 
presence  of urobilin in the urine of almost al l  the cases , the absence of 
bi le  pigments in  the urine, of direct bilirubin i n  the blood , and the 
absence of indirect bil irubinemia i l l  the great majority of cases . 

Taking these facts into account adequate therapeutic measures, based 
on clinical experience,  are suggested . 
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CON C L U S I ON S ,  

A s  a result o f  this study w e  have come t o  t h e  following 
conel usions , 

1 .  Diasone produces a n  early anaemia,  which begins in the 
second week of treatment . 

2 .  The anaemia i s  probably d ue t o  a toxic haemolytic effect 
on the drug, because : ( a )  there is a del1nite decrease in the red-cell 
r esistance ; (b) urobilin is consistently found in the urine ;  ( c )  bile 
pigments are not found in the ur ine ; and ( d )  the indirect bilirubin 
determination has proved negative in almost al l  cases . 

3 .  The anaemia is not due to a toxic effect  on the bone 
marrow ,  because : ( a )  there is a satisfactory reticulocyte response 
in all cases ; (b )  bone-marrow biopsy shows normal or increased 
erythroblastic ac tivity ; and ( c )  granulopoiesis also is normai or 
increased . 

4 .  The toxic effect is transitory, as shown by the fact that the 
blood changes disappear when the drug is withdrawn .  

S .  Clinical exper ience has  shown that the  anaemia is usual iy 

benign and seldom requires interruption of the treatment . 

6. Use of the common antianaemic remedies-iron liver and 
vitamin B complex-produces a favourable reaction,  increasing 
the tolerance of the organism for the drug . "  

Effects of Sit/phone Treatment o n  the Ltlrynx in Leprosy, 
by Dr.  N .  R .  Sloan . The author points out in this brief article 
that laryngeal improvement is one of the mos t dramatic results o f  
sulphone therapy, w hatever form of  sulphone is used . He 
concludes :-

" I mprovement of laryng" i 1 1  kEions is one of the most s t r i k i n g  resll l t3 
of s u lphone treatment,  pe rhaps the most str i k i n g  one . T h e  reasun fur 
this is u nd ete rmined;  possib l y  i t  is the 'genero u s  vasc ula r supply . I t  
appears to m a ke n o  d i JIerence w h e ther the d r u g  i s  pro m i n  or d iason e ,  
i f  it is u s e d  i n  adequate dosa ge o\'cr a s u ffi c ient period o f  t i m e ;  a n d  i m ­
provement m a y  be seen i n  o n l y  a fe w weeks o r  m o n t h s .  \Ve feel th a t  
patients w h o  are begi n n in g to s h o w laryngeal d y spnea sh o u l d  hc ca refu l l y  
watched f o r  t h e  first months u f  treatment,  s o  t h a t  emergency tracheotom y 
may be performed if necessary; b u t  o ften it may be avoided . It is o u r  
firm co nvicti o n  t h a t  t h e  response of laryngeal lesions t o  treatment w o u l d  
justify u s e  of t h e  sulphones e v e n  if  n o  other benefit  were derived from 
them . 

S U MMAR Y .  

The s u l p h o nes-pro m i n  a n d  d iasone-are u f  great va l uc i n  the care 
of patients s u fTeri n g  from l epro mato u s  laryngeal involvement,  both in 
t h o se who have n o t  requ ired tracheotomy a n d  i n  those w ho are wearing 
trac heal tubes. I n  a n  experience o f  less than two years with these drugs 
a t  the Kalaupapa Settlement,  9 patients h ave been able to remov e tubes 
as a resu l t  'of that treatment,  and at least two ( perhaps 5) have been 
saved from tracheoto m y . The last death from the c hronic bronchitis  
which follows tracheotomy was in February,  1 94 7 ;  the last tracheotomy 
\\'as  in Ma y ,  1 <).1 7 . "  ' 
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The Intradermct/ Metholy! Test for AnidrosIs ,' A DiagnostIc Aid 
jn Leprosy, by Dr. Harry J .  Arnold ,  Jr .  The author describes the 

technique of the metacholine test ,  and the following is an extract :-

" Th e  method of pe rform i n g  t h i s  test ( 1 ) ,  does not di ffer i n any 
essential respec t from that emp loyed by earl ier  workers , except t h a t  i t  
i n v'Olves ( a) t h e  use 'O f metac h o l i n e, w h ich is a relat i vely stable and 
readily available  su bstan ce , a n d  ( b )  the dem'Onstrati'On 'Of t h e  sweat 
resP'Onse in contr'Ol  areas o utside t h e  lesion by iVlinor ' s  method . 

The materials requ ired fo r t h� test are as fol lows:- ( I )  a bottle of 
Minor ' s  sol ution ( c rystalline i o d i n e  2 grammes,  castor 'O i l  10 cc. absolute 
alcohol to m a ke [ 00 cc . ) ;  ( 2 )  'Ordinary co tton appl icators for app l yi n g  
i t  to the s k i n ;  ( 3 )  metacholine c h loride in L p e r  c e n t .  a q u e u s  solution 
( conveniently prepared from a 25 mg. a mp o u l e  of macholyl chloride by 
d isso l v i n g  it  i n  2 . 5  c c .  of steri le  sa l i n e  in a r u bber-capped vaccine bottle ) ;  
( 4 ) a hypodermic syringe gra d u ated i n  0 . 0 1  CC . ;  ( 5 )  a 26 gauge,  one­

half i n c h  h y po derm ic need le;  (6) dry ga uze for blotting o ff t he drop 
of solution w h i c h  bac k- leaks fro m t h e  i n jectio n site ; ( 7 ) pow dered starch 
( ordinary co rn starc h see ms to be q u ite as satisfactory as the r i c e  starch 
powder rec ommended b y  Minor;  an d  ( 8 )  a powd er - blo w er type of atomizer 
for application 'Of the sta rc h . 

The lesion or area to be tested , p l u s  a roughly e q u a l  area of adjacent 
normal skin , i s  first pain ted w i th M iner ' s  solution ; t h i s  will  d r y  rapidly. · 
b u t  it is not necessary to wait f'O r it to do so . Approximately 0 . 05 to 
o.  I cc.  of metac h o l i n e  c h loride s o l u t i o n  i s  t hen injected i n t radennally 
at the border of the lesi o n , so t h a t  the e l e vated w heal w i l l  be partly 
i n side a n d  partly o u tside the i n v o l v ed a rea . I n  l a rger lesions two 
additional injections may be made,  one entirely w i t h i n ,  t h e  o t h e r  entirely 
witho ut,  the lesio n .  T hese merely make t h e  demon stration more d ramatic 
and i n  general add l i t t le t'O the ease of i n terpreting the test . The droplet 
of sol u tion that l e a k s  back from the i n j ection site s h o u l d  be ge n t l y  blotted 
( not w iped ) o f  I, and the w h o l e  a rea q u i c k l y  a n d  l i g h t l y  d u sted with 
powdered starc h ,  blo w n  fro m the atomizer.  

\Vith i n  a few sec o n d s ,  also , sweat d roplets w i l l be gin to ap pear a t  
t h e  mo uths of t h ose s w e a t  glands w h ic h  a re sti l l  functionally intact . They 
moisten t h e  dry w h i te-over-tan iodine-sta r c h  combination , which 
i mmediately turns deep. b l ue-black and re m a i n s  so .  This  c learly visible 
sweat secretion spreads rapidly over a n  area concentric w i t h  t h e  in tra­
dermal wheal , to a radial distance 'O f  about I to 3 cm. The response 
reaches its m a x i m u m  w i t h i n  two o r  t h ree m i n u te s .  

If m o r e  t h a n  t h ree i n j ections of o .  [ c c .  a r e  made , the patien t  may 
experience transient syste m ic disco mfort from the absorption of meta­
choline . I f  the dose does not exceed , say , d'O uble that amo u n t ,  the result 
i s  a l most a l ways l im ited to genera l i zed swea t i n g ,  fl u s h i n g  o f the face, 
some salivation and sl i ght m a l aise . Urination and defecti'O n m ay ' be 
st i m u l ated by larger doses, o r  i n  the rare ly-enco u n te red h y persensitive 
i ndividual . Atropine , i n  the usual therape u t ic doses given by hypodermic 
injection , i s  the prec i se p harmaco lo gic antidot e . " 

Report of Leprosy LeSIons of the Fundlts, by Dr.  David C .  
Elliott . This is a most interesting clinical account o f  a case with 
leprous lesions in the posteror segment of  the eye . This appears 
to us to be an original advance in our know ledge of the evolution 
of  leprotic ocu lar lesions . The author ' s  summary is as follows :-

[ .  I n  a case of l e prosy cla ss i fied as o f  a d v a n ced lepro ma to us type , 
a n a c u t e  oc u la r  d i s t u r b a n c e  res u l ted i n  an exam ination w h ic h  d i sclosed 
lesions o n  the f u n d u s ,  \\' h i c h  a r e be l ieved to be l e p r o m a t o u s  in c h a racter .  
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2 .  These les ions are identical  oph thalmoscopic ally with those seen 
on  the iris in this pat ient  and in others; ir,is lesKms of this kind have 
been h i sto logic a l l y  proven to be true lepromas.  

J .  The re latively tra ns i en t ' charac ter o f  these . .  pearl . .  formations ,  
both  on t h e  iris and on t h e  fundus ,  is  i l l ustrated by t h i s  case , in which 
these lesions  have developed and receded within a period of eight monthE 
of observation . 

4 .  I t  is believed that u nless such  an eye could , be obtained 
accidental ly  at the time such a manifestation is observed clinically,  
h i stological confirmation of the nature of these lesions wi l l  be difficult to 
obtain . There may be no distinct pathological condition remaining to 
be observed in the eyes w h ich  come to examination many years after tht 
acu te process has passed . "  

A Comparative Study by Electron Microscopy of the j'vlorpholog), 
of iHycobacteri1l1n Leprae and C"ltivable Species of Mycobactericl . 

by Drs .  F .  W .  Bishop, L .  G .  Suhrland and C .  M .  Carpenter . 

The Effect of Fixatives on Staining Procedures for Lepra Bacitti 

in Tissues, by F .  Leon Blanco and G .  L .  Fite . In this brief article 

it is recommended that for a demonstration of  leprosy bacilli in 

paraffin sections the following are recommended ;- (a )  Fixation 

in Zenker ' s  fluid ; ( b )  the use o f  thin blocks, with minimal time in 
dehydrating and clearing fluids ; ( c )  staining by the oi l  fuchsin 

method ,  and ( d )  mounting in one of the modern synthetic 

mediums, ' c1arite ' or ' permount , ' never in  balsam . 




